
Columbia County Building Permit
This Permit Expires One ear 1mm the Date of Issue

___________________________________________________

PHONE 755-2492

ADDRESS RI 14 DX 24355

OWNER RONALD & BARBARA SOUTH WELL

ADDRESS 243 SW SPAULDING COURT

CONTRACTOR MACK ROBINSON

LAKE CITY

PHONE 752-8133

FT. WHITE

80200 00

1-IEIGHT .00 STORIES

FLOOR SLAB

PARCEL ID 9 -6S-16-03804-203 SUBDIVISION DOE RUN

LOT 3 BLOCK PHASE UNIT TOTAL ACRES

RBiiit 2S7 ,‘‘ r//
Culvert Permit No, Culvert Wuiver Contractors License Number AppIicnt/Owner’ConIractor

EXISTING 04-0322-N BK ]K V

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Nesv Resident

COMMENTS: ONE FOOT ABO\ E ROAD

PROPERTY DIVIDED PRIOR TO APIL 17, 2003

Check#orCash 7118

FOR BUILDING & ZONING DEPARTMENT ONLY (fooicr/Slabl
Temporary Poss cr FoLindation Monolitltic

date’app by date/app by date/app by

Under slab tough-in plumbing Slab sheathing;Nailing
daIe’apv by date app by date app by

Framing Rough—in plumbing abos c slab and below ssood Poor
date/app. by date/app b

Electrical rough-in
Heat & Air Duct Per) beam (Lintel)

dale/app by date/app by dutc’app 6
Permanent pots er CO. Final CuE en

dat&app. by date app by date aplv b)

MH tic dotsns. blocking, electricity and plumbing Pool
date-app b8

date/app. by
Reconnection Pump pole Utility Pole

date/app. by date.:appB date/app by
M/H Pole Travel Trailer Re-roof

date/app b date’app by date”app. by

BUILDING PERMIT FEES 4U5 dO CERTIFICATION FEE S II 95 SURCHARGE FEES II 95

MISC FEES S .00 ZONING CERT. FEE S 51)00 FIRE FEE S WASTE FEE S

FLOOD ZONE DEVELOPMENT F, E S CLI VE
. FEES TOTAL FEE 478.90

INSPECTORS OFFICE Jj OFFICE N
NOtICE IN ADDITION [0 ‘[HE RI/QLIRI/SIEN1S OF TI-ItS PERSII F. ‘[I ERL MAY BE ADDI [ION AL RESTRICtIONS- APPLICABLE 10 THIS
I ROPEI1TY THAT MAS BE I OL’sD IN H IL PLBLIC RCCOADS Ott HIS CDI NI ‘i AND THERE \tSS BE \DDI I ION SL FERMI I S REQUIRFt)
FROM O]’I-IER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRI( [S. STAtE AGENCIES, OR FEDERAL AGENCIES

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS 10 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 NOTII’Y TI-IL COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACI I INSPECTION. IN ORDER
THAT IT MA’s BE MADE \\HIIOU1 D[LAY OR INCONVIENCE I HONI 8 1008 THIS PERMIT IS Not SLID UNLESS lIE \S-ORN
AU Fl IOIUZED BY IT IS COMMENCED WIll-tIN 8 MONTHS AFt ER ISSUANCE

The Issuance of this Pem1it Does Not Waive Compliance by Permittee with Deed RestrIctions.

DATE 03/30/2 04

AP°t’C:sNT MACK ROBINSON

PERM CT
000021 67

EL 321)24

FL 32038

47S. TR ON HERLONG. TL ON SPAULDING RD. 2ND LOT ON LEFt

PHONE

LOCATION OF PROPERTY

TYPE DEVELOPMENT SFD.UTILITY

HEATED FLOOR AREA

FOUNDATION CONC

LAND ElSE & ZONING A-3

I (i04,00

WALLS FRAMED

ESTIMATED COST OF CONSTRUCTION

TOTAL AREA 2389.00

ROOF PITCH 6,12

MAX- HEIGI-IT IS

NO. EX.DU. 0

Mtniitium Set Buck Requirmenls’ STREET-l’RONT 31)00 REAR 25.00

FLOOD ZONE X DEVELOPMENT PERMIT NO

SIDE 25.00



/ Building Permit Application
• ) ,

j fr/__

Date /‘ .

Application No.

__________

Lu)
ApplicantsName&Address ‘it.’fL

Phone

_____________

:; -‘

Owners Name&Address 7’
Phone 21

Fee Simple Owners Name & Address
Phone

_______________

Contractors Name&Address /‘)/c’ /-‘ /
Phone‘

‘ ( 1
Legal Description ofProperty Jd •; . t 1.

Location of Prooertv
Driving Directions ...& ‘+7 YAUfl L4tV 1 £C%. /Tax Parcel IdentificationNo. C ‘ 7 Lr- 11? EstImated Cost of Construction $ / 6 C c2Type of Development ‘-fr

, Number of Existing Dwellligs on PropertyComprehensive Plan Map Category — ! ‘3 Zoning Map Category fri 2Building Height 1 Number of Stories ) —... Floor Area_IL —a Total Acreage mJ)eveIopmentDistance From Property Lljies (Set Backs) Front (J Side C I Rear - stt -,Rood Zone

___________________Certification

Date Dewlopment t it L1_Bonding Company Name & ddress
—

Architect/Engineer Name & Address
Mortgage Lenders Name & Address

______________________________________________________________________________

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation hascommenced prior to the issuance of a permit and that alt work 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 wilt be done in compliancewith all applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR fAILURE TO RECORD A NOTICE OF COMMENCMENT MAYRESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.IF YOU iNTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORERECORDING YOUR NOTICE OF COMMENCEMENT.

1
--7 C/ ‘ ‘

-Owner or Agent (Including contractor) Contractor

o5 4Y7
Contractor License Number

STATE OF FLORiDA STATE OF FLORIDACOUNTY OF COLUMBIA COUNTY OF COLUMBIASworn to (or affirmed) and subscribed before me Sworn to (or affirmed) and subscribed before methis

______

day of___________ 1w this

______

dayof___________ by___________

Personally Known

_____OR

Produced Identification Personally Known

_____OR

Produced Identification



FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of CommLinity Affairs

Residential Whole Building Performance Method A

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 (112)

7. Glass area & type
a. Clear glass, default U-factor
b. Default tint
c. Labeled U or SHGC

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

c. N/A

New
Single family

3
No

1604 ft2

Double Pane —

178.0 ft2 —

0.0ft2

0.0 ft2

12. Cooling systems
a. Central Unit

13. Heating systems
a. Electric Heat Pump

Cap: 35.0 kBtu/hr
SEER: 10.00

Cap: 35.0 kBtu/hr
HSPF: 7.90

9. Wall types
a. fratne. Wood, Exterior
b. N/A
c. N/A
d. N/A

R 11.0, 1341.0112
14. Hot water systems

a. Electric Resistance

b. N/A

Cap: 30.0 gallons
EF: 0.90

e. N/A
10. Ceiling types

a. Under Attic
b. N/A
c. N/A

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

Project Name: Southwell residence Builder: M. Robinson
Address: Spaulding Road Permitting Office: Columbia Co.
City, State: Lake City, FL 32055- Permit Number: z/t. c:€ 7Owner: Southwell Jurisdiction Number: 121000
Climate Zone: North

b. N/A

c. N/A

Single Pane

0.0 ft2
0.0 ft2

0.0 ft2

R—0.0, 195.0(p) ft

b. N/A

c. N/A

R=30.0, 1604.0 ft2

Sup. R6.0, 50.0 ft

c. Conservation credits
(1-IR-Heat recovery, Solar
DHP-Dedicated heat pump)

15. HVAC credits
(CF-Ceiling fan, CV-Cross ventilation,
I-IF-Whole house fan,
PT-Programmable Thermostat.
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

PT. Cf,

L Glass/Floor Area: 0.11
Total as-built points: 22106

Total base points: 25183 PASS

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

PREPAp....BY: ,— , Detbene /
DATE: iA. LLh— /41°’(-
I hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

OWN ERIAGENT:

________________

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: FLRCPB v3.30)



• FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

f ADDRESS: Spaulding Road, Lake City, FL, 32055- PERMIT #:

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 1604.0 20.04 5785.9 Double, Clear N 2.0 4.0 9.0 19.20 0.83 143.6
Double, Clear N 10.0 4.0 9.0 19.20 0.60 104.2
Double, Clear N 10.0 7.0 15.0 19.20 0.66 190.2
Double, Clear N 10.0 8.0 32.0 19.20 0.68 415.2
Double, Cleat E 2.0 7.0 15.0 42.06 0.69 559.0
Double, Clear S 10.0 7.0 75.0 35.87 0.48 1285.4
Double, Cleat W 2.0 7.0 15.0 38.52 0.89 512.4
Double, Clear W 2.0 6.0 8.0 38.52 0.85 261.8

As-Built Total: 178.0 3471.7

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

Adjacent 0.0 0.00 0.0 Ftame,Wood, Exterior 11.0 1341.0 1.70 2279.7
Exterior 1341.0 1.70 2279.7

Base Total: 1341.0 2279.7 As-Built Total: 1341.0 2279.7

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 21.0 4.10 86.1
Exterior 42.0 6.10 256.2 Exterior Insulated 21.0 4.10 86.1

Base Total: 42.0 256.2 As-Built Total: 42.0 172.2

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

UnderAttic 1604.0 1.73 2774.9 UnderAttic 30.0 1604.0 1.73X 1.00 2774.9

Base Total: 1604.0 2774.9 As-Built Total: 1604.0 2774.9

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

Slab 195.0(p) -37.0 -7215.0 Slab-On-Grade Edge Insulation 0.0 l9S.O(p -41.20 -8034.0
Raised 0.0 0.00 0.0

Base Total: -7215.0 As-Built Total: 195.0 -8034.0

INFILTRATION Area X BSPM = Points Area X SPM = Points

1604.0 10.21 16376.8 1604.0 10.21 16376.8

EnergyGauge® DCA Form 600A-2001 Energycauge®/FIaRES’2001 FLRCPB v3.30



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Spaulding Road, Lake City, FL, 32055- PERMIT #:

.2 BASE AS-BUILT

Summer Base Points: 20258.6 Summer As-Built Points: 17041.4
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 x AHU)

17041.4 1.000 (1.090x1147x0.91) 0.341 0.902 5972.0
20258.6 0.4266 8642.3 17041.4 1.00 1.138 0.341 0.902 5972.0

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



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Spaulding Road, 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 1604.0 12.74 3678.3 Double, Clear N 2.0 4.0 9.0 24.58 1.01 223.3
Double, Clear N 10.0 4.0 9.0 24.58 1.03 227.1
Double, Clear N 10.0 7.0 15.0 24.58 1.02 376.9
Double, Clear N 10.0 8.0 32.0 24.58 1.02 803.0
Double, Clear E 2.0 7.0 15.0 18.79 1.05 294.7
Double, Clear S 10.0 7.0 75.0 13.30 3.22 3212.6
Double, Clear W 2.0 7.0 15.0 20.73 1.03 320.6
Double, Clear W 2.0 6.0 8.0 20.73 1.04 172.9

As-Built Total: 178.0 5631.1

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

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 11.0 1341.0 3.70 4961.7
Exterior 1341.0 3.70 4961.7

Base Total: 1341.0 4961.7 As-Built Total: 1341.0 4961.7

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 21.0 8.40 176.4
Exterior 42.0 12.30 516.6 Exterior Insulated 21.0 8.40 176.4

Base Total: 42.0 516.6 As-Built Total: 42.0 352.8

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

Under Attic 1604.0 2.05 3288.2 Under Attic 30.0 1604.0 2.05 X 1.00 3288.2

Base Total: 1604.0 3288.2 As-Built Total: 1604.0 3288.2

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.O(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

1604.0 -0.59 -946.4 1604.0 -0.59 -946.4

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



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Spaulding Road, Lake City, FL, 32055- PERMIT #:

BASE AS-BUILT

Winter Base Points: 13233.9 Winter As-Built Points: 16953.4
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating

Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points
(DM x DSM x AHU)

16953.4 1.000 (1.069 x I .169 x 0.93) 0.432 0.950 8079.5
13233.9 0.6274 8303.0 16953.4 1.00 1.162 0.432 0.950 8079.5

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/FiaRES2001 FLRCPB v3.30



FORM 600A-2001

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

ADDRESS: Spaulding Road, Lake City, FL, 32055- PERMIT #: I
BASE AS-BUILT

WATER HEATING

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

3 2746.00 8238.0 30.0 0.90 3 1.00 2684.98 1.00 8054.9

As-Built Total: 8054.9

CODE COMPLIANCE STATUS
BASE AS-BUILT

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

8642 8303 8238 25183 5972 8079 8055 22106

I PASS I

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/flaRES2001 FLRCPB v3.30



FORM 600A-200J

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

J ADDRESS: Spaulding Road, Lake City, FL, 32055- PERMiT #:

6A-2f INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK
Exterior Windows & Doors 606.1 .ABC.1 .1 Maximum:.3 cfm/sg.ft. window area; .5 cfmlsq.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 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
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, 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 1/2 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 cavityween 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 2.5 gallons per minute at 80 P51G.
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-19. Common walls-Frame R-11 or CBS R-3 both sides.

Common ceiling & floors R-1 1.

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCPB v3.30
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COLUMLA COUNTY 9-1-1 A DRESSiNG
263 NW Lake Cit Axe. P.O. Box 2949 Lake Cit. FL 32056-2949

PHONE. (386) 52-878? * FAX: (38b) ‘58-(365 Email: roncroft’3coiwnbiacounnflacoin

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-I- I
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, th\ellings. businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
serices to residents and businesses of Columbia County.

DATE ISSUED: 3-Z9-Oq

ENHANCED 9-1-1 ADDRESS:

ThLI - ç 4 jc ‘j ‘-‘W JQCu)crt Crni. L 3zcj

Addressed Location 911 Phone Number:

OCCUPANT NAME: Rontd ( Scu1-atl

OCCUPANT CURRENT MAILING ADDRESS: T tO
LciçC-. i.3zozS

PROPERTY APPRAISER MAP SHEET N UMBER: SI

PROPERTY APPRAISER PARCEL NUMBER: )9 5 03 OLl t03

Other Contact Phone Number (If any):________________________________

Building Permit Number (If known):____________________________________

Remarks: PcLeI 0O4 t,od certi- ctc

Address Issued By

_____________ ____________

C mbia Count’ 9-I-I Addressinu Department



THIS INSTRUMENT PREPARED BY
AND RETURN TO:
TITLE OFFICES. LLC
1089 SW MAIN BLVD.
LAKE CITY. FLORIDA 32025

- - .

>71(-:.- . --PaiceliD #: 03804-103 -;

SPA CE .1B01E THIS LINE FOR PROCESSCVODIT4 — SR-ICEABOI E 17113 LINE FOR RECORD! ND 0111

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 withChapter 713.13. Florida Statutes, the following information is provided in this Notice of Commencement. This Notice shallbe void and of no force and effect if construction is not conmienced within ninety (90) days after recordation.

1. Description of property: (Legal description of property, and street address if available)

TBD SPAULDING ROAD. FORT WHITE. fLORIDA 32038
SOUTH V2 Of LOT 3
Pail of the NW¼ of Section 9. Township 6 SoLIth, Range 16 East. Columbia County. Florida, more
patlicularly described as follows: Commence at the NW corner of said NW¼; thence S 00°3713”E
along the West line of said NW¼ a distance of 540.00 feet; thence N 880405701, 26.00 feet to a point
on the Easterly maintained right of way line of Lazy Oak Road; thence N 0003625”E, along said right of
way line, 498.58 feet; thence N 51°2357”E, still along said right of way line 48.13 feet to a point on the
Socitherly maintained right of way line ofHerlong Road: thence N $9°l0l8”E along said Southerly line.
686.20 feet; thence N 89°45’03”E. still along said right of way tine. 574.03: thence S 0005824 E.
376.86 feet to the Point of Beginning; thence N 8904503”E. 582.79 feet; thence S 00°5834”E, 371.77 feet:
thence S 88°4I03’W. 582.79 feet: thence N 00°5824”W, 376,63 feet to the POINT OF BEGTNNfNG.
Columbia County. Florida. Subject to an easement for ingress and egress over and across the West 30.00
feet of the above described parcel atid the South 30 feet of the West 289.94 feet, mote or less of the
above described parcel..

TOGETHER WITH an easement for ingress and egress over and across the West 30 feet of N ½ of Lot
3. Pail of the NW ¼ of Section 9, Township 6 Socith. Range 16 East. Columbia County, Florida. more
particularly described as follows: Commence a the NW corner of said NW 1/4; thence S 0003713 F
along the west line of said NW ¼, a distance of 540,00 feet; thence N 88°40’57” F. 25,00 feet to a
Point on the Easterly Maintained Right-of-Way line of Lazy Oak Road; thence N 0022625 E along
said Right-of Way line 498.58 feet; thence N 51023:37” E. still along said Right-of-Way line 48.13 feet
to a point on the Southerly maintained Right-of-Way line of Herlong Road; thence N 88d10’l8 E.
along said Southerly line 685.20 feet; thence N 69°45’03” F along said Right-of-Way line 574.03 feet
to the Point of Beginning; thence continue N 6904503 E along said South line. 582.79 feet: thence S
00°36’34” 1. 371.57 feet; thence S 89°I3’16” F, 562.65 feet; thence N 00°5$’24” W, 376.55 feet to the
Point of Beginning. Columbia County, florida.

2. General description of improvement: single family dwelling

3. Owner information:
a. Name and address:

RON.&LD J. SOUTHWELL and BARBARA C.
SOUTHWELL
RT 12 BOX $02, LAKE CITY. FLORIDA 32025

b. Interest in propern’: Fee Simple
c. Name and Address of Fee Simple Titleholder (if other than

owner):

4. Contractor: (Name and Address (
MACK ROBINSON
LAKE CITY, FLORIDA
Telephone Number: (386) 755-2492

5. Surety (if any):
a. Name and Address:

Telephone Number:

___________________________

b. Amount of Bond S_____________________________



6. Lender: (Name and Address)
PEOPLES STATE BANK
350 SW MAIN BLVD., LAKE CITY FL 32025
Telephone Number: 904-754-0002

7. Persons within the State of Florida designated by Owner upon whom notice or other documents may be served asprovided by Section 713.13) l)(a)7., Florida Statutes: (Name and Address)
N/A

8. In addition to himself. Owner designates the following person(s) to receive a copy of the Lienors Notice as providedin Section 713.13(l)(b), Florida Statutes: (Name and Address)
PEOPLES STATE BANK
350 SW MAIN BLVD.. LAKE CITY FL 32025
Telephone Number: 904-754-0002

9. Expiration date of Notice of Conmwneement (the expiration date is 1 year from the date of recording unless a
different date is specified)

________________________________

_________SEAL)

RONALD.). SOUTHW ILL BARBARA C. SO THWELL

Sworn to and subscribed before me this 5th day of March. 2004. by RONALD J. SOUTH WELL and BARBARA C.SOUTHW’ELL. who are perisally known to me r who have produced J
as identification.

Notan Public
My Commission Expires

Monhaitr1jn
MicOt,.:SSQt

—.-———-.
— . - .Augusttt,200? -

.
. - . ..

- . -



E U

Work Order Contract & Request form Work Order No. I —

MARK D. DUREN, P. S .M.
PROFESSIONAL SURVEYOR AND MAPPER, FLA. CERT. NO. 470$
RT. 1$ BOX 555 SISTER’S WELCOME RD. LAKE CITY, FLA. 32025

(3 $6)-75$-983 1-OFFICE & (386) 758-801 0-FAX

1. TODAY’S DATE: 3 DATh SIVEY NEEDED: CLOSING DATE____________

2. SURVEY REQUESTED BY COMPANY:______________________________

PHONE NO.3 - ‘(974/iCJfHER CONTACT NO.__________________

3. NAME SURVEY TO BE iN OR BUYER’S FULL NAME(S) J-d
NAME OF MORTGAGE CO. ,%i 7

NAME Of TITLE CO/CLOSING AGENT: rV/”i
4 VJORK REOU{?STED: ! !‘T

______ELK.

UNIT PARCEL NO.____________

r_) 1’
5. SUBDIVISION NAME: ,r COUNTY t/i12. I’,a-’
6. PLAT BOOK_______ PAGE_______ OR BOOK_______ PAGE_________

7. SEC. TWP. RANGE (IF AVAILABLE PLEASE PROVIDE LEGAL OR DEED):________

8. WHO IS BILL TO BE MADE OUT TO? ]/
9. WHERE IS SURVEY TO BE DELIVERED OR MAILED: (i)1 II
10. JOBSITE ADDRESS:

11. IS THERE A SEPTIC TANK TO BE LOCATED? WELL?_____________

THERE WILL BE A LATE PAYMENT FINANCE CHARGE OF ONE AND A HALF PERCENT
PER MONTH, COMMENCING 30 DAYS AFTER THE DATE OF THE ORIGINAL INVOICE.

SCOPE OF WORK : There are no understandings or agreements
Except as herein expressly stated: /
TN THE EVENT THAT ANY STAKING IS DESTROYED
BY AN ACT Of GOD OR BY PARTIES OTHER THAN
THE CONSULTANT, THE COST Of RESTAIUNG
SHALL BE PAID BY THE CLIENT AS EXTRA SERVICES.

PAPERS DISTRIBUTED TO:
DATE DELIVERED: Quote:

CLIENT AUTHORIZATION
I WARRANT AND REPRESENT THAT I AM AUTHORIZED TO ENTER INTO THIS CONTRACT FOR

PROFESSIONAL SERVICES AND I HEREBY AUTHORIZE THE PERFORMANCE Of THE ABOVE SERVICE AND
AGREE TO PAY THE CHARGES RESULTING THEREFROM AS IDENTIFIED IN THE “FEE-TYPE” PARAGRAPH
ABOVE. I HAVE READ, UNDERSTAND, AND AGREE TO THE STANDARD BUSINESS TERMS AND CONDITIONS
OF S WORK ORDE2

UTHOED SIGNATURE TITLE / DATE

REPRESENTING

________________________________________

03/2001

FORM MUST BE SIGNED BY PERSON(S) ORDERING SURVEY !!!
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FROM :THt FRX NO. 2 S63647942 Mar. o 2004 01:1OM P2

Residential System Sizing Calculation

Southwell
Spaulding Rd
Lake City, Fl

Summary
Prect litle:

Robinson/Southwell
Code Only
Professional Version
Climate: North

Location for weather data: Tallahassee - Defaults: Latitude(30) Temp Range(M)

Humidity data: Interior RH (50%) Outdoor wet bulb 6Humidity ifferenceC46qfj

Winter design temperature 30 F [Summer design temperature 02 F

Winter setpolnt 70 F Summer setpoint 75 F

Winter temperature difference 40 F &mmer temperature difference 17f__

Total heating load calculation 23754 Btuh Total coaling load calculation - 19585 Stuh

Submitted heang capacity % of caic Btuh Submitted cooling capacity % of caic Btuh

Total (Electric Heat Pump) 151.5 36000 Sensible (SHR = 05) 117.9 18000

Heat Pump ÷ Auxiliary(10.DkW) 295.2 70130 Latent 417.4 18000

Total (Electric Heat Pump) — 183.8 36000

WINTER CALCULATIONS

Winter Heatina Load (for 1604 saft

Load comoonent I Load

Window total 186 sqft 6082 Btuh

Wall total 1142 sqft 3654 tuh
Door total 42 sqft 773 Btuh
Ceihng total 1604 sqft 2085 Btuh

Floor total 164 ft 5314 Btuh

lnfllttation 107 ctm 4714 Btuh

Subtotal 22622 Stub

Duct loss 1131 Btuh
TOTAL HEAT LOSS •. 23754 Btuh

Summer CooIin Load (for 1604 soft’
SUMMER CALCULATIONS

gyGaLca) PLRCP øO

a

florZ%)

Load component Load
Window total 186 sqft 4622 Btuh
Wall total 1142 sqft 1896 Btuh
Door total 42 sqft 400 Btuh
Ceiling total 1604 sqft 2214 tuh
Floor total 0 Btuh
Infiltration 94 ofm 1753 Btuh
Internal gain 3000 Btuh
Subtotal(senslble) 13884 Stub
Duct gain 1388 Btuh
Total sensible gain 15273 Stub
Latent gain(infiltraon) 2933 Stuh
Latent gairt(internal) 1380 Btuh
Total latent gain 4313 Btuh
TOTAL HEAT GAIN 19585 Btuh

n.gyl3auge€ STepi $izyjbason ACCA Manual J.

PREPARED BY: .S,
DATE

_______

I



O
C

C
U

P
A

N
C

Y
‘iHHllflhlIHllllIllhIlNllluIflhIluIllIllll!IIIUIHIIIIIIIIIIIIIIIIIIIIPIHIIIIUNIIIIIIHIIfl

COLUM
BIA

COUNTY,FLORIDA
D

epartm
ent ofBuilding

and
Zoning

Inspection
This

C
ertificate

of
O

ccupancy
is

issued
to

the
below

nam
ed

perm
itholder

forthe
building

and
prem

isesatthe
below

nam
ed

location,and
certifies

thatthe
w

ork
has

been
com

pleted
in

accordance
w

ith
the

C
olum

bia
C

ounty
B

uilding
C

ode.
P

arcel
N

um
ber

9
-6S

-16-03804-203
B

uilding
perm

it
N

o.
000021667

U
se

C
lassificatio

n
SFD

,U
T

IL
IT

Y
F

ire:
11.34

P
erm

it
H

older
M

A
C

K
R

O
B

IN
S

O
N

W
aste:

24.50

O
w

ner
of

B
uilding

R
O

N
A

L
D

&
B

A
R

B
A

R
A

SO
U

T
H

W
E

L
L

T
otal:

35.84

L
ocation:

243
S

W
SPA

U
L

D
IN

G
C

O
U

R
T

(D
O

E
R

U
N

,
L

O
T

3)

D
ate:

08/19/2004
€:E

%
_:V

IL
A

/
,L

c
r
_

A
L

_
’

B
uilding

In
sp

ecto
r

))-

0

P
O

S
T

IN
A

C
O

N
S

P
IC

U
O

U
S

P
L

A
C

E
(B

usiness
P

laces
O

nly)



IS
ite

L
o

c
a
tio

n
S

u
b
d
iv

isio
n
_
_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

L
o

t#
_

_
_

_
_

_
B

lock#
P

erm
it#

I ‘t
7

A
d
d
ress

A
R

E
A

S
T

R
E

A
T

E
D

P
rint

T
ech

n
ician

’s

A
rea

T
reated

D
ate

T
im

e
G

al.
N

am
e

M
ain_B

ody

_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_

P
atio/s_#

_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_
_

_
_
_

_
_

S
to

o
p
/s_

#

_
_

_
_

_
_

_
_

_
_

_
_
_
_
_
_

_
_
_
_
_

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

P
orch/s_#

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_
_

_
_
_
_
_
_

B
rick

V
en

eer

E
x
ten

sio
n

W
alls

A
/
C

_
P

a
d

_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

W
alk/s_#

_
_
_
_
_
_
_
_
_
_
_

_
_
_

_
_

_
_
_

_
_

_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_

E
xterior

of
Foundation

D
r
i
v
e
w

a
y
_
A

p
r
o
n

_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

O
ut_B

uilding

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_
_

_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

T
ub_T

rap/s

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_
_

_
_
_
_
_
_

_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_
_

(O
ther)

N
am

e
of

P
ro

d
u
ct

A
p
p
lied _

_
_

_
_

_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_

_
_

_

R
em

ark
s

A
p
p
licato

r
-

W
hite

P
erm

it
F

ile
-

C
an

ary
•

P
erm

it
H

older
-

P
ink


