DATE 03142008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026849
APPLICANT RAY SCHANTZ PHONE 288-2076
ADDRESS 589 SW KICKLIGHTER TERR LAKE CITY i 32024
OWNER RAY SCHANTZ PHONE 754-1568
ADDRESS 2127 SW CR 349 LAKE CITY FL_ 32055
CONTRACTOR BEN CREAMER PHONE 623-9384
LOCATION OF PROPERTY 4418, TR ON TUSKENUGGEE AVE, TL 349, 1 MILE ON LEFT

MAILBOX ON RIGHT WITH ADDRESS

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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  29-5S-17-09449-101 SUBDIVISION  BAR D EST
LOT 1 BLOCK PHASE UNIT 1 TOTAL ACRES 1.00

IH0000344 4
Culvert Permit No. Culvert Waiver Contractor’s License Number 7 ' -;\ppﬁcanthwnffContractor
EXISTING 08-221-E Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, REPLACING A BURNT UNIT THAT WAS OWNED

BY ANOTHER PERSON AT THE TIME IT BURNED

Check # or Cash 1232

FOR BUILDING & ZONING DEPARTMENT ONLY .
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by datefapp- by date/app. by
M/H Pole Travel Trailer 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 §$ 300.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE $ TOTAL FEE__ 375.00

INSPECTORS OFFICE (% q(\,( Jb CLERKS OFFICE
C . 7 Q @"\-—.__

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



05/10/06 07:57 FAX 3867555508 WILLIAM KITCHEN 4101

MAP OF BOUNDARY SURVEY

SHOWING LOT 1 OF BAR “D" ESTATES, UNIT 1, A SUBDMISION AS RECORDED IN
PLAT BOOK 5, PAGE 104, OF THE PUBLIC RECORDS OF COLUMBIA COUNTY,

FLORIDA,
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PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION

rm_%m (Revised 6-23-05) - Zonlng Official AL, 5 Diulldlng oOfficial_g 7Y )~ Y29
AP# - (803 ~() 2 Date Recolved_ /3 By@WLH Permit#___ = (847

Flood Zone x Development Permit ~— __Zoning '&and Use Plan Map Category
Comments

FEMA Map# Elevation_____ Finished Floor River_________ InFloodway
& Site Plan with Setbacks Shown@')rl Signed Site Plan A4EH Release ‘4 Well letter &rExfsting well
& Gopy of Recorded Deed or Affidavit from land owner tr-tetter of Authorization from Installer

L e
=  Property ID# }(/N”"V(“S -/ 7-0 7 L/ 4 G-/ 0 | Must have a copy of the proper:y deed

=«  New Mobile Home Used Mobile Home_//- 774 € 7497 _ Year 78
«  Applicant Scn 9 L LoC 0 L0 Phone# <SKZ ~ 25y ~/SEL
= Address__ S5 S~ sricpifer 762 e [ K¢ R22027
=  Name of Property Owner Sonvh A& C AL Phone# 5% ~ QK6 ~F¢02t
= 911Address__2/ 2 7 (o (L YT —_—
=« Circle the correct power company - FL Power & Light - Clay El

(Circle One) - Suwannee Valley Electric - rogress Energy

. Name of Owner of Moblle Home __S¢c /// 8 KOCARD  phonet 156 754/ I'd
Address S 5 9 S o MI1CHLIGHTEE FeR _ppre Criy Fo. 3202Y

« Relationship to Property Owner SAHm &

«  Current Number of Dwellings on Property_

. L oTZ
. LotStze D-1/77X 2. ro& 7 Total Acreage | pers

« Doyou:Havea %I;-ﬂng Dﬂve;or need a Culvert Permit ora Culvert Waiver (Circle one)

« s this Mobile Home Replacing an Existing Mobile Home 4&’5 13 _Laknitl Dows S17£Burcy
= Driving Directions to the Property__\ ¢or iy wwo Yy 7o C8& R gy & 72
f'&-:- £ f’.-r-f\"_’-‘(__r[.- 8 i &t ( 4 : b'k

- Name of Licensed Dealer/installer /3¢ ) (_ rcqmcy _ Phone #3056 627~ 7759
= Installers Address_/3 2 Sl _F S Pen Goln Lake Ci b Flg 3202y
« License Number_ZL H H0pp 3 9Y Installation Decal # 29 3/2¢

~ T &//fi.r%7 3. 4.0




PERMIT NUMBER

[ POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded to psf
or check here to declare 1000 Ib. soil without testing.

X X X

—_— — —_——

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

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

Site Preparation
Debris and organic material removed .p\ € "
Water drainage:\Natur Swale Pad Other
_Fastening multi wide units

Ydd 4
Floor:  Type Fastener: M...Pn\ Length: & Spacing: /& .

Walls:  Type Fastener. S@ rcw Length: -3/‘ Spacing: /¢ °

Roof:  TypeFastener 5 7~ Length: 8 ” Spacing: /£ **
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centeriine.

‘Gasket (weathorproofing requir

[ TORQUE PROBE TEST_ |

-7
The resuits of the torque probe testis > o0 inch pounds or check
here if you are declaring 5§' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 | ding capacity.
% Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name 3 1\ ﬂ. tame v

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials 3 C

Type gasket Scqm installed: 9

Pg. Between Floors ¥es.
Between Walls ¥€s>
Bottom of ridgebeam (¥e&")

se—— ——

Weatherproofing

The bottomboard will be repaired and/or taped( Yes’ Pa.
Siding on units is installed to manufacturer's specifications. @
Fireplace chimney installed so as not to allow intrusion of rain water. Qmmv

Miscellaneous

Date Tested

p\i_\%

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. ﬁ es

Skirting to be installed. {&s> No
Dryer vent inslalled outside of skirting. Yes % .
Range downflow vent installed outside of skirting. @\

" Drain lines supported at 4 foot intervals.

Electrical crossovers prolected.
Other:

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _.\ es

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Date N.@\p

Installer Signature _[Se1 EpT—ey
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I I. /3 tﬁ.frn & reqmer License s Iﬂ/ﬂ()&')f vy C’;;,/ e

Perm,ss/on & To Pull Permid yn Ay Be Hale

lo Senq ﬁréaqr‘d

'7//) 4}’)(5
I‘p ‘7l()(} Hﬂb’e any 41}@_}‘711‘5)\
Call- 58 -625-T58Y

(AL LCU*&

5 -28°0%

AMY LANG
Notary Public, State of Florida
My comm. exp. Feb. 9, 2010
Comm. No. DD 516680



@ CAM112MO1 CamaUSA Appraisal System Columbia County
3/03/2008 15:45 Legal Descrlptlon Maintenance 16000 Land 001
Year 'T Property Sel AG 000
2008 R 29-58-17-09449-101 cee Bldg 000
""" '''2127 CR '349 SW ' LAKE CITY ' o 9792 Xfea 002
SCHANTZ RAY & 25792 TOTAL B*

LOT 1 BAR D ESTATES UNIT 1. ORB 666-569, 688-363, 723-231, 2
PROB 98-185-CP ORB 871-1102 ' 'THRU 1113, 880 2587,""""" 4
CT 1053 2529. Hﬁ 1U93'2293ﬂ"" WD 1119 165 o 6
...... : 8

WU WE

1 14
1 CEEASCOERBALCESSSSRRLIBARRAR AR AAaReS A ARSE mEAEA TR mmE 16
1 REES ARENAROLRSRULAEDER SRR BBSEABE SR 18
5 1 20
23 Perr e 24
2. J 26
27 't TERTEE AR e 28
"""""""""""""""""""""" Mnt ' 5/25/2007 THRESA
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



E

ed Use Property

- . ixed
Fire-2 5 8 T N NN Not Mixe
re eath njuries |N |:| one 10 Assembly use

Stmctur:a'—:i Fire | | | | 1 DNatural Gas! aslow leak, no evauation or HasMat actions 20 Education use

|

; MM DD YYYY [Jeeree NFIRS -1
(29091 | |FL| | o2 Loal | 2007 |45 | [07-0000365 | | 000] [Jenange Basic
FDID’I * X State o Incident Date e ’ Station Incident Number * Exposure ¢ D"“’ Activity
Check this b to Indicate that th dd 4 hi neident 4 ided the Wildland Fi .
B Location* Duo;:}.g 1:-5512:}0: B "Mte:nar_:ve L:c:ti::s;;m::l:cn:l:n". U:e e:l;l::: :‘il:;‘and&firns.1“ = Census Tract | |_{ |
Street address
] : | 2127 |sW | |County Road 349 | | | L |
[Jintersection Number/Milepost Prefix Street or Highway Street Type Suffix
In front of -
[ | | (Lake City | [FL_| [32025 -] |
[Jreaxr of
Apt./5uite/Room City State Zip Code
[Jadjacent to I |
Dnlrectz.ons Cross street or directions, as aeglicable
C Incident Type % E1 Date & Times Miduight ie 0000 E2 Shift & Alarms
e A | [Building fire | g::;: gg:eghif Month Day Year Hr Min Sec HeAl Dpticy
Incident Type same as Alarm ALARM always required |C | | 02' [ |
D Aid Given or Receivedx ke Alarm % | 02 | 04] [ 2007[21:28:00 | Shift or Alarms Discrict
atoon
1 DM & 1 id - d ARRIVAL required, unless canceled or did not arrive
utual aid receive
Bl L ||| ® aceivarx |02 | 04 | 2007||21:34:00 | E3
2 DAutomatJ.c aid recv. Their FDID Their .
3 [JMutual aid given State CONTROLLED Optional, Except for wildland fires Spet:::.—allo ?tudies
4 [Jautomatic aid given i | DCQntrollad | I | | | [ | RER R
5 [Jother aid given TFaiE LAST UNIT CLEARED, required except for wildland fires | | | |
Incident Number Last Unit Special Special
N [X]None Cleared | 02 | 05| | 2007[/00:17:00 || study 1p8 Study Value
F Actions Taken % Gi Resources % (G2 Estimated Dollar Losses & Values|
Check this box and skip thi - : . ¢ " o5 .
section it an Apparatus or TR, ailrnd, Jun i thons: A2 b gpitoned
« : . Personne orm is used. *
[11 | |Extinguishment by fire |
Apparatus Personnel
Primary Action Taken (1) | 0004| | 00 | Praperty $| | ’ L 000} 'r 000' D
Suppression 18
Contents 000 000
[12 | |Ssalvage & overhaul | $|—I ’I——I 'l—l O
Additional Rction Taken (2) EMS | | 1 f PRE-INCIDENT VALUE: oOptional
Other 0006
L 1L | L I | — 3| |, |__000|,|__000] []
Additional Action Taken (3) Check box if rescurce caunts
include aid received resources. Contents $| I F L 000[ ,! 000' D
Completed Modules|Hj 4 Casualties[JNone [j3 Hazardous Materials Release I Mi

[Jcivil Fire cas.-4 D 2 [[]Propane gas: <1 in. task {as in home 58Q grill) 33 :Medical use
DFir_e Serv. Cas.-5 Civilianl | | | 3 DGEBOlinB: vehicle fuel tank or portable container ég _gesj-::n:tzie:se
EMS-6 : e
D H2 Datackor 4 D K.ﬂroﬂene- fuel burning ?q'uipnnnt or portable storage 53 Enclosed mall
Dﬂam‘t—-’ Required for Confined Fires. 5 Dnlasal fuel/fuel Oil:venicle fuel tank or portabla 58 [|Bus. & Residential
[[Jwildland Fire-8 1D9“acm elarted SogvBEHLS 6 [[JHousehold Solvents: neme/office spill, cleanup only | 59 |_|Office use
Apparatus-g 7 DMotor Oil: from engine or portable container gg — :niuStrlal use
Milita use
[X]Personnel-10 ZDnatactor did not alert thenm|g [JPALAE: frem patst cans totativg < 55 gaiions 65 MFacn u:z
[Jarson-11 U|:|Unknwn 0 |:|0t.her: :ruxu Hazhat an:iunl!;:qu;xud or spill > 55gal., 00 [T|other mixed use
Leass conplets the Masiiat form —
J Property Usex Structures 341 Dclinic,clinic type infirmary 530 D Household goods,sales,repairs
342DDoctor/dentist office 579 DMotor vehicle/boat sales/repair
131 [JChurch, place of worship 361[]Prison or jail, not juvenile 571 [[Jcas or service station
161 [JRestaurant or cafeteria 419([X] 1-or 2-family dwelling 599 [] Business office
162 []Bar/Tavern or nightclub 429 [ JMulti-family dwelling 615 [] Electric generating plant
213 [JElementary school or kindergarten 439 [[Jrooming/boarding house 629 [] Laboratory/science lab
215 [JHigh school or junior high 449 [|commercial hotel or motel 700 [[] Manufacturing plant
241 [Jcollege, adult education 459 [|Residential, board and care 819 [Juivestock/poultry storage (barn)
311 E]cara facility for the aged 464 Dnormitory/barracks 882 DNon—residantial parking garage
331 [JHospital 519DFood and beverage sales 891 [] Warehouse
Outside 936 []Vacant lot 981 [] Construction site
124 []Playground or park 938 [Jeraded/care for plot of land 984 [] Industrial plant yard
655 DCrops or oxrchard 946 DLake, river, stream
; ly if
669 [|Forest (timberland) 951 [JRailroad right of way you have HOT Checked o Property Uaa bows! -
807 [JOutdoor storage area 960 [Jother street Property Use |419 |
919 []pump or sanitary landfill 961 [ |Highway/divided highway . .
. . " ; |1 or 2 family dwelling
931 []open land or field 962 [ |Residential street/driveway

NFIRS-1 Revision 03/11/99

Columbia County Fire Dept 29091 02/04/2007 )7~-0000365



K1 Person/Entity Involved | [ & |- -1 |

L.u:.:al Option, Business name (if applicable) Area Code Phone Number

Check This Box if . Mr.,Ms., Mrs, First Name MI Last Name Suffix
,same address as

incident location.

Then skip the three | | | | | | I | |
?PPlicate address Number Prefix Street or Highway Street Type Suffix
ines.

Post Office Box Apt./Suite/Room City

State 2ip Code
[]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Kz Owner D Same as person involved?

Then check this box and skip - =
The rest of this section. - - - | 1386 | | 754 [ 18429 |
Local Option Business name (if Applicable) Area Code Phone Number
| | |Dorothea | | | |Ziegler [ | |
Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suffix
same address as
ot S ot IO 0 | [SW_| |County Road 349 | | | | |
duplicats address Humber Prefix Street or Highway Street Type Suffix
lines. i
| | | |Lake City |
Post Office Box Apt./Suite/Room City
| FL | 132 025 | - | |
State Zip Code
1. Remarks

Local Option
We responded to the above location for a report of a fully involved structure. Upon our
arrival we found heavy fire in the attic of the structure venting through the roof. After
fire was extinguished and investigation, fire appeared to have started in the main panel box
of the structure. We applied 20 - 25 gallons of Class A (knock down) Foam to the existing
portions of the house. All units completed assignment and returned to station.

St. John's Insurance phone 800-748-2030
policy #SJ30100611

I, Authorization

[0017 | |Cassady, Gregory | LT | | | | 02] [ 05| __ 2007|
officer in eharge ID Signature Position or rank Assignment Month Day Year
Sox it [g] | 0017 | |Cassady, Gregory | (LT [ | |02 |05 | 2007
z:mgfhcer Member making report ID Signatuze Position or rank Assignment Honth Day Year
in charge.

Columbia County Fire Dept 29091 02/04/2007 07-00003865




MM DD YYYY

arrival we found heavy fire in the attic of the structure venting through the
fire was extinguished and investigation, fire appeared to have started in the
of the structure. We applied 20 - 25 gallons of Class A (knock down) Foam to

st. John's Insurance phone 800-748-2030
policy #5J30100611

‘ o Complete

[ 29091 | '|FL] | .2| 4] 2007 | | 45 | | Q? 0000365 | | 000 | Sarrative
FDID ' o State o Incident Date o . Station Incident Mumber o Exposure ¢

Narrative:

We responded to the above location for a report of a fully involved structure. Upon our

roof. After
main panel box
the existing

portions of the house. All units completed assignment and returned to station.

Columbia County Fire Dept 29091 02/04/2007 07-0000365




\

J1  Structuxze Type ¥ " [T, Building Status ¥ T; Building*|I4 Main Floor gigek| NFIRS-3
1f Fire was In enclosed building or a ’ . Height structure

portablefnmhlle structure complate Fire
the rest of thisg form Count the ROOF as part

. i 1 D Under construction of the highest story
1 Eﬁnclosad Building

2 []Portahle/mobila structure

3 DOpen structure
4 [air supported structure

5 D Tent

6 [open platform (e.g. piers)
? D Being d.emolished Total nusber of stories

7 DUndergromd structure (work areas! o DOthe: o raie 1 , 1 BY ! , ||

2 [X] occupied & operating
3 [] zd1e, not routinely used l 0011 1 1 ; ] 001] e 900
4 [] under major renovation Totsl murber of stories Total square feet

at or above grade

5 vacant and secured
U OR

6 [Jvacant and unsecured

8 DConnective structure (e.g. fences] U [] undetermined Tenght in feet “Tath in feef
0 Dother type of structure
J1 Fire Origin % J3 Number of Stories K Material Contributing Most
Damaged By Flame To Flame Spread
[Below Grade | Count the ROOF as part of the highest story check if no flame spread skip To

001

OR same as material first ignited geection L
Humber of stories w/ minor damage OR unable to detesrmine

(1 to 24% flame damage)
K1 | | | .

Ttem contributing most to flame spread

Story of fire origin

J2 Fire Spread * Humber of stories w/ significant damaga

1 [Jconfined to object of origin (25 to 49% flame danage)

3 DConfinecl to floor of origin (50 to 74% flame damage) — - -

Type of material contributing Required only if item
4 EConfined to building of origin most of flame spread contributing
5 [JBeyond puilding of origin

Humber of stories w/ extreme damage code is 00 or<70
(75 to 100% flame damage)

[
Z DCcnfined to room of origin l I Number of steries w/ heavy damage K2 q. 1
1 0011

1,1 Presence of Detectors % 1.3 Detector Power supply| L5 Detector Effectiveness

(In area of the fire) Required if detector operated

1 []Battery only
2 [JHardwire only

skip to
section M

W Clwena Fabimt 1 [Jalerted Occupants, occupants responded

1 [Jpresent 3 []Plug in 2 []Joccupants failed to respond
; 4 [ Hardwire with battery 3 [JThere were no occupants
U @Undetax:m:.ned 5 ]:|Plug in with battery 4 DFaj.led to alert occupants
6 DMechanical U ]:]Undatamined
1.2 Detector Type

7 [OMultple detectors &

power supplies 1.6 Detector Failure Reason

1 [] smoke

0 DOther Required if detector failed to operate

2 [JHeat U DUndeterminad

. ) 1 []power failure, shutoff or disconnect
3 [JCombination smoke = heat 1.4 Detector Operation 2 [] tmproper installation or placement
4 [] sprinkler, water flow detection 1 [JFize t‘?c‘ small 3 [Jpefective

to activate 4 [Jrack of maintenance, includes cleaning
5 Dnore than 1 type present 2 [Joperated 5 [[]Battery missing or disconnected
o] Dother. {cofupleta aneskion £9) 6 DBattery discharged or dead
3 [JFailed to Operate 0 [Jother

(Complete Section L6}

U [[undetermined
O v Undetermined

U DUndetermined

M1 Presence of Automatic Extinguishment System 4 |M3 Automatic Extinguishment M5 Automatic Extinguishment
N [JNone Present System Operation System Failure Reason
Complete ey . Required if fire was within designed range Required if system failad
1 [Jeresent ——— | of Section M 3 D0parated & effective (Go to M4
1 [ system shut off

2 [Joperated & not effective (M4
3 [JFize too small to activate

4 DFailed to operate (Go to M5)
0 [Jother

U DUndetermined.

Type of Automatic Extinguishment System *
Required if fire was within designed range of AES

1 [Jwet pipe sprinkler

2 []pry pipe sprinkler

3 [Jother sprinkler system

4 [ pry chemical system

§ []Foam system

6 [|Balogen type system

2 [Juot enough agent discharged

3 [Jagent discharged but did
not reach fire

4 [ wrong type of system

5 [] Fire not in area protected

6 []system components damaged

M4 Number of sprinkler
Heads Operating 7 [Jrack of maintenance

Required if system operated 8 DManual Intervention

7 DCarbcm dioxide (COg system 0 [Jother
0 [Jother special hazard system | | ) U DUndate:minad
U DUndetermined Number of sprinkler heads operating NFIRS-3 Revision 01/19/99

fo mounry Fire Deot 29091  02/04/2007 07-0000365



. MM DD YYYY DDelete 2
|29091 | [FL| | 02] | 04] | 2007| | __ 45| [07-0000365 | | 000| [Jenange NEERS; =
FDID g . State o Incident Date % . Station Incident Number o Exposure v b ANty Fire

B Property Details

Acres burned

{outside fires) [ |Less than one

acre

B1 0001 [[JNot Residential
Estimated Number of residential living units in
building of origin whether or not all units
became involved

B2 001| [JBuildings not involved
Number of buildings involved

B3 | | K]wone

Complete
amounts
agricult

C On-Site Materials[ |None

or Products Property

Enter up to three codes. Check one
or more boxes for each code entered. 1

On-site material (1)

[ | |

On-site material (2)

I | | |

On-site material (3)

ITTJ I T]ITTd

B WNEHE&EWNERE&WN

if there were any significant

of commercial,industrial, energy cor
ural products or materials on the

» whether or not they became involved

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

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

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

| |Repair or service

D Ignition

D1 |52

| |[Conduit, pipe, utility, |

Area of fire origin

D2 [uu | [Undetermined

Heat source *

D3yu | |undetermined

I

Item first ignited % 1 I:.I

of origin

D4 | | |

Check Box if fire spread
was confined to object

Type of material
first ignited

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

o Cause of Ignition
Dchack box if this is an exposure report,
Skip to section G

1 [Jintentional

2 DUnintenticnal

3 DE‘ailura of equipment or heat source
4 []act of nature

5 DCausa under investigation
U ElCausa undetermined after investigation

Human Factors
Contributing To Ignition

Check all applicable boxes

1 I___I.\sleep None

2 [ rossibly impaired by
alcohol or drugs

3 DUnattended person

4 DPossibly mental disabled

5 [Jehysically pisabled

E Factors Contributing To Ignition

XJwone
|[uu |Undetermined |

Factor Contributing To Ignition (1)

Factor Contributing To Ignition (2)

6 Dtdultiple persons involved

7 Dhge was a factor

I

2 DFem.ale

Estimated age of
person envolved

1 |:| Male

Section G

i Equipment Involved In Ignition

DNone If Equipment was not involved,Skip to

F2
I | | - I

Equipment Power Source

Equipment Power

G

Equipment Involved

Brand | |
Model | |
Serial #| |
vear | |

Enter up to three codes.

Fire Suppression Factors

[[Jnone

Fs Equipment Portability I

1 DPortabla

I | |

Fire suppression factor (1}

2 []stationary

Portable equipment normally can be
moved by one person, is designed td I

| |

Fire suppression factor (2)

be use in multiple locations, and
requires no tools to install,

Fire suppression factor (3)

H; Mobile Property Involved

[Jwone

1 Dth involved in ignition, but burned
2 Drnvolvad in ignition, but did not burn
3 D Involved in ignition and burned

H2 Mobile Property Type & Make

| |

Mobile property type

I

Mobile property make

Local Use

[[Jpre-Fire Plan Available

Some of the information presented in
this report may be based upon reports
Erom other Agencies

[[Jarson report attached
[Jrolice report attached
[Jcoroner report attached
[[Jother reports attached

Moblie property model

I | |

Year

License Plate Number

State

VIN Number

NFIRS-2 Revision 01/19/99

Columbia County Fire Dept

29091

02/04/2007 07-0000365



“ MM DD YYYY

A | 290i91 | 1E‘L| | 21| 41] 2007 | |45 |
FDID * State 4 Incident Date o Station

|_07-0000365 | |__000|

Incident Number o

D NFIRS - 9
Delete Apparatus or
Exposure % DChanqe Resources

B apparatus or *

Date and Times

Sent |Number

Use Actions Taken

Check OME box fer each

Resource Check if same as alarm date < of * apparatus to indicate
Month Day Year Hour Min People S aent. S
p |B434 D““"‘"’"‘“Lﬂ\_ﬂlfzﬂ BL&L‘ DSuppression Lﬂl L_.l
. \;_/_l Arrival MI 2]] 4“ 2007| |21:34 | | 1| | [Oems
oype (16 | |caeme [L_21 s8Il 2007 [00:37 Rjother I
iD |B435 l Dispatch WL_zll_ﬂL_?@ﬂ MJ DSuppression L?El L_J
aerivar [RL_2l| 4 2007] [21:34 | X | L_al| O=s
e 116 | |ciear [JL_2lL_5IL 2007 |00:17 | Klother L1 L
E.J > |B45 pispaten K| 2l 4||__2007| 21:28 | [suppression L73l | 74]
Arrival l 2” 4” 2007| |21:34 | @ l 1| [EmMs -
Type li—l Clear E” 2“ 5“ 200'” |00:17 l Othax: I—l I——‘l
E] B — pispatch (K| 2|l a||__2007| [21:28 | []suppression L 73 | |
Arrival l 2“ 4!' 200'71 |2l:34 | @ 1 1| DEMS
eype 1921 |ciese [JL_2Il 5L 2007 [00:17 | K]other Lt L.l
@ ip |CF3 Dis_patchxl__ZlL_e“ 20211 |21:28_] DSup‘pression | 73’ ] ]
arrival [X]| 2| 4||_2007| [21:34 | @ L1l | O=es
zype (91 | clesr [JL_2l|_5|L_2007| (00:17 | Klotnes (B
[55__] i |gd5 pispateh (K2l 4ll 2007 [21:28 | [X]suppression |73 |74l
Arrival ] 2|| 4[1 200'J| [21:34 | @ \ 2| Dms - g
rype [11 | crear [JL_2l| 5|L_2007] |00:17 | [Jothes L7sl L78l
m |QRAO__| pispaten (K| 2|1 4ll 2007| |21:28 | []suppression | 73] L74]
arrival (K| 2[| 4| 2007| |21:34 | @ 1 2| | [mms -
Type |12 | crear [ _2l| 5| 2007| [00:17 | K]other L 78l L1
m |QRA5 | Sropaten |2l 4l|_2007| [21:28 | R Suppression 73 |74l
arriver [R]|_2I| 4| 2007] [21:34 | & | L2l | O
type (12| aese (112l 8 2007] [00:17 | [Jotner L7sl L
@ 10 |T43 DiEPatchWL_zlL_'*J\_M |21:28 | [X]suppression 73l | 74|
arrival (X1 2l| 4| 2007] |21:34_| @ 1| | O=s
rype (24| |ciear [JL_2I| 5|1 2007| 00:17 | [Jotner a8 |7sl

29091 02/04/2007 07-00003865




B 20001 | FL| e S
¢ NFIRS -
S |_sm_J IldeItL 4] | - 2007) | _45 | | _07-0000365 | |__000] [ Joarose s
* i ate 4 Station Incident Number * £ Apparatus ox
B - sposure & Change Resources
Apparatus or ¥ Date and Times Sent |Numbe Use Acti Tak
umber ions Taken
Resource Check if same as alarm date X of * g;;gkam box for each
ratus to indi t
Month Day Year Hour Min People LFe malh umn @ the

[=]

pispatch [ | 2|| 4| 2007 |21:28 |

IDlT45 | .
[X|suppression 73
aerivar (R 2| 4| 2007| [21:34 | s L73l [ 74
tvee (24 | |cier [ 21l 5|l 2007 100:17 | | L E}]omz L7sl L |
2 D ‘ | Biapploh [jl IL_ﬁ_li 1 | [[]suppression
et QL L L 1L L 1| Cyess L1 L
5 e || lower Ol LI 1L = g L1 L
D l ] Dispatch D\_—H—_“ 1 | s -
Arrival [:”__JL__” Il | | | gprass:.cm L_J L__l
- i — crear [OL__1L__lI I ) D %Uthex b Lol
n iD Dispatch Dl__ll___“__..—l \——al DS\: essi
‘ ; | ] ppression L___l L___J
Arrival D[___ll___” | 1 l I | —
ryee || Clear Dl__“_,_“ 11 | D %03‘“ L —
@ ID | l Dispatch D\__“__J. \’_,_l I_.____I DSuppresaion L__l L_—l
pessvar (LI 1L || o=
ope || |erear LAl 1L [Jothe L
T [ | OO
e e OIL_IL_| [CJowner —_—
m | I Dispatch EH__H___H__’] ‘—__—l Dsuppression L—__l L_J
W o I T | N [ P = 1
F Type Clear Du[___“ | | | [[Jotne=
m | I bispatch DL__lL_“_’j l’_4] DSuppression L__l LJ
Arrival DL__[ | | | l D l I Dm{s
oo || |ewer O L AL Qotnes bt e
E ID 1 | Dispatch I:ll__ll__ll____l l—,_—l Dsuppressicm L__l L__l
Arrival DL__“__H .k | D | | | O l_J

| { WO | S

Clear

DOthex

11
12
13
14
16
17

Type of Apparatus or
Ground Fire Suppression

Engine
Truck or aerial
Quint

Tanker & pumper combination

Brush truck

ARF (Aircraft Rescue and Firefighting)
10 Ground fire suppression,
Heavy Ground Equipment
21 Dozer or plow
22 Tractor

24 Tanker or tender

20 Heavy equipment, other
aAircraft
41 Aircraft: fixed wing tanker

Resources

Marine Equipment

51 Fire boat with pump

52 Boat, no pump

50 Marine apparatus,
Support Equipment
61 Breathing apparatus support
62 Light and air unit
60 Support apparatus,

other

other

other

Medical & Rescue

71 Rescue unit

72 Urban Search & rescue unit

75 BLS unit
76 ALS unit

73 High angle rescue unit

and rescue unit, other

42 Helitanker
43 Helicopter

40 Aircraft, other

70 Medical

More Apparatus?
Use Additional
Sheets

Othex
91
92
93
94
95
99
00

MM None

uu Undetermined

Mobile command post
chief officer car
HazMat unit
Type 1 hand crew

Type 2 hand crew
Privately owned vehicle
Other apparatus/resource

NFIRS-9 Revision 11/17/98

29091

02/04/2007

07-0000365




' MM DD YYYY ———r
29091 .|, [FL] [ 2] |4l |__2007] | 45 | | 07-0000365 | | 000 [oetete AR
FDID g State o Incident Date o Station Incident Humber o Exposure ¥% Dchanqe
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date of * ghegtagﬁg szjgg;: eich List up to 4 actions
o i 5 l?eople 1’;2 main use at t§§ © 1’0; eacp "’E""’f“"t.“f
se codes listed below Month Day Year Hours/mins Ineidant. and each personnel,
i |3434 l Dispatch | 2” 4| | 2007] |21:28 | Sent DSuppression | 92[ ! [
arrival [X]| 2|| 4|[ 2007] [21:34 | |z| | 1| | [Jems
Type m Clear Dl 2[| 5| 2007]|00:17 | XK]other L1 l—l
Personnel Name Rank or |Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
0084 Stanley, Jerry BC X 58 92
1 |Ba3s | |Piepaten X 2[| 4|| 2007 [21:28 ||Sent [Jsuppression 02 |
arrival [RI| 2|| 4[| 2007] [21:34 || [X] | 4| | (e —
Type [16 | ciear [J|__2[| 5||_2007] [00:17 | ] other . B
Personnel Name Rank or Attend Action Action Action Action
ID Grade El Taken Taken Taken Taken
0022 Crews, Jr., John FF X 58 92
0035 Everett, Chad FF X 92
0037 Garbett, Robert FF X 92
0038 Garbett, Matthugh FF X 92
3 g Sent
> |B45 | pispatch [§]| 2|| 4|| 2007 |21:28 | []suppression L73 | 74|
Arrival [X]|  2[| 4|| 2007] [21:34 | @ [ 1] | Omms
Type |16 I s | 75[ I ]
Clear JL_2[|__5||_ 2007 [00:17 | Efjother
Personnel Name Rank or Attend Action Action Action Action
D Grade Taken Taken Taken Taken
0086 Sullivan, Danny FF X 58 11

Columbia County Fire Dept

NFIRS-10 Revision 11/17/98

29091

02/04/2007

07-0000365




h o YYYy NFIRS - 10
| 20091 | [FL] | 2| | 4] | 2007 | _45 | | _07-0000365 | | 000 [eeere | 270~
FDID o State g  Incident Date o Station Incident Number o Exposure 9% Change
B Apparatus or %* Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date E of % | Check ONE box for each List up to 4 actions
People | {Foiafis o ipdicate | for'eacn apparatus
Use codes listed below Month Day Year Hours/mins Crm et and each personnel.
> [cF1 | pispatch | 2|| 4[| 2007| |21:28 || gent []suppression L73 ||
Arrival [X]|_ 2[| 4] 2007 [21:34 | Izl L 1] | [J=ms
Type &J Clear D| 2|| 5|| 2007 |[00:17 | K]other I—l [—l
Personnel Name Rank or |Attend| action | Action Action | Action
ID Grade @ Taken Taken Taken Taken
0001 Atkinson, Tres FC X 58 13
E] D |CF3 | pispatch [ | 2|| 4[| 2007 [21:28 ||Sent [[Jsuppression | 73 | [
acrival [R]|2|| 4] 2007 [21:34 || [X] || g [Jevs
Type [91 | Clear DI 2|| 5|| 2007] |00:17 | KJother LI L |
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0009 Boozer, David FMD X 58 11
E - pispatch [R]|  2||_ 4]| 2007 [21:28 [|Sent [X|suppression 73 | 74
eas | accival [ 2| 4[| 2007 [21:3a || [X] | | 2| | e —
Type [11 | clear []|__2[|_5||_2007 [00:17 | []Other 78] [ 7€l
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0017 Cassady, Gregory LT X 58 i 12
MAYS01 Mays, Chauncey FF X 11 12
NFIRS-10 Revision 11/17/98
Columbia County Fire Dept

25091 02/04/2007 07-0000365



5 DD TYYY NFIRS - 10
29001 -]+ [FL] | 2| | 4].| 2007| | 45 | | 07-0000365 || 000 [Joeree |58 =
E‘DIJ’.‘:I * State* Incident Date * Station Incident Number * Exposure * Change
B Apparétus or * Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date @ of + g;;:ta(t)gi Izgxlsgic:?;‘h géf—l,e:;:htgp;.a::iuns
Use codes listed below Month Day Year Hours/mins People iﬁcs:i.dn::;l.use ak the and each personnel.
1 |QRAO | pispatch | 2|| 4[| 2007 [21:28 || sent []suppression L73] | 74]
Arrival | 2” 4“ 2007[ |21:34 | @ I 2[ Dmns
Typs LJE—-—' Clear D' 2[ SH 2007[ IOO:l'? | Klother iﬁl |—I
Personnel Name Rank or Attend Action Action Action Action
ID Grade ' Taken Taken Taken Taken
0051 Herndon, Paul FF X 58 11
0079 Register, Levi FF X 11 12
2 pispatch [X]|  2|| 4[| 2007] [21:28 ||Sent : ;
. b IQR45 [ P X : [X]suppression I 73[ | '74[
Arrival [ 2|| 4| 2007 [21:34 | @ | 2[ [Jems
wwee (12 | loiear  []|_2||_5||__2007] [00:17 | [Jotnes L7sl L1
Personnel Name Rank or Attend Action Action Action Action
ID Grade @ Taken Taken Taken Taken
0002 Avakian, Jason FF X 58 11
0093 Wehinger, Joshua LT X 11 12
8] a5 743 | [piepaten X 2] 4||_ 2007 |[21:28 ||Sent K] suppression 73] | 74]
accival [RI| 2| 4[| 2007 [21:3a || [X] | | 1] | e -
Tvee 28| |ciear [J|_2||_5||_2007] [00:17 | [Jother L78] [ 76|
Personnel Name Rank or |Attend| action | Action | Action | Action
iD Grade @ Taken Taken Taken Taken
0007 Bertram, Jason FF X 58 11

Columbia County Fire Dept

29091 02/04/2007

NFIRS-10 Revision 11/17/98

07-0000365



A v MM DD YYyy NFIRS - 10
L 29091, | [FL] |_2| | 4] [__2007] | 45 | |_07-0000365 || 000  [doerere | 7 =
FDID * State g  Incident Date :* & Station Incident Number o Exposure Change
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource e i m r ate of ec o r eac ; ions
Check if same as alarm dat E s l: :Epata('_c)ﬂi ?oxiigica:eh ?éitegghtgp;a?:;;:m
Use codes listed below Month Day Year Hours/mins P ilrEgiE:rlu?,use BE the and each personnel.
ip |T45 Dispatch @I 2| _4]| 2007 [21:28 | Sent [X]suppression | 73[ | 74
Arrival [R]| 2|| 4][ 2007| [21:34 | [g‘] L 1] | [Jems
Type |24 | Clear JL_2[|_5||_2007| |00:17 | [Jother L78] I——I
Personnel Name Rank or |Attend| aciion | Action Action | Action
ID Grade El Taken Taken Taken Taken
0004 Bailey, Stephen FF X 58 11
E 1 | I Dispatch []| I [ | | | Sent [[Jsuppression | I [ |
acsival ||| || | | ] | s
Type [——I Clear Dl [l [ | | | Other I———I l—l
]
Personnel Name Rank or Attend Action Action Action Action
ID Grade Izl Taken Taken Taken Taken
E D0 I I Dispatch Dl ” ” | | | Sdnt DSupprassion | I | |
acmivar || L[| W] | e
Type |—l Clear |:|| [l [ | | | [Jother |—l |—l
Personnel Name Rank or |Attend| action | Action | Action | Action
ID Grade El Taken Taken Taken Taken
NFIRS-10 Revision 11/17/98
Columbia County Fire Dept 29091 02/04/2007 07-0000365




LS OCAlVILNGDULLY

Columbia County Property

Appraiser

DB Last Updated: 1/15/2008

Parcel: 29-55-17-09449-101

Owner & Property Info

ragc 1 uL <

2008 Proposed Values -

| TaxRecord || PropertyCard || Interactive GIS Map |

THRU 1113, 880-2587, CT 1053-2529. WD 1083-
2298. WD 1119-165

Owner's Name |SCHANTZ RAY & GIS Aerial
Site Address CR 349 -
. SONIA BROCARD
:::jlmg 2127 SW COUNTY ROAD 349
ress LAKE CITY, FL 32024
Use Desc. (code) |[SINGLE FAM (000100)
Neighborhood |29517.01 Tax District 3
UD Codes MKTA02 Market Area 02
I‘:;:' Land 1.012 ACRES
LOT 1 BAR D ESTATES UNIT 1. ORB 666-569, 688-
Description 363, 723-231, PROB 98-185-CP ORB 871-1102

Property & Assessment Values

Search Result: 1 of 1

Mkt Land Value jcnt: (1) $16,000.00| |Just Value $25,792.00
Ag Land Value |cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (0) $0.00 sslsessed $25,792.00
XFOB Value |cnt: (2) $9,792.00| [value

Total Exempt Value $0.00
Appraised $25,792.00 |Total Taxable

Value Value $2 70200
Sales History

Sale Date | Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price

4/30/2007 1119/165 WD 1 Q $35,000.00
5/10/2006 1083/2298 WD 1 Q $109,900.00
11/15/2005 1065/890 WD 1 Q $50,000.00
Building Characteristics

Bldg Item | Bidg Desc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE
Extra Features & Out Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0021 BARN,FR AE 0 $2,419.00 288.000 12x24x0 AP (30.00)
0280 POOL R/CON 1990 $7,373.00 512.000 16 x32x 0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 1.000 LT - (1.012AC) 1.00/1.00/1.00/1.00 $16,000.00 $16,000.00

Columbia County Property Appraiser

http://www.columbia.floridapa.com/gis/D_SearchResults.asp

DB Last Updated: 1/15/2008

3/4/2008
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RO

Lt ;zzr% me BJILDINOG + 28HIHG  Pee 12, 1300 TEQ 2160 May, QT 2003 07 oo 3

CODE ENFORCEMENT C) Ny

P Y I u{, =
£ATE RECE'VED % By Qy\ 18 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL 8€ lssusn? H(a_ —
OWNERS umzfﬂwm_aww AL o2t B e
ADDRESS __ s e s
MOBILE MOME PARK _ _ _... Rp— ) L e e =
CRIV/NG DIRECTIONS TO NOBLE HOME __ &~ WASHNGra NTUeET 10 WebsHE - ;T -
_,.ee;?__ﬂ.ai,. e * beateon) Bt e R

WOBAE HOME INBTALLER BE=n, C&AME{ _ PHONE ... . CEL < 3.5 @ﬁ
MOBILE HOME INFORMATION
wake ONESEAD vear /78 sze 2B x 5b __coom _0-’%‘75 4473
SERAL Mo = B 16 il 4 . MNHUTR 4
WIND ZONE ol ____ Must be wind zens ! or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR.

(Por®) - PuPASS FuPALED
/auonz DETECTOR { ) OPERATIONAL () MISEING

" FLOORE ()8OLID | )WEAK ( IHOLES DAMAGED LOCATION e
/7 DOORS { )OPERABLE | ) DAMAQED
7 WAWLE ({1BOLD () STRUCTURALLY UNSOUND
i n‘/:‘ WINDOWS (| OPERABLE ( )INOPERABLE
" PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE | ) MIS&ING

/ GEILING ( ) 8OLID { )HOLES [ ) LEAKS APPARENY

',/ ELECTRICAL (FIXTURES/IOUTLETS) | ) OPERABLE ( ) EXPOSEE WIRING () OUTLET COVERS MISBING ( ) LIGHY
FIXTURES MIBBING

:xny
2 WALLS/ SIDDING (  LOOBE SIDING ( ) BTRUCTURALLY UNSQUND ( ) NOT WEATHERTIGHT | ) NEEDS CLEANING
- / WINCOWS | ) CRACKECD/ BROKEN GLASS ( ) BCREENS MISBING { ) WEATHERTICMT

.~ ROOP [ ) APPEARB SOLID { ) DAMAGED

sTATL'S /
«PRRCVED WITH CONDITIONS: _ — i

NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS e ——— o

— T e——

s;ammunm /@g‘ __onmser 6 A mare_ 3 -4~ S%B




: J
_ o
STATE OF FLORIDA é X s €
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
- Permit Application Number _

O — PART Il - SITE PLAN= == — m= e e e e e e

~ Scale: Each block represents 5 feet and 1 inch = 50 feet.
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