
Columbia County Building Permit
This Permit Expires One \‘ear From the Date of Issue

PHONE 454 9678

22741 S. US HIGHWAY 441 I-UGH SPRINGS

RICKY D. ENGLISH PHONE

TYPE DEVELOPMENT HOBBY SHOP

HEATED FLOOR AREA

FOUNDATION CONC

LAND USE & ZONING A-3

PHONE 454 9678

ESTIMATED COST OF CONSTRUCTION

TOTAL AREA 1024 00

\VALLS FRAMED

5120000

HEIGHT 00 STORIES

ROOF PITCI-I 612

SIAN HEIGI-IT 35

FLOOR CONC

Minimum Set Back Requirments STREET-FRONT

NOEXDU. I FLOOD ZONE X

3000 REAR 25.00

DEVELOPMENT PERMIT NO

MISC FEES S 00 ZONINycERT. FEES 50(10 FIRE FEES

FLOOD ZONE DEVELOPIENS CULVERT FEES

INSPECTORS OFFI

SIDE 2500

_______

_______

TOTAL FEE 320.24

CLERKS OFFICE

________________________________

NOTICE TN ADDITION TO TIlE REQUIREMEN IS OF TI-ITS ‘ERMIr, TI IERE MAY BE ADDTOONAL RESTRICFIONS APPLE/ABE E TO TI ITSI ROPLRTS 1110 MAS I3E I OUND TN TI IF PURl IC rECORDS 01 TI ITS FOE N] Y AND it LEE STAY BE \DDI dON \L I I RSII I S RFOT REDFROM OFt (CR GOVERNMEN FAL UNFFFIES SECt-I AS WATER MANAC;EMENT DISTRICTS, STALE AGENCIES. OR FEDERAL \UENCIFS
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 Construction‘LEASE NOTIFY ‘Fl IF COLCIMBIA COLINFY BUILDING DEPARTMENT AT’ LEAST 24 1-IOURS TN ADVANCE Of fAd-I INST’ECFION, TN ORDER7 lIST IT MSY BE M \DL \SI7IIOUI DEL\\ OR INCCiNMLNCE I HUNT 7 810(18 TIllS PERMIT IS NOT S ST ID EM ESS FIlE \\ORkALI’T’T bRINED BY IT IS COMMENCED Wfl’I’TIN 6 MONTT IS AFTER ISSUANCE

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

DATE 02i16/2004

APPLICANT RICKY D.ENGLISH

ADDRESS

OWNER

ADDRESS

CONTRACTOR OWNER BUILDER

LOCATION OF PROPERTY

PER’1IT
000021521

FL 32613

FL

441-S TO I I I 4 MILE BACK FROM SANTA FE ON LEFT PAST

PICKEL DARRELL

PARCEL ID 22-7S-17-10051-000 SUBDIVISION

LOT BLOCK PHASE L\IT TOTAL ACRES I (10

-‘)‘- /‘:
:e

J’ ‘/i K? -

Cult ci] Permit No. Cult en Waiver Contractors License N umber ApplicanT ‘OwncrnTracTor
EXISTING 03-1006-N SLK ]DK N
Drisesvay Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Neiv Rsideuut

COMMENTS I FOOT ABOE ROAD.

NOC ON FILE

Cherk or Cash CASI’I REC’D

FOR BUILDING & ZONING DEPARTMENT ONLY
toTer’SIb)

Temporary Pow or Foundation \Iouiol tine
dale’app. by date ‘app by date ‘app by

Under slab rough—in plumbing SIab SltcatlnnN,u lug
date app by daTeapp by daic:app by

Framing
Rough- in plumbing abot e slab and below wood floor

date-app by
date’app by

Electrical rouh-m
- I baT & Air Duct Pen beam (LinTel)dale/app. by

date/app, by date!app by
Permanent poster C 0 Final Cult ci]

datcapp by
date app by date-app by

MI-I tie dots us, blocking, electricity and plumbing Pool
dale app bt

‘ dale app byReconnection Pump pole L’tiliTs Pole —

date/app, by daTe/app’E date/app byM/H Pole Travel Trailer Re-roof
dale.app by date’app. by date-app. bt

BUILDING PERMIT FEES 260,00 CERTIFICATION FEE S 5 12 SURCHARGE FEES 512

WASTE FEE S



Ijuisulug rti Hut i-wpiication

Appiican Name & Address Al 1 1 J 11 ih Phone 1l 77‘2 L/ // t/i1fl J/cJf (
,Owners Name Address /lCt I ) •]) J-’ôj i5V Phone3L549h,7c[I t, , L( 11-r 4 pñ-tcsFee Simple Ownçrs Name & Address /C Kl—Zf 7) 4 lYiart i’ 1? 21A ih Phone7Lf

/ q5 frc’’ /[Lfl h?(f,OP1, ) ,&1. jc/3Contractors Name & Address
Phone

-

LegalDescdptionofPropertv &CS c- -P Ht 1/:/ c41 AJtc) Y’-/ x<,t/- ic t-r SIOPJ /[
f_f

‘- ri ktJ
Location of Properiv LL/t 5. / ‘/f 1c 4-Je q-Kr7--1 SAn /% /- , (J-)? /j-I—,)riving Directions pqç,L
Tax Parcel IdentificationN. 75 /f7 f Estimated Cost of Construction $____________________

Type of Development /—I 5A’ P - Number of Existing Dwellings on PropertyComprehensive Plan M(P Category / 4 - Zoning Map Category 11 -2Building Height / Number of Stories I Floor Area L2_L_ Total Acreage’in Devekpment ( A c-/’EDistance From Property Lines (Set Backs) Front tt’o Z Side 2‘
— Rear 3 — Street

___________

flood Zone

_____________________

Certification Date

_____________________Dewlopment

Permit Al I :4Bonding Company Name & Address____________________________________________________________________________4rchitcctlEngineer Name & Address AiJ/Q—
‘Iortgage Lenders Name & Address N

3ippIication is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation hascommenced prior to the issuance of a permit and that all work wiLt 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 ATORNEY BEFORERECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed before me
this__ dayof____________ by__________

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

dayof____________ by____________

1zAtIc 4
Date t)LI/a7.

tJ2C7%/

Application No._______

VJwner
or Agent (including cØIactor) Contractor

Contractor License Number

Personally Known

______OR

Produced Identification Personally KflOWfl

_____OR

Produced Identification
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ijearcrnseSU1is rage I ot I

22-7S-17-10051-000 HX

Owner & Property Info

Sales History

Columbia County Property Appraiser

1 of 1

Columbia County Property Appraiser

Show: Tax Info GIS Map I Property Card

Use Desc. (code) SINGLE FAM (000100)

Neighborhood 22717.00

Tax District 3

UD Codes

Market Area 02

Total Land
0.500 ACRESArea

Just Value $33,129.00

Class Value $0.00

Assessed
$21,466.00Value

Exempt Value (code: HX) $21,466.00

Total Taxable
$0.00Value

I

DB Last Updated: 01/12/2004

Owner’s Name ENGliSH RICKY D & MARY D

Site Address S US HIGHWAY 441

Mailing 22741 S US HIGHWAY 441
Address HIGH SPRINGS, FL 32643

BEG NW COR OF NW1/4 OF NW1/4, RUN E 210
Brief Legal Fr, 5 210 Fr, W 210 FT, N 210 F TO POB, EX

RD R/W

Property & Assessment Values

Mkt Land Value cnt: (1) $6,000.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (1) $26,929.00

XFOB Value cnt: (1) $200.00

Total
Appraised $33,129.00
Value

Sale Date BooklPage Inst. Type Sale VImp Sale Qual Sale RCode Sale Price
1/25/1996 816/1551 WD I Q $18,000.00
5/17/1994 790/1572 WD I U 02 $0.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 SINGLE FAM (000100) 1961 WD or PLY (08) 1445 1880 $26,929.00

Note: All S.F. calculations are based on exter r building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0296 SHED METAL 1993 $200.00 1.000 0 x 0 x 0 (.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR fMKT) .500 AC 1.00/1.50/1.00/1.00 $12,000.00 $6,000.00

http://appraiser.columbiacountyfla.comJGIS/D_SearcbResults.asp 2/6/2004



uoiurnoia ouuty rropercy .ii.ppraiser - iviap rrirneu on Z/OJ2UUF ZD ID) t’M I’age I ot I

Columbia County Property Appraiser
J. Doyle Crews, CFA - Lake City. Florida - 386-758-1083

‘ARCEL: 22-7S-17-10051-000 HX - SINGLE FAM (000100)
BEG NWCOR OF NWI/4 OF NWI/4, RUNE 210 F, S 210 FT, W210 Fr, N 210 FT

To POB, EX RD RIW
Name: ENGLISH RICKY D & MARY D LandVal $6,000.00
Site: S US HIGHWAY 441 BldgVal $26,929.00

M •l 22741 S US HIGHWAY 441 AppNaI $33,129.00ai.
HIGH SPRINGS, FL 32643 ]ustVal $33,129.00

Sales 1/25/1996 $18,000.00 I! Q Assd $21,466.00
Info 5/17/1 994 $0.00 I I U Exmpt $21,466.00

Taxable $0.00

This information, GIS Map Updated: 01/12/2004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it’s use, or it’s interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.
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FORM 600A-2001

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

I. 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)

c. N/A

9. Wall types

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

c. N/A

d. N/A

e. N/A
10. Ceiling types

a. Under Attic

b. N/A

c. N/A

II. Ducts

a. Sup: Unc. Ret: Unc. AU: Interior

b. N/A

1024 ft2

Double Pane

157.8 ft2

0.0ft2

0.0 ft2

Builder:
Permitting Office:
Permit Number:
Jurisdiction Number:

12. Cooling systems

a. Central Unit

c. N/A

13. Heating systems

a. Electric Heat Pump

b. N/A

c. N/A

14. I-lot water systems

a. Electric Resistance

b. N/A

c. Conservation credits

(HR-Heat recovery, Solar

DUP-Dedicated heat pump)

15. HVAC credits

(Cf-Ceiling fan, CV-Cross ventilation,

Hf-Whole house fan,

PT-Programmable Thermostat,

MZ-C-Multizone cooling,

MZ-H-Multizone heating)

OWNER
COLUMBIA CO.
2/ 2/

Cap: 28.0 kBtulhr

SEER: 10.20

Cap: 28.0 kBtu!hr

HSPF: 7.50

Cap: 40.0 gallons

EF: 0.90

Glass/Floor Area: 0.15
Total as-built points: 14041

Total base points: 14990 PASS

I hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida
Energy Code. 7)

PREPARED BYj& lJfiW)t1!) //“
DATE:
I hereby certify tlat this building, as designed, is in
compliance with the Florida Energy Code.

OWNERIAGENT:

__________________

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.

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A

ENGLISH-HOBBY ROOM

HIGH SPRINGS, FL 32643-
RICKEY ENGLISH
North

New

Single family

No

b. N/A

7. Glass area & type Single Pane
a. Clear glass, default U-factor 0.0 ft2
b. Default tint 0.0 ft2
c. Labeled U or SHGC 0.0 ft2

8. Floor types

a. Slab-On-Grade Edge Insulation

b. N/A

R=0.0, 128.0(p) ft

R=11.0, 1357.8 ft2

R=30.0, 1024.0 ft2

Sup. R6.0, 40.0 ft

Cf,

EnergyGauge® (Version: FLRCSB v3.30)

BUILDING OFFICIAL:
DATE:



Summary Energy Code Results
Residential Whole Building Performance Method A

Project Title:
ENGLISH-HOBBY ROOM

Building Loads

Base As-Built

Summer: 13617 points Summer: 13641 points

Winter: 10257 points Winter: 12155 points

HotWater: 2416 points HotWater: 2416 points

Total: 26291 points Total: 28213 points

Energy Use

Base As-Built

Cooling: 5809 points Cooling: 4933 points

Heating: 6435 points Heating: 6423 points

Hot Water: 2746 points Hot Water: 2685 points

Total: 14990 points Total: 14041 points

PASS
e-Ratio: 0.94

RICKEY ENGLISH

HIGH SPRINGS, FL 32643-

Class 3 Rating
Registration No. 0
Climate: North

1/28/2004

EnergyGauge®(Version: FLRCSB v3.30)



BUILDING INPUT SUMMARY REPORT
I Title: ENGLISH-HOBBY ROOM Family Type: Single Address Type: Street Address

I— Owner: RICKEY ENGLISH NewlExisting: New Lot#: N/A

# of Units: 1 Bedrooms: 1 Subdivision: N/A

) Builder Name: OWNER Conditioned Area: 1024 Platbook: N/A

Climate: North Total Stories: 1 Street: (blank)

Q.. Permit Office: COLUMBIA CO. Worst Case: No County: COLUMBIA

Jurisdiction #: (blank) Rotate Angle: (blank) City, St, Zip: HIGH SPRINGS, FL, 32643-

U, # Floor Type R-Val ArealPenmeter Units # Door Type Orientation Area Units

1 Slab-On-Grade Edge Insulation 0.0 128.0(p)ft 1 1 Insulated Exterior 20.4fF
0
0 0
U-

U, # Ceiling Type R-VaI Area Base Area Units # System Type Efficiency Capacity

( 1 Under Attic 30.0 1024.0fF 1024.0 ft’ 1 z 1 Central Unit SEER: 10.20 28.0 kBtu/hr

—jI 0
iii: 0
0 Credit Multipliers: None 0 Credit Multipliers: Ceil Fn

# Wall Type

1 Frame-WoodU,
-J

Location R-Val Area Units

Exterior 11.0 1357.8fF 1 0
z
I

w
I

# System Type

1 Electric Heat Pump

Credit Multipliers: None

Efficiency Capacity

HSPF: 7.50 28.0 kBtu/hr

# Panes Tint Ornt Area OH Length OH Hght Unit

1 Double Clear S 36.0 ft’ 2.0 ft 7.0 ft 1
2 Double Cleat S 40.8 ft’ 2.0 ft 7.8 ft I
3 Double Clear W 36.0fF 2.0 ft 7.0 ft 1
4 Double Clear N 36.0 ft’ 2.0 ft 7.0 ft 1
5 Double Clear N 9.0fF 2.0 ft 4.0 ft 1

U,
I-
0
D

# Supply Return Air Handler
Location Location Location

1 Uncond. Uncond. Interior

Credit Multipliers: None

Supply Suppl
R-Val Lengt
6.0 40.0 ft

U)

0

z

# System Type EF Cap. Conservation Type Con. EF

W 1 Electric Resistance 0.90 40.0 - None 0.00

# Use Default? Annual Operating Cost Electric Rate

Yes N/A N/A
U
Ui

EnergyGaUge® (Version: FLRCSB v330)



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = $4.1
The higher the score, the more efficient the home.

RICKEY ENGLISH, , HIGH SPRINGS, FL, 32643-

1. New construction or existing

2. Single family or multi-family

3. Number of units, if multi-family

4. Number of Bedrooms

5. Is this a worst case?

6. Conditioned floor area (ft2)

7. Glass area & type

a. Clear - single pane

b. Clear - double pane

c. Tint/other Sl-IGC - single pane

d. Tint/other SHGC - double pane

8. Floor types

a. Slab-On-Grade Edge Insulation

b. N/A

c. N/A

9. Wall types

a. Frame, Wood, Exterior

b. N/A

c. N/A

d. N/A

e. N/A

10. Ceiling types

a. Under Attic

b. N/A

c. N/A

11. Ducts

a. Sup: Unc. Ret: Unc. AK: Interior

b. N/A

12. Cooling systems

a. Central Unit

b. N/A

c. N/A

13. Heating systems

a. Electric Heat Pump

b. N/A

c. N/A

14. Hot water systems

a. Electric Resistance

b. N/A

c. Conservation credits

(HR-Heat recovery, Solar

DHP-Dedicated heat pump)

15. HVAC credits

(CF-Ceiling fan, CV-Cross ventilation,

Hf-Whole house fan,

PT-Programmable Thermostat,

MZ-C-Multizone cooling,

MZ-H-Multizone beating)

Cap: 28.0 kBtu/hr

SEER: 10.20

Cap: 28.0 kBtu/hr

HSPF: 7.50

Cap: 40.0 gallons

Ef: 0.90

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:

*NOTE: The home’s estimated energy performance score is only available through the FLA/RE$ computer program.
1MThis is not a Building Energy Rating. Ifyour score is 80 or greater (or 86for a US EPA/DOE EnergyStar designation),

your home may qualfj for energy efficiency mortgage (EEM) incentives jfyou 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 edit for
information and a list ofcertfled Raters. For information about Floridas Energy Efficiency Code For Bitilding Construction,
contact the Department ofCommunity Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCSB v3 .30)

New

Single family

No

1024 ft2

Single Pane

0.0 ft2

0.0 ft2
0.0 ft2

Double Pane

157.8 ft2 —

0.0ft2
0.0112

R=0.0, 128.0(p) ft

R=11.0, 1357.8 ft2

R=30.0, 1024.0 ft2

Sup. R6.0, 40.0 ft

CF.



FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: , HIGH SPRINGS, FL, 32643- PERMIT #: I
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE -
CHECK

Exterior Windows & Doors 606.1 .ABC.i.i Maximurn:.3 cfmisq.ft. window area; .5 cfm/sg.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 i 606.1.ABC.1.2.2 Penetrations/openings >1/8” sealed unless backed by truss or joint members.

I 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 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 (electrCc) or cutoff (gas) must be provided. External or bulltn 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 at8O 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 mi 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®IFIaRES’2001 FLRCSB v3.30



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

J ADDRESS: , HIGH SPRINGS, FL, 32643- PERMIT #: I

BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang

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

.18 1024.0 20.04 3693.8 Double, Clear S 2.0 7.0 36.0 35.87 0.82 1053.9

Double, Clear S 2.0 7.8 40.8 35.87 0.85 1237.2

Double, Clear W 2.0 7.0 36.0 38.52 0.88 1225.1

Double, Clear N 2.0 7.0 36.0 19.20 0.92 636.1

Double, Clear N 2.0 4.0 9.0 19.20 0.83 143.6

As-Built Total: 157.8 4295.8

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

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 11.0 1357.8 1.70 2308.3

Exterior 1357.8 1.70 2308.3

Base Total: 1357.8 2308.3 As-Built Total: 1357.8 2308.3

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 20.4 4.10 83.6

Exterior 20.4 6.10 124.4

Base Total: 20.4 124.4 As-Built Total: 20.4 83.6

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

UnderAttic 1024.0 1.73 1771.5 UnderAttic 30.0 1024.0 1.73X 1.00 1771.5

BaseTotal: 1024.0 1771.5 As-BuiltTotal: 1024.0 1771.5

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

Slab 128.O(p) -37.0 -4736.0 Slab-On-Grade Edge Insulation 0.0 128.0(p -41.20 -5273.6

Raised 0.0 0.00 0.0

Base Total: 4736.0 As-Built Total: 128.0 -5273.6

INFILTRATION Area X BSPM = Points Area X SPM = Points

1024.0 10.21 10455.0 1024.0 10.21 10455.0

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



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: , HIGH SPRINGS, FL, 32643- PERMIT # I

BASE AS-BUILT

Summer Base Points: 13617.0 Summer As-Built Points: 13640.7

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

(DM x DSM x AHU)

13640.7 1.000 (1.090x 1.147x 0.91) 0.335 0.950 4933.2

13617.0 0.4266 5809.0 13640.7 1.00 1.138 0.335 0.950 4933.2

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



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: , HIGH SPRINGS, FL, 32643- 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 1024.0 12.74 2348.2 Double, Clear S 2.0 7.0 36.0 13.30 1.18 564.3

Double, Clear S 2.0 7.8 40.8 13.30 1.13 613.0

Double, Clear W 2.0 7.0 36.0 20.73 1.03 770.3

Double, Clear N 2.0 7.0 36.0 24.58 1.00 887.9

Double, Clear N 2.0 4.0 9.0 24.58 1.01 223.3

As-Built Total: 157.8 3058.7

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 1357.8 3.70 5023.9

Exterior 1357.8 3.70 5023.9

Base Total: 1357.8 5023.9 As-Built Total: 1357.8 5023.9

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 20.4 8.40 171.4

Exterior 20.4 12.30 250.9

Base Total: 20.4 250.9 As-Built Total: 20.4 171.4

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

UnderAttic 1024.0 2.05 2099.2 UnderAttic 30.0 1024.0 2.05X 1.00 2099.2

Base Total: 1024.0 2099.2 As-Built Total: 1024.0 2099.2

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

Slab 128.0(p) 8.9 1139.2 Slab-On-Grade Edge Insulation 0.0 128.O(p 18.80 2406.4

Raised 0.0 0.00 0.0

Base Total: 1139.2 As-Built Total: 128.0 2406.4

INFILTRATION Area X BWPM = Points Area X WPM = Points

1024.0 -0.59 -604.2 1024.0 -0.59 -604.2

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



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: , HIGH SPRINGS, FL, 32643- PERMIT # I
BASE AS-BUILT

Winter Base Points: 10257.3 Winter As-Built Points: 12155.3

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)

12155.3 1.000 (1.069 x 1.169 x 0.93) 0.455 1.000 6423.0

10257.3 0.6274 6435.4 12155.3 1.00 1.162 0.455 1.000 6423.0

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



FORM 600A-2001

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

ADDRESS: , HIGH SPRINGS, FL, 32643- PERMIT # I

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

40.0 0.90 1 1.00 2684.98 1.00 2685.0

As-Built Total: 2685.0

CODE COMPLIANCE STATUS
BASE AS-BUILT

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

5809 6435 2746 14990 4933 6423 2685 14041

EA1

WATER HEATING

Number of X Multiplier = Total
Bedrooms

1 2746.00 2746.0

BASE AS-BUILT

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



U1,ULU,UJi11 ‘1A1Ii3MLI’[

FOR OWNER/BUILDER WHEN ACTING AS THEIR OWN CONTRACTOR AND
CLAIMING EXEMPTION OF CONTRACTOR LICENSING REQUIREMENTS IN
ACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7).

State law requires construction to be done by licensed contractors. You have applied for a
permit under an exemption to that law. The exemption allows you, as the owner of your
property, to act as your own contractor with certain restrictions even though you do not have a
license. You must provide direct, onsite supervision of the construction yourself. You may build
or improve a one-family or two-family residence or a farm outbuilding. You may also build or
improve a commercial building, provided your costs do not exceed S25,000. The building or
residence must be for your own use or occupancy. It may not be built or substantially improved
for sale or lease. If you sell or lease a building you have built or substantially improved yourself
within 1 year after the construction is complete, the law will presume that you built or
substantially improved it for sale or tease, which is a violation of this exemption. You may not
hire an unlicensed person to act as your contractor or to supervise people working on your
building. It is your responsibility to make sure that people employed by you have licenses
required by state law and by county or municipal licensing ordinances. You may not delegate tb
responsibility for supervising work to a licensed contractor who is not licensed to perform the
work being done. Any person working on your building who is not licensed must work under
your direct supervision and must be employed by you, which means that you must deduct
F.LC.k. and withholding tax and provide workers’ compensation for that employee, all as
prescribed by law. Your construction must comply with all applicable laws, ordinances, buildin
codes, and zoning regulations.

TYPE OF CONSTRUCTION
( ) Single Family Dwelling ( ) Two-Family Residence
( ) Farm Outbuilding

V

(4’Other
‘ /,5’

v)t<P t(/4 i t,,rtiy

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

i ,K cK-/ ZJ V , have been advised of the above disclosure statement for
exemption from contract icensing as an owner/builder. I agree to comply with alt
requirements provided for in Florida Statutes ss.489.103(7) allowing this exception for the
construction permitted by Columbia County Building Permit Number______________

_____________

/7-o
Signatt1e Date

FOR BIMLDING USE ONLY
I hereby certify that the above listed owner/builder has been notified of the disclosure stateme!V
in Florida Statutes ss 489.103(7).
Date / - 7 -O 5/ Building Official/Representative
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Inst:2004001594 Date:01/27/2004 Iime:O9:21

___________DC,P.DeWitt

Cason,Cournbia County B: 1005 P:1157

8. In addition to himself, owner designates_______________________________________

________________________of_______________________________________

the Lienor’s Notice as provided in Section 713.13 (1) (a) 7., Florida Statutes.

9. Expiration date of notice otcommencement (the expiration date is 1 year from thedate of ‘recording unless a different date is specified)
— 3- ‘7 —

(Signature of Owner)

(NOTARIAL
SEAL) My Commission Expires: ) 0/ J/2s’-d’

to receive a copy of

SWORN TO and subscribed before me day o/)i’i±uz

Noary%rO

SOL S. RODRjGuz
MY COMMISSION # DO 158O8

EXPIRES: October 13, 2CL)6&n Thru Noujy Pt* Vwrjt.



Inst:2006001594 Date;O1/27/2004 Iime:O3;21
DC,P.DeWitt Cason,Cotumbia County B:1005 P:1157

8. In addition to himself, owner designates_____________________________________

_______________________of

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

9. Expiration date of notice of commencement (the expiration date is 1 year from thedate of recording unless a different date is specified) I - 3- ? —

/4
(Signature of Owner)

SWORN TO and subscribed before me this27+ day oi)J/rWZoot

NotaryPub

(NOTARIAL
SEAL) My Commission Expires: ) 0/ )/2_cc

Soc S. RODRIGuz
MY COMMISSION # DO 158083

EXPIRES: October 13, 20068ondc Thru No(aiy PuO& Unda,w,r



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

_____

4,41
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WARRANTY DEED

uS INDENTURE, made this 25th day of

arence Zinnernion, a martied person

the County of Polk

January , 1996. x U 8 I 6 FG I 55

Social Security #
Social Security #

State of Florida

OFEICAt RECORDS

iose mailing address is Rt. 2 Box
the County of Alachua

Social Security # 265—98—5782
Social Security # 264—13—8021

200, High Springs, Flordia 32643
State of Florida , grantee

ITNESSETH: This said grantor, for and in consideration of the sum of TEN AND
3/100’S-—Dollars, to him in hand pair by the grantee(s), the receipt whereof is
areby acknowledged, has/have granted, tiargained, and sold to said grantee(s), his
?itS and assigns forever, the following described land, situate, lying and being

Columbia County, Florida, to wit:

gin at the Northwest corner of the NW1/4 of NW1/4 of Section 22, Townahip 7
juth, Range 17 East, and run East 210 feet; thence South 210 feet; thence West
LO feet; thence North 210 feet to the Point of Beginning.

ie above described land is not the homestead of he grantor.

ax Parcel Number: 22—7S—17—10051-000

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

i WITNESS WHEREOF, Grantor(s)
id year first above written.

has hereunto set grantor’s hand and seal the day

igned sealed and elivered in

1 tnes S

Charles A. Oldham

MflITNESS

1 tness

our presence:

96-01 130

Clarence Zinne)non

T II a
ncn :ucai

9G ]L!I : 3 ,‘.: s
Obie J. Childs

cOLj’
Ti ‘t _2t__/—___ C

hereby certify that on this day before me, an officer duly qualified to takecknowledgments, personally appeared Clarence Zinnermun, a married parson, knowno me to be the person(s) described in and who executed the foregoing instrument,ho acknowledged before me that he executed the same, that I relied upon theollowing form(s) of identification of the above-named person(s)oriver’s license

itness my hand and official seal in the County an ate t aforesaid this
i day of January , 1996.

Noi%/{o:atm

icky D. English and Mark’ D. English, his wife
1k/a RickeyD. English

264—24—4226

grantor and

<INIhU NCNh UI- WIINISS

TATE OF FLORIDA
ODdlY OF Polk

iuMN1PR

[TANGIBLE iAX__.___—
DeWIfl CASON, CLERIC OF

I3l OUN{

repared by and return to: Regional Title Company
2015 South First Street
Lake City, Florida 32055
Martha Bryan By: DH

Printed name of Notary

Ily Corrrnission

________________________

PLnns Sptr,h 13, 1

ayPt



I!rATrmi
Engineering Consultants in Geotechnical Environmental Construction Materials Testing

CLIENT . --

PROJECT NAMEr*H

EARTH CONTRACTOR

_____________________

COMPACTION REQUIREMENT (%)

TOTAL ON-SITE TIME

_____________

DATE—L

PROJECT NO.

________

PERMIT NO.cip\

TESTED BY

_____

I Limerock Subgrade Pipe Backfill Building Pad l Building Footing I Other

LAB PROCTOR WET DRY
TEST PROBE % DENSITY DENSITY %

TEST LOCATION DENS. OMC DEPTH DEPTH MOIST. (PCF) (PCF) COMR

Cefec ccr.r n Ic,,l Iô II I , I q . (:. C) C)C) 1

r’
‘ (rtrcr (pf•t-’’ -: na)S

c+-cr c: ccr,ç- 4 ?-tcj ‘2. ln ( n” c)

* Density failed to meet
minimum project
requirement

** Retest indicates minimum
density requirement was
obtained.
Client is aware of
unsatisfactory test results.

FIELD DENSITY WORKSHEET

I Standard Proctor -

i Modified Proctor FIELD CONTACT

_____________

MILES FROM OFFICE___________

REMARKS

4000 SW 35TH TERRACE, SUITE C • GAINESVILLE, FLORIDA 32608 • PHONE: (352) 372-1 274



Notice of Preventative Treatments for Termites
(as required by Florida Building Code (FBC) 104.16)

EDWARDS PEST CONTROL, 386 454 3051
241 SE HARDIN COURT, HIGH SPRINGS, FL, 32643

27dI S. /9/ ft’yh tTi F, 32é

Address of Treatment or Lot/Block of Treatment

________

-3

___________

Time

(.r4’1cJ

____________

CHemical used (active ingredient)

_______

12 ‘

_________

Area treated (square feet) Linear feet treated

Stage of treatment (Horizontal, Vertical, Adjoining Slab, retreat of disturbed area)

As per 104.2.6 — if soil chemical barrier method for termite prevention is used, final exterior
treament shall be completed prior to final building approvaL

If this notice is for the final exterior treatment, initial and date this line_____________

Date

/, t
Product Used

Percent Concentration

51o1

Applicator

IS Oz/
Number of galious applied

12B
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Notice of Preventative Treatments for Termites
(as required by Florida Building Code (FBC) 1042.6)

EDWARDS PEST CONTROL, 386 454 3051
241 SE HARDIN COURT, HIGH SPRINGS, FL, 32643

7V/ - #‘7’ 5(rr”rj7’.

A.dres5 of Trearmet or Lot!Btok of Trearrneot

p7-a6z7c
Date Time Applicator

r6’irncc7 .Th,ia%1P1’i ‘Product Used Chemical used (active ingredient) Numb& of gallons applied

bc

_________
_________

Percent Concentration Area treated (square feet) Linear feet treated

i-P1*.
Stage of treatment (Horizontal. Vertical, Adjoining Slab, retreat of disturbed area)

As per 104.2.6 — if soil chemical barrier method for termite prevention is used, final exterior
treament shall be completed prior to final building approvaL

If this notice is for the final extenor treatment. initial and date this


