DATF , 01/27/2005 Columbia County Building Permit PERMIT

v This Permit Expires One Year From the Date of Issue 000022734
APPLICANT JONATHAN AKINS PHONE 386.623.1271
ADDRESS 442 SE COUNTY ROAD 245A LAKE CITY & 3205
OWNER BASCOM & PAULA AKINS(SFD LIVED IN BY SON PHONE 386.752.5610
ADDRESS 442 SE COUNTY ROAD 245A LAKE CITY FL_ 32025
CONTRACTOR PHONE
LOCATION OF PROPERTY SR-100E TO C-245A, APPROX. 1/4 MILE ON R @ DOUBLE GATES..
TYPE DEVELOPMENT RELOCATION/SFD/FOUND ESTIMATED COST OF CONSTRUCTION 20000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 16.00 STORIES
FOUNDATION  CONC WALLS ROOF PITCH FLOOR CONC
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-48-17-08306-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 100.00
mE—===I
Culvert Permit No. Culvert Waiver Contractor's License Number | Applicant/Owner/Contractor
EXISTING 04-0642-N BLK RTJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: 1 FOOT ABOVE ROAD
LETTER OF AUTHORIZATION GRANTED TO SON.
Check # or Cash 575
FOR BUILDING & ZONING DEPARTMENT ONLY —_——
Temporary Power Foundation Monolithic
date/app. 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 date/app. by
Electrical rough-in Heat & Air D ) :
cat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. 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 $ 100.00 CERTIFICATION FEE § .00 SURCHARGE FEE $ .00
MISC. FEES § .00 ZONING CERT.FEES  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT FEES ) CULVERT FEE § TOTAL FEE 150.00
. - I T —
INSPECTORS OFFICQ' /

/| S
_ / ' CLERKS OFFICE ‘i //
o .

A “.
NOTICE: IN ADDITION TO THE REQMEMENTS 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 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.
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@ Y4 Columbia County Building Permit Application /=, ot Revised 9-23-04

For Office Use Onl Application # o OO Qa Date Received / 5 / 0 ", ByJL'u Permit #ﬁ ﬂ 7.5{/
Application Approved by - Zoning Official_" AKX Date - - Plans Examiner 7 Date f./c'__,/ %

Flood Zone __ /. Development Permit AJA  zoning_/4 - _/Land Use Plan Map Category _

Comments(f)ﬁ) b alé Sec AL KED ad_Bidy Friy b APPQOC L
ston cagceled MAJ 24t AGCAL O . (Ser U‘uﬁﬂ*m—_f_

Applicants Name j—_c’zna '”1 an ‘Ql’bﬁ AS | Phone a3-/27]

Address ~ L,Z_a SE (R 248 F; Leckee (4 J:,.v; , Fle 320§

Owners Name N onedtian AIIAS Phone

911 Address __ Lz Sg (R 24s-p L.C. Te. ‘STOZS o

Contractors Name — S S TSI LU :l;im\‘?)\ﬂw Phone 2% 752+ (, 7%
e A NS

Address

Fee Simple Owner Name & Address_ /f//Y//G
Bonding Co. Name & Address = { :

Nty il it oa 529 T g~ »
Architect/Engineer Name & Address MF\?\‘I_") N T\LJ rf}}& L F Ny f’A = M/'ffw’[ 207" 1. f) Lo P

Mortgage Lenders Name & Address___ — >/ 51 / )
Circle the correct power company # FL Power & Li - Clay Elec. - Suwannee Valley Elec. - Progressive Energy
Property ID Number _|| = WSS 17 R Estimated Cost of Construction » C'-“ 00 s
Subdivision Name__~ Lot Block Unit Phase ____

Driving Directions ___ /00 EAST 0 295-A Agprox /9 sl oM E@,A:‘ (Douvdle Cale,

Type of Consfrucﬂod Cfff’/ﬂﬁﬁ# 9*;’{ \( }:?:’ DJ/ {CXJ . ch;Oﬂ Number of Existing Dwellings on Property !

Total Acreage 6.0t Lot Size Do you need a - Culvert Permit or Culvert Wcllver{ or Have an Existing Driv
ol 7} ré 2 2
Actual Distance of Structure from Property Lines - Front ! 5 L Side /J%ff Side /75 Rear / =14

Total Building Height / (>’ Number of Stories __ | — Heated Floor Area /20 (’  RootPitch 4" //~

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.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
PROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

| fﬂ"rf% [ %»'—\ ey By lden

Owner Ider or Agent (Including Contractor) Contractor Signature
Contractors License Number

STATE'OF FLORIDA Competency Card Number

COUNTY OF COLUMBIA NOTARY STAMP/SEAL

Sworn to (or affirmed) and subscribed before me

this___ dayof 20

Personally known or Produced Identification Notary Signature
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 0['/“" 05 L/(QA/

—————————————————— PART Il - SITE PLAN- — — — — — e
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Signature Y Title 5 !
’lan Approved Not Approved ~ Date / 7’/ Z4 9'/

by &QQT . = é_(( i C DU&}\MT?]H County Healttherfartment

ALL CHANGES MUS%E APPROVED BY THE COUNTY HEALTH DEPARTMENT

4 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
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COLUMBIA COUNTY BUILDING DEPARTMENT

RESIDENTIAL MINIMUM PLAN REQUIREMENTS AND CHECKLIST FOR
FLORIDA BUILDING CODE 2001

ONE (1) AND TWO (2) FAMILY DWELLINGS
ALL REQUIREMENTS ARE SUBJECT TO CHANGE
EFFECTIVE MARCH 1, 2002

ALL BUILDING PLANS MUST INDICATE THE FOLLOWING ITEMS AND INDICATE COMPLIANCE WITH CHAPTER
1606 OF THE FLORIDA BUILDING CODE 2001 BY PROVIDING CALCULATIONS AND DETAILS THAT HAVE THE
SEAL AND SIGNATURE OF A CERTIFIED ARCHITECT OR ENGINEER REGISTERED IN THE STATE OF
FLORIDA, OR ALTERNATE METHODOLOGIES, APPROVED BY THE STATE OF FLORIDA BUILDING
COMMISSION FOR ONE-AND-TWO FAMILY DWELLINGS. FOR DESIGN PURPOSES THE FOLLOWING BASIC
WIND SPEED AS PER FIGURE 1606 SHALL BE USED.

WIND SPEED LINE SHALL BE DEFINED AS FOLLOWS: THE CENTERLINE OF INTERSTATE 75.
1. ALL BUILDINGS CONSTRUCTED EAST OF SAID LINE SHALL BE -------- 100 MPH

2. ALL BUILDINGS CONSTRUCTED WEST OF SAID LINE SHALL BE --------110 MPH

3. NO AREA IN COLUMBIA COUNTY IS IN A WIND BORNE DEBRIS REGION

APPLICANT - PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL
GENERAL REQUIREMENTS; Two (2) complete sets of plans containing the following:
Applicant .~ Plans Examiner

D _ O All drawings must be clear, concise and drawn to scale (“Optional “
e details that are not used shall be marked void or crossed off). Square
yd footage of different areas shall be shown on plans.
A0 7 Designers name and signature on document (FBC 104.2.1). If licensed
' : architect or engineer, official seal shall be affixed.
O 0 Site Plan including:
a) Dimensions of lot
/] b) Dimensions of building set backs
/. c) Location of all other buildings on lot, well and septic tank if applicable, and all utility
/) easements.
Y Ay ] d) Provide a full legal description of property.
o Y 7 du Wind-load Engineering Summary, calculations and any details required
il Vs a) Plans or specifications must state compliance with FBC Section 1606
/-' b) The following information must be shown as per section 1606.1.7 FBC

a. Basic wind speed (MPH)
b. Wind importance factor () and building category
c¢. Wind exposure — if more than one wind exposure is used, the wind exposure and
applicable wind direction shall be indicated
d. The applicable internal pressure coefficient
e. Components and Cladding. The design wind pressure in terms of psf (kN/m?), to be
used for the design of exterior component and cladding materials not specifically
designed by the registered design professional
Elevations including:
a) All sides
b) Roof pitch
c¢) Overhang dimensions and detail with attic ventilation
d) Location, size and height above roof of chimneys
e) Location and size of skylights
f) Building height
e) Number of stories

DE!I:IEICIDD\L'J\
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Floor Plan including:

a) Rooms labeled and dimensioned
b) Shear walls
¢) Windows and doors (including garage doors) showing size, mfg., approval

listing and attachment specs. (FBC 1707) and safety glazing where needed
(egress windows in bedrooms to be shown)

d) Fireplaces (gas appliance) (vented or non-vented) or wood burning with

hearth

e) Stairs with dimensions (width, tread and riser) and details of guardrails and

handrails

f) Must show and identify accessibility requirements (accessible bath room)
Foundation Plan including:

a) Location of all load-bearing wall with required footings indicated as standard
Or monolithic and dimensions and reinforcing

b) All posts and/or column footing including size and reinforcing

¢) Any special support required by soil analysis such as piling

d) Location of any vertical steel

Roof System:

a) Truss package including:

1.
2.

Truss layout and truss details signed and sealed by FI. Pro. Eng.
Roof assembly (FBC 104.2.1 Roofing system, materials, manufacturer, fastening
requirements and product evaluation with wind resistance rating)

b) Conventional Framing Layout including:

1.
2.
3.
4.

Rafter size, species and spacing
Attachment to wall and uplift
Ridge beam sized and valley framing and support details

Roof assembly (FBC 104.2.1 Roofing systems, materials, manufacturer, fastening
requirements and product evaluation with wind resistance rating)

Wall Sections including:

a) Masonry wall

PN

o

Som~N

1.
12.

All materials making up wall

Block size and mortar type with size and spacing of reinforcement

Lintel, tie-beam sizes and reinforcement

Gable ends with rake beams showing reinforcement or gable truss and wall bracing
details

All required connectors with uplift rating and required number and size of fasteners
for continuous tie from roof to foundation

Roof assembly shown here or on roof system detail (FBC 104.2.1 Roofing system,

materials, manufacturer, fastening requirements and product evaluation with
resistance rating)

Fire resistant construction (if required)
Fireproofing requirements
Shoe type of termite treatment (termicide or alternative method)

. Slab on grade

a. Vapor retardant (6mil. Polyethylene with joints lapped 6
inches and sealed)
b. Must show control joints, synthetic fiber reinforcement or
Welded fire fabric reinforcement and supports
Indicate where pressure treated wood will be placed
Provide insulation R value for the following:
a. Attic space
b. Exterior wall cavity
c. Crawl space (if applicable)
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b) Wood frame wall

All materials making up wall

Size and species of studs

Sheathing size, type and nailing schedule

Headers sized

Gable end showing balloon framing detail or gable truss and wall hinge bracing
detail

All required fasteners for continuous tie from roof to foundation (truss anchors,
straps, anchor bolts and washers)

7. Roof assembly shown here or on roof system detail (FBC104.2.1 Roofing system,
materials, manufacturer, fastening requirements and product evaluation with wind
resistance rating)

8. Fire resistant construction (if applicable)

9. Fireproofing requirements

10. Show type of termite treatment (termicide or alternative method)

11. Slab on grade

a. Vapor retardant (6Mil. Polyethylene with joints lapped 6
inches and sealed

b. Must show control joints, synthetic fiber reinforcement or
welded wire fabric reinforcement and supports

12. Indicate where pressure treated wood will be placed

13. Provide insulation R value for the following:

a. Attic space
b. Exterior wall cavity
c. Crawl space (if applicable)
c) Metal frame wall and roof (designed, signed and sealed by Florida Prof.
Engineer or Architect)
Floor Framing System:

a) Floor truss package including layout and details, signed and sealed by Florida
Registered Professional Engineer

b) Floor joist size and spacing

c) Girder size and spacing

d) Attachment of joist to girder

e) Wind load requirements where applicable

Plumbing Fixture layout

Electrical layout including:

a) Switches, outlets/receptacles, lighting and all required GFCI outlets identified

b) Ceiling fans

c¢) Smoke detectors
d) Service panel and sub-panel size and location(s)

e) Meter location with type of service entrance (overhead or underground)

f) Appliances and HVAC equipment

g) Arc Fault Circuits (AFCI) in bedrooms

HVAC information

a) Manual J sizing equipment or equivalent computation

b) Exhaust fans in bathroom

Energy Calculations (dimensions shall match plans)

Gas System Type (LP or Natural) Location and BTU demand of equipment
Disclosure Statement for Owner Builders

Notice Of Commencement Required Before Any Inspections Will Be Done

Private Potable Water
a) Size of pump motor
b) Size of pressure tank
c) Cycle stop valve if used
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AKINS F'AULA & BASCOM R
RT . 19 BOX

. 83
LAKE CITY FL 32025 9405

N ORB 463 - 214, ORB 576 -311,
26*052 DC 828-1017

J :

|AIIH' AUTHORITY

- BOARD OF COUNTY COMMISSIONERS
3002 COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY

LOCAL
CAPITAL QUTLAY 2.0000 . . 5 -

VSR SUWANNEE RIVER WATER MGT DIST 4814 2

JLSH SHANDS AT LAKE SHORE 1.5000 . e . 2423

DA INDUSTRIAL nsvempsmsm' AUTH 1380 _ Sin

LEVYING AUTHORITY _ | | T i il ~ AMOUNT

: NON-AD VALOREM ASSESSMENTS | $5.22 |
: ? PAY ONLY See reverse side for
COMBINED TAXES AND ASSESSMENTS $316.08 ONE AMOUNT important Information. j

PLEASE PAY 303.44 306.60 309.76 312.92 316.08

IF PAID BY Nov 30 Dec 31 Jan 31 Feb 29 Mar 31 ]‘rm




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_June 8, 2004

ENHANCED 9-1-1 ADDRESS:

442 SE COUNTY ROAD 245A (LAKE CITY, FL 32025)

Addressed Location 911 Phone Number:_NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:__152C

PROPERTY APPRAISER PARCEL NUMBER:_11-4S-17-08306-001

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

Address Issued By: @—M

Columbia County 9-1-1 Aﬂ%s’sing Department

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED
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FRIDAY, JUNE 11, 2004

DEPARTMENT OF BUILDING AND ZONING
COLUMBIA COUNTY

DEAR SIR:

PLEASE BE ADVISED THAT I, PAULA GILLEN AKINS AND HUSBAND,
BASCOM R. AKINS. HAVE GRANTED PERMISSION TO OUR SON, JONATHAN
RAY AKINS, TO .RELOCATE A _SFD...... ON THE NORTHEAST CORNER
OF OUR PROPERTY—THE ID #11-45-17R08306-001.

IF THERE ARE ANY FURTHER QUESTIONS REGARDING THIS MATTER,
PLEASE FEEL FREE TO CONTACT US. TELEPHONE #386-752-5610.

SINCERELY, )
\7//&{(/’&« /é/ a//[/df;ca/ ¢ ~1b-A6o
PAULA G AKINS
WITNESSED BY:
) @y
:C./Mé@gyéé(_.(_, &\&Q[Lﬁ[ _—/¢7 }-(,c 5!
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CATKINDS
FOUNDATION PLANS

COLUMBIA COUNTY, L

Plan Sheet Index:

Sheet No.

1

2
3
4

Description

title/index sheet
foundation plan
footer typical

elevations

s 21—

[-3-05

T

6
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PLANS PREPARED BY
MARTY J. HUMPHRIES P.E. # 519
7932 240TH ST.. O'BRIEN. FL 32
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24!_011

double #2 SYP 2x8's

with %" plywood between

(install Simpson W3.56/7.25 hanger
at stemwall - neiled to sole plate)

CMU Stemwalls

(see typical) solid poured conc. block piers{double blocks or 16" column blocks)

with 2 - #*5 rebars vertical and 38" x 30" x 10" deep conc. footer
with reinforcing mat of 5 - *b rebars each way
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WINDLOAD DATA AND EXPOSURE:

Basic Wind Speed = 1800 mph

Importance Factor = 1.0

Exposure Category = B

Residential Occupancy = Group R3

Mean Roof Height = 14’

Height and Exposure Adjustment Coefficient = 1.0
Roof Cross Slope = 4:12

Wall Height = 8’

Analysis Method = FBC 1686.2 - Simplified Provisions for Low Rise Buildings I

(see tables 1606.2A, 1606.2B and 1606.2C for wind pressure values)

Install Simpson model CS18 - 4’ 0.C.
and at corners. (wrap around sole
plate and neil to double 2x8 rim joist)

>. @?\P\

[~3-05

6" anchor bolts w 2' washer - 4’ typ. spacing

2x8 PT sole plate

e e _
ﬁﬂu“ : (1) cont. * 5 rebar _
=N
cont. 8" x 8" x Wm CMU m&m:uzu: ,/ Lintel block
w (1) vertical *¥5 rebar 4’ 0.C. (continuous poured solid)
(all cells with vertical steel
poured solid w 300@ ps:1 conc.)
(five blocks high maximum)
(ventilation shall be provided at v n 1 d 6" and led
l sqf't per 150ft of crawlspace) _mnﬁwﬂo:“wﬂ,m e meae
(@ mimimum of 1 - 18"x24" access
panel shall be 1nstalled)
e o o PR R //\
. c=— cont. 10" x 20" conc. footer
[ i B o Ve (3000 psi1 conc.)
. B e M ' P

(2) cont. # B rebar

o lEMWALL [TYRPICAL

Note: footer designed using an allowable soil bearing pressure of 1000 psf
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AIKINS FOUNDATION PLAN
COLUMBIA COUNTY, FLORIDA

PLANS PREPARED BY:
MARTY J. HUMPHRIES P.E. # 51976
7932 240TH ST.. O'BRIEN, FL 32071
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