DATE ,01/11/2005 Columbia County Building Permit PERMIT

: This Permit Expires One Year From the Date of Issue 000022686
APPLICANT RICK NOVOTNY PHONE 352 318-1688
ADDRESS 22518 NW 227TH DRIVE HIGH SPRINGS FL 32643
OWNER JOAN NANO PHONE 386 454-5196
ADDRESS 1416 SW CENTRAL TERR FT. WHITE EL 32038
CONTRACTOR AMERICAN DREAM HOMES PHONE 462-6199
LOCATION OF PROPERTY 47S, TR ON 27, TL INTO THREE RIVERS ESTATES, TL ON CENTRAL
TERR.TO THE END ON RIGHT
TYPE DEVELOPMENT SFD,UTILITY ESTIMATED COST OF CONSTRUCTION 80700.00
HEATED FLOOR AREA 1614.00 TOTAL AREA  1742.00 HEIGHT .00 STORIES 1
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB
LAND USE & ZONING ESA-2 MAX. HEIGHT 25
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE AE DEVELOPMENT PERMIT NO. 05-004
PARCEL ID  25-68-15-00953-000 SUBDIVISION THREE RIVERS ESTATES
LOT 33/34 BLOCK PHASE UNIT 17 TOTAL ACRES
CGC1504938 Dw \ )
Culvert Permit No. Culvert Waiver Contractor's License Number Applican Owner/Cont? to
EXISTING 02-0560-N BK JK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT RISE LETTER RECEIVED, NOC ON FILE

Check # or Cash 1287

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical l'OUgh-il'.i Heat & Air Duct Peri. beam (Lil’“el)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 405.00 CERTIFICATION FEE $ 8.71 SURCHARGE FEE § 8.71
MISC. FEES § .00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT FEE § 50.00 ULYERT FEE $ TOTAL FEE 522.42
INSPECTORS OFFICE { /; i/‘ _A__——CLERKS OFFICE c /{/
7 - Rl 5

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT 1S NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



Columbia County Building Permit Application

For Office Use Onlx Application # DY17- Z? Date Received f?'/‘?/ﬁ‘?l By é Permit # ZZCC Zrﬁ
Application Approved by - Zoning Official__>~~  Date // ¢

_ Plans Exarniner Date

Flood Zone _"~ © Developmant Permit_/A/A Zoning Land Use Plan Map Category

Comments %S [jeed L o, 5 ot 25 weHen o~ Prepads clenes
Ffmﬂ MaP® 02 5:2  ELavalion 2Y’ Fm shed Flowr “{ R:wf Rk E % Flosd way J/.

' 2&%\%5@;«)“} Z 7% Dfsve Jo 27 S LK1 ¢

Applicants Namem Phone R#fo- Yd-700¢ £
Address 93t 2B &k E& =t %ﬂ%’m @H Yo Box 1920 Al C
Owners Name -\_Om Nano Phone 280 -USH ~S/A)
911 Address _ |4 i(, Sw. Central Tevr B. While, € 32035
Contractors Name Amen can D eam duchom Yomes Phone 2o~ Yl ~ L1149

Address_ 1D Brx 4]0 P\\Qd\lm, Tl 3I2&(S
Fee Simple Owner Name & Address n//f'il
Bonding Co. Name & Address___{V f [ad

Architect/Engineer Name & Addressoﬂm LL_')CA!'C!I'\CI %00 So I OL, Coinesy: Hc_’ L 3260F
Mortgage Lenders Name & Address N\(’I\l ILQ¥ Sheet Mor l'qckac_

Y Jw. Y0 Terrace Ste- C-27 Y, Gainesville, 4 32605

- e G5
Property ID Number ?OO‘? S -9 S asfu. Mls Estimated Cost of Construction _$/2¢. 000 2%

subdivision Name_River—E<tctes “Thare s Bsnias Lot 35/3ﬂlock Unit | J Phase
Driving Directions 4T ot Vo Edunde TR i Rwre ¥ das
T oY Thass LU o0 (2 Qo) Glow Yo e on
. L Centens Teer)
Type of Construcli:n Siale Aami ly- }\/ il
Total Acreage

Number of Existing Dwellings on Property -~

Lot Size' 40X 20 po you need a - Culvert Permit or Culvert Waiver or(Have an Existing Drive
Actual Distance of Structure from Property Lines - Front_ X 32'~ side . 25~ side/ 23 _ Rear 137" —

i
Total Building Height c; S.Q Number of Stories l Heated Floor Area H.o\r Roof Pitch (og;;;

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or

installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable laws and regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING

TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Jf\gff'!vﬂ ad z—@ AN~

Contracto rﬁgnatur& ,
Contractors’License Number. CGC 1504938

gent (Including C
RIDA

STATE OF

1y,
COUNTY OF COLUMBIA SRy car;""“ggx.sﬁ : 73
Sworn to (or affirmed) and subscribed before me NOTARY STAME]SE@T@\&W 2 e*%,-.. ?-'?.
this __ S day of <Lecerpber 20 OF. 4 =) "r‘?’:g*g
Personally known _ﬁ(v or Produced Identification______ 7 .-f Twrly 's§




NANO SITE PLAN
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TV OoDY0cBIDD FM.a37u9
SN
IMt:ZOMEZZS‘II Date:10/06. ,04 Time:15:28
sP.Dewitt Cason,Columbig County B:1027 P:1246

TAX FOLIOQ NO;

NOTICE OF COMMENCEMENT

BETATE OF FLORIDA LOAN NO. 5542527
counTy OF COLUMBIA

The undersigned hereby gives notice that improvements will be
made to certain real property, and in accordance with Section
713 of the Florida Statutes, the following information is stated
in this NOTICE OF COMMENCEMENT

LEGAL DESCRTPTION OF PROPERTY:
PLEASE SEE ATTACHED FOR FULL LEGAL DESCRIPTION.

D

PROPERTY ADDRESS: 1416 SW CENTRAL BOULEVARD
FORT WHITE ,FL 32038
GENERAL DESCRIPTION OF IMPROVEMENTS: SINGLE FAMILY RESIDENCE

OWNER (8) 1 JOAN EDITH NANO

ADDRESS: 3927 20TH STREET NORTH
ST. PETERSBURG, FL 32714
OWNER’S INTEREST IN SITE OF THE YMPROVEMENTS: Fee Simple

FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER) & N/A
ADDRESS

CONTRACTOR: AMERICAN DREAM CUSTOME HOMES
ADDRESS 1 P.0. BOX 2349
ALACHUA, FL 32616

SURETY (IF ANY): N/A
AMOUNT OF BOND: N/A
LENDER : Market Street Mortgage Corporation

2650 McCormick Drive, Ste 200
Attn: Construction Lending Department
Clearwater, FL 33759

Name/Address of person within the State of Florida designated by
owner to whom notices or other documants may be served as
provided by Section 713.13 (1) (a)7, Florida Statutes:

In addition to himself, owner designates MARKET STREET MORTGAGE
CORPORATION, Attn: Construction Lending Department, 2650
McCormick Dr., Suite 200, Clearwater, FL 33759 to receive a co?y
of the Lienor’s Notice as provided in Section 713.13 (1) (b],
Florida Statutes. The expiration date of this Notice of
Commencement ie one year from the date of recording unless a
different date is specified.

The foregoing instrument was acknowledged before me this
day of o g 01 2L by Jaaumuaﬁo.,_:;??:_
who is/are
personally known to me or has/have produced ?m?m‘; },,"ggmig
as identification gmd who dj did not) take an
oath.
otary Public

e s
Prepared By: Printed Name AT Comms DOG2EY128
CHRISTINE BURGESS DT Contod gt
Market Strxeet Mortgage Corp. (SEATL) RO IR AL

2650 McCoxmick Drive, Ste 200 My Commission Expirés:
Clearwater, FL 33759

.mwmﬁ'mmm
WA ST A A




American Dream Custom Homes, LL.C.

P.O. Box 2349, Alachua. FL Phone: (386) 462-7006 FAX: (386) 462-6399

Date: December 03, 2004.

I Gary Dounson CGC1504938/American Dream Custom Homes authorize
Rick Novotny or B.J. McCleery to submit for building permit for the Nano
residences.

Thank you,

&Bﬁﬂmfu\
Gary Dounson

Loy (W,
Léohre g! IMcCIeev '




COLUMBIA COUNTY BUILDING DEPARTMENT

RESIDENTIAL MINIMUM PLAN REQUIREMENTS AND CHECKLIST FOR
FLORIDA BUILDING CODE 2001
ONE (1) AND TWO (2) FAMILY DWELLINGS

ALL REQUIREMENTS ARE SUBJECT TO CHANGE

EFFECTIVE MARCH 1, 2002

ALL BUILDING PLANS MUST INDICATE THE FOLLOWING ITEMS AND INDICATE
COMPLIANCE WITH CHAPTER 1606 OF THE FLORIDA BUILDING CODE 2001 BY PROVIDING
CALCULATIONS AND DETAILS THAT HAVE THE SEAL AND SIGNATURE OF A CERTIFIED
ARCHITECT OR ENGINEER REGISTERED IN THE STATE OF FLORIDA, OR ALTERNATE
METHODOLOGIES, APPROVED BY THE STATE OF FLORIDA BUILDING COMMISSION FOR
ONE-AND-TWO FAMILY DWELLINGS. FOR DESIGN PURPOSES THE FOLLOWING BASIC
WIND SPEED AS PER FIGURE 1606 SHALL BE USED.

WIND SPEED LINE SHALL BE DEFINED AS FOLLOWS: THE CENTERLINE OF

INTERSTATE 75.
1. ALL BUILDINGS CONSTRUCTED EAST OF SAID LINE SHALL BE - 100 MPH
2. ALL BUILDINGS CONSTRUCTED WEST OF SAID LINE SHALL BE - 110 MPH

3. NO AREA IN COLUMBIA COUNTY IS IN A WIND BORNE DEBRIS REGION

APPLICANT — PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL

GENERAL RE%%MB{ENTS, Two (2) complete sets of plans containing the following:
)é\(pplicant Plans Examiner

& All drawings must be clear, concise and drawn to scale (“Optional “
details that are not used shall be marked void or crossed off). Square
footage of different areas shall be shown on plans.

x o Designers name and signature on document (FBC 104.2. 1). If licensed
$ < architect or engineer, official seal shall be affixed.
&( =g Site Plan including; -

a) Dimensions of lot
b) Dimensions of building set backs
c) Location of all other buildings on lot, well and septic tank if
p applicable, and all utility easements.
E/" d) Provide a full legal description of property.
Wind-load Engineering Summ Iculations and any details requi
a) Plans or specifications must state compliance with FBC Section 1606
b) The following information must be shown as per section 1606.1.7 FBC
a.  Basic wind speed (MPH)
b. Wind importance factor (I) and building category
¢. Wind exposure — if more than one wind exposure is used, the wind
exposure and applicable wind direction shall be indicated
d. The applicable internal pressure coefficient
e. Components and Cladding. The design wind pressure in terms of
psf (kKN/m?), to be used for the design of exterior component and
cladding materials not specifally designed by the registered design
professional

% Elevations including:
I:’/ a) All sides
a/ b) Roof pitch

¢) Overhang dimensions and detail with attic ventilation
== d) Location, size and height above roof of chimneys
-8— ¢) Location and size of skylights

M f) Building height

&/ €) Number of stories
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Floor Plan including:
a) Rooms labeled and dimensioned

b) Shear walls
¢) Windows and doors (including garage doors) showing size, mfg., approval
listing and attachment specs. (FBC 1707) and safety glazing where needed
(egress windows in bedroo@be shown)
g

% d) Fireplaces (gas appliance) (Vented oxnon-vented) or wood burning with

hearth . -
€) Stairs with dimensions (width, tread and riser) and details of guardrails and
handrails _ SR i
f) Must show and identify accessibility requirements (accessible bathroom)
Foundation Plan including:
a) Location of all load-bearing wall with required footings indicated as standard
Or monolithic and dimensions and reinforcing
b) All posts and/or column footing including size and reinforcing
¢) Any special support required by soil analysis such as piling
d) Location of any vertical steel
Roof System:
a) Truss package including:
1. Truss layout and truss details signed and sealed by FI. Pro. Eng.
2. Roof assembly (FBC 104.2.1 Roofing system, materials,
manufacturer, fastening requirements and product evaluation with
wind resistance rating)
b) Conventional Framing Layout including:

1. Rafter size, species and spacing
2. Attachment to wall and uplift
3. Ridge beam sized and valley framing and support details
4. Roofassembly (FBC 104.2.1 Roofing systems, materials,
manufacturer, fastening requirements and product evaluation with
wind resistance rating)
Wall Sections including:
a) Masonry wall
1. All materials making up wall
2.  Block size and mortar type with size and spacing of reinforcement
3. Lintel, tie-beam sizes and reinforcement
4,

Gable ends with rake beams showing reinforcement or gable truss
and wall bracing details
5. All required connectors with uplift rating and required number and
size of fasteners for continuous tie from roof to foundation
6. Roof assembly shown here or on roof system detail (FBC 104.2.1
Roofing system, materials, manufacturer, fastening requirements
and product evaluation with resistance rating)
Fire resistant construction (if required)
Fireproofing requirements
Shoe type of termite treatment (termiticide or alternative method)
0. Slab on grade
a.  Vapor retarder (6mil. Polyethylene with joints lapped 6
inches and sealed)
b. Must show control joints, synthetic fiber reinforcement or
Welded fire fabric reinforcement and supports
11. Indicate where pressure treated wood will be placed
12. Provide insulation R value for the following:
a. Attic space
b. Exterior wall cavity
¢. Crawl space (if applicable)

=0
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b) Wood frame wall
1. All materials making up wall
2. Size and species of studs
3. Sheathing size, type and nailing schedule
4. Headers sized
5. Gable end showing balloon framing detail or gable truss and wall
hinge bracing detail
6. All required fasteners for continuous tie from roof to foundation

(truss anchors, straps, anchor bolts and washers)
7. Roof assembly shown here or on roof system detail (FBC104.2.1
Roofing system, materials, manufacturer, fastening requirements
and product evaluation with wind resistance rating)
8. Fire resistant construction (if applicable)
9. Fireproofing requirements
10. Show type of termite treatment (termiticide or alternative method)
11. Slab on grade
a. Vapor retarder (6Mil. Polyethylene with joints lapped 6
inches and sealed
b. Must show control joints, synthetic fiber reinforcement or
welded wire fabric reinforcement and supports
12. Indicate where pressure treated wood will be placed
13. Provide insulation R value for the following:
a. Attic space
b. Exterior wall cavity
¢.  Crawl space (if applicable)
¢) Metal frame wall and roof (designed, signed and sealed by Florida Prof.
Engineer or Architect)
Floor Framing System:
a) Floor truss package including layout and details, signed and sealed by Florida
Registered Professional Engineer
b) Floor joist size and spacing
c) Girder size and spacing
d) Attachment of joist to girder
€) Wind load requirements where applicable

Plumbing Fixture layout

Electrical layout including:

a) Switches, outlets/receptacles, lighting and all required GFCI outlets identified
b) Ceiling fans

¢) Smoke detectors

d) Service panel and sub-panel size and location(s)

€) Meter location with type of service entrance (overhead or underground)
f) Appliances and HVAC equipment

g) Arc Fault Circuits (AFCI) in bedrooms

HVAC information

a) Manual J sizing equipment or equivalent computation

b) Exhaust fans in bathroom

Energy Calculations (dimensions shall match plans)

Gas System Type (LP or Natural) Location and BTU demand of equipment

N, / Disclosure Statement for Owner Builders
~ Notice Of Commencement
rivate Potable Water

a) Size of pump motor
b) Size of pressure tank
¢) Cycle stop valve if used




District No. 1 - Ronald Wiliiams
District No. 2 - Dewey Weaver
District No. 3 - George Skinner
District No. 4 - Jennifer Flinn

District No. 5 - Elizabeth Porter

Boarp oF County CommissionErs ¢© CorLuvmmia County

4 January 2005 L

Joan Nano
3927 20% Street North
- St. Petersburg, FL 32714

RE: Items Missing for Building Permit

Dear Ms. Nano:

As of this date, the following items are missing from your application for a building permit;

1. Stair details and;

2. One (1) foot rise certification from a Florida registered engineer. This is where an engineer
seals a statement that once the house is built it will not raise the flood water greater than one
(1) foot due to the displacement of water from the house being built.

If you have any questions concerning this matter, please do not hesitate to contact me at
386.758.1008.

Sincerely,
Brian L. Kepner

Land Development Regulation Administrator,
County Planner

BOARD MEETS FIRST THURSDAY AT 7:00 P.M.
AND THIRD THURSDAY AT 7:00 P.M.

P. 0. BOX 1529 v LAKE CITY, FLORIDA 32056-1529 v PHONE (386) 755-4100




NANO

STAIR DETAIL
N.T.8.

=—2"%4" PT TOP RAIL

T2'%2" PT POST

/-/2")(6" PT JOIsT

AL 2"%12" PT

—4'x4" PT.

t:I
(-

P9y

38"

~~FOUNDATION




BOUNDARY

i

IVMVYH




M- DL CUWH L& 1l0 I

P TO 3864626399
' ' = ~,

Suepared ﬁy and return 10, .

Frederie 1. Kanfman
Tounds & Kaufman, P.A.
Pust OfTice Box 1459

1lieh Springs, FL 312655-1439
Jrst 200Lned?19 Date: Gt/ o9 d0te Tl o7,

mbes _r..::\s:m-:uc ; 000
7 _UC.P bew{r Coton, Salumble County 712 P:ivgd

& Lax lemslicarh -
DPropeny foli number R00953:000

Warranty Deed o

This Indemure. Made thisk] "day of Februuny 2004 between Stsan B. Johnson, grantor®, and Jud
Nang, granice™, whose post office address fs 3927 20 Swrect North, St. Peterspury. ¥l 33714,
= granior” and “graniee” are used for sinpule or plural, a5 context Tequires

WHINESLTIE That 5aid grator, for ind in consideration o e stum o Tiin AN Nu/100 Dorkaxs (510 00) ‘
and uther valwable stions 1o swid prantor in hand paid Ly said grantee, the receipt whereof fs hercby
ackuowledyed. has grnted. bargained and suld. 1o the 3aid grentee, and grautee's B wd asnigns furever,
an eadivided % imerest in the following deseribed land, situate, vimg and being in Columbi County.
{*lorida, wil:

Lots 76, 77. 78. Section 18, wore panicularly knoen a3 Lois 42, 33, 34, Umi 17 of 3

RIVERS ESTATES, INC., suid Unit 17 better described mt followa. Sommence ax the NW

Comer Sce. 25 and mun S 65752 E §31.32 1t for d POINT OF BEGINNING on the

Nontheasterly RW line Flu Pzver Comp 100 1\, stee] lower ling ensemeats thence S 61y

W 2732,00 fL: thence S 28“01' E 3149.14 fect, thenee N 50" 53' & 54935 1L; thenee N

9851 E {1%5.00 N.; thenee § 70 '08'E 759.99 Nl. to a point on the Sowheasterly R line

power ling, thence N 61759 E 100.00 1. 10 Northeasterly RAW Jine; theace N 28 01" W

3906.16 0. 10 tha Point of Beginning. being & pan of Secs, 25 & 20, T. 6 S, R. 15 E.

Columbizx Cownty, Florida Beanings refer 1o Lamben Grd. LESS % mincrols retnined by

1 Rivers Fstaies, Inc.

Grantor hereby warrants and represents fhut the subject propeny 1 nof her Constintiona!
Homesteatl. nor of her spouse, nor s it contigunus therelo,

SUIIETLO RESTRICTIONS, RESTRVATIONS AXD LIMITATION OF U ORLLIEFANY . AND
TAXES KORTIE YEAR 2003 AND SUBSHQUENT YHANS.
amdd will defend the spme auainst the fuslul

n Edith

and said granier decs hereby fully warmani the title 10 suid kand,
¢lalms of all persons whomeoever.

N WrTniiss WHERFOE, grantor has hercumio set gramion's Tand and seal the day and yuar 1init shove wrillen

Wilncsses:

Treint Name Aeeless AT gse Susan B, Tohason \
F 1714 SW Somta e Drive
! Forl Whiwe, L 32038

STATE OF FLORIDA
COUNTY OF ‘q LACHUA

he Toregoing mstrunien] was acknowledged befure me this _3‘:_! __ day of Februry. 2004 T Sarzan
1 Johuson, who is pesomally known to me or who b, prodiced FLEVIRALbcouse . . ¥

/”

identilication
foclse > 12 _—
@(‘M"% fehl o
Noby 2ublie

*ime Name

(Sealy

E sietiene § Kezaiminn
a0 Ok i 00 e D0t LENED
/] Sune £, 200n

A T
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EXHIBIT “A*

EASEMENT; THENCE § 61°59" W., 2232.00 FEET; THENCE § 28°01’ E., 3149.14
FEET; THENCE N 50°53° E,, 549.35 FEET; THENCE N 78°51° E., 118500 FEET:
THENCE S 70°08’ E., 759.99 FEET TO A POINT ON THE SOUTHEASTERLY R/W
LINE POWER LINE; THENCE RUN N 61°59° E., 100.00 FEET TO THE
NORTHEASTERLY R/W LINE; THENCE N 28°0]° W., 3906,16 FEET TO THE
POINT OF BEGINNING; BEING A PART OF SECTS 25 &26T.65,R15E,
COLUMBIA COUNTY, FLORIDA. BEARINGS REFER TO LAMBERT GRID; LESS
% MINERALS RETAINED BY THREE RIVERS ESTATES, INC.

4
4G4 = 1
10/06/200% ﬁ:i:scausmtv - P12

mt-.zomzi;‘:,“gmu gason, Lo
I .

w3

*% TOTAL PRGE.B4 *x%
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FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING

CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A

* EneravGauae® (Version: FLRCSB v3.30)

2396d

Project Name: NONA Builder: AMERICAN DREAM
Address: Permitting Office:
City, State: ) Permit Number:
Owner: Jurisdiction Number:
Climate Zone: North
. New consiruction or existing New __ §2. Cooling sysiems
2. Single fanuly or multi-family Single family __ . Ceatral Unit Cap: WO kBrwhe
3. Number of uaits, if multi-famity 1 _ SEER: 1000
4. Number of Bedrooms . - b. N/A .
5.  lathis o worss casc? Yes _
6. Conditioned floor arca (8%) 1614 0 e NA B
7. Glass area & type Single Pane  Double Pane __
v Clour glass, defbult U-faotor 0.0 f¢ 17508 _ | 13. Healing systems
b. Defaule tint 0.0 ¢ 00 . Flectric [lext Pump Cap: 280kBiwhr _
c. Labeled UTor SIIGC 0.0 2 0.0 HSPF: 7.00
8.  Floor types b. N/A
a Raived Wood, Post or Pier g
b NA < ¢ NA
. N/A -
9. Wall rypes B 14. Flol watcr systoms
a. Frama, Wood, Exaetior R719.0, 13040 ° __ 8. Electric Resistance Cap: 50.0 gallous __
b. N/A _ EF: 0.88
e N/A b, N/A
a. NA o
o N/A ¢. Comyervalion credits
10. Ceiling types (11R-Hcat recovery. Solar -
a. Under Attic R30.0, 161408 DifP-Dedicated heat pump)
b. N/A I5. TIVAC crodits
c N/A (CF-Ceiling fan, CV-Cross ventilation,
1, Ducts _ HF-Whols house fun,
o Sup: Unc. Ret: Unc. AL Interior Sup. R“6.0,8900t __ PT-Programmable Thermostat,
bh. N/A MZ-C-Multizoae covling,
MZ-H-Multizone heating)
[ .. ‘ .
) Total as-built points: 24989
[ Glass/Floor Area: 0.11 Total base points: 25767 PASS J
| hereby certify that the plans and specifications covered Review of the plans and
by this calculation are in compliance with the Florida specifications covered by this
Energy Code. calculation indicates compliance
" with the Florida Energy Code.
PREPARED BY.\SUNCOAS'II' INSULATORS Before construction is completed |
DATE: /2 -0 0Y this building wilt be inspected for
| hereby certify that this building, as designed, is in compliance with Section 553.908
compliance with the e. Florida Statutes.
OWNER/AGENT: /7 BUILDING OFFICIAL:
DATE: _/2-2L067/ DATE:

££922LPSSE SHOLUTINSNI LSHOONNS  SA:ST bARS-T9-3t




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* =$3.2
The higher the score, the more efficient the home.

[Eeerne s e et T A S R e )

I.  New wnstruclion ur exisling New __ 12, Cooling systems
2. Siogle family or multl-family Single family = Centyal Unit Capi 300 kBwhr
3. Number of uaits, if multi-fomily 1 SEER: 1000 __
4. Number of Bedrooms 3 b. N/A _|
5. Isthis a worst case? Yes
6. Conditioned floor area (fi%) 1614 f* ¢. NIA
7. Cdannarea & type Single Panc  Double Panc __ .
&. Clear - single pane 0.0 p 17508 __  13. Heating sysiemn
b. Clear - double pane oo o _ a. Electric Hemt Pump Cop: 280 kBiwhr __
¢. Tinvother SHGC - singlo pene 0.0 1 001 HSPF: 7.00
d. Tinvother SHGC - double pane b. NA -
B.  Floor types ¥ i
a. Haised Wood, 'ost or 1'ier ®=19.0, 1614 0% — c. NiA -
b. N/A _
c. N/A 14. Hot water systemnn
9. Wall types - a. Blootric Resistance Cap: 50.0 gallons
a, Frame, Wood, Exzerioe R=190. 13040 EF088
b. N/A _ b. NA |
¢. NIA
d. NA B ¢. Conservation credies -
e. NA (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
& Under Anic R=30.0, 161406 __ 15. HVAC credits
b. N/A (CrCeiling fan, CV-Cross ventilation,
¢. N/A HF-Whaole boune fan,
1l. Ducts - Pl-Frogrumumuble Thermontat,
A Sup: Une. Ret: Unc. AH; Interior Sop. R76.0. B9.0f __ MZ-C-Multizone cooling,
b. N/A MZ-H-Multizone heating)

Iur&ﬁr&altﬂshomhswmpﬁedwithmeﬂmidaﬂmrymdmCo&Fw Building
mwwmmmmmwmmnumumrw)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed
bascd on installcd Code compliant leaturcs.

Builder Signaturc: Date:

Address of New Home: City/FL Zip:

"NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Fnergy Rating. If your score is 80 or greater (or 86 Jor a US EPA/DOE designation),
your home may qualify for energy efficiency morigage (EEM) incentives if you obtain a Florida knergy Ciauge Rating,
Contact the Fnergy Gauge lluiline ot 321/638-1492 or see the FEnergy Gauge web site at www. feec.ucfedu for
information and a list of certified Raters. For information about Flarida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824,

EnergyGauge® (Version: FLRCSB v3.30)

639¢d ££922.p2SE SHOLUNSNI LSHOONNS  20:ST vege-12-21




FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, . PERMIT #:
l BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Poinls Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
KT 1814.0 20.04 5922.0 Double, Clear E 20 860 7S50 4208 085 28753
Double, Clear W 20 a0 00 3352 085 881.7
Double, Clear S 20 60 400 3587 078 11134
Double, Clear N 20 60 300 1920 080 5185
As-Built Totat: 176.0 §2858
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 0.0 0.00 00 || Frame, Waod, Extarior 190 13040 090 11736
Exterior 1304.0 1.70 2216.8
Base Total: 13040 22168 | As-Buit Totak 13040 11738
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points
Adiscent 00 0.00 0.0 | Exderior insulated 80.0 410 280
Exterior 800 8.10 488.0
Base Total: 809 4330 | As-Builk Total: 0.9 3280
CEILING TYPES Area X BSPM = Points Type R-Value Area X SPM X SCM = Points
Under Altic 16140 1.73 27622 || Under Allic 300 16140 1.73X1.00 27922
Bass Totsi: 18940 7922 | As-Bult Totalk 1844.0 w92
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Siab 0.0(p) 00 0.0 § Raised Wood, Past or Pler 180 168140 077 12363
Raised 16140 Y 54309
Base Tolal: 438 9 As-Buill Total: 1614.0 1238.3
INFILTRATION Area X BSPM = Points Area X SPM = Points
16140 10.21 18478.9 1614.0 10.21 16478.9
Framuiisina® NCA Farm RANDA-20MN Frarmwiai we®iFaRER2 NN FI ROSA VA A0

839ud ££522.LbesE SHOLUTNSNI LSHOONNS  98:ST tee2-12-21




FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS: ,,, PERMIT #:
BASE AS-BUILT
Summer Base Points: 21358.1 | Summer As-_Buill Points: 27297.9
TotalSummer X System = Cooling | Total X Cap X Dudt X Syslem X Credit = Coaling
Points Muftiplier Points | Component  Ratio  Multiplier Multiplier  Multiplier  Points
(DM x DSM x AHU)
7979 1.000 (1.@:!.147#0.0!] 0.3“_ 1.000 10500.8A
21358.1 0.4266 91114 272979 1.00 1.138 0.341 1.000 10599.8
EnemyGauge™ DCA Form 600A-2001 EnengyGaune®FIsRES2001 FLRCSB v3.30
L390d
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FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #
[
BASE 1 AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Fioor Area Type/SC Omt Len Hgt Area X WPM X WOF = Point:
KT 16149 12.74 s701.2 Double, Clear E 20 @60 750 1879 106 14848
Doubis, Clear W 20 80 00 2073 1.04 648.4
Doubda, Clear § 20 60 00 133 128 869.4
Double, Ciear N 20 60 00 2458 1.00 740.8
As-Built Tolak 176.0 J663.4
WALL TYPES Arca X BWPM = Poinis Type R-Value Area X WPM = pPoints
Adjscent 0.0 0.00 0.0 [ Frame, Wood, Exterior 180 13040 220 2868.8
Extarior 13040 370 48248
Basa Total: 1304.0 48248 | As-Bullt Tolalk: 15040 - 2968.8
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Pointe
Adjscent 0.0 0.00 0.0 | Exterior inaulated 800 8.40 6720
Bxterior 80.0 12.30 984.0
Basa Total: 80.0 $24.0 | As-Buikt Total 209 672.0
CEILING TYPESArea X BWPM = Points | Type R-Value Armea X WPMXWCM= Points
Under Atlic 16140 205 3308.7 [ Under Attic 800 16140 205X1,00 3308.7
Base Total: 1614.0 3308.7 | As-Built Total: 1514.0 3308.7
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Siab 0.0(p) 00 00 | Reised Wood, Post or Pler 190 16140 0.88 14139
Raisad 1614.0 asa 1540.4
Base Total; 18494 | As-Bulit Total: 10140 1413.9
INFILTRATION Area X BWPM = Poinis Area X WPM = Points
1614.0 0.59 -952.3 1614.0 059 9523
EnengvGauge® DCA Form 800A-2001 EneravGaune®/FIaRES' 2001 FLRCSBE v3.30
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FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS:,,, PERMIT #:
BASE AS-BUILT l
Winter Base Points: 134_15.9 Winter As-Built Points: _ 10864.5
Tolal Winler X System = Heating | Total X Cap X Duct X Sysem X Credi < Heating|
Paints Muttiplier Points | Component  Ratio  Multiplier Multiplier Muttiplier Poinlsw
(DM x DSM x AHU)
) ess 1.000 (11!&0:1.1&:6.93] 0487 1.000 61509 |
13415.9 0.8274 84171 108845 1.00 1.182 0487 1.000 6150.9

- - - - - e - - R R iAo

S3Ud E££922.35E SHOLYINSNI LSHOONNS  9A:GT bAAS-TI-37




FORM 600A-2001

WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Muttiptier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
3 2746.00 82380 500 088 3 1.00 2748.00 1.00 8238.0
AsBullt Total: 8238.0
CODE COMPLIANCE STATUS
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Healing + HotWater = Total
Points Points Points Points Points Points Points Points
8111 8417 8238 25767 | 10800 6161 8238 24988

Frsrmlisona™ NCA Farm AANA_2NN

390d

=w-ml=wm ElRACR VAN
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FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST
COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE SS— Y
| Extorior Windows & Doors | 808.1ABC. 1.1 | Masimum:.3 cfm/sq.R. window ares; S cinvaq.f, door area,

Exterior & Adjscent Walla 608.0. ABC.1.2.1 mm.m«umm&m,mm;
foundation & wall sole or il piste; joints betwesn mdarior well panels et camers; utiily
peneirations; between wall paneis & top/botiom plates; between walle and fioor,
EXCEPTION: Frame walls where a continuous infifration barrier is instalied that extends
from, and is sealed b0, the foundation tothe top plate,

Floors 806.1.ABC.1.22 Pemtrmm:wwmwwmwmmm
EW:FMMM:MMW&Mth

S - uw | 10the perimeter, penstrations andseams, .

Cellings 608.1.ABC.1.23 mm&wmdmmdww-mmm.

m,mmmwm*mmhmm&wm
mmmﬂ:mmm-mmunuh
Installed that is sealed ot the perimetsr, at penstrations and seams. o
Recessed Lighling Fixiures | 806.1. ABC 124 Type IC rated with no penetrations, seaked; or Type IC or non-IC rated, instalied inside &
mumwmarmmurmlcmmanmwm

[Mutistory Houses ______ 1 606,1.ABC.1.25 | Ar barrier on perimeter of floor cavky between fioors, it ey Iy
Additions! Infitration regts 606.1 ABC.1.3 MMWMMMMWMWWWPA

Water Heaters 6121 c«mmmmnr&uz.mummm
N T R e —— ..,.;MMMNMM.MWIM___
Swimming Pools & Spas 8121 Sm&mm-mmhmm(wﬁmwmb
mm:pwnpﬁv'.eumlmmmhmnmw
........ - | efliciency of 78%. .. ;
Shower heads 812.1 Wﬂ.ﬁmmhmm!m&mum#npsn L
Alr Distribation Systems £10.1 Mmmmmmmmduhm
mw.w.wmhmmmmamsm
| e emim.er| DUCHS i unconditionad aftics R-8 min. ineulalion. . T
Inawlation B604.1, 802.1 Cellings-Min, R-19. Common walls-Frams R-11 ar CBS A-3 both sides.
Common ceiling & floors R-11.

-— e —————— e = . & e

£3545d ££322.PSSE SHOLUTINSNI ISHOONNS  90:ST bPAP-12-31




.. FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3087-0077 - -
ELEVATION CERTIFICATE
22 bBb important: Read the instructions on pages 1 -7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number /' .=
JOAN NANO e
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. - Company NAIC Number =
1416 SW CENTRAL BOULEVARD SR
cmy STATE ZIP CODE
FT.WHITE FL 32038

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS 32, 33 AND 34 OF THREE RIVERS ESTATES UNIT 17 PLAT BOOK 6 PAGE 11

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):;
(O3 - MBI Or HEBHE) ONAD 1927 [ NAD 1983 [J USGS Quad Map [J Other.
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME B3.STATE
COLUMBIA COUNTY 120070 COLUMBIA FL
B4. MAP AND PANEL B7. FIRM PANEL BS. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of fiooding)
1200700255 B 1/6/1988 1/6/1988 AE 35
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth enteredin BS.
[ FIs Profie X FIRM (] Community Determined (X Other (Describe): SRWMD
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [ONAVD 1988 [ Other (Describe):

B12Esﬂiebu1clinglocaedina(}oas{aBaﬁaRaoumsSyslem{CBRS}areaorOhawiseHﬁadedArea(OPA)? [JYes [XINo Designation DateNA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: (] Construction Drawings* [ Building Under Construction* - [X] Finished Construction
*A new Elevation Certficate will be required when construction of the building is complete.

C2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or photograph.,)

C3. Elevations ~Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete items C3.-2 below according to the building diagram specified in Item C2. State the datum used. If the datum s different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum_____ Conversion/Comments

Elevation refierence mark used LOCAL Does the elevation reference mark used appearon the FIRM? [J Yes [ No -

Q &) Top of bottom floor (including basement or enclosure) 39, 0ft(m) 3 W CZ/~——

O b) Top of next higher floor NA._ ft(m) “ CS4708

Q c) Bottom of lowest horizontal structural member (V zones only) NA. _ f(m) $8 | 8/5 /2005

Q ) Attached garage (top of sab) NA. _ft(m) £z Fméﬂ/é nevise

0 e) Lowest elevation of machinery and/or equipment =g 3 Z&/Z"-‘-"f
senvicing the building (Describe in a Comments arez) 38.6ft(m) 83

Q f) Lowest adjacent (finished) grade (LAG) 29.6ft(m) %%

Q g) Highest adjacent (finished) grade (HAG) 2, 8ft(m) 2

0 h) No. of permanent openings (food vents) within 1 . above adjacent grade NA 8 O0¥-833%

Q i) Total area of all permanent openings (flood vents) in C3h NA sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME ~ MARK D. DUREN LICENSENUMBER LS 4708

TITLE SURVEYOR AND MAPPER COMPANY NAME ~ MARKD. DUREN, PSM

ADDRESS ciTY STATE ZIP CODE
1604 SW SISTERS WELCOME ROAD LAKE CITY FL 32025

SIGNATURE > DATE TELEPHONE
W / 85005 386-758-9831

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions




G FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
: ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
JOAN NANO
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1416 SW CENTRAL BOULEVARD
CITY STATE ZIP CODE
FT. WHITE FL 32038

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
LOTS 32, 33 AND 34 OF THREE RIVERS ESTATES UNIT 17 PLAT BOOK 6 PAGE 11

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
(#£°-# - or HEHHHF) O NAD 1927 [ NAD 1983 [] USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1.NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE
COLUMBIA COUNTY 120070 COLUMBIA FL
B4. MAP AND PANEL B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8.FLOOD ZONE(S) (Zone AO, use depth of flooding)
1200700255 B 11611988 11611938 AE 3
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
© [JFIS Profile FIRM [C] Community Determined [ Other (Describe): SRWMD
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [CINAVD 1988 [] Other (Describe):

B12, Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?  [] Yes []No Designation Date__
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Construction Drawings* (] Building Under Construction*  [X] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this cerlificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, ARIAO
Complete ltems C3.-a-i below according to the building diagram specified in tem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum___ Conversion/Comments

Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? [] Yes [X] No ,

o a) Top of battom floor (including basement or enclosure) 39. 0ft(m) E] /W

o b) Top of next higher floor NA._ ft(m) :;, 3 /f 0 =

o c) Bottom of lowest horizontal structural member (V zones only) NA._ ft(m) 2%

o d) Attached garage (top of sizb) NA _f(m) 25 (5 4 720%

o e) Lowest elevation of machinery and/or equipment o o 2
servicing the building (Describe in a Comments area) NA._ ft(m) -o"é % 9 / 5 / (D

o f) Lowest adjacent (finished) grade (LAG) 2.6f(m) 25

o g) Highest adjacent (finished) grade (HAG) 2. 9ft(m) %

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA 5

o i) Total area of all permanent openings (flood vents) in C3.h NA s. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cerfification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME ~ MARKD. DUREN LICENSE NUMBER LS 4708

TITLE SURVEYOR AND MAPPER COMPANY NAME ~ MARK D. DUREN, PSM

ADDRESS CITY STATE ZIP CODE
1604 SW SISTERS WELCOME ROAD LAKE CITY FL 32025

SIGNATURE DATE TELEPHONE
ﬁ 8/5105 386-758-9831

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions




(o

7‘1/

FEDERAL EMERGENCY MANAGEMENT AGENCY

O.M.B. No. 3067-0077

NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
- ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
JOAN NANO
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1416 SW CENTRAL BOULEVARD
CITY STATE ZIP CODE
FT. WHITE FL 32038

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
LOTS 32, 33 AND 34 OF THREE RIVERS ESTATES UNIT 17 PLAT BOOK 6 PAGE 11

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL

LATITUDE/LONGITUDE (OPTIONAL)

( #HE - -HEIHE or HHEAHHERE)

HORIZONTAL DATUM:
[ONAD 1927 [ NAD 1983

SOURCE: [] GPS (Type):___
[J USGS Quad Map

[] Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
COLUMBIA COUNTY 120070 COLUMBIA FL
B4. MAP AND PANEL B7. FIRM PANEL BY. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8.FLOOD ZONE(S) {Zone AQ, use depth of fiooding)
120070 0255 B 1/6/1988 1/6/1988 AE 35

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.

] FIS Profile <] FIRM

B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?

[] Community Determined [X] Other (Describe): SRWMD

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

[CINAVD 1988 [ Other (Describe):
[JYes [[]No Designation Date

C1. Building elevations are based on: [] Construction Drawings*

[ Building Under Construction*

*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram

accurately represents the building, provide a skeich or photograph.) c
C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO

Complete ltems C3.-a- below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in

Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of

Section D or Section G, as appropriate, to document the datum conversion.

Datum_____ Conversion/Comments _____

Elevation reference mark used LOCAL Does the elevation reference mark used appear on the FIRM? [ Yes [X] No

o a) Top of bottom floor (including baserment or enclosure)

o b) Top of next higher floor

o ) Bottom of lowest horizontal structural member (V zones only)

o d) Attached garage (top of slab)

o e) Lowest elevation of machinery and/or equipment
seivicing fie building (Describe in a Cominents aiea)

o f) Lowest adjacent (finished) grade (LAG)

o g) Highest adjacent (finished) grade (HAG)

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA

3 0f(m) 3
NA._fi(m) I
NA. _ f(m) 43

NA. _ft(m) g E
NA._&im) 82

2.6ft(m) 22
2. 9ft(m)

g

o 1) Total area of all permanent openings (flood vents) in C3.h NA sg. in. (sq. cm)

Finished Construction

V7o

(5 G 700

59/5/05

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Cods, Section 1001.

CERTIFIERSNAME  MARKD. DUREN

LICENSENUMBER LS 4708

TILE  SURVEYOR AND MAPPER COMPANY NAME ~ MARKD. DUREN, PSM
ADDRESS cITY STATE ZIP CODE
1604 SW SISTERS WELCOME ROAD LAKE CITY FL 32025
SIGNATURE DATE TELEPHONE

ﬁ 8/5005 386-758-9831

FEMA Form 81-31, January 2003

See reverse side for continuation.

Replaces all previous editions




Columbia County Building Department Development Permit

Flood Development Permit F 023- 05-004

DATE  01/11/2005 BUILDING PERMIT NUMBER 000022686

APPLICANT RICK NOVOTNY PHONE 352 318-1688

ADDRESS 22518 NW 227TH DRIVE HIGH SPRINGS FL 32643
OWNER  JOAN NANO PHONE 386 454-5196

ADDRESS 1416 SW CENTRAL TERR FT. WHITE FL 32038
CONTRACTOR AMERICAN DREAM HOMES PHONE 462-6199

ADDRESS P.0. BOX 1980 ALACHUA FL 32615
SUBDIVISION  THREE RIVERS ESTATES Lot 33/34 Block Unit Phase
TYPE OF DEVELOPMENT SFD,UTILITY PARCEL ID NO. 25-6S-15-00953-000
FLOOD ZONE AE BY BK  1-6-88 FIRM COMMUNITY #. 120070 - PANEL# B
FIRM 100 YEAR ELEVATION PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION
IN THE REGULATORY FLOODWAY YES or NO RIVER

SURVEYOR / ENGINEER NAME LICENSE NUMBER

ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

COMMENTS

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE
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WAYLAND
STRUCTURAL ENGINEERING
8200 SW 16™ Place Gainesville, FL 32607
Phone (352) 331-0727  Fax (352) 331-0727
Email: waylandgs@aol.com

January 6, 2005

Mr. Larry McCleery
American Dream Custom Homes

PO Box 1980
Alachua, Florida 32616
Re: NANO RESIDENCE

WSE Project No: 04183
Dear Mr. McCleery:

It is my opinion that the construction of the pier foundation for the above referenced project

within the flood zone will not cause the flood level of the Suwannee River to increase by more
than 1°-0”,

Please call me ifypu have any questions.

FL COA #8236
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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 loca tion, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 25-6S-15-00953-000 Building permit No. 000022686

Use Classification SFD,UTILITY Fire:  71.00

Permit Holder AMERICAN DREAM HOMES Waste: 147.00

Owner of Building JOAN NANO Total: 218.00

Location: 1416 SW CENTRAL TERR, FT. WHITE, FL 32038

Date: 10/10/2005 .. &e@ﬁdi&
_— R,

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




