DATE _ 03/30/2011 Columbia County Building Permit PERMIT

. This Permit Must Be Prominently Posted on Premises During Construction 000029279
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 25743 SW 22 PLACE NEWBERRY FL_ 32669
OWNER MICHAEL TUCKER PHONE 352.339.2502
ADDRESS 590 SW OLD BELLAMY ROAD HIGH SPRINGS FL_ 32643
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 441-S TO OLD BELLAMY, GO APPROX. .5 MILE ON LEFT, 1ST DRIVE

PAST OLD LAKE CITY ROAD

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT . STORIES L
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. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  04-7S-17-09889-006 SUBDIVISION  TRINKER FARMS
LOT 35B.6 BLOCK PHASE _ UNIT 0 TOTAL ACRES  14.17

[H1025249

v
Culvert Permit No. Culvert Waiver Contractor's License Number pplicant/Owner/Contractor
EXISTING 11-0151-M BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING BURNT MOBILE HOME ON THIS PROPERTY - FIRE REPORT INCLUDED

NO CHARGE PER ORDINANCE Check # or Cash NO CHARGE
FOR BUILDING & ZONING DEPARTMENT ONLY et}
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blockin ici i

- ; g. 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 PERMITFEES ~ __0.00  CERTIFICATIONFEE$ _ 000  SURCHARGEFEES _ 000
MISC. FEES § 0.00 ZONING CERT. FEE $ FIREFEE$ _ 0.00  WASTEFEES$

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ CULVERT FEE $ T EE 0.00
INSPECTORS OFFICE 07’ CLERKS OFFICE /; i
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 CR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Officiaf )< 24 %% 1 giiding official 4O 3-22-
apt_ L1103~ 27  pateReceived__3/ /f/ 1] By idt Permit#__ 2727§
} L L _
Flood Zone ﬁ Development Permit N / A Zoning / -5 Land Use Plan Map Category =
G mmgnts //f/D{’AaAa/ E)UM O.{_;.JP’) (\\uv\-s ‘i:hlw\s-l-1 Q).?L.'f‘(ma -IJS
L) /')13‘1'5:‘\":\% m \:* 7
FEMA\IIap# N[ A Elevation_aA// 4 Finished Floop/ Jauﬂ( River /V'/ 4~ InFloodway A/ /A4

y/Site Plan with Setbacks Shown @H'# / /~01§)-M 00 EH Release 0O Well letter Existing well
‘9/ Recorded Deed or Affidavit from land owner J{ Installer Authorization @State Road Access 11 Sheet

0O Parent Parcel # 0o STUP-MH W Comp. letter \ [@)\VF Form
IMPACT FEES: EMS Fire Corr ﬁOut County qﬁ‘n County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID# 04-75-(7-0 1589-00¢ __ subdivision Jrin [Kher Farms

*  New Mobile Home__ Used Mobile Home MH Size_3¢ 76 Year 26/ (
= Applicant RC‘ bert N nnel LL Phone # (551) 474d-¢ 01O
= Address__257Y3 SwWa2pPL NMewhetry, FC3 2667
=  Name of Property Owner_W iChae [ Tieclier Phone#_(352)334-25S62
= 911 Address_ 570 Sw_old Re Ha,mt;r Rd Hr'z}h 5Pr;,—,q5; FC 320943
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Enerqy
= Name of Owner of Mobile Home Kr{ sten Keene Phone #(352) 337-2 5 0 A

Address 590 Ol (2| Iamg Rd Hl.éj‘ﬂ S—Pr'hfjsl EL 220 42
=  Relationship to Property Owner _(5 1 & M_np Ciddgﬁe-u

= Current Number of Dwellings on Property__| P

-
* Lot Sizedp7 %llb3 2905 X foyYx 294X 345  Total Acreagel_| 4. | 73

= Do you : Have( %éism thDrlve r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
e

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

= |s this Mobile Home Replacing an Existing Mobile Home L-E&f) = P};,L ' Lt

»  Driving Directions to the Property 44 | Spcctiofo o] Rellam ¢ Rd (TR 3‘9 aby=
Y2 mlle on le Pt - 1ot ol pastold m/duﬁ,%{u; Rd

Name of Licensed Dealer/Installer Evnest 5. JohnSohn Phone # (352) 494 -§5077
Installers Address 20204 SE (L5 Hroy 301 Hauuothorne, E( 32690
* License Number LH102%5249 Installation Decal # DH3Ii

T shekie_ W/ Cibek. 32411
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
' Permit Application Number

PART Il - SITE PLAN® — — — — e e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: _@m‘t.ﬁ/ ,dv,ﬂ

Signature

Not Approved

A gen+t
4 Title

Plan Approved Date

By County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10v08 (Replaces HRS-H Form 4016 which may be used)

(Stock Number: 6744-002-4015-6) Page 2o
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Ths bastrumend Prepared by.
ASfesy FE‘II!%B.QAGLE [ngt 200‘02335' Dl
6701 SUNSET DRIVE, SUITE 112 : te: 10718 —_
L7 e Staspeed : 50,00 o
o -_%M,P.Mltt Cason,Columbia County B: 1028 p: 1242
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vrared(a) 5 S By
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SPACE AHOVE THIG LWE FOH FROCESSNGDATA | . EPACE ARDVE THIS LivE FOR RECORDING DATA __

WARRANTY DEED (starurory ron - secrion sz, £s)

This Indenture, made this 15 dayof Oclober . 2004 , Between Rare Bird Farm, inc., o Florkda
corporation whose post office addressie 13101 8. Caluea Club Drive, Miaml, FI 33188 of the Countyof MiamiDede

Suaeof Florida , grnior®, wod Michael 8, Tucker and Ingrid H, Tucker, as husband and wife whose postoffice aiklress
h-‘:‘ﬁl CreStent Or, ® L 37 o of the Cowmy of Miami-Dade ,

Suuieof Florida | graniee®,

Witnesseth i ganion, forand in considertion of the sumof Ten Dolars, andanher axad
and valuable consideraon rasakd grantor inlind paid by said grantee, the receipt whercol is hereby ncknowlediped, husgranted and
sold 1o the said grantee, and gantee’s heirs and nssigns forever, the following described fad, sitate, Iying and being in Columbia
County, Flotida, to-wit:
SEE ATTACHED EXHIBIT "A"
SUBRJECT TO taxes for the year 2004 and subsequent vléuts,

and saild grantor dues heseby fully wartant the title to said land, and witl defend the same against the Tawful clabins of all pessons
whomsoever.

e and "grantee® are used for singular or plural, as cantext requires.

In Witness Wheren f, graror has hercmuno set grntor's hand and seal the day and year flsst above writien.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Thve futegolng instrument was acowladgedbelone me this /3 dayof OCIOBEP 2008, by Paut Maror,
President for Rere Bird Fanm, Inc., a Florida corporation personally known to me orwho ha  produced a

Drivers License s identification and did rake an oath.
N(J‘TAZBI.IC:
Pt Harow, mu.t:q-t
My Commussion Expires: State of Florida at Lage  (Sead)

é7'™,  PETFRB CAGLE
w MY COMURGON & DD 0]

%P.m-‘ EAPIRES Sofy B0 304

moﬂur L “womry Serves A Burarg, v




Inst: 2004023398 pate:
:10/98/2 11
Dac Stamp-Deed : 1959 gg - | 11:47

DC,P.Dewi tt Cason,Columbia County B: 1028 P:1243

Exhibit A

Farcal A:

lot 6, Trinknar Farme: Begin at the Mortheast cosner of the Mortheaat
1/4 of the Southwest 1/4, Section 4, Township 7 South, Nange 17 Bast,
Columbia County, Florida, and run thence South 06 deg. 10 min

sea. East, €S4.71 fast, thenoe South 87 deg. 58 min. 24 ses. West
703.05 fest thence North 03 deg. 13 min, 26 sea. Weat, €53.03 feet to
the Morth line of said Scuthwest 1/4, thanoa Horth B7 deag. 58
;::‘i l:lt. along said Mozxth line, 667.85 fest to the Point of

nning.

Pazoel B:

Pazoel §-B, Trinkoesr Farms: Begin at. the Northwest cornar of the
Morthwast 1/4 of the Southeast 1/4, Ssctiom 4, Township 7 Bouth,
Range 17 Esat, Calumbis County, Florids and run thence MWorth 02 dag.
08 min. 32 mea. Weat along the West line of the Southwast 1/4 of the
Hoxthepst 31./4 of ssid Secticn 4, 2¢5.01 feat to the South line of
Ballawy Road, thenca South 79 deg 40 min. 05 sec. East along said
wouth line, 202.70 feet, thence South (7 dag. 48 min. 01 sea. E3st,
564.1¢ feet:; thanca South 01 deg. 59 min. 30 seds. Sast. 300.00 feet,
thanos South 87 dag. 50 min. 24 sec. Wast, 202.05 feet, thenos Worth
06 deg. 18 min. 19 sec. West, §54.71 feet to the FPolat of Beginaing.

Paxoml C:

An Easesant for ingress, egress and utilities over and ynder the
folloving described land: A strip of land 60 fest in width being 30
feat sach side of a centerline describod a® follows:

Conmence at the Scuthsast sorhik of the Southwest 1/4 of the
Southeast 1/4, Section 4, Township 7 South, Range 17 East, and rum
thenos south 87 deg. 38 min. 18 ses. West along the South ling of
said Section 4, 40.080 feet, thence North 01 deg. $9P min. 38 sea, Weast
along the Wast line of 0ld Lake City Roand { a county maintained
graded road), 1650.13 fsat to the Point of Beginning, thence Seuth §7
deg. 50 min. 54 sect. West 808.55 fest, thence North 02 deg. 09 min.
24 sed. Wast, 305.00 fest, thanos Bouth 87 deg. S8 'min. 34 sec. Wesk,
1510.52 fest to the centerpoint of a cul-de-sac having & zadiuveg of 50
foat and to the Point of Teraination.

Page 1 of 1




MM DD YYYY ﬁl‘)elete
; NFIRS -1

[20091° | [FL| | 02| lo1f | 2011 [45 | [11-0001142 || 000] [TJe.. Basic
FDID ,‘* State * Incident Date * Statien Incident Number * Exposure % No Ackivity

" Tamtiiont e X e R T e— L
X]st t address
e | 590] |sw | |old Bellamy | |rRD [ |
[[Jintersection Number/Milepost Prefix Street or Highway Street Type  Suffi

In front of .
Bm.:of | | |Lake City | |[FL_| [32025 |- |
Apt./Suite/Room  City State Zip Code

[Jadjacent to I |
[[Jpirections

C Incident Type %

[121 | |Fire in mobile home used as |
Incident Type

Date.

D Aid Given or Received

L I |

Their FDID Their
State

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

Cross street or directions, as applicable

E1 Date & Times

Check boxes 1if
dates are the
same as Alarm

Alarm %

m Arrival %

Month Day
ALARM always required
| o2 | o1

Midnight is 0000

Year Hr Min Sec

| 2011]|01:37:00 |

ARRIVAL required, unless canceled or did not arrive

[ oz | oy

| 2011][01:48:00 |

E2 shift & Alarms

Local Option

3 [Jmutual aid given

CONTROLLED Optional, Except for wildland fires

B_| [ O |
Shift or Alarms District
Platoon

E3

Special Studies

Pleasa glou the HazMat form

4 [[Jautomatic aid given | l [[Jcontrolled | | | | | [ | WP ek
5 E]other aid given Their LAST UNIT CLEARED, required except for wildland fires | | I |
Incident Number Last Unit Special ial
N [X]None T [ 02] [ O1]| 2011|[05:14:00 || stuay 10F  Sbudy Value
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values
(X} Dok iz §§“n332f:t§§’ o LOSSES: Required for all fires if known. oprema |
[11 | |Ext:ing'uisl nt bY fire I Personnel form is used.
t P
Primary Action Taken (1) e uss “tosanal invopesty $| | ’l 060! 'l 000' D
g .
L [foepmesston L0006 | 00120 conpenes 5| |, o030, 000] [
Additional Action Taken (2) EMS | | | || eRE-INCIDENT VALUE: Optional
Other 0002
—yl | | | lPropert:y S| |,|_060],| 000 []
Additional Action Taken (3) Check box Lf resource counts
include aid received resources. Contents $] ! ’ | 030' ,l 000' I:I
Completed Modules|HjxCasualtiesKNone [[j3 Hazardous Materials Release I Mixed Use Property
X|Fire-2 Deaths Injuries [N []None lflg ::": “"I;du“
i ssemb.
@stmctua&a g::icc l I | | 1 DNatural Gas: siow leak, no evauation or HazMat actions 20 ™~ Education use
[[Jcivil Fire cas.-4 2 [[JPropane gas: < ib. tank (as in hose BBQ grill) 33 | |Medical use
[JFire serv. cas.-5 Civi.lianl_ i ] I 3 [[Jeasoline: venicla fusl tank or portable container g? = :Sid;n:::lm:se
W O
[JEmMs-6 B Datentor 4 [[JRerosene: fuei burning equipsent or portable storage 53 lEnclosed mall
[JrazMat-7 Required for Confined Fires. |© L_JDiesel fuel/fuel o0il:venicle fuel tank or portable 58 MBus. & Residential
[[Jwildland Fire-8 1 Eln“”""‘ alarbed Seoupante 6 [JHousehold solvents: neme/office spill, cleanup ealy 59 : Office use
E Apparatus-9 7 Duoto: ©il: from engine or portable container gg - ;iliitrlﬂts:SB
[X]pexsonnel-10 2[]“‘“““ ad act alext tham|g MIPAIAE: from paint cans totaling < 55 gallons 65 [Mram use
Duson-ll UDUnhnm 0 D Other: Special HazMat actions required or spill > 55gal., 00 : Other mixed use

J Property Usex%

241 []Jcollege, adult

311 [[Jcare facility for the aged

331 [:l Hospital

131 [JChurch, place of worship

161 [ |Restaurant or cafeteria

162 [ |Bar/Tavern or nightclub

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

Structures

education

341[]clinie,clinic type infirmary
342[ |poctor/dentist office

361[ |Prison or jail, not juvenile
419[X] 1~or 2-family dwelling

429 [JMulti-family dwelling

439 []Rooming/boarding house

449 [] commercial hotel or motel
459 [ |Residential, board and care
464 [ pormitory/barracks

519 |:| Food and beverage sales

700 []

539 [ | Household goods,sales,repairs
579 DMoto: vehicle/boat sales/repair
571 |:| Gas or service station

599 [| Business office

615 [ | Electric generating plant

629 [] Laboratory/science lab
Manufacturing plant

819 [Juivestock/poultry storage (barn)
882 [ |Non-residential parking garage
891 D Warehouse

Outside

124 [Jrlayground or park

655 []crops or orchard

669 [ |Forest (timberland)

B07 [Joutdoor storage area

919 [|pump or sanitary landfill
931 []Open land or field

936 [ | Vacant lot

938 [ |6raded/care for plot of land
946 [ |Lake, river, stream

951 [JRailroad right of way

960 [] other street

961 [ |Highway/divided highway

962 [|Residential street/driveway

Property Use

981 [] Construction site
984 [] Industrial plant yard

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

419 |

[1 or 2 family dwelling

NFIRS-1 Revision 03/11/99

:olumbia county

29091
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K1 Person/Entity Involved | | 352 |-|316 |-|3727 |

Lac«.!.}_/.f}ptibn- i Business name (if applicable) Area Code Phone Number
» 1 .

¢ | | |Bobby | L_| |Keene | |

gﬁﬁkagﬂiisg";” Mc.,Ms., Mrs, Fizst Nans MI Last Name Suffix

Then skip the thees 590 [sW | [0ld Bellamy | [RD | ||

?gﬁé;‘fate addreas Number Prefix Street or Highway Street Type Suffix
| ; | | | |Lake City |
Post Office Box Apt./Suite/Room City

|[FL | |32025 &2 |

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

Sa as person involved?
K2 owner []sene asp o o | | 352 |-[231 |-|1336 |

Then check this box and ski
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Number
L | [Michael | L] [Tucker | ||
Check this box if Mr.,Ms., Mrs, First Name MI Last Name Suffix
same address as
incident location.
Then skip the three 1592 | |SE [ LOld Bellamy | IRD I | |
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. )
| J | |Lake City |
Post Office Box Apt./Suite/Room City
[FL | [32025  |-| I
State Zip Code
I, Remarks

Local Option
We were dispatched to a structure fire at a mobile home. Upon arrival we found a double

wide mobile home partially involved at the Western end of the building. We made an
offensive attack through the front door of the home with 2 - 1 3/4" hand lines. Fire was
contained to the; living room, dining room, kitchen and master bedroom with extensive damage
to the attic area. Spoke with the occupants who stated they were sleeping in the master
bedroom when they noticed a noise that sounded like animals running under the mobile home
along with a pounding noise. Mr. Keene went to the kitchen area and saw fire coming from a
storage shed which was located about 8' from the end of the mobile home. There was a breeze
way which connected the two structures. Mr. Keene attempted to extinguish the fire with a
fire extinguisher but was unable to contain the fire. In searching for an area of origin,
it was noticed that the lower deck area of the breeze way was totally destroyed. Observed
area surrounding area of burn with significant damage to the lower portion of the shed
indicating fire was a low burn. Also noticed similar characteristics in regards to mobile
home damage with complete burn out in the mobile home adjacent to the deck area. Dug this
area for possible cause and found an electrical line which was located under the deck area
with extreme damage, with numerous lines welded together. Traced lines back to service,
which was removed from the structure and found a 30 AMP single pole breaker which was in the
tripped position. In addition to the 30 AMP there was a 50 AMP double pole breaker along
with a 20 AMP single pole, all of which were tripped. American Red Cross was notified and
responded.

Citizen's Insurance Company Cathy Cain Adjuster 14557 NW US Highway 441 #100 Alachua, FL
32615 386 462 5858

4+ Authorization

(0008 | |Bickel, Brian David | [LT | | | L 02] [01] [ 2011]
Officer in charge ID Signature Position or rank Assignment Month Day Year
o 1t []0009 | |Boozer, David L. | [EMD || [ | 02] [ 01| 2011
:mgfficar Member making repart ID Signature Position or rank Assignment Month Day Year

n charge,

lumbia county 29091 02/01/2011 11-0001142



MM DD YvYY e
[ 29091 | |FL| | 2] 1] | 2011 | | 45 | | 11-0001142 | | 000 | Lloetet P il
FDID . s . State g Incident Date o Station Incident Number ¢ Exposuss W |_)Ehion -
Ki person/Entity Involved | | 352  [-1|339 |-|2502 |
Business name if applicable Phone Number
| | |Kristen | | | |Keene L
gg:;kas‘:}iz.sl;o:gif Mr.,Ms., Mrs. First Name MI Last Name Suffix
Then ohip the thiee  |590 | |sW_||old Bellamy | |RD | L |
fggi;?atn Smans funbse Prefix Street or highway Street Type Suffix
| | |Lake City |
Post office box Apt./Suite/Room City
IFL | |32025  |-| |
State Zip Code
K2 Person/Entity Involved | | |=] |- |
Business name if applicable Phone Number
| | |Brianna | | | |Keene | | |
e a3 Mr.,Ms., Mrs. First Name MI Last Name Suffix
Then skip the three  |590 | |sw ||old Bellamy | |RD I -
f:ﬁéi?ate address Number Prefiz Street or highway Street Type Suffix
| | | | |Lake City |
Post oFffice box Apt./Suite/Room City
|FL | |32025 =l |
State Zip Code
K3 Person/Entity Involved | || | -1 - |
Business name if applicable Phone Number
| | | | 1 | 1 [ | |
g:ﬁgkaggi:sgo};sif Mr.,Ms., Mrs. First Name MI Last Name Suffix
incident location.
Then skip the three I i I I I I I I I I
‘f?ﬁé;‘fate address Number Prefix Street or highway Street Type Suffix
L | |1 |
Post office box Apt./Suite/Room city
| | | I=1 |
State Zip Code
K4 Person/Entity Involved | | |- =1 I
Business name if applicable Phone Number
l | | | LI | | L]
g};;:kaszizszu:sif Mr.,Ms., Mrs. First Name MI Last Name Suffix
incident location.
Then skip the three | I ' | | [ | | | |
T ST Bunber Prefix Strest or highway Street Typs  Suffix
- | | | |
Post office HoE Apt./Suite/Room City
LI |- |
State Zip Code
K5 Person/Entity Involved | | |- - |
Business name if applicable Phone Number
, [ | | | L1 | | s
g:ﬁﬁkaﬁﬂizs§°§glf Mr.,Ms., Mrs. First Name MT Last Name Suffix
Then Skip the these | | Ll I | ||
S T b Preflx Street or highway Street Type  Suffix
| | | | |
Post office box Apt./Suite/Room  gity

LI I i |

State 2ip Code

NFIRS-11 Revision 6/9/98

olumbia county

29091 02/01/2011 11-0001142




STATE OF FLORIDA
A J1O3 -2 DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————— PART 1] - SITE PLAN = = = = o o e e e et e o e e e e oo

Scale _E_aph blp_z_;l_(__r_ppre_sems 5 feet and 1 inch = 50 feet.
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Site Plan submitted by:@mﬁﬂ%/,d ; ‘ Agept
lure 4 Title

Plan Approved Not Approved ' Date

By __ County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10%98 (Rsplaces HAS-H Form 4016 which may be ' p
mll:'uw-:émm-mm . ' Page 2 of |
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Mar 23 11 04:06p
MAR-23-2P11 18:27

Rob/Nancy

From: To:8,1,3524720164

COLUMBIA C OUNTY 9-1-1 ADDRESSING

0.[Dox 1787, Loke City, FL 32056-1787
PITONE: (386) 758-1125% *I-'AX (386) 758-1364 * Timail: ran_crnfi@@eolumbiacountyfla.com

Addressing Maintcnance

To maintain the Countywide Agkiressing ’olicy you must make application for a 9.3~ 1
Address at the time you apply fora building permit. The established standards for
assigning and posting numbers|to all principal buildings, dwellings, businesses and

(352)472-0104

p.1
Page:2/2

%//03-27

industries are contained in Columbia County Ordinance 2001-9. The addressing system iy

to enahle Fmergency Service
United States Postal Service and the public in the timely and efficient provision of

services to residents and busingsses of Columbia County.
DATE REQUESTED: 3/21/12011 DATE ISSUED; 3/23/12011
ENHANCFD 9-1-1 ADDREIQ: \
590 SW OLD BELLAMY RD
HIGH SPRINGS FL 32643 '
PROPFRTY APPRAISER PARCEL NUMBER:
04-75-17-09889-006
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE,

Address Issued By:

Colu

in County 9-1:1 Ad%sing/ GIS Department

NOTICE: THIS ADDRESS WA ED LOCATION

INFORMATION RECEIVED FROM THL REQUESTER. SHOULD,
ATALATER DATE, THE ON INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CIL E.

gencies to locale you in an cmergency, and to assist the

1936



A
Mar 28 11 10:24a Rob/Nancy (352)472-0104 p

Mar 15 11 05:48p Rob/MNancy (852)472-01D4 p.1

SAOBUE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORDA

appuicarionwumeer_ [ O3-2 7 conmacror Ernest 3 Jodn s on rrone(352) Y73~ 6
CFDYFE -2 @

THIS FORN! MUST BE SUBMITI'IEDI'MTGT"IEBSMCE OF A PERSAIT

{n Colurnbia County one permit will cover all trades doing work at the permitted site, it ts REQUIRED that we have
records of the subcontractors who actually did the trade speclfic work snder the permit. Per Elorida Statute 440 and
Ordinance 89-8, 3 contractor shall require aft subcontractors ta provide evidence of workers' compensation or
exemption, general liabflity insurance and & valld Certificate of Competency license in Columbla County.

Any changes, the permitted comractor is responsible for the correctad form being submitted to this office priorto the
Start of thet subcontractor beginning any work. Violations will result n stop work orders and/or fines.

ELECTRICAL Print Name, Eug{gﬁ & pree s Slsna!ureM.r o |
M //_Z 7 Ucense & EL voooo B/ Phore®: (35 ) Q¢S5 ¢, 743
MECHANICAL/ {Print Name_Rowda// S piea ks srgnamreM S "
& “Za aC_4 Ucense i Cae 254737 H\oﬂeﬂz(ﬁ;;\) ;1,_,5‘@ Fio ey
PIUMBING/  [orntName Erne st S. Jennson Signature /fmﬁ’f: M@.ﬂﬂd}
ﬂk Shs 725 Ucense® T4 1052 52349 Fiane ¥(259) 4f 7¥¢-£ogq 9w

Spigialty Licerae Sun-Coatrstior: Ponted faame

SUR=L O raci G Signature:

| CONCRETE FINISHER

F. 5. 440.103 Building permits; [dentification of minimum premium poficy.--Every employer shall, as a condition to
applying for and recelving 2 bullding permit, show proof and certify to the permit [ssuer that it has securad

compensation for its employees under this chapter as provided i ss. 440.10 and 440.38, and shall be presented each
time the emplayer applias for a building permit. P

Focrrer:

& e 143



Mar 30 11 08:31a Rob/Nancy (352)472-0104 p.1

03-80-11;08: 04AM; ROB AND NANCY ;386 758-2187 2 2
A SIAIE UF FLURIUA
bRl e DEPARTMENT OF HEALTH
A,/ APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT y
: l | | Permit Application Nurmber __MM
LMichaef Tuchey L@ﬁeﬂ Keene  _ parti-siTE FZN T— _/ ——— e
Scale: Each block represents 5 feet and 1 inch = 50 feet. /0’ [03-A7
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o3-[5-11
Site Plan submitted by; » {?j?&n‘f' -
Plan Approve NotApproved Date_9 - H\

08 1/%8 /-P/'ﬂp Env. Heawh (Numi A County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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____ MH OCCUPANCY __*_:
_ I
_______H..._________=___________::__“_______________________=____=_____=__________z_:____________===_______===_z______.“___*_:__E___._________*____:__:_____:__z_______________._:______:_.__=______:_________________H_._____z___h_____z__=______=_.:._=__s___z___:_z_:

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 04-75-17-09889-006 Building permit No. 000029279

Permit Holder ERNEST JOHNSON

Owner of Building MICHAEL TUCKER

Location: 590 SW OLD BELLAMY RD, HIGH SPRINGS, FL 32643

Date: 04/18/2011 &S\&\ m\oﬁ.\&h\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




