
DATE 02!02/20C4

APP LI CA NT

A DDRESS

OWNER NICKOLA SLAY

ADDRESS 131 NW BROOMSAGE COURT

CONTRACTOR OWNER BUILDER

LOCATION Of PROPERTY

PERMIT
f)0002 1470

PARCEL ID 26-3S-16-02308-I05 SUBDIVISION FAIRWAY VIEW

LOT 28 BLOCK PHASE UNIT TOTAL ACRES 50

0t)t)000 196 y

Cult ert Pcrniii No CuR CO Waocr Contiactor’s License Number AplicantOss ncr iractoi
WAIVER 03-1069-N BK HD —

Drixetvay Connection Septic Tank Number LU & Zoning checked by Approsed for Issuance Net, Resident

COMMENTS ONE FOOT ABOVE THE ROAD. NOC ON FILE

Check or Cash 1051

FOR BUILDING & ZONING DEPARTMENT ONLY
(footer/Slab)

Tcmporar\ Poster Fotindetion Monolitbtc
dateapp. by datc’app by datc’app by

Under slab rough—in p1 umbtng S lab Sheath ng/N a Ii ng
date/app. by date/app by datcapp by

Framing Rough-in plumbing above slab and below ss ood floor
date/app. by

datc app by
Electrical rough-tn

Heat & Air Duet Pen beam (Lintel)
date app by

date/app. by date/app by
Permanent pots Cr C 0. final Culvert

datcapp by daleapp by date’app be
NI/H tie don en. blocking, electricity and plumbing Pool

datc’app. by
date/app byReconnection Pump pole Utility Pole

daicapp. b\ date app7 date/app by
NI H Pole Travel Trailer Re-roof

date/app date/app. by date/app. by

BUILDING PERMIT FEES 44500 CERTIFICATION FEES 1279 SURCHARGE FEES 2.79

MIsC. FEES S .00 ZONING CERT. FEES 5000 FIRE FEES WASTE FEES

FLOOD ZONE DEVELOPMENT ,EES

_______

Cl LVE TFEES TOTAL FEE 520.58

INSPECTORS OFFICE CLERKS OFFICE

__________________________________

NOTICE IN ADDITION TO ii tO REQUIRESIEN CS OF TEllS FERMI r. it I_RE MAY BE A JITIONAL RESIRICEIONS \PFLICAItLE IC) THISRot I RI ‘i 10 T M \ BE I OUND IN CItE PUBLIC RLCORDS OF TI ItS COC/N I’, \ND TI I[REM Vs DI ADDI I ION Vs I ERMI t S REQI JIRt 0FROM Oil hR GOVERNMENTAl. ENTITIES SUCH AS WATER MANAGEMENT DtsrCT..STATE AGENCIES. OR FEDERAL AGENC Its

‘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 ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY TI-It COLUMBIA COUNTY BUILDING DEPARTMENT At’ LEAST 24 I OURS IN ADVANCE OF EACFI INSPECTION, IN ORDERIIIAT IT MAY BE MSD[ SSIFIIOUT DELAY OR INCONVIL’\CL I IIONI 7 8 1009 Ft-ItS I [EMIl IS NOT VALID UNEFSS CItE 55(310..AUTI-IORIZED BY IF IS COMMENCED WITHIN 6 MONT[IS AlTER ISSUANCE

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

NICKOLA SLAY

RT 13 BOX 292

Columbia County Building Permit
This Pertnil E\pires One \ ear Ft.om the Date of Issue

PHONE 758-6700

LAKE CITY

PFIONE 758-6700

LAKE CITY

TYPE DEVELOPMENT SFD,UTILITY

FL 32024

FL 32055

PHONE

90\V, TR ON COMMERCE. TR EGRET.TL HARRIS LAKE DR. TR FRONTIER

TL ON BROOIVISAGE. TO END CUL-DE-SAC ON RIGHT

HEATED FLOOR AREA 177000

FOCNDATION CONC WALLS FRAMED

LAND USE & ZONING RSF-2

Minimum Set Back Requtrmcnts. STREET-FRONT

No. EX.D.U 0 FLOOD ZONE X

ESTIMATED COST OF CONSTRUCTION 885001)0

TOTAL AREA 2558.00 HEIGHT 0 STORIES

ROOF PITCH 8/12 FLOOR SLAB

MAX. HEIGHT 22

250(1 REAR 15.00 SIDE 0.00

DEVELOPMENT PERMIT NO.



BAILEY BISHOP & LANE, INC.
Surveyors Planners

FLOOR ELEVATION CERTIFICATION

PROPERTY DESCRIPTION: 131 Broom Sage Court, Lake City, Florida 32055
Lot 28 Fair View Unit4

OWNER: Nickolas P Slay / 7 O

PROJECT REQUIREMENTS: For protection against water damage, the minimum
finish floor elevation of the proposed building shall be 15 inches above the highest
existing ground elevation at the proposed building. The ground around the proposed
building shall be graded to direct all runoff around and away from the proposed building.

Date: February 20, 2004

/
C)
/

Engineers

P. 0. Box 3717 Lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771
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Columbia County Building Department Culvert Waiver No.

Culvert Waiver 000000196

DATE: 02/02/2004 BUILIHNG PERMIT NO. cIt iO
APPLICANT NICKOLA P. SLAY PHONE 758-6700

ADDRESS RT 13 BX 292 LAKE CITY FL 32024

OWNER NICKOLAS P. SLAY PHONE 758-6700

ADDRESS 131 NW BROOMSAGE COURT LAKE CITY FL 32055

CONTRACTOR OWNER BUILDER PHONE

____________________

LOCATION Of PROPERTY 90W, TR ON COMMERCE, TR ON EGRET, TL ON HARRIS LAKE DR, TR

ON FRONTIER, TL ON BROOMSAGE, TO THE END SUL-DE-SAC ON RIGHT

SUBDWISION/LOT/BLOCKJPHASE/UNH1A1RWAY VIEW 28

PARCEL ID # 26-3S-16-02308-105

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: —2

A SEPARATE CHECK IS REQUIRED Amount Paid

________

MAKE CHECKS PAYABLE TO 8CC

PUBLIC WORKS DEPARTMENT USE ONLY

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

CULVERT WAIVER IS:

___________

APPROVED

___________

NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS

SIGNED DATE: c2 Y -

ANY QUESTIO S PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

COLUMBIA COUNW
135 NE Hemando Ave , Suite B-21 o 5 2004
PhOne 386-758-1008 fax 386-758-2160

DEPT



Contractors Name & Address (iC /
Phone

LealDescnptionofProperty cf 2c P ç%?LJtV W(’J
‘ii’ %-. pt+ ‘49t I.b .- Pc Z.9 4-?e fuLLocation dfPropertv J / AJ L..J 3

• c pt
Tax Parcel Identification No. 35 0i 3 c —lOS Estimated Cost of Construction $ /‘ -Type of Development Number of Existing Dwellings on Property —)Comprehensive Plan Map Category — /-C-9 Zoning Map Category -Building Height 22 C’ Number of Stories I iAta 2 S54 Total Acreage in Development .YCCDistance From1PIop-ty Lines (Set Backs) Front £5 Side 4 ‘2..Rear SS Street- -5Rood Zone ,)C’ Certification Date PermitBonding Comp’anv Name & Address________________________________________________________________________________Architect/Engineer Name & Address /1 P1 V 2. c
Mortgage Lenders Name & Address /13T t’1’.6 C

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 all work will 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.[F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATJORNEY BEFORERECORDING YOUR NOTICE OF COMMENCEMENT.

Owner or Agent (including com’ctor) Contractor

Date- )dl/c3

Applicants Name &

“ ,c’rwgj—1- 6(±%iIALfBuilding Permit Applrcatiøn

Application No. O%eI ‘3
ta-I 1(5

Phone L?& -7S -& ?oo

Fee Simple Owners Name & Address
- -__________ — -

-

- Phone

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

______

dayof___________ by_________

Contractor License Number

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

dayof____________ by____________

Personally Known

_____OR

Produced Identification Personally Known

_____OR

Produced Identification



FORM 600A-2001

Project Name:
Address:
City, State:
Owner:
Climate Zone:

Nick Slay Residence
Lot: 28, Sub: Fairway View, Plat:
Lake City, FL 32055-
Nick Slay
North

Builder:
Permitting Office:
Permit Number:
Jurisdiction Number:

NIA
Columbia County

21c17O
Zto c’ o

1. New construction or existing
2. Single family or multi-family
3. Number of units, if multi-family
4. Number of Bedrooms
5. 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 SFIGC - single pane
d. Tint/other SHGC - double pane

8. Floor types

a. Slab-On-Grade Edge insulation
b.N/A
c.N/A

9. Wall types
a. Frame, Wood, Exterior
b. frame, Wood, Adjacent
c. N/A

d. N/A

e. N/A
10. Ceiling types

a. Under Attic
b. N/A

c. N/A
II. Ducts

a. Sup: Unc. Ret: Unc. Al-I: Garage
b. N/A

New

Single family

No

1770 ft2

0.0 ft2
315.0 ft2

0.0 ft2

0.0 ft2

R=19.0, 1227.2 ft2
R=l3.0, 114.0 ft2

R=30.0, 1770.3 ft2

Sup. R6.0, 50.0 ft

12. Cooling systems

a. Central Unit

13. Heating systems

a. Electric Heat Pump

14. Hot water systems

a. Electric Resistance

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

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.

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

3 b. N/A

c.N/A

b. N/A

R=0.0, 186.5(p) ft c. N/A

Cap: 42.5 kBtulhr

SEER: 11.00

Cap: 42.5 kBtu/hr

1-ISPf: 7.40 —

Cap: 50.0 gallons

EF: 0.90
b. N/A

c. Conservation credits

(HR-Heat recovery, Solar
DHP-Dedicated heat pump)

IS. 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: 0.18
Total as-built points: 24533

Total base points: 26645

PREPARED BY:
DATE:

PASS

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

OWNERIAGENT:

___________________

DATE:
BUILDING OFFICIAL:
DATE:

EnergyGauge® (Version: FLRCSB v3.21)



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 28, Sub: Fairway View, Plat: , Lake City, FL, 32055- 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 1770.0 20.04 6384.7 Double, Clear W 1.5 4.3 16.0 36.99 0.84 494.9

Double, Clear S 1.5 5.3 20.0 34.50 0.83 569.5

Double, Clear S 1.5 5.3 30.0 34.50 0.83 854.3

Double, Clear W 8.5 1.8 10.0 36.99 0.37 138.5

Double, Clear W 8.5 9.0 40.0 36.99 0.54 805.9

Double, Clear E 5.0 3.8 13.0 40.22 0.45 237.8

Double, Clear E 5.0 10.8 13.0 40.22 0.75 393.2

Double, Clear E 5.0 5.2 7.5 40.22 0.53 158.5

Double, Clear W 1.5 7.3 42.0 36.99 0.94 1463.3

Double, Clear S 3.0 9.3 20.0 34.50 0.79 544.0

Double, Clear 5 4.0 1.8 4.5 34.50 0.45 69.1

Double, Clear E 1.5 7.5 40.0 40.22 0.95 1526.2

Double, Clear E 1.5 2.5 8.0 40.22 0.66 213.8

Double, Clear W 1.5 5.3 30.0 36.99 0.89 988.9
Double, Clear N 1.5 3.3 6.0 19.22 0.85 98.0
Double, Clear E 1.5 5.3 15.0 40.22 0.89 537.2

As-Built Total: 315.0 9093.3

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

Adjacent 114.0 0.70 79.8 Frame, Wood, Exterior 19.0 1227.2 0.90 1104.5
Exterior 1227.2 1.70 2086.2 Frame, Wood, Adjacent 13.0 114.0 0.60 68.4

Base Total: 1341.2 2166.0 As-Built Total: 1341.2 1172.9

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

Adjacent 20.0 2.40 48.0 Adjacent Insulated 20.0 1.60 32.0
Exterior 20.0 6.10 122.0 Exterior Insulated 20.0 4.10 82.0

Base Total: 40.0 170.0 As-Built Total: 40.0 114.0

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

UnderAttic 1770.3 1.73 3062.6 UnderAttic 30.0 1770.3 1.73X 1.00 3062.6

Base Total: 1770.3 3062.6 As-Built Total: 1770.3 3062.6

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

Slab 186.5(p) -37.0 -6900.5 Slab-On-Grade Edge Insulation 0.0 186.5(p -41.20 -7683.8
Raised 0.0 0.00 0.0

Base Total: -6900.5 As-Built Total: 186.5 -7683.8

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 28, Sub: Fairway View, Plat: , Lake City, FL, 32055- PERMIT #: I

BASE AS-BUILT

INFILTRATION Area X BSPM = Points Area X SPM = Points

1770.0 10.21 18071.7 1770.0 10.21 18071.7

Summer Base Points: 22954.6 Summer As-Built Points: 23830.7

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

(DM x DSM xAHU)

23830.7 1.000 (1.090x 1.147x 1.00) 0.310 1.000 9244.2

22954.6 0.4266 9792.4 23830.7 1.00 1.250 0.31 0 1.000 9244.2

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCSB v3.21



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 28, Sub: Fairway View, Plat: , Lake City, FL, 32055- PERMIT # 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 1770.0 12.74 4059.0 Double, Clear W 1.5 4.3 16.0 10.77 1.05 180.3

Double, Clear S 1.5 5.3 20.0 4.03 1.16 93.6

Double, Clear S 1.5 5.3 30.0 4.03 1.16 140.3

Double, Clear W 8.5 1.8 10.0 10.77 1.24 133.2

Double, Clear W 8.5 9.0 40.0 10.77 1.16 499.6

Double, Clear E 5.0 3.8 13.0 9.09 1.36 160.7

Double, Clear E 5.0 10.8 13.0 9.09 1.10 130.6

Double, Clear E 5.0 5.2 7.5 9.09 1.28 87.1

Double, Clear W 1.5 7.3 42.0 10.77 1.02 459.2

Double, Clear S 3.0 9.3 20.0 4.03 1.23 99.5

Double, Clear S 4.0 1.8 4.5 4.03 3.55 64.4

Double, Clear E 1.5 7.5 40.0 9.09 1.02 372.0

Double, Clear E 1.5 2.5 8.0 9.09 1.16 84.2

Double, Clear W 1.5 5.3 30.0 10.77 1.03 332.6

Double, Clear N 1.5 3.3 6.0 14.30 1.01 86.5

Double, Clear E 1.5 5.3 15.0 9.09 1.04 142.3

As-Built Total: 315.0 3066.1

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

Adjacent 114.0 3.60 410.4 Frame, Wood, Exterior 19.0 1227.2 2.20 2699.8

Exterior 1227.2 3.70 4540.6 Frame, Wood, Adjacent 13.0 114.0 3.30 376.2

Base Total: 1341.2 4951.0 As-Built Total: 1341.2 3076.0

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

Adjacent 20.0 11.50 230.0 Adjacent Insulated 20.0 8.00 160.0

Exterior 20.0 12.30 246.0 Exterior Insulated 20.0 8.40 168.0

Base Total: 40.0 476.0 As-Built Total: 40.0 328.0

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

Under Attic 1770.3 2.05 3629.1 UnderAttic 30.0 1770.3 2.05X 1.00 3629.1

Base Total: 1770.3 3629.1 As-Built Total: 1770.3 3629.1

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

Slab 186.5(p) 8.9 1659.8 Slab-On-Grade Edge Insulation 0.0 186.5(p 18.80 3506.2

Raised 0.0 0.00 0.0

Base Total: 1659.8 As-Built Total: 186.5 3506.2

EnergyGauge8 DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 28, Sub: Fairway View, Plat: , Lake City, FL, 32055- PERMIT #: I
BASE AS-BUILT

INFILTRATION Area X BWPM = Points Area X WPM Points

1770.0 -0.59 -1044.3 1770.0 -0.59 -1044.3

Winter Base Points: 13730.7 Winter As-Built Points: 12561.1

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

(DM x DSM xAHU)

12561.1 1.000 (1.069x 1.169x 1.00) 0.461 1.000 7233.4
13730.7 0.6274 8614.6 12561.1 100 1.250 0.461 1000 7233.4

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCSB v3.21



FORM 600A-2001

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

ADDRESS: Lot: 28, Sub: Fairway View, Plat: , Lake City, FL, 32055- PERMIT #: I

WATER HEATING

Number of
Bedrooms

3 2746.00 8238.0

X Multiplier = Total

BASE AS-BUILT

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

50.0 0.90 3 1.00 2684.98 1.00 8054.9

As-Built Total: 8054.9

CODE COMPLIANCE STATUS
EASE AS-BUILT

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

9792 8615 8238 26645 9244 7233 8055 24533

I PASS I

EnergyGaug&M DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCSB v3.21



FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 28, Sub: Fairway View, Plat: , Lake City, FL, 32055- PERMIT #: I
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

6A-22 OTHER PRESCRIPTWE

COMPONENTS

Exterior Windows & Doors

Exterior & Adjacent Walls

Floors

SECTION REQUIREMENTS FOR EACH PRACTICE

606.1.ABC.1.1 Maximurn:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

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.

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 barrier is installed that is sealed

CHECK

to the perimeter, 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, atpenetrationsand 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 1/2” clearance & 3” from insulation; or Type IC rated with <2.0 cfm from

conditionedpace,testecL -

Multi-story Houses
-- 606.1 .ABC.i.2.5r barrier on pçrimeter of floorcavity 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

Water Heaters

- SECTION

612.1

Swimming Pools & Spas 612.1

Shower heads

Air Distribution Systems

REQUIREMENTS

--

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

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

Spas & heated pools must have covers (except solar heated). Non-commercial pools

HVAC Controls

Insulation

I CHECK

must have a pump timer. Gas spa & pool heaters must have a minimum thermal

efficiency of 78%. -- -

612.1 ‘Water flow must be restricted to no more than 2.5 gallons per minute at8O PSIG.

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.

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

604.1, 602.1 Ceilings-Mm. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

Common ceiling & floors R-1 1.

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

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

Nick Slay, Lot: 28, Sub: Fairway View, Plat: , Lake City, FL, 32055-

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

5. Is this a worst case?
6. Conditioned floor area (ft2)
7. Glass area & type

a. Clear - single pane
b. Clear - double pane
c. Tintlother SHGC - single pane
U. Tintlother SHGC - double pane

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

c. N/A
9. Wall types

a. Frame, Wood, Exterior
b. Frame, Wood. Adjacent
c. N/A

d. N/A

c. N/A
10. Ceiling types

a. Under Attic

b. N/A

c. N/A
11. Ducts

a. Sup: Unc. Ret: Unc. AH: Garage
b. N/A

b. N/A
No

1770 ft2 c. N/A

0.0 ft2

315.0 ft2

0.0 ft2

0.0 ft2

R=0.0. 186.5(p) ft c. N/A

14. Hot water systems
a. Electric Resistance

R=19.0, 1227.2 ft2
R=13.0,114.0ft2 b.N/A

Cap: 42.5 kBtu/hr
SEER: 11.00

Cap: 42.5 kBtuThr
HSPF: 7.40

Cap: 50.0 gallons

EF: 0.90

I certi1’ 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 ‘is estimated energy performance score is only available throtigh the FLA/RES computer program.
This is not a Building Energy Rating. Jfyour score is 80 or greater (or 86for a US EPA/DOE EnergyStar’Mdesignation,,
your home may qual’Jjifor energy efficiency mortgage (EEM) incentives fyou obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fiec. ucfedufor
information and a list ofcertified Raters. For information abotit Florida’is Energy Efficiency Code For Building Construction,
contact the Department ofConmiunity Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCSB v3 .21)

New

Single family

3

12. Cooling systems
a. Central Unit

13. Heating systems
a. Electric Heat Pump

b. N/A

— c. Conservation credits
(HR-Heat recovery. Solar

DHP-Dedicated heat pump)
R=30.0, 1770.3 ft2 15. HVAC credits

— (CF-Ceiling fan. CV-Cross ventilation,
HF-Whole house fan,

— PT-Programmable Thermostat,
Sup. R6.0, 50.0 ft — RB-Attic radiant barrier,

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



Permit No.______________ Tax Parcel No.______________________

COLUMBIA COUNTY NOTICE Of COMMENCEMENT

STATE Of FLORiDA

COUNTY Of COLUMBIA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain

real property, and in accordance with Chapter 713, 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 ifavailable.) L —

1LeI 2 l7a/A’/ L
tccJ, -It +ke P1f- / •1-[ie.ce o-(- -ec’rdc’cc/ 11

c/< 5 P 2_’) 4— +he ft

1JJ /jL-) d?r c: £-‘-k cjy i-t 3’2..55

2. General description of improvement: P’- i c- S ftL.

3 Owner Information:
A. Nameandaddress:

Nici&c f?

B. Interest in property: / t2
,P/ t3 ke

C. Name and address of fee simple titleholder (if other than owner):

4. Contractor: (name and address)
t>LLA cU7
1-i-/5

k (Lt L c
5. Surety

A. Name and address:________________________________________________

3. Amount of bond:

Inst:200302665? Date:12/OS/2003 Iime:16:03

___________DC,P.DeWitt

Ca5On,COLUmbia County B:1001 P:2189

6. Lender: (name and address

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 designates

_________________________of

to receive a copy ofthe Lienor’s Notice as provided in Section 713.13 (1) (a) 7., Florida Statutes.

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

(Signature of Own6)1

,SWORN,TO and subscribed before me this_Yiay of (

Notary Pt4llc

(NOTARIAL
SEAL) My Commission Expires:

Inst:2 03026467 Date:12/03/2003 Time: 16:03

___________DC,P.DeWitt

Cason,Coumbia County 3:1001 P:2130

SOL S. RODRIGUEZ
MY COMMiSSION # Do 158083

EXPIRES: October 13, 2006
Uoded Thu Noa Pubtc UnderwñGrs



De.II. :003 9:25kg F!PST SOUTH ASUPAhCE fle.9929%J

‘?OIIS INSTRUNENT WAS PREPARED BY;

ThRAY NeDAVID
POST O?FICR BOX 132w
iarz C!, St 32056—1329 inSt 200389322 Date;c3/99/2s03 Tmn;e: 15:58RURN TO: Dot 5ap3 113.00

—_

—.....DC,?.Dw1tt Ca n,Cot’jinj Counts p
42tERRY MCDAVTD

posp oir!es sox 1328
X.M8E C!TY, Ft. 32056—132803—635
Property Appraiser’s
Parcel Identification No.
0230 8—105

ThRRAETV DEED

TillS INDENTURE, made this 5th day of September, 2003, BETWEEN
0. 2. DAUGETRY, III, and 0. P. DAUGHTRY, JR., by his attorney-in
fact, 0.?. DAUGEThY, III, under Power of Attorney dated May 15,
‘987 who do not reside on the property described below, whose post
office address is 5012 US Highway 90 West, Lake City, Florida 32055
of the County of Columbia, State of Florida, grantor”, and NICKOLAS
P. SLAY, whose post office address is Route 13, Box 292, Lake City,
FL 32055, of the County of Columbia, State of florida, grantee*.

WITNESSETH: that said grantor, for and in ccnsideration of
the sum of Ten Dollars ($10.00), and other good and valuable
considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and
sold to the said grantee, and grantee’s heirs and assigns forever,
the following described land, situate, lying and being in Columbia
County, Florida, to-wit:

tot 28, FAIRWAY VIEW UNIT 4, a subdivision according tothe piat thereof recorded in Plat Book 5, Page 29 of thePublic Records of Columbia County, Florida.

SUBJECT TO: Restrictions, easements and outstandingmineral riqhta of reoord, if any, and taxes for thecurrent year.

N.E. Neither the Grantor nor any member of theirfamilies live or reside on the property described hereinor any land adjacent thereto or claim any part thereof orany land adjacent thereto as their homestead.

and said grantor does hereby fully werrant the title to said land,
and will defend the same against the lawful claims of all persons
whomsoever.



c€c .1’, IH INt

*“Grantor and “grante&’ ere uaed for singul&r or ?iural, as
context reguire.

IN WITNESS WEROFJ grantor bee hereunto et grantor’s bend
nd seal the day end year first above written.
Signed, eealed and deliveredin o.lr presence

(Firs itnee) 0. P. Dau htry, IIIDeEtte F. Brown
rnted Nae 7/7

_______-

_
_
_ __fSAL)

(Second Witn 0. P. a ty, r.

______

jj
0 1 aughy, ITJ
His Attorney-in-Fact

STATE OF FtORIDA
000Nft’Y OF COLUMBIA

The foregoing instrument was acknowledged before rae this 5thday of Septsnber, 2003, by 0. P. DAUGR’RY, In, Lndividally and asattorney-in-fact for 0. P. DAUGHTRY, JR. He i personally known tone and who did not take an oath.

Notary Public
My Cønunirsion Expires:_

YCO
F1 A€S2$ 1I

!rut:2OOO19322 Et:O9//21O3 Ti9v:i5:S
Joc 5ta-Dr’i

n,EOLL! CJfi E.g.

2



COLUMBIA COUNTY BUILDING DEPARTMENT

RESIDENTIAL MINIMUM PLAN REQUIREMENTS AND CHECKLIST FOR
FLORIDA BUILDING CODE 2001

ONE (1) AND TWO (2) FAMILY DWELLINGS
ALL REQUIREMENTS ARE SUBJECT TO CHANGE

EFFECTIVE MARCH 1, 2002

ALL BUILDING PLANS MUST INDICATE THE FOLLOWING ITEMS AND INDICATE
COMPLIANCE WITH CHAPTER 1606 OF THE FLORIDA BUILDING CODE 2001 BY PROVIDING
CALCULATIONS AND DETAILS THAT HAVE THE SEAL AND SIGNATURE OF A CERTIFIED
ARCHITECT OR ENGINEER REGISTERED IN THE STATE OF FLORIDA, OR ALTERNATE
METHODOLOGIES. APPROVED BY THE STATE OF FLORIDA BUILDING COWvIISSION FOR
ONE-AND-TWO FAMILY DWELLINGS. FOR DESIGN PURPOSES THE FOLLOWING BASIC
WIND SPEED AS PER FIGURE 1606 SHALL BE USED.

WIND SPEED LINE SHALL BE DEFINED AS FOLLOWS: THE CENTERLINE OF
INTERSTATE 75.
I. ALL BUILDINGS CONSTRUCTED EAST OF SAID LINE SHALL BE 100 MPH
2. ALL BUILDINGS CONSTRUCTED WEST Of SAID LINE SHALL BE 110 MPH
3. NO AREA IN COLUMBIA COUNTY IS IN A WIND BORNE DEBRIS REGION

APPLICANT - PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL

GENERAL REQUIREMENTS; Two (2) complete sets of plans containing the following:
Applicant Plans Examiner

U All drawings must be clear, concise and drawn to scale (“Optional”
details that are not used shall be marked void or crossed off). Square
footage of different areas shall be shown on plans.

U Designers name and signature on document (FBC 104.2.1). If licensed
architect or engineer, officiaL seal shall be affixed.
Site Plan including:
a) Dimensions of lot
b) Dimensions of building set backs
c) Location of all other buildings on lot, well and septic tank if

applicable, and all utility easements.
d) Provide a full legal description of property.

U Wind-load Engineering Summary, calculations and any details reguired
a) Plans or specifications must state compliance with fBC Section 1606
b) The following information must be shown as per section 1606.1.7 FBC

a. Basic wind speed (MPH)
b. Wind importance factor (I) and building category
c. Wind exposure — if more than one wind exposure is used, the wind

exposure and applicable wind direction shall be indicated
d. The applicable internal pressure coefficient
e. Components and Cladding. The design wind pressure in terms of

psf (kN/m2), to be used for the design of exterior component and
cladding materials not specifally designed by the registered design
professional

U Elevations including:
U a) All sides
U b) Roof pitch

c) Overhang dimensions and detail with attic ventilation
U d) Location, size and height above roof of chimneys
U e) Location and size of skylights
U t) Building height
U e) Number of stories



Floor Plan including:

a) Rooms labeled and dimensioned
C C b) Shear walls

C C) Windows and doors (including garaoe doors) showine size. rnfg.. approval
listing and attachment specs. (FBC 1707) and safety olazing here needed
(egress windows in bedrooms to be Shown)

d) Fireplaces (gas appliance) (vented or non-vented) or wood burning with
hearth

e) Stairs with dimensions (width, tread and riser) and details oIguardrails and
handrails

C Must show and identi’ accessibility requirements (accessible bathroom)
Foundation Plan including:

C a) Location of all load-bearing wall with required footings indicated as standard
Or monolithic and dimensions and reinforcing

C b) All posts andlor column footing including size and reinforcing
c) Any special support required b soil anaRsis such as piling

C ö) Location of any vertical steel
Roof System:
a) Truss package including:

I. Truss layout and truss details signed and sealed by El. Pro. Eng.
2. Root’assembly (fBC 104.2.1 Rooflng system. materials.

manufacturer, fastening requirements and product evaluation with
wind resistance rating)

h) Conventional Framing Layout including:
I. Ratter size, species and spacing
2. Attachment to wall and aplift
. Ridge beam sized and valley framing and support details
4. Roof assembly (FEC 101.2.1 Rooing systems, materials.

manufacturer, fastening requirements and product evaluation with
wind resistance rating)

Wail Sections including:
C a) Masonry wall

I. All materials making up wall
2. Block size and mortar type with size and spac!ng of reinforcemeni
5. Lintel, tie-beam sizes and reinforcement
4. Gable ends with rake beams showing reinforcement cr gable truss

and wall bracing details
5. All required connectors with uplift rating and required number and

size of fasteners for continuous tie from roof to foundation
6. Roof assembly shown here or on roodsystem detail (FBC 104.2.1

Roofing system, materials, manufacturer, fastening requirements
and product evaluation with resistance rating,

7. Fire resistant construction (ifrequired)
8. Fireproofing requirements
9. Shoe type of termite treatment (termiticide or alternative method)
10. Slab on erade

a. Vapor retarder támii. Pol\ethylene with joints lapped 6
inches and sealed)

h. Must show control joints, synthetic fiber rainforcemet or
Welded fire fabric reinfarcement and supports

11. Indicate wncre pressure tTeateo sood will be placed
12. Provide insulation R value for the following:

a. Attic space
b. Exterior wail cavir
c. Crawl space if applicable)



E] b) Wood frame wall
1. All materials making up wall
2. Size and species of studs
3. Sheathing size, type and nailing scheduLe
4. Headers sized
5. Gable end showing balloon framing detail or gable truss and wall

hinge bracing detail
6. All required fasteners for continuous tie from roof to foundation

(truss anchors, straps, anchor bolts and washers)
7. Roof assembly shown here or on roof system detail (FBC 104.2.1

Roofing system, materials, manufacturer, fastening requirements
and product evaluation with wind resistance rating)

8. Fire resistant construction (if applicable)
9. Fireproofing requirements
10. Show type of termite treatment (termiticide or alternative method)
11. Slab on grade

a. Vapor retarder (6Mil. Polyethylene with joints lapped 6
inches and sealed

b. Must show control joints, synthetic fiber reinforcement or
welded wire fabric reinforcement and supports

12. Indicate where pressure treated wood will be placed
13. Provide insulation R value for the following:

a. Attic space
b. Exterior wall cavity
c. Crawl space (if applicable)

[1 Li c) Metal frame wall and roof (designed, signed and sealed by Florida Prof.
Engineer or Architect)

Floor Framing System:
Li Li a) Floor truss package including layout and details, signed and sealed by Florida

Registered Professional Engineer
Li Li b) Floor joist size and spacing
Li Li C) Girder size and spacing
Li Li d) Attachment ofjoist to girder
Li Li e) Wind load requirements where applicable

Li Ptumbin Fixture layout
Electrical layout including:

Li 0 a) Switches, outlets/receptacles, lighting and all required GfCI outlets identified
Li 0 b) Ceiling fans
Li Li c) Smoke detectors
Li Li U) Service panel and sub-panel size and location(s)
Li Li e) Meter location with type of service entrance (overhead or underground)

0 f) Appliances and HVAC equipment
Li Li g) Arc Fault Circuits (AFCI) in bedrooms

HVAC information
Li a) Manual J sizing equipment or equivalent computation
Li b) Exhaust fans in bathroom
Li Energy Calculations (dimensions shall match plans)
Li Gas System Type (LP or Natural) Location and BTU demand of equipment

Disclosure Statement for Owner Builders
Notice Of Commencement
Private Potable Water
a) Size of pump motor
b) Size of pressure tank
c) Cycle stop valve if used



‘THE FOLLOWING ITEMS MUST BE SUBMITTED WITH BUILDING PLANS

L Building Permit Anpficatian: A current Building Permit Application form is to be compteteC and
submitted for all residential projects.

2. Parcel Number: The parcel number (Tax ID number) from the Property Appraiser (386) 758-1084 is
required. A copy of property deed is also requested.

— /0 5
3. Environnentai Health Permit or Sewer Tan Anproval: A copy of the Environmental Health permit.

existing septic approval or sewer rap approval is required before a building permit can be issued.
(386) 758- 05$ (Toilet iaciiities shall be provided for construction workers)

1. Cih Anproval: If the project is to be located within the cit limits of the Town of fort White. prior
approval is required. The Town of Fort White approval letter is required to hr submitted by the owner or
contractor to this office when apoMn for a Building Permit.

5. Flood Information: All projects within the Floodway of the Suwannee or Santa Fe Riyers shall require
permitting throuah the Suwannee River Water Management District, before submitting application to this
oftice. .ny project located within a flood zone where the base flood elevation (100 year flood) has been
established shall meet the requirements of Section 8.2 of the Columnia County Land Development
Regulations. Any project located within a flood zone where the base tlood elevation has not been
established (Zone A) shall meet the requirements of Section 8.7 ot’the Columbia County Land
Development Regulations. CERTFED FiNISHED L DOR ZVATO Ytt
REOU!RED ON ANY ?ROJECT WHERE THE 3SE ‘LCOD ELEY.TcN
YEAR LOODi HAS BEEN ESTABLISHED.
A development permit will also be required. Development permit cost is 510.00

6. Drvewav Connection: If the property does not have an existing access to a public road. then an
application for a culvert permit (55.00) must be made. If the applicant feels mat a culvert is not needeu.
he may apply for a culvert waiver S25.00). All culvert waivers are sent to the Columbia County Public
WorKs Department for approval or denial.

7. 91 Address: Ifthe project is located in an area where the 911 address has been issued, then the proPer
paperwork from the 911 Addressing Department must be submitted. 1336) 758-8737

ALL REQUIRED INFORMATION S TO BE SUBMITTED k’OR EYWW. YOU
WILL BE NOTIFIED WHEN YOUR APPLICATION AND PLANS ARE APPROVED
AND READY TO PERMIT. PLEASE DO NOT EXPECT OR REOUE$T THAT ?ERMIT
AP?LCATIONS 3F REVIEWED OR APPROVED WHILE YOU ARE HERE -TIME
WL NOT ALLOW THIS -PLE.A.SE DO NOT ASK



NOTICE:
TO OBTAIN A 9-1-I ADDRESS THE REQUESTER MUST CONTACT THE COLUMBIA

COUNTY 9-I-I ADDRESSING DEPARTMENT AT (386) 752-8787 FOR AN
APPOINTMENT TIME AND DATE:

ZS3 CAN NOT BE OBTAiNED OVER THE TELEPHONE
THE ADDRESSING DEPARTMENT IS LOCATED AT 263 NW LAKE CITY AVENUE
(OFF OF WEST U.S. HIGHWAY 90 WEST OF INTERSTATE 75 AT THE COLUMBIA

COUNTY EMERGENCY OPERATIONS CENTER).

THE REQUESTER WILL NEED THE FOLLOWING:

1. THE PARCEL (TAX ID) NUMBER FOR THE PROPERTY.
2. A PLAT, PLAN. SITE PLAN, OR DRAWING SHOWING THE PROPERTY LINESOF THE PARCEL.

a. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE
PROPERTY WITH DISTANCES FROM TWO OF THE PROPERTY LINES TO
THE STRUCTURE (SEE SAMPLE BELOW).

b. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE
ROADWAY FROM WFIICH LOCATION IS TO BE ADDRESSED WITH A
DISTANCE FROM A PARALLEL PROPERTY LINE AND OR PROPERTY
CORNER (SEE SAMPLE BELOW).

c. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE
STRUCTURE (SEE SAMPLE BELOW).

-

In

NOTE: 5107 WORKiNG DAYS MAY BE REQUIRED IF ADDRESSING
DEPARTMENT NEEDS TO CONDUCT AN ON SITE SURVEY.
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_____

_____

-
Date____________

County Health Departmenf

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DII 4015. 1Qf96 (Replace. HflS-H Fomi 4015 w$ilch may be used)
M.... 7AAJ.3fll %R

rage o

STATE OF FLORIDA

DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

___________________

PARTII-SITE PLAN- —

Scale: Each block represents 5 feet and 7 inch = 50 feet.
I -

I -

-

—
j

‘ I:.:

Notes: JATE L

-r c ei1

Site Plan submitted by:

H1K •: ( ‘•

, 2 i j1(’ (i14jC iC

CC i’ RI I

/ Signature

Plan Approved \ Not Approved

______

By j If
- 0
1
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I)1ULUUKIi. 1A1tM[

FOR OWNER/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 $25,000. 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
F.LC.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
(j)KSing!e family Dwelling ( ) Two-Family Residence
( ) Farm Outbuilding ( ) Other_________________

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

I c. , have been advised of the above disclosure statement for
exemption from colitractor 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 Numbr______________

_______________

/)-ô ({
Signature c_, Date

FOR BUThDING USE ONLY
I hereby certify that the above listed owner/builde n notified of the disclosure statemefl
in Florida Statutes ss 489.103(7).
DatI Building Official/Representa i e /



Notice of Treatment
Applicator Florida Pest Control & Chemical Co.

Address

City_______________________________ Phone_________________

Site Location Subdivision___________________________

Lot#_______ Block#_______ Permit# ‘f

Address

AREAS TREATED

Print Technician’s
Area Treated Date Time Gal. Name

__,/ — 7

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)

NameofProductApplied

_______________________
____

Remarks - I
_

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


