; Columpia count
DATE  05/19/2003 y PERMIT

Building Permit / Application 000020719

This Permit Expires One Year From Date of Issue New Resident

APPLICANT DAVID SCHILLER PHONE  386362-5518
ADDRESS 12888 145 ROAD LIVE OAK FL 32060
OWNER  DAVID SCHILLER PHONE
ADDRESS FL
CONTRACTOR ~ SAME AS APPLICANT PHONE
LOCATION OF PROPERTY 100, TR INTO INDUSTRIAL, OVER TRACKS, VEAR RIGHT, ONLY

BUILDING
TYPE DEVELOPMENT ~ REMODEL COMMERICAL ESTIMATED COST OF CONSTRUCTION 9500.00
FLOOR AREA TOTAL AREA HEIGHT _ 00 STORIES __ WALLS FRAMED
FOUNDATION ROOF (Type & Pitch) FLOOR
LAND USE & ZONING INDUSTRIAL MAX. HEIGHT
MINIMUM SET BACK: STREET-FRONT / SIDE 20.00 REAR 15.00 SIDE  15.00
NO.EXDU. | FLOOD ZONE X CERT. DATE DEV. PERMIT

LEGAL DESCRIPTION
PARCELID  02-45-17-07479-104 SUBDIVISION

BLOCK LOT UNIT TOTAL ACRES

I cernify that all work will be performed to meet the standards of all laws regulating construction in this jurisdiciypn and.that afl foregoing information 15

accurate and all work will be done in comphance with all applicable laws re; conslrucu and zgping
EXISTING CGC002162
Driveway Connection Culvert Waiver Contractor's License Number Apphcant/O\\ncr Conlractor
X-03-0094 BK RO
Septic Tank Number LU & Zoning checked by Approved for Issuance
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing slab framing
date/app. by date/app. by date/app. by
Rough-in plumbing above slab and below wood floor
date/app. by
Electrical rough-in Heat and Air Duct Peri. beam
date/app. by date/app. by date/app. by
Permanent power Final Pool
date/app. by date/app. by date/app by

COMMENTS: CK# 1779

OTHER TYPES OF INSPECTIONS
Culvert M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by
Utility Pole Pump pole Reconnection
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE S __50.0 ZONING CERT.FEE S 2500  Certification Fee § 00 Surcharge $ .00

cu_v_ex:nz TOTAL PERVR TEL S 75,00
/A A_~—CLERKS OFFICE é”

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 MANAGEMLNT 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 YQUR 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 1S COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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

MISC. FEES § .00
INSPECTORS OFFICE




Building Permit Application’ ZO 71 7

Date \f// L’/ o3 ' Application No.
! 7

Applicants Name & Address Av(O : K Phone i 2e= (4/[‘
(2-P29 (Ffo o Liws ks, Fl. IJzo€o
Owners Name & Address Phone
: S. A ©O.
Fee Simple Owners Name & Address ' VA Phone

Contractors Name & Address DAviD A c "Lr' Phone 8¢ 362 5373
/2885 /45 2 Live Ope_ 1] 3400

Legal Description of Property _ 40 7% Colum é‘% CounT s 00605 7/ AL LARLC Eﬁifﬁ {
Dee, Jd TouwSdpp F SourH Arge (7 ZHST olombia, CPHvus : F -
Do [ 4

Locatlon of Property

Tax Parcel Identification No. ¢ . : Estimated Cost of Construction § 9 .‘5' o0 ad
Type of Development A Number of Existing Dwellings on Property /
Comprehensive Plan Map Cntegorv TDu R TAL Zoning Map Category L vOssTRTAL
Building Height Number of Stories /{ FloorArea ____________ Total Acreage in Development

Distance From Property Lines (Set Backs) Front Side Rear Street H
Flood Zone X Certification Date Development Permit N [
Bonding Company Name & Address MA

Architect/Engineer Name & Address W  PETEL AAHL

Mortgage Lenders Name & Address LA

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

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

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

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

ML Mﬁﬁ_

Owner or Agent (including contractor) Contractor

Céc oo=jcz

Contractor License Number

STATE OF FLORIDA STATE OF FLORIDA .
COUNTY OF GOLUMBIA Ha.r: \rea COUNTY OF €6E6MBIA Rt~ ten
Sworn to (or affirmed) and subscribed before me Sworn to (or affirmed) and subscribed beforeitiia:

this Qné dayof LN Doty %\5&‘1‘}{4 ? e thisQng day of Moy Doo g‘@%‘?_fmﬂ\\‘e
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Permit No, Tax Parcel No.

COLUMBIA COUNTY NOTICE OF COMMENCEMENT
nst: 2003009457 Date:05/07/2003 Time:09:23
STATE OF FLORIDA ns_tm:i DC,P.DeWitt Cason,Columbia County B:982 P:1569
COUNTY OF COLUMBIA
THE UNDERSIGNED hereby gives notice that improvement will be made to certain

real property, and in accordance with Chapter 713, Florida Statutes, the following infor-

mation is provided in this Notice of Commencement.

L. Description of property: (legal description of the property, and street address if

Aveilable, 4&7' 7{ C¢>/L-'m Ata.. Cpouz' Y I0usTRR L /)AA/C_
PHASe Sé&c, 2 TOWLSHIS L Sovrs

ﬁﬁp?¢ (7 _ZAST.
Lo a b @201‘;-/ FFlod) oA

2. General daéription f}mpro;"_ement: Bl
emodel /vrerqor 5{ EXYS TG vl g
@/Al.eg/guse)

3. Owner Information:
A. Name and address:

“Davip  A. Scwl/er

(2888 /(45 2d. bwe Oar, F[. 33040
B. Interest in property:
OWNEL,

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

— Y.

4. Contractor: (name and address
OAVID A . ScHiller
(2888 (45" B  Z0¢ Dhr F7.

S. Swurety
A. Name and address: NA

B. Amount of bond:
A

6.  Lender: (name and address)  A/A

7. Persons within the State of Florida designated by Owner upon whom notices or
ither documents may be served as provided by Section 718.13 (1) (a) 7., Florida Statutes:
name and address) MA




8. In addition to himself, owner designates VA

of
the Lienor's Notice as provided in Section 713.13 (1) (a) 7.

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

Todd At

(Signature of Owner)

to receive a copy of
» Florida Statutes.

SWORN TO and subscribed before me this_ 2 day of ﬂﬂ;/
¥ _2o0R

Wiy, < / w7 .
Wy, \j{ . F)/w A
&\\% o\ LM?, /?G’% ol < j L &Ty

S ‘\‘.-’Q"\N‘SS'O’V 5){;.& "),5 Notary Puklic

4D 119262 $S3 My Commission Expires:
2%, Boncaat S KT
L RS
"‘ 8 Sags® e \\
Y0, 9L0 T QN
/I[/” 1 ,% “S;E ‘A‘ “\\\\

nst:

2003009457 Date: 05/07 /2003 Time:09: 23
— ZZLK D, P Deiet Cason,Columbia County .gg, P:1570



ENERGY FFFICIENCY CODE FOR BUILDING CONSTRUCTION
Florida Department of Community Affairs

EnergyGauge FlaCom v1.22 FORM 400A-2001
Whole Building Performance Method for Commercial Buildings

Jurisdiction: LAKE CITY, COLUMBIA COUNTY, FL (221200)

Short Desc: 0316 Project: Frito-Lay Renovation
Owner: Certified Enterprises, Inc.
Address: Industrial Park Phase I, Lot 4

Columbia County
City: Lake City
State: Fl PermitNo: 0
Zip: 32055 Storeys: 1
Type: Warehouse (storage) GrossArea: 1500
Class: Renovation to existing building Net Area: 1500
Max Tonnage: 3 (if different, write in)
" Compliance S_ummary ll
Component Design Criteria Result
Gross Energy Use 81.95 100.00 PASSES
Other Envelope Requirements - A PASSES
I
LIGHTING CONTROLS PASSES
EXTERNAL LIGHTING PASSES il
HVAC SYSTEM PASSES
PLANT PASSES
WATER HEATING SYSTEMS PASSES
PIPING SYSTEMS PASSES
Met all required compliance from Check List? Yes/No/NA "

IMPORTANT NOTE: An input report Print-Out from EnergyGauge FlaCom of
this design building must be submitted along with this Compliance Report.

S/6/0% . Fnerovizanoe FlaCam FI.COCSR vl ??



COMPLIANCE CERTIFICATION:

| hereby certify that the plans and Review of the plans and specifications covered by this
specifications cavered by this calculation calculation indicates compliance with the Florida Energy
are in compili rida E Code. Before construction is completed, this building will be
Efficiency e, inspected for compliance in accordance with Section
/47 / 553.908, F.S.
& L 4
PREPARED BY: Peter M. Hahn BUILDING OFFICIAL:
DATE: 4. /4 /:95 DATE:

| hereby certify that this building is in compliance
with the Florida Energy Efficiency Code.

OWNER AGENT:
DATE:
If required by Florida iaw, | hereby certify (*) that the system design is in
compliance with the Florida Energy Code. REGISP?RATION
0.
ARCHITECT :

ELECTRICAL SYSTEM DESIGNER
LIGHTING SYSTEM DESIGNER:
MECHANICAL SYSTEM DESIGNER:
PLUMBING SYSTEM DESIGNER:

(*) Signature is required where Florida Law requires design to be performed by registered design professionals.
Typed names and registration numbers may be used where all relevant information is contained on signed/sealed
plans.

S/R/03 . Funerovizanoce FlaCam FI.OCSR vl 72



y

Project: 0316
Titlé: Frito-Lay Renovation
Type: Warehouse (storage)
Location: LAKE CITY, COLUMBIA COUNTY, FL (221200)
(WEA File: JACKSONVILLE.TMY)
Whole Building Compliance
Design Reference
Total 81.95 100.00
ELECTRICITY 81.95 100.00
AREA LIGHTS 22.76 31.61
MISC EQUIPMT 2.07 2.07
PUMPS & MISC 0.23 0.23
SPACE COOL 15.63 24.83
VENT FANS - 41.26 o _;1_1;
Credits & Penalties (if any): Modified Points: = 81.96 PASSES

Project: 0316

Title: Frito-Lay Renovation

Type: Warehouse (storage)

Location: LAKE CITY, COLUMBIA COUNTY, FL (221200)
(WEA File: JACKSONVILLE.TMY)

Other Envelope Requirements

Item Zone Description Design Limit Meet Req.

Pr0ZolRf1 Renovation Exterior Roof - Max Uo Limit 0.05 0.09 Yes
Meets Other Envelope Requirements

SIR/O0R J Fneroviianoe FlalCam FI.CCSR vl 22 3



External Lighting Compliance

Description Category Allowance Area or Length ELPA CLP
(W/Unit) or No. of Units (W) w)
(Sqft or ft)
None

Project: 0316

Title: Frito-Lay Renovation
Type: Warehouse (storage)
Location: LAKE CITY, COLUMBIA COUNTY, FL (221200)
(WEA File: JACKSONVILLE.TMY)

" Lighting Controls Compliance "

Acronym Ashrae  Description Area No.of Design Min Compli- "
ID (sq.ft) Tasks cp cp ance

Bath 13 Toilet and Washroom 48 1 4 4 PASSES

Office 32 Offices (Partitions<3.5 ft below 120 1 4 4 PASSES
ceiling) Open plan offices 900 ft i
or larger with partitions higher

Meeting 134 Conference/Meeting (multiple 1.164 1 3 2 PASSES
functions) Alt 83

PASSES

Project: 0316
Title: Frito-Lay Renovation

Type: Warehouse (storage)

Location: LAKE CITY, COLUMBIA COUNTY, FL (221200)
(WEA File: JACKSONVILLE.TMY)

System Report Compliance
3 ton 3 Ton Unit Constant Volume Air Cooled  No. of Units ||
Single Package System < 1
65000 Btu/br
Component Category Capacity Design Eff Design IPLV  Comp-

Eff Criteria IPLV Criteria liance

Cooling System Air Cooled < 65000 Btwh 12.00 9.70 8.00 PASSES "
Cooling Capacity
Air Handling Air Handler (Supply) - 0.80 0.80 PASSES

System -Supply Constant Volume

S/R/I0% ‘ Fnerovizance FlaCCam FI.OCSR vl 2? 4



Plant Compliance

Installed Size Design Min Design Min Category
No Eff Eff IPLV IPLV

Project: 0316
Title: Frito-Lay Renovation

Type: Warehouse (storage)

Location: LAKE CITY, COLUMBIA COUNTY, FL (221200)
(WEA File: JACKSONVILLE.TMY)

Water Heater Compliance

Design Min Design Max Comp

Description Type Category Eff Eff Loss Loss liance

Water Heater 1 Instantaneous Water Al ratings PASSES
heaters - Electric

PASSES

Piping System Compliance

Category Pipe Dia Is Operating Ins Cond Ins Req Ins Compliance
[inches] Runout? Temp [Btw-in/hr Thick [in] Thick [in]
[F] .SF.F]

S/6I0R : Fneroviiance FlaCam FI.CCSR vl 2?2 5



Type: Warehouse (storage)

Location: LAKE CITY, COLUMBIA

Other Required Compliance

Category Section Requirement (write N/A in box if not applicable) Check
Infiltration 406.1 Infiltration Criteria have been met |:|
System 407.1 HVAC Load sizing has been performed D
Ventilation 409.1 Ventilation criteria have been met D
ADS 410.1 Duct sizing and Design have been performed |:|
T&B 410.1 Testing and Balancing will be performed L__]
Electrical 413.1 Metering criteria have been met D |
Motors 414.1 Motor efficiency criteria have been met D
Lighting 415.1 Lighting criteria have been met |:|
o&M 102.1 Operation/maintenance manual will be provided to owner D
Roof/Ceil 404.1 R-19 for Roof Deck with supply plenums beneath it D
Report 101 Input Report Print-Out from EnergyGauge FlaCom attached? |:|

S/6I03 . Fnerovfcanoe FlalCam FIOCSR vl 2? A
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SN

APPROXIMATE SCALE IN FEET

2000 0 2000
— " = ]

%E—_%__— NATIONAL FLOOD INSURANCE ;emzy

FIRM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 200 OF 300

PANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0200 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency

/

» This is an official copy of a portion of the above referenced flood map. It was extracted
*++z] 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 flood hazard maps is available at
www.fema.gov/mit/tsd.

Print Date: 5/0/03 (printed at scale and type A)
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5-19-2003 1:58PM FROM SUWANNEE INSURANCE 3863643768 P.1

ACORD. CERTIFICATE OF LIABILITY INSURANCE Bl 8 " ar0

PRODUCER

Suwannee Insurance Agency, Inc
937 Ohio Avenue North
Live Oak FL 32064-1858

THIS CERTIFICATE ISTSSUED AS A MATTER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW;

_El_xone: 386:3&-:-1(29 _E:_axE§§5:364-37_68 o INSURER_S_AF_FORDING COVERAGE |. NAIC #
INSURED INSURERA _ Clarendon Nat'l Ins. Co. {scr)y
[INSLRERB < o B _
Certified Enterprises, Inc. R S e s o mam o
12888 145th Ro f T
tfveoii th 5333, | NSURERO T -
| INSURER E !
COVERAGES

THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THEIN
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSHADD - -
LLTR Rﬁﬁ TYPE OF INSURANCE { POLICY NUMBER

I GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
i C.AMS MADE | CCCUR

SURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
UMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR

. " NU— . _—
I DA;‘EZmE—??b% ,'MMIE‘!DIYYJ LiMITs
EACHOSCURRENCE s N/A

MASE TORENTED " | —~ & -
PREWSES 8 worimnze, IsN/A
lew/n

| MED EXP (Any one person)
PESONAL & ADV INJURY | § NI/A

]> | CENERAL AGGREGATE 'sN/A
—— s iz SENERALAGGREGATE  _SN/A.
GENL ACGREGATE L MIT APPLIES FER | PRODUCTS . COMP/OF A5G | § M/ A
ol il !_ ateck bl i 138
| _Poer | "g’_é‘_r | |ec | i N/A
1 T
AUTCMOBILE LiABLITY ; COMEINED SNGLELMIT ¢ 30/ n
_—] ANY AUTO {Ea accicent)
_| ALL OWNED ALTOS © BODILY MRy SN/
| scHECULED AUTOS (Per persan)
| HiRED AL ToS BODILY INJURY
, NON-OWNED AUTOS | (Per accident) i SN/A
—— PROPERTY DAMAGE
—'i | (Per acident) 5 N/ A

b
-
| GARAGE LIABILITY

|
I } OMLY - EA ACC
AUTC ONLY - EA ACCIOENT | § N/ A _

[ Janvacto | OTHERTHAN ~ EAACC SN/A
[ 1 ' 'AUTO ONLY: e s N/A

| | EXCESSIUMBRELLA LIASILITY i ' ' | EACHOCCURRENCE SN/A

| L_] OCCUR | | CLAMS MADE | |AGGREGATE  sN/A

oL e . _ _.SN/a -
L__J DEDUCTIELE i_ o Isw/a

| | 'RETENTION  § $N/A

| WORKERS COMPENSATION AND [ | rORvimTs | X ER | _

A | \NPLOYERS LASILITY | 770000008738102 10/15/02 | 10/15/03 v eachaccoenr |5 1,000,000

ANY PRCPRIETORPARTNERIEXECUTIVE
OFFICERMEMBER EXCLUDED?

Ifyss, descrbe under

| SPECIAL FROVISICNS helow

EL 9Sease -EAEMPLO/ES 5 1,000,000 _ |
| EL DISEASE POLCYLIMT 51,000,000
I

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROV SIONS

N/A
N/A

CERTIFICATE HOLDER

CANCELLATION

Celumbia County Building
& Zoning Dapt.

P.0. Drawer 1529

Lake City FL 32056

COLUMBI

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLFD BEFORE THE EXPIRATION]
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _?-0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE iNSURER, ITS AGENTS OR
REPRESENTATIVES

AUTﬂw REPRESENTIATIVE
LT

ACORD 25 (2001/08)

® ACORD CORPORATION



