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Permit Details

Permit Information Contractoy Information

Permit #: 000031826 Septic #: 12-0466 Contractor: FRANK GASPARRINI IV

Issued: Friday, March 21, 2014 Address: 449 SW WILDWOOD CT LAKE CITY FL
Permit Type: INTERIOR COMPLETION 32024

Subdivision: License: OWNER

Parcel #: 19-55-17-09290-011

Owner; FRANK GASPARRINI IV

Address: 451 SW WILDWOOD CT LAKE CITY FL

32024

Zoning: AG-3

Flood Zone: X

Notegi

SPECIAL FAMILY LOT 12-08 APPROVED 12/20/12, NOC ON FILE

ORIGINAL PERMIT FOR SHELL 30689, PLANS MOVED TO THIS PERMIT FOLDER
SHELL COMPLETED

Inspection Notes:
PARTIAL FRAMING 09 29 14-TC & 3/3/15-TC

Inspection Log  Documents

File Name Size

Permit-31826.pdf 737.95kB

70115
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STEEL STRUCTURES, INC.

DATE: 10/30/12
FRANK GASPARINI
Re: JOB NO. 21741
BUILDING SIZE:
WIDTH 45 ft.
LENGTH 40 ft.
EAVE HT 18 ft.
JOBSITE LAKE CITY FL 32024

To Whom It May Concern:

This 1s to certify that the above referenced building as designed
in accordance with the order documentation, the latest edition of
the American Institute of Steel Construction (AISC) "Manual of Steel
Construction”" and the latest Edition of American Iron and Steel
Instaitute (AIST) " Cold Formed Steel Design Manual.
of the subject building meet or exceed the minimum county climatic
data as published i1n the latest edition of the MBMA " Low Rise
Building Systems Manual ".

The criteria for application of design loads are follows

Governaing Code IBC 12 (with 06 Amendments)
Occupancy Category IT - Normal
Roof Dead Load 2.000 psf plus wt. of metal bldg structure

Live Load

based on the tributary area

"Sds":
"Sdl:

0 - 200 sg. ft......... 20 psft

201 - 600 sqg. ft....... See Sec 4.9.1 of ASCE 7

over 600 sg. ft........ 12 pst
Collateral Load 2 psf Snow Exp. Fac 1.00
Wind Load (3 sec gust) 120 mph Snow Imp. Fac. 1.0000
Enclosure Type : Closed Seismic Imp. Fact. 1.00
Wind Exp Cat : B Designed Spec Acc. Parameter
Wind Imp. Factor : 1.00 Designed Spec. Acc. Parameter
Ground Snow Load 0.0000 pst Mapped Spec. Response Acc. "Ss'":
Roof Snow Load 0 pst Mapped Spec. Response Acc. "S1":

Response Modification Factor:

This Letter of Certification applies solely to the building and 1ts
component parts as furnished by the Metal Building Manufacturer.

windows and louvers are not structural components of the building.
It 15 the responsibility of the owner to determine 1f wind lock
accessories are supplied 1f required. Certification specifically
masonry,

excludes any foundation, or general contract work

Sincerely,

MICHAEL R MURPHY, P.
FLORIDA P.E.# 67131
500 VULCAN PARKWAY

4 é
ADEL, GA 31620 A
// @i&“-m. ‘%‘ \\
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500 Vulcan Parkway Adel, GA 31620 Phone 229 896 7903 Fax 229 896 7974
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