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burnt Home - /I/Miwfgft\gr PW + \{Se,m\qg o

ERMIT APPLICATION / MANUFACTUREL: HOME INSTALLATIO PLICATION

For Oftice Use Only (Revised 1%-15) Zoning Official )?‘A -Building Ofﬁclal_Z_K’i‘_
APH LQOZ'?Z. - Date Regeived 2-20-1 9 By U Permit# 7229

Flood Zane Development Parmit_ stoning. € _ Land Use Plan Map Gatngory_{ e,
| Commants aclih LYy il e, :éému" ta (gme é!g;&

[ Qéxru :
F?A Map# Blevation Fi:?ad Flasr Rivar In Floadway
facorded Daad or Propsny Appraiser Fo _2/6ite Plan O ¥H e LG-009 ¢ O W= (oter OR

a’ﬁsﬁng well T Land Qwner Affldavit g installer Authorization 0 FW Comp. letter ﬁ’épp Fee Paid

| D DOT Approval O Parent Parcei# O STUP-MH d 2911 App

, 1 Ellisville WWater Sys /Assassment 0 6&«‘4,! W cdrConnty O Sub VF Form
01-4s~(b

eroperty b # __QA6S 0~ 0o Suhdiviston Lot#

»  New Mobile Home #;@5 Used Mobile Home MH sue_llM vear_ 20/ 9

»  pplicant Qw_@nmﬁfmuwgl Phone 3@~ U5 (/12 [386 -%524F
s  Address ZQ i 'AZ ( Q{a ‘LLZ(,, édfz_ Z,akL Cl 'h/) F/@ 3;89“‘—/

= Name of Property Owner { \LW Phone# 35 - "//06 483
» 9% Address_2-0 v -

a  Qircle the correct power company - EL Power & Ligh -

_Mﬁ_e
{Circle One) »  Suwanner Valley Electric -

s Mame of Owner of Mobile Homeﬂg( yn[g’% Peoanée(; 386 q% l?, /33(” %’(4 %f
Addrasa ZﬂqSIJ Cardind C éQ/aC/% /EZ’ 320 24~

a  Relationship to Praperty Owner LZ) ('J / J /Ll///

o Current Number of Dwallicgs o Proparty 1

e ot Qize ) /9/ Tatal Acreage i 5 7’

® Do yvou Haver Private Drive or need Culvert Permit or Cui_en_\ﬂgm (Circle one)
rrently using) (Blua Roed Sign) (Putting In a Culvert) (Not existing but do not need a Culvert)

s {s this Mohlle Home Replacing an Existing Mobile Home \ Q
1
1 Driving Dirgetlons to the Property TAKC 9 :

= Name of Licensed Deaigy/ % CIY Phona# 352287252
0 istailars Address ch | Bilen /- 3 W/Z 3

¥ wivense Numbar Installation Decal #_ﬁg{"é_,

L000/9000[B LL9EPBLZGE  XY4 HYOZ: LL BL02/G2/L0
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i Mobile roam.mmmd,m&mﬂwmmmmﬂ- |

nstaier ANQ? N\w g7’ ticensed MRHNM V3¢

Address of home
being inslalled

Manufagiures mg Lengxwign 1O XH,

NOTE: iFhome is & single wide # out ana Raif of the blacking plan
if iame is 3 triple or quad wide skelch in ramaiader of home
| undesstand Lataral Ann Systems cennot be used on any homs ad}

Appltcation Nember:

UN» (X

How Homa g

tHome inslalled 1o e Manulactuter's Installation Manual
Home iz installad in ancordancs with Rule 15-C

Single

E%Va

Doablewide [}
Trige/iQuad [

Serial #

Used Home [ |

widZonell AT Windzonein [

Ins(aliaion Decal # Qb&."
Z3877

PER SPACING TABLE FOR USED HOMES

where the sidewal tles excesd 5 fi4 i Load | Fooler
Ingialler's initials pearing | size x| 18918 [ 20" 20" | 227 x22°] 24" X 24%| 26" x 26"
Typical pier spacky capacity | tsq in) 255) 2 [342) {A00) (4aBae {76y &8
h\J e | capaciy | tsg
1000 psf K3 4 5
. Show locations of Longitudina and Laleral Sysiems 1500 psf e g [
I~ ey (858 dark lines o show these tocations) |~ eooopst |G ) (i}
" 2500 ps¥ 76 8" &
]t ..m i) B a8
_ __ 3500 i Y 3
[ ] || | ] *iespolated from Ruto 15C-1 pler spacing tabie.
. MR- Ly L] [ PIER PAD SIZES_| AL
i-beam piei puli size 2 X N.Hl. Cad Gits o4t
il 1 BxX 10 HE
] Wi Permeter pler pad size e X118 B8 |
L T8.5% 165 32
] Other pler pad sizes — 16 x22.5
{retaisad by the mfg.) 17 %22 a4
[} Draw fhe approximale locations of marriage 20% 20 — 00}
[§ wall operings 4 fonlor greater. Use this 17 3o G| 441
symbol to show the piers. 71225 12 0
2432 of
List all mamiage wal! openings greater than 4 tool 2642 16
and thelr pler pad sizes below. %
Opening ad siza
doats N [éx/é AN
[CFRAWETES |

I TiEDOwWR COMPONEHTS |

Longifudinal Stabllizing Device (LSD)

within 2' of end af hame
spacedal 5 4" oc

| OTHERTIES | ._._mm

Sidewali
Longitadinal
Mamiape wall
Sheanvall

Meaufactuser
L ongltudingl Stebifizing Devive wf Lateral Arms
Manufactuser
Crrveg
Page 1¢f2



~— L et mamaT T e = B =
23 T wiebile-Hame Permit-Werkshees Application Hamber Date:
o . o IO M e o e 2 L Sy — —
~ &
el
o P ey ey . P TET W £% e s A e b . o\l A Ny e
s 3 " T o _ . $ife Praparation
& g ﬁﬂi!éﬂmﬂ ] . £
Debris aad organic material removed .
The pockst peneirometer fasls are rounded down to /SO st Waler drinage: Natursl ¢~ Swals Pad Olor
or check here fo declars 1000 th. sod wilhou testing. - T
. e antening mult wida ui
X \W% X \@W Xh.mn\h K
POCKET PENETROMETER TESTING IGETHOD
1. Tosl he perimetar of {he hame al 6 [vcalions. 8
on coenler on both sides of the ceatering.
2. Take the reading al Iha depth of the footer.
.. Gashet (wsthesproating rapdrarimny
E 3. Using 50 b, increaments, fake Ihe lowest
= raading and round dowi fa thal incremon ! undersiand a propedy inslalled gastel is a raguirament of all new and used
g homes ard thal condensation, mold, meldew and buckled inarriage walls awe
a resuli of apoorly installed o v naskel beipq inslalied. | undessiand a sirip
& xmmv X \M% NRM\QNU of lape will 1 aslel.
&)
=
£ I TORGUE PROBE 1681 ] Type yaske!
[13) * 2 P
The fesulls of o orgus maba tastis H6T 647 Tnch pounds or chook
here if you ere daclaring 5anchors without testing _ . Atest
showing 275 inch pounds ar legs will requira § foof anchars. . _
Weatherproofing
Note: A state approved Beral arm syslem is beilrg usad and 4 fi. W
enchors ago allowed al the sidewal tions, {understand $ fi The boRlombaoard wil be repalred andfor tapsd. <%\ . Pg.
anchurs as requirsd af all centa poinis where (hs tomus fasl Siding on units is installed lo manufacturer's speclfications. Yes &
reading is 275 or less and wh obils home manufaclurer may Fireplace chimney instatied so as nolfo aliow Intruslon of raln water. Yas <——
renuires anchors wih 4000 Ib g capacity.
- {natatles’s infllals Miscallzneous
2 B ALL TESTS MUST BE PERFORKED AV ALIC] Skirting lo be instelled, Yes __ g e
Sl . ; Dryer venl {nstalled oulside of skirting. Ye N/A
~ @ |nstallar Neme Range downflaw vent insizlied cutside of skitting. Yes .— W/A
N Draln linas supported al 4 boo! intervals, Yas -
o 28 Dals Tesled Elecirical crossoverg proterted. Yes
M Other:
x —
i Bectrical
= W0
s T Comnedt electrical conduclors between multi-wide units, bt nol 4 the maln powsr _
~ 37 source. This includes the bandng wire between muil-uide units, Pg. W Installer verifies all information given with this permit worksheet
-~ Plumbing is accurale and fug based on the
o D manufacturers Installatio n& and or Rule 15C-1 8 2
g Conned al| sewer drains % an existing sewer tap or septic tank. Pg. w.
S 3 . /25
S o~ Conned! 2} potable watar supply piping to an existing water meter, water tap, or other Imstallor Signatwe (288 _\ — __Date ~ -
o~
N independent water supply systems, Pa. __ M N 4\1
o

Page2of 2
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Qeclryation

Bo.ﬁmss SHW I G}

SILF#AL GPNG: NER 104D |— T E_WQEME T
16" B RO 1244 [ 4413 | 1561 | 1750 | 2088 | 2425 . e
*FOR 10 i & 40 B ROOF LOED REFER TO TARLES 7 & 70 IN THE INSTAULATION GANINL. T

1B
e

TYRITAL FRAME SUPPORT PIERS _ w%m:.—. uwnm_ IERR
zo.__ﬂm

IIIII
REFER TO TABUES & AND Go N HE BSIALLATION SERVICE DROP LECEND

UAMJAL FOR LOAD O FRAME PIER FODIBGS FOR
HOWES THAT @15 ROT RECKTRE PERQRETER El = necmea oror
BLOCKMG. REFIR 10 TABLES 7 AND 7o OF RHE __
INSTALLATION MAMAIAL FOR EQAD 08 FRAME PlER B = wmmLr

BLOCKING. REFER TO TAGLES 90 ARD 10a 10 {3 = oV AOUIE WP
2. REER TO TABLE 8 FOR PR colpcumanan sxp | 1 = DSRET

-ﬁ.anmn mhﬂﬂ_q .!:_ i.mm:»ni.. Mwﬂ»mﬁ
§ SIL0 I ERAUE TN

CHARTS (TABEE 18, 19, AND 20). PIER LEGEND

3. T UAMMUM SPAONG FOB FRAME SUPPORT PIERS O =PEBRES
FOR 0" 1—HEAMS IS 8 FEEL 0" & 327 I-BEAMS IS

990 SGFT. (SW PLAY “CORDMONED')

%0 FEET. = R e mw.@.w
¢. SERWCE DROP LOCRTIONS MEWTIFED ARE B - PN PROHRITED DY :
APPRONIMATE. rena Desigrs ca Shaday 16466 Dedartion
5. FLGOR YADIH SHOWM (S FOR STAMDARD PRODUCT
ONLY. OONTACK THE NFG FACRITY FOR FRAME PIERS

YHE A050T NQH At02/Lt/éN

100/700M®




2 bwed  Oplren

LIVING ROOM o)
. ¥ O

1447 x 18°4"

1041"x 184

1 1l R-!
et H— - - i
© { ! S i piNiNG _
i} oer : 5 ]
: ; : BEDROOM 3
m H ik I, o6 x 109~ BATH
| H S i g
MASTER i i LIVING ROOM Y
BEDROOM HE R ™1 i 12 x 143 m\
W-11"x 148°4 - H i n ' f _ O :
™ \ i KITCHEN] | | | j .
= m/ . : " H “ J 71! . T
N i 7 H e = : E

OFT SCPaER

MODEL #IND 1 6663A
DRAWING # 30S094

BEDROOM 2
6 x 104"

168'X66' DECLARATION INDEPENDENCE

Xdd GT:iLT NOW 8T0Z/€£T1/80

T00/T00M



01/25/2018 11:19AM FAX 3527943671 £0002/0007
€3/18/20A2 1B:15 3867586889 SHOWCASE HOMES PAGE @5/07

COLUMBLA COUNTY BUILDING DEPARTMENT
135 NE Herhando Ave, Suite B-21, Lake City, FL 32055
Phone: 286-758-1008 Fax: 386-758-2160

MORBILE HOME INSTALLERS LETTER OF AUTHORIZATION

QW%'/ ,give this authority for the job address show below
Inatalier Liognee Holder Name

oy, 209 O W (,éuﬂa:ch/ ﬂ/ /x&fﬁec%/;/ ZﬂE:dldomnwmat

Jab Addrec=g

the helow raferenced person!s) listed on this form is/are under my direct supervision and control

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

| Printed Name of Authorized | Sigrature of Autherized Autharized Person is...
! Person | Person (Check one)

| Grec, ory A Bole \%jy Aol e ZE?:%W m%jcer
en icer
OVLQ A’ /00 é/ % _(_,g F W X Prgoperty Owner

Agent ___ Officer

Property Owner
i_the licerise ize that | jble for all ggmgr!u Eurchnsad, and all work done
under iy iicense and § am fully responsible for compliane nd

Locat Ordlnances,

| understand that the State l.lcensing Board has the power and authority, to discipline a licanse
halder for violations committea by him/her ar by his/her authorized person(s) through this
dseument and that | have 7ufi resporsibility for compliance granted by issuance of such permits.

JHST36 fos- /f

License Holders SJénatura'(Nog’ar!zed) License Number Date
NOTARY INFORMATIOM: N
STATE OF: __Florida county orI4TUs

7he above license helger, whose namne s ’ 1

AVe '
personally appeared before me and(is known by 3 ;
{typa of 1.D.) on this 2 S dayof &c% 20T

NOTARY'S SIGNATURE {Seal/Stamp)

erﬂ ﬂ«% Notary Public State of Flerida
Veronica Post

p -%' My Commission GG 071928
,,,\j Expires 02/09/2021
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L2
3
4
5
6
7

i

/1) Property Dimensions
) Footprint of proposed and existing structures (including decks), label these with existing addresses
) Distance from structures to all property lines

) Location and size of easements

) Driveway path and distance at the entrance to the nearest property line
)

)

)

SITE PLAN CHECKLIST

SITE PLAN EXAMPLE

Location and distance from any waters; sink holes; wetlands; and etc.
Show slopes and or drainage paths
8) Arrow showing North direction

Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

---8302 0807 030 - - -

Show Your Road Name

(My Property)

809’
s‘Ope

328'
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JE].myr
Joint

Grego

YV LaMENIARY
arav € TA

o Leey? CATS

STATUIDEY WARNANYS DARR —ipe DIMBRNTIMN Mkl b e g o o)

Warraaty Peed ... -

THIS INDENTUBE, Msde thi ay oo Tevuary 4 p 1091 perwERs
a B. Herndon, married, Lisa H. Ne:tles. married and Merie H. Perty, married as

te . part of tha flrst pesl, and
demlg vlth rid'lt of sumvouhig .
ry A. Poole ard Joyce A. Poole, hig vife
of the County of , Atate of , pert of the pecorsl pare,
WIPNESARYN: That the ssld parti€a  of the lirst gare, %r ond in conslderaion of the mum of
Jen and NO/100- ~==~Lmllan,
® them in hend pald by the 38id part Jaq of L second part, the Poteipt whered? ix hereby acknow-
tedged, sranted, dursteined ard s0ld to the sald partipg of the second parl,
heirs and amigne farecer, the following deseribed lund, situste, lying and being In the

the
Coupty o Colimbia . Biate ot Florida, to wit:

See Schedule "“A" Contimuation Sheet
Attached tereto and mide a part hereof

_—"g &ﬂ!"‘"‘:’ r

STaMP o849
Y £
i CIERK OF

RIS COLUNHA COUNTY

gy

1-S

And the suld part 128 of the Airm part d0  havedy Eully warramt (be title to said Imnd, rod wil! detend
B0 see oftinet G wfal clwims of all perseny hommsaver.

IN WIYNRSS WHRRAROP, the wid purt i%5 of the fivt part BaV®  herounto pet  LDRIT 100 o0
seal 8 the dey and yeer fivst sbove weltten.
FEALES N OUR PRESENCE:

STATE OF FLORIDA
COUNTY OF ._Columabdd.-v.acar e ooee oo

Before me persanally eppevred _Elmyra B, l’mﬂﬂl'l. Liga H. Netrles and Marie H. Petty

............................... R — - SR TR R
-‘hmhn-".'!emmﬁ“ua.*wa;m-humuﬁhmmﬂ
achaowisdged (o and defare me thne _they. ... wied the aamw for the purpuewm tharein axpressed

L8 ). February :

% yu-n-!-l-w
" oty Petlk,
iy Corembsslon !xnm!'ew T

Jous § Vime o ) = mem

PAGE

02/02



Ronnie Brannon, Tax Collector NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

Proudly Serving The People Of Columbia County 2018 REAL ESTATE
135 NE Hernando Ave, Suite 125
Lake City, Florida 32055-4006 Skip The Trip!  www.columbiataxcollector.com
www.columbiataxcollector.com » eCheck (Electronic paymentfrom your checking accountwith no fee)
: ¢ CreditCard (Fee added by payment processot - see website for fees)
[Account #: R02650-001 1 [ 002 l Print Your Receipt Instantly Online
R CERTIFIED FUNDS OR CASH
WHEN PAYING A DELINQUENT TAX BILL
L el °’ 5
g  POOLE GREGORY A & JOYCE A 01-4S-16 0200/0200 0.52 acres
8 209 SW CARDINAL PL E1/2 OF THE FOLLOWING: COMM
LAKE CITY FL 32025-1373 326.60 FT S OF NW COR OF SE1/4

TR (MBINUIA gyl OF NW1/4, RUN SE 345 FT FOR
U ETHE (BRI R LU 1 S R U L TR B L 1 SOB. NE 210 PT. OF 205 34 £ 1
See Tax Roll for extra legal.

AD VALOREM TAXES

MILLAGE ASSESSED

TAXING TAXES!
AUTHORITY RATE VALUE EXEMPTION i LEVIED
BOARD OF COUNTY COMMISSIONERS 8.0150 13,717 13,717
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 13,717 13,717
LOCAL 4.2010 13,717 18,717
CAPITAL QUTLAY g : - 1.5000 13,717 13,717
SUWANNEE RIVER WATER MGT DiS 0.3948 13,717 13,717
LAKE SHORE HOSPITAL AUTHORITY 0.9620 13,717 13,717

EXEMPTIONS APPLIED: H3 HX

\_ TOTAL MILLAGE 15.8208 TOTAL TAXES $0.00 )
4 NON-AD VALOREM ASSESSMENTS -
., , LEVYING AUTHORITY. ¢
eBl FFIR FIRE ASSESSMENTS Per Parcel 219.98
GGAR SOLID WASTE - ANNUAL Per Parcel 193.00 ‘
Scan to view your
bill or sign up to
receive future bills
by email.
\_TOTAL ASSESSMENTS ' $412.98
columbiataxcollector.com : e
\__ Click “Register foreBiling" ) [ COMBINED TAXES AND ASSESSMENTS $412.98 |
(" IF POSTMARKED BY: NOV 30 2018 DEC 31 2018 JAN 31 2019 FEB 28 2019 MAR 312019
PLEASE PAY ONLY
|____ONE AMOUNT $396.46 $400.59 $404.72 $408.85 $412.98

Ronnie Brannon, Tax Collector NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

2018 REAL ESTATE
Prowdly Serving The People Of Columbia County . R R—
135 NE Hemando Ave, Suite 125 Pay online afqv%ﬁﬁr;?g%mﬂeammom
Lake City, Florida 32055-4006 : 2o }
| am paying the following amount (check only one box) based

[ACCOUI'It #: R02650-001 1 [ 002 ] on the date paid online, in the office or postmarked:
5435.0000 0 NOV 30, 2018 (4% discount) $396.46
= ) 01-45-16 0200/0200 0.52 acres O DEC 31, 2018 (3% discount) $400.59

E1/2 OF THE FOLLOWING: COMM " 404.72

326.60 FT S OF NW COR OF SE1/4 g JAN 31, 2018 (2% discount) s

OF NW1/4, RUN SE 345 FT FOR FEB 28, 2019 (1% discount $408.85

POB, NE 210 FT, SE 228.34 FT, O MAR 31 , 2019 (no discount) $412.98

See Tax Roll for extra legal. *

Delinquent Taxes - call for amount due.
\. y,

Z%OSLV% gﬁggﬁ&{ é&‘é%YCE A Please Pay in U.S. Funds to Ronnie Brannon, Tax Collector
LAKE CITY FL 32025 135 NE Hernanda Ave., Suite 125, Lake City, FL 32055

0000C00000 oODOO41298 000000CO0S4350000 00O O
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LIMITED POWER OF ATTORNEY

L :] ;/0/16(4/7 gt_//ﬁdl/i/, LICENSE # IH-_|02.8¢ 3 é EXPIRING

9/30/2016.

DO HEREBY AUTHORIZE TOBEMY
REPRESENTATIVE AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING
FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED IN

» FLORIDA.

[-2S/%
DATE

WORN TO AND SI{:,SBSCRIBED BEFORE METHIS /<~ DAY OF
20, 4.

Lo sy

NOTARY PUBLIC

: J,»M%‘ Notary Public State of Fiorida

N ¥ H xerg;\mlca Poat

; 12 Mmission GG 071926
‘%“J Explres 02/0.4/2021

PERSONALLY KNOWN: &
PRODUCED ID:

YEAR MAKE SN#

PROPERTY
ID/LOCATION,

L000/E000[A LL9EPBL2GE  HY4 WYBL:ILL BLOZ/GZ/LO
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Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 01-4S-16-02650-001

I\ >> ..I

2018 Tax Roll Year
updated: 2/8/2019

Owner & Property Info

Result: 1 of 1

POOLE GREGORY A & JOYCE A

Owner 209 SW CARDINAL PLACE
LAKE CITY, FL 32025
Site 209 CARDINAL PL,

Description*

E1/2 OF THE FOLLOWING: COMM 326.60 FT
S OF NW COR OF SE1/4 OF NW1/4, RUN SE
345 FT FOR POB, NE 210 FT, SE 228.34 FT,
SW211.52 FT, NW 203.34 FT TO POB. ORB
707-848, 726-256, 742-794

Area 0.52AC SITIR 01-4S-16
+ |MOBILE HOM L
Use Code (000200) Tax District |2

parcel in any legal

transaction.

*The Description above is not to be used as the Legal Description for this

**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values

2019 Working Values

Mkt Land (2) $14,208 Mkt Land (2) $14,208
Ag Land (0) $0 Ag Land (0) $0
Building (1) $8,608 Building (1) $8,921
XFOB (2) $400 XFOB (2 $400
Just $23,216 Just $23,529
Class $0 Class $0
Appraised $23,216 Appraised $23,529
SOH Cap [?] $9,499 SOH Cap [?] $9,551
Assessed $13,717 Assessed $13,978
Exempt HX H3 $13,717 Exempt HX H3 $13,978
county:$0 county:$0
Total city:30 Total city:$0
Taxable other:$0 Taxable other:30
school:$0 school:$0
W Sales History
Sale Date Sale Price Book/Page Deed | V/I Quality (Codes) RCode
2/28/1991 $0 742/0794 WD | | u 02 (Multi-Parcel Sale) - show
1/17/1990 $0 707/0848 CT | U
8/1/1985 $20,000 572/0347 WD || u 01 l
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* Year Blt Base SF Actual SF Bidg Value
Sketch 1 MOBILE HME (000800) 1963 940 1196 $8,921

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

'w Extra Features & Out Buildings (Codes)

Desc

Year Blt

Value

Units

Dims

Condition (% Good)

http://columbia.floridapa.com/gis/recordSearch 3 Details/

2/26/2019



MM DD YYYY ljDele"e NFIRS -1
|29091 | (FL] |_11] Lzol L 2018] (40 | [18-9992018 | [ 000| [Jenunge

Basic
FDID * State g  Incident Date o Station Incident Number o Exposure 9%

No Activity

Check this box te Indicate that the address for this incident is provided on the Wildland Fire Census Tract I I_I I

B Locat:l.on* Module In Section B "Alternative Location Specification”. Use only for Wildland fires.
Street address
%Inter £ 209 |sW_] |CARDINAL | |PL | |
section Number/Milepost Prefix Street or Highway Street Type Suffix
[Jin front of
[JRear of | | |[LAKE CITY | l[EL | 32025  |-|_ |
Apt./Suite/Room city State Zip Code
{Jadjacent to l I
DDirections - - -
Cross street or directions, as agehcable
C Incident Type % E1 Date & Times Midnight is 0000 E2 Shift & Alarms
[111 | |uilding fire || check boxes it Month Day Year Hr Min Sec Local Option
" dates are the .
Incident Type same as Alarm ALRRM always required IA | I Oll tD4o I
D 2Aid Given or Receivedx bate:  Alarm % 13 [ 10f | 2018|[04:00:00 ||sirc s, Atarms biscries
Platoon
R ARRIVAL required, unless canceled or did not arrive
1 [JMutual aid received
L_"_l i 1 10 2018(|04:00:00
2 DAutomatic aid recv. Their FDID Their m Arrival % Lll l l I IL I E3
3 I:]Mutual aid given State CONTROLLED Optional, Except for wildland fires Special Studies
4 [Jautomatic aid given | | [Jcontrolled | | | || |1 | Local Option
5 Dother aid given Their LAST UNIT CLEARED, required except for wildland fires I I L I
N Nona Incident Number Last Unit Special Special
IE E Cleared |_lil | 10| I 2018| |94 :01:00 || study Iod Study Value
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values]|
E ggzgfoghig ggx}\:;gr:ﬁ? ;2"'5 LOSSES: l;.equiredfgo: all fires if known. Optional
or non lres.
|87 | [Investigate fire out on | P““:\"“ f“"t‘: is “se;' 1 023 529 None
Primary Action Taken (1] Cpara usl Crsome | Property $I | P I I II | D
Suppression 0001 0001
I N | Contents $| },l__001],[ 000] O
Additional Action Taken (2] EMS L | I I PRE-INCIDENT VALUE: optional
Other
L. | | l I J | lProperty S| |/ 023[,] 529| O
Additional Action Taken (3) Check box if resource counts
include aid received resources. |{Contents $I I , I OOlI ,L 000' D
Completed Modules|H;xCasualtiesf]None [j3 Hazardous Materials Release I Mixed Use Property
X]Fire-2 Deaths Injuries |N [K]None NN | |Not Mixed
Kstructure-3 Fire 1 MNatural . 10 Assembly use
- ' Service I l I I D atura. Gas: aslow leak, no evauation or HazMat actions 20 Bducation use
DCJ-Vll Fire Cas.-4 2 DPIOPane gAS: <21 1b. tank (as in home BBQ grill) 33 Medical use
DFire Serv. Cas.-5 Civilianl I I I 3 DGaSOline: vehicle fuel tank or portable container gg :esj'd:nttal use
Dms_s 4 D Kerosene: fue: burning equipment or portable storage Ow oI stores
. £=7 H2 Detector ) ) 53 Enclosed mall
D a . Required for Confined Fires. 5 DD:Lesel fuel/fuel 0il:venicie fuel tank or portable 58 Bus. & Residential
E]W:leland Fire-8 lEDetactor alertad occupants 6 Dnousehold solvents: nome/office spill, cleanup only | 59 Office use
@Apparatus—s 7 DMotor 0il: from engine or portable container 60 Ix?dgstrlal use
[X)personnel-10 ZDDetector did not alert them Paint: 63 Military use
8 D AlNt: from paint canz totaling < 55 gallons 65 Farm use
DArson-ll UDUnknown 0 Dother: Special HazMat actions required or spill > 55gal., 00 Other mixed use
Please cuglete the HazMat form N
J Property Usek Structures 341 E]Clinic,clinic type infirmary 539 D Household goods,sales,repairs
342DDoctor/dentist office 579 DMotor vehicle/boat sales/repair
131 [JChurch, place of worship 361[JPrison or jail, not juvenile 571 []Gas or service station
161 [|Restaurant or cafeteria 419[X]) i-or 2-family dwelling 599 [] Business office
162 []Bar/Tavern or nightclub 429 [JMulti-family dwelling 615 [JElectric generating plant
213 [JElementary school or kindergarten 439 [ Rooming/boarding house 629 [] Laboratory/science lab
215 [JHigh school or junior high 449 []Commercial hotel or motel 700 [JManufacturing plant
241 [Jcollege, adult education 459 [JResidential, board and care 819 [JLivestock/poultry storage (barn)
311 [Jcare facility for the aged 464 [Jpormitory/barracks 882 []Non-residential parking garage
331 [JHospital 519 []Food and beverage sales 891 [[]Warehouse
Outside 936 [JVacant lot 981 [] Construction site
124 [Jrlayground or park 938 [Jeraded/care for plot of land 984 [] Industrial plant yard
655 [Jcrops or oxchard 946 [JLake, river, stream 3 ’ ) Lo it
k P
669 [JForest (timberland) 951 [Jrailroad right of way 533 hove NOT checked o property Uee bak:®
807 [Joutdoor storage area 960 Dother street Property Use |419 l
919 DDump or sanitary landfill 961 Dl-lighway/divided highway

. - ; ; l or 2 family dwelling
land fiel
931 DOpen and or field 962 DRes:.dentJ.al street/driveway NFTRE-T Revision 03711795

Fire Department 29091 11/10/2018 18-99892018



STATE OF FLORIDA PERMIT NO. - ? 5[

DRPARTMENT OF HEALTH DATE PAID: 7
ONSITE SEWAGE TREATMENT AMD DISPOSAL FRE PAID: I
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 HNew System [ ] Existing System [ 1
{v1] Repair [ 1 Abandonment [ 1 Temporaxy [ 3}

APPLICANT: Gregory Poole

AGENT: HowardSepﬁcServweInc TELEPHONE : 386-935-1518
MATLING ADDRESS: PO Box 180 Branford F] 32008

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RRESFONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE 1OT WAS CREATED OoRrR
PLATTIED (M4/DD/YY) IP REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: NA BLOCK: NA SUBDIVISION: NA PLATTED:
PROPERTY ID #: 01-45-16-02650-001 ZONING: I/M OR EQUIVALENT: { No 1

PROPERTY SIZE: (.52 ACRES WATER SUPPLY: [ y] PRIVATE PUBLIC [ 71<=2000GED [ ]1>2000GPD
I8 SEWRR AVAILABLE AS PER 381.0065, F8? [ No 1 DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 209 Cardinal Place LAKE CITY, FL 32025

DIRECTIONS TO PROPERTY: from the intersection of US 90 and SR 247, head South on SR 247 for 0.5 mile and

then tum left on SW Cardinal Place.

BUILLDING INFORMATION [ /] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systam Degign
No Establishment Bedroons Area Sgft Table 1, Chapter 64R-6, PAC

1 SFR 2 9490

[ ] Floor/Equipment Drains ([ ] Other (Specify)

sranmms: g Lo %Ww/ DATE: {/?‘f’/;q_

DH 4015, 08/09 (Obscletes previous editions which may not be used)
Incoxporated 64E-6.001, FAC Page 1 of 4




State of Florida Department of Heaith
Application for Construction Permit
Partll Site Plan

NE Application Number: g Q»“A?Jg ZZL

‘ Applicant: Gregory Poole

| g—“ BM in Oak Tree

25

s1 Existing System
Nﬁ to be abandaned
yd

N
&
SW Cardinal Place
100
Notes: ;
. P4 fr4
Site Plan Submitted By: =t '@ 4

Elliot Bronson 17-1789

Plan Approved 4/ N ved Date // 2 5/// 7

By ;’ ;M £ Q)’UM. County Health Dept




