R30 INSULATION
FIBERGLASS SHINGLES ON 15# FELT

0SB SHEATHING

PREENGINEERED WD TRUSSES AT 24" OC
W/ UPLIFT ANCHORS AS PER TRUSS MFR'S RECOMMENDATION
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REVISIONS

ARCHITECTURAL DESIGN SOFTWARE

ENGINEER OF RECORD: Mark Disosway,
PE No.53915, POB 868, Lake City, FL
32056, 386-754-5419

DIMENSIONS:
Slated dimensions supercede scaled
dimensions. Refer all questions to

Mark Disosway, P.E. for resolution.
Do not proceed without clarification.

COPYRIGHTS AND PROPERTY RIGHTS:
Mark Disosway, P.E. hereby expressly reserves
its common law copyrights and property right in
these instruments of service. This document is
not to be reproduced, altered or copied in any
form or manner without first the express written
permission and consent of Mark Disosway.

CERTIFICATION: These plans and Cover

Sheet A-0, attached, comply with applicable
portions of the Florida Building Code 2007 &
2009 supplements, to the best of my knowledge

LIMITATION: This design is valid for one
building at specified location. In case of conflict,
structural requirements, scope of work, and
builder responsibilities control.

MARK DISOSWAY
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Blake Construction

New Dentist Office for:
Family Health Center
of Columbia County

ADDRESS:
Lake City, Florida
Columbia County

Mark Disosway P.E.
P.O. Box 868
Lake City, Florida 32025
Phone: (386) 754 - 5419
Fax: (386) 269 - 4871
windloadengineer@bellsouth.net
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