
Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

PHONE 386.752.8653

LAKE CITY

PHONE 305.479.9097

LAKE CITY

TYPE DEVELOPMENT GARAGE/REMODEL ESTIMATED COST OF CONSTRUCTION 30550.00

TOTAL AREA 611.00 HEIGHT STORIES

ROOF PITCH 7’12 FLOOR CONC

MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 0 FLOOD ZONE x DEVELOPMENT PERMIT NO.

PARCEL ID 09-5S-16-03498-102

LOT 2 BLOCK

Culvert Permit No. Culvert Waiver

EXISTING 06-1004

Driveway Connection Septic Tank Number

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 24932

FOR BUILDING & ZONING DEPARTMENT ONLY

________________________

Heat & Air Duct
date/app. by date/app. by

C.O. Final

Pump pole Utility Pole
date/appET

date/app. by

INSPECTORS OFFICE CLERKS OFFICE

_________________________________

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 ORINCONVIENCE, PHONE 758-1008. THIS PERMIT IS 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.

pATE 12/28/2006

APPLICANT BRYAN ZECHER

ADDRESS POB 815

OWNER MICHAEL & NICOLE COVERT

ADDRESS 7734 SW CR 240

CONTRACTOR BRYAN ZECHER

LOCATION OF PROPERTY

PERMIT
000025345

FL 32056

FL 32024

PHONE 386.752.8653

47-S TO C-240,TURN R, GO 1 1/2 MILES TO PROPERTY ON THE L.

HEATED FLOOR AREA

FOUNDATION CONC

LAND USE &ZONING A-3

611.00

WALLS FRAMED

SUBDIVISION OAKFIELD

PHASE 1 UNIT TOTAL ACR 6.00

CBC054575

Contractor’s License Number

BLK

LU & Zoning checked by

/ 1. ?\/ ‘.-_Appiict/Owner/Contractor

JTFj

Appr for Issuance New Resident

date/app. by

FoundationTemporary Power

Under slab rough-in plumbing

Framing

________

Electrical rough-in

Permanent power

date/app. by

date/app. by

(footer/Slab)

Slab

date/app. by date/app. by

Rough-in plumbing above slab and below wood floor

Monolithic

Sheathing/Nailing

date/app. by

date/app. by

date/app. by

M/H tie downs, blocking, electricity and plumbing

Reconnection

MJH Pole

date/app. by

date/app. by

date/app. by

date/app. by

date/app. by

date/app. by

Pen, beam (Lintel)

Culvert

Pool

date/app. by

Re-roofTravel Trailer

date/app. by

BUILDING PERMIT FEE $

MISC. FEES $

date/app. by

0.00

FLOOD DEVELOPMENT

155.00 CERTIFICATION FEE $

ZONING CERT. FEE $

date/app. by

ZONE FEE $

______

3.06

CULVERT FEE $

3.06 SURCHARGE FEE $

__________

FIRE FEE $ 0.00 WASTE FEE $

____

TOTAL FEE 161.12
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ForOffLcelJseOflIV ApplicationS (2(i.2 !1Dat.Rec&vedJZf11(OQBy/( permits

Application ApprQvpd by - Zoning Official Q.LX Date/if Plans Examiner 5)7/I Date I)

Flood Zone X_ Development Permit .A)/i4 Zoning /1. 3 Iand Map Category t :3
Comments ,1/A’ ‘‘ 4-6 oF

7- 9_ —

Appicants Name -

Adress/- /1’ .Z
.

/ 1. 4 e
Owners Name i4’ ‘—‘ Phone

_____________________

911 Address 77”
‘“; ‘4’, ‘‘ -

—

Contractors Name x9’’A’A’ 2/’ -- Phone 7:1’ -i&,-::3’

Address - : 9’,,“
Fee Simple Owner Nam• L Addr.sI________________________________________________________
Bonding Co. Name S Address.... -.
Archltect/Englrier NameS Ad*ess 7’-F2 i,-’’

Mortgage Lenders Name I Address , , __1_

Circle th. correct power company - FL Power I Light. - ClaY El.’ — Suwanne. VaIev Elec. - Proçresstvq Enerav
Propetly ID Number -4 -/6 A9F-/& Estimated Cost of Construction .L

/5) 000 ‘0

Subdivision Nam. j’i L - LOt 2- Block Unit Phase1
Driving Dkecttona6”’ -4-i 9’ ‘% /4 / 14/S,1 ,-w4i /7.

,47,41 42/7// /‘_

Type of Construction £idd p-C Number of Existing Dwellings on Property
Total Acreage / Lot Size - I. Do you need a. Cuiveit Permit or Culvert Waiver or Have an Existina Dr1v
Actual Distance of Structure from Property Lines - Front... 97’,z Sid. > Side /‘ Rear •3.-
Total BuDding Height 74— Number of Stories 1 Healed Floor Area (o 1/ _ Roof Pitch

_________

[?4/

_____________

Application Is hereby mad. to obtain a permit to do work and Installations indicated. I certify that no work orinstallation has commenced prior to the Issuance of a permit and that all work be performed to meet the standards ofll laws regulating construction In this Jurisdiction.
OWNERS AFFIDAVIT:I hereby certify that all th. foregoing Information is accurate and aN work will be dons Incompliance with cli appilcabis laws and regulating construction and zoning.
WARNJI(QjO OVyNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY E5ULT IN YOU PAYiNGTWICE FOR iMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANC[ G. CONSULT WITH YOURLENDER OR ATtORNEY BEFORE RECORDING YOUR NOTICE OF

Owner Builder orAgerlt (Including Contractor)

STATE OF FLORIDA
COUNTY OF COLUMBiA
Sworn to (or affirrn.d) and subscribed before me
this day of_ ---‘i4- 20 4’..

_____________________________

Petsonally known or Produced tdentlftcatlon_-

Columbia County Building Permit Application RevIsed 9-23-04

ContracWr.Signa re J
Contractor, Uce N ñiber
Corrip.t.ncy Ca N bar
NOTARY STAMP AL

REBECCA DUGAN
// ,-

“j MY COMMISSION #DD452939
,‘, DWIflEG:JUL-2O,-2OO —

Notary Signature “‘ Bonded through 1st State tnsurance
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HALL’S PUMP & WELL SERVICE, INC.
SPECtAUZING IN 4”-6 WELLS

DONALD AND MARY HALL
0WNEF5

PHONE (904) 752-1854
FAX (904) 755-7022

LAKE Gfl’Y, FLORIDA 32O55
904 NW Main Blvd.

June 12, 2002

NOTICE TO ALL CONTRACTORS

Please he advised that due to the new building codeswe will use a large eapacity diaphram tank on all newwells. This will insure a minimum of one (1) minutedraw down or one (1) minute refill. If a smallerdiaphram tank is used then we willinstall a cyclesto, valve which will produce the same results.

If you have any questions please feel free to callour Office anytime.
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FORM 600A-2004 EnergyGauge® 4.1

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A
Project Name: 6lOO42CovertSchoolRoom Builder:
Address: Permitting Office: tLC4 (i
City, State: , FL Permit Number: _3 ‘t”5
Owner: Jurisdiction Number:
Climate Zone: North

1. New construction or existing New 12. Cooling systems

2. Single family or multi-family Single family a. Central Unit Cap: 18.0 kBtu/hr —

3. Number ofunits. ifmulti-family 1 — SEER: 13.00 —

4. Number of Bedrooms 1 — b. N/A

5. Is thisaworst case? Yes — —

6. Conditioned floor area (ft2) 611 ft2 c. N/A

7. Glass type’ and area: (Label reqd. by 13-104.4.5 if not default) —

a. U-factor: Description Area 13. Heating systems

(or Single or Double DEFAULT) 7a. (Dble Default) 72.0 ft2 — a. Electric Heat Pump Cap: 18.0 kBtu/hr —

b. SHGC: HSPF: 7.90 —

(or Clear or Tint DEFAULT) 7b. (Clear) 72.0 ft2 — b. N/A —

8. Floor types —

a. Slab-On-Grade Edge Insulation R0.0, 100.0(p) ft — c. N/A —

b. N/A

c. N/A — 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 40.0 gallons —

a. Frame, Wood, Exterior R13.0. 768.0 ft2 — EF: 0.93 —

b.N/A — b.N/A —

c. N/A

d. N/A c. Conservation credits —

e. N/A (HR-Heat recovery, Solar

10. Ceiling types — DHP-Dedicated heat pump)

a. Under Attic R30.0, 611.0 ft2 15. HVAC credits —

b. N/A — (CF-Ceiling fan. CV-Cross ventilation.
c. N/A — HF-Whole house fan,

1 1. Ducts — PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0. 30.0 ft MZ-C-Multizone cooling,
b. N/A — MZ-H-Multizone heating)

Total as-built points: 8398 PASSGlass/Floor Area: 0.12
Total base points: 9867

I hereby certify that the plans and specifications
this calculation are in compliance with
Code.
PREPARED BY:

DATE:

____

I hereby certify that thi building,
compliance with the Florida En

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:

1 Predominant glass type. For actual glass type and areas, see Summer & Winter Glass output on pages 2&4.
EnergyGauge® (Version: FLR2PB v4.1)



FORM 600A-2004 EnergyGauge® 4.1

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,, FL, PERMIT #:

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

.18 611.0 20.04 2204.0 Double, Clear W 1.5 6.5 18.0 38.52 0.93 642.9

Double, Clear N 1.5 6.5 18.0 19.20 0.95 327.4

Double, Clear E 1.5 6.5 36.0 42.06 0.93 1403.0

As-Built Total: 72.0 2373.4

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

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 13.0 768.0 1.50 1152.0

Exterior 768.0 1.70 1305.6

Base Total: 768.0 1305.6 As-Built Total: 768.0 1152.0

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 60.0 4.10 246.0

Exterior 60.0 4.10 246.0

Base Total: 60.0 246.0 As-Built Total: 60.0 246.0

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

Under Attic 611.0 1.73 1057.0 Under Attic 30.0 611.0 1.73 X 1.00 1057.0

Base Total: 611.0 1057.0 As-Built Total: 611.0 1057.0

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

Slab 100.0(p) -37.0 -3700.0 Slab-On-Grade Edge Insulation 0.0 100.O(p -41.20 -4120.0

Raised 0.0 0.00 0.0

Base Total: -3700.0 As-Built Total: 100.0 -4120.0

INFILTRATION Area X BSPM = Points Area X SPM = Points

611.0 10.21 6238.3 611.0 10.21 6238.3

EnergyGauge® DCA Form 600A-2004 EnergyGauge®/ResFREE’2004 FLR2PB v4.1



FORM 600A-2004 EnergyGauge® 4.1

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: , , FL, PERMIT #: I
BASE AS-BUILT

Summer Base Points: 7350.9 Summer As-Built Points: 6946.7

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

(System - Points) (DM x DSM x AHU)

(sys 1: Central Unit 18000 btuh ,SEERIEFF(13.0) Ducts:Unc(S)Unc(R),Int(AH),R6.O(INS)

6947 1.00 (1.09x 1.147x0.91) 0.263 1.000 2074.9

7350.9 0.4266 3135.9 6946.7 1.00 1.138 0.263 1.000 2074.9

EnergyGaugeTM DCA Form 600A-2004 EnergyGauge®/ResFREE2004 FLR2PB v4.1



FORM 600A-2004 EnergyGauge® 4.1

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,, FL, 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

.18 611.0 12.74 1401.1 Double, Clear W 1.5 6.5 18.0 20.73 1.02 380.5

Double, Clear N 1.5 6.5 18.0 24.58 1.00 443.3

Double, Clear E 1.5 6.5 36.0 18.79 1.03 697.3

As-Built Total: 72.0 1521.0

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

Adjacent 0.0 0.00 0.0 Frame, Wood, Exterior 13.0 768.0 3.40 2611.2

Exterior 768.0 3.70 2841.6

Base Total: 768.0 2841.6 As-Built Total: 768.0 2611.2

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 60.0 8.40 504.0

Exterior 60.0 8.40 504.0

Base Total: 60.0 504.0 As-Built Total: 60.0 504.0

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

UnderAttic 611.0 2.05 1252.5 UnderAttic 30.0 611.0 2.05X1.00 1252.5

Base Total: 611.0 1252.5 As-Built Total: 611.0 1252.5

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

Slab 100.0(p) 8.9 890.0 Slab-On-Grade Edge Insulation 0.0 100.O(p 18.80 1880.0

Raised 0.0 0.00 0.0

Base Total: 890.0 As-Built Total: 100.0 1880.0

INFILTRATION Area X BWPM = Points Area X WPM = Points

611.0 -0.59 -360.5 611.0 -0.59 -360.5

EnergyGauge® DCA Form 600A-2004 EnergyGauge®/ResFREE’2004 FLR2PB v4.1



FORM 600A-2004 EnergyGauge® 4.1

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,, FL, PERMIT # I
BASE AS-BUILT

Winter Base Points: 6528.8 Winter As-Built Points: 7408.3

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

(System - Points) (DM x DSM x AHU)

(sys 1: Electric Heat Pump 18000 btuh ,EFF(7.9) Ducts:Unc(S)Unc(R),lnt(AH)R6.0

7408.3 1.000 (1.069x1.169x0.93) 0.432 1.000 3716.4

6528.8 0.6274 4096.2 7408.3 1.00 1.162 0.432 1.000 3716.4

EnergyGaugeTM DCA Form 600A-2004 EnergyGauge®/ResFREE2004 FLR2PB v4.1



FORM 600A-2004 EnergyGauge® 4.1

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

ADDRESS: , , FL, PERMIT # I

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

40.0 0.93 1 1.00 2606.67 1.00 2606.7

As-Built Total: 2606.7

CODE COMPLIANCE STATUS
BASE AS-BUILT

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

3136 4096 2635 9867 2075 3716 2607 8398

f PASS I

WATER HEATING

Number of X Multiplier = Total
Bed rooms

1 2635.00 2635.0

BASE AS-BUILT

EnergyGaugeTM DCA Form 600A-2004 EnergyGauge®/ResFREE2004 FLR2PB v4. 1



FORM 600A-2004 EnergyGauge® 4.1

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

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

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors 606.1 .ABC.1 .1 Maximum:.3 cfm/sg.ft. window area; .5 cfm/sg.ft. door area.

Exterior & Adjacent WaIls 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.

Multi-story Houses 606.1 .ABC.1 .2.5 Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts 606.1 .ABC.1 .3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,

have combustion air.

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 612.1 .ABC.3.2. Switch or clearly marked circuit

breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools

must have a pump timer. Gas spa & pool heaters must have a minimum thermal

efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically

attached, sealed, insulated, and installed in accordance with the criteria of Section 610.

Ducts in unconditioned attics: R-6 mm. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceilings-Mm. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

Common ceiling & floors R-1 1

EnergyGaugeTM DCA Form 600A-2004 EnergyGauge®/Re5FREE’2004 FLR2PB v4.1



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 85.9

The higher the score, the more efficient the home.

FL,

a.
b. N/A

c. N/A

9. Wall types

a. Frame, Wood, Exterior

b. N/A

c. N/A

12. Cooling systems
a. Central Unit

b. N/A

c. N/A

13. Heating systems

a. Electric Heat Pump

b. N/A

c. N/A

— 14. Hot water systems

a. Electric Resistance

b. N/A

Cap: 18.0 kBtu!hr

SEER: 13.00

Cap: 18.0 kEtu/hr

HSPF: 7.90

Cap: 40.0 gallons

EF: 0.93

d. N/A

e. N/A

10. Ceiling types

a. Under Attic

b. N/A

c. N/A

11. Ducts

a. Sup: Unc. Ret: Unc. AH: Interior

b. N/A

R=30.0. 611.0 ft2

Sup. R6.0. 30.0 ft

c. Conservation credits

— (HR-Heat recovery, Solar

DHP-Dedicated heat pump)
15. HVAC credits

— (CF-Ceiling fan, CV-Cross ventilation,

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

— MZ-H-Multizone heating)

I certify that this home has co lied with the Florida Energy Efficiency Code For Building
Construction through the abov nergy saving features which will be installed (or exceeded)
in this home before final in on. Otherwise, a new EPL Display Card )vill1be completed
based on installed Code rn’ i t features. J
Builder Signature:

__________________________

Date: / 2- ( I O’

Address of New Home:

________________________

CiL Zip: .C
I

*NOTE: The home’s estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. Ifyour score is 80 or greater (or 86for a US EPA/DOE EnergyStJiU designation),
your home may qualfor energy efficiency mortgage (EEIvI) incentives ifyou obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at ww’.v.fsec.ucf edu for
information and a list ofcert(fIed Raters. For information about Florida’s Energy Efficiency Code For Building
Construction, contact the Department ofCommunity Affairs at 850/487-1824.

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 1 —

5. Is this a worst case? Yes —

6. Conditioned floor area (ft2) 611 ft2 —

7. Glass type’ and area: (Label reqd. by 13-104.4.5 if not default)

a. U-factor: Description Area
(or Single or Double DEFAULT) 7a. (Dble Default) 72.0 ft2 —

b. SHGC:

(or Clear or Tint DEFAULT) 7b. (Clear) 72.0 ft2 —

8. Floor types

Slab-On-Grade Edge Insulation R0.0, 100.0(p) ft —

R=13.0, 768.0 ft2

1 Predominant glass type. For actual glass type and areas, see Summer & Winter Glass output on pages 2&4.
EnergyGauge® (Version: FLR2PB v4. 1)



Jul 30 08 03:22p Byran Zicher 386-7584920 p.3

NOTICE OF COENCEMENT

Permit No.
nt2QiSl2Ol 4226 Dsle:713C12026 hem. 1206 P,1
jncp r,cws casen.cpumwa Cauetj Page 1 536.1155 P 1701

State of Florida

Conrty of

_____________

TRE mmSxaNED hereby gives notice that improvement will be wade to certain

real property, and in eccordance with Chapter 713, Florida Statutes, the

following information is prcvided in this Not ice of Commencement:

1. oescription of Property: Parcel No.

___________________

7734 Southwest County Road 240

Lake City, FL 32055

See Exhibit “A” attached hereto and mede a part hereof for all purposes

(Legal description of the property and street addrese if available)

2. General Description of :mprovemsnt:

Improvements to garage

3. Owner Information:

Name: Michael 3. Covert aod Nicole Covert, husband and wife

Address 7734 Southwest County Road 240

Lake City, FL 32055

Interest in Property

______________________________________

Fee simple Titleholder (:f other than owner)

Name:

Address:

4. Contractor:

Name: Bryan Zecher Coostruction, Inc.

Address: Post Office Box 315

Lake City FL 32056

Phone:

5. Surety:

Name:

_________________________________________________

Address:

_________________________________________________

Phone:

_____________ ______

Amount of Bond
$____________

6. Lander:

Name: Banit of America, N.A.

Address: 1201 Main Street, ll Floor, Dallas, TX 75202

Phone: 000-257-8578

7. Persons within the Stsra of Florida desipnetad by Owner upon whom notices

or other documents may he served as provided by Sectior. 713.13 (1) a)(7(,

Florida Stacutss

Name:

___________________
_________________________________________

Address:

___________________________________
__________

Phone number of designated persons:

_____________________

S. In addition to himself or herself, Owner designauss

____________________

or

________________________

to receive a copy of the Lisnor’s Notice as

provided in Section 713.13(1) (N, Florida Statues.

Phone Number of person entity designated by owner:

______________________

9. Nxpiration date of Notice of Ccmmencement (the expiration

oate of recording unlees specified)

____________________________________



Jul 30 08 03:22p Bran Zectier 386-7584920 p.2

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 1 SECTION 71.3.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SI BEFORE THE FIRST INSPECTION. IF YOU INTEND
TO OBTAIN FINAN , CONSULT WITH YOUR Ii NDER OR AN ATTORNEY
BEFORE COMMENC G t,yRDy
signature of Own r r Owner’s Authorized Of47 ecr/Partne6/Manager

signatory’s Titie/Cffice

State of

______________________

County of

__________________

The to eguin; instrument was acknowledged before ne thi3

_____________

day ot

___________________________

by i.t7 Ci-,’ , who
is peronally known to we or has produced

__________________________

as
identification, a

__

Notary Public __/

Aa-a 42
Printed Name
My Commission Sxpires:

he forsgoing and that
and belief.

RtBECCA DUGAN
P MYC4WSSI0N #00452929

J EXP 959: iii, 20,2009
9ø’ 8arvd ttnLbJ’ isi Slile isirane

t47atersosi

/

2



C
O

L
U

M
B

IA
C

O
U

N
T

Y
,

FL
O

R
ID

A

D
ep

ar
tm

en
to

f B
ui

ld
in

g
an

d
Zo

ni
ng

In
sp

ec
tio

n
Th

is
C

er
tif

ic
at

e
of

O
cc

up
an

cy
is

is
su

ed
to

th
e

be
lo

w
na

m
ed

pe
rm

it
ho

ld
er

fo
r

th
e

bu
ild

in
g

an
d

pr
em

is
es

at
th

e
be

lo
w

na
m

ed
lo

ca
tio

n,
an

d
ce

rt
if

ie
s

th
at

th
e

w
or

k
ha

s
be

en
co

m
pl

et
ed

in
ac

co
rd

an
ce

w
ith

th
e

C
ol

um
bi

a
C

ou
nt

y
B

ui
ld

in
g

C
od

e.
P

ar
ce

l
N

um
be

r
09

-5
S

-1
6-

03
49

8-
10

2
B

ui
ld

in
g

p
er

m
it

N
o.

00
00

25
34

5

U
se

C
la

ss
if

ic
at

io
n

G
A

R
A

G
E

IR
E

M
O

D
E

L
F

ir
e:

0.
00

P
er

m
it

H
ol

de
r

B
R

Y
A

N
Z

E
C

H
E

R
W

as
te

_
_
_
_
_
_
_
_
_
_
_
_

O
w

ne
r

of
B

ui
ld

in
g

M
IC

H
A

E
L

&
N

IC
O

L
E

C
O

V
E

R
T

T
ot

al
0

00

L
o
c
a
ti

o
n
:

77
34

S
W

C
R

24
0.

L
A

K
E

C
IT

Y
,

FL

D
at

e:
10

11
01

20
08

/,
a
e
i
W

/c
L)

P
O

S
T

IN
A

C
O

N
S

P
IC

U
O

U
S

PL
A

C
E

(B
us

in
es

s
P

la
ce

s
O

nl
y)

B
ui

ld
in

g
In

sp
ec

to
r

O
C

C
U

P
A

N
C

Y


