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e - TOWN OF SEWALL'S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

| 1 ' Date Issued
This apflicdtion ®hall include a written statement giving reasons for removal, relocation
or ac

ement and a site plan which shall include the dimensional location on a survey,
- scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

omerJoaNNE  CpasTo22. T Address o orth T Phone28 8 . 122

U T
Contrac:tor?b.c((:m oo &gy Address |50\ et itea VG B2 Phone 2.82 - 7¢¢ &

Number of trees to be removed(list kinds of trees) ((D ONE 'PD,TLT[b,L_ o

Avwaue, S
Number of trees to be relocated within 30 days(no fee)(list kinds of trees):
O
Number of trees to be replaced - ) (list kinds of trees):

Permit Fee $ 25-”(325.00 - first tree plus $10.00 -~ each additional tree - not
to exceed $100.00.

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted Plans approved as marked
Permit good for one year. e for renewal of expired permit is $5.00
Signature of applicant \D é/_. Date submitted 222 -9 5

V A}
Approved by Building Inspector_M &/——" _ Date 5’/ 2 2'/¢ 5

Approved by Building Commissioner Date
Completed -

' Date Checked by
THE FOL 7 D OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER; - = IAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, YREE IS DEFINED SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MI WARCEr - 12) FEET. :
THE FOLIA VED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN JPINE AND MELALEUCA?




A

Phone_ 2 E€- (T3=
‘Contractor 'Da:n\&,_i_’\i. -\p')p&( D& &  Address = At ’é
 Phone ”\\\fiiarr1§i_

' Where licensed

» PERMIT ‘TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
OR ANY QOTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

plication must be accompanied by three (3) sets of compiete plans, to scale, in-
luling a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner "’],K,%M_\as.. E.. FANTE= = ( cresent Address S Wogn Loermi™

s

License number

Electrlcal contractorRt\/E’i =(OF @E{.(Llcense number V)] &@q'/é,,

Plumbing contractor }¢//4&7 ' License number

Describe the structure, or addition_or Wlteratlon-to an ex1stlpq structure, for which

this permit is sought: o S

WA el L=

CLOSE - Lo 'PA-ra/‘ LE REAR ’Pm’icu— /43 PE= ?L.AN\

State the street address at which the proposed structure will be built:

' f) vJ & 53.1 F{r éf:z9¢4;43 1

o Approved:

,-Certificate of Occupancy issued (if applicable)

'E‘;Iubai"}ision é lq/.gZ gdﬁél - W Lot number , . _Block number_ .

: ‘ o~ . : afb
Contract price § L%Lg 19&5‘2? Cost of permit § ;73;*
. . - 7" g .

Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and

' thatfthevstructurétpust be ccmpleted in accerdance with the approved plan. I further

dnderStand that approval of these plans in no way relieves me of complying with the -
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and

N orderly fashlon, policing the area for trash, scrap bulldlng materials and other debris,

such debris being:gathered in one area and at least once a week, or oftener when neces-
sary, removing same from. the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Bulldlng Inspector or Town Comm1551oner ";ed-taaq: - the construction

pr03ect ~~~~~~ . , _ . -

Contractozu

I understand that this structure must be in accordance with the appieved plans

| ‘and that it must comply with all code requirements of the Town of Sewall's Point before.
'final‘approval by a Building Inspector will be given.

OWher y

TOWN RECORD

Date: subztit_téd Approved: Od/Z W 5/2 0Z7£_

Bulldlng Inspector . vate

Final Approval given:

Commissioner : Date Date

Date

sp1282 | Permit No.

Approval of these plans in no way

relieves the contractor or builder of
complying with the Town of Sewall's

Point Ordinances, the South Florida S
Building Code and the State of Florida

Model Energy Efficiency Building Code. ) .



- . T This insirument was prepared Dy:

L 1 .
; P JOSEPH C. SIMS, Attormey
F (-’6
SC 39 BLACKWELL, WALKER, GRAY,
. - * POWERS, FLICK & HOEHL
£.0. Box 3880
warmnt ﬁeed WIST PALM BEACH, FLORIDA 33402
‘ (STATUTORY FORM—SECTION 689.02 £S.)
This Indenture, Made this QA day of May 19 86, Brtween

MARTIN K. HARTWELL AND MAUREEN L. HARIWELL, his wife
of the County of , State of Michigan , grantor®, and
GEORGE V. FANTOZZI AND JOANN D. FANTOZZI, his wife

whase post office oddress is . 10205 S. W. 130 Lane, Miami, Florida 33176

of the County of Dade , State of Florida , grantee®,

'itmurlh. That said grontor, for and in consideration of the sum of TEN AND NO/100
e —~($10.00) Dol
ollars,

and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs ond assigns forever, the following
described lond, situate, lying and being in Martin County, Florida, to-wit:

Lot 11, of RIDGELAND, a subdivision in the Town of Sewall's
Point, Florida, according to the Plat thereof, on file .
and of record in the Office of the Clerk of the Circuit
Court, in and for Martin County, Florida, in Plat Book 8,
Page 3. .

; .
i

SUBRJECT tO reservations, restrictions, easements and limitations

of record, if any, and to taxes for the year I?fnd ubsequé‘tx?t
years. ‘ g j

BNY

L

2
~
-
v

and soid grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all
persons whomsoever.

* . .
“Grantor” and “grantes” are used for singular or plural, as confext requires.

3“ witnPﬂﬂ mhl’l’?ﬂf, Grantor has hereunto set grantor’s hand and seal the day and year first above written.
delivered in gur presence:
/Wbéa . W Seal
' ‘% IN K. (Seal
E bl _ CW&X W (Seal)
Sanvep €. FHAKIOS TIAUREEN L. HARTWELL ) . o
i al)

STATE OF MICHIGAN
CounT oF Do \aued\

*1-HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally appeared '
MARTIN K. HARIWELL AND MAUREEN L. HARIWELL, His wife

to me known to be the personS described in and who executed the foregaing instrument and acknowledged before me that

3 day of May

t he Y executed the same.
WITNESS my hand and official seal in the County and State last aforesaid this

1986.

My commission expires:

ey e frra) N

ok 676 1861




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

PERMIT ¥ T X
DATE ISSUED_///3/ 5

This application shall i/r’xclude a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photographs, (superimposed with lot lines to scale) ,of all exist-
ing or proposed structures, improvements and site uses, location of affected trees 1dent1-—
fied with an estimated sizé and number, etc..

' -
Owner(%é ,gg(g' ﬁqfo—*_?g / Address. ! //) ¥ l,;;}g_ Telephone

Coi'ltract‘;or /7;44/ I //_L_)_ Address 754 ﬂ//’ 5@ cj/éx‘)d{\g phone é 22 'éﬁf

Number of trees to be removed (llst kinds of trees) /Z/m

Number of trees to be relocated'within 30 days (no fee) (list kinds of trees) K/&,(/&

Number of trees to be replaced within 30 days (list kinds of trees) /(/a%
~ Permit Fee $ ($5. for first tree plus $1. for each additidnal tree - not to exceed
$25.) '

(No permit fee for trees which are relocated on property or lie within a utility easement and
are required to be removed in order to provide utility service, nor for a tree which is ‘dead,
diseased, injured or hazardous to life or property.)

Plans approved as submitted ' - Plans approved as marked

"~ Permit good for one yeal;/ Fee/?r renewal of explred permit $5.

Slgnature of applicant Date submitted //’/;’gé

Approved by Bulldlng Inspector @éé_ m Date ///g/fé
Approved by Building Comnuss1oner %@ W Date ;’/ // 3/8é

. Completed

) Date Checked by _
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES OF .THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOOD OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE 'FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,. FLORIDA
"HOLLY, AUSTRALIAN PINE AND MELALEUCCA.




7
This instrument was prepared by:

. ' . TN\ T,

Pl

JOSEPH C. SIMS, Attorney .

a‘ v
aG | |
6C 3 : " BLACKWELL, WALKER, GRAY,
" ' POWERS FLICK & HOEHL
P.O. Box 3880
arrant ee © WEST PALM BEACH, FLORIDA 33402 .
(STATUTORY FORM—SECTION 689.02 FS.)
Bhis Indenture,  made this = Q3 day of ‘May _ 19 86, Brtween

MARTINK HAMWEILANDWREENL HARTWELL, his wife

of 'lhe County of , State of » Michigan - , grantor®, and

GEORGE V. FANTOZZI AND JOANN D. FANTOZZI, his wife

whose post office address is 10205 S. W. 130 Lane, Miami, Florida 33176

" of the County of Dade - o State of Florida . . grantee*,

. n(tnP8BPﬂ] ;fhaf said grantor, for and in consideration of the sum of TEN AND NO/100
‘ e~ ($10.00) - . :
. . Dollars,

and other good and valuable cons:derohons to said. grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has gronted, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the following
described land, situate, lying and being in Martin County, Florida, to-wit:

Iot 11, of RIDGEIAND a subdivision in the Town of Sewall's
Point, Florlda, according to the Plat thereof, on file .
and of record in the Office of the Clerk of the Circuit
Court, in and for Martin County, Florida, in Plat Book 8,

Page 3.

ﬁn

; . .
H PRI ..:'.-:
§

SUBJECT tO reservations, restrictions, easements and llmitatlons

of record, if any, and to taxes for the year 198%{€;?ubsequen’t
years. =

T
~No
-

N te

0

and said grantor does hereby fully warrant the title to said land, ond will defend the same against the lawful claims of all

persons whomsoever.
*
“Grantor” and “grantee” are used for singular or plural, as context requires.

3“ mitnl’ﬁﬂ mhl’l’?ﬂf Grantor has hereunto set grantors hand and seal the day and yecr first above wntten

Signed, sealed7dehvered in gur presence: _
,z/ el A L IN . HARI/:/J/EU/ 4 (Seal)

», e <
£ odarioboms ‘ 1% Wﬁ (Seal)

TIAUREEN L. HARTWELL

Sa/uﬂ,eﬂ E. Hawk oS

STATE o ~ MICHIGAN : :
COUNTY OF Oo.K\o.*\C\ R

1 HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments personally oppeared
MARTIN K. HARIWEILANDMAUREENL. HARTWELL,, H:LSWlfe

to me known to be the personS described in and who executed the foregoing instrument and acknowledged before me that

t he ¥ executed the same.
WITNESS my hond and offucnol seal in the County and Stafe last aforesaid %él day

My commission expires: : /}//Ql////g /,// . Notary Poblm

76 aeelB6L | -




"”_ . &ARIIN COUNTY PUBLIC HEALTH UNIT v"“““““%ﬁtﬁﬂﬂﬂg
s . APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

‘P\ERMIT NUMBER: /44386’40@\7

i T Hite ConstrucTion ogs

auG 0 11986

- .
. N Y " ¥ JI0 .
NAME OF APPLICANT: L HOME PHONES ) 5 900G
73, N.W. @Zok zaw)&/ WAy WORK PHONE: 287866
MAILING ADDRESS OF APPLICANT: Stunrt, FL. 33498 ¢
Lor /1 BLOCK AN /A SUBDIVISION 7R/ DGELAND S/D
PIAT BOOK & PAGE 3 DATE SUBDIVIDED De&e. 1979
RESIDENTIAL: NUMBER DWELLING UNITS | NUMBER BEDROOMS R
HEATED OR COOLED AREA OF HOME 2418 SQUARE FEET
COMMERCIAL: TYPE OF BUSINESS PROPOSED NUMBER PEOPLE
AFFIDAVLE , —

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLI-
CABLE STATE OR COUNTY REGULATIONS.
- ‘ SIGNATURE OF PROPERTY OWNER OR OWNER'S
WELL FEE W WELL NOT INSTALLED AT EGALLY AUTHORIZED REPRESENTATIVE:

TINE OF SEPTIC SYSTEM IKSPE : a—d) '
IKSPECTION >z b Cacre .

. Ll

450

7

INSTALLATION SPECIFIGATIONS
sepT1C AWK capaciTY__ {OOU  GALLONS

DRAINSIELD STZE 40D  SsQUARE FEET
MINIMUM SETBACK REQUIRED
9 %?B(;FASEPTIC TANK IS REQUIRED FROM PROPERTY LINES TQ
O BB A MINIMUM ELEVATION OF DRAINFIELD ROCK IS _

EinsHed Soi GrAdE
HoT~ 10 Gcead (8" ok
Covee. ouerdrnmdiers Pock

THiS PERMIT EXPIRES ONE (1}

ISSUED BY: é()a w/o,/ /}/ /9 ,é %@ i oaTE TEAR R%‘.BQZPO/‘,?EMW

"TENVIRONMENTA¥Y HEALTH SPECL :

PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.
- —\ 2. TIF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC
Pormit YOID i well or septic TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
syetom is installed ia a location SHOWN ABOVE WILL BE REQUIRED.

other thea aeres permitted. | 3 yp prip IS REQUIRED, CONTACT MARTIN COUNTY BULLDING
PRIOR HEALTH DEPARTMENT DIVISION.

. APPROVAL REQUIRED | 4 1p ANy INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB-
) _ MIT AN UPDATED APPLICATION TO THIS OFFICE.
Inspection Results Wil be 5. IF WELL OR MOUND DRAINFIELD 1S PROPOSED, SEE ATTACHED
Posted on Building Permit SKETGH OF ADDITIONAL SPECIAL REQUIREMENTS.

or on Eiectrical Hox.

FINAL INSPECTTON

CONSTRUCTION APPROVED BY: DATE:
ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1




MARTIN COUNTY PUBLIC HEALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

SITE INFORMATION

1S THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED

1.
PRIVATE WELL? .
2. 1S THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? NO
3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET
OF PROPOSED SEPTIC SYSTEM? A/O
4. 1§ THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO
<. IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? A/O
6. 1S THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE
PROPOSED SEPTIC SYSTEM? __ A/ O < _
7. 1S THERE A PROPOSED OR EXISTING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM?
8. 1S THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
* THE PROPOSED SEPTIC SYSTEM?
9. ' 1S THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? NO

10. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, SHOWN ON
PLOT PLAN? _V/ES o |

11. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANI'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN? YES .

12. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDINCES,
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS OR DRIVEWAYS, AND SURFACE WATERS
SUCH ‘AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS?

13. THERE IS o068 SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA.

ELEVATIONS

1. CROWN OF RoAD ELEVATION_ /€ SHOW LOCATION ON PLOT PLAN.

IF ROAD IS NOT PAVED, BENCHMARK ELEVATION SHOW LOCATION ON PLOT PLAN.
2.  NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM _ /O
 SHOW LOCATION ON PLOT PLAN. . ' |
3. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'' AS IDENTIFIED ON FEMA
© MAPS? IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION

OF BUILDING? NGVD 1929 (ELEVATION OPTIONAL)

_ 7 L

NOTE: MUST -BE CERTIFIED BY REGISTERED CERTIFIED BY://4 3 ,

SURVEYOR OF ENGINEER IN THE FL. PROFESSIGFAL NO: A 74
STATE OF FLORIDA.  DATE: JOB NO:

SITE DIRECTIONS

ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO SITE BELOW

Page 2



MARTIN COUNTY PUBLIC HEALTH [UNIT HERRLIN-DEINARD

o - 131 East 7th Street :
, , , - Stuart, Florida 33497
4 287-2277 :

| , OMUGO T

STUBOUT ELEVATION AND FILL CERTIFICATION

/ N \ LJ;'%STRUCT]ON_ CORPORATION
|l .0 L o ) !
APPLICANT: : 71, £R 2 D LEV. JoN T Hi 40,(57@57700

LEGAL DESCRIPTION: Corm I ipne Anp

]
]

. /(' ey N L
SEPTIC TANK PERMIT NUMBER: . /-7)4( o6

' The items noted below muét be certified by a surveyor‘or engineer and returned

to the Health Department prior to the first plumbing inspection by the Building

~ [Depagtment. N b
h ' -//f. Building Permit Number: 1 i
7 '
[ 2

2. T certify that the eiévation of the top of the lowest pluﬁbing stﬁbopt is
F : at or above the approved elevation as shown: on septic tank permit applica

Date elevation bheckgd: o ‘ S, ’ B

E-

— 3. I Certify that the top of the lowest building plumbing stubout is
feet above the crown of road. v

4. 1 certify that all sevére limited soil hasﬂﬁeen removed from an area of

feet by feet to a minimum depth Qf1§ik (6) feet below top of required
stubout elevation. Submit plot plan to scdle of excavated area.

Date observed: ) ) o

[ . il
wi i

. NOTE: a. Severe 1imited's$ﬁ1 includes but is no

X1
tilimited to hardpan, clay, silt,
, marl or muck. " e i

I

o ’ ﬁ

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the ‘excavated area boundaries. Drainfield will not be
approved if seveﬁe limited soils are not removed.

. ’ ' jp
CERTIFIED BY: ;:As applicant. or applicant’'s
i representative, I understand
i'“ the above requirements.

Date: ‘ ‘Job Number: !§%%ZLJ

it (Signature)

Florida Professional Numbey:

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY b .

(Signature of EnvironmentaIfHealth Specialist) (Date)

Lo




REQUIREMENTS
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MM:{TIN COUNTY PUBLIC _HEALTH,UNIT ' ’ -
131 Cast 7th Street. ' ' .
‘Stuart, Florida 33497

287-2277
%g SITE EVALUATION ;h .
: . . N . | . . y -A
APPLICANT: | ; s=Ba/ ~JOHN J. #/LL (0/(/67'
LEGAL DESCRIPTION: lor 1/ }Zgzxasf 5949
: | o ?K..
SOIL PROFILE -
' ﬁit
o— PR & /0
a co USDA SOTL TYPE. yéZDC/Q
1 - SAND ‘ - USDA SOIL NUMBER .
— ﬂz/_\"'\ ' L »-rImpervious soils are present at ,
7 ol THrY SAAD >1° , feet below natural grade.
5— . ‘ S
g — —_— X
—|  Oz4use
5— w | ,

i KR ,
PRESENT WATER DEPTH BELOW NATURAL GRADE >< TEET.

« WET SEASON MNGB PER SOIL SURVEY' >é FLET. :

t

Q’-ESTIMATED WET SEASON WATER DEPTH BELOW  NATURAL. GRADE > < '- FEET

INDICATOR VEGETATION PRESENT O‘}fbﬁﬂf £ // 4%4 Sc ’WB #{cdofbs/

13 BENCHMARK LOCATED oN PLOT PLAN AND PRESENT ON sm:v V{j

i.'-.. PDROXIMATE AMOUNT OF I‘ILL ON NI‘IGHBORING LOTS ?‘"": h/}

......

OTHER FINDINGS:

L | | | EVALUATION DY WW
S _. | . ) b4 | J

DATE:




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date _4// d/ g 7

7 :
This is to request that a Certificate of Approval for Occupancy be issued to Zé‘? A’ﬁz z/

For property built under Permit No. ;(v 4 3 7 Dated M 2 / f é when completed in
conformance with the Approved Plans.
Item

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION 12/2 ‘/ 76 Approved by
3. FOOTING - SLAB /2/22/54 Qﬂ —

Signed

4 ROUGH PLUMBING | z//y g gﬂ

5. ROUGH ELECTRIC ! 9\/3 / e7 gfﬁ

| 8. LINTEL ll/lf/7‘7 96

7. ROOF
8. FRAMING X/j/?] ,Q@
9. INSULATION 3/13/87 @8

10. A/C DUCTS gééz ‘3[5,7 Qﬁ

11. FINAL ELECTRIC L/r8/G7 %]

12. FINAL PLUMBING L7/ 7 @ﬂ

13. FINAL CONSTRUCTION é/_” [f; g/@ ‘

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector QAZ W%,{/f Z date
Approved by Building Commissioner 6@%&%— date
e :
fPL

L/ /?/?7 date
Original Copy sent to t/. tz//'//

(Keep carbon copy for Town files)

Utilities notified




TOWN OF SEWALL'S POINT, FL

- Permit No. 2 | ‘ 7 ’ : , Date

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-
cluding a plot plan showing''set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable. ' :

Wner__C:;)ﬂO.éé—:’:-‘_ /:,-4—MT'02_=_Z_L/ Present Address 2‘/69 ?E_ /‘/O)( C‘HJE

phone © 2.&€ -.17 >3 ' S’—,—-u,q..ar &,- 33/s=2

Contractor_é JODEM :f?c:\LS ,—Z:c Address 61306: ¢ ous 1 .

Phone Zfea 9—760 | f:’oﬁi‘ Q&ZC’.Z, ):(,_.337/5"2
. .Wheiv:’e: licensed Q‘A—T‘a License number C PCC // ‘/ ‘7—/

Electrical contracﬁbr Licensé number

Plumﬁing contractof ' B License number

Describe the structure, or addition or alteration to an existing structure, for which
“this permit is sought: e

7
D)
Smnm,,./c— e

State the street address at which the proposed structure will be built:

# 5 [{)O/lTh/ ngz?‘

Subdivision Aipee AL Lot number / / Block number
Contract price §$ | 2 '1156 Cost of permit $ 8.
Plans approved as ‘submitted C Plans approved as marked )

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the )
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissifner "red-tagging" the onstruction

project. .
Contract&& YAV

T understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will be given.

Owner,ﬁ%ﬂiAAAmjvigﬁ /%i4LZ:7?f%A;

[Z N

T

TOWN RECORD

Da.tev"subvm:l‘.ﬁted..v' L Approved: @/j,/ W 5/ 2 0/57 7

(4

_ Building Inspector Date
Approved; re— Final Approval given:
Commissioner - Date
Date
Certificate of Occupancy issued (if applicable)
Date

sp1282 | ' Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.




-\ 2037,

App11Cat10n for a Pérmlf to Bulld a House or Commercial Building

PERMIT NO. ,;,.’_:,.i- /. . DATE 11-12-86
[EE ; 3

o L o ‘
~ To obtain this permit, the following documents are necessary:

, ‘1. Florida certificatioh of Builder and Sub-contractors.

LN 2. . Certificate of insurance from Contractor or owner builder for llabllltY‘

' - and workmen's compensation.

3. Three sets of building plans which include:
%" scale for building drawings, plot plan, foundation plan, floor plans,
wall and roof cross-sections; plumbing, electrical and air-conditioning
layouts, and at least two elevations, as applicable.
Warranty deed to the property.
Septic tank permit and one set of plans with Health Dept. seal.
Energy code calculations.
Notorized copy of the attached affidavit which states that all Brazilian
Pepper, Australian Plne, and Melalucca have been permanently removed

from the property. ,

8. If trees other than in Item 7 are to be removed, a separate tree removal
permit. :

9. Designation of the Flood Control Zone in which the property is located
as defined by the latest Flood Control Map. If the location is question-
able, it must be certified by a licensed surveyor. If in "A" Zone, the
proposed slab elevation should be specified. If in "V-13", the proposed
elevation of the top of pier or piling is required.

10. A manufacturer's window schedule with symbols of sizes.

~N O

Owner George & Joann Fantozzi Present Address 2465 S.E. Fox Lane

Phone 288-1733 - | | . Stuart, Fl. 33494

General Contractor John J. Hill Construction Address__ 736 N.W. Buck Hendry Way

V‘Phone 692-2889 ‘ Stuart, Fl. 33494
Where Licensed State of Florida Licenée No. William J. McGraw #CGC024800
Plumbing Contractor Tropic Plumbing X . License No.
:Electrical'Contractor Clarence Evans Electric License No.

Roocfing Contractor Stuart ‘Roofing ' : License No.

Air—ConditiQning ‘
Contractor " Personalized A/C License No.

Describe the building, or alteration to existing building

Single Family Residence

Name the street on which the building, its front building line and its front yard will

face 5 Worth Court

Subdivision Ridgeland Lot No. 11 Area

Building area, inside walls__ 3257

Area of gérage—carport-porch-square feet 1174

Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ 200,000.00

Uy

Cost of permit §$° : Plans approved as submitted or, as marked




o '

-2~

In addition, thevfollOWing are understood by owner and contractor:

1.

2.

O o3
DR

- 10.
11.

12,

13.

Approved by Building Inspector <2;>
Approved by Commissioner
Certificate of Occupancy issued

‘The building area inside walls is required to show conformance to the
‘ordnance requiring a minimum of 1580sq. ft.

The contract price is the expected cost of the building including all

but ‘land, carpeting, appliances and landscaping. The permit fee is
calculated at $5.00 per thousand of this. 'If no contract is submitted

as proof, it will be based on a cost of $60.00 per sq.ft. for inside
walls; $25.00 per sq.ft. for any other area. In addition, a $10.00 fee
for each subcontractor is included in the permit fee.

Before a C.0. is issued the following are necessary:

a. An owner's affidavit of building cost. A standard form is available.
Any discrepancy between original permitfee and new fee based on affidavit
will be adjusted here. : :

b. If property is in "A" flood zone, an affidavit from a licensed surveyor
showing slab elevation. - o o E

If property is in "y" zone, an affidavit from a licensed surveyor showing
elevation of top of piers or pilings. - v '

In additibn, certification by a qualified engineer or architect of the
structural adequacy of dwelling. Elevation is distance above mean sea
level. A standard affidavit form is available.

¢. Rough grading and clean-up of grounds.

d. Approval by the Health Dept. of Septic installation.

The South Florida Building_Coderlatest revision is part of the Town's ordnance.
Building permits are issued for 1 year's duration. If construction takes
longer, a full year's renewal fee is required. Construction must be started
within 180 days of issuance or the permit is subject to revocation with the
forfeiture of fee. '

Any changes in plan must be approved by the Building Inspector.

Work hours are from 8:00 AM to 5:00 PM Monday through Saturday.

Portable toilet must be provided.

The grounds should be policed each day to clean up trash and scrap building
material. A dumpster should be provided to contain these.

Inspections are performed from Monday through Friday from 8:00 AM to Noon.
Twenty-four hours notice ‘is required. '

To facilitate set-back inspection at the start of the project, lines shall
be strung along the Property lines of the lot. '

Within 90 days after a C.0. is issued, the grounds must be landscaped to be

compatible with the neighborhood.

THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN' ORDNANCES. APPROVAL OF THE BUILDING
PLANS IN NO WAY RELIEVES THE OWNER OR BUILDER FROM COMPLIANCE WITH TOWN .

ORDNANCES. : :
Signed Contractop¥ [ { /

Owner

) o (4 GanfEnbsc
W(/ Date /72/2/?6
Date /2/2 /4%

Date 44/052‘ z
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1. The bearings shown herson ara referer
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2. Al cbove ground fixed Improvements,
3. - Underground utliities. and utlity service

4. Flood Note: By graphic plotting only, *
Insurance Rate Map, Community Panet
1978 (revised 6/16/32). The exact de
certificate.

Ceart!
(Not voild unless sealed with

. | HEREBY CERTIFY to Anne .
hereon was complsted under my direction ¢
and correct to the beat of my knowledgs ¢
thon thoss shown hereon.

{ FURTHER CERTIFY that this
Stondards as set forth by the Florida Boarc
472,027, Florida State Stotutes. No search
_ offics. This survay la bassd on Informatlon
repreaentative. o

- 4[21/4%4 1
7/ Date of Signgture " Richer
Profez.

Flaride

1320 8 Federal Highway, Sutte 101
Phoce (551) 220-9%60  Fax (561) 220-2317




A Fence to Fit Every Need

There are ten standard Jerith fence styles available in three colors and five heights. This variety assures that
there will be a combination to enhance the beauty of your home, pool or yard.

#101 - This traditional wrought iron design has its
points even across the top.

#100 - Modification of Style #101 with staggered
picket tops for something a little more distinct.

#111 - This version of Style #101 is built to accept
Imperial or Majestic finials on the pickets instead of
the standard spear points. (See Page 7 for information
about finials.)

#301 - Similar to Style #101 but with a 1%/;" space
between pickets. This fence will keep most pets in your
yard. The narrow spacing also makes it difficult for
children to obtain a foothold on the fence.

#202 - A classic design with a smooth rail on top rather
than points. Also available in a 54 height which is
modified slightly so the pickets do not extend through
the bottom rail to meet certain pool codes without
installing a 5’ high fence.

#200 - Variation of Style #202 which combines the
safety of a top rail with traditional spear points below.
A modified 54” version is available in this style too.

#302 - Smooth top version of #301 for those who do
not want exposed points on their fence, but want the
added security of a narrow space between pickets.

Lexington - This distinguished wrought iron design
has elegant curves connecting the pickets. Available
with standard points or finials centered in the arch.

Concord - Similar to the Lexington, but with pickets
between each arch, as well as inside. Pickets may have
either standard points or finials.

Ovation - This two rail fence has a simple design -that
was specifically created to meet the swimming pool
enclosure code drafted by the U.S. Consumer Product
Safety Commission. (See Page 10 for more information
about pool codes.)

111
#100 #101 #111 with Majestic Finials #301
#200 #202 Ovation #302
() (1) q () () AWA ()
Lexington Concord Modified #200 Modified #202

(Note: All standard styles except Lexington, Concord and Ovation are also available in Industrial Strength.)

Style #111 with Majestic Finials



" Standard Jerith Gate Latch

S Componeht Sizes

ResidéntiaIfStrengfh ‘

Ovation

Industrial Strength

%, sq. x .050" thick

Pickets %’ sq. x .050" thick 1" sq. x .062” thick
Rails: Top Wall | 1" x .055" thick 1" x .055" thick 1% x .070" thick
Side Walls | 1" x .082" thick 1%," x .082" thick 1%" x .100" thick
Standard Posts 2" sq. x .060" thick 2" sq. x .060" 'thick 21/2" sq. X .075" thick
Gate Posts 2" 5q. x .125” thick 2" sq. x .125" thick 4" sq. x .125" thick

4" sq. x .125" thick

6" sq. x .125" thick

Spacing Between 3" 3%y, 4

Pickets (1% for #301, #302) (1'," for #301, #302)
Post Spacing 72'%," on center 72" on center 71"%," on center
Heights Available * 36", 42", 48", 607, 72" 48" 48", 60", 72", 84", 96"
Standard Colors Black, White, Bronze Black, White, Bronze Black, White, Bronze
Weight Supported 350+ Ibs. per section | 350+ Ibs. per section 1,000+ Ibs. per section

* Residential fence is also available in a 54" heighf as a modified Style #200 and #202.

Style #202

Jerith vs. the Competition:
Check It Out for Yourself!

25+ Years Experience in
the Fence Industry with
Aluminum Ornamental

Waelded Gates Capable
of Supporting 300 Ibs.

25,000 psi Yield
Strength for Pickets

Coating Passes 3 Year
Florida Fade Test

Polyester Powder Coating
with 2H Hardness &
2 Mil Thickness

Cast Aluminum
Accessories Only

SIS TR

35,000 psi Yield
Strength for Posts

35,000 psi Yield
Strength for Rails

A AN ANANAY

<

Lifetime Warranty v

Fabricated with
Stainless Steel Screws v

<

AN N N N N AN

«
AN NI N N

All Posts and Sections
Completely Assembled v v

Winner of the American
Businass Ethics Award

NS

+  Note: Data in this chart is based upon other manufacturers’- 1935 literature.




ular Dog-Runs are constructed

, strong, long lasting, galvanized
vork and fabric. The Dog-Run is
to assemble, no special tools are

3) prefabricated side
prefabricated gate

Gate Closers & Latches:

* Sta-Klos Automatic
Gate Closer

* Auto-Latch Automatic
Gate Latch

¢ Quick-Lock Gate
Locking Device

Automatic Gate Opener
From the same manufacturer of quality

American built garage door openers.

our local Southeastern
raler can assist you in

ing the right selections.

Auto-Latch




Chain Link Fabric: Unless privacy slats (fence fillers) are

Fabric is available from 11 1/2 gauge  utilized, the U. S. Consumer Products
to 8 gauge material. Diamond sizes ~ Safety Commission has recommended

bymmeam range from 2 3/8" to 1". The smaller 1 1/4" maximum (childguard) diamonds

the gauge number and the smaller the ~ for swimming pool areas.
Many localities now require these

diamond, the stronger the fence

Chain Link Fencing:

One of the most popular types of fencing
is chain link fencing. This fence is an
excellent boundary marker and provides
security, while also being one of the
most economical types of fence systems.
There are three (3) types of chain link
fence systems manufactured by South-
eastern Wire. Each is a product ideally
suited for specific applications.

A. Galaxy. '5

Basic galvanized chain link fabric
installed on galvanized framework. This
is the most economical system. It offers
a good combination of durability and
economic value.

B. Galaxy-Plus. Vinyl coated over
galvanized steel chain link fabric
installed on galvanized framework.
Standard fabric colors are green, brown,
black and white. This system offers
some additional corrosion protection and
color softening qualities to your land-
scaping, while increasing your cost only
moderately.

"SPECTRA

C. Spectra. This is a complete poly-
coated color fence system which : ;
increases the durabilty and service life - o
of the fence system while enhancing the ~ Chain Link Fence Systems by Strength Factor:
beauty of the surrounding landscape. A. Galaxy- Galvanized Chain Link Systems
This is a premium product and will cost Strength factors Wire Diamond Framework (we Thickoess)
more money. The Spectra System _ Ga. ' Sim Term Post _Line Post _Top Rail
features a tough durable poly-coating of g‘ed‘“m }} }’2 %% ﬁ; -8;; : ﬁ;
black, forest green or brown. It is H‘;f’;‘fm 5 7 > o o poi ,
thermally extruded, bonded, or electro- ' ’ ' '
statically applied to all galvanized steel B. Galaxy-Plus. Galvanized Framework with Vinyl Coated Chain Link Fabric.
or aluminum components of the system Strength factors Wire  Diamond Framework (Wal Thidoes)
including the fabric, the framework and | ___ Ga.  Size _ TemPost LinePost TopRal
the fittings. This smooth, rich, glossy Hedium ] z oo = o
coating resists the most severe weather Hm:,gnmy g9 2 076 m 055
conditions.

C. Spectra . Color Poly-Coated Chain Link Fence System.

Strength Tactors Wire _ Diamond Framework (el Thickoess)

Ga. Size Term Post _ Line Post _ Top Ral

Mediom 9 T T 065 055

Strong 9 > m o 055

Heavy Duty 8 Y _m m 055




MASTER PERMIT NO. Wﬁ(
TOWN OF SEWALL'S POINT

Date 7/ 9 / “ BUILDING PERMITNO. 4644
Building to be erected for M\)Dé MOMS Type of Permit F M
Applied for by_TRERSOLE. CORST FEAXE (Contractor)  Building Fee __ 0.0
Subdivision H “) [{, ﬁ/( M D Lot U Block____ Radon Fee 2
Address S wOE—W CT Impact Fee /
Type of structure 5.F E' A/C Fee (
Electrical Fee \
Parcel Control Number: Plumbing Fee /
Roofing Fee (\_
Amount Paid ﬁ' %0, 00 Check # 0 bf’é Cash Other Fees ( )
Total Construction Cost $ Z 14’00 Y4 TOTAL Fees ﬂ' %0. 0

;, Signe r Signe Y = W’M 5# '
1
{ ic Town Building Inspector

FENCE PERMIT

INSPECTIONS
SETBACKS DATE HEIGHT DATE
FOOTINGS DATE FINAL '
aziad
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

[0 New Construction [0 Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessibie to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SION TO A TREE!



(

1998 - 1999
Town of Sewall’s Point

Building Departmerit - Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
LsIS| 105 4, Jleresr<i| fedmp A]] T
- ) FRN— lly
T 4
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
SEO | 23 CusTEY ) Y JNSORTT 0wt ,
L O
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
#5022 g (Queard Q)] Trane
~ - |/
N
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Zb13| ¢ Fplm or BEam
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS [,3 ‘
L35 #4 S Srwalk BDlpn  cao” 17 | Mo—1FeAIT
Louny P RRmIT
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Le| £ loowrtd o7 | Liner Fln o |
/AN
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Z63¢| By £ H PI| Deck Lusl . 17
)
OTHER:
@@Eﬁvﬁ \
(2 F— oy Ll g a2
INSPECTOR: L )T DATE:"- !

|



’-Bl'dg. Pmt#%’ Date 7/?/77 |

1 /q /<1 I Town of Sewall's Point

BUILDING PERMIT APPLICATION
Owner's Name: AN Phone No. < : %@-ﬂ Mr_:r >
Owner's Present Address: S wioeth CF., Sewa/s A7 1
Fee Simple Titleholder's Name & Address i{:/ other than ownert \ 1 - ll
Location of Job Site: S WOKFh ct , JewAls PT- T\ — h/
TYPE OF WORK TO BE DONE: fenc;r?y {

CONTRACTOR INFORMATION

Contractor/Company Name: Ressure QAS?L Feﬂu%éézz__
COMPLETE MAILING ADDRESS 23 Y0 S LDecpevoo ) 2255 A/l . A4
State Registration State’ Licenge 5, i

Legal Description of Property Lo7~ L ﬁ%@%ﬁﬂ&_i
Parcel Number o/ 757 %/ ot/ ooo 292/ /06 00

Axrchitect % Phone No,

Address T~

Phone No.l“

Engineer

Address

Area Scquare Footage: Livin Carport
Accessory Bldg. Yed Patio______ Scr. Wood Deck
Type Sewade: Septic Tank Permit # from Health

NEW ele al SERVICE SIZE . AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood E ation (BFE)___ NGVD

proposed finish floor el NGVD (minimum 1 foot above BFE)

Cost of construction or Impr ant # J 0022
Fair Market Value (FMV)pri i

Method of determining FMV

MM&MMNotify this office If subcontractor’s change.)
Electrical Mee

Mechanical tate License#
Plumbing _— St License#
Roofing State L nsef

Application is hereby made to obtain a permit to do the work and
installations as indicated. I 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 standard of all laws regulating construction in this
jurisdiction. T understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS,DOCKS, SEAWALLS, ACCESSORY  BLDGS, SAND

REMOVAL, TREE REMOVAL.

T HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDIN/G FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE

ibed befo = , 1999 by
who is personally known to me or—}m—pfeguced‘or‘l'ﬂﬂ
CONTRACTOR SIGNATURE_/
Sworn to and subscribed be day of \\UAA//V\/ , 1999

by G\ﬂ(b’\‘ \AAS(P-Q\I‘WQK\ who is personally known to me pT ed

@é\m Q \%t“ f ‘! ?'Z Page 1 Sl Gail P Farrell
. x, %My Commission CCR?1527

C)\}&‘\’&M Y Expires March 21, 20u3




TREE REMOVAL (Attach sealed survey)

No.of trees to be removed__ __ No.to be retained________No. to be planted___
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

- ‘\

1. ALLlHﬂﬂJQAIEHﬂiBESEﬂBE e

A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill:) LV \

C. Contractor's name, address, phone number & license numbers.

D. Name all -gsub-contractors (properly licensed)

E. Current: Survey PRI
F. Take completed application to 'the Permits and Inspections Office for

approval.. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention 'plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Health Department for septic tank. Attach the pink copy to
the building application.

4. Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with
engineer's, or architect's seal and the following items:

1. Floor Plan

2. Foundation Details

3. Elevation Views - Elevation Certificate due after glab inspection.

4, A_Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. AV

6. ygxtigal_ﬂall_SQQLigng {one detail for each wall that is different)

7. Fireplace drawing: If prefabricated submit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Energy Code Compliance Certification plus any Approved Forms and/or
Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and
() ! E !] [] !l .

NOTICE: In addition to -the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
' required’ from other governmental entities such as water management
‘districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99



THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

omen SEobge Fanlezz .

CONTRACTOR

LOT_M__BLOCK—SUB&‘!’_QLG'—

St. or Ave.

TOWN OF SEWALL’S POINT
BUILDING PERMIT

REQUIRED INSPECTIONS

INSPECTOR'S FINDING

INSPECTOR’S SIGNATURE

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION 7B “/‘//:f ’?’3‘5 ;,L/ﬂ &/M
3. FOOTING - SLAB 0/< 7,{/,2 2/ ¢ 96
|4 ROUGH PLUMBING OK / %//‘7/?6 ' ﬁ‘v)‘{ﬁ
= \a,_RoueH ELECTRIC W/, A/ 2/;(3/{7 ,{t)/)//
6._LINTE,L o K //I‘/ f 7 %

7. ROOF

E

8. FRAMING

O/ 2/23/ ¢7

DS

9. INSULATION

o2/ 3/97 <2

V&

. [10. A/C DUCTS

Wz

1. FINAL ELECTRIC

210 2/23 77 X

2. FINAL PLUMBING

R

13. FINAL CONSTRUCTION

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO._Z a 3 7 Date lssued’/’/f‘

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of Iltems 1 thru 13.

»

REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

»

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE
OF FLORIDA ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS
BASED ON THE LATEST FLOOD INSURANCE RATE MAP.

* WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL
INSPECTION. .

TO cons*rnum__uéy H‘ 491 "

REMARKS:

/



MARTIN COUNTY CONTRACTORS
CERTIFICATE OF COMPETENCY
KASPEROWSKI, GARY A
TREASURE COAST FENCE
‘2340 SW DEEPWOOD PASS
PALM CITY -, , FL 34990

- . 59
EXPIRES SEPTEMBER 30, 19

CERTIFICATE NUMBER

e 34047 |SOTEE




el
A

M!AMI-DADE MIAMI-DADE COUNTY. FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603

MIAMI, FLORIDA 33130-1563
(305) 375-2901 FAX (305) 375-2908

PRODUCT CONTROL NOTICE OF ACCEPTANCE
CONTRACTOR LICENSING SECTION

Tamko Roofing Products

220 West Fourth Street, (305) 375-2527 FAX (305) 375-2558

Joplin MO 64801 CONTRACTOR ENFORCEMENT SECTION
: (305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Product Approval of:

SBS Modified Roll Roofing
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.
The expense of such-testing will be incurred by the manufacturer.
Acceptance No.: 99-0604.05 WMD
—_—— V. j—
Expires:07/22/2002 Raul Rodriguez &/ =
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida u&cier the conditions set forth above.

&
/o

Qrancisco ¥ Quintana, R.A.

A\ Director
ng Miami-Dade County
Building Code Compliance Office

Approved:07/22/1999 \\SQ

R

L m4eTS

laternet mail address: postmaster@buildingcodeonline.com Homepage: http:/fwww.huildingcodeonline.com
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Joplin, MO 64801

TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant:

Tamko Roofing Products, Inc. Product Control No.: _99-0604.05
220 West Fourth Street ,

P.O. Box 1404 ' Approval Date: 07/22/ 1999

Expiration Date: 07/22/2002

Category: Membrane Roofing System
Sub-Category: Built-Up Roofing

Tvpe: Modified Bitumen
Sub-Tvpe: SBS/APP

TRADE NAMES OF PRODUCTS MANUFACTURED OR
LABELED BY APPLICANT

, Test Product
Product Dimensions Specification Description
Awaplan 170 FR Roll weight: 98 ASTM D 5147 A 180 g/m? polyester reinforced SBS
’ " lbs.; 33 11" x 39 modified bitumen membrane surfaced
31g" with granules and treated for additional

fire resistance. Applied in hot asphait or
cold adhesive.

@v@;fanﬁ!?ﬁ? Roll weight: 98 ASTM D 5147 A 180 g/m? polyester reinforced SBS
Ibs.; 33" 11" x 39 modified bitumen membrane surfaced
_ 3/g" with granules. Applied in hot asphait or
& - cold adhesive.
Awaplan Heat Roll weight: 96 ASTM D 5147 A 250 g/m* polyester reinforced SBS
Welding™ [bs.; 25" 5" x 39 modified bitumen membrane surfaced
3rgm with granules. Applied by torch and also

used as a walkway material.
Awaplan Premium Roll weight: 101 ASTM D 5147 A 250 g/m? polyester reinforced modified
FR™ Ibs.; 33" 11" x 39 bitumen membrane surfaced with
318" granules. Applied by hot asphalt and also
used as a walkway material.

Awaplan Premium™  Roll weight: 101 ASTM D 5147 A 250 g/m*® polyester reinforced SBS

©dbs.; 33" 11" x modified bitumen membrane surfaced
393/3" with granules. Applied in hot asphalt or
~ cold adhesive, and also used as a walkway
material.
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Frank Zuloaga, RRC ‘
Roofing Product Control Examiner
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TAMKO ROOFING PRODUCTS, INC.

Test
Product Dimensions Specification
Awaflex Roll weight: 76 Ibs: ASTM D 5147
35.9'x 36"
Awaflex FR Roll weight: 76 Ibs; ASTM D 5147
35.9'x 36"
Awaplan Versa- Roll weight: 100  ASTM D 5147
Smooth Ibs. 33" 11" x
393/g"
Awaplan Versa-Flex  Roll weight: 76 Ibs; ASTM D 5147
337 117 x 39-3/8”
Base-N-Ply® Roll weight: 72 ASTM D 4601

_ lbs.; 108" x 36"

Glass-Base™ Roll weight: 72

lbs.; 108" x 36";

Tam-Cap™ Roll weight: 83
Ibs.; 36' x 36"

Tam-Glass Roll weight: 53

Premium™ Ibs.; 180" x 36"

Tam-Ply [VT™ Roll weight: 44

Ibs.; 180" x 36"

{Type 43 Base Sheet - ~'Roll weight: 85

Ibs.; 72' x 36"

ASTM D 4601

ASTM D 228
Type |

ASTM D 2178
Type VI

ASTM D 2178
Type IV

ASTM D 2626
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Product Control No.: 99-0604.05

Product
Description

SBS moditied cap sheet constructed with
a 155gm/m* non- woven polyester mat
saturated with asphalt, coated on both
sides with SBS rubber modified asphalt
and surfaced with ceramic granules for
UV protection.

SBS FR-modified cap sheet constructed
with a [55gm/m? non- woven polyester
mat saturated with asphalt, coated on both
sides with SBS rubber modified asphalt,
FR treated, and surfaced with ceramic
granules for UV protection.

A 180 g/m* polyester reinforced SBS
modified bitumen membrane. Applied in
hot asphalt, by torch, or mechanically
fastened, as a base ply in 2 ply modified
systems.

A 190 g/m* nonwoven polyester
reinforced SBS modified bitumen
membrane. Applied in hot asphalt, as a
base ply in 2 ply modified systems.

Type Il asphalt impregnated and coated
glass fiber base sheet for use in
conventional and modified bitumen built-
up roofing.

Type Il asphalt impregnated and coated
glass fiber base sheet for use in
conventional and modified bitumen built-
up roofing.

Asphalt impregnated and coated felt
surfaced with mineral granules used as the
top ply in conventional built-up roof
membranes.

Type VI asphalt impregnated glass felt for
use in conventional and modified bitumen
built-up roofing.

Type 1V asphalt impregnated glass felt for
use in conventional and modified bitumen
built-up roofing. :
An organic felt reinforced asphalt base
sheet. Applied in hot asphalt or
mechanically fastened.

Frank Zuloaga, RRC
Roofing Product Control Examiner
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TAMKO ROOFING PRODUCTS, INC.

Product

Vapor-Chan™

-Versa Flash 160

Versa-Base FR™
Versa-Base™

Versa-Cap FR™

Tam-Pro Fibered
Emulsion

Tam-Pro Primer
Tam-Pro Fire Rated

Fibered Aluminum
Roof oating

Dimensions

Roll weight: 86
Ibs.; 36' x 36"

Roll weight: 89 Ibs;
33'4”x 36"

Roll weight: 60
lbs.; 54' x 36"

. Roll weight: 94

Ibs.; 54' x 36"
Roll weight: 87
Ibs.; 36' 4" x 36"
5 gallon

5 gallon

5 gallons

Test
Specification

ASTM D 4897

ASTM D 5147

ASTM D 5147

ASTM D 5147

ASTM D 5147

ASTM D 1227,
type IV

ASTM D 41

ASTM D2824,
type 11

Product Control No.: 99-0604.05

Product
Description

Heavy duty fiber glass base sheet
impregnated and coated on both sides
with asphalt with or without a fine
mineral stabilizer. Surfaced on the
bottom side with coarse mineral granules
embedded in hot asphaltic coating.
Flashing material reinforced with 180
g/m? polyester mat saturated with asphalt
and coated on both sides with Kraton SBS
rubber modified asphalt; surfaced with
ceramic granules for protection from
ultraviolet degradation.

Asphalt impregnated and coated glass
fiber base sheet for use in conventional
and modified bitumen built-up roofing.
Asphalt impregnated and coated glass
fiber base sheet for use in conventional
and modified bitumen built-up roofing.
A fiberglass reinforced, mineral surfaced,
SBS modified bitumen top membrane.
Protective coating.

Asphalt based primer

Flame retardant protective coating

EVIDENCE SUBMITTED

Test Agencv/ldentifier

Factory Mutual Research

Corporation

Name

Class | Fire: 1-90 Windstorm

Classification
Class | Fire; 1-90 Windstorm
Classification
Class 1 Fire; 1-90 Windstorm
Classification
Class | Fire; 1-90 Windstorm
Classification
Class | Fire; 1-90 Windstorm
Classification
Class ! Fire; 1-90 Windstorm
Classification
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Report Date
1.1, 0Q8AT.AM 10.04.90
11, 1K2A9.AM 11.27.85
.1, OFOAT.AM 07.08.81
LI 1X1AS.AM 07.19.93
J1.2TOAZ.AM 01.21.91
1.1 OR9A6.AM 01.02.90

ank Zuloaga, RRC——————

Roofing Product Control Examiner
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TAMKO ROOFING PRODUCTS, INC.

Test Agency/Identifier

Southern Building Code
Congress International

Tamko Letter

. Underwriters Laboratories,
Inc.

Dynatech Engineering
Corporation

‘Exterior Research & Design,
LLC.

Name

Comparative Rupture Testing
Class | Fire
Class | Fire: 1-90 Windstorm

Classification
Class | Fire; 1-90 Windstorm
Classification

Wind Uplift and Fire
Classiftcation

Certified Physical Property

Data

Fire Classification -- see
current directory

Wind Uplift Resistance
Wind Uplift Testing
Wind Uplift Testing

Wind Uplift Testing
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Product Control No.: 99-0604.05

Report

Date
J.1. 4D0AT.AM 10.21.98
J.1. 0Z4A3.AM 08.27.97
J.1. ID4AT.AM 10.20.97
J.1. 3BSA9.AM 08.27.978
#8318 03.10.83
07.13.81
R3225 Published
Annually
R3225-1 through 13 02.17.94
4440.05.95-2 05.01.95
4440.05.95-1 05.01.95
4444.06.98-1 06.15.98

’ ——— )
— ———e

Frank Zuloaga, RRC
Roofing Product Control Examiner




TAMKO ROOFING PRODUCTS, INC. ' : Product Control No.: 99-0604.05

Deck Type 1I:
- Deck Description:

System Type A:

SYSTEMS
Wood, Insulated, New Construction
l9/32" or greater plywood or wood plank

Anchor sheet mechanically fastened; all layers of insulation adhered with
approved asphalt. '

All General and System Limitations apply.

Anchor Sheet:

Fastening:

Insulation
Base Laver

One ply of Tamko Glass-Base, Vapor-Chan or Base-N-Ply fastened to the deck as
described below:

(Option #1) Attach anchor sheet using |1 ga. annular ring shank nails and [-5/8"
diameter tin caps spaced 9” o.c. in a 4” lap and 9” o.c. in two staggered rows in the

center of the sheet. (=52.5 psf, See General Limitation #7.)

(Option #2) Attach anchor sheet using CF Dekfast or #14 Dekfast Fasteners with
CF Hex Plates, SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3"
Square Plates spaced 12” o.c. in a 4” lap and 12" o.c. in two staggered rows in the

~ center of the sheet. (-60.0 psf, See General Limitation #7.)

Fastener Fastening Fasteners Fastener
Type Detail No. - Per Board Density

One or more layers of any of the following insulations:

Approved Type(s): ACFoam II

Minimum: 3'x4'x1.2" ~ N/A N/A : N/A N/A
 Approved Type(s): E"NRG"Y-2, PSI-25

Minimum: 3'x4'x 1.4" N/A N/A N/A N/A

Approved Type(s): UltraGard Gold

Minimum: 3'x4'x 1.3" N/A N/A N/A » N/A

Insulation Fastener Fastening Fasteners Fastener
- Base or Top Laver Type Detail No. Per Board Density

Approved Type(s): Celotherm, ConPerl, GAFTEMP Permalite, Fesco Board

Minimum: 2'x 4' x %" N/A N/A N/A N/A
Approved Type(s): High Density Wood Fiberboard, Structodek FS
Minimum: 2'x 4'x A" N/A N/A N/A N/A
AT e
_ Page 6 of 21

Frank Zuloaga, RRC
Roofing Product Control Examiner



TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Note: All insulation shall be adhered to the anchor sheet in full moppings of approved hot asphalt
within the EVT range and at a rate of 20-40 Ibs. Please refer to Miami-Dade County Roofing '
Application Standard RAS 117 for insulation attachment. Insulations listed as base layer only
shall be used only as base layers with a second layer of approved top layer insulation installed as
the final membrane substrate. Composite insulation panels may be used as a top layer placed with

the polyisocyanurate side facing down.

Base Sheet:

Ply Sheet:

Membrane:

Surfacing:

. Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

One ply of Tam-Ply IV, Tam-Glass Premium, Glass-Base, Base-N-Ply, Versa-
Base, Versa-Smooth, Awaplan VersaFlex, or Vapor-Chan adhered to the substrate

- with a full mopping of approved asphalt applied within the EVT range and at a

rate of 20-40 lbs./sq.

(Optional) One, two, three or four plies of Tam-Glass Premium, Tam-Ply IV,
Base-N-Ply, Awaplan VersaFlex, or Versa-Base adhered with a full mopping of

~ approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq..

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awaflex FR,,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applied within the EVT range
and at a rate of 20-40 Ibs./sq.; or Awaplan Heat Welding or Versa-Smooth
adhered by torch.

Optional for mineral surfaced Membranes. Required for smooth surfaced

‘membranes:

1. 400 Ib./sq. gravel or 300 lb./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq.. '

Tam-Pro FR Aluminum Coating, Henry 520, or Karnak 97AF applied at 12
gal./sq., or Grundy Fibered Asphalt Emuision. or Tam-Pro Fibered Emulsion
at 3 gal./sq.

(28]

See Anchor Sheet Fastening Options above.

See General Limitation #1.

See General Limitation #1.
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Deck Type 1L Wbod, Insulated, New Construction

Deck Description: 19/39" or greater plywood or wood plank

Base layer of insulation mechanically fastened; optional top layer adhered with
approved asphalt.

| System Type B(1):

All General and System Limitations apply.

Insulation Fastener Fastening Fasteners Fastener
Base Laver Type Detail No. Per Board Density
Approved Type(s): ACFoam II
Minimum: 3'x4'x [.2" Dekfast S (2] 6 1:2 ft.?
Minimum: 3'x4'x 1.2" Olympic S (2] 6 1:2 ft.2
Minimum: 3'x4'x 1.2" Roofgrip S (2] 6 - 1:2 ft.2
Minimum: 3'x4'x 1.2" Tru-Fast S (2] 6 1:2 ft.2
Minimum: 3'x4'x1.4" Dekfast S (2] 3 1:4 ft.2
Minimum: 3'x4'x 1 .4" Olympic S (2] 3 14 ft2
- Minimum: 3'x4'x 1.4" Roofgrip S 2] 3 1:4 ft.2
Minimum: 3'x 4'x 1.4" Tru-Fast S (2] 3 1:4 ft.2
Approved Type(s): E'NRG"Y-2, PSI-25
Minimum: 3'x4'x 1.4" Dekfast S (2] 6 1:2 ft.2
Minimum: 3'x4'x [.4" Olympic S 2] 6 1:2 ft.
Minimum: 3'x4'x 1.4" Roofgrip S [2] 6 1:2 ft.°
Minimum: 3'x4'x 1.4" “Tru-Fast S 2 6 1:2 ft.2
Approved Type(s): Hy-Therm White Line
Minimum: 4'x4'x 1.2" Dekfast S (3] 8 12 ft2
Minimum: 4'x 4'x 1.2" Olympic S (3] b 1:2 ft2
. Minimum: 4'x4'x 1.2" Roofgrip S [3] 3 1:2 ft2
- Minimum: 4'x4'x1.2" Tru-Fast S [3] 8 2 ft?
Approved Type(s): UltraGard Gold
Minimum: 3'x4'x [.3" Dekfast S (2] 6 1:2 ft.2
Minimum: 3'x4'x [.3" Olympic S [2] 6 1:2 ft.?
Minimum: 3'x4'x 1.3" Roofgrip S 2] 6 1:2 ft.2
Minimum: 3'x4'x 1.3" Tru-Fast S 2 6 1:2 ft.7
Approved Type(s): ACFoam Composite
Minimum: 4'x4'x 1.5" Dekfast S (3] 4 1:4ft?
Minimum: 4'x4'x [.5" Olympic S 3] 4 1:4 ft2
Minimum: 4'x4'x 1.5" Roofgrip S (3] 4 1:4 ft.?
Minimum: 4'x4'x 1.5" Tru-Fast S (3] 4 L4 fed
Page 8 of 21
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Approved Type(s): Celotherm, ConPerl, GAFTEMP Permalite, Fesco Board

Minimum: 2'x4'x |" Dekfast S (1] 4 1:2 ft.
Minimum: 2'x4'x 1" Olympic S [ 4 [:2ft2
Minimum: 2'x4'x I" Roofgrip S (1] 4 1:2 fr.2

(1] 4 12 ft.2

Minimum: 2'x4'x 1" Tru-Fast S

Approved Type(s): Armor Board Regular, Esgard, Celotex Fiberboard, GAFTEMP Fiberboard,
Huebert Fiberboard, Kop-R Wood Fiber

Minimum: 2'x4'x 1" Dekfast S (1] 4 B2 ft2
Minimum: 2'x4'x 1" Olympic S [ 4 1:2 fi.2
Minimum: 2'x4'x 1" Roofgrip S (1] 4 2 ft.?
Minimum: 2'x4'x I" Tru-Fast S (1] 4 112 ft.2
Approved Type(s): Structodek

Minimum: 8 x4'x1” Dekfast S (4] 16 1:2 ft.2
Minimum: 8'x4'x 1" Olympic S [4] 16 [:2 ft.?
Minimum: 8 x4'x 1" Roofgrip S 4] 16 1:2 ft.?
Minimum: 8 x4'x 1" Tru-Fast S [4] 16 12 ft2

Note: Base layer shall be mechanically attached with fasteners and density described above.
Insulation panels listed are minimum sizes and dimensions; if larger panels are used the number of
fasteners per board shall be increased maintaining the same fastener density (See Miami-Dade
County Roofing Application Standard RAS 117 for fastening details).

Insulation Fastener Fastening Fasteners Fastener
(Optional) Top Laver Type Detail No. Per Board Density

Approved Type(s): CeloTherm, ConPerl, GAFTEMP Permalite, Fesco Board
Minimum: 2'x4'x%”  N/A N/A N/A N/A

. Approved Type(s): ACFoam Composite
Minimum: 4'x4'x .57 N/A N/A N/A - N/A

Note: Apply top layer of insulation in a full mopping of any approved mopping asphalt within the
EVT range and at a rate of 20-40 lbs. Please refer to Miami-Dade County Roofing Application
Standard RAS 117 for insulation attachment. Insulations listed as Base Layer only shall be used
only as base layers with a second layer of approved top layer insulation installed as the final
membrane substrate. Composite insulation panels may be used as a top layer placed with the
polyisocyanurate side facing down. . '

Base Sheet: One ply of Tam-Ply 1V, Tam-Glass Premium, Glass-Base, Basc-N-Ply, Versa-
Base, Versa-Smooth, Awaplan VersaFlex, or Vapor-Chan adhered to the substrate
with a full mopping of approved asphalt applied within the EVT range and at a
rate of 20-40 Ibs./sq.

Page 9 of 21
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TAMKO ROOFING PRODUCTS, INC. - Product Control No.: 99-0604.05

Ply Sheet:

Membrane:

Surfacing:v

Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

(Optional) One, two, three or four plies of Tam-Glass Premium, Tam-Ply [V,
Base-N-Ply, Awaplan VersaFlex, or Versa-Base adhered with a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq..

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awatlex FR,,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applied within the EVT range

-and at a rate of 20-40 1bs./sq.; or Awaplan Heat Welding or Versa-Smooth

adhered by torch.

Optional for mineral surfaced Membranes. Required for smooth surfaced

membranes
. 400 Ib./sq. gravel or 300 Ib./sq. slag in a flood coat of approved moppin‘g
asphalt at an application rate of 60 Ib./sq..
. Tam-Pro FR Aluminum Coating, Henry 520, or Karnak 97AF applied at { '
gal /sq., or Grundy Fibered Asphalt Emulsion, or Tam-Pro Fibered Emulsion

at 3 gal./sq.
-45 psf (See General Limitation #9.)

See General Limitation #1.

See General Limitation #1.

Page 10 of 21
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Deck Type 1L: Wood, Insulated, New Construction

Deck Description: 19/35" or greater plywood or wood plank. Plywood shall be attached to 2" x 4™
wood supports spaced 24" o.c. using wood screws spaced 6 .0.c. at perimeters
and intermediate supports.

'l

System Type B(Z)f Baée layer of insulation mechanically fastened; top layer adhered with approved
: asphalt.

All General and System Limitations apply.

Insulation Fastener Fastening Fasteners Fastener
Base Laver Type Detail No. Per Board Density
Approved Type(s): ACFoam II, E'NRG’Y-2, PSI-25 : .

Minimum: 4'x4'x 1.5" Olympic S 31 12 1:1.33 ft.2
Minimum: 4'x4'x 1.5" SFS Insulfixx S [3] 12 1:1.33 ft.2

Note: Base layer shall be mechanically attached with fasteners and density described above.
Insulation panels listed are minimum sizes and dimensions; if larger panels are used the number of
fasteners per board shall be increased maintaining the same fastener density (See Miami-Dade
County Roofing Application Standard RAS 117 for fastening details).

Insulation Fastener Fastening Fasteners . Fastener
Top Laver Type Detail No. Per Board Density

Approved Type(s): Celotex High Density Wood Fiberboard
Minimum: 2'x4'x A" N/A N/A N/A N/A

Note: Apply top layer of insulation in a full mopping of any approved mopping asphalt within the
EVT range and at a rate of 20-40 lbs. Please refer to Miami-Dade County Roofing Application

- Standard RAS 117 for insulation attachment. Insulations listed as Base Layer only shall be used
only as base layers with a second layer of approved top layer insulation installed as the final
membrane substrate. Composite insulation pancls may be used as a top layer placed with the
polyisocyanurate side facing down.

Base Sheet: One ply of Tam-Ply IV, Tam-Glass Premium, Glass-Base. Base-N-Ply, Versa-
- Base, Versa-Smooth, Awaplan VersaFlex, or Vapor-Chan adhered to the substrate
with a tull mopping of approved asphalt applied within the EVT range and at a
rate of 20-40 Ibs./sq.

~ Ply Sheet: (Optional) One, two, three or four plies of Tam-Glass Premium, Tam-Ply [V,

Base-N-Ply, Awaplan VersaFlex, or Versa-Base adhered with a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq..

Page 11 of 21
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Membrane: Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awaflex FR.,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved-asphalt applied within the EVT range
and at a rate of 20-40 Ibs./sq.; or Awaplan Heat Welding or Versa-Smooth

adhered by torch.

Surfacing: Optional for mineral surfaced Membranes. Required for smooth surfaced
membranes:
[. 400 Ib./sq. gravel or 300 Ib./sq. slag in a flood coat of approved mopping
“asphalt at an application rate of 60 Ib./sq..
2. Tam-Pro FR Aluminum Coating, Henry 520, or Karnak 97AF applied at 1%
gal./sq., or Grundy Fibered Asphalt Emulsion, or Tam-Pro Fibered Emulsion

at 3 gal./sq.
Maximum Design
Pressure: -60 psf (See General Limitation #7.)
Maximum Fire
Classification: See General Limitation #1.
Maximum Slope: See General Limitation #1.
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Frank Zuloaga, RRC
Roofing Product Control Examiner



TAMKO ROOFING PRODUCTS, INC. ' _ Product Control No.: 99-0604.03

Deck Type 11: Wood, Insulated, New Construction

Deck Description: 19/39" or greater plywood or wood plank
System Type C: All layers of insulation simultaneously mechanically fastened.

All General and System Limitations apply.

Insulation . Fastener Fastening Fasteners - Fastener
Base Layer Type Detail No. Per Board Density

One or more layers of any of the following insulations:

Approved Type(s): ACFoam II
~ Minimum: 3'x4'x 1.2" N/A N/A N/A N/A

Approved Type(s): E"NRG"Y-2, PSI-25
Minimum: 3'x4'x 1.4" N/A N/A o N/A N/A

Approved Type(s): Hy-Therm White Line :
Minimum: 4'x4'x1.2" N/A N/A N/A . N/A

Approved Type(s): UltraGard Gold v
Minimum: 3'x4'x [.3" N/A N/A - N/A N/A

. Note: All layers shall be simultaneously attached; see top layer below for fasteners and density.

Insulation Fastener Fastening Fasteners Fastener
Top Laver : Type Detail No. Per Board Density
Approved Type(s): Celotherm, ConPerl, GAFTEMP Permalite, Fesco Board

" .. Minimum: 2'x4'x 1" Dekfast S (1 ' _ 4 1:2 1.2
Minimum: 2'x4'x 1" Olympic S (1] 4 1:2 ft.2
Minimum: 2'x4'x 1" Roofgrip S (1] 4. 1:2 ft.2
Minimum: 2'x4'x 1" Tru-Fast S (1 4 1:2 ft.?

Approved Type(s): Armor Board Regular, Esgard, Celotex Fiberboard, GAFTEMP Fiberboard,
Huebert Fiberboard, Kop-R Wood Fiber

Minimum: 2'x4'x 1" Dekfast S [1] 4 1:2 ft.2

Minimum: 2'x4'x |" Olympic S (1] 4 1:2ft.2

Minimum: 2'x4'x " Roofgrip S (1] 4 1:2ft.2

Minimum: 2'x4'x |" Tru-Fast S ] 4 1202
_ Page 13 of 21
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Note: All layers of insulation shall be mechanically attached using the fastener density listed above.
The insulation panels listed are minimum sizes and dimensions; if larger panels arc used, the
number of fasteners shall be increased maintaining the same fastener density. Insulation fastencrs
shall be tested for withdrawal resistance in compliance with Miami-Dade County Protocol TAS 105
to confirm compliance with the wind load requirements set forth in Chapter 23 of the S.F.B.C.
Please refer to Miami-Dade County Roofing Application Standard RAS 117 for insulation

attachment.

Base Sheet:

. Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

Maximum Fire
Classification: .

Maximum Slope:

One ply of Tam-Ply IV, Tam-Glass Premium, Glass-Base, Base-N-Ply, Versa-
Base, Versa-Smooth, Awaplan VersaFlex, or Vapor-Chan adhered to the substrate
with a full mopping of approved asphalt applied within the EVT range and at a
rate of 20-40 Ibs./sq.

(Optional) One, two, three or four plies of Tam-Glass Premium, Tam-Ply 1V,
Base-N-Ply, Awaplan VersaFlex, or Versa-Base adhered with a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq..

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awatlex FR,,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applied within the EVT range
and at a rate of 20-40 Ibs./sq.; or Awaplan Heat Welding or Versa-Smooth
adhered by torch.

Optional for mineral surfaced Membranes. Required for smooth surfaced

membranes:

1. 400 Ib./sq. gravel or 300 Ib./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq..

2. Tam-Pro FR Aluminum Coating, Henry 520, or Karnak 97AF applied at 1%
gal./sq., or Grundy Fibered Asphalt Emulsion, or Tam-Pro Fibered Emulsion

at 3 gal./sq.
-45 psf (See General Limitation #9.)

See General Limitation #1.

See General Limitation #1.
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- TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Deck Type 1I: Woo'_dv, Insulated, New Construction
Deck Description: 19/39" or greater plywood or wood plank
System Type D: Base sheet attached over insulation.

All General and System Limitations apply.

Insulation Fastener Fastening Fasteners Fastener
Laver Type Detail No. Per Board Density

One or more layers of any of the following insulations adhered to deck:

Approved Type(s): ACFoam II ‘
Minimum: 3'x4'x 1.2" N/A N/A N/A N/A

Approved Type(s): E"NRG"Y-2, PSI-25
Minimum: 3'x4'x 1.4" N/A N/A N/A N/A

Approved Type(s): Hy-Therm White Line
Minimum: 4'x4'x 1.2" N/A N/A N/A N/A

Approved Type(s): UltraGard Gold
Minimum: 3'x4'x 1.3" N/A N/A N/A N/A

. Approved Type(s): Celotherm, ConPerl, GAFTEMP Permalite, Fesco Board

' . Minimum: 2'x4'x %" N/A N/A N/A N/A

Approved Type(s): Armor Board Regular, Esgard, Celotex Fiberboard, GAFTEMP Fiberboard,
Huebert Fiberboard, Kop-R Wood Fiber
Minimum: 2'x4'x A" N/A N/A N/A N/A

Approved Type(s): Structodek
Minimum: 4'x 8 x A" N/A N/A N/A N/A

Note: Top layer shall have preliminary attachment, prior to the installation of the base/anchor
sheet, at an application rate of two fasteners per board for insulation boards having no dimension
greater than 4 ft.,, and four fasteners for any insulation board having no dimension greater than 8
ft. All layers of insulation and base shect shall be simultancously fastened. Sce base/anchor sheet

below for fasteners and density.

Base Sheet: One ply of Tamko Glass-Base, Vapor-Chan or Base-N-Ply fastened to the deck as
described below:

‘Fastening: Attach anchor sheet using CF Dekfast or #14 Dekfast Fasteners with CF Hex
Plates, SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3” Squarc
Plates spaced 12" o.c. ina 4” lap and 12 o0& in_the center

of the sheet.
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

(Optional) One, two, three or four plies of Tam-Glass Premium, Tam-Ply IV,

~ Base-N-Ply, Awaplan VersaFlex, or Versa-Base adhered with a full mopping of

approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq..

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awallex FR,,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applied within the EVT range
and at a rate of 20-40 lbs./sq.; or Awaplan Heat Welding or Versa-Smooth

adhered by torch.

Optional for mineral surfaced Membranes. Required for smooth surfaced

membranes
. 400 1b./sq. gravel or 300 Ib./sq. slag in a flood coat of approved moppmﬂ
aSphaIt at an application rate of 60 Ib./sq..
. Tam-Pro FR Aluminum Coating, Henry 520, or Karnak 97AF applied at l‘/~
gal./sq., or Grundy Fibered Asphalt Emulsion, or Tam-Pro Fibered Emulsion

at 3 gal./sq.
-60 psf (See General Limitation #7.)

See General Limitation #1.

See Gencral Limitation #1.
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Deck Type 1:

Deck Description:

System Type E:

Wood, Non-insulated

l9/32" or greater plywood or wood plank decks

Base sheet mechanically fastened.

All General and System Limitations apply.

Anchor Sheet:

Fastening:

Ply Sheet:

Membrane:

Surfacing:-

Maximum Design
Pressure:

Maximum Fire
Classification:

Maximum Slope:

One ply of Tamko Glass-Base, Vapor-Chan or Base- N-Ply fastened to the deck as

described below:

(Option #1) Attach anchor sheet using 11 ga. annular ring shank nails and 1-5/8”
diameter tin caps spaced 9” o.c. in a 4” lap and 9” o.c. in two staggered rows in the
center of the sheet. (—=52.5 psf, See General Limitation #7.)

(Option #2) Attach anchor sheet using CF Dekfast or #14 Dekfast Fasteners with
CF Hex Plates, SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3™
Square Plates spaced 12” o.c. ina 4” lap and 12" o.c. in two staggered rows in the
center of the sheet. (—60.0 psf, See General Limitation #7.)

(Optional) One, two, three or four plies of Tam-Glass Premium, Tam-Ply IV,
Base-N-Ply, Awaplan VersaFlex, or Versa-Base adhered with a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 lbs./sq..

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awaflex FR,,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applied within the EVT range
and at a rate of 20-40 Ibs./sq.; or Awaplan Heat Welding or Versa-Smooth
adhered by torch. :

Optional for mineral surfaced Membranes. Required for smooth surfaced

membranes:

1. 400 ib./sq. gravel or 300 Ib./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 |b./sq.. :

2. Tam-Pro FR Aluminum Coating, Henry 520, or Karnak 97AF applied at l%
gal /sq., or Grundy Fibered Asphalt Emulsion, or Tam-Pro Fibered Emulsion

at 3 gal./sq.
See Base Sheet Fastening Options above

See General Limitation #1.

See General Limitation #1.

Page 17 of 21
i —

Frank Zuloaga, RRC
Roofing Product Control Examiner




- TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Membrane Type:

Deck Type 1:

Deck Description:

System Type:

SBS

Wood, Non-insulated
Ir'/p" or greater plywood or wood plank

AwaplanTile Underlayment, Base Sheet mechanically attached.

All General and System Limitations shall apply.

Anchor sheet:

Ply Sheet:

Membrane:

* Maximum Design

Pressure:

Maximum Fire
Classification:

Maximum Slope:

Tamko No. 30 UL, Type 43 Coated Base, Base-N-Ply®, Vapor-Chan™, or
Versa-Base™ base sheet applied with a minimum 2” side lap and a minimum
6”end lap. Base sheet may be applied at a right angle (90") to the slope of the deck
with approved annular ring shank nails and tin caps at a fastener spacing of 6"

~o.c. at the 2" side lap, and two 12" o.c. staggered rows along the center of the
sheet.

(Optional) one, or more plies Tam-Ply [V™ or Tam-Glass Premium™ sheet
adhered in a full mopping of approved asphalt applied within the EVT range and
at a rate of 20-40 lbs./sq..

One ply Awaplan Premium™, Awaplan 170™, or Awaflex membrane may be
applied at a right angle (90°) to the slope of the deck* adhered in a full mopping
of Type 1V asphalt applied within the EVT range and at a rate of 20-40 1bs./sq.
Membrane shall be back nailed to deck with approved annular ring shank nails
and tin caps at a maximum fastener spacing of 6" o.c. No nails or tincaps shall be

exposed

* Membrane may also be installed parallel to the slope of the roof (i.e. strapping).
If membrane is strapped, then anchor sheet and ply sheet must also be strapped.
Must comply with Miami-Dade County Roofing Application Standard PA 115.
Must comply with Tile System Fire Classification

Must Comply with Metro-Dade County Roofing Application Standard RAS 118,
RAS 119, RAS 120 Co
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-~ TAMKO ROOFING PRODUCTS, INC. : Product Control No.: 99-0604.05
‘WO0OD DECK SYSTEM LIMITATIONS

A slip sheet is required with Ply 4 and Ply 6 when used as a meéhanically fastened base or
anchor sheet.
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

8]

GENERAL LIMITATIONS

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product.

Insulation may be installed in multiple layers. The first layer shall be attached in compliance
with Product Control Approval guidelines. All other layers shall be adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically
attached using the fastening pattern of the top layer

All standard panel sizes are acceptable for mechanical attachment. When applied in approved
asphalt, panel size shall be 4' x 4' maximum.

An overlay and/or recovery board insulation panel is required on all applications over closed cell
foam insulations when the base sheet is fully mopped. [f no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip
mopped 8" ribbons in three rows, one at each sidelap and one down the center of the sheet
allowing a continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break
shall be placed every 12' in each ribbon to allow cross ventilation. Asphalt application of either
system shall be at a minimum rate of 12 lbs./sq. Note: Spot attached systems shall be limited
to a maximum design pressure of -45 psf.

Fastener spacing for insulation attachment is based on 2 Minimum Characteristic Force (F') value
of 275 Ibf., as tested in compliance with TAS 105. [f the fastener value, as field-tested, are below
275 1bf. insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is
based on a minimum fastener resistance value in conjunction with the maximum design value
listed within a specific system. Should the fastener resistance be less than that required, as
determined by the Building Official, a revised fastener spacing, prepared, signed and sealed by a
Florida Registered Engineer or Architect may be submitted. Said revised fastener spacing shall
utilize the withdrawal resistance value taken from Miami-Dade County Protocol TAS 105 and
calculations in compliance with Miami-Dade Roofing Application Standard RAS 117.

Perimeter and corner areas shall comply with the enhanced uplift pressure of these areas. as
calculated in compliance with Chapter 23 of the South Florida Building Code. Fastener densities
shall be increase for both insulation and base sheet as calculated in compliance with Miami-Dade
County Roofing Application Standard RAS 117. (When this limitation is specifically referred
within this NOA, General Limitation #9 will not be applicable.)

All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs
shall conform with Miami-Dade County Roofing Application Standard RAS |11 and the wind
load requirements of Chapter 23 of the South Florida Building Code.

The maximum designed pressure limitation listed shall be applicable to all roof pressure zones
(i.e. field. perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted
for enhanced fastening at enhanced pressure zones (i.e. perimeters. extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will

not be applicable.)
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TAMKO ROOFING PRODUCTS, INC. Product Control No.: 99-0604.05

Tamko Roofing Products, Inc. ACCEPTANCE NO: 99-0604.05
220 West Fourth St. APPROVED : 07/22/1999
P.O. Box 1404 EXPIRES : 07/22/2002
Joplin, MO 64801 '

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

I Renewal of this Acceptance (approval) shall be considered after a renewal application has been
filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than eight (8) years.

Ahy and all épproved products shall be permanently labeled with the manifacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approved", or as
specifically stated in the specific conditions of this Acceptance. :

3]

3 Renewals of Acceptance will not be considered if:
a) There has been a change in the South Florida Building Code affecting the evaluation of this
_ product and the product is not in compliance with the code changes;

b) The product is no longer the same product (identical) as the one originally approved,;

c) Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product;

d) The engineer who originally prepared, signed and sealed the required documentation initially
submitted, is no longer practicing the engineering profession.

4  Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office. :

Any of the following shall also be grounds for removal of this Acceptance:
a) Unsatisfactory performance of this product or process:
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes.

W

6 The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. Ifany portion of the
Notice of Acceptance is displayed, then it shall be done in its entirety.

7 A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all times. The copies need not be resealed by the engineer.

8 Failure to comply with any section of this Acceptance shall be cause for termination and removal
of Acceptance.

9 This Acceptance contains pages | through 21.
END OF THIS ACCEPTANC
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éw p Z MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date _ A UGLST 21,1799 BUILDING PERMIT NO. 4675
Building to be erected forJ_) REM lf/ﬁ F\M Type of Permit KE- K@F (v FUS'T)
Applied for by WAL A C@MT' (Contractor) Building Fee
Subdivision _ PIWGELKID 1 LI Block____ Radon Fee
Address —H"%W S Loggrtt QT Impact Fee
Type of structure S-F.E A/C Fee
?? Electrical Fee
Parcel Control Number: %Plumbing Fee IZO 1Y
Roofing Fee

Amount Paidi]w 00 Check #%ZFP Cash__ Other Fees (

)

Total Construction Cost $ {(47(@ R4 v TOTAL Fees # | ZO.D() :
/

Signed P&;& 8.8V w— Signed l UAQ MW
Applicant Town Building Inspector

RE-ROOFING PERMIT

INSPECTIONS

DRY IN DATE________ PROGRESS DATE_________

PROGRESS DATE _______ FINAL DATE______

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 |

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [0 Remodel (0 Addition [1Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



.
81dg. Pmt# ny Town of Sewall's Point R—,‘,’.—?—,t?-,’—?// /25
N .o\

|
7 BUILDING PERMIT APPLICATION u'l

1
Owner's Name: Qmm)er ﬂaa[f./ (Groupn Phone No“|

Owner's Present Address: 7 N /Seu/a[(sl Hent A Y
Fee Simple Titleholder's Name & Address if other than owner__—— -

Location of Job Site: 5 Werths Cowrt SewellS [

TYPE OF WORK TO BE DONE: (Ceplace Flat+ Kool
CONTRACTOR INFORMATION P Py 46~ 266D
Contractor/Company Name: willeawm (onsd Phone No, 6544 -0300

COMPLETE MAILING ADDRESS___9n272 SE (Gne (ome. Li  [obe Shuwd (FI 7456
State Registration R on48 030 State License
Legal Description of Property _J Worths cpurd Sewells (1.0;». ﬁhgr/ﬂhﬁ/ 1ot /]

parcel Number__[384 (01100 Op0 (06000

Architect ‘2 5(/,4 Phone No._

Address
Engineer /17//4— Phone No.

Address
Area Square Footage: Living Area Garage Area Carport
Accessory Bldg.____Covered Patio____ Scr. Porch______Wood Deck
Septic Tank Permit # from Health Dept.

Type Sewage:

NEW electrical SERVICE SIZE AMPS

FLOOD HAZARD INFORMATION

£flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement_ [ 474 .00
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

: (Notify this office If subcontractor’'s change.)
State License

Electrigal

Mechanical State Licenset
Plumbing State Licenset
Roofing ~ State License#__2C (004Z0 20

to obtain a permit to do the work and
I 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 standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, ATRCONDITIONERS,DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

Application is hereby made
installations as indicated.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND' CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPYICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDIN'G FLORIDA MODEL ENERGY CODES.

OWNER/ cou/}sga WON
OWNER or AGENT SIGNATURE -
Sworn to and subscribed be‘fsr‘g/me this_20 _day o&ﬁ?_“sf_, 1998 by
énaéd w{‘Z.éON zxo is personally known to me or has produced or has
roduced A nd who .did(did ) take an oath.
IC)!ONTRACTOR SIGNATURE /422« /2.4 Zit
Sworn to and subscxrib efogme this _ 200 day of /e uST , 1999
by _@L/{ ol sen, who is personally known to me or Has produced

an oath.

e

2 LA and who did (did not) take 2

DV iy — Walter Austin
CARCH 2%\ (¥ COMMISSION # CCT07139 EXPIRES

January 30, 2007
BONRED THRL Tng FAIN INSURANCE, INC.




Py

> 1

TREE REMOVAL (Attach sealed survey) :

No.of trees to be removed _____ No.to be retained _______No. to be planted__
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing
gsetbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
4, Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:

1. Eloor Plan

2. Foundation Details

4. A_Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. Truss layout

6. Vertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Well Pexmit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Eneray Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.
5. Statement of Fact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.
7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

NOTICE: In addition to <the requirements of this permit, there may be

additional restrictions applicable tc this property that may be found in

the public records of COUNTYOFMARTIN, and there may be additional permits
" required’ from other governmental entities such as water management

‘districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Page 2
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TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT
One South Sewall's Point Road W TO CO%O
Sewall's Point, Florida 34996 (/ .
Tel: (561) 287-2455 Shb-2660 ¢ Q\'ﬂ
Fax: (561) 220-4765 ‘6?"0

PLAN REVIEW NOTES

[ sineLe FamiLy Resipence; (] Aoomon; (I Dock; (I Poov; (] Fence; .M@Lﬁ)
o, JELMIER RBALTC  poguess: 2 - SEOKL'S PIVT R))

prosecr Avoness: __OBIAL. + veon: tor 1L B sue RIDGELALY
Genera Contracror: WILELAM CONST: . LeicenrNo.KC D04-B030D
Aoorass: 0T SE VDB COIE LD, 8 S0 e, SA6-LRID . e SAb-260
ARCHITECT OR ENGINEER: N Z K : LiIc/ReG. No.

ADDRESS: . s TEL s FAX

Review of the application, supporting documents, plans and specifications submitted on the above project indicate the
following items are required for su (rmttal and/or revision :

700 Peuipw) (M/C N oF ACCEIT. RAUD)

Mﬁ(v Y REDTLEY PWTS\QEOM ACCEPTIVER T M,
PRSP ROTECE L HHOFUGHT 0

@wzmm@wm&ﬂwmw@iﬁﬁ@%@@mwmw
\/ iz

AS SLefTE | CHTE.

X THS CAb JE DOWE WhED WV COMF P Tp PICCUP PEKIMT
— PRLMIT C4) BE (SSURD TODKY, Moo t88 £ (20

Bt Aty e et 2

s ZZE T b, RHORC o G

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE




O3-22~13%% Q2 40PM WICFRER CONSTRUCT 10N Sl 546 2660 .82
om—— ~ ~ ~ ~ ~ ~ R
o - -
PROCUCT 118 .
Page No. of Pages
P ————

( ' Bropogal
WILFRAM CONSTRUCTION

9027 SE Pine Cone Lane
HOBE SQUND, FLORIDA 33455
(561) 546-0300
-Emergency Beeper (561) 221.5188

11041

PACFQOSAL SUBMITTED TO - AOneE

oare

PREMIER REALTY GROUP 5 (561) 2871777 03/22/99
STREGT o N RANV TRORRTS o N -

2 N SBWALLS POINT ROAD S WORTHEOURT Y 2.7 3. 1= 3,
CTY, STATE ang 2(® COOE JOB LOCATION

SEWALLS POINT FL 34996 | SEWALLS POINT '

ARCHNITECT [ DATE OF PLANG : JOB PHONE
| ATTN: TENNY BROOKS [ __|_FAX {561) 287-2767

{ Wa he bt - : and et ;-l-" —
REMGUAL "R DTSPOSAL BF Rk FLAT 0BCK.  prar DECK TO RECEIVE

REPLACEMENT OF 3 SKYLIGHT SUBBLES™ ™77 s

"ﬁéf’ﬁéi—'}i@ﬁ'?"""5?5*'2'"'Pm“""'ﬁ“i)éﬁ?fﬁrbk?'" ST e s

. PLY BASE SHEET, I..IH:IAQQER.IQ.,.E.X.I..STI!&Q“.S&EAI&L&?Q-M FLASHINGS TO BE REPLACED WITH COPPER.

" REPLACEMENT "OF APPROXIMATELY 120 BROKEN OR LOGSE TILES T

! PLY WODIFIED BITUMEN, QUER 1

$ 1,475.00_

$ 50T

R PP

g SO GG

T e N e s s mta s

T UORK

e e e e e e s e R ~—————

i THANK_ZQU FOR_TQE_-CO_!{ﬁI_l@yCEYOUHAVE EXPRESSED [N ALLOWING us THE OPPORTUNLTY TO BID YOUR ]
IF U CaN BE OF ANY FURTHER SERVICE, PLEASE DON'T HESITATE TO CALL. '

e S TN b e

- sy el e a _.,.A..................-....-—..-a..w.._-..........._‘.A_-..—*-.—.__-..... S d e et e e,
- ma ..-.......‘-._-.~.....--...-A-...».-.._._.._.-._.,,..,.,,.,, [ e e e i e .
TS it 8 it e e

In connection with any litigation ar&fng ou-t of 'thh a;:e;at;r.-nl. the pv:avnlling party ;ha'l te en('l;i
L Including reasonatie sttorney fees.

ed to racover ali eo:b Incu.r;'vd.

J

TWO THOUSAND SIX HUNDRED FORTY Frye DOLLARS AND NO CENTS

,! flie Ern;msc haceby to turnish materlal and labor =— complete in accordance with above specifications, for the sum of: I

Fayment ta be made as foiows. NO SERVLCES wWILL BEGIN UNTIL THIs copy OF THLS
DEPOSIT CHECK FOR £0% OF coMTRACT PRICE. REMALNOBR Dur upow COMPLETTON.

1.6 PERCENT PER MONTH FINANCE CMARGE WILL

doltarg (§ 2,645.00 )
PROPOSAL 1S SLONED AND RETURNED RITK

A, /[ o 2.0
Al mAeAdt i quaranteed to be gy spedfied. A work 1o be ¢ompiated i & workmeniike ) 4
RN REOOMGING 10 81anta1d practices, Any ahtcrwnon or Geviation rom acove Mpocifistiong  Authorized
vawing exira casts wil be gracuted Only UpEN WAtien 8/Gevs. and wil bacome an ara  Signsture 2 . .\
chetpe ovel aAnd adbove the ceomate, Al egreementa centimpent ypon sidkas. cCidents
Or 331979 boyond Our COANOL Qwans ko eamy fire. toxneds and other recestary ingurames. N Note: This proposal may be Pl
N\ Our workeen are tully coveres by Wemman's Compoagation tnsyrence, vihdrawn by usit nol sccepted within days/
N

// Affl‘ﬂtan e Df ﬁrnpn Bal ~ Tre above prices. soecifications

354 conditions gre salisfactory gnd are herely acccoted. Yoy are authorizec Signature

tc do the wark as specified. Payment will bg mace 35 oultined sbove.

\iale o Acceptance: Signature

Pttty e




T M it " -

e e Acste e ey e T

~

Z/é/ﬁé

Building to be erected for

Date

Duy

| MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMIT NO.

Subdivision {2\ DA ELAAD

L

Address

Type of Permit

Applied for byMMW_&; (Contractor)  Building Fee_/_@,_Qa_

8100
=4

Lot Block Radon Fee __{
5 \Word (% oI T Impact Fee
Type of structure 913%_ A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/ 38 Y [0l 1 0O ‘DQ@\‘QU 0000 Roofing Fee \
Amount Paid_/} 2@- 00 _Check # [.zé Zf Cash___ Other Fees ( ) \

Total Construction Co

[ 397

Z

TOTAL Fees

S/ R N,

Signed
Applicant Town Building Official
0 BUILDING 0 ELECTRICAL 0 MECHANICAL
T PLUMBING 7@-/- ROOFING 00 POOL/SPA/DECK
0 DOCK/BOAT LIFT DEMOLITION O FENCE
(0 SCREEN ENCLOSURE D TEMPORARY STRUCTURE O GAS
O FILL . 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O .STEMWALL O ADDITION
1 INSPECTIONS | |
UNDERGROUND PLUMBING " UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
‘SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN _
FRAMING EARLY POWER RELEASE i -
FINAL PLUMBING FINAL ELECTRICAL - : J".’f s
FINAL MECHANICAL ~ FINAL GAS ‘ £
FINAL ROOF BUILDING FINAL O
° ,_,J . "/j“q
it ¥ :L
y . i : ——‘-J

! {h
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Date: nui/ 7/ e,

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Permit Number:

OWNER/TITLEHOLDER NAME:\Bqu\ Thoues &
Job Site Address: S Lo orsa CoLRy

Phone (Day) (Fax)

City: state: §C  7pZUQQ
Legal Desc. Property (Subd/Lot/Block) %Aggnﬁ_g\m L.-QT \\ Parcel Number: )

City: State: Zip:

Owner Address (if different):

Description of Work To Be Done:%{. ~ M

WILL OWNER BE THE CONTRACTOR?:

Yes @

(if no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company;__ALL AMERICAN ROOFING Phone: 4l ~BOST Fax W2 - Rt
' OF THE TREASURE TOAST, INC.- |
Street: 3006 SE WAALER ST. __City: State: Zip:
State Registration Number: STUAR-gtaFeLCeBrﬂ' cagtiZn Numbem_“_g_Mamn County License Number 200~ 00D

COST AND VALUES: Estimated Cost of Construction or Improvements

: s_ﬂ_\_m {Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

Street: City: State; Zip:
ENGINEER Phone Numter:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER -~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Camort; Total Under Roof (_o\ oo Woeod Deck: Accessory Building:

i understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
EATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

FURNACE, BOILERS, H

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:

National Electrical Code: 2002 Florida Energy

Florida Bullding Code (Structural,

Mechanical, Plumbing, Gas): 2001

Code: 2001 Florida Accessibility Code: 2001

I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICA
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS A

ow R AGENRY, SI RE (fquired)

State of Fierida, County of: /ﬂ?‘ﬁﬂ/

This the 7X day of __222€cH 2004
by who is personally

known to me or produced A€ D¢
as identification. W

Notary Pyplic
My Commission Expires: z // A? yr/; &
. Seal
PERMIT ARG

APPRCVAL NOTIFICATION ~ PLEA

ION IS TRUE AND CORR
NG

On State of Florida, County of, .2\
St Vs 200_&
who i personaly
known to me or preduceg, "
As identification. w_

- )otary Pyblic
My Commission Expires:\/ /R oL

7

Seal

KENDRA S. BRAMBLE
MY COMMISSION # DD 167210
EXPIRES: November 24, 2006

KENDRA 8. BRAMBLE
MY COMMISSION # DD 167210
EXPIRES: November 24, 2006




n3:05:40 PH

SO972004

3

N

212

INSTR % 19216591 OR BK O

Fs 04577

0 PG 13457 RECD
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MARCSHA EWING HARTIN COUMTY BEFUTY CLERE

€ FPhoenix

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #&) - 3R -U\ - O\ - 00—

(@) -Co
NOTICE OF COMMENCEMENT Lho
STATE OF CL:‘Q\\DP: counTYoE_ N ew T o)

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): S et w Cauv ™
WNGEELANMD Lot L

GENERAL DESCRIPTION OF IMPROVEMENT: Q\é - Rd\g

OWNER: \\i—\u\ houes &
ADDRESS: & LJdethw Cou< Qmem:t Fo 2969
PHONE #: FAX #:

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER);

CbNTRACTOR; ALL AMERICAN ROOFING

ADDRESS: OF THE TREASURE CUAST, INC;

PHONE #1192 - U3 -Bass 3006 SE WAALER ST.Fax # nnQa- qug QS
STEARD: 34997

SURETY COMPANY(IF ANY) MARTIN COUNTY

ADDRESS: THSIS T

PHONE # EOREGO,NGU VERTIFY THAT TFAX #:

BOND AMOUNT: ~———PAGESISATRUE
%T\COPY OF THE ORIGINAL.

LENDER/MORTGAGE COMPANY ARYHA EWING, CLERK

ADDRESS: = W€ e

PHONE #: e N G fewIC ~——

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:

NAME:

ADDRESS: :

PHONE #: . FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

I JE IS ON/EQYEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS 77f/ DAY OF /7/#€c¥ 20 96
BY Z# omms D#cY .

PERSONALLY KNOWN
OR PRODUCED ID

TARY SIGNATURE % MY COMMISSION #DD 167210

Idata/bld/bldg_forms/Current forms/noc.aw EXPIRES: November 24, 2006 02/06/03
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MIAMIDADE MIAM(-DADE COUNTY, FLORIDA
L] METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STRELT. SUITE. 1603
MIAMEL FLORIDA 331301543

PRODUCT CONTROL NOTICE OF ACCEPTANCE . (305) 375-2901 FAX (303) 375-2908

J.ML Metals CONTRACTOR LICENSING SECTION
1505 Cox Road (305)375-2527 FAX (305) 375-2558

Cocoa ,FL 32926

CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 375-2908

PRODUCT CON'TROIL. DIVISION
(305) 375-2502 FAX (30¢) 372-6339
Your application for Notice of Acceptance (NOA) of:

JM "5V Crimp Architectural Metal Roof System

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturec’s plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South [Florida
Butlding Code.

The expense of such testing will be incurred by the manufacturer.
p g Y

ACCEPTANCE NO.: 01-0622.02
EXPIRES: 08/16/2006 Raul Rodriguez
Chief Product Cortrol Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

. This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions set
forth above. :

FILE COPY ﬁ'v"“‘/ (e,

TOWN OF SEWALL'S POINT

Francisco J. Quintana, R.A.

THESE PLANS HAVE BEEN Director
REVIEWED FOR CODE COMPLIANCE Miami-Dade County
AP!;IIOVED:_GS/::A/?"OEO:I 5/ v ’/0 L Building Code Compliance Office

BUILDING OFFICIAL

Gene Simmons

Ws04500011pc2000 cemplates\notice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonline.com @‘ Homepage: hitp://www.buildingcodconline.com
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JMMETALS ' Acceptance No.: 01-0622.02

ROOFING SYSTEM APPROVAL:

Catcgory: Roofing Approval Date: August 16,2001
Sub-Category: Metal, Panels

(Non-Structural) Cxpiration Datc: August 16, 2006
Material: Steel
Deck Type: Wood
Maximumn Desien Pressure -85 psf.

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Test ) Product
Product Dimensions Specifications Description
5V Steel Roofing I =varies PA 110 Metal Roof panel coated with
Panel w=26" Fluropon®.

h=%"
Min. Thickness 0.019”

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:

Product
Product Dimensions Description Manufacturer
FFasteners #9-15 HH Corrosion resistant, sharp point hex- generic
(Panel) : head screws with ¥4 EPDM Bonded

Steel sealing washer. -

EVIDENCE SUBMITTED:

Test Agency Test ldentifier Test Name/Report Date
The Valspar Lab Test Certification ASTM B-117
Corporation ASTM G-23
PR1 Asphait ) JMM-001-01-01 PA 100 ‘ 05/10/01
Technologies, Inc.
Underwriters 0INK5594 UL 580 01/15/01

Laboratories, Inc.

Page 2

Frank Zuloaga, RRC .
Roofing Product Control Examiner
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JM METALS

J M Metsals

Acceptance No.: 01-0622.02

APPROVED SYSTEMS:

SYSTEM:
Deck Type:

Deck Description:
Slope Range:

Maximum Uplift
Pressure:

Deck Attachment:

Underlayment:

Valleys:

Fire Barrier Board:

Metal Panels and
Accessories:

5V Steel Roofing Pancl
Wood, Non-insulated

New Construction or Re-roof
12/32" or greater plywood or wood plank.

27:12" or greater

The maximum allowable design pressure -85 psf

In accordance with applicable building code, but in no case shall it be less
than 8d ring shank nails spaced 6 o.c. In reroofing, where the deck is less
than l9/32” thick (Minimum ]5/32”) The above attachment method must be in
addition to existing attachment.

Minimum underlayment shall be an ASTM D 226 Type II installed with a
minimum 4" side-lap and 6” end-laps. Underlayment shall be fastened with
corrosion resistant tincaps and 12 gauge 1 % annular ring-shank nails, spaced
6™ o.c. at all laps and two staggered rows 12” o.c. in the field of the roll.

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with JM Metals 5V Steel Roofing Panel’ current published
installation instructions.

For class A or B fire rating, install minimum %" thick Georgia Pacific “Dens
Deck" (with current NOA) or minimum 4mm thick of Tnitex, RockRoof (with
current NOA) or */4" water resistant type X gypsum sheathing with treated core
and facer.

Install the "5V Stecl Roofing Panel" and accessorics in compliance with JM
Metals’ current published installation instructions and details. Flashing,
penetrations, valley construction and other details shall be constructed in
compliance with the minimum requircments provided in Roofing Application
Standards RAS 133.

5V Roofing Panels shall be fastened with a2 minimum of #9-15 HH corrosion
resistant fasteners with sealing washer. Fasteners shall of sufficient length to
penetrate through the sheathing a minimum of 3 16". Fasteners shall be place in
accordance wrth fastener detail herein as follows:

Fasteners shall be installed at a maximum of 12” o.c. at side laps perpendicular to
roof slope and at a maximum of 12” o.c. in the center of the panel at the field
perpendicular to roof slopc. Fastener shall be placed at high points of pancl nbs.

Page 3

Frank Zuloaga, RRC
Roofing Product Control Examiner

3216801777 F-
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[

JM METALS Acceptance No.: 01-0622.02

SYSTEM LIMITATIONS:

I Increased destgn pressures at permcter and corner arcas, in compliance with applicable building
code may be met through rational analysis by increasing the number of attachment points in these
arcas. The maximum fastener spacing noted in the “Systems Description” section of this
approval shall not be exceeded. All rational analysis computation shall be prepared, signed and
sealed by a Florida registered Professional Engineer, Registered Architect, or Registered Roof
Consultant.

N

Pancls shall be roll formed in continuous lengths from eave to nidge. Maximum lengths shall be
as described in Miami-Dade County Roofing Application Protocol RAS 133.

All pancls shall be permanently labeled with the manufacturer’s name or logo, and the following
statement: “Miami-Dade County Product Control Approved.

L

- 24~
Coverage

!

{

yg"

Panel Overap ! 12

Fastener w/ Washer Panef Overlap
Panel Underlap Panel Underlap

5V STEEL ROOFING PANEL

Fastener w/ Washer
Spaced at 12" o.c.

5V Panel

Page 4 —

Frank Zuloaga, RRC
Roofing Product Control Examiner
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JM METALS Acceptance No.: 01-0622.02

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

| Renewal of this Acceptance (approval) shall be considered after a rencwal application has becn
filed and the original submitted documentation, including test supporting data, engincering
documents, are no older than cight (8) ycars.

2 Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement: “Miami-Dade County Product Control Approved”, or as
specifically stated in the spectfic conditions of this Acceptance.

3 Renewals of Acceptance will not be considered if:

a) There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes;

b) The product is no longer the same product (identical) as the onc ongmally approved,

c) If the Acccptance holder has not complicd with all the requirements of this acceptance,
including the correct installation of the product;

d) The cngincer who originally prepared, signed and scaled the required documentation initially
submitted, is no longer practicing the engincering profession.

4  Any revision of change tn the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval hasbeen
requested (through the filing of a revision application with appropriate fee) and granted by this
officc.

5 Any of the following shall also be grounds for removal of this Acceptance:

a) Unsatisfactory performance of this product or process;
b) Misuse of this Acceptance as an cndorscment of any product, for salcs, advertising or any
other purposcs. .

6 The Noticc of Acceptance number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the
Notice of Acceptance is displayed, then it shall be done in its entirety.

7 A copyof this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturcr or its distributors and shall be available for
inspection at the job site at all times. The copies need not be rescaled by the enginecer.

8  Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9 This Acceptance contains pages 1 through 5.

END OF THIS ACCEPTANCE

Page 5

Roofing Product Control Examiner




Date of Inspectionicf~1Mon
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [__|Mon [ 1Wed @ﬁ 5" [ q , 2006

Page g of

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

,rM.L_J
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\j
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1 4

L on—
\'&%L De

INSPECTOR:

NOTES /COMME%’ S:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  [RESULTS

P IR Y s i 7222

SuD = NS — il dpwn—- |

ernS | > LOSuh G A
C DuudosA INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |[NOTES/COMMENTS:

Maddon—

e fnig:

=1

o s we @

o
1%

=] %) INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
INSPEC
In praopass slassy ) 7
2 A
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PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:
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INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xlIs



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

sooress:_ S W7 T~

T have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

Yy 27/ VR

vy 2 I s
/ﬂ/«—%///w e z/égyem
Low=s

You are hereby notified that no work shall be concealed upon these prémises
until the above violations are corrected. When aorrectxons havefteen made,

call foraninsp Z;
DATE:
INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |[RESULTS |NOTES/COMMENTS:
Tt Thea | f5
7 . 1 4
2. dadand, De
oP INSPECTOR: &)7%/
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS [NOTES/COMMEN
*
BRG [ T 0 Fromwesy | )ors
SuD P [l dpwn- |
eonS | > UOSh - VA
C DaudosA INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:

IBAID

Maddon—

Cwecfogn

HL

5

WO S Puwec @

o
1%

©] ) INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
A ﬂ /
%100 M p g7
) /
40 ; INSPECTOR; /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:
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MASTER PERMIT No. 3 | DO

5/ (0 TOWN OF SEWALL'S POINT

Date \1-0 BUILDING PERMIT NO,,

gmlding to be erected for JQCM . T pe of Permit )AL LRy

Applied for b (Jmonitam Koodig ™ L ntractor) Bunl ' :";'4 NG g

e

Subdivision : c[ F eL ‘
adon ree

Address > Lench O Impact Fee

Type of structure 5 { E — A/C Fee

\L—Q/UYMII) /LLFM Electrical Fee \
Parcel Control Number: Plumbing Fee \

OLAX LU0 L0000 1ok 000D A
Amount Paid f‘S\U{\_}( Check # Cash A i(?oofmg Fee \\

Total Construction Cost $ 5 OO AL Fees_\ 6O
Signedz\@ Signed K/OM&%

& Applicant : Town Bulldlng ‘&ij" C—QJULD&.
PERMIT

A

0] BUILDING 0 ELECTRICAL (0 MECHANICAL

. 71 PLUMBING 7@£Roormc. 0 POOUL/SPA/DECK
1 DOCK/BOATLIFT DEMOLITION 00 FENCE
{3 SCREEN ENCLOSURE D TEWQW STRUCTURE O GAS
0 FILL A O H O RENOVATION
O TREE REMOVAL O s 0 ADDITION

’

SRR

UNDERGROUND PLUMBING ' UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
i



! ”
S uﬁE@E—WEDl o
Tt EEE@Z)D ] Town of Sewall’s Point

| Date:_9 —/l-2¢ BUILDING PERMIT APPLICATION Permit Number: '
OWNER/TITLEHOLDER NAME_/ O~ DAL{/ Phone (Day) (Fax)
e
Job Site Address. S o T b CovrT Cityzipém/é” L7 sute ot 200 L5~
Legal Desc. Property (Subd/Lot/Block) !QZ [Z Zﬂ Q;E"/Aﬂ//o Parce! Number: D/ 3! ‘7// [/ / 100000 no Q
Owﬁ;er Address (if different): City: State: Zip:
Description of Work To Be Done: Mﬂ/ f‘(ﬂ’l i ”W 2, _5(.4’ mSI |74 '4’/7 - L Siveed
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: y {0 2 e
: : , Estimated Cost of Construction or Improvements: $ )
YES NO ;D CRIMYV, T/ (Notice of Commencement needed over $2500) 4
M0 / 7/ DA} 70 -ﬁ{(/ MM‘O“/ A Fsaimated Fair Market Value prior to improvement: $
(if no, fill out the Contractor & Subcontractor sections below) s improvement cost 50% or more of Fair Market Value? YES @
—]__(if yes, Owner Bgilder Affidavit must accompany application) Method of Determining Fair Market Value:

SeRsss=eozr xe==<y2r
Cﬁlﬁggﬁ RAC?(gﬁl 'ozm\pany;_%ﬁlféﬂf ﬁ é//VV’W Ul prone22? ~206f ¢al2C ’fzﬂ/

Street:_?w g 0&% g (4 D D 232 City: 'S ;M Stateﬂ Zw
State Registration Number: State Certification Number( Z Zﬂf é 2 2 th.in County License Number.,

SUBCONTRACTOR INFORMATION:

Electrical: (L OB/C 57 (4 CW(/ State: License Number: ER Do f (e
Mechanical: State: License Number:
Plumbing: State: License Number.
Roofing: State: License Number:
ARCHITECT A A (Lpeson) & As859< e FAAZ 971 Phone Number_2.223 =¥ 227
Street 4772 5 & OCeAr’ Bl/D City_S7 ¢+ 47 State:_f£4- Zip:w
ENGINEER Lic# Phone Number.
Streel: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER -~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:
| Carport: Tota! Under Roof. Wood Deck: Accessory Buiding:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be fourd in the public records of this county.
and there may be additional permits required from other governmental entities such as water management districts, s'ate agences, of federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

CONTRACTOR SIGNATURE (required)

State of Florida, County of: Mot On State of Florida, County of:
Thisthe __ Y lp  dayof M owk 200 This the day of 200
by U who @ by who is personally

o me or produced known to me or produced

ntification. Ao n [ As identification. ‘

M éﬁ* ) Nctary Public
y Cormpission Expires: RASWANTIE BISHUNDA My Commission Expires:
A Nary Public, State of Florida Seal
PERMIT APPUCAlIR AhlB%fﬂ% PREM4UPPHOVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
| i |




,TO BE BOMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #__ rxrouon Qf 3§/ 011 000 90110
NOTICE OF COMMENCEMENT
. STATE OF ;2/92/[0")’ COUNTY OF WM

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

“I'CE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE, STREET ADDRESS IF AVAILABLE):

LoT 1] Piorelan)) /. S woesh Com Scantld Ao B
GENERAL DESCRIPTION OF mpnovmmu(r [E] Place TilmirE. %M/ﬁ 22 [Pesans
OWNER-— 7 OM MA i/

ADDRESS: 5 %’IA " Lo T gf/M% //’//V/f A 5/,9]/4

PHONE #: FAX #:

comcronji%//ﬂ/*—ﬂ &’4/&&4 Ll e —
woossss (D & Otean Bd D-232 merf //é BW%/

PHONE ¥ 2.2X 2(9’ oD W Fax 8. 22 "'/é@/
SURETY COMPANY(IF ANY)
ADDRESS: STATE QL ELORIn.
MARTIN
PHONE # , FAX #; COUNTY
‘ ) TRIS TS T0 CERTIFY THAT THE
BOND AMOUNT:
LENDER:
ADDRESS:
PHONE #: , . FAX #: zro
- [T7]

L

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER

MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: > &
= -
NAME: =S
[q] g g
ADDRESS: ;;;
PHONE #: FAX #: = £
fa-]
IN ADDITION TO HIMSELF, OWNER DESIGNATES by
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECHOSN
713.13(1XB), FLORIDA STATUTES. 3 S=
PHONE #: FAX ¥: o Y=
2 A=
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: =
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS smcm‘m%;
AB JKE> o =
m =
> s ——
! x o=
| =
SIGNATURE OF OWNER  \_J . ; 3:5_‘
‘ ¢ P~ —
SWORN TO AND SUBSCRIBED BEFORE ME THIS _ILDAY OF Neud 3006 =
X
psasom[\u.*r KNOWN, g
Q W H OR  PRODUCEDID
g [ prssisritior e GPE OF [D, =
Ofw & T | rauwanme aissunoar 2
“NOTARY SIGNATURE ~F 8% | Notary Public, State of Florida =
2 &
‘ Commissiqn# DD526440 US%
/data/gmd/brd/bldg forme/Noc.aw My comm. expites Mar. 07, 2010 120 g




145.37.20.7 , | STATEOFFLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
- CONSTRUCTION INDUSTRY LICENSING BOARD
: N LICENSE NBR

721/2004 030729136 CRC053742

he RESIDENTIAL CONTRACTOR
amed below IS CERTIFIED:

ader the provisions of. Chagt"e“ff 489F8 EAES
*piration date: AUG 31, 2006.

SEQ#1.04062100884

- i
ONWAY, STEPHEN p . R
CEPEEN P CONWAY LLC SRR L
- OAK HILL WAY . REERa
(UART - ‘ PL 34996 I

JEB_BUSH -- | DIANE CARR
GOVERNOR . DISPLAY AS REQUIRED BY LAW SECRETARY




IMAPP Tax Report : Page 1 of 1

~EV@ Martin County Tax Record
AR, ] _._D
Property Information ﬁ‘e.

Parcel ID #
01-38-41-011-000-00110-6
Property Type: Residential
Property Address:

5 WORTH CT

STUART, FL 34996-6439

Land Use:101 (100)
Single Family

Lot Size: 0.00 acres
(100 frontage, 0 depth)

Subdivision:

RIDGELAND

Legal Description:
RIDGELAND LOT 11
Sec./Twn./Rng. 01/38/41

Phone: 772-286-1519 © PropertyKey, 2005 g 0cts mi
IResidential [Agricuttural lliGovernment Bl Water
[miCommercial [Mindustrial @Bl Other [z Condo
Current Owner Recent Sales
DALY, THOMAS A Sale Date 05/01/2003 07/15/1999
5 WORTHCT Sale Price $580,000 $382,000
STUART, FL 34996-6439 Book/Page 1761 /2048 1410/ 0131
Property Value Information
Land Value $225,000 Assessed Value  $500,650 Taxes (2005) $7,386.95
Improved Value $275,650 Exempt Value $5,000 Millage Code 2200
Market Value $500,650 Taxable Value $500,650 Millage Rate 16.1522
Building Information
Year Built 1987 Exterior Wall CONCR BLOCK STUCCO EXTERIOR
Building Area 5,171 sf Interior Wall
Living Area 3,566 sf Roof Structure HiP GABLE
Bedrooms 4 Roof Cover CONCRETE TILE ROOF
Bathrooms 35 _ Floor CARPET & HARD TILE FLOORING
Stories Foundation SLAB
Heat Type HEAT A/C AC Type HEAT A/C
Building Subareas
1. FIN OP PORCH CONC FLOOR (30 sq. ft.) 2. FIN OP PORCH CONC FLOOR (598 sq. ft.)
3. FINISHED UPPER STRY (895 sq. ft) f?) UNF OPEN PORCH NO ROOF CONCRETE (342 sq.
5. MAIN LIVING AREA (2,669 sq. ft.)
Property Features
Code Description Quantity Code Description Quantity
PL2 POOL 98 FNC- FENCE ALUMINUM ALUMINUM FENCE 0
AL RESIDENTIAL
ELAV gléECTRIC, AVERAGE CONSTRUCTION 1 PBAT AVERAGE, TILED PLUMBING 1
TAIL
FR2 FIREPLACE,GOOD 1

Flood Zone Classification
X AREA THAT IS DETERMINED TO BE OUTSIDE THE 1% AND 0.2% CHANCE FLOODPLAINS.
©2005 IMAPP, Inc. Information is believed accurate but not guaranteed.

http://www.propertykey.com/vao/taxlinks/imapp/ramc/html/property ?county=12085&pin=... 5/16/2006
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FILE COPY [

TOWN OF SEWALL'S poit
THESE PLANS. HAVE BEEN ]
REVIEWED FOR cOoD COMPLIANC

Il\AIA M |-@ | DATE: 5/3/ £O (.0 -DADE COUNTY, FLORIDA

METRD-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICGE (BCCO) WEST-FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION 1AL MIAMI, FLORIDA 33130-1563
BUILDING OFFIC (305) 3752901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NQA). _ - + o omrs oo

Maxim Industries, Inc.
6170 Vanderbilt Avenue
Dallas, TX 75214

Scope: This NOA is being issued under the applicable rules and regulations govemning the use of construction
materials. The documentation submittcd has been reviewed by Miami-Dade County Product Control Division and
accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where
allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration datc stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediatcly
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to mect the requirements of the applicable building code.

Ths product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Dade Curb-Mount & Self-Flashing Skylight.

APPROVAL DOCUMENT: Drawing No. DCM-1 & DSF-1, titled “Dade Curb Mount & Dade Self Flashing ”,
sheets No 1 and 2 of 2, prepared by Maxim Industries, Inc dated 04/01/03 with no revisions bearing the Miami-
Dade County Product Control Approval stamp with the Notice of Acceptance number and approval date by the
Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large & Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and the
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein and the
dorne shall be properly marked by Shefficld. Plastics.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Flonda, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of this page 1 & approval document mentioned above
The submutted documentation was reviewed by Candi

NOA No 03-0224.11

Expiration Date: May 15, 2008
Approval Date: May 15, 2003
Page 1




Maxim Industries, Inc.
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA)
A.  DRAWINGS
1. Drawing No. DCM-1 & DSF-1, sheet 1 and 2 of 2, titled “Dade Curb Mount &
Dade Self Flashing”, prepared by Maxim Industries, Inc, dated 04/01/03, with no
revision, signed and sealed by R. Boyette, P.E.
B. TESTS
1. Test report on Large Missile Impact Test per TAS 201, Cyclic Load Test per TAS
203 and Uniform Static air Pressure Test per TAS 202 on “Dade Self-Flashing,
Dade Curb mount”, prepared by Architectural Testing, Inc, report No. 01-
43381.01 issued on 01/29/03 signed and sealed by S. M. Uric, P.E.
C.  CALCULATIONS
1. Anchor calculations prepared by Richard Burette, signed and sealed by R.
Burette on 02/11/03
D. MATERIAL CERTIFICATIONS
L. Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastlcs Inc on
08/23/01 , expiring on 08/27/06.
E. STATEMENTS

1. Code compliance letter issued by Richard Burette, PE on 02/11/03, signed and
sealed by R. Boyette, PE. .

_

Candido F, Font, P. E,

Senior Product Control Examiner
' NOA No 03-0224.11
Expiration Date: May 15, 2008
Approval Date: May 15, 2003
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060" X 1.5" X 1.75" 6063-T6 extruded aluminum retaining angte. Aluninum angle mitered and welded @ 4 corners.
52.5" X 100.375" X 118" Hyzod inner polycarbonate dome @ 4" height. NOA: #01-0709-07.

4 52.5" X 100.375" X . 118" Hyzod outer polycarbonate dome @ 8" height. NOA: #01-0709-07,
OSI PR 256 urcthane sealant: Locuted between aluminum angle retainer and top dome & between bottom dome and aluminum frame.

e Butyl tape: 1" X .125" located between top and bottom domes.

7) 6063-T5 Extruded Aluminum Frame. 0.060" shape mitered and welded @ 4 cormners.
#12 X 1.75" Fastener. One fastener located equidistant from each comer. (Four fasteners per skylight)

#10 X 375" stainless steel {astener @ 4" from cach corner, maxiimum 11" on center.
Minimum distunce = 4" from angle lip o rvof surfuce for shingles or BUR without insulation. For insulation and tile roof add tile height and msulatmn thickness to the 4“ minimum height.
All units equal to or less than 32 square feet will be aceepted under this NOA.

@ Outer Polycarbonate Dome

@ Inner Polycarbonate Dome

.06()'.' Extrudcd Aluminum —

Retaining Angle

Mimmuwn #12 X 1.25" t'asu:ncr./

Installation holes 4" from ecach
comer, maxbmum 10.5" on center.
Minimum penetration = 1™

Minimum #12 X 1.25" lustencr by others. Pre-punched installation holes 4" from cach comer, maximum 10.5" on center. Minimum penetration = 1%,

8" Outer Dome Height

4" Inner Domc Height

Scalant @
~ Buty! Tapc @
Sealant @

Condensation Gutter

25" chp'K@

4—/.

e

#12 X 1.75" Fastener with neoprene
gasket. Onc fastener located
equidistant from cach corner. (Four
fasteners per skylight)

#10 X 375" stainless steel fastener @
4" from each corner, maximum 11"
on center.

4 Comers.

Scalant @

0.060" Extruded Aluminum Frame @

Minimum distance 4" from angle lip to

roof surface for shingles or BUR without

insulation. For insulation and tile roof add

tile height and insulation thickncess to the
4" minimum height.

I
Y

!

Roof deck und fiuming by others. All
roof dewils shall comply with

Chapter 15 of the Florida Building
Code.

Vi

Dade Curb MougﬁMﬂgL@LOYETT:

Date: 04/01/03  Draw. #DCM-1
Drawing: Dade Curb Mount
Sheet#: 1 of 2

Design Pressure: 60pst -+/-

Max. Skylight ID: 51.75" X 99.75"

Approved as complying with the
idbe, Cod 3

Florida Bu:

Date 0%
NOA#_2

FL PE # 42485
4031 COCONUT BLVD

ROYAL PALM BCH FL 3341
.T)’

Miami Dad" ct Contrid

Divisfon
By

‘ W f 90-5766
' A\ é »

INDUSTRIES,INC
6170 Vanderbilt Avenue Dallas, TX 75214

Phone: 214.824.1557 Fax: 240.371.7345

/




Minimum #12 X 1.5" fastener by others. Pre-punched installation holes 3" from cach corner, maximum 12” on center. Minimum penetration = 1,
060" X 1.5" X 1.75" 6063-T6 cxtruded aluminum retaining angle. Aluminum angle mitered and welded @ 4 corners.

<
49" X 97" X .118" Hyzod inner polycarbonate dome @ 4" height. NOA: #01-0709-07.
4) 49" X 97" X .118" Hyzod outer polycarbonate dome (@ 8” height. NOA: #01-0709-07.
e OS1 PR 256 urcthanc scalant: Locatcd between aluminum angle retainer and top dome & between bottom dome and aluminum frame.
(6) Butyl tape: 1" X .125" located between top and bottom domes.
o 6063-T5 Extruded Aluminum Frame. 0.060" shape mitered and welded @ 4 corners.
e 1112 X 1.75" Fastener. One fastener located cquidistant frum each corner. (Four fasteners per skylight)
e #10 X 375" stainless steel fustener @ 4" from each corner, maximum 10" on center.
@ Minimum distance = 4" from angle lip to roof surface for shingics or BUR without insulation. For insulation and tile roof add tile height and insulation thickness to the 4" minimum height.
(i 1) All units equal to or less than 32 square fect will be accepted under this NOA.
@ Outer Polycarbonate Dome 8" Outer Dome Height
(3 1mner Polycarbonate Dome 4" Inner Dome Height
- #12 X 1.75" Fastener with neoprene
.060" Extruded Aluminum Scalant @ —" 0 gasket. Onc fastener located
aini e T cquidistant from each corner. (Four
Retaining Angle R
Butyl Tape @ fasteners per skylight)
Scalant @ #10 X .375" stainless steel fastener @
\ 3..._@ 4" from each comner, maximum 10"
ter.
Condcnsation Gutter .25" Weep Hole @ on center
Minimum #12 X 1.5" fastener. 4 Corners. L )
Installation holes 3" from each —_— N 'V Minimum distance = 4" from anglc lip to
corner, maxinnun 12" on center. .mof sqrfacc fon: shingles or BUR without .
Minimum penetration = 1", t —— A\ insulation. For insulation and tile roof add
tile height and insulation thickness to the
0.060" Extruded Aluminum Frame @ 4" minimum height.
3" Nailing Flangc\\ ) . X I
L —n \\
AN an.G e LY
Fastener and flange must be embedded
on silicone caulking.
Roof deck by others. Minimum thickness = 1" for 1"
fastener penetration. All roof details shall comply with
Chapter 15 of the Florida Building Code. ‘
Dade Self Flashing Model
RICHARD BOYETTE
Date: 04/01/03 Draw. #DSF-1 FL PE # 42485
ida Bui Cofle :
e : ROYAL PALM BCH FL 334

Sheet#: 2 of 2 Date_ INDUSTRIES,INC

/ (2]
- 561-790-5766
. ) Miami Dude Produgi Control , .
Design Pressure: 60psf +/- ivisi QA/D 6170 Vanderbilt Avenue Dallas, TX 75214
S1g p Divisior Phone: 214.824.1557 Fax: 240.371.7345

B =
Max. Skylight ID: 48" X 96" |—>— <= Yenfos , ]
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TOWN OF SEWALL'S ~OINT

Building Department - Inspection Log

-5

Pa§e71.of /

Date of Inspection: [;]Alon MWed (JFr , 2006
FERMIT [OWNER/ADDRESS/CONIR. |INSPECTION TYPE___|RESULTS [NOTES/COMMENTS:
18200 "o Thee,~Foradm ﬂ%

L Heaudmeg, (ay e | 7
| 4’ of A - INSPECTOR] W
SERMIT [OWNER/ADDRESS/CONTR, _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
200 | Dodn— Erad )o0) [ pen  Qlose
P25 |5 Lyeuch O oo, | Closez/
| 2 534 G o). —
[FERMIT TOWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:

§5¢

PAA

Clostz A

[

U W Mo ¢ d

/

WMM INSPECTOR: %
[FERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENYS:
MQMM Pl e, | P .
5 1) 10811k INSPECT %7;
SERMIT JOWNER /ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
_ [220). Gdoprindld A
| 5 1% ’ INSPECTOR:L)////
SERMIT [OWNER7ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
G205 | puzzsom 22 prss | Quse
9 PhLmey2 .
| Yl et pi2ess” INSPECTOR: W )
SERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
8019 | Lo petes Lt 2| cosE
[0 16 gt ./
| £ INSPECTOR:( }////
lotER: ___ LA7W5. ,
AL,

[0 55 FPN.

INSPECTION LOG xIs
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