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your vision into reality.
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R "Robinson Renovation Integrity

"We aspire to set the standard by which all others in our industry

P
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are measured and develop a lasting relationship with our owners
while creating the home of their dreams!"

CH & custom Homes, Ine.  tatng vaue

Producing quality construction
projects since 1958.

Robinson Renovation

6910 W University Ave, Gainesville, FL. 32607
ph: (352) 333-9566 fax: (352) 331-7768, www. rrchinc.com
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DATE: DESCRIPTION:
06/12/25 PERMIT
Owner:
DR. PAUL A ALFINA DATE
SALES INITIALS: OWNER INITIALS:
DESCRIPTION:
COVER SHEET
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Sales:
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Codes & Regulations:

GOVERNING CODES:
- FLORIDA BUILDING CODE (FBC) - 8TH EDITION
- NATIONAL ELECTRICAL CODE (NFPA T0) - NEC 2020

CONSTRUCTION TTPE: [l

OCCUPANCY CLASSIFICATION: - Medical Office: Business B
OCCUPANT LOAD:

100 groses sg. ft. per person

2020/1000 = 27 occupants

USE CODE: 1900: PROFESSIONAL SERVICES BUILDING

EGRESS REQUIREMENTS: MAXIMUM TRAVEL DISTANCE ALLOWED:
100" (NON-SPRINKLED),

- MAXIMUM TRAVEL DISTANCE: &68'-O"

- NUMBER OF REQUIRED EXITS: |, 2 PROVIDED

- DOOR SIZE - MIN. 32" CLEAR

- NO CHANGE IN EGRESS PATH -

Square Footage:
TYPE GROSS AREA PERCENT OF BASE ADMSTED AREA

BASE | 4440 SF 100% 4,440
CAN 180 SF 30% 54

- No change in Square Footage: -

Parcel 1D / Legal Description:
Parcel ID: 33-36-16-02432-10

Legal: COMM AT NW COR OF LOT 14, CYPRESS LAKE PHASE 3, E 204.26
= N 12278 £ 10 © R/l OF S 6l 9C Sl Al ONG 22 33 E CONI el
ALONG CURVE OF R/W 581.28 FT, CONT SE ALONG R/ 2le.1l FT, 5E ALONG
CURYVE 80 44 ¢l EOR FOE CONT 6= 17| || Bl ol@= 35 6| Bl 674U 140 43 Bl
514l 66.26 FT, N ALONG CURVE 9l.43 FT, Ne5W 55 FT, NW ALONG CURVE
31.42 FT N24E 139.42 FT, NE ALONG CURVE 11,45 FT, N ALONG CURVE 3.05
B0 ROE RERCEL 2y

Project Summary:

REMODEL EXISTING OPEN OFFICE AREA
TO HAVE (3) PRIVATE OFFICES

Permitting Agency:
COLUMBIA COUNTY

Utility Agency:

El@Rlba ROllER £ (GET (Bl )
Key Plan:

LOCATION OF WORK:
SUITE 'A
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Robinson Renovation

6910 W University Ave, Gainesville, FL. 32607
ph: (352) 333-9566 fax: (352) 331-7768, www. rrchinc.com

ALL MATERIALS ¢ METHODS IN ACCORDANCE
WITH THE FLORIDA BUILDING CODE. ALL
DIMENSIONS TO BE FIELD VERIFIED PRIOR TO
CONSTRUCTION, USE OF TOBACCO PRODUCTS
NOT PERMITTED ON SITE AT ANY TIME. ALL
AREAS OF SITE MUST BE RETURNED TO
ORIGINAL CONDITION PRIOR TO COMPLETION,

ALL INFORMATION WITHIN 1§ THE EXCLUSIVE
PROPERTY OF ROBINSON RENOVATION ¢
CUSTOM HOMES, INC. AND SHALL NOT BE
REPRODUCED WITHOUT WRITTEN CONSENT,
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