=

DATE  01/31/2008 Columbia County Building Permit PERMIT
This Permit Must Be Prominently Posted on Premises During Construction 000026700
APPLICANT WENDY GRENNELL PHONE 386.466.1866
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038
OWNER EDDIE & ANNIE GOODBREAD PHONE  386.719.4904
ADDRESS 118 SW GARDENIA WAY LAKE CITY FL_ 32025
CONTRACTOR GERALD SMITH PHONE 386.719.7191
LOCATION OF PROPERTY 47-S TO AZALEA PARK S.D L ON LARK.TO GARDENIA WAY.TL 1IST.
HOME ON L.
TYPE DEVELOPMENT SFD/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA 1352.00 TOTAL AREA HEIGHT STORIES 1
FOUNDATION  CONC WALLS FRAMD ROOF PITCH 6'12 FLOOR CONC
LAND USE & ZONING RSF-1 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  19-4S-17-08540-005 SUBDIVISION  AZALEA PARK
LOT 5 BLOCK A PHASE UNIT TOTAL ACRES 4
CBC1254161 w2
Culvert Permit No. Culvert Waiver Contractor's License Number - Applicant/Owner/Contractor
EXISTING 08-0079-E BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD. NO CHARGE BURN OUT OF SFD. -REPLACEMENT

Check # or Cash NO CHARGE

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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $§ FIREFEE$ 0.00 WASTE FEE $
FLOOD DEVELOPM LGQOD ZONE FEE $ CULVERT FEE $ TOTAL FEE 0.00
INSPECTORS OFFI CLERKS OFFICE Pnd

o

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

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



' ., Columbia County Building Permit Application

r =

For Office Use Only Application # 080 L= q E Date Received /V(Q Bym Permit # 7/(;2&)
. Zoning Official V3K pate_30.0).0% Flood Zone X FEMAMap #_ ~/4  Zoning R5F - |
i Land Usef2.V-L. O Elevation wla MFE o 0 River N[#__ Plans Examiner /£ _Date/ 2525
1 Comments 2> ""3 WA OO =€ M ONARGTT
@Q/OC @EH d.Peed or PA ?S/ ite Plan - State Road Info - Parent Parcel #
1: = Dev Permit # C In Floodway i Letter of Authorization from Contractor
! = Unincorporated area = Incorporated area c Town of Fort White ~ Town of Fort White Compliance letter

Septic Permit No. Fax 38 - Yol ~/Sb &

Name Authorized Person Signing Permit ( Umc/u Crennel [ Phone 36 A/ §8 2475
aaoress 3004 S0 Ol (e Boacl fort White £1 303s

Owners Name = je * Hnn/e. HZQ;_&thmCL Phone 350-7/F £ 70
911 Address_// & SO ‘

Contractors Name Gc/afd éﬂm Phone 38 ~/9-119 |
Address __Jol

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address M/@S_EJLL&M( /755 N Socon !QC/

Mortgage Lenders Name & Address late Clt{? . 5205

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

Property ID Number [f’?g"’/ 9 = OS5 YO - 00K, H!%muted Cost of Construction ?ﬁ 200
Subdivision Name F}Z&J\Q& (Pd’./'/c Lot 5 Block /q" Unit Phase

Driving Directions /‘7’240\/ ‘7‘7 &M 7(9 AZ@L“M—M 75(//) (3%5 écbg«lc
Hurn (L) 1 Gaclenia /AJM/‘)/H thoe on (L) 11§

.-r'—.
([~ av
i&iﬂMMj ey Number of Existing Dwellings on Property Qc‘b

:’ ; 3\
Total Acreage Lot Size
Total Buihrn*’neughr

____...--'—'
Actual Distance of Structure from Property Lines - Front_ ﬁ Side 8&% Side ﬁ Reur _ﬁ— o
Number of Stories Z __Heated Floor Area __/_3@ Total Floor Area Roof Pitch i’,é&__

/42

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. / / g
//Sof0
Spoke Yo (aredy

Revised 11-30-07

Page 1 of 2 (Both Pages must be submitted together.)



Columbia County Building Permit Application ' A

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.

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 hasibeen corrected.

OWNERS CERTIFICATION: | hereby certify that all the foregoing information is accurate and all work will be
done in compliance with all applicable laws and regulating construction and zoning. | further understand
the above written responsibilities in Columbia County for obtaining this Building Permit.

Owners Signature

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 Permit.

M W Contractor’s License Number./ :&“ ,_QS {// é‘/

Contractor’s Signature (Permitee) Columbia County
Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this Zﬂ day o@] dﬂug_% 2005

Personally known or Produced Identification bﬁl'wﬁ/‘% ZI'CZ--L-:IL.-
éZ&ui 5_\_422@&&(—4% et SEAL:

State of Florida Notary Signature (For the Contractor) i

", PAULA K IONESCU-ADAMS
w 5863
- MY COMMISSION # DD60S
‘%)?ﬂf “p@ EXPIRES: Oct. 16,2010
(407) 398-0153 Flofida Notary Service.com
st RS

Revised 11-30-07

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



Sdie Coodbread,

&z&/ 935/9%

Seale = 1" 50
/dm?(xs%wwé/ Vi) 5



D_dearcnikesults rage 1 o1 2

Columbia County Property \
Appraiser 2008 Proposed Values

DB Last Updated: 11/15/2007

Tax Record Property Card Interactive GIS Map
Parcel: 19-45-17-08540-005 HX Print
Owner & Property Info Search Result: 1 of 5 Next >>
GIS Aerial

Owner's Name |GOODBREAD EDDIE & ANNIE MAE
Site Address GARDENIA

Mailing 118 SW GARDENIA WAY

Address LAKE CITY, FL 32025

Use Desc. (code) | SINGLE FAM (000100)

Neighborhood |19417.02 Tax District 2
UD Codes MKTAO06 Market Area 06
Total Land 0.000 ACRES

Area

COMM NW COR OF SW1/4 OF NE1/4, RUN E
410.80 FT, S 291.07 FT FOR POB, RUN S 77.93 FT,
Description SE 130.60 FT, N 138.46 FT, W 125 FT TO POB.
(AKA LOT 5 BLOCK A AZALEA PARK S/D UNREC)
ORB 350-672, 760-1947, 771-1407, 774-183

Property & Assessment Values

Mkt Land Value jcnt: (1) $20,000.00| |Just Value $71,728.00
Ag Land Value |cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (1) $51,428.00 cs?essed $39,665.00
XFOB Value ent: (1) $300.00 alue
Total Exempt Value |(code: HX) $25,000.00
Appraised $71,728.00 |Total Taxable
Value Value 14,5600
Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
4/29/1993 774/183 WD 1 u 12 $41,500.00
5/29/1992 760/1947 WD 1 U 12 $23,800.00

Building Characteristics

Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1975 Conc Block (15) 1322 1460 $51,428.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0166 CONC,PAVMT 0 $300.00 1.000 0x0x0 (.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 1.000 LT - (.000AC) 1.00/1.00/1.00/1.00 $20,000.00 $20,000.00
Columbia County Property Appraiser DB Last Updated: 11/15/2007

http://www.appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 1/15/2008



Lolumbia Lounty Froperty Appraiser - Froperty Kecora Lard: 19-43-1/-U8>4U-UUd

>> Print as PDF <<

COMM NW COR OF SWl/4 OF NEL
RUN E 410.80 FT,

5 291.07 FT

/4, GOODBREAD EDDIE & ANNIE MAE 19-45-17-08540-005

118 SW GARDENIA WAY

rage 1 ot 1

Columbia Cow

FOR POB, RUN S 77.93 FT, SE LAKE CITY, FL 32025 PRINTED 11/15/2007 17:24
130.60 FT, N 13B.46 FT, W 125 APPR 4/30/2004 DF
BUSE 000100 SINGLE FAM AE? Y 1322 HTD AREA 106.400 INDEX 19417.02 AZALER PK PUSE 000
MOD 1 SFR BATH 1.00 1381 EFF AREA 53.200 E-RATE 100.000 INDX STR 19- 45- 17
EXW 15 CONC BLOCK FIXT 73469 RCHN 1975 AYB MKT AREA 06
% 0000000000 BDRM 3 70.00 %GOOD 51,428 B BLDG VAL 1975 EYB (PUD1
RSTR 03 GABLE/HIP RMS = ————mmm—e—ee e ac
RCVR 03 COMP SHNGL UNTS FIELD CK: 3 NTCD
% N/A C-W% *LOC: 118 GARDENIA WAY SW LAKE CITY 3 APPR CD
INTW 05 DRYWALL HGHT 3 3 CNDO
10% 04 PLYWOOD PMTR R 42— +===10-~+ 3 SUBD
FLOR 14 CARPET STYS 1.0 * IBAS1993 TFST19937 3 BLK
10% 06 VINYL ASBE  ECON B - I I 2 LOT
HTTP 04 AIR DUCTED FUNC B 4 +===10--+ 3 MAP#
A/C 03 CENTRAL SPCD 3 I B HX
QUAL 05 05 DEPR 52 L] 3 TXDT oo2
FHNDN N/A uD-1 N/A Y 6 I .
SIZE 03 RECTANGLE  UD-2 N/A B 2 3 e BLDG TRA
CEIL N/R up-3 N/A I ¢ 3 3 BAS1993=W42 526 E25 FOP
ARCH N/A UD-4 N/n L ¢ I * 17 sS4 E10 w23 FST19
FRME 01 NONE uD-5 N/A } e 25-——mmmm o e 17-———+ I 3 10 N7S.
KTCH 01 01 uD-6 N/A 3 IFOP1993 I 1 3
WNDO N/A D=7 N/A A Fom——— 17--——4+---10--+ 3
CLAS N/ UD-8 N/A 3 3
occ N/A uD-9 N/A 3 3
COND 03 03 % N/A 3 R S ~ PERMIT
SUB A-ARREA % E-AREA SUB VALUE °? *  NUMBER DESC
BAS93 1322 100 1322 49231 * 3
FST93 70 55 39 1452 3 3
FOP93 68 30 20 745 * 3 ————————————— SALE
* 3 BOOK PAGE DATE
» a 774 183 4/29/19%
3 * GRANTOR RHEA-HADWIN
% 3 GRANTEE EDDIE GOODBREAD
i o 760 1947 5/29/199:
A * GRANTOR ROSALIND HANCOC
TOTAL 1460 1381 51428 e e - GRANTEE BOYD RHEA
——————— EXTRA FEATURES ———===—=—=- FIELD CK: -
AE BN CODE DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR  SPCD % !
¥ 0166 CONC, PAVMT ;| 0000 1.00 1.000 ©UT 300.000 300.000 al
LAND  DESC ZONE ROAD {UD1 (UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE  ADJ UT P
22000100 SFR 00 1.00 1.00 1.00 1.00 1.000 LT 20000.000 20000.1
008

http:ﬂwww.appraiscr.colmnbiacountyﬂa.com;’GIS/Show_FieldCard.asp?PIN=1 9-45-17-08... 1/15/2008
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Columbia County Property Appraiser - Map Printed on 1/15/200%8 11:04:21 AM

.
|
N | |
|
I |
} |
| |

{ I
' 19.45-17-08540-005
GOODBREAD EDDIE & ANNIE MAE

4291903 - $41,500 - U

|

f

- SW DAHLIALN—

|
- |

| f
T ]
42 84 126 £t

Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 19-4S-17-08540-005 HX - SINGLE FAM (000100)
$20,000.00

Name: GOODBREAD EDDIE & ANNIE MAE LandVal
Site: GARDENIA BldgVal $51,428.00
Mail: 118 SW GARDENIA WAY ApprVal $71,728.00
" LAKE CITY, FL 32025 JustVal $71,728.00
Sales 4/29/1993 $41,500.001/U Assd $39,665.00
Info  5/29/1992 $23,800.001/U Exmpt $25,000.00
Taxable $14,665.00
] .
ata which was compiled by the Columbia County Property Appraiser

This information, GIS Map Updated: 11/15/2007, was derived from d

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a

determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data

herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http:ff'www.appraiser.columbiacountyﬂa.comfGISfPrint_Map.asp?pjboiibchhj bnligcafceel... 1/15/2008



WARRANTY DEED

This Indenture made this 29th day of April , 1993 BETWEEN

Boyd Rhea, a married man, and Bonita Hadwin, a married woman

Ss+ IS S5+ I

of , 224 Qak Avenue, Lake City, Florida 32055 GRANTOR™ ,
and

Eddie Goodbread and Annie Mae Goodbread, his wife

Ss# IR ss# IS

of Route 10 Box 110, Lake City, Florida 32055 GRANTEE*
WITNESSETH, That said Grantor, for and 1in consideration of
the sum of TEN AND 00/100'S ($10.00) Dollars and other good and valuable
considerations to said grantor in hand paid by said grantee, the receipt
whereof is hereby acknowledged, has granted, bargained and sold to the

grancee and grantee's heirs forever the following described 1and located
in the County of COLUMBIA, State of FLORIDA, to-wit:

SEE ATTACHED RIDER 'A‘ FOR FULL LEGAL DESCRIPTION
0774 PER 183

CFFICIAL REC

e
M iDris

and said grantor does hereby fully warrant the title to said land, and
will defend the same against the lawful claims of all persons whomsoever,
*Singular and plural are interchangeable as context requires.

IN WITNESS WHEREOF, Grantor has hereunto set grantor's hand and seal this
day and year first above written.

Wil SES 7y ) *-—-__/_
Hartz J. . r / o= ._;_;"mgﬁhea- ; : /..‘ ‘.
Susan Sweet E‘n a Hadwin et

OOCUMENTARY s:m.#gg 0.5
_INTANGIRIE T, —=—

P. DeWITT CASON, CLERK OF
COUNTY OF Columbia COURTS, COLUMBIA
STATE OF Florida oY ﬁ!! é é

I HEREBY CERTIFY that on this 29thday of Apri) ,1993 | before me,
an officer duly qualified to take acknowledgements, personally appeared:

Boyd Rhea and Bonita Hadwin
to me known to be the persons described in and who executed the foregoing
instrumpggt and acknowledged before me that they executed the same.

NOTARY PUBLIC
COMMISSION EXPIRATION: & -70 -7.5

Martha J.
Prepared b

MARTHA J. BRYAN o ‘
REGIONAL TITLE COMPANY RN < )
gocl's gggnla ;xasr STREET T 3
-0 672 - e TR 22 T 3
LAKE CIT, FLORIDA 3205593 -0&729 S o ,"3,'_-. 2 ) )

PH: (904)-752-1502
R-9451MS -

- - - vl
= =




RIDER A )
LEGAL DESCRIPTION *0776 P60 1 8¢
File No.#: R-9451MS

Section 19, Township 4 South, Range 1/ East; Commence MitFIGhAL RACARES
corner of the SW 1/4 of the NE 1/4 and run thence S 89 degrees 22' East,
410.80 feet; run thence S 9 degrees 02' West, 291.07 feet to the POINT OF
BEGINNING; run thence S 9 degrees 02' West, 77.93 feet; thence S 62 degrees
03' East 130.60 feet; thence N 9 degrees 02’ East, 138,46 feet; thence S 89
degrees 22" West, 125.00 feet to the POINT OF BEGINNING. Being the same as
Lot 5, Block A, AZALEA PARK SUBDIVISION, an unrecorded subdivision,

Columbia County, Florida.

Tax Parcel # 19-45-17-08540-005

The above described property is not the Homestead of the Grantors.



Columbia Developers LLC 2y

Commercial / Residential - Builders / Developer T

CBCF1254161 121 SE Hernando Ave « Lake City, Florida 32055

(386) 719-7191 Office « (386) 719-7145 Fax
www.columbiadevelopers.net

To whom it may concern,

Wendy Grennell is authorized to pull building permits for me in Columbia County
beginning January 5, 2008. Please feel free to call me at my office at 386-719-7191 or on
my cell at 386-234-0318 if you have any questions.

Thank You,

}&mzx gﬁ#/

Gerald Smith CBC 1254161



MLL WY DMLn

. JULLIC14D ¢
UL/ 1b/ V08 L3135 Wendy Gr-el'mell 3864661068

| App# O80/-53

Location:

g PRODUCT APPROVAL SPEGIFIGATION SHEET ‘ '
Project Name: £/ (podfbrand foomee.

mHac UL/ 03

P-g

E-:M:sum:m [Manufacturer | Product Description

EX‘I’Elf!lOR DOORS

E:ZEME Mas o ko] £'ﬁ;ﬁ!§ ot dpors
2. Siiding B .

5725

2. Horizontal Siider

3. Casement

4. Double Hung

5. Fixed

6. Awning
7. Pass -through
Proj

9. Mulion

10. Wind Breaker
11 Dual Action

12. Other

[C._PANEL wALL

.
4L 58%-20,

£L 4994

Soffits ] 2 (aq
. EIFS

Ls. Curtain walls
6. Wall louver

7. Glass block

£L IK-R1

Eo 181 R

£L HiY -2y

5 Buiti-Up Roofing
8. Modified Bitumen

7. f;ngl‘a Ply ﬁooﬁng Sys
Til

8, es

9. Roofj Insulation
10 Werprooting

11, Wood shingles ishakes

12. Roofing Siate



mHac OUaroua

MLL TUN DML I

SEbFLY/14D
38646618686

:: h',IEHIUH redillaa ]l 1

UL/ 1lb/ 2008 L13:1J3 :
s owu ausuys TRt o .P.-n“ mAn e
J . ® .

sont )[Manufacturer_| product Descrigption —Foproval Numberys)

13. Liguid Applied Roof Sys

14, Cemgnts-Adheﬂ\r&s -~

15. Roof Tile Adhes;
16. Spray Applied
Polyurethane Roof

17. Other
E/ SHUTTERS - - .
”_1. Accordion :

2. Bahamg
__3._Swrm Panels -
4. Colonial | ' )
5. Rolkup
8 ipment

7. Others

- SKYLIGHTS
1. Skylight

fL Y2¢4R2)

S

H. NEW EXTERIOR
ENVEL

|
]
]
-
.
1
]

Pproval at pian review. | understand that at the

if approval cannot be demonstrateq during inspection

6‘9@@ S /=~ Jo~08
Print Name Daie
Permit# (FOR STAFF USE ONLY)

YUY - of9



IHSEEEEGB‘, 2001140 Date: 1/18/2008 Time:8:18 AM

NOTICE OF COMMENCEMENT DC,P.DeWwitt Cason,Columbia County Page 1 of 1
amporsear  ————————

; | County Clerk's Office 5t
Tax Parcel Identification Number /? i ‘6 - /7‘0 f\w" OCGW

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.

|. Description of property (legal description): .
a) Street (job) Address: __// & S Covrkipics sy [oafu Clly
2. General description of improvements: residutva !  Nonsirle chon - B o Ut

3.0 Inft i _ .
e a) m::nnd address: Eddie_. G_Mdbfdd C(

b) Name and address of fee simple titleholder {ifolher than owner) AN A

c) Interest in property
4. Contractor Information

a) Name and address: GW&{ Sm i /12t S5~ Alzﬁm—flg_@lﬁéﬁﬁf
b) Telephone No: _ 35 &~ /T -7/ 7/ FaxNo. (Opt.) S&le - /T~ 2/ ¥S

5. Surety Information

a) Nameand address: _ __  _ ___ STATLOFFLORIDA ST et Aol UMBIA
b) Amount of Bond: ! HEREBY CERT!FY, that thi ubove and feieqgiag
¢) Telephone No.: Fax No. (Opt.)is  lrue copy af the ariginal filed in this office
PDe D ) F COURTS
6 Lender grhily LLEE Jri
. il )
a) Name and address: NA N o s _Feag fe
T Y -

b) Phone No. T -Z -
7. Identity of person within the State of Florida designated by owner upon whom notices or other docuﬂmnts may be served: ;- "

a) Name and address: /qu- *——{y

b) Telephone No.: Fax No. (Opt.)

8. In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as provided in Section 713

Florida Statutes: E 2 B
a) Name and address: A/ A 2 P XE
b)TelephoneNo: " FaxNo.(Opt) A SF

% Ery &
1‘.-,/'(5'" e <<.\r &

9. Expiration date of Notice of Commencement (the expiration date is one year from the date of recording unless a different date "45:4 £0u N‘V{ :\\\@‘&

is specified): gyt

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 1, 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 THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND
TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING
YOUR NOTICE OF COMMENCEMENT.
STATE OF FLORIDA -
COUNTY OF COLUMBIA - Al M’g-

Signature of Owner or Owner’s Authorized Office/Director/Partner/Manager

Eddie

Print Name

The foregoing instrument was acknowledged before me , a Florida Notary, this __/ ( 2 day of
_Eddie. Cedloacls  ownes2 PP ST —

fact) for (name of party on behalf of whom instrument was executed).

Personally Known R Produced [dentification " Type A é/ -
$' ", PAULA K IONESCU-ADAMS
g@ ~ MY COMMISSION # DD605863
Notary Signatu . Stamp or Seal: -fan n'“{? EXPIRES: Oct. 16,2010
(407) 398-0153  Florida Notary Service.com
—AND— oy

I'l. Verification pursuant to Section 92.525, Florida Statutes. Under penalties of perjury, I declare that I have read the foregoing and that the
facts stated in it are true to the best of my knowledge and belief. e ! ( .

Signature of Natural Person Signing (in line #10 above.) -



FORM 600A-2004

EnergyGauge® 4.0

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: AZALEA PARK RECONSTRUCTION

Builder: S & S CONSTRUCTION

Address: AZALEA PARK Permitting Office: COLUMBIA
City, State: LAKE CITY, FL Permit Number:  2-(o70 ¢
Owner: - Jurisdiction Number: 221000
Climate Zone: North
1. New construction or existing New _ | 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 29.0 kBtwhr
3. Number of units, if multi-family N SEER: 13.00 __
4. Number of Bedrooms 3 _ b. N/A -
5. Is this a worst case? No "
6. Conditioned floor area (fi*) 1354 f* c. N/A -
7. Glass typel and area: (Label reqd. by 13-104.4.5 if not default) =
a. U-factor: Description  Area 13. Heating systems
(or Single or Double DEFAULT) 7a. (Dble Default) 79.0 fit __ a. Electric Heat Pump Cap: 29.0 kBawhr __
b. SHGC: HSPF:8.00 __
(or Clear or Tint DEFAULT) 7b. (Clear) 79.0 2 __ b. N/A =
8.  Floor types —
a. Slab-On-Grade Edge Insulation R=0.0, 156.0(p) ft c. N/A -
b. N/A - -
c. N/A _ 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 50.0 gallons
a. Frame, Wood, Exterior R=13.0,1089.0 it _ EF: 093
b. N/A o b. N/A o=
c. N/A . -
d. N/A - c. Conservation credits o
e. N/A o (HR-Heat recovery, Solar
10. Ceiling types . DHP-Dedicated heat pump)
a. Under Attic R=25.0, 1354.0 f* 15. HVAC credits CF,
b. N/A - (CF-Ceiling fan, CV-Cross ventilation,
c. N/A _ HF-Whole house fan,
11. Duects _ PT-Programmable Thermostat,
a. Sup: Unc. Ret: Con. AH: Interior Sup. R=6.0, 135.0 ft MZ-C-Multizone cooling,
b. N/A . MZ-H-Multizone heating)
Glass/Floor Area: 0.09 Total as-built po!nts. 17997 P AS S
Total base points: 22213

| hereby certify that the plans and specifications covered by

this calculation are in compli with the Florida Energy
Code. MQA/‘/
PREPARED BY:

DATE: HlMezeg Ao

| hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

OWNER/AGENT:
DATE:

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.

BUILDING OFFICIAL.:

DATE:

1 Predominant glass type. For actual glass type and areas, see Summer & Winter Glass output on pages 2&4.
EnergyGauge® (Version: FLRCSB v4.0)



FORM 600A-2004

EnergyGauge® 4.0

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: AZALEA PARK RECONSTRUCTION

Builder: S & S CONSTRUCTION

Address: AZALEA PARK Permitting Office: COLUMBIA
City, State: LAKE CITY, FL Permit Number:
Owner: - Jurisdiction Number: 221000
Climate Zone: North
1. New construction or existing New _ | 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 29.0 kBtu/hr
3. Number of units, if multi-family | IR SEER: 13.00
4. Number of Bedrooms 3 b. N/A .
5. Is this a worst case? No __ o
6. Conditioned floor area (ft*) 1354 ¢ c. N/A .
7. Glass typel and area: (Label reqd. by 13-104.4.5 if not default) .
a, U-factor: Description Area 13. Heating systems
(or Single or Double DEFAULT) 7a. (Dble Default) 79.0 it __ a. Electric Heat Pump Cap: 29.0 kBtu/hr
b. SHGC: HSPF: 800
(or Clear or Tint DEFAULT) 7b. (Clear) 79.0 2 __ b. N/A o
8.  Floor types _
a. Slab-On-Grade Edge Insulation R=0.0, 156.0(p) ft c. N/A .
b. N/A o .
c. N/A . 14. Hot water systems
9.  Wall types a. Electric Resistance Cap: 50.0 gallons
a. Frame, Wood, Exterior R=13.0, 1089.0 fi* EF: 093
b. N/A - b. N/A o
c. N/A - _
d. N/A o c. Conservation credits o
e. N/A o (HR-Heat recovery, Solar
10. Ceiling types o DHP-Dedicated heat pump)
a. Under Attic R=25.0, 1354.0 f* 15. HVAC credits CF, __
b. N/A o (CF-Ceiling fan, CV-Cross ventilation,
c. N/A o HF-Whole house fan,
11. Ducts o PT-Programmable Thermostat,
a. Sup: Unc. Ret: Con. AH: Interior Sup. R=6.0, 135.0 ft MZ-C-Multizone cooling,
b. N/A o MZ-H-Multizone heating)
Glass/Floor Area: 0.09 Total as-built po!nts. 17997 P AS S
Total base points: 22213

I hereby certify that the plans and ifications covered by
this calculation are in compli
Code.

PREPARED BY:

DATE: W Alss2ic]  HI700C
| hereby certify that this building, as designed, is in

compliance with the Florida Energy Code.
OWNER/AGENT:

DATE:

| with the Florida Energy Code.

Review of the plans and
specifications covered by this
calculation indicates compliance

Before construction is completed
this building will be inspected for
compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:

DATE:

1 Predominant glass type. For actual glass type and areas, see Summer & Winter Glass output on pages 284.
EnergyGauge® (Version: FLRCSB v4.0)



FORM 600A-2004

EnergyGauge® 4.0

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: AZALEA PARK, LAKE CITY, FL, PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS

Exterior Windows & Doors

Exterior & Adjacent Walls

Floors

Ceilings

Recessed Lighting Fixtures

Multi-story Houses
Additional Infiltration regts

SECTION

606.1.ABC.1.1

606.1.ABC.1.2.1

606.1.ABC.1.2.2

606.1.ABC.1.2.3

606.1.ABC.1.2.4

606.1.ABC.1.2.5
606.1.ABC.1.3

REQUIREMENTS FOR EACH PRACTICE CHECK
Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

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 top plate.

Penetrations/openings >1/8" sealed unless 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 of 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 seams.

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

Air barrier on perimeter of floor cavity between floors.

Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air.

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS
Water Heaters

Swimming Pools & Spas

Shower heads
Air Distribution Systems

HVAC Controls
Insulation

SECTION
6121

6121

6121
610.1

607.1
604.1, 602.1

REQUIREMENTS CHECK
Comply with efficiency requirements in Table 612.1.ABC.3.2. Switch or clearly marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.
Spas & heated pools must have covers (except solar heated). Non-commercial pools

must have a pump timer. Gas spa & pool heaters must have a minimum thermal

efficiency of 78%.

Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

Separate readily accessible manual or automatic thermostat for each system.

Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

Common ceiling & floors R-11.

EnergyGauge™ DCA Form 600A-2004

EnergyGauge®/FlaRES'2004 FLRCSB v4.0




FORM 600A-2004 EnergyGauge® 4.0

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: AZALEA PARK, LAKE CITY, FL, PERMIT #:
BASE [ AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
L Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
18 1364.0 20.04 4884.1 Double, Clear E 20 53 60.0 4206 0.82 2058.0
Double, Clear E 60 53 200 4206 0.49 409.2
Double, Clear S 20 33 90 3587 0.61 197.9
Double, Clear S 20 53 150 3587 0.74 3985
Double, Clear N 20 83 150  19.20 0.94 271.6
As-Built Total: 119.0 3335.2
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 0.0 0.00 0.0 | Frame, Wood, Exterior 13.0 1089.0 1.50 16335
Exterior 1089.0 1.70 1851.3
Base Total: 1089.0 1851.3 | As-Built Total: 1089.0 1633.5
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Poinis
Adjacent 0.0 0.00 0.0 | Exterior Wood 200 6.10 122.0
Exterior 40.0 6.10 244.0 | Exterior Wood 200 6.10 122.0
Base Total: 40.0 244.0 | As-Built Total: 40.0 244.0
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM X SCM= Points
Under Attic 1354.0 1.73 2342.4 | Under Attic 250 13540 1.94X1.00 26335
Base Total: 1354.0 2342.4 | As-Built Total: 1364.0 2633.5
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 156.0(p) -37.0 -5772.0 || Slab-On-Grade Edge Insulation 0.0 156.0(p -41.20 -6427.2
Raised 0.0 0.00 0.0
Base Total: -5772.0 | As-Built Total: 156.0 -6427.2
INFILTRATION Area X BSPM = Points Area X SPM = Points
1354.0 10.21 13824.3 1354.0 10.21 13824.3
===

EnergyGauge® DCA Form 600A-2004 EnergyGauge®/FlaRES'2004 FLRCSB v4.0



FORM 600A-2004 EnergyGauge® 4.0

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: AZALEA PARK, LAKE CITY, FL, PERMIT #:
| BASE AS-BUILT
Summer Base Points: 17374.2 Summer As-Built Points: 15243.4
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points Component Ratio Multiplier  Multiplier ~ Multiplier Points
(System - Points) (DM x DSM x AHU)
(sys 1: Central Unit 29000 btuh ,SEER/EFF(13.0) Ducts:Unc(S),Con(R).Int(AH),R6.0(INS)
15243 100 (1.08x1.147x0.91) 0.263 0.950 4289.7
17374.2 0.4266 7411.8 | 152434 1.00 1.128 0.263 0.950 4289.7

EnergyGauge™ DCA Form 600A-2004 EnergyGauge®/FlaRES'2004 FLRCSB v4.0



FORM 600A-2004

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

EnergyGauge® 4.0

EnergyGauge® DCA Form 600A-2004

EnergyGauge®/FlaRES'2004 FLRCSB v4.0

ADDRESS: AZALEA PARK, LAKE CITY, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Point
.18 1354.0 12.74 3105.0 Double, Clear E 20 53 600 18.79 1.07 1211.6
Double, Clear E 60 53 200 1879 1.32 496.1
Double, Clear S 20 33 80 1330 1.90 227.0
Double, Clear S 20 53 15.0 13.30 1.34 267.8
Double, Clear N 20 83 150 2458 1.00 369.5
As-Built Total: 119.0 2572.0
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points
Adjacent 0.0 0.00 0.0 | Frame, Wood, Exterior 13.0 1089.0 3.40 37026
Exterior 1089.0 3.70 4029.3
Base Total: 1089.0 4029.3 | As-Built Total: 1089.0 3702.6
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Wood 20.0 12.30 246.0
Exterior 40.0 12.30 4920 | Exterior Wood 20.0 12.30 246.0
Base Total: 40.0 492.0 | As-Built Total: 40.0 492.0
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM X WCM = Points
Under Attic 1354.0 2.05 2775.7 | Under Attic 250 13540 228X1.00 3083.7
Base Total: 1354.0 2775.7 | As-Built Total: 1364.0 3083.7
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 156.0(p) 89 1388.4 || Slab-On-Grade Edge Insulation 0.0 156.0(p 18.80 29328
Raised 0.0 0.00 0.0
Base Total: 1388.4 | As-Built Total: 156.0 2932.8
INFILTRATION Area X BWPM = Points Area X WPM = Poinits
1354.0 -0.59 -798.9 1354.0 -0.59 -798.9
= = — ===




FORM 600A-2004

EnergyGauge® 4.0

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: AZALEA PARK, LAKE CITY, FL, PERMIT #:

BASE

Winter Base Points:

10991.5

AS-BUILT

Winter As-Built Points: 11984.3

Total Winter X System
Points Multiplier

= Heating
Points

Total X Cap X Duct X System X Credit = Heating
Component Ratio Multiplier ~ Multiplier  Multiplier Points
(System - Points) (DM x DSM x AHU)

10991.5 0.6274

6896.1

(sys 1: Electric Heat Pump 29000 btuh ,EFF(8.0) Ducts:Unc(S),Con(R),Int(AH),R6.0
11984.3 1.000 (1.060x1.169x0.93) 0.426 1.000 5886.8
11984.3 1.00 1.152 0.426 1.000 5886.8

EnergyGauge™ DCA Form 600A-2004

EnergyGauge®/FlaRES'2004 FLRCSB v4.0



FORM 600A-2004

EnergyGauge® 4.0

WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

ADDRESS: AZALEA PARK, LAKE CITY, FL, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
3 2635.00 7905.0 50.0 0.93 3 1.00 2606.67 1.00 7820.0
As-Built Total: 7820.0
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
7412 6896 7905 22213 4290 5887 7820 17997

EnergyGauge™ DCA Form 600A-2004

EnergyGauge®/FlaRES'2004 FLRCSB v4.0



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

P e L A SR W A s D L E I T
ESTIMATED ENERGY PERFORMANCE SCORE* = 86.9
The higher the score, the more efficient the home.

-, AZALEA PARK, LAKE CITY, FL,

1. New construction or existing New __ 12, Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 29.0 kBtw/hr
3.  Number of units, if multi-family T SEER: 13.00
4. Number of Bedrooms 3 _ b. N/A
5. Isthis a worst case? No __
6. Conditioned floor area (f?) 1354 f* c. N/A
7. Glass typel and area: (Label reqd. by 13-104.4.5 if not default)
a. U-factor: Description Area 13. Heating systems
(or Single or Double DEFAULT) 7a. (Dble Default) 79.0 fi2 a. Electric Heat Pump Cap: 29.0 kBtw/hr
b. SHGC: HSPF: 8.00
(or Clear or Tint DEFAULT) 7b. (Clear) 79.0 fi2 b. N/A
8. Floor types
a. Slab-On-Grade Edge Insulation R=0.0, 156.0(p) ft c. N/A
b. N/A
c. N/A 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 50.0 gallons
a, Frame, Wood, Exterior R=13.0, 1089.0 fi* EF: 0.93
b. N/A b. N/A
c. N/A
d. N/A ¢. Conservation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=25.0, 1354.0 f** 15. HVAC credits CF,
b. N/A (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts PT-Programmable Thermostat,
a. Sup: Unc. Ret: Con. AH: Interior Sup. R=6.0, 135.0 ft MZ-C-Multizone cooling,
b. N/A MZ-H-Multizone heating)

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed

based on installed Code compliant features.

Builder Signature:

Address of New Home:

City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStdF" designation),
your home may qualify for energy efficiency morigage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building
Construction, contact the Department of Community Affairs at 850/487-1824.

1 Predominant glass type. For actual d areas, see Summer & Winter Glass t 284,
g e bmlgmym mﬁe;iergy(}auge@ (Ve?ign““’h"ﬁ%ﬁ“ﬁ v4.0)



[[Jwildland Fire-8 6 [JHousehold SOLlVents: home/office spill, cleanup only | 50 Office use

IDOatacr_ur alerted occupants

A { , t e YYYY EREE NFIRS -1
29091 | [FL] [ 11]] 071 _2007) [40 ] [07-0004037 || 000] [Tuue masic
FDIL * State o incident Date Station Incident Number * Expasure 9% D:"'" et
c‘ne:_- U:.u box to "m.:::.ﬁ:“ th::: the m:dren: 2.-.1: :n: infk:fl—,'_ ;‘.:‘;.J.ruv'_uf:ﬂ!e!‘ﬂ che Ii"i':a,--!.: Fige Censuz Tract
B Locatlon* Module In Section B “"Alrernative Locatien Spec:ifizat:on”. Use only for W:ildland fires. | I i
5t t addr i
R]street address | ,,g gy | |Gazdenia | way | L |
D"ntarse‘:tlon Number/Milepost Prefix  Srrees or Highway Street Tyge Suffix
In £ t of
[Jzn £ront o | | |Lake City | |FL_| |32025 |-
I:]F"ear of et /Sulte/Soom city State Zip Toce
[[Jadjacent to l‘_ - = f
[:]Directions Cross streest or directicns, as applicable
5 F Midnight is 0000 Shift & Al
C Incident Type % E1 Date & Times E2 shi arms
]111 [ |Building fire || cneck woxes it Month  Day Cms He Min Sec tocal Sprs
dates are the
X < pe same as Alarm ALARM always reguired |B | 1 Oll |l I
D Aid Given or Receiveds Dete.  mlarm % 13 | 07| | 2007]|05:53:00 || s, arms i
1 1 d ; a ARRIVAL required, unless canceled or did not arrive =
[OMutua a.a:. _rece:we | I | X Arzival | 11 [ 07] | 2007||06:00:00 | E3
2 [Jautomatic aid recv, Their FOID Their ) .
3 [JMutual aid given state CONTROLLED Optional, Except for wildland fires Special Studies
Legs. priss
4 Automatic aid given | | Controlled | ! | | [ |
5 Bother aid gi.ven Their D I‘AET UNIT CLEARED, required except for wildland fires
= Incident Number Last Unit Special
N [X]None Kl  crearos | 11 | 07| | 2007|[07:45:00 || i ron
F Actions Taken % Gl Resources % G2 Estimated Dollar Losses & Values|
rg] g.:?i':o;_\hisf Ei“.ﬁ:;:r:::z ;?15 LOSSES: ?efj;ff*trgésn“ fires Lf known. -'--.'-'"-'-C;l'o—na
Exti ¢ sho & W £3i Perscnnel form is used. cies
{11“ L_:I;:f::?u?s e y fize | Apparatus Personnel |Property $| ™| 030],| 000| D
12| |saivage ¢ overhamd | suppression | 0003 [_0009)contants §|__|,|_020],| 000 [
alvage overnau
Bt ea! At Takn 17 EMS | | | || PRE-INCIDENT VALUE: optisnal
| A | G | onaa] | | Property $| |, 1 070]|,| 000 []
Addit:onat Actien Taken (3] Check box 1f resource counts
include aid received resources, Contents $| | ¥ | 025' l.| 000' D
Completed Modules|pj 4 Casualtiesf]None [j3 Hazardous Materials Release I Mixed Use Property
[X]Fire-2 Deaths Injuries |N [ |None lflg _izzezlbfaduse
Stmcture-B Fire. | | | J 1 DNaturnl GasS ! slow leak, no evauation or HazMat acticns 20 _Educatl.ﬁn use
DCiVil Fire Cas.-4 Sarvice 2 DPropune Q&S : <21 1b. tank (as in home BBQ grall) 33 :Medical use
DFiI’E Serv. Cas.-5 Cj_vj_l]_anl_ I l I 3 Dcasulina: wehiele fuel tank or pertable centainer 40 _Reaidential uze
[]EMs-6 4 []Kerosene: 51 [ |Row of stores
HZ Detector +» fuel burning Tquxpment or portable storage 53 Enclosed mall
DHazMat-'? ReqUiTEd toe Contined Fiies: 5 DDiesal fuel/fuel 0ilivehicle fusl tank or portabla | 58 :Bus. & Residential
—

[X] Apparatus-9 MOLOX OLl: from angine or persable container 69 [ [tndustrial wee
Personnel-lo 2Dﬁatactot did not alert them ; Epaint- P pa: & ’ :.‘ h:g ‘-:: gallon 63 Milleany ues
nt cans tota ons 65 Farm use
DAJ:son*ll UDUnknoun 0 I:lothex :T“::l xmlq.:n.::;u;amn:u;::: or spill > SSgal., 00 jothez: mixed use
ease complete the Ha
J Property Usek Structures 341 []clinic,clinic type infirmary 539 [ | Household goods,sales,repairs
342|:|Doctox/dentist office 579 [:IMoto: vehicle/boat sales/repair

131 [ ]Church, place of worship 361[]Prison or jail, not juvenile 571 [|Gas or service station
161 [ |Restaurant or cafeteria 419([X] 1-or 2-family dwelling 599 [] Business office
162 []Bar/Tavern or nightclub 429 [ JMulti-family dwelling 615 [] Electric generating plant
213 []JElementary school or kindergarten 439 [JRooming/boarding house 629 [] Laboratory/science lab
215 [:]H:i.gh school or junior high 449DCom.mercial hotel or motel 700 DManufactux:ing plant
241 [Jcollege, adult education 459 [ |Residential, board and care 819 [ |Livestock/poultry storage (barn)
311 [:]Cara facility for the aged 464 Dnozmitcry/ba:racka 882 DNon—residential parking garage
331 [JHespatal 519 [ JFood and beverage sales 891 [] Warehouse

Outside 936 [Jvacant lot 981 [| Construction site
124 []rlayground or park 938 [Jeraded/care for plot of land 984 [] tndustrial plant yard
655 DCrcps or orchard 8946 DLa‘ke, river, stream )
669 [|Forest (timberland) 951 [Jrailroad right of way i e o R Einoe oL
807 [[Joutdoor storage area 960 [Jother street Property Use |419 i
919 [|pump or sanitary landfill 961 []Highway/divided highway

[1 or 2 family dwelling

en land or field Residential st t/dri
931 Dop 962 D esidential street/driveway NFIRS-1 Revision 03/11/99

snpis Doorty Fire Dept 26091 11/97/2007 071-0G04037



K1 Person/Entity Involved | | l | -1 il |

Zozel Optien Business name (if applicabiel Area Tode Fhane Numbe
Mr. ,Ms,, Mre. First Name ®i Last Name Saffix
Number Prefix Street or Highway Sireet Type Suffoix

L | | | | |

Apt./Suite/Room City

Post Office Box

State Z:p Code

DMore people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

5 person anvolwved?
K2 owner [] Fen SR I o and skan | |386  |-|758  |-|5898 |
Cies el o T B Business name (1f Applicable! Area Code Phene Number
| | |Eddie | L] |Goodbread | |
[}_{l g Mr.,Ms., Mrs. First Name MI Last Name Zuffx
118 | |sW | |Gardenia | [wAY | | |
3 address Number Prefix Street or Highway Streer Type Suffix
l | | |Lake City |

Post Office Box Apt./Suite/Room city

IFL | [32025  |-| |

State Zip Code

I. Remarks
Local Option

Responded to a structure fire. Upon arrival the house was involved on the North end of the
house. We pulled two preconnects, knocked the fire down then used foam from QR45 to mop up
the fire. Talked with the owner, she advised us that her two children had smelled smoke and
opened the door to the utility room. The room was on fire. After looking in the utility
room and investigating it appears the fire might have started in the utility room in the
electrical panel box. We called Red Cross for the family. Completed assignment and
returned to station.

I, Authorization

|0087 | | Thomas, James Arness | LT | | | | 11] [e9] | 2027
Sfficer in charge ID Signature Posgition or rank Assignment Month Day Year

5 10087 | |Thomas, James Arness | |LT | | | | 11) [[99) | 2007]
Fozitien or rank Assianment Honth Dy Year

betr making repeort ID Signature

Jolumbls Dsonty Fire Dept 29081 11/07/2007 G7-00047%




Heating room or area,

1

D1 |62 |

e origin *

D2 juu | [Undetermined |
Feat s3urce *

D3y | [Undetermined |
Ttem Z.rst igniced g Check Box 1f fire spread

1 Duas confined to object
of origin

D4 | | |
T.oe of material Required only 1f item first
fltst Lgnited ignited code 1s 00 or <70

DChack box if this is an exposure report.

Skip to section G

1 DIntantional
2 DUnintentional

3 DE‘ailure of equipment or heat source

4 Dm:t of nature
5 DCause under investigation

u @Caune undetermined after investigation

A MM DD Yyy
|29091 " |FL) |_11] |07 | 2007] | 40| |07-0004037
Foll * SLATE o lncident Date o Station Incident Number *
B Property Details C On-Site Materials[ |None
or Products
Enter up to three codes Check crne
DNOt Residential or more boxes for each code enterag. 1 Bulk sto:aga or wazehousing
r of residential living units in | | ’ 2 Processing or manufacturing
whether or not all units Gl et ariet 14 3 Packaged goods for sale
4 Repair or service
1 Bulk storage or warehousing
[]Buildings not involved | | | | 2 Processing or manufacturing
_srer of pulldings involved On-site material (2 3 Packaged goods for sale
4 Repair or service
1 Bulk storage or warehousing
L | N
B3 ter tirred EEjtons j l | | 2 Processing or manufacturing
\D; e DLess i G sl mACeEiAT 18} 3 Packaged goods for sale
TroThTE orTeeT 4 Repair or service
Cause of Ignition Human Factors
D Ignition E1 9 ace

Contributing To Ignition

Check all applicable boxes

1 [Jasieep Kvone
2 DPosslbly impaired by

alcohol or drugs
3 I:}Unattanded person
Dpossxbly mental disabled
DPhysxcally Disabled

[UU__ | |undetermined

Factors Contributing To Ignition

o U

DMu}. tiple persons involved

i DAga was a factor

[X]wone
|

Factor Contributing To Ignitien (1)

Estimated age of
person envolved

I

Factor Centributing To Ignition
g

1 D!-Iale 2 [|Female

. Equipment Involved In Ignition

DNonB If Equipment was not involved,Skip to
Section G

F2
I [ | I

Equipment Power Source

Equipment Power

F'3 Equipment Portability
1 DPortabla
2 Dstationary
Portable equipment normally can be
moved by one person, is designed td

be use in multiple locations, and
requires no tools to install.

G

Fire Suppression Factors

Enter up to three codes.

[:] None
| | |

Fire suppressian facter (1l

121

Fire suppression factor

Fire suppression factor (3}

H; Mobile Property Involved

[]vone |

H2 Mobile Property Type & Make

Local Use
[[JPre-Fire Plan Available

Some of the information presented in
] this report may be based upon reports

1 DNot involved in ignition, but burned

2 DIrwolved in
3 [:]Involved in

ignition, but did net burn

[

ignition and burned

Mobile property type

| 1

from cther Agencies

[Jarson report attached
| [[Jpolice report attached

Mobile property make

[[Jcoroner report attached
[[Jother reports attached

—— [

State

VIN Number

NFIRS-2 Revision 01/19/99

11/707/2007




I

1 [X]Enclosed Building

2 [Jportable/mobile structure
3 [Jopen structure

4 [JAir supported structure
5 [JTent

6 [JOpen platform
7 [[Junderground structure ..:y aress
8 [ |Connective structure .. ;. fences:
0 [[Jother type of structure

Structure Type %
If Fire was In enclosed building or a
portakble/mobile structure completae
the rest of this form

2.9. prers)

I2 Building Status % I3 Building*
Height

Count the ROOF as part

a ¢ D Under construction of the highest story

2 [X] occupied & operating

3 D Idle, not routinely used
4 D Under major renovation
5 [] vacant and secured

6 Dvacant and unsecured

7 DBaing demolished

O [Jother

U L___l Undetermined

001

Total number of stories
at or above grade

L]

Total number of stories
below grade

L4 Main Floor Sizek| NFIRS-3
Structure
Fire
| ,[_001 , |_200|

Total square feet

OR

o [BY || /| |

Lenght in feet Width in feet

J1

Fire Origin %
001 DBalow Grade

Story of fire origin

J2

5 BConfznad to
2 DConfined to
3 DConf;ned to
4 EConflned to
5 DBeyond building of origin

Fire Spread %

object of origin
room of origin
floor of origin

building of origin

J3

Count the ROOF as part of the highest story

L |
|_001]

L |
m_—

Number of Stories

Damaged By Flame To F1

O

OR

R

K1 | | |

Humber of stories w/ minor damage
(1 to 24% flame damage)

Number of stories w/ significant damage
(25 to 49% Flame damage)

Humber of stories w/ heavy damage
(50 te 74% flame damage)

Type of
most of
Number of stories w/ extreme damage

(75 to 100% flame damage)

Check if no

Lie

Iter contributing most to £

material
flame spread

K Material Contributing Most

ame Spread
sSkip To

flame spread
e Section L

és material first
Lo determine

ignited

¢ spreas

L1

Presence of Detectors &

(In area of the fire)

L3 Detector Power Supply| L5

N [X]None Present — |
section

Skip to

1 [Jeattery only

2 [[JHardwire only 1 [Jalerted

M

1 []Present

U [:] Undetermined

3 [JPlug in
4 [[] Hardwire with battery
5 [JPlug in with battery

L2
3,

2
3

5]
o

U

Detector Type

[[] smoke
[] Heat

[[Jcombination smoke - heat

4 [] sprinkler, water flow detection

DMore than 1 type present

[Jother

[Jundetermined

6 [JMechanical

Detector Effectiveness

Required if detector operated

Occupants, occupants responded

2 [[Joccupants failed to respond
3 [[JThere were no occupants

4 [[JFailed to alert occupants
U [[Jundetermined

7 [JMultple detectors &
power supplies

0 [Jother
U D Undetermined

L6

1.4 Detector Operation

1 [JFire too small
to activate

2 [[Joperated
(Complete Section L5) 6 DBattel‘y
3 [JFailed to Operate 0 [Jother

Detector Failure Reason
Required if detector failed to operate

1 Dl?ower failure, shutoff or disconnect

2 DImproper installation or placement

3 [[Jpefective

4 [Jrack of maintenance, includes cleaning
5 [[JBattery missing or disconnected

discharged or dead

(Complete Section L6)
U [[JUndetermined

U [Jundetermined

M3 Presence of Automatic Extinguishment System

N [X]|None Present

M3 Automatic Extinguishment
System Operation
Required if fire was within designed range

1 [Jrresent e

Complete rest

Section M 1 [Joperated & effective (Go to M4

M2

Type of Automatic Extinguishment System
Required 1f fire was within designed range of AES

1 [Jwet pipe sprinkler

2 [Jory pipe sprinkler

3 [[Jother sprinkler system

4 []pry chemical system

5 DFoam system

6 [ JHalogen type system

7 [[]Carbon dioxide (COj system
0 [[Jother special hazard system
U D Undetermined

2 [Joperated & not effective (M4)
3 [JFire too small to activate
4 [[JFailed to operate (Go to M5)

0 D Other
U [Jundetermined

*

M5 Automatic Extinguishment
System Failure Reason

Required 1f system failed

1 [[]system shut off

2 [[]Not enough agent discharged

3 [[JAgent discharged but did
not reach fire

4 [Jwrong type of system

5 [JFire not in area protected

M4 Number of Sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

6 []System components damaged
7 [[Jrack of maintenance
8 [JManual Intervention
0 [Jother

u DUnd.etermined
NFIRS-3 Revision 01/19/99

29043

31 11/07/2907 G7-0004037




MM DD YYYY NFIRS - 9
| 29091 |' [FL] | 11/ | 7] 2007] |_40 | | _07-0004037 || o000 D= | apparatus oz
L s Srats * Incident Date * Station Incident Number * Exposure * Dchéngp Resocurces
B Apparatus or * Date and Times Sent |Number Actions Taken
Resource Check 1f same as alarm date of % '_;:;:a.’;_ ] 15dica
Month Day Year Hour Min People | I 02;70 ©%% °F 7°F
0 |CF1 Dispatch | 11| 7|| 2007 |05:53 | DSuppression | 73[ [
R L2zl 7| 2007 [06:00 || [X] | |__1] | [Jems
Type [92 | crear [X]| 11|| 7||__2007| [07:45 | K|other - -
- pispateh [X]| 11[|_ 7||__2007| [05:53 | []suppression 73] |
aczival R 11]| 7| 2007] [06:00 || [X] | |1 | [Jess
tvee (92 | |cjear [®)|_12][_7|[_2007] [07:45 | X]other L1 L
T pispatch [R]| 11|| 7| 2007] [05:53 | L T—— L73] ||
acrival [(®| 11]] 7| 2007 [06:00 || [X] | | 1] | CJes
Tvee [91 | lciear pu| 11]| 7||_2007| [07:45 | Rlother LI L1
E| 1 |E40 | [prspaten X|_11]__7I| 2007 |05:53 | [X] suppression 73] | 74
Arrival [X]| 11]|| 7/|__2007| [06:00 | @ 1 2| | [Jems
Type |11 | clear [XJ| 11| 7| 2007 [07:45 | [Jother L7s] L7sl
5 g5 pispatch [R]| 11|| 7]| 2007 |05:53 | [X] Suppression L 73] | 74
ez | arrival | 11| 7]| 2007| [06:00 || [X] | | 1| | gems
Type (24 | clear [X|_11]|__7||_2007| [07:45 | [Jother L7sl [ 7€l
(6] o raa | [Piepaten (RI| 11]| 7| 2007 [05:53 | [X]suppression L73] [ 74|
Arrival [X]| 11|| 7/| 2007| [06:00 | 1 EMS
e o 75| | 76
Type |24 | clear [R]| 11|| 7| 2007 [07:45 | [Jothexr L75 | 78]
15 bk | pispatch [R]| 11[| 7||__2007] [05:53 | []suppression 73] | 74|
Arrival I 11| 7| 2007 [06:00 | IE | 2[ [JEMs
Type &_{ Clear | 11]| 7| 2007 |07:45 | KJother L7sl L
ID i Dispatch [] | [ [ | | | DSuppression | l | l
Arrival [ || || | | IIHRE | | Oems
Type | | clear [ ]| [l [ | | | [Jother Ll L]
E] | | [ | ]| | [(]suppression L1 |
acrival [ || || | L L] || O
Tvee || Clear 1 || [ | | | [[Jother Bl LI
B
Type of Apparatus or Resources
Ground Fire Suppression Marine Equipment More Apparatus?
i1 Engine 51 Fire boat with pump U Additi 1
12 Truck or aerial £l L ane
13 Quint 9% Boak, no pomp Sheets
14 Tanker & pumper combination 80 Mazins appazetys; othex
16 Brish truck Support Equipment Othes
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support . d i
10 Ground fire suppression, other 62 Light and air unit 91 Mol_:u.le coa?.ma.u pos
92 Chief officer car
Heavy Ground Equipment 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medical & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None .
47 Helitanker 70 Medical and rescue unit,other UU Undetermined
43 Helicopter
40 Aircraft, other NFIRS-9 Revision 11/17/98

11/07/2007 GV=000403
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. ; MM DD YYYY NFIRS - 10
(20001 | (FL| [ _12][ 7/ [ 2007| [ 40 | [ _07-0004037 | [ 000] [deesete | 70" ~
it 4 * S:ate* Incident Date * Station Incident Number * Exposure * Change

B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource Checs 1f same as alarm date @ of %* ;_JL g S 3
se codes listed pelow Month Day Year Hours/mins People anet eacn
D [CF1 | Dispatch [ 11[|__7[| 2007| [05:53 | Sent [[Jsuppression ?3[
arrival [K]| 11]| 7|| 2007| [06:00 | IE | 1 [)ewms
Type [92 | clear [X| 11| 7|| 2007| [07:45 | K]other L
Personnel Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
C001 Atkinson, Tres FC X 58 T 12
D |CF2 | pispaten [R]| 11|[ 7|| 2007 [05:53 ||Sent [[]suppression 73] I
acsival (R 11]| 7| 2007| |06:00 || [X] 1] | [Jevs
Type (92 | Clear | 11)| 7| 2007 |07:45 | KJother e ]
Personnel Name Rank or | Attend| action Action Action Action
iD Grade [] Taken Taken Taken Taken
0016 Cason, James AC X 11 iz
m |cr3 ||PtePaten RI[ 11]| 7]| 2007 [05:53 ||Sent [Jsuperession L73 ||
accival [R[ 11]| 7| 2007] [06:00 || [X] | 1] | Sems
Type [91 | clear [X)|_11]| 7| 2007 |07:45 | Xjother (I
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0Co9 Boozer, David FMD ped 58 11 12

NFIRS-10 Revision 11/17/98

29091

11/07/2587

e amm
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MM DD YYYY
" cel.. |NFIRS - 20
29001 | [FL| [_11) [ 7] [_2007] | 40 | |_07-0004037 | | 000] [deerece (77 - °
PRl * State o Incident Date * Station Incident Number * Exposure o Shang
B Apparatus or * Date and Times Sent | Number Use
RESOL‘II'CE Cnecx :1f same as alarm date f Check ONE pox £
Teck if same as ' peuny ¥ | seratatus &
s& CIIes Listed bel:w Month Day Year Hours/mins EOP e :fz;c":;:-sﬂ
. — pispatch ([ 11|| 7|| 2007| [05:53 || gent [X]suppression L73 | 74|
arrival [R]| 11[| 7| _2007| |06:00 | @ L 2| | [Jems
Type |11 | clear [R| 11]| 7||_2007| |07:45 | [Jother L7sl [ 76]
Personnel Name Rank or Attend Action Action Action Action
ID Grade [] Taken Taken Taken Taken
0087 Thomas, James LT X 58 11 81 7
HERNC1 Herndon, Matthew FF ¥ 11 12
o |743 | [Ptepaten (| 11| 7|[ 2007| [05:53 ||Sent [X]Suppression L73] |74
Arrival [RX]| 11]| 7||_2007| [06:00 | @ | 1| | [J=ms
Type ‘-gﬂ—._l Clear | 11”_ 7” 20071 |07.‘45 ] I:IOthar Ll:-)-l lﬂl
Personnel Name Rank or |Attend Action Action Action Action
D Grade [] Taken Taken Taken Taken
MCCO01 McCook, Joshua FF X 58 11 12
g . Sen
> |T44 Dispatch [X]| 11| 7|| 2007 |[05:53 [|=* t [X]suppression 73] | 74|
zas | acrival [R1| 11| 7)| 2007] [06:00 || [X] | | 1 i _—
Type (24| — L 75| | 76|
clear [XJ| 11|  7||_2007] |07:45 | [Jother
Personnel Name Rank or | Attend| aciion Action Action Action
ID Grade [j Taken Taken Taken Taken
cQ73 Peeler, Walter BC X 58 11 12

NFIRS-10 Revision 11/17/98

29091

11/07/20G7 4]

2-0004037




MM DD YYYY [0}
20001 | (FL| ([ 112f [ 7/ [__2007] [ 40 | [_07-0004037 || 000] [Heeweee P27 =
FOIT * .‘-."_afe_-* Incident Date o Stagion incident Number * Exposure o Change
B Apparatus or 4 Date and Times Sent | Numbe» Use Actions Taken
Resource
Chegh = ame as alarm date f Cnecr ONE pox for each
¥ 2 @ P * l* z;pparat:s te -.:c::_:a‘.:
=2 zrges _isfed below Month Day Year Hours/mins OURLE :Ei_::;gnse a% Ehe
5 iak I pispatch [ | 11|[ 7|| 2007 |05:53 || gent [Jsuppression
Arrival [R]| 11|| 7||__2007| [06:00 | @ | 2| | [J=Ms
Type [24 | clear [X[ 11| 7||__2007] |07:45 | Kjother
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
gQ31 Duren, Scott FF X 58 11 12
0C53 Hudson, Michael FF 4 11 12
m | (|Pispaten OO ||| | | || Bemt T —— L1l
acrival L[| [ || 1L || s
Type l———l Clear [:H I[ [l J | | Dother I-—I |—l
Personnel Name Rank or |Attend| action | Action | Action | Action
ID Grade E’ Taken Taken Taken Taken
o | [ [Prepaten OIL__ 1[I L [[#eme [Jeurpression L1 L
arcival [CJ_ || || | | I [] || Sems
[
Type |——-—l Clear DL H H | | | Dother L——J L—‘{
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

N R

NFIRS-10 Revision 11/17/98

29091

11/07/2007

27-000403"




MM DD YYYY

; = Cuiete Insuranc
1:___‘:29031 i IFLI* L 11] Lf'*' 2007 | I40 | I_o:—oooaos: 110001!lr E]] and $Los:|

B Estimated Dollar Loss & Value

Pre-Incident Value Estimated Loss Insured Amount Settlement Amount
Buildings $70,000.00 $30,000.00 50.00 $0.00C
Vehicles $0.00 50.00 50.00 $0.0C
Contents $25,000.00 $20,000.00 $0.00 50.00

C1 Insurance Company

|Lewis and Lewis Insurance Company | | |
Bysiness name :f applicable Contact Name

1313 W US Highway 90 |

treet or highway

L || |

st office box City
L1 - l 386 |-[755 |-|0050 |
State iip Code Prone Number

I |

Agent Name

l Bm!qus B'Jehncies I:IC-::.tents

licy Num . -~
Policy Number Policy Coverage

NFIRS-Insurance & Dollar Loss Revision 02/12/03

v et 20091 1170742307 2T-COG403T




STATE OF FLORIDA
DEPARTMENT OF HEALTH 0Y- 001§ -4

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITE PLAN® — — — — e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
N E 4
30 35 I W EERVCINREN ]
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Notes:

Site Plan submitted by: 0 ﬁ/AS?L/
Signature Title

Plan Approved Not Approved Date__[ [23(c8

By % A A (QCV‘(/L\ _ C 'of onbia County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used) PageZof

(Stock Number: 5744-002-4015-6)
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From: The Columbia County Building & Zoning Department
Plan Review
135 NE Hernando Av.
P.O. Box 1529
Lake City Florida 32056-1529

Phone Number 386-758-1163
Fax Number 386-754-7088

FAX TRANSMITTAL

To: Wendy Grennell From: Joe Haltiwanger

Date Sent: 01/23/08
CC: Review of building permit application 0801-83 Contractor: Gerald
Smith Owners: Eddie & Annie Mae Goodbread (Replacement of burn out
single family dwelling)
Number of Pages: Two pages including the cover page
Fax: (386) 466-1866

Message: Reference to building permit application Number:
0801-83

To the review of the party to whom it is addressed. It may contain proprietary
and/or privileged information protected by law. If you are not the intended
recipient, you may not use, copy or distribute this facsimile message or its
attachments. If you have received this transmission in error, please immediately

telephone the sender above to arrange for its return.



From: The Columbia County Building & Zoning Department

Plan Review
135 NE Hernando Av.

P.O. Box 1529
Lake City Florida 32056-1529

Reference to a building permit application Number. 0801-83

Applicant: Wendy Grennell

Owner: Eddie & Annie Mae Goodbread
Contractor: Gerald Smith

Property Identification # 19-4s-17-08540-005

On the date of January 23, 2008 building permit application number 0801-83 and the submitted
plans for reconstruction of a burn out single family dwelling (Using the existing foundation and
concrete slab were reviewed. The following information or alteration to the plans will be required to
continue processing this application. If you should have any question please contact the above
address, or contact phone number (386) 758-1163 or fax any information to (386) 754-7088.

Please include application number 0801-72 and when making reference to this application.

This is a plan review for compliance with the Florida Residential Codes 2004 only and doesn’t make any
consideration toward the land use and zoning requirement

1. The Florida Residential Building code section R320.1 requires protection of termites.
Termite protection shall be provided by registered termiticides, including soil applied
pesticides, baiting systems, and pesticides applied to wood, or other approved methods of
termite protection labeled for use as a preventative treatment to new construction. Please
provide the method which a registered termiticides will apply treatment for termite protection
of the new dwelling. This protect should include the existing concrete slab along with the
parts of the existing concrete slab which will be repaired or replaced as detailed on sheet
A.3 of the foundation plan.

Thank You: 7

-

L

{j,_./joe Haltiwéng r
" Plan Examiner
County Building Department



NICHOLAS
PAUL.

GEISLER B 7 MW Road
ARCHITECT m Loks City, FL 52055

N.C.A.R.B. Certified g 386/755—-9021

e JANUARTY 2002

JOE HALTIWANGER, BUILDING OFFICIAL
COLUMBIA COUNTY, BUILDING DEPT.
CoOLUMBIA COUNTY COURTHOUSE ANNEX
LAKE CITY, FLORIDA 322055

RE: RECONSTRUCTION OF FIRE DAMAGED HOUSE, AZALEA PARK &/D
PERMIT Nr.: D&~ ¥32

DEAR SIR:

CONCERNING THE EXISTING FOUNDATION ISSUES INVOLVING THE REQUIREMENTS
OF THE 2024 FBC SECTION 16@3, PLEASE BE ADVISED THAT THE EXISTING
CONDITIONS, WHEN MODIFIED IN ACCORDANCE WITH THE NOTES AND DETAILS

IN THE CONSTRUCTION DOCUMENTS WILL MEET OR EXCEED THE DESIGN LOADS
FOR THIS PROJECT.

SHOULD You HAVE ANY FURTHER QUESTIONS WITH THIS, PLEASE CALL FOR
ASSISTANCE.

TOURS TRULT,
NICHOLAS PAUL GEISLER, ARCHITECT ARCOOTOO5




Residential System Sizing Calculation

Summary
- Project Title: Code Only
AZALEA PARK AZALEA PARK RECONSTRUCTION Professional Version
LAKE CITY, FL Climate: North
30-Nov-07

Location for weather data: Gainesville - Defaults: Latitude(29) Temp Range(M)

Humidity data: Interior RH (50%) Outdoor wet bulb (77F) Humidity difference(51gr.)

Winter design temperature 31 F Summer design temperature 93 F
Winter setpoint 70 F Summer setpoint 7 F
Winter temperature difference 39 F Summer temperature difference 18 F
Total heating load calculation 27553 Btuh | Total cooling load calculation 28058 Btuh
Submitted heating capacity % of calc Btuh | Submitted cooling capacity % of calc Btuh
Total (Electric Heat Pump) 105.3 29000 | Sensible (SHR = 0.75) 124.0 21750
Heat Pump + Auxiliary(8.0kW) 204.3 56304 | Latent 69.0 7250

Total (Electric Heat Pump) 103.4 29000
WINTER CALCULATIONS

Winter Heating Load (for 1354 sqft)

Load component Load P PAEveCT2X)

Window total 119 sqft 3368 Btuh .

Wall total 1089 sqft 3376 Btuh

Door total 40 sqft 718 Btuh

Ceiling total 1354 sqft 2166  Btuh . i—

Floor total 156  ft 4930 Btuh

Infiltration 272 cfm 11684 Btuh

Subtotal 26241 Btuh

Duct loss 1312 Btuh ... e

TOTAL HEAT LOSS 27553 Btuh

SUMMER CALCULATIONS

Summer Cooling Load (for 1354 sqft)

| Load component Load

Window total 119 sqft 3114 Btuh Loterd inernel(S%) e

Wall total 1089 sqft 1895 Btuh e

Door total 40 sqft 399 Btuh S

Ceiling total 1354 sqft 2329 Btuh Latart infl.(35%)

Floor total 0 Btuh e
Infiltration 263 cfm 5214 Btuh Doors(1%)
Internal gain 3000 Btuh

Subtotal(sensible) 15951 Btuh ;

Infil{19%)

Duct gain 15695  Btuh i T

Total sensible gain 17546 Btuh S

Latent gain(infiltration) 9132 Btuh P

Latent gain(internal) 1380  Btuh e W
Total latent gain 10512 Btuh '

TOTAL HEAEI" GAIN 28058 Btuh adles LIy e) Aer0s

EnergyGauge® FLRCPB v3.30




System Sizing Calculations - Summer

Residential Load - Component Details

- Project Title: Code Only
AZALEA PARK AZALEA PARK RECONSTRUCTION Professional Version
LAKE CITY, FL Climate: North
Reference City: Gainesville (Defaults) Summer Temperature Difference: 18.0 F 30-Nov-07
Type Overhang| Window Area(sqft) HTM Load
Window | Panes/SHGC/U/InShExSh Omt | Len Hgt | Gross Shaded Unshaded | Shaded Unshaded
1 2, Clear, DEF, B, N E| 2 533| 600 18.7 41.3 15 46 2181 Btuh
2 2, Clear, DEF, B,N E| 6 533| 200 18.4 16 15 46 349 Btuh
3 2, Clear, DEF, B, N s| 2 333] 90 9.0 0.0 15 24 135 Btuh
4 2, Clear, DEF, B, N s| 2 s33| 150 15.0 0.0 15 24 225 Btuh
5 2, Clear, DEF, B, N N| 2 833]| 150 0.0 15.0 15 15 225 Btuh
Window Total 119 3114 Btuh
Walls | Type R-Value Area HTM Load
1 Frame - Exterior 13.0 1089.0 17 1895 Btuh
Wall Total 1089.0 1895 Btuh
Doors |Type Area HTM Load
1 Wood - Exter 20.0 10.0 200 Btuh
2 Wood - Exter 20.0 10.0 200 Btuh
Door Total 40.0 399 Btuh
Ceilings | Type/Color R-Value Area HTM Load
1 Under Attic/Dark 25.0 1354.0 17 2329 Btuh
Ceiling Total 1354.0 2329 Btuh
Floors |Type R-Value Size HTM Load
1 Slab-On-Grade Edge Insulation 0.0 156.0 ft(p) 0.0 0 Btuh
Floor Total _ 156.0 0_Btuh
Infiltration| Type ACH Volume CFM= Load
Natural 0.35 10832 63.3 1254 Btuh
Mechanical 200 3960 Btuh
Infiltration Total 263 5214 Btuh
Internal Occupants Btuh/occupant Appliance Load
gain 6 X 300 + 1200 3000_Btuh
Subtotal 15951 Btuh
Duct gain(using duct multiplier of 0.10) 1595 Btuh
Total sensible gain 17546 Btuh
Totals for Cooling Latent infiltration gain (for 51 gr. humidity difference) 9132 Btuh
Latent occupant gain (6 people @ 230 Btuh per person)| 1380 Btuh
Latent other gain 0 Btuh
TOTAL GAIN 28058 Btuh

Key: Window types (SHGC - Shading coefficient of glass as SHGC numerical value or as clear or tint)

(U - Window U-Factor or 'DEF for default)
(InSh - Interior shading device: none(N), Blinds/Daperies(B) or Roller Shades(R))
(ExSh - Exterior shading device: none(N) or numerical value)

(Ot - compass orientation)
EnergyGauge® FLRCPB v3.30



Truss Fabricator:

Job ldentfication:

Truss Count:

Model Code:

Truss Criteria:

Engineering Software:
Structural Enginesr 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 # FL 1999
Page | of | Document 1D: I TES8228Z04 15082659

Anderson Truss Company

§-016--Fill in later FRIDENBERGER -- , #¥

2

Flarida Building Code 2004 and 2006 Supplemznt
ANSI/TPI-2002 (STD) /FBC

Alpine Software,Version 7.3g,

The identity of the structural EOR did noi
the seal date per section 61615-31,003(5a)
Rooi - 40.0 PSF @ 1.25 Duration

Fioor - NJA

Wind - 140 MPH ASCE 7-02 -Closed

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

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

3. As shown on attached drawings; the drawing number is preceded by: HCUSRB228

Details: BRCLBSUB-140GC-

| # Ref Description Drawing# Date
1 00890--A 08015007 01/15/08
2 00891--AGE 08015008 01/15/08

AT OB

W

Seal Lve: 01/15/2008

-Truss Design Engineer-
Doug Fleming
Florida License Number: 66648
1950 Marley Drive
Haines City, FL 33844



50'

1

FOV

IOV

BOB FRIDENBERGER / GARAGE

Roof Plane Sheathing Area = 2366 sq. ft
Gable Sheathing Area = 360 sq. ft

Total Sheathing Area = 2726 sq. ft
Fascia Material = 195 linear ft

Ridge Cap Material = 52 linear ft

10}

L4011
‘ON 39Vvd

gi0-8
‘ON gor

JOB DESCRIPTION:: Fill in later
I FRIDENBERGER
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(8-016--Fill in later FRIDENBERGER ; A)

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

(A) Continuous lateral bracing equally spaced on member.

Deflection meets L/240 live and L/180 total load. Creep increase
factor for dead load is 1.50.

1.5X48 3X5=

140 mph wind, 15.00 ft mean hgt, ASCE 7-02

anywhere in roof,
psf. Iw=1.00 GCpi(t/-)=0.18

Wind reactions based on MHFRS pressures.

hX6=

3X5 s

1.5X4#

CLOSED bldg, Located

CAT II, EXP B, wind TC DL=5.0 psf, wind BC DL=5.0

8-8-1

R=1703 U=537 W=6"

Design Crit: TPI-2002(STD)/FBC

T ==t m ‘%OO A

%I_ 3Xd= ANG= 4X8= 4X6= 3Xd= nﬂy
3X8(Bl) = 3X8 (Bl) =
10:0 159

l 7-1-3 il 6-5-6 ] 6-5-6 | 6-5-6 sl 6-5-6 | 1-1-3 |

I 10-3-14 I 9-8-2 I 9-8-2 I 10-3-14 |

ﬁ 20-0-0 N 20-0-0 |

“ 40-0-0 Over 2 Supports |

|
R=1703 U=537 W=6"

PLT TYP. Wave Cq/RT=1.00(1.25)/10(0) 7. FL/-/4/-JE/R/- Scale =.1875"/Ft.
SSES REQUIRE EXTREME CARE IN FABRICATION, NG AND BRACIRG.
HG COMPONENT SAFETY ORMAT [ OH) . t _._.“::_:_.»A. 218 TC LL 20.0 PSF REF mmNNm. 890
WORTH LEE STREET. SUITE 312, ALEXANDRIA. VA, 22314) AND WTCA (WOOD AMERTCA, 6300
ENTERPRISE LANE, MADTSON., Wl  53719) FOR SAFETY PRACTICES PRIOR TO PERFORMING THESE FUNCTIONS,  UNLESS
ERWISE INDICATED TOP CHORD SHALL NAVE PROPERLY ATTACHED STRUCTURAL PANELS AND BOTTOM CHORD SHALL HAVE TC DL 10.0 PSF DATE DH\Hm\OW
A PROPERLY ATTACHED RIGID CLILING.
BC DL 10.0 PSF | DRW Hcusrszzs 08015007
**IMPORTANT**ruanisu a cory o DESIGH TO THE INSTALLATION CONTRACTOR. 1TW BEG, INC. SI 0T
— | B s nchyascnn e i amsreas Ao BLRE o SuLcx e i it 41 BC LL 0.0 PSF | HC-ENG DF/DF
DESIGN CORF APPLICABLE PROVISIONS DF HDS (NATIONAL DESIGN SPEC, BY AF&PA) AND TPI, ITH BCG T
C 5 ARE MAD $5/ STH AGSY GRADE 40760 (W, K/ STEEL. APPLY -
PLATES 10 EACH FACE OF JERUISE LOCATED ON THIS DESIGH, POSITION PER DRAMINGS 160A-Z, OT.LD. 40.0 PSF Msz 27431
£ ANY INSPECTION OF PLATES FOLLOWED BY (1) SHALL BE PER ANNEX a3 OF 2002 SEC.3. A SEAL ON THES
ITW Building Components Group, Inc.| Pr#1nG ACCEPTAKCE OF PROFESSIONAL ENGINEERING RESPONSIBILITY SOLELY TOR DUR.FAC. 1.25
Haines City. FL 33844 DESIGN SHOWK WE SUITABILITY AND USE OF THIS COMPOKENT FOR ANY BUILDING 15 THE RE
FLO l,w—zmm __—w‘. tharization # 0 174 BUILDING DESIGNER PER ANST/TPI | SEC, 2. SPACING 24.0" JREF - H._-mmmeWNDh
e artficate ot~ anzatop £ - > * . L]




(8-016--Fill in later FRIDENBERGER -- , ** - AGE) T o T e

factor for dead load is 1.50. using 3x6.

THE BUILDING DESIGNER IS RESPONSIBLE FOR THE DESIGN OF

THE ROOF, FLOOR AND CEILING DIAPHRAGMS, GABLE END SHEAR WALLS,
AND SUPPORTING SHEAR WALLS. DIAPHRAGMS AND SHEAR WALLS MUST
PROVIDE CONTINUOUS LATERAL RESTRAINT TO THE GABLE END. ALL
CONNECTIONS ARE TO BE PROVIDED BY THE BUILDING DESIGNER.

SEE DRW HCUSROO1 02086015 FOR GABLE DETAILS.

5X6=

3X4=
2.5X6(Ch) = 1 E INds

i i
£3

" fal
1] L] 11

i i A i i i i i i

| 40-0-0 Over 2 Supports |
R=73 Rw=89 U=31 W=8"
R=84 PLF U=26 PLF W=39-4-0
Note: A11 Plates Are 1.5X4 Except As Shown.
Design Crit: TPI-2002(STD)/FBC

PLT TYP. Wave Cq/RT=1.00(1.25)/10(0) 7. 2 FL/-J4/-JE/R/-

Top chord 2x4 SP #2 Dense 140 mph wind, 15.00 ft mean hgt, ASCE 7-02, CLOSED bldg, Located
Bot chord 2x4 SP {{2 Dense anywhere in roof, CAT II, EXP B, wind TC DL=5.0 psf, wind BC DL=5.0
Webs 2x4 SP #3 psf. Iw=1.00 GCpi(+/-)=0.18

:Stack Chord SC1 2x4 SP {2 Dense:

:Stack Chord SC2 2x4 SP {i2 Dense: Wind reactions based on MWFRS pressures.

Gable end supports 8" max rake overhang. Stacked top chord must NOT be notched or cut in area (NNL). Dropped
top chord braced at 24" o.c. intervals. Attach stacked top chord

(A) Continuous lateral bracing equally spaced on member. (SC) to dropped top chord in notchable area using 3x4 tie-plates 24"
o.c. Center plate on stacked/dropped chord interface, plate length

Deflection meets L/240 live and L/180 total Toad. Creep increase perpendicular to chord length. Splice top chord in notchable area

8-4-4

.@.m.o.o i

5X5= 5X5m= 2.5%6(C5) =
. 2.5X6(C5) =
15 ==
3! | | 3"
3-0-071 36-0-0 “173-0-071
_ 20-0-0 _ 20-0-0 N

Scale =,1875"/Ft.

**WARNING™™ TRUSSES REQUIRE EXTREME CARL IN FARRICATION, WANDLING,
}o  PUBLISHED BY
. ALEXANDRIA, VA, Z2314) AND WICA (WOOD TR

NG, INSTALLINMG AND BRACING.
2la

L IN
AMERICA

TC LL 20.0 PSF

(TRUSS PL
COUR:

¥

REF R8228- 891

DATE  01/15/08

DRW Hcusrszzs 08015008

" 53719) FOR SAFCTY PRACTICES PRIOR TO PERFORMING FUNCTIONS, U
OTHERWISE INDICATED TOF CHORD SHALL HAVE FROPLRLY ATTACHED STRUCTURAL PANELS AND BOTTOM CHORD SHALL TC DL 10.0 PSF
A PROPERLY ATTACHED R1GID CEILING. BC DL 10.0 ﬁm_n
**IMPORTANT™™ A COPY. OF INSTALLATION CONTRACTOR. ITW BEG, INC, S8
BE RESPONSI FVIATIO ANY FAILURE TO BUILD THE TRUSS [N COMFORHANCE Wi

[/ Y| TPI: OR FABRICATING, WANDLIRG, SWIPPING, INSTALLING & BRACING OF TRUSSES. BC LL 0.0 PSF

BESIGN CONFORMS WITH APPLICABLE PROYISIONS OF NDS (NATIORAL DESIGR SPEC, DY AFRPAY AND TRI. 1T BCG

HC-ENG DF/DF

CONKRECTOR PLATES ARE MADE OF 20/18/16GA (W S/E) ASTH AGS) GR
PLATES T0 E 55 AND, UNLESS 0 RWISE LOCATED OF

A0760 (W, K[ 5) GALV. STEEL. APPLY
1GH, PO ON FER DRAWINGS 160A-7.

TOT.LD. 40.0 PSF

SEQN- 27435

PLATES FOLLOWED BY (1) SHALL DE PER ANNEX A3 OF TP

g_mn;__qmangﬁgg—m maﬁ_ﬁ. Inc,| DRANING INDICATES ACCEPTANCE OF PROFESSIONAL ENGINLERING RESPONSIN]

2002 SEC, 3, A SEAL ON THIS
TY SOLELY FOR THE TRL

5 '0g| DUR.FAC. 1.25

Haines City, FL 33844 S0ILOTHG. DESIGNER
FI Certificate of Antharization #0774 ) )

SPACING  24.0"

JREF- 1TE58228704




CLB WEB BRACE

THIS DETAIL IS TO BE USED WHEN CONTINUQUS LATERAL BRACING (CLB)
IS SPECIFIED ON AN ALPINE TRUSS DESIGN BUT AN ALTERNATIVE WEB
BRACING METHOD [S DESIRED.

SUBSTITUTION

T—BRACING
OR
L—BRACING:

APPLY TO EITHER SIDE OF WEB NARROW FACE.
ATTACH WITH 10d BOX OR GUN

NOTES:

THIS DETAIL IS ONLY APPLICABLE FOR CHANGING THE SPECIFIED
CLB SHOWN ON SINGLE PLY SEALED DESIGNS TO T-BRACING OR SCAB

BRACING.

ALTERNATIVE BRACING SPECIFIED IN CHART BELOW MAY BE CONSERVATIVE.
FOR MINIMUM ALTERNATIVE BRACING,

RE-RUN DESIGN WITH APPROPRIATE

(0.128"x 3."MIN) NAILS.
AT 6" 0.C. BRACE IS A
MINIMUM 80% OF WEB
MEMBER LENGTH

>

<]

[><

T—-BRACE

L-BRACE

BRACING.

WEB MEMBER SPECIFIED CLB ALTERNATIVE BRACING
SIZE BRACING T OR L-BRACE  SCAB BRACE

2X3 OR 2X4 1 ROW 24 1-2X4

2X3 OR 2X4 2 ROWS 2X6 2-2X4
2X6 1 ROW 2X4 1-2X6
2X6 2 ROWS 2X6 2-2X4(%)
2X8 1 ROW 2X6 1-2X8
2X8 2 ROWS 2X6 2-2X6(%)

T-BRACE, L-BRACE AND SCAB BRACE TO BE SAME SPECIES AND GRADE
OR BETTER THAN WEB MEMBER UNLESS SPECIFIED OTHERWISE ON
ENGINEER'S SEALED DESIGN.

(%¥) CENTER SCAB ON
FACE OF WEB.

WIDE FACE OF WEB. APPLY (1) SCAB TO EACH

SCAB BRACING:

APPLY SCAB(S) TO WIDE FACE OF WEB.
NO MORE THAN (1) SCAB PER FACE.
ATTACH WITH 10d BOX OR GUN
(0.128"x 3." MIN) NAILS.

AT 8" 0.C. BRACE IS A MINIMUM
80% OF WEB MEMBER LENGTH

SCAE BRACE

THIS DRAWING REPLACES DRAWING 579,640

ITWBUILDING COMPONENTS GROUP, INC.

POMPAND BEACH, FLORIDA

we'SARNINGew TRUSSES REQUIRE EXTREME CARE [N FABRICATING, HANDLING, SHIPPING, INSTALLING AND
BRACING, REFER TO BCSI (BUILDING COMPONENT SAFETY INFORMATION), PUBLISHED BY TPI (TRUSS PLATE
INSTITUTE, 218 NORTH LEE STR, SUITE 312, ALEXANDRIA, VA, 22314) AND WTCA (WDOD TRUSS COUNCIL OF
AMERICA, 6300 ENTERPRISE LN, MADISONM, WI 53719) FOR SAFETY PRACTICES PRIOR TO PERFORMING THESE
FUNCTIONS, UNLESS OTHERWISE INDICATED, TOP CHORD SHALL HAVE PROPERLY ATTACHED STRUCTURAL
PANELS AND BOTTOM CHORD SHALL HAVE A PROPERLY ATTACHED RIGID CEILING

wx[MPORTANT®x FURNISH COPY OF THIS DESIGN TO INSTALLATION CONTRACTOR. ITW BCG, INC, S

NOT BE RESPONSIBLE FOR ANY DEVIATION FROM THIS DESIGN; ANY FAILURE TO BUILD THE TRUSS IN
CONFORMANCE WITH TPL; OR FABRICATING, HANDLING, SHIPPING, INSTALLING & BRACING OF TRUSSES.
DESIGN CONFORMS WITH APPLICABLE PROVISIONS OF NDS (NATIOMAL DESIGN SPEC, BY AFLPAY AND TPL
ITWw, BCG CONNECTOR PLATES ARE MADE OF 20/1B/16GA (WH/SS/K) ASTM AG53 GRADE 40/60 CW.K/H,S5)
GALV. STEEL. APPLY PLATES TO EACH FACE OF TRUSS AND, UNMLESS OTHERWISE LOCATED ON THIS
DESIGN, POSITION PER DRAWINGS 160A-Z. ANY [NSPECTION OF PLATES FOLLOWED BY <I) SHALL BE PER
ANNEX A3 OF TPI 1-2002 SEC. 3. A SEAL ON THIS DRAWING INDICATES ACCEPTANCE OF PROFESSIONAL
ENGINEERING RESPONSIBILITY SOLELY FOR THE TRUSS COMPONENT DESIGN SHOWN. THE SUITABILITY AND
USE OF THIS COMPOMENT FOR ANY BUILDING IS THE RESPONSIBILITY OF THE BUILDING DESIGNER, PER
ANSI/TPI 1 SEC. 2

U

.......m...@‘

%mzam.

s

TC LL
TC DL
BC DL
BC LL

PSF
PSF
PSF
PSF

REF

CLB SUBST.

DATE

2/23/07

DRWG

BRCLBSUBO207

—ENG

MLH/KAR

TOT. LD.

PSF

DUR. FAC.

SPACING




(Copy-ASCE 7-98 DETAILS - GABLE)

Dehaw mmea s b e M R MR AR M (R W MR R AV WML e W A 1

140 MPH WIND,
IN ROOF,

30.0 FT MEAN HGT, ASCE 7-98,
CAT II, EXP C, WIND TCDL=5.0 PSF,

PART. ENC. BLOG, LOCATED ANYWHERE
WIND BCDL=5.0 PSF.

140 MPH WIND, 30.0 FT MEAN HGT,
IN ROOF, CAT II, EXP C,

ASCE 7-02,
WIND TCDL=5.0 PSF,

PART. ENC. BLDG, LOCATED ANYWHERE
WIND BCDL=5.0 PSF.

+ FOR VERTICAL WEBS LESS THAN 4°'0": W1X4

FOR VERTICAL WEBS GREATER THAN 4'0" BUT NO MORE THAN 11'6": W2X4,

* SPLICE, PEAK, AND HEEL PLATES TO MATCH COMMON TRUSS.

**% 2X4 OR GREATER CHORDS.

DROP GABLE WILL SUPPORT 4'0" QUTLOOKERS WITH 2'0" OVERHANG (DROP HEEL GABLE)
SPACED 24" 0.C., OR THE LOAD FROM 12" PLYWOOD OVERHANG (NOMINAL HEEL GABLE).

IT IS THE RESPONSIBILITY OF THE BUILDING DESIGMNER TO DESIGN THE ROOF
AND CEILING DIAPHRAGMS AND SPECIFY CONNECTIONS TO TRANSFER ALL OUT-OF-PLANE
LOADS INTO THE ROOF AND CEILING DIAPHRAGMS.

THE BUILDING DESIGNER IS RESPONSIBLE FOR THE GABLE SHEAR WALL DESIGN,
AND ROOF SHEATHING DIAPHRAGM CONNECTIONS,

CEILING
AND ALL TRUSS TO WALL CONNECTIONS.

++ 716 MINIMUM APA RATED SHEATHING PROPERLY ATTACHED WITH LONG DIMENSION
PERPENDICULAR TO SUPPORTS.

R1 NOTE: NAIL STEPS OF LADDER TRUSS ONTO THE OUTSIDE PIECES
WITH 2-16D NAILS AT EACH END.
R1 NOTE: ATTACH LADDER TRUSS TO TOP CHORD OF GABLE TRUSS

WITH TWO ROWS OF 16D NAILS @ 8" 0.C. STAGGERED
4r

ALT. GABLE SHAPES:

- _—

BRACING DEFINITIONS:
NOTE: "END ZONE" EXISTS 18" AT BOTH ENDS OF VERTICAL WEB.
(A) (1) 2X4 SP #3 "L* BRACE. ATTACH WITH 0.128"X3" NAILS @ 2" 0C. IN
END ZONES: 4 0C. BETWEEN ZONES.
(B) (2) 2X4 SP #3 "L* BRACES. ATTACH EACH WITH 0.128°X3" NAILS @ 3* 0C. IN
END ZONES: 6 0OC. BETWEEN ZONES.
(€) (1) 2X6 SP #2 N *L* BRACE. ATTACH WITH 0.128"X3" NAILS @ 2" 0C. IN
END ZONES; 4 0C. BETWEEN ZONES.
(D) (2) 2X6 SP #2 N “L* BRACES. ATTACH EACH WITH 0.128°X3* NAILS @ 3" 0C. IN
END ZONES: 6" 0C. BETWEEN ZONES.
STUD SPACING / BRACING TABLE:
2x4 SP #3 | DEFLEC- (1) 2x4 | (2) 2x4 | (1) 2x6 | (2) 2x6
STUD TION no "L" BRACE| "L* BRACE| "L" BRACE| "L" BRACE
SPACING | CRITERIA | BRACE TYPE (A) | TYPE (8) | TvPE (¢)| TYeE (D)
24" L/360 - 31 4" 2t 6' 3" 8' 0"
24" L/180 ceses 3 4 5t 70 6 3" 11 o
16" L/360 waaii 3'11° 50 3 7'10" 9'11*
16 L7180 | see-- ar 9° 70 4 9' 6" 11 o
12* L/360 s 4 7 6' 1° 8 11" 11° 0
12° gfusy | seee: 50117 8' 5 11" o 11 o
OVERHANG DETAIL
T REFER TO TABLE FOR
M I BRACING REQUIREMENTS.
LADDER W/ :Il\p
TRUSSES @
STEPS @ 24" 0OC.
24" 0.C.
1--0 + (TYP)

INCLUDES ' yax
FASCIA

3

1._ A Im]

O
M)

///u//

Over Continuous Support U=280 PLF
R2: REVISED FOR ASCE 7-02.
Note: ATl Plates Are 2X4 Except As Shown. R3: REVISED DIAPHRAGM NOTE. DLJ  09/30/2005 DETAIL: 140GC
DLJ 02/27/2006 R1 REV 2-5-02 JWC )
PLT TYP. Wave TPI-95 Design Crit: TPI-1995(STD) HI/-/1/-/-/R[- Scale =.375"/Ft.
*HNARNING** SES WEQUIRE EXTREME CARE [N FARRI i o 8 NG, THSTALLING AND BRACING.
REFER TO BCS] _ﬂ_“.wm”a._:.n:.n COMPONE KT »..#2“.‘ ﬂ._wnsnnh-_wh.:.__w_‘_.m_. _m_‘._n:_ ma"._“.,_m (TRUSS _‘_.:":m _nm_:“._“ﬂnn. 583 TC LL 30.0 PSF REF ROO1-- 0
D'ONOFRIO DR., SUITE 200. MADISON. WI §3719) AKD WICA (WOOD TRUSS COUNCIL OF AMERICA, §300 ENTERPRISE LN,
SOM, 3718) FOR SAFETY PRACTICES PHIOI pt 3 . UNLESS OTMERMISE INDICATED,
T00 CHORD SHALL. HAYE PROPERLY ATIACHED STRUETURAL SAWELS. ARD SOTTON. CHORD SAKLL NAYE A PRORERCY ATILCHED TC DL 7.0 PSF | DATE 03/27/02
RIGID CEILING.
BC DL 10.0 PSF | DRW Hcusrool 02086015
**IMPORTANT**rurnisn & COPY OF THIS DESIGN TO THE  INSTALLATION CONTRACTOR. ALPINE ENGINEERED
— | s e, st oo esrontais fon e sevinion fhow s psicar | san eaiane e s BC LL 0.0 PSF | HC-ENG DLJ/DLJ
DESIGN CONFORMS WITH APPLICABLE PROVISIONS OF NOS (HATIONAL DESIGN SPEC. BY AFAPA} AMD T01. ALDINE
CONNEGTOR PLATES ARE WADE DF 20/18/16GA (H.H/S/K) ASTH AGS3 GRADE A0/60 (M, K/H,S) GALV, STEEL.  APPLY TOT.LD. 47 .0 PSF SEQN- 24860
PLATES TO EACH FACE OF TRUSS AND, UNLESS OTHERWISE LOCATED ON THIS DESIGN, POSITION PER DRAWINGS 160A-7,
; i : LOMED BY (1) SHALL BE PER ANNE i 2002 SEC,3. SEAL OM THIS
___r_._u—a.o m__..w.—ﬂow—.om wsmzh_m Inc. _ﬂ"“_.__ﬁ._..wﬂ_ﬂ.wum"_m_m _._M.MMM_H_.‘::._““”:E 1..=_.Mmu!n_hnﬂw;a::.;”““ “n”_u.:”r;_._“_wan”a”_.m“_..ﬁw_ ot THi _“__uz»nczt_.._z"....: DUR.FAC. 1.33
1950 Marley Drive DESIGH SHOWN.  THE SUITARELITY AND USE OF THIS COMPONENT FUR ANY BUILDING 15 TME RESPONSIBILITY OF THE
. ﬁ_amﬂ.ﬂr.wumﬁ:ﬂ BUTLOING DESIGHER PER ANSI/TP] 1 SEC, 2, mﬁ}ﬁmzm 24 .0" meﬂ. HW{WOOH _Nom_
wtifigate of Avhnientinn | : = : . . : ASALE Y
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KPx 26700

Notice of Treatment

Applicator: Florida Pest Control & Chemical Co. (Www.ﬂapest..com
Address:

City _ & Phone
Site Location: Subdivision
Lot # Block# Permit #
Address
Product used Active Ingredient % Concentration
O Premise Imidacloprid 0.1%
O Termidor Fipronil 0.12%
QU BoraCare Disodium Octaborate Tetrahydrate 23.0%
Type treatment: U Soil Q wood
Area Treated Square feet Linear feet Gallons Applied

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

Date Time Print Technician’s Name

Remarks:

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




