11 Via Lucindia Dr North



. | MASTER PERMITNO._____
B TOWN OF SEWALL'S POINT - |

Date _/&éLQ/O & " BUILDING PERMIT NO. 7145

Building to be erected for_TZa[(/\/ Type of Permltw ‘

Applied for by O /B ‘ (Contractor)  Building Fee __ 2$.&0
~ Subdivision (/UCI N DLA— Lot_ /&

Block Radon Fee
Address JIAYE \/l A LU CNDLA Impact Fee i
Type of structure SEL _ A/C Fee ’
, | Electrical Fee \
Parcel Control Number: ~ Plumbing Fee \
/ 25 V/007WZQQQQ__ Roofing Fee \
. R
Amount Paid_ "2 S22 Check #. égg /Cash Other Fees (_
Total Construction Cost $ /S GO0, 0 TOTAL Fees BS .80
Signed f L Signe )
Applicant - Town Bu1ld|ng Official
¥ BUILDING N O ELECTRICAL O MECHANICAL
~ PLUMBING C ROOFING O POOUSPA/DECK
" = DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a FILL 0O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS ,
UNDERGROUND PLUMBING UNDERGROUND GAS |
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING _ FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING . i WALL SHEATHING
TRUSS ENG/WINDOW/IDOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGHIN 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




ﬁECEIVED | Q,w\_p\\ \. 34& @ T o DESIY QR , P an

DEC 1 ¢ 200
- ‘v 2004 Town of Sewall’s Point
04@3@/# 3-0Y BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: Eahvpn d Leaed enoe 0ay 2073 3:§YY ¢ ax)
. . 772; 28¢5 44O ,
Job Site Address: // Ho. /£r LUCIN D/A City: ﬁmﬁd é étState: E L Zip_3 z—%ig

Lk”"r ( gr L CONP, ﬂ Parcel Number:

Legal Desc. Property (Subd/LovBlock)

City: State: Zip:

ovee Bl ~Frens _priyg 7SI DE MA/;

Owner Address (if different):

Description of Work To Be Done: STUCe o

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: A
(’ Estimated Cost of Construction or Improvements: $ '/_{O 0
\YE%} NO (Notice of Cormmencement needed over $2500)
‘ Estimated Fair Market Value prior to improvement: $ ZILS-OJ it

..
. Is improvement cost 50% or more of Fair Market Value? YES @‘

(If no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:ﬂ"p{f) rosal_

Fax:

CONTRACTOR/Company:____ , Phone:

Street: City:_- State! Zip:
State Registration Number: 4 State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: . State: License Number:

Plumbing: State:_! . License Number:

Roofing: s Caeets __ State: _ - Licenise Number__~ -
ARCHITECT B IR Lic #: Phone Number_~_~ = = . .-
Street: - City:_ C - ~ State:___ - Zip:
ENGINEER : Lic# Phone Number:

Street: Ciky: State: Zip:
AREA SQUARE FOOTAGE - SEWER -~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:_____
Carport: Total Under Roof : ' Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL,

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Florida Energy Code: 2001 Florida Accessibility Code: 2001

National Electrical Code: 2002

APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS
LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
1 AJURE, - CONTRACTOR SIGNATURE (required)

_ "On State of Fiorida, County of:

This the _~ L2 + Fdayof | )ediem her 200 _‘_/ fom - Thistheotmoeaen o dayofi . ' 200___

by Fcl 9 )Or*e[— 7—\'!)QUV - _-whoispersonally L by D T S S who is personally

known to me or prodysed _JU drerc licens @~ - knowntomé or produced e L
/1 Y As identification. e

as identification.
Notary Public

My Commission Expires: 32 // IO 00 My Commission Expires:
Seal

Sepl
ROMANNARIREATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

MY COMMISSION EXPIRES MARCH 19, 2000




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
‘means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to cdmply with the provisions as stated.

Name: faw‘/"ﬂ"d‘ Loeny Date: __ /) ~30- Of

/’” N
Signature: ZZZM Wé( ﬁvﬁ,‘/
Address: // ?70 \// 77 Zuc?njc(/ r—r
City & State: ffﬂml/fﬁ Pﬂ/w‘f ) J4 .

Permit No.




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date \ ’L‘k—‘ O 1
Building to be erected for 77(3/;)\(\——- Type of Permit

BUILDING PERMIT NO.

8488

Applied for byw QM&/ Co— (Contractor)

A0

Building Fee
Subdivision g\)ﬁggm G th__Li_-)_ Block______ Radon Fee
Address __\ | ‘0 - \j WO UJCUY\COL‘OK_/ Impact Fee
Type of structure %(ﬁ/ A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

\?D%q \“ OO1-O00 OO0 Ia® Z)OGOQ) Roofing Fee

_—
Amount Paid 45?30 Check #—151)@ Cash Other Fees ( )

Total Construction Cost $ \ \qg

TOTAL Fees

Signed [ M Signed QQ*QA"'@,&AM\Q@)

Applicant Town Building Official

B PERMIT

BUILDING

BUILDING FINAL

z C ELECTRICAL O MECHANICAL
~— PLUMBING O ROOFING 0O, POOLSPA/DECK
Z DOCK/BOATL FT {0 DEMOLITION E( FENCE/
T SCREEN ENCLJSURE O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL - 0 STEMWALL O ADpDITIOM
ek _— EE— - i
INSPECTIONS
UNDERGROUND PLL MBING UNDERGROUND GAS
UNDERGROUND ME' :HANICAL UNDERGROUND ELECTRICAL _
STEMWALL FOOTING FOOTING
S$LAB . TIE BEAM/COLUMNS
ROOF SHEATHING | - WALL SHEATHING
TRUSS ENGIWlNDOV\/IIDOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH4|+ ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING l? EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL -
FINAL MECHANICAL FINAL GAS —
FINAL ROOF




|
i

i

e

Permit Number-:
. .
Town of Sewall’s Point

BUILDING PERMIT APPLICATION '
OWNERTITLEHOLDER NAME_ Z/u? A7 o s Phane (0ay) XEE =5 450

Job Site Address: // A/’ %4’/ 4(/4‘/ 4/// A City: State: Zip:
— - T —— e ———————————
Legal Description of Property:‘L&T /6 , Aoc;/,u <[) as K

Parcel Number. &/ 38 =5/ -0 7 mcp “o0/50-3
/
Owner Address (if diﬁerent);éBag—c lo/\ﬁé 58”% 5/‘/

City, fAARVF. (f)”//ﬁ'{étate: N7 zip DR OO K.
Description of Work To Be Done: /N 57/?// 73 /‘7/ 4 //}//5/ I/Mf/[%\ 5/72‘/0» ’6”/\/ ﬁ/‘/[&
EEESS T e e . - a

T "
WILL OWNER BE THE CONTRACTOR?: Yes (if no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: S#5.2<.7" F/}A/&ij L >
swwer S Box 28 34

— B\ |
=T [DECEIVER)
aﬂmm@ J

Phone; /73& //5/ Fax: ng 3035 B

___City: \.S/Vﬁ’/f7 State:_ /<L 2939555
State Registration Number: State Certification Number: Martin County License Number:ﬁ£3587
R TsEEsssrTazszosmo—oo M—:—:
COST AND VALUES Estimated Cost of Construction or Improvements: § // ZR., (Notice of Commencement needeq 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:
:::::::::::::::::::::: ————— e S == S=E==
ENGINEER Phone Number: _
Street: City: State:___ Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedParch: ‘ .
Camort: Total Under Roof Wood Deck; . -Atcessory Bullding:
———— e
understaad that a separate permit from the Town may be required for ELECTRICAL, PL
FURNACE, BOILERS HEATERS, TANKS DOCKS, s

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Nationai Electrical Code: 2002 Florida Energy Code: 2001

Florida Accessibility Cods; 2001
I HEREBY CERTIFY THAT THE INFORMAT . A

State of Florida, County of;
. - /
Thisthe _ 20

On State of Florida, County of;_ | Y latidav

day of /2. 2008 This the __ o7 dayof DLl L 2005
by D 200a) who is personally by ZAZ57‘2-‘3’? %/CA/J?&/\// who is personally
Kknown to me or produced “~ _ known to me or produced
as identification, P ¢ . As identification. __ D7 s> 8 Yy

&,Na&gory PMblgféi::sg?d I_State of Florida ‘ ffﬁi‘ﬂ! PE.b"ioudin
My Commission Expires:___ | & e Comision DD502556 My Commission Expires: ammission # DD5388
Hr il Expires 121281200
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DEC/26/2006/1U (7:22 AM  ADELPHIA STUART FAX No. 561 747 2250
12/21/2086 ©9:56 7722683835 STUART FENCE

P. 001/001

PAGE ©2/83

EASEMENT AGREEMENT

Date: | /p?/p?//ﬁ/ﬁ

Gentlemen:

T propose te Apply for 4 Maztin County pem:.t to erect a __,fﬁ-’_‘{ff_“ s

in tl*ed.ramnage) easement on my property at __

’

NN e Lueond 4

wor L /S suoek |, SUBBIVISTON Ll

LEGAL DESCRIPTION:

{Brief déscription of dimensx}s ‘and location from property ln.nes)

i SGE SuSiE

‘In the event you have no ohiection to this roject pleage complete
2235

this form and return to me at X 7 P

T understand your company wili mot be responsible in any way for

repair or replacement of any portion of thig Yk 20T

-and-that any removal or reéplacement of such, ‘negessary for your use

of L.hls easément w;.ll be done at my expense.

I acknowledge that T will be responsible for any damage caused to
your facilities in this (utillty/dra:.mge) easement by the

ceastruction ogeMaintenance of this structure. C '
Signed; 4 2/ Phene: 7 /2~ 256 "SEHD

- mde e

- FOLLOWING TO BE COMPLETED BY UTILITY COMPAN!
|

xﬁ*ﬁvuw*?ﬁ**iﬁ*""!*“****ﬂt"’*ﬁ*****"*"ﬁliﬁIiﬁt**.twtt*ﬂi

We agﬁee tae the proposed construction under: the cn.reumstances

described ‘above.

Company :

By:

Title:

%Lr&cords indicate that a potential confhct (DOES)
en The conflice consmsts of

{DOES

SUN JNSHINE

48 HOURS.

DIGGING
1-800-432. 4770




772 419 4110

12/21/20806 @9:45 ' 7722883835

We agiee ro. the proposeqd construction

01:38:21 p.m. 12-21-2006

112

MARTIN COUNTY : ' PAGE 82/83

STUART FENCE

EASEMENT AGREEMENT

 Date: /é?/y?,// ﬁ/ﬁ |
. 7 ’ ‘

Gentlemen:

in thedxaiﬁage> easement on my property at

N AN 4',/44\/%4-'" ! . LEGAL DESCRIPTION:

or /5 » BLOCK ., SUBDIVISION _ /0l /nD/nF

(Br‘ief descript:._ion of dimensi and location from property lineg)

In the event you have no objection to this roject , please complete
this form and return to me at __sox éf?ﬁ—&g“-?OBS o

I um‘larst.énd your company wjj: not be Tesponsible in any way for
Tepair or replacement of any portion of thig LFenee

- axd that any removal o réeplacement of such, Necessary for your use

of this easneément will be done At my expense,

I acknowlgdge.that.r wil.}. be responsible for any cdamage caused to
Your facilities 4p this (utility/drai._na.ge) casement by the

i*ﬂt*tt'tﬂ"i'ttﬁ*t**ﬂﬁ'

FOLLOWING 70 BE ComPLETED py UTILITY compamy

: under the circumscances
desc¢rihed above.

Company : _mc.f)(“(V\ C{)JV\'\';-{ Q*’\\\‘\[QS‘.
By: S[N\ C‘\(\Er
Title: C\SSOC{&J’-E P\ahnef‘

)

Comy any records indicate’ thate a pPotentia] conflict (poms V
@xlst. The conflict consists of (box )

ceastruction o intenance of this structure.
Signed: .__‘%%é 7—/"‘ Phone: 773"2% S¥D




' ND.796 (ool
12/26/2006  18:58 ENGINEERING » 17722883035

N

EASEMENT AGREEMENT

Date: '/a;?///ﬁéo

Gentlemen:

I propose tc¢ apply for a Martin Ceunty permit to erect a mf?;f/___ﬁﬁ"

in thed:cainage) i\ea'\Sement on my PRroperty at
[ -

LEGAL DESCRIPTION:
vor /D5 , BLOCK __ SUBDIVISION A/'f/'-\f?-"/'f ‘

(Brief descripﬁion of dimensions and location from property lines)
‘ _SEL .S#I‘YV"; :

e

In the event you have no objection to this project, pleage complete
this form and return to me at 52X 77.-?.-.-%@& == 35 :

.

enderstand your company wil: not be responsiplie in any way for
repair or replacement of any portion of this Wl A -

axd that any removal or replacement. of such, necessary for your use
of this easeément will be done at my expense.

I acknowledge that I will be responsible for any damage caused to
your facilities in thig (utility/drainage; easement by the

ceastruction orafaintenance of this structure.
: Z é
Signed: @/ 7—/" _ Phone: 77;‘2% S ;‘9‘?0

v
.

w‘;wt{,-x';(:ﬁ*ﬁﬁ**'.’}ﬁt"QIIQ***Qﬁ'**‘****'ﬁﬁﬁﬁ*****k‘lt*ﬁ*t*i.t-t*t#*#***w*

FOLLOWING TO BE COMPLETED BY UTILITY COMEANY

We agree to the proposed construction under the circumstances
deseribed above.

Company: m u..‘(-é\
By: '__@musa ) H_o_ (S&_

Tivle: _E:ugineér('f\_a »Sﬂloec‘-m_[_tsj

Company records indicate that alpotential cohfliét {(bORS) .{':m
exist. fThe conflice consists of ‘

Pleass <l K laca&s "oa—ﬁwé

=206 432.- 4e |

dKQQ(“Sl
I A S aa




: T0: 92883035
DEC-27-2006 21:85 FROM:STUART SERVICE PLANN 772 223 4221

STUART FENCE
12/21/2006 89:53 7722883035

EASEMENT AGREEMENT

Date: ,/é?/f?//c?/p
A

Gentlamen:

P:2/3
FAGE 02/083

I propose to apply for 2 Martin Coufity permit to erect a _{5%2@&5? ‘

in thedraihage) easement on my broparty at

/4 /ﬂ/p 43523, 4i;/41/?UQ§f;42«r' )

wr /S soex .+ SUBDIVIBION __ S/l /i

LEGAL DESCRIPTION:

(Brief desoripﬁian_of dimensiigs and location from pProperty lines)

~ W Py o L

4

In the event vyou héve'no objection to thig project, please complete
4 DT 23

this form and return ro me at FZX oo

L understand your COmpany will not be responsible in any way for

repair or replacement of any portion of this Yl 201

and that any remova)l or replacement of such
of this easement will be dene at my expense.

I acknowledge thar I will be responéible for
Your facilities in this (utilit:y/draina.ge easement

« necessary for your use

any damage caused to

i i by the
CCastruction ogefaintenance of this structure,
Signed: A/é 2"/ . Phone: z 7 ""Z_% kw?yo

w'x-w.’.-s':-:.ng-owtm:awwnﬁtﬁrﬂIh:"-':t***nt*ﬁt‘*t*t.tqﬁﬁwp

'EOL&OWIﬂq 0 BE COMPLETED By UTILITY CoMpANY

Hl*ﬁi***kﬁt**»*ﬁ*ﬂ*

We ageiee to the Proposed construction under the Circumstances

deseribed above.

Company: Zﬂélégé?@ 4&#8& Vo & 7

By: L8 Rezic

7

Title: [ Tee; 79y .
i —

Compauy. records indicate that a potential confljet {DOES)
¥OT) exist. The conflict consists of

(DOES

T —— vy,




18/12/2006 18:32 1712426883930

= PRI T et Ve

___________
! = MARTIN COUNTY, FLORIDA W :
:. % construction industry Licensing Board |
A Certificate of Competency '
". ¥ ' BENCE ERECTION ;
|| License Number CFE3684  Expires: 30-SEP-08 |!
‘| RICHMOND, CHESTER J Il ':
!| STUART FENCE & WIRE :
'\ 3307 RAILROAD AVE ] |
'\ STUART, FL 34997 ; 1

e Een VA e

2006-2007 MARTIN C JUNTY ORIGINAL

uceE2004-518-002 cenr CF
COUNTY OCCUPA] IONAL LICENSE prond 2220 288=1151 geno 235990
Lanty C. O'Stean, Tox Collector, P ». Box 8013, Stuart, FL 34995 LOCATION:
(772) 260 604 3307 . 5B RATT.ROAD AVE STU
o RECEIPT of PAYMEMT
CHARACTER COUNTS 1% MARTIN Oy LARRY C. O'STEEN
e 93 08/16/2006 NORPMA
0 A 005 3008 CO1 1583
PREV.YRL & _____ * 1 L FTE 8 5 >
. .0 ?~ s T STUART FENCE COMPAN
nn
s L

e 0 LEEE
¢ 00

LY . TOAMSFERS Ll
.00
TOTAL __.

y?&'&%zﬁg::f
3@2@;’« CRESTER - QUALIFIER

EAUART. FFNCT COMPANY INC
SUAGL 616
STUART PI. 34995

15 MEREQY LICENBED TO ENDACY IN'THT taaine 50, PROFESUON 061 0CEUE (MY
oL ENCE FRECTI N TONTRACTOR

AT LOCATIOM LISTRN FON THE FERIOO BEGINMN .+ Oel THE

.'1'.§—OAV Of ... :\ ROUST “v"‘..).f'.'....,

pra Tt T 11




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

10

of A

Date of Inspection: [ ]Mon @ww [ JFri , 2007 Page
rd
PERMIT {OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
ool K, an et — P2t
@,!7% AL S e OGS Lrprd\ s |1/)2/02 4 [/
Zon e d D -z 'NSPEWOW
PERM!’I‘A OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

119y

RIS

Tvo 0 povd

Y/ 2=

(L ose

B Qo R usd Or.

7

A//[

Hovre e Ot INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS: _/
o5 Heguoddch  Untouse el AAL| #F40 pee v
,_8 ﬁ.L’U Ul{)fm A A s
5 TLX e, INSPFC’FOR(/)////
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENAS:
ool Koy~ Res Pl
4 \% Qib)\}m/ A4 /
O INSPECTOR: W/V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
BUEK | Zour— - Cial P55 (T Lo3&
5 \Q\} -\}\QJS\\LQA’M)JJA, Y
Suort et INSPEC’FO%//%/V
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
SPAB N o |Fival-oputn] FAL | FAp s
& ilodand De. n/
Q INSPECTOR: Q‘/V
SERMIT OWMR/ADDQESQ/CONTR “IINSPECTION TYPE RESUITS

fe [%

(P ) 1

1

42

NOTRS/COMMENTS:

B 1000 \onoodpsd o FAIL |

AA/I/‘

a4

INSPECTOR:

S FOL

owﬂ.sgfi.

40U
/ o4 1701 -

INSPECTION LOG xis

(o



Building Dep
- |Date of lnspection. I:]Mon MWed .Fri

OF SW f*L'S POINT
Lent Inspection Log
(2/22 300X -

Pag 2—-01'

PERMIT

OWNER / ADDRESS / CONTR

RESULTS :

NOTES /COMMENTS:

: INSPECT]ON TYPE

T—?MA"

" ?/465

10

6’1uccé ovaz,ea@«ov_ .-

UEN. V:ALuambtA

D[R

rost)

B INSPECT OR: -

9l

" [PERMIT

OWNER /. ADDRESS / CONTR. 4

INSPECTI N TYPE -~

RESULTS

NO'I‘ES / COM ENTS

Wez AND.

(520

_.7

: F«NAL,Fér\JCé NS
(18 gauAL/L.«SP’f T

-ﬁ/,"

.‘t:..\ .

OB, -

INSPECT OR /[

PERMIT -

OWNER/ ADDRESS / CONTR.

INSPECTION TYPE .

RESULTS

NOTES/ COMMEN’I‘S

(WSt

{7

Fa\)c,@ -’?(N_AL.

la

o mspmoa/ 4’&/
NOTES/COM‘M

PERMIT OWNER/ADDRESS/CONTR N STECTION TYPE |RESULTS
7‘S9 Sty | ‘Puua tze Ruf_ ‘/74%

4

78 N. &u&w‘s Or |-

?/)9,-0

vn/ Conile Lopirt

Sessemt Comst |

7

< late as PaS

plbll- PIS

“,/«
-

PERMIT

OWNER/ADDRESS/CONTR.

" |INSPECTION TYPE

RESULTS

NOTES/COMMENTS: -

Mot gand

2%

-

ot/

R
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o Town of Sewall’s Point
P.LN._ ° Date

= .7

Accessory Structure Permit Application to construct:

DOCK requires prerequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
DETACHED GARAGE [0 SWIMMING POOL [0 WALL -
SOLAR WATER HEATER [ SCREENED ENCLOSURE

FENCE may not require sealed drawings.
- OTHER:

OoOoooaao

Above Permit Applications must be accompanied by two sets of the following:

e Plans, Sections, (and Elevations with load calculations if required by Code) signed and sealed by an architect or engineer
to include plumbing and electrical as required. Plumbing & Electrical requires separate applications.

o  Sketch of survey showing the locations of existing and proposed improvements, property lines, all set-back
lines, easements, rights-of-way, and any encroachments.

¢« NOTICE OF COMMENCEMENT for permitted work with a cumulative value of $2, 500.00 or 1more.

OWNER EQ L»QQL\LQ& ZoR N | LOT ___ BLOCK ___ SEC
ADPRESS || Vg LucnNnSrt AT S/D
CITY STATE zr
coniracTor PAYW,  Elextric vic. Mz oovs”
ADDRESS _Zsot Coluse Qo Yy oYY lucie  STATERY ZIP_3vs oo
POONE 527 /7 7 - _ INSURANCE: OLIABILITY __—— OW.C. ——
COST OF IMPROVEMENTS PERMIT FEE

CONDITIONS OF PERMIT

~ This nermit is valid for 12 months from date of issue. Renewal of Permit may result in
additional requirements and fees prevailing at the time of renewal.

¢ Al construction must conform to Ordinances of the Town of Sewall’s Point and the South
Flcrida Building Code, Dade County 1994 edition (with revisions). An approval or permit
issued based upon faulty documents or errors and omissions by the Building Official does not
relieve the owner or the contractor for comphance with the Code, norisii a hcense to
circemvent the Cede.

e A temporary toilet is to be provided for workers.

OR
e An existing toﬂet in my home is designated and open to workers.
OWNER SIGN HERE

e Debris must be contained in a dumpster-type metal container or must be immediately loaded in
a truck (as re-roofing may require). Debris will not be allowed to accumulate.

¢ Inspections and permits may be suspended or revoked, work stoppage may be ordered, and
other actions may be taken for failure to correct defects, concealing work without inspection,
or for willful violations of the above CONDITIONS.

Accepted: /%/

OWRer o)y 7~ OF Tow co! a& / building official

C/OA) dCr.\f{ QOO"S
(= Grsj

date: date: date:
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STATE OF FLORIDA v
. DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

JUNE 29, 1994

This certifies that the individual listed below has elected to be exempt from Florida Workers’
Compensation Law.

EFFECTIVE DATE OF EXEMPTION 05/19/94

EXEMPTED INDIVIDUAL NAME __ PAYUR ROBERT 5.5 045-60-8771

BUSINESS NAME PAYUK ELECTRIC ' FEIN_ 650500425

BUSINESS ADDRESS __ 2501 CALUSA AVE
PT ST LUCIE, FL 34952

NOTE: Pursuant to Chapter 440.10{1).{g),2 F.S., a sole proprietor, partner, or an officer of 3
corporation who elects exemption from the Florida Workers’ Compensation Law may not recover

benefits or compensation under Chapter 440.
N ]
Rsscss | apons

. AUTHORIZED SIGNATURE

PLEASE CUT OUT THE CARI: BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY

DIVISION OF WORKERS' COMPENSATION NOTE: Pursuant to chapter 440.10{1),(a),2, F.S., a sole

protrietor, partner, or officer of a corporation who
elects exemption from the Florida Workers' Compensation
Law may not recover benefits or compensation under
Chapter 440.

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

EFFECTIVE DATE OF ExempTion__05/19/94
EXEMPTED INDIVIDUAL NAME___PAYUK ROBERT
SOCIAL SECURITY NumBer___ 045—-60-8771
BusiNess Name__ PAYUK ELECTRIC ' // & 2, '
FEDERAL IDENTIFICATION NumBer__ 650500425 ;EWJ/ .
Business Appress__ 2501 CALUSA AVE ] AUTHORIZED SIGNATURE

PT ST LUCIE, FL 34952

MM

CUT HERE

* Carry bottom portion on the job, keep upper portion for yorulj{'f records.



TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

ﬂo@ﬂeér' tﬁb\:\N&wO ZO\QA\( Addressj‘ Um Lw:,mo\c\ M£ Phone__ 411 (noﬁ - 140-bo71

Contractor \L(/,u\,\)c()q 1d \,&M)Y\(q ar2Address Tie O S WM_ Phone_ 711 5 lI-252M

No. of Trees: REMOVE ! Species:
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***% ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above) WAS ARY NMM 0\ [t fuk I/)/r,\ W/’PJMP—
\aY \ M MM\ O\OM('MMA Gt '@fb‘m \'W\Lumm§ S’(Z(I EM" e .

Signature of Property Owner /\//\1 M/ N Date / / @ (/

- s e e
Approved by Building lnspector ﬁ Date // // Fee: j I _

U
NOTES: /‘VW 7@ e 5%6/46 ’?W/F/w <;24— / - /0~ // \%
\

i} SKETCH:

v

f‘%cw
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LIFETINE ROOFSRCONSULT Fax: 772-285-112 Oct 12010 00:2%pn PO01/002
D' o TownofSewall’'sPoint = (3F9 3|
-1 BUILDING PERMIT APPLICATION  Permit Number: & ¢

OWNERMTLEHOLDER ws.mm Phane (Day) £LFZIBLETL Fex LLT | £H90F
Job Se Address: /i /JDE?ﬂ M&Lx&i&b&_—_wﬁams?a)u'm ). mﬂm

Legal Description meﬂ:kc::ﬁi_ Parcel Gontrol Number: £} 28— ‘H—OO‘I—Q_ ~£RiSe—R

SIETe DICATED ABOVE. |
: AS & “ED) PRIOR UANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNIBHED : Sl : EDGE LAGHEE 1O CORPLY WITH ALL
Asmmm , 1 : : '

My Commission Explres: _f % L
SINGLE FAMILY PERMIT APPLIGA“ONS MUSTBE BSUED WITHIN 30 DAYS OF Al
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3!

2 Notary Public - State of Florida
$ My Comm. Expires Oct 27,-2012 5
eSrao - Commission # DD 834485 A

ROV TS



Manatron eGovernment

i

Tabs

Summary
Print View

Land

Improvements

Assessments &

Exemptions

Sales

Taxes *»

Parcel Map »»

Trim Notice “#

Searches
Parcel 1D
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Maps “»

Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Page 1 of 1

Martin County, Florida
Laurel Kelly, C.F.A

Site Provided by...

governmax.com | 4,

Owner/Mail Address 6305-C LONG BEACH BLVD

HARVEY CEDARS NJ 08008

Summary phat oo L0 oL o] Qe
. Market
Parcel ID Account#  Unit Address Total Value Data as of
01-38-41-007- 11 N VIA LUCINDIA, SEWALL'S
000-00150-3 17700 POINT $201,750 10/23/2010
Owner Information
Owner(Current) ZORN EDWARD A

Sale Date 09/30/1996
Document Number
Document Reference N6. 1203 2345
Sale Price 122500
Location/Description
Account # 17700 Map Page No. SP-04
Tax District 2200

Legal Description LUCINDIA

Parcel Address 11 N VIA LUCINDIA, SEWALL'S POINT LOT 15
Acres .3520
Parcel Type
Use Code 0100 Single Family
Neighborhood 120350 LUCINDIA
Assessment Information
Market Land Value $142,000
Market Improvment Value $59,750
Market Total Value $201,750
Print Back to List First Previous Néxt Last
Legal Disclaimer / Privacy Statement
P{)’ﬁ'x?fz}&‘(i}( - e
MANATR&N.
http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB... 10/27/2010



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9622 DATE ISSUED: | 11-03-2010

SCOPE OF WORK: | PARTIAL RE-ROOF

CONDITIONS :

CONTRACTOR: LIFETIME ROOFS & CONSULTING

PARCEL CONTROL NUMBER: | 013841007000001503 SUBDIVISION LUCIND% 5
CONSTRUCTION ADDRESS: 11 N. VIA LUCINDIA |
OWNERNAME: | ZORN

QUALIFIER: MILO OLSEN CONTACT PHONE NUMBER: 286-1882

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS ~ ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

INSULATION

LATH

ROOF TILE IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

METER FINAL

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.

————na
————
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LIFETIME ROOFSRCONSULT Fax:772-286-1912 Oct 1 2010 00:33pm P002/002

NOTICE OF COMMENCEMENT
70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: _TAX FOLIO# _ﬂ;’ﬁ-’-}\  {3C]~ QDD - 09750'3
:STATB OF FLORIDA " COUNTY OF MARTIN
UNDERSIGNED HERERY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTANM PROPERTY, AND IN ACCORDANCE WITH
CEMENT.

*:THE
‘U'CHAPIBR 713, FIDRIDA STATUTE THE FOLLOWING INFORMATION IS PRDVIDED IN THIS NOTICE OF COMMEN

D OF PROPERTY (AND STREET Ammnssn-'AVAmm) : ..P
P Cy =

S STATE OF ®1.0MING

]
=
<
(- SURETY COMPANY (IF ANY): , _
= ADDERSS: o oy
=2 PHONE NUMBER: : FAXNUMBER. _MARHAN SO ———————— .
- BOND AMOUNT: " e . . THI§I$ TO CERTIFY THAT THE
F ADDRESS: : ' . i AND CORRECT COPY OF THE QRIGINAL.
" PERSONS.WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM : RO A ‘Dc \
_ DDCUMENTS mvazsmvmumvmmwsmmm 13 (1) (a) 7., FLORID . ' — 0.0
. , . DATE [(O-20-10
. NAME: . :
o ADDRESS: .
PHONENUMBER: o FAX NUMBER:

IN ADDITION TO I-!]MSELF OR HERSELF, OWNER DESIGNATES .
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SBCTION 713 13(1)(3)

FLORIDA STATUES:
FHONE NUM.BBR.

EXPIRATION DATE OF NO'HCE OF OOWENCEMENT
(EXPIRATION DATE I8 ONE (1) YEAR FROM THE DATE DF RECORDING UNLEBS A DIFFERENT DATE IS SPECIFIED).

WARNING TO QWNER; ANY PAYMENTS mssynmowmmmmmnonor THE NOTICE OF COMMENCEMENT ARE _
CONSIDERED IMFROFER PAYMENTS UNDER CHAFTER 713, BART I, SECTION 713,13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
"TWICE FOR IMPROVEMENTS TO YOUR PROFERTY. A NOTICE OF COMMENCEMENT MUST RE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

COMMENCING ;EERK OR RECORDING YOUR NOTICE OF COMMENCEMENT. .
. SIGNA’ OWNER OR O 'S AUTHQRIZED OFFTCERIDIRECTOR/PARTNERIMANAGER

- SIGNATORY'S TITLE/OFFICE,

FAX NUMBER.

PERSONALLY KNOWN _V_ OR FRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION mwcm_u___

OF MY KNi AND BELIEF (SECTION 92.825, FLORIDA STATUTES). S
X”-‘%‘Z@‘——- — @amy;, O
gosture of Natural Person Sigaing Above) Notary Public, State of New Je y

L.D. 2336733
Gommrssmn Expires Nov. o1, 201@




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included.

THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Please make sure vou have ALL required copies before submitting permit application

The following minimum requirements must be provided for permitting and inspections:

1 Copy Completed application

2 Copies Complete list of proposed materials

2 Coples Re~roof certification ‘

1 Copy Re-roof Inspection affidavit if used, prior to final inspection.

RESIDENTIAL REROOFS:

2 Copies approved roofing manufacturer specifications for all products used.
e Manufacturer specs/fastening schedule for roof shingles (must meet the minimum
area wind load).
e Manufacturer must have Florida Product Approval
- Location of proposed re-roof (1T3ﬂmf) and area % calculatlon'

d—;‘ Section/detail through hip arid ridge tile caps per F.R:S:A.for tile Toofs**
2 Copies Re-roof windstorm loss mitigation certification (and affidavit if applicable)

COMMERCIAL REROOFS:

2 Copies Roof Plan:
~ Show all features (pitch, drains, equipment, etc.)
Details: 3/4" = 1'.0" min. scale
. Parapet or edge
Rooftop mounting or equipment expansion joints
Type of roofing (& insulation if any) being removed
Type of roof deck

2 Copies Approved roofing manufacturer specifications for all products used.
e Manufacturers complete roofing system spemﬁcatlons & installation gundelmes
(Include fastening schedule meeting minimum area wind load).

1 Copy Verification of Contractor form
e Contractor verification form (HVAC and/or electric) required if roof top HVAC
equipment is removed/reinstalled and/or if HVAC electric is disconnected/reconnected.

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with
the 2007 FBC 1507.3. & 2007 FBC/Residential R905.3. Also provide Product Approval for all roof adhesives.

All Product Approval & Installation Spec’s must be on the job site for inspection.
All tile re-roofs require an “in progress” tile installation inspection or certified pull test at final.
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RE-ROOF CERTIFICATION

#

PERMIT ot ,
, W FPN Lol . . -

CONTRACTOR'S NAME:/_+Ferime RooFs ¥~ PHONE #772-286-1882 vax.__ 2. 8lo - 191 2

OWNER'S NAME: -Eﬂ'{ Zoi+n 2 ;
etrells
CONSTRUCTION ADDRESS: 1] N U don Lcroanolon Y Potr STATE FL-

RE-ROOF: _ }(__RESIDENTIAI (SINGLE FAMILY)
COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO

** DISCONNECT/RECONNECT HVAC ELECTRIC YES _ x NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVYAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RESIDENCE
ROOF TYPE: HIP BOSTON-HIP GABLE FLAT X OTHER

ROOF PITCH: y /12 SLOPE

ROOF DECK:* . SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-

SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME

SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK

NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

- ZK EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING:_ -/ £ EXISTING COVERING TO BE REMOVED? YESXNO_
PROPOSED NEW ROOF COVERING: (Cectoainfced Toce b F/c-.-,l—
MANUFACTURER (@ ¢ fns o bee & PRODUCT NAME Flintmsbre T FRODUCT APPR #_OD =~ OL/6 . O T

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: 2! GALV ./STEEL ALUMINUM _COPPER OTHER

YES * NO

RIDGEVENT TO BE INSTALLED:

DESCR]PT]bN OF WORK:

E FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
EGULATING CONSTRUCTION AND ZONING.

. /‘0// 25//0 -

.1 CERTIFY THAT ALL
WITHA IC

* SIGNATURE OF CONFRACTOR



ROOFING MATERIAL LIST

%7 Shaks

NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
{222 Dy celpe 2L L | Dl 14
Glas (Sees€ oo SF
?/ ‘a 4¢'§P:e— GT—S 76@ SE




LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS’
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY
WITH THE FOLLOWING:
* Roof to wall connections must be enhanced up to 15% additional cost of the reroofing cost.
* A certified or registered general, building or residential contractor compliance affidavit
must accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters. _
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of
connection with the wall, the connection shall be strengthened by adding:
- a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as specified in
Table 201.3 OR o
b. Approved strap ties or right angle gusset brackets with a minimum uplift capacity of 500
Ibs shall be installed to the top piate ot masonry wall below
¢. Refer to sections 201.3.1 to 201.3.4 for prescriptive requiremeits.
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY
WITH THE FOLLOWING:
When any activity requiring a building permit that is applied for on or after July 1, 2008,
and for which the estimated cost is $50,000 or more for a building that is located in the wind
borne debris region as defined in s. 1609.2 of the Florida Building Code, Building:
a. Opeiing protections as required within the Florlda Building Code, Buliding or
Florida Building Code, Residential for new construction shall be provided.

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002. '

YEAR PERMITTED

INSURED OR P.A. IMPROVED VALUE $

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add addm sheets if fiecdgsary):

[
L, ¥
—

/]
s

\ (VTN
(V4

JOB SPRE ANDRESS] . AN
QUAIAFIER NAME: \ 1CENSE NO.:
COMPANY NAME: \ HANE NO):

y \ ’
Qualifier’s Signature _ : O}vner’s Signature
Date: Date:

Sworn to and subscribed before me

this day of 20

By

Notary Public, State of Florida
Personally known to me
Produced ID

Type:

Sworn to and subscribed before me
this day of 20

By

Notary Public, State of Florida
Personally known to me
Produced ID

Type:




RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-roof applications for
the purpose of obtaining compliance with recent changes to State Statute and referenced “Hurricane Mitigation
Manual”. Effective date: October 1, 2007. :

Note: These requirements apply to residential structures built prior,to'implementation of the FBC on
March 1, 2002. :

* Value: show proof of insured value of residential structure or a copy of the ad-valorem tax value.
* Provide copy of contract
All re-roofs regardless of value shall comply with the following:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed. :

« Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
0.¢. iay be counteéd. Additional fasteners shail be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing,.

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modlﬁed
bitumen cap sheet. No additional underlayment is required.

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requnrements for
secondary water barrier.

Residential Structures valued at $300,000 or more shall comply with the following:

» Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
¢. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



MIAM I-DADE' MIAMI-DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
CertainTeed Corporation (PA)

1400 Union Meeting Road

Blue Bell, PA 19422

SCOPE: .

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by the BCCO and accepted by the Building
Code and Product Review Committee 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 date stated below. The BCCO (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 immediately revoke, modify, or
suspend the use of such product or material within their jurisdiction. BCCO reserves the right to revoke
this acceptance, if it is determined by BCCO that this product or material fails to meet the requirements
of the applicable building code.

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

DESCRIPTION: CertainTeed Modified Bitumen Roofing Systems Over Wood Decks

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

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, Florida, 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 revises NOA No. 08-0227.09 and consists of pages 1 through 38.
The submitted documentation was reviewed by Jorge L. Acebo,

* NOA No.: 08-0410.09

ﬁ ' Expiration Date: 06/19/13
"'A"'—'DADECW"” , A 1 Date: 11/20/08
APPROVED pprova .
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ROOFING ASSEMBLY APPROVAL

Category: .
Sub-Category:
Deck Type:

Maximum Design Pressure

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product
All Weather/Empire Base
Sheet

Flex-1-Glas™ Base Sheet
Flex-1-Glas™ FR Base -
Sheet

Flintglas® Ply Sheet Type
IV or VI '

Flintlastic STA
-STA Plus 5.0

Flintlastic GTA, GTA-FR
or Flintlastic Diamond GTA

Flintlastic GTS

Flintlastic GMS,
GMS Premium

Flintlastic FR,
FR-P Premium

Flintlastic FR Cap Sheet '

‘ MIAMIDADE COUNTY.
: APPROVED

Roofing
APP/SBS Modified Bitumen
Wood
-60 psf
TABLE 1
Test
Dimensions Specification
36" x 65°10”; ASTM D 4601
Roll weight: 86 1bs. Type II
(2 squares) UL Type 15
36" x 98°9”; Roll UL Type G2
weight: 90 lbs. ASTM D 4601,
(3 squares) type Il
39 %/5" x 50'; Roll UL Type G2
weight: 90 lbs. ASTM D 4601,
(1.5 squares) type II
36" x 164°7”; Roll ASTM D 2178
weight: 40/55 1bs. Type IV or VI
(5 squares) UL Type Gl
39°"x 33, Roll  ASTM D 6222,

weight: 90 lbs.
(1 square)

39 */5" x 33' 3"; Roll
weight: 105 Ibs.
(1 square)

39" x 24'9"; Roll

weight: 92 lbs.
(% square)

39 %/3" x 34' 2"; Roll
weight: 100/105 lbs.
(1 square)

39 %" x 34' 2"; Roll
weight: 105 lbs.
(1 square)

39 34" x 34' 2"; Roll
weight: 90 Ibs.
(1 square)

Grade S, Type 11

ASTM D 6222,
Grade G, Type II

ASTM D 6164,
Grade G, Type I

ASTM D 6164,
Grade G, Type Il

ASTM D 6164,
Grade G, Type I

ASTM D 6163,
Grade G, Type 1

Product
Description
Asphalt coated, fiberglass
reinforced base sheet.

Modified Bitumen coated
fiberglass base sheet.

Modified Bitumen coated
fiberglass base sheet.

Fiberglé,ss, asphalt impregnated ply
sheet. '

Smooth surfaced APP Modified

Bitumen membrane with non-
woven polyester mat reinforcement
for torch application.

Granule surfaced APP Modified
Bitumen membrane with non-
woven polyester mat reinforcement
for torch application.

Granule surfaced SBS Modified
Bitumen membrane with non-
woven polyester mat reinforcement
for torch application.

Granule surfaced SBS Modified
Bitumen membrane with non-
woven polyester mat reinforcement
for mop application.

Fire resistant, granule surfaced
SBS Modified Bitumen Membrane
with noti-Woven polyester mat
reinforcement for mop application.
Fire resistant, granule surfaced
SBS Modified Bitumen membrane
with fiberglass mat reinforcement
for mop applications.

NOA No.: 08-0410.09
Expiration Date: 06/19/13
Approval Date: 11/20/08
Page 2 of 38



39.3/8” x 34°2”; Roll
weight: 811bs.
(1 square)

Flintlastic FR Cap T

39-3/8” x 33°; Roll
Weight: 811bs.
(1.0 squares)
39°/" nom 2 5 ROl

Flintlastic FR Base T

Flintlastic FR Cap CoolStar

weight: 90 Ibs.
(1 square)
Flintlastic FR Cap T 39 %" x 34'2"; Roll
CoolStar weight: 90 Ibs.
(1 square)

Flintlastic GTA, GTA-FR 39 %" x 33' 3"; Roll
CoolStar or Flintlastic weight: 105 lbs.
Diamond GTA CoolStar (1 square)

39 %" x 24'9"; Roll
weight: 92 Ibs.
(% square)

Flintlastic GTS CoolStar

39 35" x 34' 2"; Roll
weight: 100/105 1bs.
(1 square)

Flintlastic GMS/GMS
Premium CoolStar .

39 3/g" x 34' 2"; Roll
weight: 105 1bs.

Flintlastic FR-P/FR-P
Premium CoolStar

(1 square)
Flexiglas Premium Cap 960 36” x 34°6”
CoolStar (1 square)
Flexiglas Premium Cap 960 36”x 34°6”

(1 square)

MIAMI-DADE COUNTY
c APPROVED :

ASTM D6163

ASTM D6163

A011v19£l63

ASTMD 6163

ASTM D 6222

ASTM D 6164

ASTM D 6164

- ASTM D 6164

ASTM D 6163,
Grade G, Type I

ASTM D 6163,
Grade G, Type 1

Granule surfaced SBS Modified
Bitumen membrane with fiberglass
mat reinforcement for torch
application.

Modified Bitumen, coated
fiberglass base sheet for torch
application.

Fire resistant, granule surfaced
<BS Modified Bitutmen membrane
witn .. -+ralass mat reinforcement
for mop apnticauions. <. red
with reflecu. . CoolStar Coatino.
Fire resistant, granule surfaced
SBS Modified Bitumen membrane
with fiberglass mat reinforcement
for mop applications. Covered
with reflective CoolStar Coatitig,
Granule surfaced, APP Modified
Bitumen membrane with hon-
woven polyester mat reinforcement
for torch application. Covered
with reflective CoolStar Coating.
Granule surfaced, SBS Modified
Bitumen membrane with non-
woven polyester mat reinforcement
for torch application. Covered
with reflective CoolStar Coating.
Granule surfaced SBS Modified
Bitumen membrane with non-
woven polyester mat reinforcement
for mop application. Covered with
reflective CoolStar Coating.

Fire resistant, granule surfaced
SBS Modified Bitumen Membrane
with non-woven polyester mat
reinforcement for mop application. |
Covered with reflective CoolStar
Coating. Covered with reflective
CoolStar Coating.

Granule surfaced SBS Modified

. Bitumen membrane with fiberglass

mat reinforcement for mop

“application. Covered with

reflective CoolStar Coating.
Granule surfaced SBS Modified
Bitumen membrane with fiberglass
mat reinforcement for mop
applications.

NOA No.: 08-0410.09
Expiration Date: 06/19/13
Approval Date: 11/20/08
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Ultra Poly SMS

GlasBase™ Base Sheet
PolySMS Base Sheet
. Yosemite® Buffer Base

Sheet

Black Diamond™ Base
Sheet

FIintg!as@ Mineral
. Surfaced Cap Sheet

Flintglas® Mineral
. Surfaced Cap CoolStar

MIAMI-DADE COUNTY
APPROVED

36” x 64°4”
(2 squares)

36" x 98°9”; Roll
weight: 69 1bs.
(3 squares)

39 /5" x 64' 4"; Roll

weight: 90 Ibs.
(2 squares)
36" x 32°10”; Roll
weight: 90 Ibs.
(1 square)
36" x 68°7”; Roll
weight: 78 Ibs.
(2 squares)
36" X 32°10™; Roll
Weight: 78 Ibs.
(1 square)

36" X 32°10”; Roll
Weight: 78 Ibs.
(1 square)

ASTM D 6164,
Grade S, Type I

ASTM D 4601
UL Type G2

ASTM D 6164

ASTM D 3909
ASTM D 4897
UL Type 30
ASTM D 1970

ASTM D 3909

ASTM D 3909

Smooth surfaced SBS Modified

'Bitumen Membrane with non-

woven polyester mat reinforcement
for mop applications.

Asphalt coated, fiberglass base
sheet.

Modified Bitumen coated polyester
base sheet.

Mineral Surfaced fiberglass

reinforced buffer sheet.

Self-adhering fiberglass reinforced
modified bitumen base sheet

Asphalt impregnated atid éoated
inorganic glass fiber surfaced with
mineral granules used as the top
ply in conventional built-up roof
membranes. '

Asphalt impregnated and coated
inorganic glass fiber surfaced with
mineral granules used as the top
ply in conventional built-up roof
membranes. Covered with
reflective CoolStar Coating.

NOA No.: 08-0410.09
Expiration Date: 06/19/13
Approval Date: 11/20/08
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APPROVED INSULATIONS:

TABLE 2

Product Name Product Description | Manufacturer
: (With Current NOA)
~ FlintBoard ISO Polyisocyanurate foam insulation CertainTeed
ACFoam II Polyisocyanurate foam insulation Atlas Energy Products
ISO 95+ Polyisocyanurate foam insulation Firestone Building
Products, Inc.
High Density Wood Fiberboard Wood fiber insulation board generic
Perlite Insulation Perlite insulation board generic

Dens Deck, Dens Deck Prime Water resistant gypsum board G-P Gypsum Corp.
H-Shield
ENRGY-3, UltraGard Gold, PSI-25 Polyisocyanurate foam insulation

Expanded mineral fiber insulation

Polyisocyanurate foam insulation Hunter Panels
Johns Manville

Fesco Board Johns Manville -

Multi-Max, FA Polyisocyanurate foam insulation RMax, Inc.
APPROVED FASTENERS:
TABLE 3
Fastener Product Product Manufacturer
Number Name Description Dimensions  (With Current NOA)
1. #12 & #14 Dekfast Insulation fastener -SFS Intec
Fastener
2. Dekfast Hex Plate Galvalume AZ50 steel plate 2 1 x 3 Ve SFS Intec
3. Olympic Fastener #12  Insulation fastener : | . OMG
& #14 ‘
4. Olympic Standard 3" round galvalume AZ50 3" round OMG
steel plate
5. Insul-Fixx Fastener Insulation fastener for steel SFS Intec
and wood decks
6. Insul-Fixx S Plate Galvalume AZ50 steel plate 3" round SFS Intec
7. Tru-Fast Fasteners Insulation fastener for wood The Tru-Fast Corp.
and steel decks _
8. Tru-Fast MP-3 Galvalume AZ50 steel plate 3" round The Tru-Fast Corp.
9. Tru-Fast Plates Galvalume AZ55 steel plate 3" round The Tru-Fast Corp.
10. Tru—Fasf Plates Polyethylene plastic plate 3" round The Tru-Fast Corp.

NOA No.: 08-0410.09
Expiration Date: 06/19/13
Approval Date: 11/20/08
Page 5 of 38
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EVIDENCE SUBMITTED:
Test Agency
Applied Research Laboratories

Name

Physical Properties

Current Insulation
Fastening Requirements
TAS 114/(FMRC 4470)

UL 790

ASTM D 5147

ASTM D 4601
ASTM D 3909/ D 4897

Factory Mutual Research Corporation

Underwriters Laboratories, Inc.
United States Testing Company,

Momentum Technologies, Inc.

Trinity|ERD TAS 114 (J)

TAS 114 ()

TAS 114 (JYTAS 117 (B)

TAS 117 (B)
TAS 117 (B)
TAS 114 (H)
FM 4470, TAS 114
FM 4470, TAS 114
TAS 117 (B)
ASTM Requirements

MIAMI-DADE COUNTY
APPROVED

Report
28013
FMRC 1994 -

J.I. #3Y8A1.AM
R11656

97457-4

AX31G8D
AX31G8C

#3507.08.99-1
#3514.02LAB
#3515.07.03
3503.10.06
06490.04.07-R1
Letter
3533.01.06
3521.07.04
C8500SC.11.07
C10080.09.08

Date
06/02/87
01/01/95

03/23/96
07/13/87

06/03/88

09/05/08
09/05/08

04/18/01
11/11/02
07/22/03
10/10/06
06/27/07
04/05/06

01/06/06

07/29/04
11/30/07
09/04/08

NOA No.: 08-0410.09
Expiration Date: 06/19/13
Approval Date: 11/20/08
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APPROVED ASSEMBLIES:

' Membrane Type:  APP MODIFIED

Deck Type 11: Wood, Insulated

Deck Description: B/ or greater plywood or wood plank

System Type A(1):  Anchor sheet mechanically fastened,; all layers of insulation adhered with
approved asphalt. -

All General and System Limitations apply.
. One or more layers of any of the following insulations.

Insulation Layer : ; " Insulation Fasteners Fastener
(Table 3) Density/ft*

ACFoam-II, UltraGard Gold, ENRGY-3, PSI-25, FlmtBoard ISO, H-Shield

Minimum 1.5” thick N/A N/A

Perlite .

Minimum %” thick N/A N/A

High Density Wood Fiberboard '

Minimum %2 thick : N/A N/A

Dens-Deck, Dens Deck Prime : : .

Minimum %4 thick v N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft*. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation 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.

Anchor Sheet: One ply of All Weather/Empire Base Sheet, Glas Base, Flex-I Glas Base, Flex-1
Glas FR Base or Poly SMS base mechanically attached as detailed below.

Fastening: * Anchor sheet shall be lapped 4" and fastened with approved roofing nails and tin
caps 9"o.c. in the lap and two rows staggered in the center of the sheet 12"0.c.

Base Sheet: One ply of products listed under 'Anchor Sheet' above adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 1bs./sq.

Ply Sheet: (Optional) One or more plies of Flintglas Ply Sheet (Type IV) or Flintglas

Premium Ply Sheet (Type V1) adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 lbs./sq. or one ply of Black
Diamond Base Sheet self adhered or Flintlastic STA torch adhered.

Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
Diamond GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic
GTA-FR or GTA-FR CoolStar torch adhered to base/ply sheet.

Surfacing: (Optional) Install one of the following:
1. 400-1b./5q. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq.
2. Karnak 97, FlintCoat A-150; APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 ' gal. /sq.
Maximum Design
Pressure: -45 psf (See General Limitation #9)

. NOA No.: 08-0410.09

- M g Expiration Date: 06/19/13
IAMIL.DADE

"ARPROVED | Approval Date: 11/20/08

‘ AEROED , Page 7 of 38



Membrane Type:: SBS MODIFIED

Deck Type 11I: Wood, Insulated

Deck Description:  '%/3," or greater plywood or wood plank

System Type A(2):  Anchor sheet mechanically fastened; all layers of insulation adhered with approved
asphalt. .

All General and System Limitations apply.
One or more layers of any of the following insulations.

Insulation Layer : " Insulation Fasteners Fastener
(Table 3) Density/ft*

ACFoam-II, UltraGard Gold, E'NRG'Y-3 PSI-25, FlintBoard 1SO , H-Shield ’
Minimum 1.5” thick ’ ' N/A N/A
Perlite v '
Minimum %” thick N/A N/A

- High Density Wood Fiberboard .
Minimum %” thick - N/A N/A
Dens-Deck; Dens Deck Prime ‘ v
Minimum %” thick ' - N/A ‘ - NA

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt within the
EVT range and at a rate of 20-40 lbs/100 ft>. Please refer to Roofing Application Standard RAS 117 for
insulation attachment. Insulation 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.

Anchor Sheet: One ply of All Weather/Empire Base Sheet, Glas Base, Flex-1 Glas Base, Flex-1 Glas
FR Base or Poly SMS base mechanically attached as detailed below.

Fastening: Anchor sheet shall be lapped 4" and fastened with approved roofing nails and tin caps '
9"0.c. in the lap and two rows staggered in the center of the sheet 12"0.c.

Base Sheet: One ply of products listed under 'Anchor Sheet' above adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.

Ply Sheet: One more plies of Ultra Poly SMS, Flintglas Ply Sheet (Type IV) or Flintglas

Premium Ply Sheet (Type V1) adhered in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq. or one ply of Black Diamond
' Base Sheet (for use with a torched cap sheet only) self adhered.
- Membrane: One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
' Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra Poly
SMS, Flintglas Mineral Surface Cap Sheet, Flintglas Mineral Surface Cap Sheet
CoolStar adhered to ply sheet with approved mopping asphalt applied within the EVT
range and at a rate of 20 to 40 Ibs./sq. or Flintlastic GTS, Flintlastic GTS CoolStar,
, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to ply sheet.
Surfacing: (Optional) Install one of the following;:
1. 400-1b./sq. gravel or 300-1b./5q. slag in a flood coat of approved moppmg asphalt at an
application rate of 60 1b./sq.
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520 Aluminum
or Grundy AL MB at an application rate of 1 2 gal. /sq.
Maximum Design
Pressure: -45 psf (See General Limitation #9) :
' NOA No.; 08-0410.09

ﬁ o Expiration Date: 06/19/13
MIAMIDADE COUNTY

Approval Date: 11/20/08
— D
— : Page 8 of 38



Membrane Type: APP MODIFIED
Deck Type 11: Wood, Insulated
Deck Descﬁption: 19/32" or greater plywood or wood plaﬁk '

System Type A(3):  Anchor sheet mechanically fastened; a]l layers of insulation adhered with
approved asphalt.

All General and System Limitations apply.

One or more layers of any of the following insulations.

Insulation Layer ’ ‘ Insulation Fasteners Fastener

_ : (Table 3) Density/ft*
ACFoam-TI, Multi-Max FA, ENRGY-3, FlintBoard ISO, H-Shield
Minimum 1.5” thick - : N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 Ibs/100 ft*. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation 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.

Anchor Sheet: ~ One ply of All Weather/Empire Base Sheet, Glas Base or Flintglas Premium Ply
Sheet (Type V1) mechanically attached as detai[ed below.

Fastening: Anchor sheet shall be lapped 4" and fastened with 11 ga. annular ring shank nails
and approved tin caps 8"o.c. in the lap and three rows staggered in the center of the
sheet 8"0.c.

Base Sheet: - One ply of Black Diamohd Base Sheet self-adhered.

Ply Sheet: (Optional ) One ply of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas

Base, Flex-I Glas Base, Flex-I1 Glas FR Base or Poly SMS or one or more plies of
Flintglas P]y Sheet (Type V) or Flintglas Premium Ply Sheet (Type VI) adhered in
a full mopping of approved asphalt applied within the EVT range and at a rate of
20-40 Ibs./sq. or one ply of Black Diamond Base Sheet self adhered or Flmtlastlc
STA torch adhered.

Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
' Diamond GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic -
GTA-FR or GTA-FR CoolStar torch adhered to base or ply sheet.

Surfacing: (Optlonal) Install one of the following;:
1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved moppmg
asphalt at an application rate of 60 Ib./sq.
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 % gal. /sq.

Maximum Design
Pressure: -52.5 psf (See General Limitation #7)

NOA No.: 08-0410.09

' - |A I : Expiration Date: 06/19/13
IAMI-DAD N .
Approval Date: 11/20/08
APPRO
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Membrane Type:  SBS MODIFIED
Deck Type 1I: Wood, Insulated
Deck Description: ]9/32" or greater plywood or wood plank

System Type A(4):  Anchor sheet mechanical_ly fastened; all layers of insulation adhered with
: approved asphalt.

All General and System Limitations apply.

One or more layers of any of the following insulations.

Insulation Layer Insulation Fastencrs Fastener
' (Table 3) Density/ft*

ACFoam-II, UltraGard Gold, ENRGY-3, PSI-25, FlintBoard ISO, H-Shield

Minimum 1.5” thick N/A N/A

Perlite . .

Minimum %” thick N/A _ N/A

High Density Wood Fiberboard

Minimum %” thick ‘ N/A N/A

Dens-Deck; Dens Deck Prime '

Minimuam %” thick ' N/A N/A

Note: Allinsulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft_z. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation 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. '

Anchor Sheet: One ply of All Weather/Empire Base Sheet, Glas Base or Flintglas Premium Ply
Sheet (Type VI) mechanically attached as detailed below. ,

Fastening: Anchor sheet shall be lapped 4" and fastened with 11 ga. annular ring shank nails
and approved tin caps 8"o.c. in the lap and three rows staggered in the center of the
sheet 8"o.c. '

Base Sheet: One ply of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas Base, Flex-1

Glas Base, Flex-I Glas FR Base or Poly SMS base adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.

Ply Sheet: (Optional) One or more plies of Flintglas Ply Sheet (Type IV) or Flintglas
Premium Ply Sheet (Type VI) adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 1bs./s4. or one ply of Black
Diamond Base Sheet (for use with a torched cap sheet only) self adhered.

NOA No.: 08-0410.09

w ' - Expiration Date: 06/19/13
. UNTY : : v A I Date: 11/20/08 -
APPROVED B e
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Membrane:

Surfacing:

Maximum Design
Pressure:

MIAMIDADE COUNTY

APPROVED

One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic: Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStat,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960, Ultra Poly
SMS, Flintglas Mineral Surfaced Cap Sheet or Flintglas Mineral Surfaced Cap
Sheet CoolStar adhered to base/ply sheet with approved mopping asphalt applied
within the EVT range and at a rate of 20 to 40 Ibs./sq. or Flintlastic GTS,
Flintlastic GTS CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar
torch adhered to base/ply sheet.

(Optional) Install one of the following: .

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

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate-of 1 % gal. /sq.

-52.5 psf (See General Limitation #7)

NOA No.: 08-0410.09
Expiration Date: 06/19/13
Approval Date: 11/20/08
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Membrane Type: ~ APP MODIFIED
Deck Type 11L: Wood, Insulated

Deck Description: Minimum 19/32” thick plywood attached using approved nails spaced 4” o.c. at
' wood joists spaced maximum 24” o. c.

System Type A(5): Anchor sheet mechanically fastened; all layers of insulation adhered with approved
asphalt. :

All General and System Limitations apply..

One or more layers of any of the following insulations.

Insulation Layer Insulation Fasteners Fastener
(Table 3) Density/f®

ACFoam-II, Multi-Max FA, ENRGY-3, FlintBoard ISO, H-Shield

Minimum 1.5” thick : N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 Ibs/100 ft*. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation 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. '

Anchor Sheet: One ply of All Weather/Empire Basc Sheet, GlasBase or F lintglas Premium Ply
‘Sheet (Type VI) mechanically attached as detailed below.
Fastening: Anchor sheet shall be lapped 4" and fastened with 11 ga. annular ring shank nails
' and approved tin caps 8"o.c. in the lap and three rows staggered in the center of the
sheet 8"o.c.
Base: - One ply of Black Diamond Base Sheet self-adhered.
Ply Sheet: (Optional ) One ply-of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas -

Base, Flex-1 Glas Base, Flex-1 Glas FR Base or Poly SMS base or one or more
plies of Flinitglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI)
adhered in a full mopping of approved asphalt applied within the EVT range and at
a rate of 20-40 lbs./sq. or one ply of Black Diamond Base Sheet self adhered or
Flintlastic STA torch adhered.

Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
Diamond GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic
GTA-FR or GTA-FR CoolStar torch adhered to base or ply sheet.

Surfacing: (Optlonal) Install one of the following:
: 1. 400-lb./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq. .
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 Y gal. /sq.

Maximum Design ,
Pressure: -60psf. (See General Limitation #7)

NOA No.: 08-0410.09

ﬁ ' Expiration Date: 06/19/13
IAMI-DADE COUNTY

Approval Date: 11/20/08
_ v
SAL Page 12 of 38



Membrane Type: SBS MODIFIED
Deck Type 11: Wood, Insulated

Deck Description: Minimum '%/3,” thick plywood attached using approved nails spaced 4” o.c. at
wood joists spaced maximum 24” o. c.

System Type A(6): Anchor sheet mechamcally fastened all layer of insulation adhered with approved
' asphalt.

All General and System Limitations apply.

One or more layers of any of the followmg insulations. » :
Insulation Layer Insulation Fasteners Fastener

(Table3) Density/ft?

- ACFoam-II, UltraGard Gold, ENRGY-3, PSI-25, FlintBoard ISO, H-Shield '

Minimum 1.5” thick : N/A N/A

Perlite

Minimum % thick . N/A N/A

High Density Wood Fiberboard _

Minimum % thick _ N/A ‘ N/A

Dens-Deck, Dens-Deck Prime :

Minimum %” thick ‘ : N/A N/A,

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft>. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation 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.

Anchor Sheet: One ply of All Weather/Empire Base Sheet, GlasBase or Flintglas Premium Ply

Sheet (Type VI) mechanically attached as detailed below
Fastening: Anchor sheet shall be lapped 4" and fastened with 11 ga. annular ring shank nails
' and approved tin caps 8"o.c. in the lap and three rows staggered in the center of the
» sheet 8"o.c.
Base Sheet: One ply of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas Base, Flex-I

Glas Base, Flex-I Glas FR Base or Poly SMS base adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.

Ply Sheet: (Optional) One or more plies of Flintglas Ply Sheet (Type IV) or Flintglas
Premium Ply Sheet (Type VI) adhered iii a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq. or one ply of Black
Diamond Base Sheet (for use with a torched cap sheet only) self adhered.

NOA No.: 08-0410.09

- - - Expiration Date: 06/19/13
] DADE COUNTY
Approval Date: 11/20/08
PPROVED :
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Membrane: One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960, Ultra Poly
SMS, Flintglas Mineral Surfaced Cap Sheet or Flintglas Mineral Surfaced Cap
Sheet CoolStar adhered to base/ply sheet with approved mopping asphalt applied
within the EVT range and at a rate of 20 to 40 Ibs./sq. or Flintlastic GTS,
Flintlastic GTS CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar
torch adhered to base/ply sheet.

Surfacing: (Optional) Install one of the following:
1. 400-1b./sq. gravel or 300-Ib./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 ¥ gal. /sq.

‘Maximum Design
Pressure: -60psf. (See General Limitation #7)

NOA No.: 08-0410.09

e \ Expiration Date: 06/19/13

ANMLDAD LA : Approval Date: 11/20/08
APPROVED .

APPROVED , Page 14 of 38



Membrane Type: APP MODIFIED
Deck Type 11: Wood, Insulated

Deck Description: Minimum 19/32 thick plywood attached usmg wood screws spaced 6” o.c. at wood
' Joists spaced maximum 24” o. c.

System Type A(7): Anchor sheet mechanically fastened; all layers of insulation adhered with approved
' asphalt.

All General and System Limitations apply.
One or more layers of any of the following insulations.

Insulation Layer ‘ . Insulation Fasteners Fastener
(Table 3) Density/ft*

ACFoam-IJ, UltraGard Gold, ENRGY-3, PSI-25 FlintBoard ISO H-Shield

Minimum 1.5” thick N/A N/A

Perlite S

Minimum % thick ' o N/A N/A

High Density Wood Fiberboard B

Minimum %;” thick , N/A N/A

Dens-Deck, Dens-Deck Prime

Minimum %” thick N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 Ibs/100 ft’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation 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 polylsocyanurate
side facing down.

. Anchor Sheet: One ply of GlasBase, Flex-I-Glas Base, Flex-I Glas FR Base or All Weather/
Empire Base sheet mechanically attached as detailed below.
Fastening; Anchor sheet shall be lapped 4” and fastened with Simplex Mega Cap Nails spaced
9” o.c. in the lap and the 9” o.c. in two staggered rows in the center of the sheet.
Base Sheet: One Ply of products listed under ‘Anchor Sheet’ above adhered in a full mopping
of approved asphalt applied within the EVT range and at a rate of 20-40lbs. /sq.
Ply Sheet: (Optlonal) One or more plies of F lmtg]as Ply Sheet (type IV) or Flintglas Premium

Ply Sheet (type VI) adhered in a full mopping of approved-asphalt applied within
the EVT range and at a rate of 20-401bs. /sq. or one ply of Black Diamond Base
Sheet self adhered or Flintlastic STA torch adhered.

Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
Diamond GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic
GTA-FR or GTA-FR CoolStar torch adhered to base/ply sheet.

Surfacing: (Optional) Install one of the following:
: 1. 400-Ib./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 % gal. /sq.
Maximum Design :
Pressure: -60psf. (See General Limitation #7) :
' NOA No.: 08-0410.09

— ' Expiration Date: 06/19/13
MIAMI-DAD -
Approval Date: 11/20/08
| APPROVED | . .
. <l Page 15 of 38



Membrane Type:  SBS MODIFIED
Deck Type 11 Wood, Insulated

Deck Description:  Minimum 19/32" thick plywood attached using wood screws spaced 6” o.c. at wood
joists spaced maximum 24” o.c.

System Type A(8): Anchor sheet mechanically fastened; all layer of insulation adhered with approved
asphalt.

AI] General and Syst'ein Limitations apply.

One or more layers of any of the following insulations. :
Insulatlon Layer . Insulation Fasteners Fastener

(Table 3) Density/ft’
ACFoam-II, UltraGard Gold, ENRGY-3 PSI-25, FlintBoard ISO, H-Shield
Minimum 1.5” thick - N/A N/A
Perlite : _ A ‘
Minimum %" thick : N/A N/A
High Density Wood Fiberboard
Minimum ¥ thick : N/A . N/A
Dens-Deck, Dens-Deck Prime : .
Minimum %” thick ' N/A . N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 Ibs/100 ft’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation 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 w1th the polyisocyanurate
side facing down.

Anchor Sheet: One ply of GlasBase, Flex-I Glas Base, Flex-I- Glas FR Base or All Weather/
Empire Base Sheet mechanically attached as detailed below.

Fastening: Anchor sheet shall be lapped 4> and fastened with Simplex Mega Cap Nails spaced
) 9” o.c. in the lap and the 9” o.c. in two staggered rows in the center of the sheet.

Base Sheet: One ply of products listed under ‘Anchor Sheet” above adhered in a full mopping
' of approved asphalt applied within the EVT range and at a rate of 20-40 Ibs. /sq.

Ply Sheet: (Optional) One or more plies of Flintglas Ply Sheet (type IV) or Flintglas Premium
Ply Sheet (Type VI) adhered in a full mopping of approved asphalt applied within
the EVT range and at a rate of 20-40 1bs. /sq. or one ply of Black Diamond Base
Sheet (for use with a torched cap shest only) sclf adhered.

NOA No.: 08-0410.09

Y SE— Expiration Date: 06/19/13
MI-DADE
: : Approval Date: 11/20/08
| APPROVED |
‘ Page 16 of 38



Membrane: : One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra
Poly SMS, Flintglas Mineral Surface Cap Sheet or Flintglas Mineral Surface Cap
Sheet CoolStar adhered to ply sheet with approved mopping asphalt applied within
the EVT range and at a rate of 20 to 40 bs./sq. or Flintlastic GTS, Flintlastic GTS
CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to
ply sheet. .

Surfacing: (Optional) Install one of the following:
1. 400-Ib./sq. gravel or 300-Ib./sq. slag in a flood coat of approved moppmg
asphalt at an application rate of 60 Ib./sq.
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 ' gal. /5q.

Maximum Design .
Pressure: -60psf. (See Genéral Limitation #7)

NOA No.: 08-0410.09
Expiration Date: 06/19/13

MIAMI-DADE COUNTY
Approval Date: 11/20/08
| APPROVED | . )
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Membrane Type: APP MODIFIED
Deck Type 1I: Wood, Insulated
Deck Description: 19/32" or greater plywood or wood plank

System Type B(1):  Base layer of insulation mechamcally attached, optional top layer adhered w1th
approved asphalt.

All General and System Limitations apply.

one or more layers of any of the following insulations under those listed as Top Layer:

Base Insulation Laycr Insulation Fasteners Fastener
(Table 3) |  Density/ft’

- ENRGY-3, PSI-25

Minimum 1.4” thick : Any approved fasteners in Table 3 1:2 ft?

ACFoém-H, UltraGard Gold, FlintBoard ISO, H-Shield

Minimum 1.5” thick Any approved fasteners in Table 3 1:2 fe

Perlite : ' o :

Minimum % thick Any approved fasteners in Table 3 1:2 ft*

High Density Wood Fiberboard

Minimum %:” thick ‘ : - Any approved fasteners in Table 3 1:2 e

Dens-Deck, Dens-Deck Prime
Minimum %” thick » Any approved fasteners in Table 3 1:2 f¢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 Roofing
Application Standard RAS 117 for fastening details).

Top Insulation Layer Insulation Fasteners Fastener
' (Table 3) Density/ft’
Any of the insulations listed for Base Layer

Note: Optional top layer of insulation shall be adhered with approved hot asphalt within the EVT
range and at a rate of 20-40 lbs/100 ft*. Please refer to Roofing Application Standard RAS 117 for
insulation attachment. Composite insulation boards used as a top layer shall be installed with the
polyisocyanurate face down. :

Base Sheet: One ply of All Weather/Empire Base Sheet, GlasBase, Flex-I Glas Base, Flex-I Glas
FR Base, Poly SMS, Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet
(Type VI) adhered to the insulated substrate with approved mopping asphalt apphed
within the EVT range and at a rate of 20-40 Ibs./sq. v

Ply Sheet: (Optional) One ply of All Weather/Empire Base Sheet, Glas Base, Flex-1-Glas Base,
Flex-1-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet (Type IV)
or Flintglas Premium Ply Sheet (Type VI) adhered to the base sheet in a full mopping
of approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq. or one
ply.of Black Diamond Base Sheet self adhered or Flintlastic STA torch adhered.

NOA No.: 08-0410.09

m A Expiration Date: 06/19/13
IAMI-DADE COUN

. Approval Date: 11/20/08
PP D
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Membrane: ~ Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic GTA
" CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic GTA-FR or GTA-FR
CoolStar torch adhered to base/ply sheet.

Surfacing: (Optional) Install one of the following:
1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved moppmg
asphalt at an application rate of 60 1b./sq.”
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Alummum Henry 520
Aluminum or Grundy AL MB at an application rate of 1 ¥ gal. /sq.

Maximum Design _
Pressure: -45psf. (See General Limitation #9)

NOA No.: 08-0410.09
Expiration Date: 06/19/13

MIAMI-DADE COUNTY . A 1 Date: 11/20/08
: pproval Date:
. Page 19 of 38



Membrane Type: SBS MODIFIED
Deck Type 11: Wood, Insulated
Deck Description: 19/32" or greater plywood or wood plank

System Type B(2): Base layer of insulation mechanically attached, optional top layer adhered with
approved asphalt.

All General and System Limitations apply.

One or more layers of any of the following insulations under those listed as Top Layer:

Base Insulation Layer , Insulation Fasteners Fastener
: (Table 3) Density/ft*

ENRGY-3, PSI-25 .

Minimum 1.4” thick ' Any approved fasteners in Table 3 1:2 e

ACFKoam~-II, UltraGard Gold, FlintBoard 1SO, H-Shield ’

Minimum 1.5” thick ~ Any approved fasteners in Table 3 1.2 fe2

Perlite o . :

Minimum %” thick Any approved fasteners in Table 3 1:2 ft?

High Density Wood Fiberboard

Minimum %:” thick Any approved fasteners in Table 3 1:2 ft?

Dens-Deck, Dens-Deck Prime '

Minimum %” thick _ Any approved fasteners in Table 3 1:2 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 Roofing
Application Standard RAS 117 for fastening details).

Top Insulation Layer Insulation Fasteners v_ Fastener
' : " (Table 3) Density/ft2

Any of the insulations hsted for Base Layer

Note: Optional top layer of insulation shall be adhered with approved hot asphalt w1thm the EVT
range and at a rate of 20-40 1bs/100 ft’. Please refer to Roofing Application Standard RAS 117 for
insulation attachment. Composite insulation boards used as a top layer shall be installed with the .
polyisocyanurate face down.

Base Sheet: One ply of All Weather/Empire Base Sheet, Glas Base, Flex-1 Glas Base, Flex-I Glas
- FR Base, Poly SMS, Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet
(Type VI) or Ultra Poly SMS adhered to the insulated substrate with approved -
mopping asphalt applied within the EVT range and at a rate of 20=40 lbs./sy.

Ply Sheet: - (Optional) One ply of All Weather/Empire Base Sheet, Glas Base, Flex-I-Glas Base,
Flex-I-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet (Type IV)
or Flintglas Premium Ply Sheet (Type VI) adhered to the base sheet in a full mopping
of approved asphalt applied within the EVT range and at a rate of 20-40 1bs./sq. or one

_ ply of Black Diamond Base Sheet (for use with a torched cap sheet only) self adhered.

NOA No.: 08-0410.09
Expiration Date: 06/19/13

MIAMI.DADE COUNTY ' Ap 1 Date: 11/20/08
: , pproval Date:
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Membrane: One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra Poly
SMS or Flintglas Mineral Surface Cap Sheet, Flintglas Mineral Surface Cap Sheet
CoolStar adhered to ply sheet with approved mopping asphalt applied within the EVT
range and at a rate of 20 to 40 Ibs./sq. or Flintlastic GTS, Flintlastic GTS CoolStar,
Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to ply sheet.

Surfacing: (Optional) Install one of the following:
1. 400-1b./sq. gravel or 300-Ib./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq. '
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum at an application
rate of 1.5 gal./sq. : -

Maximum Design
Pressure: -45psf. (See General Limitation #9)

NOA No.: 08-0410.09
Expiration Date: 06/19/13

MIAMI-DADE COUNTY , .
Approval Date: 11/20/08

| APPROVED |
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Membrane Type: APP MODIFIED

Deck Type 1I; Wood, Insulated

Deck Description: 195 or greater plywood or wood plank
System Type C(1):  All layers of insulation simultaneously attached.
All General and System Limitations apply.

One or more layers of any of the following insulations:

Base Insulation Layer Insulation Fasteners Fastener
"(Table 3) Density/ft’

ACFoam-H, UltraGard Gold, ENRGY-3, PSI-25, FlintBoard ISO, H-Shield

Minimum 1.5” thick N/A N/A

Perlite : |

Minimum % thick ' N/A N/A

High Density Wood Fiberboard

Minimum %" thick N/A N/A

Dens-Deck, Dens-Deck Prime _

Minimum %” thick : » N/A N/A

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

Top Insulation Layer ’ ' Insulation Fasteners Fastener

(Table 3) Density/ft’
Perlite ’
Minimum % thick ’ Any approved fasteners in Table 3 1:2 ft*

High Density Wood Fiberboard
Minimum %" thick Any approved fasteners in Table 3 1:2 feé

Dens-Deck, Dens-Deck Prime . :
Minimum %” thick - Any approved fasteners in Table 3 1:2 ft2

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 are used, the
number of fasteners shall be increased maintaining the same fastener density. Insulation fasteners

" shall be tested for withdrawal resistance in compliance with Testing Application Standard TAS 105
to confirm compliance with the wind load requirements. Please refer to Roofing Application
Standard RAS 117 for insulation attachment.

Base Sheet: One ply of All Weather/Empire Base Sheet, Glas Base, Flex-I Glas Base, Flex-1
Glas FR Base, Poly SMS, Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type V1) adhered to the ifisulated substrate with approved mopping asphalt
applied within the EVT range and at a rate of 20-40 1bs./sq.

"NOA No.: 08-0410.09
Expiration Date: 06/19/13

MIAMI-DADE COUNTY
Approval Date: 11/20/08
| APPROVED | .
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Ply Sheet: (Optional) One ply of All Weather/Empire Base Sheet, Glas Base, Flex-I-Glas
Base, Flex-1-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet
(Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered to the base sheet in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 Ibs./sq. or one ply of Black Diamond Base Sheet self adhered or Flintlastic STA
torch adhered.

Membrane: Flintlastic STA, Flintlastic STA Plus 5. 0, Flintlastic Dlamond GTA, Flintlastic
GTA CoolStar Flintlastic GTA, Flintlastic GTA CoolStar, F lmtlastlc GTA-FR or
GTA-FR CoolStar torch adhered to base/ply sheet.

Surfacing: (Optxonal) Install one of the following:
' 1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq.
2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Alummum or Grundy AL MB at an application rate of 1 % gal. /sq. ”

" Maximum Design
Pressure: -45psf. (See Genetral Limitation #9)

NOA No.: 08-0410.09
_ Expiration Date: 06/19/13

MIAMI-DADE COUNTY . : A 1 Date: 11/20/08
. pprova ate:
» Page 23 of 38



Membrane Type: SBS MODIFIED

Deck Type 1I: Wood, Insulated

Deck Description: l9/32" or greater plywood or wood plank
System Type C(2):  All layers of ihsulation simultaneously attached.
Ail General and System Limitations apply.

One or more layers of any of the following insulations under those listed as Top Layer:

Base Insulation Layer Insulation Fasteners . Fastener
: (Table 3) Density/ft*

ACFoam-II, UltraGard Gold, ENRGY-3, PSI—25 FlmtBoard ISO, H-Shield

Minimum 1.5” thick N/A N/A

Perlite , : . ‘

Minimym %” thick N/A N/A

High Density Wood Fiberboard ' . ‘

Minimum %” thick : N/A N/A

Dens-Deck, Dens-Deck Prime : _ ‘

Minimum % thick . N/A N/A

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

Top Insulation Layer Insulation Fasteners - Fastener
(Table 3) Density/ft’

Perlite

Minimum % thick ' Any approved fasteners in Table 3 1:2 ft?

High Density Wood Fiberboard

Minimum % thick Any approved fasteners in Table3 ~ 1:2 f¢

Dens-Deck, Dens-Deck Prime :

Minimum %4” thick Any approved fasteners in Table 3 1:2 ft2

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 are used, the
number of fasteners shall be increased mamtannmg the same fastener density. Insulation fasteners
shall be tested for withdrawal resistance in compliance with Testing Application Standard TAS 105
to confirm compliance with the wind load requirements. Please refer to Roofing Application
Standard RAS 117 for insulation attachment.

Base Sheet: One ply of All Weather/Empire Base Sheet, Glas Base, Flex-1 Glas Base, Flex-I
Glas FR Base, Poly SMS, Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) or Ultra Poly SMS adhered to thé insulated substrate with
approved mopping asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq.

NOA No.: 08-0410.09

_ Expiration Date: 06/19/13

T eI Y e Approval Date: 11/20/08
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Ply'Sheet:.

- Membrane:

Surfacing:

Maximum Design
Pressure:

(Optional) One ply of All Weather/Empire Base Sheet, Glas Base, F lex-I-Glas
Base, Flex-I-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet
(Type IV) or Flintglas Premium Ply Sheet (Type V1) adhered to the base sheet ina
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 1bs./sq. or one ply of Black Diamond Base Sheet (for use with a torched cap
sheet only) self adhered.

One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra
Poly SMS, Flintglas Mineral Surface Cap Sheet, Flintglas Mineral Surface Cap
Sheet CoolStar adhered to ply sheet with approved mopping asphalt applied within
the EVT range and at a rate of 20 to 40 Ibs./sq. or Flintlastic GTS, Flintlastic GTS
CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to
ply sheet.

(Optional) Install one of the following:

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

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum at an application

rate of 1.5-gal./sq.

-45psf. (See General Limitation #9)

NOA No.: 08-0410.09

A I ' Expiration Date: 06/19/13
AMIDADE . .
. Approval Date: - 11/20/08
| APPROVED |
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Membrane Type: APP MODIFIED
Deck Type 11: Wood, Insulated
Deck Description: 19/32" or greater plywood or wood plank
System Type D(1):  All layers of insulation arid base sheet simultaneously attached.
All Gerieral and System Limitations apply.

One or more layers of any of the followmg insulations;

Insulation Layer : Insulation Fasteners Fastener
(Table 3) Density/ft’

ACFoam-1I1, UltraGard Gold, ENRGY-3, PSI—25 FlintBoard ISO, H-Shield

Minimum 1.5” thick ° _ N/A N/A

Perlite. ‘ V ' ‘

Minimum % thick N/A . N/A

High Density Wood Fiberhoard '

Minimum ¥ thick ’ | N/A - - N/A -

Dens-Deck, Dens-Deck Prime
Minimum %” thick 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 sheet shall be simultaneously fastened. See base/anchor sheet
below for fasteners and density.

Base Sheet: One'piy of All Weather/Empire Base Sheet, Glas Base, Flex-I Glas Baée, Flex-I
Glas FR Base or Poly SMS base mechanically attached as detailed in Fastening #1,
below or one ply of Poly SMS mechanically attached as detailed in Fastening #2 or
#3, below.

Fastening #1: . Olympic Screws #12 or #14 and metal plates, Dekfast #14 or #15 and metal plates,
Tru-Fast #12 or #14 and MP-3 Plates or SFS Insul-Fixx #12 or #14 and metal
plates spaced 4” o.c. at a 4” side lap and two staggered rows in the center of the
sheet, 24” o.c.

Fastening #2: Olympic Screws #12 or #14 and metal plates, Dekfast #14 or #15 and metal plates,
Tru-Fast #12 or #14 and MP-3 Plates or SFS Insul-Fixx #12 or #14 and metal
plates spaced 12 o.c. at a 4 side lap and two staggered rows in the center of the
sheet, 36” o.c. :

Fastening #3: Tru-Fast #12 or #14 and 2” metal plates or SFS Insul-Fixx screws and 2" round
. metal plates at a 4" side lap, 12" o.c.

NOA No.: 08-0410.09

n : ' o  Expiration Date: 06/19/13
- (@MIAMIDADE COUNTY _ A I Date: 11/20/08
v pproval Date:
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Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

(Optional) One ply of All Weather/Empire Base Sheet, Glas Base, Flex-1-Glas
Base, Flex-1-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet
(Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered to the base sheet in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 lbs./sq. or one ply of Black Diamond Base Sheet self adhered or Flintlastic STA
torch adhered.

Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic GTA-FR or
GTA-FR CoolStar torch adhered to base/ply sheet.

(Optional) Install one of the following:

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

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 4 gal. /sq.

-45psf. (See General Limitation #9)

NOA No.: 08-0410.09

ﬁ Expiration Date: 06/19/13
" @ MIAMI-DADE COUNTY .

T APPROVED : : Approval Date: 11/20/08
S : » : Page 27 of 38



Membrane Type: SBS MODIFIED

Deck Type 1I: Wood, Insulated

Deck Description: 19/32" or g;réatef plywood or wood plank |

System Type D(2):  All layers of insulation and base sheet simultaneously attached.
All General and System Limitations apply.

One or more layers of any of the following insulations:

Insulation Layer : Insulation Fasteners Fastener
(Table 3) Density/f¢’

ACFoam-II, UltraGard Gold, ENRGY-3, PSI-25, FlintBoard ISO, H-Shield
Minimum 1.5” thick N/A : N/A
Perlite : ‘ ,
Minimum %” thick : N/A N/A
High Density Wood Fiberboard _ '

* Minimum %” thick _ N/A N/A
Dens-Deck, Dens-Deck Prime
Minimum %4” thick 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 sheet shall be simultaneously fastened. See base/anchor sheet
below for fasteners and density.

Base Sheet: One ply of All Weather/Empire Base Sheet, Glas Base, Flex-1 Glas Base, Flex-1
: Glas FR Base or Poly SMS base mechanically attached as detailed in Fastening #1,
below or one ply of Poly SMS mechanically attached as detailed in Fastening #2 or
#3, below.

Fastening #1: Olympic Screws #12 or #14 and metal plates, Dekfast #14 or #15 and metal plates,
" Tru-Fast #12 or #14 and MP-3 Plates or SFS Insul-Fixx #12 or #14 and metal
plates spaced 4” o.c. at a 4” side lap and two staggered rows in the center of the
sheet, 24” o.c.

Fastening #2: "Olympic Screws #12 or #14 and metal plates, Dekfast #14 or #15 and metal plates,
Tru-Fast #12 or #14 and MP-3 Plates or SFS Insul-Fixx #12 or #14 and metal
plates spaced 12” o.c. at a 4” side lap and two staggered rows in the center of the
sheet, 36” o.c. .

Fastening #3: Tru-Fast #12 or-#14 and 2” metal Plates or SFS Insul-Fixx screws and 2" round
‘ metal plates at a 4" side lap, 12" o.c.

NOA No.: 08-0410.09

n ' ‘ Expiration Date: 06/19/13
MIAMI-DADE COUNTY A 1 Date: 11/20/08
| APPROVED | . Approva
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Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

(Optional) One ply of All Weather/Empiré Base Sheet, Glas Base, Flex-1-Glas
Base, Flex-I-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet
(Type IV) or Flintglas Premium Ply Sheet (Type V1) or Ultra Poly SMS adhered to

‘the base sheet in a full mopping of approved asphalt applied within the EVT range

and at a rate of 20-40 Ibs./sq. or one ply of Black Diamond Base Sheet (for use
with a torched cap sheet only) self adhered.

One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra
Poly SMS adhered to ply sheet with approved mopping asphalt applied within the
EVT range and at a rate of 20 to 40 Ibs./sq. or Flintlastic GTS, Flintlastic GTS
CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to
ply sheet.

(Optional) Install one of the following:

1. 400-1b./3q. gravel or 300-Ib./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum at an application
rate of 1.5 gal./sq. .

-45psf. (See General Limitation #9)

NOA No.: 08-0410.09

R . Expiration Date: 06/19/13
IAMI
_ . : Approval Date: 11/20/08
| APPROVED | .
B : : . Page 29 of 38



Membrane Type: APP MODIFIED

Deck Type 1: | Wood, Non-insulated

Deck Description: 19/32" or'greater‘ plywood or wood plank decks
System Type E(1): Base shéet mechanically fastened.

All General and System Limitations apply

Base Sheet: One ply of All Weather/Emplre Base Sheet, Glas Base, Flex-1 Glas Base, Flex-I
Glas FR Base or Poly SMS base mechanically attached as detailed below.

Fastening: Base sheet shall be lapped 4" and fastened with approved roofing nails and tin caps
9" o.c. in the lap and two rows staggered in the center of the sheet 12" o.c.

Ply Sheet: (Optional) One ply of All Weather/Empire Base Sheet, Glas Base, Flex-I-Glas
Base, Flex-1-Glas FR Base, PolySMS or one or more plies of Flintgias Ply Sheet
(Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered to the base sheet in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 lbs./sq. or one ply of Black Diamond Base Sheet self adhered or Flintlastic STA
torch adhered. '

Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
' GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic GTA-FR or
GTA-FR CoolStar torch adhered to base/ply sheet.

Surfacing: (Optional) Install one of the following:
1. 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. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 % gal. /sq.

Maximum Design
Pressure: -45psf. (See General Limitation #9)

NOA No.: 08-0410.09

I ' : Expiration Date: 06/19/13
MIAMI-DADE COU
Approval Date: 11/20/08
| APPROVED |
S ' Page 30 of 38



- Mehlbrane Type:

Deck Type 1:

Deck Description:

System Type E(2):

SBS MODIFIED
Wood, Non-insulated
]9/32" 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:

One ply of All Weather/Empire Base Sheet Glas Base, Flex-1 Glas Base, Flex-1
Glas FR Base or Poly SMS base mechanically fastened as detailed below.

Base sheet shall be lapped 4" and fastened with approved roofing nails and tin caps
9"0.c. in the lap and two rows staggered in the center of the sheet 12"o.c.

(Optional) One ply of All Weather/Empire Base Sheet, Glas Base, Flex-I-Glas
Base, Flex-1-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet
(Type IV) or Flintglas Premium Ply Sheet (Type V1) or Ultra Poly SMS adhered to
the base sheet in a full mopping of approved asphalt applied within the EVT range
and at a rate of 20-40 Ibs./sq. or one ply of Black Diamond Base Sheet (for use
with a torched cap sheet only) self adhered.

One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra
Poly SMS, Flintglas Mineral Surface Cap Sheet, Flintglas Mineral Surface Cap
Sheet CoolStar adhered to ply sheet with approved mopping asphalt applied within
the EVT range and at a rate of 20 to 40 lbs./sq. or Flintlastic GTS, Flintlastic GTS
CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to
ply sheet. ,

(Optional) Install one of the following:

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

2. Karnak 97, FlintCoat A-150 or APOC 212 Fibrated Aluminum at an
application rate of 1.5 gal./sq.

-45 psf (See General Limitation #9)

NOA No.: 08-0410.09

w ’ ‘ ‘ Expiration Date: 06/19/13
1AM} :
Approval Date: 11/20/08
{ APPROVED | :
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Membrane Type:

Deck Type 1:

Deck Description:

System Type E(3):

APP MODIFIED
Wood, Non-Insulated
19/3" or greater plywood or wood plank

Base sheet mechanically fastened.

All General and System Limitations apply.

. Base Sheet: .

Fastening:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of All Weather/Empire Base Sheet, Glas Base or F lmtglas Premium Ply
Sheet (Type VI) mechanically attached as detailed below.

Base sheet shall be lapped 4" and fastened with 11 ga. annular ring shank nails and
approved tin caps 8"o.c. in the lap and three rows staggered in the center of the
sheet 8"0.c.

(Optional ) One ply of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas
Base, Flex-1 Glas Base, Flex-1 Glas FR Base or Poly SMS or one or more plies of
Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered-in
a full mopping of approved asphalt applied within the EVT range and at a rate of
20-40 Ibs./sq. or one ply of Black Dlamond Base Sheet self adhered or Flintlastic
STA torch adhered.

Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic GTA- FR or
GTA-FR CoolStar torch adhered to base/ply sheet.

(Optional) Install one of the following:

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

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 % gal. /sq.

-52.5 psf (See General Limitation #7)

" NOA No.: 08-0410.09

o . ' Expiration Date: 06/19/13
JAMI-DADE COU
Approval Date: 11/20/08
| APPROVED | . g
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Membrane Type:

Deck Type 1I:

Deck Description:

System Type E(4):

SBS MODIFIED
Wood, Non-Insulated
]9/32" or greater pIywood‘ or wood plank

Base sheet mechanically fastened.

All General and System Limitations apply

Base Sheet;

FasteninAg:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of All Weather/Empire Base Sheet, Glas Base or Flmtglas Premium Ply
Sheet(Type VI) mechanically attached as detailed below.

Base sheet shall be lapped 4" and fastened with 1] ga. annular ring shank nails and
approved tin caps 8"o.c. in the lap and three rows staggered in the center of the
sheet 8"0.c.

(Optional) One ply of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas Base.
Flex-I Glas Base, Flex-1 Glas FR Bas¢ or Poly SMS o6t oné of more Flintglas Ply
Sheet (Type 1V) or Flintglas Premium Ply Sheet (Type VI) adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq. or one ply of Black Dlamond Base Sheet (for use with a torched cap sheet
only) self adhered.

One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra

Poly SMS, Flintglas Mineral Surface Cap Sheet, Flintglas Mineral Surface Cap
Sheet CoolStar adhered to ply sheet with approved mopping asphalt applied within
the EVT range and at a rate of 20 to 40 lbs./sq. or Flintlastic GTS, Flintlastic GTS .
CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to
ply sheet.

(Optional) Install one of the following:

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

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 4 gal. /sq.

-52.5 psf (See General Limitation #7)

NOA No.: 08-0410.09

. — ' : | . Expiration Date: 06/19/13

IAMI.DADE COUN ~
| APPROVED | . Approval Date: 11/20/08
S _ ' Page 33 of 38



Membrane Type:
Deck Type 1:

Deck Description:

System Type E(5):

APP MODIFIED

- Wood, Non-Insulafed

Minimum '°/3,” thick plywood attached using approved nails spaced 4” o.c. at
wood _]OlStS spaced max1mum 24” 0. c.

Base sheet mechanically fastened.

All General and System Limitations apply.

Base Sheet:

Fastening:

Ply Sheet:

Membrane:

Surfacing;

Maximum Design
Pressure:

One ply of All Weather/Empire Base Sheet, GlasBase or Flintglas Premium Ply
Sheet (Type VI) mechanically attached as detailed below.

Base sheet shall be lapped 4" and fastened with 11 ga. annular ring shank nails and
approved tin caps 8"o.c. in the lap and three rows staggered in the center of the
sheet 8"0.c.

(Optional ) One ply of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas
Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS or one or more Flintglas
Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (Type V1) adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq. or one ply of Black Diamond Base Sheet self adhered or Flintlastic STA
torch adhered.

Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic '
GTA CoolStar, Flintlastic GTA, Flintlastic GTA CoolStar, Flmt]astlc GTA-FR or
GTA-FR CoolStar torch adhered to base/ply sheet.

(Optional) Install one of the following;:

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

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 ¥ gal. /sq.

-60psf. (See General Limitation #7)

NOA No.: 08-0410.09

M E COUN o Expiration Date: 06/19/13
‘ IAMI-DAD TY’ _
: Approval Date: 11/20/08
APPROVED .
' ~ Page 34 of 38



Membrane Type:
Deck Type 1: A

Deck Description:

System Type E(6):

Base Sheet:

Fastening;

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

SBS MODIFIED
Wood, Non-Insulated

Minimum '%/3,” thick plywood attached using approved nails spaced 4” o.c. at
wood joists spaced maximum 24” o. ¢.

Base sheet mechanically fastened.

All General and System Limitations apply.

One ply of All Weather/Empire Base Sheet, GlasBase or Flintglas Premium Ply
Sheet (Type VI) mechanically attached as detailed below. ' '

Base sheet shall be lapped 4" and fastened with 11 ga. annular ring shank nails and
approved tin caps 8"o.c. in the lap and three rows staggered in the center of the

sheet 8"0.c.

(Optional) One ply of All Weather/Empire Base Sheet, Ultra Poly SMS, Glas
Base, Flex-I Glas Base, Flex-1 Glas FR Base or Poly SMS or one or more Flintglas
Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq. or one ply of Black Diamond Base Sheet (for use with a torched cap sheet
only) self adhered.

One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra

‘Poly SMS, Flintglas Mineral Surface Cap Sheet, Flintglas Mineral Surface Cap -

Sheet CoolStar adhered to ply sheet with approved mopping asphalt applied within
the EVT range and at a rate of 20 to 40 lbs./sq. or Flintlastic GTS, Flintlastic GTS
CoolStar, Flintlastic FR Cap T or Flintlastic FR Cap T CoolStar torch adhered to
ply sheet. : : ‘

(Optional) Install one of the following:

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

2. Karnak 97, FlintCoat.A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or-Grundy AL MB at an application rate of 1 /2 gal. /sq.

-60psf. (See General Limitation #7)

NOA No.: 08-0410.09

ﬂ . Expiration Date: 06/19/13
MIAMI-DADE COU A 1 Date: 11/20/08
9 . . pprova :
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Membrane Type:

- Deck Type 1:

Deck Description:

System Type E(7):

APP MODIFIED
Wood, Non-insulated

Minimum /32" thick plywood attached using wood screws spaced 6”0.c. at wood
joists spaced maximum 24” o.c.

Base sheet mechanically fastened.

All General and System leltatlons apply.

Base Sheet:

Fastening:

Ply Sheet:

Membrane:

.Surfacing:

Maximum Design
Pressure:

‘ MIAMI-DADE COUNTY'
APPROVED

One ply of Glas Base, Flex-I Glas Base, Flex-1 Glas FR Base or All Weather /
Empire Base Sheet mechanically fastened as detailed below.

Base sheet shall be lapped 4” and fastened with Simplex Mega Cap Nails spaced
9”0.c. in the lap and 9” o.c. in two staggered rows in the center of the sheet.

(Optlonal) One ply of All Weather/Empire Base Sheet, GlasBase, Flex-I- G]asBase
Flex-I-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet (Type
IV) or Flintglas Premium Ply Sheet (Type V1) adhered to the base sheet in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq. or one ply of Black Diamond Base Sheet self adhered or Flmtlastlc STA
torch adhered. .

Flintlastic STA, Flintlastic Diamond GTA, Flintlastic Diamond GTA CoolStar,
Flintlastic GTA, Flintlastic GTA CoolStar, Flintlastic GTA-FR CoolStar or GTA-
FR torch adhered to base or ply sheet.

(Optional) Install one of the following:

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

2. Karnak 97, FlintCoat A-150, APOC 212 Fibrated Aluminum, Henry 520
Aluminum or Grundy AL MB at an application rate of 1 %2 gal. /sq.

-60psf. (See General Liinitation #7)

NOA No.: 08-0410.09
Expiration Date: 06/19/13
Approval Date: 11/20/08
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Membrane Type:
Deck Type 1:

Deck Description:

System Type E(8):

B‘ase Sheet:

~Fastening:

Ply Sheet:

embrane:

Surfacing:

Maximum Design
Pressure:

SBS MODIFIED
Wood, Non-insulated

Minimum ]9/32" thick plywood attached using wood screws spaced 6”0.c. at wood
joists spaced maximum 24” o.c.

Base sheet mechanically fastened.

All General and System Limitations apply.

One ply of GlasBase, Flex-1 Glas Base, Flex-1 Glas FR Base or All
Weather/Empire Base Sheet mechanically fastened as detailed below.

Base sheet shall be lapped 4” and fastened with Simplex Mega Cap Nails spaced
9” o.c. in the lap and 9” o.c. in two staggered rows in the center of the sheet.

(Optional) One ply of All Weather/Empire Base Sheet, GlasBase, Flex-I-GlasBase,
Flex-1-Glas FR Base, PolySMS or one or more plies of Flintglas Ply Sheet (Type
IV) or Flintglas Premium Ply Sheet (Type VI) or Ultra Poly SMS adhered to the
base sheet in a full mopping of approved asphalt applied within the EVT range and
at a rate of 20-40 Ibs./sq. or one ply of Black Diamond Base Sheet (for use with a
torched cap sheet only) self adhered.

One ply of Flintlastic GMS, Flintlastic GMS CoolStar, Flintlastic Premium GMS,
Flintlastic Premium GMS CoolStar, Flintlastic FR-P, Flintlastic FR-P CoolStar,
Flintlastic Premium FR-P, Flintlastic Premium FR-P CoolStar, Flintlastic FR Cap
Sheet, Flintlastic FR Cap Sheet CoolStar, Flexiglas Premium Cap 960 or Ultra

Poly SMS, Flintglas Mineral Surface Cap Sheet, Flintglas Mineral Surface Cap
Sheet CoolStar adhered to ply sheet with approved mopping asphalt applied within
the EVT range and at a rate of 20 to 40 1bs./sq. or Flintlastic GTS, Flintlastic GTS, -
CoolStar, Flintlastic FR Cap T or Flintlastic F Rma)
ply sheet. '

(Optional) Install one of the following: . ' o

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

2. Karnak 97, FlintCoat A-150 or APOC 212 Fibrated Aluminum at an
application rate of 1.5 gal./sq. :

-60psf. (See General Limitation #7)

NOA No.: 08-0410.09

n ' | . Expiration Date: 06/19/13
MIAMILDADE COUNTY A | Date: 11/20/08
! , pprova :
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- WO0OD DECK SYSTEM LIMITATIONS:

1.

A slip sheet is required with Ply 4 and Ply 6 when used as a mechamcally fastened base or anchor

sheet.

GENERAL LIMITATIONS:

1.

2.

10.

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 requxred on all appllcatlons over closed cell

foam insulations when the base sheet is fully mopped. If 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 side lap 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 b¢ placed
every 12" in each ribbon to allow cross ventilation. Asphalt application of either system shall be at a
minimum rate of 12 Ibs./sq.

Note: Spot attached systems shall be limited to a maximum design pressure of -45 psf.

Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 1bf,, as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as

~ field-tested, are below 275 Ibf. 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

. Professional Engineer, Registered Architect, or Registered Roof Consultant may be submitted. Said

revised fastener spacing shall utilize the withdrawal resistance value taken from Testing Application
Standards TAS 105 and calculations in compliance with Roofing Application Standard RAS 117.
Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS 117. Calculations prepared, signed and sealed
by a Florida registered Professional Engineer, Registered Architect, or Registered Roof Consultant

- (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 to Roofing Application Standard RAS 111 and applicable wind load requirements.

- 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.)

All products listed herein shall have a quahty assurance audit in accordance with the Florida Building
Code and Rule 9B-72 of the Florida Administrative Code.

END OF THIS ACCEPTANCE

NOA No.: 08-0410.09
Expiration Date: 06/19/13

MIAMIDADE COUNTY ' Approval Date: 11/20/08

. ' - A Page 38 of 38
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MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) . 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAML. FLORIDA 33130-1563
' (305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Hanson Roof Tile d.b.a. Pioneer Concrete Roof Tile
1340 SW 34™ Ave
Decerfield Beach, FL 33442

e

Score:
This NOA is being issued under the applicable rules and regulations governing the use of construction matenials.
The documentation submitted 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 Authonty Having Jurisdiction (AHJ).

This NOA shail not be valid after the expiration date 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 immediately
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 10 meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Vélociry Hurricane
Zone of the Florida Building Code '

DESCRIPTION: Palema Double Roll and Hacienda Double Roll Roof Tile

LABELING: Each unit shall bear a permanent labe!l with the manufacturer’s name or logo, city, statc and
following statement: "Miami-Dade County Product Control Approved”, uniess otherwise noted herein
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, Florida, and followed by
the expiration date may be displayed in advertising literature. [f 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 distribulors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of pages 1 through-6: ‘ ILE COPY
The submitted tan ! dby F g ) & oINT
¢ submitted documentation was r« v1e_vl36 N %“? g@%ﬂﬁ?‘&g IO

THESE PLANS HAVE Brr_fu e
REVIEWED FOR CODE COMFLIANES NOA No.: 02-0916.11

| Expiration Date: 12/16/07
DATE:j/_zwL._——/ | Expiradon Dace: 12 167

M Page 1 ofs
K BUILDING OFFICIAL

Gene Simmons

g




ROOFING ASSEMBLY APPROVAL

Category: Roofing
Sub Category: Roofing Tile
Matcrial: Concrete

1. SCOPE

This renews a roofing system using Hanson ‘Palema Double Roll and Hacienda\Roof
Tile, as manufactured Hanson Roof Tile d.b.a. Pioneer Concrete Tile described in Section 2
of this Notice of Acceptance. For the locations where the pressure requirements, do not
exceed the values listed in section 4 herein. The attachment calculations shall be done as a
moment based system.

2. PRODUCT DESCRIPTION

Manufactured by Test Product

Applicant Dimensions Specifications Description
Length: 164" Low profile, interlocking, extruded concrete
Hansor Palema Width: 13" TAS 112 roof tile equipped with two nail holes. For
Double Roll Tile 4" thick direct deck or battened nail-on, mortar or
adhesive set applications.
Length: 174" Low profile, interlocking, extruded concrete
Hanson “Hacienda" Width: 13" TAS 112  rooftile equipped with two nail hole and
" thick double roll ribs. For direct deck or battened
o najl-on, mortar or adhesive set applications.
) Length: varies Accessory mim, concrete roof picces for use
Trim Pieces Width: varies TAS 112 at hips, rakes, ridges and valley terminations.
- Varying thickness Manufactured for each tile profile.

2.1 COMPONENTS OR PRODUCTS MANUFACTURED BY OTIIERS

Test Product
Product Dimcnsions Specifications Description Manufacturer
Vertical
Wood Battens Min. 1"x 47 Wood Preservers Salt pressure treated  Generic
Horizontal Institute LP -2  or decay resistant (With current NOA)
Min. 1”x 4" for use fumber battens
with vertical battens
or
Min. 17x 2" for use
alone
Corrosion resistant
Tile Nails Min. 10dx 3" TASI .14 screw or smooth Generic
Appendix E

shank nails (With current NOA)

NOA No.: 02-0916.11
Expiration Date: 12/16/07
Approval Date:
Pagelof6




Table 2: Restoring Moments due to Gravity - Mg (ft-Ibf)

Tile 312" 4" 12" 5" 412" 6" 12" 7": 12" or
Profile . greater
Hanson Battens | Direct | Battens | Direct |Battens| Direct | Battens| Direct Battens| Direct
Palema Deck Deck Deck Deck Deck
Double Roll 502 | 6.80| 582 | 6.69 | 570 | 6.55 | 35.56 6.39 | 5.41 6.22
and
Hacienda
Tile }
Table 3: Attachment Resistance Expressed as a Moment - My (ft-ibf)
For Nail-On Systemns
Tile Fastener Type Direct Deck Direct Deck Battens
Profile (Min 15/32" (Min. 19/32°
- plywood) plywood)
Hanson 2-10d Ring Shank 27.8 . 37.4 28.8
Palema Nails
Double Roll 1-10d Smooth or 8.8 11.8 4.1
and Screw Shank Nail
Hacienda 2-10d Smooth or 16.4 21.9 71
Tile Screw Shank Nails
1 #8 Screw 25.8 25.8 22.9
2 #8 Screw 47 1 47 1 49.1
1-10d Smooth or 24.3 24.3 24.2
Screw Shank Nail
(Field Clip)
1-10d Smooth or 18.0 19.0- 22.1
Screw Shank Nail
(Eave Clip)
2-10d Smooth or 35.5 35.5 34.8
Screw Shank Nails
(Field Clip)
2-10d Smooth or 31.8 31.9 32.2
Screw Shank Nails
(Eave Clip)
2-10d Ring Shank 43.0 67.5 50.8
Nails'

1 Instailation with a 4" tile head!ap and fasteners are located a min. of 2¥4" from head of tile,

NOA No.: 02-0916.11
Expiration Date: 12/16/07
Approval Date:

Page 4 of 6



PROFILE DRAWINGS

HANSON PALEMA DOUBLE RoOLL ROOF TILE

FASTENER HOLES

OYERLOOK

HANSON HACIENDA CONCRETE ROOF TILE

FASTENER ROLES

UNDERLOCK \/ ¥

END OF THIS ACCEPTANCE

NOA No.: 02-0916.11
Expiration Date: 12/16/07
Approval Date:

Page 6 of 6

**% TOTAL PAGE.BS xx



LN Y
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00 -

. = =
PERMIT#___B3S7 TAX FOLIO #/ 09/ 030 &
—'
NOTICE OF COMMENCEMENT ?E A
, %
STATE OF____~\.oR\ COUNTYOF___\an AT g 2
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 1S PROVIDED IN THIS NOTICE OF; ]
COMMENCEMENT. © 3
: s
LEGAL DESCR!PT.ION OF F’R}D_PERT"}YJ_INCLUDE STREET ADDRESS IF AVAILABLE): 8 X
Lve: Pl Lo = %
; — o
GENERAL DESCRIPTION OF IMPROVEMENT:  RE-R@po0 F 3 ?g
m
OWNER:__ EVWwARY 2o0RN P
ADDRESS:_ {1 M. VIA LucT~D A “waer FL . 8
PHONE #: Y~ Ay FAX#___ koA 0 Q
m
()]
INTEREST IN PROPERTY: N
- A
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNERY); g Al
: _— a O
o
CONTRACTOR:_PAciFle RoaFink 3
ADDRESS:_P.o. Ro¥269] Sreqn+ , FL. 7499% W
PHONE #: 282-26ct IR FAX#___2R8-9508 N]
SURETY COMPANY(IF ANY) §
ADDRESS: ) T — S
PHONE # o - CFAX#_ <
BOND AMOUNT: \ __ S
-
LENDER/MORTGAGE COMPANY T Nax S @
ADDRESS: - BERER RN RS- A i 3>
PHONE # FAX #: =

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 #:

INADDITION 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:

THE EXPI%; EN DATE IS ONE ;1 ) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED ABOVE,

IGNATURE OF OWNER

A RO 2o RN

BY

—
SWORIEEJ_:O AND SUBSCRIBEDBEFOREME THIS _ 2 | DAY OF___J o &y ) 20,9
S -

PERSONALLY KNOWN \/

) OR PRODUC
| : i , JACALYN A KOCH
la l\ SETATES \yy COMMISSION ¥ 0D 067140 l

OF ARY SlGr\y\TURE EXPIRES: Crruner 23, 2005
dla/bldioldg_forms/Current.formsinoc.aw

g They Moy Pzt Undara; tg0g J
oo ¢ e s i oo

iwlial~Yiakl




NOU- : ROCF ING
,‘-E‘g@yz‘m e PRCIFIC VINIG W T RWUTUARN

S61 263 9595 P.03/€0

Under the nxtnrtniclun of P
Expiration date: AUG 31, 2 e

e

) 75.34995

IBY:

RECFVURD!
NOV 0 5 2002

GOVERWOR DISPLAY AS REQUIRET) BY LAW

— D et R e — [

. A :
. .. ..
2

-~ .y

TOTAL P.@3



e,

— e - =

2003-2004 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE
Larry C. O'Stven, Tax Coliecior, P.0. Box 9073, Biisr, FL. 34993

CHARACTER COUNTS IN MARTIN COUNTY
25.00

PREV.YR. § .00 UC.FEE §
s____ﬂHL;'nmuva >
s <00 corrs ———— 2 -
$ .00 TRANSFER $ .00

TOTAL 25.00

= KEOFINS CESHTRRERRR "

nmmmmommmmﬁ&ml

19 ., SEPTEMBER 03

ucenet 993-520-076 _ cenr
o 56112837663 3o 001761 &

LOCATION:
808 DIXIE HWY CTX

GOMES, RICHARD J
PACIFIC ROOFING CORP
RICHARD J GOMES

808 SE DIXIE HWY
STOART FL 34994

RECELP( of PRYHE

6818
5.0

1

99 89/19/2083 UCCT HORNL
e 5000
22091 Ja4PecK

LAKY L. O'SIEEN



TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996 Cﬁgg?
(772) 287-2455

CORRECTION NOTICE
avoress:_ [/ A WA Lleddy

I 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.

L HEATH IV

LWL STIUIS pO7  L2WMPETE
Foolc]” WOwh s O Ko7~
IO LLPE —pPTEELY For2 LI
SWIE  FwF oYEF2 PR P
YO _(LAowee 20 (9B

(2% Ao7” M/é/ Vi W) 2t ) A
Reppe=yz> %
4 722

You are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections have beep made,
call for an inspection. /%/‘
DATE: 7/2@

-

INSPECTOR
DO NOT REMOVE THIS TAG



TOWN OF SEWALL'S POINT

Building Department Inspection Log

PERMIT

OWNER/ADDRESS/CONTR. -

INSPECTION TYPE

RESULTS

Date of Inspection: &on ﬂWed Dm Tou _2_(e 2008 '—-} Page . of _ |

PERMIT OWNER/ADDRESS/CONTR [INSPECTION TYPE___[RESULTS |NGTES/COMMENTS:
6537 | Zeoend ey 4 Smﬁmm; -.
NN A Luc:NDlA R \gd@ %
(O Daceic Root NG| | INSPECTORH%i )
NOTES/COMMENTS: |

}Q 4

C78(| SapNQRATYA  [Femmae
7l 20 S\t LuNDIA | SrerdoiNG A
/ A@W L @;S%ﬁ.{,{\m T INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. - |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
(R MuEson | Latd FASS )
17 S. Rweg Bo o/
/ / é)FO@O CONS.T , {INSPECTOR: V
PERMIT [OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
[Teeel Sclroetee  |Toce Yt
14 Ribcerasd J
7 - | ivspECTOR:[ )]
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
0827 | Auseac E oo Poor |4k
= 146 N. Sepacs Pr | £A /—
A A jcpny INSPECTOR: Y
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
INSPECTOR:
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xis
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Date: [— 2p-» \f Permit Number:

Town of Sewall's Point
BUILDING PERMIT APPLICATION

I5s ]
OWNJW o 2oRn/ Phone (Day) (Fax)

{ 340 iy | 8 -
Joo sitd agdresdfL R As \J A Lucadia City_ SToAVE  giate €L 7 34996
Legal Description of Property: Lugsa®Did Lot S Parcel Number__ O [~ 3 8"‘“ [~ 0o |- [Veld) "Dongﬁ?
PN
Owner Address (if different) - City: State 2 ————
Description of Work To Be Done;___ £ ¥~ Qoo & TIE = oV ‘
WILL OWNER BE THE CONTRACTOR?: Yes No (if no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company. __ PAGT: ¢ Roni=ing Phone_ 209 b3 rae 28T 5
Street: P M- GQ‘K Lb q W City: JiN= - State: Y zip 14897
State Registration Number: ‘ State Certification Number: .C“('C Qy &)\7 ?Janin County License Number:
R
COST AND VALUES: Estimated Cost of Construction or Improvements: § IS D09 (Notice of Commencement needed over $2500)
= 5
SUBCONTRACTOR INFORMATION:
Electrical: . State: License Number:
Mechanical State: License Number:
Piumbing: State: License Number:
Roofing: ? ACT < Rav »\C{ State: gL License Number C"CCo 5L 7$ P
ARCHITECT Phone Number:
Street: City: State: Zip:
ENGINEER Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Aiving: Garage:________Covered Patios:_________ Screened Porch:
Carport; Total Under Roof Z? oo S Y- Wood Deck: Accessory Building:

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Nationa! Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER ORAg IGNATURE/(requited) , c TOR SIGNATURE (required)

State of Florida, County of: M AAY On State of Florida, County of: P AT AN

Thisthe____ 22> dayof ___——\, \,n/ 200_F Thisthe - 22  dayof 5\ 200,

by E0uwon®  Zoa~ " who E’@ by Redkad T, ans) whe s personalp
@ d A £ L o @eorp duved AL R

as Identification.

Notary Public
My Commission

JACALYNAROCH
% MYSEBIIMISSION # DD 067140

"jfﬁ"'mu e T 3

PERMIT APPLICATIONS{ gi’&go P OTIFICATION - PLEASE PICK UP (YD

#

PIRES: 193, 2005

,ﬁ%&mdemmem
SIONH-DB-067t40 ’
EXPIRES: October 23, 2005
Bonded Thru Notary Public Underwriters

XYy




MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date "7 /; Z/ / oy BUILDING PERMITNO, 6837
Building to be erelacted for 7,0:€A/ Type of Permit ,IQ & Egoﬂ
Applied for by PAM Flc Q@ O&E(N . (Contractor)  Building Fee
Subdiision | LU CANDIA Lot 15 Bock______ RadonFee_ X
Address TN \//,4 LUCJNDI s Impact Fee \
Type of structure S A/C Fee \
| Electrical Fee \
Parcel Control Number: Plumbing Fee \
| BELLU 00T 00D QO LSO BECOD Roofing Fee L2 OO
Amount Paid D __Check #.4/3S_ Cash Other Fees ( ) —

ioh Chst $ L5, 000. TOTAL Fees /0 0

RO -

Total Cogst

FINAL ROOF ' BUILDING FINAL

Signed
gned &
Applicant Town Building Official
- —
T BUILDING 0 ELECTRICAL 0 MECHANICAL
7 PLUMBING —Z~ ROOFING 0 POOL/SPA/DECK
3 DOCK/BOAT LIFT (J DEMOLITION O FENCE
() SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FiLL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL (0 ADDITION
r -t
INSPECTIONS
o |
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 4 EARLY POWER RELEASE
FINAL PLUMBING ‘ FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS




T.WN OF SEWALL'S POINT

3 ﬁuf:ow

OWNER/ ADDRESS/ CONTR

INSPECTION TYPE ©

RESUL’I_’S

. INSPEC’I‘OR/ £ 255
NOTES/CO

22 64W/¢u

. R PR Y P . - .
A R I

///Wééw w/a

TR, e Lt

T

OWNER/ ADDRESS / CONTR

INSPECTION TYPE

i Slop.

‘%WM&"

' }: | /M’ ﬂwbl/
10

PERMIT

. ~“_ VR .
-------- e

INSPECTION TYPE

OWNER / ADD SS / CON'I‘R

| %FF///#L

- @3'7

Ylcppic.

L z//ﬂwc/wg*

LA

-~ |INSPECTOR:

- [PERMIT.

OWNER/ADDRESS /CONTR

"|INSPECTION TYPE * -

- |RESULTS

NOTES/COM

- [INSPECTOR:. - ©

- - |PERMIT

OWNER/ADDRESS/CONTR.

~[INSPECTION TYPE . .

RESULTS -

NOTES, COMMENTS:

YN . s °
i M P T

- liNsPECTOR!” -

PERMIT:-

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS .

NOTES/COMMENTS:

: INSPECTOR: .. © * «

"L U INSPECTIONLOG Xis & -

Al



. Certificate of Occupancy tesued(1f applicable)

; '7!LS E’Y l;PE:[Nc_

4373379037

DATE,_

LIO NO.

. APBLICATION FOR A PCRMIT TO BUILD A DOCK, PENCE, POOL, SOLAR JIEATING DEVICE

ENCLOSURE, | GARAGE OR ANY OIUER SIRUCTURE NOT A HIOUSE Olt A CO!MERCIAL BUILDING.

This application must be accompanied hy three (3) scts of complete plaus,
including 8 plot plan showing soet-backs; plumbing end electrical layouts, if applicsable,

and st least two (2) elevations, as applicable.
omer Ldurard Zokn

Phone

Contractor &Z_{ oy g.géé_ A Address £ PG 2 é(/g w../'/q/éu’y
7 Foist S7 Lewiie, /T

License Number S/°J0 idn

phone(§677 323 222/
where license] /‘/a,av %/'7 on. .
Electrical Conl;racl;or/ﬂé)/a.z fé&#ff license

Plumbing Contractor, g/# _License

pescribve the structu e, or addition o “alteration

Present Address //%a; »44("/,, o(/cu A

SCREENFD

to scale,

o

\,)(_;qrc«/;cf f)O_x;/? f/‘

Nlimﬂer// 22 ?/ 5 é/

Number____

an_pxleting structure, for which thig

permit is ’sought: N w—’zmm/?):/er V/ C?O/amr)/ @l e

State the Escreet address at which tile proposed stru

cture will Be built:

. )
Subdivision_ég Cla ///a./

Contract Price S_/_gﬂﬂo, o0 Cost of

Plans approved as submitted

Pormit §_

Plans approved as marked ) |

ORI PRESS———

[ widerstand that this permtt is pood for 12 mouths from tha date of it

that the structure must be completed in accordance with the approved plan.
es me of complying with the

Building Code. Moreover, I
onstruction site fun a neat and

uilding materials andfRther delris

! once r weck, or oftepef when veceagaly
‘s Point. Fa 2> go| comply o é

] C.

understand that epproval of these plang iun no way r
Town of Sewall's boint Ordinances awd the South Flo
understand that I am responsible for maintaining th
oxderly fashion, policing tlie area for trash, scra
such debris belng gathered In one area and at lea
removing game from the area and from the Town o
result inia Building Inspector of Town Commisgfoner

1 widerstand that this structure
that it must comply with all code requirements of
approval by a Building Inspector will be given.

Owner

el]
r

AL\

s 1asue and
1 further

TOWN RECORD

/ /
: g} ) e 2T/ S
/VV il ‘é\ép&tor B Date ? ?
Approved.: - / Mpprovel given:

Date subinitted / 7/ Approve

"Conmissioner Date

—

1ot Number /S~  Block Number 1

)

ith \the approved plans and
Sesall's Polut before finalk

14 P./'

= —

Date

permit Moo

Date




, . -T E POOLS BY GREG LINC. 437337z 7 L
< ]

; TAX FOLIO tivo._;/ 38 %/ oo'7 ou000 /. 5 03000 wi//b ’Z 7

. iAPRLICATION FOR A PERMIT T0 BULLD A DOCK, FENCE, JOOL, SOLAR JIEATING DFVICE, SCREENED
ENCLOSURE, ' GARAGE OR ANY OTIIER SIWUCTURE NOL A 1OUSE U A COIMERCIAL BUILDING.

; L '
This application must be accompanied hy three (3) scte of complete plang, to scele,

including 8 plot plan showing set-backa; plumbing and electrical layouts, if applicable,

andist least two (2) elevations, as applicable.

Qséler fc/a.ra.i-c{ fa/—n Present Address //%a’, //(“m d/c'u A

A *: phone - w..,/ VQ CO'G"/LZ ﬁ)a/'"’ f}/ﬁ//a_)

. Cont[actorwéf}_ﬂ_i{_—_ Address_&?a . g éc[eé«x/‘/‘/éu‘y
phone(56 77 237 70/ st S‘/ Lee 4/‘0/ /A‘,

where licensed ~7 a,win c:&& n gi(ﬁ license Number SPrIo i

-Electrical Contrac_torg yw/< ,65/'36#/’6_ license Numberﬂf @0‘9’{ /

Plumbing Contractor_g/ /4 License Number

Describe the struetuf e, or addition ¢ “alteration to an pxletiog structure,” for which thi

J

permit {8 sought: S ¢ m/a\g ool and alio

State the street address at which tue propoged slriicture will be built:

/7 %Q« ZhL/nJ/&J AL,

- ]
Subdivision é&gggd o/

1ot Kumber /5™  Block Number i

i

Contract Price $‘/7‘;'{04?0. yolo Cost of Permit §

Plans approved as submitted Plans approved as marked ,

[ wrderstand that this permtt is pood for 12 mouths from the date of its lssue and
that the structure must be completed in accordance with the approved plan. 1 farther
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 pijidivg Code. Moreover, I
understand tliat I am responsible for maintaining the cofsyruction site fu a yeat and
orderly fashion, policing the area for trash, scrap buijding materials sid
such debris belpg gathered 1n one area aud at least ongf a weck, o« oftene
removing game from the area aixl from the Town of Sewalil's Point. Failyee
result in:a Building Inspector of Town Commissioner S letlags

r g

Contractor<’

A &ebris, .

At ton g

1 widerstand that this structure must b€ in accordance Aith approved plans and

that it must comply with all code requirements of the Tow of ¢ 1]1's Point before final

approval by a Building Inspector will be given. %
, owner. A/

) , 4
: 1OWN RECORD
~ Date subwitted » _ Approved:
' “Bullding Inspector " hate
Approved.! . Final Approval piven:
¢ "Commissioner Date Date

Certificate of Occupancy issued(if applicable)
' ' ' Date

sp1282 Permit No.




e

b

i 4
4 JAN

¢

{

[ ] Workers'
Compensation
and
[ ] Employers'
Liabflity

STATUTORY LIMITS
BODILY INJURY/ACCIDENT .., §
Bodily Injury by Disease

EACH EMPLOYEE .......... $
Bodily Injury by Disease
POLICY LIMIT ...o.... R

~15-97 WED ®S5:33 PM BOB POST NATIONWIDE INS. 407 878 8292 | ' P.@1
gescribeq delow 1s in force as of the effective date of this certificate. This Cortificate of Insurance
. does not amend, extend, or otherwise alter the Terms and Conditions of Insurance coverage contained in any
paticy numbered and described below, :
{

CERTIFICATE HOLDER: INSURED: ;
- TOWN OF SEWALLS POINT ROBERT PAYUK :

BUILDING DEPARTMENT DBA<PAYUK ELECTRIC |

ONE SOUTH SEWALLS POINT ROAD 2501 SE CALUSA AVENUE i

STUART, FL 34996 r& 4?’7 PORT ST LUCIE, FL 34952 :

0. ‘ , . L

| | ROLLGY-NUMBER | POLICY | POLICY | LIMITS OF LIABILITY |
| TYPE OF ENSURANCE | & ISSUING CO. |EFF. DATE |EXP. DATE | (*LIMITS AT INCEPTION) [
I : ‘ s |
i LIABILITY | 77-AC-598963-3001 | 02-21-9G | 02-21-97 | . ]
i [X) Liability and | NATIONWIDE i ! | Any One Occurrence:.:.... i $ 300,000 |
| Medical Expense | MUTUAL i | | ' : |
| [%] Personal and |  INSURANCE CO. | | | Any One Person/Org ....... $ 300,000 |
{ Advertising I[njury| | | ) - |
| [X] Medical Expenses | | [ | ANY ONE PERSON :ov:n..... . § 5,000 |
[ []Ffire Legal | | i | Any One Fire or Explosion § 000®QV00 |
| L1ability [ | | | |-
! | | | | General Aggregate* ....... $ 600,000 |
| : | | | | Prod/Comp Ops Aggregate* . § 300,000 |
| [ ] Other Liability ] ] | | |
I |
| AUTOMOBILE LIABILITY | 77-BA-598963-3002 | 08-28-96 | 08-28.97 | ]
| [X] BUSINESS AUTO | NATIORWIOE I i .| Bodily Injury |
} | MUTUAL | | | (Each Person) .......... $ |
[ [X] Owned | INSURANCE CO. | | | (Each Accident) ........ $ }
| [ ] Hired | |- | | Property Damage |
| [ ] Non-Owned | | | . |  (Each Accident) ....... S |
{ | | | | Cambined Single Limit .... § 30,000 |
| EXCESS LIABILITY | | i | Each Occurrence .......... $ :
| | | l | Prod/Comp Ops/Disease [
| [ ] Untrella Form f | | | Aggregata* .............. $ |
i l
| I
l |
l |
l !
l |
i |
I

Effective Date of Certificate:

Date Certificate Issued:

02-21-1996
01-15~1997

. “rf,

Authorized Representative:
Countersigned at:

DESCRIPTION OF QPERATIONS/LOCATIONS
VEHICLES/RESTRICTIONS/SPECIAL ITEMS

KATHY POST, ASSOCIATE AGEWT
0.R. Post Agency .
146 NW CENTRAL PK PL #102
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STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

JUNE 29, 1994

This certifies that the individual listed below has elected to be exempt from Florida Workers’

Compensation Law.

EFFECTIVE DATE OF EXEMPTION 05/19/94

EXEMPTED INDIVIDUAL NAME  PAYUK ROBERT

BUSINESS NAME PAYUK ELECTRIC

BUSINESS ADDRESS 2501 CALUSA AVE

FEIN_ 650500425

PT ST LUCIE, FL 34952

i

NOTE: Pursuant to Chapter 440.10(1),(g),2 F.S., a sole proprletor, partner, or an officer of a

corporation who elects exemption from the Florlda Workers’ Compensation Law may not recover

benefits or compensation under Chapter 440.

AUTHORIZED SIGNATURE

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

EFFECTIVE DATE OF EXempTioN___05/18/94
EXEMPTED INDIVIDUAL Name__ PAYUK ROBERT
SOCIAL SECURITY NumBer___ 045-60-8771
BusiNess Nname__ PAYUK ELECTRIC
FEDERAL IDENTIFICATION Numeer 650500425
BusiNEss appress___ 2501 CALUSA AVE

PT ST LUCIE, FL 34852

MIMI

NOTE:  Pursuant to chapter 440.10(1),(g),2, F.S., a sole

_protrietor, partner, or officer of a corporation who
.elects exemption from the Florida Workers' Compensation

Law may not recover benefits or compensation under
Chapter 440.

722§»4444%//4( Gtfomros

AUTHORIZED SI GNATURE

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.



" TO BE COMFLETED WHEN CONSTRUCTION VALUE EXCEEDS 52500 00

b ) . FPERNIT# TAX FOLIQ # .
' ; * NOTICE OF COMMENCENMENT
STATE OF /7. COUNTY OF LTt r

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVALLABLE):

LT rs= Lucmn dsou
GENERAL Dascmon OF mnovmmm*: G ) I G: u oa / 2 aé /&C’
OWNER: fc/ aramcl/ 7,70#)’)

’ N > . . A ‘

ADDRESS:_// Loa 20 J/ 23 /f/pv-f'<l Qggcy% V= Zl f/ o/

PHONE #: FAX #;

CONTRACTOR: @a/c éy QM g.Ih . L
novwess:_TFTG S o ehal Hory (067 ST Lnc'sw /.

PHONE #: _ FAX #: - ’W 85 L

DD,

SURETY COMPANY(IF ANY)

T

ADDRESS:

PHONE # . FAXm™

NS/

DAYE .

BOND AMOUNT:,.

LENDER:

ADDRESS:

PHONE #. FAX #

g

PLP.SO‘JS WITHN THE STATE OF FLORIDA DLSIGY\ATI‘}D BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.13(1XA)7., FLORIDA STAT-
UTES: ’

NAME:

PHONE #: ' FAX #:

|

IN ADDITION TQ HIMSELF, O\WNER DESIGNATES

N OF _ TO RECEIVE A COPY OF THE LIENORS NUI'XCL A.‘: ; PRO-
VIDED IN SECTTON 713.13(1 XB), FLORIDA STATUTES

PHONE #: ? FAX #

l
ADDRESS: ‘ ‘ SR, E‘
!

i
(
EXPLRATION DATE OF NOTICE OF COMMENCEMENT:__ !

THE EXPIRATION DATE IS ONE (1) YEAR FRGM 110 DATE OF RECORDING UNLESS A DIFFERENT

DATE 1S SPECIFIED ABOVE.

o Pl 22

SXGNATURE OF OWNER

swgm\* J}Bscmsg(as%ﬁm:ms /? DAY CF \7’@4@6,05/ —

PERSONALLY KNOWN__ £~
) PRODUCED LD
TYPE OF ID

ARY SIGNATURE MAURICE RICHEY
: COMMISSION # CC409461 EXPIRES
/data/bzd/bldg_forms/Moc.aw ,,‘% September 25, 1998
oF AQW

S
i

BONDED THRU TROY FAIN INSURANCE, INC.



DATE | INVOICE AMOUNT | 603

PIONEER SCREEN CO., INC. . S - :
d 3121 S.E. WAALER STREET _
a _’ STUART, FLORIDA 34897 : _ N?. 1 4 8 8\1 .

= (561) 2839197 : .
AMOUNT/ )/)é /)Mm //@ M / Cj@ DOLLARS] '
"0 THE OBOER OF ) nsscmpnon T CHECENG - - CHECK.AMOUNT. ..,
"~'$‘/(900L;;

TR s ﬂ‘r %M&\’S H A

Q_@AQ NLL

wOBR?00BLI NS \BE9 22580563 L

FIRST UNION NATIONAL BANK of FLORIDA — STUART, FLORIDA 34997

wOoLLB8 k"

TOWN OF SEWALL'S POINT-
BUILDING PERMIT NO. 4 157

Date 3 / / / 19 C?/} |

Building to be erected for EDwpnD 2ot
Applied for by Dl e 812 2%(8 gc,né@\)

subdivision L 41 Ca AIDA e (Contractor)
address 11 A LUCon 4 Lot L5 Block

Type of structure —_SENEELS EQJCL -

Building Fee 70—6 , A/C Fee $100.00, Electrical Fee $100.00, Plumbing Fee $100.00, Roofing Fee $100.00
Radon Fee Impact Fee (If applicable) -
TOTAL Fees_£.0T0 . paD-Check #—1E I casn

Total Construction Cos |

Signed ) J Signed /

Applicant<
pp _) Town Building Inspector






j } - TO OF SEWALL’S POINT, F" QRIDA

- J : BUILDING DEPARTMENT
R

Construction and Inspection Record

Namé of Owner p ﬂ//l//é)/\ﬁ/ ........................ Phone No

A AT OSS  oeooeeeeeeeeeeeeeeeeeeeeeeee e e ee o eeeemeeeem+eeeemieeeemeieesteemeesacesesesmeesmeesocoeeeeceesecmnessan

Name of Contractor @/9%@/V>/5/S ........................... Phone No..d872.732).........
Address

FOOLers oo 7 /7' /CPDate

Rough Electric ............... 7 (.30 _[¢ 2 Date

Inspections

Close In oo 2L 20 L. 227 Date Final ..o e Date
Clean Up Bond $....ooooeeeceeeeceeeees Date NO e
Certificate of Credit Rating ... Date Filed. ..o
TP o1 0 To) GOoOd o Poor
Certificate of Insurance ... . Date Filed

Agent o Company

Bdilding Dept.



TOWN OF SEWALL’S POINT

Florida . -5
' \7
| €5l

 BUILDING DEPARTMENT 033 .?,, w”"p
APPLICATION FOR BUILDING PERMIT %
o ~ Date _ %144 L —
Ownex, \f\ - 1\,6 hnts kiﬁAC!J o (-
Address _Se wellc ’Pcnn‘t , Jehsen Rescl, F/f_a.
Architect
Address
Contractor ) A Kowgfﬁs‘; Co*’glk,
Address P o Rey /827 S+ vanl SLs
i TS Pimgcnrry £ Hermcs
Lot____ Block Subdivision S/Q a[ Lot s F-~10-y-co / Z
Address e o Il po/ﬂn% =
Pﬁrpose of Building A dds #16'n Type of Work | AL o 1
Estimated cost of Building or Improvements $ 3 & S 0o 22
Type of Construction Ubovd Roofing Covering _ hu: 4 UW 7 /7/ L2 G “{
Type of Roof | I[:Z»JL ' " Foundation /o x/¢ CO’*C
Size of Building Lot 69 Y [ yY
Square Feet in Building &/au/ A({g/j,‘h’h Ll <y /%L
Zoning i
Pemit Number LA Pemit Fee $
Clean-up Bond Number | Clean~up Fee §

KM//‘M

Sigreds: Co}wﬁracfor




TOWN OF SEWALL’S POINT
Florida

Fee § Q’m

BUILDING DEPARTMENT

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

Date 7/ 2 7/ L2 Permit Number
Owner /@ ﬁ,m»‘%/

Street and Number

Electriciax}_mfz Z&ﬂﬁ eé éw z Ci’cy‘ License Number 5“—

Work: New] | old . Additiona [XT
DISTRIBUTION

S. Switchgs 5_/ Number of Generators

Number of Notors . Water Heater

Stoves » Outlets

Receptacles / 5/ , Wall Heater

Sub Feed Q g P) Size of Panel

Wire: léomex DA conduit ] Number of Pixtures /7 (/D

Size of Main Disconnect ﬁ) /@J"VZ

&0

/. &0

/. oo

32,00

2 WWM/

Signed :“Contractor



L2
L - P

-

TOWN OF SEWALL’S POINT

Florida
"Pee $_29 .00

BUILDING-PERMIT

APPLICATION FOR PLUMBING AND GAS PERMIT
Pemit Number

4 22 /5L

Date
Owners 'Ngme
City License Number

Street and Number S
Plumber @C ,; 22 ﬂ;(‘a 4’41? : ,
What is the size of main soil pipe? 24_;;_/_¢ 442@/

Gas Fitter
/’ %574 4/2?/]/

i

Of what matenal is s0il pipe?

PIXTURES - PLUMBING
Mater Closets /

.Septic Tanks
Bath Tubs - Lévatories Z
Sinks ' Urinals
Garbage Drains  Shower Baths L
Heater (Electrical) Well
Washing Machine Drains /
FIXTURES - GAS
Bumers

Heaters (space)

Stoves ,

Heaters (water)
Other Appliances

g ﬁ'/' ctz;%é //ﬂ%
Signed: Contractor .
N4



TOWN OF SEWALLYS POINT
Florida

’ -6
BUILDING-PERMIT " Pee $___]. 2

APPLICATION FOR PLUMBING AND GAS PERMIT

Date ‘;Q'L(,c/@;‘ 2 3 - | 4¢3 Pemit Number

Owners Name | QA 9. Rl l Al I :
Street and Number QAAJQ‘;@WQ; - ‘—/—‘j%ﬁ b SO Y,
Plumber ' City License Number

Gas Pitter |

What is the size of main soil pipe?

Of what material is soil pipe?

FIXTURES - PLUMBING

Septic Tanks o ‘ _ Mater Closets
Bath Tubs __ , lavatories
Sinks __ _ Urinals
Garbage Drains _ | Shower Baths

Heater (Electrical) _3 HP h’@ -+ Well
Washing Machine Drains

FIXIURES - GAS

Stoves . Bumers

Heaters (water) ‘ Heaters (space)

Other Appliances

Signed: Contractor




TowN OF SEWALLSIB POINT & FLOWiDA

Application For Building Permit

- Owner ‘?}Qfﬁlfmf_{# | Q Hfmf/ [ Present Address l%'ZI'ZQZhZ W% Phone_
Architect |, =, fqlf)e,s‘\%/ o nddress_§37 (§4 ﬁﬁlzﬂgdﬁ fﬁ[m ng%

General Contractor TE fyj,}q’(’o{ Address ﬁé Ly Phonezgfﬂézz -7
Where Licensed ?Ylar%wnlﬂw@ , License No, _Zﬁ

Plumbing Contractor ' Where Licensed , No,
Electrical Contractor pm}( Where Licensed|f \CON Z
Property Location - __Subdivision l UL N 4 (LQ, Lot No, [ é’
Lot Dimensions L{Z{é XLD/}%&ZP Lot Area j[??b Sq. Fte,

Purpose of Building l]ﬁﬂdﬂéﬁ Type of Construction C Rf -

Building Area: Sq. Ft. (EXclusiVe— of Garage, Carport, Open Porches)
outside of Walls , Tnside of Walls /7{ 7

Street or Road building will front on FrM( fy)mfﬁl | ,

Clearanceé - FrontN-'ﬁ;o / Backj—*’{?, b SideE*é{J Side@{]f River

Well Location Wesl if House Septic Tank Locatlon S‘o—u/ﬂp

Building g—:leva-bion (By Ordinance Definition) K

Contract Price (Include Plumbing; Electrical, Air ﬁondifioning l ﬂ ﬂf‘lﬂ

PERMIT FEE | New Home Additlons Others

General($3.00 per $1000 or Fraction) (4, 07

Plumbing (Flat Fee)~=mmmesnmmnanae=s $10, 00 $3,00

Electrical (Flat Fee) wwmwnmmmmem== $10,00 $3,00

Total (To be paid by General
Contractor or Owner) wammwe= 6’0 Jh

SIGNED: «~ General Contractor or Owne

Building Inspector Comments:

By vF ¢lira F‘qu,

FOR TOWN RECORDS: Date Drawings submittcd ’){ . / 1908 |
6 . Date Permit approved /)/r/ [Q [4( \4 v
Date Permit Fee paid WW l’f 7[ :é v

Date First Inspection

Date Final Inspection 3/_71 /éj/
7 ( 7

Date Occupancy approved

97



,j/ CAr ANnD FPETEZN /"27&{?7"2%/ yoyys
’ , - ,- o i

R TC...« OF SEWALLSS PGINT & FIOR..A
wyrm-3eo /24

ﬂ/ﬂ-/\/ (77K CE | Application For Building Permit
%/C';j@ , -
Ownér S AL STl Present Address /. s - g4 Phone £&- G 7
' Architect - | Address
: | pore—s : —
v Address_/ s on Hegoi/Phone A5 Z—4f77
Where Licensed e B ~ License No,
Plumbing Contractor Where Licensed No.
Electrical Contractor _ Where Licensed No,
Property Location 'Subdivisio_n Lot No,
Lot Dimensions /jLoc Area Sqg. Pt.
C%A/

Purpose of Building éa../éé < /= ype of Construction Yy PLALE

Building Area: Sq. Ft, (Exclusive of Garage, Carport, Open Porches)

Outside of Walls Inside of Walls

Street or Road building will front on

Clearances ~ Front Back = = Side Side River

Well Location _ Septiec Tank Location

Building elevation (By Ordinance Definition) ,
' ‘ &,
Contract Price (Include Plumbing, Electrical, Air Conditioning g7 4o

PERMIT FEE - New Home Additions Others -
N R

Plumbing (Flat Fee)~==mmmmmmmmmese= $10,00 - $3,00

General($3.00 per $1000 or Fraction) &

Electrical (Flat Fee) wwwwmmmmmem-« $10,00  $3,00

Total (Po be paid byGemeral "’; _7
Qﬁ%:or €% OWNEer) wmawmans - | .02

SIC{/NED‘ ~ CGernergl—Contractor or Owner I/@J,___‘ ??‘—Te./é&(——
7 7 NSO
i '- ~~/tor Comments: s%/ﬂ

A’gﬁ/ %AA //z&ﬁ: gfw@/

B R X R TR LA R LR TR R R TRV R TR PR TN
R R T a T Pt Rt Rt

s
-

FOR TOWN RECORDS: Date Drawings submitted

Date Permit approved _ D Lz - /G - [ F

Date Permit Fee pald o~ (Ays ig L 7

Date Pirst Inspection

Date Final Inspection 747 _ A 7
b ‘ Date Occupancy approved ' 7

\ H



TAX FOLIO NO. i a ﬁl s ’ ‘
APPLICATION FOR A PERMIT 70 BUILD A DOCK, FENCE, POOL, SOLAI® 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,

including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable. ' ‘

omer_Afv . ZOV ) present address // Vi LA hada. Abrit,
mone 109 _YPL 5GLO o Szwals Mt -
'Contrac@()ﬂé@% SCree Aédres_s 90/( Sed ‘O/(f - %@Sﬁ@@/
phone_ X2 F/P7) — Stwart, 39957

N

Where licensed.g“\-a:k'ﬁ Lticense number SC{;@L@LQ O <7'—/
 ?1ectrica1 Contractor /(/444” License nunber - ' ' i L
Plumbing'Cdntractor ' /49§/2§’7 ___License number - ;

/ i

Describe the structure, or addition or alteration to an existing structure, for whichgthis
| .

permit is sought: Scvreen enCicssul (D (}é/l/ |

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

Ve laciadion Aot .

. Subdivisipn’l\,(/{ C /ld/ CA__ ' L.t Number / 5 jBlock Nunber._

Contract priée $ _’ 1521;26213 OO Ccst of permit §

Plans approved as;gybmitted Pians approved as marked
i

I understand that this permit is good for 12 menths 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 necessary, removing same from the area and from the _
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-
‘missioner "R&d-Tagging" the construction project. - . QEE;> '/7E:>

Cc;tractor(i:i:a\4qA:52( y/\\/(—ii\h- L

N

I understand that this structure must be in ac( :rdance 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. - , Y/ljf::) .
Ov. .2r /Oi% A
: -

TOWN REZORD | - f

.

Date submdtted _ 7 Ap:roved:

Building Inspector " Date

- _ i

Approved: - . - Fizal approval given: . l
- Commissioner "~ Date " - - ~ Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

DESEIVE)
WR 30T

u 2

Date

PERMIT NO.

SP1282
3/94




 ADDRESS' I
 PHONE ¢ ' FAX ¥: —
BOND AMOUNT),.__ ‘ -

.I
..J

FOOLS EBY GRE
FOOLS BY c.m_'% IHC. - S YPTEET

TO BE COMELETED WHEN CONSTRUCTION VALUE EXCELDS 32500 00

PERMIT 4. TAX FOLIO # —

NOTICE OF COMIVEENC}LN[IFNT

STATE OF Tl _ COUNTY 0F_L 2 i) —
T O O L CHPTRR 715, FLORDIA STATUTES, 75 FOL.OW
ING INFORMATION 18 PROVIDED IN THIS NOTICE OFf COMMENCEMENT.

LEGAL DESCGRIPTION OF PROPERTY(INCLUDX STREET ADDRESS LF AVAILABLE):

LT r8 Lucm e
GENERAL DESCRIPTION OF IMPROVEMENT: f Cotpmini 8 {,IK':.'))-':’ /. 49»)1;/, J(t’)/ﬂf"l
OWNER; e C/ W@Fcf _Zalvn - .
'ADDRESS: 4/ /ﬁ/ a Lain c//cb A/mﬂ“ (aé«rc«// Igmgl f/a/ .

FHONE#:__. FAX#: S

'CONTRACTOR:, ﬁxx/(‘ 15y @ M g.Ih to.

ADDRESS:_ & Y J @ 87/ d o‘»a./ [Zw)’ (s’ ST /-u«cav_,f&
”Vﬂf L

.PHONE #; : - FAX #:

SURETY COMPANY(IF ANY) . . —

v

LENDER:__ - —

——— e

ADDRESS;
mx o ————

PHONE L

»

ATE OF FLORIDA DLSIOX\A'I"E.'E BY OWNEK 1/PON WHOM NGTICES Ol

PERSONS wqu THE ST
| OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION ™13, 13(1 XAYT., FLORIDS STAY-

UTES:
j NAME: i
" ADDRESS: ' e
~ PHONE®#; . FAX :

l
ml ADDI'I‘ION TQ HIMSELF, OWNER DESIGNATES _ . o e
TO RECEIVE A COPY OF THE LIENORS ITUUCL ,‘b PRO 7

OF_

VIDED IN SECTION 718.18(1XB), FLORIDA STATUTES

PHONE #: ¥ —
|

EXPLRATION DATE OF NOTICE OF CO\M\NOEMM#
'THE EXPIRATION DATE 1S ONE (1) YEAR FROM 1107 DATE OF "OF RECORDING mb?s A DIFFERENT

DA’I‘B 18 SPECIFIED ABOVE.

%VM/ 74 X_,

Sx(‘NA‘TURE OF OWNER 74

ﬂm%“&?%ﬂ”ﬁ* orJasuals —
'e

PERSONALLY KNOWN,_ £
oR FRODUCER LD ————ir
TYPR OF ID__

MAURICE RICHEY
COMMISSION # CC409481 EXPIRES
Septarnber 25, 1998

FAX ; 3 S gl

BONDED THRU TROY FAIN INSURANCE, INC.

GRBK1 21-5 FEO 5 2 b

2Oy
+Sy

~
4
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1 Slans dppr v - 1 o
! .2 mopth [ v S Trem gl that e
st the " Trrihr wunet evt ool thyt
PR RTUSCRED RN PUNLIARNS § £51 4
' ‘ RS SRR bt T sreonsible
fo o osormat an? agde o nJH L Lx o area for
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	11 Via Lucindia Dr North
	11 VIA LUCINDIA DR NORTH -Plans

