DATE  07/16/2004 Columbia County Building Permit PERMIT

. . This Permit Expires One Year From the Date of lssue 000022089
APPLICANT MARY ANN CRAWFORD PHONE 752-5152
ADDRESS 885 SW SISTERS WELCOME RD LAKE CITY FL 32025
OWNER STANLEY CRAWFORD PHONE 752-5152
ADDRESS 219 SW FANTASY GLN LAKE CITY FL 32024
CONTRACTOR STANLEY CRAWFORD PHONE 752-5152
LOCATION OF PROPERTY 90 W, L 247, R UPCHURCH, L VISTA LANE, LOT ON RIGHT
TYPE DEVELOPMENT SFD, UTILITY ESTIMATED COST OF CONSTRUCTION 109400.00
HEATED FLOOR AREA 2188.00 TOTAL AREA  2928.00 HEIGHT 21.60 STORIES |1
FOUNDATION CONCERETE WALLS FRAMED ROOF PITCH 712 FLOOR SLAB
LAND USE & ZONING RSF-1 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X PP DEVELOPMENT PERMIT NO.
PARCEL ID 16-45-16-03025-105 SUBDIVISION MEADOW VISTA
LOT 5 BLOCK PHASE UNIT TOTAL ACRES 1.00
000000360 N RG0042896 L¢7/ . Z : Z P 4
Culvert Permit No. Culvert Waiver Contractor's License Number ApplicanUOwrngomractor
PERMIT 04-0764-N BK RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE, FLOOR 1 FOOT ABOVE THE ROAD

Check # or Cash 1232

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer/Slab)

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 h-i :
PERCTALERRES 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
m—————]

BUILDING PERMIT FEE § 550.00 CERTIFICATION FEE $ 14.64 SURCHARGE FEE § 14.64
MISC. FEES § .00 ZONING CERT. FEES  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE § CULVERTFEES  25.00 TOTAL FEE 654.28

INSPECTORS OFFICE m - /é,h\___ CLERKS OFFICE ﬁ ?{/
y -

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 (_ ?C/L( ) ~,,7,_/2//75/

Eor Office Use Only Application # O%[’?' &l Permit # 1208’7 /3(2’6
Application Approved by - Zoning Official \ "_"3""—~!\"“~~ Date /. _O/.0'/Plans Examiner Daé

Flood Zone /. (- ( ' Development Permit _/V// _ Zoning_ 25" - | Land Use Plan Map Category (Res U, L Dem
Comments '

Applicants Nume&nla\;_c_Cam:gLA_Caﬂfiuﬂ:lh@H_Iﬂ@Phone 3 4) 152~ 5159
Address 335 SW_Sisters Welcome Rd. Lake C iy, FL3202S

J7
Owners Name )Sﬁnjij’(_c_ca_w'?o C d Phone 6 -5

911 Address

Contractors Name &hh \&\’I (\,m u)“PD r*(‘ Phone(isi’@‘! s =5 1 S7)..

Address Scmqe as o bov e
Fee Simple Owner Name & Address

Bonding Co. Name & Address
Architect/Engineer Name & Address N ic.K Leis ler 541 Custard St. Lake () +u FL:32055
Mortgage Lenders Name & Address

Property ID Number 16-HS ~ [6-D02025~ | OS5 Estimated Cost of Construction ﬁQ 000
subdivision Name_{ N\ ead oy Vistn lot S Block Unit Phase
Driving Directfions H!Ql‘\uirni qQ0 qu'i" N i L-p-P+ ain Coi K. 247 _r—lln uaﬁ.ﬁ fora B

0 on \/,c,-h, Lot is en e RS %

Type of Construction ﬂﬂu&uﬁhmjg&smﬂﬂ:ha_‘_aﬂ&ﬂumber of Existing Dwellings on Property_ {3—

Total Acreage | ocre_ Lot Size | acre Do you need aor Culvert Waiver or _g an Existing Drive
Actual Distance of Siructure from Property Lines - Front_ 0 ~_ side W @_SIde 30 Rear &[98’
Total Building Helght _2.1' 6" Numberof stories_| __ Heated Floor Area_2185..5__ Roof Pitch

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

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.

Stiados Lo

Owner Bwlder or Agest (Including Contractor)

Contractors License Number E:G- - gg 42396
STATE OF FLORIDA Competency Card Number 5

COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me NOTARY STAMP/SHA} % “UANETL.CHEEK
T @ %% MY COMMISSION # DD 22646

this \'«)TH" _ day of 20 _a_“'_ : isF PIRES: June 25, 2007

oncd Thru Notary Public Underwriters

Personally known_\/__ or Produced Identification LAt A




Application for Onsite Sewage Disposal System
 Construction Permit. Part II Site Plan
Permit Application Number: oY -07/9L/}U

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

CRAWFORD/CR 03-2170 Vacant
| 133" !
|
| North
Meadow Vista
Lot 5
Vacant |
|
I 334"
—— | Occupied
I i T
Well Waterline [ | lExisting
I | | osTDs
| Slope | |
| I
\ 85" b 4
O‘?\ TBM in 6" cherry
o
(| { 10"
” 7 n Site 1
|
| | >75' to well
Swale | I §
| l Igst Site 2
e e Do 134" t
ey e &
B —_—
— ____-::—--._______- '_
. B SRS
Vista Lane Occupied i O
>75" to well 1 inch = 60 feet
ND

A T W 4 L

Site Plan Submitted By _. M Date &7+, 0
Plan Approfe pproved Dafle LT AL

By, WK@#@ W (. cenv T-\3-04

Notes:




NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

;rHE UNDERSIGNED hereby gives notice that Improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information Is provided in this Notice of Commencement, :

Tax Parcel ID Number _| &6 =4S = |4 -0 5 - |OS

1. Description of property: (legal description of the property and street address or 911 address)

Pn_(\_nb\f UTS‘}’A Lot S :
219 SW an:{?:sa Clen ) abe n‘frd;c\drﬁ 22024

2. General description of improvement: Co nS"’”r" ur':]'fnr-: of tDuk’J I;' hS

3. Owner Name & Address \S“}‘a_n\e\j 0 [/a) u}%rd, ‘3?5 S W Sa‘s-‘}‘er"% WP I('ame

R Lake O ."I‘y}. FL. 3109\% Interest in Property e e Sf’m}:}&
4. Name & Address of Fee Simple Owner (if other than owner): A/ /A
5. Contractor Name Phone Number.- -85
Address ‘8‘85 5, W S;‘S“}’bm l/\}p _)anme _Rd_f LQKF’ (\:-!-ul. FL-BQOQS-
6. Surety Holders Name NJA Phone Numbar < L
Address Inst:2004016126 Date:07/12/2004 Time:12:32 -
Amount of Bond b DC,P.Dewitt Cason,Columbia County B: 1020 P: 1815 _
7. Lender Name /V/ﬁ : ' _
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 Af/) ne._. Phone Number
Address
9. In addition to himself/herself the owner designates /V{//%"l of

to receive a copy of the Lienor's Notice as provided in Section 713.13 (1) —
(a) 7. Phone Number of the designee

10. Expiration date of the Notice of Commencement (the expiration 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 to (or affirmed) and subscribed before
day of &rxﬂl. fQ\'H'I , 20 O‘-_f

NOTARY STAMP/SEAL JANET L CHEEK
¥ @) Sk MY COMMISSION # DD 226496
EXPIRES: June 25, 2007

Signature

gnature of Notary
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‘Cohimbia County Building Department Culvert Permit No.

Culvert Permit 000000360
DATE  07/16/2004 PARCEL ID # 16-45-16-03025-105
APPLICANT MARY ANN CRAFORD PHONE 752-5152
ADDRESS 885 SW SISTERS WELCOME RD LAKE CITY FL 32025
OWNER  STANLEY CRAWFORD PHONE 752-5152
ADDRESS 219  SW FANTASY GLN LAKE CITY FL 32024
CONTRACTOR STANLEY CRAWFORD PHONE 752-5152

LOCATION OF PROPERTY 90 WEST, L 247, R UPCHURCH, L VISTA LN, LOT ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT MEADOW VISTA 5

R AN S
(¥ &

INSTALLATION REQUIREMENTS

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

Amount Paid 25.00




FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: MEADOW VISTA #6 Builder: STANLY CRAWFORD
Address: Permitting Office: (& [ el v'a. Lo -
City, State: ) Permit Number: - Z oF
Owner; Jurisdiction Number;
Climate Zone: North 2l cvo |
I.  New copstruction or existing New __ | 12 Cooling systems g
2. Single famnily or multi-family Single famity ___ a. Contral Unit Cap: 48.0 kBwhr __
3. Number of units, if multi-family 1 SEER: 10.00 __
4.  Number of Bedtootas 4 __ b NFA =
3. Is this 8 worst cuse? Yes __ -
6. Conditioned floor ares (ft?) 21869 f? e, WA -
7. Glass area & type Single Pano  Double Pane __ —
a. Cleur glass, default Usfactor 0.0 0° 233080 _ | 13. Heating systems :
b. Default tint 0.0/ 00N .. a. Electric Heat Pump Cap: 46.0 kBtulr __
¢. Labeled U or SHGC 0.0 f2 0.0 f* HSPF:7.00 _
8. Floof types . b. N/A _
a. Slab-On-Grade Edge Jnsulation R=0.0,223.0(m 8 __ .
b. N/A S o. NiA I
c. NiA —
9. Wall types .y 14, Hot water systems
2. Frame, Wood, Exterior R=11.0, 1860.0 8% __ a. Electric Resistance Cap. 50.0 gallons __
b. Frame, Wood, Adjacent R*11.0,2700 % __ EF: 088 __
«. NiA - b. N/A _
4. NA _ _
o« WA v. Conservation oredits s )
10. Ceiling typey (HR-Heat recovery, Solar .
a. Under Attic R=30.0, 21369 ¢ __ DHP-Dedicarod heat pump) |
b. /A — | 13. HVAC credity ¢ S
c. NA (CR<Ceiting fan, CV-Cross ventilation, !
11. Ducts - HE-Whole house fan, !
a, Sup: Uno. Ret Une. AH: Garage Sup. R=6.0, l450R __ PT-Programnable Thermostat, l
b. NA MZ-C-Multizone cooling,
MZ-H-Mulbzone heating) I
|
j

{ Glass/Floor Area: 0.11

Total as-built points; 34190
! Tolal base points: 35298

PASS |

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

PREPARED BY: SUNCOAST INSULATORS
DATE: __ 1/ 1/of

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

OWNER/AGENT:
DATE:

Review of the plans and
specifications covered by this §
calculation indicates compliance F&4™
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: i

EnergyGauge® (Version. FLRCSB v3.30)



FORM 600A-2001

Code Compliance Checklist

Residential Whole

Building Performance Method A - Details

ADDRESS:,,, PERMIT #;

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

[COMPONENTS, ~~ ~ [SECTION . CHECK |

| Exdoyior Windows & Doote | 806,1A8C.11 | : -

Extetior & Adjacent Walls G0E.1.ABC.1.2.1 MWW«MMW&!W surrounding wall;
foundation & wall sole or sill plate; |oints batween extarior wall paneis at comers; utliity
panelrations; between wal panais & top/bottom plates; betwesn walis and fioor,
EXCEPTION: Frame walls wheve a continuous infiltvation barler 1s instalied that extends
from, Bnd 1» esled o, e foundation o the top plate.

loors 00G.1.ABC.1.2.2 Penatrations/openings »1/0" sealed uniess backed by truss or joint memtsrs.
EXCEPTION: Frame floors where a continuous Infiltrabion barrier ie inslalied that Is seajed
ta the parimelst, penetrations and seams.

Cellings 606.4 ABC.1.23 | Between walls & cellings; penetrations of celling plane of lop foor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous sir barrier; gaps in gyp board & top plate;
alte access. EXCEPTION: Framem&m m:mma inumﬂon barrier is

Revessed Lighting Fidures | 806.1.ABC.1.24 Typelcmm mpcnctdnm, m orTvpalcor non- lc utud installed Inside a
sealad box with 1/2” clearance & 3" from insulation; or Type IC rated with < 2.0 ¢fm from
conditioned space, testad.

s ] | 606.1.ABC.1.2.5 _| Air barrier on perimeler of fioor cavity between flogrs,

Additionat infiltration regls 606.1.ABC.1.3 Exhaust fans vented to ouldoois, dampers; cambustion spacs heaters comply with NEPA,
haye combustion alr,

;ﬂz OTHER PRESCRIPTIVE MEASURES [must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS CHECK

Water Hoaters 6121

Cnnplymmmmm Table 6-12. Mchuchulymk.ddrwk

Swimming Pools & Spas 6121

Spas&homm:nuMMmm{mwm) Nm-wmwlalpods
must have 8 pump timer. Gas spa & pool heaters must have & minimum thermal
efficiency of 78%.

Showar heads 8121

Water flow must be to no mare .5 80 PSIG,

Ajr Distribution Systems 610.1

All-duots, fitings, mechanieal equipment and planum phambers shall be machanically
attached, sesied, insulated, and instalied In accordance with the ariterls of Section 610,

Mmmmm&ﬂmnm

HVAC Controls 807.1
insulation 604.1, 6021

Cailings-Min. R-18. Common walis-Frame R-11 or CBS R-3 both sides.

Commen celling & fioore R-11.

CrnarmidenimaTl MR Came ONNA A0V

= FaumARICIARDTMMARE € DACD .S BN



FORM 600A-2001

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

ADDRESS:, , ,

PERMIT #:
BASE AS-BUILT I
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Valume Bedrooms Ratio Multiplier
4 274,00 10984,0 500 0.88 4 1.00 2746,00 1.00 10984.0
As-Built Total: 10984.0
CODE COMPLIANCE STATUS
BASE AS-BUILT

Cooling + Heating + HotWater = Total Cooling + Healing + HotWater = Total
Paints Points Points Paints Points Points Points Points
12639 117756 10984 35298 11303 11803 10984 34180

Fuauas ™ cafll MOVS oo mASAE o
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FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS: , ,, PERMIT #:
BASE AS-BUILT

Winter Bage Points: 18768.6 | Winter As-Built Points: 20682.3

Total Winter X System = Heating Total X Cap X Duct X System X Credit = Meating

Points Multiplier Points § Component Ratio Mufltiplier  Multiplier  Multiplier Paints
(OM x DSM x AHU)

205823 1.000 (1.069x1.169x 1.00) 0.487 0.850 11903.3
18768.8 0.6274 117764 | 208823 1.00 1.280 0487 0.950 11903.3

- - R TR L L - - A A PR AR A i




'FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
18 X Conditioned X BWPM = Points Overhang
Floor Area TypeiSC Omi Len Hgt Area X WPM X WOF = Point:
A8 21889 12.74 §015.0 Double, Clegr W 20 60 700 2073 104 15130
Dauble, Clear E 20 60 1150 1879 106 229020
Double, Clear S 20 60 180 1330 128 3012
Double, Clear N 20 860 300 2458 1.00 740.8
Ag-Bullt FTotai: 233.0 4847.0
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points
Adjecent 2700 3.50 972.0 | Frame, Wood, Exterior 1.0 18600 370 8882.0
Exderior 1880.0 3.70 8882,0 § Frame, Wooi, Adjacent 10 2700 360 872.0
Base Total: 2130.0 78840 | As-Built Total: 2130.0 7854.0
DOOR TYPES Area X BWPM = Paints | Type Area X WPM = Points
Adjacent 200 11.50 2300 §Exterior Insulated 400 8,40 3360
Exterior 400 12,30 4920 [Adacent insulated 20.0 8,00 160.0
Base Total: 80.0 7220 § As-Buill Total: 80.0 496.0
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM X WCM = Points
Under Attic 2186.9 205 4483.1 § Undar Attic 300 21869 205X 1.00 44831
Base Total; 2186.9 44%3.1 | As-Built Total 2186.9 4493.1
FLOOR TYPES Area X BWPM = Points Type R-Value Area X WPM = FPoints
Slab 223.0(p) 8.9 19847 | 8lab-On-Grade Edge Insulation 00 223.0(p 18.80 4192.4
Ralsed 00 000 0.0
Base Total: 1984.7 § As-Bulit Total: 223.0 4192.4
e TEA B S
INFILTRATION Area X BWPM = Points Area X WPM = Points
21869 059 12903 2186.9 0.59 4280.3
EnergyGauge® DCA Form 600A-2001 EnergyGouge@/FIsRES'2001 FLRCSB 330



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS:,,, PERMIT #:
BASE AS-BUILT
Summer Base Points: 29392.2 | Summer As-Buiit Points: 27883,2
Tota) Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Polnts Multiplier Points § Component Ratio Multiplier  Multiplier  Multiplier Points
(DM x DSM x AHU)
278832 1.000 (1.080%1.147 K1.00) 0.341 0.960 11303.0
20392.2 0.4266 12538.7 27883.2 1.00 1.260 0.341 0.9850 11303.0

s . - Besn meas
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FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Paints
.18 2186.8 20.04 7888.8 Double, Clear W 20 80 700 3852 085 22905
Double, Clear E 20 60 1150 4206 085  4102.2
Double, Clear S 20 60 180 3587 078 501.0
Double, Clear N 20 60 300 1920 0.80 s1e.5
As-Built Total: 2350 74122
WALL TYPES Area X BSPM = Points Type R-Valus Area X SPM = Points
Adjacent 270.0 0.7% 188.0 § Fremne, Wood, Exterior 1.0 16600 1.70 3162.0
Exterior 1860.0 1.70 3162.0 | Frame, Wood, Adjacent 110 2700 070 189.0
Base Total: 21300 33810 As-Built Total: 2130.0 3361.0
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Aﬁtcent 200 2.40 48.0 § Exterior Incutated 400 4.10 164.0
Extevior 4p.0 6.1¢ 2440 | Adjacent Insultes 200 1.80 320
Base Total; 60.0 292.0 | As-Built Total: §0.0 196.0
CEILING TYPES Area X BSPM = Poinis Type R-Value Area X SPMXS8CM= Points
Under Attic 2186.9 17 371833 | under Attic 300 21868 1.73X1.00 37833
Base Total: 2188.0 37833 | As-Bullt Total: 2180.8 37633
FLOOR TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Slap 223.0(p) a7.0 -8251.0 | Slab-Cn.-Grade Edge Insulation 00 2230(p «41.20 91878
Raised 0.0 0.00 0.0
Base Tofal; 42510 | AsBuint Total: 223.0 9187.6
INFILTRATION Area X BSPM = Points Area X 8PM = Points
21889 1021 223282 2186.9 10.21 22328.2
EneravGauge® DCA Fotm BO0A-2001 EnergyGauge®/FlaRES'2001 FLRCSB v3.30



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 83,1

New construstion or exasting
Single family or mult-family
Number of units, if wult-family
Nurober of Bedrooms
Is this a worst cese?
Condlioned floor arca (%)
Glass aren & type
a. Clear - single pane
b, Cleur - duubly pane
¢. Tinviother SHGC ~ single pane
d. Tintlother SHGC - double pane
8.  Floos types
a. Slab-On-Grade Edge Insulation
b. N/A,
¢ N/A
9. Walliypes
8. Framwe, Wood, Exterior
b. Frame, Wood, Adjacent
¢ N/A
d. A
e NA
10, CQailing types
a, Under Auic
b. N’A
< Nia,
11. Ducts
a. Supi Une, Ret: Une. AH: Garage
b, NA

TR s S N

The higher the score, the more efficient the bome.

New

Single family

1

4

Yos

2186.9 2

Single Pane  Double Pane
090fe 2330
00 0.0
0.0 f¢ 0.0W

R=0.0, 223.0(p) &

R=11.0, 1860.0 fi2
R=11.0,2700 g

R=30.0, 21869 f2

Sup. R=6.0, 145.0 &

LI T}

12, Cooling systemns
8. Central Upjt

b. N/A

o Nia

13. Hesting sysiems
a. Elestrio Heat Punyp

b. NJA

[

c. N/A

14. Hot water systems
a. Electric Resistance

b, N/A

(N

¢. Conservation eredits
(HR-Heat recovery, Solar

15. HVAC credits

I
3

HF -Whole house fan,

MZ-C-Multizone cooling,
MZ-H-Multizone heating)

I cextify that this hore 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. Otherwi:

based on installed Code compliant features.

Builder Signature:

Address of New Home:

*NOTE: The home's estimated energy performance seore is only available through the FLA/RES computer program.

§¢, a new EPL Display Card will be completed

DHP-Dedicated heat puap)
(CF-Ceiling fan, CV-Cross veutilation,

PT-Prograsunable Thesrmostat.

Cap: 48.0 kBw/hr
SEER: 10.00

Cap: 46.0 kBwibr
HSPF. 7.00

Cap: 50.0 gallons
EF: 0.88

This is not a Building Energy Rating, If your score is 80 or greaier (or 86 for a US EPA/DOE EnergyStdf* designation),

Your home may qualify for energy efficiency morigage (EEM) incenti
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy C
information and a list of certified Raters.

For information about Florida

contact the Doparament of Community A ifairs at S50:487-1824.
EnergyGauge® (Version: FLRCSB v3,30)

ves if you obtain a Floride Energy Gauge Rating.
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's Energy Efficiency Code For Building Construction,
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Notice of Treatment (L

Applicator _Florida Pest Control & Chemical Co.

Address_ 2o =N AL { Ce
ciy L\ € C o S »_ Phone_") ™ < | T
Site Location  Subdivision A w C)r.K A\ Ou ) BN
Lot Blocké____Permith __ ) ) () C
Address S SooXadtoRe W)
AREAS TREATED
Print Technician’s
Area Treated Datg Time Gal. Name |
Main Body (2L o 200 Sop T RAL/
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 | "~ \ ). SOASNT -~ %
Remarks

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




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 16-4S-16-03025-105 Building permit No. 000022089

Fire: 62.37

Use Classification SFD, UTILITY

Waste: 134.75

Permit Holder STANLEY CRAWFORD

197.12

Owner of Building STANLEY CRAWFORD Total:

Location: 219 SW FANTASY GLEN

Date: 10/29/2004 .vMM\; i o T & 5

Q Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




