CE COPY 23.3%10

CITY OF FORT PIERCE, FLORIDA  PERMIT#

BUILDING DEPARTMENT FRC (2020) 7™ Edition
APPLICATION FOR BUILDING PERMIT
718 FAX (772) 467-3849 PIN # 5% \,q_()

10) {¢]11]1

HITI3N 008 v |
Y¥IOVYNVIN LOIroyd

«Property Address_ 1271 SJL\L SL@MA&&__-Dase _eScot ded3

Parcel ID# _D 901 -_%9_&1 -0 CUSW - ppO ~ 2 *iofplans submitted * # of CD's submitted

(Located on your tax bill) 4 a . - -
*Qwner Name ﬁic_?‘:_i(\g_\) A .,w\‘l--;_@__@()wncr Address > 32 S Noacas ﬁg&,‘_’\z’i_g._j—_t-_ z24fy2

Phone # (\712) 2273 .L‘L\gi' Fax # ( B T _,CC“”OJZ)_&;.‘S_‘L_%L)_‘_“
Email Address J&Lh,( o0 ’L»-(Q_@'_%MQZ\LL_L‘_M

#Required Information

TR L 1 —

ek o Sede Seenly

Type of ncm'-il.,__?.:,\}.ﬁéﬁ e

#Description of Work: _ \kﬁ_\i (ocasSTu L&i\_(:ﬁ\_}_

"""" WY/ Oy ey T T 284 81¢

Archi!cs;\:_ pu\»\ o ;_C_ ; \

R

Phone(\\ 2.l 24 -\ \2_ Fax( ) - Email Address ? vy \n wa E JA C\ (o

Engineer: __
Phone( ) - Fax (__ ) - Email Address

*CONTRACTOR/APPLICANT INFORMATION:

City License # __ 2 & 3 204> State License # d C-z(, 1S 2 291% N
Company Name m\s&%( o O utNew (of Q Qualifier ﬁ\\-—:,\ < mk'\v_ %t—\’.&\ A
Address 1222 St QvawsS hoe  ciysae €S\ FE zip 2NN 3

Phone # (:lj?_)_;@ﬂ_ - ML Fax#(_ ) - Cell#(___ ) B

Email Address \\.\\Q(L-\‘Sitt_u(_g @:f’_\’“\((k\ « (oo

Occupancy § es yllcs.k\“.‘-s Construction Type e 5 # of Units __l _ #of Stories __\
Sq. Ft. Conditioned Space 1S4 D Total Sq. Ft._ \AWS

I understand that no building may be occupied until a Certificate of Occupancy/Certificate of Completion has been issued after
final inspection by the Building Depanment and full compliance with the building code, city ordinances, state statutes and other
applicable rules and regulations have been satisfied. 1am also verifying thatall sets of plans submitted are identical.

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify thatno work or installation
has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating
construction in this jurisdiction. I understand that 2 separate permit must be secured for electrical work, plumbing, signs, wells,
pools, furnaces, bailers, heaters, tanks, and air conditioners etc.

Owner's Affidavit: 1 certify that all the foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning.

SR o 23 vsote Velaes (AT

: on styucky
T m}ﬁ&i b’?:‘s‘cs{tf '202.‘-‘
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WARNING TO OWNER:

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 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 WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Must be signed by owner/Agent and applicant:

@%& ~

(Signature of cantractor)

-
State of Florida, County of & "v\‘-t‘_t,*

Affirmed to and subscribed before me this ?. )

Yay 223D by Sady ®aKshh 0wy |

personally known t or %'ho has produced personally known to me or who has produced

as identification. as identification.

—

Notary Signature: tary Signature:

\”'Notary (print name) B

Notary (print name) e

Construction documents must accompany this application. The Florida energy code submitted becomes an integral part of this
plan and must pass final inspection. “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 record of this county, and there may be additional permits required
from other governmental entities such as waste management district, state agencies, or federal agencies “SIGNATURE OF THE
APPLICANT MUST BE NOTARIZED. 1f owner builder, applicant must sign in person. BUILDING PERMIT includes:
Building, Electrical, Plumbing, Mechanical, and Sewer only. All other trades require separate applications.

Asbestos compliance: It is the owner’s or operator’s responsibility to comply with section 469.003, Florida Statutes, and
to notify the Department of Environmental Protection of his or her intentions to remove ashestos, when applicable, in
accordance with state and federal law.

FEE SIMPLE TITLEHOLDER, BONDING COMPANY AND MORTGAGE LENDER INFORMATION IS REQUIRED WHEN
THE AGGREGATE VALUE (TOTAL COST OF ALL IMPROVEMENTS AND NOT JUST WORK AUTHORIZED BY THE
INDIVIDUAL PERMIT) I8 §2500 OR MORE (EXCEPT HVAC REPAIR/REPLACEMENT< §7500). PLEASE ADDRESS ALL
ITEMS. '

Fee Simple Titleholder's U Same as Owner Bonding Company {0 Not Applicable

Name (if other than owner): Name:

Address: Address:

City: _ e State: Zip: City: . State: __&p:
Mortgage Lender’s O Not Applicable

Name: -

Address: _
City: State: Zip:

OFFICE USE ONLY
Is the property located in a Special Flood Hazard Area (flood, cugfent Flood Insurance Rate Map (FIRM)

[ Yes

Flood Zone: - R:I’ew:d by: ﬁ alioS: - QIM"Q& \ 5. ), 582 '-‘ S

Permit Fee Si p 42 . & Other 3 ~ Plan Review Fee Smo d

State Surcharge S&I‘l_&,ﬂﬂ Other E____ Sm:»u ing Fe 5 &), QO qt 23
Subcontractor  $ mw Flood “wizsw Fee $ & O:h,ﬁiéﬁ _¥ Bhs % \‘3

Total Amount Due at Issuance - 2 ) 230 . ﬁ Ag 36 Viotation O ¥ g N

e #
DPCR# £ P v - Y~ . o

yPe

Reviewed by ) Date  Final Check _ e 2Ny 2D

age 2 of 2



THE SUNRISE CITY

BORT PIERCEL.

ROJECT MANAGER
s00 KELLER

—

>

ohide

DEVELOPMENT PERMIT

dpcr@cityoffortpierce.com

DPCR Submittal Package may be emailed to:

COMPLIANCE REVIEW
APPLICATION

(This is NOT an application for Bmlding Permit)

l—Ofﬂce Use Only: L Project Name: \
DPCR# - 3 wTd Coadiructicn Q (b
Property Address:
4215 W S¥ geck NRwece Tl BW4TL
Owner Name: Parcel 1D #:
-\ Ceo ..-.%\'{\\L\T\-o‘.u (o (n | o404 - 82 ‘0 -poes - Oto - > - ‘J
Emazl Phone Number: _
\\\\O(L\\%\LccQ Q——C\\\,ﬂ\\' (t:nvl = 224 421 \'779 "S)g'c\-\‘—k'h
= J L |

|

Applicant’s Name: =
e \L\Q"Lﬁ_‘(“ SN QL\\UW
| Applicant’s Mailing Address:

| City: -
| 2 il

02> S
i State:
=

l

Zip:

| Email:

[WoewS> Boe |
St B L\ &
" N\p co SN\ Lo PQJ'V\M“\W . A2 =224 Lzl

"_
» (OwWA

|
[ Architect/Engineer:
L_

r\?uk-\\ \ibk\ C\(\ B

Email | Phone Number

- W\

i Q\.}-—h\’v\'\\f\LQaC\ L-cml 112 ©2y
i

Description of Work:
\\\ e et

e

34, 8‘&0

F

{ Construction Value:

Ve

156

Total Sa'uare feet of building: ] Number of Stories:

LAaS ool

I Occupancv Group:

THIS IS NOT AN APPLICATION FOR BUILDlNG PERIVHT

NS au-

Signature ofA\pphcanl

\ Bae\L

l
1

Q5 —0\- -po>3
Date

Print Name |
) =y For Office L€ Only: o g
Received by: Date Received: ‘ Total Fee Amount
i Cash Credit Check i
A3} PROJECTMANAGER — :

SOO KELLER, s,

City of Fort Pierce

S : Buildmg Department



THE SUNRISE CITY

wss FOR'T PIERCE
k\\ PLANNING DEPARTMENT

23 3810
IMPACT FEE ESTIMATE
Use: Residential
Address: 727 S. 11th Street
Single-Family Fort Pierce Mainland
Construction of a New Single-Family Residence
Total Building Area: 1,945 Sq Ft.
Total Impervious Area: 2,563 Sq Ft.
St. Lucie County Fort Pierce
Parks $1,920.38
Transportation
Gov Bldgs
Solid Waste
Stormwater
Roads $5,233.00
Schools $6,786.00
Library $305.97
Pub Bldgs $410.63
Fire/EMS $650.00
Law Enf $276.75
Totals $15,582.73 $0.00
Grand Total $15,582.73
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WMAR OF BOUNDARY SURVEY PREPARED FOR KIB CONSTRUCTION CORP
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MAP OF BOUNDARY SURVEY PREPARED FOR KIB CONSTRUCTION CORP

PARCEL ID:
2409—4?\’4—0002—0004
ACANT)
& $588'2308°F 14150 ey B oes o
o s 7
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NOTABLE CONDITIONS: PROPERTY ADDRESS:
727 SOUTH 11TH STREET, FORT PIERCE, FL 34950

FLOOD INFORMATION:
PANEL NUMBER: 12111C0179K

—— FLOOD ZONEX
SYMBOLS | 3
A - -cuioimam N COMMUNITY NAME: FORT PIERGE, CITY OF
[T S ALL BEARINGS AND DISTANCES SHOWN ARE RECORD AND MEASURED, COMMUNITY NUMBER: 120286 d
UNLESS OTHERWISE SHOWN. &
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DATUM OF 1988 (uAVETSSL. RECORDS OF ST. LUCIE COUNTY, FLORIDA
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THE SUNRISE CITY

< FORT PIERCE - —

BUILDING DEPARTMENT

BUILDING DEPARTMENT

P.O. BOX 1480, FORT PIERCE, FLORIDA 34954
772-467-3718 FAX: 772-467-3849

Permit Conditions

Date: 10/00/2023

PERMIT #: 23-3870

OWNER KIB CONSTRUCTION CORP
CONTRACTOR:  KIB CONSTRUCTION CORP
PROJECT ADDRESS: 727 s 11™ sT

THE ABOVE REFERENCED PERMIT HAS BEEN ISSUED WITH THE FOLLOWING CONDITIONS:

The design professional submitting the drainage plan shall provide an as-built certification
stating “I certify that the construction has been completed to the approved design and has
been constructed so that the diversion of post development stormwater runoff and other
surface waters shall not result in flooding or damage to adjacent properties, in accordance with
Section 103-203(b) of the City of Fort Pierce Code of Ordinances” is required prior to building
final.

The above conditions must be addressed prior to requesting an inspection for the item included or
prior to final approval of the project. Any items not properly addressed will hold up final approval
and issuance of the required certificate of occupancy/completion. Some items listed above may
require revised plans, as-built plans and/or certification by a licensed architect or

engineer. When dealing with revised documents, please allow sufficient time for review and
approval by appropriate departments or agencies. Approval must be granted prior to requesting
any inspection.

| have read the above statement and will abide by same:

Contractor or Owner/Builder's Signature Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849



THE SUNRISE CITY

W BUIQBEPARTMENTELE&CA: E —

BUILDING DEPARTMENT

P.O. BOX 1480, FORT PIERCE, FLORIDA 34954
772-467-3725 skeller@cityoffortpierce.com

Permit Conditions

DATE: OCTOBER 10, 2023

PERMIT #: 23-3870

OWNER: KIB CONSTRUCTION CORP

CONTRACTOR; KIB CONSTRUCTION CORP 772-224-6371

PROJECT ADDRESS: 727 SOUTH 11 STREET

" THE ABOVE REFERENCED PERMIT HAS BEEN ISSUED WITH THE FOLLOWING CONDITIONS:

- NOTE: BEFORE A SLAB INSPECTION CAN BE SCHEDULED, THE FORMBOARD SURVEY,

PREVENTATIVE TERMITE CERTIFICATE AND SOIL COMPACTION TESTS SHALL BE
APPROVED BY THE BUILDING DEPARTMENT.

FORT PIERCE UTILITIES: (772) 465-1600 EXT. 3473

T

WATER AND WASTEWATER SERVICE AVAILABLE TO THE SUBJECT PROPERTY. THE APPLICANT IS REQUIRED TO VISIT 206 SOUTH
6™ STREET (FPUA'S CUSTOMER SERVICE BUILDING) TO SET-UP A UTILITY ACCOUNT AND ADDRESS THE REQUIRED FEES.

FEES WILL INCLUDE (BUT NOT LIMITED TO) THE INSTALLATION OF A RESIDENTIAL WATER SERVICE FROM THE EXISTING WATER
MAIN TO THE SUBJECT SITE. THE WATER METER MUST BE ON PRIVATE PROPERTY AND MUST BE FREELY ACCESSIBLE FROM

THE PUBLIC RIGHT OF WAY FOR MAINTENANCE AND BILLING PURPOSES.

. WASTEWATER, THE APPLICANT IS REQUIRED TO CALL 811, FLORIDA’S OFFICIAL BEFORE YOU DIG HOTLINE,

TO HAVE THE WASTEWATER SERVICE LOCATED IN THE FIELD TO ENSURE EFFECTIVE AND EFFICIENT CONNECTION.

. THE PLUMBER 1S RESPONSIBLE FOR CONTACTING JULIE CANTAVE @ (772) 466-1600 EXT. 5520

TO SCHEDULE A SEWER TAP INSPECTION. THE PLUMBER MUST BE PRESENT FOR THE INSPECTION WITH THE
CONNECTION FULLY EXPOSED FOR INSPECTION PURPOSES. FERNCOS ARE NOT ALLOWED TO BE USED
FOR CONNECTION OF PRIVATE LATERALS TO FPUA'S POINT OF SERVICE. ENSURE THAT FPUA DETAIL S-4A
IS STRICTLY ADHERED TO WHEN RESTORING THE EXCAVATION AFTER THE INSPECTION IS COMPLETE.

. ELECTRIC & GAS ENGINEERING: ELECTRIC & GAS SERVICES AVAILABLE. PLEASE CONTACT KEVIN SANDLIN

FOR ELECTRIC CUSTOMER REQUIREMENTS AND PROJECT COORDINATION.
PLEASE CONTACT BILLY DUPRE FOR GAS RELATED INQUIRIES (772) 216-3498 / (772) 466-1600 EXT. 4705

BUILDING DEPARTMENT: (772) 467-3725

CONDITION: THE DESIGN PROFESSIONAL SUBMITTING THE DRAINAGE PLAN SHALL PROVIDE AN AS-BUILT

CERTIFICATION STATING “I CERTIFY THAT THE CONSTRUCTION HAS BEEN COMPLETED TO THE
APPROVED DESIGN AND HAS BEEN CONSTRUCTED SO THAT THE DIVERSION OF POST DEVELOPMENT
STORMWATER RUNOFF AND OTHER SURFACE WATERS SHALL NOT RESULT IN FLOODING OR
DAMAGE TO ADJACENT PROPERTIES, IN ACCORDANCE WITH SECTION 103-203 (b) OF THE CITY

OF FORT PIERCE CODE OF ORDINANCES" REQUIRED PRIOR TO BUILDING FINAL.

1. SEPARATE PERMITS SHALL BE REQUIRED FOR FENCES, GAS, SOLAR HEATING, SWIMMING

POOLS, GENERATORS, SHEDS, CONCRETE PADS AND FIRE PITS. PLEASE CHECK WITH CITY OF
FT. PIERCE BUILDING DEPARTMENT TO DETERMINE IF A PERMIT IS NEEDED.

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 * FAX: 772.467.3849



THE SUNRISE CITY

&\‘:\» BUILDING DEPARTMENT
PAGE 2

23-3870

PERMIT CONDITIONS

2. THE CITY OF FT. PIERCE BUILDING DEPARTMENT SHALL REQUIRE THE FOLLOWING INSPECTIONS:

1. WINDOW / DOOR BUCK INSPECTION
2. WINDOW / DOOR INSPECTION

3. DRYWALL SCREW INSPECTION

4. GARAGE DOOR FINAL

3. FORT PIERCE UTILITIES AUTHORITY SHALL INSPECT SEWER CONNECTION AS WELL AS BUILDING
DEPARTMENT INSPECTION. (772) 466-1600.

" 4. LANDSCAPE SHALL MEET CITY CODE REQUIREMENTS SEC. 123-36. A MINIMUM OF FOUR (4) TREES

MUST EXIST OR BE PLANTED ON EACH DEVELOPED LOT WHERE EITHER A SINGLE-FAMILY RESIDENCE

OR TWO-FAMILY RESIDENCE IS THE PRINCIPAL STRUCTURE.

EXISTING TREES MUST BE A SPECIES THAT ARE ACCEPTABLE TO THE DEPARTMENT, LOCATED AWAY

FROM UTILITY CONFLICTS AND IN GOOD HEALTH.

TREES TO BE PLANTED MUST BE OF A VARIETY COMPATIBLE WITH THE EXISTING SOIL AND DRAINAGE
CONDITIONS AND MUST BE PROVIDED WITH ADEQUATE WATER AND FERTILIZER TO ENCOURAGE

LONG TERM GROWTH.

TREES SHOULD BE PLANTED IN LOCATIONS SO AS NOT TO PRESENT A POTENTIALLY DANGEROUS CONDITION
OR INTERFERE WITH EXISTING STRUCTURES OR UTILITIES AT MATURITY.

5. A BLOWER DOOR (AIR FILTRATION) AND DUCT BLASTER (DUCT AND SYSTEM SEALING) TESTING
SHALL BE PERFORMED BY AN APPROVED 3RD PARTY. TEST RESULTS AND COMPLIANCE CERTIFICATION
MUST BE SUBMITTED TO THE BUILDING DEPARTMENT AND APPROVED BY THE BUILDING
DEPARTMENT PRIOR TO THE ISSUANCE OF THE CERTIFICATE OF OCCUPANCY.

The above conditions must be addressed prior to requesting an inspection for the item included or
prior to final approval of the project. Any items not properly addressed will hold up final approval
and issuance of the required Certificate of Occupancy/Completion. Some items listed above may
require revised plans, as-built plans and/or certification by a licensed Architect or

Engineer. When dedling with revised documents, please allow sufficient time for review and

approval by appropriate departments or agencies. Approval must be granted prior to requesting
any inspection.

| have read the obovii}ew(—tnf and will abide by same:

Contractor or'Owner/Builder’s Signature Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849

< FOR'T PIE CE = I
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i i semmm e T - )

e
i

Routing Form for 2B -3/ 6\
New Single Family

P‘ MUECT MANAGER
DPQS-ZQ::::Q(JTSW And Townhouse @~ SO0 KELLER 7

Address: /|27 csb\-\i\'\') \ P %B\ﬁ:.-ci——

Application submitted on (Column D). ee e

Review for Completeness by 10 calendar Days .....o.ccoive v,
Complete Full Review by (Column E) 30 Business Days........... |

- Revisions Submitted on (Column M or M) c...oeeeevcveecerecee e ‘%3/2@2 >
Revisions must be approved by (Column N or P) 10 business days or same # of days

that we extended the re-submitial dat@ .oooovvveeeveennn SAs /202D
cABuilding: k Reviewed By: Az . |
A
Q63/202 > . T
“Electrical:

Reviewed By:

Flood: Ne Reviewed By:
Mechanical: ' - Reviewed By:
Plumbing: Reviewed By:

100 NORTH US 1, FORT PIERCE, FLORIDA 34830 » CTYYOFFORTPIERCECOM = TEL: 772.487.3000 v FAX: Y72 457.8840



THE SUNRISE CITY

wss FOR'T PIERCE
\\\ PLAQNG DEPARTMENT

IMPACT FEE ESTIMATE

Use: Residential

Address: 727 S. 11th Street

Single-Family Fort Pierce Mainland
Construction of a New Single-Family Residence

Total Building Area: 1,945 Sq Ft.

Total Impervious Area: 2,563 Sq Ft.

St. Lucie County Fort Pierce
Parks $1,920.38
Transportation
Gov Bldgs
Solid Waste
Stormwater
Roads $5,233.00
Schools $6,786.00
Library $305.97
Pub Bldgs $410.63
Fire/EMS $650.00
Law Enf $276.75
Totals $15,582.73 $0.00
Grand Total $15,582.73
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City of Fort Pierce Building Department
400 N. US Hwy. 1 — Fort Pierce, FL

PHONE (772) 467-3718
FAX (772) 467-3849

BUILDING PERMIT

{ ,}/ Sub-Contractor Agreement or [} Change of Sub-Contractor Agreement
($25-Residential §30-Commercial) (825 per sub-contractor)

City of Fort Pierce License Not _ Pem i \umoek 23 38—1 Q

furel!

;aul.nI 14 Gz :;|r" i a1

he O/ & f/’ a r/ __ sub-contractor for

TTepe of Comstrucricn 7

q} f A W a kY ( (-'r .‘Eau,
;x 1l { v forthe property located at _ | - i R RS
¢ o the Prinavy CContravics
\ i | R L . i = :
Owner of Proparty. _ 8 4% AT bk B LAY ol Job Costz 3

+ is understood that if there is any change of status regarding my part Llpa"f’. with the above mentioned project, 1
will immediately advise the City of Fort Pierce Building Depariment, and have my permit voided.

(C nmp.m\ actmu - as suh~mntr actor)

V_’/ | acknowledge that | must carry Longshore Insurance if working on or adjoining navigable waters and

that | meet all requirements of the Longshore & Harbor Workers’ Compensation Act.

Sate of Florida, County of_ Oravlg e . The foregoing Nswrument was acknowledged batore me
This____ _,,__54._ B dayof __May 20 23 by, qu hinm _‘Ba L(bh o whols

:rxor‘a]i\. known to me or v ‘10 has pr oim.ud - Ll Cen S g R as identificaiton.

oommcneeamr -
Nt |
Signarure: w{_,&\// et ; WOOMMLSSION#mm
Signamre: A\ Tl \ sl ‘

- EXPIRES: March 11,2027

ces

Address: 75’?/,/’1’/6/1.56 el 0{({(. f’fi 20/31/

A

Phonc: 14/1?3 ZL‘Z/” ,,& 3 _ _ Fax: ()

. ‘ - ., ,/-"‘-’, ! Py #
Business wamel /-/’_;,- C_’;g,»."’}‘;_ Y

To be Signed oniy when change in sub-contractor (along with all other above areas)

Ruiiding Conracter Signatire. _ R ot Prnt Name: _

(oumpany Name (to be emoved)

Suh-Contractor (to be removed) Signature: - Pring Nani

Building Official Signaure (i applicable):



City of Fort Pierce Building Department
100 N. US Hwy. 1 — Fort Pierce, FL
PHONE (772) 467-3718

FAX (772) 467-3849

BUILDING PERMIT

[ vf Sub-Contractor Agreement or [ Change of Sub-Contractor Agreement
(825-Residential $30-Commercial) (25 per sub-contractor)

City of Fort Pierce License No: 9*-}“0_9_‘_‘_-79% 29 Permit Number: 2-3 e 38—6
klé (O/lSﬁlk fow [9[2 Has agreed to be the JO[LlM L(’J’ sub-contractor for

(Neme compzry acting as sub-contzcior) Type of Construction Trade; L
ku@ Gnngum[ww (;pr for the propenty located at 72 7 p/t _Q'iL frr}ﬂen_f I:(——,
Name o/ the Primary Contractor) (4ddress of joh site) 2y ?J 2

Owner of Property: K162 __C;ﬂj’f'fﬂf— ;I:;W (—"‘ff Job Cost: §

It 1s understoad that if there is any change of status regarding my participation with the above mentioned project, [
will immediately advise the City of Fort Pierce Building DcchnenL and have my permit voided.

{Company acting as sub-contractor)

i ;é | acknowledge that | must carry Longshore Insurance if working on or adjoining navigable waters and |
. that I meet all requirements of the Longshore & Harbor Workers' Compensation Act.

(521;1;2;: &%&\C(—\'/ Print Name :& 2 few CQY \e _%QKS\A

State of Florida, County of a' Laele The foregoing imstrument w {a&ﬁjﬂ:o“l‘dﬂed before me

This__ 2B dno Cxyoloer 0220  whois

Personally known to me ar who has produced as idenzification

| .
| ot \Q__’ SUSAN KELLER
Signature:\ [Seal]:. Notary Pubiic i
State of Florida

Business Name: KI,B Qu\&mt-} 10w 57 1161210
Address:_ €W Exolres 8/25/2025

Phone: ( —_‘.1_2 224 (93-‘ ‘ Fax:r(. )

. To be signed only when change in sub-contractor (along with all other above areas)

B\llld ng Contractor Signarure: Print Name:

Cump;u'.y Name (to be removed)

|

Sub-Contractor (10 be removed) Signatuce: ) . PrimtName: _

Building Official Signawre (if zpplicable):




City of Fort Pierce Building Department
100 N. US Hwy. 1 - Fort Pierce, FL
PHONE (772) 467-3718

FAX (772)467-3849

BUILDING PERMIT

\,}/’Sub-( oniracter Agreement or [1 Change of Sub-Contractor Agreement
(525-Residential ssu-Cummerrqu) (23 per sub-contractor)

2810

of Fort Pierce License Na

Z""%zﬂ‘:zivﬂ"?

s (_njj_l e 4 103 _{_c vy for tne property locaied & 127,

Name of the Frieary

Owmer of Propemy: _pld \"'-_‘_\'\ dy e Ve {s {1 JobCos§

It is undersicod that ifthere s any charge of simwas regardl
will immediatety advise the City of Fort Pierce Buiiding D:'m._

cipation with the aiove mentoned pruject, |
:, and hiave my permii v

[Compan3 acm\g 23 sub-contractor)

_____lacknowledge that | must earry Longshore insurance it working on or adjoining navigable waters and
. that | meet all requirements of the Longshore & Harbor Workers' Compensation Act.

t Qualifiers
Signac

' Stare of Flomn

| This____

i Personally

| Notary . Wy

 Sigany Y ¥ Expime o4 Ty

Addres .;&@Q_Z' s We
W7/Z____7

'l'o be Signed oply when change in «uh-contractor (along with all ather above Areas)
: Building Conracior Signatuie. R _ Print Name:

Cosnpany Name (lo be cemoved)

Sub-Contractor (o be removed) Signature? . _ Pasthane

Ruilding Officiad Signawere {if applicabled



City of Fort Picrce Bmldmg Department
100 N. US Hwy. 1 - Fort Pierce, FL
PHONE (772) 467-3718

FAX (772) 467-3849

BUILDING PERMIT

\/ Sub-Conirscior Agreement or | | Changeof Sub-Contractor Agreement
(525-Residential $50-Commexcial) (825 per sub-wmuclor]

City of Fort Pierce License No C Perpyt Number; e T 3 81Q

5&:,“ [4 :;# g:&m egreed to be the g’ﬂﬂ
Tpémnce company actillh a1 Tub-contae T e €
Fﬁb__LLSiLu_CLﬂ_ {ergl.
s

Name of the Froman O

___sub-cantractor for

Fi.

Susl

Owner of Propenty: | K\_‘,‘_‘;;,_(_E_\\' " kb Cost S

Itis undarstood that if there 15 any changa ol starus regaréing my pmmvm on with the above meniioned pr
will immediately advise the City of Fort Pierce Building Department, and have iny permit ¢ voided.

" (Company acting as sub-coniractur)
| acknowledge that | must carry Langshore Insurance if working on of ad|oining navigable waiers and
that | meet all requirements of the Longshare & Harbor Workers' Compensation Act.

- .. - MF“’" Nams ye ¢ -E/_é - h_/‘:lcr‘

Personaily Tmown 10 me az \x‘ba ha's rm

i Quzhifiars

Signature; _

| Bm.u.c-as Name: ﬂﬁ‘c & d#w :ﬁ;_. 7 =
e 0.5, Tt n fwcrjx &m it
Pmr.:z'l[ ‘m /;/XL 2= 55 [ N v . éw

‘To be Signed ouly when change in sub-contractor (along with all other above areas)

Butlding Contractor Signature __ PrintName: _
Company Name (10 t¢ removed)

Sub-Contzetor (1o bs removed) Signatere . PontXame

¢ Building Offic:al Signsivee (i 2ppl



L&@‘i’ THE SUNRISE CITY l
g — FORT PIERCE S S0P L

O MINNSS BUILDING DEPARTMENT ¥ . o

63200 =
REVISION/RESUBMITTAL FORM

DPCR# 2R = 2 O000G 1S o Permit#: 2. 3. DD 1Q

Date of Revision: ‘Q/O.?/ZO 2> Project %erPROJECT MANAGER
3[5 piles? N SO0 KELLER

Number of Plans: < Change in Valuation: (&>

Revisions on plans must be clouded! /QJ

Commercial: (3 Sets of Signed & Sealed Plans w/CD) Residential: (2 Sets Signed & Sealed Plans)

Project Name: Kj‘—% CQ n&\‘{\&_t_'\': Qv
Project Address: 1 2.-1 30 \ ke %\Y‘Qf_\‘
Contractor’s Name: K 1:% QQ(»S\'V'\LC*__““; A

« Contact Person to Call/Email: ——.—\—v\d; (%:"'Y—bh

" Phone #—-(.12 2.2."‘ - DT ‘ Email: i\ C.:;n.a'\c_nr',? %%mdd_‘gw\

-TF\:S —D\on C‘_le\::} @t‘Eh &*\\Qﬁ ‘63-203
S Q.':-\-), OL'.tof'\:—_D\cfc_:; Cete ©F

FEES:
1. For DPCR projects, a $15.00 routing fee will be charged for each department requiring review.
2. For building permit projects, the following fees apply:

1** REVISION: JOB VALUE UNDER $5,000 $ 25.00 PER PAGE
JOB VALUE OVER $5,000 $ 50.00 PER PAGE
2N? REVISION: JOB VALUE UNDER $5,000 $ 50.00 PER PAGE
JOB VALUE OVER $5,000 $100.00 PER PAGE
3% OR MORE REVISION: JOB VALUE UNDER §$5,000 $ 100.00 PER PAGE
JOB VALUE OVER $5,000 $200.00 PER PAGE
3" REVISION OR MORE*: 4 TIMES THE PLAN REVIEW FEE ASSESSED

*IF ADDRESSING THE SAME DEFICIENCY/VIOLATION

100 NORTH US 1, FORT PIERCE, FLORIDA 34960 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 « FAX: 772.467.3849
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FORT PIERCE — Y03 /o0

BUILDING DEPARTMENT

BUILDING DEPARTMENT

P.0. BOX 1480, FORT PIERCE, FLORIDA 34954
772-467-3718 FAX: 772-467-3849

PLAN REVIEW COMMENTS

DATE: 10/02/2023

PERMIT #: 23-3870

OWNER: KIB CONSTRUCTION
CONTRACTOR: KIB CONSTRUCTION CORP
PROJECT ADDRESS: 727s11™st

Revisions: A Narrative and /or_Cover Letter from the Architect/Engineer addressing each revisi 1 shall
accompany all revisions submitted for plan review. The Narrative and/or Cover letter must;

»  Answer each plan review comment.
» Indicate the sheet that the revision is on.
» The revised sheets that are re-submitted for plan review must have the revisions clouded

Please provide Engineered Drainage Plan that conforms with fort pierce ordinance 103-203.
regulation of stormwater run-off; required slope. ... (b) All construction shall be so designed and constructed so that

the diversion of post development stormwater runoff and other surface waters shall not result in flooding or damage to
adjacent properties.

The design professional submitting the drainage plan shall provide an as-built certification
stating “I certify that the construction has been completed to the approved design and has
been constructed so that the diversion of post development stormwater runoff and other
surface waters shall not result in flooding or damage to adjacent properties, in accordance with
Section 103-203(b) of the City of Fort Pierce Code of Ordinances” is required prior to building
final. \ ;
MoTe ADDED To PLaw - A< Ry ILT INSPECT 00
s TBD e AR

REVISION FEES ARE REQUIRED AT THE TIME OF SUBMISSION AS FOLLOWS:

15T REVISION JOB VALUE UNDER $5,000 $ 25.00 PER PAGE
JOB VALUE OVER $5,000 $ 50.00 PER PAGE
2NP REVISION JOB VALUE UNDER $5,000 $ 50.00 PER PAGE ;
JOB VALUE OVER $5,000 $100.00 PER PAGE .
3% REVISION JOB VALUE UNDER $5,000 SI0000PERPAGE "' %, 2 ot .0
JOB VALUE OVER $5,000 $200.00 PER PAGE : (fmf 1092023
3" REVISION OR MORE 4 TIMES PLAN REVIEW FEE ASSESSED

(IF ADDRESSING SAME DEFICIENCY/VIOLATION)

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM » TEL: 772.467.3000 = FAX: 772.467.3849
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REGEIVED
OCT 03 2003

City of Fort Pierce .
Building Departmentj



THE SUNRISE CITY

 FORT PIE CE - S

BUILDING DEPARTMENT

BUILDING DEPARTMENT

P.0. BOX 1480, FORT PIERCE, FLORIDA 34954
772-467-3718 FAX: 772-467-3849

PLAN REVIEW COMMENTS

DaTe: 10/02/2023

PERMIT #: 23-3870

OWNER: KIB CONSTRUCTION
CONTRACTOR: KIB CONSTRUCTION CORP
PROJECT ADDRESS: 727s11™sT

Revisions: A Narrative and /or _Cover Letter from the Architect/Engineer addressing each revision shall
accompany all revisions submitted for plan review. The Narrative and/or Cover letter must:

» Answer each plan review comment.
# Indicate the sheet that the revision is on.
> The revised sheets that are re-submitted for plan review must have the revisions clouded

Please provide Engineered Drainage Plan that conforms with fort pierce ordinance 103-203.

regulation of stormwater run-off; required slope. ... (b) All construction shall be so designed and constructed so that
the diversion of post development stormwater runoff and other surface waters shall not result in flooding or damage to
adjacent properties.

The design professional submitting the drainage plan shall provide an as-built certification
stating “I certify that the construction has been completed to the approved design and has
been constructed so that the diversion of post development stormwater runoff and other
surface waters shall not result in flooding or damage to adjacent properties, in accordance with
Section 103-203(b) of the City of Fort Pierce Code of Ordinances” is required prior to building
final.

REVISION FEES ARE REQUIRED AT THE TIME OF SUBMISSION AS FOLLOWS:

1ST REVISION JOB VALUE UNDER $5,000 $ 25.00 PER PAGE
JOB VALUE OVER $5,000 $ 50.00 PER PAGE
28D REVISION JOB VALUE UNDER $5,000 $ 50.00 PER PAGE
JOB VALUE OVER $5,000 $100.00 PER PAGE
3RD REVISION JOB VALUE UNDER $5,000 $100.00 PER PAGE
JOB VALUE OVER $5,000 $200.00 PER PAGE
3" REVISION OR MORE 4 TIMES PLAN REVIEW FEE ASSESSED

(IF ADDRESSING SAME DEFICIENCY/VIOLATION)

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849



ey DAL PR, s

M BUILDING DEPARTMENT

Routing Form for
New Single Family

BW—E g ‘-‘51 And Townhouse
Address: 127 Dasin T Qhee
Application submitted on (Column DYoo, Q]| Z-C“f 2az>

Review for Completeness by 10 calendar Days ..o, (0 /0% (202>

Complete Full Review by (Column E) 30 Business Days....cu.e. H/o 4 / 2D e
~ Revisions Submitted on (Column M or M) ...

Revisions must be approved by (Column N or P) 10 busmess days or same & of days
that we extended the re-submitial date ...

Jgﬂding: z Reviewed By: ﬁ"f .
]Qe,— %P‘QNI P/@?

Reviewed By

@ W0 | Reviewed By:

‘Electrical:

Mechanical: Reviewed By:

Plumbing: Reviewed By:

100 NORTH U3 1, FORT PIERCE, FLORIDA 3493Q » CTYORFCRTPIERCECOM = THL: T7R4B7.3000 » FAX: 770 48T S8dg



MAP OF BOUNDARY SURVEY PREPARED FOR KIB CONSTRUCTION CORP

| LOT 6
| BLOCK B
LoT 4 | g | PARCEL ID:
BLOCK B i 555 NORTLL-ITJJ,Bs' | 2409-826—0008—-000-3 s
PARCEL ID: | |
2409—525—0&0£—w0—-6§ o BLOCK B | FFE = 17.75 T
s FFE = 1938 = ] Too “, ?ltg
.0 T T e A
| K ggp
| Bl |z z % . ES N5
| [=le14 b é
i O— oy
xngi §3 ©
@O o
i ' 3| - LY
L |
g g |
s ‘ sg
g 2 o ;‘ 5: g
w5 L.
> N 3
54 ; :
Z= a gn
g Ig?é |
=10 |
;EJ 5 |
I
("]
BEARING i
BASIS {
'8
S$1°00°08°E 70.01"
SE CORNER OF 5"5;\%“‘."“ i ELEVATION = #
BLOCK B 15.50 (NAVD '88) 14.98 (NAVD '88)
G %
1‘@ -z% 725

SE CORNER OF
SECTION 9
TOWNSHIP 355
RANGE 40S

I

€J) ,00'9EE
3.80.£2.88S

NGS AF0241

™ “WATER TOWER"
N. 1,129,549.57
E. 872,769.87

NOTABLE CONDITIONS:

[ RTY E
727 SOUTH 11TH STREET, FORT PIERCE, FL 34850

FLOOD INFORMATION:
PANEL NUMBER: 12111C0178K

FIRM DATE: FEBRUARY 19, 2020
FLOOD ZONE: X

NOTES:

ALL BEARINGS AND DISTANCES SHOWN ARE RECORD AND MEASURED,
UNLESS OTHERWESE SHOWN

PUAPDE. » PUBLIC UTILITY AND PRIVATE DRAINAGE EASEMENT.

PL.E =PRIVATE DRAIMAGE EASEMENT

P.UE. = PUBLIC UTLITY EASEMENT.

BEARINGS ARE BASED UPON THE MEASURED BEARING FOR THE
'WESTERLY RIGHT OF LINE OF SOUTH 11TH STREET

ALL ELEVATIONS SHOWN ARE BASED LPON NORTH AMERICAN VERTICAL
DATURM OF 1268 (NAVOBE).

BASE FLOOD ELEVATION: NA
COMMUNITY NAME: FORT PIERCE, CITY OF
COMMUNITY NUMBER: 120286

LEGAL DESCRIPTION:
LOT 1 AND THE NORTH § OF

SUBDIVISION, ACCORDING TO THE
AS RECORDED IN PLAT BOOK 4, PAGE(S
PUBLIC RECORDS OF ST. LUCIE COUNTY, FLORIDA.

LOT 2, BLOCK B, RICHARD'S

-~

NORTH ARROW &
GRAPHIC SCALE

29

1" =30

JOB NUMBER - 2303-037

CERTIFIED TO:
KiB CONSTRUCTION CORP

ALY #
Ars e QRAATICRN 1S WOTED: B (S
A5 <)

LATEST FIELDWORK DATE - 320.23

TieS Sty e w RS SUREMENTS FER FLOMIGA ADURSTRATIVE CODE. CHAPTER 5417,
16 PRIOA TO SURYE Y I OMAATICN OBTANED 468 LEGAL DESCRETION FAC CLENT OR PROM PUBLKA ¥ MIBEED COTY | DRAWN BY - LM
T Sav A DR AL BLARaeY S 1 HELED & S5 MERCIT WL B FLACES ¥ FE.THE DISITAL SLHVEY I MO AL
b COMRPLA T8 WA 1 1 StV HESORT FRE REVISION -
SURVEYOR'S CERTIFICATE REVISION -
005 SEEEREETRATRE (e LILSURVEXORS,
i '"HE.#'"*”'.‘.' = | Revision - PROFESSC%A;E %”5'3'5@'& AND MAPPIN
T, Lns TEATES B SIYOR REY | REVISION - #8553
wﬁ" H:- 5220 US-1, #104, VERO BEACH, FL 32967
o D MAPPERS N CHAPTER Bu-T7.08 AND | o VISION - PHONE - (888) 396-7770
AR s 472007, FLORDA TaR REVISION - WWW KINSURVEYORS.COM




€ cuma
CaTvaCAmE v SN
T mane

ENSTING nmnﬂm, PROPOSED ELEVATION  \EDO0  DRANAGE ARROW S  —e—em

MAP OF BOUNDARY SURVEY PREPARED FOR KIB CONSTRUGTION GORP
PARCEL ID:
2409»4?¢A 0002-000~9
SRe 1, P CANT)
,[.‘P‘M_ug; & 145 sme sl B 250
o & 4
=0 X &
38 7 # & &
@ o ‘g oy

o -

Te” ol il
Sdan ! CcK B # &=
Sg0R Mo & P -
wos § 2
OTol e &

Eg % o SLLJ 2 “’L v“ g i §E I i
;'):mm 0—5.?0& x"‘;? x\y = = a .aﬁ
X
E88 8 " Y & %
5 o 7 & BLOCK B ; 2 P ey 2 2
ey * BRI 14i50 =
ia 2500’

SOUTH 15° © SOUTH 4

8 & BLOGK B
ELOCK B 8 = |5

g __PARCEL ID; o S
f':ir-'..D"'? 2409-826—0006—-000-9 zz
TolWom OCCUPIED <=
don_'— LOT 3  FFE 18.56 ]
Wo3, BLOCK B "
0O g =
<< Ll 2 @
Eow e i
& 8 z35
@ @ 8%

LOT 4 =] 1

BLOCK B o a

30" ASPHALT ROADWAY
o GEORGIA AVENUE
(50" R/W)
; LIETYPES NOTABLE CONDITIONS: PROPERTY ADDRESS:
miomoce = BOUNDARY LNE 727 SOUTH 11TH STREET, FORT PIERCE, FL 34850

FLOOD INFORMATION:

PANEL NUMBER: 12111C0179K
FIRM DATE: FEBRUARY 19, 2020
FLOOD ZONE: X

NOTES:
ALL BEARINGS ANO DISTANCES SHOWN ARE RECGRD ANO MEASURED,
UNLESS OTHERWISE SHOWN.

FLUAPD.E. » PUBLIC UTILITY AND PRIVA

BASE FLOOD ELEVATION: NA
'COMMUNITY NAME: FORT PIERCE, CITY OF
[COMMUNITY NUMBER: 120286

ASEMENT,
P.D.E. = PRIVATE DRAINAGE EASEMENT,

P.UE. = PUBLIC UTILITY EASEMENT,

BEARINGS ARE BASED UPON THE MEASURED BEARING FOR THE
WESTERLY RIGHT OF LINE OF SOUTH 11TH STREET,

ALL ELEVATIONS SHOWMN ARE BASED UPON NORTH AMERICAN VERTICAL
DATUM OF 1888 (NAVDSS).

LEGAL DESCRIPTION:

LOT 1 AND THE NORTH 4 OF LOT 2, BLOCK B, RICHARD'S
SUBDJVISION, ACCORDING TO THE MAP OR PLAT THEREOF,
AS RECORDED IN PLAT BOOK 4, PAGE(S| 60, OF THE PUBLIC
RECORDS OF ST. LUCIE COUNTY, FLORIDA.

A0 OTHER
OTHERMSE MOICATEG. T THE EXTENT THAT 155 TYE OF INFORMATION IS SHOWM, (1 1S SHOWM SOLELY ON THE BASIS OF
e o

o IF 4. THAT Ma¥ EXIST e

STE WERE WO DE TERMMED GR LOCATED:
"THE SURVEEY DATE I8 THE FIELD GATE SHOWN D4 THE TITLE BLOCK, HOT THE SIGNATURE GATE.
147 O THE COMES THEREDF SAE MOT VALID WITHOLT THE SIGNATURE AND THE ELECTROMC OR ORIBNAL
D R,

¥. FENCE TIES SHOWN ARE REL ATIVE TO THE CENTER OF
FESLTIG ANDACR CAMGES TD Ay

CurTeR e
coumTy

NORTH ARROW &
GRAPHIC SCALE

1" =30

JOB NUMBER - 2303037

CERTIFIED TO:

LATEST FIELOWORK DATE - 3.20.23

08 CONSTRUCTION CORP

DRAWN BY -

v -_.r’:_l_i;m. NG Eomritn SO WAL B PLACED L PLE T CHGTAL ST ST FLLL REVISION -
SURVEYOR'S CERTIFICATE REVISION -
BT KIN SURVEYORS
Bill A= S ey e e e S e [ AKA KNOW IT NOW - TREASURE COAST
Hyattmer — TaEmmsstestisos : PROFESSINAL SURVEYING A0 MAPPIS
Y |z_ms 472.025, FLORDA STATUTES. THE suRvEYOR REFsny | REVISION - #8553
SERTIN AT Yo SUREVIST U S SOAIANOS O 5220 US-1, #104, VERO BEACH, FL 32967
BLL R HYATT q?sfr‘\wm N0 WAPPERS ™ CHAPTER 8517 081 an | REVISION - PHONE - (888) 396-7770
SURVEYOR AND MAPPER LS#ME38 ST R G SeeTion 72037, FLORDA STATUTES. - | REVISION -

WWW.KINSURVEYORS.COM




THE SUNRISE CITY

- FORT PIERC

REVISION/RESUBMITTAL FORM

DPCR#: 23 .20 15 or Permit #:

, . PROJECT MANAGER
Date of Revision: QS [QQ [ ZQ"LB Project Man@.. SO0 KE f: NE/??UER
Number of Plans: Q Change in Valuation: V- al
Revisions on plans must be clouded!
Commercial: (3 Sets of Signed & Sealed Plans w/CD) Residential: (2 Sets Signed & Sealed Plans)

Project Name: WETR Cannhruchiawm
Project Address: 121 Do 11 DVree +

Contractor’s Name: KIT= Om‘.:}c-n_s.:\-o D

Contact Person to Call/Email: W,. bconS\'C.br'p @ q'w\.a.: V. C,::m
CanYeek S ¥
Phone #: —‘—l 2" b ZZ-L‘ - (03.1‘ ]ﬁ' -—-Vd‘:} &k bb

Detailed Description of Revision/Resubmittal:

'Ac)de_d -j:vn? eYrdiaas 3 Yerdicoxy DV
(_D-earuh c::A:s 1,583 SV

FEES:
1. For DPCR projects, a $15.00 routing fee will be charged for each department requiring review.
2. For building permit projects, the following fees apply:

1 REVISION: JOB VALUE UNDER $5,000 $ 25.00 PER PAGE
JOB VALUE OVER $§5,000 $ 50.00 PER PAGE
2™D REVISION: JOB VALUE UNDER $5,000 $ 50.00 PER PAGE
JOB VALUE OVER $5,000 $100.00 PER PAGE
3% OR MORE REVISION: JOB VALUE UNDER $5,000 $100.00 PER PAGE
JOB VALUE OVER $5,000 $ 200.00 PER PAGE
3" REVISION OR MORE*: 4 TIMES THE PLAN REVIEW FEE ASSESSED

*IF ADDRESSING THE SAME DEFICIENCY/VIOLATION

100 NORTH UsS 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.467.3849
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NGS AFO241
WATER TOWER"
% N. 1,129,549.57
L E. 872,769.87
| Sp e i 3 REE
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THE SUNRISE CITY

= FORT PIE CE- B

:= ; BUILDING DEPARTMENT

Affidavit of Plan Review Compliance

Permit # 23— ﬁ—l U
TORERe 23, 2Zoame, 1S

\\q_\— Q.Ma\w, %o\g\ﬂ ' , acting as owner or agent of the below named contractor, do

hereby attest that | have reviewed and accept the applicable building permit procedures and submittal checklists,

which are availzble online at https://www.cityoffortplerce.com/291/Buildin _Parmit-Procedures-and-Submittal and
at the City of Fort Pierce Building Department. Further, | attest that the submitted permit application, including
attachments, drawings, or other requirements of the completed permit application as provided for on the

applicable permit submittal checklist(s), accurately reflect the scope of work to be completed at

271 S \\\\A SAV \"\?W‘T Q\'e:(e LT L z44so

{please print street address)

Scope of work subm;t:y Q/ EF/
E{uﬁdiﬂg ectrical OFlood | OGas echanical umbing

1 acknowledge that failure to submit an accurate scope of work may result in a technical code review rejection, even

if the application is initially deemed complete by the Fort Pierce Building Department. Revision fees may apply for

- AN AL

Comractor Signature ’ Owner or Agent Swgna‘ture {including contractor)

, .
STASE/ARP RBMER Y O D Lo < STATE OF FLORIDA, COUNTY OF

'] Pgblir
Rostaterof florlda NOTARY PUBLIC
A Q) hqumaé}gﬁ%oéﬁpwas acknowledged before me The foregoing instrument was acknowledged before me
this day of Oy 20T, this day of ,20 3
by Sonches BaXsh by
Personally Known or Produced Identification ____ personally Known ____or Produced Identification

Type of Identificath

roduced: i \ 3"- Type of ldentification Produced: __

MNotary Signature:™ e Notary Signature:

i :E“Q—/ Notary (print name):;

100 NCRTH US 1, FORT PIERCE, FLORIDA 34850 * CITYOFFORTPIERCE.COM » TEL: 772,467.8000 = FAX: 772,467.2849

Notary (print name}:__




Fort Pierce Utilities Authority

Water/Wastewater Engineering

FPUA 1701 South 37" Street (PO Box 3191)
Fort Pierce, FL 34947 (34948)

COMMUNITY PROUD - 772.466.1600 x3473
mnelson@fpua.com
June 27, 2023
SUBJECT: DPCR 23-20000675 727 S 115t
W/WW Eng: Approved as Noted

Water and Wastewater Service is available to the subject property.

Water — The applicant is required to visit 206 South 6th Street (FPUA’s Customer Service
Building) to set up a utility account and address the required fees. Fess will include (but not
limited to) the installation of a residential water service from the existing water main to the
subject site. The water meter must be on private property and must be freely accessible from
the public right-of-way for maintenance and billing purposes.

Wastewater — The applicant is required to Call 811, Florida’s Official BEFORE YOU DIG hotline,
to have the wastewater service located in the field to ensure effective and efficient connection.
The Applicant’s plumber is responsible for contacting Julie Cantave @ (772) 466-1600 ext. 5520
to schedule a sewer tap inspection. The plumber must be present for the inspection with the
connection fully exposed for inspection purposes. Ferncos are not allowed to be used for
connection of the applicant’s private lateral to FPUA’s point of service. Ensure that FPUA Detail
S-4A is strictly adhered to when restoring the excavation after the inspection is complete.

Electric & Gas Eng: FPUA Electric & Gas Engineering has reviewed the application.
Approved. Electric and gas services are
available.

Please contact Kelvin Sandlin for electric customer requirements and project coordination.

Kelvin Sandlin
Engineering Technician Il
Electric & Gas Engineering
Fort Pierce Utilities Authority
sandlin@fpua.com
772.466.1600 ext. 6308
(Con't pg 2)

§| Our mission is to provide our customers with economical, reliable, and friendly OBIEESI-
L

service in a continuous effort to enhance the quality of life in our community. places
} _\___,!.!'!l

772.466.1600 x www.fpua.com STLUCIE COUNTY



FPU

COMMUNITY PROUD

-

Please contact Billy Dupre for any gas related inquiries.

Billy Dupre

Business Development Representative
Gas Operations

Fort Pierce Utilities Authority

1701 S 37th Street

Fort Pierce FL 34947

C: 772-216-3498

0: 772-466-1600 X4705

F: 772-468-2413

Solar: N/A

2016
Our mission is to provide our customers with economical, reliable, and friendly ./BEST

service in a continuous effort to enhance the quality of life in our community. P[_!'Ii?m
Jiab 4 hiik
Em\'ur Fﬁ‘if ST LUCIE COUNTY

E e A SRR YT RS



Water / Wastewater Engineering

FPUA

COMMUNITY PROUD

(g

Project Tracking Form

\;’—:—“
Project Number: 20230652-1 Job Description: 727 S 11 St
Address: 727 S 11 St Project Description:
Type Recd Needed Rev | Eng App | Status Comments Ret City/County Sent To
BP. |06/20/2023| 06/27/2023 | LD LD App w/c|DPCR 23-20000675 06/27/2023 Susan Keller
06/20/2023| 06/27/2023 | TS TS App wic 06/27/2023 Susan Keller

Engineering Review

Date Received:

Invoice Reviewer:

. 1st Submittal

To Coordinator:

Invoice To Client:
To Reviewer:
To Engineer:

Returned To Secretary:

Invoice To Reviewer:

Reviewer Approved Invoice:

Invoice Payment Received:

Reviewer:

Engineer Reviewing:

Returned To Client:

2nd Submittal

_ 3rd Submittal

Date Received:

Date Received:

To Reviewer: Initials: To Reviewer: Initials:
To Engineer: Initials: To Engineer: Initials:
To Secretary: To Secretary:
To Client: To Client:

: Comments;
W/WW Eng: Approved as Noted

Water and Wastewater Service is available to the subject property.

Date Approved:

Approval

To Supervising Engineer:



Susan Keller

R T S T N S G T e P LT B T v T ST N S S e
From: Ryan Altizer
Sent: Tuesday, August 22, 2023 1:50 PM
To: Susan Keller; Planning Department
Subject: RE: REVISION 08-09-2023 727 S. 11TH STREET / ADDED IMPERVIOUS AND PERVIOUS
SQUARE FOOTAGE
 Attachments: 23-20000675 Impact Fees.pdf
" Hello all,

Impact fees calculated and attached. 23-20000675 has been approved by the Planning Department on Naviline.

Thank you,

Ryan Altizer | Senior Planner | City of Fort Pierce
Planning Department
Phone: 772.467.3742 Fax: 772.466.5808 100 North US. 1 Fort Pierce, FL 34950

THE SUNRISE CITY

From: Susan Keller <Skeller@cityoffortpierce.com>

Sent: Monday, August 14, 2023 7:26 AM

To: Planning Department <planning@cityoffortpierce.com>

Subject: REVISION 08-09-2023 727 S. 11TH STREET / ADDED IMPERVIOUS AND PERVIOUS SQUARE FOOTAGE

The above Single Family rejected by Ryan:

July 14, 2023 12:00:13 PM raltizer.

- Pefvious and impervious calculations needed to calculate
impact fees

Please review Revision. Thank You.

SO0 KELLER
CITY OF FORT PIERCE BUILDING DEPARTMENT
(772) 467-3725
skeller@cityoffortpierce.com




THE SUNRISE CITY

FORT PIERCE

PLANNING DEPARTMENT

IMPACT FEE ESTIMATE

Use: Residential

Address: 727 S. 11th Street
Single Family Fort Pierce Mainla
Construction of a New Single-Family Residence '-ia
Total Building Area: 1,945 Sq Ft.
Total Impervious Area: 2,563 Sq Ft.

St. Lucie County Fort Plerce
Parks $1,920.38
Transportation
Gov Bldgs
Solid Waste
Stormwater
Roads $5,233.00
Schools $6,786.00
Library $305.97
Pub Bldgs $410.63
Fire/EMS $650.00
Law Enf $276.75
Totals $15,582.73
Grand Total $17,612.51




THE SUNRISE CITY

Ve
AN PLAN :
i k@r NING DEPARTMENT Losleiln

GENERAL ADDRESS REQUEST

Residential $25.00 per address
Commercial - $50.00 per address
E-mail Address request form to planning dl@cityoffortpierce.com

[AAssigned [ ] Corrected [ ] Changed

Residential subdivisions or apartment complexes of three or more units require a site plan showing
each unit’s address and a spreadsheet with the address and corresponding parcel ID #.

Property Owner(s): i (ons 7L/L{ [7[/01/?, (o //&

Parcel Identification(s): _ 2 Y0 4 - §pb-voos - ppp- 2

Riclavd’s S/D Blle Flot ]a_ndd\\g_ of-
Lot 9

<, l\T\N <L FToct Qecce  vL 2453
T oNeeXion  Xs \VU\-“\& &\*P\‘Q—&

Legal Description:

Current Address:

Use of Property:

Applicants Signature%‘km Date: R - 3o-D=2)

~
Printed Name: \é\m{“u\f\q\g-le RN

[:] I am not the owner of the described property; however, the owner(s) authorizes me to act as,
agent for the owner(s) of record. ~ (Provide copy of authorization).

Contact Information: Phone: “17)2 -2 3‘['{03'] \ Email: \(\\\oco\\%\* co( @ C\ch\ Conn,

EfﬁceUseOnly 7;7 S" /{ % y%ye’b}‘

PROPOSED NEW ADDRESS:
Signature of City M/_}\ M
Representative: /, S(/AJ ol i N

100 NORTH US 1, FORT PIERCE, FLORIDA 34850 » CITYOFFORTPIERCE.COM « TEL: 772.467.3000 « FAX: 772.466,6808




Debris Removal and Homeowners Association Affidavit

Owner: XA ConShtu (_S““W C""Q

Property Address: _ 127) S \\\\" Q\' Coct Q\en,e L 2495y

2y

it#_CDDBTQ Contractor: \’\\% (6ashen sw ¢ cup

As per City Orginances%BS 25-;5 4’- S 3?1 and as a condition of obtaining any permit for construction,

repair or renovation:

| understand and accept full responsibility for the prompt removal of all debris and
construction materials from the property for which | am seeking to obtain a building
permit in accordance with the Code of Ordinances of the City.

| agree that no debris or construction materials will be placed on any public property
or on any public right-of-way except as may be specifically authorized by the Code of
Ordinances.

| further understand that prior to a final inspection for the project completion or
issuance of a Certificate of Occupancy (or Certificate of Completion), ail debris and
construction materials shall be removed from the property or the Inspector will not
approve the final inspection. Additional reinspection fees shall apply.

| understand and accept full responsibility for debris removal at my own expense in
accordance with the City Code of Ordinances.

| hereby acknowledge that | have read and understand the above statements and |
further understand that any violation of the terms of this affidavit shall be reported to
the City of Fort Pierce Building Department for action and possible stop work arder.

It is the owner and contractor’s responsibility to verify approval for any work through
the Homeowners Association and/or Condominium Assaciation, if applicable. The
City will not be held liable for disputes between the Homeowners Association,
Condominium Association, owner and/or contractor.

Iniﬁals%

Initials

Initials _
Initigls ___~ ~
Initials

Ne—
-
De
e
Nl

Initials

VS 61 -2e33 W@gzj

Date Contractor or Cwrer]Builder's Signature

100 NORTH US 1, FORT PIERCE, FLORIDA 34850 « CITYOFFORTPIERCE.COM = TEL: ' 72.467.3000 » FAX: 772.467.3849



Project Name: \< I i __gmji\_‘:@irﬁ Y

Address; 12.'-! 3 \\‘E—h %\'ng&— ' , Fort Pierce Florida

Use Group: QB Type: \& ; Permit # 23'38-‘(3
'sb'Pc.R 23 25D 1S

Total Valuation: $ Fee:

FEE COMPUTATION WORKSHEET FOR NEW CONSTRUCTION

. Unit by Unit:

All calculations are based on a “per Unit” basis. Units are use areas or occupancies that are separated by firewalls.

Sg. ft. construction cost of Primary “Use Area” perIcC* = $ \\@ LR \S\2Z =$ 2581 Q%"{ .Sq

Sq. ft. construction cost of 2nd “Use Area” perICC* = § X =
Sq. ft. construction cost of 3rd “Use Area” per ICC* =8 X =
Sq. ft. construction cost of 4th “Use Area” per ICC* =$ X =

Sq. ft. construction cost of garages, porchesetcper ICC*= § lﬂ‘o*a X "‘03 =5 2-‘0‘ —‘c“ "\ \"
T 22, Bl

Add the valuation for all Use Groups: Total Valuation = S 2&"‘, 8—‘5 .‘:1‘8

L
**Permit fee based on total valuation listed ahove S \I' 42‘\ 3 e

Contractor’s Valuation:

Contractor’s Valuation | s \ 56_, A0
**permit fee based on contractor’s valuation listed above s T 1I58.00
Comparis ersus Contractor’s valuation of the Building

Elect the Higher fee of Unit by Unit Valuation or Contrac

rs Valuation S \’j Llr . 4 . 38

*Refers tothe most recent Table of Square Foot Construction Costs as published in the Building Safety Journal of the

International Code Council. va 2_02 :'_2

**Parmit Fee is based op ?
\5/omz >

etirrent fee schedule
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CITY OF FORT PIERCE, FLORIDA  PERMIT #_42-3 - 3810

BUILDING DEPARTMENT FBC (2020) 7' Edition
APPLICATION FOR BUILDING PERMIT
(772) 467-3718 FAX (772) 467-3849 PIN # 5% "q 0

t‘:ghil_'ﬂd';ng.u’icig‘%E[‘upggp*gom o
H37713M O0S s ‘ i ; . )
e T 1 BT

*Property Address_ 121 S li\\' g‘\‘ A ot wle cL 3495 *pac M

pact #2409 -QQL - 00S . D0 T2 ## of plans submitted ___* # of CD)'s submitted
(Located on our tax bill) :

*Owner Name _ Y% (on C_;\-';o.t.\'\\-u- QQQOwner Address 220 SO R\Duu;& Boe ; r\-k‘—_’\— vk 24 qJ Z
Phone# (\12)_323 cedd Y Fax#( ) . canr@) 224 - Ll

Email Address YA D ( oS veel Q e ) CRJMCI\\ ( oA

*Required Information

Type of permit s e\ Ay evakistions.. 180 e,

5 E ; )
*Deseription of Work: \\t\ﬁ Cea «ou C._STU:a AR C % < N\ QDN \\\

CedV e (€
. Tc 284 816

Architect: Q"—“-\—M\ \}bﬂ.\ c,_\(‘\

Phone(\ D)oz - 141D Fax( ) - Email Address QU&Q\ ('_\r\ wnwe @G\C‘\ - (onAa
Engineer:
Phone( ) - Fax ( ) - Email Address

*CONTRACTOR/APPLICANT INFORMATION:

City License # __ 22~ 3 2oy > suis Lioss®_ . Cre YS9 B o ik -

Company Name x\ﬁ?—)( o O3St c.é{\nw (gD Qualifier _\}\w.; gm\;\g, ?)c—»\(_&.\,

Address \25 2 Do fvac.S fo € ¥ City/State’ Yol ¥ Zip__ % 4453
phone # (112 )32\ - b2 Pz ) g cell#(___) .

Email Address \(\\)(cx‘%\le( (‘3‘ @l(’}_‘v\cf\\ + (oo

Occupancy E «L‘S\(’\G»k\ws Construction Type €S # of Units \ # of Stories __\
Sq. Ft. Conditioned Space 15'(_:}} Total Sq. Ft._ \&AWS

I understand that no building may be occupied until a Certificate of Occupancy/Certificate of Completion has been issued after
final inspection by the Building Department and full compliance with the building code, city ordinances, state statutes and other
applicable rules and regulations have been satisfied. Iam also verifying that all sets of plans submitted are identical.

Application is hereby made to obtain a permit to do the work and installations as indicated. 1 certify that no work or installation
has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating
construction in this jurisdiction. Iunderstand that a separate permit must be secured for electrical work, plumbing, signs, wells,
pools, furnaces, boilers, heaters, tanks, and air conditioners etc.

Owner’s Affidavit: I certify that all the foregoing information is accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning.

-—r"_“-? = QGD 23— \ SQ\Q Page | of 2






WARNING TO OWNER:

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 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 WITH YOUR ILENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Must&igmd by ownm’ﬁnd/npplicam:
-

(Signsture of contractor)

State of Florids, County of ¥ \Aaer €
Affirmed to and subscribed before me this 2 e 0
Hay 231 Tes, DaKsh 2 b

personally known or who has produced personally known to me or who has produced
as identification. — as identification.

Notary Signature: tary Signature:

éd\ef" Notery (print name)

Construction documents must accompany this application. The Florida energy code submitted becomes an integral part of this
plan and must pass final inspection. “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 record of this county, and there may be zdditional permits required
from other governmental cntities such as waste management district, state agencies, or federal agencies. “SIGNATURE OF THE
APPLICANT MUST BE NOTARIZED. If owner builder, applicant must sign in person. BUILDING PERMIT includes:
Building, Electrical, Plumbing, Mechanical, and Sewer only. All other trades require separate applications.

Notary (ptint name)

Asbestos compliance: It is the owner’s or operator’s responsibility to comply with section 469.003, Florida Statutes, and
to notify the Department of Environmental Protection of his or her intentions to remove ashestos, when applicable, in
accordance with state and federal law.

FEE SIMPLE TITLEHOLDER, BONDING COMPANY AND MORTGAGE LENDER INFORMATION IS REQUIRED WHEN
THE AGGREGATE VALUE (TOTAL COST OF ALL IMPROVEMENTS AND NOT JUST WORK AUTHORIZED BY THE
INDIVIDUAL PERMIT) IS §2500 OR MORE (EXCEPT HVAC REPAIR/REPLACEMENT< §7500). PLEASE ADDRESS ALL
ITEMS. !

Fee Stmple Titleholder’s O Same as Owner Bonding Company (] Not Applicable
Name (if other than owner): Name:
Address: Address:
City: State: Zip: City: State: Zip:
Mortgoge Lender’s O Not Applicable
Name:
Address:
City: State: Zip:
OFFICE USE ONLY
1s the property located ina Special Flood Hazard Area (flood T ent Flood Insurance Rate Map (FIRM)
[ Yes
Flood Zore: Reviewed by: Determination: ::M'\)Qd \1‘ V. S \

Permit Fee s . Other $ plnReviewFee 531 B. 90

State Surcharge S Other $ Rou.E gF $ &), [l

Subcontractor 3 Flood Review Fee $ Othi w

Total Amount Due at Issuance $ active Code Violation O ¥ E N
- } Case #

Case Type

Reviewed by Date Final Check _ Date







Tlead W0

THE SUNRISE CITY ROJECT MANAGER

(s FORT PIE&%% 566 KELLER P

—

DEVELOPMENT PERMIT
DPCR Submittal Package may be emailed to: COMPLIANCE REVIEW
dpcr@cityoffortpierce.com APPLICATION

(This is NOT an application for Building Permit}

Office Use Only:

Project Name: \
R 2o 1S wIB Condhruchicn Car o>
Property Address: .
A21S W SY gock ?\Q‘-QQ, K= Za{ i
Owner Name: e . Parcel ID #:
ez Co—aicucow  LoQ 404 - 82 L -poes -0bo- 2
Email: . Phone Number: =
\\\\O(.b\\S\Lc(Q g-at\\\,d\.\ lowm| 1172~ 2 24 L2111 \’)‘7 2 -32>73 —oak N
=

Applicant's Name: -~
N iad Cﬁh%\fu.(_\’\.uw (e Q
Applicant's Mailing Address:

w23 e QoS Boe

City: State: Zip:
s\ Tl 244 §2
| Email: \ Phone Number: T
\\'-\‘.\o Co aSX el ?Q‘J\‘p\uu'\ A2~ >2 ‘{' _L)?.v & | i
- (OWA
Architect/Engineer:
Pud 0\

Email: Phone Numb

T
ng\ . WL @ao\- towm| 12 izx\ - W2

Description of Work: .
Nase  Canahcs COXlen\ Cce 28" 8—[ Lo
-

Construction Value:

150«

Total Square feet of building:
AR’ ay

Number of Stories: Occupancy Group:

\
THIS IS NOT AN APPLICATION FOR BUILDING PERMIT

@Qﬂq OS -\ - o233

Signature of Applicant Date

\}\ <K mu\(\ o = ﬂ.\:&,L

Print Name

For Office Us€ Only: i &

Received by: Date Received: / Total Fee Amount:
Cash Credit Check
PROECTMANAGER

SO0 KELLER

ty

City of Fort Pierce
Building Department
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Paul |
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THIS ITEM HAS BEEN DIGITALLY SIGNED AND.SEALED BY PAUL WELCH, P.E ON 05/02/2023.

PRINTED COPIES OF THIS DOCUMENT ARE NOT CONSIDERED SIGNED & SEALED
AND THE ELECTRONIC SIGNATURE MUST BE VERIFIED ON ANY ELECTRONIC COPIES.

L e
f]
4 i

Builders FirstSource
1602 INDUSTRIAL PARK DR
PLANT CITY FL
Phone: (813) 759-5922
Fax: (813) 752-1532
http://www.bldr.com

General Notes:

- Per ANSI/TPI 1-2007 all " Truss to Wall"
connections are the responsibility of the Building
Designer, not the Truss Manufacturer.

- Dimensions are Feet-Inches- Sixteenths.

- Trusses are to be 24" o.c. unless noted
otherwise (U.N.O.)

- Trusses are not designed to support brick U.N.O.
- Do not cut or modify trusses without first
contacting Builders FirstSource.

- Immediately contact Builders FirstSource if
trusses are damaged.

Connection Notes:

- All hangers are to be Simpson or equivalent
U.N.O. .

- Use Manufacturer's specifications for all hanger
connections U.N.O.

- Use 10d x 1 1/2" Nails in hanger connections to
single ply roof girder trusses.

Floor Truss Notes:

- Shift truss as required to avoid plumbing traps.
- Installation Contractor and/or Field Supervisor
are to verify all dimensions, trap locations, and
options prior to installation

Dimension Notes:

- Drawing not to scale. Do not scale dimensions

INDY BAKSH
' BAKSH RES
~ Lot-727-11

G

REVIEWED AND APPROVED BY:

PAUL WELCH INC
MECH-ELECT-CIVIL ENG
1984 SW BILTMORE ST-#114
PORT ST LUCIE, FL 34984
PAUL WELCH P.E.

FLA REG NO 29945

Designed By: LR
Layout: 3319081_LAY
Date: 12/02/22
Revision History:
Revl: [?77]

Rev2: [?777]

Rev3: [??77]

Comments:""
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DRAINAGE FLOWPLAN _r=z0-0:
PROPERTY ADDRESS:

727 SOUTH 11TH STREET, FORT PIERCE, FL 34950

FLOOD INFORMATION:

PANEL NUMBER: 12111C0179K

‘ FIRM DATE: FEBRUARY 19, 2020

70 - |FLOOD ZONE: X .

BASE FLOOD ELEVATION: NA

COMMUNITY NAME: FORT PIERCE, CITY OF
COMMUNITY NUMBER: 120286

LEGAL DESCRIPTION:

LOT 1 AND THE NORTH 4 OF LOT 2, BLOCK B, RICHARD'S
SUBDIVISION, ACCORDING TO THE MAP OR PLAT THEREOF,
AS RECORDED IN PLAT BOOK 4, PAGE(S) 60, OF THE
PUBLIC RECORDS OF ST. LUCIE COUNTY, FLORIDA.

NOTE: SURVEY INFORMATION BASED ON SURVEY
PROVIDED BY BILL HYATT, SURVEYOR AND MAPPER
LS #4636; JOB NUMBER 2303-037, DATED 03/20/2023

4 . ; PAUL WELCH INC. -
MECHANICAL ELECTRICAL CIVIL ENGINEERING
1984 S.W. BILTMORE ST. SUITE #1 14
PORT SAINT LUCIE, FL 34984
PAUL WELCH, P.E. FLA REG No. 29945
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STRUCTURAL NOTES

1) DESIG'N LOADS INACCORDANCE WITH ASCET7-16.
2) SOIL BEARING CAPACITY: 2500 PSF (MIN.).

3) ALL STRUCTURAL CONCRETE IN BEAMS, LINTELS, VERTICAL CELLS, AND COLUMNS SHALL HAVE
A MINIMUM COMPRESSIVE STRENGTH OF 3000 PSI COMPRESSIVE STRENGTH AT 28 DAYS.

4) SLAB / FOOTINGS TO BE CONCRETE WITH A MINIMUM 2500 PSI COMPRESSIVE STRENGTH AT 28 DAYS.
SEE PLAN FOR SIZES & STEEL REQUIREMENTS. .

5) MINIMUM CONCRETE PROTECTION FOR REINFORCING BARS:
FOOTINGS: 3"BEAMS: 1 2"SUSPENDED SLABS: 1 %"

6) LAP ALL REINFORCING STEEL A MINIMUM OF 48 BAR DIAMETERS EXCEPT AS NOTED GRADE 60 STEEL
MINIMUM IN BEAMS AND COLUMNS.

7)ALL LUMBER IN CONTACT WITH CONCRETE OR MASONRY SHALL BE PRESSURE TREATED.

8) SPLITING OR CRACKING OF STRUCTURAL COMPONENTS DUE TO INSTALATION OF HARDWARE
IS NOT PERMITED.

8) UNLESS OTHERWISE NOTED, THE INSTALLATION OF SPECIFIED HARDWARE SHALL CONFORM TO THE
MANUFACTURES INSTRUCTIONS AND STANDARD PRACTICES

10) UNLESS OTHERWISE NOTED, FOR EXTERIOR WALLS, EXTERIOR PLYWOOD SHEATHING AND
INTERIOR DRYWALL IS TO BE NAILED WITH 10d OR BETTER NAILS 6" O.C. EDGES, AND 6" O.C.
FIELD, OR SCREWED WITH DRYWALL SCREWS 1.5" LONG AND 0.131 DIA.

11) ALL LINTELS SHALL HAVE A MINIMUM 4" BEARING.

12) PROVIDE # 5 CORNER BARS W/ 30" MIN. LAP SPLICE FOR BOND BEAM.

13) EXTERIOR FRAME WALLS TO BE STUCCO OVER WIRELATH WITH 11 GA. 2" LONG NAILS WITH 3/8"
@ HEAD @ 6" O.C. OVER (2) LAYERS OF (15# FELT OR TYVAK BUILDING WRAP) OVER 19/32"
CDX PLYWOOD WITH 10D NAILS TO STUDS @ 6" O.C. PERIMETER AND FIELD.

14) BEARING POINTS OF TRUSSES SHALL HAVE VERTICAL STUDS IN A NUMBER EQUAL TO THE
NUMBER OF PLIES OF THE BEARING MEMBER WHEN THE BEARING MEMBER IS (2) OR MORE
PLIES UNLESS NOTED.

15) R606.2.1 CONCRETE MASONRY UNITS
CONCRETE MASONRY UNITS SHALL CONFORM TO THE FOLLOWING STANDARDS: ASTM C55 FOR
CONCRETE BRICK; ASTM C73 FOR CALCIUM SILICATE FACE BRICK; ASTM C80 FOR LOAD-BEARING
CONCRETE MASONRY UNITS; ASTM C744 FOR PREFACED CONCRETE AND CALCIUM SILICATE
MASONRY UNITS; ORASTM C1634 FOR CONCRETE FACING BRICK.

16) R606.2.7 MORTAR
EXCEPT FOR MORTARS LISTED IN SECTIONS R606.2.8, R606.2.9 AND R606.2.10, MORTAR FOR USE IN
MASONRY CONSTRUCTION SHALL MEET THE PROPORTION SPECIFICATIONS OF TABLE RG06.2.7 OR
OR THE PROPERTY SPECIFICATIONS OF ASTM C270. THE TYPE OF MORTAR SHALL BE IN ACCORDANCE
WITH SECTIONS R606.2.7.1,R606.2.7.2 AND R606.2.7.3 :

17) R606.2.19 GROUT
GROUT SHALL CONSIST OF CEMENTITIOUS MATERIAL AND AGGREGATE IN ACCORDANCE WITHASTM
C476 OR THE PROPORTION SPECIFICATIONS OF TABLE R606.2.11. TYPE M OR TYPE S MORTAR TO
WHICH SUFFICIENT WATER HAS BEEN ADDED TO PRODUCE POURING CONSISTENCY SHALL PERMITTED
TO BE USED AS GROUT.

ELECTRICAL NOTES

1) ALL ELECTRICAL WORK SHAL BE IN ACCORDANCE WITH THE NEC (NFPA 70) 2017 EDITION.

2) AMINIMUM OF 75% OF THE LAMPS IN PERMANENTLY INSTALLED LIGHTING FIXTURES SHALL BE
HIGH-EFFACY LAMPS OR A MINIMUM OF 75% OF THE PERMANENTLY INSTALLED LIGHTING FIXTURES
SHALL CONTAIN ONLY HIGH-EFFACY LAMPS. (LOW VOLTAGE LIGHTING SHALL NOT BE REQUIRED
TO BE HIGH-EFFACY LAMPS)

3) RECESSED LIGHTING SHALL BE SEALED TO LIMIT AIR LEAKAGE BETWEEN CONDITIONED AND
UNCONDITIONED SPACES.

4) SMOKE DETECTORS TO BE 110V W/ BATTERY BACK UP - ARC FAULT CIRCUIT

5) SMOKE DETECTORS TO BE INTERCONNECTED SO THAT ONE SMOKE DETECTOR ACTIVATES ALL
SMOKE DETECTORS IN THE RESIDENCE

&) PROVIDE BRANCH CIRCUIT ARC-FAULT PROTECTION FOR ALL CIRCUITS SERVING: FAMILY ROOMS,
DINING ROOMS, LIVING ROOMS, PARLORS, LIBRARIES, DENS, BEDROOMS, SUNROOMS, RECREATION
ROOMS, CLOSETS, HALLWAYS, OR SIMILAR ROOMS PER FBC AND NEC REQUIREMENTS.

7) PROVIDE GROUND-FAULT CIRCUIT INTERRUPTER PROTECTION FOR ALL 125-VOLT, SINGLE-PHASE 15
AND 20 AMP CIRCUITS SREVING: BATHROOMS, GARAGES, KITCHENS, ACCESORY BUILDINGS,
OUTDOORS, OR WITHIN 72" OF EDGE OF ANY SINK.

8) CARBON MENOXIDE DETECTORS TO BE INSTALLED WITHIN 10' OF ALL BEDROOMS.
8) EXHAUST FANS TO BE VENTED THRU ROOF OR SOFFIT.
10) PROVIDE TAMPER RESISTANT RECPTICLES PER NEC REQUIREMENTS.

ENERGY CONSERVATION NOTES

1) RESIDENCE SHALL BE IN ACCORDANCE WITH FLORIDA BUILDING CODE 2020 ENERGY
CONSERVATION RESIDENTIAL.

2) ATTIC ACCESS DOORS OR HATCHES FROM CONDITIOND SPACES TO UNCONDITIONED SPACES
SHALL BE WEATHERSTRIPPED AND INSULATED TO A LEVEL EQUIVALENT TO THE INSULATION ON
THE SURROUNDING SURFACES, A WOOD FRAMED OR EQUIVALENT BAFFLE OR RETAINER IS

REQUIRED TO BE PROVIDED WHEN LOOSE FILL IS INSTALLED, TO PREVENT LOOSE
FILL FROM SPILLING INTO THE LIVING SPACE.

3) THE BUILDING THERMAL ENVELOPE SHALL BE CONSTRUCTED TO LIMIT AIR LEAKAGE IN
ACCORDANCE WITH THE REQUIREMENTS R402.4.1 THROUGH R402.4.4.

4) WINDOWS, SKYLIGHTS, AND SLIDING GLASS DOORS SHALL HAVE AN AIR INFILTRATION RATE OF NO
MORE THAN 0.3 CFM PER SQUARE FT, AND SWINGING DOORS NO MORE THAN 0.5 CFM PER
SQUARE FTAND MUST BE TESTED LISTED AND LABELED INACCORDANCE WITH R402.4.3.

5) CONTRACTOR SHALL PROVIDE ENERGY PERFORMANCE LEVEL (EPL) DISPLAY CARD IN
ACCORDANCE WITH FBC 2020 ENERGY CONSERVATION R401.3.

GENERAL NOTES

1) THE CONTRACTOR, SUBCONTRACTOR, SUPPLIER, ECT. SHALL VERIFY ALL DIMENSIONS, CONDITIONS
AT JOB SITE, PLANS, SPECIFICATIONS, ECT.

2) STRUCTURAL FEATURES NOT DETAILED ON THESE PLANS WILL BE ADDRESSED BY THE ENGINEER
AS CONSTRUCTION PROGRESSES.

3) ALL WRITTEN DIMENSIONS ON THESE DRAWINGS TAKE PRECEDENCE OVER SCALED DIMENSIONS.

4)ALL CONSTRUCTION MUST COMPLY WITH THE FLORIDA BUILDING CODE (FBC) 2020,
RESIDENTIAL, FBC 2020 PLUMBING CODE, FBC 2020 MECHANICAL CODE, FBC 2020 ENERGY
CONSERVATION, AND THE NEC (NFPA70) 2017 EDITION.

5) RESIDENCE LOCATED IN NEGLIGIBLE WEATHERING AREA, AND IN VERY HEAVY TERMITE INFESTATION
AREA PER FRC 301. .

ADDITIONAL NOTES

1i INTERIOR TO BE %" DRYWALL FINISH.

2) ALL INTERIOR GYPSUM BOARD TO BE MIN. %" THICK WITH (13 GAGE, 1 3/8" LONG, 19/64" HEAD ;
0.098" DIAMETER, 1 %" LONG, ANNULAR-RINGED; 5D COOLER NAIL, 0.086" DIAMETER, 15/8" LONG
5/64" HEAD; OR GYPSUM BOARD NAIL, 0.086" DIAMETER, 1 5/8" LONG, 9/32" HEAD) SPACEDAT 7"
O.C.FOR NAILS AND 12" 0.C. FOR SCREWS.

3) WALLS AT SHOWER TO BE TILE. PROVIDE CEMENT, FIBER-CEMENT OR GLASS MAT GYPSUM BACKERS
IN COMPLIANCE WITH ASTM C 1288, C 1325, C 1178, OR C 1278 AND INSTALLED IN ACCORDANCE WITH
MANUFACTURERS' RECOMMENDATIONS AS BACKERS FOR WALL TILE IN TUB AND SHOWER AREAS
AND WALL PANELS IN SHOWER AREAS. (PER FRC 702.4.1 & FRC 702.4.2).

4) WALL AND CEILING FINISHES SHALL HAVE A SMOKE-DEVELOPED INDEX OF NOT GREATER THAN 450,

5) WALL AND CEILING FINISHES SHALL HAVE A FLAME-SPREAD CLASSIFICATION OF NOT
GREATER THAN 200.

6) ALL EXPOSED INSULATION MATERIALS INSTALLED ON ATTIC FLOORS SHALL HAVE A CRITICAL
RADIANT FLUX NOT LESS THAN 0.12 WATT PER SQUARE CENTIMETER. EXPOSED FOAM
PLASTIC INSULATION MATERIALS EXPOSED TO THE UNDERSIDE OF THE ROOF DECK OR
ON THE ATTIC WALLS SHALL COMPLY WITH SECTION FRC316.

7) PER FRC 702.2.1 ALL GYPSUM BOARD MATERIALS AND ACCESSORIES SHALL CONFORM TO
ASTM C 36, C 79, C 475, C 514, C 630, C 931, C 960, C 1002, C 1047, C 1177, C 1178, C 1278, C
1395, C 1396 OR C 1658 AND SHALL BE INSTALLED IN ACCORDANCE WITH THE PROVISIONS
OF FRC, ANTD ADHESIVES FOR THE INSTALLATION OF GYPSUM BOARD SHALL CONFORM TO
ASTM C 55

8) INSULATION MATERIALS, INCLUDING FACINGS, SUCH AS VAPOR RETARDERS OR VAPOR
PERMEABLE MEMBRANES INSTALLED WITHIN FLOOR-CEILINGASSEMBLIES, ROOF-CEILING
ASSEMBLIES, WALL ASSEMBLIES, CRAWL SPACES AND ATTICS SHALL HAVE A FLAME
SPREAD INDEX NOT TO EXCEED 25 WITH AN ACCOMPANYING SMOKE-DEVELOPED INDEX
NOT TO EXCEED 450 WHEN TESTED IN ACCORDANCE WITHASTM E 84 OR UL 723.

[] Minimum Soil Bearing Pressure:

Building Department Product Approval Submittal Affidavit

Permit # |Building Address: SEE PLAN |Contractor: TBD

Opening Schedule : Swing doors, Overhead Doors, Sliding Doors, Fixed Glass, Windows & Skylights

City of Fort Pierce Building Department
100 N. US 1, Ft. Pierce, FL 34950
(772) 460-2200 ext. 261 (fax) (772) 467-9836

Design Certification for Wind Load Compliance

This Certification is to be completed by the project design architect or engineer. This Certification must be submitted with all
applications for building permit(s) involving the construction of new residences (single or multi-family), residential additions, accessory
structures requiring a building permit, and any nonresidential structure. This Certification shall not apply to interior renovations
(provided that no structural walls, columns or similar component are being affected) or certain other minor permits. For further
assistance please contact the Permit Office at (772) 460-2200, ext. 261, 276, 231 or 274 .

__Project Name & Addre? Office use only this side
;(B CONSTRUCTION SPEC Permit #
- Occ. Type
FORT PIERCE, FL Const. Type

Certification Statement:

1 certify that, to the best of my knowledge and belief, these plans and specifications have been designed to coniply with the
applicable structural portion of the building codes currently adopted and enforced by the City of Ft. Pierce, I also certify that
structural elements depicted on these plans pnmde adequate resistance to the wind loads and forces specified by current code
provisions.

Design Parameters and Assumptions Used: (please check or complete the appropriate box)

[] Building Code Edition used (year, 2020 7th Edition FBC X ASCE 7116 O Other

[] Building Design is (check one) X  Enclosed Partially Enclosed Open Building

[] Mean Roof Height: 15 Ft. Roof Pitch: 5 :12 Wind Speed Used in Design: 165 MPH Vult

[1 Wind Exposure Classification (Refer to Exposure Tables in ASCE 7): B

[1 Wind Velocity Pressure (Refer to ASCE EQ. 28.3-1 & 30.3.3): __25.0 PSF Components and Claddmg _25.0 PSF

[1 Design Pressure on Exterior Faces of Structure (ascE 304-1); Positive 29.4 PSF~and~Negat1ve ﬂ_ PSF

[] Importance / Use Factor (Obtain from ASCE Tbi 1.5-2): - 1.0

[1 Risk Category (Obtain from FBC Table 1604.5): 2

[1 Applicable Internal Pressure Coefficients (76! 26.11-1 ASCE 7): 0.18

[] Loads: Floor: N/A PSF Roof/Dead: __ 7 PSF Roof/Live: 20 PSF

[] Were Shear Walls Considered for Structure? (Check one) X Yes No (If No, attach explanation)
[1 Is a Continuous Load Path Provided? (Check one) X Yes __ No (If No, attach explanation)

[]1 Are Component and Cladding Details Provided? (Check one) _ X Yes
_ 2500 PSF
Des:gn Professional Certification:

As witnessed by my seal, I hereby certify that the information included with this certification is true and accurate, to the best of my knowledge and
belief.

No (If No, attach explanation)

Name PAULWELCHP.E. Certification No. 29945
(check one) [ ] Architect [ X] Engineer '
Design Firm PAUL WELCH INC. : Date 2/11/2023

THIS ELECTRONIC SIGNATURE ALONG WITH P.E. SEAL ON EACH SHEET CERTIFIES ALL SHEETS IN THIS FILE.

Digitally signed b 7
P aUI y Y  awCwgr,

Paul Welch
Welch

Date: 2023.05.02
THIS ITEM HAS BEEN DIGITALLY SIGNED AND SEALED BY PAUL WELCH, P.EONOS/02/2023.

14:43:00 -04'00' ESeee

PRINTED COPIES OF THIS DOCUMENT ARE NOT CONSIDERED SIGNED & SEALED
AND THE ELECTRONIC SIGNATURE MUST BE VERIFIED ON ANY ELECTRONIC COPIES.

OpeningID |FL# or NOA| Product |Model# Manufacturer Glass Attachment Method Type, Size, Spacing & |Building |Product
# Description [Embedment (DISTANCE FROM CORNER/ |Design  |Design
DISTANCE 0.C.) Pressure |Pressure
SH WIND FL# 22250.1 SINGLE ES-EL100 ES WINDOWS IMPACT |1/4" X 1 3/8" MIN. EMBD. TC'S AT 6" SEE ELEV [+60/-70
HUNG |ALUM INC
- SMOOTH 1/4" X 11/4" MIN. EMBED. TAPCONS AT
3068 SC DOOR |FL# 20468.1] SCDOOR STAR THERMA-TRU N/A 6" /14" 0.C. SEEELEV |+/-67
- : 1/4" X1 1/4" MIN. EMBED. TAPCONS AT
':‘3:_8"5:0102‘;: FL# 20468.2 1E DC::R w/ :_I:::JTH THERMA-TRU IMPACT |6" /14" O.C. AND 3" & 7" EACH SIDE OF SEEELEV |+/-50
MEETING RAIL TOP AND BOTTOM
OVERHEAD 5/16" X 15/8" LAG SCREWS (ONE PER +36 f -42
OHD FL# 16546.4 DOOR 74We CLOPAY N/A BRACKET) SEEELEV | . PSE
Product Model # Manufacturer Attachment Method Building |Product
Type, Size, Spacing, Embedment & Stiffener etc. Design Design
Pressure |Pressure
FASTENERS FORASPHALT SHINGLES SHALL BE GALVANIZED STEEL,
TAINLESS STEEL, ALUMINUI OR COPPER ROOFING NAILS, MINIMUM
12 GAUGE {0,105 INCH (3h8) SHANK WITH A MINIMUM 378 INCH {10kRI
Roof SHINGLES FL#10674.1 OWENSCORNING [THE Fo0 e ATERUALS AN ANt B Lo B e ;’;’;‘m ] ‘1';';“ )
ITHE ROOF SHEATHING, WHERE THE ROOF SHEATHING 1S l.ass THAN 34 P mp
INGH (180M) THIOK, THE FASTENERS SHALL PENETRATE THROUGH THE
EATHING FASTENERS SHALL COMPLY WITH ASTH F 1857 (6 PER SHINGLE)
Apply directly to the roof deck. Do not apply to shingles
or other roof coverings. Start at the lowest point of the
WEATHER roof deck where possible. Overlap seams 3" minimum
UNDERLAYMENTARMOR SB-| FL# 26482.2 APOC and endlaps 3" minimum. Peel half of the backing off the|N/A N/A
1 roll and apply firm, even pressure from the center to the
outer edges. Remove the backing from the remaining
half of the roll and apply pressure.
VE'::'S“:'::;’“’ ALUM 1X3 FL# 15984.1 ES WINDOWS INC - 1/4" X11/4" MIN. EMBED. TAPCON (4 PERCLIP) | SEEELEV | +32/53
Hurricane Panels N/A
| have reviewed the above product approval information and approve it.
Name: Paul Welch P.E. Certification Number: 29945 |
ALL GLAZED EXTERIOR OPENINGS SHALL BE IMPACT RESISTANT.

ENGINEER
PAUL WELCH INC.

MECHANICAR ELECTRICAL

ClvIL ENGINEERING
1984 SW BILTMORE &T., SUITE * 114
PORT SAINT LUCIE, FL 34284
PHONE : (T12) Tes-2288
EMAIL: PWELCHINCSAOL.COM

PAUL WELCH P.E.
FLORIDA REGISTRATION NO. 29245
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PRE-ENGINEERED ROOF TRUSSES
@ 24" O.C. COVERED BY 19/32"

54-3"

400" . 4 PLY CDX PLYWOOD
g (SEE NAILING DETAIL)
232" . . 16-10"
i . HE;\FAA 20 HURRICANE
- _ e ) ANCHORS EMBEDDED 4" INTO -
HZ I £ . 57 BEAM FOR TRUSSES 12 =
(PER CONN. SCHEDULE) 5
SHINGLE ROOF OVER — R-30 INSULATION
0 0 Gl ] I r PEEL AND STICK UNDERLAYMENT NP
Bl sy : = CONT.ALUMN. MTL DRIP =
TINENG, OVER (PT) 1 X 2 _/// U S —— -qa-
2 | ‘ i : ] y et DV 1/2" DRYWALL @ CEILING
N\ iy \ S (TYPICAL)
— 5 o || Eslel] — 8" X 8" BEAM BLK.
MASTER BATH 2 MASTER SUITE B, 2" X 6" PRE-PRIMED FRE W/ (1) # 5 BAR IN 3000 PSI
S 0" FLAT CEILING 2 80" FLAT CEILING Q CONCRETE SLAI13 SPRUCE FASCIA =dleg CONCRETE FILLED CELL
R 10-0%" ) S (Q) ¥ i
i} B v 9 = i) o VENTED ‘ 8" PRECAST LINTELS x
| - T By STUCCO SOFFIT = W/ (1) # 5 BAR FORALL 3
[ : = = (SEE DETAIL) = DOOR AND WINDOW OPENINGS T
o Ll = - & FILLED W/ 3000 PSI CONCRETE m]
S 2 STUCCO FINISH ~|2 : s
\ g 2 o 1"X 2" P.T. FURRING STRIPS =g
=~ £, , 16" 0.C. WITH FI-FOIL =
% . ﬁ GD _ _ VERTICAL REBAR TIED TO DOWEL %SULATION L
_ (<186 : 3-4% ) 11-6%4" D) & RUNNING INTO BEAM BLOCK 2
® || = SH; 23 - : IN 3000 PSI CONC.@ 60" O.C. MAX: = 1/2" DRYWALL 14
= 068 SC DO (TEMP) i
& ' i | (TYPICAL)
=l As2n \ | 32w Ll @&l iE]] |8 [ ——r8] EIE] VERTICAL DOWELS il )
A | 8DR : N [ e l" e w/ 30" LAP SPLICE s 8" CONCRETE BLOCKS
1 2868 D =] - L. 1 nn E—— ' FROM FOOTER ]
/ [ ! I ' : WOOD BASE BOARDS
S I (N N ) SR : “—an I Wil ! | ' [SEE FOUNDATION PLAN] s
! o"°'7 ! 2z - ! _ FOR SIZE & SPACING NI : 4" CONC. SLAB (MIN. 2500 PSI)
! 7! o2 \___|INT. NON BRG o4 | i w/ 6 X 6 10/10 WWM OR FIBERMESH
| B 8% WALL (TYP.) S & 0'-0" TOP OF SLAB : y
| Nl 36% | 80 s [l@ El )" TOP OF SLAB [Sdiiecf” 4 . } _ ; o ___$_
| 2 o ho = GRADE e gD
g wie I~ b KITCHEN 4 llg e |
T 'l ’ & SU0"FLAT CEILING z iic b P 1l = 1l = T = =il
. | i 3 : ! £ == M %;'
g . 10.0%" ; 2% NP ! X : SISl .
E ST e T D8 & @ T R TYPICAL WALL SECTION
Lo e - ] 112111 1
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. = NO SCALE
: =
<\1 . " 8" CBS WALL il
= : (TYP)
o 1 H
= BEDROOM # 2 = 5l | 3
@ §-0" FLAT CEILING g |2 DINING ROOM % (o)
x 3 ! | 0" FLAT CEILING H| g e
= ﬁ N ] 24-TY" N
e % ” LINTEL SCHEDULE
121 =1 SAFE | APPLIED | SAFE | APPLIED
' GRAVITY| GRAVITY | UPLIFT | UPLIFT |COMPOSITE
‘ T LINTEL #|LENGTH / TYPE LOAD LOAD LOAD LOAD BEAM
R GRS Y L A T Y A AT A A AV YATATATATATA) = L-1 4°-6”  54” U-LINTELS 6133 1000 2724 600 8F16 1B-1T l'u
= l ) L2 4'.6" 54" RECESSED 5206 500 2525 250 | 8RF14 1B-1T
E g ::: 1 L-3 7°-6”  90” U-LINTELS 2661 1000 1634 850 8F16 1B-1T z
— g-1%" < : E o 245 L-4 5'8" 68" RECESSED 4567 | 100PLF | 1960 | 100 PLF |8RF14 1B-IT
N @ 205500 ' g E’. E[_’:i] L-5 10°-6” 120” U-LINTELS 1533 500 914 250 8F18 1B-1T 0 .
° Loessl 0 86 L6 12-0” _144” U-LINTELS 1254 500 697 250 8F16 1B-1T
=) A 12'-0%" - N : - .
. O 52 FOYER e c < = 1 8 [T
— - = 0" N g -~
= BATH x S % 0" FLAT CEILING . GARAGE E U ~
—— 5_3_'6_‘/{_,!' 80 ' g-0"FLAT CEILING | NOTE: WHEN LINTEL IS IN VARIOUS LOCATIONS, WORST CASE LOADING IS SHOWN lu
E \_/' ] i x g (AFF) E NOTE: PROVIDE “CASTCRETE” PRE-CAST CONCREE LINTEL AS NOTED ON PLANS. m U
wE B A B R = -
s e Ly 2868 DR 3 Eé | o xee | 3 0— ©
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o |5 | ENTRY - ; ;
%E %: 80" _—"“FL(.:T: 'C::}EILING El : E | | ; S 5 r
g | ! 12'-0%" t = m .-
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| } |
. , . LIVING AREA 1542 &.F. NIEZ
= m | & : : -——
B] ‘ B E CIEIE] IEHIE GARAGE : 302 &.F. z .
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€D ECY ENTRY 101 &.F. U —
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23-2" , 16-10"
I R —f"‘: ‘ B i
| | s
X |
"‘as | .
w : e
| A 2 &
1S 1 A .
' \[TC/ i = . _
; ' RECESS SLAB 3-1/2" : S [e—— #5 REBAR /—2 GURS BEloND WiALL
o 4. BELOW FINISH FLOOR ! e FINISH FLOOR — CONCRETE SLAB
|\\ ’t| - | "o | _ .
(N ! ' 4" THICK (2500 PSI) CONCRETE SLAB ! PR p =
S wi FIBERMESH OF 6% 6+ 10110 VAVM : ™ 4" /‘ CONCRETE SLAB e ‘ |
AN RPN OVER VAPOR BARRIER ON CLEAN ! [ F. FLOOR == ek
LY B KFTG) i |COMPACTED CHEMICALLY TREATED FILL ! FINSHGRADE (O [i| <" > ===+ _1711_ e | L9
V| o] 7N : : =i . =111: 00 RO === B L RISl —
AT :3- )‘\\ ¥ v 4 3-1/2" STEP : ' ”g el r /. Al “;-I_l l © ZW“ “.LLT.LLU—
‘W’J:,ﬂ’ 1N —~ 2 1 I ¥ s, T e b I=il =M
s b o o L d e B e - < T EIHIEESIE /
| e Moy R ey | (2) # 5 REBAR :
i D.W. O Jo U | " 4 W (2) # 5 MINIMUM CONTINUOUS, CONTINUOUS - =
kL= =4 =T e — 16 a
= - | 3" COVER MIMIMUM.
! 1 - '
F BEARING FOOTING @ STEP DOWN FOOTING
10'H CBS WALLS . 6 9 @ GARAGE
, ! SCALE: 1/2" = 1'-0" SCALE: 1/2" = 1'-0
I | i e |
' 4" THICK (2500 PSI) CONCRETE SLAB | - |
| w! FIBERMESH OR 6" 6" 10/10 WWM i B -
OVER VAPOR BARRIER ON CLEAN L fe——#5 REBAR
m COMPACTED CHEMICALLY TREATED FILL =:E_ ol ; Z
— o = 7-5/8"CURB :
! m = (1) #5 MINIMUM CONTINUOUS,
r 3" COVER MIMIMUM. IN CURB N /—FUTURE CONCRETE SLAB
) = F. FLOOR
| : : 4"1 /Ii CONCRETE SLAB FINISH GRADE L— oy
: i : ¥ =NEER =SS HENS
FINISH GRADE: LAV < — _ ) = hi=h=lI=H=I==i
| | | - Sh mk Slest T4 RIS
| | = gL TANEE o izl
& =iz = - —(1) # 5 MINIMUM CONTINUOUS,
- === il 3" COVER MIMIMUM.
HI=1I=HI=I0 —
! (2) # 5 MINIMUM CONTINUOUS, k“ 8%" l.l.l
- - Lk A /22 ENTRY/PORCH FOOTING Y
| e T = < i
Mt 2 ' @
2 h CURB SECTION EALL T Ql .
| T ) E3 SCALE: 1/2" = 1'-0" x| -
A U oy - ! _“_“_!}J' ; SCALE: 1/2" = 10" T
:l " | N S WH DRIP PAN- :,;E- 0 R
o WS 57 s . [ concemo | #5 REBAR w
, : S l@_ow FINISH FLOOR aNe u.l
oo — CURB =
o | r : 1) #5 MIN. CONT, 3" (L
= e s Z CoveR NN CURe | S
| w U 1] — L3
; ' ‘ OVER VAPOR BARRIER ON GLEAN | = B 7o REBAR CESS @ SHOWER g
ri— —on COMPACTED CHEMICALLY TREATED FILL - ]
@B rgg | CHE : e VARIES FINISH FLOOR Z 1R
! L 28| - | IR CONCRETE SLAB GRADE r #5 CONT. REBAR <N
[P e =R = s s SRl 2 FUTURE CONCREFE SLAB Y 7 e i . - N\
: = [ R - vl ot — N
| ~ , o | 12-8%" —1, o i P i i = R T —
I g = '.‘. .-.n.. '.. - “a ./.l= = b- 4 - — — H % i ._ a_e
. ‘ 377 STEP [ et o Ej’ﬁﬂﬁﬂl 2 o) '—]'Tlui7= e ,u,.:t‘ﬂguﬂni” II-I-}-: '_ w .
| | 3 | o2 Ty < T A e Q| ~“E
=N (F1N g BELOW FINISH FLOOR ! éi SNSNE=NSNENSNSNSNER S i NEn=H=lisi= —_ =
U \FT6 /] a® {_ - a1 | N\—(2)# 5 MINIMUM CONTINUOUS, SMETETETETETEIN- (2) # 5 MINIMUM CONTINUOUS, 3 r
i | n d)
I . ’ . g 6 3" COVER MIMIMUM., 16" 3" COVER MIMIMUM. m ue
| 2| [ 4" THICK (2500 PSI) CONCRETE SLAB | -—— g )_
' | e o - =lZ0a
‘ ! COMPACTED CHEMICALLY TREATED FILL QB F6 EXTER'OR STEP F8 SHOWER/CURB /RECESS SECTION d) — _z_
Lo N ] , ] ~/ SCALE:1/2"=1-0 SCALE: 1/2" = 1-0" Zl .
Ol
N
m"
15-2" ’ 11-6" L2 | g-0" o 22 —
152" L 11-6° I 134"
FOUNDATION PLAN
14" =1
GARAGES FLOOR SURFACE ' L. - -
1)GARAGE FLOOR SURFACES SHALL BE OF APPROVED NONCOMBUSTIBLE MATERIAL. S #':@L L Wey o PEN&ulJNEERNc
oo lat, AUL WELCH INC.
2) THE AREA OF FLOOR USED FOR PARKING OF AUTOMOBILES OR OTHER VEHICLES SHALL BE , FRUANCEN 4 MECHANIGAE  ELECTRICAL
SLOPED TO FACILITATE THE MOVEMENT OF LIQUIDS TO A DRAIN OR TOWARD THE MAIN , LN P 4
VEHICLE ENTRY DOORWAY. Sw; Ko 23343 5.3 i BT e BN,
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TOE-NAIL SINGLE SHEAR VALUES PER NDS 2001 (Ib/nail) \/\

STUCCO CEMENT FINISH
DIAM. | SP DF HF SPF | SPF-S \ T g
:’: 131 88 80.6 69.9 68.4 59.7 INEAR SIDE <% - —|NEAR SIDE \ {INEAR S | ' X
S| — : ' : : i ~—— N IDE CMU WATER RESISTANT COATING D L) LOeK
- 435 83. . - - \ / (SEE WATER PROOFING NOTE 1 ) (N
in . N H X ; i . . —
g I BT S o e INEARSIDE | —{NEAR SIDE (o)
S 7 R = PER WATERPROOFING NOTE # 4 N .0 .. 17X 3* PT. WOOD FURRING AL (3) SID
. BT "X 3"PT. ALL (3) SIDES CONTINUOUS.
i <7 X | NEAR SIDE 1 —{]NEAR SIDE P >‘< s
N L : A
o | |SIDE VIEW (2 X 3) 2 NAILS)| / / \
7 =7 T —{) NEAR SIDE APPLY PERIMETER SEALANT CAULK O s ' '
VALUES SHOWN ARE CAPACITY PER TOE-NAIL . |SIDE VIEW (2 X 4) 3 NAILS | 4 inELY REIMETER SRAL AT CALLK EE WATER PROOFING NOTE #6
APPLICABLE DURATION OF LOAD INCREASES MAY BE APPLIED. VIEWS SHOWN ARE FOR / \ : (SEE WATERPROOFING NOTE # 5) : STUCCO CEMENT FINISH L
ExapLE: LLUSTRATION PURFGSES oM.y * puoion e ammcm s T\ -
(3) 16d NAILS (.162" DIAM. X 3.57) WITH SPF SPECIES BOTTOM CHORD. [SIDE VIEW (2 X 5) 2 NA".SI TO MASONRY WITH 1-1/2" CASE HARDENED CoIL AR ” /_FILLED CELL AT JAMB BLOCK (TYPICAL)
FOR LOAD DURATION INCREASE OF 1.15 : . THIS DETAIL APPLICABLE TO THE NOTE : NAILS AT 12" 0.C. MAX. gEE b ;’Eggggg;ﬁg\l%% LN;-"' |
3 NAILS X 84.5 (Ib/naij) X 1.15 (DOL) = 291.5 Ib MAXIUM CAPACITY THREE END DETAILS SHOWN BELOW [— ( i ) s
. WINDOW FRAME SHOULD BE COMPLETELY ‘ ANCHOR WINDOW FRAME TO MASONRY IN g Y
NOTES , SEATED ON THE BUCK, IN NO INSTANCE SHALL STRICT ACCORDANCE WITH MANUFACTURE'S Y e
1. TOE'NAILS SHALL BE DRIVEN AT AN ANGLE OF 45 DEGREES WITH THE MEMBER ) THE FRAME OVERHANG THE BUCK PRODUCT APPROVAL INSTALLA'I'ION REQUIREMENTS. el : '..',' 1 9 : g
AND MUST HAVE FULL WOOD SUPPORT. (NAIL MUST BE DRIVEN THROUGH AND ' - ; 1"X 3" PT. WOOD FURRING ALL (3) SIDES CONTINUOUS
EXIT THE BACK CORNER OF THE MEMBER END AS SHOWN)
CORROSION RESISTANT FLASHING
2. THE END DISTANCE, EDGE DISTANCE, AND SPACING OF NAILS SHALL BE SUCH
D AN CE, D SPAch ) PER WATERPROOFING NOTE # 4 \_ WOOD TRIM
3. ALLOWABLE VALUE SHALL BE THE LESSER VALUE OF THE TWO SPECIES NO SCALE
L FOR MEMBERS OF DIFFERENT SPECIES. 2"X P.T. WOOD BUCK WITH SEALANT PER
= — WATERPROOFING NOTE # 4 AND ANCHORED
NOTE : TO MASONRY WITH 1/4" TAPCONS w/ MIN. 1-1/4"
ANGLE MAY ANGLE MAY ANGLE MAY e APPLY PERIMETER SEALANT CAULK EMBED. 3" FROM EDGES & 12" 0.C. MAX.
VARY FROM VARY FROM VARY FROM TAPCONS TO BE INSTALLED THRU BUCK INTO SR WATERPROOFING NOTE # 6) -
30 TO 60 DEGREES 30 TO 60 DEGREES 30 TO 60 DEGREES MASONRY w/ MIN. 1-1/4" EMBEDMENT PER SEE WATER PROOFING NOTE #6

012 01 12 PRODUCT APPROVAL PER FBC 1715.5.4.3 ANCHOR DOOR JAMB HEADER TO MASONRY IN

BUCKS MUST COVER ENTIRE DEPTH OF JAMBS. STRICTACCORDANCE WITH MANUFACTURE'S
PRODUCT APPROVAL INSTALLATION REQUIREMENTS.

7 7 7 NO SCALE ' _
NOTE : NOTE :
L TAPCONS TO BE INSTALLED THRU BUCK INTO : BUCK 2"X 6" P.T. RIPPED
MASONRY w/ MIN. 1-1/4" EMBEDMENT PER DOWN TO 2 X 4-1/8" P.T. w/ 3/16" TAPCONS
4-1/2" 3" _ PRODUCT APPROVAL PER FBC 1715.5.4.3. 1-1/4" MIN. EMB. 4 /12" O.C. w/ # 10 SCREWS, PER
H . 3/4" NOTE : BUCKS MUST COVER ENTIRE DEPTH OF JAMBS. PRODUCT APPROVAL.
5 e | ] [ . PRECAST CONCRETE WIND RESISTANT FLUSH
g T P, o e " 3/8 SILLAS MANUFACTURED BY CAST-CRETE (OR EQUAL)
N. ""',E_ : :"".' A ;" ‘.::-"_'".-"‘ 9—‘—1-3/ ,
L 7-5/8"
TOE-NAIL SINGLE SHEAR VALUES PER NDS [2005(ib/nail \ / /
.| oM T sp DF HF SPF | SPF-S i — [NEARBIRE gy —{NEAR SIDE T— |
LN [ 4” .
T N N N TR \/ | PRECAST CONCRETE WINDOW SILL DETAIL
Jley e = o - L = e, —{ FAR SIDE o NO SCALE commg&gsv i?EAan SIELEEILIQI'RPASE 7
© 162 _ b .. . < —{ FAR SIDE NATERPEGORRONOTE §'6 FASTENERS AS REQUIRED BY WINDOW MANUFACTURER
8 L ' e 77 \\ | FAR SIDE
EEaless
. . B . o . <7 T ;"‘ N Y . F
S . _ / \ § NEAR SIDE _/\ — | NEAR SIDE | MARBLE SILL &%gr%%si?n RESISTANT FLASHING PER WATERPROOFING
i [SIDE VIEW (2 X 3) 2 NAILS| CAULK SEAM AT WINDOW INSTALLTION
o RoEvEWE | ) EAR SIDE (SEE WATERPROOFING NOTE # 5)
ID X 4) 3 NAILS —
Ex =X g CMU WATER RESISTANT COATING
S | R R GRIGRALIT P 4VREIER (SEE WATER PROOFING NOTE #1 ) u_l
. SQUARE CUT‘ \/\ ' SET SILL IN FULL MORTAR BED - Z
[—] .
; 112°D —
” VIEWS SHOWN ARE FOR [S1DE ViEW (2 X 6) 4 NALLS| STUCCO CEMENT FINISH X s STUCCO OR DECORATIVE CEMENTITIOUS COATING 0
—— ILLUSTRATION PURPOSES ONLY | /—FILLED CELL AT JAMB BLOCK (TYPICAL) g s : 3
VALUES SHOWN ARE CAPACITY PER TOE-NAIL NOTES B S— // { ' ' 8" C.M.U. l III
APPLICABLE DURATION OF LOAD INCREASES MAY BE APPLIED. ' : CMU WATER RESISTANT COATING T .
1. TOE-NAILS SHALL BE DRIVEN AT AN ANGLE OF 30 DEGREES WITH THE MEMBER - THS: .
EXAMPLE : AND STARTED 1/3 THE LENGTH OF THE NAIL FROM THE MEMBER END AS SHOWN. (SEE WATER PROOFING NOTE#1) s e T 3/4" FURRING TO MASONRY WALL -
(Y SORNANS LR O LA S0 AR IR AT R 2. THE END DISTANGE, EDGE DISTANCE, AND SPACING OF NAILS SHALL BE SUCH | @ w
3 NAILS X 91.9 (Ib/nail) X 1.15 (DOL) = 317.0 Ib MAXIUM CAPACITY g N =
3. ALLOWABLE VALUE SHALL BE THE LESSER VALUE OF THE BOTTOM CHORD SPECIES =TT 1 n- m
FOR MEMBERS OF DIFFERENT SPECIES. WOOD TRIM M
~ 6|13
o APPLY PERIMETER SEALANT CAULK A \ | 1"X P.T. WOOD BUCK WITH SEALANT PER _—
N BETWEEN BUCK & WINDOW FRAME / . WATERPROOFING NOTE # 4 AND ANCHORED z ﬂ_
N (SEE WATERPROOFING NOTE # 5) / T0 miﬁgﬂé WITH 1-1/2" CASE HARDENED , . <
. / . 0 :
<</ ] s | e mcome e e WATERPROOFING NOTES : 4 il
45 DEGREE ANGLE . N ' =
BEVEL CUT — N ANCHIOR DODI NS ANE HEAGER TO 1 X BLGRSIN 1. PRIOR TO BUCK INSTALLATION TREAT THE MASONRY OPENING 4WITH A CMU WATER RESISTANT COATING TO U .
STRICT ACCORDANCE WITH MANUFACTURE'S - : |
SEAL THE WINDOW / DOOR CAVITY TO PREVENT IT FROM ABSORBING WATER. THE CMU WATER RESISTANT
N PRODUCT APPROVAL INSTALLATION REQUIREMENTS. COATING SHALL BE APPLIED IN ACCORDANCE WITH THE MANUFACTURE'S RECOMMENDATIONS. THE APPLICATION =3 =
/ ‘ \ / OF THE CMU WATER RESISTANT COATING SHALL INCLUDE THE ENTIRE SURROUND OF THE OPENING (SILLS, JAMBS, ) ..
I — ) NEAR SIDE N\ INEAR SIDE ) _ HEAD) AND RETURN WALLS OF THE OPENING 8" MINIMUM EACH DIRECTION. ALL CMU WATER RESISTANT COATINGS m -
. - : —{)NEAR SIDE SLIDING GLASS DOOR BUCK DETAIL SHALL BE INSTALLED PRIOR TO BUCK INSTALLATIONS, FBC R703.4 AAAMA-714 T O
\ / NO SCALE ) 2. INSTALL BUCKS SO THAT THERE ARE NO EDGE GAPS EXCEEDING 1/8" BETWEEN BUCK AND MASONRY. d)l {— Z
== INEAR SIDE <F —{|NEAR SIDE 3. PRIOR TO BUCK INSTALLATION APPLY 3/8" NOMINAL DIAMETER BEAD OF SEALANT BETWEEN THE BUCK s
I . - NEAR SIDE AND THE MASONRY TO PREVENT THE PASSAGE OF LIQUID BEHIND THE BUCK. COMPLETELY SEAL THE z
\ ! ; ENTIRE END OF THE WOOD BUCKS WITH SEALANT TO RESTRICT THE PASSAGE OF LIQUID THROUGH THE 0 d)‘
. : _ CUT ENDS AND THE ENTIRE EXTERIOR FACE AND RETURN SURFACE OF THE BUCK SHALL BE COATED
< T j NEARSIDE —|NEAR SIDE OTE: WITH A LIQUID APPLIED WATER RESISTIVE COATING / SEALANT.
SIDE VIEW (2 X 3) 2 NAILS / | \ / \ U
[ L ] / \ o WINDOW AND DOOR FENESTRATIONS IN ACCORDANCE ' 4. PROVIDE PAN FLASHING AT THE SILL OF WINDOW AND DOOR OPENINGS. PAN FLASHING SHALL BE SEALED OR T(:l
[SIDE VIEW (2X 4) 3 NAILS) <——% )] NEAR SIDE WITH FBC R703.4 (1.2) AS PER DETAILS PROVIDED SLOPED IN A MANNER TO DIRECT WATER TO THE SURFACE OF THE EXTERIOR WATER RESISTIVE BARRIER —
FOR SUBSEQUENT DRAINAGE. INCORPORATE PAN FLASHING AT HEAD AND SILLAS WELL. PAN FLASHING
SHALL BE CORROSION RESISTANT.  (OPTIONAL , NOT REQUIRED)
[
5. PROVIDE CONTINUOUS 3/8" BEAD OF SEALANT ON WINDOW / DOOR FRAMES AT ALL PERIMETER ON FRONT
[SIDE VIEW (2 X 6) 4 NAILS)| AND BACK SURFACE PRIOR TO WINDOW / DOOR INSTALLATION. v
6. AFTER WINDOW / DOOR INSTALLATION PROVIDE FOAM SEALANT BETWEEN THE BUCK (OR PRECAST SILL)
AND THE WINDOW / DOOR TO ENSURE A WATER RESISTANT INTERIOR AIR SEAL AROUND THE ENTIRE PERIMETER,

S C WE, ENGINEER R
&5 Y ,r_,.‘.f.r.‘..,,f 6 PAIL WELCH INC.
~ 2 A Bty =,
F T ORRE g MECHANICAR ELECTRICAL
F.7 KNozams i L% CIVIL ENGINEERING
= H % = 1284 sSW BILTMORE £T., SUITE * 114
= : " : = PORT SAINT LUCIE, FL 24224
2 Y g Ja B PHONE : (T12) 185-2888
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(@)
o o, o ° l
\ HEAD: 3/16" X 3" TAPCONS @ 12" O.C. (TYPICAL)
o
EAVE EAVE
1/2" X 5-1/2" REDHEADS w/ 2" DIA. X 1/8" WASHER
sle (TYPICAL)
2 g
& &
< 2"X6" (PT) OR2"X 8" (PT) BUCK (TYPICAL) w o
& 2 o T
C© e :’r._ -
‘ GARAGE FINISH FLOOR
ole /
(16'-0' X 8'-0" & 9'-0" X 8'-0" GARAGE DOORS)
1. JAMBS : 2" X 6" OR 2" X 8" P.T. w/ 3/8" X 5-1/2" a
EMBED. TITEN HD w/ MIN. 2" DIA. X 1/8" WASHER. (TYPICAL) z
2. HEAD: 2" X 6" OR 2" X 8" P.T. w/ 3/16" X 3" w =
TAPCONS AT 12" O.C. ] g_J
3. TORSION SPRING BLOCKING 2" X 6" P.T. w/ (4) 3/16" X 3" © =
TAPCONS w/ 5/8" WASHERS. (STAGGER GRAIN)
GARAGE DOOR JAMB ATTACHMENT TO CBS WALL
NO SCALE

ROOF SHEATHING NAILING ZONE

(TYPICAL GENERIC ROOF PLAN " PLAN VIEW ")
A =4 FEET

ROOF SHEATHING ATTACHMENT REQUIREMENTS

ZONE : 1 NAILS AT 6" O.C. PERIMETER AND 6" O.C. FIELD
ZONE : 2E, 2N, & 2R NAILS AT 4" O.C. PERIMETER AND 4" O.C. FIELD
ZONE : 3, 3E, & 3R NAILS AT 4" O.C. PERIMETERAND 4" O.C. FIELD

NOTE

ROOF SHEATHING SHALL BE 19/32" CDX PLYWOOD ROOF SHEATHING
FASTENED TO ROOF FRAMING WITH 8d RINGSHANK NAILS -
(PER FBCR 803.2.3.1) SPACED PER ZONE
DESIGNATIONS AS SHOWN ABOVE.

BATT INSULATION TRUSS BOTTOM CHORD

1525?5?5?525?2‘25?83 o1 -

1/2" DRYWALL CEILING

T2 - 224 - 371

2" X 4" TOP PLATE OR 1-1/2" X 3-5/8"
METAL RUNNER

INDY

2" X 4"WOOD FRAMING @ 16" O.C.
OR 1-1/2" X 3-5/8" METAL STUDS

1/2" DRYWALL BOTH SIDES
(TYPICALALL WALLS INCLUDING GARAGE)

\
2" X 4" BOTTOM PLAT OR 1-1/2" X 3-5/8" METAL
RUNNER w/ TAPCONS OR CUT NAILS @
2'-0" O.C. (10d NAILS FOR WOOD FLOOR)
EXISTING FLOOR
12 4

w
5
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V4

i

i
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o
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rengagpanit®

| ok ;:E..:?,':ﬁf o ENGINEER S
| | SR ENT n 5™ AUL WELCH INC.
TYPICAL INTERIOR NON-BEARING WALL DETAIL | | F o e e
NO SCALE | Suf No.20945 %%
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TRUSS CONNECTOR SCHEDULE

TRUSS ID BEARING POINT | TRUSS ACTUAL | CONNECTOR CONNECTOR FASTENERS NOTES
UPLIFT ) UPLIFT DESIGN
Al EACH 1706 (1)-HETA 20 1810 (8)-16d
A1l EACH 2188 (2)- HETA 20 2500 (12)-16d
B1 EACH 1173 (1)-HETA 20 1810 (8)- 16d
JACKS 1T <500 HETA 20 1810 (9)-10dx 1 1/2" VERIFY
VALL?: ci : Iaay CONT. 100 # PLF ( )»-MTs16 1000 (14)-10d X1 1/2" @

4~ 1STRAP AT EACH END AND AT 24" 0.C.

ALL OTHERS AT
CBS BEARING LESS EACH <1800# (1)-HETA 20 1810 (9)-10aX 1 1/2" AT CBS BEARING
THAN 18004
ALL OTHERS AT
FRAME BEARING EACH <1000# (1)-MTS 16 1000 (14)-10dX11/2" | AT FRAME BEARING
LESS THAN 1000#
TRUSS COMPANY B—L"s"ﬁzfs- LAYOUT DATE 12/2/2022 | CUT-SHEET DATE 12/2/2022
NOTE: ALL STRAPPING TO BE SIMPSON STRONG-TIE AS SPECIFIED.
[ I3 NOTES: )
40-00-00 Builders FirstSource (@) VALLEY TRUSSES MAY BE ATTACHED WITH SIMIPSON VTCR W/ (4]- #9 SD X 2 1/2" TO SUPPORTING TRUSS AND (3)- #9 SD X 1 1/2"
2 _ 4 1602 INDUSTRIAL PARK DR TO VALLEY TRUSS IN LIEU OF MTS16 AS STATED. VTCR SHALL BE INSTALLED AT EACH END AND 24" 0.C. MAX.
: PLANT CITY FL )
23-02-00 16-10-00 ' : Phone: (813) 759-5922 TRUSS NOTES:
A _ i‘:t"’_f‘:’) 7;’5'1 532 1) ALL ROOF TRUSSES TO BE DESIGNED BY TRUSS COMPANY'S ENGINEER,
5 I FROSHRERERE0M 2) CONTRACTORTO PROVIDE PAUL WELCH INC., AND BUILDING DEPARTMENT WITH ENGINEERED
45 A g o &8 K BE K B 0 @ oA A eneral Notes: TRUSS DRAWINGS BEFORE INSTALLING TRUSSES.
- L W ED_@_ W g Jd J D = Per ANSI/TPI 1-2007 all " Truss to Wall" 3) CONTRACTOR TO VERIFY ALL EXISTING ROOF CONDITIONS, AND DIMENSIONS BEFORE ORDERING,
connections are the responsibility of the Building _ AND INSTALLING TRUSSES.
Designer, not the Truss Manufacturer. 4) TRUSS TO TRUSS CONNECTIONS TO BE PROVIDED BY TRUSS COMPANY.
o - Dimensions are Feet-Inches- Sixteenths. 5) SEE TRUSS CONNECTOR SCH. FOR TRUSS TO WALL CONNECTIONS.
o1l o - Trusses are to be 24" o.c. unless noted
, 1 , otherwise (U.N.O.)
S ~ - Trusses are not designed to support brick U.N.O.
as g c13 - Do not cut or modify trusses without first
~ contacting Builders FirstSource.
cis N\ ll oy = : : - Immediately contact Builders FirstSource if
I trusses are damaged.
o Connection Notes:
B1= ) - All hangers are to be Simpson or equivalent
2-09-00 - U.N.O
B2 &)\ - Use Manufacturer's specifications for all hanger
2-0 -00\ / ' : connections U.N.O.
B3 . P"‘i B Ej 5 5 8 8 5 Q‘S\ ‘ -.Use 10dx 1 1/.2“ Nails in hanger connections to
2.00-00 single ply roof girder trusses.
fF / ' Hatch Legend Floor Truss Notes:
B4 = S v ’ - Shift truss as required to avoid plumbing traps.
Z-D\liJ-OO 8'-00" PT.HT. - Installation Contractor and/or Field Supervisor
BS . 26 CI1 are to verify all dimensions, trap locations, and
0= o options prior to installation
2-00-00 = , : : .
HTU26 || oy & CI3 Dlmerl_smn Notes: )
B5 » g | |4 (] / TRUSS END DETAIL - Drawing not to scale. Do not scale dimensions
z-oj)-oo / E |E |® N
BS ; 1 12 -
s PLUMB CUT OVERHANG ST . I NDY B AKSH
Al0
PRV - -
HEEL HEIGHT Lot 72 7 1 1
]
Ag N /_| F g
[=] o g . e
b7 -
™ A4 5] r T
5 <
& & P 7§—§ m
A5 70"
ALL FLAT CEILINGS Z
N Q
%
= < [=]
At 2-00-00 Y 2 N -
A8 ; < i W
- <
A7 o
2-00-00 / \ U 11}
A6 l-u -
2-00-00 - / \ ﬂ_ U —
A5 m oM
z.U(P-gg ATTIC ACCESS m | | l &
A4 L —
2-00-00 / \ Z L I
A3 A
2-00-00 0 % &
A2 i N e H-
2-00-00 Ww
Al e e e e e e e e e e == F N
=
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> : : o5 3|
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=] 1 (1]
e 5 ® s 14 g
g I
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‘ \ Designed By: LR Z
v Layout: 3319081_LAY Y
i [x2) 73] ™~ ~ ~ ™~ m m m m [aa] < T3] = :
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