DATE 12302010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029105
APPLICANT TRAVIS LAMONDA PHONE 386.438.3201
ADDRESS 144 SW WATERFORD CT, STE.103 LAKE CITY & 32055
OWNER CHRISTOPHER J. NEWSOME PHONE 386.454.5664
ADDRESS 22429 S.US HWY HIGH SPRINGS FL_ 32643
CONTRACTOR ERIC EHRLUND PHONE 888.214.2322
LOCATION OF PROPERTY 441-S TO 2 MILES PAST OLENO STATE PARK ON L.
TYPE DEVELOPMENT SFD REPAIRS ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  15-7S-17-09998-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  4.00
S R e e e ]
CGC042165 R —
Culvert Permit No. Culvert Waiver Contractor's License Number Applicantﬁ)’w,ner/Contractor
EXISTING BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NO CHARGE DUE TO TREE DAMAGE ON SFD. SECTION 2.3.1.

NOC ON FILE
Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY ——

Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
i g, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE § FIREFEES$  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § CULVERT FEE $§ TO EE  0.00
INSPECTORS OFFICE / ;%\ CLERKS OFFICE o

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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Columbia County Buliding Permit Application //0 W% /755 MWM

ForOffizy Uss Only_ Applcation#_/0/Z = %3 _ Dato Recalvad '/ 2l ey 4 pormis 2705
Zoning Offlotal F S pate)- /2. /1 Flood Zone _._Jo ___Land Use A-3 zoning__ =3

FEMA Map # A/‘ Elevnﬁon /V:’l' MFE__ A/ '# River_ A/ /7 Plans Examiner 7.C. Date / 2-27-/°
mments__ S

7‘ .
NOG f EH #Deod or PA vé o mwﬁem Road Info = Parent Parcel #

FaGE @1/B2

oy

o Dev Permit # r In Floodwey ttar of Auth. from Contractor 0 F W Comp, letter
IMPACT FEES: EMS Fira Corr Road/ Jﬂ
$ohool « TOTAL VE Lornn

Septic Permit No.___ &/ [ A

- M2 &aS . "‘“
438- 320
Name Authotized Parson Signing Permit .:l?ay&mda.__w Phone M

Addmnﬁg_su_umd}mﬂ_ﬁ_mm (‘.kf L Fl_220SX

Ownars Name Ches 34—0::&\9; TAANES NELIAIROD Phone Rt - 48~ Slalad

Y11 Aderess M_L@MMQM&_&JRLR

Contractors Name _Ecsc. Ehcluiod. rhone S88- AY-23232
Addreu_ﬁ‘_—t‘_—ﬁ_mu_ﬂé Srk‘ee}‘. ocala., Fho 3493 15
Fee Simpie Owner Name & Address Al ! A

Bondirig Co. Nemp & Address ala

Architect/Engineer Name & AMenmm‘ﬂmeWM D-

WPWMWQL
Circle the comect power company - Fi Powel & light - Clay Elec, - Suwannee Valiey Eec. - Progress Energy ,/#

property 1D Number _(5.= 18-17-09998-000 ___ Estimated cOndConstmcﬁor% oo« 00

subdivision Name Nja - See. ateoned Lot ' Block ____ Unit ____Phase
Driving directions TR Xe, el South Lew ored H.t}h S.xlxt;r\o‘\- A;);l:urnxL

.

Number of Existing Pwelfings on Property.. /
Construciion ot __ZW S0 ﬁé DW.,*" Total Acreage 4} Lot Size
o you need a - Guived Pamnil or Gulvat Waiver of W \ Tcztnlﬁmlldlzg Hglp:n o
Aciual Distance of Structure from Propedy Lines - Front 1.0 s-duo ;:Q.Q__ Side _LQ.O_ Rfea 1,00
Number of Stodes | Heated Floor Ared _lad"l _ Total Floor Area _ 21271 . Rool Pitch __‘QJJA_

Applicetion is hereby made to obtaln & permit to do work and installations as indicatad. | certify that no work or

installation has commenced prior to the issuance ofe pem'ut and that all work be performed to meet the standards

of all laws reguiating construction in this Jurisdiction. GODE; Flotida Syiid ing Code vith 2008 Supplaments and
Page 1 of 2 (Both Pages must be wbml«od tognthlf ) Revised 0-19-09

e

o./(J .’ieﬁ} MedSaqk ﬁm Me. Libexds . J1-30.)0

T8 3ovd WOSM3N »995pSPaBE 6P ST BIBZ/ER/CT
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Columbia Caunty 8uliding Permit ‘Apvlml\

nu%ﬂ[mwm-i Ananwmonbrammubrmmmndmﬁhdmmb
have absndoned 180 days after the date of flling, uness such application hae been pursued in good faith or &
permnhmbmhmd;mptﬂmm buiiding ofcial Is authorized to grant one or rore extansiona of time for
addilional pariods not exceading €0 days each. The extension shall be requested in wiiting and justifiable aause

; NS OF PRRMITS mmmttrmwnmmmumnmmwmm
permilt 18 comimenced Witk mmuim.aifmmmmwmmuumm«w
Ib!rmudfwnpedodd1mmmrthwmewofkbmmd.kvddwmtmmmm‘d
msmmnmmaomwwmumuaﬁmmmamwmummm
moamdmnppmwdlmmmmmaodmoﬂhcpmmawmwdhm. ,
FLORIPA ETRUCTION LIEN LAYW: Preteeh 1ok od Youl VU . Acosrding o Florda Law,
tMaamMmmpmplwapmmm-lanmt Bic i, have a right 1o enforge their claim for
pmmmmm. alaim I8 known e3 8 construction len. If your contractor falls to pay

8 otors or metorin

| suppliers or nagiects the peopia who mre owad
monay may ook fo your property fof : ! n fi
This: mesne if a lien i filod ageinet your labor, materials of gther

S W&Maiﬂwmhmda
will b Hdmpombbwhmm!yfwmyd-magaw
fruchures, together with damage to drainage
mmm«stmwnnmdm.ormwmmy
and other public infra: mwwyworwwmm,mmmmmwwmm
i flve construction and/or Impravement of the building and lat for which this permit is lesued, No oertificats of
occwmwﬂllbobsmmﬂlﬂummwrktotrmepuuio Infrmmmm&dﬂuum.bunmcted,
!{A% YOUR FARLURE TO RECORD A NOTICE OF COMMENGMENT MAY RESULT IN YOU PAYING
TWICE FOR GNTE TO YOUR PROPERTY, ANOTICE OF COMMENCEMENT MUST BE RECORCED AND
POSTED ON THE JOB S[TE BEFORE THE FIRST INSPECTION, IF YOU INTEND TQ OBTAIN FINANCING. CONSULT
WItH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
: =EERTIFY THAT ALL THE FORSGOING INFORMATIO 5 AGCUR AND THAT ALL
B LLANGE WiTH ALL APPLICABLE LAWS REGULATING CONBTRUCTION AND ZONING.
-mmummmpmesthﬂmhmmmwmu upon theim. These
wmhibltmmawwtormmmmpmn.nmummmmmmm
pemuemwnwbyanymmm.

{Owners mnmmmwmpmmm

LOERS MUL T PERSONALLY APPEAR AND $1GN THE BUILDING PERMIT.

AT; By my signature | understand and agree that | heve informed and previded this
oW 2l the above wrtien responsibiiffies in Columbia County for obtaining
san and permit ime Yimitations.

Contrastor's Linonse Number AL @4 a4 [P V.

Calumbla Gourdy
uqnpn:tcyMNunbw ¢o 7

MmqudMuwwwMMawswwmmwﬁ}wd Mg 2008,
P 5§ Produced identifloation

fvate of Signature {For the Contractor)
e -grﬂrs ——— Pege 2 01 2 (Both Peges must ba aubmiftud wogether.)  Revised 84309
, Jane Bnrng

. Commnisgion 154200511

Porplren, 4715 )0, :oia

TARD ATIE 0, 0 0 0oL U

g 39vd
WOSM3N P995PGHIBE BEP:ST BIBZ/EB/TT



D _SearchResults Page 1 of 2

Columbia County Prope
Appraiser v perty 2010 Tax Year

DB Last Updated: 11/4/2010

| TaxCollector | Tax Estimator| | Property Card _|

Parcel: 15-7S-17-09998-000 | Parcel List Generator |
| << Next Lower Parcel || Next Higher Parcel >> | [ Interactive GIS Map | [ Print_ |
Owner & Property Info Search Result: 1 of 1
Owner's NEWSOME CHRISTOPHER JAMES

Name

Mailing 22429 S US HWY 441

Address HIGH SPRINGS, FL 32643

Site Address |22429 S US HIGHWAY 441

Use Desc.  |sinGLe FaM (000100)

(code)
Tax District |3 (County) Neighborhood 15717
Land Area  |4.000 ACRES |Market Area 02
T NOTE: This description is not to be used as the Legal
Desc"pt'o" Description for this parcel in any legal transaction. g AT
BEG 100 FT E OF SW COR OF NW1/4 OF SW1/4, RUN N 371.35 FT,E 180 FT, S 20 E i 40 1050 1260 1470 &%

FT, E 302.82 FT, S 351.35 FT, W482.82 FT TO POB. DC ORB 638-164, 815-964 s

Property & Assessment Values

2010 Certified Values 2011 Working Values
Mkt Land Value icnt: (0) $35,519.00
g Land value ent: (2) 2000 2011 Working Val Ngs Tiﬁ d val d theref
Building Value ent: (1) $71,979.00) orking Values are certiied values and theretore are
XFOB Value ot (3) $4.748.00 subject to change before being finalized for ad valorem
Total Appraised Value $112,246.00 assessment purpases.
Just Value $112,246.00,
lass Value $0.00 | Show Working Values |
ssessed Value $88,689.00 i Sl
Exempt Value lScode: HX) $50,000.00,
Cnty: $38,689
Total Taxable Value Other: $38,689 | Schl:
$63,689)
Sales History [ Show Similar Sales within 12 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/21/1995 815/964 WD I Q $78,000.00

Building Characteristics

Bidg ltem Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1973 SINGLE SID (04) 1627 3127 $71,979.00

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

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0166 CONC,PAVMT 1993 $3,648.00 0003040.000 0x0x0 (000.00)
0120 CLFENCE 4 1993 $300.00 0000001.000 0x0x0 (000.00)
0080 DECKING 2005 $800.00 0000001.000 0x0x0 (000.00)

Land Breakdown

| I | | I I |

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/21/2010




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Ect& : Eb (ud h“ﬂ PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsibie for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop wark orders and/or ﬁnes.

ELECTRICAL |Print Name jgh{_saatg&_.j-_ﬁmc_\_ Signature,
J§?5/ License #: tC.'ﬁ— ,300 3@6 Phone# S 492 55)/
&yecm\mow Print Name_LAXE O} b‘f 4, « ggg;q. Slgnatur,e{ / %M A’Cc%
7 Ya/c _b_ License # AL.C o3¢ Ral P Wazzocc\ar Phone#: 3/ §f9 &/ Z
PLUMBING/  |PrintName_The. Plumber Signature M/ s
GAS License #: b—'jA— AO  PlumBist  ons :oﬁPhone# Nln
ROOFING Print Name : Signature _ i~
O)/(/ L{U License# o os/ o g Ere Ehrlund Pote¥ 3¢ 433- 3309
SHEET METAL | Print Name, W)L v Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name aJ ,LA - ‘ Signature
SPRINKLER Licensett: ) Phone #:
SOLAR Print Name A ;& Signature
License #: Phone #:
Specialty license License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL
PLASTER )
CABINET INSTALLER
PAINTING
ACOUSTICAL CEIEING
GLASS
CERAMIC TILE
'FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. < Forms: form: 6/09




Inst. Number: 201112000090 Book: 1207 Page: 1768 Date: 1/4/2011 Time: 1:45:21 PM Page 1 of 1

This Instrument Ptcpaz:d By-
+ Name: ‘
Address: : ter #)o3
) ) -201112000090 Date'1/4/2011 Time;1 45 PM
Permit No.: - TaxFalioNo.: _ g.-‘-'oc,aoewm Cason.Columbia County Page 1 of 1 B.1207 P1768
' NOTICE OF- COMMENCEMENT _—
STATE OF __{ o,
COUNTY OF Y
THEUNDE!SIGNH)hnébymsnouncuutunyrovamenthllbemdeto rtain real property, and in d
with Chapter 713, Florida Statutes, the following information is provided in this N(mr.c of ( Commencement,
- wll./ ok Sw U4, Aws
1. Descnpuon :ﬁfmm jlegll deun on of Pmpetty and stre 4 ot dd addgess if nv:illblc 162 2T £ oF Sw Cloz o8 N
T, °Eri € 7, & 35135 5y, 25-T8 i) «2199F - 0 €2

zzqzc, Soutid My W4t beuspzwﬂ ‘ Fd Jzed3= boeo
2. General description ofmq:mvemmt Reok Repmia J Exbetion Reppit Amd Zotibied RepRid fRom FBltwg T2,

3 :)w;;:;;nfz::auon CHRBTI IR TAmes Newsom » 28924 Ssrtu oy 441 Hisht Spaings. #3643 0000
b. Interest in propesty: O wr&
c. Narne and address of fee simple titlcholder (if other than owner):

4. Contractor: £Ric SYfRlvmd
a. Name and address: Rgmuear.n.d.spm aL3TS - 224 N qTH STRecr 4, FL 34
b. Phooe number: 352 - '732 2322' 5> e il Y925

5. Sugety
2. Name and address:

b. Amount of bond $ L

S 2 Phoncmxmber

" 6. Lender
2. Name and address:
b. Phane number: ’ N/ A

7. Person within the State of Florids designated by Owmer upon whom notices or other docummts may be served as
provided by Section 713.13f )(:)7 LFlonda Statutes:

a. Name and address: & EHIRLanD + Resleparryn) -Sptr'bl.lsr.s ~Zzy NWRTH SiRecr CALA, FL Fe4NS
b. Phorie number: 3.2— n3z2-2322

8. Inaddition to l-umself Ovmer designates the follovdng pcrson(s) to receive a copy of the Lienor’s Notice as provided

in Sechqg_’l_léli!(lm Florida Statutes:

: and address: ER K, EWBLUIND ~ /?asrsmu..\r o?a .ol.f:r.ﬁ = 22Y pe Grit STrecr Ogsin, L 34918
b Phonc mumber: 352- 'Uz_ ~232Z

9. Expmhon date of notice of commencemént (the unpmuon date i8 1 year from the date of recording vnless a different
date is specxﬁed) )

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE .
NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I,
SECTION 713,13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYMENT UNDER CHABTER 713,
PART 1, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF CQMMENCEME l

POSTED ON THE JOB SITE BEFORE THE FIRST INSPEEY EYOU INTEND TO OBTAIN FINANCING,
bomm’rwrmvouxmmonANAﬂo Y BRFQHE E

YOUR NOTICE OF COMMENCEMENT.

Sigitue zf Owner oc Owner’s Authorized Officer/Director
P ger o

‘ Signatory’s Title/Office Oﬁ £
L The foregoing instrument was acknowledged before me this 34p day of D‘dlf ‘Mber_, 2¢i0 (year) by

%ﬂlﬁﬂuj_um.(mme of person) as ____ LAJMER, (type of authority, e.g.
. officer, trustee, attomey in fact) for _CW@ss Tepprd, T NewlSom (name of party on behalf of
whgm ingtrument was executed). s : . i

 Print, Type, or Strmp Commissioned Name of Notury Public

Conmission Nummber
Personally Known orProdJccd[dnnﬁﬁqnﬁonﬂE‘-’ N250-110 -65-41~0
erification ant (o So e '
Under penalie o pecjucy, | decire that L have read the fhrg ,’ ol ot the facts stated i it ars true to the best of my
kmowledge and belief, ) !

Sibﬁ_@ Pf Mﬁmon Signing Above



| Gary Dounson & Associates, Inc.

December 7, 2010

Restoration Specialists

Attn: Travis Lamonda

144 SW Waterford Court #103
Lake City, FL 32025

Re: Newsom Residence, High Springs, Florida
Dear Travis,

In accordance with your request, we have performed an inspection at the above
referenced residence. The purpose of the inspection was to determine the need for
structural repairs to the residence as a result of damage caused by a fallen tree. The tree
struck the southeast corner of the residence, see photo 1.

The residence is a single story wood frame structure with a gable roof, see photo 2. At
the time of the inspection the ceiling material had been removed in the area of the roof
damage and replaced with plastic film. The structural damage noted, consisted of
damage to 6 roof rafters and corresponding ceiling joist starting from the first inboard
rafter from the east gable end, see repair plan. Some damage was also noted to have
occurred to some of the wall studs in the area of impact. In order to restore the residence
to its pre-damaged condition, we recommend the roof be repaired in accordance with the
attached repair sketches and notes.

If additional structural damage is found during the repair process that was not covered in
this report, please notify our office so that we may further evaluate the need for additional
repairs. If you have any questions please do not hesitate to contact our office.

RO LI
Sincerely, &‘\\ eoRGED IZ%
S AOCENSE
S 0<%
/ @ou_\ §57  ssess 22 -
A L BUN
Gary Dounson, P.E. ERH ‘S /S R ,6’2‘,‘
President ZR: STATEOF JW§ *TC‘ Ceived Ngo\
A SE oL for >\
, 2555 LOR1 OB S FILE COpy 2
Attachments: 2 Photos, 4 Repair Sketches %, / ONAL ?«\\\‘*" o ' =
LUTTH RTINS o Code <)
\Q “Dn‘.:;:iarme{(\ )4
A e
U R

2830 NW 41%, Street, Unit D, Gainesville, Florida 32606
(352) 375-8593Voice (352) 375-6053 Fax



US HWY 441

RESIDENCE

/ —NOTE 1—

AREA TO BE REPAIRED

22429 S, Hwy 441
High Sprln%s, Florida
December 3, 2010

GARAGE




RIDGE C.L.

(2>10D

15/32 EXPOSURE 1
8D NAILS AT 6‘ 0O/C —H2 (TYPO
4* 0/C GABLE END
(NOTE 3

2X6, RAETER | Nox4 e24” 0/C |

2X4 CONT_KNEE
WALL (NOTE 4>

X6 BLOCKING _NOTE SHH4 (TYR)| L AH4 <TYPD
W/LPT4 CLIP TOSN = ————— bl
DBL TOP PLATE P , B
B HBER R
TRIM OVERHANG |
TO MATCH EXIST. (NOTED

REPLACE EXT. SIDING — | -

TO MATCH EXIST. 13=7 +/-

\EX, 2X4 STUDS e 16” 0/C
REPLACE ANY BROKEN STUDS

REPAIR SECTION VIEW




2X4 BLOCKING AT 48" [0/C
//FIRST TwO FRAMING SPACES

(2> 16D
EA 2X8
16D \\\

l/ | Fa T R] | [ [l ]
| | | | | \
L M W
\ X8 BLOCKING
A3S DBL 2X8
/
/

REPAIR AT GABLE END




ROOF REPAIR NOTES

1. REPLACE 6 EXISTING DAMAGED ROOF RAFTER/JOIST.
2. NAIL DOUBLE 2X8 CEILING JOIST TOGETHER WITH

TwO ROWS OF 10D NAILS AT 12” O0/C STAGGERED
3. PROVIDE STAGGERED OVERLAP INTO EXISTING ROOF

SHEATHING A MINIMUM 0OF 47,

4, KNOTCH 2X6 RATERS TO SIT ON KNEE WALLS. ANCHOR
TO KNEE WALL WITH H2 TO ALIGNED STUD BELOW.

5. ANCHOR KNEE WALL STUDS TO CONT. 2X4 WITH H4.
ANCHOR CONT. BASE TO DBL. 2X8 WITH H4 EA. RAFTER

6. NAIL SHEATHING INTO BLOCKING W/8D AT 6" 0O/C AND
ATTACH BLOCKING TO DBL 2X8 WITH LPT4 CLIP,

7. PROVIDE 2X4 BLOCKING IN ROOF AT 48" 0/C IN FIRST

TwO FRAMING SPACES
8, EXTEND CONT. 2X4 KNEE WALL BASE AND 2X8 BLOCKING

TO GABEL END WALL AND ANCHOR WITH A35 CLIP.
9, ALL LUMBER NO. 2 SYP. ALL CONNECTORS SIMPSON

STRONG-TIE.
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