
DATE 0’/I 312004

APPLICANT GLENWOOD KING

ADDRESS RT II. BOX 713

OWNER RId-lARD & SUSIE ODUM

ADDRESS 851 S\V ZIERKE DRI\’E

CONTRACTOR GLEN WOOD KING

LOCATION OF PROPERTY

34800 01)

HEIGHT .00 STORIES

FLOOR SLAB

PARCEL ID 02-4S-16-02721-002 SUBDIVISION NALJVO ACRES

LOT I BLOCK PHASE UNIT TOTAL ACRES 220

CBC059726

Culsert Permit No. Culvert Waiser Contractors License Number ApplicantiOivnerContractor
EXISTING 04-0111-N BK Ri —

Drix essay Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

CO\I\IENTS

Check # or Cash 4992

FOR BUILDING & ZONING DEPARTMENT ONLY
(oer’Slb)

Teniporaiy Power Foundation \Ioiiol tb ic

date’app by date’app. by date/app. by

Under slab rough—tn plumbing Slab Sheatlusg/Nai 1mg
dateapp by date app by daleapp by

Framing Rough—in plumbing abos e slab and below ivood floor
dateapp by date app by

Electrical rough-in
Heat & Air Duct Pen, beam (Lintel)

date/app by
date/app. b date ‘app. b

Permanent pun er C 0 Final Cttls cr1
date app. b date app. by date app. by

NI H tic dosvns, blocking. electricity and plLimbiig Pool
date/app. b\

date/app, by
Reconnection Pump pole Utility Pole

date/app. by date/apph date/app by
NI/H Pole Trasel Trailer Re-roof

datcapp. by date app. by date app b

BUILDING PERMIT FEES 17500 CERTIFICATION FEE $ 492 SURCHARGE FEES 492

MISC. FEES S 00 ZONING CERT. FEES 5000 FIRE FEES WASTE FEES

FLOOD ZONE DEVELOPMENT

_______

CLLV RT FEE S TOTAL FEE 234.84

INSPECTORS OFFICE OFFICE

NOTICE. IN ADDITION TO ThE REOL/tREMENI S OF THIS PERMIT. ‘Ft IERE MAY BE ADDtT1ONAL RESTRICTIONS APPLICABLE 70 flitSI ROl ERIY FtRrM\y DI IOC’NDIN IHEPUDI ICRECORDS OF FHISCOUNU1 AND 1111 RL M’uY BE \DDIHONALI I RMtIS RFQI/tRI 0
FROM OTt tIER GOVERNMENTAL ENTITIFES SUCI I AS WATER MANAGEMENT DISTRICTS STAtE AGENCIES OR FEDERAL AGENCII/S

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 NOTII’Y THE COLUMBIA COCINTY BUILDING DEPARTMENT At’ FEAST 21 HOURS IN ADVANCE OF EACI-t INSPECTION, IN ORDER
tI I 7 It M SY BE MADI \\ 111101/F DELAY OR [NCONVILNCF PIIONL 8 ItIO THIS PLRMI7 IS Not V LID UNI [55 tilL Vi ORkAUTI-IORIZED BY It IS COMMENCED WITI-ttN S MONTI-IS AFFIER ISSUANCE

The Issuance of this Pci-mit Does Not Waive Compliance by Pem’uittee with Deed Restrictions.

Columbia County Building Permit
[his Permit Expires Oiie Year From the Date of Issue

PHONE

LAKE CITY

PHONE 755-2225

LAKE CITY

PERMiT
000021515

FL 32024

FL 32024

PHONE

BRANFORD HIGHWAY. TR ON ZIERKE ROAD, TO THE END

TYPE DEVELOPMENT ADDITION TO SFD

HEATED FLOOR AREA

FOUNDATION CONC

LAND USE & ZONING RSF2

69600

WALLS FRAMED

ESTI\IATED COST OF CONSTRUCTION

TOTAL AREA 984.00

ROOF PITCH 5/12

MAX. HEIGfIT 13

NO EX.D.U. I

Minimum Set Back Requirments: STREET-FRONT 25 00 REAR 15.00

FLOOD ZONE X DEVELOPMENT PERMIT NO

SIDE 0.00
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Building Permit Applicatio&

Fee Simple Owners Name & Address 7.5/ M) Zr ‘ jti” .) 1 Phone
; (C- 5o.4-

Contators Na,j1ie & Address teIicJ( icjC1 ‘i Cc l’4 C I ‘ Phone 7 ‘ -°(‘/7 / / /Jc /J L )c- C y / 3 22 >
Legal Description of Property D — y-S —/‘ —b Z ?‘ / -Ct’Z-

LocationofPro erty ‘ %Si’ f6 ZE/70fA c/ Ati/ •/ /i Euic/ c/?,’tCcc(’Driving DirctIou

Tax Parcel Identification No. C — ‘/5 — 7 2 / Estimated Cost of Construction $ -/1, JQCType of Development ,%o’d Number of Existing Dwellings on Property /Comprehensive Plan Map Categorvf ZCJttAL L.’ OEi Tt7 Zoning Map Category l
Building Height Number of Stories / Fhj Area_’ Total Acreage in Develqpment E’ 2-’/Distance From Property I4qes (Set Backs) Front / L Side 2 ‘-

Rear Zc) Street

_____________

Rood Zone is... Cei7ificatlon Date Dewlopment Permit N, A-Bonding Company Name & Adress
Architect/Engineer Name & Address /.t1vtC //i cS tL)tt’/
Mortgage Lenders Name & Address rt( ,;) 3

Application is hereby made to obtain a permit to do the work and Installations as indicated. I certify that no work or installation hascommenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulatingconstruction in this jurisdiction.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE Of COMMENCMENT MAYRESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATtORNEY BEFORERECORDING YOUR NOTICE OF COMMENCEMENT.

Owner or Agent (Including contractor)

_A1i

Contractor

62c C5
Contractor License Number

STATE OF FLORIDA
COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed before me
this

______

day of___________ by

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

dayof___________ by____________

Datç

_________

Ap i an N e & Address 0d
_____________

/f jc7/ Lc -
,

Owners Name & Address t- /;/‘ 0i4 c-f’ 5, C

Zit5

Application No. OqO-,6

______

Phone 7E2 —

?hone75S’ Z2?

Personally Known

_____OR

Produced Identification Personally Known

_____OR

Produced Identification



Application for Onsite Sewage Disposal System

North

Swale (
Vacant

1

Construction Permit.
Permit Application Number:

Part II Site Plan
O -0/4’ (ii)

ALL CHANGES MUST BE 4PPROVED BY THE COUNTY HEALTH UNIT
000M/CR 03—1702

Nauvoo, Lots 1 & 2
Occupiel
>75’ to well

210’
552’

Occupied
>75’ to well

Creek on property
line

/
Unpaved / ,
drive / /

/

1 inch = 50 feet
Vacant

Th

379,

Site Plan Sub tte

___

Plan
Date___

CPHU

Notes si Pmum5/i1 a
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FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: Rt. 21 Box 630, Lake City, Fl, PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK
Exterior Windows & Doors 606.1 .ABC.1 .1 Maximum:.3 cfm/sg.ft. window area; .5 cfm/sq.ft. door area.
Exterior & Adjacent Walls 606.1 .ABC.1 .2.1 Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;

foundation & wall sole or sill plate; joints between exterior wall panels at corners: utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends
from, and is sealed to, the foundation to the top plate.

Floors 606.1.ABC.1.2.2 Penetrations/openings >1/8” sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams.

Ceilings 606.1 .ABC.1 .2.3 Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures 606.1.ABC.1.2.4 Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2’ clearance & 3” from insulation; or Type IC rated with < 2.0 cfm from
conditioned space, tested.

Multi-story Houses 606.1 .ABC.1 .2.5 Air barrier on perimeter of floor cavity between floors.
Additional Infiltration reqts 606.1 .ABC.1 .3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,

have combustion air.

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)
COMPONENTS SECTION REQUIREMENTS CHECK
Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit

breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.
Swimming Pools & Spas 612.1 Spas & heated poois must have covers (except solar heated). Non-commercial poois

must have a pump timer. Gas spa & pooi heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 P51G.
Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically

attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 mm. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.
Insulation 604.1, 602.1 Ceilings-Mm. R-1 9. Common walls-Frame R-1 1 or CBS R-3 both sides.

Common ceiling & floors R-1 1.

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/Re5FREE’2001 FLR1 PB v3.22



ENERGY PERFORMANCE LEVEL (EPL)

DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* 84.1
The higher the score, the more efficient the home.

Richard Odom, Rt. 21 Box 630, Lake City, Fl,

I. New construction or existtng
2. Single family or multi-family

3. Number of units, if multi-family
4. Number of Bedrooms

5. Is this a worst case?

6. Conditioned floor area (ft2)
7. Glass area & type

a. Clear - single pane
b. Clear - double pane
c. Tint/other SHGC - single pane
d. Tint/other SHGC - double pane

8. Floor types

a. Slab-On-Grade Edge Insulation

b. N/A

c. N/A

9. Wall types
a. Frame, Wood, Exterior

b. N/A

c. N/A

d. N/A

e. N/A

10. Ceiling types
a. Under Attic

b. N/A

c. N/A

11. Ducts

a. Sup: Unc. Ret: Unc. AH: Interior
b. N/A

New

Single family

Yes

696 ft2

0.0 ft2

98.5 ft2

0.0 ft2

0.0 ft2

12. Cooling systems
a. Central Unit

b. N/A

c. N/A

13. Heating systems
a. Electric Heat Pump

b. N/A

c. N/A

14. Hot water systems
a. Electric Resistance

b. N/A

— c. Conservation credits
(HR-Heat recovery, Solar
DHP-Dedicated heat pump)

— 15. HVAC credits
(CF-Ceiling fan, CV-Cross ventilation,
HF-Whole house fan,

PT-Programmable Thermostat,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Cap: 16.0 kBtulhr
SEER: 10.00

Cap: 16.0 kBtu/hr

HSPf: 6.80

Cap: 20.0 gallons
EF: 0.90

I certify that this home has complied with the Florida Energy Efficiency Code For Buildmg
Construction through the above energy saving features which will be installed (or exceeded)
in this home before fmal inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code compliant fea res.

Builder Signature:

_________________________

Date:

________________

Address of New Home:

0

City/FL Zip:

*NOTE: The home ‘s estimated energy peiformance score is only available through the PLA/RES computer program.
This is not a Building Energy Rating. Ifyottr score is 80 or greater (or 86for a US EPA/DOE EnergyStarT1tdesignation),
your home may qttal(,m5jor energy efficiency mortgage (EEM) incentives fyou obtain a Florida Energy Gauge Rating.
contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fsec.ucf edu for
iitformation and a list ofcertified Raters. For iiformation about Florida c Energy Efficiency Code For Building construction,
contact the Department of Community Affairs at 850/487-1824.

EnergyGauge® (Version: FLR1PB v3.22)

R=0.0, 106.0(p) ft

R=1l.0, 710.0 ft2

R=30.0. 696.0 ft2

Sup. R=6.0, 80.0 ft



FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: 4012020dom Builder:
Address: Rt. 21 Box 630 Permitting Office:
City, State: Lake City, Fl Permit Number: it I
Owner: Richard Odom Jurisdiction Number:
Climate Zone: North

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 16.0 kBtu/hr —

3. Number of units, if multi-family I SEER: 10.00 —

4. Number of Bedrooms 1 b. N/A
—

5. Is this a worst case? Yes
6. Conditioned floor area (It2) 696 ft2 c. N/A
7. Glass area & type

a. Clear - single pane 0.0 ft2 — 13. Heating systems
b. Clear - double pane 98.5 ft2 a. Electric Heat Pump Cap: 16.0 kBtu/hr
c. Tint/other SHGC - single pane 0.0 ft2 HSPf: 6.80 —

d. Tint/other SHGC - double pane 0.0 ft2 b. N/A
8. Floor types

—

a. Slab-On-Grade Edge Insulation R=0.0, 106.0(p) ft c. N/A
b. N/A

c. N/A 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 20.0 gallons

a. frame, Wood, Exterior R11.0, 710.0 ft2 EF: 0.90
b.N/A b.N/A

—

c. N/A

d. N/A
— c. Conservation credits

e. N/A (HR-Heat recovery, Solar
10. Ceiling types

— DHP-Dedicated heat pump)
a. Under Attic R=30.0, 696.0 ft2 15. HVAC credits

—

b. N/A (CF-Ceiling fan, CV-Cross ventilation,
c. N/A Hf-Whole house fan,

1 1. Ducts PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 80.0 ft MZ-C-Multizone cooling,
b. N/A MZ-H-Multizone heating)

I hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida
Energy Code.

PREPARED BY: Evan Beamsley
DATE: 1/ 7 1y/fr,7
I hereby certify that this building, as designed, is in,//”
compliance with the Flori Energy de.

OWNERIAGENT:

_________________

DATE:

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code.
Before construction is completed
this building will be inspected for
compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:
DATE:

Total as-built points: 9857Glass/Floor Area: 0.14
Total base points: 10496

EnergyGauge® (Version: FLR1PB v3.22)



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Rt. 21 Box 630, Lake City, Fl, PERMIT #: I
BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang

Floor Area Type/SC Ornt Len Hgt Area X SPM X SOF Points

.18 696.0 20.04 2510.6 Double, Cleat E 2.0 3.5 9.0 40.22 0.68 246.2
Double, Clear S 14.0 5.5 12.0 34.50 0.44 180.9
Double, Clear S 14.0 1.5 3.5 34.50 0.43 52.2
Double, Clear W 2.0 6.0 36.0 36.99 0.85 1131.0
Double, Clear W 2.0 2.0 10.5 36.99 0.53 206.0
Double, Clear N 2.0 9.5 24.0 19.22 0.96 441.3
Double, Clear N 2.0 5.5 3.5 19.22 0.89 59.6

As-Built Total: 98.5 2317.1

WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 11.0 710.0 1.70 1207.0
Exterior 710.0 1.70 1207.0

Base Total: 710.0 1207.0 As-Built Total: 710.0 1207.0

DOOR TYPES Area X BSPM = Points Type Area X SPM = Points

Adjacent 0.0 0.00 0.0 Exterior Insulated 40.0 4.10 164.0
Exterior 40.0 6.10 244.0

Base Total: 40.0 244.0 As-Built Total: 40.0 164.0

CEILING TYPES Area X BSPM = Points Type R-Value Area X SPM X SCM = Points

Under Attic 696.0 1.73 1204.1 Under Attic 30.0 696.0 1.73 X 1.00 1204.1

Base Total: 696.0 1204.1 As-Built Total: 696.0 1204.1

FLOOR TYPES Area X BSPM = Points Type R-Value Area X SPM = Points

Slab 106.0(p) -37.0 -3922.0 Slab-On-Grade Edge Insulation 0.0 106.0(p -41.20 -4367.2
Raised 0.0 0.00 0.0

Base Total: -3922.0 As-Built Total: 106.0 4367.2

INFILTRATION Area X BSPM = Points Area X SPM = Points

696.0 10.21 7106.2 696.0 10.21 7106.2

EnergyGauge® DCA Form 600A-2001 EnergyGauge©/ResFREE’2001 FLR1PB v3.22



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Rt. 21 Box 630, Lake City, Fl, PERMIT #: I
BASE AS-BUILT

Summer Base Points: 8349.9 Summer As-Built Points: 7631.1

Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points

(DM x DSM x AHU)

7631.1 1.000 (1.090 x 1.147 x 0.91) 0.341 1.000 2963.2
8349.9 0.4266 3562.0 7631.1 1.00 1.138 0.341 1.000 2963.2

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/ResFREE2001 FLR1 PB v3.22



. /

FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Rt. 21 Box 630, Lake City, Fl, PERMIT # I
BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang

Floor Area Type/SC Ornt Len Hgt Area X WPM X WOE = Point

.18 696.0 12.74 1596.1 Double, Clear E 2.0 3.5 9.0 9.09 1.15 93.8
Double, Clear S 14.0 5.5 12.0 4.03 3.62 175.1
Double, Clear S 14.0 1.5 3.5 4.03 3.66 51.6
Double, Clear W 2.0 6.0 36.0 10.77 1.04 404.1
Double, Clear W 2.0 2.0 10.5 10.77 1.17 131.9
Double, Clear N 2.0 9.5 24.0 14.30 1.00 343.8
Double, Clear N 2.0 5.5 3.5 14.30 1.01 50.3

As-Built Total: 98.5 1250.6

WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 11.0 710.0 3.70 2627.0
Exterior 710.0 3.70 2627.0

Base Total: 710.0 2627.0 As-Built Total: 710.0 2627.0

DOOR TYPES Area X BWPM = Points Type Area X WPM = Points

Adjacent 0.0 0.00 0.0 Exterior Insulated 40.0 8.40 336.0
Exterior 40.0 12.30 492.0

Base Total: 40.0 492.0 As-Built Total: 40.0 336.0

CEILING TYPES Area X BWPM = Points Type R-Value Area X WPM X WCM = Points

Under Attic 696.0 2.05 1426.8 UnderAttic 30.0 696.0 2.05X 1.00 1426.8

Base Total: 696.0 1426.8 As-Built Total: 696.0 1426.8

FLOOR TYPES Area X BWPM = Points Type R-Value Area X WPM = Points

Slab 106.0(p) 8.9 943.4 Slab-On-Grade Edge Insulation 0.0 106.0(p 18.80 1992.8
Raised 0.0 0.00 0.0

BaseTotal: 943.4 As-BuiltTotal: 106.0 1992.8

INFILTRATION Area X BWPM = Points Area X WPM = Points

696.0 -0.59 -410.6 696.0 -0.59 -410.6

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/ResFREE2001 FLR1PB v3.22



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Rt. 21 Box 630, Lake City, El, PERMIT I
BASE AS-BUILT

Winter Base Points: 6674.6 Winter As-Built Points: 7222.6
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating

Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points
(DM x DSM x AHU)

7222.6 1.000 (1.069x 1.169x 0.93) 0.501 1.000 4209.3
6674.6 0.6274 4187.7 7222.6 1.00 1.162 0.501 1.000 4209.3

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/ResFREE2001 FLR1PB v3.22



FORM 600A-2001

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

ADDRESS: Rt. 21 Box 630, Lake City, Fl, PERMIT #:

BASE AS-BUILT

WATER HEATING

Number of X Multiplier = Total Tank EF Number of X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier

1 2746.00 2746.0 20.0 0.90 1 1.00 2684.98 1.00 2685.0

As-Built Total: 2685.0

CODE COMPLIANCE STATUS
BASE AS-BUILT

Cooling ÷ Heating + Hot Water = Total Cooling + Heating + Hot Water = Total
Points Points Points Points Points Points Points Points

3562 4188 2746 10496 2963 4209 2685 9857

I PASS I

EnergyGauge1M DCA Form 600A-2001 EnergyGauge®/ResFREE2001 FLR1 PB v3.22



rmlt No._2- 1 515 Tax Parcel No._____________________

COLUMBIA COUNTY NOTICE OF COMMENCEMENT

‘ATEOFFLORIDA ;nst:2000,3jD.8 Date:02/1812004 Time:13:26
_DC,P.DeUJitt Cason,Cotumbla County 3:1007 P:131

)UNTY OF COLUMBIA

THE UNDERSIGNED hereby gives notice that Improvement will be made to certain

ii property, and In accordance with Chapter 713, FlorIda Statutes, the following lutor

itlon is provided In this Notice of Commencement.

1. DescriptIon of property: (legal description of the property, and street address Ifillable.)
,%rc/ O 2 qs- /t - C a 71t- c)c

2. General descdt1q otimprovement: .‘7Z Sp 4c/d,’’auit’r j1ar

3. Owner Intormatton:
A. N men daddr s:vJ a

t’ Od
c-t c t/ /i’Ig-t C,> pL

B. Interest In property:
JCk

C. Name and address ot fee simple titleholder (it other than owner):%4

4. contractor: (unme and address)
-

J7 S’) cJ
‘—4 /Ct C1 iy i- ‘1’)

5. Surety
A. Name and address:_______________________________________________

BAm

6. Lender: (name and address) 4’%
7. Persons within the State of Florida designated by Owner upon whom notices orer documents may be served as provided by Section 718.13 (1) (a) 7.. FlorIda Statutes:me and address) %‘%



. In addition to hImself, o er designates tJ d
of .EilC’ to receFieacopyofthe Uenor’s Notice as provided In Section 713.13 (1) (a) 7., Florida Statutes.

9. ExpiratIon date of notice of commencement (the expiration date is 1 year from thedate of recording unless a different date is specified)

gnafure ot Owner)

SWORN TO and subscribed before me this 1 (D day of Feb t c.. v’ q

Ii JM.%/crr’Notary éubtlc
NOTARIAL

SEAL) My Commission Expires:

jjj
* * C0O#DOW94O

EXP%E$: Ocb. 29,2007,jf Be4’d7 Budg.Ilby kMoi.

Inst;p04ó Date:02/18/2004 Iime:13;264’Zf DC,PDeWitt CasonCo1umbia County 3:100? P:1315



April 21, 2004

To Whom It May Concern:

4

I, Joseph Richard Odom, am adding a storage building at the rear of my home located at
851 S. W. Zierke Drive, Lake City, Florida.

I, Jan M. Non-is, who personally knows J. R. Odom, witnessed his signature on
April 21, 2004 Lake City, Florida, Columbia County.

277
,/otary: Jan M. Norris

JANM.NORRS

* *
MY COMUISSON I DO 2374O

_____

EXPIRES: October 29, 2007
Bonded Thu Budget Nctaiy S.rvices

77

V 7/ 0

Date



j i
Notice of Treatment

Applicator Florida Pest Control & Chemical Co.

Address /

City_____________________________ Phone_________________

Site Location Subdivision________________________________

Lot#______ Block#______ Permit#___________________________

Address / -->-

AREAS TREATED

Print Technician’s

Area Treated Date Time Gal. Name

Main_Body

___________
_____ _____ ________________

Patio/s_#

____________ _____ _____ _________________

Stoop/s_#

___________
_____ _____ ________________

Porch/s_#

___________
_____

________________

Brick Veneer

____________ _____ _____ _________________

Extension_Walls

____________ _____ ______ __________________

A/C_Pad

___________
_____ _____ ________________

Walkis_#

___________
_____ _____ ________________

Exterior of Foundation

___________________

Driveway_Apron

____________ _____ _____ _________________

Out_Building

____________ _____ _____ _________________

Tub_Trap/s

____________ _____ _____ _________________

(Other)

Name of Product Applied /.

_____%

Remarks --

Applicator - White • Permit File - Canary • Permit Holder - Pink
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