Columbia County Building Permit Application

For Office Use Onl Appllcatlon # /0 07 // Date Received 7/‘?/0' By(-q’ Permit # 7, QT 5 5
Zoning Official Datea;\} 010 Flood Zone ';5 Land Use A 6 Zoning /"1

FEMA Map df Elevation NM MFE_/A _ River_alA __ Plans Examiner_7.C. Date 7-/7-/¢®

?EH :LD/eed or PA m’{te Plan o State Road Info o Parent Parcel #
ev Permit # o In Floodway o Letter of Auth. from Contract

—

or o EW Comp. letter
IMPACT FEES: EMS Fire Corr Hé:
School = TOTAL A){ﬂ- f\u A b o SL =
Septic Permit No. Shrvekress Fax, 7)8(0 -15 g - XC’\OZO
Name Authorized Person Signing Permit 6 TL[ an ch,[flef Phone 58{1) - é7 -4 9 q 4
Address L{'(Ob /U lD (‘)(‘OJ\QF, f a_y—-e_- CA'LH ‘:( 3)906"{
Owners Name &) V\d&V\ C DCO[-EL v Phone 2Blo-9 L5 - L3I 3

911 Address (o5 A bEC,DbuL‘Lu er A4S  labe. /'héq A 3P03-5
Contractors Name P‘)Yﬂm 7ff'1ftﬁf Ca ngmlf ijfr /LA Phone 250~ 752 & (53
Address ‘4(05 /Ubt) Omnac, o, LﬂJL& C_n[‘-{ PL; %,745‘5‘{

Fee Simple Owner Name & Address LV\AQJ\ _; . ’D){O\ljef

Bonding Co. Name & Address I\J /Q

Architect/Engineer Name & Address/r:W’L il),l })&h Pa ’q Al SU) SC&JFUOMC} Glen ) Zalée,Céq ‘ Q‘};

Mortgage Lenders Name & Address N / /q

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

Property ID Number':r’l5 = Ll'% A P=i %7 24 -000 Estimated Cost of Consirucﬁor‘? }53/0w ‘ -

Subdivision Namel}\) / ’ﬂt Lot Block Unit Phase

Driving Directions LAS |00 Eosh 4pn Crdus @r\u Creell. flmd) ’ﬁ,tm rvh-L
ao Jr\/xm\mla Giesh Ll \lgyhk (crsstes oer 258\ 850 Aoowt 1 ik /)aSaL,lS’J
Juslral‘ier bﬁ‘z’aa Luyn ‘nio (J nbfuda—q on /(f/ Number of Existing Dwellings on Property ,

Construction of r\'&U\) \S@Y'V\e, []f“ { aLl ax Total Acreage !a) Lot Size
Do you need a - Culvert Permit or Culvert Waiver or flave an Existing Drive _Total Building Height. ~
>

4/
Actual Distance of Structure from Property Lines - Front é/%‘/ Side %/ Side l@b_ Rear,
Number of Stories I Heated Floor Area } 5 (00 Total Floor Area c’»’\é’\q q Roof Pitch Cﬂ/ z;&

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. CODE: Florida Building Code 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submltted togetherf) Revised 6-19-09
PO te Lo and g
" jeetro




Columbia County Building Permit Application

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 such application has been pursued in good faith or a
permit has been issued; except that the building official is authorized to grant one or more extensions of time for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause
demonstrated.

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 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.

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.

OWNERS CERTIFICATION: | 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. It may be to your advantage to check
and see if your property is encumbered by any restrictions.

Owners Signature ' **OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

(Owners Must Sign All Applications Before Permit Issuance.)

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

CLc -
Contractor’s License Number C)gté'%

Contfactor's Sﬁnature (Permitee) Columbia County

Competency Card Number

Tl T
Affirmed under pena:lyf perjury to by the Contractor and subscribed before me this ? day of _~ ¢« i‘/ 20/ %

Personally known

;:r(yed Identification
(Z)WDJ ; M‘—@'D SEAL:

L

State of Florida Notary Signature (For the Contractor)

DONALD J. WINKLEMAN
"";';?. Notary Public - State of Florida
- 'E My Commission Expires Dec 13,2010
! “‘.‘“5 Commission # DD 622319

’ Bonded Through National Notary Assn.
Page 2 of 2 (Both Pages must be subnitted togathe S —




APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR m, (l ‘-—Sj' SHONE 1 56 $%

THIS FORM MUST BE SUBMITTED PRIOR TDH11E ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work ogers andWﬁnes.

Specialty License

MASON

ELECTRICAL O]D print Name /\M\A00S Eleel oy LLL Signature T
Ve |Ueensete FR-00MESZ  Jhort INdespst fct~349-202
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature
License #: Phone #:

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Contractor Forms: Subcontractor form: 6/09



Jul, 6. 2010 9:47AM NO. 3IYY T 4/t

SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR _‘ﬁ (2’ f‘ A:’gl PHONE, E 7-‘9 é‘g

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Calumbia County one permit will cover all trades doing work at the parmitted site, It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemptlon, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor Is responsible for the corrected form being submitted to this affice prior to the
start of that subcontractor beglnning any work. Vielations will result in stop work orders and/for fines.

ELECTRICAL Print Name __ Signature

o e
MECH@ICAL} Print Name l Signature,

AlC %1 License #: jq (/ Phone #: -75" 2 - 3

PLUMBING/ Print Nama Signature
GAS License #: : Phone #:

ROGFING Print Nama__ Signature
License #; Phone #:

SMEET METAL | Print Neme Signeture
Licenaa #- Phone #:

FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licensest: Phone #:

SOLAR Pelnt Name, Signature
License #: Phone &:

MASON
CONCRETE FINISHER v
FRAMING
INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMIC TILE

FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.$,440.103 Building permits; identification of minimum premlum policy.—-Every employer shall, as a condition to
applylng for and receiving a building permit, show proof and certify to the permit lssuer that It has sacured

compensation for Its employees under this chapter as provided in ss, 440.10 and 440.38, and shall be presented each

time the employer applies for a building parmit. Comtrectce Farrs: Subcanyactor farm: 5/08

oB/2a  Favd TERNDY WD R | s P Y -




6 2018 12:@4PM P1

. 19@4 259 8585 Jul.
FROM :CL.BOYETTE PLUMBING CO. ~ FAX_NO
P
SUBCONTRACTOR VERIFICATION ‘
APPLICATION NUMBER CONTRACTOR / " PHa -7 g? S’faj}
THIS BE nmon-rcﬂgwuoumw
In Columbla County one Permit will cover all trades dolng work st the permitted site. v i8 REQUIRED that we have

Statute m'an&

compensation or
exemption, general lisblity Insurance and 2 valld Certificare of Competency license in Columbie County, -

Any changes, the permitted contractor is responsibie for the
start of thot mmmmnm wny wark, Viplations

corrected form belng submitted to this office prior to the
wWill result in stop work orders andfor fines, : A

ELECTRICAL Prire Name, Signature
' Licenge #: Phong #: )
MECHANICAL/ |Print Name Signature__ N
AfC " | Uicensa #: Phane #:
Pmein  prineName [ Broh Frcelte o Signature____&ou %o £l =
“’0(/7% el rC o SY g Phone ¢ F 8475 2. 0776 o lass 33
ROOFING Print Name : Signaturg,
License #: Phone #:
SHEET METAL | Print Name Signature
Ucense #: Phong #:
FIRE SYSTEM/ | Print Name Signaturs ' -
SPRINKLER Licenset; Phone #
SOLAR Print Name Signature

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACQUSTICAL CEILING
GLASS
| CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DDOR
METAL BLDG ERECTOR

F.5.440.103 Building permits; identification of minitnum premium policy.~-Every éemployer shall, as a condition to
applying for and recelving a huilding permit, show proof and certify to the permit isstier that It has sacured
tompensation for its employees under this chapter as provided In s5. 440.10 and 440.38, and shalt be presented tach
time the employer applies for a bullding permit.  Caritroersr Formy: Subeontracict foire /09



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ﬂ/z’ PHONE 74‘?’9(0;6

THIS FORM MUST BE SUBMITTED PRIOR TO fHé'I,éSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name Signature

License #: Phone #:
SHEET METAL | Print Name Signature

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #; Phone #:

R i—————.

MASON 0L 600 3 491 Soudiy p@mmn@% V5L >le—Tb 8y

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMIC TILE ]
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit, Contacto orms: Subcantractarfors 61
+ subcantractor form: 6/00



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 67, Cr’é/' PHONE 7{/2- § (’gg

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name, Signature
GAS License #: Phone #:
ROOFING Print Name Signature

License #: Phone #:
SHEET METAL | Print Name Signature

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #: Phone #:
MASON

CONCRETE FINISHER Al y(Y OO0 (23 Dorvel SPMA\Q:}CMW;,L Cors

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit. Contractor Forms: Subcontractor form: 6/09



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 6/2’ [ﬂ"""—sL’ PHONE 7{2 %;6

THIS FORM MUST BE SUBMITTED PRIOR TO '!‘HE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name Signature

License #: Phone #:
SHEET METAL | Print Name Signature

License #: Phone #:
FIRE SYSTEM/ |Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #: Phone #:

=

Specialty License License Number Sub-Contractors Printed Name

MASON /
CONCRETE FINISHER

: /4
FRAMING _ 1Cq85 (P 050575 Pocypn Zechar (ovsteuehimpd, ~ <L—~_

INSULATION i /)

STUCCO A Ve

DRYWALL ,
PLASTER A
CABINET INSTALLER o
PAINTING )
ACOUSTICAL CEILING M A4
GLASS VA
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING K
GARAGE DOOR '

METAL BLDG ERECTOR VAl

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Cantractor Forms: Subcontractor form: 6/09



SUBCONTRACTOR VERIFICATION FORM

) ¢5
APPLICATION NUMBER CONTRACTOR éé/l" (r{ PHONE ’;:2 5,6

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature
License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature
License #: Phone #:
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER
FRAMING ‘ . N
NSUATION (T 240 D040 | SiVes. Torelokion Tre | 403b M_ (it Sike)
STUCCO “
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forms: Subcantractor form: 6/09



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE QF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exernption, general llabllity insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work, Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature
License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #; Phone #:
PLUMBING/ Print Name Signature,
GAS License #: Phone #:
ROOFING Print Name Signature
License #: Phone #:;
SHEET METAL | Print Name Signature,
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licensed#: Phone #:
SOLAR Print Name, Signature
License #: Phone #:
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER
FRAMING
INSULATION I

STUCCO e (Nadda) )
DRYWALL Ol G2C  IModdoy Sorvites, Th. //57 LYt

PLASTER

CABINET INSTALLER
PAINTING il
ACOUSTICAL CEILING
GLASS

CERAMIC TILE

FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR

METAL BLDG ERECTOR

F.5.440.103 Building permits; identification of minimum premlum policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss, 440,10 and 440.38, and shall be presented each

time the employer applies for a building permit. Contractor Farms: Sub form: 6/08

p1/EB 3o%d LSNOD #3HD3Z NwAdd BZ6B8SL98E ZZ:pl @lBc/eB/L0



SUBCONTRACTOR VERIFICATION FORM

53

ARPLICATION NUMBER e CONTRACTOR ﬁ L PHONE 7§1 §C
THIS FORM MUST BE SUBMITTED PRIOR YO THE ISSUANCE OF A PERMIT

In Columbia County one parmit will cover all trades doing work at the permitted site. (t is REQUIRED that we hava

records of the subcontractors who actyally did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors ta provide evidence of wi
exemption, ganeral liability insurance and a valid Certificate of Competency license in

Any changes, the permiteed contractor is respon
start of that subcontractor beginning any work,

orkers' compensation or
Colymbla County,

sible for the corrected form being submitted to this office pripr to the
Violations will result in stop work orders andfar fines.

18/78 39%d

ELEC‘WCAL Print Name Signature
Licensa # Phone #:
MECHANICALS | Print Name Signature,
AfC License # Phone #:
PLUMBING/  [Print Name Signature__
GAS Licenss #; Phone #:
ROOFING Print Name Slgnetyre,
ticense i Phone #:
SHEET METAL | #rint Name, Signature__
License & Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#h Phone #;
SOLAR Print Name Sighature
specialty picense SUb-Cor Jml
MASON
CONCRETE FINISHER e
FRAMING
INSULATION
STUCCO
DRYWALL S 7
PLASTER -
CABINET INSTALLER{j 10\) //)\_9) Ting =
PAINTING i ’ ] >
__ACOUSTICAL CEILING / \ /
GLASS = e
CERAMIC TILE o
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

28/28 Jovd Pze8ec. 98
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JUL-6-2818 13:48 FROM:URNN CRRPET ONE 3867523420 TO: 75883520 Poar3

SUBCONTRACTOR VERIFICATION PORM {
. . (3% R
APPLICATION NUMBER CONTRACTOR N PHONE. 7 ﬂ’{
THIS FORM MUSY R SURMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Calumbla County one permit will cover all trades doing work at the permitted site, It is REQUIRED that we have
revords of the subcontractors who actually did the trade specific work under the permit. Per Flotlda Statute 440 and
OrdInance 89-6, a contractar shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability Insurance and a valld Cortificate of Competeney license in Columbla County.

Any changes, the permitted contractor Is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work, Vielotions will result In stop waork orders and/or fines.

ELECTRICAL Print Name, Signature,
Licenze #; Phone #:
MECHANICAL/ [Print Nama Signature
AJC License # Phana #:
PLUMBING/ Print Name__ Signoture
GAS License i; Phone #:
ROOFING Print Name, Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
*{ FIRE SYSTEM/ | Print Name_ Signature
SPRINKLER Licensed: Phone #;
SOLAR Print Name, Slgnature
Licansae i Phone #:
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWAL),
PLASTER
CABINET INSTALLER
PAINTING
| ACOUSTICAL CEILING
GLASS z. e N\
CERAMIC TILE : _
FLOOR COVERING /) /"] pamer Brown Vann Ca rped ,
ALUMNVINYLSIDING | \
GARAGE DOOR X
METAL BLDG ERECTOR

F.5.440.103 Building permits; identification of minimum premium policy..-Every employer shall, as a ¢condition to
applying for snd recelving a building permit, shaw proof and certify to the permit issuer that it has secured
tompensation for its employees under this chapter as pravided In ss. 440.10 and 440,38, and shall ba presented each
time the employer applies for a building parmit. Contractor Fosms: Subcantraciar fom: 500

ZB/2e  Iovd LSNOD ¥3MOIZ NvAWE @TEBBSEL98E BIIET BTBZ/98/40



APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

&l

(st

PHUNE’? gz 8553

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

Specialty License

MASON

License Number

Sub-Contractors Printed Name

ELECTRICAL Print Name Signature

License #: Phone #:
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name Signature

License #: Phone #:
SHEET METAL | Print Name Signature

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #: Phone #:

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING " N

ALUMAANYESIDING B Mi&&“d—éﬂﬁ/\ ‘ -
GARAGE DOORAW 24[ T 2// “ountey Live, (ovnge Doorsy, 1] /Db 77 e,
METAL BLDG ERECTOR | 5 f

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Contractor Forms: Subcontractor form: 6/09



SUBCONTRACTOR VERIFICATION FORM

27, C—§
APPLICATION NUMBER CONTRACTOR / PHONE 75’-7—33(95 Y

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name Signature

License #: Phone #:
SHEET METAL | Print Name Signature

License #: Phone #:
FIRE SYSTEM/ |Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License #: Phone #:

Specialty License
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER /%M? Y2
PAINTING B 1000320 A ousnlon 3Sons Qualidy Dm»a%c He,

ACOUSTICAL CEILING -7 7
GLASS T
CERAMIC TILE

FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR

[ METAL BLDG ERECTOR

License Number Sub-Contractors Printed Name Sub-Contractors Signature

A\

F. S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forms: Subcontractor form: 6/08



03/01,/2010 09:57 FAX 352 472 6371

A fAdreq

APPLICATION NUMBER

HAC JOHNSON ROOFING oy

SUBCONTRACTOR VERIFICAYION FORM

conmactor__Bryan Zechh” mong 15 2- TS

SIS FORV NAIST 85 SUBMITTED PRIDR TO THE ISSUANCE OF A PERMT

in Columbia County one permit will cover all trades doing work at the permitted site. It Is Mﬂm we have
records of the subcontractors who actually did the trade specific work under the permit, Per' Florida Statute 440 and
Ordinance 89-6, & contractor shall require all subcontractors to provide evidance of workers' compensation or
exemption, general liability insurance and a valid Cartificate of Compatency license in Columbia County.

changes, mdmbmmkfwmwwmmmwmm;dwﬂm
mquwWM wmwhmwwommﬁm.

ELECTRICAL Print Name Signature
Licgnse #: Phane #:
MECHANICAL/ | Print Neme, Signature
Aft icanse #: Phone &
PLUMBING/ | Print Name Signature
GAS Litense & Phong #: g
fy‘e Print Name Mg,,c. Dodnson Loslruns jﬁ‘%mre_ﬂ&%
lg“l ueenset: £ 3061384 Phonet BG D -4/90- #5HS
SHEET METAL | Print Name Signature
License #: Phone ¥:
FIRE SYSTEMY | Print Nama Signature,
SPRINKLER Licansed: Phone #:
SOLAR Print Name Signature
Litense #: Phone #:

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

*| DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOQUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F.$.440.103 Bullding pevmits; identification of minimum premium policy.-Every employer shall, as 3 condltion to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its amployees under this chapter as provided in $s. 440.10 and 440.38, and shalf be presentad gach

time the employar applies for a butiding permit.

Ed/EB  J9vd

Cantractor Forrms Sabsantracter form: 4/09
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Inst. Number: 201012010931 Book: 1197 Page: 1467 Date: 7/9/2010 Time: 12:28:16 PM Page 1 of 1
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L£_DCFDewitt Cason, Columiia County Pags 1 of 1 B:1197 01467
NOTICE OF COMMENCEMENT e R

Tox Pare Wderifcation Number & &5 =4S ~1 77 - O3 734 ~00

TG UNDERSIGNER hereby gives notics that improvements will be made to cortain resl property, and in accordance with Section 7(3.13 of the
Florida Statutes. the following information is provided in thix NOTICE OF COMMENCEMENT,

. riom: A5 UG~ 17 - OB 2

1. Description of property (fegal d éb 754 -000
Stk oty M Bl 5 BB L AT Iale (o i BB

2. General description of improvements: W

3. Owner Information . -
) Mame aod address: LAl}éﬁJ{} i - _
) Name sod address of fee simaple tilleholder (5f other thin ownet) 5 (05 & SE CIL A4 5 ,:agg.c;@ £t 97076
o} Interast i property

4. Conltractor Infurmation -
2) Natne nd addeoss %ﬂm&dﬂn’\ T B SIS Lole Iy e
) Tolephona Mo.: ~ KD~ Fax No. (Opt.) 32510
5. Surety Iaformation
#) Name and address: }'U 1 nr
b) Amount of Bond:

<) Tolephone No.: _ " FaxNo. (Opt)

Coynty Clerk's Office Stamp or Seal

S

6. Lender
2 Nameand adarss: 1)/ 4
t) Phone MNo.
7. Identity of person within the Stats of Florida designated by owner upon whotn notices or othor docutments may be served:

#) Name and nddress:

b) ‘Tvlephone No: Fax No. (Opt.)
8. ia addition to himself, owner designates the following person (o revétve a copy of the Lienor's Notice as provided in Section 713,13(1\(b),
Florida Statutcs:
4) Name and address:
b) Telephone No.: e PAXNO(OPL) _
9, Expication dste of Notice of C (the expication dnte ls ons year from the date of resording unless a different dete
i spenified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE FXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART [, SECTION 713.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR TMPROVEMENTS TO ¥OUR PROPERTY; A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JORB §TE BEFORE THE FIRST INSPECTION, IF YOU INTEND
TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING
YUUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA (_? 3 ]\’
COUNTY OF COLUMBIA 10, qu.ny_s. £. JO@'"Q'Qd _
. Kignatute of Owner ar '8 Authorized Office/Director/Pariner/Manager

Lindenn E . L ppler

Print Neme
The foregoing instrument was acknowledged bofore me , 8 Florida Notary, this 7"'}_‘ daynrm\-! 20 by

Li Dopler _« _owner lhimsel? P S —
fact) for h‘l M Se I'r' (name of party on behalf of whvw instrument was exexutcd).

Persanally Kitows ,v_:aﬁ Produced 1dentification ___ Type

Notury Simmmmw_ Notary Stamp or Sest:

—AND—- .
11, Yerification pursuant to Scction 92.525, Florida Statutes. Under ties of petjury, [ that | have rend the foregoinyg und that the
fucts stated in it are true 10 the hest of my knowledge amd belief. . E

Signature nf Nagiral Person Signing (n line #10 sbove. )






STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ) "'Oijzz

------ ) -‘E’f'f———-—-----PARTII-SITEPLAN---------------------------

Notes:

/2 130 Aeaks

)

Not Approved Date 7" @H(\

Plan Approved _
UI td v ( ﬁ! UWlI/H A County Health Departmen

e P
Site Plan submltted b;’ // Yab ]; ﬂ 7 o MASTER CONTRACTOR

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4 (Stock Number: 5744-002-4015-6)
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FORM 1100A-08

" FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs Residential Performance Method A

Project Name:
Street:

City, State, Zip:
Owner:

Design Location:

Dopler Addition
SE Co. Rd. 245

Lake City , FL , 32055-

Buddy Dopler
FL, Gainesville

Builder Name: Bryan Zecher Construction

Permit Office: Columbia Coynt
Permit Number: Z 57;5

Jurisdiction: 221000

~N O O R W N =

. Windows
a. U-Factor:
SHGC:

b. U-Factor:
SHGC:
c. U-Factor:
SHGC:
d. U-Factor:
SHGC:
e. U-Factor:
SHGC:

8. Floor Types

. New construction or existing

. Single family or multiple family

. Number of units, if multiple family
. Number of Bedrooms

. Is this a worst case?

. Conditioned floor area (ft?)

Description

Dbl, U=0.80
SHGC=0.70
Dbl, U=0.55
SHGC=0.60
N/A

N/A

N/A

a. Slab-On-Grade Edge Insulation

b. N/A
c. NIA

New (From Plans)

Single-family
1
1
No
1560
Area
132.00 ft2
45.00 ft2
ﬂ:
ﬂz
ﬁz

Insulation Area

R=0.0 1560.00 ft?
R= ft?
R= ft?

9. Wall Types
a. Frame - Wood, Exterior
b. Frame - Wood, Adjacent
c. N/A
d. N/A
10. Ceiling Types
a. Under Attic (Vented)
b. N/A
c. NIA

11. Ducts

Insulation Area

R=19.0 826.67 ft2
R=19.0 196.00 ft?
R= ft?
R= ft?
Insulation Area

R=30.0 1560.00 ft
R= fi?
R= fi?

a. Sup: Attic Ret: Attic AH: Garage Sup. R= 6, 390 ft?

12. Cooling systems
a. Central Unit

13. Heating systems
a. Electric Heat Pump

14. Hot water systems
a. Electric

b. Conservation features
None

15. Credits

Cap: 35 kBtu/hr
SEER: 14

Cap: 35 kBtu/hr
HSPF; 7.7

Cap: 30 gallons
EF: 0.92

Pstat

Glass/Floor Area: 0.113

Total As-Built Modified Loads: 22.46
Total Baseline Loads: 29.08

| hereby certify that the plans and specifications covered by

this calculation are in compliance with the Florida Energy

Code.

PREPARED BY:
DATE: I

_-’_-?f'_f//i:' »

| hereby certify that this buildin
with the Florida Energy Codg”

designed, is in compliance

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

OWNER/AGENT: FEROE| fo P BUILDING OFFICIAL:
DATE: 7/9 10 DATE:
Ly )
6/5/2010 7:29 PM EnergyGauge® USA - FlaRes2008 Page 1 of 5



PROJECT

"Title: Dopler Addition Bedrooms: 1 Adress Type: Street Address
Building Type:  FLAsBuilt Bathrooms: 0 Lot #
Owner: Buddy Dopler Conditioned Area: 1560 SubDivision:
# of Units: 1 Total Stories: 1 PlatBook:
Builder Name:  Bryan Zecher Construction Worst Case: No Street: SE Co. Rd. 245
Permit Office: Columbia County Rotate Angle: 0 County: Columbia
Jurisdiction: 221000 Cross Ventilation: City, State, Zip: Lake City ,
Family Type: Single-family Whole House Fan: FL, 32055-
New/Existing: New (From Plans)
Comment:
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 97.5% 25% Winter Summer Degree Days Moisture Range
FL, Gainesville FL_GAINESVILLE_REGI 2 32 92 75 70 1305.5 51 Medium
FLOORS
\/_ # Floor Type - Perimeter ~ R-Value Area Tile Wood Carpet
Slab-On-Grade Edge Insulatio 164 ft 0 1560 ft? 0.3 0 0.7
ROOF
\/ Roof Gable Roof Solar Deck
# Type Materials Area Area Color Absor. Tested Insul. Pitch
1 Gable or shed Composition shingles 1745 ft? 390 ft2 Medium 0.96 No 0 26.6 deg
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
1 Full attic Vented 300 1560 ft* N N
CEILING
\/ _#  CeiingType _ Rvawe Area Framing Frac Truss Type
1 Under Attic (Vented) 30 1560 ft? 0.1 Wood
WALLS
Cavity Sheathing Framing Solar
\/ - # ~ Omt  Adjacent To  Wall Type - ~R-Value Area R-Value Fracton  Absor.
1 N Exterior Frame - Wood 19 368 ft? 0.23 0.75
2 E Exterior Frame - Wood 19 218.67 fi* 0.23 0.75
: 3 S Garage Frame - Wood 19 128 ft* 0.23 0.01
4 E Garage Frame - Wood 19 68 ft? 0.23 0.01
5 S Exterior Frame - Wood 19 240 ft* 0.23 0.75
6/5/2010 7:29 PM EnergyGauge® USA - FlaRes2008 Page 2 of 5



DOORS

V. #  omt Door Type Stoms  UValue  Area
1 E Insulated None 0.46 20 ft2
2 S Insulated None 0.46 20 ft2
WINDOWS
Window orientation below is as entered. Actual orientation is modified by rotate angle shown in "Project" section above.
\/ Overhang
__# Omt Frame  Panes  NFRC  UFactor SHGC Stoms Area  Depth Separation IntShade  Screening
1 N Metal Low-E Double Yes 0.55 06 N 45f2 2ft0in Oft4in HERS 2006 None
2 N Metal Low-E Double Yes 0.8 0.7 N 12ft2  2ft0in Oft4in HERS 2006 None
3 N Metal Low-E Double Yes 0.8 0.7 N 10ft2 2ft0in Oft4in HERS 2006 None
4 N Metal Low-E Double Yes 08 0.7 N 20ft2 10ft0Oin Oft4in HERS 2006 None
5 E Metal Low-E Double Yes 0.8 0.7 N 15ft* 2ft0in 4f0in HERS 2006 None
6 E Metal Low-E Double Yes 0.8 0.7 N 15ft2 2ft0in 8ft0in HERS 2006 None
7 S Metal Low-E Double Yes 0.8 0.7 N 60ft* 10ft0Oin Oftdin HERS 2006 None
INFILTRATION & VENTING
. \/ -- Forced Ventilation -—- Run Time Fan
Method SLA CFM50 ACHS0 ELA EglLA Supply CFM Exhaust CFM Fraction  Watts
Default 0.00036 1473 7.08 80.9 152.1 0 cfm 0 cfm 0 0
GARAGE
\/ # Floor Area Ceiling Area Exposed Wall Perimeter Avg. Wall Height ~ Exposed Wall Insulation
1 352 ft2 352 ft? 25 ft 8 ft 11
COOLING SYSTEM
\/ # SystemType = Subtype = Efficiency ~ Capacity ~ AirFlow  SHR Ductless
1 Central Unit Split System SEER: 14 35 kBtu/hr 1050 cfm 0.75 False
HEATING SYSTEM
V| # SystemType  Subtype Efficency  Capacty  Ductless
Electric Heat Pump None HSPF: 7.7 35 kBtu/hr False
HOT WATER SYSTEM
\/ # System Type EF Cap Use SetPnt Conservation
1 Electric 0.92 30 gal 40 gal 120 deg None
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Model # Collector Model # Area Volume FEF
None None ft?

6/5/2010 7:29 PM EnergyGauge® USA - FlaRes2008 Page 3 of 5



DUCTS

\/ ---- Supply - --— Return ---- Air Percent
# Location R-Value Area Location Area Leakage Type Handler CFM 25 Leakage QN RLF
1 Attic 6 390 ft? Attrc 78 ft? Default Leakage Garage
TEMPERATURES
Programable Thermostat: Y Ceiling Fans:
Cooling Jan X] Feb X] Mar Apr May X] Jun X] Jul X] Aug Sep X] Oct Nov Dec
Heating X] Jan X| Feb Mar X] Apr May X] Jun Jul Aug Sep t}( Oct X] Nov Dec
Venhng X] Jan X] Feb Mar Apr May X] Jun X] Jul X] Aug X] Sep X] Oct Nov X] Dec
Thermostat Schedule: HERS 2006 Reference Hours
SchedmeType 1 2 3 4 5 6 7 8 9 10 11 12
Coulmg (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
6/5/2010 7:29 PM EnergyGauge® USA - FlaRes2008 Page 4 of 5



FORM 1100A-08

Code Compliance Cheklist

Residential Whole Building Performance Method A - Details

ADDRESS: SE Co. Rd. 245

Lake City, FL, 320565-

PERMIT #:

INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS

Floors

Ceilings

Exterior Windows & Doors |
Exterior & Adjacent Walls

Recessed Lighting Fixtures

| SECTION

N1106.AB.1.1

| N1106.AB.1.2.1

| N1106.AB.1.2.2

N1106.AB. 1 23

N1106.AB.1.2.4

| Maximum: .3 cfm/sq.ft. window area; .5 cfmisq ft dcor area.

| top plate.

| seams.

| REQUIREMENTS FOR EACH PRACTICE

Caulk, gasket, weatherstrip or seal between: windows/doors &
frames, surrounding wall; foundation & wall sole or sill plate; joints
between exterior wall panels at corners; utility penetrations;
between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is
installed that extends from, and is sealed to, the foundation to the

Penetratlonslopenmgs > 1/8" sealed uniess backed by truss or
joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier

_|_is installed that is sealed to the perimeter, penetrations and seams.

Between walls & ceilings; penetrations of ceiling plane to top floor;
around shafts, chases, soffits, chimneys, cabinets sealed to
continuous air barrier; gaps in gyp board & top plate; attic access.
EXCEPTION: Frame ceilings where a continuous infiltration barrier
is installed that is sealed at the perimeter, at penetrations and

Type IC rated with no penelratlons sealed; or Type IC or non-IC
rated, installed inside a sealed box with 1/2" clearance & 3" from
insulation; or Type IC with < 2.0 cfm from conditioned space,

| tested.

L

6/5/2010 7:29 PM

Multi-story Houses | N1106.AB.1.2.5 | Air barrier on perimeter of ﬂqo_r_ ca\my between floors. {‘J/A'*
Additional Infiltration reqts N1106.AB.1.3 Exhaust fans vented to outdoors, dampers; combustion space ‘/w
heaters comply with NFPA, have combustion air. |
OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)
COMPONENTS | SECTION | REQUIREMENTS CHECK
Water Heaters N1112.AB.3 Comply with efficiency reqwrernents in Table N112.ABC.3. Switch
or clearly marked circuit breaker (electric) or cutoff (gas) must be v
- L. | provided. External or built-in heat trap required. S
Swlmmlng Pools & Spas N1112.AB.2.3 Spas & heated pools must have covers (except solar heated). '
| Non-commercial pools must have a pump timer. Gas spa & pool | /\f/,éj_
heaters must have a minimum thermal efficiency of 78%.
| | Heat pump pool heaters shall have a minimum COP of 4.0.. - '
Shower heads N1112.AB.2.4 Water flow must be restricted to no more than 2.5 gallons per v
I | minute at 80 PSIG. - |
Air Distribution Systems N1110.AB All ducts, fittings, mechanlcal equtpment and plenum chambers |
shall be mechanically attached, sealed, insulated and installed in |
accordance with the criteria of Section N1110.AB. |
S - - Ducts in unconditioned attics: R-6 min. insulation. IE——
HVAC Controls N1107.AB.2 Separate readily accessible manual or automatic thermostat for e
- | | eachsystem. o -
lnsulanon N1104.AB.1 Ceilings-Min. R-19. Cornmon wails-frame R 11 or CBS R-3 both v
N1102.B.1.1 sides. Common ceiling & floors R-11.
EnergyGauge® USA - FlaRes2008 Page 5 of 5



H Job: Dopler Additiol
Pro!ect Summary Date: T A
Entire House By:  Louis Weeks
Glenn | Jones, Inc.

552 NW Hilton Ave., Lake City, FL 32055 Phone: 386-752-5389 Fax: 386-755-3401 Email: byron@agijinc.com Web: www.glennijonesinc.com

Project Information

For: Dopler Addition

Notes:

Design Information

Weather:  Gainesville, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 33 °F Outside db 92 °F
Inside db 70 °F Inside db 75 °F
Design TD 37 °F Design TD 17 °F
Daily range M
Relative humidity 50 %
Moisture difference 52 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 16635 Btuh Structure 12705 Btuh
Ducts 832 Btuh Ducts 1271 Btuh
Central vent (53 cfm) 2153 Btuh Central vent (53 cfm) 989 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 19620 Btuh Use manufacturer's data n
Rate/swing multiplier 0.97
Infiltration Equipment sensible load 14516 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2645 Btuh
Ducts 925 Btuh
Heatin Coolin Central vent (53 cfm) 1870 Btuh
Area (ft?) 156 156 Equipment latent load 5441 Btuh
Volume (ft*) 14040 14040
Air chan%eslhour 0.38 0.20 Equipment total load 19958 Btuh
Equiv. AVF (cfm) 89 47 Req. total capacity at 0.70 SHR 1.7 ton
Heating Equipment Summary Cooling Equipment Summary
Make Carrier Make Carrier
Trade BASE 13 PURON HP Trade BASE 13 PURON HP
Model 25HBB324A30 Cond 25HBB324A30
ARl ref no. 3025238 Coil FX4CNF024
ARl ref no, 3025238
Efficiency 8.5 HSPF Efficiency 14 EER
Heating input Sensible cooling 16100 Btuh
Heating output 23800 Btuh @ 47°F Latent cooling 6900 Btuh
Temperature rise 28 °F Total cooling 23000 Btuh
Actual air flow 767 cfm Actual air flow 767 cfm
Air flow factor 0.044 cfm/Btuh Air flow factor 0.055 cfm/Btuh
Static pressure 1.00 inH20 Static pressure 1.00 inH20
Space thermostat Load sensible heat ratio 0.73
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
wrightsoft Right-Suite® Universal 7.1.09 RSUD1086 2010-Jul-07 10:58:06

T:AProjects - Quotes\Zecher Construction\Dopler Addition\Dopler Addition.rup Calc = MJ8 Orienta Page 1
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Top chord 2x4 SP {2 Dense
Bot chord 2x4 SP ji2 Dense
Webs 2x4 SP #3
:Stack Chord SCI 2x4 SP {2 Dense::Stack Chord SC2 2x4 SP {2 Dense:

Truss spaced at 24.0" 0C designed to supporl 1-0 0 top chord
outlookers. Cladding load shall not exceed 10.00 PSF. Top chord
must not be cubt or notched.

(A) Continuous Tlateral bracing equally spaced on member.

Bottom chord checked for 10.00 psf non concurrent live load.
Deflection meets L/240 live and L/180 total load.

THE BUILDING DESIGNER IS RESPONSIBLE FOR THE DESIGN OF THE

ROOF AND CEILING DIAPHRAGMS, GABLE END SHEAR WALLS, AND

SUPPORTING SHEAR WALLS. SHEAR WALLS MUST PROVIDE CONTINUOUS
LATERAL RESTRAINT TO THE GABLE END. ALL CONNECTIONS TO BE

110 mph wind, 15.00 ft mean hgt, ASCE 7-05, CLOSED bldg, Localed
anywhere in roof, CAT II, EXP C, wind TC DL=5.0 psf, wind BC
DL=5.0 psf. Iw-1.00 GCpi(+/ )=0.18

Wind reactions based on MWFRS pressures.
See DWGS A11015050109 & GBLLETINO109 for more requirements.

Stacked top chord must NOT be notched or cut in area (NNL).
Dropped top chord braced at 24" o.c. intervals. Alttach stacked top
chord (SC) to dropped top chord in notchable area using 3x4

tie plates 24" o.c. Center plate on stacked/dropped chord
interface, plate length perpendicular to chord length. Splice top
chord in notchable area using 3x6.

DESIGNED BY THE BUILDING DESIGNER. SX6=
5 T
i 1B,
T g\\\\\g\\\\\ ;f;zza;;;;f - 6
g,
wxm&\\\\a\\\\ X5 3x5s
il ] & 11 0-4
i (A i
: 1 (A) Q *@} (A) :
b i
X4z y _ _ Xds
5C Z ) n n n n e n n n h n 0 ﬂy 8 00
2 mxm%ﬁm = b= . 5Y6= 2.5X6(L5) =
) (C5) = = B 2.5%X6(C5) =
2.5X6(CH) =
ot
20-0-0 -{._....l 20-0-0 /.rmo 6.8
44-0-0 Over Continuous Support iﬁ
R=137 PLF U-20 PLF W-44-0-0
RL=8/-8 PLF
Note: A11 Plates Are 1.5X4 Except As Shown.
Design Crit: FBC2007Res/TPI-2002(STD)
PLT TYP. Wave FT/RT=20%(0%) /10(0) 9 FL/-/4/-/-JR/- Scale =.1875"/Ft.
“THRRNING? A AL TE LL 20.0 PSF | REF RB228- 10563
TC DL 10.0 PSF | DATE 06/01/10
BC DL 10.0 PSF | DRW wHcusrszze 10152001
DESIGR 10 THE INSTALLAT NTRACTOR ., 11W BEC
_._p-.m..—:p“—_—; (HATTONAL ‘ d.___ o _”3“52 (RE] . mn hr D-O —Um—n Inumzm __AU___—.Um
il B e e TOT.LD. 40.0 PSF | SEQN- 118678
ITW Building Components Group Inc. wuuz__”mﬂa_:qlm.“ . ’ RING “_““2.:: e e DUR.FAC. 1.25
mm . ﬁ. 47.—.1 MWWLA ””_”qnhq:”»_:_.“”‘_“mﬁzm.:—"“":ﬁuh‘u._“_.”_ uqu_ ”“—w w_. OF THIS COMPONEMT FOR ANY BUILDING 15 THE RESPONSIBILITY OF =
"L COA #0278 W8 SPACING  24.0 JREF- 1U2A8228201




Top chord 2x4 SP #2 Dense
Bot chord 2x4 SP 2 Dense
Webs 2x4 SP |3

(A) Continuous lateral bracing equally spaced on member.

Truss passed check for 20 psf additional bottom chord live load
in areas with 42"-high x 24" -wide clearance.

This truss is not reversible. Per ANSI/TPI 1-2002,
Section 2.4.3 Truss Manufacturer is responsible to
provide information for proper orientation of Lrusses.
This information shall be provided to the contractor.

, CLOSED bldg, Located

110 mph wind, 15.00 ft mean hgt, ASCE 7 0%
0 psf, wind BC

anywhere in roof, CAT I, EXP C, wind TC DL-5
DL=5.0 psf. Iw=1.00 GCpi(+/-)-0.18

Wind reactions based on MWFRS pressures.

Bottom chord checked for 10.00 psf non-concurrent live load.

Deflection meets L /240 live and L/180 total load.

R=1036 U-252 W-5.5"

R=2313 U-550 W-5.5"

5X6=
4X52 1 4X5
— 6
3X52 3X5S
X4z = 2 3X4S
1 (A) 11 43
6 — (A) (A)
2 10 (A) 1 S
(A) (A)
M IX6= ™ 2.5X6 (A1) m.ﬁ
2.5%X6 (A1) = 1.5%4 I = 4X8= 4X4= 1.5%X4 I .

4X4=
* §7-1-4 >l 3X6=
: 885 : 8-113 fe—5 1 13—sf=—5 1 13— 8113 : 885 >
L= 22-0-0 4 22-0-0 |
“ 44-0-0 Over 3 Supports fﬁ

RL=360/ 360 R=47% U-118 H-Simpson LUS24
| ) b [olmmey Bt s el Teon
PLT TYP. Wave PR P mmmw%wmw%&ﬁu wm%w&ﬂs 9.05. 037 GigAgr s £1)- 944 SP-Jk fense SSiollie =.1875"/F¢t.
AR, SARETE AAEOTTaN) ,;Jm:ﬁmmwﬂqmwﬂ TC LL 20.0 PSF [ REF RB228- 10564
S, ess TC DL 10.0 PSF | DATE  06/01/10
o BC DL 10.0 PSF | DRW wucusrsz2s 10152002
— = BC LL 0.0 PSF | HC-ENG KD/DF
oN FER BNANERGS 18%n-2- TOT.LD. 40.0 PSF | SEQN- 118683
ITW Building Components Group Inc. : : & RN CORRAN 10| DUR.FAC. 1.25
e B ™ S ——— SPACING  24.0" | JREF- 1U2A8228201




Top chord 2x4 SP |2 Dense
Bot chord 2x4 SP jj2 Dense
Webs Zx4 SP 3
Roof overhang supports 2.00 psf soffit load.

(A) Continuous lateral bracing equally spaced on member.

t*u H

110 mph wind, 15
located within 6.50 ft from roof edge, CAT II
DL=5.0 psf, wind BC DL=5.0 psf. Iw-1.

Wind reactions based on MWFRS pressures.

.00 f mean hgt, ASCE 705, CLOSED bldg,
00 GCpi(1/-)-0.18

mAmﬁmAmw require special positioning. Refer to scaled
plate plot details for special positioning requirements.

not

wind TC

Truss passed check for 20 psf additional bottom chord live load
in areas with 42" high x 24"-wide clearance. Bottom chord checked for 10.00 psf non concurrent live load.
Defleclion meets L/240 live and L/180 total load. zuﬂxm loads based on trusses located at least 15.00 ft. from roof
edge.
This truss is nol reversible. Per ANSI/TPI 1-2002,
Section 2.4.3 Truss Manufacturer is responsible to
provide information for proper orientation of trusses.
This information shall be provided to the contractor.
hX6=
ds T
3X6= 342
5X4 (**) \ 3X6s
11-4-3
- wam 00 I
3X40 4X5= 3X8= 4%X6= "5X4(R) #
2.5X8(B1) 4X6= 4X5= X4 I 2.5X8(B1)
Lol 35-9-4 | Lo
Tm||||m 2 5—sle—6 7 13—>f«—7 1 13—=f=—7 1 13—>f«—6 7 13—}=—18 2 5 |
22-0-0 | 22-0-0 =]
_ 44-0-0 0 =
_ ver 3 Supports >
R=1662 U=127 W-5.5" R=2242 U~135 W-5.5"
RL=424 424 R=246 Rw-253 U-132 W-3.5"
Design Crit: mwmmoouxmm\ﬂvH.moomﬁwﬂou
PLI_1YP. Wave FT/RT=20% (0%) /10 (0 QTY:7  FL/-[4]-/-[R/- Scale =.125"/Ft.
AT oAl TC LL 20.0 PSF | REF R8228- 10565
b TC DL 10.0 PSF | DATE 06/01/10
3 BC DL 10.0 PSF | DRW Hcusrszze 10152003
INC, SHALL Wof =
— - e 3 BC LL 0.0 PSF | HC-ENG KD/DF
A i ToT.LD. 9.0 FSF | SEQN- 156302
ug.migamﬁo%oamaww maeﬁ;_._n. PROFFSS B ThE Ao \Qz_)-f eNlg#l1 ‘10| DUR.FAC. 1.25
. * " TY AND USE OF THIS COMPOMENT FOR ANY B DING 1S THE RESPONSIDILITY OF THE
T ' sec. 2. SPACING  24.0°" JREF- 1U2A8228201




Top chord 2x4 SP {12 Dense
Bot chord 2x4 SP |2 Dense
Webs 2x4 SP 3

(A) Continuous lateral bracing equally spaced on member.

Truss passed check Tor 20 psf addilional bolttom chord live load
in areas with 42" high x 24" wide clearance.

110 mph wind, 15.00 ft mean hgt, ASCE 7-05, CLOSED bldg, not
located within 6.50 ft from roof edge, CAT II, EXP C, wind TC
DL=5.0 psf, wind BC DL=5.0 psf. Iw=1.00 GCpi(t+/ )-0.18 i

Wind reactions based on MWFRS pressures.

Bottom chord checked for 10.00 psf non-concurrent live load.

Deflection meets L/240 Tive and L/180 total load.

MWFRS loads based on trusses located al least 15.00 ft. from roof
edge.
5X6=
= l.u.l
4= 3X4S
352
< >
5X4 (R) W 35S SXA(R) #
el _T_L iy 11-4-3
" (A) () S
= = = 2 800
ol = e ] H ¢
2.5%8(B1) = 3X4 1 4x5= 3= = 3X4 N 2.5X8(Bl) =
4X5=
l< 3X6=35-9-4 :
- 825 __ 67 13—=sfe—7 1 13—sf«——7 1 13—>f«——67 13 L 825 |
[ 22-0-0 o 22-0-0 -
T\ 44-0-0 Over 3 Supports “
R=1532 U-104 W-5.5" R-2223 U-138 W-5.5"
RL=360/ 360 R-158 U-101 W-3.5"
Design Crit: FBC2007Res/TPI1-2002(STD)
PLT TYP. Wave FT/RT=20%(0%) /10(0) 9. FL/-/4/-/-JR}- Scale =.1875"/Ft.
CWARNING*™ 1nussES REGUIRE FXIREME CARE (Y b S _..H x"_z“_-._:____ﬂw__,._‘..—“__nz. ._lﬁ ﬁ_l NO.D anl wM—H mmNNmu HDmmm
noica TC DL 10.0 PSF | DATE 06/01/10
pre A BC DL 10.0 PSF | DRW wHcusrszzs 10152004
BC LL 0.0 PSF | HC-ENG KD/DF
l I AFRPAY AN N 1TH BCG .\
. .C_,.,ﬁ na._ﬂ,._.__.”.uﬁ_rw. ‘_. .TQ._' _IU b.O.D Vm_u MmDZ, U_.H_.mmmw
ITW Building Components Group Inc. 5 CONPOSER? DUR.FAC. 1.25
. . - LITY OF THE
b SPACING  24.0" JREF- 1U2A8228201




Top chord 2x4 SP |2 Dense
Bot chord 2x4 SP /{2 Dense
Webs 2x4 SP §I3
Roof overhang supports 2.00 psf soffit load.
(A) Continuous Tateral bracing equally spaced on member.
Bottom chord checked for 10.00 psf non concurrent live load.

WARNING: Furnish a copy of this DWG to the installation
contractor. Special care must be taken during handling, shipping

(**) 1 plate(s) require special positioning. Refer to scaled
plate plot details for special positioning requirements.

110 mph wind, 15.00 ft mean hgt, ASCE 7 05, CLOSED bldg, not
located within 6.50 ft from roof edge, CAT I1, EXP C, wind TC
OL=5.0 psf, wind BC DL-5.0 psf. Iw-1.00 GCpi(t/-)=0.18

Wind reactions based on MWFRS pressures.

Deflection meets L/240

MWFRS loads based on trusses located at least 30

live and L/180 total load.

.00 ft. from roof

and installation of trusses. See "WARNING" note below. edge.
5X6=
Nz T
4z 4X6Z
B = 11-4-3
7= 4 -
- k. — Ll m O Q e
LAY} n
3X6 (A1) = 1.5%4 M 4= A= 3X8= AX6= 3X4 / @r
(Ad] = - _ 5X4 (R) # 3X5 (A1) =
4= 4)5=
9"2-0-8 8X10(**) =
e 37-0-12 = Lo
L 6612 | 6-3-1 | -3 =1 | 6-31 | 7-113 | G- =f | 8-2 12 |
Loa g 4-3-1371 6-3-1 I 6-3-1 | 6-3-1 | 7-1<13 J G- I 8-2-12 I
L b1 o = 18-9-4 il 22-0-0 4|
_ 47-4-0 Over 3 Supports “
R=1669 U=139 W-4.95" R=2285 U=62 W-=5.5"
RL=399/-363 R=118 Rw=249 U=171 W=3.5"
Design Crit: FBC2007Res/TPI-2002(STD)
PLT TYP. Wave FT/RT=20%(0%) /10(0) 9.05.03 FL/-/4/-]-/R/- Scale =.125"/Ft.
.._w;_:_,ﬂz_chm“M_; REQUIRE FXTREME CART 1N FARRICA n.m?.h.ﬂ_H_:___p..m_:_:__ﬂ_,_a_»,n_vzq.. .ﬁﬁ _l_l NO.D_ _um__n xm_n xmmmm ”_.O_.wm..“__
s TC DL 10.0 PSF | DATE 06/01/10
BC DL 10.0 PSF | DRW mcusrszze 10152005
W10 THE INSTALLA TG INC. SHALL RO
Fon ,z‘w:.::. SIGH: ANY FA MRHANLE .____ | mﬁ _l_l G.G ﬂMﬂ Iﬁmzm _AU.___U_.I
HRHISE LOCATED DN Mr ”ﬂ“.—__.:.”h__"_—m__._.na> £ |_|O|_|-_IU- L.O-O _UMﬂ mmoz. HHmHom
ITW Building Components Group Inc. DUR.FAC. 1.25
Haines City, FL 33844 W
"FL COA #0278 SPACING  24.0 JREF- 1U2A8228201




Top chord 2x4 SP #2 Dense
Bot chord 2x4 5P {2 Dense
Webs 2x4 SP {13
Roof overhang supports 2.00 psf soffit load.
(A) Continuous lateral bracing equally spaced on member.

Truss passed check for 20 psf addilional bottom chord live load
in areas with 42" high x 24" wide clearance.

Deflection meets L/240 live and L/180 Lotal load.

Negative reaction(s) of 3504 MAX. (See below) from a non wind
load case requires uplift connection.

110 mph wind, 15.00 ft mean hgt, ASCE 7 05, CLOSED bldg, not
located within 6.50 ft from roof edge, CAT II, EXP C, wind TC
DL=5.0 psf, wind BC DL=5.0 psf. Iw=-1.00 GCpi(t/-)=0.18

Wind reactions based on MWFRS pressures.

Bottom chord checked for 10.00 psf non-concurrent live load.

WARNING: Furnish a copy of Lhis DWG to the installation
contractor. Special care must be taken during handling, shipping

MWFRS loads based on trusses located at least 15.00 ft. from roof and installation of trusses. See "WARNING" note below.
edge.
4X62 5XG=
- T
6 3X5s 6X6s
&3
6X62 458
(M) 13-4+3
A A) (A - 6
Wl 3562 V' W
u —
g L == il m o o |F
_ _ _ _ l _4/ @
pX6= 6X6= 4X8= 4X6=
3X10(Al) = 540 3X5(Al) =
5X6= (A1) =
6X6(SRS) =
L ol< 39-1-4 | Lo
l 6-6-12 | 6-3-1 .. 5-11-13 1. 6-6-5 | Z=l=1% | 677 | 8§ 2-12 <
I 6612 I 9-4-10 i 9-4-10 I 1-1-13 I 6-7-7 ! g§-2-12 I
L o=f=-12 _ [ _ 18-9-4 =] 22-0-0 =

“ 47-4-0 Over 3 Supports

R-1682 U-142 W-3.5"
RL-404/ 371

Design Crit: FBC2007Res/TPI-2002(STD)

~1
R-3132 U-196 W=5.5"
R=-351 Rw=259 U=315 W-3.5"

PLT TYP. Wave ELf=Jdid=f={R]~= Scale =.125"/Ft.
AR AN SAEATE T TG LL 20.0 PSF REF R8228- 10568
i s TC DL 10.0 PSF | DATE  06/01/10
e BC DL 10.0 PSF | DRW HCusrB228 10152006
i W BC LL 0.0 PSF | HC-ENG KD/DF
[/ N ] P /
_.iuh__wﬂ..nm APPLY ._|D._|._vD. h._u_.o ﬁm_u mezl “_.“_.mwwc
__.HS.__@:&Q_.:N Components Group Inc. q S10mAL _..n.:““wx.wnm_ m_.“w:zﬁ_:. : Thiss DUR.FAC. 1.25
_w . n. g m..—_l uwmt 1Y “.n”.- __w_. 0F THES COMPONERT FOR ANY I DING IS THE RLSPON LITY qF = -
“'FL COA #0278 ! sec. 2. SPACING  24.0 JREF- 1U2A8228201




Top chord 2x4 SP |2 Dense
Bot chord 2x4 SP Jj2 Dense
Webs 2x4 SP /3 W4, W5, W6, W8 2x4 SP 2 Dense:

(**) 2 plate(s) require special positioning. Refer to scaled plate
plot details for special positioning requirements.

:Stack Chord SC1 2x4 SP 2 Dense::Stack Chord SC2 2x4 SP 2 Dense: 110 mph wind, 15.00 ft mean hgt, ASCE 7 05, CLOSED bldg, not
located within 7.25 ft from roof edge, CAT I[I, EXP C, wind TC
Truss spaced at 24.0" 0C designed to support 1 0 0 top chord DL=5.0 psf, wind BC DL=5.0 psf. Iw=1.00 GCpi(t/ )=0.18
outlookers. Cladding load shall nol exceed 10.00 PSF. Top chord
must not be cul or notched. Wind reactions based on MWFRS pressures.
Stacked top chord must NOT be notched or cut in area (NNL). See DWGS A11015050109 & GBLLETINO109 for more requirements.
Dropped top chord braced al 24" o.c. intervals. Altach stacked top
chord (SC) to dropped top chord in notchable area using 3x4
tie plates 24" o.c. Center plate on stacked/dropped chord
interface, plate length perpendicular to chord length. Splice Lop
chord in notchable area using 3x6.
MWFRS loads based on trusses located at least 15.00 ft. from roof
edge.
tLATERALLY BRACE TOP CHORD BELOW FILLER AT 24" 0.C,
INCLUDING A LATERAL BRACE AT CHORD ENDS.
5X6z OSX6=
4= 8X10 (**) W IN6S
6 4X4 (R) #
IX6#
IX4= z 9
. (A)[ (A 11-0-4
IX4= W4 xw
A
2.5X6(C6) = v n @ -
w = I ! ! - 00 i
3X6(C6) = 4X8 (**) 2 xe= 3fd= 4X8= ANe= 2.5X6(C5) =
2-9-15 2-0-0
= L36al
L 11.0-9 14912 _43812] 13-0-4 L 5-11-15 1 8-2-11 |
QTEQmHAHmSm JdewfmmWf_ﬂﬁﬂ 637 T3-89T 10-0-0 Hemm
b T 8 14-8-13 ol 20-5-1 o8
ﬂ 46-9-15 Over 2 Supports ;A
R=2566 U-439 W-3.45" R=456 PLF U-86 PLF W-8-5 8
RL=445/-412
Note: A1l Plates Are 1.5X4 Except As Shown.
Design Crit: FBC2007Res/TPI-2002(STD)
PLT TYP. Wave FT/RT=20%(0%) /10 (0) FL/-/4[-[-[R[- Scale =.125"/F¢t.
“EUARNING® * . _ TC LL 20.0 PSF | REF R8228- 10569
TC DL 10.0 PSF | DATE 06/01/10
BC DL 10.0 PSF | DRW wcusrszzs 10152014
** ITMPORTANT * *rurnisn o cory o
o — — BC LL 0.0 PSF | HC-ENG KD/DF
PLATES oK PER n.-_;.a:zn.r 1604 2. ._|o|_|-_lU- D.D-D vM—H meZ| HH@M”W“W
ITW Building Components Group Inc. mn.ﬂ.“uw 1HRLCAT _“c”“,vn ____.“_ DUR.FAC. 1.25
. . DESTGN 15 THE RESPONSIBILITY OF THE
T IGaER PER MSI/TP1 1 SEC. 2. SPACING  24.0" JREF- 1U2A8228201




Top chord 2x4 SP {2 Dense
Bot chord 2x4 SP 2 Dense :B1 2x6 SP §1 Dense:
Webs 2x4 SP §3
Roof overhang supports 2.00 psf soffit load.
(A} Continuous lateral bracing equally spaced on member.
Deflection meets L/240 live and L/180 total load.

MWFRS loads based on Lrusses located at least 30.00 TC.

from roof
edge.

5X6=

110 mph wind, 15.00 ft mean hgt, ASCE 7 05, CLOSED bldg, not
located within 6.50 ft from roof edge, CAT II, EXP C, wind TC
DL=5.0 psf, wind BC DL=5.0 psf. lw=1.00 GCpi(t+/-)=0.18

Wind reactions based on MWFRS pressures.

Bottom chord checked for 10.00 psf non concurrent Tive load.
WARNING: Furnish a copy of this DWG to the installation
contractor. Special care must be taken during handling, shipping
and installation of trusses. See "WARNING" note below.

1143
; 3 800 1
AX6 (AL) = 1.5X 3X5= 3X4= 3x8= 4X6= T ™ ;ﬁv
B 4X6= 4%6= 3X5(Al) =
HO510=
s 37-9-4 = Lo
le—6 6 12—f=—6 3 1—f=—6 3 1—f=—6 3 1—fe—7 1 13—}=—6 7 1—}=—8 2 12—
L 6-6-12 _|_ 18-9-4 | 22-0-0 _
= 47-4-0 Over 3 Supports >|
R-1638 U-108 W-4.95" R-2498 U-74 W-5.5"
RL-402/- 367 R--83 Rw-250 U-227 W-3.5"
Design Crit: FBC2007Res/TPI-2002(STD)
PLT TYP. 20 Gauge HS,Wave FT/RT=20%(0%) /10 (0) 9.05.0 FL/-/4/-/-[R/- Scale =.125"/Ft.
ARE IN FARRICATION, - S ‘%_"__.__.”. rdﬂz_.ﬁ_‘___}_._:__._*"nzﬂ_:_; —m_»ﬂ—m”n_ﬂ—‘.m -_-ﬁ _l_l ND . O ﬂumm _Nm&ll xmmmmi Homﬂo
TC DL 10.0 PSF | DATE  06/01/10
BC DL 10.0 PSF | DRW wcusrszze 10152007
e e [0, THE TRUSS TN CONFORMAMEE HITH BC LL 0.0 PSF | HC-ENG KD/DF
l I —pvx ¥is z_—.“_nﬁn.z”—_n—z_: SIGN SPEC, BY AIRPAY ARD . W BCG .
Fo2n/1eg 563 GRADE 40760 (N, K/H,SS . STEFL. APPLY TOT.LD. 40.0 PSF meZ mew“_.m
ITW Building Components Group Inc. DUR.FAC. 1.25
= . 0 .mu_l uwwﬁ 15 THE RESPORS 1Y OF THE = }
“FL COA #0278 SPACING  24.0 JREF- 1U2A8228201




Top chord 2x4 SP {2 Dense
Bot chord 2x4 SP 42 Dense
Webs 2x4 SP {3
(A) Continuous Tateral bracing equally spaced on member.

Truss passed check for 20 psf additional bottom chord Tive load
in areas with 42" high x 24" wide clearance.

Bottom chord checked for 10.00 psf non-concurrent live load.

(**) 1 plate(s) require special positioning. Refer Lo scaled
plate plot details for special positioning requirements.

110 mph wind, 15.00 ft mean hgt, ASCE 7-05, CLOSED bldg, Located
anywhere in roof, CAT II, EXP C, wind TC DL=5.0 psf, wind BC
DL=5.0 psf. Iw=1.00 GCpi(+/ )=0.18

Wind reactions based on MHFRS pressures.

Deflection meets /240 Tive and L/180 total load.

NOTE: LATERALLY BRACE BOTTOM CHORD ABOVE FILLER AT 2'0" 0.C.
MAX. INCLUDING A LATERAL BRACE AT CHORD ENDS.
6X6 (R) I
- T
5X4 (R) #
1.5X4 1
W52 4
4X10= s (A)
0 1143
6 — (A)
7X102
X4z
2.5%6(Al) =
090
=& i il
= 1.5X4 I i £ i 800
o 6X6= ™ 2.5X6 (A1) m.@
1.5X4 (**) 2 . 5X8= X5 (R) W 3X6= 1.5X4 :
= 271 XA | =
pAp 3Kl ;4 | 6-2-2 | 6100 L 5113 8113 L 885 _
s di6d 606 ! 606 I 61112 I 5-1-13 ! 8-1-13 I 885 I
_ 22-0-0 1 22-0-0 .
s ded 12-0-12 _ 28-11-12 ~
| 44-0-0 Over 3 Supports >|
R-860 U-213 W-5.5" R-2623 U-651 W-5.5"
RL=360/ 360 R-241 Rw-276 U-191 H-Simpson LUS24
w/ (2) 10d Common, 0.148"x3.0" nails in Truss
. s 4) 10d, 0.148"x1.5" nails in Girder
Design Crit: FBC2007Res/TPI-2002(STD) Wo(4) 1
PLT TYP. Wave FT/RT=20%(0%) /10 (0) 9.05.03 iqfgrsis £ - 24 SP- fk Pense SSIChye =.1875"/Ft.
*RARNING®* * 1RUSSE _”.”L__th”.—m“._b—vhx__—_u_ "PING, [HSTA __zwhz.“.uzn__ _”_r_:u.uaq“._: lﬁ.n _l_.! NO -O vm_” xm—ﬂ mele Home
TC DL 10.0 PSF | DATE  06/01/10
BC DL 10.0 PSF | DRW Hcusrszzs 10152008
INSTALLATION CONMIRACTOR, ITW BCG, INC. SHALL NOT
) 1y ebamest BC LL 0.0 PSF | HC-ENG KD/DF
: TOT.LD. 40.0 PSF | SEQN- 118688
ITW Building Components Group Inc. [SSTONAL DUR.FAC. 1.25
R e aa SPACING  24.0" JREF- 1U2A8228201




Top chord 2x4 SP 2 Dense

Bot chord 2x4 SP §/2 Dense

Webs 2x4 SP {3

Roof overhang supports 2.00 psf soffit load.

Bottom chord checked for 10.00 psf nen concurrent live load

456=

110 mph wind, 15.00 ft mean hgt, ASCE / 05, CLOUSED bldg, Located
anywhere in roof, CAT 11, EXP C, wind TC DL-5.0 psf, wind BC
DL=5.0 psf. Iw=1.00 GCpi(+/-)=0.18

Wind reactions based on MWFRS pressures.

Deflection meets L/240 live and L/180 total load.

1.5X%4 1

2X4 (A1)

le—-0-0—=

00

: 800
8-0-0

o

8-0-

=¥

0

|
R=793 U=212 W-3.5"
(3.375" Effective Contact)

<l
)

16-0-4 Over 2 Supports _

R=793 U=212 W=3.5"
(3.375" Effective Contact)

RL=182/ 182
Design Crit: FBC2007Res/TPI-2002(STD)
PLT TYP. Wave FT/RT=20%(0%) /10(0) 9.05.0 QTY:4 FL/-/4/-/-JR/- Scale =.375"/Ft.
,:sbwz_ﬂxm: __EM._“,} _“1__::__.‘.,_“.&.“”._, INSTALLING AND R T LL NO. D mum_n ﬁm_n mmmmm. ”_.Omu\__N
it et T TC DL 10.0 PSF | DATE _ 06/01/10
A PROPERLY AT BC DL 10.0 PSF DRW Hcusrezzs 10152009
OR,  LTW DEG. INE. SHALL NOY
TRUSS 18 _:z”._”_nz_..zﬁ_ WITH BC LL 0.0 PSF HC-ENG _AU___.U*H *
ﬁ.v_ __”“.““.___;H“: .”“._.“:. . TOT.LD. 40.0 PSF m_mDZ HHmmmm
1TW Building Components Group Inc. i DUR.FAC. 1.25
B COR B2 SPACING  24.0" JREF- 1U2A8228201




Top chord 2x4 SP 2 Dense 110 mph wind, 15.00 ft mean hgt, ASCE 7-05, CLOSED bldg, Located
Bot chord 2x4 SP jj2 Dense anywhere in roof, CAT II, EXP C, wind TC DL=5.0 psf, wind BC
Webs 2x4 SP {3 DL=5.0 psf. Iw=1.00 GCpi(t/-)=0.18

:Stack Chord SC1 2x4 SP {2 Dense::Stack Chord SC2 2x4 SP f2 Dense:
Wind reactions based on MWFRS pressures.

Roof overhang supports 2.00 psf soffit load.
Truss spaced at 24.0" 0C designed to support 1-0 0 top chord

See DWGS A11015050109 & GBLLETINO109 for more requirements. outlookers. Cladding load shall not exceed 10.00 PSF. Top chord
must not be cut or notched.

Stacked top chord must NOT be notched or cut in area (NNL).

Dropped top chord braced at 24" o.c. intervals. Attach stacked top Bottom chord checked for 10.00 psf non-concurrent live load.
chord (SC) to dropped top chord in notchable area using 3x4
tie-plates 24" o.c. Center plate on stacked/dropped chord Deflection meets L/240 live and L/180 total load.

interface, plate length perpendicular to chord length. Splice top
chord in notchable area using 3x6.

THE BUILDING DESIGNER IS RESPONSIBLE FOR THE DESIGN OF THE
ROOF AND CEILING DIAPHRAGMS, GABLE END SHEAR WALLS, AND
SUPPORTING SHEAR WALLS. SHEAR WALLS MUST PROVIDE CONTINUOUS
LATERAL RESTRAINT TO THE GABLE END. ALL CONNECTIONS TO BE

DESIGNED BY THE BUILDING DESIGNER. ax4=
—
6 m
6
: ]
405
3X42 i i X4s
Z 2
l A A n n In| ..
o u u u |B] 0-0 na
7707070777700, 270770 777 770 T \g
2X4(C5) 2X4(C5) =
2.5X6(Ch) = 2.5%X6(C5)
rmum.o.oumL rmlm.o.o1w_
| 3 6 O(NNL) | L 3 6 0(NNL) |
LPfiss | 6-0-2 ok 6-0-2 o t-nsn S
“ 16-0-0 Over Continuous Support u$
R=121 PLF U=23 PLF W-16-0-0
RL-11/-11 PLF
Note: A11 Plates Are 1.5X4 Except As Shown.
Design Crit: FBC2007Res/TPI-2002(STD)

PLT TYP. Wave FT/RT= Noﬁoé:oﬁs 9.05.03, L.m.ﬂ? oi; FL/-/4)-/-R}- Scale =.375"/Ft.

ITHSTALLING AND BRACING,

TC LL 20.0 PSF | REF R8228- 10573

TC DL 10.0 PSF | DATE 06/01/10

- UNLESS
SHALL fiav

. PANELS ARD

BC DL 10.0 PSF | DRW mcusrezzs 10152010
INTRACTOR, ITW BCG, IRC, SHALL NOT
—— — i 3 o . BC Ll Q.0 PSFE HC-ENG KD/DF
canpLEToR S/K) ASTH ABSY GR (S5) ALY, STEEL TOT.LD. 40.0 PSF SEQN- 118662
ITW Building Components Group Inc. ORA TN i ING RESPORSIDI OMPONENT "10| DUR.FAC. 1.25
1EY OF THE

T rof ANY BUILDING 15 THE

Heines Clty, FI, 33944 SPACING 24.0" JREF- 1U2A8228201

FL COA #0 278 o




Top chord 2x4 SP

2 Dense

i
Bot chord 2x4 SP 2 Dense
f

Webs 2x4 SP

(**) 3 plate(s) require special positioning. Refer to scaled

plate plot details for special positioning requirements.
3 :W1, W5 2x4 SP {2 Dense:

110 mph wind, 15.00 ft mean hgt, ASCE 7-05,

CLOSED bldg, Located

Roof overhang supports 2.00 psf soffit load. anywhere in roof, CAT 1I, EXP C, wind TC DL=5.0 psf, wind BC

DL=5.0 psf. Iw=1.00 GCpi(+/ )-0.18

Bottom chord checked for 10.00 psf non-concurrent live load.

Wind reactions based on MWFRS pressures.

Deflection meets L/240 Tive and L/180 total load.

~

0-10-3

;{

4X4=

0103

T

2X4 (%) Il
AX4(**) &

le2-0-03) lez-0-0>]

| 4-17 o 3109 | 3-10-9 | 417 N

_ 800 _ 800 =

| 8-0-0 s J= 8-0-0

Tn 16-0-0 QOver 2 Supports :#

R-820 U-199 W-3.5" R=820 U-199 W-3.5"

RL-306/ 306

PLT TYP. Wave

Design Crit: FBC2007Res/TPI-2002(STD)

ITW Building Components Group Inc.

Haines City, FL. 33844
FL.COA #0278

*YHARNING*™ TRUSSES
1w

** IMPORTANT* *ruamisn a
g R sim AfY

DESIGH
CONM
PLATES
ANY 1N

L%?m 0-0

5-10-3

FT/RT=20%(0%) /10(0) 9. FL/-/4/-/-[R/- Scale =.3125"/Ft.
TC LL 20.0 PSF | REF R8228- 10574
TC DL 10.0 PSF | DATE  06/01/10

BC DL 10.0 PSF | DRW ncusrszzs 10152011

" FoRRiCE MITH BC LL 0.0 PSF | HC-ENG KD/DF

b . kIS GALY. SIEEL TOT.LD. 40.0 PSF [ SEQN- 118738
DUR.FAC. 1.25
SPACING  24.0" JREF- 1U2A8228Z01




Top chord 2x4 SP 2 Dense
Bot chord 2x6 SP #1 Dense
Webs 2x4 SP }#3
:Lt Slider 2x4 SP #3: BLOCK LENGTH 1.500"
:Rt Slider 2x4 SP #3: BLOCK LENGTH = 1.500'

110 mph wind, 15.00 ft mean hgt, ASCE 7 05, CLOSED bldg, not
located within 4.50 ft from roof edge, CAT II, EXP C, wind TC
DL=5.0 psf, wind BC DL-5.0 psf. Iw-1.00 GCpi(t/-)-0.18

Wind reactions based on MWFRS pressures.

Special loads
“(Lumber
TC- From
TG From
BC- From
BC- From
BC- 474.84
BC- 240.89

Dur.Fac.-1.25 / Plate Dur.Fac.=1.25)

65 plf at 0.00
65 plf at 8.00
10 p1f at 0.00
20 plf at 13.94
1b Conc. Load at
1b Conc. Load at

to 65 plf at

8.00

to 65 plf at 16.00
to 10 pIf at 13.94
to 20 plf at 16.00

1.94,13.94

3.94, 5.94, 7.94, 9.94

Deflection meets L/240 live and L/180 total

) AND

ITW Building Components Group Inc.

Haines City, FL 33844
FL COA #0 278

Y SOLELY Fom
LDINGE 1S THE RESPONS

55) GALY. STECL, APPLY
100 PER DRAWINGS T60A 2.
A SE T

LETY OF THE

1TW BCG

5
OMPONENT

0-10-3

Toad.

— @i

R-1688 U-800 W-3.5"

FL/-/4]-[-R/-

6-10-3

Scale =.375"/Ft.

4x4=
9 [ o
k42 3IN4S
3X4# 34>
& S
b
0103 [ = B
KD
3X4m 7= 3X4
6X6(El) = 6X6(E1) =
_ 4-0-0 : 400 e 40 0 e 4-0-0 >
_ 8-0-0 e 8-0-0 X
T. 16-0-0 Over 2 Supports VA
R-1687 U-819 W-3.5"
Design Crit: FBC2007Res/TPI-2002(STD)
PLT TYP. Wave FT/RT=20%(0%) /10(0) 9.05.03
RE EXTHEME CARD IH FADR o HANDLING, PING, [HST .
L INE, SHALL NOT
X — _ _

TC LL 20.0 PSF | REF RB228- 10575
TC DL 10.0 PSF | DATE 06/01/10
BC DL 10.0 PSF | DRW wncuserszzs 10152012
BC LL 0.0 PSF HC-ENG KD/DF
TOT.LD. 40.0 PSF | SEQN- 118673
DUR.FAC. 1.25

SPACING 24.0" JREF- 1U2A8228201




Top chord 2x4 SP 2 Dense
Bot chord 2x4 SP jj2 Dense
Webs 2x4 SP 13
:Stack Chord SC1 2x4 SP #2 Dense::Stack Chord SC2 2x4 SP {12 Dense:

Roof overhang supports 2.00 psf soffit load.
See DWGS A11015050109 & GBLLETINO109 for more requirements.

Stacked Lop chord must NOT be notched or cut in area (NNL).
Dropped Ltop chord braced at 24" o.c. intervals. Attach stacked top
chord (SC) to dropped top chord in notchable area using 3x4
tie-plates 24" o.c. Center plate on stacked/dropped chord
interface, plate length perpendicular to chord length. Splice top
chord in notchable area using 3x6.

THE BUILDING DESIGNER IS RESPONSIBLE FOR THE DESIGN OF THE
ROOF AND CEILING DIAPHRAGMS, GABLE END SHEAR WALLS, AND
SUPPORTING SHEAR WALLS. SHEAR WALLS MUST o [
PROVIDE CONTINUOUS LATERAL RESTRAINT TO THE GABLE END.

ALL CONNECTIONS TO BE DESIGNED BY THE BUILDING
DESIGNER.

4X4=

110 mph wind, 15.00 ft mean hgt, ASCE 7-05, CLOSED bldg, Located

anywhere in roof, CAT II, EXP €, wind TC DL-5.0 psf, wind BC
DL=5.0 psf. Iw=1.00 GCpi(+/-)=0.18

Wind reactions based on MWFRS pressures.

Truss spaced at 24.0" 0C designed to support 1°0-0 top chord

outlookers. Cladding load shall not exceed 10.00 PSF. Top chord
must not be cub or notched.

Bottom chord checked for 10.00 psf non concurrent Tive load.

Deflection meets L/240 live and L/180 total load.

K

65

k. I
0-10-3 n n n n n n n 0-10-3
- MWL 1] 8] u] 8] 1] ] a L] - 0o
Lo s s |
5X4(E3) = 5X4 (E3) =
2.5X8(E3) I 2.5X8(E3) I
rmum-o.o|mL rw|m.o.onmL
L 4-0-0(NNL) | [ 4 0 0(NNL) ai]
Sl 6-9-10 _ 6-9-10 Bl
“ﬁ 16-0-0 Over Continuous Support .#
R-139 PLF U-25 PLF W-16-0-0
RL=19/-19 PLF
Note: A1l Plates Are 1.5X4 Except As Shown.
Design Crit: FBC2007Res/TPI-2002(STD)
PLI_TYF. Wave FT/RT=20%(0%) /10(0) 9. FL/-/4/-/-[R/- Scale =.375"/Ft.
ey e S Chane e IO IO S it TCLL  20.0 PSF | REFR8228- 10576
TC DL 10.0 PSF | DATE 06/01/10
e BC DL 10.0 PSF | DRW wcusrszzs 10152013
e RTANT* *rupnisu a cory oF INTS DESIGH OR.  1TM BEG. INC. SHALL HOY
_ | biss 1 Co ammaacr 1 BC LL 0.0 PSF | HC-ENG KD/DF
y?..a_:m_m_._ :__ L3 ,,:._ ””w‘:._““_.,_._..m,_””_._r«m. TOT.LD. #OO _um_n meZ. ”_.Hmwhm
a._w.w%&ﬂnaaiu:caﬂmacuan. i DUR.FAC. 1.25
I . ﬁ .—..—.. uwmn—h— te v ”.___u __WT of 1 NSIBILITY OF THE = N
Eﬂmnmw*cﬁm x.__ < SPACING  24.0 JREF- 1U2A82287Z01




L= W W B B E A} Dl IR~

AVAJLLYL MM L aIYE L LY 3

PR )

i
ASCE 7-05: 110 MPH WIND SPEED, 15 MEAN HEIGHT, ENCLOSED, I = 1.00, EXPOSURE C, Kzt = 1.00
2X4 BRACE (1) 1¥4 "L" BRACE * | (1) 2X4 "L" BRACE * |(2) 2X4 "L" BRACE **| (1) 2X6 "L" BRACE * |(2) 2X6 "L" BRACE ** :

GABLE VERTICAL NO
s SPACING | SPECIES| GRADE BRACES [GROUP A |GROUP B|GROUP A |[GROUP B|GROUP A|GROUP B|GROUP A|GROUP B|[GROUP A |GROUP B
=t ) # 7 g2 310" | 6 8" 6 10" | 7 11" 8 1 g9 5 9" 8" 18 5" 12" 9" 14° 0" | 14 0" BRACING GROUP SPECIES AND GRADES:
O &) SPF #3 3" 9" 6 0" 6 0 | 7 11" 7 9 5" 9 5 124" | 12" 4" 14 0" | 14 0 GROUP A:
b . HF STUD 3 9" 6 0 6 0 | 7 11 711 9 5" 9 5 1273 | 12 3 | 14 0" | 14 0" s i
B C STANDARD 3 9" 5 2" 5 2" 6 9" 6 9" 9 1" g 1" L R O 5 14" 0" | 14’ 0" > TSTANDARD
I i 4 3" 6 8" 72 | v 86 9 5" 100 2" | 1276" | 135" 14° 0" | 14 0" 3

5 SP #2 4 2" 6 8" 7 2 | ¥ ur 8 6" g 5" 100 2° | 12 5 | 13 5 | 14 0" | 14" 0"
— | #3 4’ 0" 6 2" 8 2 | 711" 8 1" 9"5" | 9' 11" | 12'5" | 12°8" | 14" 0" | 14" 0" DOYGLAS FIR-LARCH SOUTHERN PINE
< | @ |DFL[_srup 4 0" 6 1" g1 | 71 | 8 0 95 | 91" | 1275 | 126 | 14 0 | 14 0 2 lwﬂwul_
) STANDARD | 3' 10" 5 3 5 3 | 6 11" 6 11" 9 4" 9 4" | 100 10" | 10 10" | 14 0" | 14 0" iy E;EH:u
e T 4 5" 7 8" 71 | D 9 4" [ 10"10" | 11" 1" 14 0" | 14 0 14 0" | 14" 0" e ———
= C MT_H #3 4" 4" 7 4" 74" g’ 9" 1" 10" 10" 10" 10" 14’ 0" 14" 0" 14’ 0" 14° 0"
o S HF STUD 4 4" 74" 74 El 9 1° |10 10" | 107 10" | 14" 0" | 14" 0" 14 0" | 14 0" GROUP B:
B | & STANDARD 4 4" 8" 4” 6 4" a 8 4” |10 10" | 10° 10" | 12" 11" | 12" 11" 14" 0" § 14’ 0" ’
s #1 410" Gl 8 a3 9’ 99" |10 10" | 11' 8 | 14 0" | t4 0 | 14 0 | 14 0 HEW- FIft

n SP #2 4 9" 7 8 83 | o 99" | 10010 | 11' 8 | 14 0 | 140 | 14 0" | 14 0
| © #3 46 7R il 9 1" 9 6 |10 10" | 11 4" | 14 0" | 14 0O 14 0" 14 0
| — DF'], | _smub 4 8" 76 76 9 1" 9 6 |10 100 | 1l 4 | 14 0 | 14 0 | 14 0 | 14 0 SOUTHERN PINE DOUGLAS FIR-LARCH
m STANDARD 4 5" 6 5" 6 5" 8 6" 8 8" | 10 10" 1" 1" 13' 8" 13" 3” 14" 0" 14" 0" [ i [ #1 |
= /2 | 41 | 85 g8 | 100 | 103 |1 | 123 | 140 | 40 | 140 | 140 L2 | 2 |

m.u. MTW #3 4 g" 8 5" a 5" 10° 0" 100 0" | 11" 1" 11" 11" 14" 07 14" 0" 14" 0" 14" 0"
@) . HF STUD 4 g 8 5 8 5 10° 0" 100 0° |11 11" | 11 11" | 14 0 14 0 | 14 0 14" 0"

O STANDARD | 4" 8" 73 T3 | 97 | 97 |11 | iU 11" | 140" | 1470 | 140" | 14" 0 GABLE TRUSS DETAIL NOTES:
o #1 5 4" 8 5" 9 1" 10° 0" 100 9" [ 11" 11" 12" 10" | 14" 0" 14" 0" 14' 0" 14" 0"
< | = SP 42 50 8 5 g 1" | 100" | 1009 |1 11" | 12 10" | 14 0° | 14 0" | 14 0" | 14 0 | ME LOAD DEFLECTION CRITERIA IS L/240.
p—S IV #3 5 0" 8 5" 8 6 | 100 | 106 |1l 1" | 126 | 14 0 | 14”0 | 14" 0" | 14" 0" | PROVIDE UPLIPT CONNECTIONS FOR B0 PLF OVER

— | DFL[—srup 50 | 85 B 7 | 100 | 106 |1 11" | 126 | 140 | 140 | 140 | 140 CONTINLQUS: BEARING (5; BSF 76 DR L080),

STANDARD | 4 11" 75 75 | 9 10" 9 10" | 11" 11" 123" | 14 0" | 14 0° | 14 0" | 14 Q" | GABLE END SUPPORTS LOAD FROM 4' 0"
OQUTLOOKERS WITH 2' 0" OVERHANG, OR 12"
wgz_mm. PLYWOOD OVERHANG.
ABOUT,

DIAGONAL BRACE OPTION:

VERTICAL LENGTH MAY BE
DOUBLED WHEN DIAGONAL

BRACE IS USED. CONNECT
DIAGONAL BRACE FOR 800§
AT EACH END. MAX WEB

TOTAL LENGTH 1S 14"

VERTICAL LENGTH SHOWN
IN TABLE ABOVE.

CONNECT DIAGONAL AT

g\n:w..m TRUSS g

244 STUD, #3 OR
BETTER DIAGONAL
BRACE: SINGLE
OR DOUBLE CUT
(AS SHOWN) AT

1

2X4 §2N OR BETTER

ATTACH EACH "L" BRACE WITH 10d NAILS.
(0.126"x3" min)

¥ FOR (1) "L" BRACE: SPACE NAILS AT 2" 0.C.
IN 18" END ZONES AND 4" 0.C. BETWEEN ZONES.
*% FOR (2) "L" BRACES: SPACE NAILS AT 37 O.C
IN 18" END ZONES AND 6" 0.C. BETWEEN ZONES.

"L" BRACING MUST BE A MINIMUM OF 80% OF WEB
MEMBER LENGTH.

GABLE VERTICAL PLATE SIZES

UPPER ENID.

Il
Ly

U 1

—ST

F—g—H
7 e

REFER TO CHART ABOVE

MIDPOINT OF VERTICAL WEB.

US BEARIN

77

+ REFER TO COMMON TRUSS DESIGN FOR
PEAK, SPLICE, AND HEEL PLATES,

VERTICAL LENGTH NO SPLICE
LESS THAN 4’ 0" 1X4 OR 2X3
a ) GREATER THAN 4' 07, BUT 25%4
m LESS THAN 11' 6"
U ﬂ GREATER THAN 11" 67 ax4

£

FOR MAX GABLE VERTICAL LENGTH.

T

Buslding Companents Group Inc,

Earth City, MO 63045

SUWARNING*® READ AND FOLLOW ALL NOTES ON THIS SHEET!

Trusses require extreme care in [abricating, handling, shipping, Installing and bracing. Refer Lo and follow
BCS1 (Building Component Safety Information, by TPl and WTCA)} for safety practices prior to performing
these functions. [nstallees shall provide temporary bracing per BCSI,  Unless noted otherwise, top chord
shall have properly sltached siructural panels and botlom chord sk have a properly atlached rigid
eeiling. Leestions shown for permanent lateral resteaint of webs shall bave bracing installed per BCSI
seclions B3 & B7. See this job's general notes page for more information.

**[MPORTANT** FURNISH COPY OF THIS DESIGN TO INSTALLATION CONTRACTOR.

ITW Bullding Components Group Ine. (ITWBCG) sl not be reaponsible for any deviallen from this design,
any fsilure to build the truss in conformanee with TPI, or fabricating. hondling, shipping. installing &
brocing of trusses, [TWHCG connector plates are made of 20/18/16CA (WH/S/K) ASTM AB53 grade 37/40/60
(H,/W/H.3) gnlv. steel. Apply plates to each [ace of truss, positioned as shown nbove and on Joint Detnils.
& seal on this drawing or cover page indicotes accoptance and p ional ong| ing responsibility solely
for the truss component design shown. The auitability and use of this component for any building iz the
responsibility of the Building Designer per ANST/TPI | Seec. 2.

[TW=BCC: www itwheg.eom; TPl: www tpinst.com; WTCA: www.sbeindustry com: [0 www icesafe.org

REF  ASCE7-05-GAB110LS

DATE 1/1/09

DRWG A11015050109

% MAX. TOT. LD. 60 PSF

MAX. SPACING 24.0"




" . GABLE TRUSS PLATE SIZES
> H__.I_._ Um_ﬁ}wh “I" REINFORCEMENT ATTACHMENT DETAIL
REFER TO APPROPRIATE ITW GABLE DETAIL FOR . . o
FOR LET—IN VERTICALS MINIMUM PLATE SIZES FOR VERTICAL STUDS. T REEOREING R ToRGING
ABOT () REFER TO ENGINEERED TRUSS DESIGN FOR PEAK,
SPLICE, WEB AND HEEL PLATES. TOENAIL - OR - ENDNAIL
’
(#)IF GABLE VERTICAL PLATES OVERLAP, USE A
e SINGLE PLATE THAT COVERS THE TOTAL AREA OF _vwv,ﬂ _. A_
A THE OVERLAPPED PLATES TO SPAN THE WEB. 2
2%4 TO CONVERT FROM “L" TO "T" REINFORCING MEMBERS,
EXAMPLE: - MULTIPLY "T" INCREASE BY LENGTH (BASED ON
APPROPRIATE ITW GABLE DETAIL).
i 2X4
MAXIMUM ALLOWABLE "T" REINFORCED GABLE VERTICAL
@ LENGTH IS 14° FROM TOP TO BOTTOM CHORD.
WEB LENGTH INCREASE E\ "T" BRACE
WIND SPEED | "T" REINF. T
AND MRH | MBR. SIZE| INCREASE
140 MPH 2x4 10 %
15 FT 2x6 50 %
140 MPH 2x4 10 %
30 FT 2x6 50 %
} T B 130 MPH 2x4 10 %
l 15 FT 2x6 50 %
130 MPH 2x4 10 %
30 FT 2x6 50 %
PROVIDE CONNECTIONS FOR UPLIFT SPECIFIED ON THE ENGINEERED TRUSS DESIGN. 120 MPH 2x4 10 %
: 50 %
ATTACH EACH °T" REINFORCING MEMBER WITH Hmw o = 2z
END DRIVEN NAILS: 20 FT 556 40 %
10d COMMON (0.148"X 3."MIN) NAILS AT 4" 0.C. PLUS 0 MPH Sy TE
(4) NAILS IN TOP AND BOTTOM CHORD. ripet m”m T
RIGID SHEATHING TOENAILED NAILS: 110 MPH 2x4 10 %
L TIRET 3 10d COMMON (0.148"%3" MIN) TOENAILS AT 4" 0.C. PLUS a0 FT o 50 %
% i
il | 4 NAUS i (4) TOENAILS IN TOP AND BOTTOM CHORD. T oy 50 %
- THIS DETAIL TO BE USED WITH THE APPROPRIATE ITW GABLE DETAIL FOR ASCE ol X0 28 2
REINFORCING WIND LOAD. 100 MPH 2x4 10 %
MEMBER ASCE 7-98 GABLE DETAIL DRAWINGS 30_FT 2x6 40 %
A13015880109, A12015980109, A11015980108, AIO015980109, 90 MPH 2x4 20 %
AL3030960109, A12030980108, A11030980109, A10030980109 15 FT 2x6 20 %
CABIE NAILS ASCE 7-02 GABLE DETAIL DRAWINGS 90 MPH 2x4 20 %
TRUSS ™| BPAGED AT A13015020100, A1Z015020109, A11015020108, A10015020108, A14015020109, 30 FT 2x6 30 %
e AL3030020109, A12030020109, AL1D30020109, A10030020108, Al14030020109
ASCE 7-05 GABLE DETAIL DRAWINGS EXAMPLE:
A13015050109, A12015050109, A11015050109, A10015050109, A14015050109, ASCE WIND SPEED = 100 MPH
A13030050109, A12030050109, A11030050109, A10030050109, A14030050109 MEAN ROOF HEIGHT = 30 FT. Kzt = 1.00
SEE APPROPRIATE ITW GABLE DETAIL FOR MAXIMUM GABLE VERTICAL = 24" 0.C. SP #3
UNREINFORCED GABLE VERTICAL LENGTH. "I" REINFORCING MEMBER SIZE = 2X4
- H “I" BRACE INCREASE (FROM ABOVE) = 10% = 1.10
4 NAILS i (1) 2X4 “L" BRACE LENGTH = &' 7"
MAXIMUM “T" REINFORCED GABLE VERTICAL LENGTH
110 x 8" 7" = 7 @
SSWARNING® READ AND FOLLOW ALL NOTES ON THIS SHEET!
Trusses .‘..A:__.a_ruu»r_.a.:a eare in fnbrienting, handling, shipping, installing and bracing. Refer to and follow mﬂm“mJ H;_m%|~z <Hm1ﬁ
BCSI (Building Component Safety Information, by TPl and WTCA} for safety practices prior to performing
th functions. Installers shall provide Lemporary bracing per BCHl,  Unless noted otherwise, lop chord U}..ﬂ_m H\\H.‘\Om
ur.u :n:mou«w._.nnuw n:._a:qna u..é.«:_g_nu_a."u_a_-:MSVM.J! nn:na..n u_.n__..__." wnua .N.vw_ovmq.:. _.:__m..mw!_ 1%%_
eeiling. cenlions shown for rrmanen| ateral restraint of wel ahn ave acl ristalle per 1
uno_..—am.& B3 & BT. See this _M_.v..u general soles page for mere informalion. e Uma-._.o O—W—LMLFA_—Zﬁ:Dm
**[MPORTANT®* FURNISH COPY OF THIS DESIGN TO INSTALLATION CONTRACTOR.
ITW Building Components Group Ine. (ITWBCG) shall nol be responsible for any devial from this desig
Building Components Group Inc. any failure Lo build the Lruss in confermance with TP, er fabricating, hondling, ship, . installing &
bracing of trusses, [TWBCG connector plates are made of 20/18/16GA (WH/S/K)} ASTM AB53 grade 37/49/ D m.
(K/W/H,5) galv. steel. Apply plates to each foce of truss, posilioned as shown above and on Joint Det MAX TOT. LD. 60 PS5
q__— unm_, o~= this drawing uqnna.ﬁ_. w_..nu i u.r Dcepl ._a:.u 1__ _.:_. - h._ﬂuu_u.ﬂ.m«q_zu qasvniu.& nw_huo.wulu_ T..
far the truss component design shown. e suital and use o a col nent for any building e
pouibily of the B _:_.E, ignor. per ANST/TPL 1 Soe. 2. o _ DUR. FAC. ANY
Earth City, MO 63045 ITW-BCG: www.itwbog.com; : www tpinst.com: WTCA: www sbeindustry.com; s www.lcesale.org g}x mT}nmzn N&...U..




CLB WEB BRACE SUBSTITUTION

T—BRACING
THIS DETAIL IS TO BE USED WHEN CONTINUOUS LATERAL BRACING (CLB) OR T—BRACE
IS SPECIFIED ON A TRUSS DESIGN BUT AN ALTERNATIVE WEB L—BRACING: OR
BRACING METHOD [S DESIRED. L-BRACE
APPLY TO EITHER SIDE OF WEB NARROW FACE.
ATTACH WITH 10d BOX OR GUN
(0.128"x 3."MIN) NAILS.
NOTES: AT 6" 0.C.
BRACE IS A
MINIMUM 80% OF WEB
THIS DETAIL [S ONLY APPLICABLE FOR CHANGING THE SPECIFIED MEMBER LENGTH
CLB SHOWN ON SINGLE PLY SEALED DESIGNS TO T-BRACING OR SCAB
BRACING. _V-A
ALTERNATIVE BRACING SPECIFIED IN CHART BELOW MAY BE CONSERVATIVE. _
FOR MINIMUM ALTERNATIVE BRACING, RE-RUN DESIGN WITH APPROPRIATE —
BRACING,
T-BRACE L.—BRACE
WEB MEMBER SPECIFIED CLB ALTERNATIVE BRACING - "
SIZE BRACING T OR L-BRACE SCAB BRACE SCAB BRACING:
2X3 OR 2X4 1 ROW 2X4 1-2X4 APPLY SCAB(S) TO WIDE FACE OF WEB.
2X3 OR 2X4 2 ROWS 2X6 2-2X4 NO MORE THAN (1) SCAB PER FACE. =
ox4 X6 ATTACH WITH 10d BOX OR GUN b...w.un.\
o R o Sl (0.128"x 3."MIN) NAILS.
X8 2 ROWS = AT 6" 0.C. g
2X8 1 ROW 2X6 1—2X8 BRACE IS A MINIMUM o k
2%8 2 ROWS X6 2-2XB(%) 80% OF WEB MEMBER LENGTH .
SCAB BRACE i
T-BRACE, L-BRACE AND SCAB BRACE TO BE SAME SPECIES AND GRADE ’ i
OR BETTER THAN WEB MEMBER UNLESS SPECIFIED OTHERWISE ON |-
ENGINEER'S SEALED DESIGN. \s\.m\\
(%) CENTER SCAB ON WIDE FACE OF WEB. APPLY (1) SCAB TO EACH
FACE OF WEB.
|
1
T e A R uriatiug, inndiing, P installing ad braciog,  Reer 1o and follow TC LL PSI" |REF  CLB SUBST.
= B el Deucs tamotary Brecing ooy POl Unbems sisted sthareases top shobd TC DL PSF [DATE 1/1/09
N e i ot s WAl tve bricic acslise e Soa
seclious B3 & BT, See hia job'a gemeral notes page for more information, % E BC DL PSI' [DRWG BRCLBSUBO0109
**[MPORTANT®* FURNISH COPY OF THIS DESIGN TO INSTALLATION CONTRACTOR. Ay &\\ BC LL PSsF
& ; W Building noﬁ.ﬂw—:ew—: n!u:v_ Ine. _“___._.imn.ﬁu 174"‘ ...._.n_u—_ e _."_..u_wn"n—a_e_: nﬂq .Hw. umM”_._ZD"—.- :..u_Hwn:_._..u a.ﬁma? -I omz“l-ﬂa “\%
g _EE oan ailure Lo 1 Lruss in coniormance wi e r [abric ng, and . I 4 aliin, (3 "
Buiking PiACIURIG ..q“i—:n_ af truss ._".._.iu..«”_.ﬁ eonnector plates are made o.“_ 20/18 nw ?.,:..._w%_ :ﬂﬂ. ..ﬂuu grode uu..__\ao_\__ao m ., TO — J ._LUA ﬁm*ﬂ.
(K/W/H3) galv. steel.  Apply plates lo ...:.n_.: foce of _...._..!._ positioned as m:_u."_: ﬂ.m_w“w_a_.um...n.ao..ﬂwnm:Wa-u..u."”._ y -l.._
ws.% _.ﬂ-q..,zwh..unu.qsahn_nw=quﬂmﬂ_n e, riheinr suitability unng”ua “of thia ou!uuuui e .:..v.m_..:..a:_n i the 1 "Nb.66648 -n DUR. FAC.
.035....1 per _»z.w._.__._:_._u._._ See. 2, - ) ) * * m * !
Earth Cily, MO 63045 1. www.ipinsb.com; WICA: www.sbeindustry.com: ICC: www.icesafe.ong 1 : SPACING
) &
O ORI,
%ﬁ- !-Iltlunw@/
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Truss Fabricator:

Job Identification:

Truss Count:

Model Code:

Truss Criteria:

Engineering Software:
Structural Engineer of Record:
Address:

Minimum Design Loads;

MNotes:

ITW Building Components Group, Inc.

1950 Marley Drive Haines City, FL. 33844
Florida Engineering Certificate of Authorization Number: 0 278
Florida Certificate of Product Approval # FL1999
Page 1 of 1 Document 1D: 1 U2A822870101 132023

Anderson Truss Company

10-120--Fi11 in later BRYAN ZECHER/ DOPLER -- , **

14

Florida Building Code 2007 and 2009 Supplement
FBC2007Res/TPI-2002(STD)

Alpine Software,Version 9.05.

The identity of the structural EOR did not exist as of

the seal date per section 61G15-31.003(5a) of the FAC >
Roof - 40.0 PSF @ 1.25 Duration :
Floor - N/A

Wind - 110 MPH ASCE 7-05 -Closed

Seal Date: 08/01,2010

1. Determination as to the suitability of these truss components for the
structure is the responsibility of the building designer/engineer of -Truss Design Engineer-
record, as defined in ANSI/TPI 1 Doug Fleming

2. The drawing date shown on this index sheet must match the date shown
on the individual truss component drawing.

Florida License Number: 66648
1950 Marley Drive
Haines City, FL. 33844

3. As shown on attached drawings; the drawing number is preceded by: HCUSR8228

Details: A1101505-GBLLETIN-BRCLBSUB-

# Ref Description Drawing# Date
1 10563--AGE 10152001 06/01/10
2 10564--Al 10152002 06/01/10
3 10565--A 10152003 06/01/10
4 10566--A2 10152004 06/01/10
5 10567--AB1 10152005 06/01/10
6 10568--AB 10152006 06/01/10
7 10569--ABGE 10152014 06/01/10
8 10570--A82 10152007 06/01/10
9 10571--AT 10152008 06/01/10
10 10572--B 10152009 06/01/10
11 10573--BGE 10152010 06/01/10
128 10574--G 10152011 06/01/10
13 10575--CG 10152012 06/01/10
14 10576--CGE 10152013 06/01/10

R0 RO



COLUMBIA COUNTY BUILDING DEPARTMENT
A RESIDENTIAL CHECK LIST REQUIRMENTS

MINIMUM PLAN REQUIREMENTS FOR THE

6-25-09

FLORIDA BUILDING CODE RESIDENTIAL 2007 EFFECTIVE 1 MARCH 2009 & 2009
SUPPLEMENTS EFFECTIVE 1 MARCH 2009, ONE (1) AND TWO (2) FAMILY DWELLINGS
with Supplements and Revision, OF THE NATIONAL ELECTRICAL 2008

ALL REQUIREMENTS ARE SUBJECT TO CHANGE

ALL BUILDING PLANS MUST INDICATE COMPLIANCE with the Current 2007
FLORIDA BUILDING CODES RESIDENTIAL EFFECTIVE 1 MARCH 2009 & 2009
SUPPLEMENTS EFFECTIVE 1 MARCH 2009. ALL PLANS OR DRAWINGS SHALL
PROVIDE 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 SPEEDS ARE PER
FIGURE R301.2(4) of the FLORIDA BUILDING CODES RESIDENTIAL (Florida Wind
speed map) SHALL BE USED.

WIND SPEED LINE SHALL BE DEFINED AS FOLLOWS: THE CENTERLINE OF INTERSTATE 75.

ALL BUILDINGS CONSTRUCTED EAST OF SAID LINE SHALL BE -------- 100 MPH
ALL BUILDINGS CONSTRUCTED WEST OF SAID LINE SHALL BE --------110 MPH
~NO AREA IN COLUMBIA COUNTY IS IN A WIND BORNE DEBRIS REGION

Items to Include-
Each Box shall be

GENERAL REQUIREMENTS: Circled as
APPLICANT - PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL Applicable
) Yes _ No N/A
1 | Two (2) complete sets of plans containing the following: o
2 | All drawings must be clear, concise, drawn to scale, details that are not used shall be marked void T

Condition space (Sq. Total (Sq. Ft.) un
-

lqd‘e?mof

I

T

T

Ft.) [SCO

Designers name and signature shall be on all documents and a licensed architect or engineer, signature and official embossed seal
shall be affixed to the plans and documents as per the FLORIDA BUILDING CODES RESIDENTIAL R101.2.1

Site Plan information including:

4 | Dimensions of lot or parcel of land -~

5 [ Dimensions of all building set backs ~

6 | Location of all other structures (include square footage of structures) on parcel, existing or proposed >
well and septic tank and all utility easements.

7 | Provide a full legal description of property. -




Wind-load Engineering Summary, calculations and any details required

GENERAL REQUIREMENTS: Items to Include-
APPLICANT — PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL Each Box shall be
Circled as
Applicable

8 | Plans or specifications must show compliance with FBCR Chapter 3

T T T

YES NO NA

9 | Basic wind speed (3-second gust), miles per hour o
10 | (Wind exposure — if more than one wind exposure
is used, the wind exposure and applicable wind direction shall be indicated) v
11 | Wind importance factor and nature of occupancy /
12 | The applicable internal pressure coefficient, Components and Cladding L/
The design wind pressure in terms of psf (kN/m?), to be used for the design of exterior component, l/
13 | cladding materials not specifally designed by the registered design professional.

Elevations Drawing including:

il

14 | All side views of the structure -
15 | Roof pitch -~
16 | Overhang dimensions and detail with attic ventilation .
17 | Location, size and height above roof of chimneys v
18 | Location and size of skylights with Florida Product Approval s
18 | Number of stories -
20A | Building height from the established grade to the roofs highest peak s
Floor Plan including:

Dimensioned area plan showing rooms, attached garage, breeze ways, covered porches, deck,
20 | balconies e
21 | Raised floor surfaces located more than 30 inches above the floor or grade o
22 | All exterior and interior shear walls indicated v’
23 | Shear wall opening shown (Windows, Doors and Garage doors) [
24 | Show compliance with Section FBCR 310 Emergency escape and rescue opening shown in each

bedroom (net clear opening shown) and Show compliance with Section FBCR 613.2 where the

opening of an operable window is located more than 72 inches above the finished grade or surface -

below, the lowest part of the clear opening of the window shall be a minimum of 24 inches above

the finished floor of the room in which the window is located. Glazing between the floor and 24

inches shall be fixed or have openings through which a 4-inch-diameter sphere cannot pass.
25 | Safety glazing of glass where needed —

Fireplaces types (gas appliance) (vented or non-vented) or wood burning with Hearth
26 | (see chapter 10 of FBCR) -~
27 | Show stairs with dimensions (width, tread and riser and total run) details of guardrails, Handrails .
28 | Identify accessibility of bathroom (see FBCR SECTION 322) =




All materials placed within opening or onto/into exterior walls, soffits or roofs shall have
Florida product approval number and mfg. installation information submitted with the plans
(see Florida product approval form)

GENERAL REQUIREMENTS: _ Items to Include-

APPLICANT - PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL Each Box shall be
Circled as
Applicable

FBCR 403: Foundation Plans
- YES NO N/A

29| Location of all load-bearing walls footings indicated as standard, monolithic, dimensions, size

and type of reinforcing. v
30 | All posts and/or column footing including size and reinforcing b
31| Any special support required by soil analysis such as piling. .

32 | Assumed load-bearing valve of soil___ &2V __ Pound Per Square Foot

33 | Location of horizontal and vertical steel, for foundation or walls (include # size and type) For structures
with foundation which establish new electrical utility companies service connection a Concrete s
Encased Electrode will be required within the foundation to serve as an grounding electrode system.
Per the National Electrical Code article 250.52.3

FBCR 506: CONCRETE SLAB ON GRADE

34 | Show Vapor retarder (6mil. Polyethylene with joints lapped 6 inches and sealed)
35| Show control joints, synthetic fiber reinforcement or welded fire fabric reinforcement and Supports

\ [0

FBCR 320: PROTECTION AGAINST TERMITES
Indicate on the foundation plan if soil treatment is used for subterranean termite prevention or 1
36| Sub mit other approved termite protection methods. Protection shall be provided by registered '/
termiticides

FBCR 606: Masonry Walls and Stem walls (load bearing & shear Walls)

37| Show all materials making up walls, wall height, and Block size, mortar type -
38 | Show all Lintel sizes, type, spans and tie-beam sizes and spacing of reinforcement

Metal frame shear wall and roof systems shall be designed, signed and sealed by Florida Prof. Engineer or
Architect

Floor Framing System: First and/or second story

Floor truss package shall including layout and details, signed and sealed by Florida Registered
39 | Professional Engineer

Show conventional floor joist type, size. span, spacing and attachment to load bearing walls,
40 | stem walls and/or priers

41 | Girder type, size and spacing to load bearing walls, stem wall and/or priers

42 | Attachment of joist to girder

43 | Wind load requirements where applicable

44 | Show required under-floor crawl space

L 23 \\\\\\\



45 | Show required amount of ventilation opening for under-floor spaces

46 | Show required covering of ventilation opening

47 | Show the required access opening to access to under-floor spaces

48 | of the areas structural panel sheathing

Show the sub-floor structural panel sheathing type, thickness and fastener schedule on the edges & inter

49 | Show Drafistopping, Fire caulking and Fire blocking

50 | Show fireproofing requirements for garages attached to living spaces, per FBCR section 309

51 | Provide live and dead load rating of floor framing systems (psf).

FBCR CHAPTER 6 WOOD WALL FRAMING CONSTRUCTION

\\\\‘\ N NN

Items to Include-

: GENERAL REQUIREMENTS: Each Box shall be
APPLICANT - PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL Circled as
Applicable

YES NO N/A

52 | Stud type, grade, size, wall height and oc spacing for all load bearing or shear walls /-
53 | Fastener schedule for structural members per table FBCR 602.3 are to be shown "
Show Wood structural panel’s sheathing attachment to studs, joist, trusses, rafters and structural
54| members, showing fastener schedule attachment on the edges & intermediate of the areas structural -/
panel sheathing
Show all required connectors with a max uplift rating and required number of connectors and o
55| oc spacing for continuous connection of structural walls to foundation and roof trusses or
rafter systems
Show sizes, type, span lengths and required number of support jack studs, king studs for shear -~
56 | wall opening and girder or header per FBCR Table 502.5 (1)
57 | Indicate where pressure treated wood will be placed —
Show all wall structural panel sheathing, grade, thickness and show fastener schedule for structural o
58 | panel sheathing edges & intermediate areas _
59 | A detail showing gable truss bracing, wall balloon framing details or/ and wall hinge bracing detail el
EBCR :ROOF SYSTEMS:
60 | Truss design drawing shall meet section FBCR 802.10 Wood trusses —
61 | Include a layout and truss details, signed and sealed by Florida Professional Engineer (ol
62 | Show types of connector’s assemblies’ and resistance uplift rating for all trusses and rafters (e
63 | Show gable ends with rake beams showing reinforcement or gable truss and wall bracing details e
64 | Provide dead load rating of trusses G
FBCR 802:Conventional Roof Framing Layout
65 | Rafter and ridge beams sizes, span, species and spacing il
66 | Connectors to wall assemblies’ include assemblies’ resistance to uplift rating il
67| Valley framing and support details il
68 | Provide dead load rating of rafter system -




FBCR Table 602,3(2) & FBCR 803 ROOF SHEATHING

69 | Include all materials which will make up the roof decking, identification of structural panel e
sheathing, grade, thickness

70 | Show fastener Size and schedule for structural panel sheathing on the edges & intermediate areas ,/

FBCR ROOF ASSEMBLIES FRC Chapter 9

71 | Include all materials which will make up the roof assembles covering -

72 | Submit Florida Product Approval numbers for each component of the roof assembles covering “

FBCR Chapter 11 Energy Efficiency Code for residential building

Residential construction shall comply with this code by using the following compliance methods in the FBCR chapter] |
Residential buildings compliance methods. Two of the required forms are to be submitted, N1/00.1.1.1 As an alternative to the
computerized Compliance Method A, the Alternate Residential Point System Method hand calculation, Alternate Form 6004, may
be used. All requirements specific to this calculation are located in Sub appendix C to Appendix G. Buildings complying by this
alternative shall meet all mandatory vequirements of this chapter. Computerized versions of the Alternate Residential Point System

Method shall not be acceptable for code compliance.

Items to Include-
GENERAL REQUIREMENTS: Each Box shall be
APPLICANT — PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL Circled as
Applicable

YES NO N/A

73 | Show the insulation R value for the following areas of the structure

74| Attic space

—
P

75 | Exterior wall cavity

76 | Crawl space

HVAC information

77 | Submit two copies of a Manual J sizing equipment or equivalent computation study

78 | Exhaust fans shown in bathrooms Mechanical exhaust capacity of 50 cfm intermittent or
20 cfm continuous required

A

79 | Show clothes dryer route and total run of exhaust duct

\\

Plumbing Fixture layout shown

80 | All fixtures waste water lines shall be shown on the foundation plan

81 | Show the location of water heater

A

Private Potable Water

82| Pump motor horse power Pl W ol Iy =
83 | Reservoir pressure tank gallon capacity 8 ( 7 / [

84 | Rating of cycle stop valve if used

NN




Electrical layout shown including

85 | Show Switches, receptacles outlets, lighting fixtures and Ceiling fans

86 | Show all 120-volt, single phase, 15- and 20-ampere branch circuits outlets required to be protected
by Ground-Fault Circuit Interrupter (GFCI) Article 210.8 A

87| Show the location of smoke detectors & Carbon monoxide detectors

88 | Show service panel, sub-panel, location(s) and total ampere ratings

On the electrical plans identify the electrical service overcurrent protection device for the main
electrical service. This device shall be installed on the exterior of structures to serve as a

89 | disconnecting means for the utility company electrical service. Conductors used from the exterior
disconnecting means to a panel or sub panel shall have four-wire conductors, of which one
conductor shall be used as an equipment ground. Indicate if the utility company service entrance
cable will be of the overhead or underground type.

NONY AN

For structures with foundation which establish new electrical utility companies service
connection a Concrete Encased Electrode will be required within the foundation to serve as an
Grounding electrode system. Per the National Electrical Code article 250.52.3

90 | Appliances and HVAC equipment and disconnects

91 | Show all 120-volt, single phase, 15- and 20-ampere branch circuits supplying outlets installed
in dwelling unit family rooms, dining rooms, living rooms, parlors, libraries, dens, bedrooms,
sunrooms, recreation rooms, closets, hallways, or similar rooms or areas shall be protected by
a listed Combination arc-fault circuit interrupter, Protection device.

\\

Disclosure Statement for Owner Builders If you as the applicant will be acting as an owner/builder under
section 489.103(7) of the Florida Statutes, submit the required owner builder disclosure statement form.

Notice Of Commencement

A notice of commencement form recorded in the Columbia County Clerk Office is required to be filed with the
building department Before Any Inspections can be preformed.

Items to Include-

GENERAL REQUIREMENTS: : Each Box shall be
APPLICANT - PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL Circled as
Applicable

THE FOLLOWING ITEMS MUST BE SUBMITTED WITH BUILDING PLANS
YES NO NA

92 | Building Permit Application A current Building Permit Application form is to be S
completed and submitted for all residential projects “

93 | Parcel Number The parcel number (Tax ID number) from the Property Appraiser 27
(386) 758-1084 is required. A copy of property deed is also requested /]

94 | Environmental Health Permit or Sewer Tap Approval A copy of a approved
Columbia County Environmental Health (386) 758-1058

95 | City of Lake City A permit showing an approved waste water sewer tap -

96 | Toilet facilities shall be provided for all construction sites Pl

97 | Town of Fort White (386) 497-2321 If the parcel in the application for building permit is L~
within the Corporate city limits of Fort White an approval land use development letter issued by the /

Town of Fort is required to be submitted with the application for a building permit.




98

Flood Information: All projects within the Floodway of the Suw
shall require permitting through the Suwannee River Water Managem
a application to this office. Any project located within a flood zone wl
elevation (100 year flood) has been established shall meet the requirer
Columbia County Land Development Regulations. Any project locate
where the base flood elevation has not been established (Zone A) shall
Section 8.5.3 of the Columbia County Land Development Regulation:

r

o

99 [ CERTIFIED FINISHED FLOOR ELEVATIONS will be r g_
where the base flood elevation (100 year flood) has been e g'

100| A development permit will also be required. Development permit cost i

Driveway Connection: If the property does not have an existing 2
then an application for a culvert permit ($25.00) must be made. If the a
101 culvert is not needed, they may apply for a culvert waiver ($50.00).

All culvert waivers are sent to the Columbia County Public Works Dep.
or denial,

oloz/6z/e) °ed

911 Address: If the project is located in an area where a 911 address
102 then application for a 911address must be applied for and received thro
Emergency Management Office of 911 Addressing Department (386) 7

¥3HO3IZ NVANE 49PIOH Juusd
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Section R101.2.1 of the Florida Building Code Residential:

The provisions of Chapter 1, Florida Building Code, Building
enforcement of the Florida Building Code, Residential.

GZ0ZE 14 ‘ALID DIV ‘Gz YO 3S €599

Section 105 of the Florida Building Code defines the:

Time limitation of application.

An application for a permit for any proposed work shall be de
the date of filing, unless such application has been pursued in g
that the building official is authorized to grant one or more ext(
exceeding 90 days each. The extension shall be requested in wri
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Single-family residential dwelling.

Section 105.3.4 A building permit for a single-family residential
days of application therefor unless unusual circumstances requi

or unless the permit application fails to satisfy the Florida Build
ordinances.
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Permit intent,

Section 105.4.1: A permit issued shall be constructed to be a lice
authority to violate, cancel, alter or set aside any of the provision
a permit prevent the building official from thereafter requiring a
or violations of this code. Every permit issued shall become inval
permit is commenced within six months after its issuance, or if th
suspended or abandoned for a period of six months after the time
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As required by Flonda Statule 553 842 and Florida Administrative Code 98-72, please provide \he information and ap

1isted below if they will be ulilized on the conslruction project for which you are applying for a building p

PRODUCT APPROVAL SPECIFICATION SHEET

supplier should you nol know the product approval number for any of the applicable listed products

proval numbers on the puilding components

ermit. We recommend you contact your local product

an gory/Subcategory

Manufacturer Product Description

Approval Number(s)

1, EXTERIOR DOORS

A SWINGING

MasoniC FIBERCLUSS JTHECMATIRIA

El does. 176535 |

SLIDING

SECTIONAL

AUTOMATIC

B
C
D ROLLUP
E
F

OTHER

| 2. WINDOWS

| A_SINGLE HUNG

V151 0N/ VE4TRG

SHFCI137% D

"_ 8 HORIZONTAL SLIDER

VISION / VEA"

PW FL 13§85 3

I C CASEMENT

| D DOUBLE HUNG

| E FIXED

ClT

FL0§//ELI385R

| FAWNING

| G PASS THROUGH

i H PROJECTED

| | MULLION

i WIND BREAKER

| K_DUAL ACTION

" L OTHER

. 3. PANEL WALL

| A SIDING

HARDPIPLANK

Ra
| B _SOFFITS

=

ASHLEY ALUMINU/

(¢ ers

| D_STOREFRONTS

' E CURTAIN WALLS

| F_WALL LOUVER

| G_GLASS BLOCK

| H MEMBRANE

! | GREENHOUSE

I
1 OTHER

J
——

4. ROOFING PRODUCTS

A ASPHALT SHINGLES

—

| B UNDERLAYMENTS

FELT

FL (814

| C_ROOFING FASTENERS

NAILS

ROM 3378

D NON-STRUCTURAL
o METAL ROOFING

| E WOOD SHINGLES AND
i SHAKES

-
. F. ROOFING TILES

| G ROOFING INSULATION

' H_WATERPROOFING

| BUILT UP ROOFING
| ROOF SYSTEMS

| J MODIFIED BITUMEN

| K SINGLE PLY ROOF




SYSTEMS

L ROOQOFING SLATE

M CEMENTS-ADHESIVES
COATINGS

Category/Subcategory

Manufacturer

Product Description

Approval Number(s)

N LIQUID APPLIED
ROOF SYSTEMS

O ROOF TILE ADHESIVE

P SPRAY APPLIED
POLYURETHANE ROOF

O OTHER

5. SHUTTERS

NJA

A ACCORDION

I B BAHAMA

| C STORM PANELS

1 O COLONIAL

| E_ROLL-UP

' F_EQUIPMENT

G OTHERS

6. SKYLIGHTS

N[A

A _SKYLIGHT

. B OTHER

7. STRUCTURAL

COMPONENTS

NIA

A WOOD CONNECTORS/
ANCHORS

B TRUSS PLATES

C ENGINEERED LUMBER

D RAILING

E. COOLERS-FREEZERS

F CONCRETE
ADMIXTURES

G _MATERIAL

H INSULATION FORMS

| _PLASTICS

J_DECK-ROOF

K WALL

L _SHEDS

M OTHER

8. NEW EXTERIOR

k/A

ENVELOPE PRODUCTS

A

8

The products listed below did not demonsirale product approval at plan review. | understand that al the time of inspection of these

progucts, the following information must be available to the inspector on the jobsite; 1) copy of the product approval, 2) the performance

charactenstics which the product was lesled and certified 1o comply with, 3) copy of the applicable manufacturers inslallation
requirements. Further, | undersland these products may have lo be removed if approval cannol be demonstrated during inspection




DATE _,02/27/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028755
APPLICANT BRYAN ZECHER PHONE 867-4994
ADDRESS 465 NW ORANGE ST LAKE CITY FL_ 32054
OWNER LINDEN DOPLER PHONE 965-6313
ADDRESS 5653 SE CR 245 LAKE CITY FL_ 32025
CONTRACTOR BRYAN ZECHER PHONE 867-4994
LOCATION OF PROPERTY 90E. TR ON SR 100, TR ON PRICE CREEK RD, CROSS OVER
CR 252, JUST AFTER BRIDGE TURN LEFT INTO DRIVEWAY

TYPE DEVELOPMENT ADDITION TO SFD ESTIMATED COST OF CONSTRUCTION 114700.00
HEATED FLOOR AREA 1560.00 TOTAL AREA  2294.00 HEIGHT STORIES 1
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB
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  25-4S8-17-08734-000 SUBDIVISION /] N
LOT BLOCK PHASE UNIT T ACRES 130.00

CBC054575 P
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
EXISTING 10-331 BK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ADDITION TO EXISTING STRUCTURE, NOC ON FILE

Check # or Cash 27723

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electacalrughan
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool .

date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
, | date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by

=== =

BUILDING PERMIT FEE § 575.00 CERTIFICATION FEE $ 11.47 SURCHARGE FEE $ 11.47
MISC. FEES $ 0.00 ZONING CERT.FEE$  50.00 FIREFEES  0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOD E

2500  CULVERT FEE § TOTAL FEE_ 672.94
INSPECTORS OFFICE J ,Q,/ = S OFFICE d}/

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

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 THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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Notice of Treatment

Applicator: Florida Pest Control & Chemical Co. (www.flapest .com)
Address: _534 S(£ }344,@ Dz
City, . Lake (7 /g Phone_757-/9()

Site Location: Subdwg}n
Lot # Block# Permit# z9955

Address 5452 SECR 745 DA
Product used Active Ingredient % Concentration
(M Premise Imidacloprid 0.1%
U Termidor Fipronil 0.12%
Q Bora-Care Disodium Octaborate Tetrahydrate 23.0%
Type treatment: PQ Soil Q wood

- Area Treated Square feet Linear feet Gallons Applied
M s " 12‘7‘! [50

As per Florida Building Code 104.2.6 - If soil chemical barrier method for
termite prevention is used, final exterior treatment shall be completed prior
to final building approval.

If this notice is for the final exterior treatment, initial this line

S/ Zé / ;’_E“'"._r‘ 10 15 /\/f‘} /

Date Time Print Technician’s Name

Remarks:

Applicator - White Permit File - Canary Permit Holder - Pink
10/05 ©




Notice of Treatment

Applicator: Florida Pest Control & Chemical Co. (www.flapest .com)
Address: =Y ja
City 4 Phone

Site Location: Subdivision
Lot # Block# Permit #
Address
Product used Active Ingredient % Concentration
@ Premise Imidacloprid 0.1%
Q Termidor Fipronil 0.12%
Q Bora-Care Disodium Octaborate Tetrahydrate 23.0%
Type treatment: 0 Soil Q wood

Area Treated Square feet Linear feet Gallons Applied
. j Z 74 /

As per Florida Building Code 104.2.6 — If soil chemical barrier method for
termite prevention is used, final exterior treatment shall be completed prior
to final building approval.

If this notice is for the final exterior treatment, initial this line

f f 'y

Date Time Print Technician’s Name
Remarks:
Applicator - White Permit File - Canary Permit Holder - Pink

10/035 ©




