pate 062004 Columbia County Building Permit PERMIT

. . This Permit Expires One Year From the Date of Issue 000021491
APPLICANT STEVEN KLANDERUD PHONE  755-3791
ADDRESS P.0. BOX 3515 LAKE CITY FL 32056
OWNER SAM & MARY KARI /. PHONE 9619615
ADDRESS P.O.BOX 1103 Br4 S ol Ird i AKE CITY FL 32056
CONTRACTOR  KLANDERS CONSTRUCTION - Whele  3E4RE
LOCATION OF PROPERTY 478, TL 240, TR ON OLD WIRE ROAD, 4TH DRIVE ON RIGHT
TYPE DEVELOPMENT  ADDITION TO SFD ESTIMATED COST OF CONSTRUCTION 67500.00
HEATED FLOOR AREA 1350.00 TOTAL AREA  1350.00 HEIGHT .00  STORIES 1|
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB
LAND USE & ZONING A-3 MAX. HEIGHT 16
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO.EXDU. 1 FLOODZONE X DEVELOPMENT PERMIT NO.
PARCELID  11-58-16-03564-005 SUBDIVISION
LOT BLOCK PHASE UNIT T?WAL ACRES

CBC053047 :
i i Rt e L — 3
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 03-1065-E BK HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Mew Resident

COMMENTS: ONE FOOT ABOVE ROAD,NOC ON FILE

Check # or Cash 12293

FOR BUILDING & ZONING DEPARTMENT ONLY il

Temporary Power Foundation Monolithic
datefapp. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by dateapp. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by T datc/app. by
Permanent power C.0. Final Culvert
date/app. by datc/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. datefapp. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 340.00 CERTIFICATION FEE $ 6.75 SURCHARGE FEE § 6.75
MISC. FEES $ .00 ZONING CERT.FEES  50.00 FIRE FEE 8 WASTE FEE §
FLOOD ZONE DEVELOPMENT/EEE s CULVERT FEE § TOTAL FEE 403.50

INSPECTORS OFFICE __/ ‘f@,ée_ /E%fﬂu{somca ﬂ/
4

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

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

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT 1§ NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



o 5 To (.Jolumbia.(,‘ount.y o F)O’OO[ - ?<r'\
7 - Building Permit Application \
ZO‘M s //'7 q

Jate /Zti /v‘._-': : 2 4Q/ Application No. /2-6s"
S
\pplicants Name & Address _ KLANDELS ComstrvcTron o . Box 2S Phone 26{-755 -3774)
LAKE CiTYX . o 205
Jwners Name & Address___ SA/M 1+ MALT  KRET o Lox 11032 Phone _38¢ ‘i -G i5
LAKE  CIiTS e Zrost
‘ee Simple Owners Name & Address Phone
Jontractors Name & Address __ K L DE /25 ConsThvetion) Fo Lox INT Phone 3£ L 16196 (S
LAKE  QiTy e 32056
«egal Description of Property ___SecTior Il Jounetif & SouiH : Bonee b g
.ocation of Property Columbom  (lounty — Oty vmpe L0430
‘ax Parcel Identification No. /| -5s - /& - O35¢ 4 ~Cos Estimated Cost of Construction §_ &o _ooc . oo
‘ype of Development ___fesmelet  fesillenc e Number of Existing Dwellings on Property
‘omprehensive Plan Map Category Zouiqg Map Category
wilding Height __ | ¢ * Number of Stories | Floor Area & (% © Total Acreage in Development :
listance From Property Lines (Set Backs) Front _2c2 13 ' Side __3z. 73" Rear _ 2% %/ )Street _75¢ .25’
lood Zone 2/f Certification Date ff{/ '%/ X Dewlopment Permit
ionding Company Name & Address i

wrehitect/Engineer Name & Address__/MAgk  Jsosway,  fo Box B6S  he Cih, o Szt
Tortgage Lenders Name & Address Coun g coidle,  Hogy Loans

.pplication is herebj' made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has

ommenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating
‘onstruction in this jurisdiction.

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

VARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY
(ESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE
‘ECORDING YOUR NOTICE OF COMMENCEMENT.

-
z 2 S |
7 & Y /_” 4
e A -A----/.'J.I /.' z"(/ . .’.. 'L""\__/'

/
'wner or Agent (including contractor) ' Contractor

Moﬁ %AN - CI3CO0830497

Contractor License Number ‘\‘2&;';;5% Jennifer E. Moellenkmmp

3§ Agz Commission # DD093845

:';'%i%.. g\gg ngum
TATE OF FLORIDA STATE OF FLORIDA B atlantic Bonding Co, Ine.
OUNTY OF COLUMBIA COUNTY OF COLUMBIA
worn_tg Qr affirmed) and subscribed befgre me Sworn to (or affirmed) and subscribed before me )
ris _J day of éﬂiﬁz@/z by _42¥ A4R) this_/°7_ day of DicgmBEL by StEvsn 1 LMD E

ersonally Known OR Produced Identification Personally Known YOR Produced Identificati




ERMIT #

NOTICE OF COMMENCEMENT
TATE OF: FLORIDA COUNTY OF: CITY OF:

tﬁ***#*****tt***tit*t#************t*******i**i****t*tt**t

‘HE UNDERSIGNED hereb:- gives notice that improvement will be made to certain real property. and in accordance
ith Chapter 713, Florida Stan tes, the following information is provided in this Notice of Commencement.

**#t***t********k*t********************

**************#*****$*****ttt***#****t*=|=**t*******t**t*t***************

1 ZaB Be ’v'-4".‘?-“-1‘3"-*:':«'JBE&GRIE$’.@"N&.:&’E:R-ROPEFITY et S e
ECTION: TOWNSHIP: S Seuth RANGE: | E TAXPARCEL #: 11-53 -k - 035(4-005
JE: Bl.OCK: . SUBDIVISION: £
-ATBOOK #: S MAPPAGE# ©8+ B8A
[REETADDRESS: _ Ovp WiRYE rosp Lhktz Qyry L Lo 32029

4 H

C ENERAL DESCRIPTION OF IMPROVEMENT
2 CONSTRUCT:

ai***t-ﬁ*****t**#*#*****i

$******#*t******#***#**##************#*&*t***************************

OWNER INFORMATION

A\ME: _SBm « MBARY KpARs PHONE NUMBER: 38 96| _9¢IS
JDDRESS:_P.o. Rox 1oz CITY: ¢Ake CATY
AWTE: _FL. ZIPCODE: 32905 6

TEREST IN THE PROPER"'Y: OWNEYR

E SIMPLE TITLEHOLDEF, NAME (OTHER THAN OWNER):
£ SIMPLE TITLEHOLDEF. ADDRESS:

B sk de s e e o sk ok ok Kok ok ) ok s ok sk ke s ok o e o o ook o o e sk ek

0 kAR e e e ok ook ok oo o ok ok i o o ok o ks ok Fokok ok ko ok ko

INTRACTOR NAME: _KLBNpERS ConNsTRY™ TIO~N % ___ PHONE NUMBER: 38 . 7% _ 379 |
-

'MPANY NAME: __STeve  soepppsrvo FAX NUMBER: 38L . 758. 9ao~_
IDRESS: _£o. Box =cis CITY: _eake CiTY

WTE: _fFe ZI?CODE: _3zesa

NDING COMPANY: Al/ﬂ PHONE NUMBER: F -
DRESS: FAX NUMBER: - -

R i STATE: ZIP CODE:

{DER NAME: ('owd-:x_ wile_ PHONE NUMBER: €88 .24i _ %oy
ORESS: /40O Marsh [ andng PRwy FAX NUMBER: 88€ . 260 40,7

Y: Jocksonyille Beacl, > STATE: FL. ZIPCODE: 32250

*****¥#**#**i***tﬁ*#**i*******t**t*****#*****t**t**#*¥#

designated by owner upon whom notices or other documents may be servedas provided by Section

cus within the State of Florid:
13(1)(a), Florida Sianute:
vE: ; ADDRESS:

Y: STATE: ZIP CODE:;
diton to himself, the owner cesignates

‘eive a copy of the Licnor's n stice as provided in Section 713.13(1)b), Florida Statutcs,
ttix*xtt*tt#it#*###*tk*#***

ation date of Notice of Comr *ncement (the expiration date is one (1
ﬁ‘:d): I s 7 =

VATURE OF OWNER;M%?’/ %@,&ﬂu )

to and subscribe before me

Knowa personally/LD. showa _¥ VOT' A% L Le

MY COMMISSION # DD 054351
:  EXPIRES: September 4, 2005

SE*YLiaUT] €£002/10/21 73300 €E/ ZOEUUZ:ISUq

¢062:d 0004 :d A3unod etqunyos‘uose) 13IMeadaq



FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: 302221Karires.

Builder:

Permitting Office:

Permit Number: 2 44 /
Jurisdiction Number: 22/ 60 0

12. Cooling systems

Address: Lot: , Sub:, Plat:
City, State: , Fl
Owner: Sam Kari
Climate Zone: North
1. New construction or existing New
2. Single family or multi-family Single family
3.  Number of units, if multi-family 1
4. Number of Bedrooms 4
5. Is this a worst case? No
6. Conditioned floor area (ft*) 2150 ft*
7.  Glass area & type
a. Clear - single pane 0.0 fi
b. Clear - double pane 203.0 fi2
c. Tint/other SHGC - single pane 0.0 fit
d. Tint/other SHGC - double pane 0.0 fiz
8.  Floor types
a. Slab-On-Grade Edge Insulation R=0.0, 150.0(p) ft
b. Raised Wood, Stem Wall R=0.0, 800.0ft*
c. N/A
9.  Wall types
a. Frame, Wood, Exterior R=11.0, 1597.0 fi*
b. N/A
c. N/A
d. N/A
e. N/A
10. Ceiling types
a. Under Attic R=19.0, 2150.0 fi*
b. N/A
c. N/A
11. Ducts
a. Sup: Unc. Ret: Une. AH: Interior Sup. R=6.0, 180.0 ft
b. N/A

Heating systems

. Electric Heat Pump
. N/A

. N/A

Hot water systems

. Electric Resistance

. Electric Resistance

. Conservation credits

(HR-Heat recovery, Solar
DHP-Dedicated heat pump)
HVAC credits

(CF-Ceiling fan, CV-Cross ventilation,

HF-Whole house fan,
PT-Programmable Thermostat,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

. Central Unit Cap: 45.0 kBtu/hr
SEER: 10.00

. N/A

. N/A

Cap: 45.0 kBtuw/'hr
HSPF: 6.80

Cap: 40.0 gallons
EF: 0.89
Cap: 50.0 gallons
EF: 0.89

Glass/Floor Area: 0.09

Total as-built points: 31901
Total base points: 33381

PASS

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

PREPARED BY:, Evan Beamsley

DATE: J

| hereby certify that this building, as designed, is i
compliance with the Florida Energy Code.

OWNER/AGENT:
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:

EnergyGauge® (Version: FLR1PB v3.22)




FORM 600A-2001

SUMMER CALCULATIONS

Residential Whole Building Performance Method A - Details

ADDRESS: Lot:, Sub:, Plat:,, Fl, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Ot Len Hgt Area X SPM X SOF = Points
.18 2150.0 20.04 7755.5 Double, Clear S 20 75 20.0 34.50 0.84 578.4
Double, Clear S 20 50 12.0 34.50 0.72 299.5
Double, Clear w 2.0 7.3 30.0 36.99 0.90 995.2
Double, Clear w 2.0 75 30.0 36.99 0.90 1000.2
Double, Clear N 2.0 9.5 30.0 19.22 0.96 551.6
Double, Clear E 20 75 75.0 40.22 0.90 2717.4
Double, Clear N 20 40 6.0 19.22 0.83 95.8
As-Built Total: 203.0 6238.2
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 0.0 0.00 0.0 | Frame, Wood, Exterior 11.0 1597.0 1.70 27149
Exterior 1597.0 1.70 2714.9
Base Total: 1597.0 2714.9 As-Built Total: 1597.0 27149
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Insulated 40.0 4.10 164.0
Exterior 60.0 6.10 366.0 | Exterior Insulated 20.0 4.10 82.0
Base Total: 60.0 366.0 | As-Built Total: 60.0 246.0
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM XSCM= Points
Under Attic 2150.0 1.73 3719.5 | Under Attic 19.0 2150.0 2.34 X1.00 5031.0
Base Total: 2150.0 3719.5 As-Built Total: 2150.0 5031.0
FLOORTYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 150.0(p) -37.0 -5550.0 | Slab-On-Grade Edge Insulation 0.0 150.0(p -41.20 -6180.0
Raised 800.0 -3.99 -3192.0 | Raised Wood, Stem Wall 0.0 800.0 -4.70 -3760.0
Base Total: -8742.0 | As-Built Total: 950.0 -9940.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
2150.0 10.21 21951.5 2150.0 10.21 21951.5

EnergyGauge® DCA Form 600A-2001

EnergyGauge®/ResFREE'2001 FLR1PB v3.22




FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: , Sub:, Plat:,, Fl, PERMIT #:
BASE AS-BUILT

Summer Base Points: 27765.4 | Summer As-Built Points: 26241.6
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling

Points Multiplier Points Component Ratio Multiplier ~ Multiplier ~ Multiplier Points

(DM x DSM x AHU)

26241.6 1.000 (1.090 x 1.147 x 0.91) 0.341 1.000 10189.6

27765.4 0.4266 11844.7 26241.6 1.00 1.138 0.341 1.000 10189.6

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/ResFREE'2001 FLR1PB v3.22



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot:, Sub:, Plat:,, Fl, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Ort Len Hgt Area X WPM X WOF = Pointg
18 2150.0 12.74 4930.4 Double, Clear S 20 75 20.0 4.03 1.14 91.7
Double, Clear S 20 5.0 12.0 4.03 1.40 67.7
Double, Clear W 20 73 300 10.77 1.03 332.0
Double, Clear W 20 75 300 1077 1.03 331.6
Double, Clear N 20 95 30.0 14.30 1.00 429.7
Double, Clear E 20 75 75.0 9.09 1.04 708.8
Double, Clear N 20 4.0 6.0  14.30 1.01 86.6
As-Built Total: 203.0 2048.3
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points
Adjacent 0.0 0.00 0.0 | Frame, Wood, Exterior 11.0 1597.0 3.70 5908.9
Exterior 1597.0 3.70 5908.9
Base Total: 1597.0 5908.9 | As-Built Total: 1597.0 5908.9
DOORTYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Insulated 40.0 8.40 336.0
Exterior 60.0 12.30 738.0 | Exterior Insulated 20.0 8.40 168.0
Base Total: 60.0 738.0 | As-Built Total: 60.0 504.0
CEILING TYPES Area X BWPM = Points | Type R-Value Area X WPM XWCM = Points
Under Attic 2150.0 2.05 4407.5 | Under Attic 19.0 2150.0 2.70 X 1.00 5805.0
Base Total: 2150.0 4407.5 | As-Built Total: 2150.0 5805.0
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 150.0(p) 8.9 1335.0 | Slab-On-Grade Edge Insulation 0.0 150.0(p 18.80 2820.0
Raised 800.0 0.96 768.0 | Raised Wood, Stem Wall 0.0 800.0 3.50 2800.0
Base Total: 2103.0 | As-Built Total: 950.0 5620.0
INFILTRATION Area X BWPM = Points Area X WPM = Points
2150.0 -0.59 -1268.5 2150.0 -0.59 -1268.5

EnergyGauge® DCA Form 600A-2001

EnergyGauge®/ResFREE'2001 FLR1PB v3.22




FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: , Sub:, Plat:,, Fl, PERMIT #:
BASE AS-BUILT

Winter Base Points: 16819.3 | Winter As-Built Points: 18617.7
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating

Points Multiplier Points Component Ratio Multiplier ~ Multiplier ~ Multiplier Points

(DM x DSM x AHU)

18617.7 1.000 (1.069 x 1.169 x 0.93) 0.501 1.000 10850.4

16819.3 0.6274 10552.4 18617.7 1.00 1.162 0.501 1.000 10850.4

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/ResFREE'2001 FLR1PB v3.22



FORM 600A-2001

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

ADDRESS: Lot: , Sub:, Plat:,,Fl, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
4 2746.00 10984.0 40.0 0.89 4 0.44 2715.15 1.00 4826.9
50.0 0.89 4 0.56 2715.15 1.00 6033.7
As-Built Total: 10860.6
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
11845 10552 10984 33381 10190 10850 10861 31901

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/ResFREE'2001 FLR1PB v3.22



New Construction Subterranean Termite OMB Approval No. 2502.0525
Soil Treatment Record

This form is completed by the licensed Pest Control Company

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

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

This report is submitted for informational purposes to the builder on proposed (new) construction cases when soil treatment for prevention of subterranean

termite infestation is specified by the builder, architect, or required by the lender, architect, FHA, or VA.

All contracts for services are between the Pest Control Operator and builder, unless stated otherwise. ;2] kf C? (
Section 1: General Information (Treating Company Information)
Company Name: __ASpen Pest Coniroi, inc.
Company Address __ 301 NW Coie Terrace City Lake City Bl FL Zip 32035
JB108476 386-755-3611

Company Business License No. Company Phone No.

FHA/VA Case No. (if any)

Section 2: Builder Information -
Company Name =" rzr --/{"an¢ 2L a’[/ Eensr ” Phone No.

Section 3: Property Information

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

Type of Construction (More than one box may be checked) ‘E Slab D Basement | I Crawl D Other
7 ;
Approximate Depth of Footing: Outside [ Z Inside S % Type of Fill Z.r

Section 4: Treatment Information
Date(s) of Treatment(s) S /2.2 5

Brand Name of Product(s) Used S erorrrn s
EPA Registration No. A2 P& 7~ 7~ 4 F €4

.
Approximate Finai Mix Solution % s =z
£
Approximate Size of Treatment Area: Saq. ft. f i Linear ft. 'Yy Linear ft. of Masonry Voids L7 8e

Approximate Total Gallons of Solution Applied ;ZL

Was treatment completed on exterior? Yes No

Service Agreement Available? D Yes No
Note: Some state laws require service agreements to be issued. This form does not preempt state law.

Attachments (List)

Comments

Name of Applicator(s) S  rcreiseres
S BT JF104376
Certification No. (if required by State law)

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

Authorized Signature _/,*i_);%:' B e i Date $-rZ2. C¢

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

Form NPCA-99-B may still be used form HUD-NPCA-99-B (04/2003)
Reorder Product #2581 « From CROWN GRAPHICS - 1-800-252-4011
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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 11-5S-16-03564-005 Building permit No. 000021491

Use Classification ADDITION TO SFD Fire:

Permit Holder KLANDERS CONSTRUCTION Waste:

Owner of Building SAM & MARY KARI Total: .00

\-
Location: 316 SW OLD WIRE ROAD, FT. WHITE, FL |

)
Date: 02/10/2005 zk ,POKAQ\)
- ¥

POST IN A CONSPICUOUS PLACE
(Business Places Only)




