DATE  0420/2005 Columbia County Building Permit PERMIT

) . This Permit Expires One Year From the Date of Issue 000023051
APPLICANT STEPHEN CRAWFORD PHONE 755.5068
ADDRESS 991 SW CHARLESTON COURT LAKE CITY i 32055
OWNER JAMES RIGSBY PHONE 755.5068
ADDRESS 241 NW POMPANO COURT LAKE CITY FL 32055
CONTRACTOR STEPHEN CRAWFORD PHONE 755.5068
LOCATION OF PROPERTY LAKE JEFFERY ROAD TO 2ND ENTRANCE OF S/D,TL MAKE IST. R,

FOLLOW AORUND TO CUL-DE-SAC, TR @ LOT 34.

TYPE DEVELOPMENT SFD & UTILITY ESTIMATED COST OF CONSTRUCTION 153400.00

HEATED FLOOR AREA 3063.00 TOTAL AREA  4352.00 HEIGHT ﬂ) STORIES I_
FOUNDATION CONC WALLS FRAMED ROOF PITCH 7'12 FLOOR CONC

LAND USE & ZONING A-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 0 FLOOD ZONE XPCP DEVELOPMENT PERMIT NO.

PARCELID  09-38-16-02049-134 SUBDIVISION  ROLLING OAKS

LOT 34 BLOCK PHASE _ UNIT TOTAL ACRES 5.0l

ey -

RR0067266 A F i
Culvert Permit No. Culvert Waiver Contractor's License Number Applican;éwner Contractor
PRIVATE 05-0369-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE
1 FOOT ABOVE ROAD.

Check # or Cash 6453

FOR BUILDING & ZONING DEPARTMENT ONLY (St
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 rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 $ 770.00 CERTIFICATION FEE $ 21.76 SURCHARGE FEE § 21.76
MISC. FEES § .00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE $
FLOOD ZONE DEVELOPMENT EEE $/1 ) CULVERT FEE § TOTAL FEE _ 863.52
INSPECTORS OFFICE CLERKS OFFICE K/

v
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 IS 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 i.lse Only Application # O 50 q “08 Date Received 4(5 (E)& Bnyg ) Permit # 2505 /

Application Approved by - Zoning Official (AL patelo ¢'” Plans Examiner 2X” 57/ Date f{ﬁwf
Flood Zone /! (-2 i Development Permit___/ /- Zoning_ /-~ °  Land Use Plan Map Category /-

e -

Comments__ Y&

5 863.52 T ?
[ O inde NS 01

Applicants Name S—‘:—cp\ne—l\b Ccawford Chr S0/ phohe _38lp 755-S0b8§
address__ Q4| S. W. Charleston Court

Owners Name M | as bu Phone -
911 Address _ 2%\ N [/ Pompano (G Leke Cidy Fl 32055
Contractors Nameé_‘liphflu Crowforal Phone \J38{p 7155-506%
Address 99! s. . _Charlestony Court

Fee Simple Owner Name & Address____

)

A) Neeoen

Bonding Co. Name & Address 3
Architeét/Engineer Name & Address_ \) |C\olas Paul (els ler
Mortgage Lenders Name & Address PE?O ple 5'}'94‘6 6HN‘K RY 17 Box /038 LCF

o ? \/ _‘L.— - 3‘2055
Property ID Number _QQ- 3S- [(0-02.049- 34  Estimated Cost of Construction 293 000
subdivision Name__ R 51110005 OnKs Lot 34 Block Unit Phase

Driving Directions ToKe L;Kf. Jetf S ore _lo miles
Fueny [eft 2 nd ST #o(lwg Onrks. Meake |$
Right Followo ocownd to o des Fuen Teht <D 22 .

f \n.r‘ “"‘\ .
Type of Construction (6L - o €D Number of Existing Dwellings on Property_ 1201 €__
Total Acreage .5.017 Lot Size Do you need a - Culvert Permit or Culvert Waiver Have an Existing Drive

Actual Distance of Structure fr &I:roperly Lines - Front_ |20« Side_Zo 0~ Side =S ;_TRear o0 T

\
Total Building Height _ZY{ 7 2 Number of Stories | Heated Floor Area 30[26 Roof Pitch Z

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
LENDE ATTWECOR}QG YOUR NOTICE OF COMMEN NT. W

ilder or Agent (Includikg-€6ntractor) Contractor

Owner ignature
Contractors License Number 272 00 (e F2Z &~
STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed before me NOTARY STAMP/SEAL
this day of 20
Personally known or Produced Identification

Notary Signature







Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: DS -03FN

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
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 Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate 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 businesses of Columbia County.

DATE ISSUED:_March 11, 2005

ENHANCED 9-1-1 ADDRESS:

241 NW POMPANO CT (LAKE CITY, FL 32055)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:__42

PROPERTY APPRAISER PARCEL NUMBER:_09-35-16-02049-134

- Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 34 ROLLING OAKS S/D

Address Issued By: M
Columbia County 9-1-1 Addressing Department

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED




This Instrument Prepared by & return ie:

Name: KiM WATSON, an employee of
TITLE OFFICES, LLC

Address: 1089 St MAIN BLVD.
LAKE CITY, FLORIDA 32025 1049603925711 Date: 12/01/2003 Tine:12:58
03V-16093KHV oc S tams- Deed : 210.00

Fareel 1D, #: 02039-134 “¥ 1c,p.Dewitt Cason,Coluabia County B:1000 P:2793

SPACE ABOVE THIS LINE FOR PROCESSING DATA } SPACE ABOVE THIS LINE FOR EECORDING DATA

TIEIS WARRANTY DEED Made the 26th éay of November, A.D. 2003, by JOHN §.
RAULERSON and TERESA A. RAULERSON, HIS WIFE, hereinafier calied the grantors, to
JAMES W. RIGSBY, A SINGLE MAN, whose post office address is 351 SE LAKE FOREST
PLACE, LAKE CITY, FLORIDA 32025, hereinafter called the grantze:

(Wherever used hercin the terms “grantors” and "grantee” include all the preties 10 this instrumeni,
singular and phral, the heirs, legal representatives and assigns of individuals, and the successors and
assigns of corporations, wherever the context se adnits or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other
valuable consideration, receipt whereof is hereby acknowledged, do hereby grait, bargein, sell.
alien, remise, release, convey end confirm unio the grantee all that certain land situate in Columbia
Counzy, State o FLORTDA, vi~:

Lot 34, ROLLING OAKS, according to the map or plat thereof as recorded in Plat
Book 5, Pages 132-132-B, of the Public Records of Columbia County, FLORIDA.

SUBJECT TO: RESTRICTIONS AS RECORDED IN G.R. BOOK 674, PAGE 287.

SUBJECT TO: TERMS AND CONDITIONS OF MEMBERSHIP DUES AND
ASSESSMENTS IN ROLLING OAKS OWNER’S ASSOCIATION, INC. . -

SUBJECT TO: MINERAL TRANSFER IN DEED BOOK 65, PAGE 163.
Together with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

To Have end to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantee that they are lawjully seized of said iand
in fee simple; that they have good right and lawful authority to sell and convey said land, and hereby
fully warrant the title to said land and will defend the same against the lawful claims of all persons
whomsoever, and that said land is free of all encumbrances, except taxes accruing subsequent to
December 31, 2003.

In Witness Whereaf, the said grantors have signed and sealed these presents, the day and
year first abcve written,

S}”;wdr-rea!ed and deliverad in the presence of:

W N o_){w i

LS.
Ws:'gmmré JOFIN S. RAULERSON
6 ’ ‘i' / 1} ::i . Address:
ONITH JTAGW/M IT. 3, BOX 337, LAKE BUTLER, FLORIDA
)/Pziﬁ:fed Name 32054
'CL\ML_.Q\M? s

Wimes@amre

@ﬂ%}nm glmp\(fhﬁ




l s / 4
%fmcrf‘ Signature ’ [XM IQGL(/QK/\S(/I;/\ L.S.
. . TERESA A. RAULERSGN
I%ON l'-hq H aqt’.l W /A Address:
Printed Na;me RT. 3, BOX 337, LAKE BUTLER, FLORIDA

) " 32054
L Nombmy

ature

Pl A ine, Qimo¥ins
Printed Name ¥

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged befcre me this 26th day of November, 2602, by
JOHN §. RAULERSON and lTERESA A. RAULERSON., who are lmown (¢ wie or wke l.ave
produced (A, e Kaesass as identifigation.

ry Public

% MYCOMMISSION # DD230004 EXPRES My commission expires

August 10, 2007
BONDED THRU TRDY FAIN INSUZANCE INC

AT Bonita Hadwin

Inst:2003025711 pate:
e:12/01/ 1912
oo s B L L 2003 Time:12:58 . -

DC,P.Dewitt Cason,Columbia County B:1000 p:2794

STATE OF FLORIDA, COUNTY OF COLUMBIA
| HEREBY CERTIFY, that the above and foregoing
w of the original filed in this office.

3




" B3-15-2085 18:48  SUNCORST INSULATORS 3524722633 PAGED

ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

A e A S A T ey e S R R Sl
ESTIMATED ENERGY PERFORMANCE SCORE* = 84.3
The higher the score, the more efficient the home.

R e O e e e e A oA R

LB ]

I New construction or existing New __ 12, Cooling systems
2, Single family or multi-famby Single family u. Centrul Unit Ceap: 60.0 kBluhr
3. Number of units, if wulG-tamily 1 SEER: 1000 _
4.  Number of Bedrooms - h. N/A —
3. Is this a worst case? Yes —
6, Conditioned foor arca (%) 3070 £ c. N/a
7. Glassarca & type Single Fave  Double Pane  _ .
. Clear - single pane 0.0 296,582 13. Heating svstems
b, Clear - double pane VOiF non  __ a. Eleciric Heal Pump Cap; 580 kBrwhr __
¢. Tinlinther SHGC - single pune 0.0 fiz pome HSPF, 740
4. Tint/other SIIGC - double pane b N/a on
8. Fleot types - .
2. Slab-On-Orade Fdge Insutagon %-0.0,273.0(p) R c. N/A _
b. N/A —
¢ NA {4. Hot water svstems
9. Wall tvpes . a. Electric Resistance Cap: 40.0 gallons __
4. Conerets Bead, Pobystrens Bead Fram R-22.0, 2205.0 (¢ FF:088 __
b. Wood, Adjscent R=15.0, 2800 1 b. NIA —
¢. N/A _
d. WA o . Comservabion oredits 2
w. N/A {HR-Ileat recovery, Solar
10, N/A DHP-Dedicated best pump)
a. Cailing typey R=30.0, 3070.0 £# 15. HVAC sredits
b, Under Altic {CF-Ceiling fan, CV-Cross ventilation,
c. NA HF-Whoic house fan,
11, Dugts PT-Progammable Theemostat,
. Sup: Unc. Rer: Unc. AH: imerior Sup. R=60. 13008 __ MZ-C-Multiznne cooling,
b. NiA MZ7-H-Multizone beoting)
‘A

I certify that this home has complied with the Florida Encrgy Efficiency Code For Building
Construciion through the above energy saving features which will be installed (or exceeded)
in this home before final inspection, Otherwise. a new EPL Display Card will be completed

based on instalied Code compliant features.

Builder Signsturc; Date:

Address of New Home: City/FL Zip:

*NOTE: The home's estimaled energy performance score is only available through the FIA/RES computer program.
This is not a Building Energy Rating. If vour score is 80 or greater (or 86 for a US EPADOF FnergyStdp’ designation),
your home may qualify for energy &fficiency morigage FFM) incentives if vou ohtain ¢ lorida Energy (fauge Rating.
Contact the Energy Gauge Lotine ai 321/638-1492 or see the Energy Gauge web site af www fsec.uct.edu for
information and a list of certified Raters. For informagion about Flovida's nergy Ffficiency Code I'or Building Consiruction,
contact the Department of Community Affairs at 850/487-1824.

EncrevGaure® (Version: FLRCSB v3.30)




| B3-15-2095 18:40

SUNCIRST INSULATORS 3524722633 PRGET
FORM 600A-2001
Code Compliance Checklist
Residential Whole Building Performance Method A - Details
ADDRESS:, ,, PERMIT #:
8A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST
COMPONENTS SECTION | REQUIREMENTS FOR EACH PRACTICE CHECK
| Exterior Windows & Doors 1 6081 ABC.1.1_ | Maximum: 3 ofm/sq.ft. window area; .5 cfm/aq.ft. door area, I
Exterior & Adjacent Walis 608.1.ABC.121 | Caulk, gaske!, weatherstrip or seal between: windows/doors & frames, sumundlrgwaﬂ,
' foundation & wall sole or sifl piate; jeints betwean exderor wall panels at comnars; utility
| penetrations; between wall paneis & top/botiom pltes, betwsen wslis and floor.
l EXCEPTION: Frame walls whiere a contiuous infilration barrier is instafled thil extends
S— s § 5 from, and is sealed to, the foundation to the top plata.
Floars ,fmuacuz Penetrationsiopanings >1/3* taslad Unless backed by truss of joint meivibers,
i | EXGEPTION: Frame Noors whers a continuous infilirstion barrier 18 instalied that is sealed |
. | | to the perimeter, penelrations and seams. o ; as
Callings ‘bosuemzs Betweon walls 2 eellings; penetrations of ceifing plane of lop fioor; around shafts, chases, |
sofe, chimneys, cabinets sealed to continucus alr barrier; gaps in gyp board & top plate; ‘l
‘, attlc access, EXCEPTION: Frame cedings whare a continuous Infltration barier s |
y . P .| Instalied that is seqled at the perimater, at penetrations and aeems. :
Recessed Lightng Fituras | 608.1.ABC.12.4 | Type IC ratad with 1o panetrations, sedled; or Type IC or non-IC rated, installed incide a [
i Jsaabdmxwmm:'cuarm&rfmnmmm or Type IC rated with < 2.0 ¢fm from |
- lmmw I
 buith sloty Houses 808.1.ABC125 . Air barrier on pefitmeter of floor cavity batween fioors, L
Addttonsl infitration reqts | 606.1.ABC 1.3 'Emmwmm.wmmbmammmmwwm, i
) | i Nave combustion air. |
_8A-22 OTHER PRESCRIPTIVE MEASURES {must be met or exceeded by all residences }
| COMPONENTS _ SECTION . | REQUIREMENTS CHECK |
Water Heaters 8121 cmmmm:qumhnuewz Switeh or clearly marked circuit
T —_— breaier (electric) or culofl (gas) must be provided. Externai or builtan heat rap required. | .
Swimming Poois 2 Spas 612.1 Spas & heated poots must have covers (sxcapt solar heated), Non-Commensial pocts
st have 8 pump imer. (336 spa & pool heaters must have a minimum: thermal
| | efficiarcy of 78%. wE 0 =
| Shower heads BT | Water flow must be restrivted tono more than 2.5 gallors per minute at 80 PSIC
AirDI&tﬁbuﬂon&mrm 810,1 All ducts, fittings, mechanical equipment and plenism chembers shall be meshanically
attached, sesled, insulated, and installed in ecoordance with the critaria of Section 610,
o Dugts in unconditioned attics: R-8 min. Insuistion.
HVAC Condrols __leory . . Separate readfly govessible manual of automatic thermosta for each system. S—
Insuitation 604, 502 1 |cwm R-18. Comenon walls-Frame R-11 or CBS R-3 both sides,
| Common celling & floors R-11.




| g3-15-2005 16:48

SUNCOARST INSULATORS 3524722633

-Fom B00A-2001
WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

PARGES

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
m
WATER HEATING
Numberof X  Multipier = Total Tank EF Numberof X Tank X Multipiier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
3 2748.00 §738.0 40.0 0.88 3 1.00 2746.00 1.00 8238.0
Az Bulit Total: 8238.0
CODE COMPLIANCE STATUS
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Poinis Paints Points Points Points Points Points
17962 15252 8238 41452 | 14155 15648 38042

[




'B3-15-20@5 18:47  SUNCOAST INSLLATORS 3524722633

FORM 600A-2001

FAGES

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS: i PERMIT #:
BASE AS-BUILT
_Wlnter Base Points: 24309.5 | Winter As-Built Points: 29218.8
Total Winter X System = Healing Tolal X Cap X Dudt X System X Credit = Heating
Points Multiplier Poins § Component  Ratio  Multiplier Multiplier  Multiplier  Points
(O x DSM x AHU)
202188 1000 (1.089x1169x083) 0481 1000 186481 |
24309.5 0.6274 15251.8 292188 1.0 1.162 0.451 1.000 15848.1

- e e s e PR e




‘ E!Z:- LS-0B5 18:27  SUNCDAST INSULATORS 3524722633

FORM 600A-2001

WINTER CALCULATIONS

PAGE4

Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
QOLASS TYPES
.18 X Conditioned X BWPM = Poinis Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Paint;
K] 30708 12.78 7040.1 Doubie, Claar 5 20 60 540 1330 126 9037
Double, Clear N 20 80 620 2458 100 15310
Double, Clear W 20 80 85 2073 104 18598
Doubie, Clear E 20 60 940 1879 108 18735
As-Buift Total: 206.5 8177.7
WALL TYPES Area X BWPM = Points |  Type R-Value Area X WPM = Points
Adjacent 280.0 3.60 1008.0 § Cone Block, Poly. Bead, Exteriar 20 22050 530 116865
Extenor 2206.0 3.70 8158.6 { Frame, Wood, Adiscert 130 2800 330 8240
Base Totak 2435.0 $168.5 | AsBuit Totak 2485.0 12610.5
DOOR TYPES Area X BWPM = Points § Type Area X WPM = Points
Adjacent 180 11.50 207.0 || Extarior Inautated 800 8.40 6720
Exterior 800 12.30 984.0 | Adjacent Insutated 18,0 8.00 1440
Base Total: 2.0 11910 | As-Buill Total: %80 g18.0
CEILING TYPESArea X BWPM = Points | Type R-Vaiue Area X WPM X WCM = Points
Undar Attic 3070.0 205 52635 | Under Attic 300 30700 205X 1.00 62935
Baoe Total: 3079.0 62936 | As-Buitt Totel: 3070.0 6283.5
FLOOR TYPES Area X BWPM = Points | Type R-vaiue Area X WPM = Points
Si=b 273.0(p) ag 24297 1§ Shab-On-Grade Edge insulation 00 273.0p 18,80 51324
Raisad 0.0 0.00 0.0
Base Total: 2420.7 | As-Buill Totak 2730 51324
INFILTRATION Area X BWPM = Points Area X WPM = Painis
3070.0 058 -1811.3 3070.0 0.5 -1811.3
EneravGaune® DCA Farm 600A-2001 EneravGauaeB/FaRES'2001 FLRGSE v3.30




’Bé* 1S-28@S 16:4n  SUNCORST INSLLATORS 3524722633 PAGES

FORM 600A-2001
SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS:,,, PERMIT #:
BASE AS-BUILT
Summer Base Points: 42104.8 | Summer As-Built Points: 36455.0
Total Summer X System = Cool'i'ng ‘l‘olal' ' Cap X Duct X System X Credit = Cooling
Points Multiplier Points § Component  Ratic  Multiplier Multiplier  Multipier  Points
{OM x DSM x AHU)
“ | 36455.0 um (109“1,14.':'”:(0.'91; 034; 1.000 141568
42104.6 0.4288 17961.8 36455.0 1.00 1.138 0.341 1.000 141555

JENITD CNWVY Ll Drhon a2 9n

s af B s TM U A G M4 AW c S




. B3-15-2805 18:46  SUNCOAST INSULATORS 3524722633

FORM B00A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

PAGEZ

ADDRESS: , ,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Owerhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
.18 3070.0 3004 11074.1 | Double, Clear 8§ 20 80 540 3587 078 15030
Double, Clear N 20 60 620 1920 080 10715
Uouble, Clear W 20 80 85 3852 08 208305
Double, Clear E 20 60 S4D 4208 085 33531
As-Built Tota); 286.5 $738.0
WALL TYPES Area X BSPM = Poinis Type R-Value Area X SPM = Points
Adjacent 280.0 0.70 196.0 f Conc Block, Poyy. Baad, Exterior 20 22050 0.30 1784.0
Exanior 2205.0 1.70 37485 § Frame, Wood, Admcent 130 2800 0.60 168.0
Base Totel: 2435.0 39445 | As-Buit Total: 2485.0 1932.0
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Poinis
Adjacant 180 2.40 43.2 | Exterior Insukited 80.0 410 328.0
Exterior 80.0 6,10 4880 § Adjacent (neulated 180 1.60 26.8
Base Total; 88.0 531.2 | As-Bult Total: §0.0 3588
CEILING TYPES Area X BSPM = Peints | Type R-Vaiue Area X SPMXSCM= Points
Under Attic 30700 1,73 5311.1 {Under Attic 300 30700 173X1.00 5311.1
Bawe Total: 3070.0 631t.1 | An-Bult Yotat: 3070.0 §311.1
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slap 273.%p) 370  -10101.0 | Skeb-On-Grade Edge insulation a0 2r3.0p -41,20 112476
Raised 0Q 0.00 00
Base Total: -10101.0 1 As-Built Totak 273.0 -11247.6
INFILTRATION Area X BSPM = Points Area X SPM = Points
30700 1021 313447 3070.0 1021 313¢4.7

EnsravGauae® DCA Forrn S00A- Z0M

Eneravcauge®/FIRRES'2001 FLRCSE v3.30




| @3-15-2005 18:46  SUNCDAST INSULATORS 3524722

.FORM 600A-2001

po P

6353

PAGEL

FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

C&"fm

STEPH?J CRAWFORD |

7S/

Cap: 60,0 kBtwhr _
SFER: 10.00 __

Cap: 5B.OkBruhr
HEPF: 740

Residential Whole Building Performance Method A
| Project Name: RIGSBY Builder:
| Address; Permitting Office:
. City, State: ‘ Permit Number: -
r Owner: Jurisdiction Number. 222 /0 /) ¢
| Climate Zone: Narth
| L New construstion ar existing New __ ! 12. Couling systoms
i 2. Singlc family or multi-famsly Single family __ | 4. Central Unit
| 3, Number of unirs, if multi-funily 1 |
1‘ 4. Numbét of Bedrooms 3 _ 1 bwa
t 5. Inthis a worst vase? Yos
6. Conditioned floor srea (1) 70 o NIA

| 1. Glasars & type 5i ; I
f ngle Pane  Duouble Fane .
: . Clear glass, defanlt Usfactor 0.0 965 13. [lcating systems
© b, Detaclt ting 6.0 2 00 8. Electric Ileat Pump

¢. Labeled U or SHGC .0 f2 0.0 8
{ 8  Floor types — b. N/A

a, 8lab-On-Grade Edge Insolation R=0.0,273.0(p)ft _

b. N/A _ c. NiA

s N/IA '
| 9. Wall types | 14, ot water systems

f

|

|

]

|

E 2. Concrele Bead, Pelystrenc Bead Aggregate, Klai0, 22050 18

i b Frame, Wood, Adjecent R=13.0, 2300 fi

[ c. NiA

! d NA

' 2. N/A

| 10, Ceiling types

| 2 Under Attic

: b. N/A

I e NiA

| 11, Ducts
a. Sup: Unc. Ret: Unc. AH: Interior
b. N/&

R=30.0, 3070.0 #2

Sup. R=6.0, 14008

a. Electric Resistanes
b MNA

¢ Conservativn credits
(HR-He1 recovery, Solar
DP-Dedicated heat pump)
15, HVAC credits

{CF-Cailing fan, CV-Croas venrilation,
HIF-Whole house fux.
PT-Programmable Thermeostat,
M7-C-Multizone cooling,
MZ.-TI-Muluzone heating)

Cap: 40.0 gallons _

EF: 0.88

!

‘ Glass/Floor Area: 0 10

Total as%iﬂ points: 38042
Total base points: 41452

PASS

by this calculation are in compliance with the Florida

specifications covered by this
Energy Code. | calculation indicates compliance
. - with the Florida Energy Code.

PREPARE‘D BY: SUNCOAST INSULATORS Before construction is compleled §
DATE: 3lis|< this building viill be inspected for &
I hereby certify that this building, as designed, Is in compliance with Section 553.908
compliance with the Florids Energy Code. Florida Statutes.

| OWNER/AGENT: | | BUILDING OFFICIAL:
DATE: | | DATE:

L = ]

] ’ 1
| hereby certify that the plans and Specifications covered |

Review of the plans and

EnergyGauge® (Version: FLRCSS v3.30)




THIS INSTRUMENT PREPARED BY

AND RETURN TO:
TITLE OFFICES, LLC
1089 BLVD.
! Sgwﬁogrga — Inst:2005001964 Date:01/28/2005 Time:10:09
AKE 7274 IC,P.Deitt Cason,Columbia County B:1036 P:1599

Parcel I.D. #: 02049-134

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF COLUMBIA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with
Chapter 713.13, Florida Statutes, the following information is provided in this Notice of Commencement. This Notice shall
be void and of no force and effect if construction is not commenced within ninety (90) days after recordation.

1;

Description of property: (Legal description of property, and street address if available)

Lot 34, ROLLING OAKS, according to the map or plat thereof as recorded in Plat Book 5, Pages 132-132-B, of the
Public Records of Columbia County, FLORIDA.

2. General description of improvement: single family dwelling

Owner information:
a, Name and address:
JAMES W. RIGSBY
351 SE LAKE PLACE, LAKE CITY, FL 32025

b. Interest in property: Fee Simple
c. Name and Address of Fee Simple Titleholder (if other than
owner):

Contractor: (Name and Address)

STEPHEN CRAWFORD CONSTRUCTION, INC.

991 SW CHARLESTON COURT, LAKE CITY, FLORIDA ‘5’:2,0,2)5_
Telephone Number: _ (386) 755-5068

Surety (if any):

a. Name and Address:
Telephone Number:

b. Amount of Bond §

Lender: (Name and Addrace)




OCCUPANCY

=_____________,_____=___________.__=________z__=_______===__===__=_.______=____=:___*.::___=_____..___”________=_z_=__=___=______________z______:_______:_:______=____=_:___::_________.________

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 location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 09-35-16-02049-134 Building permit No. 000023051

Use Classification SFD & UTILITY Fire: 53.28

Permit Holder STEPHEN CRAWFORD Waste: 110.25

Owner of Building JAMES RIGSBY Total: 163.53

Location: 241 NW POMPANO COURT(ROLLING OAKS,LOT 34)

Date: 01/19/2006 xﬁ\:\i\ mW\Cm\NP\
J

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




Notice of Treatment / /< 7 &

7ES S

Applicator: Florida Pest Control & Chemical Co. (www.flapest .com)

ril
i

Address: (58 A L3/ B s
City Y ol A Phone /S~ [ /14>
Site Location: m:w&summo:x.‘.\.\.b,: ey LA .__ P s ;
Lot# </ Block# oY Pemmit# L 5OS5 [
Address [ 20// /0 S pano T
Product used Active Ingredient % Concentration
Q Dursban TC Chlorpyrifos 0.5%
Q Termidor Fipronil 0.06%
W\Wsmm._mu:.m Disodium Octaborate Tetrahydrate 23.0%
Type treatment: Q Soil _D-wood
~Area Treated Square feet Linear feet Gallons Applied.-
T J o £, () [P S o SR

As per Florida Building Code 104.2.6 — If soil chemical barrier method for
termite prevention is used, final exterior treatment shall be completed prior
to final building approval.

If this notice is for the final exterior treatment, initial this line

i 4 -~
K W / - .__.. e ey 7 o p - . Y,
L </ JO5 2 .w_...\f.\. S { th.wxaﬁwvm_n.
Date Time Print Techpician’s Name
V' d
Remarks:
Applicator - White Permit File - Canary Permit Holder - Pink

6/04 @

e e ————————

I —

T S ——p
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Application for Onsite Sewage Disposal System
Construction Permit.

Permit Application Number:

Part II Site Plan

O5-037N

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

RIGSBY/CR 04-2658

Well

]

|

I 220" Occupied .

’ M= | >75' to well DAESRLIRE hagd i North
Driveway T T~ neighbor's well
______ ~ 100"

| T %

I N\ \ :
[ - \\ TBM in 4" pine
I' ?ﬂ?Qﬁ) - ////
l - 210" f L
| Slope #
. —
l Occupied ,//////, I
1‘, >75' to well P
| _ _ _ ~ _
\l
135" X 322" =
\ 1l acre
Swale
\ Rolling Oaks
Lot 34
| 276"
< 420" to
\ ///////, neighbor's well
\ ;
Fd
\1 Occupied
\| ///////
s
\ s
\ / 1 inch = 50 feet
. l
Site Plan Submitted By Date
Plan Approyed Approved Dat
o MZ cemy
L4

Notes:




ROLLING OAKS

THE NORTHWEST 1/4, THE NORTH 1/2 OF THE SOUTHWEST 1/4,
THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4, AND THE NORTHWEST
1/4 OF THE SOUTHEAST 1/4, OF SECTION 9, TOWNSHIP 3 SOUTH,
RANGE 16 EAST AND ALL LYING SOUTH OF STATE ROAD NO. 250
(LAKE JEFFERY HIGHWAY) COLUMBIA COUNTY, FLORIDA

SCALE: 1° = 200’

UNPLATTED LANDS

“9”

WESTERLY LINE SECTION

_m:a SHT. 3 OF 3 NO1'04°47°F 2301.79'




