pate. 0624204 Columbia County Building Permit PERMIT

‘ r This Permit Expires One Year From the Date of Issue 000021998
APPLICANT MIKE TODD PHONE 755.4387
ADDRESS 129 NE COLBURN AVENUE LAKE CITY FL 32055
OWNER LOWELL VANVLECK PHONE 386.755.3552 o
ADDRESS 498 NW BRADY CIRCLE LAKE CITY FL 32055
CONTRACTOR MIKE TODD PHONE  755.4387
LOCATION OF PROPERTY 90-W TL?N R, ON LAKE JEFFERY, TURN L ON ASHLEY ST., TURN R,

aGWEN LAK BLVD., TURN L, ON LABONTE LANE,L, ON BRADY, PAST

TYPE DEVELOPMENT SFD & UTILITY ESTIMATED COST OF CONSTRUCTION 84700.00
HEATED FLOOR AREA 1694.00 TOTAL AREA  2214.00 HEIGHT 20.00 STORIES 1
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 6'12 FLOOR CONC
LAND USE & ZONING RSF-2 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  25-35-16-02298-005 SUBDIVISION  BRADY PARK UNREC

LOT 5 BLOCK PHASE UNIT TOTAL ACRES

000000333 CGC006209 mx

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 04-0537-N BLK RTJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE
1 FOOT ABOVE ROAD.

Check # or Cash 9620

FOR BUILDING & ZONING DEPARTMENT ONLY T
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by

Framing Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Electrical rough-in Heat & Air Duct P, e (Lioseh)

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
‘ date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 425.00 CERTIFICATION FEE $ 11.07 SURCHARGE FEE $ 11.07
MISC. FEES $ .00 ZONING CERT.FEE$  50.00 FIRE FEE § WASTE FEE 8
FLOOD ZONE DEVELOPNENT FE / CULVERT FEE $ TOTAL FEE 497.14
INSPECTORS OFFICE _~ CLERKS OFFICE

T

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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Building Permit Application’ % 219¢ STz z,ﬁ:» ?L

i 29 _
Date 4’]&q [ 04‘ 357 Application No. g5 -43
¥
Applicants Name & Address Ml KJL \DCB C@V\F\'J[T?)Ch (O’ Phone%wm 457
129 NE Collnys (xve (okKe QY b 2055 S
Owners Name & Address_| 100\ \JarWJieCie : _ Phone 2o (G55 - 253
i 558 S g\ Pooo 1TOME Gy (B FIOS
Fee Simple Owners Name & Address %/_(\k ~/ Phone

Contractors Name & Address {{ \\ ﬂwﬁbbi@.ﬁﬂm Phone 2307155 4 35~

129 N¢ Lo Ave. jave Qfy B D055
Legal Description of Property

Locagon ofPropere 0 00 Bl or 10 Jetfey JT0 [06r on Agvey v ] T [1OnE

O~ G A 0 R o~ lobonde 1one /i et on Brady e P /Rist Siog on Wl
Tax Parcel Identification No. (0T 0F 05 -A5-1-07798 - 009 Estimated Cost of Construction $_/, = >, © /<~

Type of Development __ /N x Number of Existing Dwellings on Property _£&J
Comprehensive Plan Map Category A%/ Zoning }lap Category ___£25¢-

Building Height (F<>' 5 " Number of Stories __/ . Jl'-"l/oor Area w_ﬂz/j,_"’__ Total Acre:ltg’e in Development e
Distance From Property Lines (Set Backs) Front __ = Side _> © Rear / / Street 7 <C

Flood Zone # X Certification Date (A Development Permit ___ .~ /.«

Bonding Company Name & Address,
Architect/Engineer Name & Address =
Mortgage Lenders Name & Address

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

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY
RESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT.

Em EE =, fEﬁS S

Owner or Agent (including contractor) Contractor

Contractor License Number

STATE OF FLORIDA STATE OF FLORIDA

COUNTY OF COLUMBIA COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me Sworn to (or affirmed) and subscribed before me
this __ dayof by this day of by

Personally Known OR Produced Identification Personally Known OR Produced Identification

¢ ra
l 7 LGS ‘/
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APPROXIMATE SCALE IN FEET

0 2000
[ - —— ]

: ____w_ﬁ_nzsr FLOOD INSURANCE _._Smary

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,
FLORIDA

(UNINCORPORATED AREAS)

PANEL 175 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0175 B
EFFECTIVE DATE:
JANUARY 6, 1988

>

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flooed hazard maps is available at
www.fema.gov/mit/tsd.

Print Date: 68/24/2004 (printed at scale and type A)



NOTICE OF COMMENCEMENT

To Whom It May Concern:

DESCRIPTION OF REAL PROPERTY TO BE IMPROVED: LOT 5 AS PER UNRECORDED PLAT
OF BRADY PARK, IN SECTION 25, TOWNSHIP 3 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY

GENERAL DESCRIPTION OF IMPROVEMENTS: SINGLE FAMILY RESIDENCE

OWNER: LOWELL D. VANVLECK AND MARGARET K. VANVLECK

ADDRESS: 558 SW EL PRADO AVE, LAKE CITY, FLORIDA

OWNER'’S INTEREST IN THE SITE OF THE IMPROVEMENTS (IF OTHER THAN FEE SIMPLE TITLE HOLDER):
ADDRESS:

CONTRACTOR: MIKE TODD

ADDRESS: 129 N COLBURN AVE, LAKE CITY, FLORIDA 32055

SURETY ON ANY PAYMENT BOND:

Any person within the State of Florida designated by owner upon whom notices or other documents may
be served under Part 1 of Chapter 713, Florida Statutes, which service shall constitute service upon owner:

NAME: N/A

ADDRESS:

In addition to himself/herself, owner designates the following person to receive a copy of'the Lienor’s
notice as provided in Section 713.06(2)(b), Florida Statutes: ) -

NAME: N/A _ ' |
‘ Ins£:2004010719 Date:05/11/2004 TlmEi‘lU.‘l?
ADDRESS: % DC,P.DeWitt Cason,Columbia County B:1014 P:2439

- .This Notice of Commencement shall expire upon completion of contract.
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Vo VAL o ;nstgtzouf.osma Date:04/26/2004 Time:14:09
0c >tamp-Deed : 59.50
558 SW & Frode A4 1C,p.Devitt Cason,Colunbia County B:1013 P:1457
“foha &ﬁa I 3z025
WARRANTY DEED o

(The terms “grantor” and “grantec™ hereln shall be construed to Include all genders and singular or plural as the context Indicates.)

Made this __ (6 533{: day of F?Prf( ,2004, BETWEEN
JAMES V. WADDELL and JEANETTE H. WADDELL, husband and wife,

Whose post office address is: (P,f).ﬁp)( ’7-1?, M’ld—(z}f’f"ﬁ, LH 72’5"de

s :
of the -Cmimé\: of Jef€etsin , State of Louisiana, grantor, and

LOWELL D. VAN VLECK and MARGARET K. VAN VLECK, husband and wife,
whose post office address is: 558 S. W. El Prado Avenue

of the County of Co\Igmlﬁ State of Florida , grantee,
WITNESSETH: That said grantor, for and in consideration of the sum of Ten and NO/100 Dollars,
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, successors
and assigns forever, the following described land, situate, lying and being in Columbia County, Florida,
to-wit:

Lot 5 as per unrecorded Plat of Brady Park, situated in Section 25, Township 3 South,
Range 16 East, Columbia County, Florida, more particularly described as follows:
Commence at the SW corner of the N ¥ of the SW % of the SE %, and un N 87° 31’
E, along the South line of said N % of the SW % of the SE Y%, 275.50 feet, to the Point
of Beginning, thence run N 2° 09’ E, 170.50 feet, to the South line of South Brady
Circle, thence N 86° 58’ E, along said Brady Circle, 163.00 feet, thence S 10° 00’ W,
175.65 feet, to the South line of said N % of the SW ¥ of the SE Y, thence S 87° 31’ W,
139.00 feet, to the Point of Beginning.

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

Page | of 2 pages



'e MAY-12-2004 18:58 FROM:CC 911 ADDRESSING  (386)758-1365 T0: 9P7551220 P.2

VCULUVADIA CUOUNLY Y-1-1 ADDRESSING
263 NW Lake City Ave, * P, O. Box 2949 * Lake City, Fl. 12056-294%
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft @columbiacountyfla,com

The Columbia County Board of County Commissioners has pussed Ordinance 2001-9, which provides
for & uniform numbering system, A copy of this ardinance is available in the Clerk of Court records,
located in the courthouse. This new numbering system will increase the efficiency of POLICE, FIRE AND
EMERGENCY MEDICAL vehicles responding to calls within Columbis County by immediately
identifying the location of the caller,

Your Exiating Address Your New Addeess
BAZ NW Brod% Gar.

W k Lole Uy PL BAOSS

All residences, businesses, Induswies, whools, churches, organizations and public buildings sre covered by
this system. You are required to affix your new address numbers permanently on your house or the
principal building where they can be seen ensily. Also, if your house ar the principal building at this
wddrees is not clearly visible from the public or privase roadway, you are required to erect 8 post at your
driveway enrance. Place your new number on it facing the road so emergency responge personnel coming
m ﬁa‘bmi;i o?‘ -:in casily sze the numbers. l‘ro help nnu:cy rupuudml'fm; personn ﬁ it will be the
responsi Property owmer, trustee, leases, agent and occupant o residence, apartment
building, h\:syhm windm:optwhqumndm:fndntd&mumm. The acdress number for
residences, lownhouses and In town businesses shall be made up of numbers, Which arw not lagy
than thvee (3) inchey v haight and one and one half (1 %) tnchey tn
Width All industrial and commaercial structures located in low density development nreas (areas in
which small ruidmti!l style address numbers are ot visible fom the road) shall display address numbers

All numbers shall contrast in color with the background on which affixed, and shall be visible dsy or night
from the street. When possible, the number shall be displayed beside or over the main entrances of the
, hall the stru i

structure, iU ad0ress numb

It is your responsibility 10 advise all persans and businesses, with which you correspond, of your change of
Pl e Y4 ia’, P ol Cffice )- Ymmli] Wi" h

delivered 10 old rural route box number for a period of ane (1) year.

;Ao‘_

We are counting on the cooperation of all citizens 1o help make the Enhanced 9-1-1 Emergency Telephone
System a success. If you have any questions please call (386) 752-8787 betwean $:00 AM and 5:00 PM
Monday through Friday.



-Application for Onsite Sewage Disposal System

Construction Permit.
Permit Application Number:

Part II Site Plan
0%-0537W/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

VANVLECK/CR 03-1897

Occupied
Brady Park Unrec. 168" North
Lot 5 —— S
- | *ﬂ l;;;;;I;;; | Dr%ve
- | h
L
170" : | j"
Vacant | los? | | Vacant
I |
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S= 1~







FORM 600B-01

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
Residential Component Prescriptive Method B

NORTH123

Comphance with Method B Chapler 6 ol the Florida Energy Efficiency Code may be demonsurated by the use ol Form 6008 lor single and multtamily residences of 3 stories of less in heighl, and additions (o exsling
residential buldings. To comply, a building mus! meet or exceed all of the energy eficiency prescriptives in any one ol the prescriplive component packages and comply wath he prescriptive measures listed in Table 68-1 of
this form. An alternaive method is provided for additions of 600 square feel or less by use of Form 600C. If a building does not comply with Ihis method, it may still comply under other sections in Chapler 6 of the Code,

PROJECT NAME:[ e o0 avs e o L L Vet b & > l:?M‘LTE
AND ADDRESS: ! 7

OFFICE: "¢ s o)y | o, |ZONE: 1D 2 Da l:l
OWNEH:T\?a.f. ' Jene i Leeke PERMITNO.{T [ ] I [ ] I—l JURISDICTIONNO.: [T T T T ]
GENERAL DIRECTIONS

1 New constcbon including additions which incorporales any of the lollowing leatures cannol comply sing this method: steel stud wals, single assembly tool/ceiling construchon, or skyfights or other non-vertical rool glass.
2 Choose one of the component packages *A” through *E” rom Table 681 by wich you intend to comply with the Code. Circle the column of the package you have chosen.
<. Fillin al the appicable spaces of the "To Be Installed" column on Table 68-1 with the mlormason requested, All “To Be Inslalled” values must be equal 1o of more effiient than the required levels.

4. Comolete page 1 based on the *To Be Installed” column informaton.

5. Reao tAnmum Requrements lor All Packages”, Table 68-2 and check each bax loindicale your intent 1o comply wilh al applicabie lems,
& Read. signand dale the “Prepared By cortfication stalement al the batiomoi page 1. The owner or owner's agent must also sign and dae the form

Compliance package chosen (A-F)
New construction or addition
Single family detached or Muiltifamily attached
If Multifamily—No. of units covered by this submission
Is this a worst case? (yes / no)
Conditioned floor area (sq. ft.)
Predominant eave overhang (ft.)
Glass type and area :
a. Clear glass
b. Tint, film or solar screen
9. Percentage of glass to floor area
10. Floor type, area or perimeter, and insulation:
a. Slab on grade (R-value)
b. Wood, raised (R-value)
c. Wood, common (R-vglue)
d. Concrete, raised (R-value)
e. Concrete, common (R-value)
1. Wall type. area and insulation:
a. Exterior: 1. Masonry (Insulation R-value)
2. Wood frame (Insulation R-value)
b. Adjacent: 1. Masonry (Insulation R-value)
2. Wood frame (Insulation R-value)
12. Ceiling type, area and insulation:
a. Under attic (Insulation R-value)
b. Single assembly (Insulation R-value)
13. Air Distribution System: Duct insulation, location
Test report (attach if required)
14. Cooling system 2

(Types: central, room unit, package lerminal A.C., gas. none)
15. Heating system:

(Types: heal pump, elec. strip, nat. gas, L.P. gas. gas h.p., room or PTAC, none)

16. Hot water system:

:Types: elec., nat. gas, L.P. gas, solar, heal rec.. ded. heat sump, otifer, none)

Please Print CK

1. =
2. £le )
3 _C-E‘-T" ‘Cmrv
4.
5 a¥ s
6 } (s 21
AR

Single Pane Double Pane
8a. sq.ft. 53 7 sq. ft.
8b. sq. ft. sq. ft.
9. / R % '
10a. R= _o lin, ft.
10b. R= sq. ft.
10c. R= sq. ft.
10d. R= sq. ft.
10e. R= sq. ft.
11a-1 R= /3 /€7 sq.tt.
11a-2 R= sq. ft. o
11b-1 R= sq. ft.
11b-2 R= sq. ft.
12a. R= <  /h7% st
12b. R= sq. ft.
3. R=____
14a. Type: *L_.;;’.,\/‘ai&..@x/
14b. SEER/EER: /.7, O
14c. Capacity: A7 o~/
15a. Type: Aleg) Loypse”
15b. HSPF/COP/AFUE:
15c. Capacity: S¢ el >
16a. Type: ./~~~
16b. EF: . § S

“Rreny ceruly tnatine plans and specilications covered by Ihe caiculation are it comphance wilh thg
=hanta grongy Code g

& - /%‘ /A
FAEPARED m:\'_&&s_b = OATE. 7l S e

SRR Carliv ihatims building, s o 50C nc:; '\;,',f{.'[h,;';qnmp,] Enn-3y Code y P
\ za e "“‘S S S
owneRacent: e bl o, NIV pars bl AR

Rewiew ol olans ang soecilicalions covered by this calculation indicales comphance wiln
ihe Flonda Energy Code Eelore construclion is compieted, this building will be inspeciea
lor comohance in accordance with Seciion 553.908, F.S.

BUILDING OFFICIAL: __
BATE: . ... .

FLORIDA BUILDING CODE — BUILDING

i

IELARY
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TABLE 6B-1

Climate Zones 123

MINIMUM REQUIREMENTS
COMPONENTS PACKAGES FOR NEW CONSTRUCTION TO BE INSTALLED
A B C D E .
Mas “ool alass to Floor Area 15% 15% 20% 20% 259, {3 %
3 | 2 od
2'(’ Type Double Clear (DC) | Double Clear (OC) | Double Clear (OC) | Doutle Clear (DC) |  Double Tinl on DeC:. oT:
<_3J Overhang 14" - 2’ ar 2’ et FEET
EXT: R=
Masonry EXTERIOR AND ADJACENT MASONRY WALLS R-5 ADE A=
€ COMMON MASONRY WALLS R-3 EACH SIDE. ./ COM: R=-
| EXT: R=_/0
= Wood EXTERIOR, ADJACENT, AND COMMON WOOD FRAME ADL  R=
Frame WALLS R-11 COM: A=
CEILINGS Ra0 | R30 | R-30 R-30 R-30 UNDER ATTIC: R=27
(NO SINGLE ASSEMBLY CEILINGS ALLOWED) COMMON: R=
fj::) Slab-On-Grade R-0 A= (&
8 Raisen Wood R-19 (ONLY STEM WALL CONSTRUCTION ALLOWED EXCEPT PACKAGE 1 R=
@ | Rasea Concrele R-7 R=
DUCTS R-6 R-6 | R-6. TESTED R-6 R-6, TESTED R= .= COND. []]
SPACE COOLING (SEER) 12.0 10.5 12.0 11.0 12.0 SEER = 7y
- 7.C
= | Elect. (HSPF) 7.9 7.1 7.4 7.4 7.4 CoP= 7.
v
= Gas/Qil (AFUE)Y MINIMUM OF .73 (Direct healing) or .78 (Central) AFUE =
[ Electric EF .38 NOT ALLOWED EF .91 NOT ALLOWED EF .91 EF= ; i -{.
¥ = | Resistance* (SEE SELOW) (SEE BELOW)
Re- EF =
=wm| Gas&O0il** MINIMUM EF OF .54 NATURAL GAS ONLY /
i (SEE BELOW)
e DHP: [ EF=
Other Any of the following are allowed: dedicated heat pump, heal recovery unit or solar system. HRU: []
SOLAR: I:l EF=

SINGI2 PACKAQE LS minimum SEER=t 7, H5PF = 0.4,

*ivimum ericienctes for gas and electnc nol waier svslems apply 10 10 40 gallon waler heaters. Feler (o Table 6-12 for minimum Code efficiencies for ofl water heaters and other sizes.

OESCRIPTION OF BUILDING COMPONENTS LISTED

Percent of Glass (o Floor Area: This percentage s cautated by dwviding the lotal of all glass areas oy the total conditioned floor area,
e =15 he gislance the res! o soihil orojects out honzontaty
1ine 23ied €005 of a house and 2) the giass n the lwer slones ol 2 mull-story house.

Irom the lace of the giass. All glass areas shall be under an overhang of at least the prescnbed length with the following exceptions:

“lall. Cailing and Flosr Insulalion Values: Tho R-vates racaled represent the miimum accactatle insulation level added to the strugtural components of the wall, ceiling or floor. The R-value of the struchural buiding mater s

#loar: -
Jucts:

Atk tencuoed s calcufaon. Common” components are those seodraling condiioned tenancies in a multfamily building. “Adjacent” components separale conditioned space from unconditioned bul enclosed space.
r romecrents secarale conaisoned soace from uncondilioned and unenciosed space.
102 li56rs wathout edge insuiakon are acceclable. Raised wood floors shall have ccrinuous slem walls with insulation placed on the stem viall of under the floor except Package C.
S5TEL7 srall mean the oucts nave 16ss nan 5% leakage based on a cerified lest report by a Slate-approved lesler.

Space Cooling System: Cooling svslems snall have a Seasonal Energy Eiliciency Ratio (SEER| for cenval units or Energy Elficiency Ratio (EER} lor room units or PTAC's equal to or grealer than the prescrbed value.

Slectnc Space Heating Oplion: Heat pump syslems snail be rated wath a Heaung Seasonal Pericrmance Faclor (HSPF) equal to or grealer than the prescnbed HSPF,

TReRrd Ing criend o1 section 608.1 ABC.3.2.1.2. N electrc resistance space neal s ailowed for these packages.
Electne Resistance Hot Waler Oplion: Frr packages cesignated “Not Allowed, an eleclic resistance nol waler system may be installed only inconjuncbon with one of the “Cther Hol Waler System Opbons”. See below.

Otkier Hot Water System Oplions: Any gedicaied raat cum, neal recovery unil, of solar hol water svstem may be nslalled. Solar systems must have an EF of 1.5 or higher,
M 623 $v3iems wih EF 24 or oreater mav oe used in conuncuion wilh lhese sysiems.

TREke

Heal pump syslems may conlain eiecine s1p backups

Eleclric resistance systems having an € of .3 ¢

TABLE 6B-2 | MINIMUM REQUIREMENTS FOR ALL PACKAGES

onstruciion.
Ssuiabion A asallaion

-msulated to a minimum of R

sealed, insulaled and installed in accordance with the criteria of Section
-6.

COMPONENTS SECTION | REQUIREMENTS CHECK
“xtenor Jomts & Cracks 506.1 | To be caulked. gasketed. weather-stripped or otherwise sealed. e
Zxternior Windows & Doors | 606.1 | Max .3 cim/sq.ft. window area: .5 cim/sq.it. door area. -
_icla 5 Tap Plates | 5061 |Sole plates and penelrations through lop plates of exterior walls must be sealed. -

Secessed Lighting | 506.1 Tvpe IC rated with no oenetrations (lwo alternatives allowed). e
*ulli-slory Houses | 606.1 | Air barrier on perimeter of floor cavity between floors. rr A
=xhaust Fans 506.1 |Exhaust lans vented lo uncondilioned space shall have dampers, except for combustion /

devices with integral exhaust ductwork. #
“Mater Heaters 512.1  ;Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuil breaker (electric) /

or culoff (gas) musl be provided. External or buill-in heat trap required for vertical pipe risers. :
SHAmming 512.1 | Spas & healed pools must have covers (excepl solar heated). MNon-commercial pools must have a
22015 & Spas pump i : ini iciency of 78% Vs
Hnt ‘Mater Pines ! 5121 linsulation is required for hot water circulaling systems (including heat recovery units). i
Shower Heads 512.1 _{Waler llow must be restricted to no more than 2.5 gallons per minute at 80 PSIG. il
=“AG Cuct 310.1 [All ducts. fittings, mecnanical equipment and plenum chambers shall be mechanically altacheg,

|

610.1. Ducls in allics must be

WAC Tontrots

507.1 Separate readily accessible manual or automalic thermostat for each syé:em.

|.r/

13,128

FLORIDA BUILDING CONF — RII NING



Freeman [§,
Design Group i VAR

Engineers Contractors Designers

October 10, 2003

Colurnbia County Building and Zoning

RE: Brady Properties.

To whom it may concem:

| have reviewed the Flood Insurance Rate Map and have determined the property (Lot #5) on Brady
Circle is not located in a flood zone. | have performed a site evaluation for the proposed structure, It is

my recommendation, to prevent flood and water damage, the finished floor height be located 12"
minimum above existing grade. Grade the perimeter so that all runoff drains away from the building.

Sincerely,

«:‘j—f/&iﬁ?* // /41:»_«

William H. Freeman, P.E.
President

409 East Duval St., Suite 3 ~ Lake City, Florida 32055 ~ (386) 758-4209



€ 9INg 1§ [eAn(y Jseq 60

§S0zZ€ epuoyyg “A31D avjer

60ZH-8SZ (98€) ~

(v #85; pue e2s 1e poeud) COOZML/OL dieQ mag
'PSIAILACT BLUSY MMM
1B 3|qejiee 51 sdew piezey pooy weiboid souBinsy| poo|d [BUCHEN InNcqe
UOTIBLLIOJUL JAUINS HI0IQ IR FYI UC JIEP 3y O juanbasqns IPEW LIS aney ABw
Y2Iym SIUIWPUIWE Jo SaBueyd 1o9|j3s 1ou S30p dew Sy Q'L LOISIBA LIW-4 Buisn
pajoeIa sem ) ‘dew pocy paoualajas aaoge ay) jo uoruod e jo AdoD |BiSiyo ue Si SIyL

~

Aousdy juawsBeunpy Lousiawy |erapa g

8861 ‘9 AYYNNYI
-A1V0 3A1103443
8 5410 00021
YIGWNK TINVA-ALINARKWOD

KOILYI0T T3Nvd

06Z 40 541 13NV

Vanold yv)

‘ALNNOD
YIAINNTOO

d¥YW 31vY JINVHNSNI 00074

Wil |

/xr_:_ua: JINVENSKHI 00014 TYROILYN

[ = 1
[ole]o} o] oooz

1334 NI 3T7VDS 3LYWIXOdddY




Notice of Treatment —

Applicator _Florida Pest Control & Chemical Co.

Address__~ > — [ S RN S

city (¢ eve U (% 04 Phone_ (5L ~| T O

Site Location Subdivision
Lot#  Block# Permit# .
Address e DYy O AOL m, (t

AREAS TREATED
Print Technician’s

Area Treated Date Time Gal. Name
Main Body 3
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

!0ther!

Name of Product Applied =} AN : %
Remarks

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

©




1655 Acme Street ¢ Orlando, FL 32805
CA L-T E C H T E STI N G J I N c . PH (407) 872-7690  FAX (407) 872-7659
ENGINEERING & TESTING

LABORATORY 6919 Distribution Avenue S., Unit #5
Jacksonville, FL 32257

P.O. Box 1625 » Lake City, FL 32056 * (386) 755-3633 ¢ Fax (386) 752-5456 (904) 262-4046 = FAX (904) 262-4047

REPORT OF DAILY CONSTRUCTION TESTING AND MONITORING

Client Tzdd € onsreacl. o n Date 7-29-64
Project Fev: VanVlick Res donc Job.No oy -355
Contractor Tsdd 0 onsé. Technician ¥ Geyamt
/\_"‘.’ORK ORDER: \
x| DE et No. ick-Up Proctor
NSITY _ [C] CONCRETE Set N (J Pick-Up P
Spec's: I8 7 [J Cylinders
TestNo.. _/ (JBeams
Inches: ) -~ 1< (] Prisms [(J Pick-Up LBR
(] Pick-Up
DESCRIPTION OF DAYS ACTIVITIES:
/;:,?-n Y& L h : i« .i,-"-' 50 b3 '.li.‘_' > s i ‘- [ZAN Y ? ca i }
i 1\ + ” ) 18 '/ 4 Den T
s
R (LIE
Time Out: _# 0
Time In: __ /< 5
FDT's Performed > Weather: '/ . « Hours Travel: 5
Cyls Cast/Cal-Tech___-7 Hours Worked: / Miles Travel:
Cyls Cast/Client Other Tests: Hours Standby:
Beams Cast/Cal-Tech: 1 Hours O.T.:
A /.

P

FIELD REPRESENTATIVE CLIENT REPRESENTATIVE




m‘}fd oM Ok)Q’ ‘9‘ £\

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000000333

N | AA0 : =" aaeas
DATE:  06/24/2004 BUILDING PERMIT NO. £ 770 &
APPLICANT  MIKE TODD PHONE 755.4387
ADDRESS 129 NECOLBURN AVENUE LAKE CITY FL 32055
OWNER  LOWELL VANVLECK PHONE 386755.3552
ADDRESS 498 NW BRADY CIRCLE LAKE CITY FL 32055
CONTRACTOR MIKE TODD PHONE 755.4387

LOCATION OF PROPERTY  90-W TO LAKE JEFFERY,R,TO ASHLEY,L, TURN R, ON GWEN LAKE BLVD, TURN L

ON LABONTE LAN,TURN L, ON BEADY CIRCLE, PAST STOP SIGN ON L.

SUBDIVISION/LOT/BLOCK/PHASE/UNITBRADY PARK 5

PARCEL ID # 25-3S-16-02298-005

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.

SiERATTREY N B 4

A SEPARATE CHECK IS REQUIRED i
Q Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

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

CULVERT WAIVER IS:
/R APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT
COMMENTS:
A i
SIGNED:; ',4 )&{L@/ DATE: rl‘ al'()q'

ANY QU ESTIONS PLEASE CONTACT nw jﬁﬁﬁRTMENT AT 386-752-5955.
COLOAMERA'CO: COLUMBIA COUNTY

135 NE Hernando Ave., Suite B-21  JUL 1 ¢ 2004 )
Lake City, FL 32055 JUN 2 8 2004
Phone: 386-758-1008 Fax: 386-758-Bif| |C WORKS DEPT.

P?'_'-_.-'_...f Vi U'E.PT.




