DATE 05062015 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000032942
APPLICANT  RICHARD JORDAN PHONIE 352.317.7578
ADDRESS - POB 574 LARLTON . 32031
OWNIR RICHARD JORDAN PHONE 352.317.7578
ADDRESS 1019 SW WASHINGTON AVENUL 11 WHITT o 32038
CONTRACTOR RICHARD JORDAN PITONI 352.317.7578
LOCATION OF PROPLRTY 47-S TOUS 27.TR TO RIVERSIDETR TO UTAH L TO WASHINGTON. IR

IT'S ARPROX. 12 MILE. ON R

IYPE DEVELOPMENT SEDUTILHY ESTINATED COSE OF CONSTRUCTION 44800.00
HEATED FLOOR ARLA 0688.00 LTOTAL AREA §96.00 HELGITL STORIES 1
TOUNDATION  CONC WALLS TRAMIED ROOF PEHCH 6'12 FLOOR  CONC
1L AND USE & ZONING A-3 MAXCHIIGIET
Minimum Set Back Requirments STREET-FRONI 30.00 REAR 25.00 SIDI 25.00
NO. XD 0 1'LO0D /ONI Al DEVELOPMENT PERMIT NO. 15-003
PARCEL D 26-65-15-00792-000 SUBDIVISION 3RINVIRSESTATES
LOI 64 BLOCK PHASE UNIT 10 TOTAL ACRES 1.00

N - . -

OWNER v

Cuolvert Permit No Culvert Waner Contractor's | icense Number Applicant Ogfier Contractor
1 XISTING 15-0191-1 LH TC N
Driveway Connection Septic Tank Number LU & Zoning cheched by Approved for fssuance New Resident

COMMENTS: MIL @ 34000 NEFD FINISHTLOOR TTTVATION CLRIITICATE BLFORI POWIR &
SHOWING I LEVATION ON TQUIPMINI

Check # or Cash 4180

FOR BUILDING & ZONING DEPARTMENT ONLY

(looter Slab)

Iemporary Power I oundation Monolithic
dateapp. by date app. by date app. by
Under slab rough-in plumbing Slab Sheathing Nailing
date app. by date app. by date app. by
L raming Insutation
date app. by date app. by
Rough-in plumbing abo e slab and below wood flon Fecncalugh-m
date app. by date app. by
Heat & Air Duct Peri. heam (1 intel) Poul
dateapp. by date app. by datcapp. by
Permanent power C.O Final Culvert
date‘app. by date app. by date app. by
Pump pole Utiliny Pole M 1 tie downs. blocking, clectricity and
> . [i8 A plumbing
dateZapp by date app. by date app. by
Reconnection R Re-roof
date ‘app. by date’app. by date app. by
BUILDING PERMIT FILE S 225.00 CERTHICATIONTEL § 448 SURCHARGE FLE S 448
MISC.FLES $ _ 000 00 ZONINGCIRT.FEES 5000 HIRETLES (.00 WASILFEE S

FLOOD DIEVILOPMIENT IEE S 50.00 (/(’) \‘{ NEFFES 2300 CULVIRTTEL S TOTAL FEE 338.96
INSPECTORS OIICL CLERKS OFFICT ﬁ)ﬁ
NOTICE: IN ADDITION TO THE REQUIREMEN‘(S OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO
THIS PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FC
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTOR!
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT iS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION

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




PATE 05062015 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000032942
APPLICANT  RICHARD JORDAN PHONE 332.317.7578
ADDRISS _ POB 574 EARLTON o 32631
OWNER RICHARD JORDAN PHONT 352.317.7578
ADDRLESS oo SW WASHINGTON AVENUE FTOWIHITE "o 32038
CONTRACIOR RICHARD JORDAN PHONE 352.317.7578
LOCATION OF PROPIRTY 47-5 TO US 27.TR TO RIVERSIDE. TR 1O UTAILIL TO W ASHINGIONIR

IT’S ARPROX, 12 MILT. ON R

IYPE DEVELOPMEN| SED/UTIEITY LSTIMATED COST OF CONSTRUC TION 4480000
HEATED F1L OOR AREA 688.00 TOTAL AREA 896.00 HEIGITT STORITS o
FOUNDATION  CONC WALLS FRAMIED ROOI PITCH 6'12 ILOOR  CONC
LAND USE & ZONING A-3 MAN HLIGHT
Minimum Set Back Requirments SIRLE T-TRONT 30.00 RE AR 25.00 SIDE 23.00
NO.EXDA 0 FL.O0D 70N Al DEVELOPMLNT PLRAMIT NO. 13-003
PARCEL 1D 26-65-15-00792-000 SUBDIVISION 3RIVLRSTSTALLS
101 64 BLOCK PHASI UNIT 10 TOTAL ACRES 1.00

OWNIER
Culvert Permit No Culsert Waner Contractor's License Number Applicant Ovner Contractor
LXISTING 15-0191-1 LH TC N
Driveway Connection Septic Tank Number LU & Zoning cheched by Approved for Issuance New Resident Time ST P No

COMMINTS: ML @ 3400 NEEDTINISHELOOR TTEVATION CLRTITICA T BLIORI POWER &
SHOWING FLEVATION ON LQUIPMENT. NOC ON 111 ]

Check # or Cash 4180

FOR BUILDING & ZONING DEPARTMENT ONLY

tooter Slab)

Temporary Power Foundation 03292013 I\ Monolithic
date‘app. by dateapp. by date app. by
Under slab rough-in plumbing Slab Sheathing Nailing
date app, by date app, by date app. by
Framing 08052015 M Insulation (1817 2015 M
date app. by date app. by
Rough-in plumbing above slab and below wood floor 08 05 2015 M Iectrical rough-in— 08 05 2013 M
date app. by date app. by
Heat & Air Duct 08052015 1M Peri. beam (Linely 06092015 1M Pool
dateapp. by date app. by dacapp. by
Permanent power COTinal Culvent
date/app. by dateapp. by date app. by
Pump pole Ludity Pole M H tie downs. blocking. electricity and plumbing
“duteTupp By date app. by date app. by
Reconnection RV Re-root
date ‘app. by date app. by date’app. by
BUHLDING PERMIT FIL § 225.00 CERHUTICATIONTEE $ 448 SURCHARGH L ET § 4.48
MISC.HLES § 0.00 ZONING CERTTTL S 50.00 FIRETEES 000 WASIETEE S

FLOOD DEVELOPMENT FLE S 50.00  JLOOD ZONETTE $ 2500 CULVER] FLLE S TOTAL FEE 358.96

INSPECTORS OFI'ICE CLIRRS OFTICH

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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS
PERMITTED DEVELOPMENT.
"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 ATTORNE
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. "

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR

APPROVED INSPECTION EVERY 180 DAYS WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION

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



Columbia County Building Permit Application g/ }9 : M o
; v 2ua P2 I AT €,

| For Office Use Only  Application # (505-72 Date Received 3-X (J By !/H Permit# 32 7 yZ
Zoning Official Z(& Date_4-7-/3 Fiood Zone A-é Land Use HG Zoning EsA-2

4 /
FEMA Map # Vé a ¢Elevatlon 25 MFE ‘5‘/ River)%rzﬁ fc Plans Examiner 7.C. Date l/‘ &~157

A
= 2

\ NOC/YEH Deed or PA f Site Plan ;b"gtate Road info /Well Ietter'f' 911 Sheet Marent Parcel #
ev Permit # ['4’ 5 /’:'(\6 7 M Floodway tter of Auth. from Contractor  gF W Comp. letter
weke¥ eeletd shec Sl Shmache?
IMPACT F S Fire Corr ySub VF Form | T g
AT o
Road/Code School = TOTAL (Suspended) Mlllswlle Water w/App Fee Paid (dr' \
tebipt2
septic Permit No. | 5 - 0191-& Fax

Name Authorized Person Signing PermitA 1 CAA R 1)) \/ ORY A /\'( PhoneB‘rZ' -3/7-7857¢
Address!/ 70 ¢ Ae Zz’gﬂb’/&?—ﬂ, 4 D./g-a)&b’7% g-//gé.é_TDQ! S 3263/

owners Name K 1C HA R O T oiQand bhone 385 2 - Bi7 -757%
011 Address 707 9 S W WASH 06T o8] AVE. FTT aiire, FC 3503
Contractors Name 0w /U/éiz /6 U/C‘O Phone 352 5/7 7575

aadress 11 70 A.E. . 20377 E£R £ p. L0X S7¢, EARLET O/J 75°

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & AddressKicag o (C A‘Vﬂ'é./ A./D 22 S & ::’ A U’? GAav/ESEic
~ 27
Mortgage Lenders Name & Address /Vr 0/\/ &

Circle the correct power company - FL Power & Light - (Clay Elec. )~ Suwannee Valley Elec. - Progress Energy

Property ID Number 26 —(6 S -15- 007792, 009 Estimated Cost of Construction 51? 0, rtvo
subdivision Name .3 L 1VEL S £ STATES Llot&@ 7 Block ___ Unit /9 Phase
Driving Directions © o w1 L1~ 27 Zeersw o MTORIVELEr HVE AVE, 7oer
AT Sl YThy ST, TREN FUVEN RICGHT ONTD Sl WhASHNGT
G THCY 2 1B =7 22 * 04) LE Fiumber of Existing Dwellings on Property_ £

Constructionof _ é% W &‘\,].“:3:":} [ .- lotal Acreage _/ / Lot SizefD 6 Lg"/

Do you need a - Culvert Permit or Culvert Waiver off Eave an Existing Drive > Total Building Height

/ ¢ . ¢ ‘
Actual Distance of Structure from Property Lines - Front g 2‘ side_ 2% Side 3 7 Rear 28 7
y / 4 {
Number of Stories __/ _ Heated Floor Area 8¢ Total Floor Area g 76 Roof Pitch /2.

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards
of all laws regulating construction in this jurisdiction. CODE: Florida Building Code 2010 and the 2008 National
Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 3-15-12




Columbia County Building Permit Application

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless such application has been pursued in good faith or a
permit has been issued; except that the building official is authorized to grant one or more extensions of time for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause

demonstrated.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or
abandoned for a period of 180 days after the time work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA'S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if you have paid your contractor in fuli.

This means if a lien is filed against your property, it could be sold against your will to pay for labor, materials or other
services which your contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED as the recipient of a
building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

Ll Pl .

Owners Signature / **OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

(Owners Must Sign All Applications Before Permit Issuance.)

CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application and permit time limitations.

Contractor’s License Number

Contractor’s Signature (Permitee) Columbia County
Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this day of 20 .
Personally known or Produced Identification

SEAL:

State of Florida Notary Signature (For the Contractor)

Page 2 of 2 (Both Pages must be submitted together.) Revised 3-15-12



Britt Surveying and Mapping, LLC
2086 SW Main Blvd Ste 112 o Lake City, FL 32025
386-752-7163 P @ 386-752-5573 F ® www.brittsurvey.com

10/30/14

L-23326

Re: Lot 64 Three Rivers Estates Unit 10
Jordan Vacations

To Whom It May Concern:

There is a benchmark set in a power pole at an elevation of 30.50 feet. The elevations shown are
based on NAVD 88 datum.

Sincerely,

Pl

L. Scott Britt
LS 5757



3867582187 ENVIROMENTAL HEALTH 09:04:32a.m. 04-09-2015 212

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number_ / A‘: &/ QLF
DL s PART = SITEPLAN - = = == = s mvmmmmmmammemmmee
5 00"
Scale: Each block represents-30 feet and 1 inch = 48 fest.
F £ L'
b 0
10 . - £l Nt Y
Ap(dyj L
& W
;]
b NP !
& HTFE T T
o : >
& ZiAA —ﬁ '\ \L\L_\*\\ vl
Q A \)“1‘“ X
21
g =
L(L&)h - l39d , E&
M
. A 1
SRAR I
o7 Stel1
] § 1474}
v N/

Notes: _¢ @mﬁ acd _ceman]

Lot Y Jarst 10 TeIwe, Ciroessi-

_ 100 AcheD i e
22 ] K
Site Plan submitted bwt _M‘q&ﬁ_‘ \ L. N
Plan Approve _ A0 REVIEWED  “—. Not Agproved__ Da f/:éé//g’
+ Q SR ;-J&L.ggﬂﬁw. ‘ County Health Department
NGES MUST BE APPROVED BY THE COUNTY HJI!ALHT:-I"DEPARTMENT
DH 4013, 08/08 (Chsoletes pravious editions which may not be used) Incorporated: 84E-6.001, FAC Page2of4

(Stock Number: 5744-002-4015-8)



3867582187 ENVIROMENTAL HEALTH 09:05:20a.m. 04-09-2015 1/2

i
STATE OF FLORIDA PERMIT NO. ‘va 0/ /é‘
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [¥'1 Existing System { ] Holding Tank [ 1 Innovative
[ ] Repair [ ] Aabandonment [ 1 Temporary [ 1
o
APPLICANT:%/C/‘—//?/{O JO/(&A,J
AGENT: TELEPHONE:ZS 2 -~ 37 -757 &

MATLING ADDRESS 0 . [/7"’% 7 ¢ Eﬂégé‘?‘ﬂké FC 324 s/

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORM&"IVION 5
o _ . . -
vor: 6% Brock: suspTvisionTAREE KIVERS Es774 TE prarrep § ?/63

PROPERTY 1D #: 26 ~6S—/ M0 79 2 -0000nmma: v~ 1/m 0R EQUIVALENT: | Y /(N

PROPERTY SIZE: /, OO ACRES WATER SUPPLY: ['4] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: /07§ S, 1) LdAS MG To L) AVE | F7T  WHTE, FL 3 202§

DIRECTIONS TO PROPERTY: /Yy o So /L(,ML?L Hwy 2 7, ﬁeﬁt o M'»é/m!/z.@
,Z% o UTHA 5T ¢MM oats (aahr Fox) re.,

G0 o 2 glop ﬂ°~7/b¢ “W@ m,&%

BUILDING INFORMATION [ ] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

L SINGLE HowE / §9 b -

) ORIGINAL ATTACHED

3

4

[ ] Floor/Equipment Drains [ 1 Other (Specify)
5 R —
SIGNATURE: Z@}% DATE: )L/ 20/73

DH 4015, 08/09 (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER __; ¥ 0% -~ 72 commcroméﬁ//;?ﬁﬂ Jo @ﬂ// pHoNe IS Z— 2/ 778

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fmes

ELECTRICAL Print Name( iCard T or.0ArS Slgnaturew M

License #: Ouomnme Phone #: 2 ¢ >~.0{/7 7578

MECHANICAL/ |Print Name_ <& 7240 AC BoCC ] signature b “ﬁWM?M oL
V}f_(-ﬂ‘( licenset: 60 D5 57770 _Phone#32 €4 -~ %7(7 2 2/6
PLUMBING/  |Print Neme DAA/EC. SCHAN ALLEL Sugnatu&k&xow
N GAS le(_( licenset: CfF . &S 7 78 L Phone#gg(: gé 7403@%

ROOFING Print Name(/c'/mm NY DZDH'\I 9gnature&&WM

License #: O, s ~ Phone #: 3.7 _ %/ T-787¢

SHEET METAL | Print Name Signature

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #: Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER n
FRAMING
INSULATION

STUCCO ] ;..9/ (/

DRYWALL [/ )}u/’

PLASTER N %
CABINET INSTALLER o1

PAINTING PR ]
ACOUSTICAL CEILING D7 At )

GLASS NN

CERAMIC TILE
FLOOR COVERING

b
ALUM/VINYL SIDING /

GARAGE DOOR
METAL BLDG ERECTOR

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractar Forms. Subcantractor form. 6/03



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing 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 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 2/19/2013 DATE ISSUED: 2/25/2013
ENHANCED 9-1-1 ADDRESS:
1019 SW WASHINGTON AVE
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-00792-000

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: m

Colhimbia County 9-1-1 Addyéssing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2474



Inst. Number: 201312000631 Book: 1247 Page: 2312 Date: 1/15/2013 Time: 11:35:12 AM Page 1 of 1
Doc Deed: 70.00 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Prepared by:

Elaine R. Davis

American Title Services of Lake City, Inc.
321 SW MainBgulevard, Suite 105

Lake City, Florida 32025

File Number: 13-053
201317000631 Date 1115120 -
# s 70 13 Time 11 35 AM

DC_PDawnCam(‘m(:nmmeai of 1 B 1247 P 2312

Warranty Deed

Made this January 11, 2013 A.D.

By RICHARD C. BIDDLE and PATRICIA M. BIDDLE, husband and wife, whose address is: 5528 Wyoming Avenue, New Port
Richey, Florida 32652, hereinafter called the grantor,

to RICHARD JORDAN, whose post office address is: 11704 NE 208th Terrace { P.O. Box 574, Earleton, Florida 32631, hereinafter
called the grantee:

(Whenever used herein the term "grantor” and "grantee” include ail the pertes to Whis instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns ol vorporations)

Witnesseth, that the grantor, for and in censideration of the sum of Ten Dollars, ($10.00) and other valuable considerations.
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, temises, releases, conveys and confirms unto the grantee,
all that certain land situate in Columbia County, Florida, vie:

LOT 64, UNIT 10, THREE RIVERS ESTATES, a subdivision according to the Plat thereof as
recorded in Plat Book 6 page 10 of the Public Records of COLUMBIA COUNTY, FLORIDA.

Parcel ID Number: 00792-000

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appenaining,

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor 1 lawfully seized of said land in fee simple; that the grantor
has good right and lawful authority to sell and convey said land: that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing
subsequent to December 31, 2012.

In Witness Whereof, the said grantor has signed and scaled these presents the day and year first above written.

Signed, sealed and delivered in our presence:

. EQQ!}_@ R. o oelaed - SoctlZ e (Seal)

RICHARD C. BIDDLE

Witness Printed Name Ep.il'\e. R ¢ 'Davi S Address. $528 Wyoming Avenie,
New Port Richey, Florida 32652

\( SR W MW (Seal)

e PATRICIA M. BIDDLE

Witness PrimedeEe \Lﬁ“ﬂ DL\&S{

state of FLORIDA

County of COLUMBIA
The foregoing instrument was acknowledged before me this 11th day of January, 2013, by RICHARD C. BIDDLE and PATRICIA M.
BIDDLE, husband and wife, who is/are personally known to me or who has produced "D {uers as identification,
Notary Public *
Print Name:
My C Expires:
ELAINER. DAVIS
Commission # EE 103181
Expires Oclober 14, 2015
Bocced Thy Troy Fan nmraree 00 3855019

DEED Individual Warranty Deed - Legal on Face



(3‘@ P 135 NE Hernando Ave., Suite B-21
[+] 1

6 COLUMBIA COUNTY BUILDING DEPARTMENT

A s/ Lake City, FL 32055
‘“@Ql,.y Office: 386-758-1008 Fax: 386-758-2160
SIg )

OWNER BUILDER DISCLOSURE STATEMENT

I understand that state law requires construction to be done by a licensed
contractor and have applied for an owner-builder permit under an exemption from
the law. The exemption specifies that I, as the owner of the property listed, may
act as my own contractor with certain restrictions even though I do not have a
license.

I understand that building permits are not required to be signed by a property
owner unless he or she is responsible for the construction and is not hiring a
licensed contractor to assume responsibility.

I understand that, as an owner-builder, I am the responsible party of record on a
permit. I understand that I may protect myself from potential financial risk by
hiring a licensed contractor and having the permit filed in his or her name instead
of my own name. I also understand that a contractor is required by law to be
licensed and bonded in Florida and to list his or her license numbers on permits and
contracts.

I understand that I may build or improve a one-family or two-family residence or
farm outbuilding. I may also build or improve a commercial building if the costs do
not exceed $75,000. The building or residence must be for my own use or
occupancy. It may not be built or substantially improved for sale or lease. If a
building or residence that I have built or substantially improved myself is sold or
leased with in 1 year after the construction is complete, the law will presume that I
built or substantially improved it for sale or lease, which violates the exemption.

I understand that, as the owner-builder, I must provide direct, onsite supervision of
the construction.

I understand that I may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to
ensure that the persons whom I employ have the licenses required by law and by
county or municipal ordinance.

I understand that it is frequent practice of unlicensed persons to have the property
owner obtain an owner-builder permit that erroneously implies that the property
owner is providing his or her own labor and materials. I, as an owner-builder, may
be held liable and subjected to serious financial risk for any injuries sustained by an
unlicensed person or his or her employees while working on my property. My
homeowner’s insurance may not provide coverage for those injuries. I am willfully
acting as an owner-builder and am aware of the limits of my insurance coverage for
injuries to workers on my property.

Page 1 0f3



I understand that I may not delegate the responsibility for supervising work to a
licensed contractor who is not licensed to perform the work being done. Any person
working on my building who is not licensed must work under my direct supervision
and must be employed by me, which means that I must comply with laws requiring
the withholding of federal income tax and social security contributions under the
Federal Insurance Contributions Act (FICA) and must provide workers’
compensation for the employee. I understand that my failure to follow these laws
may subject me to serious financial risk.

I agree that, as the party legally and financially responsible for this proposed
construction activity, I will abide by all applicable laws and requirements that
govern owner-builders as well as employers. I also understand that the
construction must comply with all applicable laws, ordinances, building codes, and
zoning regulations.

I understand that I may obtain more information regarding my obligations as an
employer from the Internal Revenue Service, the United States Small Business
Administration, the Florida Department of Financial Services, and the Florida
Department of Revenue. I also understand that I may contact the Florida
Construction Industry Licensing Board at 850-487-1395 or Internet website address
http://www.myflorida.com/dbpr/pro/cilb/index.html for more information about
licensed contractors.

I am aware of, and consent to, an owner-builder building permit applied for in my
name and understand that I am the party legally and financially responsible for the
proposed construction activity at the following address:

(0619 S DA le 26

I agree to notify Columbia County Building Department immediately of any
additions, deletions, or changes to any of the information that I have provided on
this disclosure. Licensed contractors are regulated by laws designed to protect the
public. If you contract with a person who does not have a license, the Construction
Industry Licensing Board and Department of Business and Professional Regulation
may be unable to assist you with any financial loss that you sustain as a result of a
complaint. Your only remedy against an unlicensed contractor may be in civil court.
It is also important for you to understand that, if an unlicensed contractor or
employee of an individual of firm is injured while working on your property, you
may be held liable for damages. If you obtain an owner-builder permit and wish to
hire a licensed contractor, you will be responsible for verifying whether the
contractor is properly licensed and the status of the contractor’s workers’
compensation coverage.

I understand that if I hire subcontractors they must be licensed for that type of
work in Columbia County, ex: framing, stucco, masonry, and state registered
builders. Registered Contractors must have a minimum of $300,000.00 in General
Liability insurance coverage and the proper workers’ compensation. Specialty
Contractors must have a minimum of $100,000.00 in General Liability insurance
coverage and the proper workers’ compensation coverage.
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Before a building permit can be issued, this disclosure statement must be
completed and signed by the property owner and returned to Columbia County
Building Department.

TYPE OF CONSTRUCTION

(L)éngle Family Dwelling () Two-Family Residence () Farm Outbuilding

() Addition, Alteration, Modification or other Improvement

() Commercial, Cost of Construction Construction of

() Other

ﬂfc/fﬁ 2y J 0204—,(./ , have been advised of the above disclosure

statement for exemption from contractor licensing as an owner/builder. | agree to comply with
all requirements provided for in Florida Statutes allowing this exception for the construction
permitted by Columbia County Building Permit.

&WW%: 3/6/’;

Owner Builder Slgnatm:/ Date

NOTARY OF OWNER BUILDER SIGNATURE

The above signer is personally known to me or produced identification

g
Notary Signature ﬂmﬁw\ﬁ Date -.3[/@}/470(‘)/ (Seal) :

" NITA ARMSTRONG
f’ é} Notary Public, State of Florida
Commission# FF 197624
My comm. expires Feb. 9, 2019

FOR BUILDING DEPARTMENT USE ONLY

| hereby certify that the above listed owner builder has been given notice of the restriction

stated above.
Building Official/Representative ;)44\ :

g

Revised: 7-23-09
DISCLOSURE STATEMENT 09
Documents: B&Z Forms
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LYNCH WELL DRILLING, INC.
173 SW YOUNG PLACE

Invoice

Phone #

LAKE CITY, FL 32025 Date Invoice #
2/3/2013 11036
Bill To
Richard Jordan
P.O. Box 574
Earieton, Fl 32631
Due Date
2/3/2013
Quantity Description Rate Amount
1| 4" Steel casing well to 60' with 1 HP pump. 1 1/4 galv. drop pipe 2.950.00 2,950.00
and 86 gallon bladder tank _
Well depth 60'  Water depth S\ ¢ Pump set if&
Three Rivers Lot 64 Unit 10
2 7// & / '
- -
Every 30 day#1.5% finance charges will be added to  balance. T t | )
" ota $2.950.00
~—
Fax # E-Mail Web Site

(386) 752-6677

(386) 752-1477

linda@lynchwell.comcastbiz.net




Columbia County Building Department Development Permit

Flood Development Permit F 023- 15-003

DATE  05/06/2015 BUILDING PERMIT NUMBER 000032942

APPLICANT  RICHARD JORDAN PHONE 352.317.7578

ADDRESS POB 574 EARLTON FL 32631
OWNER  RICHARD JORDAN PHONE 352.317.7578

ADDRESS 1019 SW WASHINGTON AVENUE FT. WHITE FL 32038
CONTRACTOR RICHARD JORDAN PHONE 352.317.7578

ADDRESS 1019 SW WASHINGTON AVENUE FT. WHITE FL 32038
SUBDIVISION 3 RIVERS ESTATES Lot 64  Block ____ Unit 10 Phase
TYPE OF DEVELOPMENT  SFD/UTILITY PARCEL ID NO. 26-6S-15-00792-000
FLOOD ZONE AE BY LH 2-4-2009 FIRM COMMUNITY # 120070 - PANEL#
FIRM 100 YEAR ELEVATION 52.0’ PLAN INCLUDED YES or NO

/

REQUIRED LOWEST HABITABLE FLOOR ELEVATION

IN THE REGULATORY FLOODWAY  YES or RO ) RIVER T pnTA 6

SURVEYOR / ENGINEER NAME ?/zg'ﬁ_ 0/@5{0&)% LICENSENUMBER (» 5597

/ ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

COMMENTS iwn%s g[wiﬁﬂ \—;(/oon CLEUA—LM éftTﬁ@Lk

Ruee b e JY ESuipment geuh—

135 NE Hernando Ave., Suite B-21
Lake City, Florida 32055 s —

Phone: 386-758-1008 N
Fax: 386-758-2160 S



$03-712
Crews Engineering Services, LLC
PO Box 970
Lake City, FL 32056
e Ph: 386.754.4085
Crews Engineening Services, LLC brett@crewsengineeringservices.com

ONE FOOT RISE ANALYSIS AND CERTIFICATION
100 YEAR BASE FLOOD

PROJECT DATA

PARCEL ID: 00-00-00-00792-000

PROPERTY DESCRIPTION: Lot 64, Unit 10 Three Rivers Estates

OWNER: Richard Jordan

PROJECT DESCRIPTION: 900 sqft site built home constructed +/- 85’ from SW Washington Ave

FLOOD ZONE: AE

BASE FLOOD ELEVATION: 33.3 Based on SRWMD Effective Flood Report

EXISTING GRADE ELEVATION (AT BUILDING LOCATION): +/-29' from USGS Quad Map
CONCLUSION

To demonstrate the proposed construction will not cause more that a 1 foot rise in the flood elevation, the
following calculation was performed:

Area of Flood Zone = Undetermined, Associated with the Santa Fe River

Depth of Lot below Flood Elevation = 33.3 ft —29ft=4.3ft

Storage Volume Removed due to development = 4.3 ft * 900 sf = 3870 cf = 0.089 acre-ft

Flood Level Increase (if flood zone area = lot size = 0.93 acres) = 0.089 acre—ft / 0.93 acres = 0.09 ft

This is a very conservative calculation for the following reasons:
e Flood Zone Area is much larger than 0.93 acres and associated with the Santa Fe River
¢ New Building will be supported on Piers. The Calculations assume filling completely within footprint of
building below the 100 year BFE.

CERTIFICATION

| hereby certify that, to the best of my knowledge, construction of the project as described above will increase the
flood elevations less than one foot at the project location.

ATTACHEMENTS

SRWMD Effective Flood Report, Ownership Information (Columbia County Property ABRm‘is@,')'lm,,’
W8 AN o,
2 2,

lofl
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ol 00-00-00-08792-000

4% JORDAN RICHARD -
4' €8 093AC | 1711:2013 - $10.000 - ViQ [543

~40 P I 380 1200 L T T oI 216 2490 41
Columbia County Property Appraiser .
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083
PARCEL: 00-00-00-00792-000 - AC/XFOB (009901) NOTES: ‘*’
LOT 64 UNIT 10 THREE RIVERS ESTATES. WD 1247-2312,

{Name:UORDAN RICHARD 2014 Certified Values | .
Site: Land $10,000.00] od
i 11704 NE 208TH TERRACE  [Bldg $0.00|| ;';"”L;.

" [EARLETON, FL 32631 Assd $10,000.00]| i
Sales [1/11/2013$10,000.00 V / Q |Exmpt $0.00]| N
Info_|7/1/1984 $6,50000 v/Q | Cnty: $10,ooo’ TEY

Other: $10,000 | Schl: $10,000

This informaticn updated: 5/1/2015. was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpese of property assassment.
Ths information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expi orimplied are provided for the accuracy of the
data herein, it's use, or it's interpretation, Although it 1s peniodically updated. this inf ion 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 ourposes
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Inst. Number: 201512008066 Book: 1294 Page: 302 Date: 5/6/2015 Time: 1:57:03 PM Page 1 of 1
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

NOTICE OF COMMENCEMENT Clerk's Office Stamp
Tax Parcel identification Number: ﬁggggm%ﬂgg?ﬁméﬂﬂrge 1 of 1 8:1294 P:302

TH: UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): &, EIVELL ESTATEL

a) Street (job) Address: /87 F 5. ¢d. LA IANCTD 7 WA TE —C 3263/
2. General description of improvements: €3 i} (-2 e S/AGLE ffarﬂ(

3. Owner Information . .
a) Name and address:eeﬁﬂﬂd \7 oﬂ.ﬂﬂr\// 70y NE pg ™K 7€M, 5456‘?7%/’:,3363
b) Name and address of fee simple titleholder (if other than owner) /
¢) Interest in property

4. Contractor Information
a) Name and addresszbwugi //5 v /‘—-AE,Q
1) Telephone No : ' Fax No. (Opt.)
5. Surety Information
a) Name and address-
b) Amount of Bond:
¢) Telephone No.: Fax No. (Opt.)
6 Lender
a) Name and address:
b) Phone No.
7. Identity of person within the State of Florida des gnated by O,JE n whom notlces or other documents mayﬁ served
a) Name and address: &4 C#H2H T oRL r«t 79- EALCGTD. e fzﬁf/
b) TelephoneNo: B3S2.- Bi7 ~ 7S5 7 Fax No. (Opt.)

8. In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as provided in Section
7.3.13(1){b). Florida Statutes: i 5 o
a) Name and address:/EGG'Y clei ey i Mo ALCT A‘EI e/f'IdG’é, ﬂc/ FC'
b Telephone No Fax No. (Opt.)

9. Expiration date of Notice of Commencement (the expiration date is one year from the date of recording unless a different date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

STATE OF FLORIDA é 2
COUNTY OF COLUMBIA 10.
Signature of Owner or Lessee, or Owner’s ssee’s Authorized Office/Director/Partner/Manager

Ric GALD .‘fa&ﬂ/b&f

Printed Name

The foregoing instrument was acknowledged before me , a Florida Notary, this é day of /'7/{ €fl" , 20 / S by:

I E}gz l}!& r_*d ;; s;,(:d GAN as &UD 9 (type of authority, e.g. officer, trustee, attorney
fact) for S a‘b {name of party on behalf of whom instrument was executed).
Personally Known _____ OR Produced Identification L/Type Q/ DL—

¥, Yogfnm?éﬂoueiggmza
Notary Signature = Notary Stamp or SRIE: .@: n OO e
K% T pondsd T Nty putiic Undev
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#*
'J.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE 3

FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE |
A1. Building Owner's Name Richard Jordan Policy Number: !
A2. Building Street Address (including Apt., Unit, Suite, and/or Blidg. No.) or P.O. Route and Box No. Company NAIC Number:
1019 SW Washington Avenue
City Ft. White State FL ZI|P Code 32038

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 64 Three Rivers Estates Unit 10 / 00-00-00-00792-000

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential

AS5. Latitude/Longitude: Lat. 29*56.359' Long. 82*47.306' Horizontal Datum: [] NAD 1927 [X] NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 5

A8. For a building with a crawlspace or enclosure(s): AS. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade  N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sqin c) Total net area of flood openings in A9.b N/A sqin
d) Engineered flood openings? [JYes X No d) Engineered flood openings? [ Yes X No

SECTION B - FLLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia 120070 Columbia FL
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0458C C 04 Feb 2009 Effective/Revised Date Zone(s) AO, use base flood depth)
04 Feb 2009 AE 33
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[] FIS Profile X FIRM O Community Determined [ Other/Source:
B11. Indicate elevation datum used for BFE in ltem B9: [J NGVD 1929 NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date: [J CBRS [0 orA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: O Construction Drawings* X1 Building Under Construction* O Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
C2. Elevations — Zones A1~A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete ltems C2.a-h
below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: spike in power pole Vertical Datum: NAVD 88
Indicate elevation datum used for the elevations in items a) through h) below. 00 NGVD 1929 & NAVD 1988 [ Other/Source:

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 38.35 X feet [ meters
b) Top of the next higher floor NA Ofeet [ meters
¢) Bottom of the lowest horizontal structural member (V Zones only) N.A [ feet O meters
d) Attached garage (top of slab) NA Ofeet [J meters
e) Lowest elevation of machinery or equipment servicing the building N.A [ feet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 28.2 R feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 289 X feet [ meters

h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support [ feet [ meters

Iz
>

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
[J Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a OLACE
X Check here if attachments. licensed land surveyor? X Yes [ No SEAL
Certifier's Name L. Scott Britt License Number LS 5757 HERE
Title Chief Surveyor Company Name Britt Surveying and Mapping, LLC
Address 2086 SW Main Blvd. #1 1/23 City Lake City State FL ZIP Code 32025
Signature A 2~ 7 Date 06/16/15 Telephone 386-752-7163

Nl T

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions
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'IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

1019 SW Washington Avenue

City Ft. White State FL ZIP Code 32038 Company NAIC Number:

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments L-23671
See Attachment

Doz a2

¢ Signature Date 06/22/15

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete items E1-ES5. [f the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawlspace, or enclosure) is [ feet [J meters [J above or [] below the HAG.

b) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [ meters [J above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ttems 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is . [J feet [ meters [ above or [] beiow the HAG.

E3. Attached garage (top of slab) is . [Jfeet [ meters [ above or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [] meters [] above or [] below the HAG.

E5. Zone AQO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [ Yes [J No [J Unknown. The locai official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (orE), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[0 The following information (ltems G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [ New Construction [C] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . [OJfeet [ meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: . [Jfeet [ meters Datum
G10. Community’s design flood elevation: . [Jfeet [ meters Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments

FEMA Form 086-0-33 (7/12) Replaces all previous editions



See Instructions for Item AB6.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: EE28)
1019 SW Washington Avenue

City Ft. White State FL ZIP Code 32038 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem A6. Identify all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View" and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Front View

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



ELEVATION CERTIFICATE, page 4 Building Photog raphs
Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

1019 SW Washington Avenue

City Ft. White State FL ZIP Code 32038 Company NAIC Number:

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side View.” When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Rear View

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



BRITT SURVEYING

Land Surveyors and Mappers

LAKE CITY « VENICE - SARASOTA

Section A

A1 No additional comment

A2 The address is taken from the public records

A3 — A4 No additional comment

A5 Hand Held GPS coordinate at the center of building along the front wall
A6 All photographs were taken by Britt Surveying & Mapping, LLC

A7 — A9 No additional comment

Section B

B1 — B7 No additional comment

B8 A portion of this building appears to be in Zone AE.

B9 — B10 The BFE as shown hereon is based on the FIRM
B11 — B12 No additional comment

Section C

C1 No additional comment

C2 There is a benchmark in a an power pole on the west line whose elevation is determined to be 30.5 feet NAVD 88 datum.
C2 a Building main floor

C2 b - h No additional comment

Section D
No additional comment

Section E
No additional comment

Section F
No additional comment

Section G
No additional comment

Photographs
No photographs at this time



Suwannee River Water Management District
Effective Flood Information Report

Date: 06-22-2015

Parcel: 00-00-00-00792-000

County: Columbia
STR: S026 T06 R15

Columbia Flood Hazard Areas Status: Effective:
02/04/2009

FIRM Panel(s): 12023C0458C,12121C0458B

Parcel In Special Flood
Hazard Area? (SFHA): Yes

Flood Zone(s): AE

1% Annual Chance

Flood Elev (BFE):  33.3 (feet)
Floodway: No

10% Annual
Chance Flood Elev: 27.4 (feet)
50% Annual

wmmww.m Flood Zones described on 7 SFHA-ZoneVE [ 7] Wetlands _lu Counties Depressions Chance Flood Elev: 21.9 (feet)

s 0
a—— Note: Elevations are based on NAVD8S
§ SFHA - AE w/Floodway SFHA - Zone A D FIRM Panel  cmm=m SRWMD o~ BFE

_H_wm_.s-u.o:om AE, AH, AO _H_ 0.2 % (shaded X) W\.\\\\ State Lands D Parcels e CTOSS Sections

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near designated flood hazard areas. The
information herein represents the best available data as of the effective date shown. The applicable Flood Insurance Study and a Digital Flood Insurance Rate Map is available
online (http://www.srwmdfloodreport.com). To obtain more detailed information in areas where Base Flood Elevations (BFEs) and/or floodways have been determined, users are
encouraged to also consult the FEMA Map Service Center at 1-800-358-9616 (http://www.msc fema.gov) for information on available products associated with this FIRM panel.
Available products from the Map Service Center may include previously issued Letters of Map Change.

Requests 1o revise flood information in or near designated flood hazard areas may be provided to FEMA during the community review period on preliminary maps, or through the
Letter of Map Change process for effective maps.




Base Flood Elevation (BFE)

The elevation shown on the Fiood Insurance Rate
Map for Zones AE, AH, A1-A30, AR, AO, V1-V30,
and VE that indicates the water surface elevation
resulting from a flood that has a one percent chance
of equaling or exceeding that level in any given year.

A

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. Because detailed analyses are not
performed for such areas; no depths or base flood
elevations are shown within these zones.

AE, A1-A30

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. In most instances, base flood elevations
derived from detailed analyses are shown at selected
intervals within these zones.

AH

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. Usually areas of ponding with flood depths
of 1 to 3 feet. Base Flood Elevations are determined.

AO

Areas with a 1% annual chance of flooding and a
26% chance of flooding over the life of a 30-year
mortgage. Usually areas of sheet flow on sloping
terrain with flood depths of 1 to 3 feet. Base Fiood
Elevations are determined.

Supplemental Information:

10%-chance flood elevations (10-year flood-risk
elevations) and 50%-chance flood elevations (2-year
flood-risk elevations), are calculated during detailed
flooding studies but are not shown on FEMA Digital
Flood Insurance Rate Maps (FIRMs). They have
been provided as supplemental information in the
Flood Information section of this report.

AE FW (FLOODWAYS)

The channel of a river or other watercourse and the
adjacent land areas that must be reserved in order to
discharge the base flood (1% annual chance flood
event). The floodway must be kept open so that flood
water can proceed downstream and not be obstructed
or diverted onto other properties.

Please note, if you develop within the regulatory
floodway, you will need to contact your Local
Government and the Suwannee River Water
Management District prior to commencing with the
activity. Please contact the District at 800.226.1066.

VE

Areas with a 1% annual chance of flooding over the
life of a 30-year mortgage with additional hazards due
to storm-induced velocity wave action. Base Flood
Elevations (BFEs) derived from detailed analyses.

X 0.2 PCT (X Shaded, 0.2 PCT ANNUAL
CHANCE FLOOD HAZARD)

Same as Zone X; however, detailed studies have
been performed, and the area has been determined
to be within the 0.2 percent annual chance floodplain
(also known as the 500-year flood zone). Insurance
purchase is not required in this zone but is available
at a reduced rate and is recommended.

X

All areas outside the 1-percent annual chance
floodplain are Zone X. This includes areas of 1%
annual chance sheet flow flooding where average
depths are less than 1 foot, areas of 1% annual
chance stream flooding where the contributing
drainage area is less than 1 square mile, or areas
protected from the 1% annual chance flood by levees.
No Base Flood Elevations or depths are shown within
this zone. Insurance purchase is not required in these
zones.

FEMA:
hitp://www.fema.gov

SRWMD:
hitp://www.stwmd.state.fl.us
SRWMD

9225 County Road 49

Live Oak, FL 32060
(386) 362-1001

Toll Free:
(800) 226-1066




Fled e A

SANTA FE DR

~
o
mm,

Z,
2
2
Z
2,
Q

- 000

o142




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

#
ESTIMATED ENERGY PERFORMANCGE INDEX* =77

The lower the EnergyPerformance Index, the more efficient the home.

1019 SW Washington Ave, Fort white, FL,

1. New construction or existing New (From Plans) 9. Wall Types Insulation Area
2. Single family or multiple family Single-family iy ;;ime'WWd' Exterior 2j‘3-° 953.75 2";
3. Number of units, if multiple family 1 c. N/A R= f2
4. Number of Bedrooms 1 d. N/A R= ft2
R " N 10. Ceiling Types Insulation Area
5. Is this a worst case ° a. Under Attic (Vented) R=30.0  624.00 fi2
6. Conditioned floor area (ft?) 624 b. N/A R= ft2
7. Windows*" Description Area ; 1cb':é¢s R= R f:;
a. U-Factor: Dbl, U=0.50 92.00 ft* a. Sup: Attic, Ret: Attic, AH: Main 6 80
SHGC: SHGC=0.25
b. U-Factor: N/A ft2
SHGC: 12. Cooling systems kBtu/hr  Efficiency
c. U-Factor: N/A ft2 a. Central Unit 17.6 SEER:14.00
SHGC:
. . 2
d. gHFégt?r. NIA ft 13. Heating systems kBtu/hr  Efficiency
’ . Electric Heat Pum 7.6 HSPF:8.2
Area Weighted Average Overhang Depth: 0.000 ft. a. Electric Heat Fump 176 8.20
Area Weighted Average SHGC: 0.250
8. Floor Types Insulation  Area 14. Hot water systems
a. Crawlspace R=19.0 624.00 ft2 a 8
b. N/A R= ft2 .
c. N/A R= f2 b. Conservation featuieﬁ

N

15. Credits

| 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. .
e  Date: i&é‘/fr A
Wuﬂg?tﬁwmny/ﬂ zip: F 2= Koo 5 R
32-0,39"

*Note: This is not a Building Energy Rating. If your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Florida EnergyGauge Rating. Contact the EnergyGauge Hotline at (321)
638-1492 or see the EnergyGauge web site at energygauge.com for information and a list of certified Raters. For
information about the Florida Building Code, Energy Conservation, contact the Florida Building Commission's support

staff.

Builder Signature: A

Address of New HomeZ &/ G S.

*+|_abel required by Section 303.1.3 of the Florida Building Code, Energy Conservation, if not DEFAULT.

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software



FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Florida Department of Business and Professional Regulation - Residential Performance Method

Project Name: Jordan Manual J

Street: 1014 SW Washington Ave
City, State, Zip: Fort white , FL,
Owner: Richard Jordan

Design Location:  FL, Jacksonville

Builder Name:

Permit Office: Columbia
Permit Number:
Jurisdiction:

1. New construction or existing New (From Plans)
2. Single family or multiple family Single-family
3. Number of units, if multiple family 1
4. Number of Bedrooms 1
5. Is this a worst case? No
6. Conditioned floor area above grade (ft?) 624
Conditioned floor area below grade (ft?) 0
7. Windows(92.0 sqft.) Description Area
a. U-Factor: Db, U=0.50 92.00 ft2
SHGC: SHGC=0.25
b. U-Factor: N/A ft2
SHGC:
c. U-Factor: N/A ft2
SHGC:
d. U-Factor: N/A ft2
SHGC:
Area Weighted Average Overhang Depth: 0.000 ft.
Area Weighted Average SHGC: 0.250

8. Floor Types (624.0 sqft.) Insulation  Area

a. Crawlispace R=19.0 624.00 fi2
b. N/A R= fi2
c. N/A R= ft2

9. Wall Types(953.8 sqft.)
a. Frame - Wood, Exterior
b. N/A
c. N/A
d. N/A
10. Ceiling Types (624.0 sqft.)
a. Under Attic (Vented)
b. N/A
c. N/A

11. Ducts
a. Sup: Attic, Ret: Attic, AH: Main

12. Cooling systems
a. Central Unit

13. Heating systems
a. Electric Heat Pump

14. Hot water systems
a.

b. Conservation features

15. Credits

Insulation Area

R=13.0 953.75 ft2
R= ft2
R= fi2
R= ft2
Insulation Area
R=30.0 624.00 ft2
R= ft2
R= ft2
R f
6 80
kBtu/nr  Efficiency
17.6 SEER:14.00
kBtu/hr Efficiency

17.6 HSPF:8.20

EF:

0.000

CF, Pstat

Total Proposed Modified Loads: 19.18

Glass/Floor Area: 0.147

Total Standard Reference Loads: 25.02

PASS

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

PREPARED BY: _David Marrs
DATE: 3/16/15

| hereby certify that this building, as designed, is in compliance

with the Florida Enelr%Code.
OWNER/AGENT: ) WA‘
[>4// S /4

DATE:

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code.
Before construction is completed
this building will be inspected for
compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:

DATE: _

- Compliance requires completion of a Florida Air Barrier and insulation Inspection Checklist

3/16/2015 2:15 AM

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software

Page10of5



PROJECT

Title: Jordan Manual J Bedrooms: 1 Address Type: Street Address
Building Type:  User Conditioned Area: 624 Lot #
Owner: Richard Jordan Total Stories: 1 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
Builder Name: Rotate Angle: 0 Street: 1014 SW Washington A
Permit Office: Columbia Cross Ventilation: No County: Columbia
Jurisdiction: Whole House Fan:  No City, State, Zip: Fort white ,
Family Type: Single-family FL,
New/Existing: New (From Plans)
Comment:
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 97.5% 25% Winter Summer Degree Days Moisture  Range
FL, Jacksonville FL_JACKSONVILLE_INT 2 32 93 70 75 1281 48 Medium
BLOCKS
Number Name Area Volume
1 Block1 624 4992
SPACES
Number Name Area Volume Kitchen Occupants Bedrooms Infil ID  Finished Cooled Heated
1 Main 624 4982 Yes 2 1 1 Yes Yes Yes
FLOORS
\/ # Floor Type Space Exposed PerWall ins. R-Value  Area Floor Joist R-Value Tile Wood Carpet
1 Crawlspace Main 100 ft 0 624 ft2 19 0 0 1
ROOF
\/ Roof Gable Roof Solar SA Emitt Emitt Deck Pitch
'# Type Materials Area Area Color Absor. Tested Tested Insul. (deg)
1 Gable or Shed  Composition shingles ~ 658 ft2 104 ft2 Medium 0.9 N 0.9 No 0 18.4
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
1 Full attic Vented 300 624 ft? N N
CEILING
\/ # Ceiling Type Space R-Value Area Framing Frac Truss Type
Under Attic (Vented) Main 30 624 ft2 0.1 Wood
3/16/2015 2:15 AM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 20f 5



WALLS

3/16/2015 2:15 AM

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software

f Adjacent Cavity Width Height Sheathing Framing  Solar  Below
Al Ta all Type Space RBR-Value Ft In Ft In 8 i 9
1 N Exterior  Frame - Wood Main 13 26 0 9 O 234.0 fi2 0 0.25 0.8 0
2 E Exterior  Frame - Wood Main 13 25 9 9 0 231.8 ft2 0 0.25 0.8 0
3 S Exterior  Frame - Wood Main 13 26 0 10 O 260.0 ft2 0 0.25 0.8 0
4 w Exterior  Frame - Wood Main 13 25 4 9 0 228.0 ft2 0 0.25 0.8 0
DOORS
\/ # Omt Door Type Space Storms U-Value Width Height Area
) Ft In Ft in
S Wood Main None .39 7 21 {2
2 W Wood Main None .39 7 21 {2
WINDOWS
Orientation shown is the entered, Proposed orientation.
\/ Wall Overhang
# Omt ID Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening
1 n 1 Metal Low-E Double Yes 0.5 0.25 18.0ft2 0ft0in Oft0in None None
2 e 2 Metal Low-E Double Yes 0.5 0.25 9.0ft2 0ft0in Oft0in None None
3 s 3  Metal Low-E Double Yes 0.5 0.25 30.0ft2 0ft0Oin Oft0in None None
4 W 4  Metal Low-E Double Yes 0.5 0.25 35.0ft2 0ft0in 0ft0in None None
INFILTRATION
# Scope Method SLA CFM 50 ELA EqLA ACH ACH 50
1 Wholehouse Best Guess .0003 491 26.96 50.7 .231 5.9018
HEATING SYSTEM
\/ #  System Type Subtype Efficiency Capacity Block  Ducts
Electric Heat Pump None HSPF: 8.2 17.6 kBtu/hr 1 sys#1
COOLING SYSTEM
\/ # System Type Subtype Efficiency  Capacity Air Flow SHR Block Ducts
Central Unit Split SEER: 14 17.6 kBtu/hr cfm 0.7 1 sys#i
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Model # Collector Model # Area Volume FEF
Page 3 of §



DUCTS

3/16/2015 2:15 AM

\/ ---- Supply ---- ---- Return -— Air CFM25 CFM25 HVAC #
# Location R-Value Area Location Area Leakage Type Handler TOT ouT QN  RLF Heat Cool
1 Attic 6 80t Attic 40 ft2 Default Leakage Main (Default) (Default) 1 1
TEMPERATURES
Programable Thermostat: Y Ceiling Fans:
Cooling Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Heating Jan Feb Mar Apr May Jun Jul Aug Sep Qct Nov Dec
Venting Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Thermostat Schedule: HERS 2006 Reference Hours
Schedule Type 1 2 3 4 5 6 7 8 9 10 1 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 4 of 5



FORM 405-10

Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS: 1014 SW Washington Ave PERMIT #:
Fort white, FL,

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details.

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Air leakage

402.4

To be caulked, gasketed, weatherstripped or otherwise sealed.
Recessed lighting IC-rated as meeting ASTM E 283. Windows and
doors = 0.30 cfm/sq.ft. Testing or visual inspection required. Fireplaces:
gasketed doors & outdoor combustion air. Must complete envelope
leakage report or visually verify Table 402.4.2.

Thermostat &
controis

403.14

At least one thermostat shall be provided for each separate heating and
cooling system. Where forced-air furnace is primary system,
programmable thermostat is required. Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meet the load.

Ducts

403.2.2

403.3.3

All ducts, air handlers, filter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be considered ducts or plenum chambers, shall be constructed and
sealed in accordance with Section 503.2.7.2 of this code.

Building framing cavities shall not be used as supply ducts.

Water heaters

403.4

Heat trap required for vertical pipe risers. Comply with efficiencies in
Table 403.4.3.2. Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas). Circulating system pipes insulated to = R-2
+ accessible manual OFF switch.

Mechanical
ventilation

403.5

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level.
No make-up air from attics, crawlspaces, garages or outdoors adjacent
to pools or spas.

Swimming Pools
& Spas

403.9

Pool pumps and pool pump motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds. Spas
and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except if 70% of heat from
site-recovered energy. Off/timer switch required. Gas heaters minimum
thermal efficiency=78% (82% after 4/16/13). Heat pump pool heaters
minimum COP= 4.0.

Cooling/heating

equipment

403.6

Sizing calculation performed & attached. Minimum efficiencies per
Tables 503.2.3. Equipment efficiency verification required. Special
occasion cooling or heating capacity requires separate system or
variable capacity system. Electric heat >10kW must be divided into two
or more stages.

Ceilings/knee walls

405.2.1

R-19 space permitting.

3/16/2015 2:15 AM

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software
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i, Job: Jordan Residence
%‘5;’ d Loa_d Short FOrm Date: Mar 16, 2015
& Entire House By: DJM
VIARRS

HVAC SERVICES, LLC

;
Project Information '

For: Richard Jordan
101¢ SW Washington Ave, Fort white, FL

78, G

‘Design Information

Htg Clg Infiltration
Qutside db (°F) 34 93 Method Simplified
Inside db (°F) 70 75 Construction quality Average
Design TD (°F) 36 18 Fireplaces 0
Daily range - M
Inside humidity (%) 30 50
Moisture difference (gr/lb) 10 50

COOLING EQUIPMENT

HEATING EQUIPMENT

Make Trane Make Trane
Trade TRANE Trade TRANE
Model 4TWR4018D1 Cond 4TWR4018D1
AHRIref 7416072 Coil GAF2A0A18511++TDR
AHRIref 7416072
Efficiency 8.2 HSPF Efficiency 11.5 EER, 14 SEER
Heating input Sensible cooling 12320 Btuh
Heating output 17000 Btuh @ 47°F Latent cooling 5280 Btuh
Temperature rise 26 °F Total cooling 17600 Btuh
Actual air flow 587 cfm Actual air flow 587 cfm
Air flow factor 0.052 cfm/Btuh Air flow factor 0.044 cfm/Btuh
Static pressure 0.563 inH20 Static pressure 0.53 inH20
Space thermostat Load sensible heat ratio 0.84
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(%) (Btuh) (Btuh) (cfm) (cfm)
Bedroom 132 2792 4347 144 192
Bath 72 1009 636 52 28
Laundry 48 1211 983 63 44
Living/Kitchen 372 6333 7300 328 323
Entire House 624 11346 13266 587 587
Other equip loads 0 0
Equip. @ 0.98 RSM 13001
Latent cooling 2467
TOTALS 624 11346 15468 587 587

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

~ ll"" wrightsoft’ rign.suite® Universal 2015 15.0.12 RsU11033
ACC?\ __\Documents\ACE Heat and AinJordan Manuat J.rup Calc =MJ8 Front Door faces: NW

2015-Mar-16 02:00:44
Page 1



Truss Fabricator:

Job Identification

Truss Count;

Model Code:

Truss Criteria:

Engineering Software:
Structural Engineer of Record:

Address:
Minimum Design Loads

Notes:

1.

3.

Details: -

Determination as to the suitability of these truss conponents for the

structure is the responsibility of the building designer/engineer of
record, as defined in ANSI/TPI 1

Rs shown on attached drawings; the drawing number is preceded by: HCUSR9114

Alpine, an ITW Company

2400 Lake Orange Drive suite 150 Orlando FL 32837
Florida Engineering Certificate of Authorization Number: 0 278
Florida Certificate of Product Approval # FL1999
Page 1 of 1 Document ID: 1VEZ9114Z0120164140

T TUY
m\‘!l iy, 'y,
9,

\P-,......,,/r “s,
§{\\>: \>CE S@ /?/O

\\
Ay
'\\

Anderson Truss Conpany *
15-046--0WNER BUILDER /Jordan Cabin Roof -- 1014 SH Washin

/s L)
LTI SRR

1 eg:nﬁif 23

) e % 2 A y
Florida Building Code 2014 or 2010 0& ".é A
FBC2010Res/TP1-2007 (STD) ﬁy& """"’E\\\Qf‘
Alpine Software,Version 14.03. g, /ONA\- o
The identity of the structural EOR did not exist as of LT LT
the seal date per section 61615-31.003(5a) of the FAC
Roof - 37.0 PSF @ 1.25 Duration 03202015
Floor - N/A
Wind - 130 MPH ASCE 7-10 -Closed

William H. Krick
-Truss Design Engineer-

The drawing date shown on this index sheet must match the date shown
on the individual truss conponent drawing.

2400 Lake Orange Dr, Suite 150
Orlando FL, 32837

# Ref Description Drawing# Date

1 07263--A 26' Common 15079004 03/20/15
2 07264--A1 26' Common 150798005 03/20/15
3 07265--ADGE 26' Gable 15079006 03/20/15
4 07266--B 9' Commn 15079007 03/20/15
5§ 07267--BDGE 9' Gable 15079008 03/20/15



THiS DWG PREPARED FROM COMPUTER INPUT (LOADS & DIMENSIONS) SUBMITTED BY TRUSS MFR.

(15-046--0WNER BUILDER /Jordan Cabin Roof -- 1014 SW Washington Ave Ft. White, FL - A 26' Common)
Value Set: 13B (Effective 6/1/2013) 130 mph wind, 17.10 ft mean hgt, ASCE 7-10, CLOSED bldg, Located
anywhere in roof, RISK CAT [Il, EXP B, wind TC DL=3.5 psf, wind BC
Top chord 2x4 SP #1 DL=5.0 psf. GCpi(+/-)=0.18
Bot chord 2x4 SP #1
Webs 2x4 SP #3 Wind loads and reactions based on MWFRS with additional C&C member
design.
Lumber value set "13B" uses design values approved 1/30/2013 by ALSC
Truss passed check for 20 psf additional bottom chord live load in
Bottom chord checked for 10.00 psf non-concurrent live load. areas with 42"-high x 24"-wide clearance.
Deflection meets L/240 tive and L/180 total load. Creep increase
factor for dead load is 1.50.
4X4 =
3X4 =
1.5X3 #
1.5X3 &
3X4 =
m.% @:-o-o
3X4 = 3X4 =
3X4(A1) = 3X4(A1) =
-0 z-0-0
L 13-0-0 | 13-0-0 -
le |
< 26-0-0 Over 2 Supports =1
R=1169 U=133 W=3.5" R=1169 U=133 W=3.5"
RL=149/-149
Design Crit: FBC2010Res/TPI-2007 (STD)
PLT TYP. Wave FT/RT=10%(0%) /0(0) 14. Guilg 3 . 00 QTY:10 FL/-/5/-/-/R/- Scale =.25"/Ft.
.._§>Lq..m>§“h.=nz__m.“ bﬂuuﬁ.ﬂwrﬁ»ﬁnﬂﬂ%nﬁh__wnﬁﬂﬁnrﬁ INSTALLERS. @c&. \f A, TC LL 20.0 PSF REF R9114- 7263
;Hﬁuwﬁ%xﬁﬂwﬁwdﬁ;vmﬂhﬁhw“Hﬂﬂﬂhﬁﬁﬁmbﬂ#tﬂwﬂvﬂnwﬁhuﬁiuﬁmw ; TC DL 7.0 PSF | DATE 03/20/15
o Enorama 11 havc mraperty aktand sermcar )t b ine o vateen o Tt e ey SiEnen
FTBid coriing | Locatrons anawn far nermanant 1aLGral resraint af webs noll ava ..:;:.%.h%.r,. PO BC DL 10.0 PSF | DRW HCusre114 15079004
el O R T A T 4 M AR e - adueiotbidaini: et Bl
_r_ﬂu: m Alpine. o aivisien of 1T Bu'[ding Componants Group Ine Zhal) nat bo rosponnibia for any dev <h .«_.E__ ths BC LL 0.0 PSF HC-ENG SSB/WHK
AN T COMPANY ...“w .... anm..q..mn.auw. Z.«.M“M truss in confurmanco witl or for handling  shipp g . & >4 A.OA- ) ro ) wﬂ ] O —UM—H mmOZI hN@N@-_
S Solo1y rar the donign shown.” Tha suican)] ity and sae “wﬂhH..n".u_n_"-wnn.".__w.."r.!@!.
2400 Lake Orange Dr_Sute 150 responsibility of the Bullding Doslgnar par ANSI/TPI 1 Soc.2 Q\Ny DUR.FAC. 1.25 FROM JMW
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THIS DWG PREPARED FROM COMPUTER INPUT (LOADS & DIMENSIONS) SUBMITTED BY TRUSS MFR.
(15-046--0WNER BUILDER /Jordan Cabin Roof -- 1014 SW Washington Ave Ft. White, FL - A1 26' Common)

Value Set: 13B (Effective 6/1/2013) 130 mph wind, 17.10 ft mean hgt, ASCE 7-10, CLOSED bldg, not located
within 9.00 ft from roof edge, RISK CAT ||, EXP B, wind TC DL=3.5 psf,
Top chord 2x4 SP #1 wind BC DL=5.0 psf. GCpi(+/-)=0.18
Bot chord 2x4 SP #1
Webs 2x4 SP #3 Wind loads and reactions based on MWFRS with additional C&C member
design.

Truss passed check for 20 psf additional bottom chord live load in
Bottom chord checked for 10.00 psf non-concurrent live load. areas with 42"-high x 24"-wide clearance.

Lumber value set "13B" uses design values approved 1/30/2013 by ALSC

Deflection meets L/240 live and L/180 total load. Creep increase MWFRS loads based on trusses located at least 8.55 ft. from roof edge.
factor for dead load is 1.50.

4X4 =
3X4 =z >
1.5X3 &
1.5X3 #
48
2 Z, —/ 6
6 —
= = | = = .@.2-?0
3X4 = 3X4 = 3X4 = 3X4(A1) =
3X4 (A1)
2-0-a)
! 13-0-0 1 13-0-0 -]
_ 26-0-0 Over 2 Supports =1
R=1174 U=107 W=3.5" R=1043 U=80 W=3.5"
RL=127/-135
Design Crit: FBC2010Res/TPI-2007(STD)
PLT TYP. Wave FT/RT=10%(0%) /0(0) : 0 _e__._ép QTY:5 FL/-/5/-/-/R/- Scale =.25"/Ft.
PORTANTe+  FURNISH THS RARING To ALL CNTRACTORS INCLUBING T hSTALLERS. %% . TC LL  20.0 PSF | REF R9114- 7264
R TR R SIS ERLAN U S i ,@ TCOL 7.0 PSF[DATE  03/20/15 |
oI o) Inil Locme o e 2 o Baqme Lonar o catmiatos o oan sheti mave ”ﬁ_”uﬁnwﬂa g BC DL 10.0 PSF | DRW Hcusro114 15079005
T2 |scctions B3, B? or B10. os applicadble Apply platos to cach faco of truss ond position as sho abovd and of
(I N[5 priviteviiitrmmaliiegiiug gt ripfbasmiiginytoghs 90 SN £ BCLL 0.0 PSF | HC-ENG SSB/WHK
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(15-046--0WNER BUILDER /Jordan Cabin Roof -- 1014 SW Washington Ave Ft. White,

THIS DWG PREPARED FROM COMPUTER INPUT (LOADS & DIMENSIONS) SUBMITTED 8Y TRUSS MFR
FLL - ADGE 26' Gable)

Value Set: 13B (Effective 6/1/2013)

Top chord 2x4 SP #1
Bot chord 2x4 SP #1
Webs 2x4 SP #3
:Stack Chord SC1 2x4 SP #1::Stack Chord SC2 2x4 SP #1:

Lumber value set "13B" uses design values approved 1/30/2013 by ALSC

Stacked top chord must NOT be notched or cut in area (NNL). Dropped
top chord braced at 24" o.c. intervals. Attach stacked top chord (SC)
to dropped top chord in notchable area using 3x4 tie-plates 24" o.c.
Center plate on stacked/dropped chord interface, plate length
perpendicular to chord length. Splice top chord in notchable area
using 3x6.

3X4 =

2.5X6(C5) =

130 mph wind, 16.93 ft mean hgt, ASCE 7-10, CLOSED bldg, Located
anywhere in roof, RISK CAT Il, EXP B, wind TC DL=3.5 psf, wind BC
DL=5.0 psf. GCpi(+/-)=0.18

Wind loads and reactions based on MWFRS with additional C&C member
design.

Truss designed to support 2-0-0 top chord outlookers and 10.00 PSF
cladding load one face, and 24.0" span on opposite face. Top chord
must not be cut or notched.

Bottom chord checked for 10.00 psf non-concurrent live load.

Deflection meets L/240 live and L/180 total

load. Creep increase
factor for dead load is 1.50.

2X4(C5) =3X4 = 5X5 = 2X4(C5) =
EXRN 2-0-a)
__A 4-0-0(NNL) _ \“/ 4-0-0(NNL) \“
4,00 22-0-0 4.0,0
ovs¥s-5- -5-876%
b 11-0-0 1 11-0-0 o5
T: 26-0-0 Over 2 Supports >
R=666 U=114 W=3.5"
R=163 PUF-3573 RF W=25-8-8
Note: Al! Plates Are 1.5X3 Except As Shown.
Design Crit: FBC2010Res/TPI-2007(STD)
PLT TYP. Wave _FT/RT=10%(0%)/0(0) QTYy:2  FL/-/5/-/-/R/- Scale =.25"/Ft.
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THIS DWG PREPARED FROM COMPUTER INPUT (LOADS & DIMENSIONS) SUBMITTED BY TRUSS MFR
(15-046--OWNER BUILDER /Jordan Cabin Roof -- 1014 SW Washington Ave Ft. White, FL - B 9' Common)

Value Set: 13B (Effective 6/1/2013) 130 mph wind, 15.00 ft mean hgt, ASCE 7-10, CLOSED bldg, Located
anywhere in roof, RISK CAT Il, EXP B, wind TC DL=3.5 psf, wind BC
Top chord 2x4 SP #1 DL=5.0 psf. GCpi(+/-)=0.18

Bot chord 2x4 SP #1
Wind loads and reactions based on MWFRS with additional C&C member
Lumber value set "13B" uses design values approved 1/30/2013 by ALSC design.

Bottom chord checked for 10.00 psf non-concurrent live load. Deflection meets L/240 live and L/180 total load. Creep increase
factor for dead load is 1.50.

3X4 =

.@.:-o-o

)

2X4 (A1) =

2X4 (A1)

—2-0-0—+ le—2-0-0—

L 4-6-0 | 4-6-0 |

“ 9-0-0 Over 2 Supports .L

R=461 U=49 W=3.5" R=461 U=49 W=3.5"
RL=-73

Design Crit: FBC2010Res/TPI|-2007 (STD)

PLT TYP. Wave FT/RT=10%(0%) /0(0) 14. QTY:3 FL/-/5/-/-/R/- Scale =.5"/Ft.
**WARNING!** READ AND FOLLOW ALL NOTES ON THIS DRAWING] o
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(15-046--OWNER BUILDER /Jordan Cabin Roof -- 1014 SW Washington Ave Ft. White, FL

THIS DWG PREPARED FROM COMPUTER INPUT (LOADS & DIMENSIONS) SUBMITTED BY TRUSS MFR.
- BDGE 9' Gable)

Value Set: 13B (Effective 6/1/2013)

Top chord 2x4 SP #1
Bot chord 2x4 SP #1

Webs 2x4 SP #3
:Stack Chord SC1 2x4 SP #1::Stack Chord SC2 2x4 SP #1:

Lumber value set "13B" uses design values approved 1/30/2013 by ALSC

Stacked top chord must NOT be notched or cut in area (NNL). Dropped
top chord braced at 24" o.c. intervals. Attach stacked top chord (SC)
to dropped top chord in notchable area using 3x4 tie-plates 24" o.c.
Center plate on stacked/dropped chord interface, plate length
perpendicular to chord length. Splice top chord in notchable area
using 3x6.

130 mph wind, 15.00 ft mean hgt, ASCE 7-10, CLOSED bldg, Located
anywhere in roof, RISK CAT ||, EXP B, wind TC DL=3.5 psf, wind BC
DL=5.0 psf. GCpi(+/-)=0.18

Wind loads and reactions based on MWFRS with additional
design.

C&C member

Truss designed to support 2-0-0 top chord outlookers and 10.00 PSF
cladding load one face, and 24.0" span on opposite face. Top chord
must not be cut or notched.

Bottom chord checked for 10.00 psf non-concurrent live load.

Deflection meets L/240
| oad

live and L/180 total

load. Creep increase
is 1.50.

factor for dead

7777777777777

/77

= 2X4(C5) 17.5X3 i 7.5%3 1 2X4(C5)
2.5X6(C5) = 2.5X6(C5) =
5. 0.0—= e 2.0.0—>)
Tn 4-0-0(NNL) \+/ \411 4-0-0(NNL) \“
4-0-0 5-0-0 “A-p-0
P88 1558 1 260 _ 2.6-0 1 1.5.8 P&
_A'I 9-0-0 Over Continuous Support ll_
R=202 PLF U=112 PLF W=9-0-0
RL=16/-16 PLF
Design Crit: FBC2010Res/TPI-2007(STD)
PLT TYP. Wave FT/RT=10%(0%) /0(0) 14.Q30@W123.00  QTY:1  FL/-/5/-/-/R/- Scale =.5"/Ft.
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

FERERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Richard Jordan Policy Number: - i A
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number:
1019 SW Washington Avenue
City Ft. White State FL ZIP Code 32038

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 64 Three Rivers Estates Unit 10 / 00-00-00-00792-000

N
A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential X J
A5. Latitude/Longitude: Lat. 29*56.359' Long. 82*47.306' Horizontal Datum: [J NAD 1927 [X] NAD 1983 F\) (‘))T(

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 5

A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade  N/A within 1.0 foot above adjacent grade N/A
¢) Total net area of flood openings in A8.b N/A sgin c) Total net area of flood openings in AS.b N/A sq in
d) Engineered flood openings? O Yes KX No d) Engineered flood openings? O Yes [ No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Columbia 120070 Columbia FL
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12023C0458C C 04 Feb 2009 Effective/Revised Date Zone(s) AO, use base flood depth)
04 Feb 2009 AE 33
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem BS.
O FIS Profile FIRM O Community Determined [0 Other/Source:
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 X NAVD 1988 [ Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date: [J CBRS [ oPA
SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* X Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-h
below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.
Benchmark Utilized: spike in power pole Vertical Datum: NAVD 88

indicate elevation datum used for the elevations in items a) through h) below. [0 NGVD 1929 B NAVD 1988 [ Other/Source:

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

K feet [ meters
[feet [ meters
Ofeet [ meters
Ofeet [ meters
X feet [ meters

a) Top of bottom floor (including basement, crawlspace, or enclosure floor)

b) Top of the next higher floor

c¢) Bottom of the lowest horizontal structural member (V Zones only) \p?/
d) Attached garage (top of slab)

e) Lowest elevation of machinery or equipment servicing the building 6{5/
(Describe type of equipment and location in Comments) i t}

f) Lowest adjacent (finished) grade next to building (LAG) X feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) .8 X feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support N.A ] feet O meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
[ Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a PLACE
Check here if attachments. licensed land surveyor? X Yes [ No SEAL
Certifier's Name L. Scott Britt License Number LS 5757 HERE
Title Chief Surveyor Company Name Britt Surveying and Mapping, LLC
Address 2086 SW Main Blvd. #112 > City Lake City State FL ZIP Code 32025
-2

. ~ o

SlgnatuWW Date 10/13/15 Telephone 386-752-7163

7

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions.
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IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

1019 SW Washington Avenue

City Ft. White State FL ZIP Code 32038 Company NAIC Number:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments L-23789
See Attachment

P2

/" Signature Date 10/13/15

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [J meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is [ feet [] meters [] above or [] below the LAG.
E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the buildingis ___ . [Jfeet [] meters [] above or [] below the HAG.

E3. Attached garage (top of slab) is [Jfeet [J meters [ above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is ) [ feet [] meters [] above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom fioor elevated in accordance with the community’s floodplain management
ordinance? []Yes [0 No [J Unknown. The local official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner’s Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[J Check here if attachments

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C {(or E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[O0 The following information (Items G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [ New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [ meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: ) [ feet [ meters Datum
G10. Community's design flood elevation: . [Jfeet [ meters Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[] Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



ELEVATION CERTIFICATE, page 3 Bu"ding Photog raphs
See Instructions for item AB.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Paolicy Number:

1018 SW Washington Avenue

City Ft. White State FL ZIP Code 32038 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Item A6. Identify all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View" and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Front View

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



ELEVATION CERTIFICATE, page 4 Building Photog raphs
Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1019 SW Washington Avenue

Policy Number:

City Ft. White State FL ZIP Code 32038

Company NAIC Number:

J

with: date taken; “Front View'

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
and “Rear View"; and, if required, “Right Side View" and “Left Side View.” When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Rear View

FEMA Form 086-0-33 (7/12)

Replaces all previous editions.




BRITT SURVEYING

Land Surveyors and Mappers

LAKE CITY ¢ VENICE - SARASOTA

Section A

A1 No additional comment

A2 The address is taken from the public records

A3 — A4 No additional comment

A5 Hand Held GPS coordinate at the center of building along the front wall
AB All photographs were taken by Britt Surveying & Mapping, LLC

A7 — A8 No additional comment

Section B

B1 — B7 No additional comment

B8 A portion of this building appears to be in Zone AE.

B9 - B10 The BFE as shown hereon is based on the FIRM
B11 — B12 No additional comment

Section C

C1 No additional comment

C2 There is a benchmark in a an power pole on the west line whose elevation is determined to be 30.5 feet NAVD 88 datum.
C2 a Building main floor

C2 b - ¢ No additional comment

C2 d Air conditioner

C2 e - h No additional comment

Section D
No additional comment

Section E
No additional comment

Section F
No additional comment

Section G
No additional comment

Photographs
No photographs at this time
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: Notice of Preventative Treatments for Termites
(as required by Florida Building Qode (FBC) 104.2.6)
Sywapiee Valle TerRmiTe +PesT CowTROL
6657/75 PA Live 06K Fl. 32060 3ap 21 7 5

Company Name and Telephone Numbers
j019 6w wasHNG Tow Ave.
JorT wHile Fl.

Address of Treatment or L.ot/Block of Treaiment

-21-15 _340 sz‘_éé/_é*
Date Time Appliditor

fﬁfﬂlﬁé_ /ﬂ;[[dgcloggld q0

Produet Used Chemical used {active ingredient) Number of galions applied

/Z 550z g0

Percent Concentration Area treated (square feet) Linear feet treated

s P . \
Stage ol treatmenf (Horizontal, Vertical, Adjoining Slab, retreat of disturbed area)

As pur 104.2.6 - 11 soil chemical barrier method for termite prevention is used, final exterior treamen
shail be completed prior to finz] bailding approval.

11 this notice is for the final exterior freatment, initial and date this line
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OCCUPANCY
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 26-6S-15-00792-000 Building permit No. 000032942
Use Classification SFD/UTILITY Fire: 168.08

Permit Holder RICHARD JORDAN Waste: 176.99

Owner of Building RICHARD JORDAN Total: 345.07

Location: 1019 SW WASHINGTON AVE, FT WHITE, FL 32038

C
Date: 11/05/2015 R O

d Building Inspector

RS

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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PRO

T ]

DUCT APPROVAL SPECIFICATION SHEET

Asrequiredly Forida Statute 553.842 and Florida Administrative Code 9B-72, please provide the information and approval
rumbers on he building components listed below if they will be utilized on the construction project for which you are applying
Fora buildi ngpemit. We recommend you contact your local product supplier should you not know the product approval

rumber for any of the a|
Category/Subcategory

licable listed products.

Manufacturer

Product Description

Approval Number(s)

1. EXTERIOR DOORS

SWINGING

TTdA W EAS

META - DooLS

Fe 12789~/

SLIDING

SECTIONAL

]pme’ﬂ itqn C‘g_fg‘m”f

6! — D SELPIES

FC 1¥998

ROLL UP

AUTOMIATIC

JMUOwE»

OTHER

WINDOWS

Il

- SINGLE HUNG

. HORIZONT AL SLIDER

Ameecas cescrcni

=Sb SERIES

£y 9/)

- CASEMENT

- DOUBLEHUNG

FIXED

AWNING

. PASS THROUGH

. PROJECTED

MULLION

WIND BREAKER

- DUAL ACTION

AT IEF O mMoIO[WiPN

OTHER

PANEL WALL

-_SIDING

AAR D E

(AT S, G

Ed-r3/9.

. SOFFITS

R 1t ERL I/ A,

. EIFS

FL SR7

B T,

| GeisppiaUim vENTEH

. STOREFRONTS

. CURTAINWALLS

. WALL LOUVER

. GLASS BLOCK

. MEMBRANE

GREENHOUSE

el Bl = lol lul [ul {=] (el [=-1 F2 I

OTHER

ROOFING PRODUCTS

. ASPHALT SHINGLES

UNDERLAYMENTS

. _ROOFING FASTENERS

olo[m[>]&

. NON-STRUCTURAL
METAL ROOFING

GULF CoAsT

FC 1765 /27

. WOOD SHINGLES AND
SHAKES

m

. ROOFING TILES

. ROOFING INSULATION

. WATERPROOFING

—[T[e[m

BUILT UP ROOFING
ROOF SYSTEMS

MODIFIED BITUMEN

. SINGLE PLY ROOF
SYSTEMS

P

ROOFING SLATE

<4

. CEMENTS-ADHESIVES
COATINGS

|Catego:¥/8ubcategory

lManufacturer

| Product Description

JApproval Number(s)




