Columbia County Building Permit Application M Y& 0 y

For Office Use Onl Application # 0‘7/1" 5LDate Received ///2.0 By :)Zl) Permit # 26007
Zoning Official @L}( Date//.//.¢7  Flood Zone X FEMA Map # Zoning '4 -3
Land Use 4% Elevation MFE River Plans Examiner _Lfm Date//27-C7
Comments SE O 907 will Need Plow bowing ///'M/ yepr KRR s/

ocC @/ H ch/ ed or PA dée Plan_c-State Road Info =Parent Parcel #
a Dev—Poumt_#. o In Floodway. o Letter of-Authorization from Contractor

D/Unincorporated area o Incorporated area o Town-ofFort White 0 Town-ofFortWhite Compliance letter

Fax
Name Authorized Person Signing Permit Jo_/éu /A/i( unld Ak Phone 38(. (»23 7051
address__ 216 S NG gley Waeamt Loap i o, I 350p5
Owners Name,\f (ki Evacher Phone 280 (53 705 ?’
911 Address P S WEES [ ANG ) (_/At’f e —klfl 32005
Confractors Name .—J- {\)FI Evrorct. [ b, Euildis Phone J4..( 7% 7159
Address 2/ SW [T L V‘/tfl(’m,:ﬁ Kino, LAl Ckg 24 51025

S

Fee Simple Owner Name & Address

Bonding Co. Name & Address 1 - l A<
/-Er\ﬁl\/b Z, \ﬂwﬂr IV

. N
Architect/Engineer Name & Address ﬁﬁo‘“— /OMA.JEI ?6 D O A - PAANS— -Taccanaces, ¥
Mortgage Lenders Name & Address M[l

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

Property ID Number 24 B 45‘ ’7057ZO~(X) / Estimated Cost of Construction 20’ OOO

Subdivision Name Lot _ Block Umi Phase

Driving Directions, 141 l <o C-25Z- /M 6 245, 7/ > z[ Fe4s Fd T
70 /g jh&/( (N fZ/ éACU ’ra 500" ON H’x 7{67517)

S Number of Existing Dwellings on Property £/
Construction of - MU/l AL ()FF:G(: EQDM Total Acreage A000 \otsize

Do you need a - Culvert Permit or Culveri Waiver op”Have an Exishng Dr;/\e\; Total Building Height __

Actual Distance of Structure from Property Lines - Front ”8,_/ Side Z Side 125 Rear&ﬁ

Number of Stories I Heated Floor Area 480 Total Heated Floor Area f’[ Q) RoofPitch

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.

Page 1 of 2 (Both Pages must be submitted together.) Revised 11-13-07
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Columbia County Building Permit Application Application # 7 Pl

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.

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 full.
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.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information is accurate and all work will be done
in compliance with all applic ws and regulating construction and zoning. | further understand the
above written responsibilities jn Columbia County for obtaining this Building Permit.

v

Ownegfs/Signature
Affirmed under penalty of perjury to by the Owner and subscribed before me this _Z9 _day of Aovemb 2007.
Personally known or Produced Identification KL. EJ)22-479-CG1- 0% 0

yf-.-_‘ ,L/n,' S — SEAL:

State of Florida Notary Signature (For the Owner)

g LAURIE HODSON

SEUAEL \y COMMISSION # DD 333503

Lo} {  EXPIRES: June 28, 2008
Bonded Thru Notary Pubfic Underwriters

E 5
o Ny o
'?"ﬁfuf‘-'\“‘

nd and agree that | have informed and provided this
en responsibilities in Columbia County for obtaining

CONTRACTORS AFFIDAVIT: By my signature | under
written statement to the o

this Building Permit.
/.

Conitractor's Signature (Permit

Contractor’s License Number
Columbia County
Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this _(¢_ day of 4,(aucm.éw 267 .

Personally known or Produced Identification__ DL £/22 -¥27-62 -¢/3 -0
%———1 d ecfB— SEAL:
R LAURIE HODSON
State of Florida Notary Signature (For the Contractor) 1 % MY COMMISSION # DD 333503

EXPIRES: June 28, 2008

Bended Thru Notary Public Underwriters

Page 2 of 2 (Both Pages must be submitted together.) Revised 11-13-07




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave.. Suite B-21

Lake City, FL 32055

Office: 386-758-1008 Fax: 386-758-2160

NOTARIZED DISCLOSURE STATEMENT
FOR OWNER/BUILDER WHEN ACTING AS THER OWN CONTRACTOR AND CLAIMING EXEMPTION OF CONTRACTOR

LICENSING REQUIREMENTS IN ACCORDANCE WITH FLORIDA STATUTES, ss. 489.103(7).

State law requires construction to be done by licensed contractors. You have applied for a permit under an exemption to
that law. The exemption allows you, as the owner of your property, to act as your own contractor with certain restrictions
even though you do not have a license. You must provide direct, onsite supervision of the construction yourself. You may
build or improve a one-family or two-family residence or a farm outbuilding. You may also build or improve a commercial
building, provided your costs do not exceed $75,000. The building or residence must be for your own use or occupancy. It
may not be built or substantially improved for sale or lease. If you sell or lease a building you have built or substantially
improved for yourself within 1 year after the construction is complete, the law will presume that you built or substantially
improved it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person to act as your
contractor or to supervise people working on your building. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances. You may not delegate the
responsibility for supervising work to a licensed contractor who is not licensed to perform the work being done. Any
person working on your building who is not licensed must work under your direct supervision and must be employed by
you, which means that you must deduct F .I.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws, ordinances, building codes,
and zoning regulations.

I understand that if | am not physically doing the work or physically supervising free labor from friends or relatives, that |
must hire licensed contractors, i.e. electrician, plumber, mechanical (heating & air conditioning), etc. | further understand
that the violation of not physically doing the work, and the use of unlicensed contractors at the construction site, will
cause the project to be shut down by the inspection staff of the Columbia County Building Department. Additionally, state
statutes allows for additional penalties. | also understand that if this violation does occur, that in order for the job to
proceed, | will have a licensed contractor come in and obtain a new permit as taking the job over. | understand that if |
hire subcontractors under a contract price, that they must be licensed to work in Columbia County, i.e. masonry, drywall,
carpentry. Contractors licensed by the Columbia County Contractor Licensing Section or the State of Florida are required
to have worker’s compensation and liability coverage.

TYPE OF CONSTRUCTION
() Single Family Dwelling () TweFamily Residence () Farm Qutbuilding
(JOther_ MNDU(AZ Z(-O{r'} ()Addition, Alteration, Modification or other Improvement

Lol el :
| JB}“J M/i .f EvACher , 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

55.489.103(7) allowing this exception for the construction permltted by Cglumbia Building
3 (-20-c7

Permit Number LAURIE HODSON
/dwner Builder Signature Date

SF A% My COMMISSION # DD 333503

EXPIRES: June 28, 2008
Bended Thru Notary Public Underwriters

FLORIDA NOTARY A - .
The above signer is personally known to me or produced identification L C-)Erg L1-0)%

Notary Signature o yyé o Date //-20-07

FOR BUILDING DEPARTMENT USE ONLY
I hereby certify that the above listed owner/builder has been notified of the disclosure statement in Florida Statutes

ss 489.103(7). Date__ ([ -Z29o->2 Building Official/Representative f ..[/V/é\




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Hox 1787, Lake City, FI, 32056-1787
PHONE: (386) 758-1125 ® FAX: (386) 758-1365 * Email: ron_croft@oolumbiscountyfla.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 peemit. The established standards for
asgigning and posting numbers o all principal buildings, dwellings, businesses and
industrics are contained in Columbia County Ordinanco 2001-9. The addrcssing system is
to enable Emcrgency Service Agencies 1o lacate you in an cmergency, and to assist the
United States Postal Sexvice and the public in the timely and eflicicnt provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 11/20/2007 DATE ISSUED: 1112112007

ENHANCED 9-1-1 ADDRESS:
256 SE  WEEKS LN

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

24-4S-17-08720-001
Remarks:

Address Issued By: WW-

k_(y(mbi- County 9-1-1 Addressing / 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.

1030
Approved Address

NUV 2.1 707

011Addressing/GIS Dept

2,7:968 P9128S46:01 1wo. 4 £e:TT LBB2-T2-NON
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ARCEL.: 24-4S-17-08720-001 - TIMBERLAND (005600)
Name: EVACHEK JOHN W LandVal $0.00
Site: BldgVval $0.00
Mair P O BOX 1585 ApprVal $4,740.00 A l
" LAKE CITY, FL 32056 Justval $140,400.00 oL
Sales Assd $4,740.00 e —
6/27/1897 $48,000.00V/Q ,
Info $4 Exmpt $0.00 R (
Taxable $4,740.00 sl
| | S

This information, GIS Map Updated: 5/11/2007, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmga... 7/27/2007
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WARRLNTY
OO TO SDIVID

Ohis Marranty Beed sose me 27cn doy of June AD P37 &

GRACE J. ROBERTS, A Married Person

hervinafter called the gramror, 10
JOHN W. EVACHEX and his wife, RAREN R. EVACHEK

whose postoffice address isroute 19, Box 1106 Lake City, FL 32025
hereingfrer called the grantee:

A Revrvey atud Arvvws dar srveny gramey ' and grassee” extets alf S prnes e wguremrns ond
M Gyies bﬂm-~—-4m.—~-‘—'---’w

'm‘al!ﬂ': That the grantor, for and i consideration of the sumof $  10.0n and othey valuabile

considerarions. receipt whereof is hereby acknowledged. hereby grants, bargains, sells, aliens, remises, releases, con-
veys and confirms unmio the grantee, all that certain land sineare in Columbia

Counsy, Florida, vie:
The Northwest 1/4 of the Northwest 1’4 Section z4, Township 4
Snuth, Range 17 East, Columbia County, Florida. LESS AND EXCEPT
the North 30 feet for right-of-way of Weeks Road.

P. DaWnit Cason

Clerk of Court ... .
8y € 2.c et o
L '_-'_. ..,_"u".!y"?‘vv/a. .

."n‘.’::'..":.".":!f'ﬂm“f_..zzéea SRS EE LT
T =——  97-08851 1997 J51 20 2 32

CLi
[ RO M\ a3
The above described property is not, nor has it evel“rm‘ S A L
homestead of the grantor, who in fact, resides at Route 1, .go.x - R -
143, Ona, FL. Sy e . .
mnmn with all the & . heredita: and appur es ; mwn

csa® .

To Have and to HOW, me same in for smpie forever. -+~ 50

7] et
Anh thegrumarhenbycoumwﬁwgmnmm‘maummqwhﬂm
fun‘nu-k:rhauhegmuorhn:gmdﬁgmaldhuﬁlamrhymsdlndmwwﬂw:hﬂemw
ﬁlllywmnumeﬁrbromﬂwwnﬁ”dqaﬂm“aﬂmdwhwmd’wmwm;atd
dmr.mith&ﬁndaﬂmwubm.acq:lmxmuﬂng:uhxwwmjl. 19 96

KO08&1 re12D¢
Erifns

3“ .imm’ 'hutﬂf. ﬁe:adgrwwlusﬁgn—d}-w;lledﬁ;amk*y“m

first above wrinren.
Signed, s delivered in our pgesence:;
SV Lot o AT D
GRACE J. R TS
/.’,z_. ./({(‘.‘... 8 T s ST o Bl s v e e e v e -

STATE OF pLORIDA ROUTE 1, BOX 143
Ona, FL 33865

COUNTY OF coLUMBIA

I HEREBY CERTIFY that on this day. before me, on officer duly authorized in the State aforesaid and in the
County aforesaid to sake . personally appeared
GRACE J. ROBERTS, A Married Person

1o me known 10 be the person Whﬂ-bzxmudhmm-mmd
she ocknowledged before me that she execwted the same.
WIWEYSM,VWM@MM&.&MM last gqforesaid ehis 27¢n day

of June . AD. 19 97
MICHAEL H. HARRELL
ABSTRACT & TITLE SERVICES, INC.

420 WEST BAYA AVENUE

LAKE CITY, PL 3202%

PURSUANT TO ISSUANCE OF ERSONALLY KNOWN TO ME
- Y A SROWN ODUCED IDENTIFICATION




NOTICE OF COMMENCEMENT
Tax Parcel Identification Number 24—' 4 °- / 7’ 08 7 20 i OO ’

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13 of the

County Clerk’s Office Stamp or Seal

Florida Statutes. the following information is provided in this NOTICE OF COMMENCEMENT. CePl
LS S BX
1. Description of property (legal description): N ("/ }/4 ? Be l\/ w / 4 .i{ g-gs 1 {8y Cou ATS) 1T the N 30 A
a) Street (job) Address: G R RO 8 Wekkg_
2. General description of improvements: _ A/ XL AZ. ROA® +

o address: S LOAN L) Evawel. | 2/ Stu Wisles &){/o,om: Ces {

b) Name and address of fee simple titleholder (if other than owner) =—
c) Interest in property /06 f_/'
4. Contractor Information

a) Name and address:Q.l()/LA/ /l l Emeﬂgé

b) Telephone No: 386 . (> 23. 70.5¢ Fax No. (Opt.) =——
5. Surety Information
a) Name and address: / . g e m e e e ——
b) Amount of Bond: //
6 Lon derC) Telephone No.: Inst:200712025817 Date:11/21/2007 Time:12:46 PM
:QD lumbia C Page 1 of 1
a) Name and address: / C,P.DeWitt Cason,Columbia County Pag

b) Phone No. 7 —
7. ldentity of person within the State yorida designated by owner upon whom notices or other documents may be served:

a) Name and address:

b) Telephone No.: / 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 713.13(1)(b).
Florida Statutes:
a) Name and address:
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 I, 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 Ve
COUNTY OF COLUMBIA 10.
Signafufe e of O;n._cr or Owner's Authorized Office/Director/Partner/Manager

Tohn Eveachel

Print Name

The foregoing instrument was acknowledged before me , a Florida Notary, this Z9 day of ,{/o vers ‘ er~ 20 O 7 by

J/a h N g Vg 4 hbk as 0wn e (type of authority, e.g. officer, trustee, attorney
fact) for Jo ltn w. E Vﬂrblfc L/L (name of party on behalf of whom instrument was executed).
Personally Known ____ OR Produced Identification /Type b L - / Lt 4 1 57 '

Notary Signature V%_. .{ /m/&\ Notary Stamp or Seal:

—AND—

"“'""l:

S8z, LAURIEHODSON
™ A% MY COMMISSION # DD 333503

¥ EXPIRES: June 28, 2008
Bonded Thru Notary Public Underwriters

14 00¢,
Ly
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Florida Energy Efficiency Code For Building Construction
Florida Department of Community Affairs
FLA/COM 2004 v2.5 -- Form 400A-2004

Method A: Whole Building Performance Method for Commercial Buildings

PROJECT SUMMARY
Short Desc: SSI-3595 Description: SSI-3595
Owner: Specialized Structures Inc
Address1: City: Tampa
Address2;: Enter Address here State: FL
Zip: 0
Type: Office Class: New Finished building
Jurisdiction; TAMPA, HILLSBOROUGH COUNTY, FL (391200)
Cond Area: 467 SF Cond & UnCond Area: 467 SF
No of Storeys: 1 Area entered from Plans 467 SF
Permit No: 0 Max Tonnage 2.5
If different, write in:

20

AD
OV 14 2007

Q
@

APPROVED
=
G3A0HddY

#EPEE NOV 14 2007

m&w/\J

11/8/2007  =ZnergyGauge Summit v3.10 incorporating Florida Energy Code Version - FLA/COM 2004 v2.£

1




Compliance Summary

Component Design Criteria Result

Gross Energy Use 635.7 649.1 PASSES
LIGHTING CONTROLS PASSES
EXTERNAL LIGHTING PASSES
HVAC SYSTEM PASSES
PLANT None Entered
WATER HEATING SYSTEMS PASSES
PIPING SYSTEMS None Entered
Met all required compliance from Check List? Yes/No/NA

IMPORTANT NOTE: An input report of this design building must be submitted
along with this Compliance Report.

RADCO
NOV 14 2007

(3A0HddY

APPROVED

11/8/2007

ZnergyGauge Summit v3.10 incorporating Florida Energy Code Version - FLA/ICOM 2004 v2.£€ 2




CERTIFICATIONS

| hereby certify that the plans and specifications covered by this calculation are in doxgP GBI e
Florida Energy Code

MICHAEL A FREY
Prepared By: r\.) Mq uilding Official:
Date: (1~ 14-077 Date: | FLORIDA MODULAR PLANS EXAMIfER
FL PE, rsLSSk NO. SMP 37
| certify that this building is in compliance with the FLorida Energy Efficiency Code

Owner Agent:

Date:

If Required by Florida law, | hereby certify (*) that the system design is in compliance with the FLorida
Energy Efficiency Code

Architect: Reg No:
Electrical Designer: Reg No:
Lighting Designer: Reg No:

Mechanical Designer: Reg No:

Plumbing Designer:

Reg No:
() Signature is required where Florida Law requires design to be performed by registered design

professionals. Typed names and registration numbers may be used where all relevant information is
contained on signed/sealed plans.

RADCO
NOV 14 2007

@3ACHddY

APPROVED

11/8/2007

=nergyGauge Summit v3.10 incorporating Florida Energy Code Version - FLA/COM 2004 v2.¢ 3



Project: SSI-3595
Title: SSI-3595
Type: Office
(WEA File: Tampa.tmy)
Building End Uses
Design Reference
Total 97.77 100.00
$636 $649
ELECTRICITY(MBtu/k 97.77 100.00
Wh/$) 12842 13114
$636 $649
AREA LIGHTS 12.50 12.05
1641 1572
$81 $78
MISC EQUIPMT 7.81 7.81
1026 1026
$51 $51
PUMPS & MISC 0.22 0.22
25 26
$1 $1
SPACE COOL 23.66 19.64
3106 2567
$154 $127
VENT FANS 53.57 60.27
7044 7923
$349 $392
Credits & Penalties (if any): Modified Points: = 97.77 PASSES
a RADCO %
P =y
S NOV 14 2007 3
3 &
<5

11/8/2007  =nergyGauge Summit v3.10 incorporating Florida Energy Code Version - FLA/COM 2004 v2.5 4



Project: SSI-3595

Title: SSI-3595

Type: Office

(WEA File: Tampa.tmy)

External Lighting Compliance

Description Category Allowance Area or Length ELPA CLP
(W/Unit) or No. of Units (W) W)
(Sqft or ft)
Ext Light 2 Other (doors) than main entries 20.00 6.0 120 60
Design: 120 (W) PASSES

Allowance: 120 (W)

Project: SSI-3595

Title: SSI-3595

Type: Office

(WEA File: Tampa.tmy)

Lighting Controls Compliance

Acronym Ashrae  Description Area No.of Design Min Compli-
ID (sq.ft) Tasks CP Ccp ance
‘Pr0Zo1Spl 17  Office - Enclosed 467 1 7 1 PASSES
| PASSES

Project: SSI-3595

Title: SSI-3595

Type: Office

(WEA File: Tampa.tmy)

System Report Compliance

Eff Criteria IPLV Criteria liance

Pr0Syl1 System 1 Constant Volume Air Cooled  No. of Units
Single Package System < 1
65000 Btu/hr
Component Category Capacity Design Eff Design IPLV ~ Comp-

Cooling Capacity

System -Supply Constant Volume

Cooling System Air Cooled < 65000 Btu/h 13.00 13.00 8.00 PASSES

Air Handling Air Handler (Supply) - 0.80 0.90 PASSES

PASSES

RADCO
NOV 14 2007

APPROVED
Q3AQHddY

11/8/2007  =nergyGauge Summit v3.10 incorporating Florida Energy Code Version - FLA/COM 2004 v2.£
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Plant Compliance
Description Installed Size Design Min Design Min  Category Comp
No Eff Eff IPLV IPLV liance
None
m
Project: SSI-3595
Title: SSI-3595
Type: Office
(WEA File: Tampa.tmy)
Water Heater Compliance
. L. Design  Min Design Max Comp
Description Type Category Eff Eff Loss Loss liance
Water Heater 1 Electric water heater <= 12 [kW] 1.00 0.90 PASSES
PASSES
m
Piping System Compliance
Category Pipe Dia Is Operating Ins Cond Ins Req Ins Compliance
linches] Runout? Temp [Btu-in/hr Thick [in] Thick {in]
[F] .SF.F]
None
RADCO 3
2 3
= =)
S NOV 14 200 3
e i
< o
11/8/2007

=ZnergyGauge Summit v3.10 incorporating Florida Energy Code Version - FLA/COM 2004 v2.¢ 6



Project: SSI-3595

Title: SSI-3595

Type: Office

(WEA File: Tampa.tmy)

Other Required Compliance
Category Section Requirement (write N/A in box if not applicable) Check
Infiltration 406.1 Infiltration Criteria have been met D
System 407.1 HVAC Load sizing has been performed D
Ventilation 409.1 Ventilation criteria have been met D
ADS 410.1 Duct sizing and Design have been performed D
T&B 410.1 Testing and Balancing will be performed D
Motors 414.1 Motor efficiency criteria have been met D
Lighting 415.1 Lighting criteria have been met D
o&M 102.1 Operation/maintenance manual will be provided to owner D
Roof/Ceil 404.1 R-19 for Roof Deck with supply plenums beneath it D
Report 101 Input Report Print-Out from EnergyGauge FlaCom attached? D
@ g
o NOV 14 2007
«©
& 8
<L

11/8/2007  =nergyGauge Summit v3.10 incorporating Florida Energy Code Version - FLA/COM 2004 v2.£
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12-12-07; 4:44PM;ENV|RONMENTAL

B AND Z

STATE OF FLORIDA
DEPARTMENT OF HEALTH

;3867582187

,&“»&M

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 7 7- Jf /" 4/ '/‘/

i e e T e T T T O N S

PART Hl - SlTEPLAN

A N

Scale: 1 inch = 50 feet. ‘O
! i 3’
WV INS LIV o W g 2
% —1T*T9 o4
i {L [,J\;/"- P Fowe
\ \
J . e
\
. \q"
o
Y
. . mf“') !
..... et 6,01\39
=t
Notes: i G)-gr L?/O AO‘(UU&
Fal -

Site Plan submitted by: !V AR A MASTER CONTRACTOR

Plan Approved \/ d Not Approved /p-27~0 7

By ?474‘ PaN 52-/\\_.. &[__Ml‘q‘ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces MRS-H Form 4016 which may bo used) Page 2 of 4
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