
LOCATION OF PROPERTY 47S, TR ON 240, TL ON ENDICOTT, SOUTHEAST CORNER OF 240 AND

ENDICOTT

ESTIMATED COST OF CONSTRUCTION 139(5009

TOTAL AREA 3625 00 HEIGHT 0)) STORIES

FOUNDATION CONC WALLS FRAMED

LANDUSE&ZONING A-3

ROOF PITCI-1 1012 FLOOR SLAB

MAX. HEIGI-IT 28

Minimum Set Back Requirments: STREET-FRONT 3000 REAR 25.00 SIDE 2500

PARCEL ID 09-5S-I6-0349$-l II SUBDIVISION OAKFIELD ACRES

LOT II BLOCK PHASE I UNIT TOTAL ACRES 4 36

01)0000242 N

Culvc Peimit No, Cult crt Waiter Contractors License Number Applicant ner Contractor
PERMIT 1)4-0246-N BK JK Y
Drivestay Coitnection Septic Tank Number LU & Zoning checked by Approved for Issuance New Residest

COMMENTS. ONE FOOT ABOVE THE ROAD. NOC ON FILE

Check # or Cash 313

FOR BUILDING & ZONING DEPARTMENT ONLY
)lUoter Slab)

Temporary Power Foundation Monolithic

date.’app. b8 daieapp by
daieapp. b

Under slab rough-tn plumbing Slab
Sheatliiitg Nailing

date/app. by date/app by date, app bs
Framing

Rough-in plumbing abot c slab aitd below wood floor
date/app by

(Cite app by
Electrical rough-in

Heat & Air DLict
Pen, beans (Lintel)date’app. by

date/app, by datcapp. b
Petmatsent poster C.O Final Cult en

dateupp. by
date app. b daleapp by

Mill tie dosvnu, blocking, electricity atsd plumbing
Pool

date/app, by
date’upp byReconnect!on

Pump pole Utility Pole
dateapp. by date/appE6 datc’app by

NI/H Pole Travel TriIer Re-roof
date/app, by dateapp. by date/app, by

700.00 CERTIFICATION FEE S IS 13 SURCHARGE FEES

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

FLOOD ZONE DEVELOPMENT F S CULV -RT FEE S 25 00 TOTAL FEE 811.26

INS PECTORS OFFICE / OFFIC E

________________________________

NOO(./i/. IN ADDITION TO’tlL tU/Qt REMEN’FS OF Tills PERMIT: THERE SlAY BE .‘tDDt’t tONAL RI/Si RICItONS At’PIJCAI3LE ‘IC) FillsI ROl FRI ‘i I HAF M Vs EL rCit ND IN It IC PUB! IC REeORDS or t itis COLts t S SAD rt CRC St 55 EL 5000 tON St F Lit Ills t(FQF RI I)FROM OIlIER GOVERNMENTAL tNTrt’FES SUCH AS ‘3 ATER MANAGIE\IEN I’ DISTRIC tS StArt AGENCIES OR FIIDERAL ACENCtES
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS 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 ConstructionPLEASE NOTIFY THE COLUMBtA COUNTY BUILDING DEPARTMENT At LEAST 24 I tOURS IN ADVANCE OF EACH INSPECTION, IN ORDERTFIAF B MAY BE MADE \SttttOUT DELAY OR INCONSILNCL PHONL 7 8 tOPS TIllS PFRNIB Is NO] S SLID Ut ES TIlE ‘3ORKAt/TI FORIZED BY IT IS COMMENCED WIT1’ItN 6 MONTHS AFTER ISSUANCE

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

ADDRESS

OWN ER

DATE 0322/2004 Columbia County Building Permit
This Permit Expires one ‘ear From the Date of’ Issue

APPLICANT PETER BEAMSLEY PHONE 386 867-1416

ADDRESS 7064

7064 S\V COU:NTY ROAD 240

PETER BEAMSLEY

CONTRACTOR OWNER BUILDER

SW COUNTY ROAD 24t)

LAKE CITY

PHONE 386 867-1416

LAKE CITY

PERMIT
000021647

FL 32024

FL 32024

TYPE DEVELOPMENT SFD,UTILITY

PHONE

HEATED FLOOR AREA 2793.00

NO.EXDUi. 0 FLOOD ZONE N PP DE\ ELOP\IENT PERMIT NO.

BUILDING PERMIT FEE S
IS 13



DUCLU1fl rIC 111CC t-4iIJlICatIOfl.

Applicants Name & Address Pi-ee- 13av-v fQ- 13 Eox I ‘? &, L1fr ,1c, FL Phone 7-Iq
3iôOwners Name & Address ( ce)

Phone
Fee Simple Owners Name & Address

Contractors Name & Address Ow ke-/ui Id,’ v’ I ee
Phone

LegalDescriptionofproperty Lo H k.-’ek1 4u-ec iij

Location ofPro ertv C c 4-7 0 (P 10 W-t( R1 o (Q2L) 1/j l’lc ôPOP€1y iL +LQ L’ctt C vc-f- c1)-o i dcbyTax Parcel Identification No. 51e,0 Z Estimated Cost of Construction $ 2()Q Qc’O C)QType of Development Number of Existing Dweltlgs on Property 0Comprehensive Plan Map Category — ,q -3 Zoning Map Category f-I -2Building Height 2 g’ -fi- Number of Stories 1. floor Area _42..5 Total Acreage in Development £4-, oç-Distance From Property Lines (Set Backs) Front ISO” — Side ifY — Rear 2.7-S—— Street ISO’Rood Zone i\iJ ?4X çLi- .Lfr Certification Date

___________________Dewlopment

Permit___________________Bonding Company Name & Address________________________________________________________________________________ArchitectfEngineer Name & Address l’1u k t) PE Pt). Roy k’ L-cke (y FL .‘2 21ortgage Lenders Name & Address Fi rst FcL/ii I 2.f) 71 U 14141y ti?) Wt2 el— L )c€ p1 ?iO S
pplication is hereby made to obtain a permit to do the work and installations as indicated. I cernf that no work or installation haseommenced 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 alt 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 ATfORNEY BEFORERECORDING YOUR NOTICE Of COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA
worn1to (or affirrned1.nd subscribed before me
:his7Sdayoff. by______

____
________

________

--

Date

______ __________

J I ike_1° PPIy ..f:ob_ c CuIvev+
Applicadon No. 13IO 3’ 3.

ZL/7_/ ZL,t73)tö/CJ/

Jwner or Agent (includi contractor) Contractor

Contractor License Number

STATE OF FLORIDA
COUNTY OF COLUMBIA,

Sworn to (or affirmed) and subscribed before me
this

______

day of___________ by___________

Personally Known

______OR

Produced Identification b Personally Known _OR Produced Identification



COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 2949 * Lake City. FL 3 2056-2949

PHONE (386) 752-8787 * FAX: (386) 758-1365 * Email: mncrofico1umbiacountyfla.com

Add ressin Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 200 1-9. 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
services to residents and businesses of Columbia County.

DATE ISSUED: March 1, 2004

ENHANCED 9-1-1 ADDRESS:

7064 Sw COUNTY ROAD 240 (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:_____________________

PROPERTY APPRAISER MAP SHEET NUMBER: 48

PROPERTY APPRAISER PARCEL NUMBER: 09-5S-16-03498-111

Other Contact Phone Number (If any):___________________________

Building Permit Number (If known):_________________

Remarks: LOT 11, PHASE 1, OAKFIELD ACRES S/D

Address Issued By;
Columbia Coiinty 9Tf,d’ressing Department

COLUMBIA COUNTY
9-1-1 ADDRES$lN

APPROVED



COLUMBIA COUNTY 9-1-1 ADDRESSING
263 NW Lake City Ave. * P. 0. Box 2949 * Lake Cliv. FL 32056-2949

PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: roncroficolurnbiacountfla.coiu

Posting of Address Numbers in accordance with Ordinance 2001-9, Section 5:

A. Principal Buildings (residence, apartment building or “In Town” business) shall
display the assigned address number made of Arabic numerals not less than 3
inches in height and 1 ½ inches in width of a contrasting color to the background
on which affixed, as near to the front entrance as possible and practical so that the
number is visible and legible from the sidewalk (if any), the public or private way
on which the principal building fronts and the opposite side of the public or
private way, day or night.

B. Private Lane and Long Driveways: for any principal building (residence,
apartment building or business) (except malls or shopping centers) located so that
the address number is not clearly legible and visible from the public or private
way, shall post an additional set of numbers at the intersection of the driveway to
the principal building at the public or private way. The additional address number
shall be made up of Arabic numerals not less than 3 inches in height and 1-1/2
inches in width. Numbers shall be contrasting in color with the background on
which they are affixed, visible day or night, and placed upon a post or other
structure which displays the number so it is visible and legible to emergency
services personnel approaching from either direction along the public or private
way.

C. Industrial and Commercial Structures in Low Density Areas: All industrial and
commercial structures located in low-density development areas (areas in which
small residential style address numbers are not visible from the public or private
way) shall display address numbers of not less than 10 inches in height. The
numbers shall contrast in color with the background on which they are affixed and
shall be visible and legible day or night from the public or private way. When
possible, the number shall be displayed beside or over the main entrances of the
structure.

D. Apartment Buildings and High-Rises: All apartment buildings and high-rises style
principal buildings shall display address numbers above or to the side of the
primary entrance to the Addressed location. Numbers shall contrast with the color
of the background to which they are affixed, and shall be at least 6 inches in
height and visible and legible day or night. Apartment numbers for individual
units within the complex shall be displayed on, above, or to the side of the
doorway of each unit. Assigned number shall be displayed on each separate front
entrance in the case of a principal building which is occupied by more than one
business of family dwelling unit.

E. Any different numbers, which might be mistaken for or confused with the
numbers assigned in accordance with the “Numbering System”, shall be removed
upon proper display of the assigned address number.

F. The responsibility of placement and maintenance of the building address numbers
is that of the occupant or property owner.
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PLAT BOOKO
SHEET 2 OF 2
POINT OF COMMENCEMENT
FND C.M. NE CORNER SE 1/4
SECTION 9

S 6645’31” W\
LOT 13

73.00 SET PRM 1

400 600

BENNETT R. WATTLES AND ASSOCIAThS INC.
Ctlfln ,_, — -.

1
NT INNING

NOT $Tp

3537
PRM 8
PRM 9

LOT 9

4.06
AC. +/—

L1J

cn

0

In

16

SET PRM 10
SET PRM if

0)
c’.

0

In

31i —

LOT 10
4.06

AC. +/—

0
0

N

15’

I
TY P.10’

LL

LOT 11
4.06

AC. +/—

LOT 12
4.06

AC. +/—

SET PRM 1

Wi
(N

0
0
Wi

LOT 19

10’ Th’P

20’ TYP.

OAKEIELD ACRES — PHASE 2
NOT PART OF THIS PLAT

200 100

z
0

C)

Cl)

z

Cl)

SCALE 1” 200’
0 200



10266KB
WARRANTY DEED
INOIVID. To NDIVID

Ltta UlUrnintU ftZI Made the 15th

Joseph A. Violante and wife, Joan M. Violante

hereinafter catted the grantor, to

Peter Beamsley

day eir

OFHCLC flri

by

whose postoffice address isPO BOX 1593 Lake City, Florida 32055
hereinafter catted the grantee:

(lVherever ased herein the ,ermj ‘‘grantor’’ w,d ‘grantee” inclade all the parties to this instninwnr and
the heirs, legal representatives awl ossign5 of indiodw,ls, and the successort and assigns of copornsionsl

1flttflatt!: That the grantor,for and in consideration of the sum of$ 10 . 00 and other valuableconsiderations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee, all that certain land situate in COLUMBIA
County, Florida, viz: R03498-111

Lot ii. Oakficld Acres unit sne, according to che piat thereof
recorded in OR Book 702, Page 632, public records of Columbia
County, Florida.

DocumetatY
tangb lax__——’
P. D&Nitt Casofl
Cier,J

FILED M10 RECQR0t jl pULlC
CQL” CDUNT’(’

RECOI0S OF

j999OEC lS P tO7

with all the tenements, hereditaments and appurtenances thereto belonging or in anywiseappertaining.

O IUUi ztnI hi 1Ftntb, the same in fre simple forever.

the grantor hereby convenants with said grantee that theantor is lawfully seized of said land infee simple.’ that the grantor ha.c good right and lawful mrhoriy to sell and convey said hind; that th grantc herth’;fully warrants the title to said land and will defend the same against the lawful claims ofall persons whomsoever; andthat said land is free of all encumbrances, except taxes accuring subsequent to December 31, 19 99

......L .T.
JOPH A. VIOLANTE

JO N. VIOLANTE

4302 WALNTJT ST.
West Palm Beach, Fl. 33406

99-2 \ k

fljtuina 11fljiriøf, the said grantor has signed and seated these presents the day and yearfi rsr ovt written,

Sipne eated nd-delivered in our presence:

‘-c li/hoe” - ‘“‘

‘

.,.

STATE OF Florida

COUNTY OF /4r7 /cdC_
I I Wi’PiPy riPTrx-v .1-... ...- ,..



, ,,, ust trust certain tana situate in COLtBIACounty, Florida, viz: RO 3498 -111

Lot 11. Qakfield Acres unit one, according to he piat thereof
recorded in OR Book 702, Page 632, public records of Columbia
County, Florida.

FILED Nfl REC0D tI pUClC

RECORCS
COU ‘I

1999 EC f 01

DOcumentary Stacfl
— 2

jtangb Ta_.._.__:__’

P. DeWitt CsOfl

ngetfcr with alt the tenements, hereditaments and appurtenances thereto belonging or in anywiseappertaining.

O JftEU ant to }1u1i, the same in fre simple forever.

i,flI the grantor hereby convenants with said grantee that theantor is lawfully seized of said land infee simple: that the grantor has good right and laNfi:I a;thority to .ce!l and convey said land; rhar th.’ granrar hercbyfully warrants the title to said land and will defend the same against the lawful claims qf all persons whomsoever; andthat said land is free of all encumbrances, except taxes accuring subsequent to December 31, 19 99

i!UitflC6.6 1flI!itiUf, the said grantor has signed and sealed these presents the day and yearwritten.

JOPH ‘A. VIOLANTE

13
JO&M. VIOLANTE

4302 WALNUT ST.
West Palm Beach, Fl. 33406

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid and in theCounty aforesaid to take acknowledgements, personally appeared
Joseph A. Violante and wife, Joan M. Violante

to me known to be the person described in and who executed the foregoing instrument andThey acknowledged before me that They executed the same.

W1TNESS my hand and official seal in the County and State last aforesaid this Ej h dayof December , A.D. 19 99
Michael H. Harrell
stract & Title Services, Inc.

____________________________________

420 West Baya Avenue NOTARY PUBLIC

Pursaunt to issua
0 cUSOUNUU6ER PRODUCED IDENTIFICATIONx

Lake City, FL 32
& PERSONALLY KNOWN TO ME

CC634640 FLORIDA DRIVER’S LICENSE
- ‘-,.,‘. . MY COUIISSON EXPIRES

________

MAR.__31,2D01

first

delivered in our presence:

STATE OF Florida

COUNTY OF /rr’



FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: Cr 240,, Fl, 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 cfm/sg.ft. window area; .5 cfmlsq.ft. door area. —

Exterior & Adjacent WaIls 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 buss 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,

soffift, 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 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 672.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

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.

EneravGauaeTM DCA Form 600A-2001 EneravGauae®/ResFREE’2001 FLR1PB v3.22



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 82.2
The higher the score, the more efficient the home.

Peter & Hannah Beamsley, Cr 240, Fl,

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. Glassarea&type

a. Clear - single pane

b. Clear - double pane

c. Tint/other SHGC - single pane

d. Tint/other SHGC - double pane

8. Floor types

a. Slab-On-Grade Edge Insulation

b. Raised Wood, Adjacent

c N/A
9. Wall types

a. Face Brick, Wood. Exterior

b. Frame. Wood. Adjacent

c. N/A

d. N/A

e. N/A
to. Ceiling types

a. Single Assembly

b. N/A
c. N/A

11. Ducts

a. Sup: Con. Ret: Con. AR: Interior

b. N/A

No

2793 ft2

0.0 ft2
281.7 ft2

0.0 ft2
0.0 ft2

R=O.O, 226.0(p) ft c. N/A
R=13.O, 422.0ft2 —

14. Hot water systems

— a. Electric Resistance

R=25.0, 1468.0 ft —

R=l3.0, 268.0 ft2 b. N/A

— c. Conservation credits
(FIR-Heat recoveiy, Solar

— DHP-Dedicated heat pump)

— 15. HVAC credits

— (CF-Ceiling fan, CV-Cross ventilation,

HF-Whole house fan,

PT-Programmable Thermostat,

MZ-C-Mtiltizone cooling,

MZ-H-Multizone heating)

I certify 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:

*NO iF: 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 EnergyStardesignation,),
your home may quatqyfor energy efficiency mortgage (EEM9 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.fsec. ucf ethi for

i,formation and a list of cert(/led Raters. For iqformation about Florida’s Energy Efficiency Code For Building

Construction,
contact the Department of Community Affai, #rgYY.etsion fLRI PB v3 .22)

New

Single family

3

12. Cooling systems

a. Central Unit

b. N/A

c. N/A

13. Heating systems

a. Electric Heat Pump

b. N/A

Cap: 52.0 kBtuThi

SEER: 10.00

Cap: 52.0 kBtu/hr

HSPF: 6.80

Cap: 40.0 gallons
IF 0.89

R=25.0, 4880.0 ft2

Sup. R6.O. 270.0 ft —



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT1

Permit Application Number. )J

PARTII-SITE PLAN- —

Scale: Each block represents 5 feet and 1 inch = 50 feet.

r

1:1
t .

.

Site Plan submitted by:)(

Plan Approved

By_____

...1 f
Signature

Not Approved

______

Date

litle

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1W96 (Replace. HRS-H Fomi 4015 whIch may be used)
(Slod Nurrt.r: 5744-O-4015-8 Page 2 of 3

i it

r_tt._L_. % t I
,t

—

-—

lie
.1 —-..--

-—

.Lf.

57) c1



Permit No.____________ Tax Parcel No. C 3ç —142-03 L4.q c—ui

COLUMBIA COUNTY NOTICE Of COMMENCEMENT

STATE Of FLORIDA iflSt:2%OJ537g DteO3/O/24 Ti:17:1
:— a - : ‘uCOUNTY 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,+- Ij 0C(k.ft(1d -c-s Pa’e I
7oq ct +- (.ki.ly 2cttt 2L/O Lo-c Ci+y 1L.

2. General description of Improvement: New hoa_

-- 3. Owner Information:
A. Name and address:

Pp I-fr- t?-avpcI\,
7

B. Interest in property:
0 1.4,

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

4. Contractor: (name and address)
i)L’/r?1.jt1Pr- (je a’n.)

5. Surety
A. Name and address:______________________________________________

B. Amount of bond:

6. Lender: (name and address) I Vst Fede) _ 5 71 LL. H W,V Cl1idc1 (y EL-. 2-o.c
7. Persons with(n 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 Jienor’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)________________________________

VZL
(Signature of Owneif’

otary Public

My

Icist: 2004005379 tate: 03/10.2004 Ti:e: 11:11

DC,P.teJ1tt CaSflLOCL

SW9RN TO and subscribed before me this MTh day of
t,zx1.

(NOTARIAL
SEAL)



- j,_i j.

Texas Department of Insurancç
Property & Casualty Program — Engineering Services, Mail Code 103-3A333 Guadalupe • P. 0. ox 149104, Austin. Texas 78714-9104

November 7,2003

David Nowacek
TruSlate
1100 NE Loop 410, Suite 617
San Antonio, TX 78209

Re: Texas Department of Insurance Product Evaluation Report, RC-1 01

Dear David Nowacek:

Enclosed is a final copy of the product evaluatIon titled RC-101. If additionaltesting or changes are made to these products in the future, please contact usso the evaluation can be updated.

This product evaluation is not an endorsement of this product or arecommendation that this product be used. The Texas Department ofInsurance has not authorized the use of any information contained in theproduct evaluation for advertising, or other commercial or promotional purpose.

If you have any questions please contact the engineering staff at (512) 322-2212. Thank you for your assistance.

Sincerely,

Valerie Moltoy
Engineering Services/MCi 03-3A

____

Inspections Division

.,I._Enclosure:



TEXAS DEPARTMENT Of INSURANCEEngineering Services / MC 103-3A 333 Guaxlalupe Street P.O. Box 149104 Austin, Texas 78714-9104PhonNo (512) 322-2212 EaNo. (512) 463-6693
-

PRODUCT EVALUATION
Effective November 1. 2003RC-101

The following product has been evaluated to withstand the wind loads specified in the International Residenilal Code (?RC)and the International Building Code (IBC). This product shail be subject to reevaluation 3 years after the effective date.
This product vuIuntion is nd an endorsement of this product or a recommendation that this product be used. The TexasDeparfrnent of Insurance has not authorized the use of any information contained in the product evaluation for advertising, orother commercial or promotional purpose.
This product evaluation is intended for use by those individuals who are following The design wind load criteria in Chapter 3 of theIRC and Section 1609 of The IBC. The design loads datenninod for The building or structure shall not exceed the design loadrating specified for the products shown in The limitations section of this product evaluation. This product evahrntlon does notrelieve a Texas licensed engineer of his responsibilities as outlined in the Texas Insurance Code, The Texas Administra fiveCodo and the Texas Engineering Practice Act.

TruSlate manufactured by

SiateDirect
1100 NE Loop 470, Suite 617
San Antonio, Texas 78209
(210) 626-8855

are acceptable for roofing applications in designated catastrophe zones along the Texas Gulf Coast wheninstalled In accordance with the manufacturer’s installation instructions and this product evaluation.

GENERAL DESCRIPTION
TruSlate is a slate roof covering material. Each slate is 12 Inches in length and width and has an averagethlckneec of 0.320”. The color and texture of varies depending on the type of slate. The slate has anapproximate weight of 500 pounds per square depending on the thickness of the slate. TruSlate isinstalled with a galvanized batten and hook clip system.

V

LIMITATIONS
For All ApplicatIons: Do not install the product on roof slopes less than 512.

INSTALLATION INSTRUCTIONS

Design Pressure RatIng: -53 psf

Root Decic A minimum of (6 Inch thick wood structural panel deck.
Underlayment: A minimum of one layer of 30 lb. underlayment with minImum 2 inch headlaps and 6 inchsidelaps shall be Installed in accordance with the manufacturets normal installation instructions. Theunderlayment shall be secured to the deck with corrosion resistant roofing nails spaced 12” o.c. along theheadlaps and 36” o.c. in the center of the roll.
Valley and Rake: In the valleys and along rake edges, 26 gauge galvanized metal or 16 ounce coppershall be installed in accordance with the manufacturer’s installation instructions. A peel and stickmembrane, TAMKO TW Metal & Tile or equivalent1 meeting ASTM D 19701 heat resistant up to 26O F,shall be installed over the metal valley and rake flashing.

V

lof2



November 1, 2003
AC-i 01 fconL)

Ridge and Hip NaUers: )< l1 x 2” x 48” ridge and hip nailers shall be installed with mInimum 7 ,“ long, 8dcommon nails spaced a maximum of 10” o.c. in accordance with the manufacturer’s Installationinstructions. The )‘“ x 2” x 48” nailers shall be minimum Southern Yellow Pine lumber.
Battens and Clips: SlateDirect galvanized or stainless steel battens 2” wide and 0.020” thick are securedto the deck over the underlavment with 1 “ lonç roofino nails with 0.120” hnk dImtr Ths hattrwn horizontally along the deck and are spaced 10” o.c. apart vertically. TruSlate hook clips are clippedinto the battens with a spacing of C” o.c,

Interlayment: interlayment consists of 13” wide x 0.01 5d thick polyethylene plastic. The interlayment issecured in place using the book clips at the top and bottom edge.
The: The tile is secured to the deck using two hook clips at the top and two hook clips at the bottom ofeach tile. Each clip holds the top of one tile and the bottom of another. All tiles, regardless of the width,shall have a minimum of two hooks at the top and bottom. No tile piece shall be less than 4” in width.
The ridge caps are secured with two (2), 2 long copper slating nails per tile. Th first course of slatesadjacent to the caps are secured with clips at the bottom of the tile and held in place by the ridge cap atthe top.

Note: The manufacturer’s installation instructions shall be on the job site during the instalLation. Allfasteners shall be corrosion resistant as specified in the InternatIonal Residential Code (IRC) andthe International Building Code flBC).

Texas Dopanment of Insurance
2 of 2
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A
Architectural Testing

2565 Market Loop Suite B. South lake, TX 76092

September 1 8, 2003

Mr. David Nowacek
E-Z- Clips LTD.
6215 franklin Street
San Antonio, TX 7X209

RE: Wind Speed conversion

Dear Mr. Nowacek:

In response to your request, 1 am pleased to provide the Following explanation of wind speed and
test pressures. Pressure as measured in Pounds per Square foot is typically converted into wind
speed with the formula MPH2=PSF/002496. Rooting is typically rated at a design pressure.
Test pressures are run at 1 .5 times design pressure as a safety factor. This safety factor is called
an overload pressure. Your test unit as described in test report number 01 0-46779.01 was
subjected to an overload pressure of’ 80 PSF. The design pressure of the test unit is 80 / 1.5 =

53.3 PSF. Applying our MPH conversion formula From above yields a wind speed of 146.3
MPH design pressure. The overload wind speed is 1 79 MPH. Building codes, architects, and
building specifications require products to meet certain design pressures based on building
height, exposure, wind zone, and roof slope. Design pressure requirements can be calculated
using table R301 .2(2) and table R30 1.2(3) in the International Building Code. Please call if you
have any questions.

Sincerely,

Andy Cost
Laboratory Manager
Architectural Testing

TEs’I INC SERvIcEs
Air tnfiltration, Field Testing, Water Penetration, Curtain Wall Mock•up Testing, NFRC/AAMA Thermal Testing,

JGCC Glass Testing, Long Term Environmental ‘testing, Computer Simulations, UL58fl Testing, Acoustical.
Metro-Dade Protocol Testing

ACCREDITATIONS
AAMA, ]CBO, IGCC, METRO-DADE, NFRC, 50CC, SBCCI, ROCA, Standards Council of Canada

Laboratories in Pennsylvania, Minncsota, California, Texas, & Wisconsin

TOTOL Pt



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

Ness 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 case1

6. Conditioned floor area (ft2)

7. Glass area & type

a Clear - single pane

b. Clear - double pane

c. Tint/other SHGC - single pane

d. Tint/other SHGC - double pane

8. Floor types

a Slab-On-Grade Edge Insulation

b. Raised Wood. Adjacent

c N/A
9. Wall types

a. Face Brick. Wood, Exterior

b. Frame. tVood. Adjacent

c. N/A

d. N/A

e. N/A

It). Ceiling types

a. Single Asseinbk

b. N/A

eN/A

11. Ducts

a. Sup Con. Ret: Con. AR: Interior

b.N/A

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

PREPARED BY: Evan Be9msley

DATE: (0 fi(3iZ O( ‘r%7’2
I hereby certify that this building, as designed,
compliance with the Florida Energy Code.

OWNERIAGENT:

_________________

DATE:

Builder: OlE
Permitting Office:
Permit Number: ‘Jf LL7
Jurisdiction Number: ,G

13. Heating systems

a. Electric Heat Pump

14. Rot water systems

a. Electric Resistance

Conservation credits

(FIR-Heat recoveiy. Solar

DHP-Dedicated heat pump)

— 15, HVAC credits

— : (Cf-Ceiling fan. CV-Cross ventilation,

FEE-Whole house fan,

PT-Programmable Thermostat.

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

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.

FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A
403051 BeamsleyRes.
Cr 240

Peter & Hannah Beamsley
North

New

Single family

12. Cooling systems

a. Central Unit

b. N/A

c. N/A

3

No

2793 ft2

0.0 ft2
281.7 ft2

0.0 ft2

0.0 ft2 b.N/A

eN/A

b. N/A

R=0.0. 226.0(p) ft —

R=l3.0. 422.0ft2 —

R=25.0. 1468.0 fl2

R=13.0, 268.0 ft2

R=25.0. 4880.0 ft2

Sup. R6.0, 270.0 ft

c.

Cap. 52.0 kBtu/hr

SEER 10.00

Cap 52.1) kfttu/hr

HSPF. 6.80

Cap 1t) 0 gallons

EF 0,89

Glass/Floor Area: 0.10
Total as-built points: 36260

Total base points: 36305

BUILDING OFFICIAL:
DATE:

EnerovGauae® (Version: FLRI PB v3.22



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Cr 240,, Fl, PERMIT #: I
BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BSPM = Point Overhang

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

.18 2793.0 20.04 10074.9 Double, Cleat S 1.5 7.3 20.0 34.50 0.90 624.4

Double, Cleat S 1.5 6.5 54.0 34.50 0.88 1633.4

Double, Cleat SE 1.5 7.3 12.5 40.86 0.93 474.1

Double, Cleat S 1.5 8.5 20.0 34.50 0.93 644.9

Double, Clear SW 1.5 7.3 12.5 38.46 0.93 446.7

Double, Clear S 1.5 4.3 3.5 34.50 0.76 92.3

Double, Clear W 1.0 3.5 12.0 36.99 0.89 393.6

Double, Cleat N 1.5 6.3 16.0 19.22 0.94 290.5

Double, Clear N 1.0 12.0 60.0 19.22 1.00 1147.5

Double, Clear N 1.0 7.0 16.0 19.22 0.98 302.7

Double, Clear N 6.2 9.5 13.2 19.22 0.73 185.9

Double, Clear N 8.2 8.5 8.0 19.22 0.72 110.2

Double,Clear E 1.5 7.3 30.0 40.22 0.95 1140.7

Double, Cleat E 1.5 3.3 4.0 40.22 0.76 122.2

As-Bulk Total: 281.7 7609.3

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

Adjacent 268.0 0.70 187.6 Face Brick, Wood, Exteriot 25.0 1468.0 0.11 167.8

Exterior 1468.0 1.70 2495.6 Frame,Wood,Adjacent 13.0 268.0 0.60 160.8

Base Total: 1736.0 2683.2 As-Built Total: 1736.0 328.6

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

Adjacent 20.0 2.40 48.0 Exterior Insulated 20.0 4.10 82.0

Exterior 40.0 6.10 244.0 Extenor Insulated 20.0 4.10 82.0

Adjacent Insulated 20.0 1.60 32.0

Base Total: 60.0 292.0 As-Built Total: 60.0 196.0

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

Under Attic 2793.0 1.73 4831.9 Single Assembly 25.0 4880.0 4.88 X 1.00 23800.5

Base Total: 2793.0 4831.9 As-Built Total: 4880.0 23800.5

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

Slab 226.0(p) -37.0 -8362.0 Slab-On-Grade Edge Insulation 0.0 226.0(p 41 .20 -9311 .2

Raised 422.0 -3.99 -1663.8 RaisedWood,Adjacent 13.0 422.0 0.63 263.8

Base Total: -10045.8 As-Built Total: 648.0 -9047.5

EneravGauoe® DCA Form 600A-2001 EneruvGauae®/ResFREE’2001 FLRJ PB v3.22



FORM600A-2001

SUMMERCALCULATIONS
ResidentialWholeBuildingPerformanceMethodA-Details

ADDRESS:Cr240,,Fl,PERMIT#:
I

BASEAS-BUILT

INFILTRATIONAreaXBSPM=PointsAreaX5PM=Points

2793.010.2128516.52793.010.2128516.5

SummerBasePoints:36352.7SummerAs-BuiltPoints:51403.4

TotalSummerXSystem=Cooling•TotalXCapXDuctXSystemXCredit=Cooling
PointsMultiplierPointsComponentRatioMultiplierMultiplierMultiplierPoints

(DMxDSMxAHU)

51403.41.000(1.000x1.147x0.91)0.3411.00018311.9

36352.70.426615508.151403.41.001.0440.3411.00018311.9

EneravGauoeTMDCAForm600A-2001EneravGauae®/ResFREE’2001FLR1PBv3.22



FORM600A-2001

WINTERCALCULATIONS
ResidentialWholeBuildingPerformanceMethodA-Details

ADDRESS:Cr240,,Fl,PERMIT#:
I

BASEAS-BUILT

GLASSTYPES
.18XConditionedXBWPM=PointsOverhang

FloorAreaType/SCOrntLenHgtAreaXWPMXWOF=Point

.182793.012.746404.9Double,ClearS1.57.320.04.031.0685.6

Double,ClearS1.56.55404.031.09238.1

Double,ClearSE1.57.312.55.331.0670.8

Double,ClearS1.58.520.04.031.0383.0

Double,ClearSW1.57.312.57.171.0493.0

Double,ClearS1.54.33.54.031.2818.1

Double,ClearW1.03.512.010.771.03133.2

Double,ClearN1.56.316.014.301.00229.3

Double,ClearN1.012.060.014.301.00858.0

Double,CleatN1.07.016.014.301.00228.9

Double,ClearN8.29.513.214.301.02191.9

Double,ClearN8.28.58.014.301.02116.5

Double,ClearE1.57.330.09.091.02279.3

Double,ClearE1.53.34.09.091.1040.0

As-BuiltTotal:281.72665.8

WALLTYPESAreaXBWPM=PointsTypeR-ValueAreaXWPM=Points

Adjacent268.03.60964.8FaceBrick,Wood,Exterior25.01468.01.512223.0
Exterior1468.03.705431.6Frame,Wood,Adjacent13.0268.03.30884.4

BaseTotal:1736.06396.4As-BuiltTotal:1736.03107.4

DOORTYPESAreaXBWPM=PointsTypeAreaXWPM=Points

Adjacent20.011.50230.0ExteriorInsulated20.08.40168.0
Exterior40.012.30492.0ExteriorInsulated20.08.40168.0

AdjacentInsulated20.08.00160.0

BaseTotal:60.0722.0As-BuiltTotal:60.0496.0

CEILINGTYPESAreaXBWPMPointsTypeR-ValueAreaXWPMXWCM=Points

UnderAttic2793.02.055725.6SingleAssembly25.04880.01.59X1.007738.3

BaseTotal:2793.05725.6As-BuiltTotal:4880.07736.3

FLOORTYPESAreaXBWPM=PointsTypeR-ValueAreaXWPM=Points

Slab226.0(p)8.92011.4Slab-On-GradeEdgeInsulation0.0226.0(p18.804248.8
Raised422.00.96405.1RaisedWood,Adjacent13.0422.03.251371.5

BaseTotal:2416.5As-BuiltTotal:648.05620.3

EneravGauae®DCAForm600A-2001EnerovGauae®/ResFREE2001FLR1PBv3.22



FORM600A-2001

WINTERCALCULATIONS
ResidentialWholeBuildingPerformanceMethodA-Details

ADDRESS:Cr240,,Fl,PERMIT#:

BASEAS-BUILT

INFILTRATIONAreaXBWPM=PointsAreaXWPM=Points

2793.0-0.59-1647.92793.0-0.59-1647.9

WinterBasePoints:20017.6WinterAs-BuiltPoints:17979.9

TotalWinterXSystem=HeatingTotalXCapXDuctXSystemXCredit=Heating
PointsMultiplierPointsComponentRatioMultiplierMultiplierMultiplierPoints

(DMxDSMxAHU)

17979.91.000(1.000xl.169x0.93)0.5011.0009802.3

20017.60.627412559.017979.91.001.0870.5011.0009802.3

EneravGauaeDCAForm600A-2001EneravGauae®/ResFREE2001FLR1PBv3.22



FORM600A-2001

WATERHEATING&CODECOMPLIANCESTATUS
ResidentialWholeBuildingPerformanceMethodA-Details

ADDRESS:Cr240,,Fl,PERMt#
I

BASEAS-BUILT

WATERHEATING

NumberofXMultiplier=TotalTankEFNumberofXTankXMultiplierXCredit=Total
BedroomsVolumeBedroomsRatioMultiplier

32746.008238.040.00.8931.002715.151.008145.4

As-BuiltTotal:8145.4

CODECOMPLIANCESTATUS

BASEAS-BUILT

Cooling+Heating+HotWater=TotalCooling+Heating+HotWater=Total
PointsPointsPointsPointsPointsPointsPointsPoints

1550812559823836305183129802814536260

IPASSI

EneravGauaeDCAForm600A-2001EneravGauae®/ResFREE2001FLR1PBv3.22



Columbia County Building Department

Culvert Permit

DATE 03/22/2004

Culvert Permit No.

000000242

APPLICANT PETER BEAMSLEY PHONE 386 867-1416

ADDRESS 7064 Sw COUNTY ROAD 240 LAKE CITY FL 32024

OWNER PETER BEAMSLEY PHONE 386 867-1416

ADDRESS 7064 SW COUNTY ROAD 240 LAKE CITY FL 32024

CONTRACTOR PETER BEAMSLEY PHONE

______________

LOCATION Of PROPERTY 47S, TR ON 240, TL ON ENDICOTT WAY, SOUTHEAST CORNER OF 240 AND

ENDICOTT WAY

$UBDWISION/LOT/BLOCK/PHA$E/UNITOAKFIELD ACRES 11

SIGNATURE 9J_

lxi

I I
I I
I I

INSTALLATION REOUIREMENTS
Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.

Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hemando Ave., Suite B-21
Lake City, FL 32055

PARCEL ID # 09-5S-16-03498-1 11

Amount Paid 25.00
Phone: 386-758-1008 Fax: 386-758-2160



iiJ3U1t. I Al LMIJT

FOR OWNERJBUILDER WHEN ACTING AS THEIR OWN CONTRACTOR ANDCLAIMING EXEMPTION OF CONTRACTOR LICENSING REQUIREMENTS INACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7).

State law requires construction to be done by licensed contractors. You have applied for apermit under an exemption to that law. The exemption allows you, as the owner of yourproperty, to act as your own contractor with certain restrictions even though you do not have alicense. You must provide direct, onsite supervision of the construction yourself. You may buildor improve a one-family or two-family residence or a farm outbuilding. You may also build orimprove a commercial building, provided your costs do not exceed $25,000. The building orresidence must be for your own use or occupancy. It may not be built or substantially improvedfor sale or lease. If you sell or lease a building you have built or substantially improved yourselfwithin 1 year after the construction is complete, the law will presume that you built orsubstantially improved it for sale or lease, which is a violation of this exemption. You may nothire an unlicensed person to act as your contractor or to supervise people working on yourbuilding. It is your responsibility to make sure that people employed by you have licensesrequired by state law and by county or municipal licensing ordinances. You may not delegate thresponsibility for supervising work to a licensed contractor who is not licensed to perform thework being done. Any person working on your building who is not licensed must work underyour direct supervision and must be employed by you, which means that you must deductF.I.C.A. and withholding tax and provide workers’ compensation for that employee, all asprescribed by law. Your construction must comply with all applicable laws, ordinances, buildingcodes, and zoning regulations.
TYPE OF CONSTRUCTION

()c) Single family Dwelling ( ) Two-Family Residence( ) Farm Outbuilding ( ) Other________________

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

I
, have been advised of the above disclosure statement forexemption from contlactor licensing as an owner/builder. I agree to comply with allrequirements provided for in Florida Statutes ss.4$9.103(7) allowing this exception for theconstruction permitted by Columbia County Building Permit Number_____________

Signa1ire Date

FOR BIJELDING USE ONLY
I hereby certify that the above listed owner/builder has been notified of the disclosure statementin Florida Statutes ss 489.103(7).
Date___________ Building Official/Representative__________________________________
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New Construction Subterranean Termite 0MB Apptovai No. 2502-0525

Soil Treatment Record (d+ 7
Ii

This form is completed by the licensed Pest Control Company
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This information is mandatory and is
required to obtain benefits. HUD may not collect this information, and you are not required to complete this form, unless it displays a currently valid 0MB control
number.

Section 24 CFR 200.926d(b)(3) requires that the sites for HUD insured structures must be free of termite hazards. This information collection requires the builder to
certify that an authorized Pest Control company performed all required treatment for termites, and that the builder guarantees the treated area against infestation for
one year. Builders, pest control companies, mortgage lenders, homebuyers, and HUD as a record of treatment for specific homes will use the information collected.
The information is not considered confidential.

This report is submitted for informational purposes to the builder on proposed (new) construction cases when soil treatment for prevention of subterranean
termite infestation is specified by the builder, architect, or required by the lender, architect, FHA, or VA.

All contracts for services are between the Pest Control Operator and builder, unless stated otherwise.

Section 1: General Information (Treating Company Information)

Company Name:

Company Address ‘ City State Zip

Company Business License No. Company Phone No.

FHNVA Case No. (if any)

Section 2: Builder Information

Company Name -
.

- Phone No.

Section 3: Property Information

Location of Structure (s) Treated (Street Address or Legal Description, City, State and Zip)

Type of Construction (More than one box may be checked) Slab Basement Crawl Other

Approximate Depth of Footing: Outside

___________________

Inside

_______________

Type of Fill -

Section 4: Treatment Information

Date(s) of Treatment(s)

Brand Name of Product(s) Used

EPA Registration No.

________________________________________________

Approximate Final Mix Solution %

______________________________________

Approximate Size of Treatment Area: Sq. ft. . Linear ft.

_________________

Linear ft. of Masonry Voids.

Approximate Total Gallons of Solution Applied

_____________

Was treatment completed on exterior? Yes No

Service Agreement Available?
.

Yes No

Note: Some state laws require service agreements to be issued. This form does not preempt state law.

Attachments (List)

Comments

Name of Applicator(s)

_________-

Certification No. (if required by State law)

_________________________

The applicator has used a product in accordance with the product label and state requirements. All treatment materials and methods used comply with
state and federal regulations.

Authorized Signature
- Date

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010. 1012; 31 U.S.C. 3729, 3802)

Form NPCA-99-B may still be used form HUD-NPCA-99-B (04/2003)
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