DATE  04/07/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027731
APF‘ETE;\NT WENDY GRENNELL PHONE 288-2428
ADDRESS P.0. BOX 39 FT. WHITE FL 32038
OWNER STEWART RUARK PHONE 386 269-0057
ADDRESS 178 SW HOBBY PLACE LAKE CITY FL_ 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90W, TR ON PINEMOUNT, TL WOODGATE TERR., TR HOBBY

PLACE, 2ND LOT ON LEFT

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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  08-45-16-02810-147 SUBDIVISION  WOODGATE VILLAGE
LOT 47 BLOCK PHASE UNIT TOTAL ACRE

IH0000509
Culvert Permit No. Culvert Waiver Contractor's License Number KpplicanthwnerfContractor
EXISTING 09-200 CS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: BURNED OUT MH MUST BE REMOVED, FIRE REPORT ATTACHED, NO CHARGE

Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY (footec/Siab)
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
Praming Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

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.O. Final Culvert
[ date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by “date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE § FIREFEES$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE § FLOOD ZONEFEES$ __ CULVERT FEE $ (§) FEE 0.00
INSPECTORS OFFICE CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQU[REMENTS OF TH]S 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 OWNER: 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.



iy PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

= PR ]

/
For Offfce Use Only (Revised 1-10-08) Zoning |clal ) Dq Building Officia ‘

AP# ﬁ@o‘-‘f‘ 0 ‘f Date Received 4‘/ 20 ?‘ y.( Cf‘ Permit # 2773 |
Flood Zone x Developm g Permlt Zonlng ‘& Land Use Plan Map Category

" 10 Lhutlee

e Bk mrf - 5 L&

FE

e
ecorded Deed or Affidavit from land owner zﬁter of Auth. from installer C State Road Access

Map#____ Elevation Finished Floor River In Floodway
Plan with Setbacks Shown H# - C EH Release C Well letter zz‘éxisting well

C Parent Parcel # o STUP-MH C F W Comp. letter ][
IMPACT FEES: EMS Fire Corr Road/Code :
School = TOTAL |

AoF 47

Property ID# (OF -45- /o -O25 /017 7. subdivision Zégdga te. Q/Z/d'g (ni T2

New Mobile Home v~ Used Mobile Home MH Siz X720 Year __2’_?___
Applica%ﬁ%@[@x&@{%ﬁ(éﬂ{hone # I ’(/?7 ~A3//
Address PO Box 39 1 Wit 1 372035

Name of Property Owner Sfeu el E:ﬂéé Phone# 386 -7~ 05 7
911 Address_/ 7% S(¢) Hpbhy Place. {ale Cct?;/ A. 32024

Circle the correct power company - .. ¢ _FL Powm ght - Clay Electric

(Circle One) -  Suwannee Valley Electric - Progress Enerqy

Name of Owner of Mobile Home ___Phone #, @ *g?éf -0Aa57
Address _/ 75 () lce. Lake Q,ZZ/ FL 320z
Relationship to Property Owner L.
Current Number of Dwellings on Property / i bwmaod’
Lot Size ' Total Acreage . 0? 8’ {ﬂ
Do you : Ha Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

{Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home \/fS / /Dd )

ammm

Name of Licensed Dealer/Installer MMLPMM # 3& iy 7$ ~b ‘/é//
Installers Address -3 5! SLJ SR Y7 late Cety  FL 32024

License Number__Z /7 00O ST Installation Dedal # 302097




SITE PLAN EXAMPLE | WORKSHEET

g s s S SIS T “v Road .................................................................
N o 110'
: (My Property) Barn '
g B0

? ~a| MH

< : 524 >
E 410' T
; l 325’

< 498 —4

60’

A 320

ur 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
Addressin artment if you include the distance from the riveway to the nearest

property line.

Use this example to draw yo
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=l PRN 14 . \ SHEET | OF 2

"WOODGATE VILLAGE UNIT 2"

IN SECTIONS 5 & 8, TOWNSHIP 4 SOUTH, RANGE 16 EAST
; COLUMBIA COUNTY, FLORIDA

638,94

DESCRIPTION:

BEGIN of the Northeost corner of tha Northwest /4 of the Northeost /4 of Section 8 (being olse
the Southeost corner of the South /4 of the 1/4 of Section 5), Township 4 South,
Range 16 Eost, Columbic County, Florido ond run S5.02°-07'-%0"E. olong the Eost line of said
Northwest 1/4 of the Northeost 174 o distonce of 991.82' feet; thence S BE°-23-00"W. 52339 teet;
‘thencer N. 01°-37'-00"W. 350.00 feet| thence N. 29°-10'-42"W. 496.52 feet; thence

M, 60°-49'-18"E. 14.88 feet ; thence N 29°-10'-42"W. 350.00 fesl; Thence N. 60°-49'-18"E,
3500 leet; ‘thence N, 28°-10%-42" W, 205.00 feet {0 o paint on the Southerly line of
"WOODGATE VILLAGE - UNIT 1", o subdivision os recorded in Plat Book 5, Page 16 of the

Officiel ‘Recards of Columbia Gounty, Floride; thence N.80%-48'-18"E. along soid Southerly line

§02°04 28 E

_ Corner of SW. 1 /4
SFSE1/4, Section 5
BEGINNING

85.00 feet; thence N.65°-35-09"E. sfill along scid Southerly __._..ammh_”.._d._" thente S.297-10-42'E,
shll slong said mg-i_..q.:ao J45.00 fest ; thence K 60°-49'-18"E. still along said Southerly line
_._uaum..qu feet) thence N.88°-25-26"E. atill along said Southerly line 10.00 feet to o point on the
Eost line of scid Southwest 1/4 of the Southeest |/4 &1 Section 5% thence 5.02°-04'-20"E

along soid Eost line 638.94 fee! to the POINT OF BEGINNING, Said londs Iying partly in the
Southwest |/4 of the Soufheast 1/4 of Sechion S ond partly in the MNorthwest 1/4 of the

unn.zoa, A \ ) 5 e Nertheast 1/4 of Section 8 of ._..x_.a“,_i 4 South, Ronge |16 Eost, Columbio County, Florida.
P - 37 : b @ Contoining 22.92 acres more or less,

@

SECTION

LEGEND

() B = 4"x4" Concrete PRM. { Pormanent Reference Monument) - Brass Cap Intop Stamped
Donold F. Lee 8 Associctes with Surveyor Reg.No.,Dote B Monument No.

t2) [E = 4"x4" Concrete FCP (Permanent Contral Point)~ Brasa Cap in top Stomped Donold F
Les B Associctes with Surveyor Reg. No., Dote 8 Monument Mo,
(%) O = 4"24" Concrete Monument Set - Bross Cop In top Stomped Donald F.Les &
¥ Associates with Surveyor Reg. No. & Date

(4.) Boundary baséd on Client insfruction, o Survey by Lauran Britt, PLS 1079 and Record Flot
of "WOODGATE VILLAGE -UNIT I"

(%) Becrings Projected from Record Plat of "WOODGATE VILLAGE - UNIT 1"
(8) " Boundary Closure Pracisién: 1 foot In 453,000 fest

(7). Preliminary Plat Approval Date : 5/15/86

(8) Elevations bosed on U.5.C. 8 G.S5. Dotum.

(2.} “Woter Supply is from Central Distribution System,

{10) This devalopment does not lie in o Floed Zone "A" orea par F.LA. Flood Hozard Mapa
(Comm, Ponel Ne. 120070 0007 A),

4, Section 8
PONT

T
¥
z
k-]

LE.
of NE. I/

18" uin. Eese.

HIGH /LOW LOT ELEVATIONS

W Lo LoT Wl Lo

ng ne 24 " 134 275
22 ne 25 ‘129 128

toq  j22 26 126 124 | HEREBY CERTIFY that this Plot Is a _J.- and correct represeniation of the land Surveyed
127.5 124 - 2T 24 22

ond shown hereon, thot the Survey wos mode under my responsible direstion ond supervision,

1285 127 1228 120 ' % . i ks ; ! ond thot Permonent Control Points hove bsen set and thet Survey Dote and Monumentation

525 129 2 ue a7 ur - ue B o), 58 e compliss with the Columble County Subdivision Ordinonce and Chepter 177 of the Florida

136 = 1315 ne.s 48 e ns = = 5 Statules. “

1385 135 nr 48 s  nas v . Weees ST . g

ML 138 na 50 ur us "

1375 133 8.5 B es. 114.5
2.8 52 ne n4

SURVEYOR'S CERTIFICATION

UNPLATTED LANDS

SRV T LWNT §

134 130
138 127
128 125

3 . X Prosy SIGNED:

123 53 B85 nas : o
i 1215 B4 W5 3 e

126 1215 nes 55 us nzs = 0 ; - o DATE: /0 1 3/ / 1986
24 128 e 56 C #5128 ol - T oz PP =

1215 1195 s 57 s u2.s P4z e

ne
UL ]
120
122
123
127 F. LE L.5.
126
1218
20
IS s
“Ng. He Hes nes 58 ns - n2.s
3 125
1205
28
ng
s
e

Florida Registerad Corfificate Mo, 3628

00°08%

ug . ue . 1g2._ f8s 53 nss e % (D ¢ GURVE DATA:
2, ue " zas nas o { o ; : Pk R 3 1 & = 27033 41"
123 -2 128 us NOTE: All Curves have o : - R =230.00'
Copgcnes Radius of 25" unlens £ " L = 110.64'
A4S W8S WS . . otharwise noted. ; 17 1 es ~ 3—90.00"—A 56,2 S
S DT TR 5 s Lo e 3 T=564

125 1228
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A ANCY T

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may
be amended,

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared _ 3¢, /2 | B;(a//c
who,aﬁerbeingdldyswmn,deposwandsays:

1. Exoeptasoﬂlﬂwisesmtedhemh,Aﬁamlmspﬂmnalknowledgeafﬂmﬁctsand
matterssetﬁmhinthisaﬂidavitregmdingpmpmyidenﬁﬁedbelowas:
(@  ParcelNo: Q5 Y5-/b-0D25/10-)47

(b)  Logal description (may be : Lot~ 47
%go’ga, 2. Uy //aar,e (Uni 2

2. Based upon Affiant’s personal knowledge, a non-residential building or a residential

dwelli i on the above referenced property. Saidbuildingurdwellinglmitwaslastocmpied
on :3:2:2% (date.)

3 This Affidavit is made and given by Affiant with full knowledge that the facts contained
herein are accurate and complete, and with full knowledgeﬂ:atﬂzepena}ﬁesunderﬂoﬁdalawforpeljury
include conviction of a felony of the third degree.

iy
Print: Shewne |- Kuaek

lake Cty A 3202y

SWORN TOANDS EDbeforemethis __/ __ dayof __ A2/ 2007by
ITermag 1CAg. whoispmonaﬂyknowntomeurwhohasprodnoed
FL_D)l— as identification.

Notary %blic, State of Florida

My Commission Expires:




Columbia County Property Appraiser - Property Record Card: 08-4S-16-02810-147

>> Print as PDF <<

Page 1 of 1

LOT 47 WOODGATE VILLAGE UNIT 2

ORB 740-663,

758-1269,

RUARK STEWART & ESTHER C
178 SwW HOBBY PL

08-45-16-02810-147

Columbia Cou

LAKE CITY, FL 32024 PRINTED 3/05/2009 10:43
APPR 9/25/2006 DF
BUSE 000800 MOBILE HME AE? Y 1608 HTD AREA 112.900 INDEX 8416.01 WDGATE VLG PUSE 000:
MOD 2 MOBILE HME BATH 2.00 1983 EFF AREA 31.612 E-RATE 100.000 INDX STR 8- 45- 16
EXW 31 VINYL SID  FIXT 62687 RCN 1892 AYB MKT AREA 01
% N/RL BDRM 2 61.00 %GOOD 38,239 B BLDG VAL 1992 EYB (PUD1
RSTR 03 GABLE/HIP RMS = e e e e e e e e e e e AC 286
RCVR 03 COMP SHNGL UNTS IFIELD CK: s NTCD
% N/A C-W% *LOC: 178 HOBBY PL SW LAKE CITY = APPR CD
INTW 05 DRYWALL HGHT 3 ¥ CNDO
% N/A PMTR 3 +-- 27 ¥ 15---4+ 3 SUBD
FLOR 14 CARPET STYS 1.0 3 IBAS1993 I0ST1993 I 3 BLK
10% 08 SHT VINYL ECON 3 I ¥ I 3 LOT
HTTP (04 AIR DUCTED FUNC ¥ 2 2 2 I = MAP# 23
A/C 03 CENTRAL SPCD ¥ 2 2 2 2 HX SX
QUAL 05 05 DEPR 09 3 I 9 9 % TXDT 003
FNDN N/A UD-1 N/A 3 I I I x
SIZE N/A UD-2 N/A ¥ f==10-+ I I e e e BLDG TRA
CEIL N/ uD-3 N/R ¥ 1 5 | 1 I ? BAS1993=W27 S22 FSP1993:
ARCH N/A UD-4 N/A 20 0 === 15=mmt 3 538 E25 FCP1993= E17 N:
FRME 01 NONE uD-5 N/A 3 pe==10-+ 1 I * E2  N25 UST1993=El5 N:
KTCH 01 01 UD-6 N/A 3 FSP1993 I I 3
WNDO N/A uDp-17 N/A ¥ I 24 I L
CLAS N/A uD-8 N/A x 3 2 I ¥
occ N/ uD-9 N/ 3 8 5 3 »
COND 03 03 % N/RA 2 I I 1 Y PERMIT!
SUB A-AREA % E-AREA SUB VALUE ° I I I ?  NUMBER DESC
BAS93 1608 100 1608 31007 * I I i 3
UST93 435 45 196 3780 3 I - I 2
FSP93 100 60 60 1157 * I IFCP1993 I B e —————————— SALE
FCP93 477 25 119 2295 3 [ 25 e + 3 BOOK  PAGE DATE
» X 758 1269 4/06/199
3 3 GRANTOR AUDREY BULLARD
3 * GRANTEE STEWART RUARK
3 3
3 3 GRANTOR
TOTAL 2620 1983 38239 -~ e 2 e e e e e GRANTEE
——————— EXTRA FEATURES--—-—===—====s=mm—ece——e—ceceeee-= PIELD CK: e e S
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR  SPCD %
¥ 0166  CONC, PAVMT 15 56 1 0000 1.00 840.000 UT 1.400 1.400 11
Y 0120 CLFENCE 4 1 1993 1.00 1.000 OT 400.000 400.000 1
Y 0294 SHED WOOD/VI 8 12 1 1994 1.00 96.000 sF 7.500 7.500 1
LAND DESC ZONE ROAD {UD1 (UD3 FRONT DEPTH FIELD CK:
RE CODE TOPO UTIL {(UD2 {(UD4 BACK DT ADJUSTMENTS UNITS UT PRICE  ADJ UT PI
Y 000102 SFR/MH RMH-2 0002 0 86 145 1.00 1.00 1.00 1.00 1.000 LT 15300.000 15300 .
0002 0003
¥ 009947 SEPTIC 00 0002 1.00 1.00 1.00 1.00 1.000 uUT 750.000 750.
0002 0003
2009
http://www.columbia.floridapa.com/GIS/Show FieldCard.asp?PIN=08-4S-16-02810-147 3/13/2009
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MAR-31-20@9 12:14P FROM:A & B CONSTRUCTION 3864974866 TO: 7546668

LIMITED POWER OF ATTORNEY

» Jessie L “Chester” Knowles _ License IH ~0000509 _ authorize Dale Burd,
Rocky Ford or Wendy Grennell to be my representative and act on my behalf in all
aspects of applying for a MOBILE HOME PERMIT to be installed any of the
following Counties; Alachua, Baker, Bradford, Clay, Citrus, Columbia, Dixie,
Duval, Gilchrist, Hamilton, Jackson, Jefferson, Lafayette, Lake, Leon, Levy,
Madison, Marion, Nassau, Pasco, Putnam, Sarasota, Suwannee Taylor, Union,

Volusia & Wakulla. This Power of attorney is valid thru 12/12/2010.

231~ &9

(Date)

Sworn and subscribed before me this_S/ dayof /) 40 ct , 2009.
Personally Known: ;

Produced ID (Type): FLDL# KSY2 - Y37 - 43-3350., .,

M/ { it LY R. BISHOP

_ R Comm# DD0747380
Notary’Public P el Ewirs 102012

m Florida Notary Asen., in

'(;t;mp)

P.7



MAR-31-2089 12:14P FROM:A & B CONSTRUCTION 3864974866 TO: 7546660 P.6

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to
this section. Said License shall be renewed annually, and each licensee shall pay a

fee of $150.

I, __Jessie L “Chester” Knowles , license number IH - 0000509 __ do herby

state that the installation of the manufactured home for (applicant) Dale Burd,

Ford or Wendy Grennell for (customer name)

Roc
e B U< in Q(szzblﬁ CO— County

will be done under my supervision.

o\ _ /z
ignature

Sworn to and subscribed before me this 53 / _day of [Yarci+ 2007

Personally Known:

Produced ID (Type):  FZ DL # Kay2 - Y32 -43-335~
Notary Public: WM

“I anbae llll " l..ll n .llll.'llllll“lll“.ll. ]

cumnumnlo
Expires 1/8/2012
Florida Notary Asen., inc

(stamp)

'l"llllll“u
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A

DD

- MM
(29091 ° | |[FL| | o3|

¥Yyy

[:]Delate

K]street address

L

178] |sw

| [Hobby

NFIRS -1
loel |_2009] [43 | [09-0000930 || o000]| i - e
FDID State Incident Date Stati Incident Number
* * * Sl * Exposure o No Activity
D:hnck this box to Indicate that the address for this incident is provided on the Wildland Fire c T
B Locatlon* Module In Section B "Alternative Locaticn Specification™. Use only for Wildland fires, ensus Tract | I_l ]

| [PL

| L]

[Jintersection
D In front of

Number/Milepost Prefix

Street or Highway

Street Type Suffix

i —— | | |Lake City | |FL_| [32025 [ |
DAd‘ £t Apt./Suite/Room  City State Zip Code

jacent to J_
DDirECtions Cross street or directions, as applicable ]

C

(121

Incident Type %

| |Fire in mobile home used as |

Incident Type

D

1 [JMutual aid received
2 [Jautomatic aid recv.
3 [JMutual aid given

4 [Jautomatic aid given
5 [Jother aid given

N None

Aid Given or Receiveds

L 1|

Their FDID Their
State

. |

Their
Incident Number

E1 Date & Times Midnight is 0000

Check boxes if Month Dpay Year Hr Min Sec
dates are the -

same as Alarm ALARM always required

Pate:  Alarm % 03 | O6 [ 2009[09:52:00 |

E2 shift & Alarms

Local Option

ARRIVAL required, unless canceled or did not arrive

B Aeeivalx |03 [ 0] |

2009|[09:59:00 |

B_| [ 9% |2 |
Shift or Alarms District
Platoon

E3

CONTROLLED Optional, Except for wildland fires

Special Studies
Local Optien

Dcont:olled Il_ | | | I []

LAST UNIT CLEARED, required except for wildland fires

Last Unit
Cleared

| 03] [ O6]| _ 2009[|12:45:

00 |

I | | |

Special Special
Study ID# Study Value

F

Actions Taken %

[11 | |Extinguishment by fire |

Primary Action Taken (1)

|12 | |Salvage & overhaul |
Additional Action Taken (2)

I | | |

Additional Action Taken (3)

Resources %

Check this box and skip this
section if an Apparatus or
Personnel form is used.

G1
X

G2 Estimated Dollar Losses & Values|

LOSSES: Required for all fires if known. Optional
for non fires.

None

Apparatus Personnel |Property $| | ,|__045],| 000] ]
Suppression |  0004| | 0009| Contents §| [ 007/, 500| O]
EMS | | | || PRE-INCIDENT VALUE: optional
Oth 0003
er | I lpzoperty §| |,|__075], 000 []
Check box if resource counts
include aid received resources. Contents $|_ | 7 |_ 015' ,I_ 000' D

Completed Modules
EFire*-Z
[X]structure-3
[(Jcivil Fire cas.-4
[[]Fire serv. cas.-5
[EMs-6

DHazMat-T
[[(Jwildland Fire-8
[X]apparatus-9
[X]Personnel-10
DA:son—ll

Deaths

Civili.anl_

H1%CasualtiesfK]None
Injuries

Fi
Se:i ca |__I '_’

H3 Hazardous Materials Release

N I:INone

1 [[JNatural Gas: sior 1eak, no evauation or Haskat actions
2 [[]Propane gas: <1 1b. tank (as in home B8Q grill)

| 3 [:]Gasolina: vehicle fuel tank or portable container

H2

Detector

UDUntnawn

Required for Confined Fires.

1[:]Datecto: alerted occcupants

2E|Datacto: did not alert them

4 D Kerosene: fuei burning squipment or portable storage

5 [[Jpiesel fuel/fuel 0il:venicie fuel tank or portable
6 DHousahold SOlvents: nomefoftice spill, cleanup only
T |:]Motor Oil: from engine or portable container

8 DPaint: from paint cans totaling < 55 gallons

0 Dothar; Special HazMat actions required or spill > SSqal.,

Please corplete the HazMat form

I Mixed Use Property

NN
10
20
33
40
51
53
58
59
60
63
65
00

Not Mixed
Assembly use
Education use
Medical use
Residential use
Row of stores
Enclosed mall
Bus. & Residential
Office use
Industrial use
[ |Military use

[ |Farm use

|| Other mixed use

[ 1]

TTITTTTT

J

Property Usex Structures

131 []church, place of worship

161 [ |Restaurant or cafeteria

162 []Bar/'ravern or nightclub

213 [JElementary school or kindergarten
215 []High school or junior high

241 DCollage_. adult education

311 []Jcare facility for the aged

331 DHOspital

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

429 [Multi-family dwelling

439 D Rooming/boarding house

449 | commercial hotel or motel
459 JResidential, board and care
464 [ |pormitory/barracks
519DFood. and beverage sales

539 [] Household goods,sales,repairs
579 Dnotor vehicle/boat sales/repair
571 [] Gas or service station

599 [[] Business office

615 [] Electric generating plant

629 [] Laboratory/science lab

700 [[]Manufacturing plant

819 [Jrivestock/poultry storage (barn)
882 DNon—residantial parking garage
891 D Warehouse

Qutside

124 [JrPlayground or park

655 [|crops or orchard

669 [JForest (timberland)

807 [Joutdoor storage area

919 [Jpump or sanitary landfill
931 |:|0pen land or field

936 [ ]vacant lot

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

951 [JRailroad right of way

960 [Jother street

961 [|Highway/divided highway

962 DResidential street/driveway

981 [ Construction site
984 [] Industrial plant yard

Lookup and enter a Property Use code only if
you have NOT checked a Property Use

Property Use

419

[1 or 2 family dwelling

box:

NFIRS-1 Revision 03/11/99

columbia county

29091

03/06/2009

09-0000930



K1 Person/Entity Involved | | -1 -1 N

Loc¢al Option Business name (if applicable) Area Code Phone Number

Check This Box if '_ | I , IMI | I I I__I

Fir am Last Name i
Shtie addtaeE A Mr.,Ms., Mrs, st Name Suffix

e e, | [ !

duplicate addrass Number

TinEs. Prefix Street or Highway Street Type Suffix
Post Office Box Apt./Suite/Room City
State Zip Code
DMora people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary
K2 Owner D Same as person involved?
Then check this box and skip l | {386 | = '_758 ‘_l 2285 l
The rest of this section. -
Local Option Business name (if Applicable) Area Code Phone Number
L | |Stuart | | | |Ruark | | |
Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suf fix
same address as
incident location.
Then skip the three ma I LSW I lHObbY I |_PL j 2
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. .
i | | |Lake City ]
Post Office Box Apt./suite/Reom  cjpy

[FL | |32025  |-| |

State 2ip Code

I. Remarks

Local oOption
We were dispatched to a structure fire. Upon arrival we found a double wide mobile home
with smoke coming from the doors and eves. We made entry into the mobile home. We were
unable to find the fire to start with. The house was full of smoke and heat. We found a
small area of fire in a bedroom. We extinguished the fire. Positive pressure ventilation
wsa set up and all crews went into mop up mode. There was extensive mop up due to a lot of
smoke and burning insulation in the attic. We investigated the cause of the fire. After
speaking with the owner it is believed the fire might have started in the bedroom where a
garbage can was. Red Cross was called to assist the homeowner. All units cleared and
returned to station.

Foremost Insurance Grand Rapids Michigan 800 527 3907

L. Authorization

10001 | |Atkinson, Tres | [EC [ | 03] [10] |___2009]

Officer in charge ID Signature Position or rank Assignment Month Day Year

Excﬁ[:]IOOBT | |Thomas, James Arness | |SC | 1 | 93y |19 | 2009

same i i
as Officer Member making report ID Signature Position or rank Assignment Month Day Year

in charge.

columbia county 29091 03/06/2009 09-0000930




e . MM DD YYYY [ Jperete —
[29091 | [EL] [ 03] |06 | 2009| [__43] [09-0000930 | | 000]| i — o2
FDID 4 State ¢ Incident Date % Station Incident Number g Exposure ¥ Mo Activity e

B Property Details

or Products
Enter up to three codes.
or more boxes for each code ent

C On-Site Materials[ |Non

Check one

e Complete if there were any significant
amounts of commercial,industrial, enargy or
agricultural preducts or materials on the
Property, whether or net they became involved

ered.

D121 | |Bedroom - < 5 persons;

Area of fire origin <

D2 jyu | [undetermined

Heat source <%

Br | 0001 [[JNot Residential 1 [(]Bulk storage or warehousing
Estimated Number of residential liviag units in I | | [ 2 Processing or manufacturing
building of origin whether or not all units On-site material (1) 3 Packaged goods for sale
became involved 4 Repair or service

1 Bulk storage or warehousing

B2 | 001] [[JBuildings not involved | | | 2 Processing or manufacturing

Number of buildings involved On-site material (2) 3 Packa.ged goods ‘for. sale
4 Repair or service
No 1 []Bulk storage or warehousing
B3 I—dl K]none | | | | 2 Processing or manufacturing
Acres burne
i - On-site material (3} 3 Packaged goods for sale
(outside fires) [ |Less than one acre 2 Repair or service
Tomiti E1 Cause of Ignition Human Factors
nition i s -
D g Dchcck box if this is an exposure report. Contributing To Ignition

Skip to section G

1 EIIntant:i.onal
2 DUnintantional

3 [[Jrailure of equipment or heat source

4 Dhct of nature
5 Dcause under investigation

U E}Cause undetermined after investigation

Check all applicable boxes

1 [Jasieep Nona

2 DPassibly impaired by
alcohol or drugs

3 DUnattended person

4 DPosaibly mental disabled

5 DPhysically Disabled

D3|96 | [Rubbish, trash, waste |

Item first ignited g q EIChGCk E:t ;: :'-febépr:ad
was con ni objec

of origin

D4| [ |

Type of material
first ignited

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

Factors Contributing To

[uu | [Undetermined

Ignition 6 DMultiple persons involved

j mNone

7 Dhga was a factor

Factor Contributing To Ignition (1)

I [ |

Estimated age of I I

Factor Contributing To Ignition (2)

person envolved
2 [:]Femals

1 [:]Mala

F Equipment Involved In Ignition

DNone If Equipment was not involved,Skip to
Section G

I | L

F2
I

Equipment Power

[ |

Equipment Power Source

G

Equipment Involved

Brand | |
Model | |
serial i| |
Year | |

Fa Equipment Portability

Portable equipment normally can be
moved by one person, is designed tg
be use in multiple locations, and
requires no tools to install.

1 DPortable

LI

Fire Suppression Factors

Enter up to three codes.

[Jvone

Fire suppression factor (1)

| L

2 D Stationary

Fire suppression factor (2)

| |

Fire suppression facter (3)

Hi1 Mobile Property Involved

D None I

H2 Mobile Property Type & Make

Local Use

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

1 [JNot involved in ignition, but burned
2 DInvolved in ignition, but did not burn
3 Dlmmlvad. in ignition and burned

L

Mobile property type

| ——

from other Agencies
[[Jarson report attached
[Jeolice report attached

Mobile property make

Moblie property model

I | LI L

Year

[[Jcoroner report attached
[[Jother reports attached

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

columbia county

29091 03/06/2009 09-0000930



Structure Type *

If Fire was'In enclosed building or a
portabla/mobile structure complete
the rest of this form

1 [X]Enclosed Building
2 Dchtable/mobile structure

3 [Jopen structure
4 []air supported structure

5 [[JTent

6 DOPen platform {e.g. piers)

7 DUndergraund structure juork areas)
8 [JConnective structure (a.q. fences)
0 [[Jother type of structure

I1

I2 Building Status %

1 [J under construction

2 E Occupied & operating

3 |:| Idle, not routinely used
4 D Under major renovation
5 [[] vacant and secured

6 DVaca.nt and unsecured

7 [JBeing demolished

O [Jother

18] D Undetermined

I3 Building (T4 maip Floor Sizek| NFIRS-3
Height Structure
Count the ROOF as part Fire
of the highest story
001 L] ._001, [ 680

Total number of stories
at or above grade

Total number of stories
below grade l_

Total square feet

OR

|+ |

Lenght in feet

|

Width in feet

| BY |

Ji J3

Fire Origin %

001 [JBelow Grade

Story of fire origin

J2

1 [Jconfined to object of origin

Fire Spread %

2 DConfined. to room of origin

3 |X|Confined to floor of origin

4 [Jconfined to building of erigin
5 [Jeeyond building of origin

Count the ROOF as part of the highest story

S
L |
| oo
L |

Number of Stories
Damaged By Flame

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

Number of stories w/ significant damage
(25 to 49% flame damage)

Number of stories w/ heavy damage
(50 te 74% flame damage)

Number of stories w/ extreme damage
(75 to 100% flame damage)

K Material Contributing Most
To Flame Spread

Skip To

Section L

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

K1 | | | |

Item contributing most to flame spread

K| L |

Type of material contributing Required only if item
most of flame spread contributing
code is 00 or<70

O

I.1 Presence of Detectors 4
(In area of the fire)
N [[J¥one Present Skip to
section M
1 P_(]Present
U [[Jundetermined
L2 Detector Type
1 [X] smoke
2 []neat

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

O [Jother

U DUndeterminad

1.3 Detector Power Supply

1 [X]Battery only

2 Dﬂa:dwire only

3 [JPlug in

4 [ Hardwire with battery
5 [JPlug in with battery
6 [JMechanical

Is

1 Dhlartad Occupants, occupants responded
2 [Joccupants failed to respond

3 []JThere were no occcupants

4 [[JFailed to alert occupants

U [[Jundetermined

Detector Effectiveness

Required if detector operated

7 [JMultple detectors &
power supplies

0 DOther.
U [[JUndetermined

1.4 Detector Operation

1 []rire too small
to activate

2 [Joperated
(Complete Section L5)

3 @Failad to Operate
(Completa Section L&)

U [[Jundetermined

Le

1 [Jrower failure, shutoff or disconnect

2 []improper installation or placement

3 [[Jpefective

4 [[Jrack of maintenance, includes cleaning
5 [JBattery missing or disconnected

6 []Battery discharged or dead

0 [Jother
U [X]Jundetermined

Detector Failure Reason
Required if detector failed to operate

N [X]None Present

M1 Presence of Automatic Extinguishment System *

System Operation

1 []wet pipe sprinkler

2 []pory pipe sprinkler

3 [[Jother sprinkler system

4 []pry chemical system

5 [[]Foam system

6 []Halogen type system

7 [[JCarben dioxide (CO, system
0 [Jother special hazard system
U [ ]Undetermined

Complete Test 1 Required if system failed
1 Present - Cperated & effective (Go to M4
= - L . 1 []system shut off
: : X 2 [[Joperated & not effective (md4)
Type of Automatic Extinguishment System P 3 ) g ] 2 |:|Not enough agent discharged
Required if fire was within designed range of AES 3 [:lB‘:.re too small to activate 3 D nt discharged but did
4 [JFailed to operate (Go to M5) Hge g

0 [Jother
U [[Jundetermined

M3 Automatic Extinguishment

Required if fire was within designed range

M5 Automatic Extinguishment
System Failure Reason

not reach fire
4 [Jwrong type of system
5[] Fire not in area protected

Heads Operating

M4 Number of Sprinkler
Required if system operated

Number of sprinkler heads operating

6 [ |System components damaged
7 [Jtack of maintenance
8 [JManual Intervention
0 [[Jother

U DUndater_mined.
NFIRS-3 Revision 01/19/99

columbia county

29091 03/06/2009 09-0000930



. ! MM DD YYYY NFIRS - 9
| 29091 | |[FL| | 3| | el |__2009] | _43 | | _09-0000930 || 000 [oereee Apparatus or
EDID * State o  Incident Date g Station Incident Number o Exposure ¢ Change Resources

B Apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date E of %* gg;:];agﬁE E:xi:g;cgigh
Month Day Year Hour Min People |incident. = o0
m |cF1 Dispatc‘hl 3” 6” 2009' 09:52 ) Dsuppression [ 73[ | [
armival (R 3|| g| 2009 [09:59 || [X] | 1| | [Jees
Type [92 | clear [X]|_ 3| 6| 2009 [12:45 | K]other L L
I pispatch [R]| 3|| 6|| 2009 [09:52 | [Jsuepression L73 ||
ascival [R1|3|| g|_2009] |09:59 || [X] | |1 | [Jess
Type (92 | clear [X]|__3[|__6||_ 2009 |[12:45 | K]other (I O B
m |cF3 pispatch [X]| 3|| 6|| 2009| |09:52 | []Jsuppression | 73| { |
Arrival | 3] 6| 2009 |09:59 | IE | 1| [JEms
Type ILI Clear | 3| 6| 2009 |12:45 | KJother I—l |———l
E . IE40 pispatch [F]|  3|| 6|| 2009| |09:52 | [X]suppression L 73] | 74|
arrival [X]|_ 3||_ 6| 2009 [09:59 | IE [ 2] | [J=s
Type [11 | clear [XI|_3||__6||_2009| [12:45 | [Jothe= L7sl 76l
El ID 1&[ EHLSECh xl 3” 6” 2009' 109:52 | Suppression Iﬂl Lﬁl
Arrival [ 3]l 6| 2009 [09:59 | @ | 1] [JEms
Type [12 | clear [XJ|_ 3|l 6||_ 2009 [12:45 | [Jother L7sl |1
|‘£‘| - pispatch []| 3|| 6|| 2009 |[09:52 | [X]suppression L 73] [ 74|
aszival [RI|_3|| g 2009 [09:59 || [X] || 2| | [Jeus
Type (24 | clear [X]|_3||__6]|_2009| [12:45 | [Jother 75| | 7¢]
m |44 l pispatch ]|  3|| 6|]| 2009| |09:52 | [X]suppression 73] |74
Arrival [R]| 3|| €| 2009 [09:59 | @ | 1] | ems
TIRe Lz-i——-l Clear | 3[| 6| 2009 [12:45 | [[Jother lﬂl |—I
5 [ | Dispatch [:” “ [ | | | DSupp:esaion | I | l
Arrival []| [l [ | | | [:] | | [Jmes
me I_l Clear Dl ” || I |_ | I'_—Iother
[:] I | | Dispatch [ ]| | | | | [[Jsuppression | l ] [
Arrival EH [ [] | | | |:l | | [JEms
| | Lt [l

Type | |

Clear

[

[

Dother

Type of

Apparatus or Resources

Ground Fire Suppression

11 Engine
12 Truck or aerial
13 Quint

14 Tanker & pumper combination

16 Brush truck

17 ARF (Aircraft Rescue and Firefighting)
10 Ground fire suppression, other

Heavy Ground Equipment

21 Dozer or plow
22 Tractor

24 Tanker or tender

20 Heavy equipment, other

Aircraft

41 Aircraft: fixed wing tanker

42 Helitanker
43 Helicopter
40 Aircraft, other

Marine Equipment

51 Fire boat with pump

52 Boat, no pump
50 Marine apparatus, other
Support Equipment
61 Breathing apparatus support
62 Light and air unit
60 Support apparatus, other

Medical & Rescue

71 Rescue unit

72 Urban Search & rescue unit
73 High angle rescue unit

75 BLS unit
76 ALS unit

70 Medical and rescue unit,other

More Apparatus?
Use Additional
Sheets

Other

91 Mcbile command post

92 Chief officer car

93 HazMat unit

94 Type 1 hand crew

95 Type 2 hand crew

99 Privately owned vehicle
00 Other apparatus/resocurce

NN None
uu

Undetermined
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‘ . : MM o LE 35 NFIRS - 10
29091 | |[FL] [ 3| | 6] [_2009] | 43 | | _09-0000930 || o000 [Joetete e 1
FDID & State 4% Incident Date * Station Incident Mumber +* Exposure ¥ Change ERLInS
B Apparatus or

Date and Times Sent | Number Use
Resource

Actions Taken
Check if same as alarm date

of 4 gg;i:agﬂla Egkiggicjzch List up to 4 actions
5 2 for each apparatus
Use codes listed below Month Day Year Hours/mins People iﬁgiz:ril;use i it s
- [CFl I Dispatch f 3]l 6|| 2009 [09:52 | Sent

D Suppression 73
Arrival | 3]l 6| 2009 |09:59 | E | 1| [Jems L L
Type [92 | clear [XI|_3|| 6| 2009 |12:45 |

Rowes L1 L1
Attend . g i .
Personnel Name Rank or Action Action Action Action
ID Grade Taken Taken Taken Taken
0001 Atkinson, Tres FE X 58 11 81 86

I |CF2 [DisPat“hMI 3]|__6||__2009| |09:52 ||Sent

DSuppreasion I 73[ l
acsival [R1|3|| 6| 2009 [09:59 || [X] | | 1| | [Jes
Typs M Clear | 3” 6| | 2009| |12:45 | K]other I—[ L——l-
Personnel Name Rank or Attend Action Action Action Action
ID Grade El Taken Taken Taken Taken
0016 Cason, James AC X

58 11

m [cF3 | |Pispaten X |_3|[_6|| 2009 [09:52 ||Sent

DSuppression
acsival [®]| 3|| ¢| 2009 [09:59 || [X] | [ 1 s
Type [91 | clear (X 3||_6|| 2009 [12:45 |

WE
LL

Ot'.her
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0009 Boozer, David FMD X 58 11
NFIRS-10 Revision 11/17/98
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' MM DD YYYY
[ 29001 | |FL] | 3] | 6l |__2009] | 43 | | 09-0000930 | |__000] [Joetece “:IRS 110
FOID 4 State 4 Incident Date o Station Incident Number Exposure DChanqe |rsonns
B aApparatus or * Date and Times Sent | Number Use Actions Taken
Resource same alarm date of eck ox for eac { .
Check if as at Peopl: sképau?ﬁg ]goxirfdigateh ?éiteiﬁhtgp;a?ﬁi:“
Use codes listed below Month Day Year Hours/mins Enzigzng‘use at the and each personnel.
m |E40 | [Prepaten 3| 6[| 2009| [09:52 || gent [X]suppression L73 |74
Arrival | 3“ gl 2009[ |09:59 | @ | 2[ DEMS
wee 11 | Jciear [®]|_3||_6|[_2009] [12:45 | [Jotner L75] |76
Attend : . . ;
Personnel Name Rank or Action Action Action Action
ID Grade Taken Taken Taken Taken
0021 Crews, Ronnie FF X 58 i ) 12
0087 Thomas, James sSC X 11 12
i . Sent
I |QR43 | Dispateh KL__EH 6|[__2009| [09:52 | X]suppression 73| |_74]
arrival [®]| 3| | 2009 [09:59 || [X] | |y [Jeus
Type [12 | clear [ 3||_ 6| 2009 [12:45 | [Jother L7s] |
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0037 Garbett, Robert FF X 58 11
: i t
m 143 | [Pispaten X[ 3[|_6l| 2009 |[09:52 |[|Sen [suppression L73 [ 74]
Arrival [R]| 3|| 6| 2009| [09:59 | IE 2] | e~
wee 24 | lciear  ®|_3||_6||_ 2009 [12:45 | [Jothes 75| | 76]
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
MCCOO01 McCook, Joshua FF X 11 12
IMCINO1 McIntee, III, Jerome FF X 58 11 12

columbia county
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MM DD YYYY

| 29091 | [FL| |_3|| el [_2008] | 43 | | 09-0000930 | | 000]  [oetere [MFIRS - 10
3 - - ersonnel
FDID +* State o Incident Date * Station Incident Number e Exposure DChange
B aApparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check if s al dat of h
eck if same as alarm date * Check ONE box_fm._— each List up to 4 actions
apparatus te indicate or e a atu
Use codes listed below Month Day Year Hours/mins @ People iﬁﬁfé:é?."” at the §n§ e:gn p‘e’fggnﬁef,
D |T44 Dispatch L_B”_gll 2009[ |09-52 I Sent Suppresgion I 73[ l 74
Arrival L3 €] 2009| [09:59 | Ig] l 1] [Jems
mee 24 | feiear  ®|3]|_6]|_2009] [12:45 | [Jothes L7s] |
Personnel Name Rank or | Attend| A iion | Action Action | Action
ID Grade Taken Taken Taken Taken
0085 Steiner, Curtis FF X 58 92
E 1 | l Dispatch ]| [ [ | | || Sent [Jsuppression | [ | [
asmival [ || | || O] | L] e
e | loe: Ol || | | | [Jothes L1 L1
Personnel Name Rank or Attend Action Action Action Action
ID Grade [] Taken Taken Taken Taken
@ m | | Dispatch []| [ [ | L | Sent [[]suppzession l [ | |
Arrival [T || || [ | | D l [ | yms
s || crear [ || |L [ | | [Jother
Personnel Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

| | R ERY
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DD YYYY

|_29091 | ] | { || 6] |___2009] |43 | | 09-0000930 | [ 000 | [Joerete [ Insurance

FDID State g Incident Date g Station Incident Number g Exposure o Changa | 204 $Loss
B Estimated Dollar Loss & Value
Pre-Incident Value Estimated Loss Insured Amount Settlement Amount
Buildings $75,000.00 $45,000.00 $0.00 $0.00
Vehicles $0.00 $0.00 $0.00 $0.00
Contents { $15,000.00 $7,500.00 $0.00 $0.00

. , Insurance Company

|[Foremost Insurance Company | |

Business name if applicable Contact Name

Street or highway

I | | |

Post office box City

|| }~| I

=1 =1
State Zip Code FPhone Number
L I

Agent Name

|103-0674761360-08 | K] sut1dings

Policy Number

DVehicles DCnntents

Folicy Coverage

NFIRS-Insurance & Dollar Loss Revision 02/12/03
columbia county
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County Health Department

COLVLIQ

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/08 (Repiaces HRS-H Form 4016 which may be used)
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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 08-4S-16-02810-147 Building permit No. 000027731

Permit Holder CHESTER KNOWLES

Owner of Building STEWART RUARK

Location: 178 SW HOBBY PLACE, LAKE CITY, FL

Date: 04/14/2009 ? m\rﬂ\\mo\

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




