COLUMBIA COUNTY BUILDING DEPARTMENT
A, RESIDENTIAL CHECK LIST REQUIRMENTS

ONE (1) AND TWO (2) FAMILY DWELLINGS

ALL REQUIREMENTS ARE SUBJECT TO CHANGE

ALL BUILDING PLANS MUST INDICATE COMPLIANCE with the Current 2007
FLORIDA BUILDING CODES RESIDENTIAL. 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 --cn- 100 MPH
ALL BUILDINGS CONSTRUCTED WEST OF SAID LINE SHALL BE «-<-ce-- 110 MPH
NO AREA IN COLUMBIA COUNTY IS IN A WIND BORNE DEBRIS REGION

: ltéﬂisj to Include-
" Each Box shall be

¢ B S ETE Y GENERAL REQUIREMENTS: e

!'

{ APPLICANT -PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL | f;flllgbt |
Yes No N/A
I | Two (2) complete sets of plans containing the following: il
2 | All drawings must be clear, concise, drawn to scale, details that are not used shall be marked void |l
3 | Condition space (Sq. Total (Sq. Ft.) under roof IITORONN | RERNREDE | TRAAX
F2 424

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. '

AN

7_| Provide a full legal description of property. bl fander Heed
fa 4




Wigd—load Ellgineering Summary, calculations and any details required

GENERAL REQUIREMENTS: TR : | 7+ Items to Include-
APPLICANT ~ PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL | - Each Box shall be
_ A S G oS ST i L R S e e T e lnd e
. : :  Applicable
| 8 | Plans or specifications must show compliance with FBCR Chapter 3 LI | 1L ] LI
YES NO NA

Basic wind speed (3-second gust), miles per hour [ |
10 | (Wind exposure — if more than one wind exposure L= '

is used, the wind exposure and applicable wind direction shall be indicated)
11 | Wind importance factor and nature of occupancy -
12 | The applicable internal pressure coefficient, Components and Cladding —

The design wind pressure in terms of psf (kN/m?), to be used for the design of exterior component,
13 | cladding materials not specifally designed by the registered design professional. L
Elevations Drawing including:
14 All side views of the structure L ]
15 | Roof pitch b
16 | Overhang dimensions and detail with attic ventilation -
17 | Location, size and height above roof of chimneys [
I8 | Location and size of skylights with Florida Product Approval [l
18 | Number of stories [

| 20A | Building height from the established grade to the roofs highest peak L

Floor Plan including:

Dimensioned area plan showing rooms, attached garage, breeze ways, covered porches, deck,
20 | balconies V’
21 | Raised floor surfaces located more than 30 inches above the floor or grade b
22 | All exterior and interior shear walls indicated [l
23 | Shear wall opening shown (Windows. Doors and Garage doors) -
24 | Emergency escape and rescue opening shown in each bedroom (net clear opening shown) —
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) =l

Gas (VenrtFree)

Stairs with dimensions (width, tread and riser and total run) details of guardrails, Handrails P
27 | (see FBCR SECTION 311) _ |
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 plan

(see Florida product approval form)




GENERAL REQUIREMENTS: - © Items to Include-
APPLICANT PLEASE CHECK ALL APPLICABLE BDXES BEFORE SUBMI'ITAL y Each Box shall be
. ;. Saay Thats . Circledas -
e ~ 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.

30

All posts and’or column footing including size and reinforcing

31

Any special support required by soil analysis such as piling.

32

Assumed ]oad-bearing valve of soil 2L 23 Pound Per Square Foot

L=
L

L’—-—'

—

33

Location of horizontal and vertical steel, for foundation or walls (include # size and type)

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

A

36

FBCR 320: PROTECTION AGAINST TERMITES

Indicate on the foundation plan if soil treatment is used for subterranean termite prevention or

submit other approved termite protection methods. )
Protection shall be provided by registered termiticides Tl eo i Lo/ /

\

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 #7094 1,45,

]

%

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 L
39 | Professional Engineer
Show conventional floor joist type, size, span, spacing and attachment to load bearing walls, f/-
40 | stem walls and/or priers
41 | Girder type. size and spacing to load bearing walls. stem wall and or priers b= ]
42 | Attachment of joist to girder L
43 | Wind load requirements where applicable [ B
I 44 ! Show required under-floor crawl space - ] [ &
151 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 - b~
| Show the sub-floor structural panel sheathing type. thickness and fastener schedule on the edges & -
3



48

intermediate of the areas structural panel sheathing

49

Show Drafistopping. Fire caulking and Fire blocking

I

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).

L

FBCR CHAPTER 6 WOOD WALL FRAMING CONSTRUCTION

GENERAL REQUIREMENTS:

APPLICANT - PLEASE CHECK A.LL APPLICABLE BOXES BEFORE SUBMI’I’TAL

Items to Include-

Each Box shall be

- . Circled as
Applicable

YES NO N/A

52

Stud tvpe. grade, size, wall height and oc spacing for all load bearing or shear walls

Le—

53

Fastener schedule for structural members per table FBCR 602.3 are to be shown

L,.-'—

54

Show Wood structural panel's sheathing attachment to studs, joist, trusses, rafters and structural
members, showing fastener schedule attachment on the edges & intermediate of the areas structural
panel sheathing

L

55

Show all required connectors with a max uplift rating and required number of connectors and
oc spacing for continuous connection of structural walls to foundation and roof trusses or
rafter systems

56

Show sizes, type, span lengths and required number of support jack studs, king studs for shear
wall opening and girder or header per FBCR Table 502.5 (1)

57

Indicate where pressure treated wood will be placed

58

Show all wall structural panel sheathing, grade, thickness and show fastener schedule for structural
panel sheathing edges & intermediate areas

L
L‘,-'
[
L
-—

59

A detail showing gable truss bracing, wall balloon framing details or/ and wall hinge bracing detail

FBCR :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

62

Show types of connector’s assemblies’ and resistance uplift rating for all trusses and rafters

63

Show gable ends with rake beams showing reinforcement or gable truss and wall bracing details

64

Provide dead load rating of trusses

H“Y

FBCR 802:Conventional Roof Framing Layout

65

Rafter and ridge beams sizes, span. species and spacing

66

Connectors to wall assemblies’ include assemblies’ resistance to uplift rating

67

Valley framing and support details

68

Provide dead load rating of rafter system

WD

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

69|

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

[)’0

Show fastener Size and schedule for structural panel sheathing on the edges & intermediate areas

\




FBCR ROOF ASSEMBLIES FRC Chapter 9

Include all materials which will make up the roof assembles covering

~3|~3
o

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 chapter11 Residential
buildings compliance methods. Two of the required forms are to be submitted, showing dimensions condition area equal to the total

condition living space area

conductor shall be used as an equipment ground. Indicate if the utility company service entrance

. : : S Items to Include-
AN ' GENERAL REQUIREMENTS: .~ Each Box shall be
APPLICANT - PLEASE CHECK ALL APPLICABLE BOXES BEFORE SUBMITTAL i Circledas -
: ; ; i LRSS B G ____Applicable
YES NO N/A
73 | Show the insulation R value for the following areas of the structure b~ !
74 | Attic space - 3% T
75 | Exterior wall cavity K= 19 —
76 | Crawl space oon erede Flas A L~
HVAC information
77| Submit two copies of a Manual J sizing equipment or equivalent computation study b \/
78 | Exhaust fans locations in bathrooms o
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 |V
81 | Show the location of water heater L
Private Potable Water
82| Pump motor horse power 17 HP* s SSring. srt// b L/
83 | Reservoir pressure tank gallon capacity Fe &1/ ) & 2
84 | Rating of cycle stop valve if used I Lt LS MmTa &
Electrical layout shown including
85 | Switches, outlets/receptacles, lighting and all required GFCI outlets identified — |
86 | Ceiling fans - i
| 87| Smoke detectors & Carbon dioxide detectors [ ; _,\/
| 88 Service panel, sub-panel. location(s) and total ampere ratings 2 5.4 ) 0 = ]
i On the electrical plans identify the electrical service overcurrent protection device for the main | |
i electrical service. This device shall be installed on the exterior of structures to serve as a : ]
disconnecting means for the utility company electrical service. Conductors used from the exterior |
89 | disconnecting means to a panel or sub panel shall have four-wire conductors. of which one |
L

cable will be of the overhead or underground type. Lo roe) & ropnd.




386 758 2187 ENVIROMENTAL HEALTH

{_7“(/ 04:33:05p.m.  07-16-2012 2/2

Applz.cat:.on for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: ]J.-}2)Q

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

CR# 10-5443 I
225" TO ROAD, TBM IN
\LA L e POWER POLE AT ROAD UNPAVED DRIVE
S ! ‘ NORTH
360' TO PL
> 210"

I METAL
BUILDING
-

WATER LINE %

\‘——-—.—.——.————

NO SLOPE

l-_-‘

1 inch = 50 feet

II e

Site Plan Submitted \lﬁﬁ/ Date .r/'f/z
'N:;/aﬁp ved Date :?itlho
(jéluglxuk)‘c1

See tiocha Jordy propeindims

CPHU
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386 758 2187 ENVIROMENTAL HEALTH p

.

STATE OF FLORIDA PERMIT NO. /)
DEPARTMENT OF BEALTH DATE PAID: ' ]
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ) JA 2
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT ALI2035,
APPLICATION FOR:
[X] New System i Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APFLICANT: RONALD & CONNIE JUSTICE
AGENT: EDGLEY CONSTRUCTION TELEPHONE : (386) 752-0580
MAILING ADDRESS: 590 SE ARLINGTON BLVD. LAKE CITY FL 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT Is THE
APPLICANT' S RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

= ——
PROPERTY INFORMATION
10T: 8 BLOCK: N/A  SUBDIVISION: WESTWIND EST. PLATTED ; &Xg
PROPERTY ID §#: 07-45-16-02791-108 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: §210 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPED [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ NO 1 DISTANCE TO SEWER: N/A FT
PROPERTY ADDRESS: 529 MADISON CT.

DIRECTIONS TO PROPERTY: | 90 WEST TURN RIGHT ON PINE MT. RD., PAST CAUTION LIGHT, TURN LEFT ON
MADISON CT. TO END ON LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E~6, FAC
HOUSE 3 2,474
2
3

[ 1 Floor/Bquipment Drains ] Other (Specify)
staaToRe: /%nm Ry oame: (/012

DH 4015, 08/09 (Ohsolqjls previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




Inst. Number: 201212011897 Book: 1239 Page: 1806 Date: 8/8/2012 Time: 4:42:12 PM Page 1 of 1
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

This Instrument Prepared By & Return To: q “7
Matthew D. Rocco

Sierra Title, LLC

419 SW SR 247, Ste 109

Lake City, FL 32025

Tax Folio Number: 164507-02791-108

State of: Florida

County of: Columbia

File Number: 12-0566 @Tzrwnagrm.wmz Time 4 42 PM

DC,P Dewit Cason Colurnbia County Page 1 of 1 81230 11808

NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made to certain real property, and, in accordance with
Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

1. Description of Property:
Lot 8, Westwind Estates, according to the map or plat thereof, as recorded in Plat Book 7, Page(s) 126, of the
Public Records of Columbia County, Florida.
2. General Description of Improvements: Construction of Dwelling
3. Owner Information:
a. Name and Address: Ronald R. Justice and Connie S. Justice
17560 66th Ct N, Loxahatchee, FI. 33470
b. Interest in property: Fee Simple

c. Names and address of fee simple title holder (if other than owner):

4, Contractor: Edgley Construction Co., 566 SW Arlington Blvd, Lake City, FL 32025

S. Surety:
6. Lender: First Federal Bank of Florida, 4705 US Hwy 90 West, PO Box 2029,
Lake City, Florida 32056
7. Persons 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. NONE
8. In addition to himself, Owner designates Hacker of First F nk of da, 4
9/POB Lake City, FL , to receive a copy of the Lienor’s Notice as provided in Section

713.13(1)(b), Florida Statutes.

9. Expiration date of Notice of Commencement (the expiration date is 1 year from date of recording unless a
different date is specified): .

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713,13, FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THEJOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OﬁﬁAﬁORNEY BEFORE COMMENCING WORK OR RECORDING YORR NOTICE OF COMMENCMENT.

L Cornts S At

onald R. Justice Connice S. Justice

Swom 10 and subscribed before me August 7, 2012 by Ronald R. Justice and Connie S. Justice by Ronald R. Justice her
attorney in fact who is personally known to me or who did provide
as identification.

=

Notary Public State of Florida :
Notary Public 2
My Commission Expires: ‘

cation t to Section 9 Florida

Under penalties of perjury, I declare that [ have read the foregoing and that the facts stated in it are true to the best of my
knowledge and belief.

R
ignature of Natural Person Signing Above



