JRATE S, OEVORIO0 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021944
APPLICANT THOMAS WEDDLE PHONE 497-1225
ADDRESS 503 SW TRENTON TERR FT. WHITE FL 32038
OWNER ODELL PEER PHONE 497-3835
ADDRESS 214 SW COPPERHEAD LANE FT. WHITE FL 32038
CONTRACTOR THOMAS WEDDLE PHONE
LOCATION OF PROPERTY 415, TR WIL SPRINGS RD, TR ON NEWARK, TR ON COPPERHEAD,

2 BLOCKS ON RIGHT

TYPE DEVELOPMENT ADDITION TO SFD ESTIMATED COST OF CONSTRUCTION 11500.00
HEATED FLOOR AREA 230.00 TOTAL AREA 230.00 HEIGHT .00 STORIES 1
FOUNDATION CONC WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  25-68-15-01362-000 SUBDIVISION  THREE RIVERS ESTATES
LOT 104 BLOCK A PHASE UNIT 21 TOTAL ACRES a5
[ — == e

CBC056864 X /Eg/ % UT’&;\ z [ /ffa\; M Z ;;
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0423-E BK HD B
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in R & Asi Dinct P, bowm (Eintal
date/app. by date/app. by date/app. by
Permanent power C.O. 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 § 60.00 CERTIFICATION FEE $ 1.15 SURCHARGE FEE $ 1.15
MISC. FEES $ .00 ZONING CERT. FEE$  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENY FEE $ CULVERT FEE $ TOTAL FEE 112.30
INSPECTORS OFFI f,q / éz/- LERKS OFFICE 8#
_— [ 4

L

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.
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Columbia County Building Permit Application

T 0

For Office Use Only  Application #/)Y () L[’ /() g Date Received f// 30 By é’f Permit # j{q ‘/’9&
Application Approved by - Zoning Official /24" Date Plans Examiner &0 Date &~ & -0

Flood Zone 5 Development Permit Zoning ﬁ -3 Land Use Plan Map Category
Comments___ Aolel, /101 (1‘7””‘3 LL 2Fo ?51 hgf‘)i)

Applicants Name _ THomas . Wennle  ComsirucTionl  Phone (3 8(03 H91-19395
Address K03 S TRENTOA) FTERR. FT7. WHITE Fl. 33038

OwnersName _ODe L. PEER Phone(BEGD 497~ I3
91 Address __ Q14 SW. CopperuedD LN FT, oW e  Fl, 3D 63R
Contractors Name __7Homas  E. Wednle Phone _ 4 97— {335~
Address KD  Sw. TRENTON TERE, FT. whwite Fl. 3303%

Fee Simple Owner Name & Address
Bonding Co. Name & Address :
Architect/Engineer Name & Address_ BATIEY - RISHOP # |pNE  ENC |
Mortgage Lenders Name & Address_ ~j O™ i~

Property ID Number 20 -C0-00-0 1339 - 00D Estimated Cost of Construction ¥ 12,000

SubdivisionName__ 3> RIVER S E3TaATE S lot/0¥ Block A Unit 2/ Phase

Driving Directions __ 1) (50@ Sp S S RD wesT TD NEWARK Turn 'Q:E!-\” | e de o
coppechea \n. Foenw  RE 2 BleeXs ON__ Rie Wt

Type of Construction ___Weebn ;@%ﬁ.ﬁg Fb Number of Existing Dwellings on Prope%

Total Acreage 3”1 Lot Size IS0y J0ODo you need a - Culvert Permit or Culvert Waiver or Have an Existing Drl
Actual Distance of Structure from Property Lines - Front 95’ side @' ( 25" ) Side _f‘ﬂ'éﬁ"j Rear 60
Total Building Height 1D ¢ Number of Stories 1 Heated Floor Area_23© 56&/F1 Roof Pitch __ 4 //2

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 o
all laws regulating construction in this jurisdiction.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Nhemsné (Lk@MQ

Owner Builder or Agent (Including Contractor) Contractor Signature
Contractors License Number_(8C 05% (bH

STATE OF FLORIDA Competency Card Nu
COUNTY OF COLUMBIA { bt DAWNA W. LANG

S b 5 MY COMMISSION # DD 154936
Sworn to (or affirmed) and subscribed before me NOTARY STAMP/SEA{l:= 58,5 EXPIRES: October 3, 2006

Fr e Bonded Thru Notary Public Underwriters

this day of 20 ; 0
Personally known or Produced Identification }L Qrnaca (1D

O AN —
Notary Signature DacowA (Wo. UANG

f)w\rld_uf FLdett (03 40-815 -6 (-Y/b-0 ”q_;‘;tf'c,
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM
Permit Application Number

- SITE PLAN- — — — e e e e e e

Scale Each block  represents 5 ieet and 1 |nch 50 feet.
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Site Plan submitted by:

Plan Approved

By

A hempn £

(Uﬂﬂff‘fk(”

VN E?L/}M/

.,

Signature

Not Approved

1t
g

m?f}

Date

ﬁ&/ﬂ/_’) k g ‘ wuj” /M))ﬂ County Health Departmel

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of






NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordanc
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

Tax Parcel ID Number 00-00-00 -0 i3k ~OS00

1. Description of property: (legal description of the property and street address or 911 address)
PagceE| ID R0-00-H0-01ILA-D06 3 RWERS ESTATE

214 SW. (opperiead [N,  FT. white Fl__RIOIY

2. General description of improvement: RATHRoDM £ (@ l os et ADDTZoA

3. OwnerName & Address __ o DE (| P R
214 Sw. (’,O'Op ER HEAD | N, Interestin Property CUWNER
4. Name & Address of Fee Simple Owner (if other than owner):

5. Contractor Name _ T Homa< £ (DEDNE  dopNsT, PhoneNumbequo'-{) 492-1335
Address __ S50 Sw. TRENTON TBRR., F7. wh.te Fl. 3203 ¥

6. Surety Holders Name __ no N £ Phone Number
Address o
Ingt:2004009895 Date:04/30/2004 Time:16:11 {
Ariognit of Beng MﬂC,P.Dewitt Cason, Columbia County B:1013 P:2997 —
7. Lender Name __ N ON{ _
Address

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may be
served as provided by section 718.13 (1)(a) 7; Florida Statutes:

Name Phone Number
Address
9. In addition to himself/herself the owner designates Aot E/’r('.‘?lo | of
Weoole  owsteve tiopd to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) -

(a) 7. Phone Number of the designee '(‘?O‘-{ 492133 §
10. Expiration date of the Notice of Commencement (the explration date is 1 (one) year from the date of recording,
(Unless a different date is specified)

NOTICE AS PER CHAPTER 713, Florida Statutes:
The owner must sign the notice of commencement and no one else may be permitted to sign in his/her stead.

Sworn tq (or affirmed) and subscribed before

N dayof 4o/ 9¢C ,20.04

ﬂ)ﬁjﬂ (Jdop o7 NOTARY STAMP/SEAL

igature of OwneY
MY COMMISSION ¥ DD 186566
5 EXPIRES: March 12, 2007 _742 0 @

Signature of,léotary TAC,-MQ § N (Ou-(cau,







86/88/2084 08:06 3867582160 BLDG AND ZONING PAGE 81

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 800C-01 Residentigl Limited Applications Prescriptive Method C NORTH1 2 3
8mall Additlons, Renovations & Buliding Systems )
BmmiuuullWCdﬁlnadﬂthEnuwE!uurqcuhmhdvmhhudhmmnﬂndﬂnwumhbmmmmwmumnnd
enovations 1o sk and muliierdy residances. Aberaiive mathods e providad f ackcions by uos o S00A01, -
PROJECT NAME: BUILDER: cLl/EDQDLE CONSTRUC TroA)

AND ADDRESS: CLIMATE
OFFiCE: COLUMA/A  laome [ Ja [ ][]

OWNER: mm.m JURISDICTION NO.:

SMALL ADOITIONS TO EXISTING RESIDENCES (800 Squam feel o kss of condiiened rea). Prescrgtve requimens i Tables 6C-1,6C-2 and 6C-3 epply ol 1 the compcnnts of e addon, ol o e exating biding,
smmmmmmwmhuhmumuwm Whhﬂduﬂbmﬂdﬁmuhmwhmmmwmm Componenis
mwmmmmmmmwmmm WAMIWWMWMMMMMNWWMM
buiding), WWHT&H‘&IM&ZWW»NWNWMMUW MANUFAGTURED HOMES AND BUILDINGS, Only she-insisfled componanty and fealures

E

A coverad by this fom. wmwmwmmmmhm Please Print cK
1. Renovation, Addition, New System or Manufactured Home 1. Aoy zrond
2. Single family detached or Multifamily attached 2. SINGLE FAamMiLy
3. if Multitamlly—No. of units covered by this submission 3. _NAa
4. Conditioned fioor area (sq. f1.) 4, 230 st
5. Predominant eave overhang (ft.) 5 27
6. Qlass area and type: Single Pane Double Pane
a. Clear glass 6a. == sq. ft. — ___&q.f
b. Tint, flm or solar screen 8. _—  sqft. /3 sq. fi,
7. Percentage of glags to floor area 7. _ 5.7 % i
8. Floor type and insulation:
a. Slab-on-grade (R-value) 8a. R=_0O 43 _inf |
b. Wood, raised (R-value) 8b Rm _— . 58q.ft
c. Wood, common (R-value) Be. A= _— - a8q. fi.
d. Concrete, raised (R-value) 8d R= _— e B B
e. Concrete, common (R-value) 8e Ra _ — — . sq.ft.
9. Wall type and Insulation:
a. Exterior:
1. Masonry (Insulation R-value) fa-1 R= _— —__sq. ft.
2. Wood frame (Insulation R-value) 8a-2 Rz /3 J44__aq. f1.
b. Adjacent:
1. Masonry (Insulation R-value) 9b-1 Rm _— — 8q. fi.
2. Wood frame (Insulation R-value) 8b-2 R= — _ 8q. fi.
¢. Marriage Walls of Multiple Units* (Yes/No) 8c ANe
10. Celling type and Insulation:
a. Under atilc (Insulation R-valus) 10a. R= _30 230 sq.tt.
b. Single assembly (Insulation R-value) 10b. R= _— — _ sq.ft.
11. Cooling system*
(Types: central, room unit. package terminal A.C., gas, exlsting, none) | 11. Type: __EX(STIAIG
_ SEER/EER:
12. Heating system: (Types: heat pump. elec. strip, natural gas, LP. gas. 12. Type: £X/(STING
gas h.p., room or PTAC, existing, none) HS8PF/COP/AFUE:
13. Alr Distribution System®;
a. Backflow damper or single package systems® (Yas/No) 19a. Al/A
b. Ducts on marriage walls adequately sealed” (Yes/No) 13. _N/A
14. Hot water system: 14. Type: E£LLCTRIC
(Types: slec., naturel gas, other, existing, none) EF: .90
* Penains to manufaciured homes with site (natalled components,

| hergby cortify that the plans and.s pagiticalions coverad by the calculation are in Revlaw of piana and specifications covared by Nis calculation indicales compliance
compliance with thg Fidsion Bnapy Codg. wilh the Fiorida Energy Code. Batore conslruction is complaled, this buiiding will ba
S At s 4"(”' oare: (/' E/0F | inspected lor compliance in accordance with Seotion 553.908, .8,

! horaby cartify 'that this bulldig ia i compilance with fhe Fiorida Energy Gode” BRI DI e o gy i s
OWNER AGENT: i omim iner..  DATE: | P DATE: ___ -

FLORIDA BUILDING CODE — BUILDING 13.201



B6/68/26804 B8:86

TABLE 601 : mmmmnMmeousmwnmm&mnmmmmammmmmmwmwmmm
e S S

38675821608

BLDG AND ZONING

PAGE B2

Climata Zones 1 2 3

MINIMUM INSULATION MINIUM INSTALLED
COMPONENT INSULATION INSTALLED EQUIPMENT EFFICIENCY EFFICIENCY
Concrete Block -7 = Central A/C - Spil SEER = 100 | SEEA = —
3 o] 4] 2y - SngePg. |SEER = 97 | SEER = —
3 Qomn!;:lﬂ. Frame R-11 — Room unit ar PTAC EER = 85" EER = —
Cdmmon, Masonry R-3 — . [ g e
Under Attie R-20 ‘ ﬂ O Electric Reslstance B
Single Assambly; Enclosed Heat pump - Spiit HSPF = 6.8 HSPF =
g Frame R-19 ...- g -SinglaPkg. | HSPF = 68 [ HSPF = —
B | single M:::s'w’."o"'m ::: e —= |2 [ roomunnorpTHP COP e 27° |HSPF/ = _—
Common. Frame A-11 — g . . ;3:
= T - -
@ | Siab-on-grade No Minimom ", & || Gas, nalurel or propene | AF
Ralsad Wood R-19 y — Fual Ol AFUE = 78 | AFUE = —
8 Aalsed Congcrete R-7 P D 0.90
i { Common, Frame A-11 — E Elettric Resiatance EF = 88 EF m &
In unconditioned space B-8 Z- a § g| Qax Natural or L.P. EF = .54 EF = =
_E In conditioned space No minimum e Fuel OH EF = 54 EF = F—~
9 sz

in coafficlent. Maximum% = @88,

UP TO 20% UP TO 30% UP TO 40% UP TO 60%
Single Double Single Double Single _ Double Single Dauble
1'-.87 0°-.78 2'- .87 1-.78 2°- .78 3..78
0°-.75 1-.75 0"~ 81 NOT 1°- .89 NOT 2- .81

0= .B7 ALLOWED 0'- .44 ALLOWED 1-.44
0°-.3%

Get certiflad SHGC from the manufaciurer or use defautts; Single clear SHGC = .87, doubls clear SHGC = .78, and single lint SHEC = .75

TABLE 6C-3 | MINIMUM REQUIREMENTS FOR ALL PACKAGES
| COMPONENTS SECTION —REQUIREMENTS CHECK|
Mﬁm_,__m RO AU 3 iather-stripped or otharwize sealed. L=
Extarior Windows & DNI‘I! 808.1 . 0.3 cim/aq.i. window area; .5 cfim/sq.ft. door area. [
Sole & Top Plates Sole plates and pansirations through lop plates of exierior walla must be sealed, —
Recessed Lighting Type IC rated with no panstrations (two alternatives allowed). —
Mulll-slory Housea Alr barrier on perimeter of floor ca floors. N/A |
Exthaust Fans E:\tﬁaum ‘!';#.s vanted to unconditioned apace shall have dampers, except for combustion -
ces ;
Combustion Combustion space and water heating systems must be provided with outaide combustion alr,
|_Heatlng axgap for dirget vent Avpliances. =
Water Heaters Comply with sfficlency requiramanta in Table 8-12, Switch or cleady marked circuit breaker (electdc) |
G AU LOAB) MUSL 00 DroviGed Al E T G DL : (RS TSRSl IR VETUGSY DhRO TSRS,
Swimming Spas & heated pools must have covars (except solar heatad). Non-commarcial pools must have a
Poole & Spue pump timer. Gas epa & pool h must have minimum thermal sfficlancy of 78%. N/A
| _Hot Water Plpes Insulation Ia raquirgd for hot water circylating syatems (including heat recovery unitg). N/A ]
Shower Hasds Water ust be reatri o no mora than 2.6 gall ar min| 80 PSIG. —
HVAC Duct All duets, fittings, mechanical equipment and plenum chambars shall ba mechanically aftached,
Construotion, sealed, Ingulated and Inatalled in accordance with the criterla of Seetion 810,1. Ducts in atlics mustbe | |__
|_Insulation & instaliation _ insulsied to 8 minimurn of R-6.
HVAC Controls Separata readily accessible manual or automatic thermostat for each syatern, —
GENERAL DIRECTIONS:

1. On'Table 6C-1 indicats the F-vaiua of the insulaion being adx 1o each component and te effiiency fevels of tha aquipment being inatalled. All A-values and eficiencie nstallod must meel of xosad ihe ik vakves sid.
Components and equipment nelther being eddad nor renovated may be et biarss
2, ADDITIONS ONLY. Detarming the percentage of new ghass b condiloned floot area in the addiion as lolowa. Totel the areas of al glasa windows, siiding glass doors and glass door panels. Deuble the area of & non-vertical rool
(dass and add R io the previous infal, WMHMMM!MMUWMMMmmetholmhmwhmmmmwmm Divida the adiusted

gass srca total by the condiionsd foor e of e addion. Muigly
(ingla or Doubla pane) and the overhany (OH] paired wih & solay
previously I tha extarior wa of he house and being rsstadedin the additon do not hav ta

for ona of tha optionsa in the glasa parcentage catagory you indicated. The overhang (OH) distanca is measured perpendicuiarly from the face of tha glass lo  point directly under e outermost edge of the ovehang,

2, AENOVATIONS ONLY. Replacemen piass needs lameel the

dogs not axtend futher than 8 feat fom the overhang (Glass anas being renovated thal do not mest thia critesia must ba either single-pana timed, double-pana dear or double-pane bisiad
4. BUILDING SYSTEMS, Comply whan new aystem s instabed for systam ingtalied,
§. Camglete tha informalion requested on the lop hatf ol page 1,
8. Read “Minimum Requirsments for Small Addions and Rlenovations”, Teble 6C-3, and chach all appicable ilerms,
7. Read, 3:gn and data tha “Ownes/Agert” certliation statemen on paga 1.

3.202

FLORIDA BUILDING CODE — BUILD)

by 10010 get he parcen. Find the largest gfass parcentage under which your calculeled percentage falls on Tablg 8C-2, Prescriptivas are givan by the lype of glasa
heal gain cosffigient (SHGC). For agiven glass ype iind overhang, the minimurn solas heal gain cogfficient alowed ia specfied. Actual plass windows and doors
comply whh the overhang and solar hea gain coafficient requirements on Tabla 8C-2, Allngw glass Intha adiion must mee the requirsment

fo¥owing requirements. Ay plasa typa and solar heal gain oosfficient may be used for gfass areas which are under atI8as! a two fool averhang and whoge lowest sdge

NG
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FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 800C-01 Residential Limited Applications Preseriptive Method C NORTH1 2 8
8mall Additions, Renavatlons & Buliding Systema

W*WCGM'GMM&WMcﬂmumwhmﬂmmh’mn‘“mumhlﬁ-mmdﬂmmﬂ'ﬂ
sy ALo i Alarnative mel odls are provided lor delifions by usa

ingis and mulitamiy residences. of B00A-01.
BUILDER: L/EDDLE CONSTRUC 7708)
PERMATING E

AND ADDRESS: Ad L) e
" G 45T S e ormick, Cocuransa

OWNER: @ Zde/‘/ _ﬂé i/z__ PERWT NO. Em... I 48 Em

mmwhmmmmwmmehm Please Print cK
1. Renovation, Addition, New Syatem or Manufactured Home 1. Aopszronl
2. Single family detached or Multifamily attached 2. SINGLE fAarity IRCEY:
3. If Multifamily—No. of units covered by this submission 3. _ N4 -
4. Conditioned floor area (sq. ft.) a8 _230 sp e
5. Predominant eave overhang (ft.) & RS o IR
6. Glass area and type: Single Pane Double Pane
a. Clear glass 6a. ___—  sq.ft — __&Q.f,
b. Tint, film or solar screen 8b. __—  sqft. /3 sq. ft,
7. Percentage of glass to floor area t S R 2
8. Floor type and insulation:
a. Slab-on-grade (R-value) 8a. R=_0O 43 inm
b. Wood, raised (R-value) 8b. Re_-— —__sqf |_
¢. Wood, common (R-value) Bc. Rz _— et sq.ft. J
d. Concrete, ralsed (R-value) ad R= _— i R e =
8. Concrete, common (R-value) 8o Aa __ — o8 F_
9. Wall type and Insulation:
a. Exterior:
1. Masonry (Insulation R-value) ®a-1 R= _— = AT
2. Wood frame (Insulation R-value) 822 R= /3 344 __sq. .
b. Adjacent:
1. Masonry (Insulation R-value) 8b-1 Rm _— — 8q. ft.
2. Wood frame (Insulation R-value) 8b-2 Rx__— — _ sq. ft.
¢. Marriage Walls of Multiple Units* (Yes/No) 8c _No
10. Celling type and Insulation:
a. Under atiic (Insulation R-value) 10a. Rz 30 L3D  sq.ft.
b. Single assembly (Insulation R-value) 10b. R=_— — _ sq.fi.
11. Coolling system™
(Types: central, room unit, package terminal A.C., gas, existing, none) f 11. Type: __EXISTIMNG
SEER/EER: —
12. Heating system": (Types: heat pump, elec. strip, natural gas, L P. gas, 12. Type: £X/(3T /NG
gas h.p., room or PTAC, exigting, none) HS8PF/COP/AFUE:
13. Alr Distribution System®:
a. Backflow damper or single package systems® (Yes/No) 138, _A/A
b. Ducts on marriage walls adequately sealed" (Yes/No) 13b. N/a
14. Hot water system: 14. Type: E£LLECT RIC
(Types: elac., natural gas, other, existing, none) EF: .90
* Peralns to manufaciured homes with site Installed componants.
Lnereby cori t ha plana angd spesifications covered by the cazuu:g nggnin [ Reiow ol pnand w by s calciaon idsies ompace
AR , . O | inspected fo compliancs i accordance wih Seston 563,008 F &
I'hareby certify'that this bulldinfris inTomplience with tha Forida Energy ; BUILOING OFPICIAL: R oA I
OWNER AGENT: [N .} | O o PATE: ___ . i

FLORIDA BUILDING CODE — BUILDING 13.201
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Climala Zonea 1 2 3

TABLE 6C-1 : PRESCRIPTIVE REQUIREMENTS FOR SMALL ADDITIONS (600 Sq. F and Luss), RENOVATIONS TO EXISTING BUILDINGS AND SITE-INSTALLED COMPONENTS OF MANUFACTURED HOMES.

MINIMUM INSULATION MINIUM INSTALLED
COMPONENT INSULATION INSTALLED EQUIPMENT EFFICIENCY EFFICIENCY
“Goncrete Block "7 s Central A/C - Spit SEER = 100 | SEER = _—
3 emsling el i B3 SingePkg. |SEER = 97 | SEER = —
$ | common, Frame R-11 — Raom unit or PTAC EER = 85" | EER = —
Common, Masonry R-3 —
E ANY
Single Assembly; Encloaed Heat pump - $pl SPF = @ ®
Frame R-19 = g -SinglaPxg. | HSPF = 6.8 || HSPF = —
Metal Pans R-13 _— unit ot PTHP OP = 27" |HSPF/ = _—
# | Single Assembly; Open R-10 = g Room unit or ¢ i
Common, Frame A1 — . g - 3
e — Gas, nalural or propane | AF = .78 || AFUE = —
lab-on-grade ——
g :M"wm e ?:'S"m ' — Fual Ol AFUE = .78 | AFUE = —
Ralged Concrete -7 -
i [ Gommon, Frame 11 = f5] Eloctric Reslatancs EF = .88 EF = 0.90
In unconditioned space A-8 é-a E; Qas; Natural or L.P. EF = 54 EF = —
In conditioned space No minimum o Fuel O EF m 54 EF = ==

UP TO 20% UP TO 30% UP TO 40% UP TO 60%
Single Double _Singla Double Single _ Double Single Double
1'- .87 0’-.78 2'- .87 1-.78 2°-.78 3..78
0-.75 1-75 0" 61 NOT 1- .81 NOT 261

0'- 57 ALLOWED 0'-.44 ALLOWED 1°-.44
0°-.35

Qe cenlifled SHGC from the manufaciurer or use defaults; Single clear SHQC = .87, double clear SHGC = .78, and single it SHAC = .75

TABLE 6C-3 | MINIMUM REQUIREMENTS FOR ALL PACKAGES

|_COMPONENTS SECTION AEQUIAEMENTS CHECK
Extarior Windows & Doorlh 606.1 |Max, 0.3 cim/gq.i. window area; 5 cim/sq.ft. door aree. [
Sole & Top Plates -_808.1 [Sole plales and pansirations through lop platas of exierior walla musi be sealed, —
|_Recessed Lighting 608.1 _|Type IC rated with no penstrations (two alternatives allowed). L
Multi-efory Houses 606.1 | Alr barrier on perimeter of flcor cavity between fioors. N/A |
Exhaust Fane &08.1 Em]auat mn vanted to unconditioned ﬁ:pace shall have dampers, excepl for combustion A=
ces
Combustion 808.1 |Combustion space and water heating syalams must be provided with outalde combustion alr,
| Hesting axgapt for dir I i £
Water Heatere 612.1 |Comply wih efficlency requirementa in Table 8-12, Switch or cleady marked eireuit breaker (electric) b
OF CLROM (0A8) mMus! L] {18 ALEILALE U W A1 [BE TEWIMSCLIREVaTUGHA RS TIRGTR.
Swimming 612.1 |Spas & healed poola must have covers (except solar heated). Non-commaerclal pools must have a
Poole & Spes Nﬂmg imar. Gas spa & pool heatare must have minimum thermal efficlancy of 78%. N/A
|_Hot Water Pipes 8121 |Insulation Ia requi hot watar ci i | recovery unilg). N/
Shower Hasds 812.1 _|Water flow must be restricied 1o no mora than 2.6 gallona per minute at 80 PSIG. —
HVAC Duoct 610.1 |All duets, fittings, mechanieal squipment and plenum chambers shall be mechanically aftached,
Conetruotion, sealsd, insulated and Installed In accordance with the critarla of Seetion 810,1. Dueta in attics musibe | |
|_Insulation & Insiallation Insulaied to g minimum of R-6.
HVAC Controls 807.1 |Separata readily acceasible manual or automatic thermostat for each system, —
GENERAL DIRECTIONS:

l.wwbemmnnmummmmwmmmmmtadnwmm All R-values and efficiencies installed mus| meel of exoasd the minimum values ksted.
mwmmmmmmmmmmm
2, ADDITIONS ONLY. Daterming the parcantage of new glass lo conditionad floo atea in the addition as Iofows. Total the areas of a glass windows, sEding glass doors and glass door panels. Double the area of all non-vertical rool
fass and ard o the previous lot, When plass n exisling axteror wal s belng ramoved or enclosad by the addion, an amount aqual o the tolalarea of s glass mey be subtracted from the tola gss e, Divide the adjusted

s req total by the condilonad foor are of the addition. Mutiply by 100 1o gethe parcent. Find the
(8ingie or Doubla pana) and the overhang (OH) paired with a solar heal gain coatficient (SHGC). For
previously inthe extarior walls of the hotse and being reinstaied in the addition do nol hava to
for 00 ol the options in the glass parcantage category you Indicated. Tha averhang (OH)

istence is measured parpendiculary from the face of the glass 1o & poinl divectly under e oularmoat edge of tha overhang.

lrgest glass parcantage under which your caiculaled percentaga falls on Tabla BC-2. Prescriptives are given by the type of glass
Agvan pfass type end overhang, the minimum solas heal gain coatficient alowed is specified. Actual (fass windows and doors
Gomply with e overhang and sola heal gain coefficient requirements on Table 6C-2, Allngw glass in tha addifon must meet the requirement

3, AENOVATIONS ONLY. Replacemant glass nead ta meel the loflowing nequirsments. Any plasa typs and solar heal gain oosficient ey be usad for gfasa areas which are under al Isas] & wo fool averhang and whose lowest edge
does not extond futher than 8 feet hom he overhang (Glasg arsas baing renovatted thal do not mest thia criteria must ba either single-pana tinted, double~pane clear o doubde-pane ated.

4. BUILDING SYSTEMS, Comply when new system is nstaied for system installed,

5. Complete the informalion requested on th top half ol page 1.

8. Read "Minimum Requiremants for Small Additons and Ranovations”, Tabla 6C-3, and check all applcalie ilams,

7. Read, sign and data tha “OwnerAgent” cartfication aiatement on paga 1.

13.202

FLORIDA BUILDING CODE — BUILDING



Notice of Treatment

Applicator _Florida Pest Control & Chemical Co.
Address : :
City Phone

Site Location Subdivision

Lot# Block# Permit#
Address '~ O ;

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 [ : o,
Remarks

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

OCCUPANCY )

___: ____m
_E____ﬂ____=:===_=__==_=__ _______=__=_=_=_=_==_..E:E:E_=_____:_E_________==__z__:______==_____=__=__&.___::_:____________._=_____zE__=_______=__==__z____.___::_H_h_____________=__=____=_=_____=__.______:==_==:__=__z________.:__::_:_

COLUMBIA COUNTY, FLORIDA
Uoﬁgoa of w&_mmzm and NQE.:@ 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 25-6S-15-01362-000 Building permit No. 000021944

Use Classification ADDITION TO SFD Fire:

Permit Holder THOMAS WEDDLE Waste:

Owner of Building ODELL PEER Total: .00

Location: 214 SW COPPERHEAD LANE, FT. WHITE

Date: 07/21/2004 § _ Wﬂ(ﬂ\ﬁ.&
d

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector







