
FOUNDATION CONCRETE

LAND USE & ZONING A-3

PERMIT
000021632

FLOOR SLAB

M,ntmum Set Back Requirments STREET-FRONT 30.00 REAR 25.00 SIDE 25 00

PARCELID I.8-4_ SUBDIVISION
538 00

LOT BLOCK PHASE UNIT TOTAL 4CRES I 00

RB29003130

Culvert Pcnmi No. Culvert Waiver Contractors License Number Applicant/Ow ner:Contractor
EXISTING (14-0325-N BK JK N
Dris cway Connection Septic Tank Nuniber LU & Zoning checked by Approved for Issuance New Resident

COMMENTS SPECIAL FAMILY LOT PERMIT

FLOOR I FOOT ABOVE THE ROAD

NOC ON FILE Cheek or Cash 1709

FOR BUILDING & ZONING DEPARTMENT ONLY lfootcr”SIab)
Temporary Power Foundation Monoltthic

datcapp. by date app. ha date app. ha

Under slab rough-in plumbing Slab Sheathing/Nailing
date/app, by date/app by date/app by

Framing Rough-in plumbing abose slab and below wood floor
date/app by date app. b

Electrical rough-tn Heat & Air Duct Pen beam (Lintel)
date/app, by date/app by dale/app. E

Permanent power C 0. Final Culvert
date/app. by dateapp. by date’app by

NI/H tie downn, blocking, electricity and plumbing Pool
dale/app. by

date!app byReconnccltoit Pump pole Utility Pole
date/app by date appE date/app. by

MH Pole Travel Trailer Re-roof
date/app, by dale/app, by dale/app. by

MISC. FEES S .00 ZONING CERT. FEE S 50.00 FIRE FEE S

FLOOD ZONE DEVELOPMENT FEE S CULVERT FEE S

________

TOTAL FEE 508.40

INSPECTORS OFFICE
, CLERKS OFFICE

________________________________

NOTICE IN ADDITION TO THE REQUIREMENTS OF TIllS PERMIT. ‘l’HERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO TI lISPROPERTY TIIA’C MAY BE FOUND IN TIlE PUBLIC RECORDS OF TIllS COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIREDFROM OTI’IER GOVERNMENTAL ENTITIES SUCH A.S WATER MANAGEMENt DISTRICTS. STATE AGENCIES. OR FEDERAL AGFNCIIs.S

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER DR AN ATTORNEYBEFORE 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 ORDERTIIAT B MA\ BE M \DE V ITHOU CDLI SY OR INCONVIFNCE PHONE 78 1005 TIllS I ERMI I IS NOt VALID UNLI SS TI IC \SORLAUTHORIZED BY IT IS COMMENCED WITI-IIN 6 M0N’CI’IS AFTER ISSLiANCE

The Issuance of this Permit Does Not Waive Compliance by Pem3ittee with Deed Restrictions.

ADDRESS

DATE 03/18/2004 Columbia County Building Permit
This Permit Expires One \‘ear from the Date ot Issue

APPLICANT AARON SIMQUE PHONE 867-1)692

RT 9 BOX 785-33

OWNER SEAN & KRISTI SKOWRON

ADDRESS 390 SW SMITH LANE

CONTRACTOR AARON SIMQUE

LOCATION OF PROPERTY

LAKE CITY

P1-lONE

LAKE CITY

TYPE DEVELOPMENT SFD, UTILITY

47 SOUTH, R SMITH LANE. 6TH LOT ON LEFT

FL 32024

FL 32024

HEATED FLOOR AREA

PHONE 867-0692

ESTIMATED COST OF CONSTRUCTION

1726.00 TOTAL AREA 2339.00

WALLS FRAMED ROOF PITCH 8/12

NO,EXDLI. 0

86300.00

HEIGHT 21.00 STORIES

FLOOD ZONE X

MAX HEIGHT 35

DE\.’ELOPMENT PERMIT NO

BUILDING PERMIT FEES 435.00 CERTIFICATION FEES II 70 SURCHARGE FEE S

WASTE FEES

Il .70



Date 2 C/_f

Columbia County

Building Permit Application
1tt

Application No. ()(k) 3 1 /

Applicants Name & Address flci-O’7 —‘1 Li Phone ‘C7 O6 ?-.
P4 9 o’s: 7gs-2_ c,*ic t/,’-7 ft.. 3201C/

Owners Name & Address ...CA iv . ft i/- LtWf0/J Phone_____________
tfrf CI-? . CcJt/1 3q,9 5;,th LAAJe / ‘zo

Fee Simple Owners Name & Address

___________________________________________________________Phone ___________________

Contractors Name& Address S41h’?& O._ f/CC&.,4 Phone______________

Legal Description of Property fEC. 3C - - /6 £, Co/c,i3o- to vn + ft.

Location ofProperty O,i .f’fl ,LLf RO. /-ffrvy 1/9 .50 c’ F-I

Tax Parcel Identification No. 0 33-s V — O 2.- Estimated Cost of Construction $ 5’
Type of Development Vt .1) frvc7fi Nuniber of Existing Dwelliigs on Property ()
Comprehensive Plan Map Category /4 3 Zoning Map Category 3
Building Height 2 / Number of Stories / Floor Area f,7? Total Acreage in Development /
Distance from Propert Lines (Set Backs) Front 9075’ Side -‘ ° .i 3 Rear 37! ‘t’t Street & 0

flood Zone X. Certification Date Dewlopment Permit NI 4
Bonding Company Name & Address_____________________________________________________________________________________
Architect/Engineer Name & Address W/tL M ‘/ Cr’ / fr

Mortgage Lenders Name & Address , CSt C 0. f C

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

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY
RESuLT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
if YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE
RECORDING YOUR TICE OF COMMENCEMENT.

Oner or Agent (including contractor) Contractor

STATE OF FLORIDA
COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed bek)re me
this

_______

day of_____________ by

___________

&_ z.oo3f2o
Contractor License Number

STATE OF FLORIDA
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me
this

______

day of___________ by___________

Personally Known

_____OR

Produced Identification Personally Known

_____OR

Produced Identification



Application for Onsite
Construction Permit. Part II Site Plan

c C3L/V

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

‘-, /

3 Vj”\

Permit Application Number:

Sewage Disposal System

SKOWRON/CR 03-1826

Vacant

I I
I North

TBM in 12” oak

Occupied
>75’ to well

slope /Slight

Site2

244’

/

60’

Occupied
>75’ to well

L

Paved1 drive

/1

I 180’

Swale

‘I

1 inch = 50 feet

Site Plan Submitte By Date
Plan Approv

_____

N roved Da

By________________________ /3 4-\ ( CPHU

Notes:
‘7



180.00’

SCALE: NTS

SEAN & KRISTI SKOWRON
AARON SIMQUE HOMES, INC.

SMITH ROAD
COLUMBIA COUNTY, FLORIDA

SMITH ROAD
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Inst:200400433t, Date:02/26/2004 Iime:16:12
‘ DC,P.DeWitt Cason,Cotunbia County B:1008 P:817

LOAN NUMBER: 7011009614
NOTICE OF COMMENCEMENT

STATE Of FLORIDA, COUNTY OF Columbia

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter
713, florida Statutes, the following information is provided in this Notice of Commencement.

1. Description of property: SEE EXHIBIT “A”
ATTACHED HERETO AND MADE A PART THEREOF
ROUTE 9, BOX 1002, LAKE CITY, FL 32024-

2. General description of improvements: Single Family Residence

3. Owner information:
a. Name(s): SEAN SKOWRON
b. Address: ROUTE 9, BOX 1002, LAKE CITY,FL 32024-
c. Interest in property: Fee Simple
d. Name and address of fee simple titleholder (if other than Owner): N/A

4. Contractor: AARON SIMQUE HOMES, INC.
R9 BOX 785-33, LAKE CITY, FL 32056

5. Surety
a. Name and address: None
b. The amount of bond N/A

6. Lender COAST BANK OF FLORIDA - P.O. BOX 150, BRADENTON, FLORIDA 34206-0 150

7. Persons within the State of Florida designated by Owner upon whom notices or other documents maybe served as provided by
Section 713.13(1)(a)7, Florida Statutes: N/A

8. In addition to himself, Owner designates ** to receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida
Statutes.
**COAST BANK OF FLORIDA — Attn: Wanda M. Farr - P. 0. Box 150, Bradenton, Florida 34206-0150 (941-345-1473)

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

-
d21’4..

Botiower: SEAN SKOWRON Borrower:

Borrower:

STATE OF FLORIDA COUNTY SS:

The forgoing insment was acknowledge before me this

____________

by SEAN SKOWRON who is personally known to me or has produced
as identification and who did ç’r’k’ take an oath.
My Commission expires:

Borrower:

\A,rthn krvrir



Match 17,2004
l,Micheal Kautz have willingly

deeded one acre of my property over to
Sean&my daughter, Kristi Skowron.

Micheal Kautz



;t 2O130
nate

3d £

lB

WarrantY Deed
2003It1 day of September A.

THIS WARRAN DEED madet e

Mihael L. Kautz, a married man

hereinafter called the grantor, to

Sean M. Skowrofl and his wife, Kristi J. Skowron

whose post office address is: Rt 9, Box 1002, Lake City, FL 3202
hereinafter called the grantee:

(Wierever used herein the terms “grantor’ and “grantee” include alt the parties to this instrument and the heirs, kgalrepresentathes and assigns of individuais, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuableconsiderations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,remises, releases, conveys, and confirms unto the grantee, all that certain land situate inCOLUMBIA County, Florida, viz:

Sec Exhibit “A” Attached Hereto And By This Reference Made A Part Hereof.

The above described property is not the homestead property of the aforesaid grantor who in factres;ides at: RI. 9, Box 636, Lake City, FL 32024.

Made for the purpose of correcting the Legal Description on the Deed recorded in OR Book 987,Page 1817. Therefore, Documentary stamps were paid on above referenced deed.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywiseappertaining.

TO HAVE AND TO HOLD, the same in fee simple Ibrever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said landin fee simple; that the grantor has good right and lawful authority to sell and convey said land; thatthe grantor hereby fully warrants the title to said latd and will defend the same against the lawfulclaims of all persons whomsoever; and that said land is free of all encumbrances, except taxesaccruing subsequent to December 31, 2002.

iN WiTNESS WHEREOF, the said grantor has signed and sealed these presents the day and yearfit-si above written.

Signed, sealed and delivered in our presence:

Witness:



COUNTY Of COLUMBIA

.The foregoing instrument was acknowledged before me this 3 frflday of September, 2003 by
Miciael L. Koutz, a married man personally known to me or, if not persoaIly known to me, who
produced Driver’s License for identification and an oath.

Notary Public
(Notary Seal) Ponda B. Green

1g•, HONDA B. GN
My CC’ IN # OD

I ibru.ry 12. tOfl‘rDrcqy



IC

DescripliOfl f 36 Township 4 South. Range 16 East

A port ofthe NW cfSV /4 Set nmt commence at

Columbia County, Florida, more particularly descrweu th juou i’

the NE corner ofsaid NW ¼ ofSW ¼ and run South 87°]6 ‘30” West, 700.13 feet

to the Point OfBeginning, thence con.inue South 87°]6 ‘30” West, 160.00 feet;

thence South 06027 ‘30” West, 244.13 feet, thence run North 87° 16 ‘30” fast

]80.O0feet, thence run North 06°27’30” East, 244.13 feet to the Point Of

Beginning.

Tnst;200027?O4 D4i /3/0J Iiie:0S;0S

Doc Stacp-Deed 070

______DCP.DeWitt

c so otmbi C’jn . 003

K to S



FORM 600A-2001

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

Skowron Residence
Smith Lane

FL 32024-
Sean & Kristi Skowron
North

Builder:
Permitting Office:
Permit Number: Z I
Jurisdiction Number:

Aaron Simque Homes, Inc.
Columbia County
(o3 Z.

2 Z-/ CCV

1. New construction or existing
2. Single family or multi-fhmily
3. Number of units, if multi-famil
4. Number of Bedrooms
5. Is this a worst case?
6. Conditioned floor area (ft2)
7. Glassarea&type

a. Clear - single pane
b. Clear - double pane
c. Tint/other SHGC - single pane
d. Tint/other SHGC - double pane

8. Floor types

a. Slab-On-Grade Edge Insulation
b. N/A
c. N/A

9. Wall types
a. Frame. Wood, Exterior
b. Frame, Wood, Adjacent
c. N/A

New

Single family

3

No

1726 ft2

0.0 ft2
316.5 ft2

0.0 ft2

0.0 ft2

R=13.0.1193.1 ft2
R=13.0,2l5.0 ft2

12. Cooling systems

a. Central Unit

b. N/A

c. N/A

13. Heating systems
a. Electric Heat Pump

b. N/A

c. N/A

b. N/A

Cap: 41.4 kBtu/hr

SEER: 11.00

Cap: 41.4 kBtu/hr

HSPF: 7.40

Cap: 50.0 gallons

EF: 0.90

d. N/A

e. N/A
10. Ceiling types

a. Under Attic
b. N/A
c. N/A

II. Ducts
a. Sup: Unc. Ret: Unc. AH: Garage
b. N/A

R=30.0. 1726.2 ft2

Stip. R6.0, 50.0 ft

c. Conservation credits
(I-JR-Heat recovery. Solar
DHP-Dcdicated heat pump)

15. HVAC credits
(Cf-Ceiling fan, CV-Cross ventilation,
HF-Whole house fan,
PT-Programmable Thermostat,

MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Glass/Floor Area: 0.18
Total as-built points: 25884

Total base points: 26305 PASS

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

PREPARED BY:

___________________

DATE:
I hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

OWNERIAGENT:

_________________

DATE:

_________________ ____

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

BUILDING OFFICIAL:
DATE:

_____________

FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING CONSTRUCTION
Florida Department of Community Affairs

Residential Whole Building Performance Method A

R=0.0. 196.2(p) ft

14. Hot water systems

a. Electric Resistance

EnergyGauge® (Version: FLRCSB v3.21)



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Smith Lane, , FL, 32024- PERMIT I
BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang

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

.18 1726.0 20.04 6226.0 Double, Clear W 1.5 5.3 30.0 36.99 0.89 988.9

Double, Clear S 1.5 5.3 20.0 34.50 0.83 569.5
Double, Clear S 1.5 4.3 16.0 34.50 0.76 419.8
Double, Clear SW 1.5 7.3 14.0 38.46 0.92 497.5
Double, Clear W 1.5 7.3 25.0 36.99 0.94 871.0
Double, Clear NW 1.5 7.3 14.0 25.46 0.95 338.5
Double, Clear W 5.5 7.0 60.0 36.99 0.59 1303.6
Double, Clear E 1.5 9.0 38.0 40.22 0.97 1479.6
Double, Clear E 1.5 5.0 27.5 40.22 0.87 967.4
Double, Clear E 1.5 9.0 13.0 40.22 0.97 506.2
Double, Clear W 1.5 5.3 15.0 36.99 0.89 494.4

Double, Clear N 1.5 1.3 4.0 19.22 0.69 52.8
Double, Clear E 1.5 8.0 30.0 40.22 0.96 1153.3
Double, Clear E 1.5 3.0 10.0 40.22 0.73 291.8

As-Built Total: 316.5 9934.4

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

Adjacent 215.0 0.70 150.5 Frame, Wood, Exterior 13.0 1193.1 1.50 1789,6
Exterior 1193.1 1.70 2028.3 Frame,Wood,Adjacent 13.0 215.0 0.60 129.0

BaseTotal: 1408.1 2178.8 As-BuiltTotal: 1408.1 1918.6

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

Adjacent 20.0 2.40 48.0 Adjacent Insulated 20.0 1.60 32.0
Exterior 20.0 6.10 122.0 Exterior Insulated 20.0 4.10 82.0

BaseTotal: 40.0 170.0 As-BulItTotal: 40.0 114.0

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

UnderAttic 1726.2 1.73 2986.3 UnderAttic 30.0 1726.2 1.73X 1.00 2986.3

Base Total: 1726.2 2986.3 As-Built Total: 1726.2 2986.3

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

Slab 196.2(p) -37.0 -7259.4 Slab-On-Grade Edge Insulation 0.0 196.2(p -41.20 -8063.4
Raised 0.0 0.00 0.0

Base Total: -7259.4 As-Built Total: 196.2 -8083.4

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Smith Lane, , FL, 32024- PERMIT # I
BASE AS-BUILT

INFILTRATION Area X BSPM = Points Area X SPM = Points

1726.0 10.21 17622.5 1726.0 10.21 17622.5

Summer Base Points: 21924.2 Summer As-Built Points: 24492.4
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 xAHu)

24492.4 1.000 (1.090x 1.147x 1.00) 0.310 1.000 9500.9
21924.2 0.4266 9352.9 24492.4 1.00 1.250 0.310 1.000 9500.9

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/FIaRES2001 FLRCSB v3.2 1



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Smith Lane, , FL, 32024- PERMIT # I
BASE AS-BUILT

GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang

Floor Area Type/SC Ornt Len Hgt Area X WPM X WOF = Point

.18 1726.0 12.74 3958.1 Double, Clear W 1.5 5.3 30.0 10.77 1.03 332.6

Double, Clear S 1.5 5.3 20.0 4.03 1.16 93.6

Double, Clear S 1.5 4.3 16.0 4.03 1.29 83.1

Double, Clear SW 1.5 7.3 14.0 7.17 1.04 104.4

Double, Clear W 1.5 7.3 25.0 10.77 1.02 273.3

Double, Clear NW 1.5 7.3 14.0 14.03 1.00 196.7

Double, Clear W 5.5 7.0 60.0 10.77 1.14 737.2

Double, Clear E 1.5 9.0 38.0 9.09 1.02 351.1

Double, Clear E 1.5 5.0 27.5 9.09 1.05 262.5

Double, Clear E 1.5 9.0 13.0 9.09 1.02 120.1

Double, Clear W 1.5 5.3 15.0 10.77 1.03 166.3

Double, Clear N 1.5 1.3 4.0 14.30 1.02 58.4

Double, Clear E 1.5 8.0 30.0 9.09 1.02 278.3

Double, Clear E 1.5 3.0 10.0 9.09 1.12 101.8

As-Built Total: 316.5 3159.3

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

Adjacent 215.0 3.60 774.0 Frame, Wood, Exterior 13.0 1193.1 3.40 4056,5
Exterior 1193.1 3.70 4414.5 Frame, Wood, Adjacent 13.0 215.0 3.30 709.5

Base Total: 1408.1 5188.5 As-Built Total: 1408.1 4766.0

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

Adjacent 20.0 11.50 230.0 Adjacent Insulated 20.0 8.00 160.0
Exterior 20.0 12.30 246.0 Exterior Insulated 20.0 8.40 168.0

Base Total: 40.0 476.0 As-Built Total: 40.0 328.0

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

UnderAttic 1726.2 2.05 3538.7 UnderAttic 30.0 1726.2 2.05X 1.00 3538.7

Base Total: 1726.2 3538.7 As-Built Total: 1726.2 3538.7

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

Slab 196.2(p) 8.9 1746.2 Slab-On-Grade Edge Insulation 0.0 l96.2(p 18.80 3688.6
Raised 0.0 0.00 0.0

Base Total: 1746.2 As-Built Total: 196.2 3688.6

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Smith Lane, , FL, 32024- PERMIT I
BASE AS-BUILT

INFILTRATION Area X BWPM = Points Area X WPM = Points

1726.0 -0.59 -1018.3 1726.0 -0.59 -1018.3

Winter Base Points: 13889.1 Winter As-Built Points: 14462.3

Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points

(DMxDSMxAHU)

14462.3 1.000 (1.069 x 1.169 x 1.00) 0.461 1.000 8328.2
13889.1 0.6274 8714.0 14462.3 1.00 1.250 0.461 1.000 8328.2

EnergyGaugeTM DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



FORM 600A-2001

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

ADDRESS: Smith Lane,, FL, 32024- PERMIT #: I
BASE AS-BUILT

WATER HEATING

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

3 2746.00 8238.0 50.0 0.90 3 1.00 2684.98 1.00 8054.9

As-Built Total: 8054.9

CODE COMPLIANCE STATUS
BASE AS-BUILT

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

9353 8714 8238 26305 9501 8328 8055 25884

I PASS I

EnergyGauge DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



FORM 600A-2001

Code Compliance Checklist
Residenfial Whole Building Performance Method A - Details

ADDRESS: Smith Lane, , FL, 32024- PERMIT #: I
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKUST --

-

- --

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK
Exterior Windows & Doors 606.1.ABC.1.1 Maxirnum:.3 cfm/sq.ft. window area; .5 cfm/sg.ft. door area.
Exterior & Adjacent Walls 606.1.ABC.1.2.1 Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;

foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends

- from, and is sealed to, the foundation to the top plate. -

Floors 606.1.ABC.1.2.2 Penetrations/openings >1/8 sealed unless backed by truss or joint members.
EXCEPTION; Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter penetrations and seams. —

Ceilings 606.1.ABC.1.2.3 Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is

--

installed that is sealed at the perimeter, at penetrations and seams.
Recessed Lighting Fixtures 606.1 .ABC.1 .2.4 Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a

sealed box with 1/2’ clearance & 3” from insulation; or Type IC rated with <2.0 cfm from

-

- conditioned space, tested.
Mufti-stoyj-Iouses 606.1.ABC.1.2.5 Airbarrieron_perimeteroffloorcavjybetweenfloors. - -

Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air.

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by auresidencesj
-

COMPONENTS SECTION REQUIREMENTS -
-

- CHECK
Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit

breaker (electric) or cutoff (gas) must be provided. External orbuUt-in heat trap required.
Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial poois

must have a pump timer. Gas spa & pool heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 P51G.
Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically

attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 mm. insulation.

HVAC Controls 607.1 Separatereadily accesbIe manual or automafic thermostat for each system.
Insulation 604.1, 602.1 Ceilings-Mm. R-19. Commonwalls-Frame R-11 orCBS R-3 both sides.

Common ceiling & floors R-1 1.

EnergyGaug&M DCA Form 600A-2001 EnergyGauge®/FIaRES’2001 FLRCSB v3.21



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = $2.7
The higher the score, the more efficient the home.

Sean & Kcisti Skowron, Smith Lane, , FL, 32024-

1. New construction or existing
2. Single family or multi-family
3. Number of units, if multi-family
4. Number of Bedrooms
5. Is this a worst case?
6. Conditioned floor area (It2)
7. Glass area & type

a. Clear - single pane
b. Clear - double pane
c. Tintlother SHGC - single pane
U. TinUother SHGC - double pane

8. floor types
a. Slab-On-Grade Edge Insulation
b. N/A

c. N/A
9. WaIl types

a. Frame, Wood. Exterior
b. Frame, Wood, Adjacent
c. N/A
U. N/A
e. N/A

10. Ceiling types
a. Under Attic
b. N/A
c. N/A

II. Ducts
a. Sup: Unc. Ret: Unc. Al-I: Garage
b. N/A

New
Single family —

3

No
1726 ft2

0.0 ft2
316.5 ft2

0.0 ft2
0.0 ft2

R=0.0, 196.2(p)

R=13.0, 1193.1 ft2
R=l3.0, 215.0 ft2

12. Cooling systems
a. Central Unit

b. N/A

c. N/A

13. Heating systems
a. Electric Heat Pump

b. N/A

c. N/A

14. Hot water systems
a. Electric Resistance

b. N/A

c. Conservation credits
(FIR-Heat recovery, Solar

— DHP-Dedicated heat pump)
— 15. HVAC credits
— (Cf-Ceiling fan, CV-Cross ventilation,

HF-Whole house fan,
PT-Programmable Thennostat,
RB-Attic radiant barrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Cap: 41.4 kBtu/hr
SEER: 11.00

Cap: 41.4 kBtu/hr
HSPF: 7.40

Cap: 50.0 gallons
EF: 0.90

I certiI’ 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 wi]l be completedbased on installed Code compliant features.

Builder Signature:

Address of New Home:

Date:

City/FL Zip:

*NOTE: The homes estimated energy performance score is only available through the FLA/RES computer program.
751This is not a Building Energy Rating. Ifyour score is 80 or greater (or 86for a US EPA/DOE EnergyStar designation),your home may qual,i5 for energy efficiency mortgage (EEM) incentives fyou obtain a Florida Energy Gauge Rating.Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fsec.ucf edit forinformation and a list ofcertified Raters. For information about Florida’s Energy Efficiency Code For Building Construction,contact the Department ofCommunity Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCSB v3.21)

R=30.0, 1726.2 ft2

Sup. R=6.0, 50.0 ft



New Construction Subterranean Termite soil 1 reatment HecoU

This form is completed by the licensed Pest Control Company t c :::;
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 spacltied by the builder, architect, or required by the lender, architect, FHA, or VA.

All contracts for services are between the Post Control Operator and builder, unless stated otheiwise.

SectIon 1: Generel Intotmatlon (Treating Company infonnation)

Company Name: Aspen Pest Control, Inc.

Company Address:
Route 20 Box 2135 City: Lake CItY State: FL Zip: 32055

Company Business License No.: JB1 09476 company Phone No.: 38675536h1

FHANA Case No. (it any):

Section 2: Builder InformatIon

Company Name: •.,

Phone No.:_________________________________________________

SectIon 3: Property Information

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

; --

Slab El Basement El Crawl El Other
Type of Construction:
(More than one box may be checked) Outside: / Z

Approximate Depth of Footing: /
. l).pe ci Fill: ‘-

Inside:

SectIon 4: Treatment Information

Date(s) of Treatment(s):

Brand Name of Product(s) Used: ‘‘ EPA Registration No.: 7c77- ?

Approximate Final Mix Solution ¾:

Approximate Size of Treatment Area:

Sq. ft.: 2 35’ Linear ft.: ‘ / Z- Linear ft. of Masonry Voids: /

Approximate Total Gallons of Solution Applied: T’ Z..

Was treatment completed on exterior? 0 YES 1 NO

Service Agreement Available: YES 0 NO
Note: Some state laws require service agreements to be Issued. This form does not preempt state law.

Attachments (List):

Comments:

- JF1 04370
Name of Applicator(s): __ 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.

AuthorizedSignature: Date: 3
WarnIng: HUD will proncut. false claims end statements. Conviction may result In criminal nn&or civil penalties. f lB U.S.C. tOOl, 1010, 1012;31 U.S.C. 3729, 3802)

Forms VA-26-8375 end HUO-92052 are obsolete. ThIS FORM MAY NOT GE ALTflED. Form HUDNPCA99b

Prodid 12581 • R.od. TNe Fomi From Crown Orephkl. Inc. • I-000252-401 I (0J97)

-.- ..
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