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
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.

PARCELID  04-7S-17-09889-006 SUBDIVISION  TRINKER FARMS

LOT 3B.6 BLOCK PHASE UNIT 0 TOTAL ACRES  14.17

S
[H1025249 . [ (

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 (footer/Slab)
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.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blockin strici 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 PERMIT FEE § 0.00 CERTIFICATION FEE $§ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $ FIRE FEE $ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ CULVERT FEE $ TOTAL FEE  0.00
INSPECTORS OFFICE /“/7’ CLERKS OFFICE 2

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 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 Officialol )~ 24-°% W gyiiding official MO 3-22 -
apt 1|03~ 27  DateReceived__3/ /f/ 1) By it Pemits___ 27277

Flood Zone ﬁ Development Permit___/V/ Z A onning _Ai Land Use Plan_Map Category =
Comments //M) /:/La/ux Q)um O-LAJP'\ (}\UAS QU“S'J‘*} Qﬂf)m'“ﬂ*« Ls

@n /':lﬂ‘-""w‘&b W\ \5( a =

FEMA‘hap# “)g( A __Elevation_A/[ /- __Finished Floot larve River A/,/A In Floodway A/ /A4

j/SIte Plan with Setbacks Shown @H# / /~0/§/-M - EHRelease 0 Well letter Existing well
\7/ Recorded Deed or Affidavit from land owner J( Installer Authorization @State Road Access 11 Sheet

o Parent Parcel # o STUP-MH W Comp. letter { 7} VF Form
IMPACT FEES: EMS Fire Corr ﬁ‘om County ;ﬁﬁ County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

Property ID# Q4-75-(7-0 7587-00¢ __ subdivision Jrin Kher Favms

=  New Mobile Home__\/ Used Mobile Home MH Size_332X 76 Year 26/
- applicant Robect Minpella Phone #_(352)47d-4 010
» Address 2574 D S22 PL /l/.ea/berrg. FL3 2605
= Name of Property Owner W\ iChae | Trclier Phone# (352)339-256 .
* 911 Address_ 570 SwW Olid Re ”{I_W\{j Rd Hi@h ._'SPr; neas, FL 226093
=  Circle the correct power company - FL Power & Light -  (Clay Electric >
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home Kri‘;’re.n Keene Phone #(352) 339-2 506 L

Address 530 Ol Pellamy Rd H{@h Serings, FC 32643
= Relationship to Property Owner _(C5 1 6 A Ciélugfiq_)

»  Current Number of Dwellings on Property |

o )
= Lot Sizedp7 %lb3 2905 X FeYx 204X 3AL5  Total Acreage(l 4. l'?j

\_//
= Do you : Have( Exism gDrive. r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

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

= |s this Mobile Home Replacing an Existing Mobile Home L-g &5 = P\LLr n o Lt
. \Driving Directions to the Property_4 4 | Spethofo (od Rellamy Rd (TR )Prm £
Y2 mile o le L - Lot i pasv’-ofd' ledees C?«—rdﬁ Rd

Name of Licensed Dealer/Installer [=vnest 5. JohnSon Phone # (352) 494 -8077
Installers Address 22204 SE (U5 H't,utjJ 301 HawtHiorne, £( 32690
* License Number LH 025249 Installation Decal # DH |

JW shekc W Cibexk. 3291
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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 o e e e e e e
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Site Plan submitted by: ﬁé&ﬂ‘- /éﬁ/u@t_zag//dvz _@_@ﬂ_‘fT__
I

Signature

Plan Approved Not Approved Date

By County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/08 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: tsm-qu Page 2o
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Nawne

AdTiess '
Fies lstrumand Prepared by,

Asren

0t SuNser o Tnst:20040233
6701 SUNSET DRIVE, SUITE 112 98 Date:10/1 .
SOUTH MIAMI, FL 33143 Do Stanp-Deed :  1050.0 3(200& Time: 11:47

Prsg ety Appen seca Paret hiend ficason (| o'l Narbee(i) 09889 006 :
Cameet 5 ) = DC,P. Dewitt c“““rc'““*fﬂ County B:1028 P:1242

T
a3 5SS )
Ha=p

SPACE AHOVE THIE LWE FOH FROCESS NG DATA

WARRANTY DEED (srarurory sorm - secrion ssson £s)

This Indenture, made this 1D dayof October . 2004 , Between Rare Bird Farm, Inc., a Florida
corporation whose postoifice addreas is 13101 8. Calusa Club Drive, Miaml, Fi 33188 ofthe Cownyof MiambDade

Stueof Florida , ganior?, and Michael 8. Tucker and Ingrid H Tuclur. as husband and wife whose post office address
iy 45] CreScent Or, L o of the County of Miami-Dade ,

Sue of Florlda | graniee®,

Witnesseth i waandgrantor, forand inconsideration ofthe sumof Ten Dolkars, andanbier gxad
andvaluable considerauion rosald prantor in hand paid by said grantee, the receips whereol is heteby acknowlodpad, usgranted snd
sobd to the Said granees, and grantee’s heirs and nsigns forever, the following described b, sitwate, lying and being in Columbia
Connty, Fltida, wo-wit:

SEE ATTACHED EXHIBIT "A"
SUBJECT TO taxes for the year 2004 and subsequent w.m's.

and said granror dues heeeby fully warrant the title 1o said Eand, and will defend the same against the kwful elaims of a1l persons
whomewever.

PCrantee™ and "grantee® are used for singular or plugal, as context 1equires.

In Witness Wherenf. weanron his herano set gantors hand and seal the day and jeoar frst shove writien.
S reate. Lo hdeliverad in vur presesive:

i LK

ol 4 "‘—‘ﬁ—-"'m{s'___

Peoped Navs

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foscpomig ¢ was acknowledged before me chis /3 dayof OCTOBE | 2008, by Paul Maronr,
PmldonlforlhmnmlFam.lncqufmwmnmmwmormm produced a

Drivers License s identification and did rake an oath.
NOTA
Pl Harme, Pater B, Cogle,

My Commussion Expires: State of Florida at Lange  (Sead)

2 PETFR 8 CAGLE
WA L DMURAHYN & 1D 0Ywa)

-
V)m\f EAPIRES 2uiy 51 304
THORNOTARY ML ouny Seven & Burarg, v

SPACE ARDVE THIS UE FOR RECORDNG DATA



Inst: 2004023398 Do
Doc Stemp-Deed .

te: 1071972004 Time: 11;
*d ;105000 B
+P. Dottt Cason,Cotumbia County B: 1628 p 1243

Exhibit A

Paroal A:

Lot 6, Trinkner Fazme: mumm:motmmg
1/4 of the Sdouthwest 1/4, Section 4, Towmship 7 South, Bange 17 Bast,
Columbia County, Florida, and zun thence South 06 deg. 18 mia. 19
seq. Emst, €34.71 Tast, thence Sadth 87 deg. 58 min. 24 ses. West
703.05 feat thence North 03 dag. 13 min, 26 sea. Weat, cu. 3 feet to
the North line of said Southwest 1/4, thenoa North B7 deg. min, 24
:::i I:ut along said Morth line, 667.89 fest to the Point
RREDg.

Pazcel B:

Pazosl §-B, Trinkoer Farms: Begin at-the Northwest coraar of the
Morthwast 1/4 of the Southeast 1/4, Sscutiom 4, Township 7 Bouth,
Rangs 17 Bsst, Columbis County, Florids and run thesca Worth 02 deg.
08 min. 32 sea. West along the West line of the Southwast 1/4 of the
Noxthenst 1/¢ of said Secticon &, 265.03 feat to the South line of
Ballamy Romd, thenca South 795 deg 48 min. 0OY ssc. East along said
vouth line, 202.70 feet, thence South (7 deg. 48 min, 01 ses. Rast,
564.14 feot; thanca Scuth D1 deg, 59 min. 30 sed. Rast. 300.00 feat,
thanos South 87 deg. 50 min. 24 sec. Wast, 202,05 feet, thenos Worth
06 deg. 18 min., 19 sec. West, £84.71 foet to the Point of Seginning.

Parosl C:

“z

An Easesant for i s egress and utilities over and yndayr the
following desax land: A strip of land 60 feat in width baing 30
feat sach sids of & centerline describod as follows:

Conpence at the Socuthsast dorhér of the Southwest 1/4 of the
Southeast 1/4, Section 4, Township 7 Scuth, Range 17 East, and run
thenos gouth 87 deg. 38 min. 18 sec. West along the South lina of
said Slection 4, 40.00 feat, thence Mazth 01 deg. $9 min. 38 sec, Wasl
;lencmmzuuaMJuuuumtamummm
graded road), uso.ufueummazormm thence South B7
deg. 50 min. S4 sect. West 808.955 feet, thenoca Nosth 02 deg. 09 min.
24 sed. Wasmt, 305.00 feet, thanos South @7 deg. S8 'min. 54 sec. Weat,

1510.92 fest to the canterpoint of a gul-de-zac having a radiuve of %0
feat and to the Point of Permination.
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MM DD YYYY Cloerete NFIRS -1
|29091 [FL] | o02] |Lo1 1 |45 11-0001142 000 |
. Change Basic
EDID 3} State Incident Date Station Incident Number ure st
* * * * Expos * No Activity
4 Check this box to Indicate that the address for this incident i ided ©n the Wildland Fi
B . Location* Dﬂodule In Sec:ion B "Alternative h‘:c:ti;:sspn:iﬂcu:lon“. u;e e:lgr?:r Wildland fires. " S Cenaus Tract I |_| I
[X|Street address
- o | 590 [sW | [old Bellamy [l |||
D ntersection Number/Milepost Prefix Street or Highway Strest Type Suffix
In front of ;
g oF | | |Lake City | |FL_| |32025 =1 |
Apt./Suite/Room  City State Zip Code
[[Jadjacent to | |
DDirGﬁtiOnS Cross street or directions, a3 applicable

C Incident Type %

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

Date.

D Aid Given or Received%

1 [JMutual aid received
2 [[Jautomatic aid recv.
3 [JMutual aid given
4 [Jautomatic aid given
5 [[Jother aid given

X

Their FDID Their
State

L |

Their

Check boxes if
dates are the
same as Alarm

D Controlled

E1 Date & Times

Month

Midnight is 0000

Day

E2 shift & Alarms

Local Option

Year Hr Min Sec

ALARM always required lB | | 01' u_ |
Alarm % | 02{ ] 01] | 2011' LOJ':S?:OO ] Shift or Alarms District
ARRIVAL required, unless canceled or did not arrive S
Arrival & | 02| | 01] | 2011||01:48:00 |[F3

CONTROLLED Optional,

Except for wildland fires

S N S |

LAST UNIT CLEARED, required except for wildland fires |

Special Studies
Local Option

| L |

Incident Number Last Unit 5 ial 1
N [X]None = [ 02] | O1] | 2011|[05:14:00 || sfiayos  3Eoay Varee
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values|
E gzz:faﬁhi? gﬁxn;;:rgtig E}:is LOSSES: ?ﬁguﬁgﬁdff?;‘gall fires if known. Optional
|11 | [Extinguis] nt by fire | Personnel form is used. . Nonej
App t Pe: nne ope:
Primary Action Taken (1) axa 336 tﬂ; s i Y $| I L5 | 060' ’l 000! D
Co p—— |__000€| [ 0012]| cenes | [,L_030],[ 000] []
Additional Action Taken (2) EMS | | | || erE-INCIDENT VALUE: Optional
Other 0002 |
Loced Lo | ’ | Property §| |, 060/, 000 []
Additional Action Taken (3) Check box if resource counts
include aid received rescurces. Contents $f I ’ ! 030] ,' 000' D
Completed Modules|H1«CasualtiesK]None 3 Hazardous Materials Release I Mixed Use Property
XlFrire-2 Deaths Injuries |N [ |None lfg _::: m‘:;duse
@Structum—S :::j_a. | | | | 1 |:]Hatu.r.'a1 Gas: siow leak, no evauation or HasMat actions 20 :!ducation use
[Jcivil Fire cas.-4 2 [[]propane gas: < ib. tank (as in hose BBG grill) 33 [ |Medical use
D!‘ira Serv. Cas.-5 Civilianl | | | 3 DG&SQJ-’.M: wvehicle fuel tank or portable container gg _g:sid:ntt:lm:ﬁﬂ
w of s
Dms—s Hz De tor 4 D Kerosene: ruel burning equipment or portable storage 53 '-‘xnclos,d. mall
[JHazMat-7 Required for Confined Fires. |9 |_JDiesel fuel/fuel oil:vehicle fuel tank or portable 58 [|Bus. & Residential
[[Jwildland Fire-8 lmmm sisrtel cosipuite | [[JHousehold solvents: nomefoffice spill, cleansp enly | 50 : Office use
@ Apparatus-ﬂ ? D“Otot 0il: frem engine or portable container gg - E‘;:ixiatszsa
[X] personnel-10 2[]petector did not alert them 8 []Padnt: e peink s sosniiig < o8 uitinn 65 [Mrarm u:g
Dhrson-ll UD Unknown 0 D Other: spescial HazMat actions required or spill > 55gal., 00 : Other mixed use
Please ate the HazMat form

J Property Usex Structures

341[ |Clinic,clinic type infirmary

342[ |poctor/dentist office

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

241 [Jcollege, adult education

311 [[Jcare facility for the aged

331 Dnospital

361[ |Prison or jail, not juvenile
419[X] 1-or 2-family dwelling
429[JMulti-family dwelling
439 [ |Rooming/boarding house
449 Jcommercial hotel or motel
459 [ |Residential, board and care
464 [:| Dormitory/barracks
519[|Food and beverage sales

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

599 [] Business office

615 [ | Electric generating plant

629 [] Laboratory/science lab

700 [] Manufacturing plant

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

Outside
124 []rlayground or park
655 [Jcrops or orchard
669 [|Forest (timberland)
807 [Joutdoor storage area
919 [[]pump or sanitary landfill
031 DOan land or field

936 [ | Vacant lot
938 [Jeraded/care for plot of land
946 [ |Lake, river, stream
951 [JrRailroad right of way
960 []other street

961 [ |Highway/divided highway
0962 Dnnsidants.al street/driveway

981 [] Construction site
984 [] Industrial plant yard

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

Property Use |419 |

[1 or 2 family dwelling
NFIRS-1 Revision 03/11/99

:olumbia county

29091 02/01/2011 11-0001142



K1 Person/Entity Involved | | [352__|~|316_ |-|3727 |

Loc._a}\_»opticm s i Business name (if applicable) Area Code Phone Number
., 1 . | | [BObbY | | | Keene I | s |
@ E‘;megkaggizsgogslf Mr.,Ms., Mrs. First Name MI Last Name Suffix
Then skip the thres  |590 | |SW [|0old Bellamy | [RD | |
giﬁé:’:ate address Humber Prefix Street or Highway Street Type SuFfix
| _ | | |Lake City |
Post Office Box Apt./Suite/Room City

[FL_| [32025  |-| |

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

K2 owner D Same as person involved?

Tne mase ot this vemror ¥ | | 352 |-|231 |-|1336 |
Local Option Business name (if Applicable) Arsa Code Bliene Number

| | [Michael | | | |Tucker [ | |
Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suffix
same address as
Then ohip the these D92 | ISE ] [0ld Bellamy [[RD___| ||
duplicate address Number Prefix Streat or Highway Street Type SufFix
1 . .
e | | | |Lake City |

Post Office Box Apt./Suite/Room city

[FL | [32025  |-| |

State Zip Code

L. 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. 1In 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 || | | 02] [o1]| 2011]
Officer in charge ID Signature Pogition er rank Assignment Month Day Year
ox it []10009 | |Boozer, David L. | [EMD [ [ | 02] [ 01| 2011
:mgfﬂ.cez Member making report ID Signature Position or rank Assignment Month Day Year

n charge.

lumbia county 29091 02/01/2011 11-0001142




MM DD YYYY e -
[ 29091 | |FL| |__2| [ 1f[ 2011 | | 45 | | 11-0001142 | [ 000 | [ostete Rl
FDID . o = . State ¢ Incident Date e Station Incident Number o Exposure % I:]Change
K1 person/Entity Involved | | 352 [-I338  |-|2502 |
Business name if applicable Phone Number
|| [Kristen | || [Keene | L]
gﬁgka;;‘igsgagsif Mr.,Ms., Mrs. First Name MI Last Name Suffix
incld 1 ion.
Then skip the three  |590 | |sw ||old Bellamy | |RD | |
?gﬁé:’:ate address Number Prefix Street or highway Street Type Suffix
| | |Lake City |
Post office box Apt./Suite/Room  city
[FL | |32025 |- |
State Zip Code
K2 Person/Entity Involved | | ] | [~ |
Business name if applicable Phone Number
| | |[Brianna | | |Keene [ | |
g:;gkagg::5§°:sif Mr.,Ms., Mrs. First Name MI Last Name Suffix
incident 1 tion.
Then skip the three  |590 | |sw | |old Bellamy | |IRD | 1 |
?fgéﬁfata address Number Prefix Street or highway Strest Type Suffix
I | | | |Lake City |
Post office box Apt./Suite/Room  city
|FL | |32025 |- |
State Zip Code
K3 Person/Entity Involved | | =] Il |
Business name if applicable Phone Number
| | | | L | | L
OIS Shie 2ot e s, rizet nens o st vene
incident lecation.
Then skip the three I J l l I I I I I ]
fyﬁé::ate address Number Prefix Street or highway Street Type Suffix
| | | | | |
Post office box Apt./Suite/Room ity
| | | I~ |
State Zip Code
K4 Person/Entity Involved | | -1 - |
Business name if applicable Phone Number
gz;zkaagigsg°:slf Mr.,Ms., Mrs. First Name MI Last Nama Suffix
incident location.
Then skip the three | | | | | | I
duplicate address Number Prefix Street or highway Street Type Suffix

lines.

|

Post office box Apt./Suite/Room City

State Zip Code

K5 Person/Entity Involved |

| |- I~ |

Business name if applicable

I | | | Lol B

Phone Number
| L

Chaeck thisz be:

ssis add:;ssb:.ﬂif Mr.,Ms., Mrs. First Name MT Last Name Suffix
incident location.

Then skip the three | I | ' | l |_ [ | I
duplicate address Humber Prefix Street or highway Street Type Suffix

lines.

L | | |

Post office box Apt./Suite/Room city

L1 |- J

State 2ip Code

NFIRS-11 Revision 6/9/98

olumbia county
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
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Site Plan submitted by: @m&,ﬁ/‘d j ' Agen+
Signawre w7 Title

Plan Approved Not Approved ' Date

By County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HAS-H Form 4015 which may be used)
(Stock Number: 6744-002-4015-6)
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Mar 23 11 04:06p Rob/Nancy (352)472-0104 p.1
MAR-23-2811 18:27 From: To:8, 1, 35247201084 Page:8/B

-1-1 ADD IN
. e el cpp 110327

PUIONE: (386) 758-1125 * FAIX: (386) 758-1365 * Fmail: ran_crofi@@enlumbiacountyfla.com

Addressing Maintcnanee

To maintain the Countywide Agldressing IPolicy you must make application for a 9-3-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers|to all principal buildings, dwellings, businesses and
industries are contained in Coldmbia County Ordinance 2001-9, The addressing system iy
to enahle Fmergency Service Agencies t lucale you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and busingsscs of Columbia County.

DATE REQUESTED: 121/2011 DATE ISSUED: 3/23/2011

ENHANCFD 9-1-1 ADDRFSS: \
590 SW OLD BELLAMY RD

HIGH SPRINGS FL 32643
PROPFERTY APPRAISER PARCEL NUMBER:

04-75-17-09888-006
Remurks;

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE.

Address Issued By: 4
Columbin County 9-1-1 Addfessing / GIS Department

ON INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CIL

1936




4 A
Mar 28 11 _10:24a Rob/Nancy {352)472-010 p
Mar 15 11 {)548;} Robﬂ\]ancy (352)4?2~0104 -t

SAQBILE HOME INSTALLATION SUBCONTRACTDR VERIFICATION FORBA

avpuicationwumser_J f O3~ 3 1 conmacron Ernest S Jckn son prone(352) Y73 ~bts 6
(FEDYGY~F? @

THIS FORN! MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A& PERINT

{n Colurnbia County one permit will cover sl trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who acully did the trade specific work usnder the permit. Per Florida Statute 440 and
Ordinance 89-8, a contractor shall require alt subcontractors to provide vidence of workers' compensation or
exemption, general lisbflity insurance and a valld Certificate of Competency license in Columbla County.

Any changes, the permitted tomiracior is responsible for the corrected Jorm betng submitted to this office priorto the
Start of thet subeontractor baginning any work. Violations wilf result (n stop work orders end/or fines.

ELECTRICAL Print Name_[Sanda /f e SJgnatureM{ o ]
0& 27 |uensed EKoo0008 Phone® (35 YACS5 ¢ 723
MECHANICALY | Print Name. Ronda)! S yyiee kg SignatureZoghidd S " '
& (2G | V6 £ |ueenser copn poyrym Phone ®:(352) 2056 732
PLUMBING/ Peint Name S i-ne 54~ S . Jonns on ngnatura_M’gﬁ-' W@A}
ﬂk, &8s 5 25~ Ucense#: 4 1 1y 524G Fhone #:/3.52)4/ 7809

Specialty Licerens Live sap Hurste s, Sub-Coatramiors Ponted iame sup-f

sub-Coniractons Signsture
MASON
CONCRETE FINISHER

F. 5. 440.103 Bullding permits; (dentification of minimum premium polley.--Every employer shall, as a condltian to
applying for and recelving a bullding permit, show proof and certify to the permit Issuer that It has securad
compensation for its employees under this cha pter as provided in ss. 440.10 and 440.38, and shall be presented each
time the emplayer applies for a building permit. G Facrrer: Saocad e torm: 113




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

03-30-11;08: 04AM; ROB AND NANCY 1386 758-2187 # 2/ 2
N, SIAIE UF FLUKIVA
DEPARTMENT OF HEALTH
. APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
. o ' _ Fermit Application Number .) } "6_}5) /V\
LMichze{ Tuckey L@E@ﬁ Keene _ oanrti.smeP -___/_ RS ST D
Scale: Each block represents 5 feet and 1 inch = 50 feet. d /0" #/103-27
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O3-({5-11
Site Plan submitted by; ) +
Plan Approved Not Approved Date 3%\ |‘
VI 100)/29 Aorel. Eny. Heaph (ump A Sty Hoall Dojiment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
V4470, 1010 fapeces AL Form 4916 wich ey be vasr Page 2 of 3




8_.__5; 8...:: :%.2
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 04-7S-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 § M u\%\m.o\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




