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Columbia County Building Permit
This Permit Niust Be Prominentit Posted on Premises During Construction
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________________
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PLAN REVIEW FEE $ 19,1)0 _OPltOIY/(N. II ES 25.0)1 Cl I.VER’l II I
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NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TOTHIS PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY.NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THISPERMITtED DEVELOPMENT.
‘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 OR AN AITORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCEDWITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED ORABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED A VALID PERMIT RECIEVES ANAPPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED ABANDONED OR INVALIDWHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTIONThe Issuance of (his Permit Does Not t4’ake Compliance by Permittee ith Deel Restrictions.
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Columb County New Building Pethft Appcaon

For Office Use Only # I 5 Date Rvd 5/9
—____

Zoning Officia______ De flood Zone

__________

Land Use L-O Zoning k’

FEiVA Map #_______ Eeada River________ Plans Eamr__________

t% 1

@ioc lMeed or PA jlan State Road Info cil letter 19-11 Sheet Parent Parcel #______

Dev Permit

_________________

In Floodway Leer of Auth. ?mm Contractor F W Comp. e’

I Statement rne t -. El sv a WaterQ-w Faa Paid :tbVF Fom4

$pt: Permit Nci.Cl-’D()Lj OR City Fox N/A

App cori (who wifl s /ocup the permIt) rrn MO&y Phone 386 3C a &.)3 /
Address 2) Z N LiL. JWft id
vrs N.arnAce and Keith Mobley 386-365-3031

m 2612 NW Lake Jeffery RU, Lake City, A 32055

Co actors Name K€ rti’ MQ&t)1 Phone 3C ‘93’
- Urr 4\ AjS-G

CtcccDT Email - 1 L J -Ob1 5rret /, C(Y 9nctudeto get updates on this jb,

Fee Simpe Owner Name & AddressAI and Keith Mobley

Bondn Co. Name &

Architect/Engineer Name & Address IAIA”y MOO iZ /
Mortaaae Lenders Name & Ades_ lc W J Z94)
Circle the correct power Power & Ught Ccj Elec.D uwonree Valiey Elec. Energy

iroety ID Number 23-3S-16-02272-301 stimoteci Construction Cost 15
, Ofl - -

Subdivision Name Swanson Estates
Lot 1 &2 Block A Unit Fhose

Driving Directions from a Major ROOd Take 90 West, TR on Lake Jeffery RU, past Bascom Norris, Site is

onLeft.

Construction of L S—kr (t E 2 1t/ ccii OR X dnol

Proposed tlse/Occupanc Number of Existing Dweiiings on property’A

Is the Building Fire Sprinkled? If Yes, blueprints included Or Explain

Fircie proposed LJCuIven Permit orDivañ Waiver orE D.C.!. Permit •orjtive on Existin rtre

Actual Distance of Structure from Property Lines -

1 63’8” 136’ Side 60’ - Re 41 7’8” -

Number of Stories 1 Heated r Area - - Total Floor Area Acreage 4.57

ZoninAppIications applied for (Site & Development Plan, Special Exceotion. etc.)

Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15



Columbia County Building Permit Application

CODE: Florida Building Code 2017 and the 2014 National Electrical Code.
Application is hereby made to obtain a permit to do 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 be performed to meet the standards of all laws regulating
construction in this jurisdiction.

TIME LIMITATIONS OF APPLICATION: An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or
abandoned for a period of 180 days after the time work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

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 ii 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 CONTRACTOR AND AGENT: YOU ARE HEREBYNOTIFIED 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.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT 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.

OWNERS CERTIFICATION: I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
ncumbered by any restrictions or face possib’e litigation and or fines.

J / -roperty owners must sign here
‘, r-4’ kicbi-i

_______________________

before any permit will be issued.
Print Owners Name Ow4iers Signature

**If this is an Owner BuiIdr Permit Annlicatinn thn ONI V flip nwner rn inn fh hiiHrlinn rrmif ubn 1+
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Columbia County Property Appraiser

Parcel: 23-3S-16-02272-301

Owner & Property Info

MOBLEY KEITH E & ALICE R
Owner 266 NW LAMAR PC

LAKE CITY, FL 32055

Site

LOTS 1 & 2 SWANSON ESTATES REPLAT OF
LOT 2 BLK A OF HICKORY RIDGE SD WD 978-

Description 12 WD 1028-268 WD 1069-1055 PB 1355-
1403 1405 WD 1373- 681, WD 1373-1045 WD
1 377-681

Area 4.57 AC STf/R 23-35-16

Use Code VACANT (000000) Tax District 2

prce an ego’ rroa-’
“TbeUsCeoaFCDecooRe.e’e [*0 ‘“

°‘‘r” Aoorase’ S :‘o’ .-•, ‘o”’
& Zoo oo cf1

county:$36,560
city:$36,560

other:$36,560
school:$36,560

Sales History

Sale Date

1/25/2019

3/12/2018

3/12/2018

12/23/2005

10/7/2004

3/17/2003

3/17/2003

Sale Price

$45,000

$100

$100

$100

$60,000

$50000

$50,000

Deed

WD

PB

PB

WD

WD

WD

WD

RCode

01

18

11

06

03

03

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc’ Year BIt Base SF

NONE

Actual SF Bldg Value

‘‘ Extra Features & Out Buildings Codes

Desc Year BIt Dims Condition 1% Good)

Resu(t 1 of 1

20 18 Thx Roll Year
updoted i02019

Aenal Viewer Pictometer, Googe Maps

Property & Assessment Values

2018 Certified Values 2019 Working Values
There are no 2018 Certified Mkt Land (2i $36,560

Values for this parcel Ag Land (o $0

Building 0) $0

XFOB $0

Just

Class

Appraised

SOH Cap [?J
Assessed

Exempt

Total
Taxable

$36,560

$0

$36,560

$0

$36,560

So

Book/Page

137710681

i35’i405

1355 1403

069/1055

1028’0266

978’0012

ci:’6.0010

V/I Quality

V 0

V U

V U

V U

V 0

V U

V U

Code Value Units

http: ‘/ap2h.columhia. t1oridapa.com/ths recordSearch 3 Details’ 3’l I fli?



NOTICE OF COMMENCEMENT

Thx Parcel Identification Number:

ZJL_Q 2. L”? 1

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of prope (legal description): ? p
a)StreetUob)Address: 7(ol NUJ Lj_ R L.Asc” r’

2. General description of improvement.s: 3O A-1T, I. sNj1

3. owner Information or Lessee information if the Lessee contracted for the improvements:
a) Nameandaddress: \T—’( l6CA 46L.€j Z”L ]4ETEF.t j t LAf
b) Name and address of fee simple titleholder (if other than owner)__.

_______

.

_____________

c) Interest in property

_____________________________________________________________________________________

4. Contractor Information
a) Name and address: jiQ-

1d
b) Telephone No.: - ‘ ) L

Surety Information (if applicable, a copy of the payment bond is attached):
N,, a) Name and address:

__________________________________________________ _________________________________

‘N b) Amount of Band:

___________________________________________ _______________________________

“c),, Telephone No,:

__________________________________________________

6 Lender “N
a) N’iqe and address:

_____________________________________________________
_______________________

b( Phoeio. ‘N.
N, 7. Person within the te,e of Florida designated by Owner upon whom notices or other documents may be served as provided by Section

N 713.13(1)(a)7.,’Flrida Statutes:
a) Name and address:

___________________________________________________ ________________________________

h) Telephone No.:

____________________________________________

N
8. In a’ddition to himself or herself, Ôvner designates the following person to receive a copy of the Lienor’s Notice as provided in

Section 713.13(l)(b), Florida tatutes:
a) ame: — OF

_____________________________________

b) Tephone No.:

_______________ ________________________________

N
9. Expiration date of Nàtce of Commencement (the expiration date will be 1 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 NcEOFcMENCE

Signature of Owner o Less ,or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

%hrinted Name and Signatory’s Title/ ifice

The foregoing instrument was acknowledged before me, a Florida Notary, this day of

___________________

20 19 ,by:

kbLyas

_____

for A) C tA OlDT1D \)
(Name of Prson( - (Type of Authority)

Personally Known OR Produced Identification Type

Clerk’s Office Stamp

lnst: 201912010823 Date: 0511)912019 Time: 4:36PM
1’ae I of! 8: 1383 P: 771). P. DeWitt Cason. clerk of Court
(‘olumbia, Cotoitv, 8: PT
Deputy Clerk

(name of party on1behalf of whom instrument was executed)

lAURIE HODSON
MY COMMIssION lIFE 976102

EXPIRES: July 14, 2020
Sorideij Thm Noitiy Public Ufld’lSr

Notary Signature Notary Stamp
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3867582187 08:28:20 05—09—2019 1 /1

STATE OF FLORIDA
DEPARTMENT OF REALTR
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[X] New System t ] Existing System I I

Repair [ I Abandonment

APPLICANT: KEITH E. & ALICE RMOBLEY

AGENT: EDGLEY CONSTRUCTION TELEPHONE:

MAILING ADDRESS: 306 SW MAIN BLVD. LAKE CITY FL 32025

TO BE COMPLETED 31 APPLICANT OR APPLICANT’ S AUTHORIZED AGENT SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) tm) OR 489.552, FLORIDA STATUTES,. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

tOT: NIA
PLATTED:

PROPERTY ID *; 23-35-16-02272-301 ZONING: RES I/N OR EQUIVALENT: [ NO

PROPERTY SIZE: 4.570 ACRES WATER SUPPLY: IX] PRIVATE PUBLIC [ I<2000GPD [ ]>20000PD
IS SEWER AVAILABLE AS PER 381.0065, PS? E NO ]

PROPERTY ADDRESS: LAKE JEFFERY ROAD

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION tX] RESIDENTIAL [ I COMMERCIAL

Unit Type of
No. Establishment

DISTANCE TO SEWER: N/A F

No. of Building Ccmuercial/Institutional System Design
Bedroems Area Sqft Table 1, Chapter 64E-6, FAC

2

3

4

HOUSE 3 1,936

I Floor/Equipment Drains [ J Other (Specify)

____________

sITuf)ft4 Li1,

DR 4015, 08/09 (Ok{,o1et a evious editions which nay not be used)
Incorporated 64E-6.001, FAC

DATE:

CR 10-7095

PEPZ4IT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

Holding Tank
Temporary I

3 Innovative

BLOCK: N/A SUBDIVISION: METES AND BOUNDS

TAKE 90 WEST, TURN RIGHT ON LAKE JEFFERY ROAD PAST BASCOMNORRIS, SITE IS ON THE LEFT.

1

Page 1 of 4
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SWANSON ESTATES REPLAT OF LOT 2
BLOCK A OF HICKORY RIDGE S/D

FOR 2019 TAX ROLL

PARENT PARCEL — 23-3S-16-02272-202 & 204 & 053 = 7.14 AC. (I)FLETFI) Ll.)

HEAI)ER PARCEL- 23-35-16-02272-300: A S/I) THAT IS NOW A REPLAT OF
LOT 2 BLOCK A HICKORY RIDGE S/I), RFCORI)EI) IN PLAT BOOK 7 PAGE
100—102.

LOT 1 23-3S-16-02272-301 2.01 AC.

LOT 2 23-3S-16-02272-302 2.56 AC.

LOT 3 23-3S-16-t)2272-303 2.57 AC.



I E.r.d i:
rIc.2 -F:d

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time youapply for a building permit. The established standards for addressing and posting numbers to all principalbuildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. Theaddressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assistthe United States Postal Service and the public in the timely and efficient provision of services to residents andbusinesses of Columbia County
Date/Time Issued: 2/14/2019 1:19:09 PM
Address: 2612 NW LAKE JEFFERY Rd
City: LAKE CITY
State: FL
Zip Code 32055
Parcel ID 02272-301
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATIONRECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/ORACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS ISSUBJECT TO CHANGE.

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II Addressing Coordinator

C OLtTh IBL’. COUNTY
911 ADDRESSING / GIS DEPARTMENT

26 NW Lake City Ave., Lake Citv FL 32055 Te]ephoue: t386) 75S-1125
Email: gisCOlUPabiacOuntyfla.Com

*

9

Address Assignment and Maintenance Document



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Henrnndo Ave.. Suite B-21
LakeCitv. EL32055
Office: 386-758-1008 Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

I understand that state law requires construction to be done by a licensed
contractor and have applied for an owner-builder permit under an exemption from
the law. The exemption specifies that I, as the owner of the property listed, may
act as my own contractor with certain restrictions even though I do not have a
license.

I understand that building permits are not required to be signed by a property
owner unless he or she is responsible for the construction and is not hiring a
licensed contractor to assume responsibility.

I understand that, as an owner-builder, I am the responsible party of record on a
permit. I understand that I may protect myself from potential financial risk by
hiring a licensed contractor and having the permit filed in his or her name instead
of my own name. I also understand that a contractor is required by law to be
licensed and bonded in Florida and to list his or her license numbers on permits and
contracts.

I understand that I may build or improve a one-family or two-family residence or
farm outbuilding. I may also build or improve a commercial building if the costs do
not exceed $75,000. The building or residence must be for my own use or
occupancy. It may not be built or substantially improved for sale or lease. If a
building or residence that I have built or substantially improved myself is sold or
leased with in 1 year after the construction is complete, the law will presume that I
built or substantially improved it for sale or lease, which violates the exemption.

I understand that, as the owner-builder, I must provide direct, onsite supervision of
the construction.

I understand that I may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to
ensure that the persons whom I employ have the licenses required by law and by
county or municipal ordinance.

I understand that it is frequent practice of unlicensed persons to have the property
owner obtain an owner-builder permit that erroneously implies that the property
owner is providing his or her own labor and materials. I, as an owner-builder, may
be held liable and subjected to serious financial risk for any injuries sustained by an
unlicensed person or his or her employees while working on my property. My
homeowner’s insurance may not provide coverage for those injuries. I am willfully
acting as an owner-builder and am aware of the limits of my insurance coverage for
injuries to workers on my property.

Page lof 3



I understand that I 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 my building who is not licensed must work under my direct supervision
and must be employed by me, which means that I must comply with laws requiring
the withholding of federal income tax and social security contributions under the
Federal Insurance Contributions Act (FICA) and must provide workers’
compensation for the employee. I understand that my failure to follow these laws
may subject me to serious financial risk.

I agree that, as the party legally and financially responsible for this proposed
construction activity, I will abide by all applicable laws and requirements that
govern owner-builders as well as employers. I also understand that the
construction must comply with all applicable laws, ordinances, building codes, and
zoning regulations.

I understand that I may obtain more information regarding my obligations as an
employer from the Internal Revenue Service, the United States Small Business
Administration, the Florida Department of Financial Services, and the Florida
Department of Revenue. I also understand that I may contact the Florida
Construction Industry Licensing Board at 850-487-1395 or Internet website address
http ://www. myfloridalicense.com/dbpr/for more information about licensed
contractors.

I am aware of, and consent to, an owner-builder building permit applied for in my
name and understand that I am the party legally and financially responsible for the
proposed construction activity at the following address:

)z M.j%J flL /c / ‘

I agree to notify Columbia County Building Department immediately of any
additions, deletions, or changes to any of the information that I have provided on
this disclosure. Licensed contractors are regulated by laws designed to protect the
public. If you contract with a person who does not have a license, the Construction
Industry Licensing Board and Department of Business and Professional Regulation
may be unable to assist you with any financial loss that you sustain as a result of a
complaint. Your only remedy against an unlicensed contractor may be in civil court.
It is also important for you to understand that, if an unlicensed contractor or
employee of an individual of firm is injured while working on your property, you
may be held liable for damages. If you obtain an owner-builder permit and wish to
hire a licensed contractor, you will be responsible for verifying whether the
contractor is properly licensed and the status of the contractor’s workers’
compensation coverage.

I understand that if I hire subcontractors they must be licensed for that type of
work in Columbia County, ex: framing, stucco, masonry, and state registered
builders. Registered Contractors must have a minimum of $300,000.00 in General
Liability insurance coverage and the proper workers’ compensation. Specialty
Contractors must have a minimum of $100,000.00 in General Liability insurance
coverage and the proper workers’ compensation coverage.

Page 2of3



Before a building permit can be issued, this disclosure statement must be
completed and signed by the property owner and returned to Columbia County
Building Department.

TYPE OF CONSTRUCTION

Single Family Dwelling ()Two-Family Residence ( ) Farm Outbuilding

Addition, Alteration, Modification or other Improvement

Commercial, Cost of Construction________________ for construction of________________

(Vj Other X -i€’i. P--
--

_____________________________________________

have been advised of the above disclosure
statement for exemption from contractor licensing as an owner/builder. I agree to comply with
all requirements provided for in Florida Statutes allowing this exception for the construction
permitted by Columbia County Building Permit.

uilderSignature /1

or produced identification

_______________________

Date

J1uNG’ yPbJfldW1

I hereby certify that the above listed owne r has been given notice of the restriction

stated above.

Building Official/Representative_________________________________________

Revised: 7-1-15
DISCLOSURE STATEMENT 15

Documents: B&Z Forms

NOTARY OF OWNER BUILDER SIGNATURE

Date

FOR BUILDING DEPARTMENT USE ONLY

Page3of3
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Professional
I hereby certify that these
documents were prepared or

approved by me, and that I

a duly licensed professional
engineer under the laws of

the State of Maryland,
License No. 49744
Expiration Date

MOORE AND ASSOCIATES
ENGINEERING AND CONSULTING, INC.
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ENGINEERING AND CONSULTING, NC. r1
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EAVE

EAVE

EAVE

EAVE
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STRUCTURE)
STRUCTURE)

STRUCTURE)
STRUCTURE)
STRUCTURE)

SHEET 1 Pt SEAL COVER SHEET (1 OF 2)
SHEET 14 Pt SEAL COVER SHEET (2 OF 2)
SHEET 2 DRAWING INDEX
SHEET 3 INSTALLATION NOTES AND SPECIFICATIONS
SHEET 34 TYPICAL SIDE AND END ELEVATIONS
SHEET 3B TYPICAL SIDE AND END ELEVATIONS
SHEET 4 JYPICAL RAFTER/COLUMN FRAME AND SIDE FRAMING SECTION
SHEET 44 TYPICAL RAFTER/COLUMN FRAME AND SIDE FRAMING SECTION
SHEET 4B TYPICAL RAFTER/COLUMN FRAME AND SIDE CRAMING SECTION
SHEET 40 TYPICAL RAFTER/COLUMN FRAME AND SIDE FRAMING SECTION
SHEE 40 TYPICAL RAFTER/COLUMN FRAME AND SIDE FRAMING SECTION
SHEET 4E TYPICAL RAFTER/COLUMN FRAME AND SIDE
SHEEt B COLUMN CONNECTION DETAILS (BOX [AVE STRUCTURE)
SHEET 54 COLUMN CONNECTION DETAILS (BOX [AVE STRUCTURE)
SHEET 6 COLUMN CONNECTION DETAILS (BOW [AVE STRUCTURE)
SHEET LA COLUMN CONNECTION DETAILS (BOW EAVE STRUCTURE)
SHEET 7 BASE RAIL ANCHORAGE OPTIONS
SHEET 8 TYPICAL END WALL AND SIDE WALL FRAMING SECTIONS
SHEET BA TYPICAL END WALL AND SIDE WALL FRAMING SECTIONS
SHEET 9 CONNECTION DETAILS
SHEET 10 CONNECTION DETAILS
SHEET 11 LEAN-TO OPTIONS
SHEET HA LEAN-TO OPTIONS
SHEET 12 VERTICAL ROOF/SIDING OPTION END AND SIDE ELEVATION AND SECTION
SHEET 13 OPTIONAL HEADER
SHEET 14 ADDITIONAL BASE RAIL ANCHORAGE OPTION
SHEET 15 OPTIONAL BASE RAIL ON GRADE APPLICATION
SHEET 16 OPTIONAL BASE RAIL ON TIMBER BEAM
SHEET 17 OPTIONAL BASE RAIL ON TIMBER BEAM

WITH SOIL NAIL
SHEET 18 OPTIONAL CONCRETE STRIP FOOTING

FRAMING SECTION (BOW [AVE STRUCTURE)



INSTALLATION NOTES AND SPECIFICATIONS
1. DESIGN IS FUR MAXIMUM 30’-O’ WIDE x 2I’-w EAVE HEIGHT ENCLOSED STRUCTUREs

2 DESIGN WAS DUNE IN ACCORDANCE WITH THE 2017 FLOR1DA BUILDIHG CUBE (FBC) 6TH EDITION, 2018 NORTH CAROLINA BUILDING CODE.
2006 INTERNATIONAL BUILDING CODE (IDE), 2009 IDE, 2012 IDE AND 2015 IDE.

3. DESIGN LOADS ARE AS FOLLOWS

A) DEAD LUAU = 1.5 PSF
B) LIVE LOAD = 12 P5F
C) GROUND SNOW LOAD = 30 PSF (< 26’0’), 35 PSF (26-0’ < V 3O’-o’

(UNBALANCED SNOW LOADS DUE ro DRIFTING HAVE Nor BEEN EVALUATED)
4 3—SECOND GUST ULTIMATE WIND SPEED (VT) 135 TO 145 MPH (NOMINAL WIND SPEED 82 TO 112 MPH> MAXIMUM RAFTER/COLUMN AND

END COLUMN SPACING = 5.0 FEET (UNLESS NOTED OTHERWISE).

5. END WALL COLUMNS (POST) ARE EQUIVALENT TO SIDE WALL POSTS UNLESS NOTED OTHERWISE

6. RISK CATEGORy 1.

7. WIND EXPOSURE CATEGORY B.

8 SPECIFICATIONS APPLICABLE TO 29 GAUGE METAL PANELS FASTENED DIREETLy TO 2 1/2’ x 2 1/2’ — 14 GAUGE TUBE STEEL (TS
FRAMING MEMBERS (UNLESS NOTED OTHERWISE)

9 AVERAGE FASTENER SPACING ON-CENTERS ALONG RAFTERS OR HAT CHANNELS, AND COLUMNS (IMTER1OR OR END) = 8 INDIES.

1D. FASTENERS CONSIST OF I/4’x3/4’ SELF-DRILL1NG FASTENER (5DF), USE CONTROL SEAL WASHER WITH EXTERIOR FASTENERS.
SPECIFICATIONS APPLICABLE ONLY FOR MEAN ROOF HEIGHT OF 28 FEET OR LESS, AND ROOF SLOPES OF 14’ (312 PITCH) OR LESS SPACING
REDUIREMENTS FOR OTHER ROOF HEIGHTS AND/OR SLOPES MAY VARY.

11. GROUND ANCHORS SHALL BE INSTALLED THRUUGH BASE RAIL WITHiN 6’ OF EACH COLUMN,
12 GROUND ANCHORS CONSIST OF #4 REBAR W/ WELDED NUT 36’ LONG IN SUITABLE SOIL CONDITIONS. OPTIONAL ANCHORAGE MAY BE USED

IN SUITABLE SOILS AND MUST BE USED IN UNSUITABLE SOILS AS HOTEE
13, WIND FORCES GOVERN OVER SEISMIC FORCES. SEISMIC PARAMETERS ANALYZED ARE:

SO1L SITE CLASS = B
RISK CATEGORY I/Il/IlL
R= 3.25 I= 1.0
S= 2.039 V= CsW

S= 1.25B

14. WINDOW AND DOOR DESIGN PRESSURES ARE APPLICABLE TO THE STATE OF FLORIDA ONLY,

I SI tbL HUILUIN(15 AND SI RUL I URts, INC —

MOORE AND ASSOCJAThS AT P.O BOX 1287,

ENGINEERJI..jo AND CONSULTING, INC. DSTRIIqig —
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09 GA. GALVANIZED METAL RUUF
AND WALL PANELS FASTENED TO
RAFTERS AND FOISTS
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—75 LACED COLUMN
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TYPICAL RAFTER/COLUMN FRAME SECTION

LENGTN VARiES DEPENDING ON
NGNAER AND SPACING CF RAXTERS
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—

TYPICAL RAFTER/COLUMN FRAME SECTION
SCALE NISSCALE NTS

Ott NOTES
(SREET 3)

FOR MAXIMUM
SPACING

SCALES NTS

TYPICAL RAFTER/COLUMN SIDE FRAMING SECTION
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V

HINIMUM 3 I/a’
[MEUMENT

A

ODLi-IIC CONCRETE FGOTING—
(3111 PSI MIX.) R1INETRCEt
WTN I2)-T’s CONTINJOUS

— CONCRETE MONOLITHIC SLAB
‘ 2 BASE RAIL ANCHORAGE
I, ‘ SCALE Nil

MINIMUM ANCHOR EDGE DISTANCE IS 4’
COORDINATE WITH LOCAL COBES/ORD.

GENERAL NOTES
NOTE CONCRETE MENOLITHIC SLAB DESIGN BASED ON MINIMUM
SOIL BEARING CAPACITY or 1,500 PSF

CONCRETE’
CONCRETE SHALL HAVE A MtNIMUM SPECIFIED COMPRESSIVE
STRENGTH OF 3,000 PSI AT 28 DAYS.
COVER OVER REINFORCING STEEL’
FOR FOUNDATIONS. MINIMUM CONCRETE COVER OVER REINFORCING
BARS SHALL BE PER Ad—DID
3’ IN EDUNDAItENS WHERE THE CONCRETE IS CAST AGAINST AND
PERMANENTLY IN CONTACT WITH THE EARTH OR EXPOSED TO 11€
EARTH OR WEATHER, AND 1 1/2’ ELSEWHERE.

REINFORCING STEEL’
THE TURNDOWN REINFORCING STEEL SHALL RE ASTM A6I5 GRADE
60. THE SLAB REINFORCEMENT SHALL BE WELDED WIRE FABRIC
MEETING ASTM A185 OR FIBERGLASS FIBER REINFORCEMENT.

REINFORCEMENT MAY BE BENT IN THE
SHOP OR THE FIELD PROVIDED’
1. REINFORCEMENT IS BENT COLD.
P THE DIAMETER OF THE BEND, MEASURED ON THE INSIDE OF THE

BAR, IS NOT LESS THAN SIX—BAR DIAMETERS.
3. REINFORCEMENT PARTIALLY EMBEDDED IN CONCRETE SHALL NOT

BC FIELD BENT.

HELIX ANCHOR NOTES’
I. FOR VERY DENSE AND/OR CEMENTED SANDS, COARSE GRAVEL

AND COBBLES. CALICHE, PRELOADED SILTS AND CLAYS. USE
MINIMUM (2) 4’ HELICES WITH MINIMUM 30’ EMBEDMENT OR
SINGLE 6’ HELIX WITH HINIHUM 50’ EMBEDMENT

2. FOR CORAL USE MINIMUM (2) 4’ HELICES WITH MINIMUM
36’ EMBEDMENT OR SINGLE 6’ HELIX WITH MINIMUM
50’ EMBEDMENT.

3 FOR MEDIUM DENSE COARSE SANDS, SANDY GRAVELS, VERY
STIFF SILTS. AND CLAYS USE MINIMUM (2) 4’ HELICES WITH
MINIMUM 31 INCH EMBEDMENT OR SINGLE 6’ HELIX WITH MINIMUM
50’ EMBEDMENT.

4. FOR LOOSE TO MEDIUM DENSE SANDS. FIRM TO STIFF CLAYS AND
SILTS ALLUVIAL FILL. USE MINIMUM (2) 6’ HELICES WITH MINIMUM
56’ EMOEDMENT

5. FOR VERY LOSE TO MEDIUM DENSE SANDS, FIRM TO STIFFER
CLAYS AND SILTS, ALLUVIAL FILL, USE MINIMUM (2) 8’ HELICES
WITH MINIMUM 60’ EMBEDMENT.

INSTALL l/2’6 3/4’
EXPANSION ANCHOR THROUGH
BASE RAIL WITHIN 6’ OF EACH
COLUMN. (ALSO APPLICABLE TO
END WALLS)

\. ri

MONOLI il-lIE CONCRETE FUJ I . —
<3010 PSI MIN.) REINFORCED
WITH (2—#4’s CONTINUOUS .

CONCRETE SLAB BASE
/ - RAIL ANCHORAGE

HINIMUM ANCHOR EDGE DISTANCE IS 4’.
CURDINAIE WITH LOCAL CODES/ORD.

2’ WASHERS -—i——I —DRILL 5/8’ DIAMETER HOLE
THROUGH THE BASE RAIL ANDTOP OF ASPHALT —.
SECURE TO ANCHOR EYE WITHPAVEMENT OR -. —-I-—-—— 5 /2’ DIAMETER THROUGH BOLTGROUND SURFACE

__________________________

TS CONTINUOUS
DASE RAIL

HELIX EYE ANCHUR—’ t .‘
(SEE NOTES BELOW)

S I 1FI. IjLjILI)IN(jS ANIJ S [RUU I URLS, INL
MOORE AND ASSOCIATES Y AT P.O. BOX 1287,

ENGINEERING AND CONSULTING, iNC. C1€CICED BYi PDH 3fl-W2fl-CV’ FNCIOSEJ)STRtICTjTRF

DC IU(T U I)C r,.FLK.t N
._ PECT . WSI4 lATE’ tt-t4-1S CLE’ I4TS I JJ ‘0 Ie,oIImLIS. 10€ IJJ1I tTIVE l

1C IJC(T E S1flT tTtD N NW 2fW flP5 lY
C m i.. *CTPL cuD4T. sisi IHT. 7 DWG, ID

BASE RAIL ANCHORAGE OPTIONS
_--——— INSTALL I/2’x6 3/4’

- \ EXPANSION ANCHOR THROUGH
\ BASE RAIL WITHIN 6’ OF EACH \WWI DR FIBEFI .

\ COLUMN. (ALSO APPLICABLE TO \FIBERS
.

\ END WALLS)
,,-

/
T’

p p

GROUND BASE
HELIX ANCHORAGE

<CAN BE USED FOR ASPHALT)
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- MINIMUM A’ LONG, MINIMUM
(4 GA., EIJNECTON SLEEVE. SECURE
WITH (4) t/4’3/4’ DDE’S

— I )1T’,cl l/2’2 16 GE CLIP
ADELE SECURE TO RAFTER

/ COLUMN AND PAGE RAIL VITA
,L () I/4”3/4’ snr’s

I’ J.

END COLUMN/BASE RAIL
“ CONNECTION DETAIL
} SCALE- NIS

EILUHN
ON tNT CILURM

T’2’ 16 54. ANGLE CLIP
.-“ SECURE TO CGLLJ4N AND

EITHER TON 1W 1-WAlER, OR
—. / TTOM or VINII]W RAIL

WITH l/4’,3/4’ SOT’S

/ \
“ US HEADER UP

WINDOW RAIL

COLUMN OR WINDOW RAIL
/ 6 \ TO POST CONNECTION DETAIL
\ J SCALE NTS

CONNECTION DETAILS
• IS DDUELC COLUMN

MINIMUM 6’ LONG,
MINIMUM 14 TA.,
CTNNCCTZR SLEEVL
SECURE ‘UTIl (4)
I/4’3/4’ STE’S

CONNECTOR’ I’
SLEEVE TO

• C]PAIECTDR 3116RAGE RAIL 3/IN \ SLEEVE TO(TSP) p BASE RAL 3/16 ,“

‘1 I (TiP.)

15 f’).’_
T5 CDNTIMUS -

BASE RAIL EASE RAIL

H-

CDiNECTOR’., 3/16 LSLEEVE TO
BASE RAIL 3/16 ‘- —
(TSP)

-

IS .L’, •‘._..L—.

_____________

S’.- ‘‘•.H

IS LACED ElEURN

,—MINiNUR 6’ LONG,
‘‘/ MINIMUN (4 GA,

EUNNECTGR SLEEVE
SECURE WITH (4)

‘ )/4’3/4’ sur’s

TN C.,LR*3

- HiT.i(5-E 6’ LONG.
H:NipH IA GA,
CONNECTOR SLEEVE
SECURE WITH (4)
I/4’,2(4’ SOt’S

POST/BASE RAIL
CONNECTION DETAIL
SCALE NTS

POST/BASE RAIL
( CONNECTION DETAIL

SCALE NTS

15 451W RAFTER

IS GA. ADELE CLIP
SECURE TO CTLUMN AND
RAFTER WITH I/4’3/4’
SOF’S S SN ‘OP ANT 11 ON
SIDE

— IS END COLUMN

END COLUMN/RAFTER
‘\CUNNECTION DETAIL

SCALE NTS

POST/BASE RAIL
/ .,c N NECT1ON DETAIL
N SCALE NIS

MINIMUM 6’ LONG, MINI(Mfll
(4 CA, CUNCCTGA SL[EVE SECUAE
WITH (4) I/4’3/4’ TSr’S

I I/C’,I 1/2’,G’ 16 GA CLIP
/ ANGLE SECURE TO RAFTER

1 COLUMN AND BASE RAIL WITH
( (4) I/4’,3/4’ SOFT

I . . J (CORNER)

MINIMuM 6’ LONG, MNIMUN
IA GA, CURECTER SLEEVE SECURE

CONNECTOR 3/16 . WiTH (4) I/43/4 sor’s
SLEEVL TO I—’
BASE RAIL 3/IN I

I I I/Z’AI IlS’AS’ 16 GA CLIP
/ ANGLE SEGIRE TO RAFTER

COLUMN AND EASE RAIL WITH
(A) 1/4’A3/4’ SEt’S

‘—S CON! /41055 BASE RAIL

15 COLUMN ISDUHERI —

CONNECTOR 3/IA
SLEEVE TO
BASC RAiL 3/(6

‘—TS CONTIRDESS BASE RAIL

END COLUMN/BASE RAIL
CONNECTION DETAIL
SLALs. IllS (53)

END COLUMN/BASE RAIL
CONNECTION DETAIL
SCALE NTS

iS CONTINtLJS EASE PAlL

S I 11W, HUILDiNiS AN1) S IKUL I UKIsS, INLMOORE AND ASSOCIATES AWN IY. AT P o. ROX 1287,

ENGINEERING AND CONSULTING, INC. cs iy’ piii 3flfl2flfl FNCI OSFflS’I’RLIC’I’UI
IWS T 1 71 rnB’tI T IF N AAIU U’ P.XCT ,_ WSN ATE’ le-14-W SCM,,E’ ias I .L1D 1 tIWfl JcTn ‘rL CF flfl*V 1 IF1 ZS WZ1LY PNITU tC W4Y ill IBY

4..,,1l.T ‘m LE. ICTDL 1ff 9 B’VG. E , 7



-. CELUMN

I —‘(“R1’ 6’ LONG. UINURJM 14
- GA TS SLEEVE, SECURE WIT))

\ ‘
(4) 1/4’AJ/4’ SOP’S

‘13—l5 ,‘

—H---———
-— - DOUBLE HEARER

COLUMN/DOUBLE HEADER
9

‘ CONNECTION DETAIL

—TO ROOF RAFTER
IS COLlAR TIC

- --r
—‘ L U’ I

11

CONNECTION DETAILS

CONNECTOR 3/)6
SLEEVE TO >--— - —-
HEADER 3/)6

COLLAR TIE

12 CONNECTION DETAIL
/ SCALE NIS

IS cocu. —

MINIMUM 6’ LGNG, MINIMUM
14 TA, CTNZCTER SLEEVE

- I
SECURE WITH (4) 1/4’3/4’
SOT’S

-V

IC CONTIMJOUS BASE RAIL

- COLUMN/BASE RAIL
/ “ CONNECTION DETAIL

- NTS

St Ht, HLILUINUS AND St i{b(. ijKkS, INL
MOORE AND ASSOCIATES ‘“ AT P.O BOX 1287.

ENGINEERING AND CONSULTENG, INC. I n2ofl FNC’I OSFI) STRI CTURf

fl U TIE rrti i’ e AStATU M P.ECT .= W4 tATEi 12—4—) SCJ_E NTS IWSLTh. 1W W4MJfl anv I ‘
na $Vff IS T’TLY I1 •__ *v nti
£ ‘TU L. wiTh cIIENJ’i SISI WT. W DWG. tO MN ) 7

/ +
TS USDED RAFTER
DR NUN—STRUCTURAL HEATER

TO END CDCUMN—
DR ODOR VINCOW
F)?A.’E POST

U

\ [ V

/
TO -T’ H’1’C
RAIL. OR ‘.E:W ,
NAIL

H’ -

2’,2’,S’ 16 ((2. ANULE CLIP
SECURE TO COLUMN <EACH
SIRE) 260 RAFTER
CN]RS/RAIL WIT)) I/4’,C3/4’
ODE’S 2 ON JOTTOM AND 2
ON

NDTt AT ROLL-UP BOOR
OPENIRES, COLUMN SHDEUD
RE PLUSH WITH RAIL END
CLIP COLUMN TO RAIL ONLY
TN 01CC ORPVSITE THE
OPENING.

- COLUMN TO HEADER, BASE RAIL, OR
- ‘WINDOW RAIL CONNECTION DETAIL
/ SCALE NIS

TS BILILE HEADER

\ /

I’ \ P.— AINI)4UM 6’ LORD. IINI<RJN
I , 1 GA, TO SLEEVE SECURE
_--‘ EACH WITH 14) 1f4’3/4’ SEE’S

COLUMN

DOUBLE HEADER/COLUMN

( $ CONNECTION DETAIL

CONGECTUR 2/16
SLEEVE 10
NEACER 3/I6

05 ROOF RAFTER -
‘- _--——_>

-

- -

/ — tA GA
1ATTACH COLLAR TIE CELLAR HE

TO ROOF RAFTER WIT))
(4) I/4’3/4’
SOP’S (EAGH END)

COLLAR TIE
CONNECTION DETAIL

J SCALE NTS

TO ROOF RAFTER

-- :--

3/161

JJ —TO CHORD

RAFTER TO CHORD
CONNECTION DETAIL

‘• 1 LALC iT



IT. L’.G TS 4
NIPHLE SCURE <‘lIST
TD NIEPLE WITH S

CR) f4,r3/’ STE --

ENSlIR4
RAFTEH

NIPPLE - 3)16

// 3/16j,./

S

IS EOLUNN

SIDE EXTENSION RAFTER!
/ I A CORNER POST DETAIL

itt ) :L

1 16 GA ANGLE CLIP
/ SECURE IT GOLUHU WITH <4)

— / t/4’,.]/4 STES/
—SC DOLBLE

LEAN-TU

RArTER

I.) C

—IL COLUMN

LEAN-TO RAFTER TO
RAFTER POST CONNECTION
DETAIL FOR WIDTHS
12’—O’ < TO 16’—O’
SCAL NIS

BOX EAVE RAFTER LEAN-TO OPTIONS

SCALE NTS

TYPICAL BOX EAVE RAFTER LEAN-TO OPTIONS FRAMING SECTION (BOTH OPTIONS SHOWN)

<‘:IITTH 6 LUHU,
MIHI4iM 14 GA..
IS NIPPLE. SECURE
POST TO NIPPLE
WITh (4) I/44314’
SW’S <TYP.)

-. I - 16 GA. ANGLE CLIP
‘ u COLUMN WITH c

/ 1/4’,3l4’

/ TI LEA-N—TI
-

‘J__.. RAFTER
L/r —.

LEAN—TO RAFTER
TO RAFTER POST
CONNECTION DETAIL

‘o FOR WIDTHS . 12’—O’
.L<CLL NL

Si k±i. HUii.I)INI,IS MCI) S I)W.I UKIS, INL

MOORE AND ASSOCIATES AT P.O. BOX 1287,
MOUNT AIRY, NC 27030ENGINEERING AND CONSULTiNG, INC. DDD IVI PThI 3fl’-O”x20’-f)” FNflOSFDSTRII(IURE

na niun n I ni IQCM m: WSN Ait’ i2-14-te urs I ,. ,pwe,csLTG ilL II4PdJfl I W
fl I(r U XilLY W mr WCff flJGl NY

SJLT TD I.. UT. U to SK—3 . 7
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OPTIONAL HEADER

—IS HEADER
cTYP.)

L__t CHORD
1-R’ D.C. CTYP.)

9’ 3/161.

3/16 I::—’---

HEADER DETAIL FOR DOOR
OPENINGS 12’—O’ < LENGTH (20’—O’
SCALE NTS

SI I±L IUtLUIN(jS AND S I RU(.. URES, INL
MOORE AND ASSOCIATES SAWN 3?’ AT P.O. BOX 12$7,

MOUNT AIRY, NC 27030ENGINEERING AND CONSULTING, INC. ESWD IT. PIM 3fl’-O’2O’-O’ PNCI OSFU STRI ICTI IRE

13 aUICNT ES 11€ TY MA1U PXCT H V4 ATh 12-14-1 SCALEJ NT I 113 )Ori-i TE LWdIfl ILTL lD(L OT*V I
1) WI17 ES TC1LY PT M IY W3IWET 1)P13I Y.ST

sa,cT iu w. mcmi. cxwT. sIsI I SX—3



ADDITIONAL BASE RAIL ANCHORAGE OPTION

I..

4.

—EDGE liE
CONCRETE

TS BASE RAIL

A
I

/

V ./

TYPICAL ANCHOR DETAIL WHEN BASE
RAIL IS NEAR EDGE OF CONCRETE
SCALE NTS

I/2’A EXPANSION
ANCHOR

-FIE OF
CONCRETE

SECTION’ 1
SCALE NTS

2D ASPHALT BASE ANCHURAGE
scic in

S I l±L BUlLDlN.jS AND S IRUCI UKJth, tNU.

MOORE AND ASSOCIATES AT
o

B 1287.

ENGINEERING AND CONSULTING, INC. DCCKED IY’ PEH flO”Qfl’-fl”ENCWSEpSTRlKrnIRF

fl *IU fl rriY IAAJ OIlG N PJ.CT 1—4— SJSLE, NT I VO ?Uwe9Q*RLTD DC JWJfl Y1I, IP UflW L
na icwr U zrnx JcIfD so s w€in Y

ID l.. WEIITi SII Bif. IA D II) ., 7

IS BASE RAIL EXTENSION

• z

J

COLUMN
(LEG)

I I/2 WASHERS

DRILL 5/B’ DIAMETER
HOLE THROUGH THE BASE RAIL
AND SECURE TO ANCHOR EYE
WITH 1/2’ D1AMEIER THROUGH BOLT

TOP OF ASPHALT
PAVEMENT OR
GROUND SURFACE

TS CONTINUOUS—’
BASE RAIL [



OPTIONAL BASE RAIL ON GRADE APPLICATION

‘—15 EASt RAIL
CTYP.>

—- Ibft NAL
c36 LENSYN
flP:)

BASE RAIL PLAN
SCALE NTS

HELIX ANCHOR

LENGTH MAXIMUM SPACING

ViR1ES [j-O (EVERY DIHER POST)1

SI f±L1JUILUINbS ANUS] RIA. I UKLS, It’(_.

MOORE AND ASSOCIATES VN tYi AT P.O. BOX 1287,

ENGINEERING AND CONSULTING, INC. rI

nar flE , W ..ECT IATE t-i4- SC*LE IltS IU.ThI lIE iim
) IC(t U 2!ILY U rn
C m L. CLNTi ff. 15 WG. tO 7

ER
ANCFOR
(TYP)

BESt NAIL

SECiION_,
SCALE NIS ‘

3O—O UAXIHUH

EASE RAIL

Vhh.

____________

-

__________________________

IS RASE RAIL TS RAtTER I
PUSI ((VP) I

—

G-I

I ___——TS RAtTER P1)51

II EASE RAIL

— NAIL

—II

SLC”I’1ONT
SCALE NTS —

--V I;
A’CDR
(TEl’ I

—LiL NAIL
/ ((VP)

I —I

>

C

—S RAtTER
PflST (SW)



OPTIONAL BASE RAIL ON TIMBER BEAM

______________________________________

LENGTh VARIES

—TS BASE RAIL -IS RAFTER
LAS BflL I POST (1W)

/ t---

I - I
A,

—— LIL4 I
- MiSER

SECTJON( ISCALE NIS ‘- -:/

A,JTER S, UMBER TIMBER
BASE A’D — BASE ARE

(lIt’) BASE RAIL 3A—O’ HABTAUM BASE RAIL

T’I -.— TO RArTER POST

F —- IS BASE RAIL

A.
rj

L’L DOLT

TiMBER
BASE

SECTION
SCALE fiTS Sk-16>

1/00 7 172
LAO BULl <TIP.)

— IS BASE RAIL
(TIP)

—T5 RArTEB
POST (TIP.)

— TIMBER
II- NTI 2
SIP, PT

L
:A: TIMBER FOOTING PLAN

SCALE NTS

HELIX ANCHOR

[ LENGTH MAXIMUM SPACING

VARIES 10-0’ <EVERY OTHER POST)

SI IzhL HUILUINbS ANI] S I RUC.. I UKhS, INL

MOORE AND ASSOCIATES AN )Y’ AT P.O. BOX 12g7,
MOUNT AIRY, NC 27030ENGINEERING AND CONSULTING, iNC. jy, p 3fl’fl”7fl’fl” FNCI.OSEPSTRUC71JRF

n4 aecr t ilL r.ruiii MD AATED END MD .ECT - VSI iME’ 12—14—lB I SCALE’ HIS I1JLTh ilL IIWfl PDZi YDB Ufl1RVEC UlL W IlLS EJ(t ZS S1CTIY (I11tD MD my wr T)PO NT
E xcr m *cim HT. 16 IDVG. vo SK—3 •i 7



Q IMBEB
ANCHOR SATE ANT

?A5 RAIL

.—IZ BASE RAIL —TS RAFTER
POST (TYP)

TIMBER FOOTING PLAN
SCALE NIS

_—TS RAFTER POST

15 BASE BAIL

- TIMBER
BASS

SECTION i
SCALE UTS SK—t7

______

HELIX ANCHOR

LENGTH [MAXIMUM SPACING
VARIES IO’-O (EVERY OTHER POST)

SIL HUILU1N1,s ANU SIKUt.I URLS, tNt..
MOORE AND ASSOCIATES PA I?. AT P.O. BOX 1287.

MOUNT AIRY. NC 27030ENGINEERING AND CONSULTING, INC. Dy. I 3flfl7fl FNCIOsFDSTRUCrIIRF

nc EtJWT m AA1 .e PIJT = Ait -i4-te Ic*u:. rs I .ia io
T#Z LODJ4T fl TU!L PGIflD _ .‘Ml D(flr ttY
LTh fl L1W3fl IflL FTWL IF UflQ t I

7F3.ECT lB L. mcr aiorn si T. 17 IWG. D SK—3

OPTIONAL BASE RAIL ON TIMBER BEAM WITH SOIL NAIL

ABLER

(TSP.)

SECTION
SCALE NTS SE—I?

3S-O HAXLUUH

TIMBER
BASE AND
BASE BAIL

I

— SOIL NAIL

/SA 7 t/B
LAS BOLT <TSP)

4,
IJi NAIL

EASE RAIL
(ISP.)

RAFTER
POST (TSP)

TIMBEA
EASE NO
5)5. PT

L

[1
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Reised 42717
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfl.com/BuildingandZoning.asp

NEW CONSTRUCTION
RESIDENTIAL OR COMMERCIAL

ANY NEW - ADDITIONS METAL BUILDINGS - ENCLOSURES

-IlJnd pg Permit Application with PROPERTY OWNER’S Signature & Notarized Contractor Signature + $15.00
The Deeded Property owner must sign page 2 of the Application. If the customer has a notarized Power of
Attorney from the Deeded Property Owner then that named person can sign for the owner.

Li -Notes:

JLSubcontractors Verification Form, signed by the license holder/contractor that is subcontracted the job.
2 -Notes:

License Holders (Contractors) must complete a “Letter of Authorization” for who signs the permit.
3 -Notes:

JJjf an Owner Builder, Notarized Disclosure Statement (Owner Builders must sign for the Permit)
4 -Notes:

]LRecorded deed or Property Appraiser’s parcel details printout; and if
5 -Notes:

Owner is Corporation or Trust, provide corporate articles listing the Signor, trust executor or POA forms.
6-Notes:

LLSite plan with actual distances ot the structure to each property line
8 -Notes:

LL911 Address form, Phone 386-758-1125 #1 ALL CONSTRUCTION REQUIRES VERIFICATION
9-Notes:

tJ Residential or Commercial Checklist completed including Product Approval Code Spec sheet.
10-Notes:

LI Recorded Notice of Commencement; before the 1st inspection.
11 -Notes:

LI 2 sets of plans (blueprints) folded to 9 x 12 size with Signed & Sealed Engineering
13 -Notes:

LI 2 sets of Signed & Sealed truss engineering, if not included within the building blueprints
45 -Notes:

tJ 2 sets of energy code & Manual J forms, if required.
15 -Notes:

El_Provide information on Development Permits/Zoning Applications applied for, if applicable.
16-Notes:

Needed AFTER Zoning Review and Approval has been allowed for this project.

1J... Approved and Signed Site Plan from Environmental Health on the septic 386-758-1058
Notes:

H New Wells need a letter from the well driller (Well Letter); or if on City Water provide City Water Letter;
or if the property is in the Ellisville Water System area contact 386-719-7565 for review.
Notes:

Applications can be mailed, include the $15.00 fee, checks to BCC or Board of County Commissioners.



Columbia County New Building Permit Application

For Office Use Only Application #________________ Date Received

_________

By

_____

Permit #

_______________

Zoning Official____________ Date__________ Flood Zone

__________

Land Use

__________

Zoning____________
FEMA Map #_________ Elevation________ MFE________ River_________ Plans Examiner___________ Date________

Comments

ii NOC o EH o Deed or PA o Site Plan o State Road Info o Well letter o 911 Sheet a Parent Parcel #__________

o 0ev Permit #________________ a In Floodway a Letter of Auth. from Contractor a F W Comp. letter

o Owner Builder Disclosure Statement a Land Owner Affidavit a Ellisvitle Water a App Fee Paid a Sub VFForm

Septic Permit No. ____ OR City Woterti Fox

Applicant(Who will sign/pickup the permit) Phone

Address

Owners Name

____

Phone

917 Address

Contractors Name

____

Phone

Address

Contractor Email

________

to get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address
-

Architect/Engineer Name & Address
-

Mortgage tenders Name & Address____________________________________________________________

Circle the correct power companLjFL Power & Light LClay Elec. Suwannee Valley Elec. Duke Energy

Property ID Number
-—

Estimated Construction Cost

Subdivision Name

____________________________________ _______

Lot — Block Unit Phase

Driving Directions from a Major Road -

_____ _____

-

Construction of Commercial OR Residential

Proposed Use/Occupancy Number of Existing Dwellings on Property__

Is the Building Fire Sprinkled? If Yes, blueprints Or Explain

Circle Proposed Li Culvert Permit ort]Culvert Waiver orE] D.O.I. Permit orE]Have an Existing Drive

Actual Distance of Structure from Property Lines- Front_________ Side

___________

Side

__________

Rear

__________

Number of Stories Heated Floor Area

_____________

Total Floor Area

_____________

Acreage

Zoning Applications applied for (Site & Development Plan, Special Exception, etc.) - - ——

Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15



Columbia County Building Permit Application

CODE: Florida Building Code 2017 and the 2014 National Electrical Code.
Application is hereby made to obtain a permit to do 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 be performed to meet the standards of all laws regulating
construction in this jurisdiction.

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or
abandoned for a period of 180 days after the time work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

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 CONTRACTOR AND AGENT: YOUAREHEREBYNOTIFIED 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.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT 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.
OWNERS CERTIFICATION: I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation and or fines.

// j **property owners must sign here
before any permit will be issued.

Print Owners Name F nets Signatute

**If this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

CONTRACTORS AFFIDAVIT: By my signature I understand and agree that I have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application and permit time limitations.

___________________________________________________

Contractor’s License Number________________________
Contractor’s Signature Columbia County

Competency Card Number________________

Affirmed under penalt of perjury to by the Contractor and subscribed before me this day of

____________

20_.
Personally known or Produced Identification______________________________

___________________________________________

SEAL:

State of Florida Notary Signature (For the Contractor)

Page 2 of 2 (Both Pages must be submitted together.) Revised 7-1-17



SUBCONTRACTOR VERIFICATION

APPUCATION/PERMITif

________________________

JOB NAME

_________________________________

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is

REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

Need

ELECTRICAL Print Name_____________________________________ Signature______________________________________
=

Company Name;________________________________________________________________ : w/t

CC#__________ License if: Phone if:______________________________________ —

Need
MECHANICAL! Print Name_____________________________________ Signature_____________________________________

:A/c Company Name;__________________________________________________________________________ =

CC#_________ License if;
Phone #;___________________________________

:

Need
PLUMBING/ Print Name_____________________________________ Signature_____________________________________

: LabGAS Company Name;__________________________________________________________________________ : w/c
: EXCCif_________ License if; Phone if;___________________________________ :
NeedROOFING Print Name_____________________________________ Signature______________________________________ : Lc

: LabJ Company Name;__________________________________________________________________________
—

CC#__________ License if: Phone if;_____________________________________ :
NeedSHEET METAL Print Name_____________________________________ Signature_____________________________________

D : LabCompany Name;
:
: cxCC#__________ License if: Phone if:______________________________________ 2

NeedFIRE SYSTEM/ Print Name_____________________________________ Signature______________________________________
: Lab

SPRINKLERE Company Name;_______________________________________________________________________ : wc

CC#__________ Licenseif: Phone if;_______________________________________ :
Need

SOLAR Print Name_____________________________________ Signature______________________________________ : Lc

E Lab
Company Name:

—

CXCC#_________ License if: Phone if: :
Need

STATE Print Name_____________________________________ Signature______________________________________ : Lc

: Lab
SPECIALTY Company Name:

: cx
CC#_________ License if; Phone U: :

Ref: F.S. 440.103; ORD. 2016-30



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), abe! these with existing addresses
3) Distance fran; structures to all property Tines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Lccation and distance from any waters: sink holes: wetlands, and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

NOTE:
This site plan can

he copied and used
with the 911
AddressIng Dept.
application Forms.

ShvwYoir Road Name

4 328



COLUMBIA COUNTY BU1LDFNG DEPARTMENT
135 NE Hernando Ave. Suite 3-217 I Sake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

(license holder name). licensed qualifier

(company name). do certify that

the below referenced person(s) Bsted on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) s/are under my direct supervision and control and is/are authorized to purchase
permits, call for inspections and sign on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

1. 1.

2. 2.

HL —3

4. 4.

5. 5.

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his!her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the priviiege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the charges and submit a new letter oi
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida .COUNIY OF

The above license holder, whose name is_______________________________________
personally appeared before me and is known by me or has produced identification
(type of I D.) on this

_______

day of , 20

for

NOTARY’S SIGNATURE (SeaUStamp)



NOTICE Of COMMENCEMENT c!erk’s Office amp

Tax Parcel Identification Number:

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713 13

of the Florda Statutes, the following information is provided in this NOTICE OF COMMENCEMENT

1. Description of pranerty ((ego description)

__________________________________ ________________________________________

a) Street Cob) Addres

2. General description of impro’sements:

____________________ ___________________________________________________________

3. Owner Information or Lessee information if the Lessee contracted for the improvements:

a) Name and address:

b) Name and address of fee simple titleholder (if other than owner)

____________________

C) Interest in property

____________________________________________ ______________________________________________

4 Contractor Information
a) Name

and address:

_________
_____ __________________

b) Telephone No.:

_____________________________________________________

5, Surety Information (if apptcabie, a copy of the payment bond is attached)

a) Name and address:

______________________________________________ ___________________________________

b) Amount of Bond

___________________________________________________
_________________________________

C) Telephone No

__________________________
________________

6 Lender

a) Name and addrs:

_______________________________________
___________ _________________

b) Phone No.

____________________________________________________

7. Person within the State of Florida de5ignated by Owner upon whom notices or other documents may be served as provided by Section
713.13(1)(a)7 Florida Statutes

a) Name and address:

________ __________________________________________
__________________________________

b) Telephone No:

_________ _________ ___________________

8. In adcfon to himself or herself, Owner designates the following person to receive a copy of the Denors Notice as provided in

Section 71 13(i)(b). Florida Statutes

a Name:

______________________________________

OF

_______ __________________________
______

b) Telephone No

_____________
____________ ______-

9 Expiration date of Notice of Commencement (the expiration date will be 1 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
COMM ENCEMENT 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 AHORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 10

____________________________________________________________

Signature of Owner or Lessee. or Owner’s or Lessee’s 4uthori:ed Dttice,’Director/Pa-tner/Manager

Prnted Name and Signatory’s Tite/Offic

The foregoing instrument was acknowledged before me, a Florida Notary, this

_________

day of
—, 20 , by

________________________________
_____________________________

for____________________________________________________
(Name of Person) Fpe of Autharify (name ci Darty on behalf of whom instrument W35 executed)

Personai!y Known OR Producec ldentfication Type

___________________________________

Notary Signature

_____________________________________________________________

Notary Stamp or Seal.



COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
P.O. Box 1787. Lake City. FL 32056-1787

263 NW Lake City Ave.. Lake City. FL 32055
Felephone: (386) 758-1 125 * Fax: (386) 758-1365 Email: isãcoItimbiaeounu flicom

Application for 9-1-1 Address Assignment Form
NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.

If TUE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REqUIRED.

Date of Request:

REQUESTER Last Name:

________________________________________

First Name:

Contact Telephone Number:________________________________________________________

(Cell Phone Number if Pro\ided):

____________________________________________

Requested for Self: fl or Requested for Company:
(check one)
If Address is Requested by a Company. Provide Name of Requesting Company:

Phase or Unit Number (if any):

Lot Number:

________

Block Number (if any):

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:

(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a

property will NOT suffice for Addressing Application Requirements.)

Parcel Identification Number: — — — —

If in Subdivision. Provide Name Of Subdivision:

AddressinL’ / GIS Department Use Otth’:

Date Received:

___________________

Received by: Walk in:

________

Fax:________ Email: Other:

________

Page 1 of2



Page 2, Site Plan for 9-1-1 Address Application From

I. A PLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION Of PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAtvIPLE BELOW).
3. LOCATION Of THE ACCESS POINT (DRI VEWAY. ETC.) ON THE ROADWAY FRO\I WHICH
LOCATION IS TO BE ADDRESSED WITH A DtSTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FRO\I THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines

200’ t
DRIVE North

WAY
I—$0.

FROM SW
CORNER

/
135’

SITE PLAN BOX:

Page 2 of 2



Envelope Leakage Test Report (Blower Door Test)

Residential Prescriptive, Performance or ERl Method Compliance

2017 Florida Building Code, Energy Conservation, 6th Edition

jurisdiction: Permit #.

Job Information

Builder: Community: Lot:

Address: Unit:

City: State: Zip:

Air Leakage Test Results Pass/rue results rnusr meet either th Perforr ance °tescriptvT or H ‘tJet’oa

QPRESCRIPTIVE MHOD- The buldine or dweling unit shall oe tesed and ehflea as hauing an air Ieaaee rate of rat cd’n 7 :-

changes per hour at a aressure of 0.2 ncn w.g. (50 cas.:aisl in C5mat Zones 1 a-I 2.

x 60 -
=

CPM(50) Building Volume ACHfSO) Q Retre’.’ed Prm arci4ectu plans

EIPASS EFAIL Q Code :ftv,sre cacuiarea

Dtinen ACH15O) is less than 3. Mechanica: iintiimn Q tied sSurD aJ cai.aate.d
irate e:on must be veri[ed by buildng deoatmen:.

Testing. Testng sna:! be conducted in accordance vith ANS’RESNET/!CC 38j and repOrted at a oressure 0-0 2 ncno v g 30 Pasceis) Test ng
shall be cunou:ted by either inojiduais as del/ceo in Sect on 553 933i5 or 17r f.or,Jo Statue;, or nJ/.duas liseri:ed as set ;ortn m Settion
439 105(3hf, (g, or (ii or an aporc’ied third party. A wrtten report of tne results of the test shall be sand b7 tnie party canduct:ng the test and
providea to the code official. Testing shall be performed at any time after creel/on of Cii Denetrations of the bu;id.ng thermal ensfoaC

During tesong
1 Exterior elindows and doors, Oreplace and stole dOot5 shall be closed, but not sealed, beyond the intended weatnerscripDing or other :nl/ltranon
control measures
2.Dampers including exhaust. intake, makeup air, back draft and flue dampers shail be closed, but not sealed beyond intended inf1trtian control
measures

3 lnterio doors, if insta’led at the time of the test, shall be ocen,
4 Exterior doors for continuous ventilation systoms and heat recovery ventletara shall be closed end sealed.
5 Heating and cooing systems, if installed at the time of the tear, sh3ll be turned off.
6 Supply and return registers, if insta:led at the time of the test, shall be fully open.

Testing Company

Company Name:

________________________________Phone: ___________________________

I hereby verify that the above Air Leakage results are in accordance with the 2017 6th Edition Florida Suilding Cc•de Energy
Conservation requirements according to the compliance method selected above.

Signature of Tester:

___________________________________

Date of Test:

___________________

Printed Name of Tester:

_________________________________________

License/Certification #:

______________________________

issuing Authority:

_______________________________

QPERFQRMANCE or ERI METHOD- The bulling or d’.eel’ing unit snail be tested end verified as having an air leakage rate oi not exceel’ng

the selected ACH(50) value, as sho,n an FORM P405-2017 (Performance) o P406-2017 iSP) section labeled as lnhltratiart sun-sectior 401

ACH(5C) socijled on Form R105-207 7-Energy Ca!c (°ar rrnonce or P4052017 art,’:


