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_Bonita Hadwin
PRINTED NAME OF WL.JESS

WARRANTY DEED

oY
THIS INDENTURE, made this 28th day of December 1905 0815 61486
Boyd M. Rhea and Susan A. Rhea, his wife NEFIMIAL LInfips

Social Security ¢ NN
Social security #
of the County of Columbia , State of Florida , grantor and

Michael L. Proffitt, a single person
Social Security # NS
Social Security §

whose mailing address is Ri. 13, Box 1487, Lake City, Florida 32024

of the County of Columbia , State of Florida ; grantee

WITNESSETH: This said grantor, for and in consideration of the sum of TEN AND
NO/188'S--Dollars, to them in hand paid by the grantee(s), the receipt wh..eof is
hereby acknowledged, has/have granted, bargained, ard sold to said

grantee(s), their heirs a~d assigns forever, the following described 1land,
situate, lying and being in Columhia County, Florida, to wit:

DUCUMEN | ARY SIANY -‘-2 ;_é'é
SLE SCHEDUL" "A" A1/ACHED it W
AND MADE A PART HEREOF T:am CASON, CLERK OF
- o

Tax Parcel Number: 06-55-16-03471-001

and said grantor does hereby fully warrant the titl- o said land, and will defend
the same against the lawful claims of all persons ~>-msoever.

IN WITNESS WHERFOF, Grantor(s) has hereunto set grantor's hand and seal the day
a..] year first above written.

T i O
Boyd M. Fhea —
(O g
san A. oo
" HLEE.‘-'-",' o R ACER

L

e L Bl
935 UEC 2

g5 16909

STATE OF FLORIDA .
COUNTY OF CQLUMBIA

I hereby certify that on this day before me, an officer duly qualified to take -
acknowledgments, personally appeared Boyd Y. Rhea and Susan A. FRhea, his wife,
known to me to be the person(s) described in and who executed the foregoing
instrument, who acknowledged before me that they executed the same, that I relied
upon the following form({s) of identification of the above-named person(s)

drivers license ’

Witness my hand and official seal in the County and State last aforcsaid this

28th day of  pecember . 1995, T i '

~ / (’T‘;‘K‘ ft@_

Notary Signature

oATR,  BONITA HADWIN
£ SOMMISSION # CC 476215
XPIRES AUG 10, 1868

Printed name Of NOLALY g ol aTLANTIO BORONG CO. INC.

My Commission Expires:

Piepared by and return to: Regional Title Company
2915 South First Street
Lake City, Florida 32855
Mari a Bryan By: FW
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Schedule "A" attachea to that certain Warranty Deed from Boyd M. Rhea and Susan A.
Rhea, his wife, as grantor to Michael L. Proffitt, as grantee,

TOWNSHIP 5 S0UTH, RANGE 16 EAST
SECTION 6: Begin at the SE cormer of the NE 1/4 of NW 1/4, Columbia County,
Florida, and run thence N 88 deg. 38'57" W, along the North maintained right oL way
line of a 22 foot county road 218.06@ feet; thence N @ deg. 10'22" E, 210.00 feet;
ther e S 88 deg. 30'57" E, 210.89 feet to the East line of the NE 1/ of MWW 1/4 of
said section 6; thence S @ deg. 18'22" W, along said East line 218,08 feet to point
of beginning.
Easements as described in 0.R. Book 444, page 6°5, public records of

Subject to:
Columbia County, Florida.

504003y 1¥13140
4811 gyggy




Print Preview - Columbia County Property Appraiser - Map Printed o... http://g'.!.coIw'nbia.ﬂoridapa.com/GlS/Prim_Map.asp?pjboiibchh_i bnl...
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Columbia County Property Appraiser

H

I

; J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083
i

'PARCEL: 06-5S8-16-03471-001 - MOBILE HOM (000200) o
BEG SE COR OF NE1/4 OF NW1/4, RUN W210 FT,N 210 FT, E210 FT, $ 210 FT TO POB. ORB 555-124, 764-1653,

I 770-1743, 8151486

| Name: PROFFITT MICHAEL L 2011 Certified Values ;

Site: 329 SW BARRS GLN Land $12,969.00

Mail: 329 SWBARRS GLN Bldg $11,668.00

M5 LAKE CITY,FL 32024 Assd $26,077.00

|Sales 12/28/1995 $3.000.00 V/u Exmpt $25,000.00

!info 2/2/1993 $18.50000 /U Cnly: $1,077

Other: $1,077 | Schi: §1,077 |

|informaton should nat be reied upon by anyone as a deteminaion of fie ownership of property o market value. No waraniies, expressed or impled. are provided for e accuracy of the daka herein, ifs use. or
s inferpretation. mihmm&mm mmnmmmhmm?mwmmmvmnummﬁmmmmmmu
;wnmmmmnmmwm

pOvelad by
Gnzzlyl ogic.com

| of 1

4/17/2012 9:04 AM
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fay: 386-758-2160

L cege M Wheik — «Give this authority and 1 do certify that the beigu

referenced Peraon(s) listed on this form Is/are under my diract supervision and control ang
is/are authorized to purchase pemits, call for inspections and sign on my behalf,

Printed Nammie of Authorized Signature of Authorized Agents Company Nams
Person Persqn

Dot gmgg/%‘ Elde
¢

F/40

L the llcanse hm-ﬂm%m%
wmﬂwmw%
"Local Ordinanias, .
| understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/er or by his’her autharized Pérson(s) through this
“document and that | have full fesponsibility for compliance grantad by issuance of sych pemits,

T\ VOB 3 1 1]

NOTARY INFORMATION: C /
_STATE OF: _Florida COUNTY OF: Columéb <A

The above license hotder. whose nama ig 7eregy L. The H
‘personally appeared befcr7 e and ie known by me or has produces iw

(type of 1.D,) pesdenufly K, onthis _/7_ dayof__ ;. 2022 .

Bt

NOTARY'S SIGNATURE : (Seal/Stamp)

. J. HOWELL
N '%, MY COMMISSION # EE 162166
NP, expies: anuay 22, 016
et Bonde T Bupef oty Sevices
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J00 /004l uY DAVID HALL PAGE B2/@2

RLECTR - Print Name ﬂ(dff&g L L, ?/Qm-‘—'f'; rr Signature %&{’ z 2 d %ﬁr
Licensa # Phong 4;
- .

tﬂcﬂmu Print Name ) Slanamy %
AT licenses: Cocp glYi¢y s & I8 75X 25 2y

7d
PUUMBING/  [Print Narmy, N LSRR o Zoze, Z 377
(903 Licenge & A R VY i20 Fhml:" %‘RL\ C:.'):s{/dﬂ 22 -

— ~J




97547068 . Permit Copier/Fax 09:38:29a.m. 04-16-2012 mn

CODE ENFORCEMENT

/2049 3
DATE RECEIVED ibu,_ BYJ_ S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? J Jﬁ B

ownersNAME __Michael  ProfL, PHONE 386 9457083 cEL
ADDRESS ___ 29 S0 Bpris ClY Loke Cody FL 7002y

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TOMOBILEHOME ___ /-5, 90 Fas # o 282 B Jdake hold
o Deook-l 8. Davis b Hake Q.c.k} Co Agpox Yt te o
C f@/—lmﬂfj onv left /-6""6 o~ . et I de of pra ﬁcf’!-r_?

MOBILE HOME INSTALLER 77:”-? L. 7Rt prone cEl 388 €23 0//5

MOBILE HOME INFORMATION

WKE___Lhe dow VAR /993 sze /G x_ 66 COLOR whte BU&W’C‘L
SERIALNo.__ A 100718 & ghoiels
WINDZONE L1  Must be wind zone Il or higher NO WIND ZONE | ALLOWED Roo
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS FxFAILED

% SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Dateof p 2<

o FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION . . \

=3 DOORS ( ) OPERABLE ( ) DAMAGED Nm“:ﬂ_\ NG b{mw

" WALLS ()SOLID ()STRUCTURALLY UNSOUND 2upL ot é’"’

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

SN

FIXTURES MISSING
EXERIOR:

WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_ﬁ —  WINDOWS ( ) CRACKEDI BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

-~ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS l/
APPROVED _ V" WITH CONDITIONS: 4

NOT APPROVED __ _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ %_"z’ L onmeer_S24 _oure B~ )7




Columbia County Fire Department

@ IMAGETREND 370 SE Racetrack Lane, LAKE CITY, FL 32056
¥ ) FIRE BRIDGE Phone: 386 754 7057 Fax:386 754 7064
A ' 1107 12013 43 NFIRS-1
[20091 | |FL | |03 J|07 ||=2012 | | | |CCFR12CADO00722 | |0 | Basic
FoID Stata Incident Date Station Incident Number Exposure |
Location Type Chack this box o illdic-ﬂa-“.lrl kuaﬁdrm for this ingidulpt lsﬁpcwidad on the Wikdland Census Tract I I - I I
B X Streat atdress L3 3Fli;a Module IhISecﬂni: :JW l I BJ..:-R&;S Use only for wikiland fires. I [ oy I I !
Intersection HumbarMilspost Prafix Straet or Highway Streat Type Sffie
I froit of | | |LAKE CITY | [FL | 32024 |-] |
Rear of ApLiSuiteMRoom City State Zip Code
Adjacent to | |
Directions Cross Street, Ou or National Grid, as apph
US National Grid
C Incident Type E1 Dates and Times MEnaIEB% =9 Shifts and Alarms
i | Dpti
I 121 I | Fira in mobile home used as fixed residenca | siorsih Day Year T T ILo:l Opll on lz I ] - I
D Ald Given or Recelved E::: It e e ?u?o:rn Alarms District
; ; g Alarm 03 07 2012 13:41:52
1 Mutual aid received m‘ | I I I I l l I E3 Speclal Studles
2 Automatic aid received Reermperre Trer Eaats xrm Local Option
3 Mutual aid given h ARRIVAL requited, unless canceled or did not amive | | |
4  Automatic aid given  |Thei Incdant Numbar Avrrival o3 | o7 | |[2012 | |13:50:55 | Bpecisl Sy 108 Spocial Stdy Vakie
5 Other aid givsn Controlled IDONTRI:])LLED[uphmlli sxoqit for wildland ﬂrles I l
N X None _ CAST UNIT CLEARED, required axcept for widland fires
LastUnit 103 | |07 | ]2012 | |14:58:39 |
Cleared
3 Actions Taken G1 Resources (32 Estimated Dollar Losses and Values
I 11 mllE:::&::m-enl by fire service personnel | P};S“&E‘ﬁ:::?ﬂ;s%‘:‘[“‘" LOSSES:Required ’;Df n::-:r': i known, Nane
Py Appa Property $ | 21,000 |
Apparatus  Personnel '
Suppression | 4 | 17 | Contents $ l | X
EMS |0 | |0 | PRE-INCIDENT VALUE: Optional
Other |1 [BE | Property $ | |
Check box if resources counts Contents $ l |
include aid received resources.
c::lgpleted Modules H1 Casualties g None H3 Hazardous Materials Release | Mixed Use Property
¢ Free Ermelal 4 " i
5 Structure Fire-3 Fire ; [ 0 I I 0 I o HazMat q or spill >= 55 gal. 00  Mixed use, other
Chvifian Fire Cas.4 Service 1 MNatural gas: slow leak, no evac. or HazMat actions 10 Assembly use
Fire Service Cas..-5 Civilian | 0 | | 0 | 2 Propane gas - Lass than a 21 Ib, tank 20  Educational use
EME-8 Hz Detector 3 Gasoline - vehicle fuel tank or partable container 33 Medical use
; 4  Kerosene - fuelbuming equiy Vportable storag 40  Residential use
HazMat-7 Required for confined fires.
i 1 Datector alerted occupants 5  Diesel fuel¥fuel oil - vehicle fuel tank/portable 51 Row of stores
" i ¢ 2 Detsctor did not alert occupants 6  Househald/office solvant or chemical spill 53 Enclosed mall
X Pp:: 110 U % Unknown 7 Motor oil - from engine or portable container 58  Business and residential use
X ; :: B Paint - spills less than 55 gallons 58  Office use
e N None 60  Industrial use
63  Military use
65 Farmuse
NN Not mixed use




539 Housahold goods, sales, repairs

J Prr)ﬁerty Usa 341 Clinic, clinic-type infirmary
Structures 342 Doctor, dentist or oral surgeon office 5M Service station, gas station
3 731, Church, mosque, synagogue, temple, chapel 361 Jail, prison (not juvenile) 578 Motor vehicle or boat sales, services, repair
161 RastaursrCor caletda 419 3¢ 1 or 2 family dwelling 509  Business offics
162 Barar nightclub 428 Multfamily dwelling 615  Elactric-genarating plant
213 Elementary school, including kinderg 439 Boardinglraoming house, residential hatels 629  Laboratory or science laboratory
215 High schooljunior high schoolimiddle school 448  Hotel/matel, commercial 700  Manufacturing, processing
241 Aduked cartor, college ct 459 Residential board and care 819  Livestock, poultry storage
311 24-hour care Nursing homes, 4 or more persons 464 Barracks, dormitory 882 Parking garage, gensral vehicle
331 Hospital - medical or psychiat 519  Food and beverage sales, grocery store 891  Warshouse
Outside 936  Vacant lot 981 Construction site
124  Playground 838  Graded and cared-for plots of land 984  Industrial plant yard - area
655 Crops or orchard 846 Laka, river, stream
669 Forest, imberland, woodland 951 Railroad right-of-way i Tyt 418 |
807  Outside material storage area 960  Strest, other :;“:ﬂmm;‘?ﬂ: 11 or 2 family dweling Cods |
919 Dump, santtary landfil 961  Highway or divided highway Proparty Use Bos. B e
931 Open land or field 962  Residential street, road or residential driveway
K1 Person/Entity Involved | | | Ml -1 |
Local Option Buginess Mama (if Applicable) Area Code Phone Number
Chack this box if same
address as incident | I I ' I_, I I I
Location (Section B). Mr., Ms., Mrs.  First Name 7] Suffix
Then skip the thres
duplicate address lines.
[ | L1 | | | |
MNumber Prafoc Strest or Highway Straet Typa Suffix
Post Office Box AptISuite/Room City
State Zip Code
2 Owner Sama es person involvad? 386 |-]965 |-|1083
Then check this box and skip the rest of this
Local Dption  block. Business Name (if Appicable) Area Code Phone Number
Check this box if same H
address as incident I I [ Michael I LI—J I Proffitt I I I
Location (Section B). Mr., Ms., Mrs,  First Name Ml Suffix
Than skip tha three
duplicate address lines. I 329 | I swW I I barrs I I_GLN i [ _I
Mumber Prafix Street or Highway Straat Type Suffix
| | | | |Not Applicable |
Post Office Box Apl/Suita/Room City
| Not Applicable | | |-1 |
State Zip Code
Remarks
Local Option

E-48, E-43, CF-2 and 1203 all responded to said location for a reported structure fire. First arriving unit arrived on scene and advised of a working

structure fire described to be a small double wide mobile home. Crews from 43 and 48 pulled 2 pre-connected attack lines to begin an offensive attack.
Entry was made through the front door by (2) personnel and knockdown was immediate. Second attack line was used to extinguish fire from the underside
of the structure. Power was secured to the mobile home and fire crews overhauled hot spots to ensure proper extinguishment. After investigating the cause
of the fire it was determined that fire appeared to start from a mobile home packaged ac/heating unit located on the "C" side of structure with the duct work
being first item ignited. Scene was deemed to be under control and safe by CF-2 and information was obtained to complete this report. All units returned

available to designated stations.

M Authorization

| CRAWD1 | | JEFFERY CRAWFORD | | DIV CHIEF | | 40-Fairgrounds | | 03 | | 07 | | 2012 |
Officar in charge 1D Signature Position of rank Assignmant Maonth Day Year
| CAsso01 | | GREGORY CASSADY | | Lieutenant | | 48-Racetra | |03 | |07] |2012 |
Mamber Making report ID Signature Position of rank Assignmant Month Day Year




A ‘ MM, Do YYY
[29091 | |FL | |93 |[07 ]|2012 |

|43 | |CCFR12CADO00722| [0 |

FDID State Incident Date

Station Incident Number Exposurs

NFIRS-2
Fire

B  Property Details

B1 I qi I Mot Residential
Estimata numbar of residential Iving units in

building of angin whether or not all units

bacame involved

(I

Mumber of buildings inveled

Buildings not Involved

B2

None
D Less than one acre

(B | N

Acres bumed (outsida fires)

B3

C On-Site Materlals or Products

Enter up to three codes. Check one box for each code antered.

On-site material (1)

L I

Ori-site material (2)

On-gite matarial (3)

Complets if there were any significant ameunts of
\, anergy, or agricultural
or ls on the
thay bacama involved

On-Site Materlals Storage Use
1 Bulk storage or warehousing

A, f N
F @ or mar "]

¥, whether or not

Packaged goods for sale
Repair or service

None

Undeterminad

C Z s ww

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

Nene

Undetarmined

C Z b N =

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

None

Undetermined

C Z 56 ww =

D lgnition E1 Cause of Ignition E3 Human Factors Confributing to
; Ignition
D1 |71 _| |Substructure area or space, cram Flesciis o K lean s ot Cholcallapploatle bores
space 0 Cause, other (System generated code only, not used for data Al
Area of fira origin entry) b4 eep
1 Intentional 2 Possibly impaired by alcohol or drugs
[10 ] 2 3 :
D2 10 Heat from powered equipment, ¥ Unintentional ‘ Unattlehdad or unsupervised person
other 3 Failure of equipment or heat source 4 Passibly mantally disabled
Heat Saurce 4 Act of nature 5 Physically disabled
5 Cause under investigation 6 Multiple persans invelved
D3 |66 | |Pipe, duct, conduit, hose | u Cause undetermined after investigation 7 Age was a factor
e— E2 Factors Contributing to Ignition N None
Check box iffre spread was confinied to object of erigin. [20 | [Mechanical failure, malfunction, Estimated age of parson involved l |
D4 I 41 I @sﬁc I L other 1 Male 2 Female
Type of matenal first ignited Required only if ter first ignited code is 00 o <70 Factar contributing to ignition (1)
Factor contributing to ignition (2)
F1 Equipment Involved In Ignition F2 Equipment Power Source G Fire Suppression Factors
If equipment ot involved, skip to
SectonG 4 L1 | None
l I I I Equipment Power Sourcs Entar up to three codes.
o8 F3 Equipment Portability | | | |
Bland | | 1 Partable Fire suppression factar (1)
serlal I 2 Stationary L ] | |
Model Portabla equipment normally can be moved by ons o two persons, is designadtobe  F11® ion factar (2)
I used in multipls locations, and requires no tools to install. I I L l
Year I I Fire suppression factor (3)
H1 Moblle Property involved H2 Moblle Property Type and Make Local Use
P Pre-Fire Plan Available
1 Nat involved in ignition, but burned i i ]
Some of the information presentad in this report may be based upon repors from cther agencles:
2 Involved in ignition, but did not itself burn  Mobils property type Arson report attached
Involved in ignition and bumed | Palice report attached
| "M"I f | s I Coroner report attached
v s = Other reports attached
l [ [FL | | |
License Plate Number Stata VIN




A . B MM, DD Yevy

|[29091 | [FL | |03 J[07 |[2012 | |43 | |CCFR12CAD000722| |0 | Structure
,  FDID State Incident Date Station Incident Number Exposure Fire
|1 Structure Type |2 Bullding Status |3 Bullding Helght |4 WMain Floor Size

It fire was in an enclosed bullding or a G Buildi i

T y I Aure, leta the uilding status, other Count the roof as part of the highlest story. I | I | I I

rest of this form. . ' ]
0  Stucture type, other 1 Under construction 1 Total square fest
1 Enclosed building 2 X Innormal use Total number of tories at of abova grade O
2 % Fixed portable or mobile structure 3 Idle, not routinely used 0 LJ[24 | BY L ]48 |
3 Open structure 4 Under major renovation ool tekigla Sarttin taes Vi b fast
4 Air-supported structure 5 Vacant and secured
5 Tent 6 Vacant and unsecured

Open platform 7 Being demolished
7 Underground structure work area u Undetermined
8 Connective structure
J1 Fire Origin J3 Number of Stories Damaged by Flame K Typeof Material Contributing Most

| 1 I Below Grada Count the foof as part of the highest story. to Flame SP:“:"

Chadk if aad OR if

Story of fire onigin Mumber of stofies wiminor damage same asnl:mw ;:‘st Ignited (Block D4,
JZ Fire Bpraad I___I (1 to 24% flame damage) Fire Module) OR if unable to detarmine.

1t fire epread was confined to object of origin, Number of stories wisignificant damag K1 |18 Thermal, acoustical insulation within wall,

A s A N ek o 3, v M TSt Sl B bt partition or floor/ceiling space
1 Confined to object of origin I 1 I Number of stories wheavy damag ,
2 Canfined to room of origin IR T P i i sswietunnt e

g Numbar of stories wiextrame damag Kz |41 I IHESﬁC I

3 Confined to floor of origin I—-I (75 1o 100% flame damage) Type of material contribiting Required only i ftem
4 3¢ Confined to building of origin most to flame spread contributing code is 00 or <70
5 Beyond building of origin

L3 Detector Power Supply L5 Detector Effectiveness

L1 Presenceof Detectors
Required if detactor oparated

{In area of the fire)

1 Present 0 Detector power supply, other 1 Detector alerted occupants, occupants responded
N 3¢ None present 1 Battery only 2 Detector alerted occupants, occupants failed to respond
u Undetarmined 2 Hardwire only 3 There were no occupants
L2 Detector Type 3 Plug-in 4 Detactor failed to alert occupants
2 Datecior type, olhar 4 Hardwire with battery backup u Undetermined
; 5:1 = pe. 5 Plug-in with battery backup L6 Detector Failure Reason
6 Mechanical Required if detector failed to operate
2 Heat 7 Mutiple detactors and power suppliss 0 Detector failure reason, other
3 Combination smoke and heat in a single unit u Undetermiriad 1 Power failure, hardwired det. shut off, disconnect
4 Sprinkler, water flow detection z Improper installation or placement of detector
5  More than one type present L4 Detector Operation 3 Defective detector
U Undetermined 1 Fire too small to activate detector 4 Lack of maintenance, includes not cleaning
2 Detector operated 5 Battery missing or disconnectad
3 Detector failed to operate L Battery discharged or dead
u Undetarmined u Undetermined

M1 Presence of Automatic Extingulshing System

1 Present

2 Partial Systemn Present

N 5¢ None Present

u Undetermined

M2 Typeof Automatic Extinguishing System

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

Wet-pipe sprinkler system
Dry-pipe sprinkler systern
Other sprinklar system
Dry chemical systam
Foam systam
Halogen-type system
Carbon dioxide system

0
1
2
3
4
5
6
7
u Undetermined

M3 Operation of Automatic

C b W N - O

Extinguishing System
Required if fire was within designed range
Operation of AES, other

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

Undetermined

Number of Sprinkler Heads Operating
Required if system oparated

Mumber of eprinkler heads operating

M5 Reason for Automatic

C e 4o Ut & W KN = O

Extingulshing System Fallure
Required if system failed or not effective
Reason system not effective, other

System shut off

Not enough agent discharged to control the fire

Agent discharged, but did not reach the fire

Inappropriate system for the type of fire

Fire notin area protected by the system

System components damaged

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

Undetermined




A ‘ - = e NFIRS-9
{29001 | |FL_| [03 J[07 ||2012 | |43 | |CCFR12cADO00722| |0 | App:mus
i FDID State Incident Date Station Incidant Nurmber Exposure Reso;rces
B Apparatus or Resource  Dates and Times . Midnight s 0600 Sent Nq.;rnbelrbf Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1) eopie Check ONE I?nx for sach  List up to 4 actions for each apparatus
MorihDaylVear Hourhin b T NP
1 ID| E48 | Dispatch [ 1] ] Sent 5 Other L7 JL74 |
Type | 11 | Arival X | 03/07/12 || 1352 | L3 | x suppression L75 |78 |
Clear X |03/07/12 || 1458 | EMG
2 ID|E43 l Dispatch | Il | Sent 3 Other _ I 73 “ 74 I
Type| 10 | Armival X | 03/07/12 |[ 1350 | L2 | x suppression L7 |78 |
Clear X |03/07/12 || 1458 | EMS
3 mlm—, Dispatch | ” I Sent Other |7_3| l7_4|
Type|24 I Arrival | “ I L_l_l X Suppression I 75 ” 76 ,
Clear X |03/07/12 || 1400 | £
4 ID|cF2 | Dispatch X | 03/07/12 || 1341 | Sent X Other L73 || |
Type |52 ! Arival X | 03/07/12 [[1350 | x Lt 1 supresson T T |
Clear X |03/07/12 || 1458 | EME
5 0] | Dispatch X | 03/07/12 ]| 1341 | Sent Other L73 |74 |
Type| 24 | Amival X ] 03/07/12 || 1350 | x L1 | x Suppression L7s JL76 |
Clear X |03/07/12 || 1458 | e




. " MM ¢ oD Yy
A 120091 | |FL | |03 ||07 ||2012 | |43 | |CCFR12CADO0D722| |0 | 3'::53..12}

» FDOID . Stato Incident Date Station Incident Number Exposure
B Apparatus or Resource  Dates and Times Midnightis 0300 Sent Numberof Apparatus Use  Actions Taken
Chsck 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 indicata ite  and each persannel
Manth/Day/Year Hour/Min main use at the incident.

1 ID E48 Dispatch Sent Other I 73 ' 74
I ival L I 3 l Suppression I__J
Type| 11 | Amival X | 03/07112 || 1352 X supp L7s |17 |

Clear X |03/07/12 ][ 1458 | EME
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CASSO01 CASSADY, GREGORY Lieutenant 11 12
SHERRO1 SHERROUSE, RANDY Firefighter 11
WALDOD1 WALDRON, JOHN Reservist 58 11
B Apparatus or Resource  Dates and Times Midnight 50000 Sent Number of Apparatus Use  Actions Taken
Chack if the same dats as Alarm date on the Basic Module (Block E1) Peoplc Check ONE box for each  List up to 4 actions for each apparatus
apparatus to indicate its  and each parsannel
MonthiDay/Year HourMiin main uea at the incident.

] ID|E43 l Dispatch | I ! Sent 4 Other ! 73 ” 74 I
Type| 10 | Armival X | 03/07/12 ||1350 | L2 1 x suppression L75 |7 |

Clear X |03/07/12 || 1458 | ol
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
HERNO1 HERNDON, MATTHEW FFIEMT 58 11
MCCAOD3 MCCAULEY, SCOTT Lieutenant 11
B Apparatus or Resource Dates and Times Midnightis 0000 Sent Numberof Apparatus Use  Actions Taken
Check  the same date as Alarm date on the Basic Module (Block E1) People Check ONE box for each  List up to 4 actions for aach apparatus
apparatus to indicate ts  and each personnel.
MonthiDay/Year HourMin rmain use at the incident.

3 ID|T43 | Dispatch | Il | Sent Othar 73 ” 74|
Type | 24 | Arival | I | L1 ] x swpression | 775 || 76 |

Clear X |03/07/12 |[1400 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
SULLO1 SULLIVAN, DANNY Reservist 58 11
B Apparatus or Resource  Dates and Times Midnightis 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
Month/Day/Year HourMin main ues at the incident.

4 Dcrz | Dispatch X | 03/07/12 |[1341 | sent X Other L7 |
L [ I Arival X | 03/07/12 ~||1350 | x Lt | supressin | II_,I !

Clear X |03/07/12 ||1458 | B
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CRAWO1 CRAWFORD, JEFFERY Asst. Chief 58 81 86
B Apparatus or Resource  Dates and Times Midnightic0000  Sent Numberof Apparatus Use Actions Taken
Check if the same date as Alarm date on the Basic Moduls (Block E1) Peopln Check ONE box for sach  List up to 4 actions for each apparatus
apparatus to indicateits  and each pereonnel
Month/Day/Year Hourfdin main use at the incident.

5 'D| l Dispatch X | 03/07/12 1341 Sent Other | 73 || 74 |
T Arrival I I I X L_‘__l Suppression
yP=|24 j X |03/07/12 || 1350 | X | 75 “ 76 |
Clear X |03/07/12 |[1458 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
NETTO1 NETTLES, ANDY Reservist 58 11




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, F1. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@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: 4/18/2012 DATE ISSUED: 4/20/2012
ENHANCED 9-1-1 ADDRESS:
329 SW BARRS GLN
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
06-5S-16-03471-001

Remarks:

RE-ISSUE OF ADDRESS FOR PROPOSED NEW STRUCTURE ON
PARCEL.

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.

2263
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_zé}_"é&;ﬁ,‘}_e-

Scale; Each block represents 10 fest and 1 inch = 40 feet. )
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Site Plan submitted by: /‘:’0 VWW %
Plan Approved Not Approved . ate 5
By \%pu_a ' M@Mﬂfm ’_M?Iﬂ'ﬂ WM t%.l?nty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPA ENT
U Page 2 of 4

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-8)
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MH OCCUPANCY

T T e T

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 06-5S-16-03471-001 Building permit No. 000030118

Permit Holder TERRY THRIFT

Owner of Building MICHAEL PROFFITT

Location: 329 SW BARRS GLEN, LAKE CITY, FL 32024

Date: 06/05/2012 ,\@V\ Lo

POST IN A CONSPICUOUS PLACE
(Business Places Only)




