
 
 

City of Alachua 
BUILDING DEPARTMENT 
PO BOX 9 
ALACHUA, FL 32616 
PHONE: (386)418-6120 * FAX: (386)418-6130 

 
 

 MANUFACTURED HOME PERMIT APPLICATION 
*****PERMIT EXPIRES 180 DAYS FROM DATE OF ISSUE***** 

For Office Use Only: 
 TYPE PERMIT: Date: Permit #: 

Applicant/Contractor: Address: Phone: License #: 

Property Owner Name: Address: Phone: 

Job Address: Unit #: Block #: Building 
#: 

Phase #: 

Subdivision: Parcel Number: Lot: Section: _______________ 
Township: _____________ 
Range: ________________ 

Project Name: 

Use of Building: Single Family Duplex New Construction Remodel/Addition 

Zoning:  
 
                 ____       
Setbacks: 
Front: ____ Rear: ____ Left: ____ Right: ____ 

Flood Zone: 
     
If FZ other than X: 
BFE                     _ 
FFE                     _  

Total Square Feet 
(Heated & 
Unheated): 

Valuation of Work 
(Calculated by City Staff): 

 
 

Driveway Connection: 
Y                N _______                

Number of 
Stories: 
__________ 

Foundation Type: 
 
_____________________ 

Wall Type: 
 
_____________________________ 

# of Bedrooms: ________________ 
# of Baths: ____________________ 

Gas: Y   N    
Provider: ________________ 

Roof Type: 
_____________________ 

Flooring Type: 
_____________________________ 

WARNING TO OWNER: 
A Notice of Commencement must be recorded and posted on the job site before the first inspection. Your failure to record a Notice of 

Commencement may result in you 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. 

1. Application is hereby made to obtain a permit to do the work as indicated. I certify that no work 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. 
2. 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. 
3. I hereby certify that I understand and agree to comply with the Zoning regulations pertaining to the property. 
4. I hereby certify that I understand the City Utility departments will decide the location of water, sewer, gas and electrical entrances and that the entire 
sewer line from the building to the street connection must be exposed until after it has been inspected and that this is not approval of drainage or flood 
conditions. 
5. I hereby certify that I understand and agree that I am responsible for the repair of any damages to utilities such as water, sewer, gas and electric lines, 
telephone and cable TV, etc occurring during this work. 
6. I hereby certify that I understand and agree that before work is considered complete, all rubbish and unused materials due to or connected with 
construction must be removed and premises left in satisfactory condition to the City. 
7. A completed Certified Copy of the Notice of Commencement must be attached if construction value is more than $2500.00 or $7500.00 if HVAC per 
F.S. §713.135 
8. 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 , and there may be additional permits required from other governmental entities such as water management districts, state agencies, or 
federal agencies. 

 
For Office Use Only: 
Electric Company: Well or City Water: Septic or City Sewer: 
City Maintained Road:   Y   N Culvert Required:   Y   N 

 
Revision Date: March 1, 2014 



 

Residential Permit Application 
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OWNER/CONTRACTOR’S AFFIDAVIT 
 

I have carefully examined and read this application and the same is true and correct to the best of my 
knowledge and belief.  In doing this work, I certify that no  work has commenced prior to the issuance of a 
permit, and that all provisions of the City of Alachua and laws of the State of Florida will be complied with, 
whether specified or not. I will notify the City of Alachua Building Department twenty-four (24) hours in 
advance, when I am ready for inspections.  No work will be concealed until approved.  Consent is given for the 
entry of authorized inspections until the job has received a Certificate of Occupancy or Certificate of 
Completion. 

 
 
 
 
 
          
Signature of Owner or Contractor    Date  
  
 
 
STATE OF FLORIDA 
COUNTY OF ALACHUA 
 
Sworn to and subscribed before me this   day of    , 
 
20  by        , who is 
 
personally known to me, or  who presented identification. 
 
Type of identification:         
 
 
(Seal)          
   Public Notary, State of Florida 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revision Date: March 1, 2014 

 
PERMIT COST:   

PLAN REVIEW:  

SURCHARGE:   

LDR COMPLIANCE FEE:   

ELECTRIC METER:   

WATER METER:   

BACK FLOW:   

WATER TREATMENT:   

WATER DISTRIBUTION:   

SEWER TREATMENT:   

SEWER COLLECTION:   

IRRIGATION METER:   

DRIVEWAY:   

E911 ADDRESS:   

TOTAL: $  

 
 
ZONING APPROVED BY:              
    Planning & Zoning Signature      Date 
 
 
PLANS APPROVED BY:              
    Building Official Signature      Date 



City of Alachua 
Building Department 

 

 

RESIDENTIAL MINIMUM PLAN REQUIREMENTS AND CHECKLIST FOR FLORIDA 
BUILDING CODE 2010 AND THE 2010 FLORIDA RESIDENTIAL CODE  

ALL REQUIREMENTS SUBJECT TO CHANGE 
EFFECTIVE MARCH 15, 2012. 

ALL BUILDING PLANS MUST INCLUDE THE FOLLOWING ITEMS AND INDICATE COMPLIANCE WITH 
CHAPTER 16 SECTION 1609 OF THE FLORIDA BUILDING CODE 2010 BY PROVIDING CALCULATIONS AND 
DETAILS THAT HAVE THE SEAL AND SIGNATURE OF A CERTIFIED ARCHITECT OR ENGINEER REGISTERED 
IN THE STATE OF FLORIDA. THE FOLLOWING BASIC WIND SPEED AS PER FIGURE 1609 SHALL BE USED. 

1. RISK CATEGORY I (POLE BARNS, ACCESSORY BUILDINGS)...........120 MPH 
2. RISK CATEGORY II (RESIDENCES) ……………………………………………… 130 MPH 
 

NO AREA IN THE CITY OF ALACHUA IS IN A WIND-BORNE DEBRIS REGION. 
 
GENERAL REQUIREMENTS: Two (2) complete sets containing the following:  
 
 All drawings must be clear, concise and drawn to scale (“Optional” details that are not used shall 
be marked void or crossed off). Square footage of heated area, unheated area, and design criteria shall 
be on drawings. 
 Designer’s name and signature shall be on the drawing. If licensed architect or engineer, official  
 seal shall be affixed. 
 
 Site Plan including: 

a) Dimensions of lot 
b) Dimensions and location of building setback lines and all utility easements 
c) Dimensions and location of all structures on the lot, location of all mechanical equipment and 
pads, distance between structures, and distance from wells and septic tanks 

 d) Distance of structures from all property lines 
e) Location of all patios, decks, sidewalks, driveways, walkways, and points of connection to 
roadways 
f) If applicable, location of well and septic tank, and distance between structures, well, and 
septic tank  

 
 Wind-load Engineering: 
 Summary, calculations and any details required including lateral loads and horizontal forces. 
 
 Elevations including: 
 a) All Sides including height of building 
 b) Roof Pitch 
 c) Overhang dimensions and detail with attic ventilation 
 d) Location, size and height above roof of chimneys 
 e) Location and size of skylights 

Revision Date: June 17, 2013 
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Floor Plan including: 

 a) Rooms labeled and dimensioned 
 b) Shear walls 

c) Windows and Doors: attach Product Approval Specification Sheet along with manufacturer’s 
installation requirements (FBC1715.5) and safety glazing where needed 

 d) Fireplaces (gas appliance (vented or non-vented) or wood-burning) with hearth 
 e) Stairs with dimensions (width, tread and riser) and detail of guardrails and handrails 
 f) Garage separation material (wall /ceiling, wall /deck, and garage doors) 
 
 Foundation plan including: 

a) Location of all load bearing walls with required footings indicated as standard or monolithic 
and their dimensions and reinforcing 

 b) All post and/or column footing including size and reinforcing 
 c) Any special support required by soil analysis such as piling 
 d) Location of any vertical steel 

e) If alternative method of soil treatment is used for termite protection, it shall be noted on 
plans 

 
 Roof System: 
 Truss Package including: 

1) Truss layout and truss details. Truss package shall be signed and sealed by a Florida registered 
Professional Engineer (raised seal) and submitted with the original permit application. Include 
axial loads as required by FBC 2303.4.1. 
2) Roof assembly.  Roofing system, materials, manufacture, fastening requirements and product 
evaluation with wind resistance rating 

 
 Conventional Framing Layout including: 
 1) Rafter size, species, and spacing 
 2) Attachment to wall and uplift 
 3) Ridge Beam sized and valley framing and support details 

4) Roof assembly  Roofing system, materials, manufacture, fastening requirements and product 
evaluation with wind resistance rating) 

 
 Wall Sections including: 
 Masonry wall 
 1) All materials making up wall 
 2) Block size and mortar type with size and spacing of reinforcement 
 3) Lintel, tie-beam sizes and reinforcement 
 4) Gable ends with rake beams showing reinforcement or gable truss and wall bracing detail 

5) All required connectors with uplift and lateral ratings and required number and size of 
fasteners for continuous tie from roof to foundation 
6) Roof assembly shown here or on roof system detail Roofing system, materials, manufacturer, 
fastening requirements and product evaluation with wind resistance rating) 

 
 Wood Frame wall 
 1) All materials making up wall 
 2) Size and species of studs 
 3) Sheathing size type and nailing schedule 
 4) Headers sized 

Revision Date: June 17, 2013 
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5) Gable end showing balloon framing detail or gable truss , wall hinge bracing detail and lateral 
bracing 
6) All required connectors with uplift, lateral ratings and required number and size of fasteners 
for continuous tie from roof to foundation (truss anchors, straps, anchor bolts and washers) 
7) Roof assembly shown here or on roof system detail (FBC 106.1.1.2 Roofing system, materials, 
manufacturer, fastening requirements and product evaluation with wind resistance rating) 
Metal Frame wall and roof (Designed and sealed by Florida Registered Professional Engineer or 
Architect) 

 
 Floor Framing System: 
 a) Floor truss package including layout and details signed and sealed by FL Reg. PE 
 b) Floor joist size, species and spacing 
 c) Girder size and species 
 d) Attachment of joist to girder 
 e) wind load requirements where applicable 
  
 Electrical layout including: 
 a) Switches, outlets/receptacles, lighting, all required GFCI outlets identified 
 b) All outlets combination AFCI, tamper proof 
 c) Ceiling fans 
 d) Smoke detectors 
 e) Service-panel and sub-panel size and locations(s) 
 f) Meter location with type of service entrance (overhead or underground) 
 g) Appliances and HVAC equipment 
 h) Name of electrical power company that will provide service 
 
 Heating, Ventilation and Air Conditioning Information Containing the Following: 
 a) Manual J sizing equipment or equivalent computation 
 b) Manual D sizing duct or equivalent with duct layout (include location & size of return) 
 c) Exhaust fans in bathrooms 
 d) Energy Calculations (dimensions shall match plans) 
 F) Gas System Type (LP or Natural) Location and BTU demand of equipment 
 
 
I have completed this checklist accurately and acknowledge that if omissions or errors are found by the 
Plans Examiners they will cause delays in the processing of my permit and may result in additional fees. 
 
 
 
Signature of Applicant_____________________________________________Date_________________  

Revision Date: June 17, 2013 
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City of Alachua Department of Planning and Community Development ♦ PO Box 9 ♦ Alachua, FL 32616 ♦ (386) 418-6120   
  Revised 07/31/09  Page 1 of 2 

City of Alachua 
Application for  
Certificate of Land Development Regulations (LDR) 

 Compliance  
 

You must have all information for your application to be considered complete.  Incomplete applications 
will not be accepted. 

 
A. PROCESS 

1. Zoning Approval (Certificate of LDR Compliance) 

2. Building Department Approval (Building Permit, Change of Use Permit, Change of Occupancy, and/or Local 

Business Tax Registration Form, as required for type of development activity). 

3. Pay Local Business Tax, if applicable. 

B. PERMIT/LICENSE/RECEIPT TYPE (CHECK ALL THAT APPLY): 

□ Local Business Tax Registration □ Commercial New   □ Residential New 

□ Mobile Home Install  □ Commercial Addition   □ Residential Addition 

□ Pool/Spa Install   □ Manufactured Home   □ Screen/Glass Enclosure 

□ Storage Shed   □ Barn     □Other:     

 PROJECT 

1. Project/Business Name (if applicable):          

2. Current Occupant:            

3. Address of Subject Property:            

4. Parcel ID Number(s):            

5. Subdivision:      Unit:    Block:    Lot:  

6. Existing Use of Property:           

7. Proposed Use of Property:           

8. Type of Construction Proposed:          

9. Number of Existing Structures on the Property:         

10. Number of Striped Parking Spaces on Site:         

11. Gross Square Footage of Building, Pool, etc.:         

12. Unit/Suite Square Footage:           

C. APPLICANT 

1.     Name of Applicant(s) or Contact Person(s):       Title:     

        Company (if applicable):           

        Mailing address:              

        City:       State:     ZIP:      

        Telephone: (           )    FAX: (           )    e-mail:     

I/We certify and acknowledge that: 

1. Prior to receiving a final certificate of occupancy I /We must comply with the current Florida Building Code through 

the Building Department and obtain any necessary permits. 

2. I/We must comply with the requirements of the Alachua County Fire Marshall. 

3. I /We must obtain a Local Business Tax Receipt. 

4. I/We must meet parking standards and any use specific standards for the zoning district 

5. Falsifying information on this Application for Certificate of LDR Compliance may result in the Certificate of LDR 

Compliance being revoked. 

FOR OFFICE USE ONLY 
□ Approved  Planner Signature: 
□ Denied   _________ 
□ Approved with conditions listed below 
Amount Paid:         Receipt Number:_ ____   
 



City of Alachua Department of Planning and Community Development ♦ PO Box 9 ♦ Alachua, FL 32616 ♦ (386) 418-6120   
  Revised 07/31/09  Page 2 of 2 

 

 

               

Signature of Applicant      Signature of Co-applicant 

 

               

Typed or printed name and title of applicant    Typed or printed name of co-applicant 

 

               

Date        Date 

 

*********************************************************************************************************************************************** 

State of        County of        

The foregoing application is acknowledged before me this ______ day of ______________, 20__, by     

__________________, who is/are personally known to me, or who has/have produced         

as identification. 

NOTARY SEAL      ___________________________________   

      Signature of Notary Public, State of       

 

 

Office Use Only: 

Review Date:              

FLUM:               

Tax Parcel Number:             

Zoning District:              

Setbacks:  F  R  SR  SL  Not Applicable:     

Parking Standard for Use Type:            

Number of Parking Spaces Provided:           

Use Specific Standards Applicable:  □ Yes □ No  If yes, LDR Section Number:    

Accessory Use Standards Applicable: □ Yes □ No  If yes, LDR Section Number:    

Previous Site Plan Approval:  □ Yes □ No  If yes, Date of Approval:     

Home Occupation:   □ Yes □ No  If yes, has “Home Occupation Addendum” to LBT 

Alcoholic Beverage License Required: □ Yes □ No  Application been submitted? 

Change of Use Permit Required:  □ Yes □ No   

Flood Zone:  BFE  FFE   

Located in Wellfield Protection Zone:   □ Yes □ No  

Comments/Conditions of Approval:            

               

               

               

               

Sign and fill in the box located at the top right corner of page one (1). 



        City of Alachua 
___________________________________________________________________________________________

BUILDING DEPARTMENT 
PO BOX 9 

ALACHUA, FL 32616 
 Phone: (386)418-6120 * Fax: (386)418-6130 

 
APPLICATION FOR ASSIGNMENT / VERIFICATION 

OF 911 ADDRESS REQUEST FORM 
 

NOTE: ANY APPLICATION NOT FILLED OUT IN ITS ENTIRETY WILL BE TREATED AS INCOMPLETE 
 
DATE: _______________________ PERMIT #: _______________________ ZONING: _______________________ 
 
APPLICANT’S NAME: ____________________________________________________________________________ 
 
OWNER’S NAME (IF OTHER THAN APPLICANT): ____________________________________________________ 
       
 OWNER’S PRESENT ADDRESS:  _________________________________________________________________ 
     _________________________________________________________________ 
 
APPLICANT’S PHONE: ____________________________OWNER’S PHONE: ______________________________ 
 
NEW ADDRESS IS FOR: _____ Single Family Dwelling _____ Mobile Home    _____ Duplex 
 
_____ Subdivision (Name)___________________   _____Commercial _____ Other (explain)________________ 
 
__________________________________________________________________________________________________ 
 
ADDRESS NUMBER TO BE VERIFIED: ______________________________________________________________ 
 
VERIFICATION IS FOR:  _____ Replacement of Single Family Dwelling** _____ Other (explain)_________ 
 
___________________________________________________________________________________________________ 
** If adding a second dwelling (or more) a new address must be obtained.  
 
DRIVING DIRECTIONS TO NEW ADDRESS - ATTACH PROPERTY DEED OR SURVEY (REQUIRED) 
 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

PARCEL NUMBER:      APPLICANT SIGNATURE 
 
_______________________________    ______________________________________________ 
 
 
ADDRESS: ________________________________________ AREA: _______Sec  _____ Twn  _____Range 
 
BY: ___________________________________Building Department/ _________________________911 Addressing 
 
 



INSTRUCTION FOR ADDRESS APPLICATION 
 

 
1. The application fee for address assignment is $20.00 for the first address, $10.00 for each additional 

address requested.  Check or money order should be made payable to: The City of Alachua.  Cash will 
be accepted.  Application fee for new subdivisions will be determined by number of lots. 

 
2. Fill out the attached form in its entirety.  The following information is required for the address to be 

processed: 
 

a. Zoning (Obtain from Planning & Zoning Dept.) 
b. Current property deed or certified survey 
c. Property tax number (parcel #) 

 
3. Normally each address assignment requires an on-site visit by City/Counsel personnel.  Please provide 

complete details as to the exact location for the address requested. 
 

4. You may pick up your address at the City of Alachua Building Department located at 15100 Main 
Street, Alachua, usually within five (5) business days after your application is received by the City, or 
we will mail or fax it to you. 

 
5. Addresses for property located on existing and officially named private roadways cannot be assigned 

until a sign has been installed reflecting the road’s correct name.  The road name sign must be 
designed and installed according to County requirements and procured by the residents of the private 
road themselves. 

 
6. In the even the address you are requesting is for property located on a private road that has not been 

officially named by the County, the address assignment cannot be completed until the road has been 
officially named by the County.  



 

MOBILE  HOME INSTALLER AFFIDAVIT 
 

As per Florida Statutes Section 320.8249 Mobile Home Installers License: 
 
Any person who engages in mobile home installation shall obtain a mobile home installers license from the bureau 
of Mobile Home and Recreational Vehicle Construction of the Department of Highway Safety and Motor Vehicles 
pursuant to this section. Said license shall be renewed annually, and each licensee shall pay a fee of $150. 

 
I,   , license number    do hereby state that the 

Please Print 
 

installation of the manufactured home at    will be done under my 
911 Address 

supervision. 
 

Signature 
 

Sworn to and subscribed before me this    day of    A.D. 20____ 
 

 
 

Notary Public    My Commission Expires:    
Signature Date 

 
 
 
 

SUBCONTRACTOR VERIFICATION 
 

PERMIT NUMBER   
City of Alachua issues combination permits where one permit covers all trades doing work at one site. It is necessary 
that we have documentation of the subcontractors who actually did the trade specific work on the mobile home setup. 
The form should be submitted to the Building Department prior to the Certificate of Occupancy. 
 

Installer:  
SIGNATURE LICENSE 

 
Company Name:  

PLEASE PRINT 
 

Plumbing Contractor:                  
SIGNATURE LICENSE 

 
Company Name:  

PLEASE PRINT 
 

Electric Contractor:    
SIGNATURE LICENSE 

 
Company Name:  

PLEASE PRINT 
 

HVAC Contractor:  
SIGNATURE LICENSE 

 
Company Name:  

PLEASE PRINT 

 



 

 
 
 
 
 
 
 
 
 
 
 

> 

> 

> 

Applicant shall provide layout from manufacturer specific to the model installed.  This form may be used if 
the layout from the manufacturer is not available. 

 
 

SINGLE WIDE MOBILE HOME 
 
 
 
 
 
 

========================================================================= 
 
 
 
 
 

========================================================================= 
 
 
 
 
 
 
 
 
 
 

================================================================================= 

================================================================================= > 
 

================================================================================= 
 
 

================================================================================= 
 
 
 
 

DOUBLE WIDE MOBILE HOME 
 
 
 
 
 
 
 
ANCHOR  PIER  PIER FOOTING 

 
 

Show all pier (with size of piers & pads) and anchor location, with maximum spacing and distance from end walls as 
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted 
separately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, a 
soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’s 
specifications or by preference, must be inspected by the Building Department prior to pouring 

 



 

CITY OF ALACHUA BUILDING DEPARTMENT RESIDENTIAL 
MINIMUM PLAN REQUIREMENTS AND CHECKLIST FOR FLORIDA 

BUILDING CODE 
 

ALL BUILDING PLANS MUST INCLUDE THE FOLLOWING ITEMS AND INDICATE COMPLICANCE WITH 
CHAPTER 16 OF THE FLORIDA BUILDING CODE 2010 BY PROVIDING CALCULATION AND DETAILS 
THAT HAVE THE SEAL AND SIGNATURE OF A CERTIFIED ARCHITECT OR ENGINEER 
REGISTERED IN THE STATE OF FLORIDA, OR ALTERNATE METHODOLOGIES APPROVED BY THE 
FLORIDA BUILDING COMMISSION FOR ONE- AND TWO- FAMILY DWELLINGS FOR DESIGN 
PURPOSES THE FOLLOWING BASIC WIND SPEED AS PER FIGURE 1606 SHALL BE USED. 

 
1. BUILDINGS TO BE CONSTRUCTED WEST OF INTER-STATE 75…………110 MPH 
2. BUILDINGS TO BE CONSTRUCTED EAST OF INTER-STATE 75………….100 MPH 
3. NO AREA IN ALACHUA COUNTY IS IN A WIND-BORNE DEBRIS REGION. 

 
 
 

GENERAL  REQUIREMENTS: TWO (2) COMPLETE SETS CONTAINING THE FOLLOWING:  

 
ALL DRAWINGS MUST BE CLEAR, CONCISE AND DRAWN TO SCALE (OPTIONAL 
DETAILS THAT ARE NOT USED SHALL BE MARKED VOID OR CROSSED OFF). 
SQUARE FOOTAGE OF DIFFERENT AREAS SHALL BE ON PLANS. 

 
DESIGNER’S NAME AND SIGNATURE ON DOCUMENT IF LICENSED ARCHITECT OR 
ENGINEER, OFFICIAL SEAL SHALL BE AFFIXED. 

 

 
  LEGAL SURVEY (By Surveyor with Complete Legal Description) 

 
  SITE PLAN INCLUDING: 

A)  DIMENSIONS OF LOT 
B)   DIMENSIONS OF BUILDING SETBACK 
C)   LOCATION OF ALL OTHER BUILDINGS ON LOT,WELL AND SEPTIC 

TANK IF APPLICABLE AND ALL UTILITY EASEMENTS. 
 
 

   

WIND –LOAD ENGINEERING SU MMARY, CALCULATIONS AND ANY DETAILS 
REQUIRED ELEVATIONS INCLUDING: 

  A)  ALL SIDES 
  B)  ROOF PITCH, 
  C)  OVERHANG DIMENSIONS AND DETAIL WITH ATTIC VENTILATION, 
  D)  LOCATION, SIZE, AND HEIGHT ABOVE ROOF OF CHIMNEYS 
  E)  LOCATION AND SIZE OF SKYLIGHTS 

 
 FLOOR  PLAN INCLUDING: 
  A)  ROOMS LABELED AND DIMENSIONED 
  B)  SHEAR WALLS 
  C)  WINDOWS AND DOORS SHOWING SIZE, MFG, APPROVAL LISTING AND 

ATTACHMENT SPEC AND SAFETY GLAZING WHERE NEEDED 
  D)  FIREPLACES (GAS APPLIANCE(VENTED OR NON-VENTED)OR WOOD 

BURNING) WITH HEARTH 
  E)  STAIRS WITH DIMENSIONS(WIDTH, TREAD AND RISER) AND DETAIL OF 

GUARDRAILS AND HANDRAILS 
 



 

FOUNDATION  PLAN INCLUDING: 
  A)  LOCATION OF ALL LOAD BEARING WALLS WITH REQUIRED FOOTINGS INDICATED 
  AS STANDARD OR MONOLITHIC AND THEIR DIMENSIONS AND REINFORCING 
  B)  ALL POST AND/ OR COLUMN FOOTING INCLUDING SIZE AND REINFORCING 
  C)  ANY SPECIAL SUPPORT REQUIRED BY SOIL ANALYSIS SUCH AS PILING 
  D)  LOCATION OF ANY VERTICAL STEEL 

 

ROOF SYSTEM 
    A)  TRUSS PACKAGE INCLUDING: 

1)   TRUSS LAYOUT AND TRUSS DETAILS SIGNED AND SEALED BY 
FL.  REG.  PRO.  ENG. 

2)   ROOF ASSEMBLY(FBC ROOFING SYSTEM, MATERIALS, 
MANUFACTURE, FASTENING REQUIREMENTS AND PRODUCT EVALUATION 
WITH WIND RESISTANCE RATING) 

   B)  CONVENTIONAL FRAMING LAYOUT INCLUDING: 
1)   RAFTER SIZE, SPECIES, AND SPACING 
2)   ATTACHMENT TO WALL AND UPLIFT 
3)   RIDGE BEAM SIZED AND VALLEY FRAMING AND SUPPORT DETAILS 
4)   ROOF ASSEMBLY ROOFING SYSTEM, MATERIALS, 

MANUFACTURE, FASTENING REQUIREMENTS AND PRODUCT 
EVALUATION WITH WIND RESISTANCE RATING) 

 
WALL SECTIONS  INCLUDING: 

   A)  MASONRY WALL 
1)   ALL MATERIALS MAKING UP WALL 
2)   BLOCK SIZE AND MORTAR TYPE WITH SIZE AND SPACING OF REINFORCEMENT 
3)   LINTEL, TIE-BEAM SIZES AND REINFORCEMENT 
4)   GABLE ENDS WITHRAKE BEAMS SHOWING REINFORCEMENT OR GABLE 

TRUSS AND WALL BRACING DETAIL 
5)   ALL REQUIRED CONNECTORS WITH UPLIFT RATING AND REQUIRED 

NUMBER AND SIZE OF FASTENERS FOR CONTINUOUS TIE FROM 
ROOF TO FOUNDATION. 

6)   ROOF ASSEMBLY SHOWN HERE OR ON ROOF SYSTEM DETAIL 
ROOFING SYSTEM, MATERIALS, MANUFACTURER, 
FASTENING REQUIREMENTS AND PRODUCT EVALUATION 
WITH WIND RESISTANCE RATING) 

    B)  WOOD FRAME WALL 
1)   ALL MATERIALS MAKING UP WALL 
2)   SIZE AND SPECIES OF STUDS 
3)   SHEATHING SIZE TYPE AND NAILING SCHEDULE 
4)   HEADERS SIZED 
5)   GABLE END SHOWING BALLOON FRAMING DETAIL OR GABLE 

TRUSS AND WALL HINGE BRACING DETAIL 
6)    ALL REQUIRED CONNECTORS WITH UPLIFT RATING AND REQUIRED 

NUMBER AND SIZE OF FASTENERS FOR CONTINUOUS TIE FROM 
FROM ROOF TO FOUNDATION(TRUSS ANCHORS, STRAPS, 

ANCHOR BOLTS AN WASHERS) 
7)   ROOF ASSEMBLY SHOWN HERE OR ON ROOF SYSTEM DETAIL ROOFING 
SYSTEM, MATERIALS, MANUFACTURER, 

FASTENING REQUIREMENTS AND PRODUCT EVALUATION WITH 
WIND RESISTANCE RATING) 

    C)  METAL FRAME WALL AND ROOF (DESIGNED AND SIGNED AND SEALED 
BY FL.REG PROF ENGINEER OR ARCHITECT) 

 



 

  A) 
B) 

MANUAL J SIZING EQUIPMENT OR EQUIVALENT COMPUTATION 
MANUAL D SIZING DUCT OR EQUIVALENT WITH DUCT LAYOUT(INCLUDE 

   LOCATION & SIZE OF RETURN) 
  C) EXHAUST FANS IN BATHROOMS 

 

FLOOR  FRAMING  SYSTEM 
  A) FLOOR TRUSS PACKAGE INCLUDING LAYOUT AND DETAILS SIGNED AND 

SEALED BY FL. REG. PE 
  B) FLOOR JOIST SIZE, SPECIES AND SPACING 
  C) GIRDER SIZE AND SPECIES 
  D) ATTACHEMENT OF JOIST TO GIRDER 
  E) WIND LOAD REQUIREMENTS WHERE APLICABLE 

 
 

   

PL 
A) 

 

UMBING FIXTURE  LAYOUT ELECTRICAL LAYOUT INCLUDING: 
SWITCHES, OUTLETS/RECEPTACLES,LIGHTING ALL REQUIRED GFCI 

   
B) 

& ARC FAULT OUTLETS IDENTIFIED 
CEILING FANS 

  C) 
D) 
E) 

SMOKE DETECTORS 
SERVICE-PANEL AND SUB-PANEL SIZE AND LOCATIONS(S) 

METER LOCATION WITH TYPE OF SERVICE ENTRANCE(OVERHEAD OR UNDERGROUND) 
  F) APPLIANCES AND HVAC EQUIPMENT 
  G) NAME OF ELECTRICAL POWER COMPANY THAT WILL PROVIDE SERVICE 

 
 
 

HEATING, VENTILATION AND AIR CONDITIONING INFORMATION CONTAINING THE 
FOLLOWING: 

 
 
 
 
 

   

ENERGY CALCULATIONS(DIMENSIONS SHALL MATCH PLANS) 

   

GAS SYSTEM  TYPE(LP OR NATURAL) LOCATION AND BTU DEMAND OF EQUIPMENT 

   

DOORS - Complete details showing assembly from manufacturer. 

   

WINDOWS - Complete details showing assembly from manufacturer. 

   

GARAGE DOORS - Complete details showing assembly from manufacturer. 

   

ROOF SYSTEM DESCRIPTION  

 Deck Type:    
(OSB etc. nail pattern & fastener size) 

 
Underplayment:      
(Felt weight) 

Flashing:    

 
Cap Sheet:    
(Flat roof only) 

Roof Covering:       
 
 

Drip Edge Material:   
 

Ridge Ventilation:   

 



 

Eave Ventilation:   
 

Roof Slope:    
 

Meanheight:    
 
 

WINDLOAD INFORMATION 
 

1. Basic wind speed   100 mph   110mph 
2. Wind importance factor   
3. Wind exposure   
4. Internal pressure co-efficent   
5. Components & cladding (design pressure)   

 
 
 

WINDOWS ATTACHMENTS 
 

TYPE MANUFACTURER SERIES SIZE JAMB 
TYPE/SPACING 

HEADER 
TYPE/SPACING 

SILLS 
TYPE/SPACING 

MULLIONS 

        

        

        

        

        

 
 
 

DOORS ATTACHMENT OF FRAME 
 

TYPE MANUFACTURER SERIES SIZE JAMB HEADER SILLS 
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