
FL 32024

FL 32024

TYPE DEVELOPMENT SFD & UTILITY ESTIMATED COST OF CONSTRUCTION 97001) 00

FOUNDATION CONC

HEIGHT 2000 STORIES

FLOOR CONC

PARCEL ID 20-4S-I6-03051-205 SUBDIVISION LEGION PLACE

LOT 5 BLOCK PHASE UNIT TOTAL ACRES 500

000006249 N / iL.v—
Culvert Penmt No Culsert Waiser Contractors License Number Applicant.Owner Contractor
I$”X32’MITERED 04-0233-N BLK JDK N

Driveway Connection Septic Tank Number LU & Zoning checked by Approscd for Issuance Xcii Rcside:ii

COMMENTS: NOC ON FILE

I FOOTABOVE ROAD

SURVEYOR NEEDS TO SET SLAB ELEVATION @ 1040 PER ENGINEER NOTES Check # or Cash 001

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSEib)
Temporary Power Foundation Monolithic

dateapp by dute’app b date app b

Under slab rough-in plumbing Slab Sheathitig/Nailnig
dateapp. by date app. b date’app b

Framing Rough-in plumbing aboic slab and helms wood floor
date/app, by date/app. by

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

date/app by date/upp. by date/app, by
Permanent power CO. Final Culvert

date/app, by date/app by dateapp. by
M/H tie downs, blocking, electricity and plumbing Pool

date.app by
date app b

Reconnection Pump pole Utility Pole
date/app, by date/appE6 daie’app. by

M H Pole Travel Trailer Re-roof
date’app. by date app. by datcapp by

485.00 CERTIFICATION FEES 1262

ZONING CERT. FEE $ 5000 FIRE FEE S

CULVERT FEES 2500

MISC, FEES S .00

FLOOD ZONE DEVELOPME’NiEE.S

INSPECTORS OFFIC ) CLERKS OFFICE

NOTICE. IX ADDITION TO THE REQUlRES1ENT OF THIS PERMIT. THERE NESS’ BE ADDO IONAC RES RIC1 IONS APPLICABLE TO THISPROPERtY THAT MVy BE COUND IN TI It PUBLIC RECORDS OF TI IIS COL\] Y S\D THERE M 55 BE ADDITION SI PLICMI I S REQL IRCI)FROM OTHER GOVERXMEXTAL 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 LACI’I INSPECTION, IN ORDERTHAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORKAUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AF’FER ISSUANCE.

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

26/2004 Columbia County Building Permit PERMIT
This Permit Expires One Year From the Date of Issue f)0002 1656

APPLI3ANT JOHNNY & RONDA SELLERS PHONE 386 719.6479

ADDRESS 1554 SW LEGION PLACE

OWNER JOHNNY & RONDA SELLERS

ADDRESS 1554 SW LEGION DRIVE

CONTRACTOR OWNERBUILDERS PHONE 7196479

LOCATION OF PROPERTY C-247-S TO TAMARAC, R, GO TO LEGION, LOT WILL BE (Z END OF

LEGION DRIVE.

LAKE CITY

P1-lONE 719.6479

LAKE CITY

HEATED FLOOR AREA 1946 00

LAND USE & ZONING A-3

TOTAL AREA 2523.00

\VALLS FRAMED ROOF PITCI-l 612

NO. EX.D.U.

Minimum Sd Back Requirmerns. STREET-FRONT 30.00 REAR 25 01)

FLOOD ZONE X

MAX. HEIGHT 35

DEVELOPMENT PERMIT NO

SIDE 25 00

BUILDING PERMIT FEE S 12(2SURCHARGE FEES

WASTE FEES

TOTAL FEE 585.24



Building Permit Application
IgDate 17.’ -J-D 9’

Application No. (‘k’) % 7/

Owners Name & Address
Phone 3&sn .

Fee Simple Owners Name & Address 3a oi e ‘ Phone

Contractors Name & Address
Phone

Legal Description of Property Lot 5

Location of Property 9t , jpD 7Cp ra J l-4vy. tanfrd //.vy fn Th ,n g rp,. r,1 hEDliDi1OflSLl a-I- erà tf Dr (Ciii i-i cTax Parcel IdentificationNo. 1Cç
— / (, - — 2-05 Estimated Cost of Construction $_____________________Type of Development jei’-j Number of Existing Dwellings on Property )Comprehensive Plan Map Category —
-, Zoning Map Category 4 -3’Building Height ‘ Number of Stories / floor,3Jea 9V1? 7ota Acreage 1n1.DevelopmentDistance From Property Lines (Set Backs) Front j .)‘J Side I I ‘‘ t Rear

_____________

Street

______________

Flood Zone

______________________

Certification Date Dewlopment Permit

________________________

Bonding Company Name & Address A$’
Architect/Engineer Name & Address

_______________________________________________________________________________

Mortgage Lenders Name & Address

__________________________________________________________________________

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 alt work wilt be performed to meet the standards of all laws regulatingconstruction in this jurisdiction.

OWNERS AFFIDAVIT: I hereby certify that all 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.

Applicants Name& Address JhnriJ A-I. A1d t. -S/krs
L-(1% 7i ZC7

Phone 7/9çt79 -

14’et’’)7p’7 .Z2e.4i- (D. )7( j

fAj LP1,

- -
-

C.
Owner or Agent (including contractor) Contractor

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

______

day of___________ by_________

Contractor License Number

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

day of___________ by___________

Personally Known

_____OR

Produced Identification Personally Known _OR Produced Identification
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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

Replaces all previous editions

L

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7.

O.M.B. No. 3067-0077
Expires December 31, 2005

SECTION A - PROPERTY OWNER INFORMATION Forlnsuran Company Use:

BUILDING OWNERS NAME Policy Number

Rhonda Sellers
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1554 Legion Dr.

cm’ STATE ZIP CODE
Lake City FL 32024
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 5 Legion Place
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [1 GPS (Type):
(##°-#-##“ or ##.#####°) 0NAD1927 []NAD1983 UUSGSQuadMap EOther

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
, -

B2.COUNTYNAME
Celumba

B1. NFIP COMMUNFIY NAME & COMMUNITY NUMhK I33. STATE
120070 FL

B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVA11ON(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEIREV1SED DATE B8. FLOOD ZONE(S) (Zone AC, use depth of flooding)

0175 B 6Jan1988 A

BlO. Indicate the source of the Base Hood Elevation (BFE) data cc base flood depth entered in B9.
Li FIS Profile [1 FIRM Li Community Determined Other (Describe): Dale Johns P.E. #45263

Bil. lndkDatethe elevation datum used forthe BFE in B9: NGVD 1929 Li NAVD 1988 Li Other(Desaibe):
B12. Is the buikting located in a Coastal Barrier Resources System fCBRS) area cc Otherwise Protected Area (OPA)? Li Yes No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building elevations are based on: Li Construction Drawings* Building Under Conshldon* Li Hnished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Dlegram Number 1 (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.)

03. Elevations — Zones A1-A30, AE, AH, A (with BFE), yE, V1-V30, V (with BFE), AR, ARIA, ARIAE, ARIA1-A30, ARIAH, AR/AO
Complete Items C3.-a-i below according to the building diagram specified in Item 02. 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 orthe Comments area of

Section Dcc Section G, as appropriate, to document the datum conversion.
Datum Conversion/Comments
Elevation reference mark used Does the elevation reference mark used appear on the FIRM? Li Yes No

C) a) Top of Lx)ffom floor (including basement cc endosure) 104. 4ft.(m)

C) b)Topofnexthigherfloor
C) c) Bottom of lowest horizontal structural member (V zones only) —.

C) d) Attached garage (top of slab)
C) e) Lowest elevation of machinery and/or equipment

servicing the building (Describe in a Comments area) —.

C) f) Lowest adjacent (finished) grade (LAG) 102, 5ft.(m)

C) g) Highest adjacent (finished) grade (HAG) 8ft.(m)

C) h) No. of permanent openings (flood vents) within 1 ft above adjacent grade
C) i) Total area of all permanent openings (flood vents) in C3.h 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 Con this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 78 U.S. Code, Section 1001.
CERTIFIER’S NAME L Scott Bitt LICENSE NUMBER PLS #5757

TlTLESurveyor COMPANY NAME Bitt Surveying

ADDRESS CITY STATE ZIP CODE
830W. Duval St. Lake City FL 32055
SIGNATURE DATE TELEPHONE

. 05/1Th)4 386-752-7163

FEMA Form 8’I-31, January 2003 See reverse side for continuation.



IMPORTANT: In these spaces, copy the corresponding information from Section A. Forinsuranca Company Use:

BUILDING STREET ADDRESS (Indtidg Apt, Unit Suite, andlorBklg. No.) OR P.O. ROUTE AND BOX NO. Pdy Number

cm” STATE ZIP CODE Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community offida (2) insurance agent/company, and (3) building owner.

COMMENTS
There is a conomte foundation on this parcel at this time.

L-14956 Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AC and Zone A (without BEE), complete Items El through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
El Building Diagram Number _(Seled the building diagram most similar to the buik]ing for which this certificate is being completed - see pages 6 and 7. If no diagram acourately

ropresents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement orendosuro) of the building is — ft.(m) _in.(ao) LI above or LI below (check one) the highest adjacent grade. (Use

natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher flooror elevated fleer (elevation b) of the building is — ft(m) _in.(an) above the highest adjacent

grade. Complete items C3.h and C3.i on front of fonm
E4. The top of the platform of machinery and/or equipment servicing the building is — ft.(m) _in.(cm) LI above or LI below (check one) the highest adjacent grade. (Use

natural grade, If available).
E5. For Zone AC only: If no feed depth number is available, is the top of the bottom fleer elevated in accordance with the communits flcodplain management ordinance?

LIYes LI No LI Unknown. ThelocaloffldalmustcedifythisinfoimationinSectionG.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner orowne?s authorized representative who completes Sections A, B, C (hems C3.h and C3.i only), and E for Zone A (without a FEMMssued or community-
issued BEE) orZoneAO must sign here. The statements in Sect/ons A B, C, andEare con-oct to The best ofmy knowledge.

PROPERTY OWNER’S OR OWNERS AUTHORIZED REPRESENTATIVE’S NAME

ADDRESS CITY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

LI Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local offldal who is authorized by law or ordinance to administer the communits fleedptalo management ordinance can omoplete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable ftem(s) and sign below.
Gi. LI The infomiation in Section C was taken from other documentation that has been signed and embossed by a Hcensed surveyor, engineer, or archftect who is authorized by state

or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. LI A community offidal completed Section E for a building located in ZoneA (without a FEMMssued or communityssued BFE) orZoneAO.
G3. LI The feilowing information (Items G4-G9) is provided for community flondplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMfl ISSUED GB. DATE CERTIFICATE OF COMPLLNCEIOCCUPANCY ISSUED

G7. This permit has been issued fcc LI New Construction LI Substantial Improvement
G8. Elevation of as-buift lowest fleer (including basement) of the building is: Datum:
G9. BEE or (in Zone AC) depth of feeding at the building site is: —- ft.(m) Datum:

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

LI Check here if attachments

FEMA Form 81-31, January2003 Replaces all previous editions



liUIEDING DIAGRAMS

Ths following eight diagrams illustrate various types of buildings. Compare the features of the building being

certified with the features shown in the diagrams and select the diagram most applicable. Enter the diagram

number in Item C2 and the elevations in it C3a.C3g.

In As the floor elevation is taken at the top fmithed suiface of the floor indicated in V zones, the floor

eeyalion is taken at the bottom of the lowest horizontal structural member (see drawing in instructions foç

Section C).

DIAGRAM 6

AX split4evet buildings (other than stab-ongrade),
either detached or row type (e.g., towithouses); with or
without attached garage..

bs5nguug Feuie-The bdom Soar (baseme or udecocxd
ge is below 9ound level fgcadc) on at Bsconsd
above aail spa Su e below graJe on at s*s hoeld also iee tis

• A floor that is below ground kcJ (grade) on alt sides is considcccd a basement even if the floor is used for living purposes, or as an offk

garage. workshop, etc.

DIAGRAM I

AX sIab-ongcade single- and mtdfiple-floor buildings

(other than spW4evel) and Iglise buildlng either

detached or row type (e.g., townhouses); with or
tadd garage.

Vigalsg Fure -Thebo Soocis ocabove groj ist

Jc) on at least one side. -

!cERAM 2

AX single- and mdtiple-flooc buildings with basemut
(otherUspt3evel) andhebugwith
basement, either detached or row type (e.g.,
townhouses); with or without attached garage.

OgsSir Fe’-The boltxa loor9ascncc wndd
gaoe Is below pi-ound level Cgade) oq riks.. 4is vonstnicbsd
above aal spatsSa below Dcade on at Jes shod also use tis

FLOOR

AX sp1lt3evel buildings that ace abngrade, either

detached or row type (e.g., townhouses); with or

withQ4 attached garage.

(deternined by exisUng ge)

DgutsbIng Feature —The bnSoar (eSiiSng garage) s at or
above gound level (grae) on at least one ride ‘

(&Iem*ed by exis grade)

lnstruetions—Page 6



CANI1T2MO1 CamaUSA Appraisal System Columbia County
2/25/2004 12:40 Legal Description Maintenance 35000 Land 001

YearT Pr6perty Sel AG 000
2,0,0,4, , 2,Q—,4,S,—,l,6,—,Q3,0,5,1,—,2,Q5,,,,,,,,,,,,, Bldg 000

LEGION PLACE S/D Xfea 000
SELLERS JOHNNY M & RONDA K 35000 TOTAL B

1 jO,T, 5, jE,G,IQN, ,PjC,E, ,S,/,E. 9,83-4,2,0,., 2
3 4
5 6
7 8
9 ,,,,,,,,,,,,, 10

11 ,,,,,,,,,,,, , ,,,,,,,, , , 12
13 ,,,,,,,,,,,,,,,,,,,,,,,,, 14
15 ,,,,,,,,,,,,,,,,,,,,,,,,, 16
17 ,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,,,,,,,, , , 18
19 20
21 22
23 24
25 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26
27 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28

Mnt 5/22/2003 KYLIE
F1=Task F3=Exit F4Prompt F10=GoTo PGUP/PGDN F24MoreKeys



J1LUUK1 1A1EMLI’1

FOROWNER/BUILDER WHEN ACTING AS THEIR OWN CONTRACTOR AND
CLAIMING EXEMPTION OF CONTRACTOR LICENSING REQUIREMENTS IN
ACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7).

State law requires construction to be done by licensed contractors. You have applied for a
permit under an exemption to that law. The exemption allows you, as the owner of your
property, to act as your own contractor with certain restrictions even though you do not have a
license. You must provide direct, onsite supervision of the construction yourself. You may build
or improve a one-family or two-family residence or a farm outbuilding. You may also build or
improve a commercial building, provided your costs do not exceed S25,000. The building or
residence must be for your own use or occupancy. It may not be built or substantially improved
for sale or lease. If you sell or lease a building you have built or substantially improved yourself
within 1 year after the construction is complete, the law will presume that you built or
substantially improved it for sale or lease, which is a violation of this exemption. You may not
hire an unlicensed person to act as your contractor or to supervise people working on your
building. It is your responsibility to make sure that people employed by you have licenses
required by state law and by county or municipal licensing ordinances. You may not delegate th
responsibility for supervising work to a licensed contractor who is not licensed to perform the
work being done. Any person working on your building who is not licensed must work under
your direct supervision and must be employed by you, which means that you must deduct
FJ.C.A. and withholding tax and provide workers? compensation for that employee, all as
prescribed by law. Your construction must comply with all applicable laws, ordinances, buildin
codes, and zoning regulations.

TYPE OF CONSTRUCTION

( 1’Sing!e family Dwelling ( ) Two-Family Residence
( ) Farm Outbuilding ( ) Other_________________

NEW CONSTRUCTION OR IMPROVEMENT
(c) New Construction ( ) Addition, Alteration, Modification or other Improvement

j J01Lifj ‘-/O&X S2Liij , have been advised of the above disclosure statement for
exemption from contractor licensing as an owner/builder. I agree to comply with all
requirements provided for in Florida Statutes ss.489.103(7) allowing this exception for the
construction permitted by Columbia County Building Permit Number______________

/

Signature Date

FOR BUThDING USE ONJY
I hereby certify that the above listed owner/builder, has be, notified of the disclosure statemell
in Florida Statutes ss 489.103(7). 4 //
Date f Building Officialepresentae%

—



FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

ProjectName: Sellers Residence Builder: John Sellers
Address: Lot: 5, Sub: Legion Place, Plat: 7 ci columbia county Permitting Office: / Columbia County
City, State: Lake City, FL 32056- Permit Number: ‘k’,
Owner: John and Ronda Sellers Jurisdiction Number: 12_I O

limate_Zone: North

1 New construction or existing
2. Single family or multi-family
3. Number of units, if multi—family
4. Number of Bedrooms

. Is this a worst case?
6. Conditioned floor area (ft2)
7. Glassarea&tvpe

a. Clear glass, default U-factor
b. Default tint

c. Labeled U or SHGC
8. floor types

a. Slab-On-Grade Edge Insulation
b. N/A

c. N/A

1940 ft2

Double Pane —

223.0 ft2 —

0.0ft2 —

0.0 ft2

12. Cooling systems
a. Central Unit

13. Heating systems
a. Electric Heat Ptimp

Cap: 36.0 kBtulhr
SEER: 10.00

Cap: 36.0 kBtu/tir
HSPF: 6.80

9. Wall types

a. frame. Wood, Extenor
b. N/A
c. NA

d. N/A

Rl9.0, 1616.0 ft2

14. Hot water systems
a. Electric Resistance

b. N/A

Cap: 50.0 gallons

Ef: 0.92

e. N;A
10. Ceiling types

a. Under Attic
b. N/A

c. NiA
11. Ducts

a. Sup: Unc. Ret: Unc. AH: Interior
b. NA

R30.0. 1940.0 ft2

Sup. R6.0. 70.0 ft

e. 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)

Glass/Floor Area: 0.11
Total as-built points: 26567

Total base points: 29300 PASS
I hereby certify that the plans and specifications coveted
by this calculation are in compliance with the Florida
Energy Code.

PREPARED BY:
DATE:

WiHiam H. Freeman

2Z./ /‘ aj

I hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

OWNERIAGENT;

______________

DATE:

Review of the plans and
specifications coveted 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:

_____________

New
Single family

3
Yes

b. N/A

c. N/A

Single Pane

0.0 ft2
0.0 ft2
0.0 ft2

R0.0. 2O2.O(p) ft
b. N/A

c. N/A

EnergyGauge® (Verston: FLRCPB v3.30)



FQRM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

( ADDRESS: Lot: 5, Sub: Legion Place, Plat: 7 of columbia county, Lake City, FE#: 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 1340.0 20.04 6998.0 Double, Clear S 9.5 4.5 9.0 35.87 045 144.7
Double, Clear $ 9.5 6.5 30.0 35.87 0.48 511.8
Double, Clear S 9.5 6.5 30.0 35.87 048 511.6
Double, Clear E 1.5 6.5 15.0 42.06 0.93 584.6
Double, Clear E 1.5 5.5 16.0 42.05 0.90 603.2
Double, Clear N 1.5 6.5 30.0 19.20 0.95 545.7
Double, Cleat N 10.5 6.5 30.0 19.20 0.64 371.0
Double, Clear W 1.5 4.5 18.0 38.52 0,85 589.0
Double, Clear W 1.5 6.5 45.0 38.52 0.93 1607.2

As-Built Total: 223.0 5469.1

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

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 19.0 1616.0 0,90 1454.4
Exterior 1616.0 1.70 2747.2

Base Total: 1616.0 2747.2 As-Built Total: 1616.0 1454.4

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

Adjacent 0.0 0.00 0.0 Exterior Wood 20.0 6.10 122.0
Exterior 74.0 6.10 451.4 Exteriortnsulated 16.0 4.10 73.8

Exterior Insulated 36.0 4.10 147.6

Base Total: 74.0 451.4 As-Built Total: 74.0 343.4

CEILING TYPES Area X BSPM = Points Type R-Value Area X SPM X SCM Points
Under Attic 1940.0 1.73 3356.2 Under Attic 30.0 1940.0 1.73 X 1.00 3356.2

Base Total: 1340.0 3356.2 As-Built Total: 1940.0 3356.2

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

Slab 202.0(p) -37.0 -7474.0 Slab-On-Grade Edge Insulation 0.0 202.0(p -41.20 -8322.4
Raised 0.0 0.00 0.0

Base Total: -7474.0 As-Built Total: 202.0 -8322.4

INFILTRATION Area X BSPM Points Area X SPM = Points

1940.0 10.21 19807.4 1940.0 10.21 19607.4

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FCRCPB v3.30



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 5, Sub: Legion Place, Plat: 7 of columbia county, Lake City, F#:

BASE AS-BUILT

Summer Base Points: 25886.2 Summer As-Built Points: 22108.1
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling

Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points
fDMxDSMxAHU)

22108.1 1.000 fl.090x1.f47x0.91) 0.341 1.000 8584.6
25886.2 0.4266 11043.0 22108.1 1.00 1.138 0.341 1.000 8584.6

EnergyGauge’TM DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCPB v3.30



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

j ADDRESS: Lot: 5, Sub: Legion Place, Plat: 7 of columbia county, Lake City, FEW2#: 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 1940.0 12.74 4442.8 Double, Clear S 9.5 4.5 9.0 13.30 3.53 422.3
Double, Clear S 9.5 6.5 30.0 13.30 3.25 1295.0
Double, Clear S 9.5 6.5 30.0 13.30 3.25 1295.0
Double, Clear E 1.5 6.5 15.0 18.79 1.03 290.5
Double, Cleat E 1.5 5.5 16.0 18.79 1.04 313.1
Double, Clear N 1.5 6.5 30.0 24.58 1.00 735.8
Double, Cleat N 10.5 6.5 30.0 24.58 1.02 754.6
Double, Clear W 1.5 4.5 18.0 20.73 1.04 389.0
Double, Clear W 1.5 6.5 45.0 20.73 1.02 951.1

As-Built Total: 223.0 6449.5

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

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 19.0 1616.0 2.20 3555.2
Exterior 1616.0 3.70 5979.2

Base Total: 1616.0 5979.2 As-Built Total: 1616.0 3555.2

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

Adlacent 0.0 0.00 0.0 Exterior Wood 20.0 12.30 246.0
Exterior 74.0 12.30 910.2 Exteriorlnsulated 18.0 8.40 151.2

Exterior Insulated 36.0 8.40 302.4

Base Total: 74.0 910.2 As-Built Total: 74.0 699.6

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

Under Attic 1940.0 2.05 3977.0 Under Attic 30.0 1940.0 2.05X 1.00 3977.0

Base Total: 1940.0 3977.0 As-Built Total: 1940.0 3977.0

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

Slab 202.0(p) 8.9 1797.8 Slab-On-Grade Edge Insulation 0.0 2O2.0(p 18.80 3797.6
Raised 0.0 0.00 0.0

Base Total: 1737.8 As-Built Total: 202.0 3797.6

INFILTRATION Area X BWPM = Points Area X WPM = Points

1940.0 -0.59 -1144.6 1940.0 -0.59 -1144.6

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCPB v3.30



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 5, Sub: Legion Place, Plat: 7 of columbia county, Lake City, FEWJe#: I

BASE AS-BUILT

Winter Base Points: 15968.4 Winter As-Built Points: 17334.3
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating

Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points
fDM x DSMxAHU)

17334.3 1.000 f1.069x1.169x0.93) 0.501 1.000 10102.4
15968.4 0.6274 10018.6 17334.3 1.00 1.162 0.501 1.000 10102.4

EnergyGaug&M DCA Form 600A-2001 EnergyGaugeVFIaRES2001 FLRCPB v3.30



FORM 600A-2001

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

ADDRESS: Lot: 5, Sub: LegEon Place, Plat: 7 of coIumba county, Lake City, FE#:

BASE AS-BUILT

WATER HEATING

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

3 274600 8238.0 50.0 0.92 3 1.00 2626.61 1.00 7879.8

As-Built Total: 7879.8

CODE COMPLIANCE STATUS
BASE AS-BUILT

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

11043 10019 8238 29300 8585 10102 7880 26567

I PASS

EnergyGaug& DCA Form 600A-2001 EnergyGauge®IFIaRES2001 FLRCPB v3.30



FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 5, Sub: Legion Place, PIat: 7 of columbia county, Lake City, FE#: I
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS SECTION 1 REQUIREMENTS FOR EACH PRACTICE CHECK
Exterior Windows & Doors 606.1 .ABC.1 .1 [
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

—--.- -
dis sealed ojtc 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 bamer is installed that is sealed

.-
to the imeter, 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)7’ clearance & 3” from insulation; or Type IC rated with < 2.0 cfm from

- conditioned spactested.
MuLti-story Houses 606.1 ABC 1.2.5 er imeter 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.

COMPONENTS ]SECTION fREQUIREMENTS CHECK
Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit
.. -. .

beakçectric or cutoff (gs must be provided External orblNneatpfeqreci
Swimming Pools & Spas I 612.1 Spas & heated pods must have covers (except solar heated). Non-commercial pools

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

d 612.1

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-6mjn.insulatjon.

6071 paratereadJaccessible manual or automatic thermostat forççyster
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.

EnergyGaug&” DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCPB v3.30



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* $44
The higher the score1 the more efficient the home.

John and Ronda Sellers, Lot: 5, Sub: Legion Place, Plat: 7 of columbia county, Lake City, FL, 32056-

I. Ne construction or existing
2. Single family or multi-family
3. Number of units, if multi-family
4. Number of Bedrooms

. 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 SHGQ - double pane

8. Floor t’pes

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

New

Single family

3

12. Cooling systems
a. Central Unit

b. NA

e. N/A

13. Heating systems
a. Electric Heat Pump

b. N/A

e. N/A

14. Hot water systems
a. Electric Resistance

b. N/A

Cap: 36.0 kBtu/hr
SEER: 10.00

Cap: 36.0 kBtwhr
HSPF: 6.80

Cap: 50.0 gallons

Ef: 0.92

d. N/A
e. NA

10. Ceiling types
a. Under Attic
b. N/A

c. N/A

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

R=30.0, 1940.0 ft2

Sup. R6.0. 70.0 ft

c. Conservation credits
(HR-Hear recovery. Solar

—- DHP-Dedieated 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)

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction 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 installed Code cotnpliant features.

Builder Signature:

Address of New Home:

Date:

City/FL Zip:

tNOTE: The home’s estimated energy performance score is only available through the FL4/RES computer program.
This is not a Building Energy Rating. Ifyour score is 80 or greater (or 86 fOr a US EPA/DOE EnergystaW designation),
your home may qualify for energy efficiency mortgage tEEA.I) incentives fvou obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hottine at 32].638-i492 or see the Energy Gattge web site at www.fsec.ucf edu for
information and a list ofcertified Raters. For injOrination about Florida’s Energy Efficiency Code for Building Construction,
contact the Department ofCommunm.’ Affairs at $50,187-1824.

EnergyGauge® (Version: FLRCPB v3.30)

Single Pane

0.0 ft2

0.0 ft2

0.0 ft2

Yes
1940 ft2

Double Pane —

223.0112 —

0.0112 —

0.0112

R=0.0, 202.0(p) ft

R19.0. 1616.0 ft2 —
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DSearchResults Page 1 of I

Parcel ID: 20-4S-16-03051-205 Columbia County Property Appraiser

Owner & Property Info

Owners Name SELLERS JOHNNY M & RONDA K

Site Address LEGION PLACE S/D

Mailing RT 1$ BX 626
Address LAKE CITY, FL 32025

Brief Legal LOT 5 LEGION PLACE S/D. ORB 983-420.

Property & Assessment Values

Mkt Land Value cnt: (1) $35,000.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (0) $0.00

XFOB Value cnt: (0) $0.00

Total
Appraised $35,000.00
Value

Sales History

Columbia County Property Appraiser

1 of 1

Show: Tax Info GIS Map I Property Card

Use Desc. (code) VACANT (000000)

Neighborhood 17416.00

Tax District 3

UD Codes

Market Area 02

Total Land
5.170 ACRESArea

Just Value $35,000.00

Class Value $0.00

Assessed
$35,000.00Value

Exempt Value $0.00

Total Taxable
$35,000.00Value

DB Last Updated: 01/12/2004

Sale Date BookiPage Inst. Type Sale VImp Sale Qual Sale RCode Sale Price
5/13/2003 983/420 WD V Q $38,900.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
NONE

Extra Features & Out Buildings

Code Desc Year Bit f Value Units f Dims Condition (% Good)
NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LI - (5.17OAC) 1.00/1.00/1.00/1.00 $35,000.00 $35,000.00

http://appraiser.co1umbiacountyfla.com/GIS/DSearchResu1ts.asp 2/27/2004



Columbia County Building Department
Culvert Permit

DATE 03/26/2004

APPLICANT JOHNNY & RONDA SELLRS

PARCEL ID # 20-4S-16-03051-205

Culvert Permit No.

PHONE 719.6479

000000249

ADDRESS 1554 LEGION PLACE LAKE CITY FL 32024

OWNER JOHNNY & RONDA SELLERS PHONE 719.6479

ADDRESS FL

CONTRACTOR OWNER BUILDERS PHONE 719.6479

LOCATION OF PROPERTY C-247-S TO TAMARAC, R, TO LEGION, L,LOT IS @ END OF LEGION DRIVE

SUEDWISION/LOT/BLOCK!PHASE/UNIT LEGION PLACE 5

SIGNATURE

lxi

I I
I I
I I

INSTALLATION REQUIREMENTS

Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4: 1 slope and poured with a 4 inch
thick reinforced concrete slab.

iNSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.

Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED

DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21

Lake City, FL 32055 Amount Paid 25.00

Phone: 386-758-1008 Fax: 386-758-2160



Permit No.__________ Tax Parcel No. gt(-O iD5y - 2,oS
COLUMBIA COUNTY NOTICE OF COMMENCEMENT

STATE Of FLORIDA Inst:2004006767 Date:03/26/2004 Iime:11:49
DC,P.DeWitt Cason,Cotuinbia County 3:1010 P:2143COUNTY Of COLUMBIA

THE UNDERSIGNED hereby gives notice that Improvement will be made to certain
real property, and In accordance with Chapter 713, florIda Statutes, the following Infor
mation is provided in this Notice of Commencement.

1. Description of property: (legal description of the property, and Street address itavailable.)
_- I

q

2. General description of Improvement: kci L)5( r e

3. Owner Information:
A. ,,Name and ad4ie:

J1,’J- Q)DJ 3LLS
exz-tB. Interest In property:

tOt)

C. Na e and address of fee simple titleholder (If other than owner):4.
4. Contractor: (nam nd adçtress)

cxid tA -

5. Surety
A. Name and address:_________________________________________________
B. Amount of bond:

6. Lender: (name and address( . )Ajf
7. Persons within the State of Florida designated by Owner upon whom notices orother documents may be served as provided by Section 718.13 (1) (a) 7., florida Statutes:(name and address)



8. In addition to himself, owner

copythe Lienor’s Notice as provided in Section 713.13 (1) (a) 7., Florida Statutes.

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

/ LL/—
gnature of Owner)

SWORN TO and subscribed before me this day of fri Q’z-k

Notary Public, State ot Florida I
ELIZABETh MORRELL I

Notary Public
My comm. expires Feb. 02, 2007

(NOTA IA No. 00181720

SE Lj My Commission Expires:

03/26/2004 Iine:flS
Inst:200400676?

Date:
DC,p.DeW;tt

Cason,C0tum8 Co



FEDERAL EMERGENCY MANAGEMEff AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important Read the instructions on pages 1-7.

O.M.B. No. 3067-0077
Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For kisriraice ConWy Use:

BUILDING OWNER’S NAME Policy Number

Rhonda Sellers
BUILDING STREET ADDRESS (Induding Apt, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAJC Number
1554 Legion Drive

CFCY STATE ZIP CODE
Lake City H 32024

PROPERTY DESCRIFflON (Lot and Block Numbeis, Tax Parcel Number, Legal Description, etc.)
Lot 5 of Legion Place
BUILDING USE (e.g., Residential, Non-residential, Mdthon, Assory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OP11ONAL) HORIZONTAL DATUM: SOURCE: D GPS (Type):
f##°-##’-##.##” or ##.#####°) QNAD1927 0NAD1983 QUSGSQuadMap QOthei

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP CCMvVNfl’f NAIvE & CavMJNflY NUfvFER
120406

BZ COtJNTh’ NAivE 83. STATE
Coinntia FL

4. MAP AND PANEL 85. SUFFIX 87. F*M PANEL 89. Ws.SE FLOOD EVATION(S)
NUER 86. PRM INDEX DATE EFFECTh/E)REVISED DATE 88. FLOOD ZONE(S) oneAO, usededIjo)

0175 B 6Jan88 AE 104.()

BlO. Indicate the soune of the Base Hood Elevation (BFE) data or base flood depth entered in B9.

Q FIS Profile FIRM U Community Determined LI Other (Desodbe):
B1 1. Indicate the elevation datum used fri the BEE in 89: U NGVD 1929 LI NAVO 1988 Other (Describe): Enqineered
B12. Is the building located in a Coastat Barrier Resources System (CBRS) ama or Otherwise Rtiteded Area (OPA)? U Yes No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building elevations am based on: Construdion Draings* U Building Under Conslndon* U finished Construdion
*A new Elevation Certificate will be required when construction of the building is axnplete.

CZ Building Diagram Number (Select the building diagram most srniIarlo the building for which this certificate is being completed - see pages 6 and 7. If no diagmm
acxurately represents the building, provide a sketch or photograph.)

C3. Elevations - Zones A1.A30, AE, AH, A (with BEE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, ARIAJ.A30, AR/AH, ARIAO
Complete Items C3.-a-i below aocoidng 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 BEE. Show field measurements and datum conversion catculation. Use the spa provided orthe Comments area of

Section D orSedion G, as appropriate, to document the datum wwersion.
Datum Conversion/Comments

Elevation reference mark used Does the elevation reference mark used appear on the FIRM? U Yes No
U a) Top of boltom floor finduding basement orendosure) .

U b)Topof next higherfloor .

U c) Bottom of lowest horizontat structural member (V zones only) .

U d) Attached garage (top of slab) —.

U e) Lowest elevation of machinery and/or equipment - -
servicing the building (Describe in a Comments area) .

U f) L.owest acacent (finished) grade (LAG)

U g) Highest aracent (finished) grade (HAG) —.

U h) No. of pemialent openings (flood vents) within 1 ft. ve acaent grade

U I) Total area of all permanent openings (flood vents) in C3.h in. (sq. cm)

SECTION 0 - SURVEYOR. ENGINEER. OR ARCHtECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I ceitThj that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERS NAME L Scott Bdtt LiCENSE NUMBER PSM. # 5757

TFfl..E Ptofessionat Surveyor aid Mapper COMPANY NAME Brftt Surveying

ADDRESS CITY STATE ZIP CODE

830W. Duvat Street Latre City FL 32055

SIGNATURE(,742 / QATE TELEPHONE
3J2JJ91- (386)752-7163



IMPORTANT: In these spaces, copy the corresponding information from Section & For lnsuanc Corrpany Use:

BUlLNG S7REEt ADDRESS (Indudrng Apt, Unft, S, and/or Bldg. No.) OR P.O. RCAJIE AND BOX NO. Poy Nuner

CrrY STATE ZIP CODE ConnyNAICNunter

SECTION D SURVEYOR. ENGiNEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy bcMi sides of this Elevation Certificate for (1) community dIldel, (2) insurance agent/company, and (3) buikllng owner.

COMMENTS
Them sab marksetatlO4feetWi a6 PkeTreeontNspa.

L-14751 [1 Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WrtKOl.ff BFE)

For Zone AC and Zone A (wlthout BFE), complete ftems El through E4. If the Elevation Certificate is intended for use as spoting information for a LOMA or LOMR-F,
Section C must be completed.
El. Building Diagram Number the buikng diagram most similar to the building frxwhkth this certificate is being ccneted - see pages 6 and 7. If no diagrani axiiratdy

represents the building, provide a sketch or photogrh.)
E2.Thetopofthebottomfloor(indudingbasementorendosure)ofthebuildngis aboveor El bdow(checkone)th hestaacentgrade. (Use

naturat grate, if avellable).
B. For Building Diagrams 6-8 with openings (see page 7), the nt higher floorordevated floor (elevation b) of the budding is above the highest adjacent

grade. Complete items C3,h aid C3.i on front of fermi
E4. For Zone AC only: If no flocxi depth number is avae, is the top of the bottom font elevated in axxxdance with the a)mmunhts floodpldn management ordinance?

El Yes El No El Unknown. The kxd ofildat must certify this information in Sedion G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATNE) CERTIFICATION

The property owner or owner’s authorized repesentative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMMssued or cxmunity

issued BFE) or Zone AC must sign here. The statements in Sedions A, B, C, and E are coned to the best of my knowledge.

PROPERTi OWNERS OR OWNERS AUThORIZED REPRESENTA11VES NAME

ADDRESS CflY STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

El Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The kxd offloat who is authorized by law or ordinance to atnnister the conimunit’s floocdn management ordinance can complete Sections A, B, C (orE), and G of this Elevation
Certificate. Coete the applicable ftens) aid sign bdow.
Gi. El The information in Section C was taken fiom other documentation that has been signed and embossed by a licensed surveyor, engineer, orathited who is authorized by

state or bd law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. El A community offidat completed Section E for a building lecated in Zone A (without a FEMMssued or community-issued BFE) or Zone AC.
G3. El The kng information (Items G4-G9) is provided for community floodplain management purposes.

04. PERMIt NUER 05. DATE PERMIT ISSUED 06. DATE CERflFKATE OF COMUANCE/OCCUPANCY ISSUED

G7. This permit has been issued foc El Now Construction El Substantiat Improvement
GB. Elevation of as-built lowest floor finduding basement) of the building is: —. Datum:
G9. BFEor(inZoneAO)deplhoflloodingatthebtñldngsiteis: ._ft(m) Datum:

LOCAL OFFlCLL’S NAME TITLE

COMMUNtfl’ NAME TELEPHONE

SIGNATURE DATE

COMMENTS

C] Check here if attachments
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Site Location Subdivision__________________________________

Lot#______ Block#__- Permit# L- t

Address -> L ‘- /O21 f’I

AREAS TREATED

Print Technician’s
Name

--

Applicator

Address

City________

— Notice of Treatment

Florida Pest Control & Chemical Co.

,—
Phone -. -

Area Treated

Main Body

Patio/s #

Stoop/s #

Porch/s #

Date Time Gal.
/ / j_- -

— J, /f

____

Brick Veneer

Extension Walls

A/C Pad

Walk/s #

Exterior of Foundation

Driveway Apron

Out Building

Tub Trap/s

COtheñ

_-Th / —rName of Product Applied .‘UA4_/’-v /

____

Remarks -- 47.1;r/-

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



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

___________ _____ ________________

Walk/s_#

__________ ____ _______________

Exterior of Foundation

Driveway_Apron

___________ _____ ________________

Out_Building

____________ _____ _________________

Tub_Trap/s

____________ _____ __________________

(Other)

Name of Product Applied

______________________________

¾

Remarks

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



Notice of Treatment

Applicator Florida Pest Control & Chemical Co.

Address E - .2.1 V

City________________________________ Phone_

Site Location Subdivision / 1

Lot# Block#______ Permit#_________________________

Address .

.. ..

AREAS TREATED

Area Treated

Main Body

Patio/s #

Stoop/s #

Porch/s #

Brick Veneer

Extension Walls

A/C Pad

Walk/s #

Exterior of Foundation

Driveway Apron

Out Building

Date Time Gal. Name

Tub Trap/s

tOther

I

Name of Product Applied . . . ¾

Remarks -. .; -

‘— —1

Print Technician’s

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



APPLICANT JOHNNY & RONDA SELLRS PHONE 719.6479

ADDRESS 1554 LEGION PLACE LAKE CITY FL 32024

OWNER JOHNNY & RONDA SELLERS PHONE 719.6479

ADDRESS FL

CONTRACTOR OWNER BUILDERS PHONE 719.6479

LOCATION OF PROPERTY C-247-S TO TAMARAC, R, TO LEGION, L,LOT IS @ END OF LEGION DRIVE

SUBDWISION/LOT/BLOCK!PHASE/UNIT LEGION PLACE
/

SIGNATURE

INSTALLATION REQUIREMENTS

1/

I Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
J/ djiving surface. Both ends will be mitered 4 foot with a 4: 1 slope and poured with a 4 inch

.

\ X \_-Thick reinforced concrete slab.

4 ‘J

‘II vO
Cr’

I I
I I
I I

iNSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.

Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED

DURING THE INSTALATION OF THE CULVERT.

135 NE Hemando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Columbia County Building Department
Culvert Permit Vc ? (

DATE 03/26/2004 PARCEL ID # 20-4S-16-03051-205

Culvert Permit No.
000000249

5

Amount Paid 25.00



Columbia County Building Department

Culvert Waiver

DATE: 09/01/2004

APPLICANT JOHNNY & RONDA SELLRS PHONE 719.6479

ADDRESS 1554 LEGION PLACE LAKE CITY FL 32024

OWNER JOHNNY & RONDA SELLERS PHONE 719.6479

ADDRESS 1554 LEGION PLACE LAKE CITY FL 32024

CONTRACTOR OWNER BUILDERS PHONE 719.6479

LOCATION Of PROPERTY C-247-S TO TAMARAC, R, TO LEGION, L,LOT IS @ END OF LEGION DRIVE

SUBDWISION/LOT/BLOCKJPHASE/UNflLEGION PLACE

PARCEL ID # 20-4S-16-03051-205

5

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA

COUNTY PUBLIC W-RKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE:

A SEPARATE CHECK IS REQUtRED

MAKE CHECKS PAYABLE TO BCC
Amount Paid 50.00

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

COMME 5: ‘ CP

tZ &46r 7,W /--

_________________

DATE:_______

ANY QUESTIONS PLEASE CONTACT THE PUB AT 386-752-5955.

‘J,;

135 NE Hemando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

BUILDING PERMIT NO.

Culvert Waiver No.
000000249

CULVERT WAIVER IS:

____________

APPROVED

____________

/
SIGNED:

NOT APPROVED - NEEDS A CULVERT PERMIT

A

3LP 2:io/.

p..’ .‘ trn— —1)t:P1



Columbia County Building Department JnJvert Waiver No.
Culvert Waiver OOOOO249

DATE: 09/01/2004 BUILDING PERMIT NO.

APPLICANT JOHNNY & RONDA SELLRS PHONE 719.6479

ADDRESS 1554 LEGION PLACE LAKE CITY FL 32024

OWNER JOHNNY & RONDA SELLERS PHONE 719.6479

ADDRESS 1554 LEGION PLACE LAKE CITY FL 32024

CONTRACTOR OWNER BUILDERS PHONE 719.6479

LOCATION Of PROPERTY C-247-S TO TAMARAC, R, TO LEGION, L,LOT IS @ END OF LEGION DRIVE

SUBDWISION/LOT/BLOCKJPHASE/UNITLEGION PLACE

PARCEL ID # 20-4S-16-03051-205

5

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: C
A SEPARATE CHECK IS REQUIRED

MAKE CHECKS PAYABLE TO BCC
Amount pajil 50.00

/1 PUJItIC WRKS DEPARTMENTIUSE ONLY

I HEREBY T I HAVE EXAMINED TH1CAlION AND DETERMINED THAT THE

ERIS:

COMMENTS:

/ ai,r-

135 NE Hernando Ave., Suite B-21 L[’ 0 ; %U]0
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160 oi yr

) _}

/

NOT APPROVED - NEEDS A CULVERT PERMIT

--- -1

ilSIGNED: DATE:

ANY QUESTIONS PLEASE CONTACT THE PUB41c Q S9EI1fMEN’t AT 386-752-5955.
UUi)fl ku



OS/O7/2004 i0:1S 13B754523’ SELLERS PE 01

From: L Sellers
1554 SW Legion Drive
Lake City, FL 32024

Subject: Termite Treatment/CO

To: Harry

Florida Pest Control performed the final
treatment today. Page two is the receipt. I will come
by your office Friday and pick up the CO. Thanks.
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