
APPLICANT JACKIE NORRIS

ADDRESS P0 BOX 23$

OWNER PETE GIEBEIG

ADDRESS P0 BOX 1384

CONTRACTOR JOHN NORRIS

LOCATION OF PROPERTY

WFIITE SPRINGS

PHONE 752-7968

LAKE CITY

PERITIT
000021625

PHONE 758-3663

SOUTI-I 341 RIGHT ON SW CREEKSIDE LANE THEN GO TO THE

SECOND LOT ON THE LEFT

PARCEL ID 12-4S-16-02939-102 SUBDIVISION CREEKSIDE

LOT 2 BLOCK PHASE LNIT TOTALACRES IOU

000000230 N RG0066597
/

//
.

7 /
Culveil Permit No. CulueO Waiver Contractor’s License Number AppIicanIOsvncr!Contractor
PERMIT 04-0223-N BK R] N

Drivess a) Connection Septic Tank Number LU & Zon,n checked b Approt cd tot Issuance Nen RsiJcst

COMSIENTS MINIMU\l FLOOR ELEV-\TIO\ OF 13900 FT REQUIRED BY PLAT

FINISHED FLOOR ELEVATION REQUIRED BEFORE FINAL POWER CAN BE RELEASED

4/DC p Check or Cash 3005

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSIab)
Temporary Posver 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. b

Framing Rough—in pIumbin abos e slab and below w ood floor
date’app h date app b\

Electrical i ouch-in Heat & Air Duct Pen beam (Lintel)
date/app, by date/app by date’app hs

Perntanent posver C 0. Final Culvcrt
dale/app, by date app. by daIcapp by

St/H tie downs, blocking, electricity and plumbing Pool
date’app. by date ‘app b

Reconnection Pump pole Utility Pole
date’app. by date’app67 date.’app by

si. H Pole Travel Trailer Re-roof
date/app by date app by daleapp. by

MISC. FEES S 00 ZONING CERT FEE S 50.00 FIRE FEE S

FLOOD ZONE DEVELOPMENT FEES CULVERT FEES 25.00

INSPECTORS OFFICE CLERKS OFFICE

__________________________________

NOTICE IN ADDITION ‘Ut) ii lIt REQ(’IRE\tI/\ (‘S UI THIS i’LR\t[t. TIIFRE \LY BE ADDITIONAl RESTRIC11ONS APPI.ILABI,E ‘I U ‘I I Its
I ROPI RO I HAT M Vt B[ FOUND IN TI IL PUBLIC RLCORDS Of TI IS COt Ni’s SND TI IC RE St S’s EL AEOn ION Sl PLRMI tS RI cit RI I)
FROM OIlIER GOVERNMENTAL ENTITIES SUCH AS WMTR MANAGEMENT DIS MCTS. S’FA IF \GENCIES. OR FI/DI’.RAL AC1ENCIFS

“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 COCiN (V BLILDING DI1PARTStEN TAT LEAST 211 tOURS IN .\DVA\CE OF It SF H INSPEC’[tON, IN ORDER
TI I ST IT MA’s BE SI SEE 55 ITt tOUT DII Vt OR t’sCO’\\ It\CE Pt lONE $ lOPS 111151 ERStI] IS NOT S SLID I NI t 5571 It B ORE
AUTHORIZED BY IT IS CC1MMFNCED WITI-IIN 6 MONTIIS AFtER ISSUANCE

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

DATE 03/17/2004 Columbia County Building Permit
This Permit Expires One Year from the Date of Issue

PHONE 758-3663

TYPE DEVELOPMENT SFD.UTILITY

FL 32096

FL 32)156

ESTIMATED COST OF CONSTRUCTION 95301) Ut)

HEATED FLOOR AREA 190600 TOTAL AREA 2671.0(1 HEIGHT $00 STORIES

FOUNDATION CONCRETE WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB

LAND USE &ZONING RSF-2 MAX. HEIGHT 35

Minimum Set Back Reqitirmenls: STREET-FRONT 253)0 REAR 15.00

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

SIDE 10.00

BUILDING PERMIT FEES 480.00 CERTIFICATION FEES 13.37 SURCHARGE FEE S 13.37

WASTE FEE S

TOTAL FEE 581.74



t.uIuIHuIa i___uu11ty

- r
Phone 72jccJ

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work wilt be performed to meet the standards of all laws regulating
construction in this jurisdiction.

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

STATE OF FLORIDA
COUNT\” OF COLUMBIA
Sworn to (or affirmed and subscribed before me
this,g) d2yof

&&Q .

-

rator

Contractor License Number

,ate]]

Building Permit Application o-

S.pplicants Name & Address \-?N Ko
—

Lr

__

L .ap9L
P’(i. P.i- I9’i

Application NoJ) -JO’ —O

--
U

Owners Name&Address Phone 75-7 I
. L.i r-f.

Fee Simple Owners Name & Address I Phone
It I.

Contractors Name & Address L A[ (cc P S Phone 7 S2 3 Ct3
Jr( Spcn . 12O’L

Legal Description of Property OJn. 3)A.41..I r I tSiQ

LocationofPropertv (—o c1ô T cc LL.ei It)-+ - Co 2 rJ
&i 4,ic

Tax-Parcel Identification No. I — g 5 — j4 -
p 93 — I 0 Estimated Cost of Construction $ O U

Type of Development - Cj UI Number of Existing DweLlings on Property #Ufl
Comprehensive Plan Map Category R S c- - 2 / Zoning Map Category R S F —

Building Height Number of Stories floor Area Total Acreage in Development 3? tic
Distance From Property Lines (Set Backs) front - S Side IL Rear 1S Street Cu_Ji’ S i(t Ot
Flood Zone )( r Nfr Certification Date M.4 C Dewiopment Permit
Bonding Company Name & Address fttV (

,

Architect/Engineer Name & Address
—

t-C t it

Mortgage Lenders Name & Address

Owner or Agent (including contractor)

:TOLAR
COMMISSION # CD 031554

EXPIRES: October 2,2005
OondO Thrd Notary Fatc UndorwrOers

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or afflrmed) and subscribed before me

Personally Known RProduced Identification

this

• TOLAR
DD 031554

EXPIRES: Octob&r 2, 2005
f3nOe flirt Notary Fabtc Undarwrftart

Produced IdentificationPersonally Known



STAThOF: Florida
COUNTYOF: Columbia

Ins:CO%,Q.836’l7 Date:02/;8/200% Urne:14;05
IDCP.DeWjtt CasonCotubja County B:1007 P:1314

NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made to certain real property, and
in accordance with Chapter 713, Florida Statues, the following information is provided in this Notice of
Commencement:

1. Description of Property: Lot #2 Creekside

2. General Description of Improvement: Construction of Single Family
Residence

3. Owner Information:
a. Name and Address: Peter W. Giebeig
P0. Box 1R4 Cii-v.FT 2fl’.c

7. Persons within the State of Florida designated by Owner upon notices or other documents may be
Served as provided by 713,13 (l)(a)(7), Florida Statues.

9. Expiration date of Notice of Commencement (the expiration date is 1 year from the date of
Recording unless a different date is specified):

Type Owner Name:

Wimdss#1 A
I i1A ..J-

4.

6.

b. Interest in Property: Fee Simple______________________________________

c. Name and Address of Fee Simple titleholder (if other than Owner):_________________

Contractor (Name and Address): John D. Norris
P.O. Box 238 White Springs, FL 32096

Surety:
a. Name and Address: N / A
b. Amount of Bond:____________________________________________________

Lender (Name and Address): . /4

N/A

8. In addition to lthnseff the Owner designates the following person to recieve a copy of the Lienor’s
Notice as provided in 713.13 (l)(b), Florida Statues (Name and Address):

OwnerName:j- W. Cich’jcr

Witness #2 —
—.



)nstruCtion Permit.
.‘ermit Application Number:

Disposal System

f %913i1i

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

GIFBEIG/CR 03—1774

, •1I J/

Site Plan S ttc1- B Date ,L
Plan Appr e p roved_____ D e

_____________

By

________________

/l. Cwi1k

North

lication for Onsite Sewage
Part II Site Plan

Vacant / /

Paved drive

10’ utility easement

Swale

Proposed QSTDS

tree

Vacant

83’

Creekside, Lot 2

26\

\
/

\ / 115’

1 inch = 50 feet

N
Vacant

/ Retention
area

—I

tTh

\ 59’

Vacant

cI
•;ç’ i’

714LL1 CPHU

Notes:



VCRM 5OOA-20O1

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A

Project Name: St. Johns Model 4 BR Builder: John Norris
Address: Lot: 2, Sub: Creekside, Plat: Permitting Office: Columbia
City, State: Lake City, FL 32025- Permit Number: Z. / ( Z. S
Owner: Trent Geibeig Jurisdiction Number
Climate Zone: North 1 -/ O0

1. New construction or existing New 12. Cooling systems

2. Single family or mWti-thmily Single family a. Central Unit Cap: 30.0 kBtu/hr —

3. Ntimbcroftinits. if multi-family I — SEER: 10.00 —

4. Number of Bedrooms 4 b. N/A —

5. Is this a worst case? Yes — —

6. Conditioned floor area (ft2) 1906 ft2 c. N/A

7. Glass area & type Single Pane Double Pane — —

a. Clear glass. default U-factor 0.0 ft2 203.0 ft2
— 13. Heating sstems

b. Default tint 0.0 ft2 0.0 ftZ a. Electric Heat Pump Cap: 30.0 kBtu/hr —

c. Labeled U or SUGC 0.0 fl2 0.0 ft2 HSPf: 6.80 —

8. floor types — b. N/A —

a. Slab-On-Grade Edge hisulation R0.0. 195.0(p) 11 —

b.N/A — eN/A —

c. N/A

9. Wall types — 14. Hot water systems

a. face Brick, Wood. Exterior R’l3.0. 903.0 ft2 a. Electric Resistance Cap: 50.0 gallons —

b. Frame, Wood. Exterior R13.0. 492.0 ft2
- Ef: 0.92 —

c. frame, Wood. Adjacent R=13.0. 168.0 ft2 — b. WA —

U. N/A

e. N/A e. Conservation credits —

10. Ceiling types (HR-Heat recovery. Solar

a. Under Attic R’30.0. 1906.0 ft2 DHP-Dedicated heat pump)

b. N/A 15. HVAC credits

c. N/A (CF-Ceiling fan. CV-Cross ventilation.

11. Ducts — Hf-Whole house fan,

a. Sup: Uric. Ret: Uric. All: hitenor Sup. R6.0. 60.0 11 — PT-Programmable Thennostat

b. N/A MZ-C-Multizone cooling.

MZ-H-Multizone heating)

Glass/Floor Area: 0.11
Total as-built points: 28957

Total base points: 31194 PASS

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

PREPARED BY: William H. Freeman

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

OWNERIAGENT:________________
DATE:

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

BUILDING OFFICIAL:

___

DATE:

_____________

EnergyGauge® (Version: FLRCPS v3.30)



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: Creekside, Plat: , Lake City, FL, 32025- PERMIT I

BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang

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

.18 1906.0 20.04 6875.3 Double, Clear E 1.5 6.5 45.0 42.06 0.93 1753.8

Double, Clear E 1.5 6.5 15.0 42.06 0.93 584.6

Double, Clear E 1.5 6.5 30.0 42.06 0.93 1169.2

Double, Clear S 1.5 2.0 5.0 35.87 0.57 101.4

Double, Cleat S 1.5 5.0 8.0 35.87 0.81 231.5

Double, Clear W 1.5 6.5 30.0 38.52 0.93 1071.5

Double, Clear W 1.5 6.5 30.0 38.52 0.93 1071.5

Double, Clear E 1.5 8.0 40.0 42.06 0.96 1617.1

As-Built Total: 203.0 7594.5

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

Adjacent 168.0 0.70 117.6 Face Brick, Wood, Exterior 13.0 903.0 0.35 316.0

Exterior 1395.0 1.70 2371.5 Frame, Wood, Exterior 13.0 492.0 1.50 738.0

Frame, Wood, Adjacent 13.0 168.0 0.60 100.8

Base Total: 1563.0 2489.1 As-Budt Total: 1563.0 1154.9

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 20.0 4.10 82.0

Exterior 37.8 6.10 230.5 Exterior Insulated 17.8 4.10 72.9

Base Total: 37.8 230.5 As-Built Total: 37.8 154.9

CEILING TYPES Area X BSPM = Points Type R-Value Area X 5PM X SCM = Points

UnderAftic 1906.0 7.73 3297.4 UnderAffic 30.0 1906.0 1.73X 1.00 3297.4

Base Total: 1906.0 3297.4 As-Built Total: 1906.0 3297.4

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

Slab 195.0(p) -37.0 -7215.0 Slab-On-GradeEdgeinsulation 0.0 195.0(p -41.20 -8034.0

Raised 0.0 0.00 0.0

Base Total: -7215.0 As-Built Total: 195.0 4034.0

INFILTRATION Area X BSPM = Points Area X 5PM = Points

1906.0 10.21 19460.3 1906.0 10.21 19460.3

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCPB v330



FORM 600A-200J

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: Creekside, Plat: , Lake City, FL, 32025- PERMIT #:

BASE AS-BUILT

Summer Base Points: 25137.5 Summer As-Built Points: 23627.9

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

tOM x DSM x AHU)

23627.9 1.000 (1.090x 1.147x0.91) 0.341 1.000 9174.7

25137.5 0.4266 10723.7 23627.9 1.00 1.138 0.341 1.000 9174.7

Energyoaug&M DCA Form 600A-2001 EnergyGauge’FIaRES2OO1 FLRCPB v330



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: Creekside, Plat: , Lake City, FL, 32025- PERMIT #: I
BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang

Floor Area Type/SC Otnt Len Hgt Area X WPM X WOF = Point

.18 1906.0 12.74 6370.8 Double, Clear E 1.5 6.5 45.0 18.79 1.03 871.6

Double, Clear E 1.5 6.5 15.0 18.79 1.03 290.5

Double, Clear E 1.5 6.5 30.0 18.79 1.03 581.1

Double, Clear S 1.5 2.0 5.0 13.30 2.27 150.6

Double, Clear S 1.5 5.0 8.0 13.30 1.20 127.4

Double, Clear W 1.5 6.5 30.0 20.73 1.02 634.1

Double, Clear W 1.5 6.5 30.0 20.73 1.02 634.1

Double, Clear E 1.5 8.0 400 18.79 1.02 766.6

As-Built Total: 203.0 4056.0

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

Adjacent 168.0 3.60 604.8 Face Brick, Wood, Exterior 13.0 903.0 3.17 2867.0

Exterior 1395.0 3.70 5161.5 Frame, Wood, Exterior 13.0 492.0 3.40 1672.6

Frame, Wood, Adjacent 13.0 168.0 3.30 554.4

Base Total: 1563.0 5766.3 As-Built Total: 1563.0 5094.2

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 20.0 8.40 168.0

Exterior 37.8 12.30 464.7 Exterior Insulated 17.8 840 149.4

BaseTotal: 37.8 464.7 As-BuiftTotal: 37.8 317.4

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

Under Attic 1906.0 2.05 3907.3 Under Attic 30.0 1906.0 2.05 X 1.00 3907.3

Base Total: 1906.0 3907.3 As-Built Total; 1906.0 3907.3

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

Slab 195.0(p) 8.9 1735.5 Slab-On-Grade Edge Insulation 0.0 195.0(p 18.80 3666.0

Raised 0.0 0.00 0.0

Base Total: 1735.5 As-Built Total: 195.0 3666.0

INFILTRATION Area X BWPM Points Area X WPM = Points

1906.0 -0.59 -1124.5 1906.0 -0.59 -1124.5

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FlaRES2001 FLRCPB v3.30



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: Creekside, Plat: , Lake City, FL, 32025- PERMIT #: I

BASE AS-BUILT

Winter Base Points: 15120.1 Winter As-Built Points: 15916.4

Total Winter X System Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points

(DMxDSMxAHU)

159164 1000 (1069x1.169x0.93) 0.501 1.000 9276.1

15120.1 0.6274 9486.3 15916.4 1.00 1.162 0.501 1.000 9276.1

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



FORM 600A-2001

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

f ADDRESS: Lot: 2, Sub: Creekside, Plat: , Lake City, FL, 32025- PERMIT #:

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

500 0.92 4 1.00 2626.61 1.00 10506.4

As-Built Total: 10506.4

CODE COMPLIANCE STATUS

BASE AS-BUILT

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

10724 9486 10984 31194 9175 9276 10506 28957

EJ

WATER HEATING

Number of X Multiplier = Total
Bedrooms

4 2746.00 109840

BASE AS-BUILT

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



FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 2, Sub: Creekside, PIat: , Lake City, FL, 32025- PERMIT #: I
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors 606.1 .ABC.1 .1 Maximum:.3 cIm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls 606.1 .ABC.1 .2.1 Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;

foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility

penetrations; between wall panels & top/bottom plates; between walls and floor.

EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends

from, and is sealed to, the foundation to the top plate.

Floors 606.1 .ABC.1 .2.2 Penetrationslopenings >1/8” sealed unless backed by truss or joint members.

EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed

to the perimeter, penetrations and seams.

Ceilings 606.1 .ABC.7 .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/? clearance & 3” from insulation; or Type IC rated with < 2.0 cfm from

conditioned space, tested.

Multi-story Houses 606.1 .ABC.1 .2.5 Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts 606.1 .ABC.1 .3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,

have combustion air.

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)
COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit

breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 612.1 Spas & heated pools 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%.

Shower heads 612.1 Water flow must be restricted to no more than gallons per minute at 8OPSK

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically

attached, sealed, insulated, and installed in accordance with the criteria of Section 610.

Ducts in unconditioned attics: R-6 mm. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceilings-Mm. R-1 9. Common walls-Frame R-1 1 or CBS R-3 both sides.

Common ceiling & floors R-1 1.

EnergyGaugeTM DCA Fomi 600A-2001 EnergyGauge®/FlaRES’2001 FLRCPB v3.30



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 84.0
The higher the score, the more efficient the home.

Trent Geibeig, Lot: 2, Sub: Creekside, Plat: , Lake City, FL, 32025-

I certilr 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 compliant features.

Builder Signature:

Address of New Home:

Date:

City/FL Zip:

*NOTE: The home 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 86for a US’ EPA/DOE EnergyStJ? designation),
your home nrnv quabjj’for energy efficiency mortgage 1’EEM) incentives ifyou obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/6384492 or see the Energy Gauge web site at www.fsec.ucfedufor
information and a list ofcertified Raters. For information about Floridac Energy Efficiency Code For Building Construction,
contact the Department ofCommunTh.’ Affairs at 850/487-1821.

EnergyGauge® (Version: FLRCPB v3 .30)

1. New construction or existing New 12. Cooling systems

2. Single family or multi-family Single family — a. Central Unit

3. Number of units, if inuhi-family 1 —

4. Ntimber of Bedrooms 4 b. N/A

5. Is this a worst case? Yes

6. Conditioned floor area (ft2) 1906 ft2 c. N/A

7. Glass area & type Single Pane Double Pane
a. Clear - single pane 0.0 ft2 203.0 ft2 — 13. Heating systems

b. Clear - double pane 0.0 ft2 0.0 ft2 a. Electric Heat Pump

c. Tint/other SHGC - single pane 0.0 ft2 0.0 ft —

U. Tint/other SHGC - double pane b. N/A

8. floortvpes —

a. Slab-On-Grade Edge Insulation R0.O. 195.0(p) ft — c. N/A

b. N/A

c. N/A 14. Hot water systems

9. Wall types a. Electric Resistance

a. face Brick, Wood. Exterior R13.0, 903.0 ft2

b. frame, Wood, Exterior R=l3.0, 492.0 ft2 b. N/A

c. Frame, Wood. Adjacent R”13.0. 168.0 ft2

U. N/A — c. Conservation credits

e. N/A (HR-Heat recovery. Solar

10. Ceiling types DHP-Dedicated heat pump)

a. Under Attic R30.0, 1906.0 ft2 15. HVAC credits

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

11. Ducts — PT-Programmable Thermostat,

a. Sup: Unc. Ret: Unc. AH: Interior Sup. R6.0. 60.0 ft MZ-C-Multizone cooling.

b. N/A MZ-H-Multizone heating)

Cap: 30.0 kBtu/hr

SEER: 10.00

Cap: 30.0 kBtu/hr

HSPf: 6.80

Cap: 50.0 gallons

EF: 0.92



Columbia County Building Department
Culvert Permit

DATE 03/17/2004 PARCEL ID # 12-4S-16-02939-102

APPLICANT JACKIE NORRIS PHONE 758-3663

ADDRESS P0 BOX 1386 WHITE SPRINGS EL 32096

OWNER PETE GEIBIEG PHONE 752-7968

ADDRESS LAKE CITY FL 32055

CONTRACTOR JOHN NORRIS PHONE 758-3663

SUBDIVISION/LOT/BLOCK/PHASE/UNIT CREEKSIDE 2

;/
/

/
/ JNSTALLATION REQUIREMENTS

x Culvert size will be 1$ 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.

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 JNSTALATION OF THE CULVERT.

135 NE Hemando Ave., Suite 3-21

Lake City, FL 32055

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

Culvert Permit No.

000000230

P0 BOX 1384

LOCATION OF PROPERTY SOUTH ON 341 RIGHT ON SW CREEKSIDE LANE THEN IT IS THE

SECOND LOT ON THE LEFT

SIGNATURE

,‘l

Amount Paid 25.00



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

O.M.B. No. 3067-0077
Expires December 31, 20052,t(L1

ELEVATION CERTIFICATE

Important: Read the insthjdions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION Fconipaiyuse:

BUILDING OWNERS NAME Policy Number
Peter Giebeig
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, and/or BkIg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number

CITY STATE ZIP CODE
Lake City FL
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 2 Creekside
BUILDING USE (e.g., Residential, Non-residential, Mdition, Accessoiy, etc. Use a Comments area, if necessary.)
Residential
LATfl7JDE/LONGITUDE (OP11ONAL) HORIZONTAL DATUM: SOURCE: [1 GPS (Type):
(##°-#-##.##“ o 0NAD1927 0NAD1983 flUSGSQuadMap flOther

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Si. NFIP COMv?JNIfl’ NAtvE & COtvtvJNfl’i NUvER
120070

B2. COUFW’( NN’E 53. STATE
Cdunt FL

B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVA11ON(S)
NUER B5.SUFFIX 56. FIRM INDEXDATE EFFECTIVEIRE\SED DATE 88.FL000ZC)NE(S) oneAO,edeho(fiig)

0175 B 6Jan 1988 X 139.00

610. Indicate the source of the Base Rood Elevation (BFE) data or base flood depth entered in 69.

Q FIS Rofile Q FIRM LI Ccnimunity Determined Other (Desaibe): Arthur BedenbaicI P.E

Bli. lndkatetheelevatiardatumusedfortheBFEinB9: NGVD1929 [I NAVD1968 Q Other(Descn1):

612. Is the biMng located ri a Coastat Barrier Resourtes System fCSRS) area or Otherwise Rdecter) Area (CPA)? Q Yes No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Cl. Building elevations are based on: Q Construction Dcaings* 5jjng U Fwiished Constndon
*A new Elevation Certificate will be required when censtndon of the building is plete.

C2. Buing Numberi(Selctthebuildlng latothebungbwhidrthisateisbelngpleted-seepnges6and7. lfnodingmm
arjrately rexesents the builcng, previde a sketd or pletogr)

CS. Elevations —Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARiA, APIAE, ARIAI-A30, APJAH, ARJAO
Complete ferns C3.-a-i below axonilng to the building diagai specified in kern C2. State the datum used. If the datum is different from the datum used for the BFE in

Section B, cuwerl the datum to that used for the BFE Show field measurements and datum wersion catoulation. Use the space provided or the Comments area of

Section D or Section G, as propdate, to document the datum cenversion.
Datum ConversbonDornments
Elevation reference mark used Does the elevation reference mark used aearon the FIRM? [1 Yes No
oa)Topofbotomflerx(indudingbasementorendosure) j. 30fL(m)

o b)Topofnexlhighorfloor
o c) Bottom of kest hcxizontel structurat mentor (V zones y) .

o d) Attached garage (top of sIat) .

o e) Lowest elevation of minery an&or equipment - -

sewidngthebudngfDesaibeinaCornrnentsaea)
o I) Lowest aracent (finished) grade (LAG) 14f. 6ft(m)

o g) Highest acacent (flnishe grade (HAG) Li4. 7ft.(m)

o h) No. of permanent openings (flood vents) within 1 ft. atxve adjacent grade

o i) Totat area of l permanent openings (flood vents) in C3.h sq. 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 18 U.S. Code, Section 7007.
CERTIFIER’S NAME L Scdl Britt UCENSE NUMBER PLS #5157

TttLESurveyor COMPANY NAME Britt Surveying

ADDRESS ClT STATE ZPCODE

830W. Duv St Late City FL 32055

SIGNATURE DATE TELEPHONE

.

0O4 386-752-7163

FEMA Form 8-31, January 2003 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding infomation from Section & orkrsriaxe Conwiy Use:

BULtNOStREE1AtJRESS Qrdiclig Alt, Ur &, aidk)rBkig. No.) CR P.O. ROUtE AND BOX NO. Pc&yNtzrdrer

crr STATE ZIPCDDE CcqaiyNAlcNtntet

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

Copy both sides at this Bevation Certificate for (1) community dfldal, (2) insuraice agentompaiy, aid (3) boilding owner.

COMMENTS
Foundation only at this time

[1 Check here if attachments

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

RwZoneAO aid ZoneA (without BFE), cemplete hems El through E4. If the Elevation Certificate is intended for use as supporting infmafion a LOMA or LOMR-F,
Sedion C must be completed.

ffnodiagrarraccurately
ropresents the building, provide a sketch or pAretogmph.)

E2.Thetopatthebettomfloor(indudingbasementorendosuio)ofthebuildingis j1(m)jn.(om)Q atxveor 0 below(d one)thehighestaacentgraie. (Use
natur grade, if ave).

E3. For Building Diagis 6-8 with openings (see page 7), the ned higher flcx)rordevated florw (elevation b) of the building is ftfm) _in.fa-n) atove the highest aIjant

grade. Complete items C3.h aid C3.i on font atfomi.
E4. The top of the platfom of machinery aid/or equipment servidng the building is tt(m) _infcm) Q above or 0 below (check one) the highest aaont grade. (Use

natur grade, if avIatAe).

E5. For Zone AO only: If notloed depth number is ave, is the top of the bottom floor elevated in acceniaica with the ajninunit?s flaodpln maragement odnaice?

U Yes Q No Unknown. The kxat Utidat must certify this information in Section G.

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

The properly owierorcmne?s aithcxized ropresentvewlio completes Sections A, B, C (hems C3,h aid C3.i only), aid E fxZoneA (without a FEMMssued orcorwounily

issued BE) orzoneAO must sign here The statements hi SediaisA, B, C andEareccwiodto The best& knowiedge.

PROPERTy’ OWNERS OR OWNERS AUTHORIZED REPRESENTATIVES NAME

ADDRESS CITy’ STATE ZIP CODE

SIGNATURE DATE TELEPHONE

COMMENTS

0 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The kcat Utidat who is aithorized by w orcnaice to administer the munit/sfleedplatn maiagement cxdinaice cai complete Sections A, B, C (orE), aid G of this Elevation

Certificate. Complete the plicable fterrs) aid sign below.
Gl - U The infomiation in Sedloir C was taken froni ether docrimentabon that has been signed aid embossed by a Ikonsed surveyor, engineer, or achitect who is authedzed by state

or kcel law to certify elevation information. (Indicate the source aid date atthe elevation data hi the Comments ace below.)

G2. [IA community cdfldU completed Section E fora building located in ZoneA (without a FEMMssued or community-issued BE) or Zone AO.

G3. [I The fdking kifomiation (hems G4-G9) is provided for community flc4Aain maragement purposes.

G4.PERMtrNUER G5. DATE PERMa- ISSUED G6. DATE CER11FICATE OF COtvFUANCE/OCCUPANCY ISSUED

G7. This permit has been issued fcc Q Now Construction [I Substaitiat Improvement
G8. Bevatonofas-buihk,westfloor(indudngbasement)ofthebUtdingis:
G9.BFEor(inZoneAO)depthatlloodingatthebuildlngsiteis: Datrjm:_

LOCAL OFFICIAL’S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[I Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



BUILDING DIAGRAMS

The following eight diagrams illustrate various types of buiMings 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 Items C3a-C3g.

In A zones, the floor elevation is taken at the top finished surface of the floor indicated in V zones, the floor
elevation is taken at the bottom of the lost horizontal structural member (see drawing in instructions for
Section C)

AN splitlevel buikhngs (other than slab-on-grade),
either detached or row type (eg, townhouses); with or
without attached garage..

Iaguisbkig Feuce -The bcêxn ooc (seme oc undewd
gage . teIw und kvd locade) on al side Buicng cnns*nid
aove craspSeUdow grade on al s’Jes shoid a’so use is

DIAGRAM 2

AN single- and mue4loocbngs with basement
(otherU split4eve and Ngbse kngs with
basement, either detached or row type (eg,
townhouses) with or without attached gara9e

gusi.i.g Feute-The b ooemet oct.ndeound
gace) Is below wvond level cade) on am des. cod
- tnt ace below grade on al sides tho*J also use Si

AN splitevd buddings that are slab-on-grade, either
detached or row type (eg.., townhouses); with or
withQut attached garage

DIAGRAM 4

tDØ(detemüd by eds6ng grade)

* A floor that is below ground kvd (grade) on afl sides is considered a basement cven if the floor is used for living p’arpo, otas an office,

garage, workshop, ctC.
- 6
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