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TOWN OF SEWALL' S POINT, I RIDA 

APPLICATION FOR BUILDING PERMIT 
Permit No. t/9'-1 

, Date lljz.-..../7¥= 
(This application must be . accompanied by 3 sets of complete plans, to prope: 
scale, including plot plan, foundation plan, floor plans, wall a nd roof cro: 
sections, ~lumbing and electrical layouts, and 
applicable) 

at least, two elevations as 

' Owne;J;?QBFRT U. Gl.Aou,)1111 :zn:._Present Address_4....:.~:..::t'l~t/~,8.u.1.x:SCc.IS-.:.c:....·"""'A,.i:..&.a.&~-Ph287-7L~ 
General Contractor ~p.1"'7C:.. Address _________________ Ph._.__ ___ 

\~ .... "r c Where licensed. ___________ License No.Jov .A.JJ r.J~" .\? 
0 J ~ ·i' ,1'"' 

Plumbi~g Contractor Tor kRM. 11~ License No. 2.] r-tr l\1" 'Ji~ 
Electrical Contractor A~o •5~ ELE cxg,c:.,,- License No ·---~--·..J...____ ?J' 
Street building will front on E MAR>TA lN.4V . _ _.,--'~~:11..L....U...:..---¥-~..Z-----,~~0-¥-,3~9,.---------

S ubdi vis ion EMAR 1TA Lot No. 8 112 Area "" 1.s:, 29:2 &6 . ~+ 

Building area"inside walls(excluding garage,carport,porches) Sq ft2\0Q 

Other ·Construction(Pools, additions, etc.) ________________________ _ 

Contract Price(excluding land, rugs, appliances, landscaping $3.S:ooo 
Total cost of permit $ ____________ _ ., ' 

c 1 <:;o ~ 

Plans approved as submitted. _______ .....,..~Plans approved as marked 
1

~ 

I understand that this permit is good for 12 months from date of 
issue and that the building must be completed in accordance with the app­
roved plan and that the site be clean and rough-graded within 12 month perio 

Signed by General Contractor 

I understand that this building must be in accordance with the approved 
plan and comply with all code requirements before a Certificate of Approval 
for Occupancy will be issued and the property approved for all utility ser­
vices. I, also, agree that within 90 days after the building has been app­
roved o occupanc~ that the property will, also, be landscaped as to be 
comP, t• e w eighborhood. 

Notes Speculation Builderi will be required to sigh both statements. 

TOWN RECORD 

Date submitted. ___ ~~/~---'-----------
Date approved p.! >. ) 

1
/ 2 ~ 

Certificate of Occupancy issued H / ~d 7.5_,.. T I Date 
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.. 
Application/Permit 
No. ------- /~-I «r h 1

!7 County Health Department 

DEPARTMENT OF HFALTH AND REHABILITATIVE SERVICES 
DIVISION OF HEALTH 

Application and Permit 
of 

Individual Sewage Disposal Facilities 

Section I - Instructions: 
1. Percolation test data, soil pro­

file and water table elevation 
information must be attached. 
(Note: Test must be made at 
proposed location of system) • 

2. Existing building and proposed 
buildings on lot must be shown 
and drawn to scale at their 
location or proposed location. 
(Use block on this sheet or 
attach plot plan). 

3. Proposed location of septic 
tank must be shown on plan. 

4. 'Any pond or stream areas must 
be indicated on the plan. 

Section II - Information: 

5. Indicate name and date of 
recording of subdivision. If 
not recorded, attach metes and 
bounds description. 

6. Complete the following infor­
mation section. 

Notes: 
1. Not valid if sewer is available. 
2. Individual well must be 75 feet 

from any part of system. 
3. Call 2- ,f z "'"1- ._ z 7 and give 

this office a 24..'.hour notice 
when ready for inspection.-

1. Property Address (Street & House No.) 
/ k Subd . . . ------. -;.,._.--~--;r--7-r--. -. 

Lot t7 Bloc - l. vision E:.. 177 ~ r / '{ --~ u LJ o -,,/ / _._ . ., ,, 

3. Specifications 

Tank Drainf ield 
/ O.!:"" l> Gals. ft. of 6" clay tile 

or 5" perforated 
plastic drain in a 
3' trench or 

/ .;.Jo Gals. ft. of 4" clay drain 
or 4" perforated 
plastic drain in an 
18" trench 

4 • House to be 
Check one: 

VA -----

constructed: 
FHA --- --

~ Conventional 

This is to certify that the project 
described in this application, and as 
detailed by the plans and specifica­
tions and attachments will be con­
structed in accordance with state 
requirements. 

Applicant: C -F ,.f/.it:"1vr,1vcr 
Please Print 

Signature: 

;>'-n 
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* * * * * * * * * * * * * * * [)'.) NOT WRITE BELOW THIS LINE * * * * * * * * * * * * * * * 
Section III - Application Approval & Construction Authorization 

Installation subject to following special conditions=-~---------------------

The above signed application has been ~ound to be in compliance with Chapter 17-13, 
Florida Administrative Code, and construction is hereby approved, subject to the 
above specificatioJlS and conditions. 
By: County Health Dept. Date 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *7(* * * * Section IV - Final Construction Approval ~ 
Construction of installation approved: Yes No 
Date : ,By: 

----------------------------------~-------------_._.. ...... __ ~ FHA No • VA No • 

* * * ~· * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
TEMPORARY 
SAN 428 
REV. 7/1/73 

•. 



... . ... FLORIDA DEPARTMENT OF POLLUTION CONTROL 

S. E. Subregion 
806 South 6th Street 

Fort Pierce, Florida 3 3450 

Tel (305)464-8525 

INOIVIOUAL SEWAGE DISPOSAL FACILITIES 

- OATA SHEET 
L ocot ion: ?:; fl1 k/Z.1 TA ";;-.., lJ B 'D Appl icont: S H-ei WV/;= r;?, . ... .:H\J:' ·1·-' /Af {:J 

tyOTE. 

0----

Lor /,,..., ~- County: ~4-+-/_;!'f;z...;:...P'_ . .,;.~----.!...;re:.• o.:..):__ __________ _ 

Thi-; septic tor~k system 1s not located within 50 feet of the high water line of a lake, stream, canal or 

other waters, nor witl'11n 75 feet of any private well; nor within 100 feet of any public water supply; 

nor within 10 feot of water supp ly pipos; nor within 100 feet of any public sewer system. 
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PLAN 
Scale: /" = ..30 / 

SOIL BORING 
LOG 

~ 

Soil Identification: CLASS '°S> p., GROUP--=-'-­

Soil Characteristics------------

~(!.& 

Percolot1on Rota ~~/inch 
/I . 

Water Tobie Dopth Y 'f" 

Water Tobie Depth / 
During Wet Scoson_...h ______ _ 

Compoctod Fill Of - Req'd 

SOIL DATA 

0 

] I~ I 7)rN 

~ 2 
(/) 

:"JA/'/0 

~ 3 -Ji/ ih :y--,_~· 
~ 5A'•'f.l ~4 . 

l!) 

~ 5 
1J~owAI 

St~"n 

LE GENO 

~ Drainage Pattern 

---- Dro1nf1eld 

~61 I /Vt!> wq/.u-

o-f==== Proposed Septic Tonk and ~ 

EB Proposed Water Supply Wei I 

0Ex.isting Water Supply Well~ 
181 Soil Boring and Percolot101'\J"" 

;7 
0 
u.. 

8 Test / Local ion "'-.. 
-? /? (,.,_...-:i..,.,.. / ' .. • 

CERTIFIED BY:<£' 6 :'-~.,, .. ,. -~~~ ~ 

FLORIDA PROFESSIONAL No. ,...;/'--?.._7_1,..../ ______ ~ 
Date 4-- - 2. ~ - 74- Job No. _...;../_;::; ___ :? ____ _ 

Compacted F111 Checked By:------------
Sheet Z.. of 2--Dote _____________ _ 



• 

TOWN OF SEWALL'S POTNT 

CER~IPICATE OF APPROVAL FOR OCCUPANCY 

Date L//1.-=r;bl/ 
I 

This is to request tha t a Cert i ficate of Approval for 

Occupancy be issued to {}J.. A/J~I H :JI ,. 'l. e Mltfi Jf'li ~Jl y 
For property built under Permit No. L/ f't/ Dated.~~~~~~~~ 

when completed in conformance with the Approved Pl~ns. 

Item 

Footings 
Rough plumbing 
Perimeter ber.irn 
Rough electric 
Close in 
Fi:tal plumbing 
Fin~l electr ic 

Si gned 

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

RECORD OF INSPEC~IONS 

Date Approved bv 

lf;u, /?'/ tA; 
°I I '17 t/ ~ ?-/I~ J 7 F 
1'/tJ/1 (' 
~/13/1 r 

Jf /,.r/,r ll7 

Final Inspect ion for Issua nce of Certificate ~cupa~. f /.i.r!SI""' 
Approved by Building Ins pector t{',~,.... dat e 

Approved by Town Commission date 

Utilities not lfied t//_?--(" h /r" 
' 

'?date 

Original Copy sent to 

(Keep carbo.:-- :::upy for Town files) 



TSWN OF SEWALL'S POINT 

Pennit #484 
Robert u. Gladwin III 
22 Emarita Way 

CEPTIPICATE OF APPROVAL FOR OCCUPANCY 

Date April 25, 1975 

This is to request that a Cert :ficate of Approval for 
Occupancy be issued to Robert u. Gladwin III 

For property huilt under Permit No. 484 

when completed in conformance w 

Jtem 

Footings 
Rough plumbing 
Perimeter beam 
Rough electric 
Close in 
Fi:"lal plumbine; 
Final electr ::.c 

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

RECORD OF INSPECTIONS 

Date 

8/26/74 
9/2/74, 2/13/75 -
2/13/75 

~03/.~~ 
4/25/75 

DatedAugust 22, 1974 

Approve~d by 

Charles Duryea 
" 

" 
" 
" 
" 

Final Inspection for Issuance of Certificate f'J?:..Occu~y. 

Approved by Building Inspector , A ~ V&vi..--~r.:• 
Approved by Town Commission --:-:?' /. ~fl W:date 

·'? 75 

Utilities notlfied April 25, 1975 date 

Original Copy sent to Robert u. Gladwin III 

(Keep carbo:- ::upy for Town file s ) 
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Permit No . --
APPLICATION FOh .> ·PERMIT 
ENCLOSURE , GARAGE OR ANY 

Date 

.. 

Phone ~~4:/A//~ ~ .#. .3P~P~ 

Co ntractor #4f-:«/ ~4_h_~~~-· ___ Address /.6(?/ PFC'~E.,e ..4v.G". ~ 3.t7fL 

:f'~~,r /?. -.:ir9:r;: · 
Where licensed ~~ .7/~ C~_w..,.,~...,-..._Y _____ License number ~? _?J._'?',..~f, __ '3~~------

1 

Electrical contracto r License number ------------ ----------------

Describe the structure, or addition_nr ~ lteratioR ·to an existing structure, for which 
this permit is sought: -------.-~~ 

State the street address at which the propo sed structure will be built: 

Lot number/ c:::' 
--.---- / ". . ·;;-; 0 

Contract price$ /'1
1 

Pe?/?· .. &~ Cost of permit$ / tJ ; 
> J -~---

Subdivision . E ~A ,.l:'=-'-/_/,...-_4_..__-____ _ Block number 

Plans approved as subrnitted ___________ Plans approved as marked _______ _ 

I understand that this permit is good for 12 months from the date of its issue and 
that the str~cture must be ccu.pleted in acccrdance ~ith the apprcved plan. I furthgr 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in· a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being . gathered in one area and at least once a week, or oftener when neces-
sary , removing same from the area and from the Town of Sewall's Pein Failure to com-
ply nay result in a Building Inspector or Town Cornmissione u~ the construction 
p ro ject. 

Contra 

I understand that this structure mu s t b accordance with the app~ea plans 
and that it must comply with all code requirements of the Town of Sewall's Point before 
final approval by a Building Inspector wi l l be given 

'fMner ~~(/~ 

:::0::~i?46~ ;(9f r!_ _ . 
Bu1lding Inspector uate 

Date submitted 

Approved: 
-----------------~Final Approval given: 

Commissioner Date -------------~ Date 

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

SP1282 Pe rmit No. 

Approval of these p lans in no way 
r e lieves the c ontractor or builder of 
c omplying with the Town of Sewall 's 
Po int Ordinance s , the South Florida 
Building Code and the State of Flor ida 
Model Energy Efficiency Building Code. 

----------

.. 
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TAX FOJJIO NO. ____________ _ IJA'm ~~h4z 
I . 

I 
APPLlGATlON FOH A PEHM.l.T TO BUlLD A l.XJCK' FENCE, l'WL, SOJJAl.l 111~1\TJ.NG 1.mv ICE, SCHEENEIJ 
ENCLOSUHE, Gi\RJ\GJE OH J\NY 0111.EH SlHUC'J.Ulm NOT A HOUSE Oil A CUNt-IBHClAL llUlLOlNG 

.. ell hy thr.-ee (J) Aets of comp.l.ete plans, to sea.le, 
·-hocks, p.tu11:bl11g a11<l electrical .Layouts, if applicable, 

app.U.cable. 

,, 
ll 

Owner f:>t..<.. 

Phone (r; &:);2 - I ]3 (L 
\ 

Present atkfress ~l C~ CLI'. 'J.9., Li?~ 
SetJ~l!s ~,

1

£ .. 
t'br f4~tf Contrac tor ,All~·e,_ ~t9<9--f.~ 

Phone 7</-2 ,... !9qo 

Where licensed ~. sM-e.. 

A<l<lress 

~tut,_~. PL 
I I 

Llcense number CCL r!) ! .3 7 :;[ y 
Electrical Contractor 
\ 

L.lce11se 11u111bet 
-----------~ ------------------

Plumbing Cou tractor Llcense number _______________ _ 

State the street n.<lc.Iress at which Lile propose<l structure wl.U be built: 

Sulxlivlsion Lot Nu111oer Block Numoer 

Contract price $ {e. 99;2. ,-- Cost of perrnlt $ / t){) 1 ~-------
1 

Plans approved as sulJ111l t ted Plans approved as mar:ked ________ __ _ ----------
I w1ders ta11<l that lhls permit ls goo<l for .1.2 months from the <late of its issue a11<l that the 
structw:e mus t oe completed in accordance with the Approve<l pl<:m. I further u11derstC111<l that 
approval of these p.la11s i11 110 way relieves rne of co111pJy111g w_lllt the Town of Sewall's PoJ.nt 
Ordinances an<l the South florJ<la l3uJldJ11g Code. Moreover, I understand that I am responsible 
for mai11taJ.ni11g the constructJ.011 s .ite Jn a neat a ml or<ler.1 y faslLlon, polJcltig the area for 
trash, Scrap Ot1lldJ11g 111a le1.-Je1J.s and otlter delJds, RUclt uebds oe111g gathered ill Olte tlren and 
:". t 1 east mice a week , or B 'he11 11eces sa r y, re111ov .lug son-: from the area oml ;~ 1:0111 ~he 
Iown of Se!;g;:11 1 1 tu comply rn~y result 111 a Uu1l<ll11g Inspector or lown Gorn-
ntlssioner . . _-uc 1:1011 pro Jee t. 

Co11trac tor ~L£::--
I w1clerstat Wt~t thi s s ltt:tc~Jnust oe 111 accordance wHh the approved plans and that i t 
must complj r·h al 1 code rer11tir 11e11ts of Lite Town of Sewall's Po.int before U11aJ. npproval 
by a Uuil<lJ.11g Inspector will oe 

ln'11er~~~ 
TOHI~ trncoH IJ ?{] 

Date suomJtte<l~ , Approved:_{M£~ , 
'/// ~ l3u.U1.lli°1g Inspector Dnt:e 

Approved: .. ~~ Flna1 Clpprovnl given : ___________ _ 
Conmlss1011e1: IJa te Dale 

CEHTIFICJ\TE OF OCCUP.t\NCY issued ( .lf app.Ucaule) 
--~IJ-a...,...le 

SPJ.202 
3/9q 

PIWNIT NO. 



TAX FOLIO # 1-38-41-005-000-00100.60000 

NOTICE OF COMMENCEMENT 

STATE OF Florida 

COUNTY OF Martin 

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

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS, IF KNOWN) 

Lot lU, Emarita subdivision, 22 Emarita Way, Stuart, FL 34996 

GENERAL DESCRIPTION OF IMPROVEMENTS~-~~~----------~ 

Re-roof residence 

OWNER Mr. & Mrs. Robert U. Gladwin III 

ADDRESS 22 Emarita Way, S tuart, FL 3 4996 

OWNER'S INTEREST IN PROPERTY------------------~ 

FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER) 
~----------

CONTRACTOR Altec Roo f ing, Inc. 

ADDRESS ___ P_._o_._B_o_x_6_6_4_,_J_u_p_i_t_e_r_,_F_L __ J_3_4_6_8 __________ _ 

ADDRES.S AMT . OF BOND -----
LENDER'S NAME N/A 

--------------------------~ 

PERSON WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM 
NOTICES OR OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 
713.3(1) (A)7., FLORIDA STATUTES: 

IN ADDITION TO HIMSELF, OWNER DESIGNATES~-----------­
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(1) (B), FLORIDA STATUTES. 
EXPIRATION .DATE OF NOTICE OF COMMENCEMENT: THE EXPIRATION .DATE IS 
1 YEAR FROM THE .DATE OF RECORDING UNLESS A DIFFERENT .DATE IS 
SPE FIED. 

OF 0 R 

STATE OF _rt--'-1.-:_0_~_\A)"'--& -~---
COUNTY OF MA~-c-y;:.\ 

\
'!.{. 

T E FOREGOING INSTRUMENT WAS ACKNOWLEDcy:D BEFORE ME THIS 2 DAY OF 
v~ , 199.{e_, BY Roo£Z--r Ql.AOw\.t'-l - - WHo Is 

0 WHO PRODUCED AND WHO DID 
NOT TH . 

/~\.':f..\:'fif;;_t,-< . JOSE A. NAVARRO 
~·( illl "')·~ ~W ~OMMISSION I CC 562852 
~~;f"' EXPIRES: June 18, 2000 

'•,,'?f.,l~·" Bonded Thru Nola/)' Public Underwritert1 
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MASTER PERMIT NO .. ____ _ 

TOWN OF SEWALL'S POINT 

Date -~=>~---3~1 -_0_'1~_ BUILDING PERMIT NO. 8 6 1 3 
Building to be erected for ~ Type of Permit A-l (, CL~ cl--
Applied for byQ di~ A:lC _"" (Contractor) Building Fee ____ _ 

Subdivision ~ Lot \ 0 Block ___ _ Radon Fee _____ _ 

Address ,::1_("1 C~±.0.. / ~ 
Type of structure S~ ______ _ 

Impact Fee ____ _ 

A/C Fee 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

\ 3<G'--\l -(-:_()S -OUO -- GO l C-"'20-:\p Roofing Fee ___ _ 

Amount Paid :f-:J D ·- Check # ~ lol 3 Cash._ ___ Other Fees ( _ _ _ 

->--<::,..., --... :--... ---- {() -Total Construction Cost $ v>JOC ) TOTAL Fees ____ _ 

Signed Ji-antwR_ '- Jl LL dz4#I -re-

BUILDING 
_ PLUMBING 
- DOCK/BOAT LIFT 

Applicant 

Ci SCREEN ENCLOSURE 
CJ FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENGiWlNOOW/OOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-tN 

MECHANICAL ROUGH-tN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 
FINAL ROOF 

Town Building Official 

PERMIT 
G ELECTRlCAL 
LJ ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/OECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTIERS 

0 GAS 
0 RENOVATION 
O 14on1T10N 0 STEMWALL 

INSPECTIONS 
@ a;c,_cAa mqfez-u±: 

UNDERGROUND GAS 

UNOERGROUNDELECTruCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-tN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL El.ECTRICAL 

FINAL.OAS 

BUILOINO FINAL 



[5)1L':~~"\J~~ if'"U U:P Town of Sewall 's Point 
Date: ·1 BUILDING PERMIT APPLICATION Permit Number: ----
OWNER/TIT~EHOLDER NAME: Vtiv1d &e11Jtt/11/l Stiot' e Phone (Day) ~7~).)~J -'l?T!(Fax) ____ _ 

Job Site Address:d ~ Etna r. , ta 1)/(1 lff' City:...SCl wa ,, :s ft ' State: E j__ Zip: 3 'I 9 q £ 
Legal Desc. Property (Subd/LoUBlock) E ;n a/' I 't (( L12 r I t2 Parcel Number:t?/-3 g -'1 I ·-(?tJS-tJotJ -t:Jc? /ad p ., 
Owner Address (if different): 5u(}"t(;_ City: State: Zip: ____ _ 

DescriptionofWorkToBeDone: t..r'h'e ftJr L-;tre c:.Juujf QI/ff O'f IJ/c £.q;u,'P, 
=======================================================================================================::h========== 

WILL OWNER BE THE ~~CTOR?: 

YES ~ 

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

(If yes. Owner Builder Affidavit must accompany application) 

COST AND VALUES: £..£_ 
Estimated Cost of Construction or Improvements: $ ~ Vt? 
(Notice of Commencement needed over $2500) ' 

Estimated Fair Market Value prior to improvement: $------r=r} 
Is improvement cost 50% or more of Fair Market Value? YES (NO/ 
Method of Determining Fair Market Value:-----------

~=~:;:~;~~~::=;:~~;;r;;;;;~;:=;~=====zr~=======:::~:=[=;;~1;5:_;;;;::7;?;J;5:=;;;;~~= 

Street: 612 I 5 ;r; a r tr e 'j- A ve City: Et t f, ' er L e State: E L Zip} L( f~J.. 
State Registration Number: FL- State Certification Number:CltCt?J rtt Lj Martin County License Number: _____ _ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Electrical: _______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ______ __ _ 

Plumbing: State: License Number: ________ _ 

Roofing : State: License Number: ________ _ 

=================================================================================================================== 
ARCHITECT _ __________________ Lic.#: _______ Phone Number: ___________ _ 

Street: ______________________ _ _ _ _ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
ENGINEER __________________ Lic# _________ Phone Number: ___________ _ 

Street: __________________________ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
AREA SQUARE FOOTAGE - SEWER- ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof _ _________ Wood Deck: Accessory Building: _ ________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of this permit. there may be additional restrictions applicable to this property that may be found in the public records of this county, 

and there may be additional permits required from other governmental entities such as water management districts. state agencies. or federal agencies. 

=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION : Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=================================================================================================================== 



Jun 20 05 03:37p FT. PIERCE BLDG & CODE 

5·eva1/ :.S /CJ/// f-
,,.. CIF\LOF FORT P-±ERCE 

NOTICE OF COMMENCEMENT 

(561) 467-9836 

rmii No. Tax ID No. ----------
1te Of Florida ~ /l??trf//l/ . 
JE Li!\1DERSIGNED hereby gives notice that improvement V.'ill be mode to certain real propert)\ and in accordance with 
tapter 713, Florida Statutes, the follov.fog information is provided in this Notice of Commencement. 

gal Dt'scription of property and street address, if av ail able £ t!] 1-/(. I T /r / l-;2 T / cJ 
I 

.e Simple Title holder (if other than owner) -----------------
STATE OE FLORIDA 

retv Phone# - - - ------------- -----
Fax# ----~~~~~..;;...-...-'-'"-""--'----1dress ------ --- ---------u o un t of Bond $ 

nder Phone# - --- --- ------------ - ----------1 dress Fa>...-# ------------ --- -
:sons within the State of Florida designated by Owner upon whom notices ot other documents may be ~rved as provided by 
ctioo 713.13 (1) (a) 7., Florida Statutes: 
1me Phone# 
------------..,..--------~ - - -------------- -:l dress Fax# 
------------------~· ---- ---- - - --- -----ad di ti on to himself, owner designates _________ of _ _ ___________ _____ _ 

bone# Fa:>..'# ) to receive a copy of the Lienor's Notice as provided in Section 
3. 13(1 )(b ), Florida Statutes. 
:piration date of notice of commencement is one year from th~ r · 

. . (2 ~=.~:·-~'iJ? 
RS SIGNATURE 

.ATE OF FLORIDA, COUNTY OF di?. .Luc.,' e- · 

.e fore~oing instmment was ac~owledged before me this .;Pr"', day of d~ y' 

,.0 t2P1 d , s:t~ e ' , who is pei;:rnnlly kng2ill to me or who has produced 
' as identification. 

(seal) 

,20~,by 

p. 1 

;:;r "'tl1-1 
l> La z: 
::o en 
(,r'). ..- --f 
:::C: l=I ::0 
::J> t.J 

0:.11 "'" r'1 ~-
c t.J 
!-i .- ·=· :z: ..... ...... 
G'l 'O ·~~ 

"'---J ::t ._,. (>-. 

::J> °' ::>::' 
-I 0 
,...... ::>::' 
:z: 



From: Michelle Mcintosh At: R.V . Johnson Agency, Inc. FaxlD: To: Valerie Date: 5/3012007 09:57 AM Page: 2 c ... 

ACORD. CERTIFICATE OF LIABILITY INSURANCE OPID~ DATE (MM/DD/YYYY) 

ADVA-11 05/30 / 07 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
R.V. Johnson Agency, Inc . (JCK) HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
2041 S.E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Stuart FL 34996 
Phone : 772-287-3366 Fax : 772-287-4439 INSURERS AFFORDING COVERAGE NAIC# 

INSURED IN->URER/\ North Pointe Ins. co. 03510 
INSLRER B Evexe•t ••tional Insurance Co 

Advantage Air Conditioning of 
INSuflER C Progressive Express Ins Co 02962 the Treasure Coast, Inc . 

601 S Market Av IN<;UREFID 
Ft . Pierce FL 34982 

INSI P[Rf 

COVERAGES 
THE POLICIES OF INSURANCE LISlt D BELOW HAVE: BEEN ISSlkD ro l H!: INi>URED NMIED ABOVI: F-OR fHE: POLICY PERIOD INDICAT!:D N01WITHSTANDING 
ANY RfQl llR[l\lfNT. TrRM OR \()r lDITION or ANY 1:0NTRArT OR OTHrR DCICUMENT WITrl RCSP[rT TO WHICH Tl 115 CCRTflC/\TE MAY B[ IS!"llED OR 
MAY P[RTAIN n I[ INSl..f;ANCE AffORDLD O'r n I[ POL Cl[S OCSCRIOCD H[R[IN IS SUO..•[CT TO All Tl-£ TER\1S EXCLUSIONS MD cot,onOt'lS or SUClt 
POLl\l[S AGGRFGATF I It/ TS 51-J(•WN MA" HAV[ ElEEN RFDlKTC BV P/\10 r1 AIMS 

l'"u" ~~~" 
POLICY NUMBER ,..DATE (MM/oom)" ,,.. DATE (~M/DDNY)' LIMJTS LTR NSRI: TYPE OF INSURANCE 

GENERAL LIABILITY EAC!i •XCl IRRENUo $ 1000000 
u~~ 

-
A x c• tv't,£R1-1/\I ~c-,,rRAL L 1/\1111 'TY 2094119157 05/04/07 05/ 04/08 PREMISES ([a occurence) $ 500000 

I CLAIMS MADE ~ OCCUR MED EXP (Anv one person) $ 5000 
PERSONAL 8 Af)V 1NJURY > 1000000 -
C-ENERAL AGGREGATE $ 2000000 

- -
GEN l AGGRCG/\l[ LIMIT /\PPLIES PER PRODUCTS COMPIOPAGG $2000000 
l POLICY II 112r nLo: 

---

AUTOMOBILE LIABILITY 
COlv"BINEO SINGLE LIMIT - $ 500000 c ANYAUlO 5752034-0 05/04/07 05/04/08 (Ea acc1dentl 

-- -
ALL OWNED AUTOS OCJO!l Y 'N, I.RY ,..._ s x SCHEDULED A JTOS (Per person) 

-·- - -~ 

HIRED AUTOS BOOIL Y INJURY .._ $ 
NON-OWNED t\U1 (>,; 

(Pe .. accident) 
-

,..._ PROPERTY OAM'\GE $ 
(Per acc1denl ) 

GARAGE LIABILJTY AUTO Qt.LY • EA ACCIDtN1 s 

~A"JYAlJTf 
-- --- - - - --- -
OTiiER l HM>J EA ACC $ 

AUTO ONLY /\GG s 
EXCESS/UMBRELLA LIABILJTY EACH OCCURRENCE Sl,000,000 

A ~ OCCUP D I :LAIMS M.OJ.'E: 2094119158 05/04/07 05/ 04/08 AGGREGATE s 1,000,000 
$ 

~ DCDl.Jf'T18LE s 
RElE:NTION $10,000 $ 

WORKERS COMPENSATION AND I Wt-»1A 1u I lv.1rt-
TORY LIMITS X ER 

B 
EMPLOYERS' LIABILITY 

2700007473071 03/04/07 03/ 04/08 $ 500000 llNY PROPRIETORIPARnEPIF XEl T VE 
E l EACH /\C:C IOENT 

rff 1 TPnAEtv'El[R EXCLUDFI"" E l DISEASE Ell EWPl.OYEE $ 500000 
If yes. describe under 
SPECIAL PROVISIONS below E L DISEASE· POLICY L1MIT $ 500000 
OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENJT I SPECIAL PROVISIONS 

30 days notice of cancellation for workers compensation coverage . 
Companies have the option to 

CERTIFICATE HOLDER 

Town of Sewalls Point 
Attn : Valerie 

cancel 

l s . Sewalls Point Road 
Stuart FL 34996 

ACORD 25 (2001 /08) 

10 days for 

TOWN024 

non-payment . 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL l 0 * OAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILJTY OF ANY KIND UPON THE INSURER, JTS AGENTS OR 

REPRESENTATIVES. 

©ACORD CORPORATION 1988 



May 30 .07 09~01a Naomi Doyle 7724654945 p.2 

2613095 STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION · INDU-?TRY LICENSING BOARD SEQ#L060610001 61 

- •=f'•'l(IOf~l~l•t.•.1 :1::1 ' • LICENSE NBR 

/10/2006 050821076 CAC039664 
he CLASS A AIR CONDITIONING CONTRACTOR 
amed below IS CERTIFIED 
nder the provisions of Chapter 489 FS. 
xpiration date: AUG 311 2008 

URHAM, SAMUEL T 
DVANTAGE A/C OF THE TREASURE COAST INC 
01 S MARKET AVE 
ORT PIERCE FL 34982 

JEB BUSH 
GOVERNOR 

DISPLAY AS REQUIRED BY LAW 

May 30 07 08:51a Naomi Doyle 

[]' 2006 - 20()7 
ST. LUCIE COUNTY OCCUPATICNAL LICENSE 
802 DAVIS, CFA, CGF ) . CFC. ST I IJ(;ll [;(;.JN I Y !AX GCt..LECTOR 

nvcr.1::, SEATS F l.A "'I ov~r-s 21 + 

1 71 1-AlR CONDI TIONING CONTRACTOK 

601 S M~ rkel ~ve 
St Lucie Coun Ly 

CAC0.1966~ Samuel Du1-ham 
Adva ntage Air Cond & Heati ng 
Durham, Sam~el T 
6 0 l s i"J.~ r k et -\ v P. 
F'ort p j .. ~ !'<: 1 : f J. 3 4982 

Please seP. h;ick lor addi l1ona: in torrna:10.1 

PA rD 08 / 04 /20 06 99-2006080 4- 08 4 843 26 . 25 

SIMONE MARSTILLER 
SECRETARY 

7724654945 p.2 

ACCr. .JNT 1711-0000 18 20 

::1?1.=lES SfP JO I 20C7 

X ~:r,Ew.o._ 
'j ::w LICE 'jSE 
TAAN.":ri '"l 
CRIG l~•~ L ~ AX 

AW ... U'I r 
PF.Nl\LT'f 
CQL _F:CltCr-J COS" 
TCT.l\L 

26.25 

26 .23 

l 



Naomi Doyle 
7724654945 P· 1 

ADV ANT AGE NC OF 1lIB TREASURE COAST 
60 I .SOUTI-I MARKET A VENUE 

PHONE (772) 465-1606 
FAX (772) 465-4945 

FACSIMILE TRANSMITIAL SHEET 

TO; ~\\·-~ . FROM: 

COMPANY: 

PHONE NUMBER: 

Re: 

. \ ~ 
TOTALNO.OFPAGES r 
INCLUDING'COVER: (") '\ 

,,;_, ./ 

SENDER'S REFERENCE 
NUMBER: 

YOUR REFERENCE NUMBER: 

~-

---------- - ---
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TOWN OF SEWALL'S POINT 

PERrv lT OWNER/ ADDRESS/CONTR. RESULTS NOTES/ COMMENTS: 

&b~+--~~~~-t-L-;~~~~~~~~~-=-~--.--1 
INSPECTION TYPE 

I 
:15 

INSPECTOR 

INSPECTION TYPE 

INSPECTOR: 

RESULTS NOTES/CO MMENTS: 

INSPECTO 

RESULTS NOTES / COMMSNTS: 

INSPECTOR: 

NOTES/ COMM ENTS: 

INSPECTION LOG.xis 



8806
ADDITION



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: 8806 DATE ISSUED: JANUARY 28, 2008 

SCOPE OF WORK: REAR PORCH ADDITION & REROOF 

CONDITIONS : 

CONTRACTOR: MEDALIST BUILDING GROUP 

PARCEL CONTROL NUMBER: 13841005000001006 SUBDIVISION EMARIT A - LOT 10 

CONSTRUCTION ADDRESS: 22EMARITA WAY 

OWNER NAME: SHORE 

QUALIFIER: JEREMY LEMASTER CONTACT PHONE NUMBER: 287-2010 

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 INSPECTIONS 8:30AM TO 12:00PM ·MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM·WALL 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 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

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. 



~ -
TOWN OF SEWALL'S POINT BUILDIN G DEPARTMENT 

• One S. Sewall's Point Road 

• ~ ·1 Sewall's Point, Florida 34996 

- T el 772-287-2455 Fax 772-220-4765 
... , \ 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER : 8806 
ADDRESS 22 EMARITA WAY 
DATE: 1/28/08 I SCOPE: I REAR PORCH ADDITION & REROOF 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel< $200K) 
(No plan submittal fee when value is less than $100,000) 
Total square feet air-conditioned space: ((a), $104.65 per sq. ft.) 

Total square feet non-conditioned space: ((ii), $48.90 per sq. ft.) 

Total Construction Value: 

Building fee: (2% of construction value SFR or >$200K) 
Building fee: (1 % of construction value< $200K + $75 per insp.) 
Total number of inspections (Value < $200K) (a),$75 ea. I 8 

Radon Fee ($.005 per sq. ft. under roof): 

DBPR Licensing Fee: $.005 per sq. ft. under roof) 
Road impact assessment: (.04% of construction value - $5.00 min.) 
Martin County Impact Fee: 

TOTAL BUILDING PERMIT FEE: 

-

MEDALIST BUILDING GROUP LLC 
2903 SW SUTION PL. 

PALM CITY, FL 34990-3064 
PH. 772-287-2010 
FAX. 772-287-4010 

~~~HE TOWN OF SEWALL'S POINT 
ORD~F 

i :JW ~/"' AM2 7Cdltry Z?zf/RA' a~ 
• 

National City. 

$ 

$ 

s.f. 

s.f. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

32027.00 

320.00 
600.00 

13.00 

933.00 

14 67 

~140 
2670 

DATE_ \.\,.l.l....1.?:....cf4/.u..D i.r _ _ _ 

I $ /SJ t);; 

g- A--i~ OOUARS l!J ="~-



2874010 # 21 13 

~ . I [{ I / 
1 ~I Town of Sewall's Point 

Date: \ \ % \o 1-1 ~f n - . 0 -vcsUILDING PERMIT APPLICATION P•rmit Number:_~--
OWNERITITLEHOLDER NAME: ·~,v:r$fip!: ..J D . <;\z\t>UL Phone (Day) _ _ ____ (Fax), _____ _ 

Job Site Address: dJ fl '1AA,, Tn- W41 City: s:Lld.Af?-i.C 

Legal Desc. Property (Subd/lot/Block) Parcel Number: (9/ - 'Jf- f/- OC? t-~?,1 • (),);O ~ - ~ 

State: f-L Zip: 3tlt/~ 

OWnM Address (if dilf8rent): S .. Pl:M Si- City: State: Zip:. ____ _ 

Scopeofwo~: $ CcuiJ £cn...r l.t e-=oo .;-1ptJ . °>,) \ :\.ttn ffi&, t"i c..M &J 
I 

WILL OWNER BE THE CONTRACIQR? 
'" Y•&. Ownw Bulkief qvutionn•"' rnust acc~epplle.Uon) 

YES_ NO__.j,_L_~-

H• a blnlng Variance aver been gninbld on ttlis..fuo.ityi 
YES (YEARJ NO_~·=·r 

!Mutt Include • copy of all ¥WllU approval!! Wfth applicatlon) ! 

COST AND VALUES: (Requll'9d on ALL..J*1111t applicatlons) J'" 
Estim.ted Vatuelof Improvements: $ f/'b5b" 1 3 2 , " .;7 l/rJ/PJ' 
(Notlce of Comme;ncament required when over $2500 prlor to first inspection) 
I• subject prop~ localed in floOCI haurd area? v A9__J>..8, x 
FOR ADDITIONS, REMODELS AND RE.ftOOF APPuCATIONS ONLY:~­
Eltlmaled Fair Market Value prior to lmprvvement: S:~-.,..--,---~-­
Falr Mat1<et Vatw/ of the Primary Structure only (Minus tht land value) 
- PRIVATE Af'PRA)SALS MUllT ee SU8MITT'ED WITH P!RMIT APPLICATION·-

CONTRACTOR/Company: !1ct?f¥.1/ / tf1ULA1fi ~ Phone: arJ-7~/ZJ FH: 2f7- YtY~ 
Street: J t 7 r: SW r@/( fkx. I City: :::?ta ~ State; @ Zip: s y 5'>-P 

........ .....,""""""" e&.'t 2r61 l i: ..... ± N-.c r:!!.C' 2i7H7J- M~lci-L- """""'- -----

PROJECT SUPERINTENOANT: :-S--s: c AfM1 ~ CONTACT NUMBER: -z - . '/'i 

ARCHITECT ___ ~_.....,~---------...... --Llc.I :. ______ . 

Street: ___ ..,.... ____________ _., _______ .Clty:. _ _______ Stata: Z'ip: __ _ 

ENGINEER )...\- P\R\.l(t>i £, \<.ovxV.J~ Lio# ·-vSf., -1 ?2X'11 Phone Number:. __ ,..:....7--=..2_- ....:..;'l":..ii"k:...-::~~5"09~--
Street: <"] NO':S' fU~ l ffe Cft.tk City: J?~L Sttte:.-'Y-'l ___ Zip: 2f2M,d 

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Uvlng: _____ Garage:. ___ Covered Patios: ___ screened Porch: ___ _ 

Carport: Total Under Roof 
I ' 

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: llllortda Building Code - lltU., llulld, Mech., Plmb., Fuel Gaa): 2004 (W/2008 Rev.) 
N.t1ona1 Eledrfcal Code: ~5 florida Energy Code: 2o;- Florida Accusl!>il~ Code: zoo. Florid• fire Prwentron Code 20CM 

NOTICES TO OWNERS AND CormtACTORS: I 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEME"' MAY RESlA. T IN YOUR PA YING TWICE ~OR IMPROVEMENTS TO YOUR PROPEFfTY. 
WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN AT10RNEY BEFORE RECORDIN<J YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES ™AT MAY HAVE DEEDRE$TRIC'T10NS RECORDED lr<>N THEM. Tl-ESE RESTRICTIONS MAYUMITOR 
PROHIBIT TI£ WORK APPLIED rnR IN YOUR BUIUllNG PERMIT. IT IS TO YOUR NJl/ANrAGE AND RE:;iPONSIBIUTY TO OETERMI~ IF YOUR 
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOMe ~· ESTRICTIONS APPLICABl.E TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC 
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S NT, ANO THERE MAX BE ADDITIONAi. PaWITS IU:QUIRED FROM OTHER 
GOVERNMENTALENTmES SUCH AS WATER MANAGEMENT TRICTS. STA're AGENCIES. OR FED!RAL AGENCIES. 
1 SUILOING PERMITS FOR SINGLE FAMILY RESIDENCE'S ~SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A 
PERIOD OF 24 MONTHS. Ra1EWA1.. F£ES WIU. BE ASSESSED!«lFTER 2A MONTHS PER TOWN ORDINANCE 50-eS. 

THIS PERMIT WIU. BE<XJllE MIU. AND VOfD IF llilE ~AUTHORIZED BY llilS PERMIT IS NOT COMMENCID WITHIN 180 DAYS, OR 
WORK fS SUSPENDED OR ABANDONED FOR A PERIODOF, 180 DAYS AT MlY TWE AFTER THE WORK IS COMMENCED. ADDITION4L A;ES 
Wl..l. BE ASSESSED ON ALL NULL AllD V<JID ~REF. FBC 206& WI 2006 REVISIONS SECT. 10!l.A.1, 10l.4. 1.1 • .&. 
I HER£BY CeRTIFY THAT THE INFONIATION I HAVE FUAMsHEO ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AOREE TO CCllPL Y WITH ALL APPLI<jABLE CODES, LAWB ANO ORDINMICES DURING THE BUILDING PROCESS. 

_.A FINAL INSPECTION I REQUIRED ON ALL BUILDING PERMITS**"* .. 
r-lME!WllC:;tl!Al\JRE (19qURd) CTOR SI (r,...wm.lf. 

• , .. :. ri a 
v: ' ~MyCommissK:JnElq:iesA• ""31 2008 

":,\fl • ·~... ~ I 

""-:'•,/ ... i'./ Commission # DD 3514 7 5 
'•,,,,;,.,;••" Bonded By National Notary Assn. 

I 
IS&ua> WITHIN 30 DAYS OF APP 
ED AFTeR 180 DAYS (FBC 10l.3 

Bonded By National Notary Assn. 



PAMELA M. BUSHA 
Mayor 

NEILSUBIN 
Vice Mayor 

E. DANIEL MORRIS 
Commissioner 

THOMAS P. BAUSCH 
Commissioner 

DON OSTEEN 
Commissioner 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT ROBERT KELLOGG 

Town Manager 

JOHN R. ADAMS 
Building Official 

ERIC CERNIGLIA 
Chief of Police 

ANN-MARIE 
SULLIVAN BASLER 

Town Clerk 

JOSE TORRES, JR. 
Maintenance 

CONDITIONS FOR PERMIT APPROVAL 
f~ '. ,;2t)l-YO l 0 

DATE OF PERMIT APPLICATION: 01/16/2008 DATE: 01/18/2008 

APPLICATION DESCRIPTION: REAR PORCH ADDITION 

APPLICATION ADDRESS: 22 EMARITA WAY 

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR 
THE ABOVE REFERENCED PERMIT APPLICATION: 

1. ADDITIONS ARE TO BE DESIGNED AND CONSTRUCTED PER FBC - EXISTING BUILDING 
CHAPTER 9. PLEASE INDICATE COMPLIANCE. 

2. AS OF OCTOBER 1, 2007 ALL REROOFING MUST COMPLY WITH F.S. 553.844 
3. BLOCK TO FRAME WALL CONNECTION IS UNCLEAR ON HOW THEY WILL BE FASTENED 

TOGETHER, I.E. "TIE-IN TAB". PLEASE CLARIFY. 
4. PLEASE REMOVE CONFLICTING FOOTER NOTE ON PAGE 1. 
5. PROVIDE LEGIBLE PRODUCT APPROVALS FOR ALL COMPONENTS AND CLADDING 

REQUIRED BY DESIGN. 
6. INDICATE THAT STUCCO OVER FRAME WALLS COMPLY WITH FBC - R703.6.3 
7. PROVIDE ELECTRICAL LOAD CALCULATION FOR NEW BRANCH CIRCUITS. 
8. THE MINIMUM CONSTRUCTION VALUE FOR UNCONDITIONED SPACE WILL BE CALCULATED 

AT $48.90 PER SQUARE FOOT, PLUS THE VALUE OF THE REROOF IF PERMITTED 
TOGETHER. 

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION IN REGARD TO THESE CONDITIONS, DO 
NOT HESITATE TO CONTACT ME. 

WITH REG~, 

?-&Lrr-
JOHN R. ADAMS, CBO 
BUILDING OFFICIAL 

• 

One S. Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (772) 287-2455 •Fax (772) 220-4765 ·E-Mail: clerk@sewallspoint.martin.fl .us 

Building Department (772) 287-2455 •Fax (772) 220-4765 • E-Mail: jadams@sewallspoint.martin.fl.us 



Del!® MFP L aser­
Mo n t o r- .Re p o r- t 

3 1 1 5 c n 

Local Name 
Company Logo 

Total Pages Scanned 
Tota I Pages Sent 

Transmission Information 

No. Job# Remote Station Start T ime Dur-a. Pages Mode Con rents 

1 0644 2874010 01-18;14 : 31 17 " 1 / 1 SG3 

The documents 

PAMELA M. BUSHA 
Mayor 

NEILSUBIN 
Vice Mayor 

E. DANIEL MORRIS 
Commissioner 

THOMAS P. BAUSCH 
Comm.i19iooet 

DON OST EEN 
Comrniu:iuncr 

wer-e sent. 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT ROBERT KELLOGG 

Town ~rtager 

JOHN R. ADAMS 
Building Official 

ERIC CERNIGLIA 
Chi<( of Police 

ANN-MARJE 
SULl.IVAN BASLER 

Town Clerk 

JOSE TORRES, JR. 
Mai.nte.D.D..D.ce 

CONDITIONS FOR PERMIT APPROVAL 

f~ · ;;2-C()l-YOIO 
DATE OF PERMIT APPLICATION; 01/16/2008 

APPLICATION DESCRIPTION: REAR PORCH ADDITION 

APPLICATION ADDRESS; 22 EMARJTA WAY 

DATE; 01/18/2008 

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR 
THE ABOVE REFERENCED PERMIT APPLICATION: 

1. ADDITIONS ARE TO BE DESIGNED AND CONSTRUCTED PER FBC - EXISTING BUILDING 
CHAPTER 9. PLEASE INDICATE C0MPLIANCE. 

2. AS OF OCTOBER 1, 2007 ALL REROOFING MUST COMPLY WITH F.S. 553.844 
3. BLOCK TO FRAME WALL CONNECTION IS UNCLEAR ON HOW THEY WILL BE FASTENED 

TOGETHER, LE "TIE-IN TAB'. f>Ll:>,-SE CLARIFY. 
4. PLEASE REMOVE CONFLICTING FpOTER NOTE ON PAGE 1. 
5. PROVIDE LEGIBLE PRODUCT APPROVALS FOR ALL COMPONENTS AND CLADDING 

REQUIRED BY DESIGN. 
6. INDICATE THAT STI.JCCO OVER FRAME WALLS COMPLY WITH FBC - R7036.3 
7. PROVIDE ELECTRICAL LOAD CALCULATION FOR NEW BRANCH CIRCUITS. 
8. THE MINIMUM CONSTRUCTION VALUE FOR UNCONDITIONED SPACE WILL BE CALCULATED 

AT $48.90 PER SQUARE FOOT, PLUS THE VALUE OF THE REROOF IF PERMITTED 
TOGETHER. 

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION IN REGARD TO THESE CONDITIONS, DO 
NOT HESITATE TO CONTACT ME. 

;4."tt,_ 
JOHN R. ADAMS, CBO 
BUILDING OFFICIAL 

Town Hall (172) 287-2455 · Fax (172) 220-4765 •E-Mail: clerk@sewallspolnt martio.fl.uo e One S. Sewall's Point Road, Sewall's Point, Florida 34996 

Building Department (772) 287·2455 ·Fax (172) 220-4765 · E-Mail: Jadams@sewallspoint.martin.ft .us 

Page : 1 (Last Pagel 

Result 

Done 



07 - 2 ~-07 ; '1 2: 14 28 74010 

TO'\l'N OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall'ti Point Road 
Sewall's Point, Florida 34996 
Tel 772-287·2455 Fax Til-220¢76.s 

DESIGN CERTIFICATION FOR WIND LOAD 
COMPLIANCE BY ARCHITECT OR ENGINEER OF RECORD 

# 31 12 

PROJECTNAME~~-$_\-\_·-~-~-'--~--------------------~BLDG.PERMIT#~----~--------------------~ 

ADDRESS 

------------~------~--------------------~CONST.TYPE __ ~------------------------_:_~ 

STATEMENT 
l certify that, co !he best of my knowledge and belief, these plans and specifications have been designed to comply with the applicable 
structural portion of the Building Codes as amended, adopted, and enforced by The Town o( Sc;wall's Point Building Depnrtment. I 
also certify that the structural components, systems, and related elements provide adequate resistance to the wind loads and forces 
specified by the current Code provisions. l herby accept responsibility for the structural design. 

DESIGN PARAMETERS AND ANALYSIS 
••••••~•••w•*•••••••••••••••••••••••••••••••••*••••••••••••••••••••*•••••••••••••••••••••••••••••••••••••••••••••••••••• 

CODE EDCTIONS; 200• FLORIDA BUILDING CODE W/ 2006 REVISIONS 
CHAPTER 6 OF ASCE 7--0l 

13UILOING DESIGN AS: PARTIALLY ENCLOSED -3._ F.NCLOSED __ . _ .JPEN __ _ 
WfND TUNNEL TEST __ _ 

BASIC WINO SPEED: EAST Of TURNPIKE 140 MPH 3 SECOND GUST-~---
IJUll .DING CATEGORY ___ II X IIJ ___ !V ____ _ 

WrND IMPORTANCE/USE FACTOR __;J..:.,_D ____ ~-------------

INTERNAi. ?RF.SSURE COEFFICIENT o. t8 

GARAGE DOOR DESICiN PRESSURE tJ ~ · +psf(posi1ive) ___ ·psf(ncg111ivc) 

DOOR DESIGN PRESSURE (TNT. Z.ON!::) L.j'i_,, +psf 4>J. ~ ·psf (END ZONE) 4 ~- ?' ; psf -{,C·t:f -psf 

WINDOW DESIGN PRCSSURE (INT. ZONE) 4?' · ~ +psf 4-"f,~ t- ·psf (END ZONE) ~' ~ Tpsf ~ ·psf 

EXPOSURf- __ L.._~~------
IMPACT PROTl:.CTION (EXTERIOR OPENINGS): APPROVED SHUTTERS ___ IMPACT RESIST. GtASS ?<, 

NOTE: ACTUAL DESl(.;N PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, G,J.RAGE DOORS, ANO 
SIMILAR ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRUCTlON Pl .ANS. 

-••••••••••••••~•••••••*«*•••••••••••••••••••••••••••***•••••••••••••••••••••••••••••••••••••••~••••••••••~•••••• • •••a•• 

A~ witnessed by my seal, l hereby certify that the above infonnation is true i\Od correct to the best of my knowledge. 

NAM£~--~~----------------~-

CERTIFICATION II ---~----------

DATE ________________________ ~ 

DESIGN FIRM--------------------

OTHER _______ _ 

Page 1 of 1 

h;f;;f;-
TOWN CF SEWALL'S pof Nf 

BUILDING DEPARTMENT 
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Martin Cc ty, Florida 
I 

Parcel Info 
Summary 
Ldl d 
Re::. dc•rt a 
: 1 n pr0ve. PE:''lt 
-01 1r1E ,..,.IJI 
Irnaqe 
51< t ':> Sc. Tr Jr')~!- r' 

A • ,.., ,ino1t..., -+ 
T ix»< -+ 
b.E"'"'lpt oric; -+ 
P.::i ·ce rv. 1p -+ 
... LJll _NJdl -+ 

Search By 
Pdrct:>I ID 
Owner 
Adc' ... ess 
Ac.o..Jrt :r 
Jc;E" Cod< 
• €'G Ce'>r r pt1"r 
l\Jeiqhborhocr 
~dies 

"'lc1 . ... 

Site Functions 

:\lartin Count~, Florida 
Laurel Kell~. C.F .. \ 

Sun11nary 

Parcel ID 

01-38-41-005-
000-00100-6 

Unit Address 

22 EMARITA WY 

Property Location 22 EMARIT A WY 
Tax District 2200 Sewall's Point 
Account# 17625 
Land Use 101 0100 Single Family 
Neighborhood 120400 
Acres 0.351 

Property Information 
EMARITA, LOT 10 

Owner Information 
SHORE, BENJAMIN DAVID 

Front Ft. 0.00 

Property Search Sale Amount $180,000 
C-ort.::ict Ls 
Un L ne ~~t.' p 

County 1-<orw 
c;itE Horne 
r,.., mty .ow 

Print 
-' 

Serial Index 
ID Order 

17625 Owner 

Mail Information 
22 EMARITA WAY 
STUART FL 34996 

Page 1of1 

Site Prov1dec by . 

Q0'; 8rnmd:; com r 1 , ~ 

- ,, '' ' 
I 

Commercial Residential 

0 1 

Market Land Value $290,000 
Market lmpr Value $165,270 
Market Total Value $455,270 

Sale Date 6/1 /2000 
Book/Page 1485 0144 

Print I B:uk to u,t << First < Pre,;ous '\t > I a't '» 

MANATR N 

http ://fl-martin-appraiser.govemmax.org/propertymax/agency /supmod/supmod _tab_ baserc.asp?t_ nm=... 1/9/2008 



HON . LARRY C. O ' STEEN 
REAL ESTATE 

MARTIN COUNTY 

AD VALOREM TAXES 
arl"N....,. ...,,....,..'A . 1-'lA-~1 -nnc;-nnn-IH\1 nn i;nnnn ?nn7 "'"v nT<>'1"DTr'1'• ??nn 

ASSESSED VALUE : 192, 375 EXEMPTIONS: • !:.-<.;;. l:lt.;..U;". ' TAXABLE VA.LUE 

TAXING AUTHORITY MILLAGE RATE EXEMPTIONS TAXABU VALU-i:. iAX:.0.:5 
COUNTY COUNTY-GENERAL FUND-OP 4.5480 25,000 167,375 761 . 22 

C'N'l'Y-C'..OV'l' RONOS lCJAfi .O'iCJO "'i.000 •fi7. 17'i o_pp 

~N'rY-r .1. l. oOND • 03lu 
-:··ooL $CJJOOL GENERAL 6. 6020 
ruTn ~11r rµTTnp~~~ ~~PVTr~~ ORnNrS .?Q7? 
~ T W. I•. 
(.ITY 

-- -!'"'"' -· ....... -----r L -1 'II 1-\ 'I ,.,.._ i"": 

t..· - . 

ltl~lV NDV >P 

I 2, 3!3 . 25 

., .. 
llJo.<" • OJ.:..: J. 

2 , 337 .35 

!Nov 1 NOV J(, DEC 1 DEC .ll 
I ;1,111.:> 0 ",111.v; 

v/\N • Jl\N J. 
2 , 36l.4S 

J l\N "" Jl\NJ"" 

TAX.1'!S Ll!:V 11!!1) 

!.>, L .... 
L51c~-

25.000 
?'-> oor• 

:: ' ..:.'-.. -~ -- -- ' ~ - - I - -

167,375 
1 f.7 <7 ~ 

"cc~c-c~-.:-.,..c-

1 . 105 . 01 
40.74 

• ------- --

: "-L\ • l".;;l'.: lj 
2,385.S4 

"'EB • FEU.!Y 
? , 10). '}I] 

M.1\l\ • t-'.A ' l • 
2,409.64 

Ill ' NQL l:.N •N 
Al'R!L l , ,_ Jtl 

l",/11~ • Vil\H l' J,1•: l I NOUi·,N l' ON 
.~ oq.64 /\PK 1 1, ?JOb 

.!:U!:Ml'.r l'AYMl!:N'.I.' H l U.S. E'UNDS 'l'O: 

......... ................ .... 

Page 1of1 

.. · . 



Jan 28 08 11 :49a MEDALIST BUILDING GROUP 7722874010 

PERMIT It: ~0111 

ST ATE OF FLORIDA 

NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRCJCTJON VALUE EXCEEDS 11,500.00 

TAx Fouo#: i3<KZ11 o~no otJ@ ao '7 

COUf\ITY OF MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN 
ACCORDANCE WITH CHAPTER 713, FLORJDA STATUTES, THE FOLLOWING INFORMATION IS PROVJDEO IN Tl-OS NOTICE OF 
COMMENCEMENT. 

p.1 

tF.GAL DESCRCP,1.lON OF Pj?,OPERTY (AND STREET DDR~ IF AVAJ(yABL ): I ) 
~~-..,-~~L,,.__~~~tv-.=-'-i~~~~1.!....::::.~~-"'-"'1'.l~~-~+--~-"'~w~~~n.!..-L..;l'J>!..,___,_6-1>....:..;_1 ~-+~--'1--L __ --'3>!-~~q~j.Ls.<b'-----\\~~~ CD ~MA'-fi'A. 

GENERAL DESCRIPTION OF IMPROVEME!'/T· jSoo M ~VO\ ~I 0 U 
O\\/NERl\AME: 6(;"'1JfHJ\:';.:) 1). b'c.cJ(t~ 

~~gi~~MBER ...,:ff :f!n ·NP; . 'tx NUMBER _____ ___ _ _ 

TNTEREST IN PROPERTY: 0 W rJef\ • 
=----"""-~=--=-',....,...--:--:---------------------~ NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER Tf !AN 0\Vll."ER): 

CONTRACTOR: tAwafY,,l$. C €, .. ,M1,n,-.1~ (sA.o~ \.Le 
ADDRESS: )•cu·· S-~ t::fc,t....w;: fnl( ,9'u,...., <!. vrt et. ? ¥<;<;() 
PHONENt;MBER: -r-c-z.-ZfC1-'l-1>;u ' FAX NUMBER: '77?-?--!7-'(.l)/Q 

SURETY COMPANY (IF ANY): _ _._N..__lu.e-~------------------------­
ADDRESS: PHONENL:M_B_E_R_: _____________ F_A_X_N_U_M_B_E_R_: ----------~ 

BONO AMOUNT: - - ------ -----

LENDER/MORTGAGE COMPANY: Jl lft 
ADDRESS: - .......... ~-----------------------

PHONE NU:V.BER: -------------FAX NUMBER:---- ----- - -

PERSONS WITHIN THE ST ATE OF FLORIDA DESIGNATED BY OWNER L:PON WHOM NOTICES OR OTHER 
DOCL'MEll.ITS MAY BE SERVED AS PROVIDED BY SECTION 713.13 ( I) (a) 7 .. FLORJDA STATUTES: 

NAME=-------- ------ --- ------ ------------AODRESS: ___ ___________ ___________ ·------
PHONENUMBER: _____________ FAX ~U~BER: ___ ___ ___ _ _ 

IN ADD!TIO:-S TO HIMSELF OR HERSELF. OWNER DES!GNATES OF 
_____ _ _ ____ __ TO RECEIVE A COPY OF THE L!El'OR ·s NOTICE AS PROVIDED JN SECTION 713. IJ( l )(a), 
FLORIDA STATUES: 
PHONE NUMBER:----- ------ - FAX NUMBER:-----------

EXPIRATION DATE OF :-fOTICE Of COMMENCEMENT: _ _ __________ _ 
(EXPIRATION DATE JS ONE (I) YEAR FROM THE DATE OF RECOROl1"G UNLESS A DIFFERENT DATE IS SPECIFIED). 

WARNING TO OWNER: ANY PAYME~S MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICEOFC0\1MENCE:-~ENT ARE 
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 71 3, PART I, SECTION 713 .13. FLORIDA STATlJTES AND C~.N RESULT IN YOUR 
PA YING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED ANO POSTED 0"1 
THE JOB SITE BEFORE THE FIRST INSPECTION IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR .\N 
ATT EY .. BEfi RE Cv::G WORK OR RECORDING YOUR NOTICE OF COMME:-ICEMENT. 

U OF OWNER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER 

SIGNATO 'STITLE/OFFlCE ~ 

/)2!:f_E J:eREGOING ~sr.a.u~NT WAS ACKNOWLEDGED BE!'ORE ME THls~5¥v o~ 2lJV 
~ \::tf\-m ' \\....) Q . ~ • • "" C'\ A.. BY: 5\±oe~ AS ~ FOR. _ __________ _ 

NAME Of PERSON TYPE OF AtrrHOR!TY 

PERSONALLY KNOWN ~PRODUCED IDENTIFICATION 

TYPE OF IDENTIFICATION PRODUCED ____ __ _ 

NAME OF PARTY ON BEHALF' OF 
INSTRUMENT WAS EXECUTED 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT 
TH T OU\'~GE ANO BELrEF (SECTION 9:?.525. FLORII>A STATUTES). 

Na111n1l Prrson Signing l\bovc) 

m~· 
1S: I\.) 
H·.-...C~ 
:z: ....... 0-
Cl 'ti w 
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TO~IVN of: SEWA LL'S POINT BUILDING DE PARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

SUBCONTRACTORS LIST 
IU:Sll>ENTIAL. ADDITIONS, COMMEl~CIAL 

APPLICANT'S NAME }\}\(t..O~\....: s '(" {?_u,;,\.-0 .~JOi tvo-Af' BLDG. PERMIT // _____ __ _ 

MAILINCi ADDREss '3,'-1.1s= s, .J ri&bft. AVf<. , e~ c; •1 eL . 

Pl.EASE PROV[[) !'. A PRELIMINARY SUl3CONTRACTORS U ST f-OR VERIFICATION. T HIS U ST WILL 131: 
RETURNED TO YOU WI IEN Tl IE BUii.DiNG PERMIT JS ISSUED TO ENABLE YOU TO COMPLETE AND 
RETURN TO Ti ii ·: BUILDING DEPARTMl'.NT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES. 
C llANGES AND ADDITIONS TllROUGllOUT CONSTRUCTION. USING UN LICENSED CONTRACTORS OR 
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A 
CERTIFICATI'. OF OCCUPANCY. FOR INfORMATION CONTACT THF. CONTRACTOR'S LICENSING OffICE AT 
(772) 288-5482 OR (772) 288-5917. Pl.EASE INCLUDE ALL MUNICIPAi. COMPETENCY CARD NUMl1ERS OR 
STAT! '. CERTIFICATION NUMl1f'. RS. (NOTOCCUPA TIONAL U CENSE NUMIJERS) 

~/ 
II TYPE CO!\IPAN1:' l\"..\l\IE LICENSE l\Tl\IBER 

CFO CO~CRETE - FORlvC 

rv\ <;_J) c..u' Vi-l (J_ LFI - FINISH ~ vJ-.ll> N--\ ~ cfi c... \ 'Z-S-u t :rs-
Bl'vl BLOCK MA.SON I l •' t t 

CB COLL~lS & BEAI\·lS i. {,I II 

CA CARPENTRY ROUGH l' .. t ' 

GD GA RAGE DOOR 

DH DRYWALL - HANG 

OF - Ff.'.IISH 

IN fNSULATION •' ,, , , 
LA LATHDl'G ! • 

L< l. 

FI FIREPLACE 

PAV PA VERS 

AL ALU\·fDfUl\.l 

LP LP GAS 

PA\" PAINT~G l ' ( · l I 

0 PL PLASTER & sn;cco l ' (' I ' 

~ 
\sT STAIRS & RAILS 

RO ROOF~G cs.'\ l .. Pr~ 7" R~\,...J1 " ctCD Vi4 I I 
T.\..1 TILE & f\-1.ARBLE 

'. ' ' WD WINDOWS & DOORS ' 

' 
PLU • PL1.,1\1BING 

rt}~!~~ 
•HAR\' 

• ELECTRlCAL (' "'-"~.l 41 \W'Xfl....-i~ re -'(.. 'f)1 i 11 z-i/1') 

\v 
Page 1 



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 

AL 
• LOW VOLT AGE 

BURGLAR ALARM 

\"'":> VACUlf.'"I SOUND 

IR • IRRJGA TIO)J' 

SH SHUTTERS iLn+' 
REQl IRE~ ~EPAR.\ TE' "ERJFICA TIO:" FORJ\IS. 

I CERTIFY Tl l/\T Tl 11 : INFORMATION STATED ON T l IE SUBCONTRJ\CTORS' LIST IS /\CCURJ\TE /\ND Tl l/\T 
/\l.l. WORK WILi. Bl : PERFORMl:D BY MUNICIPAL OR ST/\TF UCENSF.D CONTRJ\CTORS. I UNDERSTAND 
T l I/\ r /\COM Pl.ET!'. NOT /\Rl /:ED SUBCONTRJ\CTORS LIST IS REQUIRED PRIOR TO ISSUJ\NCE or/\ 
CERTIFIC/\ TE OF OCCUPANCY. 

~· / 
~lNTRA~~~ 

(OR OWN l :R BUi i.DER IF /\PPl.IC/\Bl.E) 

.. ''~~~~'',:;;,;--,.. CATHY MUIR 
/.,0. :\\".<'<,\Notary Public - Stole of Florida 
~. : : . ¥Mi'CommissionElcpiesA.lg31 ,2008 
~ft:, 0:.~Y Commission# DD 351475 

'",Rf.:,\,•'' Bonded By National Notary Assn. 

STATEOF fl 
CO ll NTY O_F.L..._~-==----a-1'----++-t-I'\ __ _ 

SWORN TO AND SlJBSCIUBEI> hdorc me this _ __ l_{p ___ day 

of .;::s:cc/) . 200 9( ' 

~~ - ~ NO'J"AI~ 
MY COMMISSION F:XPllH:S: <t ,.... 3 I - ~ (f) co v 

Page 2 



Jan 24 2008 11:20AM STUART ROOFING 

Jan ?4 08 1 1 :03a MEDALISJ BUtLelNG GROUP 

772 692 9856 

n22a14010 

TOWN OF SEWAU.1S POINT BUILDING DEPARTMENT 
On~ S. Scwal"a Point Road 
Sewall't Point, Florida 34996 
Tel ~287-2453 fax 7?2-22047'5 

VERIFICATION or COl'\'TRACTOR PERMIT 

IUll.DINC PlllllT nlllll!R: --------­

OWNERS NA'\IE: -~.'OJ~tJ '-~ 

C01'-STRUCTION ADDRESS: ;:;i Bo ~'b- J~ 

'P'Ell"llT TYPE: /RESID6N'11AL COMMERCIAL 

---'ELECTRIC 
___ PLUMBJNG 

---'RVAC 
___ IRRIGATI0'.'11 

~ ROOFt.NG 
___ CONcarI'EFO~IA:~PLACE 
___ MASONR\• 
___ CARPENTRY 

p.1 

___ FUEL G • .\S ___ OTIU:R(SPECIFY) _________ _ 

FOR GAS OR ELECTIUC: TYPE OF Sl:RVICB: NEWSDtVlCE EXISTING SBRVJC'E _ono::R 

SCOPE OF WORK: __ k........,~.!L_.AAE...-..------------------­

VALUE OF CX>NST&UCTIOI'\ $--------------
__ LOW VOLTA.G!. 

TVPEOF~Ql"IPMKNT: __ SECUIUTY _\'ACVU-'t_SOtJrm s~·snM __ LA~SCAPE __ OTHt:R 

IN CONSIDl·RA'IION TO TOE GRAN'TING OF 1'8E ABOVE REQUUTEI> PERMIT, J DO HEREBY AGREE 
THAT I WILL, IN ALL RESPECTS, PERJ'ORM 11IE WORK IN ACOORDA.~CE WITR THB APPROVED 
l'LANS A.ND ALL APPLICABLE aJDES. 

~ ~ ,S --.....__ \40 t...>e.. b\-4 ~ ~uM.. 5"1ut$t, C:-L ~" 
ijiltvATUREOr LJCENSll>CO~~~ ~R"5SOFCONTRACTOa 

COMPANYORQVALIP'IER"SNAME: '"':lo\\t.l W . \ObU. 'SjUAC2.T e.ooF\fJ~ 
PLEAS£rtmn 

TI:l.l:f'HOl'fltNO: CQ<o.\a-C\<64S'f PAXl"O: ~Clt;t-qj~~ 

Ml.IN1CIP'AL1'1V OR STA'R or FLORIDA CONTRACTOR'S LIC&NS& "1JMB'ER: ~ c - ca"~ I 4 

... woaK CAN l'fOT BE<ml u~yrn. TRI& VOi n~TION IS COMft.ETD> .vlD SVIJMITltD TO THI: 8UILOr.tG DEPARTMl'..VT." 

.OALTY FU WILL IE "8SICSSW If WORJ( JS ST AllTt.D PRIOa TO ()fl Al!'tlHG tN1S nRMrr . .............................. ., ... , ........................................................ -----············ ... ···· .................... ~ ........ .. 
•-VUIJICA TfDN 011' PAJlCfL COlfTIIOL NUMBER••• 

CWNE:A'S J'ULL NAME AS ST•T&OON DCED1 _________ ____________ _ _ 

PARCll-CONTROLl:~----------~------------------
SUBOIYISJON: _______________ LOT: ___ BLK: _ _ _ PHASI£: __ _ 

snEADDRESS: ________________ ____________ ~ 

SEND OR FAX TO: TOWN OF SEWALL'S BUD..DING DEPARTMENT 

... Pqe 1 

p. 1 



I 
,... . 

.~ TOWN OF SEWALL'S POlNT BL"lLDING DEPART'.\IE1"1'T 
-:> ~ 
'\ ;! ~, 
~ 0 ... ,.. 

Ouc S. Sewalrs Point Ro:ul 
!>ewaU's Poinc, flodda 34996 
Tel 172-287-2455 Fa." 772-220-4765 ECO 

"L C·H10I>-

VERIFICATION OF CONTRACTOR PERMIT 

~UW>DIG PERMIT NUMBER:---- ------

( ' WNERS NAME: :J2f"c.>-l"'5~"1 ~- s~~~ 

·~·nNSTRucrroN ADDREss : aa &"1"'tc'«* tvfl<f s·.;lrA-A-I P'"" ?'1'%1 

: l~R.MlT TYPE: AESIDENTIAL COMMERCIAL 

___ ROOFING 
___ CO~CRETEFOR"\1A:.~DPLACE 
___ MASO!'\ RY 
___ CARPENTRY 

/ ffJ .• ECTRIC 
---~LUMBING 
___ .l1'FAC 
___ D-~lGATION 

___ Y!JEL GAS ___ OTRER(SPECIFY) __________ _ 

r oR GAS OR ELECTRIC: TYPE OF SERVICE: -- NEW SERVICE _ _ E.XlSfDiG SERVICE __ OTHER 

SCOPE OF WORK: M>;>:W<·. M>P ;7'!kJ!rS- o .... nAfS 

VALl"E OF CONSTRUCT IO~ S _ _,\~iS>P~=------------

,_._· __ LOW \'OLTAGE 

[

. TYPE OF F..QUP'.\tE:'llT: __ SECt;RITY __ \",\Cl't::\l __ SOL:-00 SYSTI:~1 _· __ LA:"<DSCAPE __ OTHER 

SCOPE OF VtORK: VALUE. _______ _ 
.... ·-------- . 

! ~ CO'.'iSmER.ATION TO THE GRA.'iTl:'liG OF THE A.BOVE REQL:ESTED PER'\-llT, I DO HEREBY AGREE 
;·HAT I WlLL. J:'f ALL RESPECTS, PERFOR~t THE WORK I~ ACCORDA='iCE WITll THE APPROVED 
:!LA'.'lS A'." · .L APP~ ' - LE CODES. 

. . ~ .. ~/.,,'1.L/.) · lfJ5o s.r;;. . roM~'f\.erce. A2e -
_;r""'-~"-7,.r.r 1u: 0 . I.ICE. . :o <:or.-"IR\CTOJt ,\l)l)R E~S OF CO~Tlt-\CTOK 

,..--, ·- '~ 
COM PA.'iY OR Qt: ALIFI En·s NAME: \.. .t;x:/'(!_ c.~sc ±-r\ c:.... \ C'\(_"'--''---------------

C'\Ort o<:"J 3· ·o Pf . J-:,\~l'i'J l~>loQ ~ ; 
' ft'.U '.Pll<lM'. ~O: cJ 0 / - . l 0 l',\X NO: :;:; [} - '/fY 
\ILNICJPALITY OR STATE OF FLO~IDA COYfRACTOR'S LICENSE NUMBER: £c_:.._,,oQ~d/.....;r;; .:;;: 
•• Wt>Rh: C:A!'f NOT llt:CIN liNl'll. TUIS v•:RIMC.\l' ION ISCOMPl.t~rt:o 1\:-10 St:l\\tffr[I> TO 1'111-: IWll .Ol:'llC l>t-:rANT-'1 E;';l'. ·' 
M-: '.'11 ,\1 .TY n : E Y.11 .1. 111-: ASSf:S..;t: o u: WORI\ TS S'l'.\lrn:o PltlOlt TO Olff/\JN!NC Tll!S Pt:lt!\lff. 

·••va.:~IFICATI0:-1 OF PAltCir:L CONTROi. NU\llU.;1t• .. 

()WNER'S FULL NAME A~~ STA TEO Ol'i DEF.D: 

0 1\RCEl. CO:-.ITROL #; 

SUBDIVISION: ___ ·----------

SITF. ADl>RF.SS: --·- ·- ·-------

l.OT; ---- Bl.K: ---PllASf.: 

---·- ·-- -------------

~:-::-m OR •"AX TO: TOWN OF SEWALL'S nun.01r-;G DEPARTMENT 

Page 1 
~ . 

' . . .. 



01-07-08;20: 48 2874010 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
SewalPs Point, Florida 34996 

# 1 I 13 

Tel 772-287-WS Fax 772-22~765 s \-\ D \\ \C_ ORIGINAL 
ADDITIONJREMdDEL APPLICATION CHECKLIST 

A document review will be perfonned ou the following items prior to tbe submittal of a permit application. 
Failure to submit tbae items will resutt in the application package returned to the applicant ontil the deficient 
Documents are included. This review sheet must accompany tbe application ~uhmittal. 

Please mde 111·ure vau have ALL regldred copies before ~vb,,,ittingeermit applkatWn 

,/ I con COMl'U£rno l"l!RMrr APPUCA~N INCLUDING: 

y"' • LEGAL DESCRIPTION ' 
./ . NOTAJUZI:D SIGNATURI: or OWNl!R AND CONTRACTOR 
v . l'KOOJ' 01' OWN t:JlSHll' (RcCoKuW WAIUlAN'IY ua:o Oil ' t •J\X lllLL) 

2 /z COPl£5 CURRc::NT SURVUYS (DATW 2~06 OR NfWER) SHOWING TllE FOLLOWING: 
*"ADDITIONS OR SUBSTANTIAL IM""OVEMEl"IT{GREATIR TUAT 50",.- OF FAIR MJ\RKET VALUt;) ONLY** 

C:IJRRt:NT t•tOOO ZONES PER thCAL FLOOD INSURANCE RATE MAP (FIRM) 
• NGVU t:Lt."VATIONS AT AU. cqKN"-llS. MIO l'OINTS AND A VERAOE CROWN OF ROAD 
• Al.,L E:X~TINCi !t"TilllCTURl-:S ()1\1 f'ROl'"-llTY ANI.> l'KOPOSW s cTliACKS tltOM THc l'KOl'cRTY 

LINU TO AU. SIUUS Of'THl:l Pk©J>OSED ADDITTON. 
• llLEV A TION OF rROl'OSEI> AD@moN 

ORAINAGH ARROWS ANU l'CR+1ot/SllMPllllvtOUS CALCS. TO snow PROPOSW STORMWATER RE'IUfllON 
*-00 .NOT SUBMIT PREVIOUSL V Sf AMPED SITE PLANS*** 

Z. /i COPIF.S SEPTIC TANK PERMIT, IF Al'J'Ll~ABLE (PLANS MUST RE STAMT'F.J) RY HF.Al .TH OFYT.). 
C,,.ADPmONS WIJ.IVJl'lfC SPACF. ONl.Y*•) 

/z CO"ES COMrLETE liCTS ())' Pl .ANS wrl·H ALL Kt."QUIKlill l'AGl!S SIGNW" Sl::ALEI) DY .I\ FLORIDA h'G. 
AKCHrrncr OR tlNGINEER. MAXIMUM ~IZE PLAN~ 24" x 36". 

i 
NI~ lCOPt>:.41 THH Fl.ORIO.I\ ENERGY CODE FPR TUE usouTH" ZONE •• FORM l\ClOA-04R (VF.RSION 4.0 OR l.ATP)t.) 

OR 600C-O'R. MUST RF. SICiNFn It OATt'~>. 

~) (>- z corm MANUAL "r (AOlllTIUNS Ovt::~ 600 S.t'. OK l:NCLOSW AAl!AS PREVIOUSLY UNCONDITIONID) 
I 

_L_ J conES wtNOI A >An c':F.lfflt'ICATION SrGNIID A SEALED DY .I\ FLORIDA REG. l\JlCllITECT OR ENGINEER 
OR INDICATE ON TllE PLANS. t, P.VP.t . J 1'1.TF.RATIONS R~UIK~ snwcruRAL ANAL VSIS BY ARCH/ENG 

/ 1 COPIES PRODUCT APPROVAL CJIECKt.i!)I 5l<iNED. SF.AIF.O BY THI:: AKCHrrt:.C r OK CNGIN~ ~~ , ... ,,. O...t"'-S 
. OR INOICA TF. UN THli l'l.AN S. ' 

_ / __ I COrY NOTIC~ OH:OM Mt-:NCl·Ml:NT. ~ VALUt ts OVl!R S2SOO.OO. MUST BE SUBMIITED rRJOR. TC) NE 
FlkST INSPOCTION. 

_ /_ --:I COl'l' ASBESTOS NO'JtFJCATION ST ATEMF.NT 

tl" -~"" T"" vl'-f\.. (,-,Q.'V)'Ut-1 ( W. lk ~\ll, C) 
'"'"~'"''""' '"' SPEt.iflstAT!ONS AND PllOl).UC:I' t\rf8QV ALS 

l 
' stECS. FOR ALL EXTF,RIUR WINDOWS, UOOKS, GA.KJ\Gli UOORS. SllUTTr:RS. SIDING, ROOF COVERING AND 

SIMILAR t:NVIl'l.OrE ELEMerr~ Mllll"T RF. ON-SIH ... UK INS1'1£nONS. ·rHUSU l'KOoucrs MUS .. uu Tl:Srw UY AN 
APrROVF,O TF.!t'TIN(i I .AR ANI> bESIGN PRt::SSURClS STATED. MUST UAVE ARC:HITECTIENGINF.:F.R OF Rl'.C'.ORD 
REVIEW, TO VDUFY TIIAT IT ~F.TS OF.SICiN. 
itOOf COVBUNG SPOCIFICATIQNSIOAOF. COUNTY OK tl .ORIDA Al'l'KO\I AL MllST INCLUDE 
M.l\NUFACTIJRERJl'ROOUCT N.-!MF. AND ll:ST NUMHlifl. 

• SHUTTERS Mm.'T BE Ol'!SJC;Nl'JJ IN ACCOKUANCt: WITH ASCE 7-02 l\ND SSTD-12. SPECIFICATIONS MUST BE 
Hl<.iHuc;Hn-n ASTO WHICH MPuN·r. DliSJGN PRESSURE, FASTENER, AND FA!>TF.NER. srAc:1N<i THAT w1u. aE 
usw. 

IMPACI' l'llOTECTION FOR AL~ EXTERIOR GLAZED OPENINGS REQUIRED PER 
)'_8.C. 2004 W/l006 REVISIONS 1609.U ~JMPAC1' K};SIST ANT GLASS OR APPROVED SHUTTERS) 

Page 1of1 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Poi nt Road 
Sewall's Po int, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT 

Date: 1/r-/)7 Building Permit # ___________ _ 

Site Address: ?'2 ti4Mtt, 7/J w,,,.,V, 

FBC 104.1. 10 Asbestos. The enforcing agency s ha l I require each building permit for the demolition or renovation of an 
existing structure to contain an asbestos notification statement which indicates the ow ner's or operator's responsibility to 
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental 
Protection of her or his intentions to remove asbestos, when applicable. in accordance with state and federa l law. 
469.003 License requ ired.--
( 1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor 
and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this 
chapter. 
(2)(a) No person may prepare asbestos abatement spec ifications unless tra ined and licensed as an 
asbestos consultant as required by this chapter. 
(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987. who has been 
cert ified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who 
has complied with the tra ining requirements of s. 469.0 I3(1 )(b), may provide survey services as described 
ins. 255.553( 1 ), (2), and (3). The Department of Labor and Employment Security may, by rule, establish 
violations, disciplinary procedures. and penalties for certified asbestos surveyors. 
(3) No person may conduct asbestos abatement work unless licensed by the department under thi s 
chapter as an asbestos contractor. except as otherwise provided in this chapter. 

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption) 
Moving. removal or dis posa l of asbestos-containing materials on a residential bui lding where the owner occupies the 
building. the bui lding is not for sale or lease. and the work is performed according to the owner-bui lder limitations 
provided in this paragraph. To qualify for exemption under this paragraph. an owner must personally appear and sign the 
building permit application. The permitti ng agency shall provide the person with a disclosure statement in s ubstantially 
the following form : Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You 
ha ve applied for a permit under an exemption to that law. The exemption al lows you. as the owner of your property, to act 
as your own asbestos aba tement contractor even though you do not have a license. You must supervise the construction 
yourself. You may move. remove or dispose of asbestos-conta in ing materials on a residential building where you occupy 
the building and the building is not for sale or lease. or the building is a farm outbuilding on your property. If you sell or 
lease such building with in 1 year atler the asbestos abatement is complete, the law wi ll presume that you intended to sell 
or lease the property at the ti me the work was done, which is a violation of this exemption. You may not hire an 
unl icensed person as your contractor. Your work must be done according to all local, state and federal laws and 
regulations which apply to asbestos abatement projects. It is your responsibi lity to make sure that people employed by 
you have J;censes requ;red by sta te law and by county or munic ;pal lkens;ng ordm;0 /~-

~tractor or __ Owner/Builder Signature_c_ ___ =~:::::a..__._~;o....=---=;>"-~.__---~--='"------
Subscribed and sworn to before me this J(? d~~ , 2o_dpersonally appeared 

~ t-.R. /Y\ y leMa6i~o is personally known to me or produced r£-b L as 

identification, and who did/did not take an oath. 

Notary Puhlic Signature(?~~ W .r 

Paqe 1 of 1 



COOK ·ELEC·TRIC INC 4250 S.E. COMMERCE A VE. 

P.O. Box 1104 
PORT SALERNO, FL 34992 

ELECTRICAL CONTRACTORS 

(772) 287-0938 l.ic. r F.C000216S 

f l//µ : ~ E.R.E.Jt.<... 'I 
J< E. : _:'_#DI<.€. ~r DE.-1-J..C. E_ 

'-2 ;;;; t£..MA K-' TA. WAY 

FAX 287-9084 

WN OF SEWALL'S POINi 
T~UILDING DEPARTMENT 

L FILECOPY 

)130 SQ.FT. ~NC..L.uDE.,:5 1/2)0 SG.tT. ·ADD\Tlb0 

0? 3~ \ ~-~1-. 
(d) 5µ_k..L_ A?\>LIA~C.1K.CS . C' JSOOt0~) 
r-At-..lc.,E. 
l1 \ ~::...f ~ \ (.:f_,. ~-./<: 1:)tl-­

]) \ S\-\ 0J\.~\Z­
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07- 23-07: 18: 14 2874010 

TOWN OF SEWALL'S POlNT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

PRODUCT APPROVAL CHECKLIST 

Permit Type: - -----Permit Number: ____________ Date 1 7.. \ s l 0'7 

# 4/ 12 

Owner's Name: 'Bx r4\ ~""-: tl "YMJ ,p > l~ollcx Job Site Location: 2 z ~11".A- L.l.L11 St? 111Mlr ~...-..v-/ 

Design Professional Name A/E: _ .... \.\ ...... i::..-.f<.,..\)_~--t--.... \(...,,._o_~_~_~...:..;,.;__,!i't=~-----------------

Rul<: 9 B-72 requires the following information as ptomulg2ted by the Florida Building Commission. In the event 
that information required for product approval has been incorporated in to the plans, specifications or general 
notes; simply indkatc page number on the affidavit. 

Product Model Number Manufacturer Evaluation 
Windows fie 
Exit Doors I e11_ tlo.IV'/Jtell ::lt>J/ 

Gara e Doors 
Off Ridge Vents/ 
Rid e Vent 
So flits 
s Ii •hts 
Shutters 
Roofing Materials 
Panel Walls 
Structural 
Components and 

N/ A-Cladding 
New/ Alternative t4~· r"'"~"~ t-lr.to'c<. 'V1,..>l~ 

Materials 

7!rc1111t s /Ck flrme1M~ fh,,0~1 - jJ fP!!A ,,-u f l~J S~ "'°<I ,... 

ln accordaoc:e with the Florida Architects and Engir;lccrs product approval ~-ystem, this affidavit certifies that 1 have 
performed the building envelope evaluation as required by the Florida Building Code. 

Architect n~neer Signature & Seal 

12-/~.>7 

I-:}' ~VE)! E. K OEHNEN 
Protess1ona1 Engineer PE-32831 

7205 Elyse Circle 
Port St. Lucie. FL 34952-8212 

Office: (7~!2)466-5509 
1-ax C722,> 4R9- 30'3 5 

FL Certification/ Registration Number 

Page 1of1 

'r"OWN OF 5EWALL'~ POINT 
BUILDING DEPARTMENT 

FILE COPY 



.. 

NOTICE OF ACCEPl'ANCE (NOA) 

Malm IDdustriel, Inc. 
1630 Tem c.okm1 Court 
Den.. TX 75212 

SCOPB: 

MJAMI.DADB COON!'\', PLOIJDA 
MBmO.DADB PLAOUDl BUlllllNG 

1AO WDTJLAGJ.DSTDXT, StJD"B lfU 
MIAMl.JILORJDA 33130-1563 

005) 375-2901 PAX OOS) 372-6331!1 

!!ft!!!lemldadyoylb9sJbtacocle 

Tbla NOA ii hem, iuued under tb8 applicab~ rulel and rep1ad.om peming tho me ol COQltnJCtion 
matedalJ. Tba docuuatatioa submitted bu boa reviewed by Miami-Oad9 County Product Control 
Divilioa IDd accopfed by Che Bead of IW1ca ml Appea1a (BOllA) CD be meclln Miami Dado County and 
atber ueu wbem allowed by tho Au&bcdy HavJni Jurladic:doa (ABJ). 

Thil NOA &ball act be valid after tho~ dato ltlled below. The Mi,uU..J>ado County Product CClllnll 
Diviaion (In Mi.a Dido County) ml/ex the AHJ (in areu odsar than Miami Dd County) re1ene the right 
to have thil pioduct er material teated for quality wuruce purposes. If lhia product er material fails Co 
perfoun in the accepte4 IDIDl1m'~ the manufacturer wU1 incur tho upeme of such tatinl and the AID may 
tnnrirdi1lely m'Ob, modify, or IUlpmid tbc '*of such product or matodaI wllJDn their jmildietiaa. BORA 
resavea tho dpt 1o mob thiJ accepllDCe. if It ii daaminod by Miami-Dido Cooaty Product Camal 
Di¥ilion that 1h1a podact cr mNmial falls to meet Ibo requimnentl ol tbs applicablo buildia1 code. 
Tbil Jl'(lduct ii appcoved u ~ bcnin, ud bu bee deaipd to comply with the Plodda Buildlna 
Code. blcludiq the Hilb Velocity Hunicane Zoae. 
DESCRJFrlON1 Model MAX DGCM f11 C.rb Mount Bk1lf&bt.. . 
APPROVAL DOCUMEN'l's Drawina No. MAX OOCM 07, titled "Muhn Impact 01au Qub Mount 
Skyliabt'', popmed by Maxim lndultria, Inc •• ~ 1 throuah 2 ~ 2, dated ™1. with 1ut revilioD 
dated 12./0lm, liped and aeaJed by RJcbard BoyeUe., P .B., beadna tho Milmi-Dade Cowey Product Control 
approval atlmp with tho Noeico of h:ceptaDco number llDd lppl'OVll date by the Miami-Dade County Product 
Comrol Divilka. 
MISSILE IMPACT RATING: Larp aad Small M1lllJe Impact Bmtant 
LABELING: kb wiil ahaD bear a permanmit label with tho D>1naW:turer'1 name or logo, city, state and 
the followin& ltatemeot "Miami-Dade County Produot Caotrcl Approved or MDCPCA •. wllci1 ocherwile 
1aOCed bcmin. 
llENBW AL of this NOA aball be C'Ucidmd after a rmewal applieatioo bu been filed axl there has been 
no chllJle in the appllcable buiklina code nepll\'ely ~tho parfonnance of this product. 
TERMINATION of th1I NOA will occar after the expitadQo dato er if~ bu been a revision er Cbmp 
in the matedala, vae, wi/cr manufactme cl tho produci or proceu. M1awe of t!!i1 NOA u a cmdarsement 
of any product. fir aa1ol, advmtialns ar any ~ plllpQIOI lha1J antomaticaDy t«m!nato lhiJ NOA. Failuro 
to comply with uy section of tbil NOA lhaJl be CAU10 for tmninadoa and JlelDOVll of NOA. 
ADVEKTJ8EMEHT1 Tm NOA number preceded by tho wOldl Miami-Dade County. Flodda. and followed 
by tho expiradcm due may be dilplayed in adverdalna literature. Jf any portion of tho NOA is dilplayed, 
then it aball be dcme fn ill entirety. 
INSPECTION1 A copy of thia entire NOA lball be provided to the~ by the manufactwet or it& 
diatributora and lhall bo availablo b inspc:ctioo at tho job lite at the ieqUClt of tho Building Official. 
TbiJ NOA COD&im of th1I paaa 1, evideDco pa.ge B-1, u well u approval document mmitioncd above. 
Tbe submitted document•tion wu rovlewod by Carlol M. Utrera.. P .E. 

• , • 2 .2 .. 

NOA No 0'1-1105.05 
Sxplntlon Date1JanU&r110,2013 
Approval Date: January 10, 2008 

Pac•l 

l )! HQIQ Ol)Q Y\JQ IN J 0 h ' I 0 0 0 7 '6 I 'o 3J 



' 01 /29/ 2008 19:15 7722871591 

COASTAL TtSTING LABORATORY, L.L.C. 
1'0 BOX 2023 

PALM CITY, FLORIDA 31f991~2023 
772.220.6688 

COMPACTION TEST 'REPORT 
ASTM V 2922-05 

JOB NU~'8£'R 

Pf'R.~IT NU"'tBE'R. : 

CLTENT 

CONTRACTOR 

JOB LEGAL 

JOB AVVRESS 

J<MUMM'Y 29, Z.008 

08-0125 

8806 

Lot' 10 

22 Emar~Wa:Y 
Sew~POW\t, 'FL 

SOIL CLASSIFICAITON & REMARKS : 

TEST SAMPLE LOCAnoN : 10· IS L'R. COYner -c~ of Pad- - 10' IS 'Rt 
Cort'\ef"" 

PAGE 02 

.IN PLACf 12&Y DENSITY MAXIMUM D1n' VENSITY .Ii COMPACUON 

1) 

2) 

3) 

101.0 

100.4 

100.8 

'RESPECTFULLY SU'BMI1Tf0: 

~~a~ 
'E'R.NCSTO VELASCO, P. E. 

103.2 97.9 

103.2 97.3 

103.2 97.7 



~ 01 / 29/ 2008 19:15 7722871591 

VAT£ 

COASTAL TESTING LA'BO'RATO'RY, L.L.C. 
PO 'BOX 2023 

PALM CITY, FLORIDA 34991-2023 
772.220.6688 

MOISTURE DENSITY 'R'f LA TIONSttIP 
ASTM V 1557-02£1 

CONTRACTOR 

J~29,2008 

~~'B~Gn>up 

JO'B NUM'BE'R 08-0125 

PE'RMII NUM13E'R: 8806 

112 

-a 
11: 0 

u. 
u 
·-
~ lfJS 

;;;i 

u 
... ... 1(1! 

D.. .. 
...::> 

-- l•J.l 

.,._ 
-·- 102 ... 
c: 

,,v 1t ""-.. 

v ', 

"' 0 

>- 111: .. 
0 

!JS 

8 

Moisture - Pcrct'l11 of Ory Weigh t 

PAGE 03 



- 01 { 29/2008 19: 15 7722871591 

COASTAL TESTING LABORATORY 
P.O. BOX 2023 
PALM CITY, FL 34991-2023 
OFFICE 772 220-8611 
FAX n2 217-1691 

SEND TO 

CITY OF SEWALLS POINT 
AttMllon 

BUILDING DEPT. 

Fax number 

772 220-4765 

PAGE 01 

FAX COVER SHEET 

·1 ,1 . : I · · 
' I < ~ I ' ' 

From 

Oftk;e location 

PhOnenu~r 

D ReplyASAP D Pluae comment 0 Plea• revlflw D For yvur- lnfomMflon 

Total pages, lncJutlng cover. 

COMMENTS I . . ; ,; : :1 I I 

7 ...... ; . "z.~·~ "' '6'6.'q"'"""'"" ' """ ' •" .. , .. ,, ... , .. ............................................................................... , ..... . 
7.r.. ................... , .... I'. . . . ·· / ··"'"'' ...... ... . . .. ....... ...... ...... ............. , .................. ...... . .. ....... . ........ . 



TOWN OF SEWALL'S POINT 
•tcli, -· .. 

Building Department . - Inspection Log 
of _l_ Date of Ins ectio.n: D Mon , 2ooe· -Fri Page 

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

INSPECTOR 

RESULTS NOTES/COMMENTS: 

RESULTS 

RESULTS 

INSPECTOR: 

RESULTS NOTES/ COMMENTS: 

t:/!l 

INSPECT 

PERMIT · INSPECTION TYPE RESULTS NOTES/ COMMENTS: 

INSPECTOR: 

OTHER: 



·· · - ·-" .., 5v V'-'llllllg 

~&L/.tl.L/5 ~Mt/ 

2'2fLSSL..Vb j./~~ /IV t::..cC.v.-#U 

~It- ~s;,ur: ,()£ t11t? ~P6tt.-, 

Vl!ss1~ J.IMJf/z, e = zfa-:2 
UJvJV5~ c~u . Jv~~<2 
~d ... W4_~. 

You are hereby notified that no work shall be concealed upon th 
until the above violations are corrected. When corrections 
call for an inspection. 

premises 
eenmade, 

DATE: ~/j_ 
INSPECTOR 

DO NOT REMOVE THIS TAG 



& (/V~I /"'I• 

£TOWN OF ·SEWALL'S POINT 
uilding Department - Inspection Log 

Mon Wed Fri 1-Y , 2008· Page of j_ Date of Inspection: 

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

/ 

INSPECTOR: 

INSPECTION TYPE 

NOTES/COMMENTS: 

INSPECTOR: 
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TOWN OF SEWALL'S POINT 

One South Sewall's Point Road 
Sewall's Point, Florida 34996 

(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: -Z, z_ ~?r/ ,{)fl; 1'7'* 
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. 

/7¥!?Wi/ky /U6-'i $t&L~ - ;? //efG. 

AJ/;#2 ~CL //e/7/7tf~ ,b/2..- C#2 
:5k ti Cl kl/r:_ _ _ _ _ _ ____ _ _ _ ':-'a ----- --- --- -___ 0Il! ___ _ . 

/
- . 

{i I 

'~/o-' (oB 

You are hereby notified that no work shall be concealed upon thesrf>remises 
until the above violations are corrected. When corrections haveJ{een made, 
call for an inspection. 

DATE: 'Z..JZ/ / '1/!J r r INSPECTOR 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: ~~ c'?J14Llr!l 
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. 

f'iAJ,f l 
Jl~J?(?/OC.Z: $YY?Jo~ RI? GJrt: p(:?oLS­

/J!a@:? llP/.ICE/%/ZJ~ ;;;bplaw' <e 

~!/~ #LL- t/~t662:J ~»% md/e-£1.k 
. II .~lbld tV'lt.ez;= 

~/{l!f' ll~ <2 ~877-5 ad 
IJ!,tZJJI c-Ly/lf ~ ffe {/~ 

{ ou are hereby notified that no work shall be concealed upo these premises 
ntil the above violations are corrected. When corrections ave been made, 
all for an inspection. 

ATE: 3 J /tJ II} fJ 
Tl INSPECTOR 
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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 

CERTIFICATE OF: D OCCUPANCY ti COMPLETION 
I 

0 Single Family Residence ~ Other __./1'---'C'-~____,_?L/_,___-=6""-U___;;;~""-' t...o_-=$t,J._;:;_;_~--=--,~j-L-,,t-G,--'~'---__.~r'----
O Temporary: Expiration Date ______________________ _ 
0 Partial (Area description) _______________________ _ 

BUILDING PERMIT N?' ·~ =-==-& DATE OF ISSUE' /-2-8 - CJ 8 
OWNER(S): beLJ /;2_'221,_/-_ /)"--"_S;_~,.._...0.=ve_..'-------PR-O-P-ERTY ADDRESS: Z z_ e?Jj,,a_/'/ t?; _ 

I 

GENERAL CONTRACTOR: ---'-+_.__,""""l-=-'-4-4'-=w..:::-L..=-.L.=<.__,'--""'::::.......:..~· LIC/ CERT NO:--------------

ARCHITECT OR ENGINEER: Lli~~~C£__,6~~~r_ge.,a__ uc1cERT NO: pc; - 5 2-8 ~ / 
CODE EDITION:..125 C-2C?o1 USE: OCCUPANCY:------

OCCUPANT LOAD: _____ SPRINKLERS REQUIRED: _______ SPRINKLERS USED:---------

Inspection Type 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL 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 

INSPECTION RECORDS 

Date Approved 

Z-Z-i-t>!? 

2 ·-14-tJ8 
-s .. /4-08 

Inspection Type 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

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 

Date Approved 

z-~--rJ8 
·z..- ZZ.--08 
·z..- -Z Z-eJ f!3> 
Z--Z3--o8 

'?.--21- 08 

3 -14-CJB 

3-14-&b 

The described portion of the structure has been inspected for compliance with the requirements of this Code for 
occupancy and division of occupancy and the use for which the proposed occupancy is classified. 

In accordance with the requirements of the Florida Building Code and the Codes and Ordinances of the Town 
of Sewall's Point, Flori , this Certificate of Occupancy is hereby issued for the foregoing described property. 

Entered at Sewall' P mt, Florida, this 3 £./ih- day of ~ , 20..Q.£3 

John R. a s, CBO 
Building Official, Town of Sewall's Point 

Page 1of1 
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TOWN OF SEW ALL'S POINT 

BUILDING DEPARTMENT 
One S. Sewall'• Point Road 

Sewall'• Point, Florida 34996 
Tel 772-287-2455 Fu: 772-220-4765 • CERTIFICATE OF: D OCCUPANCY Ii COMPLETION 

0 Single Family Residence N, Other __.A<......:::.t:'..:::~=t/,__,,@~:.!:~=::'...!$t/.='/ZG"'~~./-/L.~~~~t<,,z~=---
O Temporary: Expiration Date. ___________ ___ ____ __ _ 
0 Partial (Area description). _ _________ __________ _ 

BUILDING PBRMJT NO. ~ ~'2.._ 
OWNP.R(S)' b.e11 /a;;;; :SJ4'~ 

I 

OCCUPANT LO.u>, ____ SPIUNU.l!RS llEQUJREl>. _______ SPRINIU.ERS USED' - --------

INSPECTION RECORQS 

lnap<c0on Type D•t< Approved lnspc'-'tion Typt Date Apptoved 

UNDERGROUND PLUMRJNG trNOEllGROUND GAS 

UNDERGROUND MECHANICAL UNO>:RCROllND l!U:C"flUCAL 

STl!M-WAL.L FOOTING POOTTNG 

SLAB ~~ TIB llllAM/C".01.UMNS 2:-0-tJb 
KOOi' SHE.\ THING z -L'i -oe> WAL.LSHE.\TH!NG ·z..- Z,Z,,-08 
TIE DOWN /TRUSS ENG -Z.-'ftl#-0 8 INSULATION :z:- -z Z-t!J !> 
WINDOW/ DOOR DUCt<!; "'2... -'Z/-tJt!;:> LATH ~- ·t.J5-o8 
ROOP DRY·lN/ METAL ROOF TILi! IN-PROGR£SS 

PLUMBING ROUGH-IN -- -- ELECTRICAL ROUGH-IN ··-z-V-08 
MECHANICAL ROUGH-IN GAS ROUGH.JN 

PllAMING z.-z,L-t'~ ~mTl!lt PINAL 

l'INAL PLUMBING 

2-/4-~}3 
PINAL EU!CTRlC:AL 2_- /4-<'!3 

PINAL MECHANICAL PINAi.GAS 

PINA.I.ROOF 2··L4-tJ~ BUILDING PINAL _5-8:.-~b 

The described portion of the structure hao been inopected for compliance with the rcquiremen~ of this Code for 
occupancy and division of occupancy and the Wle for which the propoaed occupancy ia cbuified. 

In accordance with the requirements of the Florida Building Code and the Codes and Ordin:inces of the Town 
ofSewaU'1 Point, Flori , thia Certificate of Occupancy ie hereby i .. ued for the foregoing dc•cribed property. 

Enlercd at Sew-AU' P 1nt, Florida, this a 1.ji:/J- day of ~~~ , 20.Q.8 

Page lof1 

Page: 1 !Last Pagel 

Resu It 

Done 
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SHUTTERS



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: 8807 DATE ISSUED: JANUARY 28, 2008 

SCOPE OF WORK: HURRICANE SHUTTERS 

CONDITIONS : 

CONTRACTOR: FOLDING SHUTTER CORP 

PARCEL CONTROL NUMBER: 13841005000001006 SUBDIVISION EMARITA - LOT 10 

CONSTRUCTION ADDRESS: 22 EMARITA WAY 

OWNER NAME: SHORE 

QUALIFIER: GARY HEMSTREET CONTACT PHONE NUMBER: 561-683-4811 

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. 
NOT ICE: IN ADDITION T O T H E REQUIREMENTS OF THIS PE RMIT, T H E RE MAY BE ADDIT IONAL RESTRICTIONS 
APPLICABLE TO T HIS PROPE RTY THAT MAY BE FOUND IN PUBLIC RECORDS OF T HIS COUNTY, AND T H ERE MAY BE 
ADDIT IONAL PE RMITS REQUIRE D FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGE NCIES, OR FED E RAL AGE NCIES. 
24 HOUR NOTICE REQUIRED FOR INSPECTIONS-ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL 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 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

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. 



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 RECEIPT 

PERMIT NUMBER: 8807 
ADDRESS 22EMARITA WAY 
DATE: 1/28/08 SCOPE: 

SINGLE FAMILY OR ADDITION /REMODEL 

Total 

Total ( 

Build in 
Build in 
Total nu1 

Radon Fet 

TOTAL BUILDING PERJ\.11T FEE: 

HURRICANE SHUTTER.1;1 

11381 

$ 

$ 

$ 

ACCESSORY PERMIT Declared Value: $ 10860. 

$75.00 each 1 $ 75.00 

Road im act assessment: .04% of construction value - $5.00 min. $ 5.00 

j TOTAL ACCESSORY PERMIT FEE: I$ I so.oo 
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• DATE: J-2--l.J ~o~ 
TOWN Of SEWALl'S POINT Date: ______ _ 

15616408204 # 21 

ARCHITECT ___________________ L.lc.#: _______ .PhoneNumber. ___________ _ 

Street: _____________ ______________ Clty: _______ S.late: ___ _ Zip: __ _ 

ENGINEER __________________ Llc# _ ________ P.honeNumber. ____ ___ ~----

Street: ____ ______________________ City: _________ State; ___ ~Zip: __ _ 

AREA SQUARE FOOTAGE (SEWER & ELECTRIC): Llvlng: ____ Garage: ___ Covered Patios: Screened Porch: 

Carport; Total Under Roof Wood Deck: Acce&eory Bu~ding: ________ _ _ 

====--=========;:;:::::;:;-==:;=;;;;;=;;;:rmGl"ml-m• ... ••-••een--=-=====--===---====---m••••--~ 
CODE EDmONS IN EFFECT AT TIME OF APPLICATION; Florida Building Code (struc:tural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.) 
National Electrical Code: 2005 Floridil Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING T\NICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT W fTH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. TH!::RE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT lHE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS To YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR 
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC 
RECORDS OF MARTIN COUNTY OR IHE TOWN OF SEWAU.'S POINT, AllDTI-IERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER 
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS. STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID 
FDR A Pl:RJOD OF 24 MONTHS. REllEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 

TllS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT AHY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES 
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 200A W/ 2006 RE\l'ISIONS SECT. 105.4.1, 105.4.1.1 • .5. 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING TIE BUILDING PROCESS. 

****"A FINAL INSPECTI()N IS REQUIRED ON BUILDING PE MIT -· 
OWNE D AGENT SIGNATURE (required) C R ruRE (required) 

--='--"-=--'-'---~··200.:J 
_.......,~-4'=-"-'-''-'-~~=-==-..,.---who Is personally 

5 



Martin County, Florida Page 1 of 1 
.. 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments ,.. 
Taxes,.. 
Exemptions ,.. 
Parcel Map,.. 
Full Legal,.. 

Search By 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map ... 

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

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

Summary 

Parcel ID Unit Address 

o1-3s-41 -005- 22 EMARITA WY 
000-00100-6 

Summary 
Property Location 22 EMARIT A WY 
Tax District 2200 Sewall's Point 
Account# 17625 

~~ I I I 
PtY•t _, 1 I I I 

Site Provided by ... 
governmax.com r 1 _1 4 

' j Owne r 
' 

1 
- / - / 1 of 11 

Seriallndex Commercial Residential 
ID Order 

176250wner 0 

Land Use 101 0100 Single Family 
Neighborhood 120400 
Acres 0.351 

Legal Description 
Property Information 
EMARITA, LOT 10 

Owner Information 
Owner Information 
SHORE, BENJAMIN DAVID 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $180,000 

Mail Information 
22 EMARITA WAY 
STUART FL 34996 

Market Land Value $290,000 
Market lmpr Value $165,270 
Market Total Value $455,270 

Sale Date 6/1 /2000 
Book/Page 1485 0144 
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TOWN OF SEWALL'S POINT BUILDING DEPAR'l'MENT 
One S. Sewall's Point Roa~ 
Sewall's Point, Florida 34996 
T•l 772-287-2455 Fax 772-2104765 

REVISIONS - CORRECTIONS REQUEST FORM 

OATE4_r¢:~:.~:::o ::~:~~ (f8a~TIONS AND lrnYISIO~~------------------ ----------
JOil AOORESS:~,_;; / I )tll) (_ u w ~ I 

I ~. ~-

PLEA s E CHECK ONE OF THE FOLLOWING: 
I 

CONDITION OF INSPECTION AP PROV AL (Needed for an inspection) 

CONDITION OF PERMTT APPROJ J\.L: (Corrccl1oos/Permit not issued, in review process) 

, . . OtLlJ,,,; ft>_ </-/Le.. "51 ze s /ucf y.-
REVIsroNs (Changes to an issued ~mu I . /J. · ...L • /Jih 

0 0 
...J-.A_ U J..1l ~}..,L/J 1 yr ,,_..__.,._.//tr - . 

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING**** 

I 
ALL REVISED PAGES ARE RE1UIRED TO BE INSERTED IN FIELD PERMIT SET . 

VZ!.~llONOF;v;;~a;;'.,~~;{?f;;~£~~~~~-~~ A 
~~ ~ ~~ou4 y;}e/f...QJL/ ~ .,t (!afl CA'L/ ~~,. -X./ 11 t 
DOES RE JSTON(S) CHANGE THE VALUE OF <CONSTRUCTIOJ8:V YES - NO VALUE l 
'"''""TNCRF.ASED CON~l.JCTION VALUE WTJ.L lNCrEASE PERMIT FF.F.S AND ST'BE P /\.'.I' l E Ofi APPROVAL"'** -· 

COITTACTNAMEj,~ t_ . .SIGNATURE , /) ( 

~)_/ J PHONENUMBf.R: / · '//fl/ &l 11tiFAXNUMBER:"<:::;?J2~t..L--4..!C.-L-:::::.__~~,___~-
I(!/ -"'! \ . . l . ·\.... 7 I 
3c\ '::'\·A -~tc t -- =f\..===\==·U=-==--...:~---==lr ,==== "====== 

I 
l~OROFFlCE USE ONLY: / 

Reviewed by: --------~-1-'------~I ____ Dnte: l • Z..!'-d t Approve Deny -------- ------

Additional conditioned space _____ ,qj ft, @ $104.65 per sq. ft. , /~0/o = 

Additional non-condicioned !ipace ___ sq. ft. @ $ 48.90 per sq. ft. x 2° =-------------,;./_·_ 
.:" 

r·"',,.I. 
Other declared value increase (must be based o \value not cost) _,,,,. x 2% -=_:::-,,__~"--

~ . 

Other ndditionnl fees:·------------- I __ .Revision review fee: Pages @ $25.00/Page_~---~ 
Radon Fee ______________ Profossional Regul•U+ Fee Road impact am,,mcnt _____ _ _ 

TOT AI, ADDITIONAL BUILDJNG PERMIT !fEE $ ___________ &__~-----
! . b .. 

Applicant notified by: ~-~\_Q_l ''-L'-- ,J. _ ~ \ ~".:' f:' ' ________ :.,::D~--------------------------------- ------------------------------
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Nov.29. 2007 10:17P.M FOLDING SHUTTER CO RPOR ATION No. 5215 
TABLt: 3.41 

WIND LOADS FOR WALL COMPONENTS & CLADDING 
PER ASCE 7-98 

• (ROOF HEIGHTS LESS THAN 90 FT.) 
3- SECOND GUST WIND SPEED: 140 MPH 
TRIBUTARY AREA: 10 SQ. FT. OR LESS 

IMPORTANCE FACTOR ("I"); 1.00 
MEAN EXPOSURE •9• EXPOSURE ·c· 
ROOF ROOF SLOPE ~ 10• ROOF SLOPE< 10" ROOF SLOPE ~ 1 o• ROOF SLOPE< 10" 

HEIGH1 ZONE 

(FT.) 4&5 
·i::r_ (+) 

( 15 } 35.2 
20 35.2 
25 35.2 
30 35.2 
35 36.7 
40 38.2 
45 39.5 
50 40.8 

55 41 .8 
60 42.8 

• 65 43.8 
• 70 44.8 
• 75 45.8 
• 80 46.8 
• 85 47.6 
• 89 48.0 

~'(\~'('('\ ~ '('\ 

~ ~ E 't'C"\ ~'a..~~~ 
~~\~ ?o\~ 
3L\9"l.P 

liQIES_; 

ZONE ZO~E ZONE ZONE ZONE ZONE ZONE ZONE ZONE ZONE 
4 5 4&5 4 5 4&5 4 5 4& 5 4 
(-) (·) (+) (-) (-) {±) (-) ....Cr.I. (+) (-) 

38.2 47.2 32.2 34.9 43.0 ((.42.aJ 46.4 L..57.:Jl 39.2 42.4 
38.2 47.2 32.2 34.9 43.0 45.3 49.1 tiU.8 41 .5 44.9 
38.2 47.2 32.2 34.9 43.0 47.3 51.3 63.3 43.3 46.9 
38.2 47.2 32.2 34.9 43.0 49.3 53.5 66.0 45.1 48.9 
39.9 49.2 33.6 36.4 44.8 50.8 55.1 68.1 46.5 50.4 
41 .5 51.2 35.0 37.9 46.7 52.3 56.8 70.1 47.9 51 .9 
42.9 52.9 36.2 39.2 48.2 53.6. 58.1 71.8 49.1 53.1 
44.2 54.6 37.3 40.4 49.7 54.9 59.5 73.5 50.2 54.4 
45.3 55.9 38.2 41.4 51.0 55.9 60.6 74.8 51 .1 55.4 
46.4 57.3 39.2 42.4 52.2 56.9 61.7 76.1 52.0 56.4 
47.5 58.6 40.1 43.4 53.4 57.9 62.8 77.5 53.0 57.4 
48.6 60.0 41.0 44.4 54.7 58.9 63.9 78.8 53.9 58.4 
49.7 61.3 41 .9 45.4 55.9 59.9 65.0 80.2 54.8 59.4 
50.8 62.7 42.8 46.4 57.1 60.9 66.1 81.5 55.7 60.4 . 
51.6 63.7 43.5 47.2 58.0 61.6 66.9 82.5 56.4 61.1 
52.1 64 .3 43.9 47.6 58.6 62.1 67.4 83.2 56.8 61.6 
NOTE: ALL DESIGN LOADS ARE IN POUNDS PER SQUARE FOOT (PSF) 

1. PLUS & MINUS SIGNS SIGNIFY PRESSURES ACTING TOWARD & AWAY FROM SURFACES RESPECTFULLY. 

ZONE 
5 
(-) 

52.2 
55.3 
57. 7 
60.2 
62.0 
63.9 
65.4 
66.9 
68.2 
69.4 
70.6 
71.9 
73.1 
74.3 

~ 75.2 
75.8 

P. 2 

2. a = 10% OF LEAST HORIZONTAL DIMENSION OR 0.4H, WHICHEVER IS SMALLER, BUT NOT LESS THAN EITHER 4% OF 

LEAST HORIZONTAL DIMENSION OR 3 FT. 
3. LOADS. POSITIVE & NEGATIVE, ARE TAKEN AT MEAN ROOF HEIGHT (h) & APPLY TO ALL FLOORS. 
4. LOADS BETWEEN ELEVATIONS SHOWN IN TABLE MAY BE INTERPOLATED. 

• 5. AT MEAN ROOF HEIGHT (h). 60 fl< ti< 90 ft., PRESSURES HAVE SEEN DETERMINED USING THE SAME METHOD AS 
FOR 60 ft. & LESS PER ASCE 7-98 SECTION 6.5.12.4 ,J. THESE PRESSURE$ ARE ONLY APPLICABLE IF THE HEIGHT TO 
WIDTH RATIO IS 1 OR LESS (IF THE HEIGHT IS NO MORE THAN 1 TIMES THE MINIMUM BUILDING WIDTH}. 

6. TABLE VALUES DO NOT CONSIDER EFFECTS FROM TOPOGRAPHIC CONDITIONS & FACTOR Kz.1 IS TAKEN AS 1.0 
(FLAT GRADE). IF TOPOGRAPHIC CONDITIONS ARE NOT FLAT. THE VALUES IN THIS TASLE MUST BE MULTIPLIED BY 
THE PROPER Kzt FACTOR IN ACCORDANCE WITH ASCE 7-98 SECTION 6.5.7. 

7. ALL VALUES 11'1 THIS TABL.:_c_ONS~~R ~WIND DIRECTIONAUTI FACTOR (Kd) OF 0.85 P~EASCE 7- ABLE 6-6. 

BUILDING DEPARTMENT 
TOWN OF Sl:WALL'S POINT N 0 \_I 3~~· 

W. W. SCHAE' ER EN lf._~IN_§~~SUL TlN'f, P.A. 
600 ffiEE"f>RIVE:-SUITE-2Ga 
PALM BEACH GARDENS, FL 33403 COPYRIGHT© 2002 3.17 

WARREN W. SCHAEFER, P.E. 
STRUCTURAL ENGINEER -

FLORlnA ~i=r, fiPl=nnAA 1 ~~ 

~, . 

1 ' 



Wall Opening 
Contract pressure Size 

Unit No. No. inter/zone W x H 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

2 511 ~ ~·-en t· 

1 51. .'!> l~x t. 5 

3 57-)· Y o·Y."\ I 

4 $ 7. ') 80Y0S 

5 51 ,) ?HG: 5· 

6 ~? ·"? tQ'1&5 

7 57.) ~I) J 0) 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 

Shutter Shutter 
Width Height 

4 "\., /<;< 75 ii. 
J-S '( <:<· 7 ~· 1fi 

4 :;,.7/-r '13 .)/1 
-~ 

is .,,~ 7 t 

~ 5]/<g 7 L: 

~s-'fi' 7,l.! 

?S 7(-8' 7.1 

tAncnor 
Spacing Header Storm 

Shutter Storm Bars Top Rein Req'd panel 
Span Req'd Bottom YIN Bolted YIN Sections 

"'/A- 15 
NIA 15 N N 1 

f-J I /.J '" NIA ,-5 N N 1 

,, !1, L 
NIA 11.. N N 1 

~ 

i I ff. v 
NIA 15 N N 1 

r..J f,~ 
(p 

NIA 15 N N 1 

lo 
1/t NIA 11 N N 1 

' 
; J i;J. 

.,, 
NIA 15 N N 1 



--BUILD 1N G CODE COMPU.\NCE OFF1CE (BCCO) 
P~ODUCT CONTROi:- DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Folding Shutter Corp. 
7089 Hemstreet Place 
West Palm Beach, FL 33413 

ScoPE: 

MlAMI-DADE COUNTY, FLoRlDA 

METRO-DADE FLAGLER BUILDING 
14-0 WEST FLAGLER STREET, SUITE 1603 

MIAMI. FLORIDA 33130-1563 
(305) 375-Z901 FAX (305) 375-2908 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted has been reviewed by }.{iami-Dade County Product Control Division and accepted 
by.the Board of Rules and Appeals (BORA) to be ilsed in Miami Dade County and oth·er areas ·where allowed by 
the Authority Having Jurisdiction. (AID). 

This NOA shall not be valid after the expiration date stated .below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AID (in areas other than Miami Dade County) reserv~ 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 A.Hr may immediately 
revoke, modify, or suspend the use bf such product '?r material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirelJ?ents of the applicable bu,ilding code. 

This product i? approved as described. herein, and has been designed. to comply with the High Velocity Hurricane 
Zone of the F1orida Building Code. 

DESCRIPTION: "Tit.an" 0.060" Aluminum Storm Panels Shutter 

APPROVAL DOCUMENT: Drawing No. 94-34, titled "Storm Panel Details", sheets 1 through 6 of 6, prepared 
by AI-Farooq Corporation, dated June 3, 1994, last revision #H dated November 24, 2003, signed and sealed by 
HumayoUll Farooq, P.E. on November 24, 2003, .bearing the Miami-D~de County Pr<?duct Control Revision stamp 
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division. 

MlsSJLE IMPACT RATING: Large and Small Missile Impact 

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

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

'fERMINA TION of this NOA will occur after the expiration date or if there bas 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. . 

ADVERTISE'MENT: The NOA number preceded by the words Miami-Dade County, FJ.orida, 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. 
lNSPEC110N: 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 & renews NOA #02-0226.04 and consists of this page 1, evidence submitted page(s) as well 
as approval document mentioned above. · 
The submitted documentation was r~viewed by Helmy A. Makar, P.E. 

W~t~ 
1z.-/18 /or 

NOA No 03-0623.01 
Expiration Date: 111.2.(}/ 2008 

Approval Date: 12118/ 2003 
Page 1 
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REINFORCEMENTS 

TYPICAL ELEVATION 
PANELS CAN BE INSTALLED VERTICALLY 
OR HORIZONTALLY USING APPLICABLE 

ANCHORING DETAILS. 

GENERAL NOTES 
l. THIS PRODUCT JS DESIGNED TO COMPLY WITH THE HIGH VELOCl1Y HURRICANE 

ZONE OF THE 2001 FLORIDA BUILDING CODE. 
2 . DESIGN CRITERIA FOR ALUMINUM, MINIMUM MECHANICAL PROPERTIES. 

AND SAFETY FACTORS ARE IN ACCORDANCE WITH THE .. ALUMINUM 
CONSTRUCTION MANUAL .. LATEST EDITION. 

J. ALUMINUM ALLOYS: ALL EXTRUSIONS SHALL BE ALLOY 6063-TS. 

4 . STEEL SURFACES TO BE PLACED IN CONTACT WITH ALUMINUM SHALL BE 
GIVEN ONE COAT OF ZINC CHROMATE PRIMER IN ACCORDANCE WITH 
FEDERAL SPEC. NO. TIP-645, OR BE GALVANIZED. 

5. ANCHORS SHALL BE AS LISTED, SPACED AS SHOWN ON DETAILS. 
ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND WALL 
DRESSING OR STUCCO. 

6. All BOLTS SHALL BE STAINLESS STEEL. ALUMINUM ALLOY 2024 -14 
OR 7075-T6. WING NUTS SHALL BE OF ZINC ALLOY. 

7. DESIGN CRITERIA FOR PANELS: MAX DEFLECTION ~ L/ .30 FOR NEGATIVE 
LOAD AND THE LESSER OF L/30 OR 2" FOR POSITIVE LOAD. 

8. ANCHORING OR LOADING CONDITIONS OTHER THAN THOSE SHOWN IN 
THESE DETAILS ARE NOT PART OF THIS APPROVAL. 

9. EXISTING STRUCTURES MUST BE CAPABLE OF SUSTAINING LOADS 
IMPOSED BY SHUTTER. 

JO. EACH OPENING Sl-'.ALL HAVE A LEGIBLE AND READILY VISIBLE DECAL OF 
PRINTED INSTRUCTIONS TO THE OWNER OR TENANT INDICATING THE 
MANDATORY USE OF REINFORCEMENTS {ALUMIN UM STRAP Al MIDSPAN OR 
ROWS OF JACK NUTS AT LAP JOINTS) DURING PERIODS OF HURRICANE 
WARNING. 

I L A .3.37. INCREASE IN ALLOWABLE STRESS WAS USED IN DESIGN or 
ANCHOR SPACING. 

I 

I 
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PRODUCT MARKING 

I ANEL 5P AJ -

USE PANEL PERFORMANCE CHART TO VERIFY PANEL CAPACITY 
FOR THE REQUIRED DESIGN LOAD FOR THE PARTICULAR LOCATION. 

ust SPAN DEFLECTION CHART TO CALCULAIE SEPARATION FROM GLASS. 

MINIMUM SEPARATION FROM GLASS 
SEPARATION REOD. DUE TO WIND LOAD SEPARATION FOR INSTALLATIONS 

UPTO .30 Fi. OF GRADE 
SHUTTER SPAN = H = IN. DUE TO LARGE MISSILE IMPACT 

DESIGN LOAD = Pd = PSF PANEL SPAN UPTO SEPARATION 
FACTOR = K = Pd/ 100 = IN. ES" I 2 - .3/ 8" 

READING FROM SPAN D. CURVE = D = IN. 
97" 2 - 5/ 8 .. 

DEFLECTION Al Pd = K• D = IN. 
MIN. SEPARATION REOD. = K"D+ 1" = IN. 98" .3" * 

1.30" 3 - 1/ 2" 

FOR INSTALLATIONS UPTO .30' OF GRADE USE MAXIMUM OF WIND LOAD OR IMPACT LOAD 
REQUIREMENTS SHOWN ABOVE 
FOR INSTALLATIONS ABOVE .30' OF GRADE IGNORE LARGE MISSILE IMPACT R£0UIREMENT. 

NOTE: NO PART or SHUTIER SIW.L BE UNDER 30 ' ABOV!: ::;RADE TO WANE L.ARC[ U!SSILE 11.APACT REOUIREUENT. 

>I: FOR 8UILT- OVT WITH 2 X5 ANGLE ONLY 

A LABEL SHALL APPEAR ON EVERY PANEL WITH THE FOLLOWING STATEMENT. Engr: DR. :;t;M~YOC7N :rAROOO 
• STR.l.;CTURES 

FOLDING SHUTIER CORP. WEST PALM BEACH, FL 
"MIAMI-DADE COUi-iTY PRODUCT CONTROL APPROVED" 

DESIGN LOADS SHALL BE CALCULATED AS PER REOUIREMENTS OF 
ASC E 7-98 .A.S "REQUIRED BY BUILDING CODE. 

FOR INSTALLATION DETAILS -SEE SHEET 2 . .3 & 4 . 

FOR ANCHOR REQUIREMENTS SEE SHEET 5 OF 6 . 
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WALL MOUNTS 

ANCHOR CHART TO USE 
TYPE 

A 
8 

· c 
D 
E 
F 

~nNr 

5 
2 
2 
5 
-
' 

Cl VK W"''"' 
2 -- -. 
2 
2 -
2 

-
-
4 . 
5 

1/4" MAX. 
TYP. 

z:i: 
<( Cl. 
Cl. <( 
Vl 0:: 

0 

X w 
<Cw 
::;: Vl 

1/4-20 X 3/4" STUDS 
WITH WING NUT 
@ 12" O.C. TYP. 

ALUM. ANGLE 
2· x 2· x 1 /8" 
Tl'P. 

OD 

BUILT-OUT CONDITION 

ANCHOR CHART TO USE 
TYPE ~r NI"'.. R1nr1C wnnl) 

A 5 2 -
B 2 - -
c 2 2 -
D 5 2 -
!: - - 4 
F .3 2 ;, 

f"OR MINUMIM 
<>---- SEPARATION __,,.: 

SEE SHEET 1 

,-
,. TYP. 

2 x 5 x 1/8" 
2 x 4 x 1/8" 
2 x 3 x 1/ 8" 

1/4" DIA TEKS OR 
1/ 4" X 3/4" MS r W / WASHER & NUT 
@ 12" O.C. TYP. 

,-GLASS . 

~FOR MINUMIM . 
z :i: SEPARATION ----: 
<( Cl. SEE SHEET 1 a.. <( 
Vl 0:: 

0 

Xw 
<( w 
:::;: Vl 

TYP. REINFORCING 
SEE SHT. 3 

INSIDE MOUNTS 

.-:---~--.,..,==--=~-==--...ALUM ANGLES ANCHOR CHART TO USE 
TYPE 

4 

SECTION A-A 

HEADER AND SILL DETAILS CAN BE 
USED IN ANY COMBINATIONS. 

rOR GENERAL NOTES AND EXTRUSION DETAILS SEE SHEET 1 OF 6. 

4 
5 

5 
4 

SECTION 8-8 

ANCHORS: EMBEDMENT & EDGE 
DISTANCES SHOWN ARE BEYOND 
THE WALL & FLOOR COVERING 

(STUCCO. TILES, ETC.) 
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5 5 
I ,., [ b "l 5 
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5 4 

Ed = TYPICAL EDGE DISTANCE 
CONC. & BLOCK = 12d ( 1 2 ANCHOR DIAMETERS) 
WOOD = Sd 
FOR LESSER EDGE DISTANCES SEE SHEET 5 OF 6. 
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3/4" MIN. 

_j_ (TYP) 

ALT. WALL HEADER 

: 

1-1/2"X1 /8" ALUM. STRAP(5063-T6) AT MIO SPAN 
FASTENED W/ 1/4-20 X 3/4" STUDS -­
W/ WING NUT & WASHER @ 12" O.C. 

STRAP REINFORCEMENT 

1 I 

1/4" MACHINE SCREWS WITH WASHERS 
IN jACK NUTS AT LAP JOINTS 

.060 ALUMINUM PANEL 
BENT TO PROPER ANGLE 

x 
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::::; 
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::::; 
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JACK NUTS REINFORCEMENT 

4" MAX. 

TYP. 

.060 ALUMINUM PANEL l 

CORNER DETAILS 

TYF. 

1/4" I!> x 1/2" 
THUMB SCREWS IN 
MOLLY JACK NUTS 
@ 24" O.C. 

t/<' ANCHORS 
@ 24" O.C. 

x :;. x 1/ 8" 
2 x 2 x 1/ 8" 
2· X 3 X 1/B" 

~ALUM. ANGLE 
FOR END CAP 
REOD. ONLY 
BUil T - OUT CONDITION 

END CAP BUILT-OUT CONDITION 
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GLASS 
WOOD HEADER .· 
REQUIRED 

. fASIENE:RS-•'-;;.~~ .-.: ..•• - - . . 
AS PER SCHEDULES ON $HEETS 2 & 3 

I
·• W/ 1- 1/2" MIN. PENETRATION 

TO EXISTING WOOD· HEADER 

L 
. . -- -- . . --·~·· : ·-·· .. ...... . --· 

.. ......... ... -
. --·-·- --

-------~-- ---~· -··· · ·· --·-- ··-· -~· ... _ -~:.::: ·--~~.:. ==- -·--· _ ___,. ____________ _ 

2 x- 4 x ·1;a· · 
2 x ~ x 1/8". 
ALUM ANGLE CONT. 

. I . 

EXISTING WOOD.. TRUSSES 

·· - -- ·· ·~~-~ 

( 4) · 1/4" X 3" LAG SCREWS·@ EACH RAFTER 

2" MIN. P£NETRATION . 

· ~ 

\ 

r/4" OIA TEi<S OR 
1/ 4" X 3/4" MS 
w I WASHER &. NUT 
6 6" C.C. TYP. 

•• @ 24" o.c. 
wN;-'.-ax~EMBl'Q.<;.....-----1-
MIN. S.G. 0. 51 

--· ·-- .. -·· ·------

---------·· -- ·-· --- ------·- ----=--- --·-· ----- -. . · . 
FASTENERS-· . . 1 . 

SEil SCHe@YL~S, · 
ON SHEE'I 2. .&G J 

2." X 6" CONT. 
W/ (J) 1/ 4" 0 X .5" LAG SCREWS 

HEAD~R CONNECTION. TO- w_ooo TRUSSES 
FOR SHUffER HEIGHT OF 106'' · MAX. DESIGN LOAD = 58 PSF 
FOR sHtJnER HEIGHT OF 95• wx: . DESIGN LOAD. = 55· PSF 
FOR SHUTIER HEIGHT OF 64 •. ·w.x. DESIGN LOAD = 75 PSF 

l 2 x J x 1 / 6" ALl_'.1.1. AN(iLE 
w/ 11 <_n:1R1J BOLT. w/ . 
WASHER. & ~J l..iT ~ . s· 0.C. 

(j) • E:AcH· sruD w/ 2· f.41N PEN,ETRATION 
INTO EXISTIN.G · STUD - ... ANCHOR SPACING INCHES . ('lg<: DR. HUMAYOUN .FAROOO I 

STRUCTo-!R!:S I 

INSTALLATION DETAIL ON EXISTING· WOOD BUCKS sCALE : 1;•·-1· 
FOR SHUTIER HEIGHT OF 108'.' MAX. DESIGN LOAD == · 134.0 PSF 
FOR SHU'TTER HEJGHT OF 96. MAX. DESIGN LOAD = 140.0 PSF 
FOR HEADER/SILL DETAILS CONNECTED TO CONTINUOUS WOOD MEMBERS SEE SHEETS 2 & 3. 

ANCHOR 
TYPE 

A 
B 
c 
D 
E 
F 

UPTO 40 PSF 
ONC. RI nrK wvo 
?4 14.5 - · 

14.9 - -
16."6 U .8 
24 14.5 -
- 24 

11.9 1::1 • .3 74 

UPTD 70 PSJ;. 
row·. R1nrK woon 
18.3 " 
B.5 
9.''» 
19.9 
-
K 

8 .3 -
- -

7.<l -
8.3 -- 185 
4 .EI 21 .8 

COUNTER TOP CONDITION 
(PASS THRU WINDOW) 

MAX SHUTTER HE!GHT = 6 FT. 

FLA. P~ ~ : 5557 
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/) 
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CHARTS ARE BASED ON TYPICAL EDGE DISTANCE = 12d. 
FOR LESSER EDGE DISTANCE DECREASE SPACING BY 

MULTIPLYING WITH THE FACTOR BELOW 

EDGE DIST. !i2d=3"hOd=2-1 / 2"1 Bd=2." l6d= 1-1/2" !Sd=1-1 /4" 

FACTOR I 1.00 I 0.86 I o.71 I 0.57 I 0.50 

EXAMPLE: FOR .3 " EDGE DIST. SPACING = 12" 0 .C. (FROM CHART) 

FOR 2" EDGE DIST. SPACING = 12 x .71 

TYPICAL EDGE DISTANCE IN WOOD = .3/ 4" 
TYPICAL END DISTANCE IN WOOD = 1. 

NO REDUCTION FACiOR IS RfOUIRED 

= 8.5 O.C. 
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TYPICAL ANCHORS 
ANCHOR@= 1/4" DIA. TAPCONS (ELCO TEXTRON) 

1 -.3/ 4" EMBEDMENT INTO .3000 PSI CONC. 
1-1/4" EMBEDMENT INTO C-90 BLOCK 

ANCHOR@= /114 S.M.S. W/ 'POWERS' SCRU -LEAD 

1 -1 /2" EMBEDMENT INTO .3000 PSI CONC. 

ANCHOR@= 1/4" x 1-1/4" 'POWERS' ZAMAC NAILIN. 
1" EMBEDMENT TO CONCRETE OR BLOCK 

ANCHOR@= 

ANCHOR@= 

ANCHOR(D = 

1/ 4" 'PQWERS' CALK-IN. STAR TAMPIN OR C.:OUAL 
7 /8" MIN. EMBED INTO CONC. OR BLOCK 

#14 SMS 
1-1/2" MIN PENETRATION INTO WOOD (S.G.=0.55) 

1/4" DIA. PANELMATE ANCHORS (ELCO-TEXTRON) 
1-7 /B" EMBEDMENT TO CONC. 
1- l / 4" EMBEDMENT TO BLOCK 
1- 7 /8" MIN PENEiRATION INTO WOOD (S.G. = 0 .55) 

USE CHARTS 2 THRU l 0 TO VERIFY ANCHOR 

REQUIREMENTS AND STRESS LIMITATIONS OF 

LOAO/SPAN COMBINATIONS FOR HEADER AND SILL. 

NOTE: ANCHORS, USE FULL EMBEDMENT IN CONCRETE BEYOND 

!Hf .CO\~ERING (STUCCO, TILES, ETC.) m... ,_ 
I II 
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II 14 X 3/4" TEKS 
@ 6' o.c. 

2 x. 4 x 1 /B" 
2 x 6 x 1/8" 
HORIZONTAL TUBE 
ALUMINUM (606.3~To) 

:I 14 X 3;4· TEKS 
@ 6' o.c. 

FOR HEAD & SILL COMBINATIONS 
SEE IYPICAL DETAILS AND SCHEDULES 

END CLOSURE ANGLE REOD. ONLY ON BUILT-OUT CONDITION. 

2 X 2 X 1/4" X B" LONG 
ALUM ANGLE (606.3-T6) 

.3/8" DIA. KWIK BOLTS 
2- 1/2" MIN. EMBED 

2 PER ANGLE 

.3/8" DIA 
THRU BOLTS 

W/ WASHER & NUT 

.3/4" TYP 

.
0 

~--5" MIN. ----'-J 

80 90 100 1 lfl 12£! 130 14£1 
SHUTTER UIOTH - INCHE~ 

2 x 2 x 1 I 4. x 8 .. LONG 
ALUM ANGLE (606.3-T6) 

J>.LUM TUBE 

rc8D~ 
THRU BOLTS 
W/ WASHER & NUT 

TUBE CONNECTION TO WALL OR FLOOR/CEILING 
SCALE : 1 I 4" = 1 .. 
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FOLDiNC SH~TiER CORP. 
+---n-+-l-i.t-'--+-lf--l-+-ll---4---'----ll ALUM itJBE 2 . x 4 . x 1/9 . 

MAX. DE'LECTION• SPAN/)80 
-r---M-+-1--ft-:r+-+1-i-+iH--+--+--ll &ae.::;- r;, 

I. 

I I' 
40 50 bl} 71'} Bl'> 

INCHES SHUTTER WIDTH 

TYPICAL Elf\IATION 
ruse:;. "1:~Y~ B£: USED VERTICALL y 

FOR ~ORIZONT~L .PANEL INSTALLATION. 

En9r: DR. t!U~:,f'IOUN FAROOO 
STRL;CTURES 

.fLA r,r: K 1 &?5T 
\: .A.N. J53S · . 

-~ 

PRODUCT RE\'lSED 
~complying with the Florid2 
Bukiing Code 

;/ 
Acceptenc~ No o 3- o {;z;3 · o 
Expiratio:i Date · o "' 
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PRODUCTS MANUFACTIJRED 

litaJ\.Foldlng Shutters 

• Roll-A-Flex Rolling Shutters 

Nassau Bahama Shutters 

Cape Cod Colonial Shutters 

Tltan RemoVllble Slonn Panels 

Job# 

Ft L1uderdale to 
Delray Beach 
(954) 427-8009 

Stuart 
(772) 288-2833 
FIX 
(561) 640-8204 

HOMEOWNER'S ASSOCIATION BOARD APPROVAL 

Folding Shutter Corporation agrees to instaJI the type and color of hurricane 
shutters as stated above. Please sign below if the product and color meet 
with your approval. 

Signature of Association or Board Member Only Title 

Printed Name and Title Date 

** IF THERE IS NO HOMEOWNERS/CONDO OR BOARD 
APPROVAL NEEDED FOR YOUR RESIDENCE, PLEASE . SIGN 
BELOW AND RETURN TO OUR OFFICE** 

"S ()/,,, cL-J.. J-
C6 \~~cit-

.-:--

Homeowner's igriature Date 

HOME O FFIC E 7089 H EMSTREET PLACE WEST PALM B EACH. F"L 334 13 TEL. (56 1) 683-4 8 11 
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~ "t. .- .. ~ FOLDING SHUTTER CORPORATION 
***** JOB ACTION NOTIFICATION ***** 

( CIRCLE APPROPRIATE ITEM ) 

CHANGE ORDER HOLD CANCELLATION OTHER 
CHARGE BACK YES NO 

DATE // / o I , c:"'J SALES REP / REQUESTED BY : : j JL./ ) Y ..... 
- -- . i ~ -, n / . . .r ·, ~ 

CUSTOMER: <---...., ( Jl )I C t/ WORK ORDER# ,· .. l ·j 5·' i } , t··:, -- 7 f . \ -(_ l 
'- _ _.. / . ..· ·~ 

***IMPORTANT IF WE NEED TO STOP THE JOB FROM PROGRESSING CALL SCHEDULING IMMEDIATELY!!!*** 

WHAT PHASE OF PRODUCTION IS THE JOB CURRENTLY IN ? 
( CIRCLE APPROPRIATE ITEM ) 

MEASURING DRAWING FABRICATION INSTALLATION 

HAS THE PERMIT BEEN APPLIED FOR ? YES NO 

WILL THIS CHANGE AFFECT THE PERMIT? YES NO 

WILL THIS CHANGE AFFECT THE HOA APPROVAL? YES NO 

DETAILED DESCRIPTION OF WHAT NEEDS TO BE DONE 

.. :" ·--
; \. l_,__ \ ~ 

·-."' "'' ) \ .l. : 
\.. .. " • ' " ~- - · ... ~ ,. , l 
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OTHER 
( EXPLAIN) 
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I ''--· .' .\ \ ~ \/ f l ! I ·· > I t._ 1 . 1 ! . 

. \ . ',.; ··_, !/. 

.. 
~, ~ , / ri· "\: .:i r: /\:\ • .. _ ... l..';\ ·:! ,,, ~ ... "' l /~ ... 

.. • · • •• , • ...; 1."' Iv· 

* PRODUCT TYPE : 

*OPENING#: 

* OPENING SIZE : 

*FINISHED SIZE : 

r· 
: '-"!-- ? •. ' 

.-~ il ! (·.~; 
<~--::z _ __.,~ 
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,_ 

*COLOR: 
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SALES DEPARTMENT APPROVAL~:----'}"'""._ -----....:.' .<,...' _1 ~ 
(REQUIRED ON ALL PRICE CHANGES.) r-, : {, ; .·, , _. 
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'I West Palm Beach 

t , <) 1-( )Ou( CU'i . (561) 683-4811 
Job# .....---.... State Manufactunng Headquarters FAX: (561) 640-8204 

., 7089 Hemstreet Place • West Pa 

NAME 

BILLING ADDRESS= / ·-c.~V){' --·--·--- CITY STATE 

CITY STATE ZIP JOB ADDRESS . _y • 
CIRCLE COLO){: White i Bronze Other I / '\ , ,, -
0 N 
p u 
EM 

' N B 
I E 
N A 
G 

w 
I 
N 
0 
0 
w 

i I / )<... 

A 

ROOM / 

• t 

OPENING 
SIZE 

WOXHT 

;_ J i u •1 ~ , -- . 

/ ) .. ' J, __...,,.,.,....-

' / .,.,.,.-- ,. 
I I ~}/ • 

1 

' 
[ ' · \ 

I • 

NO # p F p 
U F A IA 
M FN X N 
B p I E EE 
E A LL D L 
AN L 

E E 
L R 

"' 
, I 

I ' 1,.r' 

(1 .... -

1? 'i .. 

1 
) 

.1 

I t...I , ) l 1. 
l 

__/ I - . I ( · ~ -

SB 0 I SB 0 s 
PU U NTA 0 T 
EI T SOR D K 
C L IR S 
ID OM p L 
A E A E 
L N F 

T -
/- . :) 

• ><" '- ... 

~-

-· L';<-h 

J 

O S R A 
DTI A 
0 K G c 

H H p T 
A T 
N 0 

p 

C A 
E A 
N I 
T L 
E 
A 

/ 

.' ( > ))v~ 
( FINISHED 

/''SIZE 
··- WO X HT 

-;.1.. ~ J I,,.., 

c.1 ., / _s .r 

'-/•Iv '-I ~ 

/ ..., /\. 
Cj/_) 

i 
:,L. I - I 

PRICE 

IQ < Total number of opeair.efs to be g6yered. Units are numbered from lefl ~- / / . /r '\ ~ (") 
• to right as viewed from INSIQE 0 OUTSID~~ ~ST. j,.. - [ -;; ; ,t / {.l.J -r · / I ) I I/ • 

FOLDING SHUTTER CORPORATION SHALL FABRICATE AND INSTALL THE ABOVE PURSUANT TO THE i ERMS AND CONDITIONS OF THIS 
AGREEMENT. OUR LIMITED WARRANTY BECOMES A PART OF THIS CONTRACT UPON FINAL PAYMENT AS PROVIDED IN THIS CONTRACT. 
CUSTOMER'S RIGHT TO CANCEL - This is a home sol icitation sale, and if you do not want the goods or services, you may cancel this 
agreement by providing written notice to the seller in person, by telegram, or by mail. This notice must indicate that you do not want the 
goods or services and must be delivered or postmarked before midnight of the third business day after you sign this a reement. If you 
cancel this agreement, the seller may not keep all or part of any cash down payment. CUSTOMER ACKNOWLEDGES RE THE FRONT 
& BACK SIDES OF THIS AGREEMENT AND AGREES TO BE BOUND BY ALL TERMS.AND CONDITIONS AS SET FOR OTH IDES. . . 
TOTAL PRICE $ l/ DATE -..... . ... f).~-

PROGA€_ss PAYMENT 

BALANCE DUE AT 
INSTALLATION $ 

< __ • 

CUSTOMER 
SIGNATURE 

/~ . FACTORY R5PR SENTATIVE 
SIGNATURE , 

Unless signed by customer, tpeP)"ice quoted can be guaranteed for thi~ (30) days only from _ ____ ____ _____ _ 

In owner's absence,,me an. 'd p~ne number of contacTfor m~asuring .iristallation and,payment. . ..--. I 
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STORM PANEL SYSTEM 
State Manufacturing Headquarters 

7089 Hemstreet Place • West .Palm Beach, Florida 33413-1640 

t'" f '"··l , . '· . r-.. / l f 

TELEPHONE 
· \ Stuart 

.J . (772) 286-2633 

Delray to Ft. Lauderdale 
(954) 427-8009 

West Palm Beach 
(561) 683-4811 

FAX: (561) 640-8204 

I I I 
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BILLING ADDRESS 
, 

CITY STATE ZIP 
< I ~.---.---...-.. ........-... 

JOB ADDRESS , s • ' CITY STATE ZIP 

CIRCLE ONE: 
PANEL TYPE: Aluminum Other _________________ COLOR: Mill Other -------------
TRACK COLOR· White Bronze Other 
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to right as viewed from INSIDE 0 OUTSIDE,0 i -.. j 

FOLDING SHUTIER CORPORATION SHALL FABRICATE AND INSTALL THE ABOVE PURSUANT TO THE TERMS AND CONDITIONS OF THIS 
AGREEMENT. OUR LIMITED WARRANTY BECOMES A PART OF THIS CONTRACT UPON FINAL PAYMENT AS PROVIDED IN THIS CONTRACT. 
CUSTOMER'S RIGHT TO CANCEL - This is a home solicitation sale, and if you do not want the goods or services, you may cancel this 
agreement by providing written notice to the seller in person, by telegram, or by mail. This notice must indicate that you do not want the 
goods or services and must be delivered or postmarked before midnight of the t_hird business day after you sign this a r ent. If you 
cancel this agreement, the seller may not keep all or part of any cash down payment. CUSTOMER ACKNOWLEDGES REA E FRONT 
& BACK SIDES OF THIS AGREEMENT AND AGREES TO BE BOUND BY ALL TERMS AND CONDITIONS AS SET FORT TH SIDES . . 

Unless signed by customer, the price quoted can be guaranteed for thirty (30) days only from _______________ _ 

In owner's absence, name and phone number of contact for measuring, installation and payment. 

5009 

ALL CHECKS PAYABLE TO 
FOLDING SHUTTER CORPORATION 

CONTRACT SUBJECT TO ADDITIONAL 
TERMS _ON REVERSE SIDE 

OFFICE COPY-while ENG. COPY·green RECORD COPY-yellow CUSTOMER COPY-pink FACTORY REP. COPY-gold 



06-27- 07;19 : 11 15616408204 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
SewaU's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

HURRICANE SHUfTER INSTALLATION CHECKLIST 

A document review wiU be performed on the following items prior to the submittal of a 
permit application. Failure to submit these items wiU 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 conies be(ore submitting permit application 

_X_ 1 Copy Completed Pcnnit applicatlon 

~ 2 Copies Shutter schedule 

# 1 I 5 

~ 2 Copies Floor plan sketch showing the location and ID number of each shutter. 
MUST MATCH SHUTIER SCHEDULE. 

L 2 Copies Shutter engineering specifications complying with the 
2004 FBC w/2006 revisions 

...::.__ 1 Copy Prior to the f"mal inspection; an impact installation affidavit must be 
submitted. 

---------------·---··-··- ·· -------------·--------·---- Page 1 
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MARTIN COUNTY BUILDING DEPARTMENT 
900 SE RUHNKE STREET 
STUART, FL 34994 
(772) 288-5916 
FAX (772) 288-5911 

NOTICE OF COMl\.fENCE.MENT 
. . TO BE COMPLETED WHEN CONSTRUCTION Vjf,UE Ex_CEED.S $2500.00 

JERMIU ~ ' TAXFOLIO•· U/&!~0t1${)):J . ()OJ()() -(/ 
5rATE ol ~/a tL COUNTY OF__.1'-ir'---T-1'"'""~L...10~IJ............:..'.Ll_,,__ ____ _ 
1HE UNDERSIGNED HEREBY GIVES NOTICE TilA T IMPROVEMENT~ BE MADE TO CERT A.IN REAL 
JROPERTY, AND IN ACCORDANCE WIIB CHAPTER 7 I 3, FLORIDA STA 1UES, Tiffi FOLLOWING INFORMATION IS 
PROVIDED IN IBIS NOTICE OF COMMENCEMENT. 

• AL D~CRIJ>TION F P OPERTY (INCLUD STREET .AD RESS 
'a_/L,L Hv . , 

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTIIER IBAN OWNER): 

CONTRACTOR:~O~\;.:w,l~~~~;"jpic-'4f1-r"e"':':';;-""""'-l.~~:;;:-"."rro-=-EifHf~~tri--"'"71:=rt.--r-~~~­
ADDR.ESS: ..JU..u:l-=-~\C-4~~~,,.....,.-,L-LL~>----..l...t;..;...~~~Ll..!...4ffl~~hh-.,..!J.."--<..4.J.:::U..:.t_ 
PHONE NUMBER: __,,.~L.:....lJ'--"-'-'-"~...l..L-___,---

PERSONS WITIIIN TIIE STA TE OF FLORIDA DESIGN A TED BY OWNER UPON WHOM NOTICES OR OTHER 
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713J3(l)(A)7., FLORIDA STA TIJES: 

NAME=---------------------------'---------
ADDR.ESS:_--------------------------
PHONENUMBER: ___________ FAX NUMBER: __ --------

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGN A TES OF 
------------- TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN 
SECTION 713.B(lXB), FLORIDA STATUES. 

PHONE NUMBER: FAX NUMBER:----------

EXPIRATION DA TE OF NOTICE OF COMMENCEMENT: 
THE EXPIRATION DA TE IS ONE (1) YEAR FROM THE DA TE OF RECORDING UNLESS A DIFFERENT DA TE IS 
SPEC ABOVE. 
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FOLDING SHUTTER CORP. ENGINEERING LAYOUT SHEET 
CUSTOMER NAME WORK OROER NO. { q "l 
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:Anchor 
Wall Opening SpacinQ Header Storm 

Contract pressure Size Shutter Shutter Shutter Storm Bars Top Rein Req'd panel 
Unit No. No. Inter/zone W x H Width Height Span Req'd Bottom YIN Bolted YIN 

l"il' 
1 2 0.0 43" x 6T' 43.875" 71" 71 NIA 9 N N 

I K 
2 1 0.0 20" x 63" 25.875" 72" 72 NIA 9 N N 

15 
3 3 0.0 40· x ar· 43.875" 91 .625" 91 5/8 NIA 9 N N 

iS 
4 4 0.0 80" x 63" 85.875" 72" 72 NIA 9 N N 

IQ 
5 5 0.0 80" x 63" 85.875" 72" 72 NIA 9 N N 

151' 
6 6 0.0 80" x 63" 85.875" 72" 72 NIA 9 N N 

'~ 7 7 0.0 80" x 63" 85.875" 72" 72 NIA 9 N N 
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9 

10 

11 

12 
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18 

19 

20 

21 

22 

23 

24 



:oLDl~G SH UTTER CO~PO RAT iON P. 3 
TASLE 3.41 

WIND LOADS FOR WALL COMPONENTS &'CLADDING 
PER ASCE 7-02 

.. (ROOF HEIGHTS LESS THAN 90 FT.) 
3- SECOND GUST WIND SPEED: 140 MPH 
TRI BUT ARY AREA: · 1 O SQ. FT. OR LESS 
IMPORTANCE FACTOR ("I"); 1.00 

MEAN EXPOSURE •9• EXPOSURE "C" 

ROOF ROOF SLOPE ~ 1 o· ROOF SLOPE< 10· ROOF SLOPE <: 1 o• ROOF SLOPE < 1 O" 

~ 

HEIGHl t:UNE Z ONE ZONE ZONE ZONE ZONE ZONE ZONE ZONE ZONE 
(FT.} 4&5 4 5 4& 5 4 5 4&5 4 5 4&5 

·~ (+) (-) (-) (+) (-) H ~ (- ) ......Lr.l... (+) 

l"15 } 35.2 38.2 47.2 32.2 34.9 43.0 l 42.8 .J 46.4 £ 57.3J 39.2 

20 35.2 38.2 47.2 32.2 34.9 43.0 45.3 49.1 60.6 41 .5 
25 35.2 38.2 47.2 32.2 34.9 43.0 47.3 51.3 63.3 43.3 
30 35.2 38.2 47.2 32.2 34.9 43.0 49.3 53.5 66.0 45.1 
35 36.7 39.9 49.2 33.6 36.4 44.8 50.8 55.1 68 .1 45.5 
40 38.2 41.5 51.2 35.0 37.9 46.7 52.3 56.8 70.1 47.9 
45 39.5 42.9 52.9 36.2 39.2 48.2 53.6 58.1 71.6 49.1 
50 40.8 44.2 54.6 37.3 40.4 49.7 54.9 59.5 73.5 50.2 
55 4 1.8 45.3 55.9 38.2 41.4 51.0 55.9 60.6 74.8 51.1 
60 42.8 46.4 57.3 39.2 42 .4 52.2 56.9 61.7 76.1 52.0 

• 65 43.8 47.5 58.6 40.1 43.4 53.4 57.9 62.8 77.5 53.0 
• 70 44.8 48.8 60,0 41 .0 44.4 54.7 58.9 63.9 78.8 53.9 
• 75 45.8 49.7 61.3 41.9 45.4 55.9 59.9 65.0 80.2 54.8 
• 80 46.8 50.8 62.7 42.8 46.4 57 .1 60.9 66.1 81.5 55.7 
• 85 47.6 51.6 63.7 43.5 47.2 58.0 61.6 66.9 62.5 56.4 
• 89 46.0 52.1 64.3 43.9 47.6 58.6 62.1 67.4 . e3.2 56.8 

NOTE: ALL DESIGN LOADS ARE IN POUNDS PER SQUARE FOOT (PSF) 

Sh<J~G 

2._ 2. (. ""'A«. i -\A '-'.! fl' ( 

Sewtitl~ Po;iJt, FL 34 Cf9fo 

t 
h 

ZONE 
4 
(-) 

4.2.4 
44.9 
46.9 
48.9 
50.4 
51 .9 
53.1 
54.4 
55.4 
56.4 
57.4 
58.4 
59.4 
60.4 
61.1 
61 .6 

1. PLUS & MINUS SIGNS SIGNIFY PRESSURES ACTING TOWARD & AWAY FROM SURFACES RESPECTFULLY. 

ZON E 

5 
(-) 

52.2 
55.3 
57 .7 
60.2 
62.0 
63.9 
65.4. 
66.9 
68.2 
69.4 
70.6 
71.9 
73.1 
74.3 
75.2 
75.8 

2. a= 10% OF LE.AST HORIZONTAL DIMENSION OR 0.4H, WHICHEVER IS SMALLER. BUT NOT LESS THAN EITHER 4% OF 
LE.AST HORIZONTAL DIMENSION OR 3 FT. 

3. LOADS, POSITIVE & NEGATIVE, ARE TAKEN AT MEAN ROOF HEIGHT (h) & APPLY TO ALL FLOORS. 
4. LOADS BETWEEN ELEVATIONS SHOWN IN TABLE MAY BE INTERP01.ATED. 

• 5. AT MEAN ROOF HEIGHT (h), 60 ft <Ii < 90 ft .. PRESSURES HAVE BEEN DETERMINED USING THE SAME METHOD AS 
FOR 60 fl & LESS PER ASCE 7--02 SECTION 6.5.12.4.3. THESE PRESSURES ARE ONLY APPLICABLE IF THE HEIGHT TO 
WIDTH RATIO IS 1 OR LESS (IF THE HEIGHT IS NO MORE THAN 1 TIMES THE MINIMUM BUILDING WIDTH). 

6. TABLE VALUES DO NOT CONSIDER EFFECTS FROM TOPOGRAPHIC CONDITIONS & FACTOR Kzt IS TAKEN AS 1.0 
(FLAT GRADE). IF TOPOGRAPHIC CONDITIONS ARE NOT FLAT. THE VALUES IN THIS TABLE MUST BE MULTIPLIED BY 
THE PROPER Kzt FACTOR IN ACCORDANCE WITH ASCE 7-02 SECTION 6.5.7. 

7. ALL VALUES IN THIS TABLE CONSIDER A WIND DIRECTIONALITY FACTOR. (Kd) OF 0.85 PER ASCE 7-02 T.11,BLE 6-4 . 

CA 116809 
W. W. SCHAEFER ENGINEERING & CONSUL TING. P.A. 

8895 N. MILITARY TRAIL; SUITE C204 
PALM BEACH GARDENS, FL 33410 



--BUILDING CODE COMPLIANCE OFFICE (BCCO) 
p~ODUCT CONTR.OJ:- DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Folding Shutter Corp. 
7089 Hem.street Pla~ 
West Palm Beach, FL 33413 

Seo PE: 

MIAMI-D • .\.DE COUNTY. FLoR.lDA 
METRO-DADE FLAGLER BUILDING 

14-0 WEST FLA.GLER STREET, SUITE 1603 
MIAMI. FLORIDA 33130-1563 

(305) 375-~901 FAX (305) 375.29og 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted bas been reviewed by Miami-Dade County Product Control Division and accepted 
by.the Board of Rules and Appeals (BORA) to be U.Sed in Miami Dade County and other areas ·where allowed by 
the Authority Having Jurisdiction (AID). 

This NOA shall 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) reserv~ ·the right to 
have this product or material tested for quality assurance purposes. If this product or mate~al fails to perform in 
the accepted manner, the manufacturer. will incur the expense of such testing and the A.HJ may immediately 
revoke. modify, or suspend the use bf such product <?r material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requireIJ?ents of the applicable bu,ild.ing code. 

This product il> approv~ as de.scribed herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: "Titan,, 0.060,, Aluminum Storm Panels Shutter 

.APPROVAL DOCUMENT: Drawing No. 94-34, titled "Storm Panel Details", sheets 1 through 6 of 6, prepared 
by Al-Farooq Corporation, dated June 3, 1994, last revision #H dated November 24, 2003, signed and sealed by 
Humayoun: Farooq, P.E. on November 24, 2003, .bearing the Miami-D!ide County PrC?duct Control Revision stamp 
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division. 

MISSILE lMJ>ACT RATING: Large and Small Missile Impact 

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

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

TERMINATION of this NOA will occur after the expiration date or if there bas 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 pw.yoses shall automatically terminate th.fa NOA ·Failure to comply 
with any section of this NOA sh.all be cause for termination and removal of NOA. . 

ADVERTISEMENT: The NOA number preceded by the words Mia.mi-Dade County, FJorid.a, 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. 

INSPEcnON: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be avaiJable for inspection at the job site at the request of the Building Official. 
This NOA revises & renews NOA #-02-0226.04 and consists of this page 1, evidence submitted page(s) as well 
as approval document mentioned above. · 
The submitted documentation was ri;viewed by Helmy A. Makar, P.E. 

Hu?t~ 
tZ-/18 /o> 

NOA No 03~0623.01 
Expiration Date: 11120/ 2.008 

Approval Date: 12118/ 2003 
Page 1 
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lYPICAL ELEVATION 
PANELS CAN BE INSTALLED VERTICALLY 
OR HORIZONTALLY USING APPLICABLE 

ANCHORING DETAILS. 

GENERAL NOTES 
iHIS PRODUCT rs DESIGNED TO COMPL y WITH TH

0

E HIGH VELOCITY HURRICANE 
ZONE OF THE 2001 FLORIDA BUILDING CODE. 
DESIGN CRITERIA FOR ALUMINUM. MINIMUM MECHANICAL PROPERTIES, 
AND SAFETY FACTORS ARE IN ACCORDANCE WITH THE '"ALUMINUM 
CONSTRUCTION MANUAL"' LATEST EDITION. 

ALUMINUM ALLOYS: ALL EXTRUSIONS SHALL BE ALLOY 606.3-TS. 

STEEL SURFACES TO BE PLACED IN CONTACT WITH ALUMINUM SHALL BE 
GIVEN ONE COAT OF ZINC CHROMATE PRIMER IN ACCORDANCE WITH 
FEDERAL SPEC. NO. TIP-645. OR BE GALVANIZED. 

ANCHORS SHALL BE AS LISTED, SPACED AS SHOWN ON DETAILS. 
ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND WALL 
DRESSING OR STUCCO. 

ALL BOLTS SHALL BE STAINLESS STEEL. ALUMINUM ALLOY 2024 - T4 
OR 7075- T6. WING NUTS SHALL BE OF ZINC ALLOY. 

DESIGN CRITERIA FOR PANELS: MAX DEFLECTION ;S; L/30 FOR NEGATIVE 
LOAD ANO THE LESSER OF L/30 OR 2" FOR POSITIVE LOAD. 

ANCHORING OR LOADING CONDITIONS OTHER THAN THOSE SHOWN IN 
THES E DETAILS ARE NOT PART OF THIS APPROVAL. 

EXISTING STRUCTURES MUST BE CAPABLE OF SU STAINING LOADS 
IMPOSED BY SHUTTER. 

EACH OPENING SHALL HAVE A LEGIBLE AND READILY VISIBLE DECAL OF 
PRINTED INSTRUCTIONS TO THE OWNER OR TENANT INDICATING THE 
MANDATORY USE OF REINFORCEMENTS (ALUMINUM STRAP AT MIDSPAN OR 
ROWS OF JACK NU7S AT LAP JOINTS) DURING PERIODS OF HURRICANE 
WARNING. 

ll. A 3.3~ INCREASE IN ALLOWABLE STRESS WAS USED IN DESIGN OF 
ANCHOR SPACING. 
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USE PANEL PERFORMANCE CHART TO VERIFY PANEL CAPACITY 
FOR THE REQUIRED DESIGN LOAD FOR THE PARTICULAR LOCATION. 

ust SPAN DEFLECTION CHART TO CALCULATE SEPARATION FROM GLASS. 

MINIMUM SEPARATION FROM GLASS 
SEPARATION REOO_. DUE TO WIND LOAD SEPARATION FOR INSTALLATIONS 

UPTO 30 FT. OF GRADE 
SHUTTER SPAN = H = IN. DUE TO LARGE MISSILE IMPACT 

DES!GN LOAD = Pd = PSF PANEL SPAN UPTO SEPARATION 
FACTOR = K = Pd/100 = IN. 55" I 2 - 3/ 8" 

READING FROM SPAN D. CURVE = D ~ IN. 
97" 2-5/ 8" 

DEFLECTION AT Pd = K• D = IN. 
MIN. SEPARATION REDD. = K• D;. 1" = IN. 99· 3" * 130" 3 - 1/2" 

FOR INSTALLATIONS UPTO 30' OF GRADE USE MAX IMUM OF WINO LOAD OR IMPACT LOAD 
REQUIREMENTS SHOWN ABOVE 

rOR INSTALLATIONS ABOVE 30 ' OF GRADE IGNORE LARGE MISSILE IMPACT REQUIREMENT. 
NOTE: NO PART or SHUTTER SH.t.LL BE UNDER 30" ABOYr (;RADE TO WAN[ LARGE MISSILE IMPACT REQUIREMENT. 

* FOR BUILT-OUT WITH 2X5 ANGLE ONLY 

P!tODUCT REVISED 
A LABEL SHALL APPEAR ON EVERY PANEL WITH THE FOLLOWING STATEMENT. En9r: DR. :-il.)i.o\~'l'QL;'N ~7AROOO 

' SiRt:::iuRES 
as complying wi::h the Fluridi 
Buiding Cc.de FOLDING SHUTIER CORP. WEST PALM BEACH, Fl 

"MIAMI-DADE COUi·<TY PRODUCT CONTROL APPROVED" 

DESIGN LOADS SHALL BE CALCULATED AS PER REQUIREMENTS OF 

ASCE 7-98 AS "REQUIRED BY BUILDING CODE. 

FOR INSTALLATION DETAILS ·sEE SHEET 2. 3 & 4 . 

FOR ANCHOR REQUIREMENTS SEE SHEET 5 OF 6. 
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WALL MOUNTS 

ANCHOR CHART TO USE 
TYPE 

A 
B 

· c 
D 
E 
F 

lrnNC. 1:11 nrK 
5 :; 
2 ~ 

2 2 
5 2 - -
3 2 

ALUM. ANGLE 

wnnn 
-
-: 

-
-
4 . 
5 

1/4" MAX. 
TYP. 

1/4-20 X J/4" STUDS 
WITH WING NUT 
0 12" O.C. TYP. 

2· x 2· x 1/8" 
TYP. 

4 

Ed-

BUILT-OUT CONDITION 

ANCHOR CHART TO USE 
TYPE NC. 1:11 ' ' K wono 

A 5 ? -
B 2 - -
c 2 2 -
D 5 2 -
E - - 4 
~ .} 2 " 

FOR MINUMIM 
'-- SEPARATION --..: 

SEE SHEET 1 

,-
1" TYP. 

2 x 5 x 1/8" 
2 x 4 x 1/8" 
2 x 3 x 1 /8" 

1/ 4" DIA TEKS OR 
1/ 4" X 3/4" MS r W / WASHER & NUT 
@ 12" 0.C. TYP. 

- GLASS 

z :i:: 
<i:C.. 
a..< 
Vl 0:: 

<.:> 
xw 
<w 
:::;; Vl 

FOR f.AINUMIM . 
SEPARATION -----: 

SEE SHEET 1 

TYP. REINFORCING 
SEE SHT. 3 

INSIDE MOUNTS 

~-~~-------.ALUM ANGLES ANCHOR CHART TO USE ..,__ __ Ed.---

SECTION A-A 

HEADER AND SILL DETAILS CAN BE 
USED IN ANY COMBINATIONS. 

rOR GENERAL NOTES ANO EXTRUSION DETAILS' SEE SHEET 1 OF 6. 

A 
B 
c 4 
D 5 

4 

SECTION B-8 

ANCHORS: EMBEDMENl &: EDGE 
DISTANCES SHOWN ARE BEYOND 
THE WALL & FLOOR COVERING 

(STUCCO. TILES, ETC.) 

TYPE -, NC. Cl"' K 
A 7 5 
~ 3 -

5 5 
I H I"" 5 

- -
6 4 

Ed = TYPICAL EDGE DISTANCE 
CONC. & BLOCK = 12d ( 1 2 ANCHOR DIAMEiERS) 
WOOD = Sd 
FDR LESSER EDGE DISTANCES SEE SHEET 5 OF 6. 
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-.-
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4 
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SECTION C-C 

Eng:': 

DIRECT MOUNTS 
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- ' l ( 

zr 
<i:C.. 
a.. .<i 
Vl 0:: 

" xw 
<iw :.I/) 

1/4-20 X 3/4" BOLTS 
WITH WING NUT 
@ 12" O.C. TYP. 

. SECTION D-0 

DR. HU~YOUN r~ROOO 1 
STRUCTURES 

f:-LA.' PE # ;_1:557 
CAN. 35.:!!l 
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0 
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0 
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1-... 

3/4" MIN. 
__j_ (TYP) 

ALT. WALL HEADER 

,_ ,_ ·-

1- 1/2"X1/8" ALUM. STRAP(6063- T6) AT MID SPAN 
FASTENED W/ 1/ 4-20 X 3/ 4" STUDS-~ 
W/ WING NUT & WASHER ~ 12" 0.C. 

STRAP REINFORCEMENT 

1/ 4. MACHINE SCREWS WITH WASHERS 
IN JACK NUTS AT \..AP JOINTS 

.060 ALUMINUM PANEL 
BENT TO PROPER ANGLE 

JACK NUTS REINFORCEMENT 

4" MAX. 

TYP. 

.060 ALUMINUM PANEL 

4" MAX. 

CORNER DETAILS l 
TYP. 

1/4" 0 x 1/ 2" 
THUMB SCREWS IN 
MOLLY JACK NUTS 
0 24" o.c. 

l, / 4" ANCHORS 
o 24· o.t. 

1 x .i x 1/ 8" 
2 x 2 x 1/ 8" 
2· x 3 x 1/ 8" 
ALUM. ANGLE 
FOR END CAP 
REQD. ONLY 
BUI\.. T -OUT CONDITION 

END CAP BUILT- OUT CONDITION 

l t:ngr: Os. HUMAYOUN F;.ROOO 
I · STRUCTu RES 

FLA. D£ # 16557 
C.A I~ . .3538 
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.--­
GLASS 

... -·- --.. - -- . --·-· 

·I 

WOOD HEADER . 
REQUIRED 

. .. fAST.EbJER~ ·· • -;,:--:;;:: .- .:· ··-· - - · · 
AS PER SCHEDULES ON SHEETS 2 & 3 

I
-w I 1 - 1 /2" MIN. PENETRA T!ON 

I TO EX'51'NG WOOD HE.<OER 

--· - - -. - . ·------ ·- - -------~----·-""· · -·Jo· -·- -- -··-- ··--··-· "" ·-- ___ ,_ . -·- - · .... - . . . __ ·--- ----·----·- ---------" 

I 14 x 3/4" TEl<S 
0 6" O.C: 

1-
. 3" 

F-4:STENERS-
SE E S&i-l&@lll-e.S:· · 
ON SHEE1 2. .&c 3 

2.• X 6" CONT. 

1" X. 4. X 1 /8" CONT, ALUM- .TUBE. 
·W/ (3) 1/ 4" ·ti X' 4"· !,.AG' SCREWS"· · 

W/ (3) 1/4• 0 X .5" LAG SCREWS 
o· EACH· STUD w/ 2· MIN PEN.ETRATION 

. INTO . EXISTIN.G · STUD 
......:..---1-~---·...,; . . ·· ·--·- . . . ...... ~-~~LACI:! 5111n.~w+:...2..:..M1N-·PE:N~ON- ·-· · 

. INTO EXISTING STUD 

INSTALLATION DETAIL ON EXISTING· WOOD BUG KS SCALE : 11 • ·-1· 

'FOR SHUTIER HEIGHT OF 1D&" MAX. DESIGN LOAD =· 134.0 PSF 
FOR SHUTIER HEJGHl' OF g·5 • MAX. DESIGN LOAD = 1 40.0 PSF 
FOR HEADER/SILL DETAILS CONNECTED TO CONTIN UOUS WOOD MEMBERS SEE SHEETS 2 & 3. 

- . ... 
ANCHOR 

"IYPE 

A 
B ,... ... 
D 
E 
F 

UPTO 

2 x 4 x 1/ 3" 
2 x 5 x 1/ 8" . 
ALUM ANGLE CONT. 

I 
(4) 1/ 4" X 3" LAG SCREWS· C EACH RAFiE~ 
2" MIN. P£NETRATION. 

EXISTING WOOD. TRUSSES 
' 0 24" o.c. 

w~i>C-4-MEMBER<;------t-
MIN. S.G. 0.51 

... 

1/4" ?LYW'.)OD 
EX:SllNG SvFFIT 

l 

1/4" DIA TEKS OR 
1/4" X 3/4" MS 
w I WASHER & NUT 
0 6" C.C. TYP . 

HEADER CONNECTION. ro. WOOD TRUSSES 
FOR SHUfTER HEIGHT OF 108" · MAX. DESIGN LOAD = 58 PSF 
FOR SHtlTIER HEIGHT OF 96" IMX: "DESIGN LOAD. = SS· PSF 
FOR SHUITER HEIGHT OF 84" .. MAX. DESIGN LOAD = 75 PSF 

l2 x 3 x 1/8" ALL~IA. ANGLE 
W/ 1/4" Tl:IRU 90LT ' W/ . 

·WASHER. "k ~~LiT § . S" O.C.' 

ANCHOR SPACING. JNCHES . E!'lg<: DR. HUMAYOUN fAROOO I 
40 PSF UPTO 70 PSI' 

f-n NC. 11>1 ""K WN">n rnNC. i:ionrK wonn 
STRUCT.~R~S I 

F'LA. P:: ,; : 5557 
74 14.5 - 18.3 

14.9 - - 8.5 
1 s:s lJ.8 - 9 .5 
24 14.6 - 19.9 

- 24 -
U .9 3.3 L4 8 

8 . .3 - -
7.9 .,.. 
8.3 -- fB."> 
4.ts 21.8 

COUNTER TOP CONDITION 
(PASS Tr.RU WINDOW) 

MAX SnUTTER HE!GHi = 5 FT. 

C.A . r~ . .35.38 

NO.V 2 4· 2003 

- - - · - - l' ...... ~ . 
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CHARTS ARE BASED ON TYPICAL EDGE DISTANCE = 12d. 
FOR LESSER EDGE DISTANCE DECREASE SPACING BY 

MULTIPLYING WITH THE FACTOR BELOW 

EDGE DIST. i12::1=3"P0d=2-1 / 2"l8d=2." l6d=1-1/2" lsd=1 - 1/4" 

FACTOR I 1.00 I 0 .86 I o.71 I 0.57 I 0.50 

EXAMPLE: FOR .3" EDGE DIST. SPACING = i 2" 0.C. (FROJ.A CHART) 
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1YPICAL ANCHORS 
ANCHOR@ = 1/ 4 .. DIA. TAPCONS ( ELCO TEXTRON) 

1-3/ 4" EMBEDMENT INTO .3000 PSI CONC. 
1- 1/ 4" EMBEDMENT INTO C-90 BLOCK 

ANCHOR@= #14 S.M.S. W/ ' POWERS' SCRU - LEAD 

1 -1 /2" EMBEDMENT INTO .3000 PSI CONC. 

ANCHOR@= 1/ 4" x 1-1/4" 'POWERS' ZAMAC NAIUN. 
1" EMBEDMENT TO CONCRETE OR BLOCK 

ANCHOR@= 1/ 4 " 'PQWERS' CALK-IN. STAR TAMPIN OR EQUAL 
7 / 8" MIN. EMBED INTO CDNC. OR BLOCK 

ANCHOR (9 = #14 SMS 
1-1/2" MIN PENETRAilON INTO WOOD (S.G.=0.55) 

USE CHARTS 2 THRU 10 TO VERIFY ANCHOR 
REQUIREMENTS AND STRESS LIMITATIONS OF 

LOAD/ SPAN COMBINATIONS FOR HEADER AND SILL. 

NOTE: ~NCHORS, USE FULL EMBEDMENT IN CONCRETE BEYOND 
!Hf ,COV,ERING ( STUCCO. TILES. ETC.) ... 

rr,:;-gr: OR. HU:J.A':'OUN F' A!'lOOO 
I~.: · ' · ST~vCii.JRES . . I ·rLA. PE # 15557 · 

l ~C.A.N._ :)5 3 8 b ., 
! :1------1/ ; ' . r-
t . l 
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I "f II O 
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rRonucr REVISED wo . <I: 
ru; complying with the Fioride J, ~ :r 
Buid!ng Code / 1." 1 ° · · j ;.:. 
Ac~j)t:rn~ NoOS - o 1:1 .>, C I .! -5 °". 
Expiration Date JI /z&/'Z ~oB .g :;: -5 

ByHbdfo/~ drowirig 
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no. 
ANCHOR Q) = 1/ 4" DIA. PANELMATE ANCHORS (C:LCO-TEXTRON) 

1 - 7 / 8" EM8EDMENT TO CONC. 
1 - , I 4.. t:J.A3EDMENT TO BLOCK NOV 2 4 2003 

M"ii.i!li rr.ids..P' rodu.tt Cont:-d 
Bivision C/ 94-34 
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~ 14 X J14· TEKS 
e 6' o.c. 

2 x. 4 x 1/B" 
2 x 6 x l/B" 
HORIZONTAL TUBE 
ALUMINUl..I (6063 -To) 

ll 14 X 3/4' TEKS 
@ 6' o.c. 

FOR HEAD & SILL COMBINATIONS 
. SEE TYPICAL DETAILS AND SCHEDULES 

END CLOSURE ANGLE REDO. ONLY ON BUILT-OUT CONDITION. 

2 X 2 X 1/4" X a· LONG 
ALUM ANGLE (6063-T6) 
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FOLDING SHUTTER CORP. ENGINEERING LAYOUT SHEET 
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Wall Opening Shutter Header Storm 
Contract pressure Size Shutter Shutter Span Storm Bars Anchor Spacinq Rein Req'd panel 

Unit No. No. inter/zone Wx H Width Height Left Right Req'd Left Right YIN Bolted Y/N Sections 

1 571?> 83.5" x 70.5" 85 3/8 711/2 2 2 Yes 1'/.''o.c. 1'/,"o.c. N N 4 

2 ~7 . ~ 83.5" x 69. 75" 85 3/8 711/2 2 2 Yes 1'/,"o.c. 1'/.' 'o.c. N N 4 

3 ~. 3 83.5" x 69. 75" 85 3/8 71 1/2 2 2 Yes 1'/."o.c. 1'!." o.c. N N 4 

4 ~1-~ 83.5" x 54.25" 85 3/8 56 3/8 2 2 Yes 1'/,"o.c. 1'/z"O.C. N N 4 

5 S1·~ 41.75" x 55" 43 5/8 56 3/8 1 1 Yes 1'/J'o.c. 1'!."o.c. N N 2 

6 57,3 41.75" x 55" 43 5/8 56 3/8 1 1 Yes 1'/,"o.c. 1'/z"o.c. N N 2 

7 s1. 3 41.75" x 54.5" 43 5/8 56 3/8 1 1 Yes 1'/z"o.c. 1'/z"O.C. N N 2 

8 S7. ?J 83.5" x 42.5" 85 3/8 43 7/8 2 2 Yes 1 '/,"o.c. 1'/z"o.c. N N 4 

41 .75" x 
9 5'1r~ 43.25" 43 5/8 43 7/8 1 1 Yes 1'/z"O.C. 1'/z"O.C. N N 2 

10 .51· ?J. 41.75 x43 43 718 43 718 1 2 Yes 1'/z"O.C. 1'/z"O.C. N N 3 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
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TABLE 3.41 
WIND LOADS FOR WALL COMPONENTS & CLADDING 

PER ASCE 7-98 
*(ROOF HEIGHTS LESS THAN 90 FT.) 

3- SECOND GUST WIND SPEED: 140 MPH 
TRIBUTARY AREA: 10 SQ. FT. OR LESS 

IMPORTANCE FACTOR ("I"): 1.00 

MEAN EXPOSURE "B" EXPOSURE "C" 

ROOF ROOF SLOPE l!: 1 o· ROOF SLOPE< 10° ROOF SLOPE l!: 1 o· ROOF SLOPE< 10" 

HEIGH1 ZONE ZONE ZONE ZONE ZONE ZONE ZONE ZONE ZONE ZONE 
(FT.) 4&5 4 5 4&5 4 5 4&5 4 5 4&5 
"tl:_ (+) (-) (-) (+) (-) (-) (±) (-) -'=.} (+) 

l15} 35.2 38.2 47.2 32.2 34.9 43.0 ({_42.8J 46.4 l..573) 39.2 

20 35.2 38.2 47.2 32.2 34.9 43.0 45.3 49.1 50.6 41 .5 

25 35.2 38.2 47.2 32.2 34.9 43.0 47.3 51 .3 63.3 43.3 

30 35.2 38.2 47.2 32.2 34.9 43.0 49.3 53.5 66.0 45.1 

35 36.7 39.9 49.2 33.6 36.4 44.8 50.8 55.1 68.1 46.5 
40 38.2 41 .5 51 .2 35.0 37.9 46.7 52.3 56.8 70.1 47.9 
45 39.5 42.9 52.9 36.2 39.2 48.2 53.6. 58.1 71 .8 49.1 

50 40.8 44.2 54.6 37.3 40.4 49.7 54.9 59.5 73.5 50.2 

55 41 .8 45.3 55.9 38.2 41.4 51 .0 55.9 60.6 74.8 51 .1 

60 42.8 46.4 57.3 39.2 42.4 52.2 56.9 61 .7 76.1 52.0 
• 65 43.8 47.5 58.6 40.1 43.4 53.4 57.9 62.8 77.5 53.0 
• 70 44.8 48.6 60.0 41 .0 44.4 54.7 58.9 63.9 78.8 53.9 
• 75 45.8 49.7 61.3 41 .9 45.4 55.9 59.9 65.0 80.2 54.8 
• 80 46.8 50.8 62.7 42.8 46.4 57.1 60.9 66.1 81 .5 55.7 
• 85 47.6 51 .6 63.7 43.5 47.2 58.0 61 .6 66.9 82.5 56.4 
• 89 48.0 52.1 64.3 43.9 47.6 58.6 62.1 67.4 83.2 56.8 

NOTE: ALL DESIGN LOADS ARE IN POUNDS PER SQUARE FOOT (PSF) 

~~"'S~'<'<\ ~ '<"'- '°:)~o-eE. 
~d. E'N'\~~~\~ W~'i 
~~\\~ ?o\~ ~· 
3L\9~U> 

~ 

t 
h 

ZONE 
4 
(-) 

42.4 
44.9 
46.9 
48.9 
50.4 
51 .9 
53.1 
54.4 
55.4 
56.4 
57.4 
58.4 
59.4 
60.4 

61.1 
61 .6 

1. PLUS & MINUS SIGNS SIGNIFY PRESSURES ACTING TOWARD & AWAY FROM SURFACES RESPECTFULLY. 

ZONE 
5 
(-) 

52.2 
55.3 
57.7 
60.2 
62.0 
63.9 
65.4 
66.9 
68.2 
69.4 
70.6 
71 .9 
73.1 
74.3 

. 75.2 
75.8 

2. a= 10% OF LEAST HORIZONTAL DIMENSION OR 0.4H, WHICHEVER IS SMALLER, BUT NOT LESS THAN EITHER 4% OF 
LEAST HORIZONTAL DIMENSION OR 3 FT. 

3. LOADS, POSITIVE & NEGATIVE, ARE TAKEN AT MEAN ROOF HEIGHT (h) & APPLY TO ALL FLOORS. 
4. LOADS BETWEEN ELEVATIONS SHOWN IN TABLE MAY BE INTERPOLATED. 

* 5. AT MEAN ROOF HEIGHT (h), 60 ft. < h < 90 ft., PRESSURES HAVE BEEN DETERMINED USING THE SAME METHOD AS 
FOR 60 ft. & LESS PER ASCE 7-98 SECTION 6.5.12.4.3. THESE PRESSURES ARE ONLY APPLICABLE IF THE HEIGHT TO 
WIDTH RATIO IS 1 OR LESS (IF THE HEIGHT IS NO MORE THAN 1 TIMES THE MINIMUM BUILDING WIDTH). 

6. TABLE VALUES DO NOT CONSIDER EFFECTS FROM TOPOGRAPHIC CONDITIONS & FACTOR Kzt IS TAKEN AS 1.0 
(FLAT GRADE). IF TOPOGRAPHIC CONDITIONS ARE NOT FLAT, THE VALUES IN THIS TABLE MUST BE MULTIPLIED BY 
THE PROPER Kzt FACTOR IN ACCORDANCE WITH ASCE 7·98 SECTION 6.5.7. 

7. ALL VALUES IN THIS TABLE CONSIDER A WIND DIRECTIONALITY FACTOR (Kd) OF 0.85 PER ASCE 7-98 TABLE 6-6. 

W. W. SCHAEFER ENGINEERING & CONSULTING, P.A. 
600 SANDTREE DRIVE; SUITE 203B 
PALM BEACH GARDENS, FL 33403 COPYRIGHT© 2002 3.17 

....... ' . 



MIAM~·l.OE 
t3•llmi1 
BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIV JS ION 

NOTICE OF ACCEPTANCE (NOA) 
Folding Shutter Corporation 
7089 Hemstreet Place 
West Palm Beach, Florida 33413 

Seo PE: 

MIAMI-DADE COUNTY, FLORIDA 
MF.TRO·DADF. FLAGLER BUTLDTNG 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMI, FLORIDA 33130·1563 

(305) 375-2901 FAX (305) 375·2908 

www.miamidade.gov 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
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 Authority Having Jurisdiction (AHJ). 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (Jn 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 to meet the requirements of the applicable building code. 

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

DESCRIPTION: "Impact" Aluminum Colonial Shutter 

APPROVAL DOCUMENT: Drawing No. 1017, titled" Impact Colonial Shutter (Dade)", sheets 1 through 7 of 
7, prepared by W.W. Schaefer Engineering & Consulting, P.A., dated 11/22/2000, last revision #Al dated 
I Oil 0/2005, signed & sealed by Warren W. Schaefer, P.E., bearing Miami-Dade County Product Control Revision 
stamp wi th the Notice of Acceptance number and expiration date by Miami-Dade County Product Control Division. 

MISSILE IMP ACT RA TING: Large and Small Missile Impact 

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

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 lhe 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 & renews NOA # 01-0209.09 and consists of this page 1, evidence submitted pages E-1 & E-2 
as well as approval document mentioned above. 
The submitted documentation was reviewed by Helmy A. Makar, P.E., M.S. 

~ JI~!/~ u l'L/'-8/Z-006 

NOA No 06-0831.03 
Expiration Date: I 0125/2011 

Approval Date: 1212812006 
Page I 



Folding Shutter Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

1. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL# 01-0209.09 
A. DRAWINGS 

J. Drawing Vo. 10/7. titled " Impact Colonial Shutter (Dade)", prepared by W W. 
Schaefer Engineering & Consul ling, P.A., . sheets 1 through 7of7, dated November 
22, 2000, signed and sealed by Warren W Schaefer, P.E. on September 24, 2001. 

B. TESTS 
J. Test Report on: l) Large Missile Impact Test, per PA-201, 2) Cyclic Wind Pressure 

Test, per PA-203 and 3) Uniform Static Air Pressure test per PA-202, of colonial 
shutters, prepared by Hurricane Test Laboratory Inc., Report No. 0143-0409-00, 
duteJ January 26, 20UJ, signed t.md sealed by Vinu J. Abraham, P.E. 

2. Test Report on: 1) Large Missile Impact Test, per PA-201, 2) Cyclic Wind Pressure 
Test, per PA-203 and 3) Uniform Static Air Pressure test per PA-202, of colonial 
shutrers, prepared by Hurricane Test Laboratory Inc., Report No. 0143-0604-00, 
dated January 26, 2001, signed and sealed by Vinu J A bra ham, P. E. 

C. CALCULATIONS 
J. Anchor analysis and calculations dated 1112912000, 47 pages, prepared by W W 

Schaefer Engineering & Consulting, P.A., signed and sealed by Warren W Schaefer, 
P.E. 

D. MATERIAL CERTIFICATION 
/. Certified Tensile Test Report No. OBM-186, prepared by QC Metallurgical inc .. dated 

0512412001. per ASTM £8-93. sixned and sealed by Frank Grate. P.E. 
2. Die drcMing numbers PHl 5308, FLD-4132, 15252, 15251 , 15100, 15101, FLD-208, 

FLD-206, FLD-207, FLD-4137, FLD-4138, FLD-4139, FLD-802, FLD-803. 

2. NEW EVIDENCE SUBMITTED 
A. DRAWINGS 

1. Drawing No. 1017, titled " Impact Colonial Shutter (Dade) '',sheets 1 through 7 of 
7, prepared by W W Schaefer Engineering & Consulting. P.A., dated 1112212000, 
last revision #Al dated 10/ 1012005, signed & sealed by Warren W Schaefer, P.E. 

B. TESTS 
1. None. 

C. CALCULATIONS 
1. Anchor analysis and calculatio11s dated 1011112005, 16 Pages, prepared by W W 

Schaefer Engineering & Consulling, P.A., signed and sealed by Warren W 
Schaefer, P.E. on 1011112005. 

E-1 

H~i#.~.M.S. 
Product Control Examiner 

NOA No 06-0831.03 
Expiration Date: J 0/25/201 I 

Approval Date: 12/2812006 



Folding Shutter Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

D. QUALITY ASSURANCE 
I. By Miami-Dade County Building Code Compliance Office. 

E. MATERIAL CERTIFICATIONS 
I. None. 

E-2 

Product Control Examiner 
NOA No 06-0831.03 

Expiration Date: 10/25/2011 
Approval Date: 12/28/2006 
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w.w.s. 
[)lo.TE: 

~ 1/22/00 

END CONNECTION ~ c~ J I HINGE DETAILS I '~ ~ 
DETAILS~ ON -IJE ~~ r&Eilill I_ R >< ~ ON SHEET 2 ~: /g" x x -,__-~ i!~[ll OPTIONAL "' 

ci -

SHEET 4 f8\ , ~ S:? ~ <t w ::o ,_ w ~ ~ ... ~/8\BLJ_~~==3 
1/4" DIA. HOLES 0.38" ri..z-'-<....._.__,_....i-...i-..j 

::o !I':::;: ::Es o ..,... """' 

OPTIONAL '¥ 1.,..<'-------i ~ 5 ~ 1-------+. . i=========1 ~ I ~ ~ ~ ,i ·~ i ~ ~ L ,' ~· 5 ~ ~ 
O.C. FOR VISUAL 
THROUGH SHUTTER 
WHEN CLOSED 
(1 TO 3 ROWS IN 
UP TO 3 BLADES) 

1/4" DIA. HOLES ~ ._.. J_~~~~~~~~~~-]~,,~~~~~~~~~~~~ -~~~~~~ \ I " 
0.38" O.C. FOR VISUA~ ' .........-. '-----~ ... 1-+---+-1" P<..1- - ----\-i kt=======~ c= I ~ . -~ SEE "STORM BAR 
THROUGH SHUTTER I ==3 o::3 rt - _./ END CONNECTION 
(1HET~ ~LO~J~s !Ni~'- , , ,, ~ I ~ ~ ~ DETAILS" ON 
UP TO 3 BLADES) , , ' ~ I Si ---P- _ 1. . _~ .:::-_~ ~,- ~ ~SHEET 4 -----;- -~,I \?) j \ ~r -

1 '1. ... ..,..,.,... ......, . . .. ' .... I ---L--'GJ-~' ----Ei:tli=="'=...· .....,1.__ __ +:-. ~· --J----r-T='···=u· ~~ 
SEE "FRAME CORNER~ / 0J w /A\ \ ~ /SEE SHUTTER ELEVATIONS ~ @/' / A\ \_J; SEE "FRAME CORNER 
DETAIL" ON SHEET 3 2 EXTERIOR ELEVATION°'" 2 ) ~ le:; sH:::ET 6 FOR SPACING ~ DETAIL" ON SHEET 3 ~ RE.QUlP.EMENTS OF STORM 

BARS ?OR SINGLE & 
IJ.ULTIPLE BAR SHUTIERS. QUAD PANEL SHUTTER 

SCALE: 1/2"=1'-0" 

GENERAL NOTES: 
1. ALL ALUMINUM EXTRUSIONS SHALL BE 6063- T5 ALLOY UNLESS SHOWN OTHERWISE ON THESE DRAWINGS. 
2. IT SHALL BE THE· RESPONSIBILITY OF THE PERMIT HOLDER TO VERIFY THE STRUCTURAL INTEGRITY OF 

THE EXISTING STRUCTURE TO SUPPORT THE LOADS SUPERIMPOSED BY THE SHUTTERS. 
3. THESE SHUITER SYSTEMS HAVE BEEN DESIGNED & TESTED IN ACCORDANCE WITH THE 2004 FLORIDA BUILDING 

CODE (FBC) AND FBC PROTOCALS TAS- 201, 202 & 203 INCLUDING HIGH VELOCITY HURRICANE ZONES (HVH2). 
4. SHUTIER WIDTH SHALL BE RESTRICTED BY THE MAXIMUM DIMENSIONS SHOWN. SHUTTER HEIGHT MAY 

EXCEED 96" (UP TO 144" MAX.) PROVIDING THE REQUIRED NUMBER & SPACING OF STORM BARS ARE USED. 
5. EACH SHUTTER SHALL HAVE A LEGABLE & READILY VISIBLE MARKING INSTRUCTING THE OWNER/TENNANT 

TO SECURE THE SHUTTER WITH BRACKCTS & STORM BARS, PER THESE APPROVED DRAWINGS, 
DURING PERIODS OF HURRICANE WARNINGS. 

6. EACH SHUTTER ASSEMBLY SHALL BE PERMANENTLY LABELED AS FOLLOWS: 
FOLDING SHUTTER CORPORATION 
WEST PALM BEACH, FLORIDA 
MIAMI- DADE COUNTY PRODUCT CONTROL APPROVED 

7. ALL CONCRETE SUBSTRATE SHALL BE MIN. 3000 PSI. 
8. ALL WOOD SUBSTRATE SHALL HAVE MIN. G = 0.55 DENSITY. 
9. SHUTTERS MUST BE PLACED SUCH THAT THE MINIMUM DISTANCE BETWEEN THE SHUTTER 

AND THE GLASS IT PROTECTS IS 2.625" (2 5/ 8"). 

EXTERIOR ELEVATION 
DOUBLE PANEL SHUTTER 

NOTE: SINGLE & THREE PANEL SHUTTERS ARE ALSO 
PART OF THIS i\PPROVAL. _SINGLE PANEL SHUTTERS 
WILL COMPLY vVITH THE DOUBLE PANEL SHUTTER 
REQUIREMENTS & THE THREE PANEL SHUTTERS WILL 
COMPLY WITH THE QUAD PANEL SHUTTER REQUIREMENTS. 

MAX. ALLOWABLE DESIGN WIND LOADS 
POSITIVE NEGATIVE 

80 PSF 80 PSF 
SEE SHUTIER ELEVATIONS ON SHEET 5· & STORM 
BAR LOAD TABLES ON SHEET 7 FOR LOADS 
AS CONTROLLED BY SHUTIER SPAN & STORM 
BAR SPACiNG. 

SCALE: 1/ 2"=1'-0" 

STORM 8.l.R t'40TE: THE NUMBER OF STORM BARS REQUIRED 
WITH EPCH SHUITER TYPICALLY VARIES FROM 1 TO 4 & IS 
DEPENDENT ON SHUTTER SIZE & REQUIRED DESIGN PRESSURE. 
SEE EL~VAi!ON SKETCHES & LO?.D TABLES ON SHEETS 6 & 7 
FOR STORM 8.AR REQUIREMENTS. 
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Ma r. 11 . 2008'; ~ : 1 8PM FOLDI NG SHUTTER CORPORAT!o~·v~vv~v ~ 

TOWN OP SEW.ALL•s POINT BUILDING DEPARTM~ 
One 9. Sewall'• Point Road 
Sewall'• Point, Plodda· ~4996 
Tel '712-?.87-'M5 .fax 7;2-228-4765 

' 

No. 6027 P. 1 " .. 

{~ 
JOB SITE ADDRBSS: \ UC....'- . 

CONTRAc:fORJOWNP.Rl.)o;dtvz4_ . ~ ~// 
PHONE NUMBER: S@ I~ {/.'-/3 ~ // 
QUAJ.IFIERNAME: . {}a.1-jj 'Yf) .~t£.7 
UCBNSENUMBER: - . C/i,L Sitl9 
1. Gory. M. Hemstreet ,_,doherebyaffinn: 

0wne% or Cantncta - 'Pleaee print name: 
The fbllowtng impac:t protecmon was used aa per the 2004 FBC 1609.1.4 for all exterior glazed 
openings at the above refer~ced job site; - - -· .. - · · - ... · · · • -· · 

__ Impact Re5iatant Glass 

_X_ Approved Shuuen 

Tbat J penonally ob1erved the cemplete lnstal1adon of all hurri~ane pant~1buttcn on th• above 
referenced project and further atllrm that they arc fitted properly for the openlnp they arc 

IDteacled ,!o protect. .;JJ- . #ed. 
A />"} ~ • Date: ~ CJ.. SipaUi111~ or C:Ontr•.aof 

Produced ID---~-

SewaD' Polllt Bullding Department wlll lnspcct the structural attachment of the panel r~Us 
and/or the shutter assembly attachment to the building, per the manufacturer's p.-oduct 
•ppruv11ls, ASCE 7-02 and the 2004 F1orJda BuUding code at final fmpecUon. 

- --- ---------- Pagel 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon Fri 3 .... 1@- ' 2ooe· Paga of 

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

INSPECTOR: 

PERMIT OWNER/ ADDRESS/ CONTR. RESULTS NOTES/ COMMENTS: 

INSPECTO 

NOTES/ COMMENTS: 

RESULTS 

INSPECTOR: 

NOTES/ COMMENTS: 

INSPECTOR: 
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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: 9225 DATE ISSUED: AUGUST 6, 2009 

SCOPE OF WORK: REPLACEMENT WINDOWS (ill : 2 I)~----

CONDITIONS : 2 INSPECTIONS REQUIRED 

CONTRACTOR: LOWE'S 

PARCEL CONTROL NUMBER: 013841-005-000-00100-6 SUBDIVISION EMARITA- LOT 10 

CONSTRUCTION ADDRESS: 22 EMARITA WAY 

OWNER NAME: SHORE 

QUALIFIER: PETER CAFASSO CONTACT PHONE NUMBER: 321-243-0634 

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 INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL 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 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

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. 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, F lorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9225 
ADDRESS 22 EMARITA WAY 
DATE: 8/6/09 SCOPE: REPLACEMENT WINDOWS - I 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

HUSBAND FOR RENT 
PH 321-773-1528 

514CARRIAGE ROAD 
INDIAN HARBOUR BEACH. FL 32937-4042 

TOTAL BUILDING PERMIT FEE: 

$ 

$ 

$ 

5423 

ACCESSORY PERMIT Declared Value: $ 5393.88 

$75.00 each 2 $ 150 

Road im act assessment: (.04% of construction value - $5.00 min.) $ 5 

I TOT AL ACCESSORY PERMIT FEE: I s I 155 



.. -,.-'!. 

_ C\ ~i~W'N~Fs£WAL11 of Sewall' s Point 
Date: l{ c . BUILDING PERMIT APPLICATION Permit Number: ------
OWNER/TITLEHOLDER NAME: J>e.n.~ ~ "" s IA a { e. Phone (Day) 77 2. .... l8 .3 -977(~x) _____ _ 

Job Site A ddress: Z 7- f. ~G/lr i. ~ Wtt.yf City· Sfu«L{ f ,...) PT- State: ft- Zip: ) 'f C/1 (p 

Legal Description f M~: m /_() l l V r Parcel Control Number: lJ { - 3~ . '-f {,. Od S° -oau - Do I Oo-J... 
Owner Address (if different): ____ ~---------~---- City: _______ State: _ _ __ Zip: _ _ _ _ 

(If yee, Owner Builder queetionnalre must acc~ny appllcatlon) 
YES___ NO_-'--J""""""-__ 

Has a Zoning Variance ever bee" granted on this proportv? 

YES (YEAR)___ NO _ _ _ 
(Must include • copy of all variance approvals with application) 

I KP ,n::r {_JI iJ 6lu > 
COST AND VALUES: (Required o~L,Ae{lllit ~ations) 

Estimated Value of Improvements: $ ";).....::i:1_1.._ , K_X 
(Notice of Commencement required ""'8n o-$2500 prior to first lnspedion, $7,500 on HVAC ct>ange out) 

Is subject property located in flood hazard area? VE10_AE9_ AE8_ X_ 
FOR ADDITIONS. REMODELS AND RE~OOF APPLICATIONS ONLY: 
Estimated Fair Marl<et Value prior to improvement: $ ________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAI LS MU T BE UBMITIED WITH PERMIT APPLI ATION 

CONTRACTOR/Company: v./e '> # 0 (o ~ Phone: 3 2..( - 2.--I 3 c<a3 c/ Fax: 32..I - ? )3 -(fl~ 

Street: ~ fo 6 µ W (-el~ ({µ ~ City: ~S ~ &~4. State: h z irJ '(1 (7 

State License Number: ce C. I Sb~ t.( ( f h R: Municipality: ----------=-License-Nmfi6er: ~ 
LOCAL CONTACT: t1tt:±/4 e-w Sc,, l1. ( ~ uK Phone Numbe(}! ( - 1.1..{ 3 ~ () b }i_/' 
DESIGN PROFESSIONAL: ___________ ___ Lie# ____ _____ Phone Number. ______ _ _ _ _ 

Street: ___________ ___ _ __________ City: _ ______ _ State: ____ Zip: __ _ 

AREAS SQUARE FOOTAGE: l.Jving: ----Garage:----Covered Patios/ Porches ---- Enclosed Storage:--- ---

Carport: ____ Total under Roof _ ______ Elevated Deck: ______ Endosed area below BFE· ·---------
• Endosed non-habitable areas below the Base Flood Elevallon greater than 300 sq ft require a Non-Conversion Covenant Agreemenl 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 
National Electrical Code: 2005(2008 after 6/1/09)Flor1da Energy Code:2007, Florida Accessib ility Code:2007, Flo rida Fi re Prevention Code 2007 

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5. 

I **H*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO TlfE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT URING THE BUILDING CESS. 

TURE: (required) 
16"~d1,7c:n AGEITT (PROOF REQ IRED~ ., 



Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sa les & Transfers 
Assessments .. 
Taxes .. 
Exemptions .. 
Parcel Map .. 
Full Legal .. 

Search By 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map .. 

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

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

Summary 

Parcel ID Unit Address 

01 -38-41-005-000-22 EMARITA WY 
00100-6 

Summary 
Property Location 22 EMARITA WY 
Tax District 2200 Sewall's Point 
Account # 17625- -
Land Use 101 0100 Single Family 
Neighborhood 120200 
Acres 0.351 

Legal Description 
Property Information 
EMARIT A, LOT 10 

Owner Information 
Owner Information 
SHORE, BENJAMIN DAVID 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $180,000 

f>liiit I I I I I _, I I 

Serial Index 
ID Order 

17625 Owner 

Mall Information 
22 EMARITA WAY 
STUART FL 34996 

Site Provided by ... 
governmax.com T1.13 

' I Owner 
' 

1 
- / - / 1 of 10 

Commercial Residential 

0 1 

Market Land Value $261 ,250 
Market lmpr Value $175,640 
Market Total Value $436,890 

Sale Date 6/1 /2000 
Book/Page 1485 0144 

Print I Back to List I <<First < Previous Next > Last >> 

Legal disclaimer I Privacy Statement Data updated on 612212009 

httn· //f1-min1in-i:mnrllisP.r oovP.mmmc .oro/nronertvm~x/i:ioencv/s11nmoci/s11nmoci tah ha~erc.asn?t nm=hac;;e... 7/4/2009 



NOTICE OF COMMENCEMENT 

STATE OF FLORIDA 
MARTIN COU"TY 

STATEOF Florida 
THIS IS TO CER,TlfY THAT THE 
FOREGOING _I_ 1¥\GES IS A TRUE 

COUN1YOF-"M~a~rt~i~n'----------~ 

2. General description of improvement: ..:R..:.e=..pc:.;l:=a""'c.::.e:.:.m::..::e:..:.n:.:t..:.lm:..:.:i:p:..:a:..:c:.=.t ..:.W..:.:i""'n:.::d:.::o'-=w:..:.s=----------------------
3. Owner infonnation: 

a Name and address: Benjamin Shore, 22 Emarlta Way, Sewall's Point, FL 34996 
b. Phone number: _7.L.7u2a;;•a2x83""·""9~7..._77.1...-__________ _ 
c. Name and address of fee simple titleholder (if other than owner): ...;N:...:.:..:./A_,__ _________________ _ 

4. Contractor: 

5. 

6. 

7. 

8. 

9. 

a Name and address: 

b. Phone number: 

Surety: 
a Name and address: 

Lowe's# 0703, 4100 NW Federal Hwy, Jensen Beach, FL 34957 

772-692-7745 

N/A 
b. Amount of bond$ ____________ _ 

Lender: . OR BK 02"'"t-0'i- PG 0448 
a Nameandaddress: N/A pg 0443; (lpg) 

be 
fl.h.iJfll.lED 0 77 .jlJ/201J9 11: ~·2 : .!-9 Ari 

b. Phone num r: MARSHA EWING 
Persons with the State ofFlorida designated by Owner upon whom notices or other documenfiiW~ gafVel1fa8:1iD:lti&6lllfSPctdrmi~(l)(a)7, 
Florida Statutes: RECORDED BY i Copus (asst t119r ) 

a Name and address: _N...;./_A _ ______________________________ _ _ _ 

b. Phone number: 
In addition to himself, Owner designates the following person(s) to receive a copy of the Lienor's Notice as provided in Section 713. 13{l){b), 
Florida Statutes: 
a Name and address: ..:.N..;:./,;._A;:__ ________________________________ _ 

b. Phone number: 
Expiration date of notice of commencement (the expiration date is one (I) year from the date of recording unless a different date is specified) __ 

WARNING TO OWNER: ANY PAYMENTS MADE BY 1HE OWNER AFTER 1HE EXPIRATION OF Tiffi NOTICE OF COMMENCEMENT 
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATIJfF.S, AND CAN RESULT 
IN YOUR PA YING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND 
POSTED ON 1HE JOB SITE BEFORE 1HE FIRST INSPECTION. YOU INTEND TO OBTAIN FINANCING, CONSULT WITII YOUR 
LENDER OR AN ATTORNEY BEFORE COMMENCING WO R CORDING YOUR NOTICE OF COMMENCEMENT. 

LORRIE BERG 
P b\·1c Sla\e ol Florida 

Nolarf u ' 535 
commissio.n# OOS4428 2012 

My comm. e)(p1res Aug. • 



STORE COPY 

DELIVERY s 0.0C 

ORDER TOTAL s 5393.88 
BALANCE DUE 

Work is to comr:ience upon reascnabla availablity of Ccntractor which is ar.::c:·patec to be ____ _ ·- ----ltrn in c:ate:. 

Estimated completion da:e is . .. _ ____ tM ;n dale). 

NOTICE TO CUSTOMER 
Al; items listed ir this contract c:nd specification sheet(s} are to be installed U!1der conditions ag·eed upon at time of purchase and at the price appearing on 
~ris contract form . Th is assumes sound existing subs:ructures, superstructure c.nd po nts of attachmerits. Extra labor or 'naterial incident to installation 1e· 
cess:tated by defective substr:.ict·.Jres, supe1struc:ure, points of attachr.ient, o:- t'"le moving of fix:ures o.- appliances to be billed at extra cost to c;,1stomer. DO 
NOT SIGN THIS CONTRACT UNTIL COMPLETE ANO YOU HAVE READ THE TERMS AND CONDITIONS OF THfS CONTRACT. BY SIGNING BELOW. 
YOU ARE ACKNOWLEDGING THAT YOU HAVE READ, UNDERSTAND AND AGREE TO THE TERMS AND CONDITIONS SET FORTH ON TH;S CON­
TRACT. YOU ARE ENTITLED TO A COPY OF THIS CONT~T AT THE TIME OF SIGNATURE. 

WITNESS OUR HAND(S) AND SEAL(S) BELOW THIS _ _J ___ OAY OF _I J-a---· C?op, 
Lowes Home Centers. Inc. 

By: dJ S~.v;~· (Seai) 

Print Name: e .... LC ~ 
fl PO /VW F~ ,# ... if" 
~ ~ /ft~ F<-- 3'/'1-£7= 

Add'et;! 

31a1e .: Provirl:e Zi~ ! Posla' Cc.de 

~ ·~ 
y 6(:. ...... ~ 12 sh,tt~ 

Ci:y /Print Name 

x 
Spo•Jse 

~ 
~r;,r.1 'lla11i. 

(Seal} 

(Seal) 

Store 703 Project No. 264111145 for BENJAMIN SHORE Page 3 of6 



STORE COPY 

DELIVERY s 0.00 

OAOERTOTAL s 5393.81! 

BALANCE DUE 

Work is to comr:ience upon reascnable availablity of Ccnlractor whi<:h is ar.::c:·patec to be ____ _ ·-----ftrn in C:at(. 

Estimated completion da~e is _. ____ _tfiti ;n date). 

NOTICE TO CUSTOMER 

Al; items listed ir this contract and specification sheet(s) are to be installed under conditions ag~eed upon at time of purchase and at the price ap9earing on 
~ris contract !orm. This assumes sound existing subs:ructures, superstructure and po nts of attachme~ts. Extra labor or rr.aterial incident to installation '\e­
cess:tated by defecti'le suostr:.ict·Jres, superst!\JC:ure, points of attachr:-ient, o:- t'"le moving of fix:ures °' appliances to be billed at extra cost to customer. DO 
NOT SIGN THIS CONTRACT UNTIL COMPLETE ANO YOU HAVE READ THE TERMS AND CONDITIONS OF THIS CONTRACT. BY SIGNING BELOW. 
YOU ARE ACKNOWLEDGING THAT YOU HAVE READ, UNDERSTAND AND AGREE TO THE TERf•/lS AND CONDITIONS SET FORTH ON THiS CON­
TRACT. YOU ARE ENTITLED TO A COPY OF THIS CONT~T AT THE TIME OF SIGNATURE. 

WITNESS OUR HAND(S) AND SEAL(S) BELOW THIS _ _J ___ OAY OF _I J-a---· ~ 
Lowes Home Centers. Inc. 

By: d J S~ ,,._;; ~. (Seai) 

Print Name: e..d' ,~ 
f/PO //lw' F~ #-7 
~~ &-~ Ft- 3'('1£1= 

.t.dd·es.! 

3"31e .: Provin::e Zii;- ! Posla• Code 

~ .K_ 
)( 6~~ ·M~ D sh.~~ 

Ci:y /Prinl Name 

,X 
Spo•Jse 

~ 
~r'fr.t \lame 

(Seal} 

(Seal) 

Store 703 Project No. 264111145 for BENJAMtN SHORE Page 3 of6 



0

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sc"·all's Po int, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

REVISIONS ~ CORRECTIONS REQUEST FORM 
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS 

DATE: 8(0 /tt<.10'J PERMIT ~UMBER: __ Cf~2~Z_r' _ _ __________ _ 

JOB~OR~S:~i~i~-l~~~~~~~~·~~~' ~~~D~L1~~~~-~~~1r_s~Q~;~-~~j-F_l~3_4_~-~~~~-
PLEASE CHECK ONE OF THE FOLLOWING: 

CO DITION OF INSPECTfON APPROVAL ( Teeded for an inspection) 

CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process) 

REVISIONS (Changes to an issued permit) 

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING***~' 

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET 

DOES REVISION(S) CHANGE THE v ALUE OF CONSTRUCTION? YES ~NO yJ1' v ALUE t' ~-oo' J:> 
*** f CREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES A UST BE PAID AT T IM E OF APPROVAL*** 

CONT ACT NAME: ·e;e ~JJA ""'1\,J Shu\. e SIGNATURE: - ' --+-------------

PHONE NUMBER: Cl7/d l ~ :S-'1 //] FJ\X NUMBER: -----'~------------

============================---===============--======================================== 
FOR OFFICE USE ONLY: 

Reviewed by: ----=4:;;...._r----------Date: J ·/ r' ~ppro~_,...~_Deny _ _ _ 

Additional conditioned space _____ sq. ft. @ $104.65 per sq. ft. ______ x 2°10 = _ ____ _ 

Additional non-conditioned space ____ sq. ft. @ $ 48.90 per sq. ft. ______ x 2°10 = _ ____ _ 

Other declar-ed value increase (must be based on value not cost) x 2°10 = ------ ------

Other additional fees: ----- ----Revision r ev iew fee: ___ Pages @ $25.00/ Page ____ _ 

Radon Fee _ _ _ __ Professional Regulation Fee _____ .,._. Road impact assessment ______ _ 

flt TOT AL ADDITIONA0i~ILDfNG PERMIT FEE$ 

Applicant notified by: ~g~ts-05 

Paoe 1 of 1 

Date: ------------
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NAMI NOTICE OF PRODUCT LINE 
CERTIFICATION 

Certification No.; NI006063-RS Page 1 
Date: 06/08/2005 

Revision Date: 12/18/2008 ................................ ~-------
Cc rti fi cation Program: -.S..-tru;..-..c-.tu_,r ... a=l-----

Company: Masonite Intemational 
Code: M-703-1 

The "Notice of Product Line Certification" is valid only when Administrator' s Seal is applied to the upper 
left band portion of this form and a certification label is applied to the product. This certification seal 
represents product conformity to the applicable specification and that all certification criteria bas been 
satisfied. 

The products and systems listed below are approved for listing in the Directory of Certified Products at 
www.NAMICertificalion.com. Please review, and advise NAMI immedi.ately if data, as shown requires 
corrections. 

Company: Masonite International Corporation 
1955 Powis Road 
West Chicago, IL 60185 

Product Line: Masonite Fiberglass Side-Hinged Door Units 

Test Report: NCTL-210-3102-1/210-310S-1/210-3l07-1/210-3108-1/210-1973-1,2~/ 
NCTL-210-3314-1/CTLA 772W/C1LA 772W-1/CTLA 772W-2/ 
CTLA 805W/CTLA 805W-2/CTLA lOSIW/NCTL-210-3358-1 

Section 1: General Description of the Products and Systems under this Certification 
1.1 Frame: The frame jambs consist of finger jointed pine with all corners 

coped, butted, and sealed using three 2" long wire staples (.04375"). 
1.2 Mullion Construction: Where used, each mulJion constructed of 

laminated lumber and attached to the header and threshold with three #10 
x 3" Philips Flat Head Wood Screws. 

I.3 Non-Impact Glazing: Where used, the overall insulated glass was glazed 
into a rigid plastic lip-lite frame. Consisted of symmetric monolithic 
insulated glass with 3mm (0. 1 18) tempered glass with aluminum, steel or 
butyl spacer. 
Impact Glazing: Where used, the overall impact rated insulating glass 
was glazed into an extruded aluminum frame. The glass consists of a 
laminate with 0.124"Annealed Glass/0.090" PVB/0.124" Annealed Glass 
and a lite of 0.124" Tempered Glass with aluminum, steel or butyl spacer. 

1.4 Door Leaf Construction: Each door leaf was constructed from 0.070" 
thick fiberglass composite material. Top rail and stiles constructed from 
wood, with or without composite edge band. 

National Accreditation & Management Institute, Inc. 
11870 Merchants Walk Suite 202-Newport News, VA 23606 

I 



TEL(757) 594.8658 F AX(757)594-8659 

Certification No.: NI006063-RS Page 2 

Section 2: Registered Suppliers 

2.1 
2.l 
2.3 

Non-Impact Door Lites: 
Impact Door Lites: 
Astragal: 

ODL or Specialty 
Specialty 
Endura Ultimate 

Section 3: Additional Supportive Test or Acceptance Data Provided with 
Certification Documentation included: 

3.1 Fiberglass Composite (Including raw composite, painted composite 
and stained and top coated composite-Tested for Tensile & Elongation 
Properties per ASTM D638, both before and after weathering for 
4500 boun per ASTM G26 Xenon Arc Method l. Test performed by 
Universal Laboratory, lnc.-Test Report 27009/27009-A/27009-B. 

3.2 Skin material tested to ASTM 0635, ASTM 02843 and ASTM D1929 
And conditioned for not less than 40 hours per ASTM D618. "Rate of 
Bum, Self Ignition Temperature and Smoke Density Tests" to 
Fiberglass Skin conducted by ETC Laboratories, Test Report ETC-
98-417-7139.0. 

3.3 Miami-Dade Building Code Compliance Notice of Acceptance for Lite 
Frame Material, NOA#07-0214.08 and ETC Test Report Number 
ETC-02-797-12S17.J. 

3.4 Surface Burning Characteristics for Foam Filled Door performed by 
Omega Point Laboratories to ASTM E84-98, "Standard Test Method 
for Surface Burning Characteristics of Building Materials-Report No. 
15977-104313 and 17276-125193. 

3.S ASTM E1300 Glass Load Resistance Report provided by National 
Certified Testing Laboratories NCTL-110-9735-1. 

3.6 Anchor Performance Calculation Report-Performed by Baroid E. 
Rupp, P.E. (Florida No. 1S93S.) 

3.7 National Accreditation & Management Institute, Inc. W-1362/W-1416 

See additional Pages of Certification for Certified Product Line Matrix(s) and Installation Details. [f you 
have any questions regarding this certification, please contact NAMI at (757)594-8658. 

National Accreditadon & Management Institute., Inc. 
11870 Merchants Walk Sllfte 202-Newport News, VA 23606 

TEL(757) 594.8658 F AX(7S7)S94-8659 



Company: 

NOTICE OF PRODUCT CERTIFICATION 

Masonite International Corporation 
1~5 Powis Road 
West Chicago, IL 60185 

Certification No.: Nl006063-RS-Page 3 
Certification Date: 0610812005 
E:1piratloo Date: 12/31/2010 
Revision Date: 12/18/2008 

Product: Fiberglass Opaque loswing or Outswing Door w/ and w/o Non-Impact Rated Sidelites (w/Wood Frame unless noted) 
Specifications Tested To: TAS 202-94/ASTM E330/ASTM El886/EI996 

Impact Rating: Wind l.one 4-Missile Level D 
The "Notice of Product Certification" is only valid if the NAMI Certificadon Label Illas been applied to the product as described within this document. The certification 
label represents product conformity to the applicable spcclftcation Hd that all certification criteria has been satisfied. This product bas beeo approved for listing within 
NA.'1\-tl's Certified Product Listing at www.Namicertification.com. NAI\fl's Certification Program is accredited by The American Nadonal Standards Institute (ANSI). 

Inswing Glazed Design 
- - ·-

Missile Test Report Number 
Configuration or or Maximum Pressure Impact Drawing Number & 

Outswlne Qpaaue Size Pos/Ne2 Rated Comments 
x I/S Opaque 3'0" x 6'8" +70/-70 Yes NCTL-210.3102-l iNCTI.,.210-1973· 1.2.31CTLA- I OSI W ·-

Single I Mallimurn Panel Size: .3'0" x 6'8" 
Anchor Detail·MA-Fl.0124-0S & Fl..0151~ 

x OIS Opaque 3'0" x 6'8" +85/-85 Yes NCTI.,210-33S8-l 

Single 
Maximum Panel Size: 3'0" ~ 6'8 .. 

Anchor Detail-MA·Fl.0124-05/FLOIS l-06iFl.Ol 57-06 

xx l/S Opaque 6'0" x. 6'8" +50.5/-50.5 Yes NCTL-210-3105-11210-3314-1A.CfL.4.-772W-2 

Double 
Maximum Panel Size: 3 'O" ~ 6'8'"!Sidelitc: 3 ·o .. x 6'8'' 

AllGhor Ddail-MA-Fl.0124-0S & FLO l S 1-06 

xx O/S Opaque 6'0" x 6'8" +551-50.5 Yes NCTL-210-3105-11210-3314· 1 A.CTL.A-772W-2 -
Double 

~aximum Panel Size: 3'0" ll 6'8"/Sidelitc:: 3'0" x 6'8" 
Anchor Detail-M A·FLOl 24.()S & FUJ 151-06 

XO/OX l/S Opaque Door 6'0" x 6'8" +50.51-50.5 Door-Yes NCTI-210-3105-11210·3314· 1 A.CTLA-772W-2 

Single w/Sidelite Glazed Sidelite Sidelite-No 
Mnimum Pnnel Size: 3'0" 16'8"/Sidelitc. 3'0'' x 6 'R" 

Anchor Deuil-MA-Fl.0124-05 & FLO 151-06 

XO/OX O/S Opaque Door 6'0" x 6'8" +551-50.5 Door-Yes NCTL-210-3 l 05-11210·3314-IA.CTLA· 772W-2 

Single w/Sidelites Glazed Sidelite Sidelite-No 
MaWtaim Panel Size: 3'0" ll 6"8"/Sidchte: 3'0" x 6'8'' 

Anchor Detail·MA-FUll 24.()s &, FLO Is I .Q6 

oxo I/S Opaque Door 9'0" x 6' 8" +50.51-50.5 Door-Yes NCTI.,210-3105-1n.10.33 I 4-IA.CT1.A-772W·2 

Single w/Sidelites Glazed Sidelites Sidelites-No 
Ma.ximum Panel Siu:: 3'0" ~ 6'8"fSideli1e: 3'0" x 6 '8" 

. Anchor Detail-MA·FUl124-0S & FLOISl-06 

oxo O/S Opaque Door 9'0" x 6'8" +551-50.5 Door-Yes NCTL-210.J IOS-1/210·3314·1A.CTLA·772W-2 

Single w/Sidelites Glazed Sidelites Sidelites-N o 
Muimnm Panel Size: 3'0" 16'8"/Sidelite: 3'0'' x 6'8" 

Anchor Delail-MA·FLO 124..0S & FUHS 1-06 

oxxo I/S Opaque Doors 12'4" x 6'8" +50.51-50.5 Doors-Yes NCTI.,.21Q.310S· l.12 l0-3314-IA.CTLA-772W-2 

Double w/Sidelites Glazed Sidelites Sidelites-No 
Muimum Panel Siz.c: 3 'O" 1 6'8"/Sidc:litc: 3 'O" x 6' 8" 

Anchor Detail-MA·FLDl24-0S & FLO! Sl-06 

oxxo OIS Opaque Doors ) 2'4" x 6'8" +551-50 .5 Doors-Yes NCTL-210-3105-11210-3314· I A.CTLA-772W-2 

Double w/Sidelites Glazed Sidelites Sidelites-No 
Muimum Panel Size: 3'0" i 6'8"/Sidclite: 3'0" x 6'8" 

Anchor Oelail·MA.fl..0124..0S & FLOISI~ 
- . - - - - - - ,,~ -



NOTICE OF PRODUCT CERTIFICATION 

Company: Masonite International Corporation 
1955 Powis Road 
West Chicago, IL 60185 

Certification No.: NI006063·R5-Page 4 
Certification Date: 06/08/2005 
Expiration Date: 12/31/2010 
Revi1ion Date: 12118/2008 

Product: Fiberglass Opaque loswing or Outswing Door w/ and w/o Non-Impact Rated Sidelites (w/Wood Frame unless noted) 
Specifications Tested To: TAS 202-94/ASTM E330/ASTM El886/AS'fM E1996 

Impact Rating: Wind Zone 4.Missile Level D 
The "Notice of Product Certification" is only valid if the NAMI Certification Label bs been applied to the product as deacdbed within this document. The certification 
label represents product conformity to the applicable specification and that aU certification criteria bas been satisfied. This product bas been approved for listing within 
NAMl's Certified Product Listing at ?fww.Namicertification.com. NAMl's Certification Progr•m is accredited by The American National Standards Institute (ANSI). 

Inswing Glazed Design Missile Test Report Number 
Configuration or or Maximum Pressure Impact Drawing Number & 

Outswin2 0DaQue Slze Pos/N- Rated Comments 

x I/S Opaque 3'0" x 8'0" +70/-70 Yes NCTL-210-J102-11C11.A-1nw11os1w 

Single 
Maximum Panel Size: 3'0" x 8'0" 

Ancbor Detail-MA-Fl.0125-05 & FLOl52-06 

x O/S Opaque 3 'O" x 8'0" +70/-70 Yes NCTL-210-3102-l/CTLA-772W/ IOSI W 

Single 
Maximum Panel Siu: 3 'O" x 8 ·o·· 

Anchor Dda.il-MA-FLOl25-05 &. FL1052-06 

xx l/S Opaque 6 '0" x 8'0" +50.51-50.5 Yes NCTL-210-3105-113314-1A/CTLA-1nw. I 

Double 
~aximum Panel Siu: 3'0" x 8'0~/Sidelitc: 3'0" x 8'0" 

Anchor Detail-MA-Fl.0125-0S & FL0152-06 

xx OIS Opaque 6'0" x 8'0" +55/-50.5 Yes NCTL-210-3105-1/33 I 4-1 A1CTI.A-772W-1 

Double 
Maximum Panel Size: 3'0" x 8'0"/Sidelite: 3'0" x 8'0" 

Anchor Dctail-MA-fLOl 25-0S &. FLO 152-06 

XO/OX vs Opaque Door 6'0" x 8'0" . +50.51-50.5 Door-Yes NCTL-210-3105-1133 14-1A/CTLA-772W- 1 --
Single w/Sidelite Glazed Sidelite Sidelite-No 

Mu imum Panel Siz.c:: 3 'O" x 8 'O"/Sidclitc: 3 'O" x 8 'O" 
Anchor Dctail-MA-Fl..0125-05 &. FUHS2-06 

XO/OX O/S Opaque Door 6'0" x 8'0" +551-50.5 Door-Yes !'JCTL-210-3105-113314-IA/CTLA-TI2W-1 

Single w/Sidelites Glazed Sidelite Sidelite-No 
Maximwn Panel Size: 3'0" x 8'0"/Sidelite: 3'0" x 8'0" 

Anchor Dctail-MA-FL0125-0S &. FL.0152-06 

oxo I/S Opaque Door 9'0" x 8'0" +50.5/-50.5 Door-Yes Ncn.....210·3105-1 13314-1A!CTLA·772W- I 

Single w/Sidelites Glazed Sidelites Sidelites-No 
Maximum Panel Size: 3'0" x 8'0"/Sidclite: 3'0"' x 8'0" 

Anchor Dcuil-MA·Fl..0125-05 &. Fl.OJ 52-06 

oxo O/S Opaque Door 9'0" x 8'0" +551-50.5 Door-Yes NCTL-210-3105-113314-1AICTLA-772W-I 

Single w/Sidelites Glazed Sidelites Sidelites-No 
Maximum Panel Siz.c:: 3'0" x 8'0"/Sidelitc: 3'0" x 8'0" 

Anchor Dctail-MA-Fl.0125-0S &. Fl.0152-06 

oxxo J/S Opaque Doors 12'4" x 8'0" +50.51-50.5 Doors-Yes NCTL-2!0-3105-1/3314-lNCTLA-772W· 1 

Double w/Sidelites Glazed Sidelites Sidelites-No 
Maximum Panel Size: 3'0" x 8'0"/Sidelite: 3'0" x 8'0" 

Anchor Detail-MA-FL0l25-0S & FLOIS2--06 

oxxo O!S Opaque Doors 12'4" x 8'0" +551-50.5 Doors-Yes NCTL-210-3105-1/3314-INCTLA-772W-1 

Double w/Sidelites Glazed Sidelites Sidelitcs-No 
Mu imum Panel Size: 3 'O" x 8 'O''iSidelite: 3 'O" x 8 'O" 

Anchor Detail-MA-Fl.Dl25-05 &. Fl.D 152-06 
- - - - - -------- - --- -- - - ~- ... -- - - -- - ~- -- -



NOTICE OF PRODUCT CERTIFICATION 

Company: Masonite International Corporation 
1955 Powis Road 

Certification No.: NI006063-RS-Page 5 
Certification Date: 06/0812005 

West Chicago, IL 6018S Expiration Date: 12/3112010 
Revision Date: 12/18/2008 

Product: Fiberglass Glazed lnswiBg or Outswing Door w/ and w/o Non-Impact Rated Sidelites (w/Wood Frame unless noted) 
Specltlcations Tested To: T AS 202-94/ ASTM E330 

The "Notice of Product Certification" is only valid if the NAMI Certification Label bas been applied to tile product as described within this d1>cument. The certification 
label represents product conformity to the applicable specification and that all certiticadon criteria has been satisfied. Tllis product bas been approved for Usdng within 
NAMl's Cerdfled Product Listing at www.NamicertJfication.com. NAMl's Certification Program is accredited by The American ~ational Standards Institute (ANSI). 

-
Inswing Glazed Design Missile Test Report Number 

Configuration or or Maximum Pressure Impact Drawing Number & 
Outswin2 Ooaaue Size Pos/Nesz Rated Cornments --x l/S Glazed 3'0" x 6'8'' -521-52 No NCTL-2 I0-3108-1 /CTLA-805W·2 

Single Max.imum Panel Size. 3"0" x 6'8" 
Anchur Dctail-MA-fl.0126-05 

x O/S Glazed 3 'O" x 6 '8" +551-55 No NCTL-210-3108·11CTLA-805W-2 

Single Maximum Panel Si:z.c: 3'0" x 6'8" 
Anchor l>ctajl-MA-fLOl26-05 

xx l/S Glazed 6'0" x 6'8" •52/-52 No NCTL-210-~108-llCTI-A·805W-2 

Double Mnimum Panel Size: 3'0" x 6'8'' 
Anchor Detail-MA-FL.0126-05 

xx O/S Glazed 6'0" x 6'8" +551-55 No NCTlr210-3108-l:'CTLA-805W-2 

Double Maximum Panel Size: 3'0" x 6'8" 
Anchor lkt.iaJ-MA-FLO 126-05 

XO/OX l/S Glazed Door 6'0" x 6'8" +521-52 Door-No NCTL-210-3108-l:'CTLA-80SW-2 

Single w/Sidelite Glazed S idelite Side lite-No Miuimum Panel Size: 3'0" x 6'8" 
Anchor Oetail-MA·FL0126-0S 

XO/OX O/S Glazed Door 6'0" x 6'8' ' -551-55 Door-No NCTL-210-3108-ICTLA-80.SW-2 

Single w/Sidelites Glazed Sidelite Sidel.ite-No Maximum Panel Sin:: 3 'O" x 6' 8" 
Anchor Dctail-MA-Fl..0126-05 

oxo l/S Glazed Door 9'0" x 6'8" +52/-52 Door-No NCTL-210-3108-llCTLA-SOSW-2 

Single w/Sidelites Glazed Sidelites Sidelites-No Maximwn Panel Size: 3 'O" x 6 '8" 
Anchor Detail-MA-Fl.0126-05 

oxo O/S Glazed Door 9'0" x 6'8" 1551-55 Door-No NCTL-210·3108-1 'CTLA·805W-2 -

Single w/Sidelites Glazed Sidelites Sidelites-No Maximum Panel Siz.c; 3'0" x 6'8" 
Anchor Detail-MA-Fl.0126-05 

oxxo l/S Glazed Doors 12'6" x 6'8" -'-521-52 Doors-No NCTL-210.3108-l i'CTLA-80SW·2 

Double w/Sidelites Glazed Sidelites Sidelites-No Maximum Panel Size: 3 'O" x 6 ·r 
Anchor Dcail-M~·Fl.0126-05 

oxxo O/S Glazed Doors 12'6" x 6'8" +551-55 Doors-No NCTL-210·3108· 1.'CTLA·KOSW-2 

Double w/Sidelites Glazed Sidelites Sidelites-No Maximum Pllllel Siu:: 3'0" x 6'8" 
Anchor Dcuil-MA·FLO 126..05 

National Accreditation & Management Institute, lncJI 1870 Merchants Walk Suite 202/Newport News, VA 23606 
Tel-757 .594.8658/Fax-757.594.8659 

,' 

NAMlAUTHORIZEDSIGNATURE: ~~~~'~~~c~v~<~<-K~b~<~~~~~~~~~ 



NOTICE OF PRODUCT CERTIFICATION 

Company: Masonite International Corporation 
1955 Powis Road 

Certification No.: NI006063-RS-Page 6 
Certification Date: 06/08/2005 

WHt Chicago, IL 60185 Expiration Date: 12131/2010 
Revision Date: 12/18/1008 

Product: }'iberglass Glazed loswing or Outswing Door w/ and w/o Non-Impact Rated Sidelites (w/Wood Frame unless noted) 
Specifications Tested To: TAS 202-94/ASTM E330 

lbe "Notice of Product Certification,. ts only valid if tbe NAMI Certification Label baa been applied to the product as described within this document. The certification 
label represents product conformity to the applicable specification and that all certification criteria bas been satisfied. This product has been approved for listing within 
NAMl's Certified Product Li1ting at www.Namtcertification.com. NAMl's Certification Program is accredited by The American National Standards Institute (A,~SI). 

·-Inswing Glazed Design Missile Teat Report Number 
Configuration or or Maximum Pr ea ore Impact Drawlog Number & 

Out1Win2 Opaque Size Pos/Nee: Rated Comments 
x l/S Glazcd 3' 0" x 8'0" +40/-40 No NCTL-210·3107-l/CTLA-805W 

Single Maximum Panel Size: 3'0'" x 8'0" 
I Anchor Detail-MA-FLO 127-05 

x O/S Glazed 3'0" x 8'0" +47/-47 No NCTL.r210-3107·LICTLA-805W 
Single Maximum Panel Size: 3 'O" x 8'0" 

Anchor Detail·MA-ft.0127-05 
xx us Glazed 6"0"' x 8'0" +40i-40 No NCTl.r210-3107-llCTLA-805W 

Double Maximum Panel Size: 3"0" x 8'0" 
Anchor Detail·MA-Fl.O 127-0S 

xx ors Glazed 6'0"x 8'0" - 47/-47 No NCTL-210-3107-1/CTLA-80SW 
Double Maximum Panel Size: 3'0" x 8'0'' 

Anchor Ddail·MA-Fl.0127-05 
XO/OX l/S Glauid Door 6'0" x 8'0" +40/-40 Door-No NCTlr210-3107-l lCTLA-805W 

Single w/Sidclite Glazed Sideli1e Sidelite-No :-.taximum Panel Size: 3·0- x s·o·· 
Anchor Detail·MA-Fl.0127-0S 

XO/OX O/S Glazed Door 6'0" x 8'0" +47/-47 Door-No NCTlr2 I 0-3107-tiCTl.A-805W 
Single w/Sidclites Glazed Sidelite Sidelitc-No Maximum Panel Size: 3 '0" x 8 'O" 

Anchor Oetail·MA-Fl.01 27--0S 
oxo l /S Glazed Door 9 '0" x 8'0" +40/-40 Door-No NCTL-210-3107-l.tCTLA-805W 

Single w/Sidelites Glazed Sidelites Sidelites-No Maximum Panel Size: 3 'O" x 8'0" 
Anchor Detail-MA·fl.0127-05 

oxo O/S Glazed Door 9 '0" x 8'0" ""':"'47/-47 Door-No NCTL,.210-3 !07-llCTLA·805W 
Single w/Sidelites Glazed Sidelites Sidelites·No Maximum Panel Size: 3 'O" x 8 'O" 

Anchor Detail·MA·fl.01 27-05 
OX.XO l/S Glazed Doors 12'6'" x 8'0" +40/-40 Doors-No NCTL,.210-3107·11CTLA-805W 

Double w/Sidelites Glazed Sidclites Sidelites-No Maximum Panel Size: 3"0 .. x. 8'0'' 
Anchor Dctail·MA·Fl..0127-05 

oxxo OIS Glazed Doors 12'6" x 8'0'" +47/-47 Doors-No NCTL-210-3107·1i'CTLA-805W 
Double w/Sidelites Glazed Sidelites S idelites-No Maximum Panel Size: 3'0" x 8'0~ 

Anchor Dclail·MA-FL0127·-05 
""' 



Company: 

NOTICE OF PRODUCT CERTIFICATION 

Masonite International Corporation 
19SS Powis Road 
West Chicago, IL 60185 

Certification No.: NI006063·R5-Page 7 
Certification Date: 06/0812005 
Expiration Date: 12/31/2010 
Revision Date: 12118/2008 

Product: Fiberglass Impact Glazed lnswing or Outswing Door w/ and w/o Impact Rated Sidelites (w/Wood Frame unless noted) 
Specifications Tested To: ASTM E330/ASTM E1886/ASTM E1996 

Impact Rating: Wind Zone 4-Missile Level D 
The "Notice of Product Certification" is only valid if the NAMI Certification Label has been applied to the product as described witbin this document. The certification 
label represents product conformity to the applicable specification and that all certification criteria bas been satisfied. Tb.is product llas been approved for listing within 
NAMl's Certified Product Listing at www.Namicertificatloo.com. N.Ai'il's Certification Program Is accredited by The American National Standards Institute (ANSI). 

Inswiog Glazed Design ~uile Test Report ~umber 
Configuration or or Maximum Pressure Impact Drawing Number & 

Outswin2 Opaque Size PM/Nee Rated Comments 
x I/S Glazed 3'0" x 6'8" +50/-50 Yes NCfL·210·3314-I 

Single Marimum Psnel Size: 3'0" x 6 '8" 
Anchor Dett.il·MA-FL.0 I 53·06 

x 0 /S Glazed 3 'O" x 6 '8" +501-50 Yes NCTIA I0-33 J 4-1 

Single Maximum Panel Siu: 3'0" x 6'&" 
Anchor .Dc:tail·MA·FLO I S 3-06 

xx L'S Glazed 6'0" x 6'8" +501-50 Yes NCTL-210-3314-1 

Double Maximum Panel Size: 3'0" x 6'8" 
Anchor Dctail· MA·FWI 53·06 

xx O/S Gia.zed 6'0" x 6'8" +501-50 Yes NCTL-210·3314· I 

Double Maximum Panel Size: 3'0" x 6'8" 
Anchor Detail·MA-FL() J SJ.-06 

XO/OX l/S Glazed Door 6 '0" x 6'8" +-501-50 Door· Yes NCTL-210·3314· 1 

Single w/Sidelite Glazed Sidelitc Sidelite-Y es Maximum Panel Siu: 3 'O"' x 6 '8" 
Anchor Detail·MA-FLOl 53-06 

XOIOX O/S Glazed Door 6'0" ll 6'8" ~ 501-50 Door-Yes NCTL-210·3314·1 

Single w/Sidelitcs Glazed Sidelitc Sidelite-Yes ' 
Maxinrum Panel Size: 3'0" x 6'8" 

Anchor Detail·MA·FLOISJ-06 

oxo us Glazed Door 9'0'' x 6'8" +501-50 Door-Yes NCTL-210-3314- 1 

Single w/Siddites Glazed Sidelites Side lites-Yes Maximum Panel Siu: 3'0" x 6' 8" 
Anchor Detail-MA·FL.0153-06 

oxo O/S Glazed Door 9'0" x 6'8" +50/·50 Door-Yes NCTt..210-3314-l 

Single w!Sidelites Glazed Sidelites Sidelites-Yes Maximum Panel Size: 3'0" x 6'8" 
Anchor Detail-MA·FLO 153-06 -

OX.XO l/S Glazed Doors 12'6"x 6'8" +50/-50 Doors-Yes NCTL-210-3314·1 

Double w/Sidelites Glazed Sidelites Sidelites-Y es Maximum Panel Sin:: 3'0" x 6'8'' 
Anchor Detail-MA·FLO 153·06 

oxxo OIS Glazed Doors 12'6" x 6'8'' ...-501-50 Doors-Yes NCTL-2 t{}-3314·1 

Double w/Sidelites Glazed Sidelites 
I Maximum Panel Siu: 3'0" x 6'8" 
i Sidelites-Y es 

Anchor Dctail·MA·FLO 153-06 

National Accreditation & Management Institute, Inc.111870 Merchants Walk Suite 202/Newport News, V.k123606 
Tel· 757 .594.8658/Fax-757.594.8659 

NAMIAUTHORIZEDSIGNATURE: ~~~~--~---~~~~~~~~~~~~ 



Company: 

Product: 

NOTICE OF PRODUCT CERTIFICATION 

Masonite International Corporation 
1955 Powis Road 
West Chicago, n, 60185 

Certification No.: 
Certifie1tion Date: 
Expiration Date: 
Revision Date: 

NI006063-RS-Page 8 
06/08/2005 
12/31/2010 
12/18/2008 

Fiberglass Impact Glazed Ioswing or Outswing Door w/ and w/o Impact Rated Sidelites (w/Wood Frame unle11JS noted) 

Specifications Tested To: ASTM E330/ASTM E1886/ASTM E1996 
Impact Rating: Wind Zone 4-Missile Level D 

lbe "Notice or Product Certification" is only nlid lf the NAMI Certification Label has been applied to the product as described with.in this document. The certification 
label represents product conformity to the applicable specification and that all certiOcatloa criteria bas been satisfied. This product bas been approved for listing within 
:"'JAMl's Certified Product Ustlng at www.Namkertification.com. NAMl's Certification Program is accredited by The American National Standards Institute (ANSI). 

In swing Glazed Design Missile Test Report Number 
Configuration or or Maximum Pressure Impact Drawing Number & 

Outswin2 Opaque Size Pos/Nei! Rated Comments 
x us Glazed 3'0" x s·o·· • 501-50 Yes NCTL-210-3314-l 

Single Maximum Panel Size: 3 'O'" x 8'0'" 
Anchor Octllil-MA-FL0154-06 

x O/S Glazed 3 '0" x 8'0" +501-50 Yes NCTJ.,210-3314-1 

Single Maximum Panel Size. 3'0" x 8'0' 
Anchor Detail-MA-FLOl 54--06 

xx l/S Glazed 6'0" x 8'0" +501-50 Yes NCTJ.,210-33 14-1 

Double Maximum Pand Size: 3 ·o- it 8 ·o~ 
Anchor Detail-MA-FLO 154-06 

xx O/S GIAZed 6'0" x 8'0" ~soi.so Yes NCTL-210-3314-1 

Double Maximum Panel Size: 3'0" x 8'0" 
Anchor Dc:iail-MA-FL0154-06 ,_____ 

XO/OX us Glued Door 6'0" x 8'0" +501-50 Door-Yes NCT[,.21 0-3314-1 

Single w/Sidelite Glazed Sidelite Side lite-Yes Muimum Panel Siit: 3'0" x 8'0" 
Anchor Detail-MA·FLO I 54--06 

XOIOX OIS Glazed Door 6'0" x 8 'O" +50/-50 Door-Yes NCTL-2 10-3314-1 

Single w/Sidelites Glazed Sidelite Sidelite-Yes Maximum Panel Size: 3'0" x 8'0" 
Anchor Detail-MA-FLOl 54-06 

oxo l/S Glazed Door 9'0" x l!'O" ~sot-so Door-Yes NCTL-210-3314-1 

Single w/Sidelites Glazed Sidelites Sidelites-Y es Maxi!Tlllm Panel Size. 3 'O" x 8 'O" 
Anchor Dctail·MA-Ft.0154--06 

oxo O/S Glazed Door 9'0" x 8'0" +S0/-50 Door-Yes NCrlr21 0-3314-1 

Single w/Sidelites Glazed Sidelites Sidelites-Y es Maximum Panel Size: 3·0~ x 8'0" 
Anchor Detail-MA-FLO I S4-06 

oxxo l/S Glazed Doors 12'6" x 8'0" +501-50 Doors-Yes NCTL-21~3314- l 

Double w/Sidelites Glazed Sidelites Sidelites-Yes Maximum Panel Size: 3'0" x 8'0" 
Anchor Detail-MA-FLO I S4-06 

oxxo OIS Glazed Doors 12'6" x 8'0" +50/-50 Doors-Yes NCTL-21~3314- 1 

Double w/Sidelites Glazed Sidclitcs SideJites-Yes I Maximum Pmtel Size: 3'0" x 8'0" 
Anchor Oc:tai I-MA-El 11154--06 

- - - - - - - -- - - - - - - - i - . --~- - - -
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O.~a:Jon 1te· 
SIDE-HINGED FIBERGLASS DOOR UNIT 

6'-B" DOUBLE DOOR WITH I WITHOUT SIDELITES 

G[1'1[RcL NOTES 

1 EV."1..UA!EO 'CR USE IN "0CA'IDN5 "1)H£RING TC 
THE F\.CRIO• SUILOlNC COOE ANO WHERE PRtSSvf<E 
REQUIREMENTS "5 DE1E?MINEO BY "5CE 7. MIN'MUM 
DESIGN LOADS FOR 9UlcDINGS A.'IO OTl"E'l STR~~T~R[S. 
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~Product Approval 
-USER: Public User 

Produ~t Approval Menu > Product or Application Search > Application List > Appllaitlon Detall 

FL# 

Application Type 

Code Version 

Application Status 

Comments 

Archived 

Product Manufacturer 

Address/Phone/Email 

Authorized Signature 

Technical Representative 

Address/Phone/Email 

Quality Assurance Representative 

Address/Phone/Email 

Category 

Subcategory 

Compliance Method 

Certification Agency 

Validated By 

Referenced Standard and Year (of Standard ) 

Equivalence of Product Standards 
Certified By 

FL10937 

New 

2007 

Approved 

JELD-WEN 

3737 Lakeport Blvd 
Klamath Falls, OR 97601 
(541) 882-3451 
fbc@jeld-wen.com 

Janet Gerard 
fbc@jeld-wen.com 

Budd Beatty 

3737 Lakeport Blvd. 
Klamath Falls, OR 97601 
(541) 882-3451 
buddb@jeld-wen.com 

Windows 

Fixed 

TOWN OF SEWALL'S POINJ 
BUILDING DEPARTMENT 

FILE COPY 

Certification Mark or Listing 

American Architectural Manufacturers Association 

American Architectural Manufacturers Association 

Standard 

AAMA/ WDMA 101/ I.S.2-97 

AAMNWDMA/CSAlO 1/152/ A440 
ASTM E 1300 

Florida Licensed Professional Engineer or Architect 
FL10937_RO_ Equiv_Engineer Eval of Std Equiv E1300.pdf 

Year 

1997 
2005 
2002 

httn· //www t1nricfah11ilcHnP.on1/nr/nr ann dtl.a<:;nx?naram=wGEVXOwtDavihT9G9wJlkvJu%2fbYW4iO... 8/12/2009 



Product Approval Method Method 1 Option A 

Date Submitted 

Date Validated 

Date Pending FBC Approval 

Date Approved 

06/27/2008 

12/ 18/2008 

12/23/2008 

02/03/2009 

Summary of Products 

FL# ~Model, Number or Name Description 

10937.1 !Premium Atlantic Vinyl Fixed Vinyl Fixed Max Size Tested 48x48 Insulated Glass 

Limits of Use Certification Agency Certificate 
Approved for use In HVHZ: No FL10937 _RO_ C_ CAC_PAVF _70352.01-401-44_ 48x48_F-
Approved for use outside HVHZ: Yes R50_ Exp03012011.pdf 
Impact Resistant: No Quality Assurance Contract Expiration Date 
Design Pressure: +50/-50 03/01/2011 
Other: Installation Instructions 

FL10937 _RO_II __ PAV8300_ATI 70352-01-401-44 -
48x4~.pdf 

Verified By: American Architectural Manufacturers 
Association 
Created by Independent Third Party: 

Evaluation Reports 
Created by Independent Third Party: 

10937.2 IPremium Atlantic Vinyl Fixed Vinyl Fixed Max Size Tested 36x62 Insulated Glass 

Limits of Use Certification Agency Certificate 
Approved for use In HVHZ: No FL10937 _RO_C_CAC_PAVF _70352.01-401-44_36x62_F-
Approved for use outside HVHZ: Yes RSO_Exp030120 11.pdf 
Impact Resistant: No Quality Assurance Contract Expiration Date 
Design Pressure: +50/-50 03/01/2011 
Other: Installation Instruct.Ions 

Fll.0937_RO_II_PAV8300_ATI 70352-01-401-44 -
36x62.pdf 
Verified By: American Architectural Manufacturers 

Association 
Created by Independent Third Party: 

Evaluation Reports 
Created by Independent Third Party: 

10937.3 'Premium Atlantic Vinyl Fixed Vinyl Fixed Max Size Tested 48x74 Insulated Glass 
window 

Limits of Use Certification Agency Certificate 
Approved for use In HVHZ: No FL10937 _RO_C_CAC_PAVPic_210-3371-l_F-
Approved for use outside HVHZ: Yes R70_ 48x74_Exp0309201 l . pdf 
Impact Resistant: No Quality Assurance Contract Expiration Date 
Design Pressure: +70/-70 03/09/2011 
Other: Installation Instructions 

FU 093 7 _RO_II_PAV8300_NCTL 210-3371-_1. pdf 
Verified By: American Architectural Manufacturers 

Association 
Created by Independent Third Party: 

Evaluation Reports 
Created by Independent Third Party: 

10937.4 IPremium Atlantic Vinyl Fixed Vinyl Fixed Max Size Tested 74x75 Tempered Glass 
Window 

Limits of Use Certification Agency Certificate 
Approved for use In HVHZ: No FL1093 7 _RO_C_CAC_ PAVPic_210-3411- l_F-
Approved for use outside HVHZ: Yes C80_74x75_Exp03262011.pdf 
Impact Resistant: No Quality Assurance Contract Expiration Date 
Design Pressure: +80/-80 03/26/2011 
Other: Installation Instruct.Ions 

FL10937 _RO_ II_ PAV8300_1\JCTL 210-3911-1.pdf 
Verified By: American Architectural Manufacturers 

Association 
Created by Independent Third Party: 

Evaluation Reports 

I 

I 

' 
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I Created by Independent Third Party: 

10937.5 'Premium Atlantic Vinyl Picture Vinyl Fixed Picture Max Size Tested 52x62 Insulated 
Glass 

Limits of Use 
Approved for use in HVHZ: No 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: +65/ -65 
Other: 

Certification Agency Certificate 
FL1 0937 _RO_C_CAC_PAVPic_210-341 1-2_FW-

R65_52x62_Exp0327201 l .pdf 
Quality Assurance Contract Expiration Date 
03/ 27/2011 

Installation Instructions 
FL10937 _RO_II_PAV8300_NCTL 210-3411-2.pdf 
Verified By: American Architectural Manufacturers 

Association 
Created by Independent Third Party: 

Evaluation Reports 
Created by Independent Third Party: 
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FlorlfM llulldln11 Code Online 

Codes •nd Standllrds 
2555 Shumard Oak Boult!vard 

T11/lllh11ssee, Florida 32399-2100 
(850) 487-1824, Fax (850) 414·8436 

<O 2000-2005 The State of Florida. All r ights reserved. Cooyrlght and Ojsc!atmer 

Product Appro,,.I Accepts: 
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(Vc::lidator I Operations Administrator) 

Jeld-Wen Windows & Doors 
P.O. Box 1329 
Klamath Falls, OR 97601 

Attn: Steve Strawn 

AAMA 
CERTIFICATION PROGRAM 

AUTHORIZATION FOR PRODUCT CERTIFICATION 

The product described below is hereby approved for listing in the next issue of the AAMA Certified Products Directory. The approval 
is based on successful completion of tests, and the reporting to the Administrator of the results of tests, accompanied by related drawings, 
by an AAMA Accredited Laboratory. 

1. The listing below 'Nill be added to the next published AAMA Certified Products Directory. 

SPECIFICA !ION 

AAMA/NWWDA 10111.S. 2·97 RECORD OF PRODUCT TESTED 

F-R5048x48 

COMPANY AND PLANT LOCATION 
CODE SERIES MODEL & PRODUCT 

MAXIMUM SIZE TESTED 
NO. DESCRIPTION 

Jeld-Wen • Venice, FL JW-19 
PREMIUM ATLANTIC VINYL FIXED 

FRAME (PVC)(O)(OG) 
Jeld-Wen - Gainesville, GA JW-20 (INS GL)(ASTM) 4'0"x4'0" 

2. This Certification 'Nill expire March 1, 2011 and requires validation until then by continued listing in the current AAMA Certified Products 
Directory. 

3. Product Tested and Reported by: Architectural Testing, Inc. 

Report No.: 70352.01-401-44 

Date of Report: May 21, 2007 

Validated for Certification 

Date: May 30, 2007 

Cc: AAMA 
JGS 
ACP-04 (Rev. 8106) 
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Mo.x Fro.Me I DP IMPACT 
48' x 48'1+50/-50 NO 

-- ........ ,,.._., ~=er psf,.... MIWVllWtSA 

··----·------------~ 

General Notes: 
• The product shown herein is designed, tested and manufactured to comply with 

the 2007 Florida Building Code and industry standard requirements for the 
stated conditions. 

• All glazing shall conform to ASTM E1300-02. 
• An impact protective system is required where wind borne debris protection is 

required by local building code. , , 1 ' , '. ; : • 

• Maximum sizes are buck sizes and do not indude fin or fl~g;e~ '. ·. ." .· . . · · ; 
. I \ I ' :: ' 
\ ' ' 

Installation Notes: 
1. Seal flange I window to substrate. 
2. Use Yi6" Tapcon or equivalent fasteners through frame with sufficient length to 

penetrate a minimum of 1~· Into the masonry. 
3. Host structure (wood buck, stud framing and opening) to be desigred and 

anchored to properly transfer all loads lo the structure. The host stucture is the 
responsibility of the architect or engineer of record for the.project of installation. 

. ' .. 
This schedule addresses only the fasteners required ~anchor the product~ ' , • 1 • .-. / • 1 I 
achieve the rated design pressure and impact perfonnance (whefe applicable) up : ··•· 
to the size limitations noted. It is not intended as a guide to the instaKation : · . 
process Clld does not address the sealing consideration that may arise in <fllferent • · 
wall conditions. For the oomplete ins1allation procedure, see the instructions · ' 
packaged with the window or go to www.jeld-wen.com/resources(installation. 

This draWlng and l1s contents are confidential and are not to be reproduced or 
copied in whole or in part or used or disclosed to others except as authorized l)'J 
JELD-WEN, Inc. I08ITIF1Bl .... 

All 70352.01-401 
P\MT-Niil UXAllDli: - . roo DWG. No.: - - , Rev: IHU 1 f 3 
Venice Wmdow Division PAV8300_ATT70352--01-4f1-44 00 0 . 
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General Notes: 

©-

• The product shown herein is designed, tested and manufactured to comply with 
the 2007 Florfda Building Code, the High Velocity Hurricane Zone (HVHZ) and 
industry standard requirements for the stated conditions. 

• All glazlng shall conform to ASTM E1300-02_ 
• Ari impact protective system is required where wind borne debris protection is 

required by local building code. , ., •. 1 1 ' 

• Maximum sizes are buck sizes and do not include fin or flange_1 • :· . '.: ! ' ,· 
.· ·. \ ....... . 

I 
, ' I I l : :; 

This schedule addresses only the fasteners required to anchor the product~· ' . ' . · ·: · , 
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9/'fla. 

TYPICAL VERTICAL 
FRAME SECTION 
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u4• MAX 
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Installation Notes: 

~ 
®--

~ I 
TYPICAL HORIZDNT AL J 

FRAME SECTION 
tam C:..IAlc - lrit ..... ~ 

Mo.x Fro.Me I DP IMPACT 
48' x 48'1+50/-50 NO """'- ...... ....._... .. ,_ ..,...,.. ,., ,... ~ 

111/ll. u-
1. Seal flange I window to substrate. 
2. Use #10 or greater fasteners through frame with sufficient length to penetrate a 

minimum of 1W into the wood framing. 
3. Host structure (wood buck, stud framing and opening) to be designed and 

anchored to properly transfer all loads to the structure. The host structure is the 
responsibility of the architect or engineer of record for the project of installation . 

achieve the rated design pressure and impad perfonnance (where applicable) up' : 
to the size fimitatlons noted. It is not intended as a gukle to the ilstallation " . ·. 
process and does not address the sealing consideration that may arise in differeilt · 
wall conditions_ For the complete instaHatlon procedure, see the instrudions ' 
pacluiged with the window or go to www.jeld-wen.a>m/resourata/'IOSlallatlon. 

. PROJECT ENGINESI: MT!: 
. ~ - 05/24/2008 JEL~' 355 Center Court 

This drawing and Its contents are confidential and are not~ be reproduced or 
copied in whole or In part or used or disclosed to others except as authorized by 
JELO·WEN, Inc_ 

, . 
1 
. $ · DllAWN BY: SCALE: 1g ff .£.1, Venice, Florida 34285 

· · , M. Tetzlaff NTS (941) 497-1948 , 
QIBJCB) 11'1: TIT\.E: I 

· ~ /3 6~ ~ev: Premium Atlantic Vinyl (8300) Axed W111dow 
PMrJPAOETNo.: Wood Frame Installation (48.00" x 48.00") 

IDBIT1flBl lb. 
ATI 70352·01-"!01 

l'lAHTIWENIOU>CATlOll: ICIDOWG.No.: 1~ 00 ISHfET 2 f 3 Venice Window Division PAV8Dl..}.TT10352-01-"tl-44 0 . 
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NAIL F1N FRAME 
(ATI 70352.01-401-44) 
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FRAME SECTION 
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TYPICAL ELEVATION 'WITH FASTENERS 

General Notes: 
• The product shown herein Is designed, tested and manufactured to comply with 

the 2007 Florida Building Code, the High Velocity Hurricane Zone (HVHZ) and 
Industry standard requirements for the stated conditions. 

• All glazing shall confonn to ASTM E1300-02. 
• An impact protective system is required where wind borne debris protection is 

required by local building code. 
• Maximum sizes are buck sizes and do not include fin or flange. 

, t I I 
\I 

Installation Notes: 
1. Seal nail fin to substrate. 

Mo.x Fro.Me I DP IMPACT 
48' x 48'1+50/-50 NO 

\Hr- ................ .. ,_ .,.,-SI poi' Ill" -..vlllWCSA 
~ 111•4*-tl!. 

2. Use #1 O or greater fasteners through nail fin with sufficient length to penetrate a 
minimum of 1~" Into the wood framing. 

3. Host structure (wood buck, stud framing and opening) to be designed and 
anchOfed to proper1y transfer an loads to the structure. The host structure is the 
responsibility of the architect or engineer of record for the project of installation. 

4. We recommend using Tegratite™ Installation 
(http://www.jeld-wen.com/newinstallationtechnology/) for weatherproofing. 

·' ' ". /• 
This schedule addresses only the fasteners required to ancror the prod~.tt>". ,. \ : ·:. · , 

1 
, ~ · ~ecr-= o"'7)g_

27
_
2007 

355 Center c.ourt .I 
achieve the ra'8d desigl pressure and Impact performance (where ep~ up .. 1 \ · · • · • Tl4'T ~ Venice, Aorida 34285 
to the size Umitations noted. ltis not Intended as a guide to lheinstaKe1ioq , : · .. . . . . . 'M:1-:J:.ziaff soi..e: NlS J~ TT ...-.& "" (941) 497-1948 
process and does not address the seattng consideration that may aris~· ir\-diffetent I • . . ~ · · · · · ~' .

1 wall .conditions. For~ complete install~tlon procedure, see the i~ns : i ('\ · . 
pacl(aged with lhe window or go to www.jeld-wen.com/resOllCeSMstal\alion. '. JL).~ " J ·; : .. 
This drilwing and its contents are confidential and are not lo be reproduced Of , · 
copied in whole or In part or used ot dlsclosed to others except as authorized by 
JEl[).WEN, Inc. 

. L .13~8 
. ~ s.,,,__, 

· ""~~~ 

Ol!'a!D8V: 

~BY: 

PMl'/l'ROlECT "°" 
ID!HT1RBt No. 
Alt 70352.01....01 

1TTU: 

Premium Atlantic Vinyl (8300) Fixed Window 
Nall An Installation (48.00" x 48.00") 

PlAN'f' - - l.OCATlOlt. I CAD DWG. ..... , 1 Rl!Y: oo I HET 3 of 3 Venice Window Division PAV8300...AT170352-01 .... 1-# • 
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~Product Approval 
- USER: Public User 

PrQJlJ,!ct Approval Menu > PLoduct or Applicat ion Search > Applicfiljon List > Application Detail 

FL# 

Application Type 

Code Version 
Application Status 

Comments 

Archived 

Product Manufacturer 

Address/Phone/Email 

Authorized Signature 

Technical Representative 

Address/Phone/Email 

Quality Assurance Representative 

Address/ Phone/ Email 

Category 

Subcategory 

Compliance Method 

Certification Agency 

Validated By 

Referenced Standard and Year (of Standard) 

Equivalence of Product Standards 
Certified By 

FL10948 

New 
2007 
Approved 

JELD-WEN 

3737 Lakeport Blvd 
Klamath Falls, OR 97601 
(541) 882-3451 
fbc@jeld-wen.com 

Janet Gerard 
fbc@jeld-wen.com 

Budd Beatty 

3737 Lakeport Blvd. 
Klamath Falls, OR 97601 
(541) 882-3451 
buddb@jeld-wen.com 

Windows 

Single Hung 

Certification Mark or Listing 

American Architectural Manufacturers Association 

American Architectural Manufacturers Association 

Standard 
AAMA/WDMA 101/1.S.2-97 
ASTM E 1300 

fiM 
1997 
2002 

Florida Licensed Professional Engineer or Architect 
FL10948_RO_Equjv_Engineer [:yal of Std Eqfilv E1 300.Rdf 

htto://www.floridabuildini!.org/or/or aoo dtl.asox?oaram=wGEVXOwtDavihT9G9wJlk7SkzukT%2bQ ... 4/25/.2009 



. . 
Product Approval Method 

Date Submitted 

Date Validated 

Date Pending FBC Approval 

Date Approved 

Summary of Products 

Method 1 Option A 

06/ 27/ 2008 

12/18/2008 

12/23/2008 

02/03/2009 

FL# Model, Number or Name Description 

10948. 1 Premium Atlantic Vinyl Single 
Hunq 

Vinyl Single Hung Max Size Tested 37x75. Insulated 
Glass. 

Limits of Use 
Approved for use In HVHZ: No 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: +65/ -65 
Other: 

Certification Agency Certificate 
FL10948_RO_C_CAC_PAVSHT_2 10-3412-3_Ref21_0-
34 1 2-2_H-R65_~7x75_Exp032620 11 .pdf 

Quality Assurance Contract Expiration Date 
03/26/ 2011 

Installation Instructions 
FL1 0948_RO_Il_eAV8100_NCTL 210:_3~1 2-3 . pdf 

Verified By: American Architectural Manufacturers 
Association 
Created by Independent Third Party: 

Evaluation Reports 
Created by Independent Third Party: 

10948.2 Premium Atlantic Vinyl Single 
Hung 

Vinyl Single Hung Max Size Tested 52x75 Insulated 
!Tempered Glass 

Limits of Use 
Approved for use in HVHZ: No 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: +70/-70 
Other: 

Certification Agency Certificate 
FL1 0948_RO_C_CAC_PAtVTSH_210-3412-2_H­

R 70_52x7S_Exp03262011. ~df 
Quality Assurance Contract Expiration Date 
03/26/ 2011 

Installation Instructions 
FL10948_RO_II_PAV8100_NCTL 210-3412-2.pdf 
Verified By : American Architectural Manufacturers 

Association 
Created by Independent Th ird Party: 

Evaluation Reports 
Created by Independent Third Party: 

10948.3 Premium Atlantic Vinyl Single 
Hung 

Vinyl Single Hung Max Size Tested 48x64 Insulated Glass 

Limits of Use 
Approved for use in HVHZ: No 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: +65/-65 
Other: 

Back 

Certification Agency Certificate 
FL10948_RO_C_CAC_PAtVT.$H_2 10-3q__l 2-1_210-34 :L2-

2_H-R65_ 48x64_E~p03262011 .pdf 

Quality Assurance Contract Expiration Date 
03/26/ 2011 

Installation Instructions 
FL10.948_RO_I LPAV8100_NCTL 210::3-912-1 6 -30.: 

08.p<tf 
Verified By: American Architectural Manufacturers 

Association 
Created by Independent Third Party: 

Evaluation Reports 
Created by Independent Third Party: 

Next 

DCA Administ ration 

Depanment of community AW.lrs 
Florida Building Code Online 

Codes •nd stanfRlrds 
2555 Shumard Oak Boulevard 

Tallahassee, Florida 32399-2100 
(850) 487-1824, Fax (850) 414-8436 

© 2000-2005 The State of Florida. All rights reserved. Cooyright and P lsclalmer 

Product Approval Accepts: 

•liil~ll 

httn://www.floriciahuildin1Z.orn/nr/nr ann dt1.asnx?naram=wGEVXOwtDavihT9G9wJ1k7SkzukTD/o2bO ... 4/25/2009 



(Validator I Operations Administrator) 

Jeld-Wen Windows & Doors 
P.O. Box 1329 
Klamath Falls, OR 97601 

Attn: Steve Strawn 

AAMA 
CERTIFICATION PROGRAM 

AUTHORIZATION FOR PRODUCT CERTIFICATION 

The product described below is hereby approved for listing in the next issue of the AAMA Certified Products Directory. The approval 
is based on successful completion of tests, and the reporting to the Administrator of the results of tests, accompanied by related drawings, 
by an AAMA Accredited Laboratory. 

1. The listing below will be added to the next published AAMA Certified Products Directory. 

SPECIFICATION 

AAMAINWWDA 101n.s. 2-97 RECORD OF PRODUCT TESTED 

H-R65*-37x75 

COMPANY AND PL.ANT LOCATION 
CODE SERIES MODEL & PRODUCT 

MAXIMUM SIZE TESTED NO. DESCRIPTION 

JW-2 
PREMIUM ATLANTIC VINYL 

All Plant Locations through TILT SINGLE HUNG FRAME SASH 

JW-21 
(PVC) (0/X) (IG) (INS GL) 3'1" x 6'3" 2'9" x 3'1" 

(TILT) (REINE) (ASTM) 

2. This Certification will expire March 26, 2011 and requires validation until then by continued listing in the current AAMA Certified Products 
Directory. 

3. Product Tested and Reported by: National Certified Testing Laboratories 

Report No.: 210-3412-3; Ref. 210-3412·2 

Date of Report: April 23, 2007; April 22, 2007 

Validated for Certification 

~£/~ 
Associated Laboratories, Inc. 

Date: June 6, 2007 
Autho~ for Certiflcatl~ 

I' I ~ ~ 
Amlncar! ~~tcrura1 tl!:i~rs Association 

Cc: AAMA 
SBS 
ACP-04 (Rev. 8106) 
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General Notes: 
• The product shown herein is designed, tested and manufactured to comply with 

the 2007 Florida Building Code and industry standard requirements for the 
stated conditions. 

• All glazing shaU conform to ASTM E1300--02. 
• An impact protective system is required where wind borne debris protection is 

required by local building code. 
• Maximum sizes are buck sizes and do not include fin or flange. , 1 •• • " ' '. '. ' ' · • . 

\ , . . . . · I .. .. . ,· 
•' \ /> I I • '• I 

, . . ' ' .. ' ... 
i • ' \ 

. 4 . 

Installation Notes: 
1. Seal flange I window to substrate. 
2. Use o/is• Tapcon or equivalent fasteners through frame with sufficient length to 

penetrate a minimum of 1Y.." into the masonry. 
3. Host structure (wood buck, stud framing and opening) to be designed and 

anchored to property transfer all loads to the structure. The host structure is the 
responsibility of the architect or engineer cl record for the project of installation. 

This schedule addresses onfy the fasteners required to anchor the product to : ' · ' •, 
achieve the rated design pressure and inpact performance (v.tlere appllcable) ~ ' · I-' . • . • ; · · 1 •• ~ENGINEER: o1orij

512312008 
JEl.BWEN 355 Center Coort ' 

to the &lze limitatloos noled. It is not intended as a guide k> the installation ; , , : · llllAWN av: SCAl.f: Venice, Ronda 34285 
prooesaanddoesnotaddresstheseallngconslderatlon1hatmayarlsein<iff~ , , . , 1 . I .. ·: /_ M. Tetzlaff NTS (941)497-1948 

_ witl ... _a<go!owww.- .--. . · . . se .;;.....,.. Premium AtlanUc Vinyl (8100) Single Hung 
wal conditions. For the complete Installation procedure, see the lnatrudions !¥ 04ECICB>BY: TTnf: 

This drawing and its contents are confidential and are not to be reproduoad or I . ~ , I J. 0 3 ,:/l'AQET Ho.: Masonry Installation (36" x 75") 
copied in whole or In part or used or disdosed to others except as authorized by 
JELD-WEN, Inc. 

~.s. l'rnton 
n P.t. Ucenw Ma• 5329l 

Ill lto9"ud l.Glw 
~~TX 7'633 

IDEHTIFIER No. 
NCTI. 21G-3412-3 

Pl.MfNAMENrol.OCATIOH: ICAOD\\G. No., !REY:~oo- ISHEET 1 of 3 
Venice Window Division PAV8100....NCTL 21D-341 -3 • 
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36'x 75' +65/-70 NO 

UNf-~ -..,. •• ,_ +651-70 .... - -~ 
'81/LS. l/"440-e. 

• The product shown herein is designed, tested and manufactured to comply with 
the 2007 Florida Building Code, the High Velocity Hurricane Zone (HVHZ) and 
industry standard requirements for the stated conditions. 

1. Seal flange I window to substrate. 
2. Use #10 or greater fasteners through frame with sufficient length to penetrate a 

minimum of 1X" into the wood framing. 
• All glazing shaU conform to ASTM E1300-()2. 
• An impact protective system is required where wind borne debris protection is 

required by local building code. 
• Maximum sizes are buck sizes and do not Include fin or flange . . 1 , ' 1 1 1 

• . j • ' " 

. • • '. '.~. ~ : · :: : \ : ; ; " ',' • . : ,' I 

3. Host structure (wood buck, stud framing and opening) to be designed and 
anchored to properly transfer all loads to the structure. The host structure is the 
responslblllty of the architect or engineer of record for the project of installation. 

This schedule addresses only the fasteners required lo anchor the product to : . , 1 ' .' . • ' I 
achieve the rated design pressura and impact performance (where appllcable):'uP ' ·1 1 ~ .. ~ · :" : " · 1 

· 1~EHGINIBI: l°"1lJs/23/2008 I 
to the size limitations no1ed. It Is not Intended as a guide to the installation : ; JELDWEN 355 Center court 

Venice, Rorlda 34285 
(941) 497-1948 process and does not address 1he sealing consideration that may arise in dlffelent '. 

wan conditions. For the complete Installation procedure, see the lns1ructions '. · ' 
packaged with the window or go to www.jeld-wen.com/resouroesfmslallatlon. 

This drawing and Its contents are conlideliial and are not to be reproduced or 
oopied In YA1ole or in part or used or dlsdosed to others except as aulhorized btj 
JELD-WEN, Inc. 

I 

.. I I .. . . ., . ~/) j ~-;.~ 
'~·J · ~~BY: 

411 /Jtf ~B~ 
lJOUGlu S. """ton 

F'I P£. UcftlR No. 53291 
101 RoRllud LAM 

Geor'QRtolm. TX 7t633 
IDENTil'IER No. 
NCTL 210-3412·3 

SCAl.E: 

TTT1.E: 

NTS 

Premium Atlantic Vinyl (8100) Single Hung 
Wood Frame Installation (36" x 75") 

PIMTNAMEM«>l.OCATlcri: ICIDDWG. No.: ----iRE'I: oo lstt:ET 2 of 3 Venice Window Division PAV8100_NCil.210-341a3 • 
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General Notes: 
• The product shown herein is designed, tested and manufactured to comply with 

the 2007 Florida Building Code, the High Velocity Hurricane Zone (HVHZ) and 
industry standard requirements for the stated conditions. 

• All glazing shall conform to ASTM E1300-02. 
• An impact protective system is required where wind borne debris protection is 

required by local building code. 
• Maximum sizes are buck sizes and do not include fin or flange\ 
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Installation Notes: 
1. Seal nail fin to substrate. 
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FRAME SECTION 
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Mo.x Fro.Me DP IMPACT 
361 x 75• +65/ -70 NO 
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IGl/LS. IVM4t-IS. 

2. Use #10 or greater fasteners through nail fin with sufficient length to penetrate a 
minimum of 1~· into the wood framing. 

3. Host structure (wood buck, stud framing and opening) to be designed and 
anchored to properly transfer all loads to the structure. The host structure Is the 
responsibility of the architect or engineer of record for the project of instaffation. 

4. We recommend using Tegratite ™ installation 
(http://www.jeld-wen.com/newinstallatlontechnology/) for weatherproofing . 

i ' . ' \ I, ;,' .. 
This schedule addresses only the fasteners required to andlOI' the product to · 1 ·1 ' . • • \ · · I 
achieve the rated design pressure and impact perfoonance (v.tlere applicable) ·~ • . j I ! . ! . · '.," · 1 ·. 1Plllllll!CT eNGJNEBI: r · I ""re 

05/23/2008 jELD"WEN 
355 Center C.ourt 

Venice, Ror1da 34285 
(941) 497-1948 

to the size limltatlons noled. It is not Intended as a guide to the Installation . · 
process and does not address 1he sealing oonsideration that may arise In dffefen't ' 
wall conditions. For the complete installation procedure, see the instructions · .' .', ,, 
packaged witl the window or go to wv.w.jeld-wen.com/1'9SOUrteSlinstatlatlon. 

This drawing and its contents are confidential and are not to be reproduoed or 
copied in whole or in pert or used or disclosed to others except as authortzed by 
JELD-WEN, Inc. 

OAAWHIY: SCAI£: 
NTS :··. I . \ " : : M. Tetzlaff 

17 _\'/) . I ~BY:. TmE: 

~ .J ~ NftDSJBY. Premium At1antic Vinyl (8100) Single Hung 
Nall Fin Installation (36" x 75") ·, ·~ 11 CJ}{ P:T/PllOJECTMO.: 
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n P.C. LlunM No. 53291 
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NCTl 210-3412-3 
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Date of Inspection D Mon 
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INSPECTOR a 
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WINDOW/DOOR 
REPLACEMENT



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: 9302 DATE ISSUED: NOVEMBER 19, 2009 

SCOPE OF WORK: REPLACE 16 WINDOWS 

CONDITIONS : 

CONTRACTOR: LOWES 

PARCEL CONTROL NUMBER: 013841-005-000-001006 SUBDIVISION EMARITA - LOT 10 

CONSTRUCTION ADDRESS: 22 EMARITA WAY 

OWNER NAME: SHORE 

QUALIFIER: PETER CAFARO CONT ACT PHONE NUMBER: 772-692-77 45 

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 GOVERNMENT AL E NTITIES 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 INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL 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 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

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. 



TOWN OF SEWALL'S POINT BUILDING DE PARTMENT 
One S. Sewall's Point Road 

• Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9302 
ADDRESS 22 EMARITA WAY 
DATE: 11/19/09 SCOPE: REPLACE 16 WINDOWS 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

HUSBAND FOR RENT 05/99 63-1114/670 

Total sc 

Total sc 

Total C 

Buildin 
Buildin 
Total n 

Radon 

PH 32 1-773-1528 
514 CARRIAGE ROAD 

INOIAN HARBOUR BEACH. FL 32937-4042 

RIVERSIDE BANK 
417 FIFTH AVE 

INOIALANTIC, Fl 32903 

Fee: ($.005 er sq. ft. under roo $ 

$ 

TOTAL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: 

$75.00 each 2 $ 150 

Road im act assessment: .04% of construction value - $5.00 min. $ 5 

I TOT AL ACCESSORY PERMIT FEE: I $ I 155 

5602 
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NOTICEOFCOMMENCEMENT OR BK 02422 PG 0519 

STAIB OF Florida 
COUN1YOF~M=a=rt=i="---------~ 

pg 0519i ( 1P9) 
RECORDED 11/16/2009 12:46:11) PM 
MARSHA EWrnG 
CLERK OF MARTIN COUNTY FLORIDA 

TIIE UNDERSIGNED hereby gives notice that improvement will be made to certain real propertyjilfiff)RlaED>r~c8Wilhcfllmj>ier 713, Florida Statutes, 
the foUowing information is provided in this Notice of Commencement. 

1. Description of property: (legal description of property, and street address if available) 

01-38-41-005-000-00100·6, 22 Emarita Way, Sewall's Point, Fl 34996 

2. General description ofimprovement: _R_e~p_l_a_c_em~e_n~t_w~i~n~d~o~w~s-=-------------------------
3. Owner infonnation: 

a Name and address: Benjamin Shore. 22 Emarita Way, Stuart, FL 34996 
b. Phone number: _7_7~2-·_2~8~3~·9~7~7~7 ___________ _ 
c. Name and address of fee simple titleholder (if other than owner): _N_/_A __________________ _ 

4. Contractor: 

a Name and address: 

b. Phone number: 

5. Surety: 

a Name and address: 

b. Amount of bond$ 

6. Lender: 

a Name and address: 

b. Phone number: 

N/A 

N/A 

FOREGOl~JG _)__ PAGES IS A TRUE 

AND CORRECT COPY OF THE ORIGINAL. 

~lllNG, CLERK c. 

y_ JID59x~ 
El~JE: I \ - L Lo;§ 

FL 32819 

Fer.sons..w.ith-the..State..ofElorida.desi.gnated_ey._oJM:Jer upon whom notices or o_the.r..dQCUlllents_may be served as._provided by Section 713.13(1)(a)7. 
Florida Statutes: 
a Name and address: _N_/_A _________________________________ _ 
b. Phone number: 

8. In addition to himself, Owner designates the following person(s) to receive a copy of the Lienor's Notice as provided in Section 713.13(l)(b), 
Florida Statutes: 

a Narneandaddress: ~N~/~A-=----------------------------------­
b. Phone number: 

9. Expiration date of notice of commencement (the expiration date is one (1) year from the date ofrecording unless a different date is specified) __ 

WARNING TO OWNER: ANY PAYMENTS MADE BY TIIE OWNER AFTER TIIE EXPIRATION OF 1HE NOTICE OF COMMENCEMENT 
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT 
IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND 
POSIBD ON 1HE JOB SIIB BEFORE TIIE FIRST INSPECTION. IF YOU IN1END TO OBTAIN FINANCING, CONSULT WITH YOUR 
LENDER OR AN ATTORNEY BEFORE COMMENCING WO OR ORDING YOUR NOTICE OF COMMENCEMENT. 

Signature ofNotary Public- State of Florida 
Print, type, or stamp commissioned name ofNotary Public 

Personally Known OR Produced Identification 

Type of identification produced ---'Y'LbL-a=>-<'--'L-"-------------

Verification pursuant to Section 92.525, Florida Statutes 

Under penalties of perjury, I declare that I have read the foregoing e facts stated in it are true to the best of my knowledge and belief. 



Town of Sewall's Point 
Date: BUILDING PERMIT APPLICATION Permit Number: ___ _ 

OWNER/TlTLEHOLDERNAME: 0&z.1 Sk-ori. Phone(Day) 2fO 9?71 (Fax) ______ _ 

Job Site Address: k L t VV\Oi' ~ ~ {)J:t City: S {1,1 /f·l1 . .f State: (/{__ Zip} l{ CJCj ~ 
Legal Description D( - ) '( ... ~/-00 S' ~o 6 Q '-()<))()I. ~ lo Parcel Control Number:-----------------

C>.vner Address (if different): 5 ~ Zip: ___ _ 

(If yes, Owner Builder questionnaire must accomllr'y application) 
YES___ NO __ JI\....___,'"""" 

Has a Zoning Variance ever bee" granted on this propertv? 

YES (YEAR)___ NO __ _ 
(Must Include • copy of all variance approval• with application) 

COST AND VALUES: (Required 
Estimated Value of Improvements: s. __ _,_..._~--+----­
(Notice of COl11l1WIOOl1len reqwed _,over $2500 pri0< to first Inspection, $7, on HVAC dlange out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS. REMOOELS ANO RE.ROOF APPLICATIONS ONLY: 
Estimated Fair Marilet Value prior to improvement: $ ________ _ 

(Fair Marllet Value ol the Pnmary Structure only, Minus the land value) 
PRIVATE APPRAISAL MU T BE UBMITTED H PERMIT APPLI TION 

DESIGN PROFESSIONAL: ______________ Lie# _________ Phone Number: _________ _ 

Street: _________________________ Crty. ________ State: ____ Zi.p. __ _ 

AREAS SQUARE FOOTAGE: Living:----Garage. ____ Covered Patios/ Porches ____ Enclosed Storage:------

Carport: ____ Total under Roof _______ Elevated Deck:------Endosed area below BFE*. ________ _ 
• Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq ft require a Non-Conversion Covenant Agreement 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 
National Electrical Code: 2005(2008 after 6/1/09)Florlda Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007 

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN A TIORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5. 

I ..... A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I 



Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -+ 
Taxes-+ 
Exemptions .. 
Parcel Map .. 
Full Legal-+ 

Search By 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map -+ 

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

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

Summary p&\t _;1 i 

Site Provided by ... 
governmax.com T1.11 

I 0 \'1Jer 
- / I Of I O 

Parcel ID Unit Address Serial Index 
ID Order Commercial Residential 

01-38-41-005-000-22 EMARITA WY 
00100-6 

Summary 
Property Location 22 EMARITA WY 
Tax District 2200 Sewall's Point 
Account # 17625 
Land Use 101 0100 Single Family 
Neighborhood 120200 
Acres 0.351 

Legal Description 
Property Information 
EMARIT A, LOT 10 

Owner Information 
Owner Information 
SHORE, BENJAMIN DAVID 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $180,000 

17625 Owner 

Mail Information 
22 EMARITA WAY 
STUART FL 34996 

Market Land Value $185,250 
Market lmpr Value $162,360 
Market Total Value $347,610 

Sale Date 6/1/2000 
Book/Page 1485 O 144 

Print I Back to List I <<First <Previous Next > Last >> 

Legal disclaimer I Privacy Statement 

0 1 

Data updated on 1012912009 

J...++..., • //.fl _.....,.,..t1n _o:>nn .. <:>1c"'r CTfnTPrnm!'IV nro/nrnnP.rtvm::l')(/ l'11JP.nC.VIS1Jnmod!SUOmOd tab baserc.aso?t nm=bas. .. 11/2/2009 
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7,-00; · : 'Nhole Hol!se ---------- ·- ·-·· 

Room : K 
To!r·d Linea:- Fee~ of New Cus!om Trim : 0 

! s,orrn 'NinduW$ : Nor.e or Cu:)r.omer will ~:ancie 
J .,Nndow Celppi'1g : No 
j Existing Oamag~ : No 

I Custome:r lJncJerztar.ds Scop€: of the Projec t : Yf!s 

I
, Additional )Vl 1 i e~ Traveie•l over 20 : 0 
. Loca! Di~j10S2. I Fee : Y€S 

I Other 1/1/ork Cha:·ge: Yes 

t. ___ , 

Di!ferent Size Windows in Area : 4 

Different Size Wir:dows ir; ,",ma : 1 

Total VVindows on Second S!o;y O.' ~bove : G 

Totai Number of Window AC Ur.its : Nona 

Rep:ace Window Siop / Sill ! 3 rick Mc-uld : Na 

Desc;iption of Existing Damage to f.3!='ai; : None 

Permit Required : No 

STORE COPY 

Bring up to Code uescrip!ion : i\lom~ ! 

iJes•~ribe Other \"-'mk Needed : 8r:i:-{ r->ames ::!r.d T•iM out and ir sidc. C:.;t c-1~: j 
oiiQ i"emove oottom fr:-:ime 1nerr.bei of wall for all opcnin£S I 

[ -------········ ---- __ j 
-----··· .. -----·----·····-----···--' ·· ·-.. o~':~:::~:~----l- ·--·-- ·· --:·~-~~~:~ 

Comments : 1 G Wi!ldows 

! - --~:~~ --~~ --=-~-~~~-::: ~-~ -:~ ~ 
.... ----··-···· ··-··-----·-- ------.... ···-··-·-------- ·-- -----· I 

Addltronal Specifications: 

L 

·-· -·- .. ., ········- ··-·-- ··- ... -. , .. ·--·-····. ··- · ····· - .. ·· ·-·· -·--··-··------------------------1 
Not~tion ; Li:.-•;1:~ ·s w:!I ;1ot 'na":e structur8.I mo'.lifica~ions . paint or stain or remove/reinstall security system equipment. Customer is responsible to advise if prop­
erty is governed by Historic District Regulations. 
Add:ii01.~1 $pec:'.i•.'•'.lfa'.l-:18: ThG Envirornnentai P•ot<~r:tiol"I Agency (EPA) ha~ requosted that Lowe's r.otify insta-:;ation :.;ustomers that a lead oased paint hazard 
may c xi::;t ir. dwcilir:gs r.u!!t prior to 1978. See pa~phlet EPA 7 47-K-99-001 fo; details. 

I 

• • •• • -· • - ·- •'- •• • • •' • .; - ••• "4~,I • ._ • , _ •,• • • -• • •-'• • ... l....._ ...... _._. _ ______ r •,- . .., ., _., _ i. _,.,. ___________________ .-'I 

··----·rcrA.i-(!i1·AAGi~s .. oF AiL ... Nie.ifcH.ANois·e··ANo.seRvic.es .. ____ }:e:eapp~:~·:bor:~~::::kkxal taxrest,aiCM1S. -; ·······-·· ... ·-.. . ···-·· . ·-······--····-·-·- ···- ··-·--·, -·-· --·---- -- -- d--,.:_:s!;=--t -::r~ 

E
··--~"Toi"A'C~j -- s 4435.j 
~~~~~-~.~~~~~J·---~------

, , ·:~::~· c~.::~e ~~:~-,:::l::::blllt =~::~:··=is ant~~ared to be • .. • fill m date}. I 
Estimated completion date is [fill in datej. _ . .. . ..... .,_,. ·--=··---~~--------------~-----~------

Store 703 Project No. 273353840 for BENJAMIN SHORE Page 2of 5 



STORE COPY 

[ · --.-:~-:~=-~::~.:.:.-==-~~:;·::~-~~.=·~ .. ~~~~~.-~·~= :·..:==::..--::.::::::.'::·=--:~~-- ·~~~-=--~-----, __ :: ':·~ .. ._·::·:-·:~=~·~ ·---~~~:·-" ~1 

'1 N~TIC~ ?'~ .CU.STOMER . . . . . . . . . I 
f..!I rteP!~ !1:.:r.r- :ri ~tH~ contmo:::t ~:r:d sp,c;r,1f1:-:;:..t:nr she~:{s) ur't3 to be installed wider c0nrj1!1on~; agref:id u~n et t~rr'e of purchase ar-d a~ the price ap::ieanr.g on 1 

! ~hi~ •JOr.!ra.::t !G~"'I~. Tt; is .;;!ls•; rnes :;:ounl'.!. ·:;!xi:~ing subs~cture.s , super$!•·11c!ure a!'ld points ·::>I atta~hme~1ts . Extre1 !aoor or material incider.t to installation ne­
;;e:;~:ita!eC: by ciefectivP- :,:.;i)Sln.rct-m::t•, ~upe•-st;•1cture, p<)ints of attachment, or ihe moving of iix:Ures or aop.liances to be billed at extra c:ost to cust()mer. DO 
~'-!OT SlGi-..; n i::3 CC~·JT:'.JJ\'::T Ul'rn:_ COf-./!F'LCTE /~Ni) '•!OU HAVE HE.AD THE TERMS ANO CONOli'!o')NS OF THIS CONTRACT. BY SIGN!NG SELO\N, 
YCU .'\P.F. .AG~i'-J('ll!'0!!.P1G!NG TH.A.T \'1.1 ; J H!~YE 8[1\f.l. UNDC:RST.4f\.li) AND .AGREE T0 THF TERM~> .:\NO CONDITIONS SET FORTH GN THIS CON­
"'.'RACl. Y8U ARE ENTITLED ·:o /I. COPY OF lH!S CONTRACT AT THE TIME OF SIGNATURE. 

\•VITr'l!ESS OUR ~IAi\ID(S) AND SEAL{S} BELOW THIS_2_~ __ DAY OF _Q_~--' <._..:),.,q _. 
Lowe's Home Centers, Inc . 

ay ____ f, .l ~ - (Seal) 

\ , .. 
Print Narne: f> ~ .._ .. ~ f4 '-' ·~ f::s \ 

(Seal) 

. .. 

I , ... .... ____ __ 
4<.C> C> I)~-.> us- l.J-, J., 

A·::drees Om1er 

~ .. ~ .~f~,5:-~ __ .f--~._l~\-7 
Zip ; ?osta: Code 

\'C/ ···, ...... , n 
, .. ~··~· ... ;....' , _;. ~Vil'r.. ,, , 

Prin: Nam& · · .... · .. · · .• .:..; ·------
C:t:1 Sr.ate I Pr·:;vin-::e 

----- (Seal) 
Spouse 

L -- ----- .. ___ . --···----.. -..... -·-· ·---------·-··~-- .. ~-------~-------- ..;;. ~:-~-_-... ~~----·_-· ______ ___, 
0..I~tc-m.:·;- Ct~!.;now'-G•jg€;<; ;·~.::-~i µ!_ o: c:: !r!_)3 ~PY wl°'ich W::?~ •ximi::!ct::-:1)1 fill13d in prbr lo Cusiomer's execution hereof. You the customer may cancel this transaction 
::..·: a.-1~· i;,:· • .:: }< :;.;." :·.::, :nidr:~J;ii ~_.,.. ~:-ia foird t;i.,,.,;·£!!!'!1Sa (lay alter ~!·•a ~ale (;f ttiis trttnsactJcm. See the attach~d Notice of Right to Cancel for an explanation of 
this right. 

Store 703 Project No. 273353840 for BENJAMIN SHORE Page 3 of 5 



1
7,c,~;·: 'Nhole HOL!Se - ·---------·-·· 

Room : K 

Toir·d Linea:- Fee~ of New Cus!om Trim : 0 

t S;orrn WinduWil : N.or,e or Customer will ~: ancie 
··Nndow Cc:ppirig : No 

Existing Damage: No 

Custo:-m:r lJncJerstar.ds Scope of the Project : YP.s 

Additional ~Vli ies Traveied over 20 : 0 

Loca! Ois;1::>sa1 Fee: Yes 

I Other Vifork Cliorge: Ye~ 

t... ·-- .. 

Di!ferent Size ~Nindows in Area : <1 

Different Size \/Vir:do-...vs i1~ ,l'J.,fea : 1 

Total Windows on Second S!ory o.- ;;;ibO'JoE: : G 

Totai Number of Window AC Ur.its : !\iona 

Rep;;:i.ce Window Stop J Sill / 3rick Mould : No 

Description of Existing Damage to r-3!='ai:- : None 

Permit Required : No 

8ring up tO Code ue5crip!ion : Nom:: 

STORE COPY 

i 
I 

IJes·~ribe Other \".1mk Needed : 8r:i'.-{ F«1rries ::ird TriM ~Lil and iriside. 
' 

C:.:t Cl~~ i 
oiiQ remove oottom frame 1nerr.be; o! wall for all openin£s I 

,,_--------· ····-· ---- __ j 
__ __ __ ····-- __ _____ .. ···-----·· ___ I ·· ·· · · o~i~:::~T:~· ----!-.. ···-- ····:·~-~~~:~ 

Comments : 1 G V·Ji!'"ldows 

Additional SpeclficatlQns: I ·-·-- .. - ... -. . .. ·-----· ... . ··--· ...... .. .. ·-··~----· -·-~ ··-··-----·--·---------------! 
! ----=~ -~---~. ---~~~-~~-~:~·-

Not~tion ; L•;W"!'Z \',:;!1 ;1ot ·11ai.:e structurf<.l molJific:o.~ions, r:;aint or stain or remove/reinstall security system equipment. Customer is responsible to advise if prop­
erty is governed by Historic District Aegulations. 
Add: iic1;,;,.I Spec:!i•.'•i1t:u-:i8 : ThG Enviromnentai Prot<H:tio1·1 Agency (EPA} ha;:; requosted that Lowe's r.otify insta:;ation ~ustomers lhat a lec.d oased paint hazard 
may cxi:>t ir. dwcilir:gs t1UiJt prior to 1S78. See pamphlet EPA 747-K-99-001 fo; details. 

-- .-:: -. .- -·- . -~·. .. . ·-· ....... .. • • •• • -· • ·-·- - ·- . · ••• • ._, - ••• '• ..LJ . - • ·-··· • • --· · ""'· .... .-..... . ..... ....._. • ..._ ______ • •• -. #f . . ... . - ••• _,.,... __ _ ________________ _ 

L -·-- . ~ ·rcrAi.ti11'FiciEs .. oF Ai~t-'Nie.f1c·H-ANoise··ANo ·seFivic.es·----r:-:app~:~·:~:~~~:::kkxaltax rest~~ions . -: 
• ••• •·•- ·• •• - • - • • • •••••• • • ••• • ••· - - • ••· - · - · - .•• • ••- • - ••• · · -· - ·• - - - -- um- -i --~1[;t;=~t -::r~ 

r ~~"Toi"l\C~j -- s 4435-j 
~~- --~~~~-~.~~-~~~-J·---~--------' 

, :::~c~::. :~~==:="'of :~=~:h ~:·-~~be -· . Um da~J. I 
Estimated completion date is [fill in datej . 
. .. _., _.. . ·-~~· ·--··· 
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STORE COPY 
( ' .... -,,""'-~•~: ~r.~--. ..... _ ,..,Z'C'L:.~w~.v•s.• ----'!"--~ · ,..,.. .. 1•-.•rr "••··•-,..--.~ .... ~"9~-.~·~~--.----. ...c.,,, :1·1··-~,,,,:, .. n • ...,._,."'·~ ·-·~·""'' -.., 

r. ~!~:~~~:~ ~~:!~:~~,,~ s~O<flo•.i;or she~•(: :,,~ : :1~s~ll~ "nde:::::~~'~ .,:~:al 1;~• ol pu~ha~~=:, ~e ~ice aPPOarirg on 1 
! 1his -:;oi·,tr;;i:::t !r::r"l1. T!iis asso;mes ::oun<.: -~xi:;tii1g subs7uctures, supers1;·ucture ar:d points of aitachme:1ts. Extrn !aoor or material incident to installatiQn ne­

;;e:~;,itatec! by def€<:tivP- ::i.::)s1n.rct:Jre~:, eupe..-st;(.1ciure. pt)ints o f attachment, or the moving of iix~ures or aopliances to be billed at extra cost to cuskmer. DO 
''!OT SlGi·-.; Tl i i<~ CCNT::-J ... ~.'::T Ut'!TIL cm-1IF'!..CTE /~ND ··.rou HAVE HE.AO THE TERMS ANO CONDli"lONS OF THIS CONTRACT. BY SIGN!NG BELOW. 
YCU Af'!F. .A<::~<;»J(l'•.~·!Lt::t)G!l\!G TH.A.T \'1.1; J H!\•IF;: 8b\f.1, UNDf:RSTAN'1 AND .AGREE T0 THF TERM~) .>\NO CONDITIONS SET FORTH ON .l"'..-11$ CON­
;:RACl. Y0U ARE ENTITLED ·:0 ·"'· COPY OF TH!S CONTRACT AT THE TIME OF SIGNATURE. 

WITNESS OUR ~lAl\ID(S) AND SEAL{S} BELOW THIS_2~ __ DAY OF _Q_a_ __ , <._.;Jr><7 _. 
Lowe's Home Centers, Inc. 

By . _ _ f. t~ - (Seal) 

. \ ( .. . 
Prmt Name: r ~..... ..~ (?> .._... •(... ~ \ 

.• ~A- 't~-X' F 

"-~~ -- -

o .. mer . · ·- ··-.. n f, "'fl. ,, ~ 
'' ~~I'-· . , -,_. _____ .L' · .. . 'd · -:--.. .. ··--·· . 

Prin: a\!arne 

4<.. 2) U /"\ \,.~ VJ blc I .v._ 
-- f A::drees 

~----- ~ --~ . -.:f~, s;_ k .. _.£-~ s ~\- 7 
<:::ti' State! Pr·::·vin~e Zip i ?ostal Code 

__ _.._ 

Spouse 

(Seal) 

(Seal) 

l _ ----... -·. ·-···--·-······ ··-·-· ·~·---··---····--·- .. · ·-···· --~--------·;, ~~ -_-_···"~~-------· ______ ___. 
C:u'.jtc.m.::·~ :::~c~.;.01ow1-G•jgi::;<: ;·-3·:=.~i p!_ o: ~ !r~3 ~PY wl°'ich we.:<> •xirq:::!ctr: l"y' Hl1'3d in prior lo Cuslomer's execution hereof. You the customer may cancel this transaction 
::.,·: a:1r i;,;·,;, }<:;.;.·· ~·.::· :ni::!r,;~;"i\ -:.:n ~:-1a foi:rd tl<.10i it.!?.~ cl!>!y- alt~r tl·•a -dale vt ttiis 1rnnsactlc.m. See the atlach~d Notice of Right to Cancel for an explanaUon of 
this right. 

~ 
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\Yl:'{DO\YiDOOR SCHEDrLE 

AP POX f\·IP.J.CT 
fD OP9\NG 

·• '.Y?E 
PROT.i: CTJ(I~; 

P. :=. ~ .. 1..\~K ) 
l\O SIZE D::::SIGX . .:.. TIO~~ 

IMH CT 
(WXH) GLA SS 

SHt.:TTER 

J7"X6J" 15 SH x EXA.MPLI 
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11 
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22 i, f\W\'l 1 ~· 

.. ~ IC 8t:.t:. ,._. --
23 -

Tl-II= t:;E:. \ \ • 
~ rnl ~t-- L\ANv~ \ 

24 \ .. - ... 1[ n ~(' "' ~ r-i \ 
25 \ Kt.""-". 11-r " L - , 
26 i O~\t. _ ,,_ ,' I ...-----:-:--
27 --'i) r;f:U.:U·"~---· ...J 

18 - rt\ ,,, ... -----29 • l 
____.; .-

30 

TOTAL GLAZED OPENlNG AREA FOR STRUCTRE: S.F. 

''PERCENTAGE OF NE\.Y GLAZED ARE_.\: % 
(TOTAL INSI,~LlED GLAZED ARE.A Dll'IDED Br TOTAL GL-1.ZED OPENINGS FOR STR l..:CTUREJ 

NOTE: TM •~pl.1.::elll•lll ofwor.i ili:w ~ 5' ·• c-f tlw :1g~e~1U! ;u·~J of ~tet101 gla~ut, (w:ndow.s. & doo1 ~) m 011'!! & l\\.'"O family 
dwellin~ \!.ithin a 12 month ~riod wili r!qnu-e iwpJct p-rottction on a.II proprued : ]..u;;!<i cpwing repbce.wem (appro~·!d ~1~ 

-0t tmpact rttisuut glazing( ;.~ per 200? FBC' EXI$ TING Bl.J1LD1NG 5-0". 3 

" TYPE \VL\1>0\VS 

SH- SINGLE HUNG 
DH-DOUBLE H't}~G 

A \\,'N - AWNING 
CAS- CASEMENT 

SL - SLIDING 
FIX - FIXED 



.. l0/26/200~ 20 :50 1r233635SD PREST OH 

\}Ji~~.J \~,,...1:o~~no,__) 

1?~~A/'·A \ ,,j .c? ~\~ . 
f:/'/.. - &-..d~ Q .. ' T"A ""'~I../ 
?~~~,(~~'( ,f{,. 

f r r-~----~------_:_~~-1 

:r· 

.. 'IJ\NOt'"'-'~~ror~~-~~ 'l•.,Jf t­

NO....l "'.l My.>0...~ .... 

A-~cor~-~,~~ ~e ~'~er 
~'P~'\lU'~ 

r-------"' 

. A (2) 41-1/8" x 6R-518" : 
(1) 68-5/8" mull 

2- .B. (2) 41-118'' x 68-5/8" 
(1) ·68·5/8" mull 

) C. (2) 41-1/~ii x ~F SH 
{i) 53·., J.T\t.tll 

~ D. (1)41-1/l" xSJ"SH 
( E. (1) 41-1/'ln x 53,.·SH 
fr f . (l)41-1/2"x53'~SH 
r G. (2) 41-118" x 40-S/~~ 

. ( 1) 40-5/8n mull 
<?' .H.(1) 41-112,, x 40..5/&:• SH 
"l L (1J41-l/2"x40..5/&'J SH 
(D J. (2) 41·1/8" x 68-5i8" SH 

(1) 6&-5/8'' muil · 
l' K. (!) 41-1/2" x 68-5/8,, SH 

--·- - ·· - - -

", 20 p. 002/002 
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~Product Approval 
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Product Approval Menu > Product or Application Search > Application List > Application Detail 

FL# 

Application Type 

Code Version 

Application Status 

Comments 

Archived 

Product Manufacturer 

Address/Phone/Email 

Authorized Signature 

Technical Representative 

Address/Phone/Email 

Quality Assurance Representative 

Address/Phone/Email 

Category 

Subcategory 

Compliance Method 

Certification Agency 

Validated By 

Referenced Standard and Year (of Standard) 

Equivalence of Product Standards 
Certified By 

FL10948 

New 

2007 

Approved 

JELO-WEN 

3737 Lakeport Blvd 
Klamath Falls, OR 97601 
(541) 882-3451 
fbc@jeld-wen.com 

Janet Gerard 
fbc@jeld-wen.com 

Budd Beatty 

3737 Lakeport Blvd. 
Klamath Falls, OR 97601 
(541) 882-3451 
buddb@jeld-wen.com 

Windows 
Single Hung 

Certification Mark or Listing 

American Architectural Manufacturers Association 

American Architectural Manufacturers Association 

Standard 
AAMA/WDMA 101/ I.S.2-97 
ASTM E 1300 

fiAr 
1997 
2002 

Florida Licensed Professional Engineer or Architect 
FL10948_RO_ Eg\,Jiv_En9ineer Eval of Std Equiv E13Q_0.Qdf 

httn·//www flnricfahniJ,Hne .nro/nr/-nr Ann cit1.asmc?nAram=wCTFiVXOwtnovihTQ<TQw.Tlk-7Sk711k-TO/n?,hO. . .. 41?.:<i /.?.li'IOQ 



.... ·-· .... -- - --- o ---- -----
Product Approval Method 

Date Submitted 

Date Validated 

Date Pending FBC Approval 

Date Approved 

Summary of Products 

Method 1 Option A 

06/27/2008 

12/18/2008 

12/23/2008 

02/03/2009 

FL# Model, Number or Name Description 

10948.1 Premium Atlantic Vinyl Single Vinyl Single Hung Max Size Tested 37x75. Insulated 
Hung Glass. 

Limits of Use Certification Agency Certificate 
Approved for use in HVHZ: No FL10948_RO_C_C~_PAVSHT_,f_1,_0-3412-3_Bef210-

Approved for use outside HVHZ: Yes 34.L2~2_H -R65_37~7S_Exp03i6201.LQdf 
Impact Resistant: No Quality Assurance Contract Expiration Date 
Design Pressure: +65/ -65 03/26/2011 
Other: Installation Instructions 

FL10948_ R.Q_Il_PA_\l$100_ NCJL 21Q.:3412-3.pdf 
Verified By: American Architectural Manufacturers 

Association 
Created by Independent Third Party : 

Evaluation Reports 
Created by Independent Third Party: 

10948.2 Premium Atlantic Vinyl Single Vinyl Single Hung Max Size Tested 52x75 Insulated 
Hung !Tempered Glass 

Limits of Use Certification Agency Certificate 
Approved for use in HVHZ: No FL10948_B.O_C_.CAG_PAtVTSH_210-3412-2_ti-
Approved for use outside HVHZ: Yes B7Li2x7S_ Exp032_62011.pdf 
Impact Resistant: No Quality Assurance Contract Expiration Date 
Design Pressure: + 70/-70 03/26/2011 
Other: Installation Instructions 

Fl,._1Q948_RO_IU~AY8100_NCtL.210-3412-2.pdf 
Verified By: American Architectural Manufacturers 

Association 
Created by Independent Third Party: 

Evaluation Reports 
Created by Independent Third Party: 

10948.3 Premium Atlantic Vinyl Single Viny l Single Hung Max Size Tested 48x64 Insulated Glass 
Hung 

Limits of Use 
Approved for use in HVHZ: No 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: +65/-65 
Other: 

Certification Agency Certificate 
Fll 09_48_RO_C_CAS:_f:~tVTSH_2l_Q~3412-1~10-3412-
2_1j~R_65_ 48x64_E~p_03_46201 1. pQf 
Quality Assurance Contract Expiration Date 
03/26/2011 

Installation Instructions 
FL10948_RO_IL~_IL810Q_NCTL 210-31.12- 1 6-30-

08.pdf 
Verified By : American Architectural Manufacturers 

Association 
Created by Independent Third Party : 

Evaluation Reports 
Created by Independent Third Party : 

Back Next 

PCA Administ ration 

Depanment of Community Affairs 
Florida Bulk/Ing Code Online 

Codes •nd Standllrds 
2555 Shumard Dak Boulevard 

Tallahassee, Florida 32399-2100 
(850) 487-1824, Fax (850) 414-8436 

~ 2000-2005 The State of Florida. All r ights reserved. Cooyrlght and Disclaimer 

Product Approwl Accepts: 

llllil~EI 



(Validator I Operations Administrator) 

Jeld-Wen Windows & Doors 
P.O. Box 1329 
Klamath Falls, OR 97601 

Attn: Steve Strawn 

AAMA 
CERTIFICATION PROGRAM 

AUTHORIZATION FOR PRODUCT CERTIFICATION 

The product described below is hereby approved for listing in the next issue of the AAMA Certified Products Directory. The approval 
is based on successful completion of tests, and the reporting to the Administrator of the results of tests, accompanied by related drawings, 
by an AAMA Accredited Laboratory. 

1. The fisting below will be added to the next published AAMA Certified Products Directory. 

SPECIFICATION 

AAMA/NWWDA 101n.s. 2-97 RECORD OF PRODUCT TESTED 

H-R65*-37x75 

COMPANY AND PLANT LOCATION 
CODE SERIES MODEL & PRODUCT 

MAXIMUM SIZE TESTED 
NO. DESCRIPTION 

JW-2 PREMIUM ATLANTIC VINYL 

All Plant Locations through 
TILT SINGLE HUNG FRAME SASH 

JW-21 
(PVC) (O/X) (IG) (INS GL) 3'1" x6'3" 2'9" x 3'1" 

(TILT) (REINF) (ASTM) 

2. This Certification will expire March 26, 2011 and requires validation until then by continued listing in the current AAMA Certified Products 
Directory. 

3. Produd Tested and Reported by: National Certified Testing Laboratories 

Report No.: 210-3412-3; Ref. 210-3412-2 

Date of Report April 23, 2007; April 22, 2007 

Date: June 6, 2007 

Cc: AAMA 
SBS 
ACP-04 (Rev. 8106) 

Validated for Certification 

~£/~ 
Associated Laboratories, Inc. 

Autho~ for Certiflcatl~ 

/' _,_,,./ ~ 
Alli nd~ectural ~rs Association 
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MASONRY 
(NCTL 210-3412-3) 
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SHIH 
SPACE. 

TYPICAL HORIZONTAL 
FRAME SECTION 
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...... . . 

·~ · · .. . 
36'x 75* +65/-70 NO 

IH'- Dn9'-....... u T- .. lll-70 J»' per~ 
I01/tS. VM40-f.S. TYPICAL ELEVATION \rlITH FASTENERS .. 

General Notes: 
• The product shown herein is designed, tested and manufactured to comply with 

the 2007 Florida Building Code and industry standard requirements for the 
stated conditions. 

• All glazing shall conform to ASTM E1300-02. 
• An Impact protective system is required where wind borne debris protection is 

required by local building code. 
• Maximum sizes are buck sizes and do not include fin or flange. 1 , · ; 1 '. 1• • ' • 

.. ' ' , .. ... . 
• • \ \ I'' 1 \ • 

• I . ' •I 

. i . I " ' . 
I • • \I • .. \ " 

4 . 

Installation Notes: 
1. Seal flange I window to substrate. 
2. Use ~s· Tapcon or equivalent fasteners through frame with sufficient length to 

penetrate a minimum of 1r.· into the masonry. 
3. Host structure (wood buck, stud framing and opening) to be designed and 

anchored to properly transfer all loads to the structure. The host structure is the 
responsibility of the architect or engineer of record for the project of installation. 

This schedule addresses only the fasleners required to anchor the product to . ' ' · ·, · ·. 
achieve the rated design pressure and inpact performance (v.tlere applicable)~ ' · ! .'.. . .,: .. · ·. ·. ~EHGINB!R: o1.r

0512312008 
JEI.BWEN 355 Center Court 1 

to the size limitations noted. It is not ln1ended as a guide to the Installation , , ,· : · DAAWN BY: SCA1£: Venice, Florida 34285 
proc:essanddoesnota<1dressthesea11ngconslderationtiatmayariaein~ ,, , . 1 •1 . ·e.; /__ M. Tetzlaff NTS (9'11)"197-1948 
wall conditions. For the complete installation procedure, see the Instructions .!\..~ \' · Otf0(6) BY: TmE: 

packagedwiththewlndoworgotowww.jeld-wen.com/resourcesfmstallatlon. ·~1. , .Ji. . ~BY: Premium Atlantic Vinyl (8100) Single Hung 

This drawing and its contents are confidential and are not to be reproduced or I . ~ . / J. 03 ft~__.,.~ . Masonry Installation (36" x 75") 
copied in Whole or In part or used or dlsdosed to others except as authorized by 
JELD-WEN, Inc. Fl ~~ "'i:t;H. 

ltl~LAM 
~~.TX 71633 

JDBml'IER No. 
NCTL 210-3412·3 

Pl.AHTNM.-..OLOCATIOH: ICADD'Mi. No.: ---- )REY: oo 151&1' 1 of 3 
Venice Window Division PAV8100....NCTL211).341i-3 • 
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FRAME SECTION 
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TYPICAL ELEVA TIDf':l.jrlJJH FASTENERS 

General Notes: 
• The product shown herein is designed, tested and manufactured to comply with 

the 2007 Florida Building Code, the High Velocity Hurricane Zone (HVHZ) and 
industry standard requirements for the stated conditions. 

• All glazing shaU conform to ASTM E1300-02. 
• An Impact protective system is required where wind bome debris protection is 

required by local building code. 
• Maximum sizes are buck sizes and do not include fin or flange . . , , ' 1 1 1 

. 
• ' 1 • • ro 

\ f • • ' 

.. . ' ._ \ .... " .. . . :· \ 
', ·,· • • I \ ! t , ' ._' • • • 

-J1mr 

Installation Notes: 

36'x 75' +65/-70 ND 
I.Hf""' 0.-.. -._.. •• T- +651-70 plf pr MllANDMICSA 

1G/LS. l/M40-«I. 

1. Seal flange I window to substrate. 
2. Use #10 or greater fasteners through frame with sufficient length to penetrate a 

minimum of 1~" into the wood framing. 
3. Host structure (wood buck, stud framing and opening) to be designed and 

anchored to property transfer all loads to the strudure. The host structure is the 
responsibility of the architect or engineer of record for the project of installation. 

This schedule addresses only the fasteners required to anchor the product to . · , 1 ' ' . · · 

achieve the~~ design pressure and Impact perfonnance ~ appllcable)/up , . 1 '. . . ' .. .:. : · · · ' ·.. · ~ ENGJNIB: °"1Js/2312008 JEl.BWEN 355 Center eourt • 
to the size limitations noted. It ls not intended as a guide to the 1nstallation . . ; . . DAA""' "'' ~ Venice, Florida 34285 
process and does not address the sealing consideraUon that may arise in dlffelenl · .-. , 1 ". · M. Tetzlaff NTS (941) 497-19'18 • 
wan conditions. For ~e complete Installation procedure, see the lnstrucli?"s '. r . . . . :(Li ~BY: TTT1.E: 

packaged with the window or go to www.Jeld-wen.com/resourtes/lnslallation. J • J f' p · Atl ti Vin I (8100) ~ I H ~-J · 1 Al'l'l\CMD BY: rem1um an c 1 y ;Jing e ung 

This drawing and Its contents are confideriial and are not to be reproduoed or 
copied In whole or In part or used or clsdosed to others except as authorized by 
JaD-WEN, Inc. 

., 11 tJt! .--:_~ ~ . Wood Frame Installation (36" x 75") 

n ~·~;."I:~ 
101 Rol9b.ld lMw 

Gtorottoen. TX 78633 
IDENT1l'IEl No. 
NCTL 210-3412-3 

PIMTIWIE.NiDl.OCATKw: ICADDWG. No.: 1Rf't: 00 !SHEET' 2 of 3 Venice Window Division PAV8100_NCT1.210-34121-3 • 
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FRAME SECTION 
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~••< ; Mo.x Fro.Me DP IMPACT 

General Notes: 
• The product shown herein is designed, tested and manufactured to comply with 

the 2007 Florida Building Code, the High Velocity Hurricane Zone (HVHZ) and 
industry standard requirements for the stated conditions. 

• All glazing shall conform to ASTM E 1300-02. 
• An impact protective system is required where wind borne debris protection is 

required by local building code. 
• Maximum sizes are buck sizes and do not include fin or flange\ 11 • • •.1.

1 
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.. \ ' • I 

,· t, 1 t, 1 I,• 
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lnstaffation Notes: 
1. Seal nail fin to substrate. 

36'x 75' +65/-70 NO 
~U.--~aeT-~·10pt#-~ 

141/LS. IV,......,_ 

2. Use #10 or greater fasteners through nail fin with sufficient length to penetrate a 
minimum of 1)1• into the wood framing. 

3. Host structure (wood buck, stud framing and opening) to be designed and 
anchored to properly transfer all loads to the structure. The host structure Is the 
responsibility of the architect or engineer of record for the project of lnstaKation. 

4. We recommend using Tegratite ™ installation 
(http://www.Jeld-wen.com/newinstallatlontechnology/) for weatherproofing. 

This schedule addresses only the fasteners required to anchor the product to . · 1 ·1 · ' ' · • I 
achieve the rated design pressure and impact pefformance (vmere applk:able)·up • ·I 1 .' . ! · ..... "· 1 ·-.1~ ~EB\: 1°"0512312008 I to the size limitations n*<S. It is not Intended as a guide to the installation . · 
process and does not address the sealing consid81'8tion that may arise In different '. 

'el-
. M. Tetzlaff SCM£: JEI.BWEN 355 °"""' ,. NTS ~ Court -~-Si - . v-.- 34285 wall conditions. For the complete installation procedure, see the instructions · .' .', •. 

packaged with the window or go to www.jeld-wen.com'resourceslinstallation. 

This drawing and its contents are confidential and ara not to be reproduced or 
copied in whole or in pert or used or disclosed to others except as authorized by 
JELD-WEN, Inc. 

:· ·. \ . \ DRAWN BY: 

. ' -~· (941)497-1948 

.._ .... ~ · . I; dJ' -~------
Premium Atlantic Vinyl (8100) Single Hung 

Nall Fin Installatfon (36" x 75") 

" PL"'"'. $. 1'1-Hton 
IOI ~ "E' 53291 ~town. TX ~ llDENTIF& No. NCTL 210-34U-3 

l'l.MT NNCE Ne> lOCATllOH: I CJD DWG. "°~' -, REV: oo ISHE£T 3 of 3 Venice Window Division PAva100...NCTL210-341a.J • 
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~Product Approval 
- USER: Public User 

erJ>_d_JJct A11.prova.IBen_JJ > erod1.1c.t_or A.PPJLCj!tiQn.._Search > ~Jl.pJicatior)_ljS_t > Application Detail 

FL# 

Application Type 

Code Version 

Application Status 

Comments 

Archived 

Product Manufacturer 

Address/Phone/ Email 

Authorized Signature 

Technical Representative 

Address/Phone/ Email 

Quality Assurance Representative 

Address/Phone/Email 

Category 

Subcategory 

Compliance Method 

Florida Engineer or Architect Name who 
developed the Evaluation Report 

Florida License 

Quality Assurance Entity 

Quality Assurance Contract Expiration Date 

Validated By 

Certificate of Independence 

Referenced Standard and Year (of Standard) 

Equivalence of Product Standards 

FL8398-Rl 

Revision 

2007 
Approved 

JELD-WEN 

3737 Lakeport Blvd 
Klamath Falls, OR 97601 
(541) 882-3451 
fbc@jeld-wen.com 

Janet Gerard 
fbc@jeld-wen.com 

Steve Strawn 

31725 Hwy 97 N. 
Chiloquin, OR 97624 
(541) 783-2057 
stevestr@jeld-wen.com 

Windows 

Mullions 

Evaluation Report from a Florida Registered Architect or a Licensed 
Florida Professional Engineer 

Evaluation Report - Hardcopy Received 

Paul E. Winter 

PE-22693 

N~tional Accreditation and Management Institute 

12/31/2010 
Charles A. Pagen, P. E., Ph. D. 

Validation Checklist - Hardcopy Received 

FL_13J_98_~l~_Ql_e.vJll 1.2-3 l ,pdf 

Standard 
AAMA/WDMA/CSA101/I .S.2/A440-05 

Year 
2005 

:'\/19/2009 



..... · ---·-- - - -- o - .... -- - ----

Certified By 

Sections from the Code 

Product Approval Method 

Date Submitted 

Date Validated 

Date Pending FBC Approval 

Date Approved 

Summary of Products 

Method 1 Option D 

12/ 08/ 2008 

12/09/ 2008 

12/ 16/ 2008 

02/ 03/ 2009 

FL# Model, Number or Name Description 
8398.1 1 " x4" Aluminum Mullion Aluminum Mullion - Horizontal, Twin Units with Transom, 

48676 

Limits of Use Installation Instructions 
Approved for use in HVHZ: No FL~3_Q.8_Rl_I I_JELD0090.pdf 
Approved for use outside HVHZ: Yes Verified By: Paul E. Winter 22693 
Impact Resistant: Yes Created by I ndependent Third Party : No 
Design Pressure: +50/-50 Evaluation Reports 
Other: Please refer to page 6 of 6 for notes FL8398_Rl_AE_eval 1231.pdf 

Created by Independent Third Party: No 

8398.2 l"x4" Aluminum Mullion Aluminum Mullion - Horizontal, Twin Units with Transom, 
R12321-6 

Limits of Use Installation Instructions 
Approved for use in HVHZ: No FL8398 Rl _II_JELDQQ90.pQf 
Approved for use outside HVHZ: Yes Verified By: Paul E. Winter 22693 
Impact Resistant: Yes Created by Independent Third Party: No 
Design Pressure: +50/ -50 Evaluation Reports 
Other: Please refer to page 6 of 6 for notes FL8398_ Rl _AE_ eval 123_1.pJif 

Created by Independent Third Party: No 

8398.3 1 "x4" Aluminum Mullion Atlantic Vinyl Aluminum Mull ion - Vertical, Twin, 48676 

Limits of Use Installation Instructions 
Approved for use in HVHZ: No E_L83 91L.R.l_II_J E LD0090. p_Qf 
Approved for use outside HVHZ: Yes Verified By : Paul E. Winter 22693 
Impact Resistant: Yes Created by Independent Third Party: No 
Design Pressure: +50/ -50 Evaluation Reports 
Other: Please refer to page 4 of 6 for notes FL8198_R1_AE_~val 1231.QQf 

Created by Independent Third Party: No 

8398.4 1"x4" Aluminum Mullion Atlantic Vinyl Aluminum Mullion - Vertical, Twin, R12321-
6 

Limits of Use Installation Instructions 
Approved for use in HVHZ: No F::_L,,_8 398_R l_II_JELD0090~ Pdf 

Approved for use outside HVHZ: Yes Verified By : Paul E. Winter 22693 
Impact Resistant: Yes Created by Independent Third Party: No 
Design Pressure: +50/ -50 Evaluation Reports 
Other: Please refer to page 4 of 6 for notes FL8398_Rl_ AE_eval J,23l.pdJ 

Created by Independent Third Party: No 

8398.S 1"x4" Aluminum Mullion Aluminum Mullion - Horizontal , Single with Transom, 
48676 

Limits of Use Installation Instructions 
Approved for use in HVHZ: No FL8398.J1Lll_JELD0090.i;WJ 
Approved for use outside HVHZ: Yes Verified By: Paul E. Winter 22693 
Impact Resistant: Yes Created by Independent Third Party : No 
Design Pressure: +50/-50 Evaluation Reports 
Other: Please refer to page 5 of 6 for notes FL832.8~Rl_AE_~val 123l,JLdJ 

Created by Independent Third Party: No 

8398.6 1"x4" Aluminum Mullion Aluminum Mullion - Horizontal, Single with Transom, 
R12321 -6 

Limits of Use Installation Instructions 
Approved for use In HVHZ: No FL8398 IU_II_JELD0090.pgf 
Approved for use outside HVHZ: Yes Verified By: Paul E. Winter 22693 

1.~ · " -- - - - - · £i ~..:-t~L • • :1,.1: .. ,.. ,.. ... ,..1 ..... 1 ..... ,,.,.,. Atl .,,,...v?"'-''""'""= u ,r..PVYOurtnnd( r n:ihi A n~kl .hllfXo 1 w~NFu.. . 5/19/2009 



• .....-------~---PTC,LLC 

Product Evaluation Report 

Date: November 26, 2008 

Report#: 1231 

PTC Project #: 

Product Mfg.: 

Product Name: 

308-1005.26 

Jeld-Wen 
355 Center Ct. 
Venice, FL 34285 

Standard LMI Aluminum Tube Mullion (1"x4") Vertical & 
Horizontal 

Product Category: Windows 

Product Sub-Category: Mullions 

Scope: This is a Product Evaluation report issued by PTC LLC and Paul E. Winter, P .E. for 
Jeld-Wen based upon Rule 9B-72.070 Method {l) d of the State of Florida - Product 
Approval, Department of Community Affairs - Florida Building Commission 

Please note that PTC, LLC and Paul E. Winter, P.E. do not have, nor will acquire, any 
financial interest in the company manufacturing or distributing of the product( s) or any 
other entity involved in the approval process or testing for which this report is being 
issued. 

This product has been evaluated for use in locations adhering to the 2007 Florida 
Building Code. 

Reference Dwg. # JELD0090 prepared by PTC, LLC and signed and sealed by Paul E . 
. . Winter, P.E. (EL #22693) for specific use parameters. 

1535 N. Cogswell St., Ste. C25 - Rockledge, Florida 32955 
Phone: 321-690-1788 Fax: 321-690-1789 

FBPE Certification of Authoriztition No. 25935 



Ljmitations 

This product has been evaluated and is in compliance with the 2007 Florida Building Code. 

1) Product anchors shall be as designated and located as shown on the details and in the 
calculations. Anchor embedment and edge distance exclude wall finishes including, but 
not limited to, stucco, foam, brick veneer, sheathing and siding. 

2) When installed in locations where windbome debris protection requirements exist, use of 
an impact protective system is not required. 

3) Installation details described within the drawing set are generic and may not reflect actual 
conditions for a specific site. If site conditions cause installation to deviate from the 
requirements detailed in the drawing set, a Licensed Engineer or Architect shall prepare 
site ·specific documents for use with this d~ument. 

Paul.¥. ~inter, P.E. 
FLNo-22693 

1535 N. Cogswell St., Ste. C2S - Rockledge, Florida 32955 
Phone: 321.-690-1788 Far 321-690-1789 

FBPE Certification of Authorl%ation No. 25935 



Sunoortip1 Documents 

A. Drawing 

a. Drawing No. JELD0090 prepared by PTC, LLC (Florida Board of Professional 
Engineers Certificate of Authorization Number 25935) signed and sealed by Paul 
E. Winter, P.E. 

B. Testing 

Testing per test procedure(s) AAMAIWDMNCSA101 /I.S.2/A440-05, as 
perfonned by National Certified Testing Laboratories and reported in test reports 
NCTL 210 3383-1 , dated 1/26/07 & NCTL 210 2284-1dated1/29/07, signed by 
Gerard J. Ferrara, P .E. 

C. Calculations 

a. Product anchorage for tested specimens are shown in reports NCTL 210 3383-1, 
dated 1/26/07 & NCTL 210 2284-1dated1 /29/07. Product anchor analysis for 
different substrates at loading conditions as indicated are in reports# 1197, 1199, 
1200, 1201, 1202 & 1203, signed and sealed by Paul E. Winter, P.E. 

1535 N. Cogswell St, Su. C25 - Rockledge, Florida 32955 
Plume: 321-690-1788 Fax: 321-690-1789 

FBPE Certification of Authorization No. 25935 



e 
2
-' rWINOOW WIDTH 

MULL CUP W/ 
~HOBS, ~ 

~OOW WID™l 
MULL CUP W/ 
ANCHORS, 

J-- HORIZOITTAL -J 
I MUWON SPAN I 

l 

HORIZONTAL 
MUWON SPAN 

!!2Ri 

f!I~ 
~~I , % 

11 • 1111 I!) 

% VERTICAL 

~===:;II!:==~ ~~ %J % II 

~ 

YERJJCAl. MULLION 
EOR TWIN WINQOWS 

SEE CHARTS ANO NOTES ON SHEET 4 EOB 
DESIGN PRESSURE ANO ANCHOR SCHEDULE 

1. THE PROllUCT IHOWN HEAElll 11 DESIONED AHO liWllEllClUel TO OOMPl YWITH THE 
Z/1117 FlORDI. ~ CIODE, IECTIOH 1114.6.6. 

2. MUUJON INSTMJ..ATION DETALS APPLY TO llTAMlAAD~ 1U1E MUWON <Wl-48023, 
1/KJX4.00 X0.12'i~Wttel U8ED TO MUU. -OYER ANllOR 

TYP 
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SHEET 2 W.Y IE MUUa> WITH ntl PAOOUCT. 

3. APPROVED 11/f'N:T l'AOT!CTM SYaTEM !!! NOT !!EQU1!EJ! OH ntlS PftOOUCT IN MEN. 
REQUlllNQ lll'ICT ADMNCI!. 

4. USE 3/1r nw TAPCClHI ~OF SUFACEHf LENGni TO IQIEl/E _... 

EMIEDr.EHTOF111C'WTO~ORCOHCRETE. MrnwrAPCON 
MU8T W.llE A 2 5lf' ....... EDOE Dl8TAIU FROM BXlE OFMfo8CltftY OR 
CONCRE1E (SEE CIWITS I NOTES ON SHEETS 4, 519 FOR DE8IQN PRESSURE ""° NICHOii NOml~ 

S. USE _,O WOOD SCREW OF 8UfFlCIEHT LENG1M TO /\01EVI! ~ l!MIBlMEHT OF 
1 112" INTO WOOD FR/\MllO. (SEE CHARTS I NOTES ON 8HEE18 4, 51 9 FOR Dl!SIGN 

II. use=':::.~~ l£HG'TH TO/\CHIEVEA~EMBEDMEHTOF 3 lliRE/\D8 
PAST TiiE /\HCHOR W.T!RIAL (8EE CHNml I NOTE8 OH 8l&TS 4. 519 FOR OE8ION 
~AHO NCHORNOTES. 

7. M/\90NRY, 1X I 2X WOOD llUCIC8 TO BE DESIGNED AHO AHa«:HD TO PROl'Sll Y TRANSffR Ml. 
LOADS TO STRUCT\R! /\HO IS THE RE8POfl8lllUTY OFTHEARCKm;f OR ENGINEER OF RECOf!D. 

8. THIS MIJWON 18 OHL Y V/\UO WHEN USED IN CONJUNC110H V«Tll/\U. /\Pf'\JC/\lllE 
.EIJ).WEN PR00UCTS. SEE NOTE 1 ON SHEET 2 FOR 8PEQAC MODEL I . 

~- ALL WN>OWS UllED WITH THIS MUU.JOH 8IW!. 8E QlW.FED IHlER 
SEPARATE N'PRCNM.. 

10. APPUCAaE TESTAEl'OllTl'S: (NCn.-.:21C>·Ml3·1, Dot.TB> 1129o'07 AHO NCn.-21().3314.1Dot.TEO1/al07.) 
11. M1.U10N MA~ EXTRUDEDM.\A9AJM l!Oln-111 
12. a.. W.TER!.-.L; l!XTRUOB> M.LIMINIM --Te 
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Of -OOWS/\NDCIPl!NIHG SIZE SHOWN. 
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DESIGN PRESSURE ANO ANCHOR SCHEDULE 
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CONCRETE OR~ MASONRY BY 
OTHERS 1 . 

.. • <I 

#10 x 3/4" SMS 
OH 801H SIDES 

OF MULLION 

. ., 
<I .. 

SECTION B 

I I 
2 5/8" MIN. 
EDGE DISTANCE 

<I .. 

-4 
1 1/4" MIN. 
EMBEDMENT 

I 
SEE NOTD ON 
SffEETS 4, 5 " 8 
FOR ANCHOR 1YPE 
AND QUNmTY 

10 x 3/4" SMS 
N BOTH SIDES 

OF MUWON 

MUUJON 
GAH-3SOllB 

wmKlB /I . H- ,, lllIEl!Klli 

ROUGH 
OPENING 
HEIGHT 

STANDARD ALUMINUM TUBE MUWON #35()86 
( 1 .000 x 4.000 x 0.125) 

MULLION CUP 
(GAS-48676) 

MU WON 
GAH-35086 

S£E NOTE 2 ON 

#10 x 3/4" SMS 

MUWON Pt.ATE 
GAS-48675, SEE 
NOTE 2 

I 
1 1/2" MIN. 
.EMBEDMENT 

3/4" MIN. 
EDGE DIST. 

SHEET 4 FOR ANCHOR TYPE 
AND QUANTITY 

1· 

·fltt =f '"" =-

I 
550• 

r-3.1;5·-~--1.188" 

R r::l...-----+----..t-. ~ 
3.75" 

~--W I n -!l
~i1 " 

2.125• 

0.125" _J_ 1.1 25 

o.416--tj lt­
o.12s-J H l-o.12s 

.DDAIL....1 
MULLION cup FABRICATION 

0.154" DIA. (4) 

FROM DIE Rl2321-6 FOR GAii 35086 
( l.000 X 4.000 X .125 - #10 WOOD SCREWS) 

NOTES: 

1) STAN~ ALUMINUM TUBE MUU.JON, SEE DIE ORWG GAH-35088 
( 1.000 X 4,000 X O. 125). TO BE ONLY USED WITH ll£ 
foWlWIHG PRODUCTS: 
JEl.D-WEN'S PREMIUM AnANTIC VINYL SIHQ..E HUNQ (15100) 
JEl.D-WDl'S PREMIUM An»ITIC VINYL HORIZ. ROLLER (15200) 
JELD-WEN'S PRDWM AnANTIC VINYL AXfD (8300) 
JELD-WEN'S PREMIUM An»ITIC VINYl CASEMENT OPERATING (11700) 
JEU>-WEN'S PREMIUM An»ITIC VINYL CASEMENT FIXED (15700) 
JEUl-WEN'S PR£MlUM AltAHllC VINYi. AWNN< (8800) 
JaD-WEN'S PREMl\JM AT1..ANTIC Al..UWINUll SINGLE HUNG (8100) 
JEl.0-WEN'S PREMIUM AltANllC Al..UWINUll DOUl!l.E HUNG (6400) 
JELD-WEN'S PREMIUM ATV.NTIC ALUMINUM HORIZ. R0U£R (6500) 
JELO-WEN'S PREMIUM ATlNlllC ALUMINUM FIXED (8600) 
JEU>- WEN'S CUSTOM WOOD AWNING 
JEl..0-WEN'S CUSTOM WOOD CASEMENT aAD 
JEU>-WOl'S CUSTOM WOOD CASEMENT EXTllUOED 
J£1.0-WEN'S CUSTOM WOOD P1Cl\JRE WINDOW a.AD 
JEU>-WEN'S CUSTOM WOOO PICTIJRE WINDOW EXTRUDED 
JELD-WEN'S CUSTOM WOOD DIRECT SET 
JElJ)-WElf'S C\lSTOU WOOD DOU8l£ HUNG 
JEUl-WEN'S C\lSTOU WOOD oou9LE HUNG P1CT\JIE WINDOW 
JEl..D-WEN'S CIJSTOW WOOD DOU8lE HUNG TRANSOM 

2) MW.JON PLATE GAS-415875 TO BE USEI> 
ONLY W!JH fl Q W S ac W00Q SU8STBAtE. 
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3/4" MIN. 
E0Gt DISTANCE 

1 

SEE NOTC:S OH 
SHEE!S .4, 5 • 11 
f'OR AHCHOR T'l'PE 

AHO OUIHTITY 

f10 X 3/4" SMS 

STAHIW!!l N lJMNLIM JU1!E 
MUl!JQN GAH-Wl!!f! 

(1.000 X 4.000 X 0.12S) 

.sa:IKlfLl2 

m::EBlQR 

EIXltL1 

'----L---1 1/4" MINIMUM 
EMllEDMEWf .., . .. 

:. '. . . ~ CONCRETE OR •" ~ . ! MASONRY 11'1' : · -·· · ·: OlHERS 
" .. ·.• .. .•... 
: . · . . . SE£ NOTES ON 
, • : .·-," SHEEIS4,5•11 

1 '.' ,r ~ ·.· •. I= :VTYPE 

f10 • 3/4' SMS 
ON llOtH SIDES 

OF MYU.IOH 

WUUJON CUP 

~ 

ROUCH OPENING WllJTM -----------1 

f10 x 3/ 4" TE< 
SCREW (3 TOTAL) 

MUlUON CHi-~ 
f10 X 3/4" TEK 

IC • ... SCREW (2 PER 510£) 

~ 

I I 1• 

0.154' DIA. (2) 0 .50"· 
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Maximum dNlgn preuure capacity chart (psf) 
1• JC,. X 0.126" Atlantic Vlnyl Alumlnum MulHon (Vettlcal, Twin, '8f18) 
Design {Jf'MSUl'N M lim/led either by mulflOn or anchor SCIVllS or 111Chor clip capllCity 

NCTL-21G-338$.1 
NPACT MUUJON (1" x 4" 0.1W') & GAS 48e7e CUP 

60.0 50.0 50.0 -50.0 60.0 50.0 50.0 
50.0 50.Q 50.0 50.0 50.0 60.0 50.0 
50.0 50.0 50.0 50.0 50.0 50.0 50.0 
so.a 50.0 50.0 50.0 50.0 50.0 50.0 
50.0 60.0 50.0 50.0 50.0 50.0 50.0 
50.0 50.0 50.0 60.0 50.0 50.0 60.0 
60.0 60.0 50.0 50.0 60.0 60.0 60.0 
60.0 50.0 50.0 50.0 50.0 60.0 60.0 

NOTES FOR 1.000 X 4.000 X 0. 125 VERTICAi. MULLION 
WI 48675 MULLION SADDLE PLATE 

(GAH-35086) WITH GAS-48676 MULL CLIP 

1) THE DESIGN PRESSURE5 IN THIS CHART IS FOR THE M\JWONS lJSTED NJt:NE WHEN 
USED WITH THE WPS USlED /IBfJ'Jf.. 

2) FOR VERl1CAL Ml.JU. CUPS IN WOOD ~ INSTAUAtlON USE (4) FOUR f10 
WOOD SCREWS AT EACH ANCHOR QJP, MUST BE or SUFl'1Cl£HT l..EHG1H ro ACHIEVE 
A t 1/2" MINIMUW EMBEDMEH1' INTO FIWllNG. SEE SHE£TS 2 " J F'OR DET'All.S. 

J) FOR VERl1CAL WU. CUPS IN llASOHRI' INSTAUATION USE (J) THREE J/16° ITW 
TAPCONS AT £Aai ANCHOR CUP wmt SUFFlOEHT l..ENCTlf TO ACHIE'<E A 1 1/4" 
Mllt&llAI Dl!EDWENT INTO SUSSTRATE. SEE SHEElS 2 " J FOR OETAl.S. 

4) CHART APPuEs ONLY TO t.000 X 4.000 X 0.12' WUWON(S) AS SPEClFEO NJt:NE 
WHEN USED 'TO MUU. WINDOWS SllE Bl' SIDE. Ml.l.UON CNI BE USED IN 
HORIZONTM. AS WEll VERl1CAl N'PUCAllOH. 

!i) READ WINDOW WIDTH AND MULi. SPAN IN 1NOiES. DESlCN PRESSURE VM.UES ON 
THIS 0tAAT ARE POSlT1llE ~ NEGATIVE PSF. 

6) OESIGN PRESSURE VAl.JJES APPLY 'TO MUl.UON WHERE TWO OR MORE WINDOWS ME 
LISTED IN A SINGl.E OPEHINC. 

DE:S!GN psESSURE OWfi'S 

.. . .. 1 .• 

Mutnum .. lgn ,,,_..u,. ~drlltt(paf) 
1• X .,. X 0.125" Atlentlc Vlnyl Aluminum llUlllon (Vft1lcll, Twin, R12321.f) 
DeslQn P'"fUIM Sl9 lmlled e/tflBr by miJJlon or ShC/'for ~or anchorcllp c.pacity 

NCTL21~1 
IMPACT MULLION 11• x 4' 0.1251 & R12321~ CUP · WINDOW WIDlli 

50.0 so.o !50.0 50.0 !50.0 !50.0 so.o !50.0 50.0 !IO.O 50:0 so.o 
50.0 !IO.O 50.D 50.0 eo.o !IO.O 50.0 !50.0 1!11.0 eo.o 50.0 
50.0 50.0 50.0 50.0 !50.0 50.0 50.0 !50.0 50.0 50.0 50.0 
!I0.0 50.0 50.0 50.0 l50.0 50.0 !IO.O !IO.O 50.0 50.0 !50.0 
!50.0 !IO.O 50.0 60.0 50.0 !IO.O 50.0 50.0 50.0 50.0 !!0.0 
50.0 50.0 50.0 50.0 !IO.O 50.0 50.o 50.0 50.0 50.0 !50.0 
50.0 50.0 60.0 50.0 50.0 !!0.0 50.0 50.0 50.0 50.0 50.0 
50.0 50.0 50.0 !111.0 50.0 50.0 50.0 50.D 60.0 50.0 50.0 
!IO.O 50.0 50.0 !50.0 50.0 l:iO.D 50.0 50.D 50.0 50.0 50.0 
50.G 50.0 !ill.O !ill.O !iO.O 50.0 !ill.O !ill.O !50.0 50.0 !iO.O 

NOTES FOR 1 .000 X 4.000 X 0.125 VERTICAL MULLION 
{GAH-35086) WITH Bl 2321-6 MULL CLIP 

50.0 
50.0 
50.0 
!IO.O 
60.0 
50.0 
50.0 
50.0 
50.0 

1) THE DESIGN PRESSIRS IN THIS aw« IS FOR 'THE MUWONS LISTED N!JCNF. WHEN 
USED W1lH THE CUPS lJS1U) l«Nf.. 

2) FOR VERTICAi.. WUU. CUPS IN WOOD FRAMING INSTAUATION USE (4) FOLf! f10 
WOOD SCAEWS AT ~ ANCHOR CUP. MUST EE: OF SUfl'lCIENT LENGTH 'TO ACHIE'.\IE 
A 1 1 /2" WINIWUM EMllEOMENT INTO FRAMING. SEE SHEETS 2 I: J FOR OETAILS. 

3) FOR VERTICAL MUU. Cl.PS II MASONRY INSTAUATION USE (4) FOUR 3/16° rTW 
TN'CONS AT fJICH ANCHOR aJP WITH sumaEMT LENGTH TO ACHIE'IE A 1 1 I •• 
MlHlllUM EMBEDMOO INTO SUBSTRATE. SEE SHEETS 2 .it 3 F'OR DET'AILS. 

4) CHART APPLIES ONLY TO 1.000 X 4.000 X 0.125 MUWON(S) AS SPEC!AEO NJ<N£. 
WHEN USED TO MULL WINDOWS SIDE BY SIO£. MULLION CNI BE USED IN 
HORIZONTAL AS WEl.L VER11CAL APPLICATION. 

5) READ WINDOW W!Dlli AND WULL SPAN IN INCHES. DEStGH PRESSUf!£ V.Al.IJES ON 
lHIS CHART AAE POSl11VE AND NEGATIVE PSf. 

6) DESIGN PRESSURE VALUES APPLY TO MUUJON WHERE 1WO OR MORE WHXlWS ARE 
USTm IN A SINGLE OPENING. 
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NOTES FOR 1 .00 X 4.00 X 0 . 125 HORIZONTAL 
MULLION {GAH 35086) WITH 48676 MULLION CUP 

rapt PACiSUBE QW«TS 

I) n£ DESIGN PRESSURES IN 'THIS CHART IS FOR THE MWJONS LISTED N1CNE WHEN USED WITH THE CUPS USTm. 

2) FOR HORIZONTAL MUU. a.JPS IN WOOD FRAMING INSTAUA110N USE (2) TWO f10 WOOD SCR£WS AT EACH ANCHOR CUP. 
MUST BE Of' SUf1'1CIEM lDIGTH TO ACHl£VE A 1 1/2" MIHlllUM EMllEDUENT llfT'C ~. SEE SHEETS 2 • J 
f'OR DETAILS. 

J) FOR HORIZONTAL MULi. a.JPS IN MASONRY JNSTAU.ATION USE (2) TWO 3/1 e· rrw TAPCONS AT EM)! ANOIOR CUP WITH 
S\JF'FlCIENT LD«:TH TO ACHIEVE A 1 1/4" MINIMUM EM8EDMEHr INTO SUBSTRATL SEE SHEETS 2 at 3 f'OR DETAILS. 

4) CHART M'PUES ONLY TO 1.0 x 4.0 x 0.1~ MUWOH ,s, SPEClflm N1CNE WHOI usm TO MULL TIWISOMS Nt<:N£. WINDOWS. 
SNALLER ~ UNrr CAN ALSO BE APPUm AT B01TOM Of lARGEI! UNIT. 

' ) READ WINDOW Wilm! AND HEIGHT IN INCHES. OES1GH PftESSUR£ VALUES ON THIS CHART ARE POSITM: AND NEGATIVE PSF. 

II) OES1GN PRESSURE VAUJES N'Pt. Y TO MULLION WHEllE TWO Oii MORE WINDOWS ARE LISTED IN A SINCU: OPDllHG. 

NOTES FOR 1 .00 X 4.00 X 0.1 25 HORIZONTAL 
MULL!ON{GAH 35086) WITH R 12321 -6 MULLION CUP 

1) THE DESICH PRESSURlS IN THIS CHART IS FOR THE MUWOHS USTDl M'KNf. WIQ usm WITH THE CUPS USm>. 

2) FOR HORIZONTAL MULL CUPS IN WOOD FRAMIHC INSTALLATION USE (2) TWO f 10 WOOD SCREWS AT EACH NICHOR QJP. 
MUST BE Of' SUFFICIENT LENCTH TO ACHIEVE A 1 1/2" MIHIMUM EM9EDMEHT lffTO fRAMINC. SEE SHEl:T1i 2 at J 
FOR OETAllS. 

J) FOR HORIZONTAL MW. CUPS IH MASONRY IHSTALLAllON USE (2) lWOR J/16" ITW TAPCOHS AT EACH ANCHOR CLP WITH 
5UmCIEHT l..EHC1ff TO ACHIE't'E A 1 1/ 4 • MINIMUM EMSEDllDIT INTO SUBS111ATE. SEE SHEETS 2 .. J fOR DETAILS. 

4) CHART APPLIES ONLY TO 1.a X 4.0 X a.1~ MUUJOH ,s, SPECIFlED l«N£. WHOI USED TO MULL~ l«Nf. WtlOOWS. 
SWUER 1RAHSOM UNIT CAN ALSO BE APPU£D AT 801lOM Of' 1.MGER UHIT. 

5) READ WINDOW W10TH AND HEIGHT IN INCHES. DESIGN PA£SSURE VALUES ON THIS CHART ME POSITM ANO NEGATIVE PSF. 

&) DESIGN PRESSURE VALUES APPLY TO MUUJOH WHERE TWO Oii MORE WINOOWS ARE l..ISTlll IN A SINGU OPENIHG. 

Maximum du9J preuuna capttCity dl81t {psf} 
1" x 4" x 0.126" Aluminum Mullion, (Horlzotltlll, Slnflle wfth nnaom, 48'78) 
Design ,,,_._ ... /imltfd 9itJw by nuJIJon or 91Jehor &CNW or 911Chor clip clplldty. 

NC1L 21 o.33114-1 
MPACT MllllON 1" X 4• X a.125" ('48878 CLP) 

Haig~ (ln) 

~Trw.ani 
WINDOW WIDTH On) TRANSOM OVER StG.E WH:JOW 

50.a 50.0 50.a 50.0 50.0 so.a 50.0 50.0 50.0 50.0 
60.a 60.0 50.0 50.a 50.0 50.0 60.0 50.0 50.0 60.0 
50.0 50.a llO.O 50.0 so.o so.a 110.0 50.0 50.a 50.0 
60.0 50.0 50.a 50.0 50.0 so.a 50.0 50.0 50.0 50.a 
50.a 50.0 50.0 50.0 50.0 50.0 50.0 50.a 50.0 50.a 
so.a 50.a 50.0 50.0 50.0 50.0 50.0 50.0 50.0 50.a 

Maximum desl{1n pressure capacity cll#f (pafJ 
r JC,,. x 0. 125" Aluminum Mulllon, (Hortllontal, SlnQle wlfll awi.om, R12321.f} 
~ ,,,..._.., lltritfld either by nUllon or anclwJr scrawor anchorcJ/p capeclly. 

NC11. 21().338+ 1 
MPACT Ml.lllON 1" X4• X0.125" (R12321~ CLP) 

~(In) WICtOW Wlmi Onl TRANSOM OVER SNGLE WHXJN 
wnc1own.-

50.0 50.0 50.a 50.0 so.a 50.0 50.0 so.a 50.0 50.0 
50.0 50.0 50.a 50.0 50.0 50.0 50.a so.o 50.0 50.0 
50.0 so.a 50.0 50.0 50.0 50.0 50.0 50.0 50.a 50.0 
50.0 50.0 50.0 50.0 50.0 50.0 50.0 50.a 50.a 50.0 
50.0 50.0 50.0 50.0 50.0 50.0 50.0 50.0 50.0 50.0 
50.0 50.0 50.a 50.0 50.0 50.0 50.a 50.0 50.a 50:0 

50.0 50.0 50.a 50.0 50.0 50.a 50.a 50.0 50.a 50.0 
50.a so.a 50.0 50.0 50.0 50.0 50.0 50.0 50.0 50.0 
50.a 50.0 50.0 50.0 50.0 50.0 50.0 50.0 50.a 50.0 

50.0 
50.0 
50.0 
50.0 
so.a 
50.0 

50.0 
50.a 
50.a 
50.0 
50.0 
50.0 
50.0 
50.0 
50.0 
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NOTES FOR 1.00 X 4.00 X 0.125 HORIZONTAL MULLION 
(GAH 35086) WITH 48676 MULLION CLIP 

1) THE DESIGN PRESSURES IN Tl«S CHART IS FOR THE MUWONS USTED NKN£. WHEN USED WITH 'THE a.JPS UST'EO. 
2) FOR HORIZONTAL MULL CUPS IN WOOD FRAMING INSTALIATIOH USE (4) FOUR f10 WOOD SCREWS AT E'ACH NICHOR Cl.P. MUST 

BE Of SUf'FlCIEHI' L£NCTH TO ACHIEVE A 1 1/2" MINIMUM EMBEDMENT INTO FRAMING. SEE SHE£TS 2 II J FOR DETAILS. 
J)f'OR HORIZOHTAL MULL CUPS IN MASONRY INSTAU.ATION USE (4) FOUR J/11• 11W TN'CONS AT E'ACH ANCHOR CUP Willi 

SUFF!OEHT lEHGTH TO ICHIEVE A 1 1/4" MINl.IUM DIBEDMEKT INTO SUBSTRATE:. SEE SHEETS 2 II J FOR DETAILS. 
4) FOR l/ERT1CAl MULL CUPS IN WOOO FRAMING INSTAl.IATIOH USE (4) 'FOUR f1D WOOD SCREWS AT E'ACH N40iOR ClP. MUST BE 

Of SUFTICIEHT l.£NGlH TO ACHIEVE A 1 1/2" MINIMUM EMEE>MENT INTO F!WINC. SEE SHEETS 2 II 3 F'OR OETM.s. 
~)f'OR VERTICAL MUU. CUPS IN MASONRY INSTAU.ATIOH USE (4) FOUi! 3/11" ITW TN'COHS AT E'ACH ilNOiOR CUP Of SUF'FIClENT 

l£NCTH TO ACHIEVE A 1 1/4 • MINIMUM EMllEDMENT IHTO SUBSTRATE. SEE SHEETS 2 II J FOR DEJM.S. 
8) FOR V£RT1CAI. MUU.. CUPS TO HORIZONTAL MUUJOH tlSTALIATION USE (3) THREE 110 TEI< SCREWS AT fACH ANCHOR cLJp OF 

SIJFFlCtOO LDICTH TO ACHIEVE A MIN. EMBEDMOO OF lHREE THROOS ~AST ANCFloR SUllSTRATE. SEE SHEET 3 FOR DETAILS. 

7) cw.Rt APPUES ONLY TO 1.0 X 4.0 X 0.125 MULUON >S SPECIFIED NKNE WHEN USED TO MUU. l1IANSOMS A80\IE WINDOWS. 
SMAIJ..ER TIWISOM UNIT CAN Al.SO BE N'PUED AT 90llOt.I OF lARCE:R UNIT. 

8) ROO WINDOW WI01H ANO HEICHT IN INO£S. DESICH PRESSURE VALUES ON THIS CHART ARE POSIT1VE AND NE~TIVE PSF. 

9) DESIGN PRESSIJRE VALUES APPLY TO MUWON WHERE TWO OR MORE IMNOOWS ARE LISTED IN A SINGU: OPENING. 

NOTES FOR 1.00 X 4.00 X 0. 125 HORIZONTAL MULLION 
(GAH 35086) WITH Bl 2321-6 MULLION CUP 

i I) THE DESIGN PAESSURE:s IN THIS CHART IS FOR lliE MUWONS LISTED N!Jl:NE WHEN USED WITH THE CUPS USTm. 

12) FOR HORIZONTAL MUU. CUPS IN WOOO FRAMING INSTAU.ATION USE (4) FOUR f10 WOOD SCR£WS AT EACH ANCHOR CUP. MUST 
BE OF SUFFICIENT l..ENGlH TO ACHIEVE A 1 1/2" MlNIMUM EMllEDMEHT IN'IO mAMIHG. SE£ ~ 2 II 3 FOR DETAILS. 

3) f'OR HORIZONTAL MULL CUPS ~ MASONRY INSTM.LATIOH USE (4) FOUR J/11• 11W TAPCONS AT EACH ANCHOR CUP WITH 
SUff1CIENT lDIG1li TO ACHEVE A 1 1/4" MINIMUM EMllEDMENT INTO SUBSTRATE. SEE SHEETS 2 .t 3 FOR DETAILS. 

4) FOR "tmTICAL MW. CUPS IN WOOO FRAlilNG INSTAUAllON lJS£ (4) F'OUR f10 WOOD SCREWS AT EACH ANCHOR CUP. MUST BE 
OF SOFTICIEHT LENGTH TO ACHIEVE A 1 1/2" M1NIMUM EMBEOMEHT INTO FRAMING. SEE SHEETS 2 41 3 F'OR DETAILS. 

5) FOR \IERT1CH.. MUU. CUPS IN MASONRY INSTAl.1.l(llON USE (4) FOUR 3/11" ITW TN'CONS AT EAQi ANCHOR CUP OF SUfF1CVIT 
l£N<ml TO ACHIEVE A 1 1/ 4" MINIMUM EMBEDMENT INTO SUSSTRATE. SEE SHEETS 2 6: 3 FOR DEfill.S. 

8) FOR VERTICAi. MULL CU'S IN HORIZONTAL MUUJON INSTALIAllON USE (3) 1liR£E flD TEI< SCREWS AT £AQl ANCHOR a.JP Of' 
SUFllCIENT l£NGTH l'O M:HIEVE A M1N. EMBEDMEHT OF THREE THREADS P~ ANCHOR SUBS'IMTE. SEE SHE£T 3 FOR DEJ.-iLS. 

7) CHMT N'PIJES ONLY TO 1.0 X 4.0 X 0.125 MUU.ION IS SPECIFIED NJC.1£. WHEN USED TO MUU. TRANSOMS N!ICNf. 'MNDOWS. 
SWUER llWISOll UNIT CAN Al.SO BE APPLIED AT BOTTOM OF LARGER UNIT. 

II) READ WINOO, WIDTH AND HEIGHT IN INCHES. OESICN PRESSURE: VALUES ON THIS CHART ARE POSITl\IE AND N~lM PSF. 

9) OESICN PRESSUR£ VALUES APPlY TO l.IUUJON WHERE 1WO OR MORE WINDOWS AAE usrm IN A SINQE OPENING. 

[)£S!GN pRESS\JA£ CHARIS 

Maximum design preuure ca,,.clty chart (psf) 
1• x 4• x o. 12t1• Aluminum Mull/on (Horizontal, Twin Units with trwuom, 48818) 
De4/gn ptellSUf'M are limited either by mllltlon or anchOr sc,_ or 11nchor cllp captJClty. 

NCl\.~10-3384-1 

IMPACT MUWON 1" x 4" x 0.1215" (48676 CLIP) 
wtt«XN/ WIDlli w lRANSOM OVER DOUBLE WINOOW 

I I _ I ___ I ___ I 
50.0 50.0 50.u ou.u :lll.U 

50.0 50.0 !SO.O 50.0 50.0 
50.0 50.0 50.0 50.0 50.0 
50.0 50.0 50.0 60.0 60.0 
50.0 50.0 50.0 50.0 50.0 
50.0 50.0 50.0 50.0 50.0 

llll. U 011.U :ill.II ou.0 50.o • su.u · su.u 
50.0 50.0 50.0 50.0 50.0 50.0 50.0 

50.0 50.0 50.0 50.0 50.0 50.0 50.0 
50.0 50.0 50.0 50.0 50.0 50.0 50.0 
50.0 50.0 50.0 50.0 50.0 50.0 50.0 

50.0 50.0 50.0 50.0 50.0 50.D 50.0 
50.0 50.0 50.0 50.0 50.0 .50.0 50.0 
50.0 50.0 50.0 50.0 50.0 50.0 50.0 

50.0 50.0 50.0 50.0 50.0 50.0 50.0 
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TOWN OFSEWALLS POINT 

Date of Inspection 0Mon 

BUILDING DEPARTMENT - INSPECTION LOG ,,..- ,,,. 

Owed 0Thu~-~ 0Fri D(;'G /~/ 2009 Pag_e _j_ of 

ai;:8_M !fi~f 9\MNE!t/):1:>01;f~~$%.®'~'.1\trfi~~R~~~~~ iRrS.~Ec:r:tqN ·U~E--~~~Jl Ht~,,~1t~s, fi'"C· "',- qo1V1MENI~~~~;~S-8>f.:~':<: 

f31 I $.;01 ti 
! 

INSPECTOR 

INSPECTOR 

INSPECTOR 



P/N: f $02-

TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: 22 &/tAf.=/7A 

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. 

You are hereby notified that no work shall be concealed upon these premises 
until the above violations are corrected. When corrections have been made, 
call for an inspection. 

DATE: ) · 71- 1V 4 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALLS P OINT 
BUILDING DEPARTMENT - INSPECTION LOG 

Date of Inspection 0 Mon D rue Dw~d ~Thur 0 Fri / - ;z f-/tJ Page _\_of L 
PERMIT # OWNER/ADDRESS/CONTRf.\CTOR' INSPECTION~ TYP.E '" RESULtS • • ~OMM~NTS 

PERMIT# , OWNER/ ADDRE~S/CONTRACTOR- INS'PECTION TYPE ~~ RESULTS 

PERMIT# OWNER/ADPRESS/~ONTRACTOR ~ INSPECTION TYPE RESULTS 

:>ERMIT, # ._OWNER/APDRESS/CONT~CTOR ,·,.' INSR{(TION.IYPE· ;•7 RESULTS!.': .. .,. 

INSPECTOR 

'ERMl:f # OWNER/ADDRESS/CONTRACTOR INSPECTION· TYPE · · RESULTS COMrylENTS 

INSPECTOR 

ERMi.:r•# \ ·owNER/ADDRES51.CONTRACFdR"'' ' INS
0

P~CTION1JYPE·~,.· . .-.· .;. ·,: RESUtTs"-.':·· - , . .. co!Vi'MENTS . ' 



TOWN OF SEWALLS POINT 
BUILDING DEPARTMENT - INSPECTION LOG 

Drue O wed Drhur 0Fri / - 20-10 Page _l of l Date of Inspection 

,' COMMENTS 

INSPECTOR 

/-L L 

INSPECTOR 

PERMIT# OWNER/ ADDRESS/CON"J:RACTQR INSPECTION. TYPE' RESULTS 

tv 

INSPECTOR 

PERMIT; #· OWNER/ADDRESS/CONTRACTOR - r INSPECTION TYPE-.". 

INSPECTOR 

PER!y'llT:'# OWNER/ADDRESS/CONTR~qoR;~ '.: INSPECT;:ION TYPE · ! ' Y RESL!L.TS . 

INSPECTOR 



TOWN OF SEWALLS POINT 

Date of Inspection 0Mon 

BUILDING DEPARTMENT - INSPECTION LOG J_ { 
ue O we.d 0Thur . 0Fri . I' zt ·Ip Page of 

INSP'ECTION TYPE "~ ' RESULTS . . 

22.. 6fn41 /Zlrl"I 

PERMIT# OWNERfADD~ESS/CONTRACTOR r 

PERMIT# OWNER/ ADDRESS/CONTRACTQR 

~ l ' . "' '\ .. -_ n f.":A 
~ V'-' -rt"\ "'?Q' \ " v 

INSPECTION TYPE' 

INSPECTION TYPE 

PERMIT# . OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE :~~. 

RESU(TS 

• ~ESUlTS ~ ; . 

RESULTS 

COJYl.fv'I E.NTS' 

INSPECTOR~ 

COMMENTS ' .;r-'.~ 

INSPECTOR ~ 
COMMENTS I _, "' '" 

INSPECTOR 

PERMl'J: # . QWNER/ADDRESS/CONT~~gOR lt\J.SPECTION TYPE}{ .,: ~- RESULT~ .. ;, . ·· COMMENTS -.. , .' 

INSPECTOR 

PERMIT# OWNER/ADDRESS/CONTRACTOR .. INSPECTION TYPE RESULTS COMMENTS 

INSPECTOR 



9353
REMODEL



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: 9353 DATE ISSUED: JANUARY 26, 2010 

SCOPE OF WORK: lNTERIOR REMODEL 

CONDITIONS: 

CONTRACTOR: MICHAEL SCHOO INC 

PARCEL CONTROL NUMBER: 013841-005-000-001006 SUBDIVISION EMARITA- LOT 10 

CONSTRUCTION ADDRESS: 22 EMARITA WAY 

OWNER NAME: SHORE 

QUALIFIER: MICHAEL SCHOO CONTACT PHONE NUMBER: 708-3490 

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 INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL 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 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

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. 



T OWN OF SEWALL'S POINT BUILDING DEPART MENT 
. One S. Sewall's Point Road 

Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9353 
ADDRESS 22 EMARITA WAY 
DATE: 1126110 SCOPE: INTERIOR REMODEL 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee $350.00 SFR, $175.00 Remodel < $200K) $ 
No plan submittal fee when value is Jess than $ 100,000 

Total Construction Value: $ 

Buildin fee: 2% of construction value SFR or >$200K) $ 
Building fee: (I% of construction value < $200K + $75 450.00 + 450.00 ( 6 inspections 

TOT AL BUILDING PERMIT FEE: 

ACCESSORY 

Total number o 

Road impact ass 

TOTALACCE 

BENJAMIN D. SHORE 
772-283-9m 
22 EMAIUTA WAY 
SEWALLS POCNT, FL 34996-6706 

$ 

$ 

$ 

$ 

$ 

18.00 

918.00 

63-4/630 FL 
1510 
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Town of Sewall's Point 
Date: •/1t../2a10 BUILDING PERMIT APPLICATION Permit Number: ___ _ 

OWNERJTITLEHOLDERNAME : BeNlAM;N D. S\ogE Phone(Day( J T Z ) z.B·C:f717(Fax) _____ _ 

Job Site Address: 2 2. Gtrul/' ifa Jt/a ¥ City: .S-f f/Ar f State: FL Zip: 3 '(99 ~ 
Legal Description £ ,rnq r1.f g , L o r I D 

> 
Parcel Control Number: 01- 38'- '1 J - DOS - tNJO · 0 0/ 00 - to 

Owner Address (if different): __________________ _ 

(If yes, Owner Builder questionnaire must accompany application) 
YES___ NO~,X __ _ 

Has a Zoning Variance ever been granted on this property? 

YES (YEAR)_ __ NO __ _ 
(Must Include a copy of all variance approvals with application) 

COST AND VALUES : (Required on ALL permit applicat ions) 
Estimated Value of Improvements: $_.t../ ......... 5<...LK_,__ _______ _ 
(Nobce of Commencement required when over S2500 prior to first inspection. S?,500 on HVAC chaige out) 

Is subject property located in flood hazard area? VE10_ AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICAT"'""' " ' " " · 
Estimated Fair Market Value prior to improvement: S \ '2.0 I<,.__ _ __ _ 

(Falt Market Value of the Primary Structure only, Minus the lano value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERt.H APPLCATION 

CONTRACTOR/Company: M tC hae-/ Schoo In (..... Phone: 77,;J, ·7t:>K 3.Y 90 Fax: 77.2 laoo ·L/£5'S: 

Street: "/! 71 1>/x1~ f<p5 S SI- City: .5-fvarl State: Fi- Zip: 3'1Wz 

State License Number: CBC/ ,,7 s~::z.. 7 ;1.. OR: Municipality:----------- License Number:--------- -

LOCAL CONTACT: /'vf1 c,h4eJ 5c..h oo Phone Number: 7 z;;; · 7/J ~ 3 ~9() 
DESIGN PROFESSIONAL: _______________ Lie# _________ Phone Number: _________ _ 

Street: ______________ ____________ C1ty: _________ State: _____ Zip: __ _ 

AREAS SQUARE FOOTAGE: Living: _____ Garage: ____ Covered Patios/ Porches: ____ Enclosed Storage:-------

Carport: ____ Total under Roof _______ Elevated Deck: ______ Enclosed area below BFE*: ________ _ 
•Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq ft. require a Non-Con version Covenant Agreement. 

CODE EDITIONS IN EFFECT THIS APPLICATION: Flo rida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007 

NOTICES TO OWNERS AND CONTRACTORS: 
1 . YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN A TT OR NEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3 . BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 · .5. 

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE COD~, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

OR ~ERS GAL 1H ~~ROOF REQURED) • ~ A /fl 
WNER IG TURE: (required) l CONTRACTOR SIGNATURE: (required) 

,....... ....... ~~-~ ...... w..co'~~'+-~~--~~.A-.rv--~---,--------­
On State of Florida, Co:y; t'-1.9 f"'=t \. "") 
This the l \. ~ day of :le\l'\\,\C>\ 11' !) 20 l 0 

by ~~Cbg. .el "?c-hoo who is personally 

i:- . o · vev~ llc · 

My Commissi 

TIONS MUST BE ISSUED WITHIN 30 DAYS OF APP 
RED ABANDONED AFTER 180 DAYS (FBC 105.3.2 



Martin County, Florida Page 1 of 1 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments ..,.. 
Taxes..,.. 
Exemptions ..,.. 
Parcel Map ..,.. 
Full Legal..,.. 

Search By 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map -+ 

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

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

Summary 

Parcel ID Unit Address 

o1-38-41 -oo5- 22 EMARITA WY 
000-00100-6 

Summary 
Property Location 22 EMARITA WY 
Tax District 2200 Sewall's Point 
Account# 17625 

ppJ\t _:I I I 

Site Provided by .. . 
governmax.com n .14 

I Owner 
- / - .- 1of10 

Seriallndex C • 1 R .d t· 1 ID Order ommerc1a es1 en 1a 

176250wner 0 

Land Use 101 0100 Single Family 
Neighborhood 120200 
Acres 0.351 

Legal Description 
Property Information 
EMARITA, LOT 10 

Owner Information 
Owner Information 
SHORE, BENJAMIN DAVID 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $180,000 

Mail Information 
22 EMARITA WAY 
STUART FL 34996 

Market Land Value $185,250 
Market lmpr Value $162,360 
Market Total Value $347,610 

Sale Date 6/1/2000 
Book/Page 1485 0144 

Print I Back to List I << First < Previous Next> Last >> 

Legal disclaimer I Privacy Statement Data updated on 111412010 

r ··~····· t·. 

MANATRl.J N 

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod _tab_ baserc... 1/1 9/2010 
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J 

. ' 

NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 OR HVAC EXCEEDS S7,500.00 

ST A TE OF FLORIDA COUNTY OF MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH 
CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING !NFORMA TION JS PROVIDED lN THIS NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS lF AVAILABLE): 
F mac/fa l I-OT IQ 2 Z /i_Y>')t:u•tf4, w .. 1y: Sfverrr, ,CL 37'CJ<J(,,, 

GENERAL DESCRIPTION OF IMPROVEMENT: ~1_,,n,,_,__f ..... e,_r,,_/o=-' "--r--'-tf-'-"'e."'-rn"-'-"o-'c/,._,,.,e_.._! __________ _ 

Sewn!\ 'S: AJ .wf EL 
OWNERNAME: 3Etv:JA"-/\·I~ \). ~\.\oa.£ 

ADDRESS: 2._l.;,_ t M~l\1 fi Wtr..11 
PHONE NUMBERtn 1.) 'l.. fS .q) 1 1 I FAXNUMBER -----------

INTEREST IN PROPERTY: ?rr>//·ar y l<e 51''de11ce 
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): 

CONTR.A.CTOR: M1ch?1e,/ Schoo Inc. 
ADDRESS: l/17/ pnoe ,,Zoss St: 
PHONE NUMBER: 772 ?CJ,f 3 't' 9u 

SURETY COMPANY (IF ANY): 
ADDRESS: 
PHONE NUMBER: ____________ FAX NUMBER: 
BOND AMOUNT: ______ ~----~ 

PERSONS WITHIN THE ST A TE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 
DOCUMENTS MAY BE SERVEE> AS PROVIDED BY SECTION 713.13 (\)(a) 7., FLORIDA STATUTES: 

NAME· B~~~M~ \). ~~.,t.g 
. ADDRESS: z;;t. CM~l\ ... h& WI\'-'\ S:t"'1\I\\\') P<>.ivF 'F'C 3q;q~ 

PHONENUMBER:'\111) 2R1-ctl17 ~ FAXNUMBER: _________ _ 

!N ADD!TION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF 
______ _______ TO RECEIVE A COPY OF THE L!ENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1 XB). 
FLORIDA ST A TUES: 
PHONE NUMBER: _ ___________ FAX NUMBER:-----------

EXPIRATION DA TE OF NOTICE OF COMMENCEMENT: ___ --..,.-,---------
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED). 

~.,,,....... 

;p.. Ul z 
:o':i t<l 
tf"J ·=· -1 :::r::: ·~~ ::>:> 
l>0-

0- ~~ 
f"l •• 
E: t-) 
f--1 .-. ~ 

Zt-A-CO 
G) "O ........: 

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE ::r ~ t 
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT !N YOUR PA YING~ ·~ 
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE:...:i o 

~~:.:',THEO 'i\iT ~~~:oy~:;~~c'i'o~~~=t~~: CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE ; : 

SIGNATURE F OWNER OR OWNER'S AUTHORIZED OFFICERJDIR.ECTOR/PARTNERIMANAGER ::;:'. t.~== 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 12:::._DA Y OF Y:l1l, , 20~ 
BY~1 '\}11L1 a \.5 h.od.. As~CW~~()--lj-,-----,-,,::-:-:-'.:'"------·FOR __ ~_.___._l (~· ------

NAME OF PERSON TYPE OF AVTHORJTY NAME OF PARTY ON BEHALF OF 

. / L94~/.ST:c2RU~MEN_TWASEXECUTED PERSONALLY KNOWN __ OR PRODUCE ) IDENTIFICATION~ • 

TYPE OF IDENTIFICATION PRODUCED • L. hQ · 
NOTARY SIGNATURE/SEAL -

0 
i'D 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THEBESI . 
OF <lWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES). ;.:: 

\ ~ -
atu rpl Person Signing Above) 

CHRISTINE PACHECO 
Notary Public, State of Florida 

Commission # 1141093 
My comm. expires June 6. 2010 

t..)= 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Te l 772-287-2455 Fax 772-220-4765 

SUBCONTRACTORS LIST 
RESmENTIAL, ADDITIONS, COMMERCIAL 

APPLICANT'S NAME_frl/Chae/ .5cht?o Inc- BLDG. PERMIT /1 --------

M/\11.fN(i ADDRESS l/171 Q1><1e /(o55 SI: Sfvcu'f, ,,CL 3l/tl97 
) 

Pl.EASE PROVIDE/\ PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. Tl llS LIST WILL l3E 
RETURNED TO YOU WI IEN Tl IE BUILDING PERMIT IS ISSUED TO ENABLI: YOU TO COMPLETE AND 
RETURN TO TllE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, 
CllANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR 
SUBCONTRACTORS MAY PREVENT YOU PROM BEING ELIGII3LE FOR INSPECTIONS AND OR A 
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT TI-IE CONTRACTOR'S LICENSING OFr-ICE AT 
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CA RD NUMBERS OR 
STATE CERTIFICATION NUMRERS. (NOT OCCUPATIONAL LICENSE NUMIJERS) 

TYPE C01\IPA1'-Y l'iA!\ IE LICENSE l\-lil\IBER 

CFO CO::>rCRETE - FORl'vf 

CF! - FINISH MI rtu.1,0 J Y .hoo / rv f':/30 /c2S°~.;2 /,;2 
BM BLOCK tvLU..SON !I/A-
CB COLTJ\-IS & BEA.l'vfS N/A-

CA CARPENTRY ROUGH M re.ha.~ I Sdoo Inc.. C8C /O?S?cl7.2 
GD GARAGE DOOR 1'1/A-
DH DRYWALL - HANG 

DF - ff)IISH P (7 r /2/,,-· K /)rvwal/ /v1CJJ S :7b 99 

IN INSULATION Iv'/ A-
LA LATHDJ'G Nik 
FI FIREPLACE I'll It-
PAV PAVERS f//,4 
AL AL U').!fDfUM !V/,4 

LP LP GAS N/fr 
PAV PAINT~G F/'t?d f!vsse,// Pt:::nYJ/;Yic; .5 {Jt? I oo '1 

NIA-
J 

PL PLASTER & ST1,;CCO 

ST STAIRS & RAILS fl/A 
RO ROOF~G !'_urd/;,a I f<~t?Hne; c cc. 0 ~ .2 51 3 
D'f TILE & IVL:\.RBLE ~..s+P.t T"1h> ') MA" 131 (' MC. TM '-ff'/ I 
WO WINDOWS & DOORS fil/A 
PLU * PLl,lVrBING 8asso//n"' Plvrnhil') tt f<>Foo07.;2 ~.2 ~ 

0--v! ./s ft-,.. A rh A-le 
..,/ (--

AC *HARV CAc.- 015"/07 

EL * ELECTRJCAL 8ell Elecfr/c 5ovfh R. 130135'1;)_ t---

Page 1 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Po int, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

AL 
,. LOW \"OLT AGE 

tt D T S~cullAL\ ~Q})v\~ BURGLAR ALARM E.F 0000 '11 g 
I 

\·c:, VACUU:\f SOUND N'/A- ' I IR .. IRRJGA TIO:\ /I/A-
SH SHUTTERS N'/.4 

,. RE Q URE~ ~EPAR..\ TE"\ "ERiflCA TIO:\" FOR.l\IS. 

I CERTIFY TllAT TllE INFORMATION STATED ON TllE SUl3CONTRJ\CTORS' LIST IS ACCURATE AND THAT 
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND 
THAT A COMPLETE NOTARIZED SUI3CONTRJ\CTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A 
CERTIFICATE OF OCCUPANCY. 

SIGNATURE OF CONTRACTOR 
(OR OWNER BUILDER IF APPLICABLE) 

STATEOF~~-'---lo___,,,~-(~~__,~~~ 
COUNTY OF _ _.(Y'°' __ rt_\_\\ ___ _ 

~;v1!~l~O ANI~ ~~8CRIBED before me this __ \_l~ ____ day 

~ctC~ 
NOTA1ITT:c 

Page 2 



FROM : ADT_SECURI TY_SERVICES& Assoc. 

~ 
FAX NO. 561 712 5486 Jan. 22 2010 08: 58AM Pl 

VE:Rl.FICATION orr CONTRACTOR 

BL'ILO!NG PER!\'l!T :\\;MS E.R: -----·-- _ _ 

·· • •Jf NOT PtRFOR;\f.£D !N CO!'IJU~CT!Oi\' \\' !TH ..\. :\ 'IAl\ BULDINC f>ERM lT NL'MBER, TH E,'\ THE 
, .ERIFIC..\ TION Of P.'\RC £ L CO~TROL NCMDER BELOW MUST S E COMPLET ED. 

OW:\'ERS:\A;.lf: fietzjqmh .tJ12v«/.!ht,re. ----
COJ\ STR UCT!ON ADDRESS: 22 li.h'Jtlofa k4 y:._ .~t@cl &_1!1!lf'6-

PERM1TTYr£: X'RES1D£NTIAL COi'1'.·fERClAL 

./ BLECTR!C 
_ _ PLUMBING 
__ H\'AC 

lRRIGA1ION 
-FUEL GAS 
==ROOFING 

'fYPE OF SERVICE: NEW SERVlCE _)(EXISTING SERVICI: OTHER 

SCOPE OF WORK: _-_ -- __ OkcnJ --
, C?., . 1. ,.::_ 

VAJ~IJE OF CONSTRUCTION S_. __ _..._d_~---'-'1-·-------

LOWVOLT.i,GE 

TYrt or EQl1IPMC:\T: _}(._sEC{'R!TY _ v:i..Cul:~ l __ sou;-;p SYSTEM __ L..\.i'\DSCAPE _ _ OTHER 

SCOPE OF WORJ<:~(TY' 4"1,,/) 51r10J5r;;. 1>0: YALl!f. _____ _ 

•• WORK c .. \l\ NOT BEGl;\' lil\TII. ·nus VtR.lFIC.-\ TJON JS co:.tr1.-Eno AXD SIJDMITTED TO nu: DtilLDl~G DEP.~TME:-.'T . .A 
PENALTY i:n WILL SF. ASSESSED rr \\'ORK IS si·AATEO P!UOR TO OlliAl:\11'iG THIS ptRMll'. 
..... ,. ........... ~·-···-~·"'·"· "·""·· -· •• " ........ 11:.~··111•• " •••••• ,.;. ... tll~:t• • ., ...... fl ............ " .. .................. - . .... ,. .. 

/~ BU\ : ___ PHASE: ___ _ 

OWN OF SEWALL'S POINT BUILDING DEPARTMENT 



VERIFICATION OF CONTRACTOR 

~ BUILDING PERMIT NUMBER: ---------

~A ***IF ~OT PERFORi\IED IN CONJU CTION \VITH A i\IAIN BUILDfNG PERi\llT NU.VrBER, T HE:\' THE 
VERIFI CATION OF PARCEL CONTROL NUM BER BELOW i\I UST BE COi\I PLETED. 

OWNERS NA i\IE: 8ea,,/a12vn /J4v/d Sh.ace 
CONSTRUCTION ADDRESS: 22 Emacrhz t02 y 5fp41f Et 3'(99'k 
PERMIT TYPE: X RESIDENTIAL COMMERCIAL 

TRIC 
MBING 
c 

IRRIGATION ---
___ FUELGAS 
___ ROOFING 

TYPE OF SERVICE: NEW SERVICE _){_ EXIS ' ING SERVICE OTHER 

SCOPE OF WORK: ~ /)f/~ PM y:_ 1 - ~U ~- ,£:.~./ ~U 

__ LOW VOLTAGE 

TYPE OF EQUJP:\IE:\T: __ SECl.iRITY __ VACUU!\ I __ SOUND SYSTE1W __ LAl\DSCAPE __ OTHER 

SCOPE OF WORK: ______________ VALUE ______ _ 

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE 
THAT I WILL, 1:'11 ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE "WITH THE APPROVED 
PLA · N ALL AP LICABLE CODES. 

~~~ 7{!.W~ C70h1//ff?A£p ffi/ 1 Sil/AV) Fl 
SIGN URE OF LICENSED CONTRACTOR ADDRESS OF COi\TRACTOR 

COi\IPAXY OR QUALIFIER'S \'A:VJE: ~ ;/. 6~ (J:.q_/P577<.<Pd?'-J/f A-/A- /II..):: 
.--trt"J ?k-7 /.///// PLEASE P~I~ , ::>'/ 

TELEPHOi\E C\O: 'Lb',,-C7ll -7(/ L FAX ~O: 2-zc-- di?--Sp, 
I 

MU:\ICIPALIT\' OR STATE OF FLORIDA CO:'llTRACTOR'S LICENSE XU.\IDER: (' /}~ lJ/S/~ 7 
"* WORK CAN NOT BEGl:-i UNTIL THIS VERIFICATIO~ IS COMPLETED A\'D SUBi\IITTED TO THE BUILDI\'G DEPARTi\1Ei\T. A 
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT. 

•
0 VERIFICA.TION OF PARCEL CONTROL NU;\ffiERw.• 

OWNER'S FULL NA.\IE AS ST.-\ TED 0:-i DEED:-----------------------

PARCELCO~TROL#: ________ _ __________________ _ 

St:BDIVISION: ________________ LOT: ___ BLK: ___ PHASE: __ _ 

SITE ADDRESS: ____ ___ ________ _ _____________ _ 

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 

------------------Pagel 



VERIFICATION OF CONTRACTOR 

Bt..:ILDI\G PER:\IIT \L.\IBER: --- ------

'"''If :\OT PERFOR.\IED I\ CO'\ JL\CTIO\ WITH .-\ !\L.\l\ BL'ILDl\'G PER\111 \L .\IBl:.R. rHI::\ THE 
\ ERIFIC..HIO'\' Of PARCEL COl\TROL \C;\lBER BELO\\ .\ILST BE CO.\IPLETED. 

O\\ "\ERS \A \IE: Beo_,iatlvrz !):zv/?I S hace.. 

co\sTRL cT10\ADoREss: 22 Emac1f-a:. Mzv 5ft/<-1rl Et 3<f'CJru 
PER:\IITTYPE: X RESIDENTIAL COM .\'TERCIAL 

X ELECTRIC 
___ PLL!.\IBI\G 
___ HV.-\C 

IRRIG . .\ TIO\ ---
Fu EL G.-\S ---

___ ROOFI\'G 

TYPE OF SERVICE: NEW SERVICE _){_ EXISTING SERVICE ___ OTHER 

scoPE OF WORK: &mocl'e-1 ~#.cb·y G w~ r K 
\' ALl; E OF CO"\ STR UCTIO:\ S _ _,z!'--"5'-"t3""--"6"------------

__ LO\\ \ 'OL HGE 

T\ PE OF EQUP.\JE\T: __ SECl"RIT'l __ \ AClT.\l __ SOL'\D S'\ STE.\I __ L.-\\DSCAPE __ OTIIER 

SCOPE OF \\'ORK: __________ ____ Y.-\Ll'E ______ _ 

I\ CO\'SIDER.\TIO\ fO THE GR.\:'\TL\G OF THE .-\BO\ E REQlJESTED PER.\llT, I DO HEREBY AGREE 
TH.-\ T I \\'ILL, I\' ALL RESPECTS, PERFOR.\I THE WORK f\ .-\CCORDAl'iCE \\'ITH THE APPROVED 
PL.-\\S :'ID L IC BLE CODES. 

CO.\ I PA\"'\ 0 R Q CALIF! ER'S \".-\.\IE: "-'----'-''-'::---,--::-O:~'-::::~..,;=--=---------''--='-----=--==---­
PLEASE PRl:\T 

TELEPllO:\E :\0: TJ;) - ~ f 5-7'Z22. FAX .'/O: -----. - - --------
, \ Il' \ l Cl PA LIT Y OR SH rE OF FLORIDA CO:'\TR..\CTOR'S LICl::\SE \T.\lBER: ~ ((_ 130 f 35 Cf d 
~· \\ORK CA!\ '\01 llEGI:\ Lli\TIL TlllS \'ERIFIC\ TIO:'\ IS CO\IPLETED A:\D SLB'11TTED TO fHE BL'ILDI~G DEP.\RTi\IE:'\T. A 
PE~ALTY FEE \\'ILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAl:\l:\G TllIS PERi\!IT. 

•*• \ 'ERlFIC.\ TIO:'\ OF PARCEL CO:\TROL '.\'li.\fBER••• 

OW\ER'S FCLL \ '.-\ \fE .-\SST.\ TED 0:\ DEED:----------------------­

PARCEL CO:\TROL #: - ---------------------- -----

Sl'BDIVISIO:\: _______________ LOT: ___ BLK: ___ PH.-\SE: __ _ 

SITE ADDRESS:------------------- - ----------

SE'\/D OR FAX TO: TOW::\ OF SEWALL'S POI\T BliILDI\'G DEP.-\RDIE'.'IT 

------------------ Pagel 



i~ 
~ BUILDh G PERMIT NU.\JBER' 

VERIFICATION OF CONTRACTOR 

-
*"'* IF NOT PERFORi\JED TN CONJUNCTION WITH A i\IA IN BUILDING PERi\IIT Nm!BER, THEN THE 
\'ERIFICA TION OF PARCEL CONTROL NUMBER BELOW i\I UST BE COMPLETED. 

OWNERS NAME: knj4'hl i /\., ()qu;,dJ .{' hor e_ 

CONSTRUCTION ADDRESS: .;l~ E..tnart.t« lA./r«; 

PERi\IITTYPE: )< RESIDENTIAL COMM ERC IAL 

ELECTRIC 
-7~-PLUMBING 
___ HVAC 
___ IRRIGA TTON 

FUEL GAS ---___ ROOFI NG 

TYPE OF SERVICE: ___ NEW SERVICE EXISTING SERVICE ___ OTHER 

SCOPE OF WORK: Be.yV!t:>,d'e/ ?/u 0b ~ 19 Wt7{"1/( 

VALUE OF CONSTRUCTION $_~r_,"--s_· ...... < ..... ~ _..a...._ ________ _ 

__ LOW VOLTAGE 

TYPE OF EQUlP.\IE:\T: __ SECURITY __ VACUlli\ l __ SOUND SYSTEM __ LANDSCAPE __ OTHER 

SCOPE OF WORK: ______________ VALUE ______ _ 

IN CONSIDE RATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE 
T HAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITII THE APPROVED 
PLAj2'fND A~L APPLICA E CODES. 

~ ~J.&>-. 71/V f>c1f )/Lv.,re ~c_- 5'(7YJ 
SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CO'.\IR.\CTOR 

coMPA:'\Y oR QUALIFIER'S :'o<A'.\IE: &"l\(.J .o /tss o (, 11 o B11 ~soft/lo /lvl'Yl.bt rr Cf 
· \ • c. (/ ~ PLE~SE PRJ'\T J 

TELEPHONE :'\O: 2 2,;- SJ.a 7 ~ 3 2 FAX :'\O: 7 I).-. ){7f/' 70) '7 
MtlNICIPALIT\' OR STATE OF FLORJDA CO:\TTRACTOR'S LICENSE ~·u:vmER : f?.F' 0 06 7 )-6_} 
*" WORK CA1'\ NOT BEG!'\ UNTIL THIS VERIFICATION IS COMPLETED A'.\'D SUB:\1ITTED TO THE BUILDIKG DEPARTMENT. A 
PENALTY FEE WILL BE ASSESSED rF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT. 

***VERIFICATrON OF PARCEL CONTROL NUMBER*"• 

OWNER'S FULL NAi\JE AS STA TED ON DEED:--------- --- - ----------

PARCEL CONTROL #: ___________________________ _ 

SCBD IVISIO~: _______________ LOT: ___ BLK: ___ PH.-\SE: __ _ 

SITE ADDRESS:------------------------------

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTME T 

- -----------------Pagel 
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Martin County, Florida 

Home I Departments I Other Govt. I e-Services I Residents I Visitors I Business I News I Events I Contact I Help 

Contractor List 

Search Bassolino Plumbing 

Name 

BASSOLINO, 
GENNARO 

Spread S heel 

Company {!} 

BASSOLINO 
PLUMBING 

Display 15 

License Ty pe 

MASTER 
PLUMBER - MC 

Home I Contact Us J Sitemap J Search J Privacy J Accessibility Policy 
<e> 2007 Martin County, Florida, All rights reserved and other Copynghts Apply. 

http://www.martin.fl.us/pls/apex/f?p= I 05: I :5402497 I 6485293::::: 

Phone 

772-871-
9002 56 1-
878-7029 

Liability & Exp Wk Comp & Exp 

R v JOHNSON WAIVER ON we 
22-FEB-10 25-NOV-09 

1 • 1 
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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 

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT 

Building Permit# ____________ _ 

Site Address: __ 2_Z.. __ t>_t>.A_A_~_h __ (AJ_,.--''1=-+----=~-~-'--l l-'-'-~-R--'o~r_·.;_J.._-'-f5_L _ _____ J_._tf_'t'1_, _ _ 

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an 
existing structure to conta in an asbestos notification statement which indicates the owner's or operator's responsibility to 
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental 
Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law. 
469.003 License required.--
(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor 
and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this 
chapter. 
(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an 
asbestos consultant as required by this chapter. 
(b) Any person engaged in the business of asbestos surveys prior to October I, 1987, who has been 
certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who 
has complied with the training requirements of s. 469.013(1 )(b), may provide survey services as described 
in s. 255.553(1 ), (2), and (3). The Department of Labor and Employment Security may, by rule, establish 
violations, disciplinary procedures, and penalties for certified asbestos surveyors. 
(3) No person may conduct asbestos abatement work unless licensed by the department under this 
chapter as an asbestos contractor, except as otherwise provided in this chapter. 

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption) 
Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the 
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations 
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the 
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially 
the following form: Disclosure Statement: State law requires asbestos abatement 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 asbestos abatement contractor even though you do not have a license. You must supervise the construction 
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy 
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or 
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell 
or lease the property at the time the work was done, which is a violation of this exemption. You may not h ire an 
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and 
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by 
you have licenses required by state Jaw and by county or municipal licensing ordinances. 

x_ Contractor or __ Owner/Builder Signature ,~4~ 
Subscribed and sworn to before me this \ ~ day of :)ql'.u.9'Y') , 20~ personally appeared 

-------------=-;:---who is personally known to me or produced ~. \;)(' \~c; (..,:c. ~ as 

identification, and wh 

o.,,,.,o 1 ,..,f 1 



NE IL SUBIN 
l\Iayor 

DON OSTEEN 
Vice J\Iayor 

MARK KLINGE Sl\IIT H 
Co m missio ne r 

PAUL SCHOPPE 
Co mmissio ne r 

JACQ UI T H URLOW­
LIPPISCH 
Commissio ne r 

MARCH 11, 2008 

TO\"X/N OF SEWALL'S POINT 
BUILDIN G DE P.A.RTNIENT 

MINIMUM CONSTRUCTION VALUE DETERMINATION METHOD 

ROBERT KELLOGG 
Town Manager 

JOHN R. ADAMS 
Build ing Officia l 

ERIC CERNIGLIA 
Chie f o f Police 

ANN-MARIE 
SU LLIVAN BASLER 
Town Cle rk 

JOSE TORRES, JR. 
Maintenance 

THE BUILDING DEPARTMENT COLLECTS PERMIT FEES BASED ON DECLARED CONSTRUCTION VALUE. IN 
ORDER TO STANDARDIZE THESE VALUES, THE METHOD USED TO DETERMINE THE MINIMUM VALUES WILL BE 
AN A VERA GE CALCULATION OF THE INTERNATIONAL CODE COUNCIL GUIDELINES EFFECTIVE JANUARY­
FEBRUARY, 2008. ANY UPDATES TO THIS METHOD WILL BE BASED ON FUTURE VERSIONS OF THE COOE AND 
THESE GUIDELINES. 

SINCE THESE CALCULATIONS ARE BASED ON THE NINE CONSTRUCTION TYPES FOR RESIDENTIAL AND 
COMMERCIAL BUILDINGS AND THEIR OCCUPANCIES, IT IS NECESSARY FOR THE BUILDING DEPARTMENT TO 
STREAMLINE THIS PROCESS FOR RESIDENTIAL APPLICATIONS . COMMERCIAL APPLICATIONS HOWEVER, 
WILL NOT BE AVERAGED AND BASED ON ACTUAL CONSTRUCTION TYPES AND OCCUPANCY. 

USING THE AVERAGE OF THE NINE CONSTRUCTION TYPE VALUES, ALL RESIDENTIAL PERMIT FEES ARE TO BEc 
BASED ON THE FOLLOWING MINIMUM VALUES: 

SINGLE FAMILY NEW CONSTRUCTION VALUE (AIR CONDITIONED SPACE) $11 0.25/SQ. FT. 
SINGLE FAMILY GARAGE, PORCHES, ETC. (UNCONDITIONED SPACE) $5 1.60/SQ. FT. 
SINGLE FAMILY HOMES IN THE FLOOD HAZARD AREA ARE ASSESSED WITH A MULTIPLIER TO REFLECT 
INCREASED CONSTRUCTION COSTS (V - ZONE x 1 .15, A - ZONE x 1.07) 

ANY APPLICATIONS NOT COMPLYING WITH THE ABOVE FORMULA MUST BE ACCOMPANIED BY VERIFIABLE 
DATA TO JUSTIFY LOWER CONSTRUCTION VALUES. ALL OTHER APPLICATIONS BELOW THE MINIMUM WILL 
BE ADJUSTED BY THE BUILDING DEPARTMENT PRIOR TO PERMIT ISSUANCE. 

THE INFORMATION USED FOR THE BASIS OF VALUE DETERMINATION IS AVAILABLE AT 
http://www.iccsafe.org/cs/techservices. A COPY OF THIS DOCUMENT IS ALSO AVAILABLE AT TOWN 

HALL . 

. 

• 
One S. Sewall 's Point Road, Sewall's Point, Florida 34996 

Town Hall (772) 287-2455 • Fax (772) 220-4765 · E-Mail: clerk@sewallspoint.martin .fl.us 
Building Department (772) 287-2455 · Fax (772) 220-4765 • E-Mail: jadams@sewallspoint.org 



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 

ADDITION/REMODEL APPLICATION CHECKLIST 2007 FBC 

A document review will be performed on the following item s prior to the submittal of a permit ap plicatio n. 
Failure to submit these items will result in the application package returned to the applicant until the deficient 
Documents are included. THIS R EVIEW SHEET MUST ACCOMPANY THE APPLICATION SU BMITTAL. 

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

___ I COPY COMPLETED PERMIT APPLICATION INCLUDING 

LEGAL DESCRIPTION 
NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR 
PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL) 

NjA- 2 COPIES CURRENT SURVEYS (DATED 2008 OR NEWER*') SHOWING THE FOLLOWING. 

CURRENT FLOOD ZONES PER LOCAL FLOOD INSURANCE RATE MAP (FIRM) 
NGVD ELEVATIONS AT ALL CORNERS, MID POINTS AND AVERAGE CROWN OF ROAD 
ALL EXISTING STRUCTURES ON PROPERTY AND PROPOSED SETBACKS FROM Tll E PROPERTY 
LINE TO ALL SIDES OF THE PROPOSED ADDITION 
FINISHED FLOOR ELEVATION OF PROPOSED ADDlTION 
DRAINAGE ARROWS AND PERVIOUS/IMPERVIOUS CALCS TO SllOW PROPOSED STORMWATER RETENTIO 

!!/A:- 2 COPIES SEPTIC TA NK PERMIT, IF APPLICABLE (PLANS MUST BE STAMPED BY HEAL TH DEPT.) 
('*ADDITIO~S W/ LIVING SPACE ONLY**) 

___ 2 COPI ES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAG ES SIGNED & SEALED BY A FLORIDA REG. 

N/ lf-, 

ARCHITECT OR ENGINEER. MAXlMUM SIZE PLANS 24" X 36''. 

2 COPIES THE FLORIDA ENERGY CODE FOR THE "SOUTH" ZONE 8, FORM 600A-04R (VERSION 4.0 OR LATER) 
OR 600C-04R. MUST BE SIGNED & DA TED 

2 COPIES MANUAL "J" (A DDITIONS OVER 600 S.F. OR ENCLOSED AREAS PREVIOUSLY UNCONDITIONED) 

~/.4- 2 COPIES WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG ARCHITECT OR ENGINEER 
OR INDICATE ON THE PLANS LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL A ALYSIS BY ARCH/ENG 

fl /A 2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER 
OR INDICATE ON THE PLANS 

___ I COPY NOTICE OF COMMENCEMENT, IF VALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO TH E 
FIRST INSPECTION 

___ I COPY ASBESTOS NOTIFICATION STATEMENT 

SPECIFICATIONS A D PRODUCT APPROVALS 

SPECS FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUrl'ERS, SIDING, ROOF COVERING AND 
SIMILAR ENVELOPE ELEMENTS MUST BE ON-SITE FOR INSPECTIONS THESE PRODUCTS MUST BE TESTED BY AN 
APPROVED TESTING LAB AND DESIGN PRESSURES STATED MUST HAVE ARCHITECT/El"GINEER OF RECORD 
REVIEW, TO VERIFY THAT IT MEETS DESIGN. 
ROOF COVERING SPECIFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE 
MANUFACTURER/PRODUCT NAME AND TEST NUMBER 
SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE 
HIGHLIGHTED AS TO WHICH MOUNT, DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE 
USED. 

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS R EQUI RED PER F.B.C. 2007 -1 609.1.2 



TOWN OF SEWALLS POI1'1T 
BUILDING DEPARTMENT - INSPECTION LOG 

Date of Inspection D Mon Drue Owed Drhur ~Fri J --.5/~ Page l of / 

PERMIT #4 OWNER/ADQR'ESS/Co'NTRACTOR INSPECTION TYPE tF RESULTS COMM~NTS .. . . 

22- £/UA/J.l/4 1_/~, />Lv~l'J ,;//]0 

(Jf,;J~ /~. L/C,' {:,~ ~ INSPECTOR~ 
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SOUTHCOAST PEST CONTROL INC. 
1701 S.E. EBB COURT 

FLORIDA, 34952 
772-370-4120 

PEST CONTROL LICENSE# JB 110518 

CERTIFICATE OF COMPLIANCE FOR TERMITE PROTECTION 
(as required by Florida Building Code (FBC) 18116.1. 7) 

Treatment address: 

Permit # 

Builder: Date of final treatment: 

Date of treatment: Time of treatment: 

Area treated: Gallons used: 

Chemical name: DEMON TC Percentage of solution: .5% 

Method of treatment: RODDED Other: 

THE BUILDfNG HAS RECEIVED A TREATMENT FOR THE PREVENTION OF SUBTERRANEAN 
TERMITES. TREATMENT IS fN ACCORDANCE WITH RULES AND LAWS ESTABLISHED BY 
THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES. 

Applicator: Dan Salica 
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TOWN OF SEWALLS POINI' 
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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: 9741 DATE ISSUED: MARCH 15, 2011 

SCOPE OF WORK: REPLACE CONCRETE DRIVEWAY 

CONDITIONS : 

CONTRACTOR: ESKER 

PARCEL CONTROL NUMBER: 013841005-000-001006 SUBDIVISION EMA RITA - LOT 10 

CONSTRUCTION ADDRESS: 22 EMARTTA WAY 

OWNERNAME: SHORE 

QUALIFIER: GARY ESKER CONTACT PHONE NUMBER: 263-0526 

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 GOVERNMENT AL 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL 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 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

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. 



TOWN OF SEWALL'S POINT BUILDING DE PARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9741 
ADDRESS 22 EMARITA WAY - SHORE 
DATE: 3/15/11 SCOPE: REPLACE CONCRETE DRIVEWAY 

SINGLE FAMILY OR ADDITION /REMODEL 0Pr1.,~~..J ~' . 

p b:m C' ,.1- •. • • 

PAY TO THE 
ORDER OF 

TOWN Of SEW l\ll'S pO\Ni 
,,. 

~.0) "1 ~~ 

MEMO 

1 v fAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 

De t. of Comm. Affairs Fee: l .5% of ermit fee - $2.00 minimum 
Road im act assessment: (.04% of construction value - $5.00 min. 

TOTAL ACCESSORY PERMIT FEE: 

$ 5190 

$ 150 
$ 2.25 
$ 2.25 
$ 5.00 

s 159.50 

350 

-- -



l 
Town of Sewall's Point nl t L( 

Date: S J ti U> 0 BUILDING PERMIT APPLICATION Permit Number: \..{ I. 
OWNER/TIT! EHOLDER NAME: i~ ... r;r(l 1v1;N 0 . Shc}ag Phone (Day)C77Z) 'l.31·Cf177 (F<;x) _____ _ 

Job Site Address: 'Z't.. £°'Mn W City:~/IJ p;;J .. State ~im Zip ?'-l~(o 
LD-i- )0 ~~k ParcelControl NumbePl- S'1'- '{/- oos-oco-00100-~ Legal Description 

. t-..f 
Owner Address (if different)· __ J4-________________ City 

SCOPE OF WORK PLEASE BE SPECIFIC 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must acco~ny application) 
YES___ NO __ ' __ 

Has a Z oning Var iance ever been granted on this property? 

YES (YEAR) NO ./ 

COST AND VA ES: (Required~A L pj~mit applications) 
Estimated Va lue of Improvements: $ __ 'f~ · .......... ~7"'~-----­

{Notice of Commencement required w hen over $2500 prior lo first nspec11on, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_ AE9_AE8_X_ 
FOR ADDITIONS. REMOD ELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITIEO WITH PERMIT APPLICATION 

Construction Company: L.t A .-- hJ':.c.-ctc/v- cf.' Phone:q=-'6 .. .i' · 0 ~.( Fax: -------­
Qualifiers name: G,71r"" ? E£..,,,,(c.- Street:,,OJ .. ?t>. 54-:=h::'.-~/....Q'city~ 91ate:~Zip: -:r:.'<s% 
State License Number: OR: Municipality: ~<;k2 4 License Number: , S-/<?11(1 / (.,/ 

AREAS SQUARE FOOTAGE: Living: ----- Garage: _ __ _ 

CODE EDITIONS IN EFFECT THIS APPLICATION : Florida Build ing C--·-,_""""~·- · 

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Flon 

NOTICES TO OWNERS AND CONTRACTORS: 

Number: _____ _ 

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 • .5. 

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** 

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

On 

by 



Martin County, Florida<br>Laurel Kelly, C.F.A Page I of I 

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

Summary 

Account# Unit Address 

I i 

Site Provided by ... 
governmax.com 1 13 

1.:;,I Owner 
2 nf 3:l 

Market 
Total Value Data as of Parcel ID 

01-38-41-005-
000-00100-6 17625 22 EMARITA WY , SEWALL'S POINT $292,070 3/12/2011 

Owner Information 

Owner(Current) 

Owner/Mail Address 

SHORE BENJAMIN DAVID SHORE CAROLYN ELIZABETH 

22 EMARITA WAY 

Sale Date 

Document Number 

Document Reference No. 

Sale Price 

Account# 17625 

STUART FL 34996 

12/14/2010 

2250333 

2492 2011 

100 

Location/Description 

Map Page No. SP-04 
Tax District 2200 

Parcel Address 22 EMARITA WY, SEWALL'S POINT 
Legal Description EMARITA, LOT 

10 

Acres .3510 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 120200 Heritage P, Palmtto Pk,Rdglnd, 

Market Land Value 

Market lmprovment Value 

Market Total Value 

Assessment Information 

$156,200 

$135,870 

$292,070 

Print Back to List First Previous Next Last 

Legal Oiscla1mer I Privacy Statement 

P<iwc1c:J by 

MANATR/JN 

http://fl-martin-appraiser.governmax.com/propertymax/rover3 0. asp ?sid= F9CO EF2 5 3 FB 84... 311412011 
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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 

DRIVEWAY PERMIT 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 you have ALL required copies before submitting permit application 

__ 1 Copy Completed Permit Application 

__ 2 Copies site plans or survey showing location of proposed driveway, length, 
and width of driveway culvert (if any), type of driveway, and the materials being used 
to construct the driveway. 

DO NOT SUBMIT PREVIOUSLY ST AMPED SITE PLANS 

ANY CONCRETE SLAB (DRIVEWAY, PA TIO, ETC) WITHIN l' OF THE SIDEWALLS OF THE 
STRUCTURE WILL REQUJRE TERMITE TREATMENT AND MUST ALSO HA VE 6 MIL VAPOR 
RETARD ER INSTALLED IN THIS I' AREA (2004 FBC/RESIDENTIAL R320. l .4 & R320. l .6). 

PERMIT APPLICATIONS FOR DRIVEWAYS CONSTRUCTED OF MATERIALS OTHER THAN BROOM 
FINISHED CONCRETE OR ASPHALT IN THE RIGHT OF WAY MUST HA VE THE FOLLOWING 
ACCOMPANYING DOCUMENT: 

__ 1 Copy Right of Way Covenant recorded at the Martin County courthouse 

Page 1of2 
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PAMELA M. BUSHA 
Mayor 

PAUL LUGER 
Vice Mayor 

VINCENT N. BARILE 
Commissioner 

THOMAS BAUSCH 
Commissioner 

JACQUI THURLOW-LIPPISCH 
Commissioner 

TOWN OF SEWALL'S POINT 

NOTICE OF EXPIRED PERMIT 

PAMELA MAC'KIE WALKER 
Town Manager 

ANN-MARIES. BASLER 
Town Clerk 

TINA CIECHANOWSKI 
Chief of Police 

JOHN ADAMS 
Building & Facilities Director 

JOSE TORRES 
Maintenance 

August 5, 2014 

This correspondence is intended as a follow-up to a building permit and specific improvements associated with 22 Emarita 
Way, more specifically permit# 9741 issued on March 15, 2011 for Concrete Driveway. 

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your permit is now 
expired without benefit of a required final inspection. 

Town of Sewall's Point Code of Ordinances section 50-94 states: Failure to obtain an approved inspection within 180 
days of the previous approved inspection shall constitute suspension or abandonment. (2) If a new permit is not obtained 
within 180 days from the date the initial permit became null and void , the building official is authorized to require that any 
work which has been commenced or completed be removed from the building site. Alternately, a new permit may be issued 
on application, providing the work in place and the work required to complete the structure meets all applicable regulations 
in effect at the time the initial permit became null and void and any regulations which may have become effective between 
the date of expiration and the date of issuance of the new permit. 

In order to avoid further administrative action please arrange to schedule a final inspection of this permit by the Town of 
Sewall's Point Building Department no later than ten days from date of this letter. Your permit will need to be renewed and 
is subject to any applicable renewal or inspection fees. 

Failure to renew your permit and receive a final inspection will result in your permit becoming null and void , and the Town 
will report this to the property owner and the appropriate agencies as required . This will also constitute justification for 
denying any future permits requested by you, or your company. 

Please contact me with any questions. 

With Best Regards, 

John R. Adams, C.B.O. 
Building Official 

• . 
One South Sewall's Point Road , Sewall's Point, Florida 34996 
T own Hall (77 2 ) 28 7- 2455 • Fax (772 ) 220 -4765 •E-Mail : pwalker@sewa llspoint .org 
Police Department (772 ) 781-3378 •Fax (772 ) 286- 7669 •E- Ma i l : sppd@sewal lsp oint .org 
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TOWN OF SEWALL'S POINT BUILDlNG DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

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 

Contractor ______ ~~--Address _ _________ Phone __________ _ 

_ No. of Trees: REMOVE I/ Type:_G~u~v_e~o~' _l_1_M_ts_t\ _________ _ 
No. of Trees: RELOCATE ___ WITHIN 30 DAYS Type:------------------

No. of Trees: REPLACE --- WITHIN 30 DAYS Type: _________________ _ 

Reason for tree removal /relocation \ {\Q e, J .is ) C ~ P 
----~---------------------~ 

Signature of Property Owner _ __,~ ............ ----------------Date 0 1. 0 0 

Approved by Building lnspector: _______ ......... -=---_-_=_=_==_=_=_==_=_=_==_=_=~=a~:===~7=====;e=:====;========== 

NOTES: 
-----------------------------------~ 

SKETCH: 

) 

fYJsf @ 
i<lv~ ~ --. ~ 



TOWN OF SEWALL'S POINT, FLORIDA 

Date __ ..._,5J~i,_I ~---- '§l .'2G?c?3rREE REMOVAL PERMIT N! .1269 

APPLIED FOR BY -----'-...... s-=-.:s::UQ-o.LN~...,,P~---------- (Contractor or Owner) 

422 ~~"TA WAY Owner 

; 

Sub-division ------------,Lot ______ , Block _____ _ 

Kind of Trees ________ S=.._,..:::L-_V_4 __ a=-"~---~-----------
No. Of Trees: REMOVE _ ___,/.____ 

No. Of Trees: RELOCATE ---- WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS --------- --------- ------/ii)--''-----
----------------------- FEE$ y; . 
Signed, _________ Sign~£ ~{XM\ 

Applicant Town Clerk ~ 

WOlK HOUU 1:00 A.M.. S:OO P.M.-HO SUNDAY WORK. 

Call 287-2455-8:00 A.M.-12.-00 HOOft for Inspection TOWN OF SEWALL'S POINT 

J TREE REMOVAL PERMIT 
II: OlDIHAHCE 1 OJ 

UOJECT OUCllPTIOH --------------

lllMAlKS ----------------



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

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen 
( 15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant':: 

natural function is severely altered. 
2. Trees with a diameter of less than one inch. 
Permit Fee: 
l. Tree permits are $15.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
l. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures, 
improvements and site uses, location of affected trees identified with an estimated size and number, etc. 

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner 3,·t> ~01\e Address :J-J- ~:1~1. 1 ~ /,,v42 Phone 263-9777 
'--' N~~/e Contractor J '1M~ Address Phone 

0 

No. of Trees: REMOVE I Type: Si Ji-\ ~t 
No. of Trees: RELOCATE WITHIN 30 DAYS Type: 

No. of Trees: REPLACE WITHIN 30 DAYS Type: 

~~'6 h~s ee,k l l . 't our ~ al N eJ 8 Ctr tJ 
rf"\"h\) Q '9C. ~ -r .J.cl q-J( lt\c·-i a~ 
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TOWN OF SEWALL'S POI NT, FLORI DA 

Date _ b/~a\ , 19 __ 

APPLIED FOR BY lJQ.,-t+(C? ttuLtl'1_-&. 
Owner \lj) SLJ 0 ce Qf) 

< I 

TREE REMOVAL PERMIT N ~ Q 5 2 4 

~or Owner) 

Sub-division --- , Lot--- --, Block _____ _ 

Kind of Trees .""IqajQCC 4 Q.__ 

No. Of Trees: REMOVE _ A_,__ __ 
No. Of Trees: RELOCATE ___ _ WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE _ __ WITHIN 30 DAYS --l reg REMARKS J_) VC Qo fl? d 

TOWN OF SEWALL'S POINT 
Coll 287-2455 - 8:00 A.M.-12:00 Noon for Inspection 

WOllK HOUlS 1:00 A.M. - 5:00 P.M.-NO SUNDAY WOltK. 

TREE REMOVAL PERMIT 
llE: ORDINANCE 103 

PROJECT DESCRIPTION ------------

REMARKS---------------



, 

TOWN OF SEW ALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit# OS<L4 
Date Issued: l1/rs;/ 0 ( 

This application shall include a written statement giving reasons for removal, relocation, or replacement 
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial 
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and 
site uses, location of affected trees identified with an estimated size and number, etc. 

Owner \S. U. S'-"o t. '€ 
.• N"1i/Le . 

ContractoiJiMk • E P,,ullll~ 

Address ;?2. f µ 4 ,..: h ~1 Phone_Z..-"f'--3_-_'1_7-'--1 _,_7 __ 

Address _ _ _ ____ Phone (g,1) ,es-qos~ (eel<..) 

Number of trees to be removed (list kinds of trees) GJ I - "-b" fo It<... P, Ne (i.JA ~ (\()) 

Number of trees to be relocated within 30 days (no fee) (list kinds of trees): 

Number of trees to be replaced: (list kinds of trees): 

Permit Fee$ ----

$15.00 

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

Plans approved as submitted _ ___ ___ Plans approved as marked ______ _ 

Permit good for one yea~ e for renewal of expired permit is $5.00. 

Signature of applicant ,_ Plans approved as marked _______ _ 

~..:.=f-'::!~~-=----"or- Date submitted: \ Wo ( 
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN 
PEPPER, FLORJDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE 
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR 
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. 

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: 
BRAZILIAN PEPPER, FLORJDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA 

See attached Tree Species List 



TOWN OF SEWALL1S POINT1 FLORIDA 

Date ~(lo 19 lf TREE REMOVAL PERMIT N! 242 

APPLIED FOR BY 1J M ~ir.. TRff- CJ>f(\J//!J?Y /IP (Contractor or Owner) 

Owner Ll(DlJ ~-LfrPUJI t..J ~ Z.:Z--WMJ.ltk ()ft?' 

Sub-division I Lot re D 81~~0 I ~ 
Kind of T,ees {l 1. I ~ mPrl 

( \(]'\Mil I IA. JI t~5.!Er 1~lf-- &'V~ 
No. Of Tcees: REMOVE Dh'.)l _I; 't"''\f/O 1.-11v'"t() ~.-~~OUU.. 
No. Of Trees: RELOCATE WITH IN 30 DAYS (NO FEE>.)O <flc ~ Q._ L.' ~ 

~ ... QQl.>0[), 
No. Of Trees: REPLACE WITHIN 30 DAYS \{'- . 

REMARKS --------- ------------

~ ~(A)lrfvt.Q 

Signed, h. ~ign (O~ (JfftG{!fC 



' . 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 

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 

OwnerS'h 6 {', e,_ Address Z,2,,- &J,Pr.'Jc}-~ Phone -US -'C, {J f 
I Contractor _____ ---.,_/ ___ Address---,-________ Phone _________ _ 

{/ Species: _P.:__o_/_-+-------------------No. of Trees: REMOVE 

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*** 

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY 

Reason for tree removal /relocation (See notice above)_· __ })_41-'--'-r;L-'O:;__ _____________ _ 

NOTES: __________________________________ _ 

SKETCH: 

\ 
1 

\ _ 

tJ ~ 
f1J I 1v1 

----~~~~--~~~--~~~~~--:.b~c~D 

(20 f\ () 
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'~>}HI~. TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
• One S. Sewall's Point Road 

Sewall's P oint, F lorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

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 

Owner S'k 6 fl e._ Address Z,~ £p,,.'1J-~ Phone US _,Cj /J J 
I Contractor ______ ,,_/ ___ Address _________ Phone _________ _ 

{/ Species: Po IM No. of Trees: REMOVE 

No. ofTrees: RELOCATE. ___ Species: - -----------------------

No. of Trees: REPLACE Species:---- --------------------

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** 

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY 

Reason for t ree removal /relocation (See notice above) ___ })_ 419--'-'-'--'D;:__ _ ____________ _ 

SKETCH: 

\ 

\_ 

1<1v~ 
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