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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.NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THISPERMITTED DEVELOPMENT.

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PA YING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCEDWITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED ORABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED A VALID PERMIT RECIEVES ANAPPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALIDWHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION
The Issuance of this Permit Does Not Vaive Compliance by Permittee with Deed Restrictions.
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Columbia County Remodel Permit Application

Al.-, .- C.
Application # 1 1.) ‘t ( Date Received I L.. By .I ‘-“-‘ermit # 0 C)

Zoning Official /i Date 4 -3g. .1C1 Flood Zone X Land Use JYL.1 Zoning R P.
FEMA Map #________ Elevation MFE_______ River________ Plans Examiner % Date C/.J. /i’

Comments d’1—-j F G ?-‘4 ‘
,c /.) occ]

sf- e’-l o-.-
NOC u-Deed or PA ci Dev Permit #_______________ a In Floodway 4efter of Auth. from Contrptor

a F W Comp. Ie5ter a Owner Builder Disclosure Statement ci Land Owner Affjslavit a Ellisville Water fpp Fee Paid

Wte Plan Env. Health Approval C) ‘Sub VF Form ALf L
Fax

___________________________

Applicant (Who will sign/pickup the permit) tCt — Phone ‘c:)

Address k%1 5 cL Ld- t

OwnersName o-&) .n-.4 .\/A.4fr t1’e’” Phone

________________

911 Address /cjTh< Z)W iLtq, 2z J 3Zoi11

Contractors Name ?hone /z’7O

Address -i 7c’t< L.7)

Contractor Email tJ .‘
3 c.M’ I L.. ***lnclude to get updates on this job.

Fee Simple Owner Name & Address________________________________________________________________________

Bonding Co. Name & Address

Architect/Engineer Name & Address - .. £—z_kr Cw.z_ 7 %l. (-. .O.(C-Ch tj! I ‘ati,1.t.1, F1.

Mortgage Lenders Name & Address______________________________________________________________________

Circle the correct power compansJi Power & Light Clay Elec. tJSuwannee Valley Elec. EDuke Energy

Property ID Number Cijcyi’/ - Estimated Construction Cost______________________

Subdivision Name________________________________________________ Lot

____

Block

_____

Unit

_____

Phase

____

Driving Directions from a Major Road .5 c1’/7 +C fLR ‘- ,

17-’ l’Od..t 1%.L 1% fh p

Construction of 1r+ z4j f,../kfP.1(k.eC_, Commercial OR \ Residential

Type of Structure (House; Mobile Home; Garage; Exxon)

Use/Occupancy of the building now mn’lz ty Is this changing

_________

If Yes, Explain, Proposed Use/Occupancy

__________________________________________

Is the building Fire Sprinkled? \iu If Yes, blueprints included______ Or Explain__________________________________

Entrance Changes (Ingress/Egress) l\C.) If Yes, Explain______________________________________________________

Zoning Applications applied for (Site & Development Plan, Sp..çiaI Exception, etc.

________________________________

.
. i . ) . 1

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



Columbia County Building Permit Application -

CODE ?lor(dflflIdang Code 2017 6th EdItion and the 2914 NatoITh[Etectflcal Code

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,

TIME LIMITATIONS OF APPLICATION: An application for a permit for any proposed work shall be deemed to

have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

TIME LIMITATIQNS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such

permit is commenced within 190 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 CQNSTRUOIWN’UEN LAW: Protect Yourself and your lnvtment:According to Florida Law,

those who work on your properly 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, evçn if you hgfl ai&yQg contractor in fuI, This means if a lien is

filed against your property, ft could be sold against your will to pay for labor, materials or other services which your

contractor may have failed to pay.

NOTi OF RESPONSIBILITY TO CONTRACTOR ANP AGENTh 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 andlor 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 OWNEIt YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING

TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND

POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION, IF YOU INTEND TO OBTAIN FlNANCING, CONSULT WIT

YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNER$ c_ERTIFICATION; I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL

WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONINS.

NPTlPE.IQOWNEj There are some properties that may have deed restrictions recorded upon them. These

restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is

encumbered by any restrictions or face possible litigation and or fines.

-
**property owners must sig here

PrjOiwneys ownsiCatg
-

___

before any permit will be issued.

1f this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it Is Issued.

CQ.tJ3j1ACTORS AFF yIJi By my signature I understand and agree that I have informed and provided this

written statement to the owner of all the above written responsibilities in Columbia County for obtaining thi

Building Permit inoluding all application and permit time limitations.

9ontnctor’s LIcense Number (1k C l ?3aJ’_
talumNa County .) ,
Competency Card Number.

Affirmed under penalty of perjury to by the Contractor and subscribed before me thIJ ‘tay of 7 20

Persofl$wnL_nf!ed Identification

SEAL Li1
1 40 ci 1,

State of orida Nobty Slgnatjure (For the Contractor) h -
—

Page 2 of 2 (Both Pages must be submitted together.) RevIsed 7-



NOTICE OF COMMENCEMENT clerk’s office Stamp

Inst: 201912009272 Date: 04/22/2019 Time: 1l:5&M
Tax Parcel Identification Number: Pare I of I B: 1382 P: 2659, P.DeWitt Cason, clerk of Co4ut

ColwnbLi., Coiwtv, By: BD

i-1Xt-3

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

. C € r .—s.
Nti LZ9. OF . COs.j

1. Description of property (legal description): E2 ,tc,Tr Stt)FT cc fl- T E RJ, otz7PD, 4J IOFTTO
a)Streetuob)Address: 5tü rvtv.Ci’ne1 44ye kAt

2. General description of improvements: t,ci, £WP7 pefr.t.i /t’’i 2 r1%i’t
3. Owner Information or Lessee information if the Lessee contraqed for the improvejnents:

a) Nameandaddress: a.v’c- ecdo 1’i9 L) P4t tKl4”€ 4VQ- 1j11 Pt.
b) Name and address of fee simple titleholder (if other than owner)____________________________________________________
c) Interest in property C?L—

4. Contractor Intormation —

a) Name and address: c.- t1 u .i 1i’e’.,t ,2 99 5 W Tcs iL< I-
_-

t-K jZ)
b) TetephoneNo.: f,’) 3’’-’/75t

5. surety Information (if app!icale, a copy of the payment bond is attached):
a) Name and address:
b) Amount of Bond:

c) Telephone No.:

6. Lender
a) Name and address:
b) Phone No.

_______________________________________________

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

a) Name and address:

________________________________________________ ______________________________

b) Telephone No.:

__________________________________________

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor’s Notice as provided in
Section 713.13(l)(b), Florida Statutes:

a) Name:

_________________________________OF__________________________________________________

b) Telephone No.:

_____________________________________________________

9. Expiration date of Notice of Commencement (the expiration date will be year from the date of recording unless a different date
is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRA11ON OF ThE NOTiCE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECflON 713.13,
FLORtDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTiCE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
1NSPECHON. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATIORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTiCE OF COMMENCEMENT.

STATE OF FLORIDA .7 -.

COUNTY OF COLUMBIA 10.
Signature of Ow o essee, or wner’s or Lessee’s Authorize Office/Director/Partner/Manager

Printed Name and Signatory’s Title/Office

Z?
The I r going instrument w c acknowledged before me, a Florida Notary, thisQ “1 day of (_T i’2<—.V

_, 20 1 7
, by:

_________for________________

(Name of Person) (Type of Authority) (name of party on behalf of whom instrument was executed)

Personally Known — OR Produced Identification Type

___________________________________

Notary SignatureC Stamp or Seal:

ExpIres October 3,2022
“‘OF ,P Bcmt.d Tbnj
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4/25/2019 DSearchResults

Columbia County Property Appraiser
updated: 3/29/2019

Parcel: 09-4S-1 6-02829-002
<<Next Lower Parcel Next Higher Parcel>>

2018 Tax RoIl Year
Tax Collector Tax Estimator Property Card Parcel List Geor

2018 TRIM (pdf) Interactive GIS Map Print

Search Result: 1 of 1

Mkt Land Value cnt: (0) $12,609.00
g Land Value cnt: (1)

- $0.33
Building Value ml: (1) $60,400.00

FOB Value cnt: (5) $3537.03
otal Appraised Value $76,516.00
ust Value $76,516.00

Class Value $0.00
ssessed Value $76,516.00

Exempt Value (code: HX H3) $50,000.00
. Cnty: $26 516otal Taxable Value

Other: $26,516 I SchI: $51,516

NOTE: 2019 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

1922 I $60,400.00

Code

0210

0120

0166

0251

0190

Desc

GARAGE U

CLFENCE 4

CONC,PAVMT

LEAN TO WI

FPLC PF

I I
columbia.floridapa.com/GlSvl/

Owners Name HERNDON DAVID E &

Mailin ]OANN D HERNDONg
1498 SW MOUNT CARMEL AVE

Address LAKE CITY, FL 32024

Site Address 1498 SW MOUNT CARMEL AVE

Use Desc. (code) SINGLE FAM (000100)

Tax District 3 (County) Neighborhood 9416 -

Land Area 0.920 ACRES Market Area 06

Descri tion NOTE: This description is not to be used as the Legal Description for
this parcel in any legal transaction.

-1
C,

ni

COMM NW COR OF SW1/4 OF SE1/4, E lOFT TOE RM/ OF CO RD FOR POB, CONT E 200 FT, S
210 FT, W 200 FT TOE RNJ OF CO RD, N 210 FT TO POB, EX 0.05 AC FOR RD RIW DESC ORB
781-1974. 420-30, 794-458, 914-846, DC 1245-1299, WD 1249-565, WD 1358-2239,

— — — —
0 72 144 216 288 360 432 504 t

Ikt Land Value cnt: (0) $12,609.00
g Land Value nt:(1) $0.00
Building Value nt: (1) $60,319.00
F0B Value nt: (5)

. $3,507.00
btal Appraised Value $735.QQ
lust Value $76,435.00
iass Value $0.00

ssessed Value $76,435.00
Exempt Value $0.00
- Cnty: $76 435otal Taxable Value

Other: $76,435 I Schl: $76,435

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
4/26/2018 1358/2239 WD I Q 01 $75,000.00

1/23/2013 -- 1249/565 WD I U 11 $100.00

11/2/2000 914/846 WD I Q $65,000.00

8/10/1994 794/458 WD I U 12 $40,000.00

1

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. J Actual S.F. Bldg Value
SINGLE FAM (000100) 1979 COMMON BRK (19) J 1483

Note: All S.F. calculations are based on exterior building dimensions.

Year BIt

0

Value

0

$1,000.00

Units

1993

$500.00

0000001.000

Dims

1993

$213.00

0000001.000

30 x 32 x 0

1993

$594.00

0000266.000

Condition (% Good)

OxOxO

$1,200.00

0000330.000

(000.00)

14 x 19 x 0

0000001.000

(000.00)

11 x 30 x 0

OxOxO

AP (060.00)

AP (040.00)

(000.00)

I I I I I
1/2



SUBCONTRACTOR VERIFICATION

APPLlTNPERMT U 8 NAM

THIS FORM MUST BE SUBMIflED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination oermts. One permit wiH cover all trades doing work at the permitted site, It s

REDJiRED that we have records of the subcontractors who actually did the trade specific work under the general

contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that oil of the subcontractors ore !icensed with

the Columbia County Building Deportment.

Use webste to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorsearCh.aSPX

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or tines. _. 1,
JVItjivLI i1

ELECTRICAC_j Pont Name Sign

‘Company Name: tr-” F&L cltcC
- C -r’ Lt-’\lc-

-

Cot 5 .k UcenseIt: )C’- /Oo ), Phonefl.
N J

MECHANICAL/ Print Name________________________________ Signature

A/c Company Name:____________________________________________________________________

CCII license II: Phone It.___________________________________

N

PLUMBING? Print Name__________________________________ Signature

.s [ CompanyName:____________________

r
CCII license It’ Phone ‘

— rr

ROOFING nntNameij1Y’t.) ) .l4Aij 1) — ‘s—

,—

[ Company Name

CC#’\ UcenseIt:J’CC LZL__,,,jPhone#:
SHEET METAL Print Name__________________________________ Signature___________________________________

[J Company Name:

CCII license It: Phone It:___________________________________

FIRE SYSTEM? Print Name__________________________________ Signature ‘

SPRlNKLER Company Name: ‘

CCII UcenseIt: Phone It: —

SOLAR Print Name______________________________ Signature_______________________________

LI Company Name:

CCII license U: Phone It:

STATE Print Name________________________________ Signature_________________________________

SPECIALTY Company Name:

CCII license It: PhoneIt:

Ret: F.S. 440103; CR0. 2016-30
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Front notch and Rear Porch Additionc

4—I
fll

I—

a
-r’
H

a
r

a

fr

l

pip
rn

‘ ri
0

-Vt

—4
lI

4,

0
p

-u

1,-
a’

‘I-,

rE
‘I

1%
E2

-L

1
I”
H
C

1-4

__

D ra
r

z

I
I

I
a
C

It
Cl’
-4
I-I

-1
;

U—

T

a
7’
1-4
p
F;
F’C’

4U
‘I’

-k

U- U

a
F



-fl I
Q

m
- H

U.’
-1 —

z-i
I HH U

0

4

David and ]Ai Hrn i4985WMoüntCarrne[ LkeCfty
Front porch and Rear Porch Additions



3
IN

STA
tE,

IN
D

IV
IG

U
A

c
IN

STA
tLA

TIO
N

A
N

C
H

O
R

S
W

ITH
LN

A
T

O
tE

R
A

N
C

E
O

F
±

1/2
IN

C
H

O
F

TH
E

D
EPIC

TED
LO

C
A

TIO
N

IN
TH

E
A

N
C

H
O

R
LA

Y
O

U
T

D
ETA

IL
liE

.,
W

ITH
O

U
T

C
O

N
SID

ER
A

TIO
N

O
F

TO
LER

A
N

C
ES)

TO
LER

A
N

C
ES

A
RE

N
O

T
C

U
M

U
LA

TIV
E

FR
O

M
O

N
E

IN
STA

LLA
TIO

N
A

N
C

H
O

R
T

O
TH

E
N

EX
T

4
FO

R
IN

STA
tLA

TIO
N

IN
TO

W
O

O
D

O
PEN

FR
A

M
IN

G
,

SR
W

O
O

D
B

A
TTEN

,
O

R
SH

IN
G

LES
W

IT
H

O
U

T
16

B
A

TTEN
U

SE
69.15

H
W

H
W

O
O

D
SC

R
EW

S
0
1
/1

/2
’

C
D

.
W

A
SH

ER
S

O
F

SU
FFIC

IEN
T

LEN
G

TH
TO

A
C

H
IEV

E
1/4

IN
Ch

M
IN

IM
U

M
PEN

ETR
A

TIO
N

R
EV

O
N

D
W

O
O

D
SU

B
STR

A
TE.

S.
M

IN
IM

U
M

E
M

B
E

D
M

E
N

T
A

N
D

ED
G

E
D

ISTA
N

C
E

EX
CLU

D
E

W
A

LL
FIN

ISH
ES

IN
C

LU
D

IN
G

R
U

T
N

O
T

LIM
ITED

TO
STU

C
C

O
,

FO
A

M
,

BRICK
V

EN
EER

,
A

N
D

SID
IN

G
.

6.
IN

STA
LLA

TIO
N

A
N

C
H

O
R

S
A

N
D

A
SSO

C
IA

TED
H

A
R

D
W

A
R

E
M

U
ST

BE
M

A
D

E
O

F
C

O
R

R
O

SIO
N

R
E

55T
A

N
T

M
A

TER
IA

L
O

R
H

A
V

E
A

C
O

R
R

O
SIO

N
R

ESISTA
N

T
C

O
A

TIN
G

7
IN

STA
LLA

TIO
N

A
N

C
H

O
R

S
SH

A
LL

BE
IN

STA
LLED

19
A

C
C

O
R

D
A

N
C

E
W

ITH
A

N
C

H
O

R
M

A
N

U
FA

C
T

U
R

E
R

S
IN

STA
LLA

TIO
N

IN
STR

U
C

TIO
N

S
A

N
D

A
N

C
H

O
R

S
SH

A
LL

N
O

T
R

E
U

SE
D

IN
SU

ESTR
A

TES
W

ITH
STR

EN
G

TH
S

LESS
TH

A
N

TH
E

M
IN

IM
U

M
STR

EN
G

TH
SPEC

IFIED
BY

TH
E

A
N

C
H

O
R

M
A

N
U

FA
C

TU
R

ER

B.
IN

STA
LLA

TIO
N

A
N

C
H

O
R

C
A

PA
C

ITIES
FO

R
PR

O
D

U
C

TS
H

ER
EIN

A
RE

B
A

SED
O

N
SU

B
STR

A
TE

M
A

TER
IA

LS
W

ITH
TH

E
FO

LLO
W

IN
G

PR
O

PE
R

T
iE

S
A

W
O

O
D

-
M

IN
IM

U
M

SPEC
IFIC

G
RA

V
ITY

O
F

0
5

5
,

&
E

N
E

SA
L

N
0
T

h
5

1.
TH

E
PR

O
D

U
C

T
SH

O
W

N
H

ER
EIN

IS
D

ESIG
N

ED
A

N
D

M
A

N
U

FA
C

T
U

R
E

D
TO

C
O

M
PLY

W
ITH

TH
E

2014
5TH

ED
ITIO

N
FLO

R
ID

A
B

U
ILD

IN
G

C
O

D
E

(FEC
),

ER
C

LU
D

IN
G

H
V

H
Z

A
N

D
H

A
S

BEEN
EV

A
LU

A
TED

A
C

C
O

R
D

IN
G

TO
TH

E
FO

LLO
W

IN
G

•
A

R
TM

E
1592-O

S
•

FM
4471.92

2
A

D
EQ

U
A

C
Y

O
P

TH
E

ER
IST’N

G
STR

U
C

TU
R

A
L

C
O

N
C

R
E

T
E

/M
A

SO
N

R
Y

A
N

D
2A

FR
A

M
IN

G
AS

A
M

A
IN

W
IN

D
FO

R
C

E
R

ESISTIN
G

SY
STEM

C
A

PA
B

LE
O

F
W

ITH
STA

N
D

IN
G

A
N

D
TR

A
N

SFER
R

IN
G

A
PPLIED

PR
O

D
U

C
T

LO
A

D
S

TO
TH

E
FO

Lt-JD
A

TIO
N

IS
TH

E
R

ESPO
N

SIB
ILITY

O
TH

E
EN

G
IN

EER
O

R
A

R
C

H
ITEC

T
O

P
R

EC
O

R
D

FO
R

TH
E

PR
O

JEC
T

O
F

IN
STA

LLA
TO

N

3.
TA

FU
R

L’N
S

(W
H

EN
U

SED
)

SH
A

LL
BE

D
E

IG
N

E
D

A
N

D
A

N
C

H
O

R
ED

TO
PR

O
PER

LY
TR

A
N

SFER
ALL

LO
A

D
S

TO
TH

E
STR

U
C

TU
R

E.
B

U
C

K
D

ESIG
N

A
N

D
IN

STA
_LA

TO
N

IS
TH

E
R

E
SPO

N
SIB

:L
IW

O
P

TH
E

EN
G

IN
EER

O
R

A
R

C
H

ITEC
T

O
P

R
EC

O
R

D
FO

R
TH

E
PR

O
JEC

T
O

F
IT,STA

LLA
TIO

N

4
TH

E
IN

STA
LLA

TIO
N

D
ETA

ILS
D

ESC
R

IB
ED

H
ER

EIN
A

RE
G

EN
ER

IC
A

N
D

M
A

Y
N

O
T

REFLECT
A

C
TU

A
L

C
O

N
D

ITIO
N

S
FO

R
A

SPEC
IFIC

SITE.
IF

SITE
C

O
N

D
IT

IO
N

S
C

A
U

SE
IY

STA
LLA

TIO
N

TO
D

EV
IA

TE
FR

O
M

TH
E

R
EQ

U
IR

EM
EN

TS
D

ETA
ILED

H
ER

EIN
,

A
LIC

EN
SED

EN
G

IN
EER

O
R

A
R

C
H

ITEC
T

SH
A

LL
PR

EPA
R

E
SITE

SPEC
IPIC

D
O

C
U

M
E

N
T

S
FO

R
U

SE
W

ITH
TH

IS
D

O
C

U
M

EN
T,

S.
PA

N
EL

M
A

TER
IA

L
2R

G
A

,
A

STM
A

792
STEEL

511/A
ZSS

G
A

LV
A

LU
M

E
C

O
A

TED
FIN

ISH
,

9S.B
KGI

M
IN

Y
IELD

.

S
H

E
E

T
S

E
V

I5IO
N

S
H

E
E

T
D

E
S

C
E

IP
T

IO
N

I
IN

S
T

A
L

L
A

T
IO

N
A

G
E

N
E

R
A

L
N

O
T

E
S

2
-

E
L

E
V

A
T

IO
N

S
A

N
C

H
O

B
L

A
Y

O
U

T

3
-

C
B

O
S5

S
R

C
T

IO
N

S

4
IN

S
T

A
L

L
A

T
IO

N
D

E
T

A
IL

S

S
-

S
E

C
T

IO
N

D
E

T
A

IL
S

A
G

R
I-M

ETA
L

SU
PPL

Y
,

IN
C

.

4
6
2

3
M

ETA
L

S
W

A
Y

tU
G

232
SE

tn
U

’lsm
rA

L
6

2
2

4
C

t#C
cE

e
c
x

I
M

A
yO

FL
32306

PH
.

386
294

1923
IX

386
294

723

U

0
1
Z

L
D

°
O

—
“

7
Z

H
<

3
4
I

ol_LU
O

3
w

_
J
_

0
1

-
L

U
)_

D
.

w
01

01

If)

1—4
-

>
0

‘
x

l

—
‘7,

o

WF
.8

-
2

0
1

a
.

-
F

2
L

7
Z

bW
G

#
.

A
M

SO
11

5
H

tT
1

O
F

5

.8

_
_

_
_

_
_

A
g

ri-M
etal

S
upply,

Inc.
L

O
C

A
N

S
A

O
W

N
A

N
C

H
O

R
IS

R
EQ

U
IR

ED
AT

EA
CH

A
N

C
H

O
R

T
uft-R

ib
M

etal
R

oofing
S

ystem
2

TH
E

N
U

M
B

E
R

Q
F

IN
STA

LLA
TIO

N
A

N
C

H
O

R
S

D
EPIC

TED
IS

TH
E

,*—
/

M
IN

IM
U

M
N

U
M

B
E

R
O

F
A

N
C

H
O

R
S

TO
BE

U
SED

FO
R

PR
O

D
U

C
T

IN
STA

LLA
TIO

N
J
-

8
&C

T
fl

%
ODF

1
BY

ELEV
A

TIO
N

ISO
M

E
T

R
IC

V
IE

W

II

T
A

B
L

E
O

P
C

O
N

T
E

N
T

S

D
igitally

signed
by

H
erm

es
F. N

orero,
P.E.

R
eason:

I am
approving

this
d
o
cu

m
en

t
D

ate:
2015.08.27

21:21:03
-0

4
0
0



U
N

IT

A
gri-M

etal
S

upply,
Inc.

R
oofing

P
anels

I)
B

U
IL

D
IN

G
S

H
A

V
IN

G
A

R
O

O
F

M
EA

N
H

E
IG

H
T

’60
FT.:

G
A

B
LE

O
R

H
IP

R
O

O
F

W
IN

D
SPE

E
D

S
U

P
TO

ISO
M

PH
.

2)
B

U
IL

D
IN

G
S

H
A

V
IN

G
A

R
O

O
F

M
EA

N
H

E
IG

H
T

’
30

F
T

.
FLA

T
R

O
O

F.
W

IN
D

SPE
E

D
S

U
P

TO
ISO

M
PH

.

N
O

T
E

1)
B

U
IL

D
IN

G
A

N
D

R
O

O
F

C
O

N
D

IT
IO

N
S

B
A

SED
O

N
TH

E
5T

H
E

D
IT

IO
N

FLO
R

ID
A

B
U

IL
D

IN
G

C
O

D
E

2014,
A

SC
E

7-10,
M

IN
E

FFE
C

T
IV

E
A

R
EA

10
SQ

FT
2)

TA
B

LE
B

ELO
W

A
PPL

IE
S

TO
B

U
IL

D
IN

G
A

N
D

R
O

O
F

C
O

N
D

IftO
N

S
SU

C
H

T
H

A
T

M
A

X
D

E
5IG

N
U

V
L

IFT
PR

E
SSU

R
E

O
F

150
PSF

IS
N

O
T

EX
C

EED
ED

3)
D

E
SIG

N
U

PL
IFT

PR
E

SSU
R

E
M

U
L

IT
PIE

D
BY

0
6

FO
R

A
SD

A
N

A
L

Y
SIS

M
ETH

O
D

PER
C

H
A

PTER
16,

FEC
0014

130
M

PH
N

G
M

PH
N

G
W

H
M

P
H

M
P

H

A
T

T
A

C
H

IN
G

O
C

.
O

C
O

C
O

C
01,

FA
STEN

ER
CONE

TO’
SPA

C
IN

G
SPA

CIN
G

SPA
C

IN
G

SPA
C

IN
G

SPA
CIN

G

W
O

O
B

A
TTEN

C
I

2W
C

I

#
9
-1

5
X

1-1/2
ia’

12”
2”

12”

IX
4W

O
N

G
20’

21’
20”

20”
20”

0
2
/0

0
3

“
l2’

2”
ST

E
E

L
N

O
PEN

12
12

12
—

#12-14
H

W
H

04
W

O
O

S
“

20”
2W

20”
20”

TEK
SC

R
E

W
,,

N
OPEN

10
Il

2

1)
PA

N
EL

D
E

SC
R

IPT
IO

N
A

G
R

I-M
ETA

L
26

G
A

3/4”
TA

LL
IB

,3
6
”

W
ID

T
H

2)
PA

N
EL

FA
ST

E
N

E
R

W
O

O
D

#
9

-IS
X

1-1/2”
H

W
H

W
/

1/2”
0

0
W

A
SH

ER
3)

A
T

EA
V

E
A

N
D

R
ID

G
E

SU
PPO

R
T

S
FA

ST
E

N
E

R
S

A
RE

N
EED

ED
O

N
TH

E
FLA

T
A

T
E

IT
H

E
R

SID
E

O
F

B
IB

4)
A

T
IN

T
E

R
IO

R
SU

PPO
R

T
S

O
N

E
FA

ST
E

N
E

R
N

EED
ED

IN
TH

E
FLA

T
A

D
JA

C
E

N
T

TO
EA

CH
SIB

,
5)

A
M

A
X

IM
U

M
3”

O
V

ER
H

A
N

G
IS

R
E

Q
U

IR
E

D
TO

PR
O

V
ID

E
A

D
R

IP
ED

G
E.

IF
G

U
T

T
E

R
IS

U
SED

O
N

LY
I”

R
E

Q
U

IR
E

D
U

SIN
G

IN
N

E
R

C
LO

SU
R

E
TO

SEA
L

O
PEN

PA
N

EL
SIR

6)
PA

N
E

L
R

O
L

L
FO

O
M

E
R

A
SC

M
A

C
H

IN
E

T
O

O
L

S,
IN

C
7)

FO
R

W
IN

D
S

P
E

E
D

S
L

E
S

S
T

H
A

N
130

M
PH

PU
R

L
IN

S
P

A
C

IN
G

L
IM

IT
E

D
T

O
T

H
A

T
SPE

C
IFIE

D
A

T
130

M
PH

8)
M

A
X

D
E

SIG
N

U
PL

IFT
PR

ESSU
R

E
ISO

PSF

SPA
N

D
IR

E
C

T
IO

N
)SE

E
SPA

C
IN

G
TA

B
LE)

R
O

O
F

D
EC

K
IN

G
BY

O
T

H
E

R
S

V
/IN

S
W

EED
7O

N
E

ELEV
A

TIO
N

&
A

N
C

H
O

R
LA

Y
O

U
T

Z
O

N
E

2
_
\

Zzz:z:LEEzzE
Z

O
N

E
I

Z
O

N
E

R
O

O
F

PLA
N

&
W

IN
D

ZO
N

ES



SIIISP

A
G

R
I-M

ETA
L

SU
PPL

Y
,

IN
C

.

*541
M

ETA
L

SU
Y

IL
V

IN
C

32
SE

3’L
D

JST
hnL

3
3
4
5

G
B

Y
tE

B
O

X
C

M
A

Y
O

F
3
2
8

PH
335

294
713

FX
3
6
(2

3
4

1
7
2
4

*7

V
IZ

>
-lD

1
D

t
C

L
Sj

O
L

J

M
S

>-

Ii

573

U
,

zo>
z

W
3
°

X
I

—
v
’

w
’
-
‘
4

.1
(
f
lL

)

.

y%
SS’

,
Z

1
t
3

Z
I

D
W

G
#

.

A
M

5O
11

S
N

E
E

T
3

O
F

5

36
00”

C
O

V
E

S
W

ID
T

H

9
0

0
”

3.125
—

‘-—
-—

275

9.00’
I

M
A

X
O

,C
,

S
P

A
C

IN
G

9,00”
M

A
X

.
C

C
,

SPA
C

IN
G

6.00”
3.00”

C
C

.
S

P
A

C
IN

G
O

,C
.

SPA
C

IN
G

9.00”
M

A
X

,
C

C
.

S
P

A
C

IN
G

4
N

IN
T

E
R

IO
R

PA
N

E
L

CROSS
SECTIO

N

7
5
0
”

S
P

A
C

IN
G

#9-15
X

l-l/2”
-

IN
ST

A
L

L
A

T
IO

N
A

N
C

H
C

R

EA
V

E
&

R
ID

G
E

EN
D

CRO
SS

SEC
rIO

N

S
PEN

N
Y

N
A

IL
x

4
B

A
T

tE
N

IN
ST

A
L

L
A

T
IO

N
O

V
ER

SH
IN

G
L

E
S

R
O

O
F

W
IT

H
B

A
T

tE
N

S
U

SIN
G

1”
X

4”
Y

ELLO
W

PIN
E

B
A

T
T

E
N

S
O

N
SH

IN
G

L
E

S
R

O
O

F,
B

A
T

T
E

N
S

N
EED

TO
RE

FA
ST

E
N

E
D

TO
TH

E
R

O
O

F
D

ECK
U

SIN
G

T
W

O
(2)

#
8

PEN
N

Y
N

A
IL

SIN
G

SH
A

N
K

A
T

8”
A

PA
R

T,
N

EED
TO

PU
T

2
N

A
IL

S
A

T
EA

C
H

SEA
M

O
F

B
A

T
T

E
N

S,
A

LSO
C

A
N

U
SE

#
9

X
2-1/2”

D
EC

K
S

SC
R

E
W

S
FO

R
E

X
T

E
R

IO
R

U
SE

(T
O

A
V

O
ID

C
O

R
R

O
SIO

N
)

22”
A

PA
R

T
A

N
D

STA
G

G
ER

ED
IN

ST
A

L
L

A
T

IO
N

O
F

B
A

TTEN
SH

O
W

N
IS

FO
R

A
T

T
A

C
H

M
E

N
T

TO
E

X
IST

IN
G

STR
U

C
TU

R
E

O
N

LY
SU

C
H

T
H

A
T

M
ETA

L
R

O
O

FIN
G

M
A

Y
BE

IN
ST

A
L

L
E

D
W

IT
H

A
PPR

O
PR

IA
TE

IN
ST

A
L

L
A

T
IO

N
A

N
C

H
O

R
S,

SE
E

S
H

E
E

T
S

FO
R

M
A

X
SPA

N
SPA

C
IN

G
A

N
D

FIG
U

R
E

S
A

B
O

V
E

FO
R

A
N

C
H

O
R

PA
TTER

N
SPA

C
IN

G
O

F
M

ETA
L

R
O

O
FIN

G
PR

O
D

U
C

T,



dO
17

.L
33

H
S

ffo
5w

v ‘#
M

Q

d cr,
Z

‘
-

i
j
,

a •
>

c&
U

)
rn

H
—

C
-” —1 x m o

m
z
C

<
C

1

0
<

z
C

-I UC C
- 0

-2
T

0
o

O
r

•
“

“

z
’;

-1
—

i(
C

Z

4
C

9C
C

X
C

JL
T

96
9

99
6

IC
9
0
6
9
9
1
/

C
A

V
Il

60
93

13
90

01
38

6
lV

T
hl

S
fl

00
0

36
61

1
.2

9
6

61
66

96
1C

C-
SW

09
99

D
N

I
A

ld
d
fl

S
iV

±
v
i-

i a
v

I

O
O

N
1O

N
IH

5

N
oI

ID
3S

7V
IN

O
Z

IN
O

H
V

69
)6

1.
0

69
—

9
9

0
9

/6
9
0

/
0
0
0
0
6
9
1
6

3
t1

9
1

5
C

/I

/
II

13
17

9V
1

30
11

9
6
3
9
0
8
6
/V

—
16

N
IH

IV
9H

C
H

16
C

C
1H

I
\
\
\
\
c
.

\
\
\
\
9
\
\
-
.
_
_
_
.
_
_

9
8
3
6
1
0
6
9

16
13

.1
31

/W
O

O
/0

0
9

3
1

9
0

6
6

9

3
1
0
6
1
1
1
6
6
6
9

83
11

91
6M

/0
69

06
29

16
6I

O
06

V
11

V
S.

5N
1

13
13

19
.2

/I
l

16
56

61
6

O
N

W
V

N
3d

0
d

O
O

3J
O

N
IH

S
N

O
)O

fl
0

0
0

rA
X

I

N
O

I1
)3

S
JV

IN
O

Z
IH

O
H
)

9
9
3
-1

1
0
6
8

6
6
0

.9
0

6
8

0
0
0
0
1
6
4
1
6

23
8.

6%
.9

6
1

W
69

9
3

0
9

0
6
3
6
0
9
/6

9
’

3
1
0
6
-1

3
9
9
/6

9
83

69
16

06
/0

6
6
0
4
)9

8
N

O
II

V
1
1
V

.I
9
N

I
1

3
1

3
1

9
.2

/I
l

X
0
9
6
6

90
3.

16
3

3
9
9
/

0
3

0
1

1
3

3
9

1
3

N
O

II
D

3S
JV

IN
O

Z
IN

O
H

2
-’



€

‘I,,
I. rimE: 2

3.1413 — V IN — — METAL ROOF SY5TEM U)>

‘ OWN BY ‘:G’ NO. BESCRIPUON BY BATE
SEcTIoN BETAILS SE C C)

MTJ :
No”777 — — — —

* * * A 5TH EBITION FEC REVISIONS LS 7/31/15 PREPAREB BY

, Q HFN
STAEQF ••

—
EUILBIN6 BROP5, INC.

— 398 EASt (SANTA BEACH 1118. 518 338 F) Z(31 SCALE: — —

.__ OANIA BEACH, FL 33004 5) ‘ C) r
NTS

- —

PR (954) 3998478 79- (954) 7444738 7)

C
z
ci
m

I

ci
m

-I

I-

-1
9,

z
1’

0

2

9,

0
2

I

ci
m

-I

I

0

I

-

ci
m

-I

I

r.,J

9,

-1

9,
— —4
0”

9,:!
0
2

0
m

I
3,

ci
m

—I
3,

I-

.“,IIII’’.



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

PERMIT NO.L 9
DATE PAID: I
FEE PAID: ) 4ç
RECEIPT #: %) 4

MAILING ADORE SS: 99 5 .Jajc1< L,cJ? t_tA€ (i{f
TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED CMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORNATION

LOT: BLOCK:

_____

SUBDIVISION: PLATTED:

PROPERTY ID #: ()9ç-JL-f,j.j9—Oc. ZONING:

______

I/M OR EQUIVALENT: [ Y

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: t] PRIVATE PUBLIC [X)<=2000GPD [ ]>2000GP0

IS SEWER AVAILABLE AS PER 381.0065, FS? Y /( DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: % (J (Yl ‘+ fccv 1 4i tc ke. (-v’ 1’L-
DIRECTIONS TO ROBERTY: 7 -

-- i (a c Lt 2 k ‘( c-.
-

-

BUILDING INFOP4ATION RESIDENTIAL COMMERCIAL

:
3

4

SIGNATURE:
DATE:

________

APPLICATION FOR:
[ ) New System

Repair

APPLICANT:

AGENT:

[2c] Existing System [ ] Holding Tank
[ ] Abandonment t ] Temporary

A (1i Y

L-C’(1 ,. I1rI4J

[ ] Innovative

TELEPHONE: (3Z) ‘/-/ 750

Unit Type of No. of Building Coimnereial/Institutional System DesignNo Establishment Bedrooms Area Sgft Table 1, Chapter 64E6ç FAC

‘-+ -Recc vc

_____

t Floor/Eqt.aipment D:

OH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 641-6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permft Application Number )
PART Il-SITEPLAN

Notes:

Site Plan submitted by:
TITI.P DATh:// / ‘!/,‘QPlan Approved ‘-‘ Not Approved_____ Date t

By
County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
)H 4015, 06109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0Ql, FAC Page 2 of 4•Stock Number: 5744-0024015-6)


