DATE 1107/07/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028712
APPLICANT ROBERT SHEPPARD PHONE 623-2203
ADDRESS 6355 SE CR 245 LAKE CITY FL_ 32055
OWNER JAY DAVIS PHONE 961-1487
ADDRESS 186 NW GERSON LANE LAKE CITY FL_ 32055
CONTRACTOR ROBERT SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 441N, TL ON GERSON LANE, 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 RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  20-3S-17-05217-009 SUBDIVISION
LOT BLOCK PHASE UNIT 0 TOTAL ACRES  2.15
[H0000833 o ‘VM \v
Culvert Permit No. Culvert Waiver Contractor's License Number ~ { U Applicant/OwnerfContractor
EXISTING 10-291 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FIRE DAMAGE, FIRE REPORT ON FILE, NO CHARGE
ONE FOOT ABOVE THE ROAD

Check # or Cash NO CHARGE

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 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.0. Final Culvert
; | date/app. by date/app. by date/app. by

Hp POls 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 $ FIREFEE$ _ 0.00  WASTE FEE $

FLOOD DEVELOPMENT FEE § FLOOD Z __ CULVERTFEES _ TOTFAL FEE 000
INSPECTORS OFFICE 5> OFFICE
NOTICE: IN ADDITION TO THE REQUIREMhNTS 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.




PERMIT APPLICATION / MANUFACTURED HOME IN TALLATION APPLICATION

Fo:Ofﬁce L{se Only (Revised 1-10-08) Zoning Official A< . 7 WBmIdmg Official ALO 7~ / /
AP# /ﬂO le - 6 2 Date Received 6’ /23//[) By Permit¥ /. F 7/ 2 —
Flood Zone x ' Development Permit A4 Zoning‘bp/ mi Land Use Plan Map Category(\-‘:';). D+
Comments Ffl;:’, dﬁm;ﬂé-e.j f’u’-’ ne port I'n (/U 40_0_/ —ho C/‘l Mé{,

:/E?Map# #(A__ Elevation__ #/A Flnlshed Floor/ a= I River_#/# __InFloodway_#/4
it ;H#

lan with Setbacks Shown O EH Release 0 Well letter m ting well

wéca::ded Deed or Affidavit from land owner Lu/(etter of Auth. from installer O State Road Access

O Parent Parcel # o STUP-MH o F W Comp. lett: .
IMPACT FEES: EMS Fire Corr Road/Code "
School = TOTAL [T VE ] Fre-dnspector
Property ID# 20~ 35S - ~p5 2/7-02< Subdivision |
=  New Mobile Home Used Mobile Home l/ MH Size o 5C Year /77 7
- Applicant_Joy 0. Phong#_ 6L - L 23 /Y52
= Address_/92S5 pwl /A& JE,#M?]. //9{8 27:, ;FL 32055
= Name of Property Owner J"‘,‘;’ ﬂ v S Phone# ¢/ -1 982
= 911 Address j gl N/ Gerson Lewe
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home .:'5:»;-} Dacis Phone #
Address '

= Relationship to Property Owner ___.SA-/N¢_

= Current Number of Dwellings on Property 0

* LotSize Total Acreage Z /5 A

Drwa or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

* Do you : Have Existing
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home
*  Driving Directions to the Property__ ¥4/ N To  Fecu Rd Jake Jef/

'Zn.-j on leff

*  Name of Licensed Dealer/Installer £-—o }-w} 3'1'\4:]‘/)' / Phone# J34é ~f23-2 203
* Installers Address_ ) 255 3K (i eys /“*lt lidg BS FBps

= License Number —J} 0pwvd £ 3 3 Insta(atlon Decal # 2/8.5¢ 4
[ELA- 2SS A b€

2/1/76




i

Ldecd AL su &

Installer

License # \L\?\..\ (67 vl £33

Manufacturer |Dn.¢m woe \\\ Length x 1 Width

/b yso

Name of Owner of N this Mobile Home

YWURROMEE | _r page 1 of 2 _
New Home O Used Home _M\ Year \ ¢ 7z
Home installed to the Manufacturer's Installation Manual O
Home is installed in accordance with Rule 15-C O

Phone Single wide m\gzn Zone |I m\gza Zonelll []
Address Doublewide [] Installation Decal# 275 5"/ &>
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # Hu?2 SLIp3
if home is a triple or quad wide sketch in remainder of home B
Eﬂﬁﬁﬁﬂﬂmﬂmﬂ. M,m:w._ wﬁwm%w Mm_q_._._._o” be used on any home (new or :mmaw PIER SPACING TABLE FOR USED HOMES
Installer's initials &.. — Load | Footer
bearing ohze 16"x16" | 181/2"x 18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical gl uumob_v _.—.r_m.a_ capacity | (sqin)| ©%9 112" (342) (400) | (484) | (576) (676)
2 | .2 1000 psf 3 g 5 T 7 g
- ._ - 4 Show locations of Longitudinal and Lateral Systems 1500 psf 48" &' vl 3 ~ B 8'
- +.. I L) onciugnes (uS€ dark lines to show these locations) | 2000 psf 6' g8 g B [ g
gﬂ Nmbb BmH ﬂ- m_. m— mu qllJ m.
|Ebmq m_ m. mq .m— m m.
mmpﬂ ﬂ mﬂ m. m. m- ¥ m.
-L IIIIIIII 1 | * interpoiated from Rule 15C-1 pier spacing table.
il [ | PIERPAD SIZES | _POPULAR PAD SIZES |
I-beam pier pad size /7428 Pad Size Sq1n
_I_ ] ] . Bx 16 2
: ] || ] ] Perimeter pier pad size [ 7X28 Bx18 288 |
. = 185 x185 342
- _.._H_.._ ....................................................................................... Other pier pad sizes /7 L...w — 16 x22.5 360
171 (required by the mfg.) 17 x 22 374
[~ 13 1/4x26 14| 348 |
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
p— marriage wall piers within 2' of end of home per Rule 15C symbol to show the piers. NNW.A l2 ”
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ List all marriage wall openings greater than 4 foot 26 x 26 676
ir pi i low.
and their pier pad sizes below [ ANCHORS ]
Opening Pier pad size
B 4 ft ;

[ FRAME TIES |
within 2' of end of home
spaced at 5' 4" oc \

[ TIEDOWN COMPONENTS | [__OTHER dmﬂ ]
= umper
- Longitudinal Stabilizing Device (LSD) Sidewall gL
Manufacturer Longitudinal &
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
i Manufacturer B It ver 1LY Wi Shearwall N




remmii ywUnnoncel _ page Zor <

PERMIT NUMBER
Site Preparation”
| POCKET PENETROMETER ._.m|w4 | e
Debris and organic material remo e ] 3
The pocket penetrometer tests are rounded down to NGM%MU psf Water drainage: Natural &oﬁ.w = Pl __ Other
or check here to declare 1000 Ib. soil _ without testing. _ _
2 : 5 . Fastening multi wide units
X _N%\ X /S0 X_JSo2 L
Floor: Type Fastener: ~ Length: ~ Spacing: o
Walls: TypeFastener. ~ Length: ___ Spacing: o
POCKET PENETROMETER TESTING METHOD Roof:  TypeFastener. __ Llength.  Spacing:

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(7ee x_(7oc x_(7e&

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 centerline.

Gasket (weatherproofing requirement)

[ TORQUE PROBE TEST ]

The results of the torque probe test is % S 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 Ib holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| 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 ~
Typegasket =~ Installed:
Pg. o Between Floors Yes
Between Walls Yes )
Bottom of ridgebeam Yes

Weatherproofing _

The bottomboard will be repaired and/or taped. Yes \ Pg.
Siding on units is installed to manufacturer's specifications. Yes ,\.\r\\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name .\Nm \.ﬁ)\ ,h \Ny&\\\.? N\

Date Tested n= 26~ O

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg. 2%

Skirting to be installed. Yes -~ No -

Drver vent installed outside of skirting. Yes _ N/A \\
Range downflow vent installed outside of skirting. Yes N/A ~
Drain lines supported at 4 foot mamEm_m.\Kmm - -

Electrical crossovers protected. Yes

Other:

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. <%

Connect all potable water supply piping to an existing water meter, water tap, or other
- incgependent water supply systems. Pg. b am\

Installer verifies all information given with this permit worksheet
is accurate and true based on the

r. e -
7 g L /) i -
Installer Signature MN\!M“\M{\ \n& \\ Dated C& S Z




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT / 0 & é 9 / é
Permit Application Number

—————————————————— PART Il - SITE PLAN = — = == —— o o o e o s o o o o e
:caie Each block represents 5 feet and 1 mch 50 !eel 5
R R Sl I i e Sy A 7t A 1

—

_.i-_
25 I
I .
T
4 rECETENC T R RE Y '\ 14 SRS
/BC BB NW  Gerggw Lm»we,Q‘L“l W’U'M
v/ Vi fr
i n\’J“’W’W =
Ay,
Site Plan submitted by: i ?"—@D JHO)
5{ ' blgnaﬁ’g ) - Title |
Plan Aoproved X . Not Approved ' Dat u/ S:/ -

—~ g ®
Mbla CHBUMY Health Departmen

XPPROVED BY THE COUNTY HEALTH DEPARTMENT

By

PH 4015, 10/96 (Renlaces HRS-H Form 4015 which may be used) Paae 2 of !



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
//20510/-7Z \S;{ﬂﬂﬂé’" O/ .give this authority for the job address show below

Installer License Holder Name

only, /f@ MY éfl'fﬁih Z#A/e—-— , and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authonzed Signature of Authorized Authorized Person is...
Person Person (Check one)

Agent __ Officer

Y™ \ eSS Lg._\u( ) N ___Property Owner
\ v\ O ___Agent ___ Officer
____ Property Owner

_ Agent __ Officer
____ Property Owner

I, the license holder, realize that | am responsible for all ermits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes. Codes. and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

MV/ (9,,@,6 ,/ TH o5 833 _bbs)o

Licerfse Holders Signature anzed) License Number Date
NOTARY INFORMATION: ( / é
STATE OF: __Florida COUNTY OF._\0/ut) L1 #

The above license holder, whose name is 70_4_:1#"/’ \Sﬁwﬂ#ia/

personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this day of __ AL , 20/ 0 .

GALE TEDDER

; " ?%éaﬁmt 0

Sondsd Theu Notary Public Undenwriters

e i

NOTARY'S SIGNATURE




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER __° CONTRACTOR PHONE
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

F.aN
ELECTRICAL Print Name_ _\ Q - Ba wiS Signaturegﬂéw"
License #: Pho¥ie #: 90/"‘/}/82

MECHANICAL/ |Print Name 14!&/1""7 /%ﬁ/c’)/ Signature M
A/C License #: %/ é@ ?@ 3/6 Phone #: . /7 - 27’675
PLUMBING/ Print Name éa&.’/ g&///a—/// Signature ‘sz‘)%-ﬂ }LAM

GAS

=

License #: Phone #: 38b-24 ‘{’f > 5
MING Print Name Signature y
¥ License #: Phone #: /,-/

SHEET METM\ Print Name Signature

\t'rc@se #: Phone #:

FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licenseidf: Phone #:

SOLAR Print Name \ Signature

License #: \ Phone #:

Sub-Contractors Printed Name

Sub-Contractors Signature

Specialty License License Number
MASON
CONCRETE FINISHER \

FRAMING

\/
INSULATION / \
STUCCO / \
DRYWALL / \
PLASTER % \
CABINET INSTALLER P N
PAINTING e S
ACOUSTICAL CEILING I / \
GLASS
CERAMIC TILE // \
FLOOR COVERHNG g
ALU M/WL SIDING \\

GA@AG’E DOOR e |

_METAL BLDG ERECTOR

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Farms: Subcontractor form: 6/09



. D_SearchResults Page 1 of 2

Columbia County Property
Appraiser 2009 Tax Roll Year

DB Last Updated: 5/6/2010

L __T_ax Cd'l'ie_.'éiﬁr_ | [Tax Eéfimatpri [ 'P?opert_'y'Card" i

Parcel: 20-3S-17-05217-009 | Parcel List Generator |
<< Next Lower Parcel | Next Higher Parcel >> | Interactive GIS Map | Print |
Owner & Property Info Search Result: 1 of 1

L]
Owner's DAVIS JAY S
Name
Mailing 1925 NW LAKE JEFFERY RD
Address LAKE CITY, FL 32055
Site Address |188 NW GERSON LN
Use Desc. MOBILE HOM (000202)
(code)

Tax District |2 (County) Neighborhood 20317
Land Area 2.150 ACRES |Market Area 06
Des cripti on NOTE: This description is nolt to be used as the Legal

Description for this parcel in any legal transaction.

COMM NW COR, RUN S 557 FT, NE 588.65 FT FOR POB, RUN N 373.99 FT TO C/L 0 160 320 480 @40 S00 960 1120 £t
THOMAS RD, E ALONG R/W 261.65 FT, S 334.36 FT, SW 266.02 FT TO POB. ORB
609- 383, 690-339, 740-366, 776-413, TD 1030-2021 JUDG 1111-1151(QUIETING)

Property & Assessment Values

2009 Certified Values 2010 Working Vaiues
[Mkt Land Value ent: (0) $14,408.00 N
|Ag Land Value cnt: (2) $0.00 NOTE: f
T : 2010 Working Values are NOT certified values and therefore are

I}E::gc;r:fa:::ue 2:: EE: $42"4:g'gg subject to change before being finalized for ad valorem
Total Appraised Value $56,844.00 SEREIRMENL pUIpORRs.
Just Value $56,844.00
Class Value $0.00 Show Working Values
Assessed Value $56,844.00
|Exempt Value $0.00

Cnty: $56,844
[Total Taxable Value Other; $56,844 | Schl:

$56,844]

»s History | Show Similar Sales within /2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
11/15/2004 103072021 D I u 01 $5,500.00
1/7/1991 740/174 WD 1 Q $10,000.00

Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
2 MOBILE HME (000800) 2004 (31) 924 1004 $19,898.00
3 MOBILE HME (000800) 2004 (31) 924 1004 $19,898.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Cut Buildings

Code | Desc I Year Bit [ Value | Units Dims | Condition (% Good)
NONE

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/28/2010



06/29/2018 14:86 3867581328 WINFIELD SOLID WASTE FAGE 61

QGQE!NFOIG“ENT

DATE RECENED @Zéﬁ. s& 1S THE W/H IN THE PROPERTY WHERE THE PERWIT WILL BE ISSUED? L_

CE
mm Jonte Lok ?’74 w2

ADDRESS
MOBILE HOME PARK n/ & SUBDMSION
DRIVING DIREGTIONS TO MOBILE HOME <44/ /l/ TL G-g L8022 ?.pm/ A1

on /&

mmwmﬁ&ﬂf}mﬂ vof k(2.3 foﬁ

MOBILE HOME INFORMATION
MAKE _@é[wfm 2 e/ sex_ /%x 26 coion %ﬂ/ﬁ—'m
SERIAL No._S(2 /0 3

WIND ZONE ‘E _ Must be wind 2on: 1 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - = PAGS F= FALLED $50.00 .

SMOKE DETECTOR ( ) OPERATIONAL (| MIBSING Date of Payment; Qg'?:z ZE 2

FLOORS ()8OLID ( )WEAK ()MOLES DAMAGEDLOCATION . ... J‘FM b»w:
DOORS ( ) OPERABLE ( ) DAMAGED

WALLE ( )BOLID ( ) 8TRUCTURALLY UN OUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( )INI PERABLE ( ) MISSING
CEILING ( ) BOLID ( )HOLES ( ) LEAKS AF *ARENT

ELECTRICAL (FIXTURES/OUTLEYS) ( ) OPER BLE ( ) EXPOSED WIRING ( ) QUTLET COVERS MISSING ( ) LIGHT
PIXTURES MiSSING

Notes:

kKK KRR

; WALLS / SIDDING ( ) LOOSE SIDING ( ) STRL STURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKEDI BROKEN GLASS ) SCREENS MISSING ( ) WEATHERTIGHT
,_4[ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED WITH CONDITIONS!

NOT APPROVED ___ NEED REINSPECTION FOR FOL OWING CONDITIONS

SIGNATURE W & D nuum_ﬁ;l_ pate_ &2 F-/C)

FOPR ARYA ONINOZ dNY ONIC TINg BS17B86.968E 1a:pT GIBE/EZ/9G



B6/30/2018 B7:14 3867581328 WINFIELD SOLID WASTE PAGE B2

CODE E: IFORCEMENT DEPARTMENT

COl UMBIA COUNTY. FLORIDA
OUT OF COUNTY MIOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVE ) FROM Duv#l

/S PHONE FH/- 1982 cELL
INSTALLER PHONE celL b2 2203

INSTALLERS ADDRESS _ b S5~ sE (024¢ jafe ’%,L F/ -

MOBUWE HOME INFORMATION
MAKE O inne & vear 297 __see_ /b x FE&

8EF AL No. "
WIND ZONE T : SMOKE DETECTOR L _

—

OWNERS NAME L

::I‘.BEC.}‘R%R: ¢ o Seeal
DOORS | Y YY4
WALLS l/ l ﬁ?
CABINETS Qoo
ELECTRICAL (FIXTURES/QUTLETS)
EXTERIOR!

WALLS / SIDDING 4 uef’

WINDODWS a!:naﬁ
2
DOORSE d #10

3
STATUS:
APPROVED NOT APF R0VED

NOTES:

INSTALLER OR INSPECTORS PRINJED NAME __ T
inataliar/inspector Signature “’ngg %Awn No. LFLXDE LS Date o~ 2577
ONLY THE ACTUAL LICENSE HOLDER 5R A BUILDING INSPECTOR CAN SIGN THIS FORM,

NO WIND ZONE ONE MOBILE HOMES WILL BE P/ RMITTED. MOBILE HOMES PRIOR TO 1 ;
THE WIND ZONE MUST BE PROVEN TO BE PERN ITTED. R TO 1877 ARE PRE-HUD AND

BEFORE THE MOBILE HOME CAN BE MOVED IN 'O COLL/MBIA THIS FOR, '
AND RETURNED TO THE COLUMBIA COUNTY Bt ILDING DEPA&‘?CT%W § FORM MUST 88 COMPLETSD

ONCE MOVED INTO COLUMBIA COUNTY AN INS, ECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. GALL 304-719-2038 TO 8ET | P THIR INSPEGTION, NO FERMIT WILL BE 1S SUED BEFONE

THIS IS DONE.

Code Enforcement Approval Signature M'M Date (5 —3 O ZC

g tzeaLqaE Taipl @18Z/82/98

-

e

£0/Z0  39Vd BNINOZ NY ONIC 1IN



A 3 * a ¥ MM DD YYYY Delete NFIRS -1
© 129012 | * |FL | !- 01 | l28] |_2010] |1 | @-0000_123 | |__oo00] [Jenance ek
FDID & State * Incident Date * Station Incident Humber % Exposure o DND Activity
B Location% Foaile T Seceton 8 “ALtorrtive covion FechELCeLiont ses ov tor wiora thi ™ T'** Consus Tract | - |
K]street address
: [ 186 |Nw | [Gerson | LN
E;nt:rse:t:.:n Numbez/Milepost Prefix Street or Highway Street Type l I%_le
n front o :
[JRear of [ | |Lake City | [FL_] |32055  |-| |
DMjacant - Apt./Suite/Rcom City State Zip Code
|:| Directions I— = - = |
Cross street or directions, as applicable

C Incident Type %

[121 | |Fire in mobile home used as

Incident Type

D Aid Given or Receivedy

.

1 [Mutual aid received

2 D.Automatic aid recv. Their FDID Their

3 [JMutual aid given ARate

4 [X]Automatic aid given [
Their

5 [[Jother aid given
N DNona

Incident Number

Midnight. is 0000 E2 Shift & Alarm

Local Option
B_| |92 |2
Shift or Alarms District
Platoon

E1 Date & Times
Check boxes if

dates are the
same as Alarm

Date. Alarm %

Year Hr Min Sec

2010][03:20: 00 |

Month Day

ALARM always required

o1 | 28 |
ARRIVAL required, unless canceled or did not arrive

B Acrivala | 01 [ 28| | 2010[[03:28:00 |

CONTROLLED Optional, Except for wildland fires

DControlled |__| | | | ”_ |

LAST UNIT CLEARED, required except for wildland fires

Last Unit
Clesved | 01 | 28] |  2010[[05:16:00 |

E3
Special Studies
Local Option

[ L

Special
Study Value

I

Special
Study ID4

F Actions Taken %

[11 | |[Extinguishment by fire |

Primary Action Taken (1)

LI |

Additional Action Taken (2)

(I I

Additional Action Taken (3)

Resources %

G1 G2 Estimated Dollar Losses & Value:

@ Ezzfyoflhi; box and LOSSES: Required for all fires if known. Optional
ierganhel for for non fires. Non:
Apparatus Personnel |property §$| [ /1 012|,| 000| O
Suppression |  0002| | 0006 Contents §| [, 003| _,| 500| |
EMS | | | || PRE-INCIDENT VALUE: optionss
Oth
upl, T | NE— |, 012,000 []

[:] Check box if resource counts
include aid received resources. |Contents $|_ | , | 005| ,l 000| D
Completed Modules| 14 Casualties[ |None H3 Hazardous Materials Release I Mixed Use Property
K] Fire-2 Deaths Injuries |N []None Iing :‘;’t Mi’l‘ad
. sembly use
- Fire .
Sif.rx:lctu.\.:e 3 Y il { i | 1 [ VREUEAL GRE i Tank ot ot HasE s 20 Education use
[[Jcivil Fire cas.-4 2 [JPropane gas: <1 ib. tank (as in home 580 grill) 33 Medical use
DE‘ira Serv. Cas.-5 C:i.v:ilianl_ I |_ | 3 Dcasc’lina: vehicle fuel tank or portable container g? :‘;Sid;ntial use
EMS-6 K T R . o rones
[:IH 2Mat-7 H2  Detector 4 []xerosena: fus suming squipment or portsie storage 53 [TJEnclosed mall
D a Reguired for Confined Fires. 5 DDiasel fuel/fuel 0il:vehicle fusi tank o pertable | B Bus. & Residential
[[Jwildland Fire-8 lDDatector alerted oooupants |6 [[JHousehold solvents: nemesoffice spiil, cleanup only | 59 Office use
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[Jarson-11 UE o — 0 [[Jother: spacial HasMat actions required or spill > Ssgal., 00 Other mixed use
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J Property Use% Structures

131 []Church, place of worship

161 [JRestaurant or cafeteria

162 [ |Bar/Tavern or nightclub

213 [(]Elementary school or kindergarten
215 [JHigh school or junior high

241 DCollege, adult education

311 [Jcare facility for the aged

331 DHospital

341 Dclinic,clinic type infirmary
342 ]poctor/dentist office

539 [] Household goods,sales,repairs
579 [[] Motor vehicle/boat sales/repair

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

429 [ JMulti-family dwelling

439 [|Rooming/boarding house

449 Jcommercial hotel or motel
459 [ |Residential, board and care
464 [ |pormitory/barracks
519DFood and beverage sales

571 [] Gas or service station

599 [] Business office

615 [] Electric generating plant

629 [] Laboratory/science lab

700 [[] Manufacturing plant

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

Outside
124 [Jrlayground or park
655 [Jcrops or orchard
669 [JForest (timberland)
807 [Joutdoor storage area
919 [:]Dump 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 [|Residential street/driveway

981 [] Construction site
984 [] Industrial plant yard

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

L
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FDID * State* Incident Date % Station Incidert Number * Exposure ¥ Narrative

Narrative:

Call for multiple structures. Upon arrival we found a single wide mobile home involved in the
west end advancing to the middle areas. Fire was attacked using 2 - 13/pre connect lines from
the exterior defensive mode to an offensive mode of interior attack to final extinguishment.
Further investigation could not reveal an obvious point of origin but appeared to have
started in the bedroom on the west end of the home with extension traveling to the living
room area where the fire attack was made and travel was stopped. Bmerican red cross notified

for the family's for housing arrangements. scene was secure all units were released and
returned to their stations.

2- 1 3/4 pre connect lines, 3 Scba, 2 box flashlights, small smoke ejector, 2 90degree
flashlights,thermal image, cell phone, report book

Battalion Chief Crews

CDC # 0384
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