22 Emarita Way






7'; TOWN OF SEWALL'S POINT, I RIDA

APPLTICATION FOR BUILDING PERMIT

Permit No. 43I

.Date p i

(This application must be.accompanied by 3 sets of complete plans, to prope:
scale, including plot plan, foundation plan, floor plans, wall and roof cro

sections, plumbing and electrical layouts, and at least, two elevations as
applicableg

i Owne-r E@Eﬂ lX, g;’l ADw ol ZILPresent Address o éf;ﬁg&é ém Ph 2B/ 724

General Contractor E§5F>nﬂ£i Address Ph :
Where licensed License No.ij',ﬂLi; cﬁﬁ‘ﬁsﬁdﬁi
Plumbing ContractorJo ' License No. ZZZ l Yy ﬂw
Electrical Contractor ¢ License No.__ 55 %’
Street building will front on Emariva lA]_ﬁW_

"ox 139
Subdivision EMARITA Lot No. Q & Area 1S5 290 SV“;;['_

Building area,inside walls(excluding garage,carport,porches) Sq ftZ]ng

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $.35 000
Total cost of permit $ e

Plans approved as submitted Plans approved as marked

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-

3 occupancyy that the property will, also, be landscaped as to be
td%; e’ peighborhood.

Notes Speculation Builders will be required to sign both statements.

e

TOWN RECORD _

Date submitted o9
Date approved £7 2 2o Dbyt

Certificate of Occupancy issued 4/35//7,_5/ 48%
; I 7 Date
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Application/Permit :
No. ,ﬁfﬂﬂfJ/;/7 County Health Department

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH
Application and Permit
of
Individual Sewage Disposal Facilities

Section I - Instructions:

1. Percolation test data, soil pro- 5. 1Indicate name and date of
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). from any part of system.
3. Proposed location of septic 3. Callzyp 7 » =77 and give
tank must be shown on plan. this office a 24-hour notice
4. Any pond or stream areas must when ready for inspection.”

be indicated on the plan.

Section II - Information:
1. Property Address (Street & House No.)

ot /& Block - Subdivision £ e/ g Sodhdliiles sy

Date Recordedp s /- /727 Directions to Job /& o5/ on =.C cco~ fokes 7»
kf??_’cdﬂ//:l" /’;/h’j k}gn‘{"-..}'zf':/f:fz /77 E/}"’?._(”/‘f:/g? 1-"""5/-&2'—1!" ;’f/e.s% f"' S
2. Owner or Builder ([ ./. Shawvesr ) ’a

P.0. Address 2z 3©/ City SHvg~7
3. Specifications

Tank Drainfield Scale 1" = 50°'
/0L D Gals. ft. of 6" clay tile
or 5" perforated (Rearx)

plastic drain in a

3' trench or =z =z
fod @ gals.: ft. of 4" clay drain % %
or 4" perforated
plastic drain in an 24 4
18" trench 0 0
4, House to be constructed: & ~H
Check one: _ FHA e 0 SEE SHEE) 2
VA _~ _Conventional il » sl
o 0 ~— 2 0 ~ 0O
5 / N
This is to certify that the project o =
described in this application, and as ! -4
detailed by the plans and specifica- o ®
tions and attachments will be con- 8 a8
structed in accordance with state ot 4
reguirements.
applicant: & -/~ S awicer | (Front)
Please Print _ (Name of Street or State Road)
‘ ,
Signature: Date: 2[‘ Feo - 7

***************mNOTWRITEBEwWTHISLINE*******t*t**t**
Section III - Application Approval & Construction Authorization
" Installation subject to following special conditions:

The above signed application has been found to be in compliance with Chapter 17-13,
Florida Administrative Code, and construction is hereby approved, subject to the
above specificatigns and conditions.

By: 1 County Health Dept. Date

£ %k h & % %k h ok kk h Kk k& Kk % ok * %k Kk % Kk * h & k &'k & % % A %k *k Kk * %k *k * ® * ¥ * &
Section IV - Final Construction Approval

Construction of installation approved: Yes No txh
Date: . _ .By: e
FHA' No. - ' VA No. W\

*************************************i**%***i
TEMPORARY

‘SAN 428 .

REV. 7/1/73




B FLORIDA DEPARTMENT OF POLLUTION CONTROL.

S. E. Subregion
806 South 6th Street
Fort Pierce, Florida 33450

Tel. (305) 464-8525

INDIVIDUAL SEWAGE DISPOSAL FACILITIES
DATA SHEET

= el o o i -
Location: C—Z-:/"‘af?"f‘-'-/ TA SuB.D Applicant : DHAWYEZR. oM T NG
L]
Lo s County: A7 41" in)
NOTE. This septic tark system is not localed within 50 feet of the high water line of a lake, stream, canal or
other waters, nor within 75 feet of any private well; nor within |00 feet of any public water supply; i

nor within 10 feet of water supply pipes, nor within 100 feet of any public sewer system.
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Soil Characterisiics =6 — = der g;roposed :c?er Supply well
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/ b o Test, lIocutlon-
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Compacted Fill Checked By: z -
Lo
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOF OCCUPANCY
/
Date L1</£ﬁg74;!

This is to request that a Certificate of Approcval for

Occupancy be issued to LLADwiry B 2L EMARB ITAH wAYy

For property built under Permit No. H fﬁ Dated

when completed in confecrmance with the Approved Plans.

Signed

33 A 36 36 30 36 30 36 36 3 0 3 30 3 3

RECORD OF INSPECTIONS

JTtem Date Approved by

Footings J’/’“"/7‘/0”
Rough plumbing 9 of,y & 2.//3 /)77

Perimeter beam

Rough electric 7//3/55/

Close in ¥
Final plumbing 3775
Final electric /?—f/))’ VU7
Final Inspection for Issuance of Certificate Occupanc
Gtz 2. 1Rl
Approved by Building Inspector 4¢;¢h date
Approved by Town Commission date

-~ 7 a
Utilities notified &//7’/ /7) 92 date

Original Copy sent to

(Keep carbor cupy for Town files)



Permit #484
Robert U. Gladwin III
22 Emarita Way

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL _FOR OCCUPANCY

Date_April 25, 1975

This is to request that a Certificate of Apprcval for
Occupancy be issued to _Robert U. Cladwin III

For property built under Permit No.__ 484 DatedAugust 22, 1974

when completed in confeormance w the Approy lans.

Signed

A 3 M A I N NN

RECORD OF INSPECTIONS

Ttem Date Approved by

Fecotings 8/26/74 Charles Duryea

Rough plumbing  9/2/74, 2/13/75
Perimeter beam

Rough electric  2/13/75 "
Close in 2 "
Final plumbing u;%%;;g "

Final electric 4/2%/7% "

Final Inspection for Issuance of Certificate f?r,OccupEjjy.
Approved by Building Inspector ,/624ﬁ 64 A %Fte

Approved by Town Commission — 27 /f;;idéé /24 [ date
= ' L7Z57 s

Utilities notified April 25, 1975 date

Original Copy sent to Robert U. Gladwj.n I

(Keep carbor =oupy for Town files)
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Permit No. >

Date

a

APPLICATION FO) .3 PERMIT TO BUILD A DOCK FE E, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER ST HOUSE OR A COMMERCIAL BUILDING

This application must c anied sets of complete plans, to scale, in-
cluding a plot plan showiplg setgbacks plumblng and electrical layouts, if applicable,
and at least two (2) e ; as a llcable.

Owner Af//y’ W 4 ;resenthg;r,:ls 25 ‘7)1?/‘/'7 ﬁ?/
Phone /ng -Zorg Seval/s 77 A Biggs
Contractor __/y4£;,5n4 ?@_/{ St Aadress (Eps Levper He. 7 Sox
vhone 92 2455 287- é/2/ TTvaer A7 ¥ F7H

Where licensed /9§H?)7;M/ /;;ynggg; License number ;ﬁi7 42%;73349

Electrical conéractor License number

Plumbing contractor License number

Describe the structure, or addition_or alteratiom to an exlstlpq structure, for which
this permlt is sought:

4 bk v | i ’l —_—

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

23 LHg B Lg L

Subdivision f/_g,o,g/ T . Lot number /& Block number
‘ i o
Contract price §$ /9, doo. 22 Cost of permit $ /7 d, .
L
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accordance with the a2ppreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being. gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Poing.

ply may result in a Building Inspector or Town Commissione
project.

Failure to com-
1y - the construction

-

Contra

I understand that this structure must be accordance waith the appioved plans

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

Date submitted Approved:

Building Inspector " Tlate

Approved:

; . Fi v iven:
Commissionexr Date inas Appro.al M

Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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TAX FOLIO NO. DATT, CP/ 2&/ 7

APPLICATION FOR A PERMIT 10 BULLD A DOGK , FENCE, 1'00L, SOLAR HEATING DEVICE, S(..RLLNLD o
ENCLOSURIE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE ()R A COMMERCIAL BUlLl)lN(:

goabiicd by three (3) sels of complete plang, Lo scale,
$oFN -hacks, plumbing and electrical layouts, if applicable,

and at least j kas applicable.
Owner Buck 7 /qf.,d " Present address @a 6'44 ar’, .,Z(L Qﬁ,{q/
Phone (pﬁjf- /73 (¢ feg}q//j ﬂ 47 a

This applicati
including a plol.

Contractor & [fec EQ@C‘VM Adress 1S (L4
i ) TR
Phone 24D ~ /96 U‘Mn[fr"‘ L
7 7
Where licensed 5. S,Q,_%Q License number Ccc ©/3259
Electrical Contractor License number
Plumbing Contractor License number

Describe the structure, or addltwn ()1_ alteratdon fo an existin suuctme, for which this
permit is sought: {'gﬂfz_ug 5 raag Zalls (:;us \J Ta s 0532‘7[)/24:

!.Q[ WE/"-‘;AWLQ—;: [an.as'/ 3~/a.é SZA4/L<

State Lthe streel address at which Lhe pwposed structure will be built:

Subdivision Lot Number Block Numb%:
Contract price § (,;/L?‘?Q il Cost of permit § /00; V\
Plans approved as submilted Plans approved as marked

I understand that this permit is good for 12 months from the date of iltg issue and that the
structure must be completed in accordance with the approved plan. 1 further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashlon, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same [rom the area and from the

Town of Sewgr 1 1 \ R to comply may resull in a Building Inspector or Town Com-
missioner " ; (S{—m!‘!*i

uckion project.
Contraclor W

I understa must be in accordance with the approved plans and that it
must compl ement.s of the Town of Sewall's Point before final approval

by a Building lllS])ELLOL wle_ be given.
QOwner W /MI%‘;

TOWN RECORD
Date submitted Approved: (;: /%ﬂ‘f\

/// Butl(l ng Inspector
Approved: W/ I'inal approval given:

Conmuissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

bate
PERMIT NO.

SP1282
3/94



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

NOTICE OF COMMENCEMENT

SsTATE 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 10U, 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, Stuart, FL 34996

OWNER'S INTEREST IN PROPERTY

FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER) ’

ADDRESS

CONTRACTOR Altec Roofing, Inc.

ADDRESS P. 0. Box 664, Jupiter, FL 33468

SURETY CO. (IF ANY)

ADDRESS AMT. OF BOND

LENDER’S NAME N/A

ADDRESS

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:

NAME

ADDRESS

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
1l YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS
SPECZJYFIED.

/£

SIGNATURE OF O
STATE OF ﬂoﬁ VA
county or MARTIA

T E FOREGOING INSTRUMENT WAS CKNOWLEDGéD BEE‘ORE ME THIS 2\ ~' DAY OF
G\ . 1996, BY _KDBERT WHO IS
WHO PRODUCED AND WHO DID

~

Y A ; )

JOSE A. NAVARRO

1Y COMMISSION # CC 562852
EXPIRES: Juns 18, 2000

Bonded Thru Notary Public Underwritars

NOTARY SIGNATURE
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MASTER PERMIT NO.__

TOWN OF SEWALLS POINT

Date __,5 . :73 l" O (-]

Building to be erected for

SQ’\W

Applied for by

Type of structure

-

T
Subdivision M Lot 40,_ Block

Address Mﬁg/_ -

Parcel Control Number:

L2 - 0SS -060 - OO Leode

Amount Paid e

Check # \Lﬁ’la Cash

BUILDING PERMIT NO.

__ Type of Permit {\l Ci&m&&uj'

(Contractor)  Building Fee

Radon Fee _

ImpactFee -
o AG Feg_ 163 == _

Electrical Fee

Plumbing Fee

Roofing Fee

Other Fees ( )

Total Construction Cost§ (s —

Signed #ﬁﬂwtfg T g‘?’ w ”05444{ 1C

\ ——
TOTAL Fees j Ao

| =
Signed AB"QM LA A S

Applicant Town Building Official
_ as il
— BUILDING T ELECTRICAL 0O MECHANICAL
— PLUMBING C ROOFING O POOUSPA/IDECK
— DOCKIBOATLIFT U DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS a RE':?rY::lON
0 TREE REMOVAL O STEMWALL _@:ﬁ% 0 MM PE o
_ _ INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING s ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-N-PROGRESS

PLUMBING ROUGHAN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHAN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




frﬂ D) e
5 2 @(;U Town of Sewall’s Point

Date: | BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Duvid Bondumn  Shpr € enone sy QU293 ~9777 a0

Job Site Address:a* a Ez”a/'. .Ta V97, t(T City;.saWﬂ !/.5 Pr . State: F L Zip 3 ‘f‘fq,é
Parcel Number:ﬁ[’gg 4] poS—Ogp _ﬂﬂ/;ﬂd £

City: State: Zip:

Legal Desc. Property (Subd/LotBlock) E M &7 T a . Lot 17

Owner Address (if different): _6(.7( %6
Description of Work To Be Done: _“ (€ for L, re C&ﬂq ¢ oul ¢f ﬁ/c E9 Uu‘ip.

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
) Estimated Cost of Construction or Improvements: $ ‘Z 5/ 6747
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $ g
YES (N,O)

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value?

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTORICompany:'\ﬁb’:ﬂ/? tu gt [T/2 phone_L723) 765 /b offex (72) 765 — 1745
Street: éﬂ/ 5 m;’ff'ﬁ-f’"f‘ /4[/6 City: l‘:ir fp‘frf—’gsmle: FL- Zip?-j‘ L/?g/ol

State Certification Number:C {23 766 “/ Martin County License Number:

State Registration Number: F L—

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 lo 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

—— e e ———

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

ow%(%g %NATURE (requiced) L/(? / ,) CONTRACTOR SIGNATUBE (sequire

Statt! offFlorida, Coynty of _ 5, &u gl 7 On State of Florida, County of___ S ey
This t day of __ MU ,20012 Thisthe __ o282 ™  dayof __ ¢ v 2007
by / )Qrc o &.& (2 Z who is perggndlly by S eme =l :Z a“ﬁﬂ who is personally

known to me or produced known to me or preduced
as identification. e 'R;{;;a@%'ﬂﬁf‘%gﬂ%ma_” m; ﬁ@g & é %;ﬁé
A
N;g Publi $ S ( % AaneE Cabral s Notafy Public
- o o * Ty Gommission D J )
My Commission Expires: d :,e A g;ZM ), ,\009 Ew}gib& qnpq%sron prrJ' ‘
Seal

Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

W




Jun 20 05 03: 37p FT. PIERCE BLDG & CODE (561) 467-9836 p.1

Sl ’s Poin 7
——CIHY-OE FORT PIERCE—
NOTICE OF COMMENCEMENT

rmit No, Tax ID No.
ste OF Florida —SthucieCamie. Pz 1A/

{E UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance with
wapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

gal Description of property and street address, if available & /'2 /7L /Q { T/ ? L‘/ f jj

neral description of improvements___ ([ |X€ € Lt € Chaﬂ&lp outT Of //l/f—' SYsren)
Amer )%Vii? jfoﬂ'jafﬂl Shor&

ldress Q,,D_ EMori ta vz Y
vner's interest in site of improvement _ A/ € W/ T /¢ Sy S +CA]

= Sumple Title holder (if other than owner)

_STATE OF FLORIDA

idress MARTIN COUNTY
THIS IS TO CERTIFY THAT THE

ntractor /f i/ van tagf /% /L Phone# FOREGOING __{__PAGESIS A TRUE
idress 62 S MU Re+ AP Fax# AND CORRECT COPY OF THE ORIGINAL
o e “@“M
rev : Phone#

idress Fax# iy S 4 [ o

nount of Bond § '

nder Phonet =

idress Fax#

~sons within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by
ction 712,13 (1) (a) 7., Florida Statates:

{EdT) 5707 84

O9d TLEE0 WE H0 92L5T00 & MUASHI

O34 0T 5

me Phone#

idress ' Fax#

addition to himself, owner designates of m— - — :
honed Fax# ) to receive a copy of the Lienor’s Notice as provided in Section

3.13(1)(b), Flonda Statutes.
piration date of notice of commencement is one vear from thc date

W’ERS SIGNATURE

'ATE OF FLORIDA, COUNTY OF  _Sy. Lues & A
&y

¢ foregoing instrument was acknowledged before me this _ 227 , day of
Aj_g&a( (5:14»6 £ ,whois personally known to me or who has produced

as identification.

Zé;g éj g’ M E"::;‘j‘::;“““‘";;l;r“t' “?Zéé;[?o?ﬁ:; ——
(seal) SIGNATURE OF NOTARY [ &, g% e fda
e My Compissior
Y T 8 s10n DD502561
/A’N'e g ﬂf;l/&'by/ La_i;’:%_ Expires 01/ 120

TYPE OR PRINT NAME OF NOTARY

' RY PUBLIC TITLE .
COMMISSION NUMBER

rdmv unless a different date is specified.
. f7 .
/b7

;2002 by
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From: Michelle Mcintoshh At: RV. Johnson Agency, Inc. FaxID: To: Valerie
~

{

Date: 5/30/2007 09:57 AM Page: 2¢

ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID MM
ADVA-11

DATE (MM/DD/YYYY)
05/30/07

SPECIAL PROVISIONS below

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 #
WSURED msURER A North Pointe Ins. Co. 03510
ad t - d i 4 , £ INSURER B Everest National Insurance Co
thgagrgggu%ércgggt? goaend mseRc  Progressive Express Ins Co | 02962
601 S Market Av INSURER D
Ft. Pierce FL 34982
INSURER E
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED NOTWITHSTANDING
ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TSR
LTR NLéLﬁE TYPE OF INSURANCE ’ POLICY NUMBER F:J?NF:I!E‘{N':&FI;&I\[A{U;E "Sk'r%‘]ﬁ’n‘.‘?u‘“n"?ﬁ“ LIMITS
GENERAL LIABILITY | EACH OCCURRENCE $1000000
A X | commercia ceneral Lisgi T | 2094119157 05/04/07 | 05/04/08 |Frtmocs ceoccuence) | $ 500000
| cLAmMS MapE @ OCCUR ‘ MED EXP (Anv one person) 55000
L PERSONAL & ADY INJURY $1000000
| CENERAL AGCREGATE | §$ 2000000
! GEML AGGREGATE LIMIT APPLIES PER ‘ FRODUCTS - COMPIOP AGG | $ 2000000
| |poucy [ |5E& [ o
| AUTOMOBLE LIABLITY ‘ COMBINED SINGLE LIMIT £ 500000
c ’ ANY AUTO 5752034-0 05/04/07 | 05/04/08 |(Faaccosn B
ALL OWNED AUTOS R
| X | SCHEDULED AUTOS - | o
| HIRED ALUTOS ‘ BODILY NARY g ‘
[ NOMN-OWMNED AUTOS (Par accident) ‘
| - - =
}— [ PROPERTY DAMAGE $
[ (Per accident) i
| GARAGE LIABILITY { AUTO ONLY - EA ACCIOENT | § - =
ARG OTHER THAN EAALL |
r_ ‘ ALITO ONLY gy
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
A GCCUR D CLAMS MADE | 2094119158 05/04/07 | 05/04/08 |AGGREGATE $1,000,000
\ :
, DEDUCTISLE , s
lx RETENTION $10,000 | £
WORKERS COMPENSATION AND | |T,‘:f,‘,;f,',‘_1!.f,1‘;',v'f§ [ e
EMPLOYERS' LIABILITY T =
B | v PROPEET ORI AR TRERERECUTIE 2700007473071 03/04/07 03/04/08 | EL EACHACCIDENT $ 500000
OFFICERMEMBER EXCLUDED? E L DISEASE - EAEMPLOYEE| § 500000
i E L DISEASE - POLICY LT |3 500000

QOTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation coverage.

Companies have the option to cancel 10 days for non-payment.

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point

Attn:
1l 8.

Valerie
Sewalls Point Road

Stuart FL 34996

TOWNO024

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT$ AGENTS OR

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
10* Dpavs WRITTEN

16l C. e

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



May 30 .07 09.01a Naomi Doyle 7724654945 p.2
2613095 STATE OF FLORIDA N
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATI
CONSTRUCTION INDUSTRY LICENSING BOARD o SEQ# 05061000161

IS CLIOL G L.ICENSE NER

/10/2006'050821076 CACO035664

he CLASS A AIR CONDITIONING CONTRACTOR
amed below IS CERTIFIED

nder the provisions of Chapter 489 FS.
xpiration date: AUG 31, 2008

URHAM, SAMUEL T
DVANTAGE A/C OF THE TREASURE COAST INC

01 S MARKET AVE

ORT PIERCE FL 34982
R
DISPLAY AS REQUIRED BY LAW

SIMONE MARSTILLER
SECRETARY

May 30 07 08:51a Naomi Doyle

2006-2007
ST. LUCIE COUNTY OCCUPATICNAL LICENSE
BOE DAVIS, CFA, CGF D, CFC, ST 1UGH. CLCOMTY TAX CCLLEGCTOR
RUCHS SEATS FM2IOYTES 21+

1711-AIR CONDITIONING CONTRACTOR

601 S Markeb Ave
5t Lucie Counly

Samuel Durham

CaACD3I96062

Advantage Ailr Cond & Heating
Durham, Samuel T

601 S Market Ave

Fort Pierce Fl, 34982

Please see back tor additionai information

PATD 08/04/2006 g0-20060804-084843 264235

7724554945

p.2

accconT 1711-00001820

ZXPIRES SEFP

A IZNEWAL
NEW LICENSE
TRANST T X
CHRIGINAL TAX

AMUUNT
PEMNALTY
COL.FCTION COS’
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May 29,07 03:09p

I 7724654945 p.1
aomi

ADVANTAGE A/C OF THE TREASURE COAST
601 SOUTH MARKET AVENUE
PHONE (772) 465-1606
FAX (772) 465-4945

FACSIMILE TRANSMITTAL SHEET
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TO: Q\r\\\ S % B FROM: (. > S an oy
. D ST COd v : g
FAX NUMBER: DATE: ;
o TR R Y
S i
COMPANY: TOTAL NO. OF PAGES
INCLUDING' COVER: C/—\\D
PHONE NUMBER: SENDER’S REFERENCE
NUMBER:
Re: YOUR REFERENCE NUMBER:
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TOWN OF SEWALL'S POINT

Building Department - Inspectron Log

Date :f]aspection: [_]Mon gﬁWed (JFri (.ﬂ"b , 2007

ruge | ot A

PERI\/_IT_ OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
PRE A ampzart Pl (oo
AZEmPRITR 5i/5 VA
/ Hpypipes He INSPECTOR
PERI‘\l T OWNER/ADDRESS/CONTR. [INSPECTION TYPE REﬁULTS NOTES/COMME‘.NTS:
S0 4 | Zod Dauins  |FASS
=2, G it DRI Chre A/
0l Ortos W/ ftveness wseector(_J [/
PER!’ T. OWNER/ADDRESS/CONTR. [NSFfECTION TYPE RESLJLTS NOTES/COMMENTS:
ﬁ&’lﬁW Guofmad | P25 C(OSE 1
4 S Sto Y
Simdes Coell X INSPECTOR®
PERIIT |OWNER/ADDRESS/CONTR. NSPECTION TYPE RESULTS |NOTES/COMMENTS:

== =

Cardnon]@ngnnsa
S

LATE

P (A2 J
A

INSPECTOR

“TOWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES;COMMENTS:
ACCATAACS cze®) el <
—»ﬂ%ﬁwwxmybﬁ‘,
5 —o TS INSPECTOR:
PER.IT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
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OTHER:
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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: | 8806 DATE ISSUED: | JANUARY 28,2008

SCOPE OF WORK: | REAR PORCH ADDITION & REROOF

CONDITIONS :
CONTRACTOR: MEDALIST BUILDING GROUP
PARCEL CONTROL NUMBER: | 13841005000001006 SUBDIVISION | EMARITA -LOT 10

CONSTRUCTION ADDRESS: 22 EMARITA 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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF 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.




One S, Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | 8806
| ADDRESS 22 EMARITA WAY
DATE: 1/28/08 | SCOPE: | REAR PORCH ADDITION & REROOF "
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ 32027.00
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: (@ $104.65 per sq. ft.) s.f. -
Total square feet non-conditioned space: (@ $48.90 per sq. ft.) | s.f.
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.) 320.00
Total number of inspections (Value < $200K) @$75ea. |8 $ | 600.00
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.) | 13.00 '
Martin County Impact Fee: Nl "
TOTAL BUILDING PERMIT FEE: $ |933.00

DALIST BUILDING GROUP LLC
s 2003 SW SUTTON PL.
PALM CITY, FL 34990-3064
PH. 772-287-2010
FAX. 772-287-4010

63-8419
T —140

) $ 937

DATE \]’7 x/&?'

TOWN OF SEWALL'S POINT

d@_DDLLARS @ =it




# 2/ 13

01-07 3:20:46 . 2874010 :
r . i ’
pate:_i| go 0410 - (o ffchumgmg PERMIT APPLICATION  Permit Numban,
OWNER/TITLEHOLDER NAME._ Ttz Sk o) b Stletk  phone (Day) (Fax)

&an Site Address: (Q{Q [ M. T /Ajifvf | City s7uAl T State:_{~L Zip_ 3BUe
Legal Desc. Property (Subd/Lot/Block) .' Parcel Number:___ 2/ = T8 -4/~ 9¢2 5~ a9 - 00 -2 = Lo
Owner Address (if differant): Seme City: State; Zpp;

Scopeof work: __ SCree™N Qeacli pop . 7N :‘; hnp fapesmq (B Gl
Wi ER BE R7 COST AND vg,' UES: (Required on ALL It applications) 7“
appiication) Estimated Valuelof improvements: § 2,097 V*3/°8

(¥ yes, Owner Bullder questionnaire must accom
YES NO

{Notica of Commencement required when over $2500 prior to first inspection)

Has a Zoning Variance ever been gnnhdon
YES (YEAR)

ﬂn}#omr!vi

Is subject poqbuledmﬂuodhmn!aru?v AS X
FOR ADDI'HONS '"REMODELS AND RE-ROOF APPLICATIONS ONLY:
Estimated Fair Market Value prior to Improvement: §____

P S e e || P oy S o e
CONTRACTOR/Company: fEE ‘ 4/&"‘ V4 ,g# d Phone,__ ¥ 7-24/2 Fax: _J¥7-4v2

Streel_ 3475 Si) FEAE ey City: 2(.-‘? (o State;__ /7 Zip, S¢82
State Registration Number: 747/ 73¢ /75~ Stats Certification Number:_(/2("/ 75 (/75" _Municipality Licenge Number:

PROJECT SUPERINTENDANT: St ¢ eaanm W MAcT i CONTACT NUMBER:_ 722 %& 2 VWA, D)

ARCHITECT N Lic#, Phone Number__—2 o= S=/"7 & () _ |
Streat: Clty: Stats; Zip:

ENGINEER \‘\ RRU(tvil € ogna Lic#__ Y5 -32¥2(__ Phone Number___ 7 72 - July 5509

street 100 (dyiw Cree city_ 1" SL State: ©L Zin 34552
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living:__|__ Garage: Covered Patlos: Screened Porch:

Camport: Total Under Roof, Wood Deck: Accessory Building:

National Electrical Code: 2005 Florida Energy Code:

CODE EDITIONS IN EFFECT FOR THIB APPLICATION: Florida Building Code - M. Bulld, Mech., Pimb., Fusl Gas). 2004 (W/2008 Rev.)

Florida Accessibility Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS;

WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERM
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES
PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED

1. YOUR FAILURE TQ RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
J\} 10RNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

FESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND N THE PUBLIC

ICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY UMIT OR
.ITIS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR

INT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER

CTS, STATE AGENCIES, OR FEDERAL AGENCIES.
SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
24 MONTHS PER TOWN ORDINANCE 50-95.

THIS PERMIT WiLL BECOME NULL AND VOID IF THE
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD

1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FUI
KNM.EDGEM!AGHETDWLYMTHALLAPM

{ AUTHORIZED BY THIS PERMIY IS NOT COMMENCED WITHIN 180 DAYS, OR

WILL BE ASSEBSED ON ALL NULL AND VOID PERIITS. . FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 108.4.1.1 - .5

180 DAYS AT ANY TIME AFTER THE WORK I8 COMMENCED. ADDITIONAL FEES

D ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
ABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

«r+A FINAL INSPECTION lé REQUIRED ON ALL BUILDING PERMITS******

et /““%?:”W
,cnuntyor M r41 M OnStmofFlo . Countyof.__F INA AT 1 N
This the T A, 200 This the / 2 day of _ {Tﬁ A 200 %
by > _":» C e whotspomonuilly b _~J € FE M € Ioho is personally
knowntome orproduced [ 2L, ~, - known to me or prod ZTL_WZ_
as identification. __ /7 _ DL éﬂ%/ / 14%11% As ideniification, 444
NowyPuulc‘ : Notary P !
My Commission Expires: ER/-p 3 My Commissign Expires: __ = ___ 2= "
' WITHIN 30 DAYS OF APPROW/ 'NWHCAWWQ)ALL :
ED AFTER 180 DAYS (FBC 106.3.2) - wmm MWM i ]

Commission # DD 351475
Bor jed By Naho"m Notary Assn,

Commission # DD 35]4?5 ‘
Bonded By Nalional Notary Assn. §

LT




PAMELA M. BUSHA

TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT

ROBERT KELLOGG

Mayor Town Manager
NEIL SUBIN JOHN R. ADAMS
Vice Mayor Building Official

E. DANIE.L MORRIS ERIC CERNIGLIA

Commissioner Chief of Police
THOMAS P. BAUSCH ANN-MARIE

Commissioner SULLIVAN BASLER

Town Clerk

DON OSTEEN

Commissioner

JOSE TORRES, JR.

Maintenance

CONDITIONS FOR PERMIT APPROVAL

faul A21-H01O

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, L.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 :

74 -

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 |I® MFP Laser 311%5ch
Mon i tor Report
'I
Page: 1 ([Last Page)
Local Name
Company Logo
Total Pages Scanned : 1
Total Pages Sent 4 1
Transmission Information
No. | Job# |Remote Station Start Time Dura. Pages Mode Contents Result
1106441287401 0 O =g A 39 1 7 121 SG3 Cone
The documents were sent.
TOWN OF SEWALL’S POINT
FAMELAM. BUGA BUILDING DEPARTMENT ROBERT KELLOGG
¥ Town Manager
NEIL SUBIN
i JOHN R. ADAMS
Vice Mayor Building Official
E. DANIEL MORRIS
20 o ERIC CERNIGLIA
Comailnsloncs Chief of Police
THOMAS P. BAUSCH ANN-MARIE
Commigsioner SULLIVAN BASLER
DON OSTEEN gm Clerk
Commissivner JOSE TORRES, JR
Maintenance

CONDITIONS FOR PERMIT APPROVAL

DATE OF PERMIT APPLICATION: 01/16/2008

fuup X87-4o1O

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 EOR
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, LE. “TIE-IN TAB", PLEASE CLARIFY,

PLEASE REMOVE CONFLICTING FOOTER NOTE ON PAGE 1.

PROVIDE LEGIBLE PRODUCT APPROVALS FOR ALL COMPONENTS AND CLADDING

REQUIRED BY DESIGN.

INDICATE THAT STUCCO OVER FRAME WALLS COMPLY WITH FBC - R7036.3

PROVIDE ELECTRICAL LOAD CALCULATION FOR NEW BRANCH CIRCUITS.

THE MINIMUM CONSTRUCTION VALUE FOR UNCONDITIONED SPACE WILL BE GALCULATED

AT $48.90 PER SQUARE FOOT, PLUS THE VALUE OF THE REROOF [F PERMITTED

TOGETHER.

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

LN

o No

WITH REG 4

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@sewalispoint martin fl.us
Building Department (772) 287-2455 « Fax (772) 220-4765 » E-Mail; Jadams@sewallspoint. martin.fi.us
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S, Sewall’s Point Road

Sewall’s Point, Flotida 34996

Tel 772-287-2485 Fax 772-2204765

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

PROJECT NAME SV RS BLDG. PERMIT#

ADDRESS___Z2 @MAR TA oy cgomds v T OCCUPANCY TYPE_Res nmmrac

CONST. TYFE

STATEMENT
1 certify that, to the best of my knowledge and belief, these plans and specifications have been designed to comply with the applicabic
structural portion of the Building Codes as amended, adopted, and enforced by The Town of Scwall’s Point Building Department. |
also certify that the structural components, systems, and refated elements provide adequate resistance to the wind loads and forces
specified by the current Code provisions, I herby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS

R RRA RN R RA TSI A NACAS A AR A A A A RN AR AN ON PR SRRk kA A AR ARN AR AR PP ETCEET A dkdd At dd s A AR hdbARd ekt anddaneRhepRRABRNADPRD

CODE EDITIONS: 2004 FLORIDA BUILDING CODE W/ 2006 REVISIONS
CHAPTER 6 OF ASCE 7-02

BUILDING DESIGN AS: PARTIALLY ENCLOSED X ENCLOSED_ . JPEN
WIND TUNNEL TEST

BASIC WIND SPEED: EAST OF TURNPIKE 140 MPH 3 SECOND GUST v

BUILDING CATEGORY | i X 1 v

WIND IMPORTANCE/USE FACTOR __ | O

- :
INTERNAI. PRESSURE COEFFICIENT _ “+ O —

GARAGE DOOR DESIGN PRESSURE__ NA . +psfpositive) _____ -ps" (ncgative)
DOOR DESIGN PRESSURE (INT. ZONE) 458 +pst49: % .psf (END ZONE)_45-5 +pst =&2 psi

WINDOW DESIGN PRESSURE (INT. ZONE) 45 -5 +psi4 1 psf(END ZONE) £5°5 +psf oA -psl

EXPOSURE <
IMPACT PROTECTION (EXTERIOR OPENINGS): APPROVED SHUTTERS IMPACT RESIST. GLASS __X

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRUCTION PLANS.

R T T ] n-n---t*at*iiﬁi**‘a--u-n.inaﬂ-hh.towt-ttnc-ttdtditi‘alt-tttnnlttt&é&t-hlt&ll ARR AT RT R AR RA R R At R bl ane

As wilnessed by my seal, | hereby certify that the above information is true and correct to the best of my knowledge.

NAME

CERTIFICATION #

DATE i S o My

DESIGN FIRM S — ]
//’ 12/57>7
QOTHER

[TOWN o SEWALLS POINT
BUILDING DEPARTMENT
FILE COPY

Page 1 of 1



Martin Cc ty, Florida Page 1 of 1

Y print | A
Parcel ID Unit Address Serial Index Commercial Residential
iD Order
01-38-41-005-
000-00100-6 22 EMARITA WY 17625 Owner 0 1

Improvement Summan

Property Location 22 EMARITA WY

Tax District 2200 Sewall's Point
Account # 17625
S 7. LandUse 101 0100 Single Family
Snents = Neighborhood 120400
=» Acres 0.351
Tptions =,
el Map =+ Legal Description
egal =» Property Information

EMARITA, LOT 10

Ov\;'ﬁér Inf&métién Mail Information
t SHORE, BENJAMIN DAVID 22 EMARITA WAY
de STUART FL 34996
; 7 Assessment Info
cilas Front Ft. 0.00 Market Land Value $290,000
o - Market Impr Value $165,270
Market Total Value $455,270
-, Sale Amount $180,000 Sale Date 6/1/2000

Book/Page 1485 0144

Print | Back to List | << First <Previous Next> Last >>

MANATR&N

http://fl-martin-appraiser.governmax. org/propertymax/agency/supmod/supmod_tab_baserc.asp?t nm=... 1/9/2008



HON. LARRY C. O'STEEN MARTIN COUNTY
REAL ESTATE

AD VALOREM TAXES

ACCATTNT WMTIMRRER: 1-IR-AT-NNS-NNN-NNTNN ANNANN 20n7 TAY nTeTRTOT. 220N
ASSESSED VALUE: 192,375 EXEMPTIONS: ~ Shk BELOW TAXABLE VALUE:
TAXING AUTHORITY MILLAGE RATE EXEMPTIONS TAXABLE VALUE TAXES
COUNTY  COUNTY-GENERAL FUND-OP 4.5480 25,000 167,375 761.22

25.000 f

CNTY-GOVT BONDS 1986

22 U0

CNTY-F.I.T. BOND 25,000
SCHGOL SCIO0L GENERAL 25,000

cUTT SV CHTTDRFNG SERVTCES ORDNCS 25.000

F.T.N.D. FL~-THTAND WAVIGATOH 778 IS T 0

ETINY T 25 i . o = = ®
o B

B Y 2 +C R Bt 0 =wplE A dga2 AR =4 e
CVYTMDMTAN - REr OMAeT s ANN

Page 1 of 1

PRERR o4 b 350000 ARl A ~
IBBIAT BEDTAR A
NOV T-NOV 30 DRKC 1-DEC 31 JAN 1-JAN31 VEB 1-IFEBZ9 MAR 1-MAR 11 DELINQUL
2,313.25 2,337.35 2,361.45 2,385.54 2,408.64 APRIL 1,

INOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JANJL FEB 1-FEB29 MAR 1-MAR 31 DELINQUENT ON
2,313.25 24,337.35 2,361.45 2,3B85.54 2,408.64 APRLL 1, 2008

0600 | 2200 1

EX-TYPE | ESCROW MILLAGE] TAXES LEVIED REMIT PAYMENT IN U.S. FUNDS TO:




Jan 28 08 11:49a MEDALIST BUILDING GROUP 7722874010 p.1

NOTICE OF COMMENCEMENT
7O BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

TAXFOLIO#: _ ] 38 | QWSQDOUD! Dok
COUNTY OF MARTIN '

PERMIT #: __ XLTO(s

STATE OF FLORIDA

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

COMMENCEMENT.

LEGAL DESCRIPEION OF PROPERTY (AND STREET ADDR IF AV BLE): e
27 2 L;\(.Mwl wa ') Af"%fuf' FL 24996 (1ot 0 emetna)

AN A G
GENERAL DESCRIPTION OF IMPROVEMENT ﬁoohﬂ B D) A~i )

OWNER NAME; gé’i\gﬂu\xbh e ) Shdﬂﬁ /:.-:- Sé‘b\
ADDRESS: 2L ZMABNNTR Wa A ,/ S‘Q}' '“""-3»\\
PHONENUMBER: 172 t8 3- 91 ] RAX NUMBER: Ff{’ g 35]

INTEREST IN PROPERTY: O (J sJ@N + W3 T VA9

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): w\"‘

) =3

CONTRACTOR: ﬂg oouls 7 Riadinve (sfow LLE % i
ADDRESS: __ w75 S Copag SR ,fhuw C oty PL_24%50 . &k i
PHONE NUMBER: T2 -2g7-20:0 FAX NUMBER: 772~ 277 -% 07D _ e ,”

= 7 g = 4

SURETY COMPANY (IF aNYY: __ nia 2EEY
ADDRESS: > & & e
PHCNE NUMBER: FAX NUMBER: s =
BOND AMOUNT: =l

3 & 84

L ENDER/MORTGAGE COMPANY: ] jir =8 =8
ADDRESS: Dk o
PHONE NUMBER: FAX NUMBER: Ir La :

PERSONS WITHIN THE STATE OF FLORIDA DESICNATED BY CWNER LPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTICON 713.13 (1) (a) 7.. FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE NUMBER: FAX NUMBER:

[N ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES 0)3
TO RECEIVE A COPY CF THE LIENOR’'S NOTICE AS PROVIDED IN SECTION 713.13{1)(B),

FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF CCMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CEAPTER 713, PART [, 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 POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION JF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

ATTQ%’ BET@C ENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

SIGN% OF OWNER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNERMANAGER

SIGNATORY’S TITLE/OFFICE___ COA N A
T‘\SU%NT WAS ACKNOWLEDGED BEFORE METHIS TS B OAM\, zo@_(g)

THE FOREGOING INS
EoNTerean
BY: AS OO For

NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
\/ INSTRUMENT WAS EXECUTED
PERSONALLY KNCWN OR PRODUCED IDENTIFICATION \/
TYPE OF IDENTIFICATION PRODUCED
NOTARY SIGNATURE! SE

UNDER PENALTIES OF PERJURY, | DECLARE THAT t HAVE READ THE FOREGOING AND THAT TH

THE%I‘(OW WLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

ismnat@ Natura! Perscn Signing Above)

(AT} {4007 &4

CO 43 MO ZGIE90T % YLSHT
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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

SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME T\'\(r_om,'.-,r @u,i.\,o‘:\i’-. (‘;Q).{) BLDG. PERMIT #

MAILING ADDRESS__ 2415 S0 Felive Ak Pavn Covy AL,

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU IFROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATIE: OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
%W-/ CFO | CONCRETE - FORM
F1 - FINISH I\’\Q.DNJ 57 Rwiom by | CRENVZEL (2T
BM | BLOCK MASON £y “ i
CB | COLUMS & BEAMS L L i
CA | CARPENTRY ROUGH L ” 4

GD | GARAGE DOOR

DH | DRYWALL - HANG
DF - FINISH
IN INSULATION

LA LATHING

FI FIREPLACE

PAV | PAVERS

AL ALUMINUM

LP LP GAS

PAV | PAINTING i o

/\. PL | PLASTER & STUCCO l‘ ¢ '
f@

i &

ST | STAIRS & RAILS
/RO | ROOFING STLALT il GCCOZHH |
TM | TILE & MARBLE
WD | WINDOWS & DOORS | -
PLU | * PLUMBING
AC | *HARV

L | *ELECTRICAL (oobks €A grwn.t % Cooo 22065

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

*LOW VOLTAGE

BURGLAR ALARM
VS | VACUUM SOUND
IR | * IRRIGATION

SH | SHUTTERS Gy
REQUIRES SEPARATE VERIFICATION FORMS.

AL

[ CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BL PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OFF A
CERTIFICATE OF OCCUPANCY.

SIGN/\'%[{ O CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE) %S Commission # DD 351475
i Bonded By National Notary Assn.

stateor /L
COUNTY OF /Y\AL(‘-“”:A

SWORN TO AND sunscmm« D before me his
N cn 200K

O atho Friar

NOTARY PUBLICU
. g-33/- JoOoo &

/ Q day

MY COMMISSION EXPIRES:

Page 2



Jan 24 2008 11:20AM STUARRT ROOF ING 772 6392 9856
Jan 24 08 11:.03a MEDALIST BUILRING GROUP 7722874010 p.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

VERIFICATION OF CONTRACTOR PERMIT

BUILDING PERMIT NUMBER:
OWNERS NAME: __ S Saous) B SWeAE
CONSTRUCTION ADDRESS: ___ 2 8 TMARITA WM
PERMIT TYPE: v RESIDENTIAL COMMERCIAL
ELECTRIC %X __ROOFING
PLUMBING CONCRETE FORM AND PLACE
____HVAC —___ MASONRY
IRRIGATION CARPENTRY
FUEL GAS OTHER (SPECIFY)
FOR GAS OR ELECTRIC: TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE __ OTHER
SCOPE OF WORK: __ g Qoor
VALUE OF CONSTRUCTION §
LOW VOLTAGE
TYPE OF EQU)PMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORIK: YALUE

IN CONSIDERATION TO THE GRANTING OF TBE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT | WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

WO NE DWae Hur, Stuaet, FL 3Ny
ATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: __ Jon &l W, “Tpepge STuAaeT PooFwe
PLEASE PRINT
TELEPHONENO: _G3, - VB Sy PAX NO: Y2 -APs5e

MUNICIPALITY OR STATE OF FLORTDA CONTRACTOR'S LICENSE NUMBER: _ & - 0aM 4 |

=* WORK CAN NOT BEGIN UN'TIL THIS VERI FICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEL WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OSTAINING THIS PERMIT,

REPORAPATRF AR F A FTRPPIRANERR FARR A MMAVA RS P ORGP AN FrR G AR I SRR A AR R b I RARAPANSS AT A A AR ARERRGI S S0 A B S e BB I RR v iTYs

*VERIFICATION OF PARCEL CONTROL NUMBER"**

QWNER'S FULL NAME AS STATED ON DEED!

PARCEL CONTROL#:
SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S BUILDING DEPARTVENT

Page 1



TOYYIN OF SEWALL'S POINT BUILDING DEPARTMENT

Oue S. Sewall’s Point Road p
Sewall’s Poing, Florida 34996 E CL
Tel 772-287-2455 Fax 772-220-4765 i m -

VERIFICATION OF CONTRACTOR PERMIT
LUTLDING PERMIT NUMBER:

CWNERS NAME: __ Y@ Seaan]  ©. slore
/INSTRUCTION ADDRESS: _ A £ HoA 7 s Mg,u/ Ssann; v PYGUE

" ZRMIT TYPE: RESIDENTIAL COMMERCIAL
v FLECTRIC ROOFING
—_ __¥LUMBING CONCRETE FORM AND PLACE
ITVAC MASONRY
TRIGATION CARPENTRY
TUEL GAS OTHER (SPECIFY)
I'OR GAS OR ELECTRIC: YYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: __ hOp a3, 009 “Tosdat i XLEAS
VALUE OF CONSTRUCTION S\ ,Sop
[. LOW VOLTAGE
| TYPE OF EQUIPMENT: ____ SECURITY VACLUM SOUND SYSTEM _ LANDSCAPE OTHER
SCOPE OF V/ORK: VALUE

iN CONSIDERATION TO THE GRANTING OF THE ABOVE REQLESTED PERMIT, I DO HEREBY AGREFE
FTHAT 1 “rlLl. IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

S50 J.€ ok =g: merce Ae.

ADDR ESS OF CD\ TRACTOR
COMPANY OR QUALIFIER'S NAME: LDCJL ClecAMc 0N

rsruonexo: o o 1O 3? R '““%"“”"Q,\ Sl

» -_—
MILNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: £C_COT Qe =

** WORK CAN NOT BEGIN UNTIL, THIS VERIFICATION IS COMPLETED AND SUBMITTED 1O THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED 1IF WORK 18 STARTED PRIOR TO OBTAINING THIS PERMIT.

O S e T T T T
TACVERIFICATION OF PARCEL CONTROL NUMBER***

DWNER'S FULI NAME AS STATED ON DEED:

°ARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE: _

_SITE ADDRESS:

SEAD OR FAX TO: TOWN OF SEWALL'S BUILDING DEPARTMENT

Page 1



01-07-08:20:46 . 2874010 g # 1/ 13

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S, Sewall’s Point Road
Sewall’s Point, Florida 34996

e <\ ORC ORIGINAL

ADDITION/REMODEL APPLICATION CHECKLIST

A document review will be performed om the following items prior to the submittal of a permit application.
Failure to submit these items will result in the ndpllcation package returned to the applicant until the deficient
Documents are included. This review sheet mullj accompany the application submittal.

Please m w have ALL re uired copies before submitting permit application

1/ 1 COPY COMPLETED PCRMIT APPUCAT]QN INCLUDING:

W LEGAL DESCRIPTION
. NOTARIZED SIGNATURE OF OWNIIR AND CONTRACTOR
v e PROOF OF OWNERSHIP (RLCDH.UUJ WARRANTY DELD OR TAX BILL)

i
2- ¢~ 2 COPIES CURRENT SURVEYS (DATCD 2(106 OR NCEWER) SIIOWING TIIE FOLLOWING:
**ADDITIONS OR SUBSTANTIAL IMFROVEMENT(GREATER TUAT 50% OF FAIR MARKET VALUE) ONLY**

. CURRENT FLOOD ZONES PER leAL FLOOD INSURANCE RATE MAP (FIRM)
® NGVD ELEVATIONS AT ALL NEKS, MID POINTS AND AVERAGE CROWN OF ROAD
L] ALL EXISTING STRUCTURES ON PROPERTY AND PROPOSED SEIBACKS FROM THE PROPERTY
LINL 10 ALL SILLS Of THE PRQPOSED ADDITION.
. LLEVATION OF PROPOSED ADBITION
DRAINAGE ARROWS AND PLR"'IOUSI!MPERV]OUS CALCS. TO S1IOW PROPOSED STORMWATER RETENTION

*'*DD NOT SUBMIT I’RFVIOUSLY STAMPED SITE PLANS**#

Z \/2 COPIES SEPTIC TANK PERMIT. IF Al"l‘Ll ABLE (PLANS MUST RE STAMPEN RY HFEALTH DEPT.).
(**ADDITIONS W/ LIVING SPACE ONLY*%)

/2 COTIES COMPLETE SETS OF PLANS Wﬂ H ALLREQUIRED PAGLS SIGNLD & SEALED BY A FLORIDA REG.
ARCHITECY OR ENGINEER. MAXIMUM lel: PLANS 247 X 36",

P‘-;‘t A 2COPIES THE FLORIDA ENERGY CODE F_Dll THE “SOUTH” ZONE B, FORM 600A-04R (VERSION 4.0 OR LATER)
OR 600C-04R. MUST RF SIGNFD & DATHD.

M) 3 COPIES MANUAL “J” (ADDITIONS ovm;: 600 S.¥. OR ENCLOSLL ARECAS PREVIOUSLY UNCONDITIONED)

1\ 2 COPIES WINDIOAD CERTIFICATION Sl(.:iNl?."J & SCALCD BY A FLORIDA REG. ARCHITECT OR ENGINEER
OR INDICATE ON TIIE PLANS. LEVE! 3 AL TFRATIONS REQUIRES SIRUCTURAL ANALYSIS BY ARCH/ENG

L_ 2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SFALED BY THE ARCHITECT OK ENGINEER Rocv 2 0uks
OR INDICATE (N THE PLANS.

il 1 COPY NOTICE OF COMMENCEMENT. ﬂ‘iVALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO THE
FIRST INSPECTION.

\/ 1 COPY ASBESTOS NOTIFICATION STATEMENT

 QowAeitn ‘)““'{“‘@“""‘;p (UNT“‘NQ) - v

¢  SPLECS. FOR ALL EXTERIOR WIP?DOWS, DOORS, GARAG E DOORS. SIIUTTERS, SIDING, ROOF COVERING AND
SIMILAR CNVYECLOPE CLEMENTS MUST BE ON-SITE FOR INSPECTIONS. THUSL PRODUCIS MUST LLE TLSTLED BY AN
APPROVED TESTING LAB AND DESIGN PRESSURES STATED. MUST LIAVE ARCHITECT/ENGINEER OF RECORD

REVIEW, TO VERIFY TIIAT IT MEETS DESIGN.

«  ROOF COVERING SPECIFICATIONS/MADF COUNTY OR FLORIDA APPROVAL MUST INCLUDE
MANUFACTURERTRODUCT NAME AND TEST NUMBLR.

«  SIIUTTERS MUST BE DESIGNED) IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE
HIGHLIGHTED) AS 1O WHICH MDUNT, DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE
USED.

IMPACT PROTECTION FOR AL], EXTERIOR GLAZED OPENINGS REQUIRED PER
¥.8.C. 2004 W/2006 REVISIONS 1609.1.4 (IMPACT RESISTANT GLASS OR APPROVED SHUTTERS)

Page 1 of 1



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT

Date: _ 7/v/07 Building Permit #

Site Address:_ 27 Fawa b by

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain 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 1, 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

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 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 hire 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 lhat pcoplc employed by
you have licenses required by state law and by county or municipal licensing ordinances.

« Contractor or ____ Owner/Builder Signature
j/ [
Subscrlbed and sworn to before me this /{ day of N , 20 c“%personally appeared

—J ‘é Fem V /(—Q/Wﬁcg‘éﬁho is personally known to me or produced Fl—b s as

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

i} & » 1 = = - ’ 7

o o 4 ;{:4 " /¢ S CATHY MUR -

Notary Public Signature (} 4 % 7 S5 ,énglcry Public - Stafe of Florida |
i, oY Commission Expres Aug 31,2008 |

Commission # DD 351475

N Bonded ByNaﬁonalNotoryAssn. v

Page 1 of 1
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COOK ELECTRIC INC o oo
Port SALERNO, FL 34992

ELECTRICAL CONTRACTORS
(772) 287-0938 Lic. & FC0002265 FAX 287-9084

ATTH D Seremy ,
T ¥ A P Ak - \=kb o4
RE [ _SHORE RELIDEILE.

< ) EMARITA WAY

E 'S POINT
WN OF SEWALL'S
T%UILD\NG DEPARTMENT

LOAD CALLLLATION FILE COPY
S Eeme———

AT30 SAFT. (Inciubes 430 o FT. -ADDmomb

@ Z |SaFT = B\
(8) SMhL APPLANCE CRes, }SOOLD@.FCH) = X000
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AN Heat @ 100 = 10,0000
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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 [ -}\5 ‘L‘{

PRODUCT APPROVAL CHECKLIST

Permit Type: Permit Number: Date_:2|5 l o7
Owner's Name: Be ) ainisd Dave Sidot.  Job Site Location: _Z 2 _emad.7# LAy . Jzwsmit e 7~

Design Profcssional Name A/E: __ Waevey \Cow vty )

Rule 9 B-72 requires the following information as promulgated 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; sunply indicate page numnber on the affidavit.

Product Model Number Manufacturer Evaluation Agency | Expiration Date
Windows \J A

Exit Doors R e | TUCAMA ~TQu Teew. | £7( [agarame.cs Moveusiea 9 20,/
Garage Doors N/p

Off Ridge Vents/

Ridge Vent N/a

Soﬂg'fs Me 4 tl10/2013 fC
Skylights (SPC My Deow : Tt b anrrr6n Tesrodlios. _fuoes 4 2202
Shutters P

ROOﬁl’lg Materials e Recndun T3y el Ao%omfinrion ¢ Mt é?t’w'ii( ot ﬂmf,fﬂ ity | QOTOSEK /T, 3005

Panel Walls WA

Structural

Components and

Cladding N

New/Alternative Hoso: Pustt Haeo' @ Ve
Materials

T?/‘E,C}J‘;‘z 55-;(;,‘__ ATIAlLH & ﬂt’-‘-,?«wr ﬂp opaAls Loy SE4 A /,

In accordance with the Florida Architects and Engincers product approval system, this affidavit certifies that | have
performed the building envelope cvaluation as required by the Florida Building Code.
HAZVEY £ KOEHNEN

oy, RRE K e
Proiessional Engineer PE-32831
7205 Elyse Circle

Port St, Lucie; FIL 34952-8212
; Office: ( 7‘722466—5509
Fax (7721 489-3035

Aschitect/Engineer Signature & Seal FL Certification/Registration Number
12/57>7 .

TOWN OF SEWALL'S FOINT
BUILDING DEPARTMENT

FILE COPY

Page 1 of 1
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MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCQ) 140 WEST FLAGLER STREET, SUITE 1603
FRODUCT CONTROL DIVISION MIAML, FLORIDA 33130-1563
(305) 3752901 FAX 005} 372-63%9

NOTICE OF ACCEPTANCE (NOA)

Maxim Indostries, Inc,
1630 Terre Colony Court
Dallas, TX 75212

SCOPE:

This NOA is being issued under the applicable rules and regulations goveming the use of construction
matedials. The documentation submitted has been reviewed by Miami-Dads County Product Contral
Division and aceepted by the Board of Rules and Appeals (BORA) to be used in Miami Dads County and
other areas where allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration dats stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/ar 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 sccepted mannex, the manufacturer will incur the expenss 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 revoks this acceptance, if it is determined by Mismi-Dade County Product Control
Division that this product or material fails to meet the requirements of the applicable building code.
mmumdumwmmmmmmwwymmwnmm
Code, including the High Velocity Hurricane Zone.
DESCRIPTION: Model MAX DGCM 07 Curb Mount Skylight.
APPROVAL DOCUMENT;: Drawing No. MAX DGCM 07, titled “Maxim Impact Glass Curb Mount
Skylight"”, prepared by Maxim Industries, Inc., gheets 1 through 2 of 2, dated 06/23/07, with last revision
dated 12/01407, signed and sealed by Richard Boyeite, P.B., bearing the Miami-Dade County Product Control
approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade County Product
MISSILE IMPACT RATING: Large and Small Missile Impact Resistant
LABELING: Each unit shall bear a permanent label with the manufactures’s name or logo, city, state and
mllowi_u statement: "Miami-Dade County Product Coatrol Approved or MDCPCA”", unless otherwise
RENEWAL of this NOA ghall be considered after a renewal application has beea 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, vse, 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 tarminate 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 ghall be provided to the user by the manufacturer or its
dm.dbntmmd:haﬂbanvaihblcfampucﬁmnﬂ:ejobdmnthemqmofthennudmg%m
TlﬂlNOAcmsisuofthhpngsl evidence page B-1, as well as approval document mentioned above.

The submitted documentation was reviewed by Carlos M. Utrers, P.E.

NOA No 07-1105.05

Explration Date: January 10, 2013

<07 Approval Date: Januoary 10, 2008
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COASTAL TESTING LABORATORY, L.L.C.
PO BOX 2023
l’%@g PALM CITY, FLORIDA 34991-2023
= 772.220.6688

COMPACTION TEST REPORT

ASTM D 2922-05

DATE : Jarnuary 29, 2008

JOB NUMBER :  08-0125 # PBoe — 7:/45'
PERMIT NUMBER : 8806

CLIENT © Medalist Building Group

CONTRACTOR :  Medalist Buidding Group

JOB LEGAL : Llot10

JOBADDRESS : 22 EmaritaWay

Sewally Point, FL
SOIL CLASSIFICATION & REMARKS ! A3 Friable brown sandy sol

TEST SAMPLE LOCATION : 10’ IS LR Corner - Center of Pad - 10" IS RF
Corner

IN PLACE DRY DENSITY MAXIMUM DRY DENSITY % COMPACTION

1) 101.0 103.2 97.9
2) 100.4 103.2 97.3
3) 100.8 103.2 97.7
RESPECTFULLY SUBMITTED:

Efite Vet

ERNESTO VELASCO, P.E.
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COASTAL TESTING LABORATORY, L.L.C.
PO BOX 2023
PALM CITY, FLORIDA 34991-2023
772.220.6688

MOISTURE DENSITY RELATIONSHIP
ASTM D 1557 -02E1

DATE : January 29, 2008
CONTRACTOR Medalist Buidding Group
JOB NUMBER 08-0125

PERMIT NUMBER : 8806
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113

195
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182

Dry Demsily - Lbs Per Cubic Font

3 #2 12 19
Moisture — Parcent of Dry Weight
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COASTAL TESTING LABORATORY
P.0. BOX 2023

PALM CITY, FL 34991-2023

OFFICE 772 220-6688

FAX 772 287-1691

SEND TO

CITY OF SEWALLS POINT

PAGE

FAX COVER SHEET
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Attantion
| BUILDING DEPT.

Date

Office location

Office focation

Fax pumber

772 2204765

FPhone number

D Urgent [:l Reply ASAP D Ptoase comment D Please review
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You are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections have peen made,
call for an inspection.
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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: _22. EM L) 77

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.

1209 ialte, ﬁﬂﬂﬁﬁ/ | Srmpiple — PALS

Ve Zaucr H#ramwt fvz b
U et o

You are hereby notified that no work shall be concealed upon thesgpremises
until the above violations are corrected. When corrections havebeen made,
call for an inspection.
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DO NOT REMOVE THIS TAG
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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: 27 EWA 177

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.
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(ou are hereby notified that no work shall be concealed upon'these premises

ntil the above violations are corrected. When corrections have been made,
all for an inspection.
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Building Department - Inspection Log

2-\0

, 2008

Page_ |

o |

Date of Imbection: m‘lﬁon [ JWed [ JFri

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

4o

75 =

Muu—-.'

HES

¢

> /
4 ) 4
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME TS
B8Oy Sperte E/pl. | 7L /
22 EMAL/773 | )
/] —/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESAUL’I‘S NOTES/COMMENTS:
2270 (A7 | s
= 27 S. foel i
52%7’/ cor) INSPEC’I‘OW
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
> . ,
=24 2 :

Y Iyre

-Uwaj—

A,

PERMIT

R 7
INSPECTOR/ /ﬂ

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

Bo12

\JoD dup

QJ.m.bJNh U

/

/

bquw UL A 4
o B S ) v A Y i e a1

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESPLTS

NOTES/COMMENTS:

c (e lur N

“Thas

LA

A

a1

S 0ak Had Mo,

/

INSPECTOR:

PERMIT

|INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

OWNER/ADDRESS/CONTR.

INSPECTOR:

OTHER:

Y e Late et e L



1
TOWN OF SEWALL'S POINT
Building Department - Inspection Log
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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: [0 OCCUPANCY X COMPLETION

0 Single Family Residence X Other [olel EXCLoSyZE / LELer

0 Temporary: Expiration Date
O Partial (Area description)
BUILDING PERMIT NO: g 5@ Q) DATE OF ISSUE: /"_‘ 25 -2 6

OWNER(S): ﬁéﬂ/éiﬁ/ﬂ g ore. PROPERTY ADDRESS: ¢ C 57’!‘7&/"/'

LEGAL DESCRIPTION: LOT SUBDIVISION

GENERAL CONTRACTOR: M 7 =7, LIC/CERT NO:

LIC/CERTNO:__ /& - 5253/

ARCHITECT OR ENGINEER:
e C?ﬂﬁ¢ USE: OCCUPANCY:
OCCUPANT LOAD: SPRINKLERS REQUIRED: SPRINKLERS USED:
INSPECTION RECORDS
Inspection Type Date Approved Inspection Type Date Approved
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING I FOOTING
SLAB -B30-0 TIE BEAM/COLUMNS 2--05
ROOF SHEATHING Z-/ fz -0 WALL SHEATHING 2-22-08
TIE DOWN /TRUSS ENG 2-8/-O5 INSULATION 2- 22-05%
WINDOW/DOOR BUCKS _Zﬂf) LATH R A= ]
ROOF DRY-IN/METAL o ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN 2 -2Z/- 08
MECHANICAL ROUGH-IN o GAS ROUGH-IN
FRAMING Z"ZZ -0& METER FINAL g
FINAL ELECTRICAL B /4-05

FINAL PLUMBING
FINAL MECHANICAL - /zi -0, FINAL GAS
FINAL ROOF 5 =1 ‘“05 BUILDING FINAL 5“"/4"(—'9&

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, Florida, this Certificate of Occupancy is hereby issued for the foregoing described property.

int, Florida, this 3 L{ w’ day of é?gu}‘@ﬂpb«vk_/ , 20 _QE)

Entered at Sewall’

John R. Aélants, CBO'

Building Official, Town of Sewall’s Point
Pagelof1l
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TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One 8. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772.220-4765
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LIC/CERT NO:

LIC/CERTNG: A - B2 B3/

ARCHITECT OR ENGINEER: _

CODE m:nomm NST.TYPE: . _.. . ___ USE ___OCCUPANCY: o

OCCUPANT LOAD: SPRINELERS REQUIREL: SPRINKLERS USED:

Inspecdon Type Dare Approved Inspection Type Date Approved

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM.WALL FOOTING S ——— FOOTING _
sLAB L-Bo-0p TIE BEAM/COT.UMNS 205
ROOF SHEATHING 2705 WALL SHEATHING 22205
TIE DOWN /TRUSS ENG o0& INSULATION 2-22-08
WINDOW/DOOR BUCKS 2-2]-08 LATH 22508
ROOF DRY-IN/METAL ~ ROOF TILE IN-PROGRESS N
PLUMBING ROUGHIN ELECTRICAL ROUGH-IN Z-Z/-08
MECHANICAL ROUGH-IN GAS ROUGHLIN
FRAMING Z-2/-4 METER FINAL ME
FINAL PLUMBING PN [— FINAL ELECTRICAL B-/4-05 42
FINAL MECHANICAL % PINAL GAS
FINAL ROOF S./4-0 BUILDING PINAL . B-/4-0

The described portion of the structure has been i d for pliance 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 requircments of the Florida Building Code and the Codes and Ordinances of the Town
of Sewall’s Point, Florid

, this Certificate of Occupancy is hercby issued for the foregoing described property.

Pagelof1






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

OWNERNAME: | 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.

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF 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 o ) 3
ADDRESS 22 EMARITA WAY
| DATE: 1/28/08 | SCOPE: | HURRICANE SHUTTERS ,

|[[ SINGLE FAMILY OR ADDITION /REMODEL

Plan Submittal F::fj_,

Buildin, N

:I Building |
[|| Total nu

Radon Fet

DBPR Lice  __ . ce: ($.003 per sq. ft. under roof) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $ |
";lOTAL BUILDING PERMIT FEE: $ |
|| ACCESSORY PERMIT | Declared Value: $ |10860. l

|
Total number of inspections @ $75.00 each | 1 '$ | 75.00
Road impact assessment: (.04% of construction value - $5.00 min.) | § | 5.00

| TOTAL ACCESSORY PERMIT FEE: [S |80.00

L

I|
|
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15616408204 : # 2/ 5

E};—‘jiml_ = |f).\’; Town of Sewall’s Point
Date: e UILDING P IT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: 7)) S TAE pnone éDay) 7B 353 FEG7

/é )J/Z State: 2/ _Zip: 5 7%
Legal Desc. Property (Subd/LouBlock) /2 XEA ¢ /Q. /ff)/ / 0 parcel Number: £/~ 38 ‘// - 005 ) -0/ @
Owner Address (if different); ya Af L( C’QH QQ_U ate:_\ Zip: l /)

—RECE}L '*-—-” |
:

Job Site Address;

Scopaotwork:_%faé/&(&;{ﬁz //&)\5%6 22,0) p ‘;/ C’J /§ Z } : E_\O > ‘.._/, |

=

WILL OWNER BE THE CONTRACTOR? cosFanD VALES g / %3 i)
$

(If yes, Owner Bullder questionnaire musl accgmpany application) Estimated Value of Constructlon or Improvements:
YES NO (Notice of Commencement required over $2500)
Has a Zoning Varlance ever been granted on this property? Estimated Fair Market Value prior to Improvement; §,
(FOR ADDITIONS AND REMODEL APPLICATIONS ONLY)
YES (YEAR) NO______
(Must include a copy of all varlance approvals with epplication) Method of Determining Fair Market Value:

CONTRACTO mpanw/&i(/ﬁ LA utler COI0 onodol0/ GBS rux _ |
w0 Homioutes Dlace WD) il PB - a0 55

State Registration Number: State Cerllfication Number: \,p/ MQ Municipallty License Number;
ARCHITECT Lic.#: Phone Number:

Street: Clty: . State: Zip:
ENGINEER Lic# Phone Number:

Strest: City: State; Zip:
AREA SQUARE FOOTAGE (SEWER & ELECTRIC): Living: Garage! Covered Patios: Screened Porch:
Carport; Total Under Roof Wood Deck: Accessory Building:;

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florlda Fire Code 2004

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 TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS, SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FQUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND 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 50-85,

THIS 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 ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 106.4.1.1 - .5,

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THI8 APPLICATION I8 TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

====A FINAL INSPECTION IS REQUIRED ON BUILDING PE MIT i
OWNE AUTH D AGENT SIGNATURE (required) NATURE (required)
npgi gy o=
State of Flnig //Sounly ot ALT I nf On Stal of FI a, County oft_ | Cz
This !he day of __OCH0bey 200_] Thls e Z_ﬁl

by PnJ (Uﬂnﬂ éLO'Lu 7 who Is personally
known to me or produced _ L k- Lo
R — - 5"""":&’r'AoHA i Gs . As identification, —
; VAT : ) 2.
My Commisslon Expires: : ] < . My Commission Explres: & 71/‘(-/(-\
S FlondaNm Assn Seal ‘s, 0 9!55%'
SINGLE FAMILY PERMIT APPLICATIONS MUST BE I’S‘éﬂE’b’WleN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL c?#_ﬁz 7>
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROM

20-?0
/)



Page 1 of 1

Martin County, Florida

3

Parcel Info
Summary
Land
Residential

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

Site Provided by...
governmax.com 14 4,

Summary B f1 [Ny G a o] e
Parcel ID Unit Address Serialindex Commercial Residential
ID Order
01-38-41-005-
000-00100-6 22 EMARITA WY 176250wner 0 1
Summary

Improvement
Commercial
Image

Sales & Transfers
Assessments =+
Taxes =»
Exemptions =¥
Parcel Map =
Full Legal =

Search By
Parce! 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

Property Location 22 EMARITA WY

Tax District 2200 Sewall's Point
Account # 17625

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 Impr Value $165,270
Market Total Value $455,270

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

Print | Back to List | << First < Previous Next > Last >>

Legal disclaimer / Privacy Statement

Data updated on 01/21/2008

MANATREN

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 1/24/2008
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TOWN OF SEWALL’S POIN
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772~ 2%04

H:

15616408204

' BUILDING DEPARTMENT

765

REVISIONS — CORRECTIONS REQUEST FORM

PERMIT

DAIP

JOB ADDRESS: /5/? C/) XH(C

UMBER: 0/
2 7.

MUST)BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS
/J

e

> wgw/ M{/&/m/

PLEASE CHECK ONE OF THE FOLLOW[NG

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)

CONDITION OF PERMIT APPROVAL: (Corrcclions/Permit nol issued, in rcview process)

————

****ALL PLAN REVISTONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING** %

GE’V[SIONS (Changes to an 153® éif’iff/ 7(@ WLL I EZE et ¥
=

qg),(,/? P W/b@  7A—

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

L) L(,?ﬂ/y e Chpaogls 70 e \drze ,ﬂ/za/ v

DESCRIPTION OF REVISION(S): <™

e 2eedd Q&@J}M/ ﬁ‘?‘ju/ NeSGl ra A q&) L.

e Ll gl. Doy E
Cen W e Ctvas2mnid] 227K o + Oce,(,( e AN,
DOES REVISTON(S) CHANGE THE VALUE OF CONSTRUCTION?Y YES VALUE
FEASE PERMIT FEFS AND MUST Bl" PAID AT TIME OF APPROVAT*++

*wWINCREASED CONSTRUCTION VALUE WILL INC
CONTACT NAME/%;S 5&@5

SIGNATURE:

S

PHONE NUMBER:

[@’mxmmam ?L// /{ Z/Z/ 527(/%

/p,

FOR OFFICE USE ONLY: -
Reviewed by: /% Date: _/ 21’ 20 (Approve V, Deny
Additional conditioned space sq. ft. @ $104.65 per sq. ft, s x % =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. b3 2‘}1 =
X 2% =\ )

Other declared valuc increase (must be based on value not cost) f,,«—"'

Other additional fees:

Revision revicw fee:

Radon Fce____
TOTAL ADDITIONAL BUILDING PERMIT E

f' -~ 0 :
Applicant notified by: \ LL__L LAKA ol

Professional Regulation Fee

_2 Road impact assessment

Pages @) $25.00/Pugc__"/f

7

LC

7
e $L (‘j__m ,

'EE $

<=Date:-_

Paras 1 ~f 1



FOLDING SHUTTER CORP. ENGINEERING LAYOUT SHEET
CUSTONLIER NAME WORK ORDER NO. {\C};}L{ ,-20.:)‘1 ﬂ\{; Q: }“,’GL{{"}; SHEET OF
DATE:

4 - i | L,éh suT

Q&EﬁmRHAwA1
SewAll's Polnt, FL 3499% gr

e
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TOWN OF S8EWALL'S pomru T
BUILDING DEPARTMENT I e
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Nov. 29, 2007 10:17AM FOLDING SHUTTER CORPORATION No. 5215 P
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 2 10° ROCF SLOPE < 10° ROOF SLOPE 2 10° RQOF SLOPE < 10°

HEIGHT| ZONE | ZONE | ZONE | ZONE | ZONE | ZONE || ZONE | ZONE | ZONE | ZONE | ZONE | ZONE
(FT) | 435 4 5 485 4 5 485 4 5 | 4&5 4 5
EYECEITEEE R @g 0 ® 100
15 352 | 382 | 472 | 322 | 349 | 43.0 2.8)] 464 7 39.2 | 424 | 522
20 | 35.2 | 382 | 47.2 | 322 | 349 | 430 || 453 | 491 B8 1 4137 438 | 553

25 352 | 382 | 472 | 322 | 3490 | 430 || 473 | 513 | 633 | 43.3 | 469 | &7.7
30 352 | 382 | 472 | 322 | 349 | 43.0 493 | 535 | 66.0 | 45.1 | 489 | 60.2
35 36,7 | 399 | 492 | 336 | 364 | 44.8 508 | 551 | 68.1 | 465 | 50.4 | 62.0
40 8.2 41.5 51.2 35.0 37.9 46.7 52.3 56.8 70.1 479 51.9 63.9
45 385 | 429 | 529 | 362 | 392 | 482 536. | 58.1 | 71.8 | 49.1 531 | 654
50 408 | 442 | 546 | 37.3 | 404 | 497 1 549 | 595 | 735 | 502 | 544 | 659
55 418 | 452 | 559 | 382 | 414 | 51.0 559 | 60.6 | 748 | 511 554 | 68.2
60 428 | 464 | 573 | 392 | 424 | 522 56.9 [ 61.7 | 76.1 | 520 | 564 | 604
*85 238 | 475 | 586 | 401 | 434 | 534 579 { 628 | 775 | 53.0 | 57.4 | 706
=70 44.9 | 486 | 60.0 . 410 | 44.4 54.7*! 589 | 639 | 788 | 539 | 584 | 718
*75 458 | 497 | 613 | 419 | 454 | 550 59.9 | 65.0 | 802 | 548 | 594 | 731
* 80 468 | 50.8 | 627 | 428 | 464 | 57.1 60.9 | 661 | 815 | 657 | 604 -} 74.3
"85 476 | 51.6 | 63.7 | 435 | 472 | 58.0 616 | 86.9 | 825 | 564 | 611 | 752
* B9 480 | 521 | 643 | 439 | 478 | 58.6 621 | 674 | 832 | 568 | 616 | 758
NOTE: Al.L DESIGN LOADS ARE IN POUNDS PER SQUARE FOOT (PSF)

Bertsamia Snoes

33 Evnaaita Lowy
Sewnlls Por W\
3499

NOTES;

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

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. LDADS, 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 7-28 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.
ALL VALUES IN THIS TABLE CONSIDER A WIND DIRECTIONALITY FACTOR (Kd) OF 0.85 PER ASCE 7-98 TABLE 6-6,

TOWN OF SEWALLS POINT | NOV 3 D/sz
BUILDING DEPARTMENT |
W. W. SCHAEFER ENGINEERING & s;msuumq PA.
600 SANDTREE DRIVE; SUHTE 2038—
COPYRIGHT © 2002

BALU BEACH BARDERS. FL DA WARREN W. SCHAEFER, PE.’

STRUCTURAL ENGINEER -
El ORINA RER #£PENN4A{2S

~>



Anchor
Wall Opening Spacing Header Storm
Contract |pressure |[Size Shutter Shutter Shutter Storm Bars |Top Rein Req'd [panel
Unit No. No. interlzone |WxH Width Height Span Req'd Bottom YI/N Bolted Y/N |Sections
1 2 573 |44x71 |usfe | 75 llli. A NIA l155 N N 1
2 1 S5T.5 |1oxes |ag7g | 7 ‘f-[ #hn N/A ILPS N N 1
3 3 51y |yoxsi |uwxly |9 3“3{4 g NIA IL?I_ N N 1
_ g y:3 L
4 4 L B Boviss | w5 7w JL A N/A |5 N N 1
5 5 593 |%x6s | gsilg | 71 n NIA fus N N 1
8 6 L 705 3!"5"7"“??’ 7.2 A N/A J’Lgﬁ N N 1
7 7 515 | goves | ol T2 o i NIA ‘) N N 1
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

TOWN OF SEWALL'S ;Jr)n\n'i
BUILDING DEPARTMENT |
FILE COPY




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

(305) 375-2201 FAX (305) 375-2908 .
NOTICE OF ACCEPTANCE (NOA) |

Folding Shutter Corp.
7089 Hemstreet Place
West Palm Beach, FL 33413

ScorE:

This NOA is being issned 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 (AHT).

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) 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: “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-Faroog Corporation, dated June 3, 1994, last revision #H dated November 24, 2003, signed and sealed by
Humayoun Faroog, P.E. on November 24, 2003, bearing the Miami-Dade County Product Control Revision stamp
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division.
MISSILE 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-Dade County Product Control Approved", unless otherwise noted herein.

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall avtoratically 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 # 02-0226.04 and consists of this page 1, eVJdcnce submitted page(s) as well

as approval document mentioned above.

The submitted documentation was reviewed by Helmy A. Makar, P.E.

Ht./éy A AL f~_ . NOANo03-0623.01

Expiration Date: 11/20/ 2008

Approval Date: 12/18/ 2003
’L/”S/"? o : Page ]
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PRODUCTS MANUFACTURED
Ft. Lauderdale to
Titan. Folding Shutters Delray Beach
" Roll-A-Flex Rolling Shutters F (954) 427-8009
Nassau Bahama Shutiers Stuart

Cape Cod Colonial Shutte, (772) 286-2633
'm:: Removable Storm P::ols CORPORATION f;‘“ P

“THE INDUSTRY LEADER SINCE 1969" "

Job # wﬂ?é///;w 700 9 d)/)%//“ Re;idence

HOMEOWNER'’S ASSOCIATION BOARD APPROVAL

Vi
¢

@ 2})1;:7 Q%ixﬂo%equests the Tl for tm%’\
' Ty Topen: iy [0 /Y
O Sgen varuls — 745, T,

Jhose A Sprcde iy

" Homeowner’s Name Address

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

with vour approval.

Signature of Association or Board Member Only Title

Printed Name and Title Date

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

a’? Sobjet (;:a s
) //L/_\ colu—:::.a _ Oar 2&707

Homeowner’s Jignature Date

HOME OFFICE 7089 HEMSTREET PLACE WEST PALM BEACH. FL 33413 TEL. (561) 683-4811




 FOLDING SHUTTER CORPORATION
L - weex JOB ACTION NOTIFICATION *****

( CIRCLE APPROPRIATE ITEM)

CHANGE ORDER HOLD CANCELLATION OTHER
- CHARGE BACK YES NO

3 / 7 s . it
pate /0 49/ &Y SALES REP /REQUESTEDBY: (i 1"~
e § lr . --l 7 = ‘- --_- i".r,,:::r - eiag B it
CUSTOMER ; <~ oL E WORKORDER# _« 13 i ;. (o i

*** |MPORTANT IF WE NEED TO STOP THE JOB FROM PROGRESSING CALL SCHEDULING IMMEDIATELY 111 ***

WHAT PHASE OF PRODUCTION IS THE JOB CURRENTLY IN ?

(CIRCLE APPROPRIATE ITEM )

MEASURING DRAWING FABRICATION INSTALLATION OTHER
( EXPLAIN )

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

- 7 ) £ {“ t
— i BN WA 0L W 0 ‘
) ‘v ij 5 E = 3 | ‘T‘L“‘{
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Py
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i N . 1 e U Lk { 5 \ ]
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¢ 3 FL i e i s - 1 T vt Y|
: ¥ oG o AWK P £y £ % Y, A :
i Fa
Ap ik £ Jf\" A ..L-;-_'g\ Ao ! i, = 3 i ] 7
C ST L T e T
* PRODUCT TYPE : W
* OPENING # :
* OPENING SIZE :
* FINISHED SIZE :
* QUANTITY :
* $$ VALUE : IR RIRY LA I
Na o B ) T
* COLOR :
CUSTOMER SIGNATURE ; .- 7
X ,; .\w__af—-\ g :
SALES DEPARTMENT AF’PROVAL: Pl LW DATE ' g
(REQUIRED ON ALL PRICE CHANGES’; i o S .
n L 5] i A 4'?""’. e o .;‘ ! "]_\'_“ —_ :I; ” ’; -
OPERATIONS APPROVAL : W AT i e sare T /id 'y
: =i == ; J

PRO14 ‘ /



f—_

TELEPHONE
/i = Stuart
(772) 286-2633

-—-Delray to Ft. Lauderdale
(954) 427-8009

GOLONI l West Palm Beach
(561) 683-4811

1 3 b P f‘

Job# L i% 20¢ { (‘k"\ State Manufacturing Headquarters FAX: (561) 640-8204
] i 7089 Hemstreet Place = West Palm Beach, Flgrida 33¢13-1640
i e A YR TE 77 AN I

7 1/ SV Bpeaw) >, N IVilL 7 /7 )/ré;}x Y {-C1 L0/
NAME I e - ) Nt T i TELEPHONE

"0 L AAWIGA A ST L] a2y
BILLING ADDRESSCZ @ - i cy P T STATE / < ZP

St v s A

et ,,W'%'E \E

JOB ADDRESS cITy STATE zIP
CIRCLE COLOR? " Whlte | Bronze  Other / A
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, F U UlN j
TN SRR (LAY YMERIB I RENIA B8]/ O N
NB| D | R BP|1E|EE |JcL |IRsS HlH [TL WA
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FOLDING SHUTTER 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 third business day after you sign this agreement. 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 SIDES.

e~ § U701 [ [owe = ‘m ,41 ST AR
[mnosw (k8 267 F 2 ’i/___j __.Z_..._w Sl J
N/ PROGRESS PAYMENT $ L; o ¢f gusTOMER \/ Ve & e s _ ,
BALANCE DUE AT é e ) \v,- \E —
INSTALLATION $ 2y 4 FACTORY REPRESENTATIVE ;@ Y % >

Unless signed by customer, the prlce quoted can be guaranteed for thlrty (30) days only from
In owner's abse?ce name and phone, niumber of contact for msasunng installation and. payment, g A { =517

; WA it 4 D > f' 7
¥ ALL CHECKS PAYABLE TO CONTRACT SUBJECT TO ADD!TFONAL -
FOLDING SHUTTER CORPORATION TERMS ON REVERSE SIDE 4 - ¢

$006 OFFICE COPY-white  ENG COPY-green ~ RECORD COPY-yellow  CUSTOMER COPY-pink  FACTORY REP. COPY-gold



Job #

i

FOLDING SHUTTER

STORM PANEL SYSTEM

State Manufacturing Headquarters
7089 Hemstreet Place = West Palm Beach, Florida 33413-1640

A —y

_TELEPHONE

Stuart
(772) 286-2633

Delray to Ft. Lauderdale

(954) 427-8009

West Palm Beach

(561) 683-4811

FAX: (561) 640-8204

)

£ 4

NAME

TELEPHONE

BILLING ADDRESS

CiTY

STATE

ZIP

JOB ADDRESS

CIRCLE ONE:

PANEL TYPE: Aluminum Other

TRACK COLOR:

city

COLOR: Mill

Bronze

White

Other

STATE

Other

ZIP

L

Z
o

cO|
O
XOP»2I-
rmZr»7v

IMmIC
OZ—-Zmu

mo—-nz
OZ=Zmoo)|

MO ==

OZ=Zmuo|

omIOI>

OPENING
SIZE

—“Z—->7T
D~

Z0-H0nCED

FPE=0Omon

FINISHED
SIZE
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ROOM WD X HT WD X HT PRICE

]
"
1

t# | <Total nurnber of openings to be coveted Umis are numbered from left {
il to right as viewed from INSIDE [J OUTSIDE [] INST.

FOLDING SHUTTER 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 third business day after you sign this agfre

cancel this agreement, the seller may not keep all or part of any cash down payment. CUSTOMER ACKNOWLEDGES READ}

TOTAL PRICE $ I | DATE
DEPOSIT $ ..
PROGRESS PAYMENT $ TR "
BALANCE DUE AT

INSTALLATION $ gf\(;?NTAOTRUYREEPRESENTATNE

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.

CONTRACT SUBJECT TO ADDITIONAL
TERMS ON REVERSE SIDE

FACTORY REP. COPY-gold

ALL CHECKS PAYABLE TO
FOLDING SHUTTER CORPORATION

ENG. COPY-green

S009 OFFICE COPY-white RECORD COPY-yellow CUSTOMER COPY-pink



06-27-07;19:11 16616408204

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

HURRICANE SHUTTER INSTALLATION 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

X 1 Copy Complcted Permit application

X 2 Copies Shutter schedule

X 2 Copics Floor plan sketch showing the location and ID number of each shuttcr.

MUST MATCH SHUTTER SCHEDULE.

x 2 Copies Shutter cngincering spccifications complying with the
2004 FBC w/2006 revisions

1 Copy Prior to the final inspection; an impact installation affidavit must be
submitted.

o L()f//fax. Ouh O
pur Offree pridc 10
(J5ECLa 0
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(lpay
FiARGHA EWIMG MARTIM COUMTY DERUTY CLERK

Pa N547F

MARTIN COUNTY BUILDING DEPARTMENT
900 SE RUHNKE STREET

STUART, FL 34994

(772) 288-5916

FAX (772) 288-5911

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION ﬁUE EXCEEDS $2500.00

FERMIT #: ____ 1 - TAX FOLIO #: 4/055/ dﬂd 00/00(/
s OO —— )d/ﬂ/m

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WIKL. BE MADE TO CERTAIN REAL
FROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUES, THE FOLLOWING INFORMATION IS
PROVIDED IN THIS NOTICE OF COMMENCEMENT.

Bl I 0P UR Co2 i) e LA W pe /T 2 W%

GENERAL DESCRIPHON OF IMPROVEMENT: /fné*( all SYUL% =

OWNER! A4 o
ADD /7 [2 (A LLA ’
PHONE NUMBER: M—M FAX NUMBER: z
INTEREST IN PROPERTY:

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

CONTRACTOR: gﬂ\gi!](! ;;]lljmr Cor [Df(lhljﬂ L -
ADDRESS: )0 MEHCE Plhce A 0E5T PAL mﬁﬁmﬂﬂ—

PHONE NUMBER: pl-1pX2-4BI{ FAX NUMBER:
THIS IS TO CERTIFY THAT THE
SURETY COMPANY (IF ANY): FOREGOING 55 :
ADDRESS: AT Y
PHONE NUMBER: FAX NUMBER: __ "~ “oRACCTCOPYOF THE URTGINAL.

BOND AMOUNT: R A EWING, CLERK
Y ) Wwwx

LENDER/MORTGAGE COMPANY: VM e
ADDRESS: DATE: o — 2 ¢ - )5

PHONE NUMBER: FAX NUMBER:

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN
SECTION 713.13(1)B), FLORIDA STATUES.
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS
SPEC ) ABOVE.

X

SIGNA@ OF OWNER

7 P ‘
SWORN TO AND SUBSCRIBED BEFORE ME THIS ~— DAY OF /)(‘ €O~ 2001
BY: 6@4’1 Jdmf 7 S h cae_
WHO 1S PERSONALLY KNOWN TO ME OR Pnonvcmm-:mqm-ﬁ&umm £

S ,’;‘-—, Commdt DDO460481
L datao

"“\f.: Expires B/10/2009
NOTARY SIGNATURE-" /

C ALY pondad thr (8001324254
e NOT"A'R'?‘Dé%a ﬁm;m:-lﬁ.

serevsscarannare




FOLDING SHUT}ER CCRP. ENGINEERING LAYOUT SHEET

E WORK ORDER NO. iy - o SHEET OF
SRR %M 2600 069 Medoa |
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Anchor
Wall Opening Spacin Header Storm
Contract |pressure |Size Shutter Shutter Shutter Storm Bars |Top Rein Req'd |panel
|Unit No. No. inter/zone |WxH Width |Height Span Req'd Bottom YN Bolted Y/N
13
1 2 0.0 43" x 67" 43.875" " T N/A 9 N N
i8
2 1 0.0 20" x 63" 25.875" e 72 N/A 9 N N
15
3 3 0.0 40" x 87" 43.875" 91.625" 91 5/8 N/A 9 N N
18
4 4 0.0 80" x 63" 85.875" 72" 72 NIA 9 N N
1%
5 5 0.0 80" x 63" 85.875" 72" 72 NIA 9 N N
1
6 6 0.0 80" x 63" 85.875" 72" 72 N/A 9 N N
1€
7 7 0.0 BO" x 63" 85.875" g i 72 N/A 9 N N
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24




an, 14, 2008 2:52°M FOLDING SHUTTER CORPORATION No. 545

TABLE 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

TRIBUTARY AREA: 10 5Q. FT. CR LESS
__IMPORTANCE FACTOR (*I"); 1.00
MEAN EXPOSURE "B" EXPOSURE "C"

ROOF | ROOF SLOPE z 10° ROOF SLOPE < 10° || ROOF SLOPE z 10° | ROOF SLOPE < 10°
HEIGHT] ZONE | ZONE | ZONE | ZONE | ZONE | ZONE || ZONE | ZONE | ZONE | ZONE | ZONE | ZONE
(FTy | 4&5 4 5 4&5 4 5 485 4 5 485 4 5
= ) ) ) {*) ) (-) O 1A | &) ) (=)

15 352 | 382 | 472 | 322 | 349 | 43.0 47 464 |(57.3)] 39.2 | 42.4 | 52.2
20 352 | 382 | 472 | 322 | 349 | 430 453 | 491 | o088 | 415 | 445 | 553
25 352 | 382 | 472 | 322 | 34.9 | 43.0 473 | 513 ] 833 | 4337 468 | 57.7
30 352 | 38.2 | 47.2 | 322 | 349 | 430 || 493 | 535 | 66.0 | 451 | 48.9 | 60.2
35 36.7 | 39.0 | 49.2 | 336 | 384 | 44.8 50.8 | 551 | 68.1 | 46.5 | 50.4 | 62.0
40 382 | 41.5 | 51.2 | 350 | 378 | 467 523 | S6B | 701 | 47.9 | 51.9 | 63.9
45 395 | 429 | 529 [ 3862 | 392 | 482 536 | 58.1 | 718 | 491 | 53.1 | 65.4
50 408 | 442 | 546 | 373 | 404 | 497 549 ) 595 | 735 | 50.2 | 543 | 669
55 418 | 453 | 559 | 382 | 41.4 | 51.0 559 | 60.6 | 74.86 | 51.1 | 6554 | 68.2
60 428 | 464 | 573 | 392 | 424 | 522 56.9 | 61.7 | 76.1 | 52.0 | 564 | 60.4
85 438 | 475 | 58.8 | 4011 | 434 | 534 570 | 628 [ 77.5 | 530 | 574 | 706
*70 448 | 486 | 60,0 | 41.0 | 444 | 547 5860 | 639 | 788 | 539 | 584 | 71.9
=75 458 | 49.7 | 61.3 | 419 | 454 | 550 55.9 | 650 | 80.2 | 54.8 | 59.4 | 73.1
=80 368 | 508 | 62.7 | 428 | 464 | 571 60.9 | 66.1 | 815 | 557 | 60.4 | 74.3
* g5 476 | 518 | 6.7 | 435 | 47.2 | 580 616 | 669 | 825 | 54 | 611 | 752
OFT) 480 | 521 | 643 | 439 | 476 | 586 621 | 674 | 83.2 | 568 | 81.6 | 75.8
NOTE: ALL DESIGN LOADS ARE IN POUNDS PER SQUARE FOOT (PSF)

Sheore

22 Emar\ 14 WA
Sewal's Point, Ft 349946

NOTES:

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

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 80 f. & LESS PER ASCE 7-02 SECTION £.5.12.4.3. THESE PRESSURES ARE ONLY APPLICABLE iF THE HEIGHT TQ
WIDTH RATIO IS 1 OR LESS (IF THE HEIGHT 1S 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 56.5.7.
7. ALL VALUES IN THIS TABLE CONSIDER A WIND DIRECTIONALITY FACTOR (Kd) OF 0.85 PER ASCE 7-02 TABLE 64.

CA #6809

JAN 21 2000~

W. W. SCHAEFER ENGINEERING & CONSULTING, P.A.
8805 N. MILITARY TRAIL; SUITE C204
PALM BEACH GARDENS, FL 33410

COPYRIGHT ©2002 3.17

WARR . SCHAEFER, PE.
STRUCTURAL ENGINEER
FLORIDA REG. #PEC044135



MIA M IDADE ) MIAMI-DADE COUNTY, FLORIDA
-: ' . METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISIOR MIAMI, FLORIDA 33130-1563

(305)375-2001 FAX (305) 375-2908 .
NOTICE OF ACCEPTANCE (NOA) ‘

Folding Shutter Corp.
7089 Hemstreet Place
West Palm Beach, FL 33413

ScoepE:

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 Authonty Having Jurisdiction (AHT).

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) reserve the right to
have this product or material tested for quahry 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 AT 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: “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
Humayoud Faroog, P.E. on November 24, 2003, bearing the Miami-Dade County Product Control Revision stamp
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division.
MISSILE IMPACT RATING: Large and Small Missile Impact

LLABELING: Each panel 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 the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

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

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
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as approval document mentioned above.
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Wall Opening Shutter Header Storm
Contract |pressure |[Size Shutter Shutter Span Storm Bars |Anchor Spacing |Rein Req'd |panel
Unit No. No. inter/zone |WxH Width Height Left [Right Req'd Left Right |Y/N Bolted Y/N |Sections
1 ST |sasxros| 8538 7112 2 | 2 Yes |1%"o.c.|1%"oc. N N 4
2 &£7,% |e357x6975"| 8538 71112 2 2 Yes 1%"0.c.| 1%"0.c. N N 4
3 &7, D |sasixears| 8538 711/2 2 | 2 Yes  |1%"o.c./1%"o.c. N N 4
4 €7. %5 |sasxss2s?| 8538 56 3/8 2 2 Yes 1%"0.c.]1%"0.c. N N 4
5 E7:3 |4175x55" | 4358 56 3/8 1 1 Yes 1%"0.c.|1%"0.c. N N 2
6 573 |s7sxssm| 43508 56 3/8 1 1 Yes 1%"0.c.|1%"0.c. N N 2
¥ 573 |41157x545°| 4358 56 3/8 1 1 Yes |1%"o.c.|1%"o.c. N N 2
8 §7.% |sasxazs| 8538 437/8 2 2 Yes 1%"0.c.|1%"0.C. N N 4
9 513 s 43 5/8 43718 1] 1 Yes |1%"o.c.|1%"0.c. N N 2
10 §1. 3 41.75 x43 437/8 4378 1 2 Yes 1%"0.c.| 1% 0.c. N N 3
11
12
13
14
15
16
17
18
19

20




' 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 z10° ROOQOF SLOPE < 10° ROOF SLOPE 2 10° ROOF SLOPE < 10°
HEIGHT| ZONE | ZONE | ZONE | ZONE | ZONE | ZONE || ZONE | ZONE | ZONE | ZONE | ZONE | ZONE
(FT.) | 4&5 4 5 4&5 4 5 48&5 4 5 4&5 4 5

'_a"‘ *) ) ) *) (@) ) ﬁ:' () | &L | () ) )
15 )| 352 | 382 | 472 | 32.2 | 349 | 43.0 |[((42.8)]| 464 ? 39.2 | 424 | 522
20 352 | 38.2 | 47.2 | 322 | 349 | 43.0 453 | 49.1 6 | 415 | 449 | 553
25 35.2 382 | 472 | 322 | 349 | 43.0 473 | 51.3 | 63.3 | 43.3 | 469 | 57.7
30 35.2 382 | 47.2 | 322 | 349 | 43.0 49.3 | 53.5 | 66.0 | 45.1 48.9 | 60.2
35 36.7 399 | 49.2 | 336 | 364 | 448 50.8 | 55.1 68.1 465 | 504 | 62.0
40 382 | 415 | 51.2 | 350 | 379 | 467 || 523 | 56.8 | 70.1 47.9 | 519 | 63.9
45 395 | 429 | 529 | 362 | 39.2 | 482 || 536 | 58.1 718 | 491 53.1 65.4
50 408 | 44.2 | 546 | 37.3 404 | 497 || 549 | 595 | 735 | 50.2 | 54.4 | 66.9
55 418 | 453 | 559 | 382 | 414 | 51.0 || 559 | 60.6 | 74.8 | 51.1 554 | 68.2
60 428 | 464 | 573 | 39.2 | 424 | 522 “ 56.9 | 61.7 | 76.1 52.0 | 56.4 69.4

* 65 43.8 | 475 | 58.6 | 40.1 434 | 534 579 | 628 | 775 | 53.0 | 574 70.6
*70 448 | 486 | 60.0 | 41.0 | 444 | 547 589 | 639 | 788 | 539 | 584 | 71.9
*75 458 | 49.7 | 61.3 | 419 | 454 | 559 59.9 | 650 | 802 | 548 | 594 | 73.1
* 80 46.8 | 50.8 | 62.7 | 428 | 464 | 57.1 60.9 | 66.1 815 | 557 | 604 } 743
* 85 47.6 516 | 63.7 | 435 | 47.2 | 58.0 616 | 669 | 825 | 564 | 61.1 |- 75.2
* 89 48.0 | 521 64.3 | 439 | 476 | 58.6 62.1 674 | 832 | 56.8 | 61.6 | 75.8

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

Rersamia SnoeE | ’
323 Ernaaira Lowy
Sewells Poir T\
34990

NOTES:

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

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.

. LOADS, POSITIVE & NEGATIVE, ARE TAKEN AT MEAN ROOF HEIGHT (h) & APPLY TO ALL FLOORS.

. 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.

-

oW

W. W. SCHAEFER ENGINEERING & CONSULTING, P.A.
600 SANDTREE DRIVE; SUITE 203B
PALM BEACH GARDENS, FL 33403 COPYRIGHT © 2002 W




MIAMI-DADE COUNTY, FLORIDA
MIAMIDADE , METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 3752901 FAX (305)375-2908
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov

Folding Shutter Corporation
7089 Hemstreet Place
West Palm Beach, Florida 33413

Score:
This NOA is being issued under the applicable rules and regulations goveming 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 (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails 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 #A1 dated
10/10/2005, signed & sealed by Warren W. Schaefer, P.E., bearing Miami-Dade County Product Control Revision
stamp with the Notice of Acceptance number and expiration date by Miami-Dade County Product Control Division.

MISSILE IMPACT RATING:  Large and Small Missile Impact

L ABELING: 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 the product or process. Misuse of this NOA as an endorsement of any

product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply

with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by

the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall

be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors

and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises & 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 submitied documentation was reviewed by Helmy A. Makar, P.E., M.S.

4 M\’ NOA No 06-0831.03
Expiration Date: 10/25/2011

20/7200 Approval Date: 12/28/2006
'7-’/ g 6 Page 1




Folding Shutter Corporation
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

L. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL # 01-0209.09
A. DRAWINGS
]. Drawing No. 1017, titled ** Impact Colonial Shutter (Dade) ", prepared by W. W.
Schuefer Engineering & Consulling, P.A., , sheets I through 7 of 7, dated November
22, 2000, signed and sealed by Warren W. Schaefer, P.E. on September 24, 2001.

B. TESTS
1. 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
shutters, prepared by Hurricane Test Laboratory Inc., Report No. 0143-0409-00,
duted Junuary 26, 2001, signed und 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 coloniul
shutrers, prepared by Hurricane Test Laboratory Inc., Report No. 0143-0604-00,
dated January 26, 2001, signed and sealed by Vinu J. Abraham, P.E.

C. CALCULATIONS
1. Anchor analysis and calculations dated 11/29/2000, 47 pages, prepared by W. W.
Schaefer Engineering & Consulting, P.A., signed and sealed by Warren W. Schaefer,

B,

D. MATERIAL CERTIFICATION
1. Certified Tensile Test Report No. 0BM-186, prepared by QC Metallurgical Inc.. dated
05/24/2001. per ASTM E8-93. signed and sealed by Frank Grate, P.E.
2. Die drawing numbers PH15308, 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 11/22/2000,
last revision 441 dated 10/10/2003, signed & sealed by Warren W. Schaefer, P.E.

B. TESTS
I None.

Ci CALCULATIONS
1. Anchor analysis and calculations dated 10/11/2005, 16 Pages, prepared by W. W.

Schaefer Engineering & Consulting, P.A., signed and sealed by Warren W.

Schaefer, P.E. on 10/11/2005.
L VFI

elmy A. Makar, P. E., M.S.
Product Control Examiner
NOA No 06-0831.03
Expiration Date: 10/25/2011
Approval Date: 12/28/2006



Folding Shutter Corporation

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

D. QUALITY ASSURANCE
1. By Miami-Dade County Building Code Compliance Office.

E. MATERIAL CERTIFICATIONS
I. None.

Y loo AL~

ﬁ‘é'lmy A. Makar, P. E.,, M.S.
Product Control Examiner
NOA No 06-0831.03
Expiration Date: 10/25/2011
Approval Date: 12/28/2006
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Mar. 11. 2008" 41:18PM  FOLDING SHUTTER CORPORATION'“™~¥<*~ ' No. 6027 P. 1

€  TOWN OF SEWALL’S POINT BUILDING DEPARTMENT ro UK/
S One 3, Sewall’s Point Road ) |

Sewalfs Point, Flozida 34996
Tel T72-287-2488 Fax 7?2—220—4765

IMPACT PR: ON INSTALLATION AFFIDAVIT
BLDG. PERMIT NUMBRK: B0\ ) Fre e §
JOB SITE ADDRESS: Yo, e .

S—— Y Cﬁ{ﬂﬁ x_Q_ hutitr (000, ﬂ%&
PHONE NUMBER: > 7/ - @’73 %P// e
QUALIFIER NAME: L VY) . W g@JL

—

U%SE NUMBER: - C /9 /é \5'7/¢¢
1 P;Q ry M U Hemsll eet __ do hereby affirm:

Ownex or Contractor — Please print name
The following impact protection was uscd as per the 2004 FBC 1609.1.4 for all exterior glazed
* openings at the above refereniced job site. o - Sy

Tmpact Resistant Glass

i Approved Shutlers

That I personally observed the complete installation of all hurricane panel/shutters on the above
referenced project and further affirm that they sre fitted properly for the openings they arc

intended to protect. .
Sty W Datc: Aé/é%/p)

Signature er or Contractor

N7

7 oz
Seal/Stamp Y‘DUB‘!C-SM
Personally known to me : E%%”On o Bo
J Ohdeg ‘rm,u Aﬂ::-' JAN 0249%7
Produced ID 7 Boncing ¢,2010
=== - ‘s He,

Type

Sewall’ Point Building Department will inspect the structural attachment of the panel rails
and/or the shutter assembly attachment to the building, per the manufacturcr’s product
upprovals, ASCE 7-02 and the 2004 Florids Building code at final inspection,

Page 3




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Imﬁection: (IMon ﬁWed [ JFri ,',5’ ‘& , 2008
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One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

BUILDING

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

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 (B@er)(h)

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 |

NSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING
UNDERGROUND 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

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

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

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: | 9225 -
ADDRESS 22 EMARITA WAY .
DATE: | 8/6/09 | SCOPE: | REPLACEMENT WINDOWS - IMBACT

il

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

Plan Qulhemittal Mo /AAEA A/ AT Sooms =

m—— — e '—1 |
HUSBAND FOR RENT 05/99  63-1114/670 5423
PH 321- 1?3;_1323 5 ’a’ { p{?
' INDIAN H;;‘I‘agﬂmﬁicn FL 32937-4042 +A2 (P 2
I ::A:Y'rns l$[5$_(‘)0
|| ORDER OF \("*‘O
| /:)(/{ ¢ Mﬁrr(/) h’ [//W 1@ f/\( DOLLARS T
Il RIVERSIDE BANK 4
417 FIFTH AVE

INDIALANMTIC, FL 32903 4 . ) /
: oty e S
(1A { e

;—uan_L_._;c.ensmg Fee: (3.005 per sg. ft. under roof) 5 -
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: o | $
|
TOTAL BUILDING PERMIT FEE: g |
ACCESSORY PERMIT | Declared Value: $ [35393.88
Total number of inspections @ $75.00 each ] 2 s | 150
| |
| Road impact assessment: (.04% of construction value - $5.00 min.) [$ |5

| TOTAL ACCESSORY PERMIT FEE: E

!
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RECEIVEL) |

, . [ ] ‘.éwm orsewALL‘ of Sewall’s Point
Date: mrr e " BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: L/n. Gian | 3 Phone (Day) 722 -Z_S . ‘?7 7(%:)
. ’” = {
Job Site Address: L Z_E et & UJW city: Seugel( > T state: _[“L _ zip: 2499¢
Legal Description EMM;“'A LoT (O T Parcel Control Number: &€ (=38 <Y [-g0 S Dou~00/0c-L
Owner Address (if different): City: State: Zip:
M/ MerT W pdow s
WILL OWNER BE THE CONTRACTOR COST AND VALUES: (Required oadg. it m tions)

(If yes, Owner Builder questionnaire must ac: ny application) Estimated Value of Improvements: $ éﬂg“

YES___ NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)

8 OVe i i Is subject propaﬂy located in flood hazard area? VE10___AE9 AE8__ X__
ADDITION RE-R! P T Y:
YES (YEAR), NO Esnmaled 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)
LY PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: _Lowe 5> & 070D Phone: 3 20~ 2¥3-063¢ Fax 32(-123-152F
Street: 4 (co “‘“‘J F&waﬂd\ H\u v City: j“‘\s “n e"— [\ State: PL Zip3 V‘? Sﬂ?
State License Number: CQ C(Sb ("( (7 LR Municipality: ___License-Number. =
LOCAL CONTACT: Hé:l:f‘«efw Schlick Phone Numbek_ 32 (=~ 2Y¥> - 06 Sy :
ST S e N

DESIGN PROFESSIONAL: Lic# Phone Number:
Streel: City: 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-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)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 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.

****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING

LORRIE BER RG Bk o ———— . -
Notary Public, State of s

L gion# DDB4453

2::::‘ ':;pnem&?e?&‘ﬁ rida, Countydf P e T
is the g/
by:-)" 5 r\ - C A = who is personally

A alt"tqﬁk ~otmy°?&¥>ﬁ'é‘§l§te of Florida

glolary ublic
My Commission Expires: Q R My Commission Expirdg:
s

ommission DD7926
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL ¢ Cﬂ tRRAMALL O
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLI PR




Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =p
Taxes =p
Exemptions =
Parcel Map =p
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

httn://fl-martin-annraicer oovernmax oro/nronertvmax/agencv/suinmod/simmaod tab baserc.asn? nm=hase. ..

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

Summary

Parcel ID Unit Address

01-38-41-005-000-
00100-6 22 EMARITA WY

Site Provided by...
governmax.com ¢4 44

P@t _:I i : | : o ?:Fn:;:
Serial Index .
ID Order Commercial Residential
17625 Owner 0 1

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
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 $261,250
Market Impr Value $175,640
Market Total Value $436,890

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

Print | Back to List | << First <Previous Next > Last >>

Legal disciaimer / Privacy Statement

Pomeredd by

Data updated on 6/22/2009

MANATR&N

7/4/2009



STATE OF FLORIDA

MARTIN COUNTY
NOTICE OF COMMENCEMENT i
= THIS IS TO CERJTIFY THAT THE

STATE OF Florl'da FOREGOING PAGES ISATRUE
COUNTY OF _Martin AND CORRECT COPY OF THE ORIGINAL
THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in kiAB; 13, Florida Statutes,
the following information is provided in this Notice of Commencement. . O DC

Y AN
1.  Description of property: (legal description of property, and strect address if available) DATE

01-38-41-005-000-00100-6, 22 Emarita Way, Sewall's Point, FL 34936
General description of improvement:_Replacement impact Windows

Owner information:
a. Nameandaddress: _Benjamin Shore, 22 Emarita Way, Sewall's Point, FL 34996

b. Phone number: _172-283-9777
¢. Name and address of fee simple titleholder (if other than owner): N/A

4. Contractor:
a. Name and address: Lowe's # 0703, 4100 NW Federal Hwy, Jensen Beach, FL 34957

b. Phone number: _172-692-7T745

5. Surety: o \
a. Name and address: N/A |
b. Amount of bond $ c. Phomnumwm&mm”mm S TR P
6. Lender: : OR BK 02404 FG 0448
a.  Nameand address: _N/A Fa D448 (1pg)
RECORDED 77307209 1102 57 Al
b. Phone number: HAR‘:}HQ EWING
7. Persons with the State of Florida designated by Owner upon whom notices or other documentsthdsFite ddFvelifak pldvideiy BecFAFIBIB(1)(2)7,
Florida Statutes: RECORDED BY T Copus (nsst mar)

a. Name and address: N/A
b. Phone number:

8. Inaddition to himself, Owner designates the following person(s) to receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b),
Florida Statutes:

a. Nameandaddress: _N/A
b. Phone number:
9.  Expiration date of notice of commencement (the expiration date is one (1) year from the date of recording unless a different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART [, 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
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE COMMENCING WO R RECORDING YOUR NOTICE OF COMMENCEMENT.

Signa Owner or Owner’s Authorized Officer/Director/Partner/Manager
Signatry'y Title/Office ____//

jHfsfrument was acknowledged before me this 52[_ day of “Nfef A i
1dré- . ‘(f:;ame of pe on) 3 JWJJL’F” (type of authority, ...e.g.

on behalf of whom instrument was executed).
/ j,/cﬁ’fr‘\

RRIE BERG
Lob'nc State of Florida

K Notary PV 844535
$ é} commissiont 08P otz

My comm. expires

Personally Known
Type of identification produced _/

Bt

Verification pursuant to Section 92.525, Florida Statutes

Under penalties of perjury, I declare that I have read the foregoing find sHat the facts stated in it are true to the best of my knowledge and belief.

X A

Signmu@na‘ﬁmal person signing above{ gcv e S




STORE COPY

DELIVERY S 0.
ORDER TOTAL $5393.8
BALANCE DUE
Wwork is to commence upon reascnable availablity of Centractor which is antcipatec to be . [ti in date’.
Estimated compietion da'e is Lfik in date).
NOTICE TO CUSTOMER

Al items listed ir this contract and specification sheet(s) are to be installed under corditions ageed upon at time of purchase and at the price apoearing on
*his contract form. This assumes sound existing substructures, supersiructure end po nis of attachments. Extra labor or waterial incident to installation ne-
cess-tated by defective suostructures, superstruciure, points of attachment, or the moving of fix:ures or appliances 1o be billed at extra cost to customer. DO
NCT SIGN THIS CONTRACT UNTIL COMPLETE AND YOU HAVE READ THE TERMS AND CONDITIONS OF THIS CONTRACT. BY SIGNING BELOW.
YOU ARE ACKNOWLEDGING THAT YOU HAYE READ, UNDERSTAND AND AGREE TO THE TERMS AND CONDITIONS SET FORTH ON TH:S CON-
TRACT. YOU ARE ENTITLED TO A COPY OF THIS CONTRACT AT THE TIME OF SIGNATUURE.

WITNESS OUR HAND(S) AND SEAL(S) BELOW THIS_ 3. DAY OF Tia___._m.
Lowe s Home Centers. Inc.

By: AJ I‘ S foé" {Sea?)

7207 ;J,c/..‘;, pa Q{LL

Jex Seq A‘*A e LA - /)( B&Bgiuk D Slnft{

City State - Piovince Zip ! Posta: Cede

(Seal}

Print Name

)&' (Seal)

Spouse

4

gljir't Name

Store 703 Project No. 264111145 for BENJAMIN SHORE Page 3 o1 6



STORE COPY

Ak 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 apoearing on
‘+is contract form. This assumes sound existing subsiructures, superstructure end po nts of attachments. Extra labor or material incident to installiation e-
cess:tated by delective suostructures, supersstruciure, points of attachment, or the moving of fix:ures or appliances to be billed a: extra cost to customer. DO
NOCT SIGN THIS CONTRACT UNTIL COMPLETE AND 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 TERMS AND CONDITIONS SET FORTH ON TH:S CON-
TRACT. YOU ARE ENTITLED TO A COPY OF THIS CONTRACT AT THE TIME OF SIGNATURE.

WITNESS OUR HAND(S) AND SEAL(S) BELOW tHis_ 37 pavor_Jwly _FoCG .
Lowe s Home Centers. Inc.

By: AJ -C“‘J’O‘é" (Seay)

Print Name: PJ\ ,/ /
ddy{ﬂﬂ /{/u/ f-c/ /‘/M;( ,gc KZ[LL\-
Tecsen foeeek U 355 F- 4 ge«bﬁuk D Shee

DELIVERY s o.0q
ORDER TOTAL $5393.8
BALANCE DUE
Work is to commence upon reascnable availablity of Centractor which is art'c:patec to be - [tit in date®.
Estimated compietion da‘i2 is . Lfil in date).
NOTICE TO CUSTOMER

(Seal}

Ciy Siate ¢ Provinze Zip ! Posta: Cede 7/ Brint Name

X

Spouse

V4

(Seal)

lgriot Name

Store 703 Project No. 264111145 for BENJAMIN SHORE Page 3 ot 6



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT REC: vurcis-

7 o M
One S. Sewall’s Point Road :ATE“C%“%
Sewall’s Point, Florida 34996 NN OFSEw ;QQ_
Tel 772-287-2455 Fax 772-2204765 T~ ZALUSBOi

REVISIONS — CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: j/ 1'7/'2,00’7 PERMIT NUMBER: __ 4225
JOBADDRESS: 22, Zwga b\lc,{ Séwﬁll's Q“u_\& { FC 34796

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed 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

DESCRIPTION OF REVISION(S):  Lalall  Daoe

4 ¥ o P
DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO _ - VALUE § SO '
**INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES A@LDJOWIVJST BE PAID AT TIME OF APPROVAL***

CONTACT NAME: Be JIA M gl/\a AL SIGNATURE: I,

PHONE NUMBER: (1772 £35-9)7 ] FAX NUMBER:

FOR OFFICE USE ONLY:

Reviewed by: 4 Date: C? £ 7'%pprov/4 Deny

Additional conditioned space sq. ft. @ $104.65 per sq. ft. A% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. Xx2% =
Other declared value increase (must be based on value not cost) x2% =
Other additional fees: Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee . Road impact assessment
TOTAL ADDITIONAL BUILDING PERMIT FEE $ A/.. C

Applicant notified by: . Mg'!q =05 Date:

Paae 1 of 1
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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
Certification Program: Structural
Company: Masonite Interpational
Code: M-703-1

The “Notice of Product Line Certification” is valid only when Administrator’s Seal is applied (o 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 has been
satisfied.

The products and systems listed below are approved for listing in the Directory of Certified Products at
www.NAMICertification.cam. Please review, and advise NAMI immediately 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-210-3102-1/210-3105-1/210-3107-1/210-3108-1/210-1973-1,2,3/
NCTL-210-3314-1/CTLA 772W/CTLA 772W-1/CTLA 772W-2/
CTLA 805W/CTLA 805W-2/CTLA 1051W/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 comers
coped, butted, and sealed using three 2” long wire staples (.043757).

1.2 Mullion Construction: Where used, each mullion constructed of
laminated lumber and attached to the header and threshold with three #10
x 37 Philips Flat Head Wood Screws.

1.3 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 (0.118) 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



TEL(757) 594.8658 FAX(757)594-8659
Certification No.: NI006063-R5 Page 2

Section 2: Registered Suppliers

2.1
2.2
23

Section 3:

Non-Impact Door Lites:  ODL or Specialty
Impact Door Lites: Specialty
Astragal: Endura Ultimate

Additional Supportive Test or Acceptance Data Provided with

Certification Documentation included:

3.1

3.2

33

34

3.5
3.6

B §

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 hours per ASTM G26 Xenon Arc Method 1. Test performed by
Universal Laboratory, Inc.-Test Report 27009/27009-A/27009-B.

Skin material tested to ASTM D635, ASTM D2843 and ASTM D1929
And conditioned for not less than 40 hours per ASTM D618. “Rate of
Burn, Sclf Ignition Temperature and Smoke Density Tests” to
Fiberglass Skin conducted by ETC Laboratories, Test Report ETC-
98-417-7139.0.

Miami-Dade Building Code Compliance Notice of Acceptance for Lite
Frame Material, NOA#07-0214.08 and ETC Test Report Number
ETC-02-797-12517.1.

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.

ASTM E1300 Glass Load Resistance Report provided by National
Certified Testing Laboratories NCTL-110-9735-1.

Anchor Performance Calculation Report-Performed by Harold E.
Rupp, P.E. (Florida No. 15935.)

National Accreditation & Management Institute, Inc. W-1362/W-1416

See additional Pages of Certification for Certified Product Line Matrix(s) and Installation Details. If you
have any questions regarding this certification, please contact NAMI at (757)594-8658.

National Accreditation & Management Institate, Inc.
11870 Merchants Walk Sulte 202-Newport News, VA 23606
TEL(757) 594.8658 FAX(757)594-8659



Company:

Product:

1955 Powis Road

West Chicago, IL. 60185

NOTICE OF PRODUCT CERTIFICATION

Masonite International Corporation

Certification No.:

NI006063-R5-Page 3

Certification Date: 06/08/2005
Expiration Date: 12/31/2010
Revision Date: 12/18/2008

Fiberglass Opaque Inswing 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 E1886/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 within this document. The certification
label represents product conformity to the applicable specification and that all certification criteria has been satisfied. This product has been approved for listing within
NAMI’s Certified Product Listing at www.Namicertification.com. NAMI’s Certification Program is accredited by The American National Standards Institute (ANSI).

Inswing Glazed " Design Missile Test Report Number ]
Configuration or or Maximum Pressure Impact Drawing Number &
Outswing Opaque Size Pos/Neg Rated Comments
R 707~ » NCTL-210-3102-1/NCTL-210-1973-12 3/CTLA-1051W
x Us Opaquc 30" x 68 70/-70 Yes Maximum Panel Size: 3'0" x 6'8"
Single Anchor Detail- MA-FLD124-05 & FLO151-06
e 3 +85/-8 NCTL-210-3358-1
X ors Opaque AL REIE5 wee Maximum Paae] Size: 3'0" x 68"
Single Anchor Detail-MA-FLO124-05/FLO151-06F LO1 57-06
T o ey B NCTL-210-3105-17210-3314-1A CTLA-7T72W-2
XX Vs Opaque 6’07 x 6°8 50.5/-50.5 Yes Maximum Panel Size: 3'0" x 6'8"/Sidelite: 30" x 6'8"
Double Anchor Detail-MA-FL0124-05 & FLOIS106
o o TR 355/ NCTL-210-3105-1/210-3314-1A.CTLA-772W-2 ]
XX ors Opaque 6’07 x 6°8 83305 Yes Maximum Panel Size: 3'0" x 6'8"/Sidelite: 30" x 6'8"
Double Anchor Detail-MA-F10124-05 & FL0151-06
XOIOX s Opaque Door 60" x 68" +50.5/-50.5 Door-Ves NCTL-210-3105-12210-3314-1A CTLA-712W-2
L gt RNnD M Panel Size: 3'0" x 6'8"/Sidelite. 30" x 68"
Single w/Sidelite Glazed Sidelite Sidelite-No ™ Ahdhioe Detsi-MA.FLOTIA0S & ELOL: 514)26 '
XO/OX oS Opaque Door 650" x 68" +55/-50.5 Door-Yes NCTL-210-3105-1210-3314- TA CTLA-T12W2
=X * S S M Panel Size: 3'0" x 6'8"/Sidelite: 30" x 68"
Single w/Sidelites Glazed Sidelite Sidelite-No am, ij;.z:;,\_n_g 12405 &EF'EO 13 5?_0:56 ’
N i A a4 44 aximum Panel Size: { 130" x 6'8"
Single w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail-MA-FLDI24.03 & FLOIS1.06 ’
0X0 O/S | OpaqueDoor | 9°0"x6'8" | +55-50.5 | Door-Yes axivats el Siom 0% LB ARl £ 58
d " . p . . aximum R x 6'8"/8i 130" x 6’8"
Single w/Sidelites Glazed Sidelites Sidelites-No Anchor Du.i:-zlfu-rmlzms &crﬁusm:
0XX0 Us Opaque Doors 124" x 6’8" | +50.5/-50.5 | Doors-Yes " N?'bzgg;ilg?"1;}3{33;?;.!,‘;&?&“-;%%}”-5 i
: dali R T ) IR aximum ize: x : pp
Double w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail-MA-FLO124-05 & FlfOleD;
0XXO0 0/S Opaque Doors 12'4” x 6’8" +55/-50.5 Doors-Yes PO R g gl St -;;%,W-g_a.,
b . . . X v aximum = & ite:
Double w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail-MA-FL0124-05 & lesm’é

National Accreditation & Management Institute, Inc./11870 Merchants Walk Suite 202/Newport News; VA 23

Tel-757.594.8658/Fax-757.594.8659

NAMI AUTHORIZED SIGNATURE:




NOTICE OF PRODUCT CERTIFICATION

Company: Masonite International Corporation
1955 Powis Road
West Chicago, IL 60185

Product:

The “Notice of Product Certification” is only valid if the NAMI Certification Label has been applied to the product as described within this document. The certification

Certification No.: NI006063-R5-Page 4
Certification Date:  06/08/2005
Expiration Date: 12/31/2010
Revision Date: 12/18/2008

Fiberglass Opaque Inswing 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 E1886/ASTM E1996
Impact Rating: Wind Zone 4-Missile Level D

Iabel represents product conformity to the applicable specification and that al! certification criteria has been satisfied. This product has been approved for listing within
NAMI’s Certified Product Listing at www.Namicertification.com. NAMI’s Certification Program is accredited by The American National Standards Institute (ANSI).

Inswing Glazed Design Missile Test Report Number
Configuration or or Maximum Pressure Impact Drawing Number &
Outswing Opaque Size Pos/Neg Rated Comments
X Us Opague 3'0” x 8°0" +70/-70 Yes NC’L"Z'0'3'?,2'L]CS’.LA‘3'{3W’8'%§1W
. aximum Fans 1ze: X
Single Anchor Detail-MA-FL0125-05 & FLOI52-06
X 0/S Opaque 3’0" x 8°0” +70/-70 Yes NCTL-210-3102-1/CTLA-TT2W/1051W
. Maximum Panel Size: 370" x 8'0"
Single Anchor Detail-MA-FL0125-05 & FL1052-06
XX Us Opaque FOTxE0" | +50.5-505 = e e |
Maximum Panc] Size: X & x8'0"
Double Anchor Detail-MA-FL0125-05 & FLO152-06
X% 08| O | 60x80 | w5505 | Ve L L
AXimum el Size: 1 ite: 3'0" x 8°0"
Double Anchor Detail-MA-FLO125-05 & FLO152-06
1= XO/OX US Opaquc DOGI‘ 60" x 8°0" | +505/_505 Door-Yes y NCTL];2lo;glos-]l%z“;(?{gﬂl;ﬁ-??‘;:l o
= “ . . . . axi ¥, o X 2
Single w/Sidelite Glazed Sidelite Sidelite-No Ao Detall MAELDIIE0S & FLOTS2.06
XO0/0X /8 Opaque Door 6’0" x 80" +55/-50.5 Door-Yes NCTL-210-3705-13314-1A/CTLA-TI2W- |
AR i 5y M Panel Size: 3'0" x 8°0"/Sidelite: 3°0" x 8'0"
Single w/Sidelites Glazed Sidelite Sidelite-No N Aewchonr Detai) MAFLD125.05 1;#::}552028 ’
0XO0 s Opaque Door 90" x 8'0” +50.5/-50.5 Door-Yes " ANCT‘;uOt‘?OS';{%E"; f;‘"’c,sm' L‘_'T";z"" %
. . o wig m aximum Panel Size: x B0 130" x 80"
Single w/Sidelites Glazed Sidelites Sidelites-No Anchor Deail-MA-FL0125-05 & F':j)lsz-oz
0X0 0/8 Opaque Door 90" x 8°0” +55/-50.5 Door-Yes g _”C";Z;gé!os‘;%}‘4;&5&-"}'7";‘;' s
. % X . . 5 aximum Pal 3 : .
Single w/Sidelites ) Glazed Sidelites Sidelites-No Satiok mf; A—FI.SlZS 05 & F"&,, 5 _0:,
0XXO Us Opaque Doors 12°4”x 8’0" | +50.5/-50.5 | Doors-Yes me‘-ﬂ'g05;{33";%?}4;7?‘3{;1 .
. . . - - . B 1ze: X H
Double w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail MA-FL125.05 & FLO152.06
0XXO 0O/S Opagque Doors 12°4” x 8’0" +55/-50.5 Doors-Yes NCTL-210-3105-1334-1ACTLA-TT2W-1
o - Glazed Sidelites Sidelites-No Maximum Panel Size: 3°07 x B'0"/Sidelite: 3°0” x 870
Double w/Sidelites aze I Anchor Detail-MA-FLO125-05 & FLD152-06

National Accreditation & Management Institute, Inc./11870 Merchants Walk Suite 202/Newport News, VA 23

Tel-757.594.8658/Fax-757.594.8659

NAMI AUTHORIZED SIGNATURE:




NOTICE OF PRODUCT CERTIFICATION

Company: Masonite International Corporation Certification No.: NI006063-R5-Page 5
1955 Powis Road Certification Date:  06/08/2005
West Chicago, II. 60185 Expiration Date: 12/31/2010
Revision Date: 12/18/2008
Product: Fiberglass Glazed Inswing or Outswing Door w/ and w/o Non-Impact Rated Sidelites (w/Wood Frame unless noted)

Specifications Tested To: TAS 202-94/ASTM E330

The “Notice of Product Certification” is only valid if the NAMI Certification Label has been applied to the product as described within this document. The certification
Iabel represents product conformity to the applicable specification and that all certification criteria has been satisfied, This product has been approved for listing within
NAMTI’s Certified Product Listing at www.Namicertification.com. NAMI’s Certification Program is accredited by The American National Standards Institute (ANSI).

Inswing Glazed Design Missile Test Report Number
Configuration or or Maximum Pressure Impact Drawing Number &
Qutswin: Opaque Size Pos/Neg Rated Comments ]
X s Glazed 30" x 6’8" ~5§2/-52 No NCTL-210-3108-1/CTLA-805W-2
Siale Maximum Panel Size: 3°0" x 6'8”
g Anchor Detail-MA-FL0126-05
X 0/S Glazed 3’0" x 6°]" +55/.55 No NCTL-210-3108-1/CTLA-805W-2
Single Maximum Panel Size: 30" x 6'8"
E Anchor Detail- MA-FLO126-05
XX s Glazed 60" x 68" +52/-52 No NCTL-210-3108-1/CTLA-805W-2
Dhonakili Maximum Pane! Size: 3°0" x 6'R™
Anchor Detail-MA-FL0126-05
XX Qs Glazed 6’0" x 6’8" +55/-55 No NCTL-210-3108-1'CTLA-805W-2
Double Maximum Panel Size: 3'0” x 6'8"
Anchor Detial-MA-FL0126-05
X0O/0X 'S Glazed Door 6'0"x 6’8" +52/-52 Door-No ?:dCTFf?‘“gloﬁ';-ﬁg%“Q?g?
. . ) W e T aximum Panel Size: "x 6'8"
Single w/Sidelite Glazed Sidelite Sidelite-No Anchor Detail-MA-FLD126-0S
X0/0X 0/s Glazed Door 60" x 6'8" —55/-55 Door-No P:ACTL-N ﬂ'gws"é’c'f 15":)-305“’-1
: e o <3 as T W CIon aximum Panel Size; 3'0" x 6'8”
Single w/Sidelites Glazed Sidelite Sidelite-No Anchor Detail-MA-FL0126-05
0X0 /S Glazed Door 9’0" x 6’8" +52/-52 Door-No YLCT PZlU'gWﬁl*;_'CTL;\O-WSx-E
. , ; sg g TR P ot aximum Panel Size: 3°0" x 6°8"
Single w/Sidelites Glazed Sidelites Sidelites-No Anchor Detsf-MAFLDI26.05
0Xx0 0/s Glazed Door 9'0”x 6’8" +55/-55 Door-No r;lcrl,-zm-:msl-; 'crl;A-snsw-z
5 T §da : flitae. aximum Panel Size: 3°0" x 6'8"
Single w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail-MA-FL0126.05
0XX0 Us Glazed Doors 126" x 6'8" ~52/-52 Doors-No ':dmzmsws{é‘ml;}'i?f’i"gl
- T G dalitne Maximum Pancl Size: 3'0" x 6’8"
Double w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail- MA-FLD126-08
OXXO0 0/S Glazed Doors 126" x 6'8” +55/-55 Doors-No P;‘CTP“O-:W"]';U%WS;\(;J
i ds T T, aximum Panel Size: 3'0" x 6°8"
Double w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail-MAFLD126-05

National Accreditation & Management Institute, Inc./11870 Merchants Walk Suite 202/Newport News, VA

y A

NAMI AUTHORIZED SIGNATURE:

Tel-757.594.8658/Fax-757.594.8659
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NOTICE OF PRODUCT CERTIFICATION

Company: Masonite International Corporation Certification No.: NI1006063-R5-Page 6
1955 Powis Road Certification Date:  06/08/2005
West Chicago, IL. 60185 Expiration Date: 12/31/2010
Revision Date: 12/18/2008
Product: Fiberglass Glazed Inswing or Outswing Door w/ and w/o Non-Impact Rated Sidelites (w/Wood Frame unless noted)

Specifications Tested To: TAS 202-94/ASTM E330

The “Notice of Product Certification™ is only valid if the NAMI Certification Label has 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 has been satisfied. This product has been approved for listing within
NAMI’s Certified Product Listing at www.Namicertification.com. NAMI's Certification Pregram is accredited by The American National Standards Institute (ANST).

Inswing Glazed Design Missile Test Report Number
Configuration or or Maximum Pressure Impact Drawing Number &
Outswing |  Opaque Size Pos/Neg Rated Comments
X IS Glazed 3’0" x 8'0” +40/-40 No NCTL-210-3107-1/CTLA-805W
Single Maximum Panc| Size: 3'0" x 8'0"
Anchor Detatl-MA-FLO127-05
X O/8 Glazed 3’0" x 8°0” +47/47 No NCTL-210-3107-1/CTLA-805W
Single Maximum Panel Size: 3°0" x 8’0"
Anchor Detail-MA-FLO127-05 _{
XX 'S Glazed 60" x 8°0” +40/-40 No NCTL-210-3107-1/CTLA-805W
Double Maximur Panel Size: 30" x 8'0"
Anchor Detail-MA-FLO127-05
XX o/s Glazed 60" x 80" ~47/47 No NCTL-210-3107-L/CTLA-805W
Double Maximum Panel Size: 3'0” x 8'0”
Anchor Detail-MA-FL0127-05
X0/0X LS Glazed Door 60" x 8°0” +40/-40 Door-No SCT_LZIOl;:’: 017;.{1}3'80;‘3’
: TR PRT EPRT Maximum Panel Size: 3'0" x 870"
Single w/Sidelite Glazed Sidelite Sidelite-No Anchar Detal) MAFLOIST-08 |
X0/0X 0O/S Glazed Door 6'0" x 870" +47/-47 Door-No NCTL-2 IUI;JIOI‘i;f’CT;A-BOSW
: W T— Ay VP Tl Maximum Panel Size: 3'0" x §°0"
Single w/Sidelites Glazed Sidelite Sidelite-No Asehoe Detsil-MAFLO127.08
0XO IS Glazed Door 9°0" x 8’0" +40/-40 Door-No :CIL-210!;3|017;!C§|:]\-8085\:
i ideli - i { PO e aximum Panel Size: 3'0" x 8'0"
Single w/Sidelites Glazed Sidelites Sidelites-No Anotoe Deeail-Ma EL 013068
0XO 0O/S Glazed Door 90" x 8°0” ~47/-47 Door-No hl:CT LZIOF;:'I’Z?;/C'I'S%-S();:'
. Sy ek A i ze: 30" x 870"
Single w/Sidelites Glazed Sidelites Sidelites-No ‘Anchor Detail-MA-FLO127-05
OXX0 IS Glazed Doors 12°6” x 807 +40/40 Doors-No SCTMW';J 1017;"51; l:3;8035\:
T R JPRH aximum Pane] Size: x B'0”
Double w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail-MA-FLD127-05
OXX0 7k Glazed Doors 12'6" x 8°0" +47/-47 Doors-No :C’!_‘szlol;nol'révcl; %40:\5/
L owe Sdl ey aximum Panel Size: 3°0" x 870"
Double w/Sidelites Glazed Sidelites Sidelites-No Anchor Detail-MA-FL0127-05
National Accreditation & Management Institute, Inc./11870 Merchants Walk Suite 202/Newport News, V. 6

Tel-757.594.8658/Fax-757.594.8659

NAMI AUTHORIZED SIGNATURE: ¢




NOTICE OF PRODUCT CERTIFICATION

Company: Masonite International Corporation Certification No.: NI006063-RS-Page 7
1955 Powis Road Certification Date:  06/08/2005
West Chicago, IL 60185 Expiration Date: 12/31/2010
Revision Date: 12/18/2008
Product: Fiberglass Impact Glazed Inswing or Qutswing 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 within this document. The certification
label represents product conformity to the applicable specification and that all certification criteria has been satisfied. This product has been approved for listing within
NAMDP’s Certified Product Listing at www.Namicertification.com. NAMI’s Certification Program Is accredited by The American National Standards Institute (ANSI).

Inswing Glazed Design Missile Test Report Number
Configuration or or Maximum Pressure Impact Drawing Number &
Outswing Opaque Size Pos/Neg Rated Comments
X I/S Glazed 3'0"x 6’8" +50/-50 Yes NCT1-210-3314-1
Single Maximum Panel Size: 3'0" x 6'8"
Anchor Detail-MA-FLO153-06
X O/S Glazed 30" x 6'8” +50/-50 Yes ~ NCTL-210-3314-1
Single Maximum Panel Size: 3'0" x 6'8"
Anchor Detail-MA-FLO153-06
XX I's Glazed 6’0" x 6’8" +50/-50 Yes ~ NCTL-210-3314-1
Double Maximum Pane! Size: 3’0" x 6’8"
Anchor Detail- MA-FLOIS3-06
XX (71) Glazed 6'0"x 6’8" +50/-50 Yes NCTL-210-3314-1
Bouble Maximum Panel Size: 10" x 6’8"
__Anchor Detail-MA-FLO153-06
X0/0X IS Glazed Door 60" x 6’8" +50/-50 Door-Yes i NC; L-2ligi-331;-01 .
: Qi dels ‘ dal; LR aximum Panel Size: 3'0" x 6'8"
Single w/Sidelite Glazed Sidelite Sidelite-Yes Anchor DetsiMA-EL0153.06
X0/0X O/8 Glazed Door 6'0" x 6’8" 450/-50 Door-Yes Rt Ncl'lrzllgfﬁ];'(;
g — A 2N aximum Panel Size: 3'0" x 6'8”
Single w/Sidelites Glazed Sidelite Sidelite-Yes Anchioe Detiid-MAELDIS3.08
0X0 Us Glazed Door 9'0" x 6'8” +50/-50 Door-Yes il N(';Lflllg_-ﬁl;&" .
; e T S T aximum Pancl Size: x6'8"
Single w/Sidelites Glazed Sidelites Sidelites-Yes Aachor DotsibMA SLOTS.08
10).40] 0/8 Glazed Door 90" x 6’8" +50/-50 Door-Yes v NCTI b;’gm‘-&
. oy vy . aximum Panel Size; 3'0" x 6'8"
Single w/Sidelites Glazed Sidelites ' i Sidelites-Yes Anchos Dotail MACELD1$3.06 |
OXXO UsS Glazed Doors 126" x 6'8” +50/-50 Doors-Yes s NC']l;l-i’-llng;‘-ol ik
I el B ot aximum Panel Sizz: 30" x 6'8"
Double w/Sidelites Glazed Sidelites Sidelites-Yes Anchoc D B L L0 £
O0XXO0 0/S Glazed Doors 126" x 6'8” ~50/-50 Doors-Yes L2 .
g - I ! . Hoe YV pc aximum ze: x
Double w/Sidelites Glazed Sidelites l Sidelites-Yes Anohor Detadl MAFLOIT106

National Accreditation & Management Institute, Inc./11870 Merchants Walk Suite 202/Newport News, VA 23606
Tel-757.594.8658/Fax-757.594.8659

NAMI AUTHORIZED SIGNATURE:




NOTICE OF PRODUCT CERTIFICATION

Company: Masonite International Corporation Certification No.: NI006063-R5-Page 8
1955 Powis Road Certification Date:  06/08/2005
West Chicago, IL. 60185 Expiration Date: 12/31/2010
Revision Date: 12/18/2008
Product: Fiberglass Impact Glazed Inswing 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 within this document. The certification
label represents product conformity to the applicable specification and that all certification criteria has been satisfied. This product has been approved for listing within
NAMI’s Certified Product Listing at www.Namicertification.com. NAMUI’s Certification Program is accredited by The American National Standards Institute (ANSI).

Inswing Glazed Design Missile Test Report Number
Configuration or or Maximum Pressure Impact Drawing Number &
Outswing Opaque Size Pos/Neg Rated Comments
X IS Glazed 3’0" x 8'0” +50/-50 Yes NCTL-210-3314-1
Single Maximum Panel Size: 3°C" x 8'0”
i Anchor Detail-MA-FLO154-06 r)
X 0O/ Glazed 30" x 8’0 +50/-50 Yes NCTL-210-3314-1
Single Maximum Panel Size: 3'0" x 8°07
- Anchor Detail-MA-FLO | 54-06
XX /s Glazed 6'0"x 8’0" +50/-50 Yes ~ NCTL-210-3314-1
Double Maximum Panef Size: 307 x 8'0”
7 Anchor Detail-MA-FLO154-06
XX 0/S Glazed 60" x 80" ~50/-50 Yes  NCTL210-3314-1 _1
Double Maximum Pan'el Size: 3'0" x 80"
i Anchor Detail-MA-FLO154-06
X0/0X s Glazed Door 60" x 80" +50/-50 Door-Yes e B
x Al Y < et Maximum Panel Size: x 30"
Single w/Sidelite Glazed Sidelite Sidelite-Yes ‘Anchor DetsitMAFLO154.06
X0O/0X 0/8 Glazed Door 60" x 80" +50/-50 Door-Yes Nt NC;T—-ZJSUF‘M:; »
i idelites ideli ideli aximum Panel Size: 30" x 8'0"
Single w/Sidelites Glazed Sidelite Sidelite-Yes Anchor Detail-MA-FLOI 54-06
0X0 IS Glazed Door 9'0" x 8'0" +50/-50 Door-Yes - NC; L-legjn |;.-{; i
: caor gt 2 e STy aximum Panel Size: 3'0" x 8°0"
Single w/Sidelites Glazed Sidelites Sidelites-Yes Asnchor Detail-MA-FLO154-06
0X0 (078 Glazed Door 9’0" x 8°0” +50/-50 Door-Yes o Nmi"‘l;:l‘g"”';-ol :
. . ETRT TP, aximum ize: 3'07 x 870"
Single w/Sidelites Glazed Sidelites Sidelites-Yes Adsobor Dtail-MA-FD} $4:06
OXX0 s Glazed Doors 12’6 x 8’0" +50/-50 Doors-Yes s NC';L-legjm;'ol‘_ -
‘el ‘gl i deliten: imum Panel Size: x
Double w/Sidelites Glazed Sidelites Sidelites-Yes Anchor Detail-MA-FLD! 54-06
OXX0 0/ Glazed Doors 126" x 8°0" +50/-50 Doors-Yes s NC;bZ;g_JJl;;J" -
vy ‘g g T aximum Panel Size: x 8'0"
Double w/Sidelites Glazed Sidelites Sidelites-Yes | Anchor Detail-MAJFLO154-06

National Accreditation & Management Institute, Inc./11870 Merchants Walk Suite 202/Newport Newsg/ VA
Tel-757.594.8658/Fax-757.594.8659 / y
NAMI AUTHORIZED SIGNATURE: /
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O M asonde

SIDE-HINGED FIBERGLASS DOOR UNIT

6-8" DOUBLE DOOR WITH / WITHOUT SIDELITES

GENERAL NOTES
EVALUATED FCR USE IN LOCATIONS ACHERING TC
THE FLCRIDA BUILDING COOE AND WHERE PRESSURE

1

4.

L

REQUIREMENTS AS DETERMINED BY ASCE 7. MI

UM
DESIGN LOADS FDR BUILDINGS AND OTHER STRUCTURES,

DOES NOT E4CCZD

THE DESIGM PRESSURES LISTED.

WHEN INSTALLED N THE HIGH VELCCITY HURRICANE ZINE (MVHZ),

HURRICANE PROTECTIVE SYSTEM (SHUTTERS) S

JEQUIRED

WHEN INSTALLED 1IN THE WIND-SORNE DEBRIS REGION,

EXCLUDING TRE HICH YELOQCITY MURRICANE ZONE

(K2},

HURRICANE PROTECTIVE SYSTEM IS NOT REQUIRED ON OPACUE

PANELS OR FANCLS WTH IMPACT GLASS,

ON PANELS WITH NON-IMPACT CLASS.
POLYURETHANE CORE FLAME SPREAD INDEX OF 50

ANM SMOKE CEVFLCPED

AUT 1S REQUIRED

IMDEX OF 60 PER ASTN E84

PCLYSTYRENE CORE FLAME SPREAD NDEX OF 15

AND SMOKE DEVELCPED
FLASTICS TESTING CF “IBZRGLASS FACING

TEST DESCRIPTICN

DESIGNATION

NOEX OF 115 PER ASTM EB4

RESULT

| SELF IGNITION TEMF

ASTM 71929

831 'F » BOO 'F

. RATE OF BURNUG

ASTM 2535

0.73 IN/MIN

| SMOKE DENSITY

ASTM 02842

45 37%

TENSILE STRENGTH®

AST™ D638

-7 I% OIFF

PLASTICS TESTING CF UTE FRAME MATERIAL:

7TEST DESCRIPTION

DESIGNATION

RESULT

SELF IGNITION TEMP

ASTV: 01928

EBO F > 650 F |

RATE OF BURNING

ASTy DE3T

119 IN/MN

SMOKE DENSITY

ASTM DZ843

53.5% |

| TENSILE STRENCTH®

ASTM D&S8

7.48% DIFF |

* COMPARATIVE TENSILE STRENGTH AFTER WEATHERING

4520 HOURS XENON

ARC METHCD 1

2" MAX

Dl ==l

1467 MAX. OVERALL FRAMZ WICTH

36.375" MAX.

-

PANZL WIOTH
W/ASTRAGAL

-

375" MAX.

FRAME W.OTH —

o.Lo

63" MAX.

= WAX FRAME MEICHT 81.875"—

N
[

ey

i
]
il
it

. |

——————— MAX. PANEL HEIGHI /9.2507°-~

RD.

7300 REAMES

MASONITE INTERNATIONAL CORP.
CHARLOTTE, NC 28216

OCUEBLE. DQUR._UNIT W/SIDELITES

Ceticabon fie. mg.q;:g,‘- 2-RS
Peviewed By.

Addencum o NAM

TYPICAL ELEVATIONS
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FLORIDA DEPARTMENT OF »

Commumty Affairs

BCIS Home |

Log In | User Registration

\Product Approval

USER: Public User

Community
Affairs

FL #

» COMMUNITY PLANNING - -
Application Type

» HOUSING & COMMUNITY :

DEVELOPMENT Code Version

Application Status

» EMERGENCY ppiication St

MANAGEMENT Comments

» OFFICE OF THE Archived
SECRETARY

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

httn//www flaridahuildine ore/nr/nr ann dtl.asnx?naram=wGEVXOwtDavihT9G9wJlkvJu%2fbYW4iO...

| /DCA tione SCAPROGRAMS / CONTACT OCA

Hot Topics = Submit Surcharge Stats & Facts | Publications = FBC Staff = BCIS Site Map | Links | Search |

Product Approval Menu > Product or Application Search > Application List > Application Detail

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

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
Windows F”-E COPY s
Fixed

Certification Mark or Listing

American Architectural Manufacturers Association
American Architectural Manufacturers Association

Standard Year
AAMA/WDMA 101/1.5.2-97 1997
AAMA/WDMA/CSA101/1S2/A440 2005
ASTM E 1300 2002

Florida Licensed Professional Engineer or Architect
FL10937 RO_Equiv_Engineer Eval of Std Equiv E1300.pdf

8/12/2009



Product Approval Method

Method 1 Option A

Approved for use in HVYHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +50/-50

Other:

Date Submitted 06/27/2008

Date Validated 12/18/2008

Date Pending FBC Approval 12/23/2008

Date Approved 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

FL10937_RO_C_CAC_PAVF_70352.01-401-44_48x48_F-
RS0_Exp03012011.pdf

Quality Assurance Contract Expiration Date
03/01/2011

Installation Instructions

FL10937 RO_II_PAV8300 _ATI 70352-01-401-44 -
48x48.pdf

Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

10937.2 [Premium Atlantic Vinyl Fixed

ﬂVinyI Fixed Max Size Tested 36x62 Insulated Glass

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +50/-50

Other:

Certification Agency Certificate
FL10937_RO_C_CAC_PAVF_70352.01-401-44_36x62_F-
R50_Exp03012011.pdf

Quality Assurance Contract Expiration Date
03/01/2011

Installation Instructions

FL10937 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
window

Vinyl Fixed Max Size Tested 48x74 Insulated Glass

[Limits of Use
Il Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: No
Design Pressure: +70/-70

| Other:

Certification Agency Certificate
FL10937_RO_C_CAC_PAVPic_210-3371-1 F-
R70_48x74_Exp03092011.pdf

Quality Assurance Contract Expiration Date
03/09/2011

Installation Instructions

FL10937 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 Premium Atlantic Viny! Fixed

Window

Vinyl Fixed Max Size Tested 74x75 Tempered Glass

Limits of Use
Approved for use in HYHZ: No

Il Approved for use outside HVHZ: Yes

Impact Resistant: No
Design Pressure: +80/-80
Other:

httn'//aranw flaridahnildine aro/nr/nr ann dtl asnx?2naram=wGEVXOwtDavihTOGOwITkvIn?2fhiYW4i()._.

Certification Agency Certificate
FL10937_R0O_C_CAC_PAVPic_210-3411-1_F-

C80_74x75_Exp03262011.pdf

Quality Assurance Contract Expiration Date

03/26/2011

Installation Instructions
FL10937 RO _II PAV8300_NCTL 210-3411-1.pdf

Verified By: American Architectural Manufacturers

Association

IEvaIuation Reports

Created by Independent Third Party:

R/12/2009



I Created by Independent Third Party:

10937.5 Premium Atiantic Vinyl Picture Vinyl Fixed Picture Max Size Tested 52x62 Insulated
Glass
2 Limits of Use Certification Agency Certificate

Impact Resistant: No

Other:

httn://famanw flaridahnildine aro/nr/nr ann dil asnx?naram=wGEVXOwtDavih TOGOw kv Iu%2fhYW4i()...

Approved for use in HVYHZ: No
Approved for use outside HVHZ: Yes

Installation Instructions

Association

Created by Independent Third Party:

FL10937_RO_C_CAC_PAVPic_210-3411-2 FW-
R65 52x62 Exp03272011.pdf
Quality Assurance Contract Expiration Date
Design Pressure: +65/-65 03/27/2011

FL10937_RO_II_PAV8300 _NCTL 210-3411-2.pdf
Verified By: American Architectural Manufacturers

Created by Independent Third Party:

hEvaluntion Reports

[ Back | | mext ]

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Bowlevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

s [=mmm| -

& =

OED
Socurad

VERIFY®

8/12/2009
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(Validator / Operations Administrator) CERTIFICATION PROGRAM
AUTHORIZATION FOR PRODUCT CERTIFICATION

Jeld-Wen Windows & Doors
P.O. Box 1329
Klamath Falls, OR 97601

Attn: Steve Strawn
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

AAMA/NWWDA 101/1.S. 2-97 RECORD OF PRODUCT TESTED
F-R50-48x48

SERIES MODEL & PRODUCT

DESCRIPTION MAXIMUM SIZE TESTED

COMPANY AND PLANT LOCATION

PREMIUM ATLANTIC VINYL FIXED
Jeld-Wen - Venice, FL (PVC)(O)(0G)

Jeld-Wen - Gainesville, GA (INS GL)(ASTM)

FRAME
4!0" x 4’0”

2. This Certification will 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

L
ed Laboratories, Inc.

Autl'lorizeg for Certification
Date: May 30, 2007 i _ 7,
Cc. AAMA PR T . I A
JGS Amefican Architectural M%nufactugrs Association

ACP-04 (Rev. 8/06)
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FRAME SECTION

NOTE: Coulk between
unit and opening

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.
e All glazing shall conform to ASTM E1300-02.

e Animpact protective system is required where wind borne debris protecbon |s

\\l

required by local building code.
e  Maximum sizes are buck sizes and do not include fin or ﬂangé.\

L

This schedule addresses only the fasteners required to anchor the productto :

s

MASONRY
(ATI 70352.01-401-44)

U5 MIN anﬁ(?

T

FRAME SECTION

NOTE: Caulk between unit and opening.

1/4° MAX

Max Frame DP

IMPACT

48% x 48" |+50/-50 | NO

Uriforn Design Pressure os Tested +50/-30 AMA/WVIMA/CSA
101718, 2/M40-05 S

Installation Notes:

1. Seal flange / window to substrate.

2. Use ¥s" 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 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 impact performance (where applicable) up |
to the size limitations noted. It is not intended as a guide to the installation *

pmcessmddoesndaddresshemMgomsldemtunﬂ‘mtmaymemdlﬂemﬂw
wall conditions. For the complete instaliation procedure, see the instructions
packaged with the window or go to www jeid-wen.com/resourcesfinstallation.

This drawing and its 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 by
JELD-WEN, inc.

) DATE:
M Tetzaf | NTS

355 Center Court
Venice, Florida 34285
(941) 497-1948

CHECKED BY: TITLE:

Premium Atlantic Vinyl (8300) Fixed Window
Masonry Installation (48.00" x 48.00")

ATI 70352.01-401-4§ Venice Window Division ﬁ%ﬁﬁmm*ﬁ 00 rﬁr 1 of 3.




WOOD FRAME

,— »° (ATI 70352.01—401-44)
105" 0.C. FROM @ /®
MAX. —l‘__'—"r]‘ CORMERS
2 = S
- ' _MT v ENT—'_'{_— M
3 oO— 1% MIN. EMBED bl
MAX. l,fa." HAX
SPACE @
. v =
3 FRAME SECTION
NOTE Cautic betwsen
E || undt ond opening /
TYP N
FRAME SECTIDN
174° MAX | NOTEs Caulle batween unit -
SHIM
' SPACE
— I @'_-
s Max Frame DP IMPACT
RE—————— 48" x 48" [+50/-50 | NO
_..@ ’(S) Uniforn Design Pressure m M B par ANMA/WTNA/CSA
| TYPICAL ELEVATION WITH FASTENERS
General Notes: Installation Notes:
s The product shown herein is designed, tested and manufactured to comply with 1. Seal flange / window to substrate.
the 2007 Florida Building Code, the High Velocity Hurricane Zone (HVHZ) and 2. Use #10 or greater fasteners through frame with sufficient length to penetrate a
industry standard requirements for the stated conditions. minimum of 1% into the wood framing.
s Al glazing shall conform to ASTM E1300-02. 3. Host structure (wood buck, stud framing and opening) to be designed and
*  Animpact protective system is required where wind bome debris protechon is anchored to properly transfer all loads to the structure. The host structure is the
required by local building code. gt ) responsibility of the architect or engineer of record for the project of installation .
e  Maximum sizes are buck sizes and do not include fin or ﬂange\ -’ 1
i l \, v (I .
This schedule addresses only the fasteners requied 1 anchor the product o ' * .
achieve the rated design pressure and impact performance (where applicable) | up ' PROJECT ENGINEER: 0‘%5 /2412008 355 Center Court
to the size limitations noted. It is not intended as a guide to the installation : o e Jﬂm Venice, Florida 34285
process and does not address the sealing consideration that may arise in drﬁerent M. Tetzlaff NTS (941) 497-1948
wall conditions. For the complete installation procedure, see the instructions i [iECED BY: TIME:

packaged with the window or go to www.jeld-wen.com/resources/installation.

This drawing and its 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 by

JELD-WEN, Inc.

No.
AT 70352-01-401-4§ Venice Wir

Premium Atlantic Viny! (8300) Fixed Window
Wood Frame Instaliation (48.00" x 48.00")

on | e smeszor i 00] - 2 of 3.
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] v
MAX.

f———e WINDOW HEIOHT (48" MAX.)

FRAME SECTION
NOTE: Caulic betwesn
urit end cpening.

1/74° MAX
SHIN
__—SPACE

L——wm WIDTH (48" MAX.) ——.!

TYPICAL ELEVATION WITH FASTENERS

—————F 1i§* MIN. EMBEDMENT

NAIL FIN FRAME
(ATI 70352.01-401—-44)

Up* MIN.
EMBEDMENT

174" MAX
SPACE

FRAME SECTION
opeming.

NOTE: Coulle between wunit and

Max Frame DP IMPACT
48" x 48° |+50/-50 NO
Uniform Design Pressure s

&/

Tewted +30/-30 P ANA/VIMA/CSA
I0/1E Bradal—os =

General Notes:

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.

e Al glazing shall conform to ASTM E1300-02.

e  Animpact protective system is required where wind borme debris protection is
required by local building code.

*  Maximum sizes are buck sizes and do not include fin or flange.

4 (]
\
\ .
W e

Instatlation Notes:

1. Seal nall fin to substrate.

2. Use #10 or greater fasteners through nail fin with sufficient length to penetrate a

minimum of 1%5" 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.

4. We recommend using Tegratite™ installation

(http:/iwww jeld-wen.com/newinstallationtechnology/) for weatherproofing.

This schedule addresses only the fasteners required to anchor the product fo ,\ i
ammmﬁmmmmmmmmmmm(mmmuém j
to the size limitations noted. itis notintended as a guide to the installation |

process and does not address the sealing consideration that may arise nd#feient
wall conditions. For the complete instaliation procedure, see the instructions
packagadudthhemndoworgotowwwpld—wmmnﬂresmmﬁnstallaﬁon

This drawing anditscontentsamcmﬁdenﬁalandarenomberepmduoedor :
copndinwhoieorlnpanorusedordfsdosedbomersexceptasauﬂ\omdby
JELD-WEN, Inc. - P PE Ucense No. 93291

= Dﬂslg_27_2w7 355 Center Court
S cx JELB'WEN  veice rrca 30ss

M. Tetziaff NTS (941) 497-1948

CHECKED BY: TITLE:

APPROVED BY. Premium Atlantic Vinyl (8300) Fixed Window

ae Nail Fin Installation (48.00" x 48.00")

ATI 70352.01-401-4) Venice Window Division ﬁ%}mme 00 ™ 3 of 3.
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Equivalence of Product Standards
Certified By

t:y Affairs

m ABOUT DCA f DCA PROGRAMS £ CONTACT DCA

Product Approval Menu > Product or Application Search > Application List > Application Detail

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 Bivd.
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 101/1.5.2-97
ASTM E 1300

Florida Licensed Professional Engineer or Architect

BCIS Home | Log In = User Registration Hot Topics = Submit Surcharge ~Stats & Facts = Publications = FBC Staff = BCIS Site Map | Links | Search |

Year
1997
2002

FL10948_RO_Equiv_Engineer Eval of Std Equiv E1300.pdf

4/25/2009



Product Appri)val Method Method 1 Option A

Date Submitted 06/27/2008
Date Validated 12/18/2008
Date Pending FBC Approval 12/23/2008
Date Approved 02/03/2009

[Summary of Products

’ FL # Model, Number or Name |Description
ll10948.1 Premium Atlantic Vinyl Single Vinyl Single Hung Max Size Tested 37x75. Insulated
| Hung Glass.
‘qumits of Use Certification Agency Certificate
Approved for use in HVHZ: No FL10948 RO_C _CAC _PAVSHT 210-3412-3 Ref210-
[ Approved for use outside HVHZ: Yes 3412-2_H-R65 37x75_Exp03262011.pdf
| Impact Resistant: No Quality Assurance Contract Expiration Date
Design Pressure: +65/-65 03/26/2011
Other: Installation Instructions
FL10948_ RO_II_PAV8100_NCTL 210-3412-3.pdf
| Verified By: American Architectural Manufacturers
| Association
Created by Independent Third Party:
’ Evaluation Reports
I 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 R0O_C_CAC_PAtVTSH_210-3412-2 H-
Approved for use outside HVHZ: Yes IR?O_SZx?S_ExDGBZE:z 011.pdf
Impact Resistant: No Quality Assurance Contract Expiration Date
Design Pressure: +70/-70 03/26/2011
Other: Installation Instructions
FL10948 RO_II PAVS8100 NCTL 210-3412-2.pdf
Verified By: American Architectural Manufacturers
Association
Created by Independent Third Party:
Evaluation Reports
Created by Independent Third Party:
I1094B.3 lPremium Atlantic Vinyl Single Vinyl Single Hung Max Size Tested 48x64 Insulated Glass
Hung
Limits of Use [Certification Agency Certificate
Approved for use in HVHZ: No FL10948 RO _C_CAC_PAtVTSH_210-3412-1 210-3412-
Approved for use outside HVHZ: Yes 2 _H-R65 48x64 Exp03262011.pdf
‘ Impact Resistant: No [Quality Assurance Contract Expiration Date
Design Pressure: +65/-65 03/26/2011
’ Other: Installation Instructions
FL10948 RO_II PAV8100_ NCTL 210-3412-1 6-30-
08.pdf
Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:
Evaluation Reports
Created by Independent Third Party:

Back | [ Next f

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436

© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer
Product Approval Accepts:

TRERD

httn://www_floridabuilding .ore/nr/nr ann dtl.asnx?param=wGEVX0OwtDavihT9G9wJlk7SkzukT%2b0O...  4/25/2009
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(Validator / Operations Administrator) CERTIFICATION PROGRAM
AUTHORIZATION P T CERTIFICATI
Jeld-Wen Windows & Doors
P.0. Box 1329

Klamath Falis, OR 97601
Attn: Steve Strawn
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

AAMA/NWWDA 101/1.8. 2-97 RECORD OF PRODUCT TESTED
H-R65*-37x75
CODE SERIES MODEL & PRODUCT
COMPANY AND PLANT LOCATION NO. DESCRIETION MAXIMUM SIZE TESTED
IW-2 PREMIUM ATLANTIC VINYL
d TILT SINGLE HUNG FRAME SASH
All Plant Locations tl;w_uzg:h (PVC) (O/X) (IG) (INS GL) 31" x 6'3" 2'9" x 31"
(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. 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

&m/ﬁégé@‘

Associated Laboratories, Inc.

Authorized for Certification
Date: June 6, 2007 ; ;
it e "
Cc. AAMA ] N 7
PR I € it
SBS Anidiiesn Arcactural Manufacidrers Assodiation

ACP-04 (Rev. 8/06)



= - MASONRY
g 1 o b (NCTL 210-3412-3)
ﬁ;‘:-c- jm F ..- T_MT
9 \gﬂ"“ (‘? A
SPACE 174 X
s J e Site
MAX. & :
9 (?
v ..o T.
. 1
? TYPICAL VERTICAL w W . —
FRAME SECTION . ¥ R
NOTE: Caulk between
unit and opening. .
,L__.____
/ @/
-4
1YP
FRAME SECTION
NOTE: Coulk between unit and opening.
o+ -6 ?
it = g Max Frame DP IMPACT
L oo w0 G55 k] A9, 36°x 75" |+65/-70 | NO
_'-‘—®, 9 Uniforn Design Pressure as Tested +65/-70 psf per AAMA/WDMA/CSA
A VAT W FA N . .4 101715 2/A440-13
General Notes: Installation Notes:

e  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.
e Al glazing shall conform to ASTM E1300-02.

e Animpact protective system is required where wind bome debris protection is

required by local building code.

e Maximum sizes are buck sizes and do not include fin or flange. . "

"

This schedule addresses only the fasteners required to anchor the productte ' '~

£ L

1. Seal flange / window to substrate.

2. Use ¥¢" 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 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 impact performance (where applicable) up ' | PRCOECTERoiee s /23/2008 355 Center Court
fo the size limitations noted. It is not intended as a guide to the installation - R SR Jmm Venice, Florida 34285
process and does not address the sealing conslideration that may arise in dlffm M. Tetzlaff " NTS (941) 497-1948
wall conditions. For the complete installation procedure, see the instructions S\ £/ ( CHECKED BY: TIE:

with the window d : i ==
packaged or go to www jeld-wen.com/resourcesfinstaliation M = Premium Atlantic Vinyl (8100) Single Hung
This drawing and its contents are confidential and are not to be reproduced or 6 / 3 oY _— T Masonry Installation (36" x 75")
copled in whale or in part or used or disclosed to others except as authorized by e N
JELD-WEN, Inc. A nes Mor 5329 IDENTIFIER PLANT WAME AND LOCATION: THD OWG, No: T SHEET

o Tx 78633 NCTL 21034123 | Venice Window Division | PAve100 NeT 21034143 00 1 of 3.




[ 7 WO00D FRAME
jﬁo:"}m —o .o (NCTL 210-3412-3)
%" 0.C. | I ﬁ;.n“‘?,," i
wax, T T _Lsru. . O— e
T 1 g&ﬂﬂ
re 1/4° HAX
i i 1% MIN. enmnri 'ﬁ gﬂ&
AT ] I
E > TYPICAL VERT Jz)
4 FRAME SECTION
~ — NOTE: Caulk between ya
'§ unit and opening. /
x
g |
2 +o
5
TYP
FRAME SECTION
NOTE: Caulkk between unit and opening
o+ _l.q ? E-me
_— 5 i = O— Max Frame DP IMPACT
. <O | |- 36°x 75" [+65/-70 | NO
Uniform Design Pressure as Tested +£5/-70 psf per AAMA/VINA/CSA
TYPICAL ELEVATION WITH FASTENERS I 101718, 2/A440-43.

General Notes:

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.
All glazing shall conform to ASTM E1300-02.

An impact protective system is required where wind borne
required by local building code.

e  Maximum sizes are buck sizes and do not include fin or flange. |

This schedule addresses only the fasteners required to anchor the productto

debris protection is

‘I"‘ !

Installation Notes:

1. Seal flange / 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 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 impact performance (where mplbabb)"llﬂl' " ' W I"“'-"E“r ENGINEER: “76‘5 /23/2008 355 Center Court
to the size limitations noted. It is not intended as a guide fo the installation : : | s s JH.FWEN Venice, Florida 34285
process and does not address the sealing consideration that may arise in different " I'M. Tet NTS (941) 497-1948
wall conditions. For the complete installation procedure, see the instructions o] CHECKED BY: TITLE:

with the window fo el .com/| tion. = .
g ° e et JW rj\ APPROVED BY: Premium Atlantic Vinyl (8100) Single Hung
This drawing and its contents are confidential and are not to be reproduced or 1388 Lmrom Wood Frame Installation (36" x 75")
copied in whole or in part or used or disclosed to others except as authorized by Do S. Preston — '
JELD-WEN, Inc. DL Wo. By PLANT WAME AND : CAD OWG. Na.: R SHEET

et Rosabud Lot v |NCTL210-3412-3 | Venice Window Division | pavetoo Ncmziosstds . 00 2 of 3.




. NAIL FIN
ﬁao:‘i‘m ——+ i wox omement (NCTL 210-3412-3)
5* FROM
[P &— ~—%
174° MAX 174° MAK
A SHIM m SHIM
SPACE
LE
— N
_3 o TYPICAL VERTICAL AL L
2 FRAME SECTION
NOTE: Coulk between y
g unit and opening.
: R
TYPIC [ZONTA
FRAME SECTION
NOTE: Coulk between unit and opening.
l qy 1T ? B
=l T— : = Max Frame DP IMPACT
. @— 36°x 79" |+65/-70 NO
"— WRDOW WOTH (36 HAX.)——I mmmm:mqﬁvrgegosv-nwwmvwm
Y A ATION W FASTEN 1 Ui M DEERENT
General Notas: Installation Notes;

e  The product shown harein 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.

a
e«  Animpact protective system is required where wind borne debris protection is

required by local building code.

e  Maximum sizes are buck sizes and do not include fin or flange.

This schedule addresses oniy the fasteners required to anchor the productto - |

) v
7

pritd

1. Seal nail fin to substrate.
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 instaliation.
4.  We recommend using Tegratite™ installation
(http://www.jeld-wen.com/newinstallationtechnology/) for weatherproofing.

achieve the rated design pressure and impact performance (where applicable)up @ . .7‘ PACORCY PNCRIESS D‘Tﬁ“-s /23/2008 355 Center Court
to the size limitations noted. it is not intended as a guide to the installation 5 e Jw Venice, Florida 34285
process and does not address the sealing consideration that may arise in different M. Tetzlaff NTS (941) 497-1948
wall conditions. For the complete installation procedure, see the instructions " |. CHEGHED BY: TME

with the window or go to .com/ A g :
peckged ° SR IR e APPROVED BY: Premium Atlantic Vinyl (8100) Single Hung
This drawing and ts contents are confidential and are not to be reproduced or — Nail Fin Installation (36" x 75")
copied in whole or in part or used or disclosed to others except as authorized by 4 /30‘3’ R T T
JELD-WEN, Inc. L "'E" u‘"‘" N"‘ 53291 IDENTIFIER No. PLANT NAME AND LOCATION: CAD DWWG. No.: REY: SHEET

wm ctom, T 786 NCTL 210-3412-3 | Venice Window Division | PAvB100NCTL 21034133 00 3 Of 3




TOWN OF SEWALLS POINT
BUILDING DEPARTMENT = INSPECTION

5 ” :
Date of Inspection L__JMon I:]Tue |:|Wed MThur I—lFri @\6 2009 Page ‘ of L_

R/ADDRESS/CON

qaaxuhnmw Mu%fnmﬁm if U Ner ‘
e )

o e

\ S INSPECT?ET _ﬁ, -

INSPECTOR l/,‘

JNSPECTOR

INSPECTOR

INSPECTOR




ToWN OF SEWALLS POINT

BUILDING DEPARTMENT - INSPECTION LoG
Date of Inspection DMon I:ITue ,:IWed |—__—|Thur rgl:ri é—&' 2009 Page ! of l

R/ADDRESS/CONTRACTOR
CO>
Sy

IT # |OWNER/ADDRESS/CONTRACTOR | |IN!

INSPECTOR %

INSPECTOR

INSPECTOR

,rl

PERMIT # |OWNER/ADDRESS/CONTRACTOR . |INSPECTION TYPEL 1 1 [RESU

INSPECTOR
COMMENTS

INSPECTOR

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: | 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 CONTACT PHONE NUMBER: 772-692-7745

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF 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.
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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 RECEIPT

[ PERMIT NUMBER: | 9302

ADDRESS 22 EMARITA WAY

DATE: 11/19/09 | SCOPE: | REPLACE 16 WINDOWS

" ' SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | § |

Plan Su ——— = _
| (No pla HUSBAND FOR RENT 05/99 6311145670 5602 ] o

Total sc 514 CARRIAGE ROAD l [y ? - | |
- INDIAN HARBOUR BEACH, FL 32937-4042 { L/ ( 2 i{ !Lf | o |
' Total st PAY

| ORoer oF TBWN Df SEWA'.L'S/-PP‘I‘EI - B 3(_), $ . 00

“Total C T > ‘ L o) e

Total € vec M)h‘dz'ﬂ { HIE [ov. poLLARs (3 FEET |I|
| Buildin O rEaE )
I = e INDIALANTIC, FL 32903 " ,
| Buildin ] 7 2 N ]
 Jotuln Ly o Z@Zéif i A |

¥ |

| Radon | _ |
s
| DBPR Licensing Fee: ($.005 per sq. ft. under roof) 19

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: S
| TOTAL BUILDING PERMIT FEE: ] E B W"

ACCESSORY PERMIT | Declared Value: T $ [4435
| Total number of inspections @ $75.00 each [ 2 18 [150

| —
| Road impact assessment: (.04% of construction value - $5.00 min.) |$ | S

| TOTAL ACCESSORY PERMIT FEE: [$ 155




STATE OF Florida

Iy

NOTICE OF COMMENCEMENT DR BK 1024232 F
Fs 0519 (lpa}

RECORDED 1171872009 12:44:10 FH
MARSHA EWING

27F
G o aOs1e

COUNTY OF _Martin

‘ ‘ CLERK OF MARTIN COUMTY FLORIDA
THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property ReridiR BEdbr @& whth€mpter 713, Florida Statutes,
the following information is provided in this Notice of Commencement.

L.

T

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
General description of improvement: Replacement windows

Owner information:

a  Name and address: Benjamin Shore. 22 Emarita Way, Stuart, FL 34996

b. Phone number: 772-283-9777

¢.  Name and address of fee simple titleholder (if other than owner): N/A

Contractor: STATE OF FLORIDA

a Nameandaddress: _Lowe's #0708,8629 South Park Circle, Suite’#230, Orlando, FL 32819
T

b.  Phone number: 772-692-T7495 15 70 CERTIEY THAT THE e ‘ "‘9

Surety: FOREGOIG ) PAGESISATRUE [wf = e

a Nameand address:  NIA AND CORRECT COPY OF THE ORIGINAL._ \ BY  PAIID

b. Amount of bond $ /) SWRSHA EWING. CLERK c. R

L;ander: KBL/W-E Q, V\W D.C.

a.  Name and address: N/A f Y\ =1 Lp= DL>]
b. Phone number:

Persons with the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section 713.13(1)(a)7,

Florida Statutes:

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(1)(b).
Florida Statutes:

a. Name and address: N/A

b. Phone number:
Expiration date of notice of commencement (the expiration date is one (1) year from the date of recording unless a different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT
IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE COMMENCING WOPR ORDING YOUR NOTICE OF COMMENCEMENT.

HENTRML

‘Signature ofOwner or Owner’s Authorized Officer/Director/Partmer/Manager
Signatory % fitle/Office ___ Bunar—

A
The fo gomgns‘t\}}émen as acknowledged before me this é day of, M (:} \9@’} éa ,020 £ Q by
2

(name of person) as iadw)e A~ (type of authority, ...e.g.

Z officer, gm%,

ey in fact) for

4.

re L (name of party qn of whom instrument was executed).

Signature of Notary Public — State of Florida

DEMETRA ARVAMRTS) Print, type, or stamp commissioned name of Notary Public
s"" ‘% Notary Public, State of Florida FLD -
: é i A o PersonallyKnown_______OR . Produced Identification
My comm. expires Nov. 01, 2011 Type of identification produced

" v

Verification pursuant to Section 92.525. Florida Statutes

Under penalties of perjury, I declare that I have read the foregoing Wﬁt it are true to the best of my knowledge and belief.

o Signarure(jmmm person signing above( bivin ¢_,,)
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B Ll U) Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:
OWNERTITLEHOLDER NAME: _ 2an  Slusr ¢ Phone Day) 2539177 (ray
Job Site Address: 2 L € mow Aa Way city:_ STUANUT _ swae FL __ zp3Y¥ T4
Legal Description 01 ~ 3¢ (f_/ ~DCS~06p ~6¢/0 J l___ Parcel Control Number: __
Owner Address (if different): 5 g City: State: Zip:
) EW(M (..fchﬁu,n /[{a\ i (“) Gf)évu\yg
WILL OWNER BE THE CONTRACTOR? “COST AND VALUES: (Required 55% mnawuimnons)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 3.
YES NO (Notice of Commencement requirad when over $2500 prior to first inspection, $7 500 on HVAC change out)
Has i nce ever is Is subject propen'y located in fiood hazard area? VE10___AE9___AE8__ X___
ELS -ROOF APPLICA NS ONLY:
YES (YEAR) NO Es!;mated Fair Markel 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 SUBMITTED WjTH PERMIT APFLICATION

CONTRACTOR/Company: ___ L Qw E S £ 005 Phone: {gbz - 774S  Fax

) ¢ - o~
Street: \'( (00 Mw f‘ejé"&f H’N_\/ Cityvf%"’h /gQA State: f/L- Zip: 3 qq’ /
State License Number: C/‘i C 150 f d q ‘ nOR Municipality: License Number:
LOCAL CONTACT: U d/’tf Sc Wlick Phone Number: 22 | — 243 =663 ‘/
DESIGN PROFESSIONAL.: Lic# Phone Number:
Street: City: 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-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)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 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.

*++***A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE ALL’S POINT DURING THE BUILDING PROCESS.

NER S TURE: (required)
%n R:ZEQ AGENT (PROOF REQUIRED)

fa, County of: {Y [Wu
NJuem b _

CONTRACTOR SIGNATURE ( )

‘ On State of Florida, County of: .// P

Y
[ sy N LY ]

207

who is personally

mmmﬂ.i
< Mv Commission DD792655

F YOUR PERMIT PROMPTLY!




Site Provided by...
governmax.com 14 44

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

1 L Owner
Summary Paﬂt ! % I 10f10
Parcel Info Parcel ID Unit Address i?E)erial g:ldeexr Commercial Residential
Summary gs;%%“_“; -005-000-55 EpmARITA WY 17625 Owner 0 1
Land
Residential
Improvement Summary
Commercial Property Location 22 EMARITA WY
Image Tax District 2200 Sewall's Point
Account # 17625
Sgles K TR | te 101 0100 Single Family
Assessments ™ Nejghborhood 120200
Taxes =» Acres 0.351
Exemptions =
Parcel Map = Legal Description
Full Legal = Property Information
EMARITA, LOT 10
Search By

Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # SHORE, BENJAMIN DAVID 22 EMARITA WAY
Use Code STUART FL 34996

Legal Description
Neighborhood
Sales

Map =»

Site Functions
Property Search

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $180,000

Market Land Value $185,250
Market Impr Value $162,360
Market Total Value $347,610

Sale Date 6/1/2000

Contact Us Book/Page 1485 0144

On-Line Help
County Home
Site Home

County Login

Print | Back to List | << First < Previous Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 10/29/2009

Pameigd by

MANATRE&N

hitn: [l _martin_annraicar anvernmay nro/nronertvmax/acencv/sunmod/sunmod tab baserc.asp?t nm=bas... 11/2/2009



STORE COPY

Foom : Whole House

Room @ K

Toial Linear Fes? of New Custom Trirn : 0

Szorm Windows . None or Customer will Faincie
window Sapping @ No

Exisling Damage : No

Customer Understands Scope of the Project : Yes
Acditional iies Vraveied over 20 : 0

Loca! Disposal Fee : Yes

Other Work Chaige : Yes

e T e O — ————— s Ner e T

Notation: Lows's vall 10t make siructurst modifications, aint or stain or remove,-'reanstau security system equipment. Customer is responsible to advise if prop-

erty is governed by Historic District Regulations.

Additivial Specifieations: The Envirententai Protection Agency (EPA) has requested that Lowe's notify instaiation customers that a leed pased paint hazard
may cxist in Jweulir‘gc built prior to 1G78. See pam phlet EPA 747-K-99-001 for details.

P e et 8 e e tabde om0 s mes adfe

e Tt ———— TR e

Additlonal Speclﬁcaticns.

Different Size Windows in Area - 4 !
Differant Size Wirdows ir: Area ;1 1
Total Windows on Second Sloiy or 2baove :
Totai Number of Window AC Urils : hiong

Repiace Window Siop ¢ Sill / Brick Mould : No

Description of Existing Damage fo rzpair : None
Permit Required : Na |
8ring up to Code Description . iNoie

Desrribie Other Waork Meeded : Bnx Frames ard Trim out and inside. C.ut cut
aind remove botion frame wnembei of wall for all openings

Commenis : 16 Windows

v}

Labor Charges

" Detail Deduztion s 35.00[

e B Ly

v r—————— LR -

T s, e G B AR e e o L - e .
'"C“'ﬁl. HARG OF ALL MERCHAND!SE AND SE FWICES where appicable labor i taxadle,check local tax restictions.
T T T . - SUB-TéTAL . S4356.Dq
“SALES TAX s  0.00
DELIVERY $ 79.00
ORDER TOTAL $ 4435.
BALA_ N_CE DUE
Work is to commence upon ieasonable availablity of Contractor which is anticipated to be [filkin date].
Estimated completion date is [fill in date].
Store 703 Project No. 273353840 for BENJAMIN SHORE Page20of 5




STORE COPY

e e e e SNV L b i Rl e s i e B "
NOTICE TO CUSTOMER
All items listed in this contraot and spesifizatinr sheet(s) are o be installed under conditions agreed unen at time of purchase ard at the price appearirg on
“his contrast form. This assumes sound 2xisting subs*ructures, superstructure and points of aitachmenis. Extra fador or material incident to installation ne-
' sessitated by defective subsirictures, supersliuciure, points of attachment, or the moving of fixiures or aoghiances to be billed at extra cost 1o customer. DO
NOT SIGH THiS CONTRACT UNTIL COMPLETE AND YOU HAVE READ THE TERMS AND CONDITIOMS OF THIS CCNTRACT. BY SIGNING BELOW,
VO ARE ACKNOWLEGING THAT VO HAVE READ, UNDERS TANT AND AGREE TO THE TERMS AND CONDITIONS SET FORTH GN THIS CON-
TRALCT. YOU ARE ENTITLED 70 A COPY OF THIS CONTRACT AT THE TIME OF SIGNATUSE.
WITNESS OUR HAND(S) AND SEAL{S} BELOW THIS_ 3! DAYOF_QC¢T . 2 orF
Lowe's Home Centers, Inc.
t Su _____ LP = JJ /b:'é/_—, (Seal)
] ' - "
P print Name: PG.... \ BLZ) — Vi ‘
4D O a w23 ¢ Kesoilt T (Sea)
Azdress Coomnar i
S-—’——R. — &—A v_.v&_,\. < L" !“——’!\t @ ‘1 ¢v7 s ey L_:) ...-1 ’i'“’l '_? S
Gy State / Province Zip ; Postal Code Printloms o
e (Seal)
Spouse
PritName

Custamer aoknowledges rzesipt ©f & true copy which was comglotzly fited in prior lo Cusicimer's execulion hercof. You the customer may cancel this transaction
o asey Tand g 10 PRIGIgH Wi e tird businees day aiter tie dale of this transaction. See the attached Notice of Right to Cancei for an explanation of
this right.

Store 703 Project No. 273353840 for BENJAMIN SHORE Page 30t 5




STORE COPY

[fyoom : Whole House
PAoom [ K

Toial Linear Feet of New Custom Trirm : 0

Sorm Windows . None or Customer will aincle
window Capping : No

i Existing Damage : No

Customer Understands Scope of the Project : Yes
Additional adiies Vraveied over 20 : 0

Loca! Disposal Fee : Yes

Other Work Chaige : Yes

Notation: Lowe's vill ot nake structursi modifications, caint or stain or remove/re!ns!all security system equipment. Customer is responsible to advise if prop-

erty is governed by Historic District Regulations.

Addiiional Spaciiications: The Envirenimental Prolection Agency (EPA) has requoested that Lowe's notify instajiation vustomers that a leed pased paint hazard
may exist n Jwenllrge buit prior 10 1578. See pa-wphlat EPA 747-K-99-001 for detaiis.

R LT - R - —— -

-"c"m. hﬂRG OF ALL NiEFICHANDISE AND ssnvncss I ——— 1
- : s (N NI - e b I e R = 4356-Oq
“SALES TAX $ 2.00
"DELIVERY $ 79.00
" ORDER TOTAL $ 4435.04
BALANCE DUE
Work is to commence upon ieasonable availablity of Contractor which is anticipated to be [filt in date].

Estimated completion date is

Additronal SpeclllcationS'

Different Size Windows in Area : 4
Difterant Size Wirdows i Area ;1 !
Total Windows on Second Skoiy o above : G

Totai Number of Window AC Urits : hiona

Repiace Window Stop ¢ Sill / Brick Mould : iNo

Descrintion of Existing Damage fo rapair : None

Permit Required : No

8ring up to Code Cescription : None

Descrite Other Work Needed @ Box [Frames and Trim out and inside. Cm’t okt
aiidt remove sotiom frame 1nembei of wall for all cpenincs

Commenis : 16 Windows

Labor Charges |  $407i.00}

" Detail Dedustion -§ 35 nul

4

T SR [ S b e R A b, B T E s A e S g

[fil in cate).

Store 703 Project No. 273353840 for BENJAMIN SHORE

Page 2o 5



STORE COPY

Wi gt ST 2 - --i

e RS T T TR A, % oy T TR T

[- Cemmpyrma T : dnT ARt LWL e ————————s

P L NS G T S e e VO S R I e L S s

NOTICE TO CUSTOMER
All items lisled inothis contract and spenifizatinr sheet{s) are to be installed under eonditions agreed uncn at tme of purchase ard at the price aprearirg on
this aoztrast form, Tr is assumes soune 2xisting subs*ructures, superstucture and points of attachmenis. Extra tahor or malerial incident to inslallation ne~
sesuitatec by G'Effef-h‘-‘e sirsizrctures, superstiuciure, points of attachment, or the moving of fix!ures or aocliances to be billed at extra cost to customer. DO
NOT SIGR THiS CONTRACT UNTIL COMPLITE AND YOU HAVE REAT THE TERMS AND CONDITIOMS OF THIS CONTRACT. BY SIGMING BELOW,
YO ARE ACKNOWLEWZING THAT W0 ) HAVE READ, UNDERS TANT AND AGARFE TO THE TERMS AND CONDITIONS SET FORTH OGN THIS CON-
TRALY. YOU ARE ENTITLED 70 A COPY OF THIS CONTRACT AT THE TIME OF SIGNATUSE.

WITNESS OUR HAND(S) AND SEAL(S) BELOW THIS_ 3! pAYOF_ QT 2 orq

Lowe's Home Centers, Inc.

8y _‘LO AL QA-/ (Seal)

N . ,
Print Name: F"bu‘\ be-._.-LC‘SL N ‘
: O » - . J::ds-._.,,_.______‘
::dr: 2 e 1£‘-"-‘7“—- Fel : (Seal)
=T ) Cwiner
Do~ A h L YT Lé- >y Shaon e
Ty Stats / Province Zipz / Postat Code By T Emmmmmmmmms——————
. (Seal)
Spouse

- — | i S ——— 451 T A

Print Name

Customer aoknowledges raosipt ©f & true copy which was complotzly ifed in prior 1o Cusicmer's execution hercof. You the customer may cancel this transaction

24 @y G e 10 TRIGIGE b e Gilnd Businees day aiter e dale of this transaction. See the attached Notice of Right to Cancei for an explanation of
this right.

Store 703 Project No. 273353840 for BENJAMIN SHORE Page 30of 5




WINDOW/DOOR SCHEDULE

APPON RPACT
D | OPERING | pesignaTion | « TYPE —imnt o PEMARKS
) : IMPACT | cprrrrrs
f;,r i v g}; X _ EXAMPLE
1 KX S & '
TR 5 &
3[dxs 5 H
HIPTINS S H
5 ‘1{4 fxs"b gH‘
61 /xS S i
7] Y1 xyG s vt
AR TR c it
o |/ X960 T /
10 [ofy U s i
0{ Y Kb § SH sl
12
13
14
15
16
el
18 e
19
20 —
21 \ e
) A OWN Y
23 \ THE
24 ‘ A AT
2 REVEW™
2 \\DATE
7 —ETT de
28 gUILDTNGE"
2 I
30

TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.

*PERCENTAGE OF NEW GLAZED AREA: _ %
(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The replacement of more than 2% of the aggregate area of exterior glazing (windows & doois) in onz & two Himily
dwellings within a 12 month period wili raquize tmpact protection on all proposed glazed cpenmg replzcement (approved shatrers
ar impact resistant glazing( 2= per 2007 FBC EXISTING BUILDING 507.3

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DH - DOUBLE HUNG CAS - CASEMENT FIX - FIXED
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| AL(2) 41-1/8" x 68-5/8"
_ (1) 68587 mull
2 B.(2) 41-1/8" x 68-5/8”
(1) 68-5/8" raudl
- C.(2)41-1/8" x 837 SH
{1) 537 mul)
YD (1411/27x 537 SH
¢ E. (1)41-127x 53" SH
¢ F. (1)41-1/2"x 53" SH
7 G.(2)41-1/8" x 40-5/8"
(1) 40-5/8” mul
0 H(1)41-112" x 40.5/8” SH
11 (1) 41-12" x 40.5/8” $H
(0 5(2) 41-1/8” x 68-5/8" SH
(1) 68-5/8” mull
©R.(1)41-172” % 68-5/8" SH

- vanm
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FLORIDA DEPARTMENT OF m

Community Affairs

2,

BcapRoGRAMS

Hot Topics | Submit Surcharge = Stats & Facts ~ Publications = FBC Staff | BCIS Site Map | Links | search |

User Registration

Log In

Product Approval
USER: Public User

Product Approval Menu > Product or Application Search > Application List > Application Detall

iz B ]
[ comnry e SN i
» COMMUNITY PLANNING
Application Type New
» HOUSING & COMMUNITY :
AN Application Status Approved
MANAGEMENT Comments
SECRETARY
Product Manufacturer JELD-WEN
Address/Phone/Email 3737 Lakeport Blvd

Klamath Falls, OR 97601
(541) 882-3451
fbc@jeld-wen.com

Authorized Signature Janet Gerard
fbc@jeld-wen.com

Technical Representative Budd Beatty

Address/Phone/Email 3737 Lakeport Blvd.
Klamath Falls, OR 97601
(541) 882-3451
buddb@jeld-wen.com

Quality Assurance Representative

Address/Phone/Email

Category Windows

Subcategory Single Hung

Compliance Method Certification Mark or Listing

Certification Agency American Architectural Manufacturers Association

Validated By American Architectural Manufacturers Association

Referenced Standard and Year (of Standard) Standard Year
AAMA/WDMA 101/1.5.2-97 1997
ASTM E 1300 2002

Equivalence of Product Standards
Certified By Florida Licensed Professional Engineer or Architect
FL10948 RO_Equiv_Engineer Eval of Std Equiv E1300.pdf

httn:/fwwrar flaridabnildineg are/nr/nr ann dtl asnx?naram=wGEVX OwtDavihTOGOw Ik 7SkankT%2h0). . .- 4/25/2000
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Product Approval Method

Method 1 Option A

Date Submitted 06/27/2008
Date Validated 12/18/2008
Date Pending FBC Approval 12/23/2008
Date Approved 02/03/2009
ESumrnary of Products
[FL# Model, Number or Name |Description
10948.1 Premium Atlantic Vinyl Single IVinyl Single Hung Max Size Tested 37x75. Insulated
Hung Glass.
Limits of Use [certification Agency Certificate
Approved for use in HVHZ: No FL10948 RO_C_CAC_PAVSHT_210-3412-3 Ref210-

Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +65/-65

Other:

3412-2 H-R65_37x75_ Exp03262011.pdf

Quality Assurance Contract Expiration Date
03/26/2011

Installation Instructions

FL10948_RO_II PAV8100_NCTL 210-3412-3.pdf
Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

Premium Atlantic Vinyl Single
Hung

10948.2

Vinyl Single Hung Max Size Tested 52x75 Insulated
ITempered 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

FL10948 RO_C_CAC PAtVTSH 210-3412-2 H-
R70_52x75_Exp03262011.pdf

WQuaIity Assurance Contract Expiration Date
03/26/2011

Installiation Instructions

FL10948 RO_II PAV8100_NCTL 210-3412-2.pdf
Verified By: American Architectural Manufacturers
Association

Created by Independent Third Party:
Evaluation Reports

Created by Independent Third Party:

Premium Atlantic Vinyl Single

|
10948.3
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:

Certification Agency Certificate

FL10948 RO _C_CAC_PAtVTSH 210-3412-1_210-34

2_H-R65_48x64_Exp03262011.pdf

WQuality Assurance Contract Expiration Date
03/26/2011

Installation Instructions

FL10948_RO_IT PAV8100_NCTL 210-3412-1 6-30-

[l08.pdf

Verified By: American Architectural Manufacturers

Association

Created by Independent Third Party:

Evaluation Reports

Created by Independent Third Party:

|— Back4|

[ Next |

DCA Administration

Department of Community Affairs
Fiorida Bullding Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

-y
secutom
)

httne/amanar flaridahnilding ara/nr/nr ann Atl aenyPnaram=uGR VY NutDavih TOGOw T 7Sl TOA2 RN

4NSNn9

12=
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(Validator / Operations Administrator) CERTIFICATION PROGRAM
AUTHORIZATION FOR PRODUCT CERTIFICATION

Jeld-Wen Windows & Doors
P.O. Box 1329
Klamath Falls, OR 97601

Attn: Steve Strawn

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

AAMA/NWWDA 101/.S. 2-97 RECORD OF PRODUCT TESTED
H-R65*-37x75

CODE | SERIES MODEL & PRODUCT
COMPANY AND PLANT LOCATION | “ () T ot MAXIMUM SIZE TESTED
sw.2 | PREMIUM ATLANTIC VINYL
TILT SINGLE HUNG FRAME SASH
AL Fisne L oostions through | (PVC) (OIX) (IG) (INS GL) 31" x 63" 29" x 31
(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. 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

.&w./ﬁdgég

Associated Laboratories, Inc.

Authorized for Certification
Date: June 6, 2007 £ ;
Cc. AAMA S 4 ’
o ° o T g
SBS Amgr'i‘c'aﬁ mitectural !m'-:nufactu%rs Association

ACP-04 (Rev. 8/06)
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L | W (NCTL 210-3412-3)

- o N R

|t ax. ® o
8 T——a ax
% 174 MAX
1m" é) _,2&_
—0.C.
MAX.
? ’ TYPICAL VERTICAL S
g FRAME SECTION
NOTE: Caulk between
§ unit end cpening.
X
; "
TY
FRAME SECTION
NOTE! Coulk between unit and opening. |
o+ ] ?
e Max Frame DP IMPACT
I.__ WINDOW WIDTH (36" um)__.l - e 36°x 75" |+65/-70 NO
* -_:@ ] mmwmmmﬁﬂwmm
VAT W FAST < . 4 il

General Notes: Installation Notes:

e  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.
e All glazing shall conform to ASTM E1300-02.

e  Animpact 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. . ' "’
oy \ ',

This schedule addresses only the fasteners required to anchor the productte ' '~

1. Seal flange / window to substrate.

2. Use ¥%g" Tapcon or equivalent fasteners through frame with sufficient length to
penetrate a minimum of 14" 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.

achleve the rated design pressure and impact performance (where applicable) up LT PROJECT ENGINEER: mrgsmﬁ 008 355 Center Court
to the size limitations noted. it is not intended as a guide to the installation SR e JELB'WEN Venice, Florida 34285
process and does not address the sealing consideration that may arise in dlffemnt M. Tetzlaff NTS (941) 497-1948
wall conditions. For the complete installation procedure, see the instructions 5\ £’ < CHECKED BY: TILE:

with the window or go to www.j .com/! nstallation. =
pickaged 90 50 Wijek-win.comreeairossinicaiaion M e Premium Atlantic Viny! (8100) Single Hung
This drawing and its contents are confidential and are not to be reproduced or ¢.13 0% T Masonry Installation (36" x 75”)
copied in whole or in part or used or disclosed to others except as authorized by Bovgles . Prevton e ’
JELD-WEN, Inc. FLRS Roonse e IDBmAE e, PLANT NAVE AND LOCATION: D DWG. Wo - [

Georgetom, X 7963 NCTL 210-3412-3 | Venice W?ndow Division | PavatooNcTL 2104123 00 1 Of 3 ’




1 l _@ /@
—E MIN
174" MAX
¢ e
3 er TYPICAL VERTICAI
4 FRAME SECTIDON
- NOTE: Caulk beteeen
§ unit and opening.
i b P s
% & o—
l._ WINDOW WIDTH (367 MAX.) __.l —oken
TYPICA VAT WITH FASTEN

WOOD FRAME
(NCTL 210-3412-3)

U§' MIN. EMBEDMENT-}

@

b

P

Y

FRAME SECTION

NOTE: Caulk between unit and opening

o

174" MAX

T

Max Frame

DP

IMPACT

a6 % T9*

+65/-70

NO

Uniforn Design Pressure oz Tested +65470 AAMA/WVIMA/CSA
101/L5. 2/A440-15, o e

General Notes:
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.
All glazing shall conform to ASTM E1300-02.
An impact protective system is required where wind bore debris protection is
required by local building code.
e  Maximum sizes are buck sizes and do not include fin or flange. |

R
i

This schedule addresses only the fasteners required to anchor the productio *  , |

Installation Notes:

1. Seal flange / 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 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 impact performance (where q:p!lcable)-‘up W il Batils b
to the size limitations noted. It Is not intended as a guide to the installation | .
process and does not address the sealing consideration that may arise in diffefent *
wall conditions. For the complete Installation procedura, see the instructions -

packaged with the window or go to www.jeld-wen.com/resources/instaliation. j)”‘j’l’,

CHECKED BY:
APPROVED BY:

: Tmm!ﬂ-' MESIZE!IZOOB 355 Center Court

e JELB'WEN  vece, oo 3085

M. Tetzlaff NTS (941) 497-1948
e

Premium Atlantic Vinyl (8100) Single Hung

This drawing and its contents are confidential and are not to be reproduced or & / ? oF ;T - Wood Frame Installation (36" x 75")
copied In whole or in part or used or disclosed to others except as authorized by F-- .
JELD-WEN, Inc. L PE cemse o S3e91 TDENTIFIER Mo, PLANT NAME AND LOCATION: CAD DWG. No.: REV: SHEET
o Ut | NCTL210.3412-3 | Venice Window Division | Pavetoo Ncrzoanas 00 | 2 Of 3.




[— NAIL FIN
- 1§ HBL ENBEDENT (NCTL 210-3412-3)
o= @
174" HAX
SHIM
: TYPICAL VERTL &;&—T
2 FRAME SECTION s 1=
NOTE: Coulk between . -
13 unit and opening. 15‘5
§ g S ,f} e
TYPIC A
FRAME SECTION
NOTE Coullc between it and opening.
/4" MAX
? wacx
— I—T G Max Frame DP IMPACT
@ ” ” 2
l— WINDOW WIOTH (38" MAX.) ——! m%?n.;( Pr:{n?’c as Toﬁéﬁ-?ﬂ?ng per myvgwm
101718, R/A440-83.
IYP ATION WITH FA N ] [t W W Do
General Notes: Installation Notes:
e  The product shown herein is designed, tested and manufactured to comply with 1. Seal nail fin to substrate.
the 2007 Florida Building Code, the High Velocity Hurricane Zone (HVHZ) and 2. Use #10 or greater fasteners through nail fin with sufficient length to penetrate a
industry standard requirements for the stated conditions. minimum of 1%" into the wood framing.
=  All glazing shall conform to ASTM E1300-02. 3. Host structure (wood buck, stud framing and opening) to be designed and
e  Animpact protective system is required where wind borne debris protection is anchored to properly transfer all loads to the structure. The host structure is the
required by local building code. responsibility of the architect or engineer of record for the project of installation.
e Maximum sizes are buck sizes and do not include fin or ﬂange.\ it ¥ 4.  Wae recommend using Tegratite™ installation

This schedule addresses only the fasteners required to anchor the productto -

5 4

(http://www.jeld-wen.com/newinstallationtechnology/) for weatherproofing.

achieve the rated design pressure and impact performance (where applicable) up . ~[rreecy v S5/23/2008 355 Center Court

to the size limitations noted. It is not intended as a guide to the installation . YT s Jﬂm Venice, Florida 34285

process and does not address the sealing consideration that may arise in different | M. Tetzlaff NTS (941) 497-1948

wall conditions. For the complete installation procedure, see the instructions ~ *** |, CHEGED B TE:

packaged with the window or go to www.jeld-wen.com/resources/installation, ‘ - Premium Atlantic Vinyl (8100) Single Hung

This drawing and its contents are confidential and are not to be reproduced or “E 2 4 - Nall Fin Installation (36" x 75")

copied in whole or in part or used or disclosed to others except as authorized by 4 /3 X P:'f "

JELD-WEN, Inc. = ""' ”"""’ oM IDaTIFER N, PLANT RANE A0 LOCATION: .| CAD DWG. Nox REV. SHEET
Georgesaen, TX 78633 NCTL 210-3412-3 | Venice Window Division | Paveioo NCTL 2104133 00 3 Of 3
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Cammunity Affairs

i) Product Approval
j USER: Public User

. 7 '- il
Community
Affairs Product Approval Menu > Product or Application Search > Application List > Application Detail

FL # FL8398-R1
. Application Type Revision
b HOUSING & COMMUNITY P
Code Version 2007
S EEaENeY Application Status Approved
MANAGEMENT Comments
» OFFICE OF THE Archived
SECRETARY.
Product Manufacturer JELD-WEN
Address/Phone/Email 3737 Lakeport Bivd

Klamath Falls, OR 97601
(541) 882-3451
fbc@jeld-wen.com

Authorized Signature Janet Gerard
fbc@jeld-wen.com

Technical Representative Steve Strawn

Address/Phone/Email 31725 Hwy 97 N.
Chiloquin, OR 97624
(541) 783-2057
stevestr@jeld-wen.com

Quality Assurance Representative

Address/Phone/Email
Category Windows
Subcategory Mullions
Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
Evaluation Report - Hardcopy Received
Florida Engineer or Architect Name who Paul E. Winter
developed the Evaluation Report
Florida License PE-22693
Quality Assurance Entity National Accreditation and Management Institute
Quality Assurance Contract Expiration Date 12/31/2010
Validated By Charles A. Pagen, P. E., Ph. D.
Validation Checklist - Hardcopy Received
Certificate of Independence FL8398 R1_COI eval 1231.pdf
Referenced Standard and Year (of Standard) Standard Year

AAMA/WDMA/CSA101/1.5.2/A440-05 2005

Equivalence of Product Standards
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Certified By

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 12/08/2008
Date Validated 12/09/2008
Date Pending FBC Approval 12/16/2008
Date Approved 02/03/2009

|Summary of Products - '

IFL # Model, Number or Name [pescription
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 FL8398_R1_II JELDO090.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 6 of 6 for notes FL8398_R1_AE eval 1231.pdf
Created by Independent Third Party: No
8398.2 1"x4" Aluminum Mullion Aluminum Mullion - Horizontal, Twin Units with Transom,
R12321-6
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL8398 R1_II JELDOQ090.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 6 of 6 for notes FL8398 R1_AE eval 1231.pdf
Created by Independent Third Party: No
8398.3 ifl"x4" Aluminum Mullion Atlantic Vinyl Aluminum Mullion - Vertical, Twin, 48676
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL8398 R1_II JELDO090.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 FLB398 R1_AE_eval 1231.pdf
Created by Independent Third Party: No
{18398.4 1"x4" Aluminum Mullion Atlantic Vinyl Aluminum Mullion - Vertical, Twin, R12321-
f 6
[Limits of Use Installation Instructions
Approved for use in HVHZ: No FL8398_R1_II_JELDO0SO.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 R1_AE_eval 1231,pdf
Created by Independent Third Party: No
8398.5 1"x4" Aluminum Mullion Aluminum Mullion - Horizontal, Single with Transom,
48676
Limits of Use Installation Instructions
Approved for use in HVHZ: No FL8398_R1_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 5 of 6 for notes FL8398 R1_AE_eval 1231.pdf
Created by Independent Third Party: No
5 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_R1_II_JELDO090.pdf
Approved for use outside HVHZ: Yes Verified By: Paul E. Winter 22693
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Product Evaluation Report

Date: November 26, 2008

Report #: 1231

PTC Project #: 308-1005.26

Product Mfg.: Jeld-Wen
355 Center Ct.
Venice, FL 34285

Product Name: 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 (1) 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

1ssued.

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. (FL #22693) for specific use parameters.

7z,

FL No 22693

Paul E. Winter, P.E:

1535 N. Cogswell 5t., Ste. C25 - Rockledge, Florida 32955
Phone: 321-690-1788 Fax: 321-690-1789
FBPE Certification of Authorization No. 25935



Limitati

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 windborne 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 document.

‘
22/ 8 /%
Paul E. Winter, P.E.
FL No-22693
1535 N. Cogswell St., Ste. C25 - Rockledge, Florida 32955

Phone: 321-690-1788 Fax: 321-690-1789
FBPE Certification of Authorization No. 25935



Supporting 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) AAMA/WDMA/CSA101/1.8.2/A440-05, as
performed by National Certified Testing Laboratories and reported in test reports
NCTL 210 3383-1, dated 1/26/07 & NCTL 210 2284-1 dated 1/29/07, 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 2284-1 dated 1/29/07. 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.
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Paul E. Winter, P.E.
FL No 22693
1535 N. Cogswell St., Ste. C25 - Rockledge, Florida 32955

Phone: 321-690-1788 Fax: 321-690-1789
FBPE Certification of Authorization No. 25935
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SEE CHARTS AND NOTES ON SHEET 4 FOR
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NOTE:
1. THE PRODUCT SHOWN HEREIN 18 DESIGNED AND MANUFACTURED TO COMPLY WITH THE
2007 FLORIDA BUILDING CODE, SECTION 1714.5.5.
2. MULLION INSTALLATION DETAILS APPLY TO STANDARD ALUMINUM TUBE MULLION GAM-49023,
1.00 X 4.00 X 0.126 (GAH-36086) WHEN USED TO MULL WINDOWS OVER AND/OR
BESIDE EACH OTHER. VINYL, CUSTOM WOOD AND ALUMINUM WINDOWS AS SHOWN ON NOTE 1,
SHEET 2 MAY BE MULLED WITH THIS PRODUCT.
IMPACT PROTECTIVE SYSTEM

REQUIRING IMPACT REBISTANCE.
4. USE 310" ITW TAPCONS ANCHOR OF SUFFICIENT LENGTH TO ACHIEVE MINIMUM
EMBEDMENT OF 1 14" INTO MASONRY OR CONCRETE. 31€° ITW TAPCON
MUST HAVE A 2 5/8° MINIMUM EDGE DISTANCE FROM EDGE OF MASONRY OR
CONCRETE. (S3EE CHARTS & NOTES ON SHEETS 4, 54 8 FOR DESIGN PRESSURE
AND ANCHOR NOTES).
5. USE #10 WOOD SCREW OF SUFFICIENT LENGTH TO ACHIEVE MINIMUM EMBEDMENT OF

NOTES
6. USE #10 TEK SCREWS OF BUFFICIENT LENGTH TO ACHIEVE A MINIMUM EMBEDMENT OF 3 THREADS
PAST THE ANCHOR MATERIAL. (SEE CHARTS & NOTES ON BHEETS 4, 5 & 6 FOR DESIGN
ANCHOR NOTES.

PRESSURE AND
7. MASONRY, 1X & 2X WOOD BUCKS TO BE DESKGNED AND ANCHORED TO PROPERLY TRANSFER ALL
LOADS TO STRUCTURE AND IS THE RESPONSIBILITY OF THE ARCHITECT OR ENGINEER OF RECORD,
8. THIS MULLION IS ONLY VALID WHEN USED IN CONJUNCTION WITH ALL APPLICABLE
JELD-WEN PRODUCTS. SEE NOTE 1 ON SHEET 2 FOR SPECIFIC MODEL #.
8. ALL WINDOWS USED WITH THIS MULLION SHALL BE QUALIFIED UNDER
SEPARATE APPROVAL.
10. APPLICABLE TEST REPORT #8: (NCTL-210-3383-1, DATED 1/28/07 AND NCTL-210-3384-1 DATED 1/2907.)
11. MULLION MATERIAL: EXTRUDED ALUMINUM 6063-T8
12. CLIP MATERIAL: EXTRUDED ALUMINUM 8083-T8
13. DESIGN PRESSURE FROM CHARTS SHOWN ON PAGE 4 ARE FOR WINDOWS MULLED SIDE BY SIDE
IN A SINGLE OPENING. DESIGN PRESSURES S8HOWN ON OTHER PAGES ARE FOR THE ORJENTATION
OF WINDOWS AND OPENING SIZE SHOWN.

MULL CUP W/

HORIZONTAL
MULLION SPAN ™|
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#

WINDOW
HEIGHT

WINDOW WIDTH |

HORIZONTAL. _MULLION

SEE CHARTS AND NOTES ON SHEET 5 FOR
DESIGN PRESSURE AND ANCHOR SCHEDULE

SHEET 3%

WINDOW

HEIGHT

#

VERTICAL
MULLION
SPAN

[~ WINDOW WIDTH

MULL CUP W/
ANCHORS, TYP.

WINDOW WIDTH—

HORIZONTAL MULLION

SEE CHARTS AND NOTES ON SHEET & FOR
DESIGN PRESSURE AND ANCHOR SCHEDULE
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SHEET DESCRIPTION

VERTICAL & HORIZONTAL MULLION ELEVATIONS AND NOTES

VERTICAL ELEVATION AND INSTALLATION DETARLS

HORIZONTAL ELEVATION AND INSTALLATION DETALS ___|

DESIGN PRESSURE CHARTS
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DESIGN PRESSURE CHARTS

APPROVED BY:
Peul E. Winior

L.M.I. IMPACT ALUMINUM TUBE MULLION (1" X 47)
VERTICAL & HORIZONTAL MULLION ELEVATIONS & NOTES
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CONCRETE OR | 2 5/8" MIN.
MASONRY BY [ EDGE DISTANCE
OTHERS | ' R
5 - ™ d
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A R 2 ok 1 1/4" MIN.
E g e Ta ; . EMBEDMENT
-_L ) 2 i o 2
- I SEE NOTES ON
MULLION CLIP—] — R ACHOR TrE
(R12321-6)
’ »
#10 x /4 5“5_/ \-&0 x 3/4" SMS
ON BOTH SIDES SIDES
OF MULUION ¥ '1\ OF MULLION
SECTION B ULioN
GAH-35086
EXTERIOR
- - (1.000 X 4.000 X 0.125)
QOPENING
HEIGHT
MULLION
GAH-35086
.’l
#10 x 3/4" SNS
EXTERIOR
uszon cur— B AN
(GAS—48676) NOTE 2
3

m-/sm_&
FRAMING
BY OTHERS

SEE NOTE 2 ON
AND Q

1 1/2" MIN,
EMBE'?MENT

3/4" MIN.

EDGE DIST.

SHEET 4 FOR ANCHOR TYPE
UANTITY

DETAIL 1

FROM DIE R12321-6 FOR GAH 35086
(1.000 X 4.000 X .125 — #10 WOOD SCREWS)

NOTES:

1) STANDARD ALUMINUM TUBE MULLION, SEE DIE DRWG GAH—35086

2)

SI.OOO X 4,000 X 0.125), TO BE ONLY USED WITH THE
NG PRODUCTS:

JELD-WEN'S PREMIUM ATLANTIC VINYL SINGLE HUNG (8100)
JELD-WEN'S PREMIUM ATLANTIC VINYL HORIZ. ROLLER (8200)
JELD-WEN'S PREMIUM ATLANTIC VINYL FIXED (B300)

JELD-WEN'S PREMIUM ATLANTIC VINYL CASEMENT OPERATING (B700)
JELD-WEN'S PREMIUM ATLANTIC VINYL CASEMENT FIXED (8700)
JELD-WEN'S PREMIUM ATLANTIC VINYL AWNING (8300)
JELD-WEN'S PREMIUM ATLANTIC ALUMINUM SINGLE HUNG (8100)
JELD-WEN'S PREMIUM ATLANTIC ALUMINUM DOUBLE HUNG (8400)
JELD-WEN'S PREMIUM ATLANTIC ALUMINUM HORIZ. ROLLER (8500)
JELD-WEN'S PREMIUM ATLANTIC ALUMINUM FIXED (68600)
JELD-WEN'S CUSTOM WOOD AWNING

JELD-WEN'S CUSTOM WOOD CASEMENT CLAD

JELD-WEN'S CUSTOM WOOD CASEMENT EXTRUDED

JELD-WEN'S CUSTOM WOOD PICTURE WINDOW CLAD

JELD-WEN'S CUSTOM WOOD PICTURE WINDOW EXTRUOED
JELD-WEN'S CUSTOM WOOD DIRECT SET

JELD-WEN'S CUSTOM WOOD DOUBLE HUNG

JELD-WEN'S CUSTOM WOOD DOUBLE HUNG PICTURE WINDOW
JELD-WEN'S CUSTOM WOOD DOUBLE HUNG TRANSOM

MULLION PLATE GAS-48675 TO BE USED
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0.125"
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f
= 0.731"
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i ]
0.750
I 0.75 o3t —1®
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0125 (== [—0.125 0.154" DIA. (4) s o

\TE:
11H708
DATE

APPROVED BY:
Paul E. Wirter
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'ACT ALUMINUM TUBE MULLION (1* X 4%)

JELD-WEN, INC.
355 CENTER CT.

VENICE, FLORIDA 34285

VERTICAL SECTIONS & NOTES

* M= STANDARD LM.1. IMP,
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FBPE Cortiosms of AuthortzuSon NO. 39635
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WOOD FRAMING
BY OTHERS

MULLION PLATE GAS-48675
SEE NOTE 2 SHEET 2

#10 X 3/4" SMS

MULLION GAH-35086
#10 X 3/4" Tex

L muLon cup
GAS—48676

MULLION GAH-—35086
(1.000 X 4.000 X 0.125)

SCREW (3 TOTAL)
\\ /—uuu.nou INTERSECT CUP
Y r i

MULLION GAH-33086

#10 X 3/4" TEK
SCREW (2 PER SIDE)

1 174" MININUM
EMBEDMENT

CONCRETE OR
MASONRY BY

SEE NOTES ON
SHEETS 4, 5 & &
FOR ANCHOR TYPE
AND QUANTITY

2 5/8" MINIMUM
EDGE DIST.

1"

0.154" DIA (2)—\ == Eneer

4.388"
=-1.375"~
- l—0.312"
| I
0.435°
| o.7s

\ 0.154" DIA. (2)

f

DETALL S
MULLION CLIP GAS-—48676

FABRICATION

i 2.855" 434"

DATE:
114708

APPROVED BY:
Paul E. Winlar




Maximum design pressure capacity chart (psf)
17 X 4° X 0.125" Atiantic Vinyl Aluminum Mullion {Vertical, Twin, 48676)
Design pressures are limited aither by muliion or anchor Scrows or anchor cfip capacity

Height

1

3)

4

5)

€)

NCTL-210-3383-1
IMPACT MULLION (1" x 4" 0.125") & GAS 48876 CLIP
50.0 | 500 { 50.0 | 500 | 80.0 | 50.0 | 50.0
50.0 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0
50.0 | 500 | 500 | 50.0 | 50.0 | 50.0 [ 50.0
80.0 | 50.0 | 50.0 [ 50.0 | 50.0 | 50.0 | 50.0
50.0 | 0.0 | 500 | 50.0 | 50.0 | 50.0 | 50.0
50.0 | 50.0 | 500 | 50.0 | 50.0 | 50.0 | 50.0
50.0 50.0 | 50.0 | 50.0 | 50.0 [ 50.0 | 50.0
50.0 0| 500 50.0 | 50.0 | 0.0 | 50.0

THE DESIGN PRESSURES IN THIS CHART IS FOR THE MULLIONS LISTED ABOVE WHEN
USED WITH THE QLIPS USTED ABOVE.

FOR VERTICAL WLLCUFSNWDODFRMGWSTN.LA“ONWE(‘)W{W
WS@E'SATWMCHORNPHUSTEQFSUWM ACH]
A 1 1/2° MINMUM EMBEDMENT INTO FRAMING. SEE SHEETS 2 & 3 FOR DETAILS.
FOR VERTICAL MULL CUPS IN MASONRY INSTALLATION USE (3) THREE 3/16° mw
TAPOONSATWANCHORCUPWHSUFF\GENTLMTHTOWA! /47
MINIMUM EMBEDMENT INTO SUBSTRATE. SEE SHEETS 2 & 3 FOR DEW

CHMTAPHJESONLYTBIOGOX‘!-OOOXO?Z&MULUON(S)ASSPE&FEDME
WHEN USED TO MULL WINDOWS SIDE BY SIDE. MULLION CAN BE USED IN
HORIZONTAL AS WELL VERTICAL APPLICATION.

READ WINDOW WIDTH AND MULL SPAN IN INCHES. DESICN PRESSURE VALUES ON
THIS CHART ARE POSITIVE AND NEGATIVE PSF.

DESIGNPRESSUREVAUJ&AFPLYW MULLION WHERE TWO OR MORE WINDOWS ARE
LISTED iN A SINGLE OPEN

DRESIGN PRESSURE CHARTS

Maximum design pressure capacity chart (psf)
1" X 4" X 0.125" Atlantic Vinyl Aluminum Multlion (Vertical, Twin, R12321-6)
Design pressures are #mited elthar by muilion or anchor screws of anchor clip capacity

Height

2)

3)

4

5

8)

NCTL 210-3383-1
IMPACT MULLION (1" x 4” 0.1257) & R12321-8 CLIP - WINDOW WIDTH
50.0 | 8500 | 50.0 | 50.0 | 60.0 [ 50.0 | 50.0 | 50.0 | 50.0 [ 50.0 | 50.0 | 50.0
500 | 50.0 | 50.0 | 50.0 | 60.0 | 60.0 | 500 | 0.0 | 50.0 | 60.0 | 50.0 | 800
50.0 | 50.0 | 80.0 | 50.0 | 80.0 | 50.0 | 50.0 | 0.0 [ 50.0 | 500 | 50.0 | 50.0
500 | 60.0 | 50.0 | 50.0 | 60.0 | 50.0 | 0.0 | 50.0 | 50.0 | 500 | 50.0 | 50.0
500 | 50.0 | 50.0 | 50.0 | 60.0 | 50.0 | 500 | 50.0 | 50.0 | 500 | 50.0 | 50.0
500 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | b0.0 | 50.0 | 60.0
50.0 | 60.0 | 50.0 | 50.0 | 60.0 | 60.0 | 50.0 | 50.0 | 50.0 | 60.0 | 50.0 | 60.0 |
500 | 50.0 | 50.0 | 50.0 | 50.0 | 50,0 | 500 | 50.0 | 50.0 | 500 | 50.0 | 60.0 |
500 | 80.0 | 60.0 | 50.0 | 60.0 | 0.0 | 500 | 50.0 | 50.0 | 500 | 50.0 | 80
50.0 | 50.0 | 50.0 | 50.0 | 0.0 [ 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.
S 0 R

THE DESIGN PRESSURES IN THIS CHART IS FOR THE MULLIONS USTED ABOVE WHEN
USED WITH THE CLIPS LISTED ABOVE.

FOR VERTICAL MULL CUPS INWOOD FRAMING INS!‘AI.LA'I'IONUSE(QFDLR}‘IO
WOOD SCREWS AT EACH ANCHOR CUP. MUST BE OF SUFFICIENT LENGTH TO ACHIEVE
A1 1/2'HI1IMJHMDHWINTDFWING SEE SHEETS 2 & 3 FOR DETALS.
FOR VERTICAL MULL CUPS IN MASONRY INSTALLATION USE (4) FOUR s/te'mn_
TAPCONS AT EACH ANCHOR CUP WITH SUFFICIENT LENGTH TO ACHIEVE A 1 1/4
MINIMUM EMBEDMENT INTO SUBSTRATE. SEE SHEETS 2 & 3 FOR DETALS.

GHARTAPPUSONLYTO1DDOX4ODDXD12$MLUJON(S)ISSPECTFIEDABM
WHEN USED TO MULL WINDOWS SIDE BY SIDE. MULLION CAN BE
HORIZONTAL AS WELL VERTICAL APPUCATION.

READ WINDOW WIDTH AND MULL SPAN IN INCHES. DESIGN PRESSURE VALUES ON
THIS CHART ARE POSITIVE AND NEGATIVE PSF.

DESIGNWVN.UESAPPLYTOMULUWUHERETWOORMORE\WWSARE
LISTED IN A SINGLE OPENING

siree |

APPROVED BY:
Poul E. Windor




NOTES FOR 1,00 X 4.00 X 0.125 HORIZONTAL
MULLION (GAH 35086) WITH 48676 MULLION CLIP ALAXMIR cosin praneLrs lpachy dhert (e
1" x 4" x 0.125" Aluminum Mullion, (Horizontal, Single with transom, 48

Design prossures are limited either by mullion or anchor screw or anchor clip capacity.

1) THE DESIGN PRESSURES IN TH'S CHART IS FOR THE MULLIONS LISTED ABOVE WHEN USED WITH THE CUPS LISTED. NCTL 210-3384-1
2) FOR HORIZONTAL MULL CLIPS IN WOOD FRAMING INSTALLATION USE (2) TWO §10 WOOD SCREWS AT EACH ANCHOR CLIP MPACT MULLION 1" X 4" X 0.125" (48676 CLIP)

MUST BE OF SUFFICEENT LENGTH TO ACHIEVE A 1 1/2° MINIMUM EMBEDMENT INTO FRAMING, SEE SHEETS 2 & 3 ' Height (n)  WINDOW WIDTH (in) TRANSOM OVER SINGLE WINDOW

) Window Transom

3) FOR HORIZONTAL MULL CLIPS IN MASONRY INSTALLATION 3 500 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 60.0 | 50.0 | 50.0 | £0.0

LT AL (LS M S, MTLION U 2) o 310" Ty ot A1 e o cup Soo-so0 e o tooHaro T woTso0 w0 o001
B T i —— i i 50,0 | 50.0 | 60.0 | 50.0 | 50.0 | 50.0 | 50.0 | 60.0 | 60.0 | 50.0 | 50.0

BULIR TR o o ha e & ULLION ABOVE MULL TRANSOMS ABOVE WINDOWS. 500 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 0.0

BE AFFUED AT BOTTCM OF LARGER UNIT 50.0 | 500 | 60.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0
S) READ WINDOW WADTH AND HEIGHT IN INCHES. DESIGN PRESSURE VALUES ON THIS CHART ARE POSITIVE AND NEGATIVE PSF. 500 | 50.0 | 0.0 | 50.0 | 500 | 0.0 | 50.0 | 50.0 [ 50.0 | 50.0 | 50.0
6) DESIGN PRESSURE VALUES APPLY TO MULLION WHERE TWO OR MORE WINDOWS ARE LISTED IN A SINGLE OPENING.
Maximum design pressure capacity chart (psf)
1" x 4" x 0.126" Aluminum Meullion, (Horizontal, Single with transom, R12321-6)
NOTES FOR 1.00 X 4.00 X 0.125 HORIZONTAL Design pressurss am timiled eithar by mulfon or anchor screw or anchor olp cepeclly.
MULLION(GAH 35086) WITH R12321-6 MULLION CLIP MPACT MULLIO
MPACT MULLION 1° X4* X0.125" (R12321-8 CLIP)

1) THE DESIGN PRESSURES IN THIS CHART IS FOR THE MULLIONS LISTED ABOVE WHEN USED WITH THE CUPS LISTED. mm"’“m‘“"’ B
2) FOR HORIZONTAL MULL CUPS IN WOOD FRAMING INSTALLATION USE (2) TWO $10 WOOD SCREWS AT EACH ANCHOR CLIP. 50.0 | 500 | 500 | 500 | 50.0 | 500 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0

MUST B OF SUFFICIENT LENGTH TO ACHIEVE A 1 1/2° MINMUM EMBEDMENT INTO FRAMING. SEE SHEETS 2 & 3 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 500 | 50.0 | 50.0 | 50.0

5.0 | 50.0 | 50.0 | 50.0 | 50.0 [ 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0

3) FOR HORIZONTAL MULL CUIPS IN MASONRY INSTALLATION USE (2) TWOR 3/16" TW TAPCONS AT EACH ANCHOR it 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0

SUFFICIENT LENGTH TO ACHIEVE A 1 1/4" MINIMUM r:uaenungr}nn'u ma{mm:_ SEE SHEETS 2 & 3 FOR mﬁ'; 0.0 | 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 | 600 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0

4) CHART APPL .
N Tl 1 x 0 % OPaieh LLION AS SPECKIED ASVE WHEN USED TO MULL TRANSOMS ABOVE WINDOWS. 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 500 | 500
g 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 500
) READ WINDOW WIDTH AND HEIGHT IN INCHES. DESIGN PRESSURE VALUES ON THIS CHART ARE POSITIVE AND NEGATWE PSF. 50.0 | 50.0 | 60.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0 | 50.0
ﬁlmmﬁmmvmuuwwmmmmmmmmmAsmGuOPEMNG.




NOTES FOR 1.00 X 4.00 X 0.125 HORIZONTAL MULLION
(GAH 35086) WITH 48676 MULLION CLIP

1) THE DESIGN PRESSURES IN THIS CHART IS FOR THE MULLIONS LISTED ABOVE WHEN USED WITH THE CUPS LISTED.
2)FOR HORIZONTAL MULL CUPS IN WOOD FRAMING INSTALLATION USE (4) FOUR $10 WOOD SCREWS AT EACH ANCHOR CLIP. MUST
BE OF SUFFICIENT LENGTH TO ACHIEVE A 1 1/2" MINIMUM EMBEDMENT INTO FRAMING. SEE SHEETS 2 & 3 FOR DETALS.

3)FOR HORIZONTAL MULL CUPS IN MASONRY INSTALLATION USE (4) FOUR 3/16" MW TAPCONS AT EACH ANCHOR CLIP WITH
SUFFICIENT LENGTH TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTO SUBSTRATE. SEE SHEETS 2 & 3 FOR DETALS.

4)FOR VERTICAL MULL CLIPS IN WOOD FRAMING INSTALLATION USE (4) FOUR §10 WOOD SCREWS AT EACH ANCHOR CUIP. MUST BE
OF SUFFICIENT LENGTH TO ACHIEVE A 1 1/2" MINIMUM EMBEDMENT INTO FRAMING. SEE SHEETS 2 & 3 FOR DETAILS.

5)FOR VERTICAL MULL CLIPS IN MASONRY INSTALLATION USE (4) FOUR 3/16" ITW TAPCONS AT EACH ANCHOR CUP OF SUFFICIENT
LENGTH TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTO SUBSTRATE. SEE SHEETS 2 & 3 FOR DETALS.

8)FOR VERTICAL MULL CLIPS TO HORIZONTAL MULLION INSTALLATION USE (3) THREE §#10 TEK SCREWS AT EACH ANCHOR CLP OF
SUFFICIENT LENGTH TO ACHIEVE A MIN. EMBEDMENT OF THREE THREADS SUBSTRATE. SEE SHEET 3 FOR DETAILS.

7) CHART APPLIES ONLY TO 1.0 X 4.0 X 0.125 MULLION AS SPECIFIED ABOVE WHEN USED TO MULL TRANSOMS ABOVE WINDOWS.
SMALLER TRANSOM UNIT CAN ALSO BE APPLIED AT BOTTOM OF LARGER UNM. .

B)READ WINDOW WIDTH AND HEIGHT IN INCHES. DESIGN PRESSURE VALUES ON THIS CHART ARE POSITVE AND NEGATIVE PSF.
) DESIGN PRESSURE VALUES APPLY TO MULLION WHERE TWO OR MORE WINDOWS ARE USTED IN A SINGLE OPENING.

OTES F X X 0.1 HORI MULLION

1) THE DESIGN PRESSURES IN THIS CHART IS FOR THE MULLIONS LISTED ABOVE WHEN USED WITH THE CUPS LISTED.
2) FOR HORIZONTAL MULL CUPS IN WOOD FRAMING INSTALLATION USE (4) FOUR §10 WOOD SCREWS AT EACH ANCHOR CUP. MUST
BE OF SUFFICIENT LENGTH TO ACHIEVE A 1 1/2" MINIMUM EMBEDNENT INTO FRAMING. SEE SHEETS 2 & 3 FOR DETALS.

3) FOR HORIZONTAL MULL CLIPS IN MASOMRY INSTALLATION USE (4) FOUR 3/16" [TW TAPCONS AT EACH ANCHOR CLIP WITH
SUFFICIENT LENGTH TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTO SUBSTRATE. SEE SHEETS 2 & 3 FOR DETALS.

4) FOR VERTICAL MULL CUPS IN WOOD FRAMING INSTALLATION USE (4) FOUR §10 WOOD SCREWS AT EACH ANCHOR CLP. MUST BE
OF SUFFICIENT LENGTH TO ACHIEVE A 1 1/2° MINIMUM EMBEDMENT INTO FRAMING. SEE SHEETS 2 & 3 FOR DETAILS.

5) FOR VERTICAL MULL CLIPS IN MASONRY INSTALLATION USE (4) FOUR 3/18° [TW TAPCONS AT EACH ANCHOR CLP OF SUFFICIENT
LENGTH TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT INTO SUBSTRATE. SEE SHEETS 2 & 3 FOR DETAILS.

6) FOR VERTICAL MULL CLIPS IN HORIZONTAL MULLION INSTALLATION USE (3) THREE #10 TEK SCREWS AT EACH ANCHOR CUP OF
SUFFICIENT LENGTH TO ACHIEVE A MIN. EMBEDMENT OF THREE THREADS PAST ANCHOR SUBSTRATE. SEE SHEET 3 FOR DETAILS.

7) CHART APPLIES ONLY TO 1.0 X 4.0 X 0.125 MULLION AS SPECIMIED ABOVE WHEN USED TO MULL TRANSOMS ABOVE WINDOWS.
SMALLER TRANSOM UNIT CAN ALSO BE APPLIED AT BOTTOM OF LARGER UNI.

8) READ WINDOW WIDTH AND HEIGHT IN INCHES. DESIGN PRESSURE VALUES ON THIS CHART ARE POSIMIVE AND NEGATIVE PSF.
9) DESIGN PRESSURE VALUES APPLY TO MULLION WHERE TWO OR MORE WINDOWS ARE LISTED IN A SINGLE OPENING.

DESIGN PRESSURE CHARTS

Maximum design pressure capacity chart (psf)
1" x 4" x 0.125" Aluminum Mulilion (Horizontal, Twin Units with transom, 4867€)
Design pressures are limited either by muition or anchor screw or anchor clip capacily.
NCTL-210-3384-1
IMPACT MULLION 1" x 4" x 0.125" (48876 CLIP)

Height (In) WINDOW WIDTH (in) TRANSOM OVER DOUBLE WINDOW

50,0 | 50.0

Maximum design pressure capacity chart (psf)

17 X 4" X 0.125" Alurninum Mullion (Horizontal, Twin Units with transom, R12321-6)
Design pressuras are limited either by muifion or anchor screw or anchor clip capacity.
NCTL-210-3384-1

IMPACT MULLION 1" X 4" X0.125" (R12321-8 CLIP)

WINDOW WIDTH (in) TRANSOM OVER DOUBLE WINDOW

DA
111708

APPROVED BY:
Paul E. Wirrhar
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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: _ 22 &##t-y 74

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.

LR SCREWS 10 /777
LIERAS #1 (S5 ING

/4@? SCUELS wfE s A1 SSIAE

NEXD sk A7 XK  5Cufr—

NEa?) ConTBRACTZN. 1) b2 D
g W{/@'C?M/

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 aninspection.

DATE: /‘77‘ /ﬁ ﬁ

” INSPECTOR
DO NOT REMOVE THIS TAG
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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: | 9353 DATE ISSUED: | JANUARY 26, 2010

SCOPE OF WORK: | INTERIOR 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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF 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.




59 Sewall’s Pomt, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9353

' ADDRESS 22 EMARITA WAY o
| DATE: 1/26/10 | SCOPE: | INTERIOR REMODEL
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | §
Plan Submmal 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: (@ $110. 25 per sq. ft.) s.f. B
i | Total square feet non-conditioned spac-e:__ (@ $51.60 persq. ft.) | s.f. B
| .
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) _ |8 ]
Building fee: (1% of construction value < $200K + $75 per insp.) 450.00 + 450.00 ( 6 inspections)
Total number of inspections (Value < $200K) @375 ea. ; $
;&ldon Fee (8.005 per sq. fi. under roof): $
- i
DBPR Licensing Fee: ($.005 per sq. ft. under roof) $ '
Road impact assessment: (.04% of construction value - $5.00 min. ) 18.00
Martin County Impact Fee: | §
" TOTAL BUILDING PERMIT FEE: I $§ |918.00

ACCESSORY

BENJAMIN D. SHORE 1209
A WAY
?S‘ZEWMALLS POINT, FL 34996-6706

Total number o

Road impact ass

' TOTAL ACCE

1006

63-4/630 FL
1510

-------

Dot on




Town of Sewall’s Point
Date: i/l?./Zow BUILDING PERMIT APPLICATION Permit Number:

T L] - - ’
OWNER/TITLEHOLDER NAME: Bgummm) D. Shﬂgé Phone (Day ljZZ!LBﬁT} Z(Fax)
Job Site Address: 22 ErmagriTa wa v city: Stvaqrt state: £, 20 3Y99 &

Parcel Control Number: &/ - 3§-4] - 005 - 900 - 00/ 00 - b

Legal Description _=s21¢r ¢ g, LoT (O

Owner Address (if different): City: State: Zip:

Scope of work (please be specific): /17 rior [ mprovemen s /fempde/

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: §$ 5 £
YES NO_X (Notice of Commencement reguired when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES____AE8___X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICAT!MMe Mrurs
YES (YEAR) NO 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 iand value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
(TCONTRACTOR/Company. Michael Schoo Inc Phone: 272 708 34 90 Fax: 722-Leto 4 555"
Street: &7 7+ LJ)xre Ress S# City SHvgr? State: £ 4 Zip: 34997
State License Number: CB3C /IR 562 T 2 OR: Municipality: License Number:
LOGAL GONTACT: Michae )/ Schoo Phone Number: _7 72 - 788 3490
DESIGN PROFESSIONAL: Lic# Phone Number:
Street: City: State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Elevated Deck: Enclosed area below BFE*:

Carport: Total under Roof.
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. 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)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 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.

| %A FINAL INSPECTION IS REQUIRED ON ALL BUILDING P ERMITS****** |

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

WNER IG URE: (required) CONTRACTOR SIGNATURE: (required)
oao@fusns GAL Ewam;:paom REQUIRED) ﬂ M / / /
(el | AT

State of Florida/Cqunty of; M{L(hn (.O\A—ﬂ 3rb! On State of Florida, County of MO /i

This the day of_\uau @ﬁwhg 2012 This the L\ day of _SOUAMOL ¥ " 2010
by Q‘-—ﬂ \;im(n ‘b S hot < who is personally by M\-&\C\d 6(/(’\00 who is personally
known to me or produced . ﬂ- L L. known to me or producedAFLﬁ Drivéers LCC =

as identification. /_)Q Wd e/:,d * As identification.

Noiary Public
'—(D -] O My Commissidh

My Commission Expires:

SINELE Q ﬁ IC}TIONS MUST BE ISSUED WITHIN 30 DAYS OF APPR §
‘@P I1C . IDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2§=
Commission # 1141093
My comm. expires June 6, 2010

’l'mmn




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =#
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Exemptions =
Parcel Map =»
Full Legal =»

Search By
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http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod tab_baserc...

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

Page 1 of 1

Site Provided by...
governmax.com 14 1,

Summal'y Pfiﬁ( __:I g i ) | ?::‘fnluc;'
i Seriallndex - . .
Parcel ID Unit Address ID Order Commercial Residential
01-38-41-005-
000-00100-6 22 EMARITA WY 176250wner 0 1
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
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 Impr Value $162,360
Market Total Value $347,610

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

Print | Back to List | << First <Previous Next> Last>>

Legal disclaimer / Privacy Statement

Data updated on 1/14/2010

MANATR&N

1/19/2010



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 OR HVAC EXCEEDS $7,500.00

PERMIT #: TAX FOLIO #:

STATE 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 INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
_Emarita , LtoT /O 22 Emarita Way, Stvarl’, FL 3995¢

GENERAL DESCRIPTION OF IMPROVEMENT: /p terror Remodel

OWNER NAME:___ | b Shea
ADDRESS: 1\’ R 3
PHONE NUMBERENL) gg g]g B FAX NUMBER:

INTEREST IN PROPERTY: Pf/ ary Kes /dé’/) ce
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):

CONTRACTOR: Michael Schoo /nc _ )
ADDRESS: & 1 7/ Pixee RosS Sr S7earr FL 39997 SIAIEUFAORIE
PHONENUMBER: 772 7908 34 Fe FAX NUMBER: 7 - TY

SURETY COMPANY (IF ANY): THIS IS TO CERTIFY THAT THE
ADDRESS: FORE NG 3 PAGES IS ATRUE

o ",
.
PHONE NUMBER: FAX NUMBER: y - (==
BOND AMOUNT: SoPOF THE ORIGNAL. | 24~ A
= A FWING, CLERK N
LENDER/MORTGAGE coMPANY: M| & 0 0 N DC\\' ONT,

ADDRESS: BY‘“‘—W
PHONE NUMBER: FAX NUMBER: Bﬂ: | | g _LQ

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

NAME; BGNURMN ,.:D Shwez - L o
ADDRESS __LZ __CMamGA WA Stwalldl  Eonk  PU 39996

PHONENUMBERX117) 292%2-© :]j:? v FAXNUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE

dYL OHINT YHSHYY

(EAT)

CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING 2
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SlTE—l

RECORDING YOUR NOTICE OF COMMENCEMENT.

BEFORE THE F\X(ENBV ECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

COMMAEQ

S[GNATURE@F OWNER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY(Y TITLE/OFFICE___ OWJI N8 A
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 12~ DAY OF J&n, 20 [0
BY: Ry Guin D-Shard as. QWnex FOR SeAE-
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
v STRUMENT WAS EXECUTED
PERSONALLY KNOWN OR ?RODUC\E‘E IDENTIFICATION .
TYPE OF IDENTIFICATION PRODUCED._ M ;

NOTARY SIGNATURE/ SEAL

AYATD ALN43T ALHACD HI
| 0034 9950 D4 EEYE0 49 4O SERLBY

O e

sl

17950 B4

oud 5

I'D

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BESi1

OF %ﬂWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

7 sl

e CHRISTINE PACHECD
é\ {% Notary Public, State of Florida
Commission # 1141093

My comm. expires June 6, 2010

(Signature cbﬂaturlal Person Signing Above)

s

YL5HI

_E
w T

C/ETATL

(1}




APPLICANT'S NAME. M /chae! Schoo /ne

SUBCONTRACTORS LIST

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

RESIDENTIAL, ADDITIONS, COMMERCIAL

BLDG. PERMIT #

MAILING ADDRESS_“// 7/ Drixre Ross St Stvart, Fi 34997

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE

RETURNED TO YOU WIHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND

RETURN TO THIE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A

CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR’S LICENSING OFFICE AT

(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFI -FINISH | M/ hae] Sctico [nc CBC /REER Tl
BM | BLOCK MASON N/ A
CB | COLUMS & BEAMS N/ A
CA | CARPENTRY ROUGH | Mrichae/ Schos /ne CBC /E56HT2
GD | GARAGE DOOR N/A
DH | DRYWALL - HANG
DE - FINISH Far Rec i Drywall MCENS 5699
IN | INSULATION N/A
LA | LATHING N/ A
FI FIREPLACE N, /A
PAV | PAVERS N/A
AL | ALUMINUM N/ A
LP | LP GAS N/ B
PAV | PAINTING Fred Kusself Pamting | SPo (007
PL | PLASTER & STUCCO N/ A
ST | STAIRS & RAILS N/A
¢/0\ | RO | ROOFING Cardihal Reoting CCC03257/3
@ v| ™ | TILE & MARBLE (oastal Tile O MAagle METM 952 1

- WD | WINDOWS & DOORS N/ 7
PLU | * PLUMBING Bassoline Plumbing RFooc72¢42 T_// _
AC | * HARV Culfstream Alc CAcO0/5/ &7
EL | * ELECTRICAL Be /| Flectric South R1’30/3592 —
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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

*LOW VOLTAGE

BURGLAR ALARM _|RDT S'Qt:uni"t(-\ Swnviees EF 0000418

VACUUM SOUND N/ 4 ‘
* IRRIGATION NS4
SHUTTERS

- 7
- REQUIRES SEPARATE VERIFICATION FORMIS.

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST 1S ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A
CERTIFICATLE OF OCCUPANCY.

SIGNATURE OFF CONTRACTOR
(OR OWNER BUILDER IIF APPLICABLE)

statEOF  ¥Flonidse

COUNTY OF (YOl v\

SWOQRN TO AND SUBSCRIBED before me this

Page 2



FROM : ADT_SECURITY_SERVICESR® Assoc. FRX ND. @ 561 712 5486 Jan. 22 2010 BB:58AM P
. 2 : 1

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

=w#]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIYT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: Beg iaprin Lavd Shore.
CONSTRUCTION ADDRESS: 22 £tnari7a. Wa v Stuar? AL 34996
PERMIT TYPE: X RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC

IRRIGATION
FUEL GAS

ROOTFING
TYPEOF SERVICE: ___ NEW SERVICE _X_ EXISTING SERVICE OTHER
SCOPE OF WORK: ___ 'ﬂ .4-/1_444_/
VAJLUE OF CONSTRUCTION 8§ ' f A ‘/ -

X TOWVOLTAGE -
TYPE OFEQUIPMENT: _X SECURITY ___ VACULM ___SOUND SYSTEM LANDSCAPE OTHER

$COPE OF WORIG SECUR (TY AND SMOKE DT VALLUE,

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREL
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

£ i .
N : ADDRESS OF CONTRACTOR 2] 3347/
COMPANY SRQUAIFIER'S NAME; é MMM_ NE—
i) DL,

TELEPHONE Noﬁ—é /"‘7/‘3 : 5‘/‘/& FAN NO:

MUNICIPALITY OR STATE OF SLORIDA CONTRACTOR'S LICENSE NUMBER: A £ Qope Wla4

Jay
NV

~« \WORK CAN NOT BEGIN UNTIL TTIS VERIFICATION 1S COMPLETED AND SUBMITTED TO THE BUILDING DEPARTAMENT. A
PENALTY FEE WILL BE ASSESSED IF WWORK IS STARTED PRIOR TQ OBTAINING THIS PERMIT.

CARAASDA AR AR LA WEA USRS AR Ve WA T r St WA v N R AL A NI Tr A bW RN AR S wd a2 AN S Y > A AR AR AR R SadnirapadldbanfBesssana

o/,

A

weYERIFICATION OF PARCEL CONTROL NUMBER=™
OWNER'S FULL NAME AS STATED ON DEED: )
parceLcontroL s O/ 3§ -4#/-445 - 40 L pg/00-¢

SUBDI VISTON: Lot:_/¢ nmik PHASE:

SITE ADDRESS: A ({/47? MML —

SEND OR@TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

\l’ Pagel




L/

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

“**IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE

VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.
OWNERS NAME: Bey7 /@701 Ozrel. S Bore
CONSTRUCTION ADDRESS: Z2_Etngrs ta Wy Stvar? AL 34996

PERMIT TYPE: X RESIDENTIAL COMMERCIAL
ELBEETRIC
UMBING
HVAC
IRRIGATION
FUEL GAS
ROOFING
TYPE OF SERVICE: NEW SERVICE __ X EXISTING SERVICE OTHER
SCOPE OF WORK: (&% Q/KZ\{M Ké”mﬂé/ W K/%—v//@) /-—‘W/ s

VALUE OF CONSTRUCTION § #/500

L~

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

LL APPLICABLE CODES.

MM\ Qs = Commpnie W/, stuse, F/

’SIG,\y{rURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME:

. wras  GulFSTRE 72 Al s

PLEASE PR

TELEPHONE NO: 7.777 ’a%c 7'4//,/}/ FAXNO: 7 7,]}1 P e o '

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: (?/?("O/S/é 7

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT, A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

E AR R R AR AR AR AR KRR A R R R R R R R R R R R R R R A R R R R R T R R AR A R A A A A R R R AR R A AR R AR AR R A AR IR AR A AR R AR AR R A AR AN RARARAAAR

#**VERIFICATION OF PARCEL CONTROL NUMBER*~*

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION:

LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1




VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

##*IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER. THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.
OWNERS NAME: Beyz/anzin Dzl Sbore
CONSTRUCTION ADDRESS: 22 Ltmgrsfa Wi o Stvar? AL 34996
PERMIT TYPE: X RESIDENTIAL COMMERCIAL
ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS
ROOFING
TYPE OF SERVICE: NEW SERVICE __X  EXISTING SERVICE OTHER
SCOPE OF WORK: A2mocle! Elfperrsc. tosr K
VALUE OF CONSTRUCTION S 4/ $SA »
LOW VOLTAGE
TYPE OF EQUIPMENT: __ SECURITY ___ VACUUM ___ SOUND SYSTEM LANDSCAPE OTHER

VALUE

SCOPE OF WORK:

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT T WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROYED

PLANSAND AL ICABLE CODES.
%/ 679 See fear fhra) frad| Gty AL 39770
SlG\-\Tr " LICENSED CONTRACTOR ADDRESS OF CONTRACTO
COMPANY OR QUALIFIER'S NAME: l?cf"m’b/ 9 Tyrone TR Bell Electr'c s50Mh la
PLEASE PRINT i

TELEPHONE NO: 772~ 215-7€22 FAX NO: ——
el B
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: = Q ' 30 ’ 55 Cfa

== WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

Vet e S P e T S T T R R R e e R R R R R R R R R R R R R T N R R R R R R R R RN R AR R AR A A AR A AR AR RA A S AR RN AR SRR AR RA NIRRT AR A AR

=**VERIFICATION OF PARCEL CONTROL NUMBER®**

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:
SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Page 1




T
by

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: &n/ﬁmrm Dagid Shore
CONSTRUCTION ADDRESS: XX Emeir/ F4 M,fc?,c};
PERMIT TYPE: 3 RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS
ROOFING

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: ACutia . V. Frr rino)ind wog

VALUE OF CONSTRUCTIONS (2 S n ~

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

PLANS/AND ALL APPLICABLE CODES.

F0.x UV R SE luce, FC 34545

SIGNATURE OF LICENSED CONTRACTOR .ammsss OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME: GEN\CJ" &55 0lino 8& SSU[MQ / [!’lbl ﬂd‘f

PLEASE PRINT

rererRoNENe: 220-S3F 7533 FAXNO: 2 2§ 78 702G
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: f£F 0067265

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

T vt v e A e v e s o e e o R B R B R R R R T R R R R R R R R N R R R N R RN R R R R A R AR A R R R R R R R R R R R R R R AR R R R AR R R e s Aok ek e e e e de ke ot

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:
SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1
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Contractor List

Martin County, Florida

Home | Departments | Other Govt. | e-Services | Residents | Visitors | Business | News | Events | Contact | Help

Contractor List @reseP
Search Bassolino Plumbing Display 15 ' ‘GO'
Name Company & Li Type Li & Exp  Status Address Phone Liability & Exp Wk Comp & Exp
ol 772-871-
BASSOLINO, BASSOLINO MASTER MCMP00210 DRT ST 9002 561- R V JOHNSON WAIVER ON WC
GENNARO PLUMBING PLUMBER - MC 30-SEP-11 CIE FL 22-FEB-10 25-NOV-09
878-7029
4985
Spread Sheet
-1
Home | Contact Us | Sitemap | Search | Privacy | Accessibility Policy
@ 2007 Martin County, Florida, All rights reserved and other Copyrights Apply.
1/19/2010

http://www.martin.fl.us/pls/apex/f?p=105:1:540249716485293:::::



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

Date: Building Permit #
site Address: 22 Taaaatka Lunv; Semlls vk BL 34994

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain 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 1, 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 hire 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 law and by county or municipal licensing ordinances.

X Contractor or Owner/Builder Signature 2%’71£ é o 42 Y ’21 s

Subscribed and sworn to before me this \ﬁb day of :Sou\uavh\ ,20 (D , personally appeared
Fd

who is personally known to me or produced Aa. Ve iMNig, be - as

identification, and whg

Notary Public Signature

Pamna 1 nf 1



L BEIN TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT BARHRT ERLLG0G

JOHN R. ADAMS
Building Official

DON OSTEEN
Vice Mayor

ERIC CERNIGLIA
Chief of Police

MARK KLINGENSMITH

Commissioner

ANN-MARIE
SULLIVAN BASLER
Town Clerk

PAUL SCHOPPE

Commissioner

JACQUI THURLOW-
LIPPISCH
Commissioner

JOSE TORRES, JR.

Maintenance

MINIMUM CONSTRUCTION VALUE DETERMINATION METHOD

MARCH 11, 2008

THE BUILDING DEP ARTMENT COLLECTS PERMIT FEES BASED ON DECLARED CONSTRUCTION VALUE. IN
ORDER TO STANDARDIZE THESE V ALUES, THE METHOD USED TO DETERMINE THE MINIMUM V ALUES WILL BE
AN AVERAGE CALCULATION OF THE INTERNATIONAL CODE COUNCIL GUIDELINES EFFECTIVE JANUARY-
FEBRUARY, 2008. ANY UPDATES TO THIS METHOD WILL BE BASED ON FUTURE VERSIONS OF THE CODE 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 BE,
BASED ON THE FOLLOWING MINIMUM V ALUES:

SINGLE FAMILY NEW CONSTRUCTION VALUE (AIR CONDITIONED SPACE) $110.25/SQ. FT.
SINGLE FAMILY GARAGE, PORCHES, ETC. (UNCONDITIONED SPACE) $51.60/SQ. FT.
SINGLE FAMILY HOMES IN THE FLOOD HAZARD AREA ARE ASSESSED WITH A MULTIPLIER TO REFLECT

INCREASED CONSTRUCTION COSTS (V-ZONEx 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 DEP ARTMENT PRIOR TO PERMIT ISSUANCE.

THE INFORMATION USED FOR THE BASIS OF VALUE DETERMINATION IS AVAILABLE AT
hitp://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 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 INCLUDING

. LEGAL DESCRIPTION
. NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR
PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL)

/ !‘( & 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 THE PROPERTY
LINE TO ALL SIDES OF THE PROPOSED ADDITION

. FINISHED FLOOR ELEVATION OF PROPOSED ADDITION
DRAINAGE ARROWS AND PERVIOUS/IMPERVIOUS CALCS. TO SHOW PROPOSED STORMWATER RETENTION

NZ/& 2 COPIES SEPTIC TANK PERMIT, IF APPLICABLE (PLANS MUST BE STAMPED BY HEALTH DEPT.)
(**ADDITIONS W/ LIVING SPACE ONLY*¥)

2 COPIES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA REG.
ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 24" X 36

N/ A 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 & DATED.

N[ A 2 COPIES MANUAL “I” (ADDITIONS OVER 600 S.F. OR ENCLOSED AREAS PREVIOUSLY UNCONDITIONED)

Nz A 2 COPIES WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL ANALYSIS BY ARCH/ENG

/‘/g A 2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS

1 COPY NOTICE OF COMMENCEMENT, IF VALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO THE
FIRST INSPECTION

1 COPY ASBESTOS NOTIFICATION STATEMENT
SPECIFICATIONS AND PRODUCT APPROVALS

SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUTTERS, 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/ENGINEER 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 REQUIRED PER F.B.C. 2007 - 1609.1.2



TOWN OF SEWALLS POINT

BUILDING DEPARTMENT - INSPECTION LoG

Date of Inspection DMon l:]Tue

PERMIT #

l:].Wed DThur

EFri 7-85 /0 Page __F_of /

OWNER/ADDRESS/CONTRACTOR

_ |INSPECTION TYPE

RESULTS

§353| Spne

~ [commENTs

22 mpl77A

6, Aormp | s

/"{/ SHI0 /N

UG, Eleo ﬁ/f_jd’ |N5PECT0R47/
PERMIT # [OWNER/ADDRESS/CONTRACTOR = |[INSPECTIONTYPE = |RESULTS  |COMMENTS :
]
194220 S 2o ‘:M
‘ <N
LA S QMMJ\_, Qcﬁ ! _L(» | 24 Close

f INSPECTORC_ 7~

|PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTIONTYPE °  [RESULTS = |[COMMENTS

INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  [INSPECTIONTYPE [RESULTS  |COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE [RESULTS COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE "|RESULTS COMMENTS
INSPECTOR
'ERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE ~ |[RESULTS COMMENTS
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SOUTHCOAST PEST CONTROL INC.
1701 S.E. EBB COURT
FLORIDA, 34952
772-370-4120

PEST CONTROL LICENSE # JB 110518 1 é\

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 BUILDING HAS RECEIVED A TREATMENT FOR THE PREVENTION OF SUBTERRANEAN
TERMITES. TREATMENT IS IN ACCORDANCE WITH RULES AND LAWS ESTABLISHED BY
THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES.

Applicator: Dan Salica
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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 | EMARITA -LOT 10

CONSTRUCTION ADDRESS: 22 EMARITA WAY

OWNER NAME: | 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 GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF 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 8. 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 - N
DATE: 31511 | SCOPE: | REPLACE CONCRETE DRIVEWAY |
||| SINGLE FAMILY OR ADDITION /REMODEL | Declo=-~ o 350
CA :
} Plan b BANK OF AMER! o
2 / i< / 201
HORE
22 Eﬁ';‘%ﬂm FL 34995 = q ™ O
SEWALLS $ o e
DOLLARS
'g POINT -t
pAY TO THE TOWN oF SEW N—L : \\}f? par
ORDER OF \i& WD/\MJ& /
e Do
MEMO S
- S I |
_1UIAL BUILDING PERMIT FEE: - S
“ACCESSORY PERMIT [ Declared Value: $ [5190
Tom] number of inspections @ $75.00 each | 2 | $ 150 o ___ :
DBPR Licensing Fee: (1.5% of permit fee - $2.00 minimum) ¥ | 225
| Dept. of Comm. Affairs Fee:(1.5% of permit fee - $2.00 minimum) [$§ [225
| Road impact assessment: (.04% of construction value - $5.00 min.) | $ 5.00 /‘]R ]
| TOTAL ACCESSORY PERMIT FEE: B [s [15950 X ([~ / /E ) ]

I



- , Town of Sewall’s Point C{/( (
pate: __ 4 /U] 2001 BUILDING PERMIT APPLICATION  Permit Number:
OWNER/T!TL/EHOLDER NAME: B@'NT(‘MQ D. Shaaz Phone (Day)(7 7?-) 28397] (rax)

Jaib Site Atdress:_ &% S'Vm A \% Wi City: SMMIU Pay}— State: I((Mrm Zip: ?\{‘7‘?(,
4
Legal Description L°+ 10 EU\AM'L" , Parcel Control Numberot" ?9" e OOS -000 _Oo'w' C
Y
Owner Address (if different): )A" City: State: Zip:
. £ I~ e
SCOPE OF WORK (PLEASE BE SPECIFIC): . Ccomppre w57 ng Aire o< re b e
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required ¢(LL mit applications)

(If yes, Owner Builder questionnaire must acco/peny application) Estimated Value of Improvements: §

YES NO (Notice of Commencement required when over $2500 prior to ﬁrst/ﬂlspecuon‘ 57,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AEB__ X_

/ FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Mustinclude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

. — =P % ‘
Construction Company: j_f/éx’ Kﬂ vt B

State License Number: OR: Municipality: __ _~5% -0 ¢: License Number:_S 2 1) # £/

Qualifiers name: [‘*‘T.’;;;" 2 Z(:S’—/ér- ~ Street:,Zq_ol\(j‘éf-'/‘)./;",//f}//.ycmy::/.?L‘/ﬁ ( ;Statertz——z Zip: 'g’ﬂég'%

one Number: 24 ¥ - A 5=

LOCAL CONTACT: ﬂ}:.y, e e

DESIGN PROFESSIONAL: /@
Street: City: l tate: Number:
AREAS SQUARE FOOTAGE: Living: Garage: over Patiqﬁ;ﬁ{:rc?es E Storage:

Enclosed area bdlow BFE*:

Carport: Total under Roof Elevated De
* Enclosed non-habitable areas below the Base Flood Elevation gr atert . ft. require a Non-Conversipn Covgnant Agreement,
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building C WQ, Ex tlng, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Flon MFI rida 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 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.

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, ORIF
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,

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

***x*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. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER NOTQRIZED SIGNATURE: (required per 713.135F.S.)

State of Fiéfida, County of; Mﬂ7lﬁ

CONTRACTOR NOTORIZED SIG WRE;Arequired per 713.135 F.S.)
:’/ %
X

My Commission Expires: =%
7

; :% '9 "% .
SINGLE FAMILY PERMIT A%‘é&;ﬁ% e'? BE ISSUED WITHIN 30 DAYS OF APPROVAL Ng qﬁmﬁ‘w&ﬁ@ 4) ALL OTHER
{0,

2) —PLE ‘gehmn PROMPTLY!
APPLICATIONS WILL BE C YANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEAS e %ﬁg&ﬁ




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com | ,,
; 3 2 : Owner
Summary 2 ba) @ & gf Qe
Parcel ID Account#  Unit Address Market = nataas of
Tabs Total Value
Summary iy ol i 22 EMARITA WY, SEWALL'S POINT $292,070  3/12/2011
Print View
Land
Improvements Owner Information
255355;‘?8“5 & Owner(Current) SHORE BENJAMIN DAVID SHORE CAROLYN ELIZABETH
xemptions
Sales B Owner/Mail Address 22 EMARITA WAY
STUART FL 34996
Taxes =#
Parcel Map ey Sale Date 12/14/2010
Trim Notice = Document Number 2250333
Document Reference No. 2492 2011
Searches Sale Price 100
Parcel ID
Owner Location/Description
Address
ACCOUnt # Account # 17625 Map Page No_ SP,04
Use Code Tax District 2200 Legal Description EMARITA, LOT
Legal Description  Parcel Address 22 EMARITA WY, SEWALL'S POINT 10
Neighborhood Acres 3510
Sales . - )
Maps =
Parcel Type
Functions Use Code 0100 Single Family
Property Search  Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,
Contact Us
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $156,200
Market Improvment Value $135,870
Market Total Value $292,070
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Poweied by
MANATR# N

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 3/14/2011



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 STAMPED SITE PLANS
ANY CONCRETE SLAB (DRIVEWAY, PATIO, ETC) WITHIN 1' OF THE SIDEWALLS OF THE
STRUCTURE WILL REQUIRE TERMITE TREATMENT AND MUST ALSO HAVE 6 MIL VAPOR
RETARDER INSTALLED IN THIS 1' AREA (2004 FBC/RESIDENTIAL R320.1.4 & R320.1.6).

PERMIT APPLICATIONS FOR DRIVEWAYS CONSTRUCTED OF MATERIALS OTHER THAN BROOM
FINISHED CONCRETE OR ASPHALT IN THE RIGHT OF WAY MUST HAVE THE FOLLOWING
ACCOMPANYING DOCUMENT:

1 Copy Right of Way Covenant recorded at the Martin County courthouse

Page 1 0of 2
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TOWN OF SEWALLS POINT
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PAMELA M. BUSHA PAMELA MAC’KIE WALKER

Mayor Town Manager
PAUL LUGER ANN-MARIE S. BASLER
Vice Mayor Town Clerk

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

JOHN ADAMS
Building & Facilities Director

THOMAS BAUSCH
Commissioner

JOSE TORRES
Maintenance

JACQUI THURLOW-LIPPISCH
Commissioner

August 5, 2014

NOTICE OF EXPIRED PERMIT

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,

i

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 » Fax (772) 286-7669 « E-Mail: sppd@sewallspoint.org
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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

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 B D SL’O@@—' Address QQ-* ?thﬂ"‘}'ﬂ W%Phone 283-9777

Contractor Address ?hone
No. of Trees: REMOVE v Type: G)u a6 LBy
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIE_?O DAYS Type:
Reason for tree removal /relocation \ nee )5 b o f p

=

Signature of Property Owner r //‘X\/ ] / Date 9/2 0/0/7

=
-_-::::::._-:'.::::'_':==============={=_=}======================—— =
Approved by Building Inspector: 4 Date 7 Z/ Fee: &

v [/

NOTES:

SKETCH:

Ensy

g . RIUQA )




L

Date

TOWN OF SEWALL'S POINT, FLORIDA

3¢ 20C3rree RemovAL PERMIT N2 1269

APPLIED FOR BY S UOrI 6> (Contractor or Owner)
Owner 22‘ ‘ém SDELTA V\)}'\I/
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __L_

Sieva Oaw.

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS 2
FEE $ @
I
Signed, Signed
Applicant Town Clerk

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT A% MRS 550 A 508 L FRNBAY OB

~ TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




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’z
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

1. 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 Fern, 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:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew 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.
“ N \_D L o G+ 2 22
Owner '5: ) = one, Address /- %,\MM. F\Q [UJ]( Phone (627 // 7
Contractor )1 0P NE%\J / R . Address .,) Phone
No. of Trees: REMOVE I Type: Si }UJ\ C)ﬂ k ;
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

\ ( ‘
Written statement giving reasons: TJ‘!Q(L A*"w’ GQJ(\A{/{ Slftn i QU — &—of\/(k.)
LIE\)M) Poll g hopst Qﬂ‘hb Cpsc . Jf—‘l'a('?.jli}i Ll e ha2 o
Signature of Applicant !

I W\ — Date
[\

' A
o0 K00 2/ £
Approved by Building Inspector: C;Q,/' Date d/-‘l-:- % Fee:
< ! /

I
Plans approved as submitted \ \5 Plans approved as revised/marked:




& PERMIT

‘NSPECTIONTYPE

SULTS. [NOTES/COMMENTS: -

OWNER/ADDRESS/CONTR

INSPECTION Typg'

lCJL'fN-SDM

TS |NOTES] COMMI

: Jﬂgﬂ‘l;&g\ -ml WAV

OWNER/ADDRESS/CONTR

l-—ﬂ%uoe(

Pfeél_

30@-@

OWNER/ ¢ ADDRESS / CON’I‘R

INSPECTION TYPE __ -

|Convoy

: NOTES/COMM.ENTS: ;o

Q«?A(wmﬂo

?%”ﬁdiﬂf

1o[B

INSPECTOWD R

PERM'IT

OWNER/ADDRESS/CONTR

INSPECTION TYPE :

~|RESULTS .

{SHoNE

"’rz_ae

NOTES/CGWWTS:

: 22. -Enow-m\,\fy.

S

lNSPEL‘%\ i

|PERMIT

OWNER/ ADDRESS/CONTR

--|[INSPECT ION TYPE

RESULTS

NOTES/C_BMMENTS: .

24|

e Plecs

Hoeeicane

@

& Aomzm_s\;\lpw_

Xagraf

'?CQ 3’4&3

(Q(a\.)\ﬂn:&

" |INSPECTOR:

-|PERMIT-

OWNER/ADDRESS/CONTR

INSPEC’I‘ION TYPE

: RESULTS

NOTES/C S: 2

1Clsa

Vyer

£ Q&tco §urva,y

od foc rQ'w»ak

SUN Semaﬂr (’4

:raq:;‘,

‘ ‘QQ/‘*\CO CFOQLQ,Q

A @“PU‘LQ. W. W}lﬂuoocﬂ

AhE INSPEC’I‘OR

onmm

CL(’ (Jla_et Q_d TrQQ 02: ,.1

ctecol P°-=\ -t- ch w“‘/\“
. 7§ .

{E% n\uw

i £ FJ@-“‘ arty gg-*-—o\ &Hm,\/

e INSPECTION L

o




TOWN OF SEWALL'S POINT, FLORIDA

e o P A SR M‘wm”(“h-.z-'-.] ——

Date . 1)/ 15 TREE REMOVAL PERMIT N° (0524
APPLIED FOR BY DQ}HO P(UL‘LM & - @ or Cwmerd
Owrier 2o Sh\na?/ 29 Paocdg e,

Siibs-division Lot , Block

Kind of Trees ‘_(QL/LS’)([M Q.
No. Of Trees: REMOVE L__
No. Of Trees: RELOCATE _ ___ WITHIN 30 DAYS (NO FEE) |
No. Of Trees: REPLACE __ WITHIN 30 DAYS |
REMARKS _ UPCOospd  ((2g

_ - : F;EE $ ?/
Signed, S\ S‘—'\ O~ -\(‘[‘ Q Signed /ZJ l'ﬂ
Applicant — \W
NI Widyg twree

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK HOURS 3180 .- 50 .40 SUNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

= PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # © S (LCI"
Date Issued: \’%/’Y// Q|

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 B-‘D.SL\OEC Address 22 Cuan.ba U“l Phone  2€3-9 7’)]
.. Neftiee 7
Contractor)Mm: 2 AuEnL.} Address Phone {:,‘Ql) 2ES-yo3¥ (ceac.)

Number of trees to be removed (list kinds of trees) @ |- Nesaflic p. l:.!C (-I'Jﬂ%’l t\b)
| = Distused  Thrmoans

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.)
m—

Plans approved as submitted Plans approved as marked

Permit good for one yea(,‘F

Signature of applicant

e for renewal of expired permit is $5.00.

~ \Plans approved as marked

Date submitted: \1;/\\—/ / Ol

Approved by Building Inspector

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA 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, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List



TOWN OF SEWALL'S POINT, FLORIDA

Date é’,/ 10 e 1 meas mevovan megar  Ne T 242

APPLIED FOR BY ——-\-_[-M—S-ﬁK TR&’ C‘DMVMH) ,Lp (Contractor or Owner)

g LYDD  GAADWIN - 22 BIRRITA WY

Sub-division , Lot , Block

Kind of Trees Q(L&D{ &:in%’)l;:‘t mg%;;ig
A

No. Of Trees: REMOVE QM} QUMW LIME0 m\— %)CQJ . l

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEESp Fp M\'TWQ‘Z—‘ 77N
Q.,BQI)JD,

No. Of Trees: REPLACE __ WITHIN 30 DAYS

REMARKS

'_ / - //Sign d

il Applicapt”””




\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
% One S. Sewall’s Point Road
=7 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

Ownergl/\‘ 06N Address 2 ‘—4(“;-0»“-',’(}7’»‘ Phone 283 55y 77 7
Contractor i Address Phone /
No. of Trees: REMOVE M Species: PO‘ ’\/\

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Sbecies:

***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) ° -DE;‘?O
\ L
Signature of Property Owner /\{——’/ Date ( }/ ?&7; 2/
Approved by Building Inspector: 1\} ‘ﬁ-?- Date_/ /= 2% -/ Fee: /‘i&,
NOTES:
SKETCH:

Rives  (€0n0




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

Sewall’s Point, Florida 34996
7 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
C >
Owner6 !/‘ 6N e

Contractor

/ Address
=y
No. of Trees: REMOVE L/ Species: 1 AN

No. of Trees: RELOCATE

9 £ 1
Address 2L ZM"?-"-}G,'(/J Bhone. A3 “9 ?7?

Phone

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) bEﬁO

N J
Signature of Property Owner \(—’/

Date “/ 267( Z/
Approved by Building Inspector:__| \ Aﬁ- Date //"ZJ - /2 Fee: /‘/Z(/
\J
NOTES:
SKETCH:
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