
 
34 Fieldway Drive 



(HBLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



\. 
To.or SEWALL'S POINT, FLORI. 

Permit No.:ff l~3 
. . • . Date (I> I l~pk 

PPLICATION FOR 1 BUILDING PERJ\~I'I' 

, ~t be accom~tn1erl h~ ) sets o~ complete pla~s, ~~ ;~:;~~ 
sca.1.e_, __ insludirig_..p.J-Gt plan, found:i.t.1on plan, floo: plans, wall :i.nd roo:- ::-·.Js 
sections,- -plumhin~ and r.lectr·ical 1r.tyouts, and ;i.t least, two elevatior.s ·O!.~ 

applicable) Copy of property Deed required for new home co~struGtJion. 
"!-RARD _.M. + \/Elao t-l IC.A (;RE. (w,-1( u.du~s Q.) C1? ·-f"""' 11

''J t 
Owner~e1tr'1 G Y:eeti.€..- Pn~sent Address . . . Pr: __ _ 

/~ ~oO .-V . .H,· /1 r;._ ... 1~' { 
General Contractorlfu d J4...,i ~ S1sf~;,s 

Where 1 icensed S+c.;.t~ o-f Fl0r.-.t .. 

Address if._t,,, !3eu.:.t1 Gq,_J-e,_,,~· PhW.L-Oao 

License No.CR CcoS39( 

Plumbing Contractor __________ ~ __ License No·---~--
Electrical Contractor License No. ------
Street building will front~~__._F'"~1_e-~/d;;;......:,lU:=.,:;;a~11--~~-~·~~~'=u-~=· ------------~ 
Subdivision.:4J .. c. L u.:.c~ Lot No._~/~6==-___ Area ___ / _______ __ 

Bui~ding area~inside walls(excluding garage,c;rport,porches) Sq ft ~-~·9/ 

Other·Construction(Pools, additions:· etc.) A/o,ze.c RE~ID~NCE:=' oN:LY 

Contract Price(excluding J;:i:-id, rUP,S, appliar.ces, landscaping s-.::5"41° 00 

~ Total cost of perm) t. $ -z.x-o 
~ --i-/0 

Flans approved as suhmitted Plans app!"oved as markec _____ _ 

I understand that this building must be in accordance with the approved 
plan and comply with all code rP-quirements before a Certificate of Approval 
for Occupancy will be i3sued and the property approved for all utility ser
vices. I, al~o, agree that within 90 days after the building has been app
roved for occupancy, that the property will, also, be landscaped as to be 
compa::e with _th~rtwod. ; 1 

v '_J lS)f)~ ~ 
Signed by Owner 

Notes Speculation Ruilders will be required to si[:-i bot~ state~e~~s. 

. \ 

Date 

Date 

!',Certificate 



.. 

BUILDING PERMIT REQUIREMENTS 

Permit No. I@~'? 

Date Issued ID /10 b4 
I I 

BEQ\JEST FOB PERMIT TO BUILD a R ~~ LD §; N l.E C)·N Li 

COPY OF DEEDa Q.R. Book ;+01 Page ~11 

THREE COPIES PLANS Received to/t-4}1f. -~,4 f4~'ii 10/1ct/7fa 

CERTifIEP BY tlt~u.1• w.ga!&" l.6 
(If necessary re de restrictions} 

Date /D /~ /1 l 
r • 

COUNTY SEWAGE DISPOSAL PERMIT II HR 7'- ~' z..--



',I --
\. 

BESSEMER PHOPERTIES 

.A D1v1s1os c.lP' 

~·1. 1 ) r<lc.lYAl. J·•AL~ \\'AV 

October 5, 1976 

Mr. and Mrs. Gerry Greene 
Fieldway Drive 
Sewall's Point 
Jensen Beach, Florida 33457 

Re: Lot 10, Block 1, Indialucie 

Dear Mr. and Mrs. Greene: 

I am returning herewith plans for a proposed residence for 
you to be located on Lot 10, Block 1, Indialucie. These plans 
are shown as sheets 1 through 5 prepared by Richard Wensing, 
Architect. 

In approving these plans it is understood that the residence 
contains a floor area pf not less than 2,000 square feet, not includ
ing the area of porches unless roofed and closed in on three sides, 
carports or outbuildings and shall cost not less than $25,000. It 
is also understood that you will comply with the Zoning Code and 
Ordinances of the Town of Sewall's Point. 

It is also understood that the plans are corrected to show 
concrete tile for the roof in lieu of asphalt shingles. This change 
has been initialed by Mr. Jack W. Palmer. 

Will you please forward us one set of plans reflecting these 
changes so that we can keep a set in our file. 

WJF:ms 
Enclosures 

Sincerely yours, 

.. ~ 

~v~ 
/ /,W:- .Julian Field 
~/ 

----------------------



-:---,- A1'°Plication/Pe rmit 
-.• No. }j_Q ?~ - _5' 1- MARTIN 

--------.County Health Department 

DEPi\RTMENT OF HEi\LTH l\ND REllJ\BILITATIVE SE 
DIVISION OF HEALTH 

Application and P8rmit. 
of 

Individual Sewage Dispos~l Facilities 

Section I - Instructions: 
1. Percol~ti0n test data, soil pro

file and water table elevation 
in formation must be at t.:iched. 
(Note: T0st must be made at 
proposed location of system). 

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

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

4. i\ny pond or stream areas must 
be indicated on the plan. 

Section II - Information: 

5. Indicate name and date of· 
recordin9 of subdivision. If 
not recorded, attach metes and 
bolUlds description. 

6. Complete the following infor
mation section. 

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

from any part of system. 
3. Call and give 

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

1. Property Address (Street & House No.) Field Way Drive 
-------------------~-----~ Lot 10 Block 1 Subdivision India-Lucie 
----------------~~-----~ Date RecordedPRIOR TO 72 D:i.rec:tions to Job Enter Subdivision off of Indian 

·' 

.. ;: 

River Drive - turn R o~to Field Way Drive- 3rd Lot from the end - R side 
2. Owner or Builder Paul Davis Systems (305-622-6200) 

P.O. 7\dciress 10800 North Military Trail - Plam Beach Gardens, Fla. 
-3. Specifications .. 

Tank 
Gals. ft. of G" clay tile 

or 5" perforated 
plastic drain in a 

t; It-A 3' trench or 
~Gals.v_~..ft. of ,1" clay drain 

(or 4" perforated 

4. House to bre 
Check one: 

VA -----

plastic dr~in in an 
18" trench 

cons true ted: 
F!!l\ ------

Conventional 

This is to certify trwt the project 
described in this application, and as 
detailed by the plans and specifica
tions and attachments will be con
structed in accordance with state 
r~qu~remen·ts .'· 

(Owner) 

z 
OJ 
3 ro 
0 
t-ti 

(fl 
rt 
11 
ro 
(1) 

rt 

0 
t-~ 

Ul 
rt 
OJ 
rt 
(1) 

:;i:r 
p, 

_.· -.·-:-- : • •• J 

Appl~iJ:':~'.t ;-~ P au 1.... Systems I Mr. Cr e en 

Scale l" 50' 

(Rear) 

I v;: 
~-1 Q, 
(1) SEE ENGINEER'S REPORT 
~1 

I 

(Front) 

~ .-~. :· ., :· by ~Pj ·' a.CL..Jr~_nt AJ /J-1;t £//A,,.. (Name of Street or State Road) 

~igr}aJtur.e::._, ___ ·~lfe an-dlr~ser, P.1:""-t' .... loate: October 8, 1976 

0 
HI 

* *· * '*, * * * .* * * * * * * * 00 NOT WRITE BELOW THIS LINE * * * * * * * * * * * * * * * 
Section IIi -~ Application Approval & Construction Authorization 

Installation subject to following special conditions =--~A~~"~~:::.._4).~~~....,,~.!...-

* * 

Construction 
Date: 

installation approved: 
By: 

--------~ FHl\ No. \Ill. No. 

Yes 

* * * * * * * * * * * * * * * * • * * * * * * * * * * * * * 
TEMPO FA RY 
SAN 428 
REV. 7/1/73 

No ------

* * * * * * 

·!· 



I 

-r A'i!1P1J/1Jion/Pe rmi t 
- No. 7/p -s-~ '2.. MARTIN _________ County Heal th Department 

DEPl\RTMEN'f OF llE!\LTll l\ND REllADILITl\TIVE SERVICES 
DIVISION OF HEALTH 

Application and Permit. 
of 

Individual Sewage Disposal Facilities 

Section I - Instructions: 
1. Percolnti0n test data, soil pro

file and water tahle elevation 
j_nformation must be attached. 
(Note: T~~t must be made at 
proposed location of system). 

2. Existing building and proposed 
buildings on lot must be shown 
and drawn to scale at ci1eir 
location or proposed location. 
(Use block on this sheet or 
attach plot plan) . 

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

4. l\ny pond or stream areas must 
be indicated on the plan. 

Section II - Information: 

,.. 
-' . Indicate name and date of 

recording of subdivision. If 
not recorded, a tt.ach metes and 
bounds description. 

6. Complete the following infer-
mation section. 

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

from any part of system. 
3. Call and give 

this office a 24-hour notice 
when ready for inspection; 

1. Property Address (Street & !louse No.) Field Way Drive 
---------------------~ Lot 10 Block 1 Subdivision India-Lucie 
---~:..::...:::;..::__:::...::..:::....;:~-------:,.-,:---~---::-:-

Date RecordedPRIOR TO 72 Directions to Job Enter Subdivision off of Indian 
River Drive - turn R onto Field Way Drive- 3rd Lot from the end -· R side 

2. Owner or Builder Paul Davis Systems (305-622-6200) ... 
P.O. Address 10800 North Military Trail - Plam Beach Gardens, Fla. 

3. Specifications 

·rank 
Gals. ---- ----

Drain field 

or _" per 
plast _ 

() 3' t ench 
{ {)()Gals.?_ zs~1f.t. of 4" 

or 4" perforated 
plastic drain in an 
18" trench 

4. House to be constructed: 
Check one : Fill\ 

Vl\ Conventional -----

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

~ 
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reg-1.i'ip~ments .: 

11·~pli~an'.t: Pau( ~D 
(Owner) 

Systems/Mr. Green 

Scale l" 50' 

(Rear) 

u; : 
~I SEE ENGINEER'S REPORT 

~I 

(Front) 
.- • . ,: . P. ~-. e 
~ ""':'...._. - ' 

~ -· , '"'. . ' ·.:. by . ' 
~igha·tur_e: _7 ••• 1 

P~nt ,,;}' /J14-h /"I. (Name of Street or State Road) 

~scr,~~ate: October 8, 1976 

I 
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~ 
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I - 11 
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i ........ 0 
! 11 
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rt 
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rt 
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°' 

* \., :.;,, * * * * *· * * * * * * * 00 NOT WRITE BELOW THIS LINE * * * * * * * * * * * * * * * 
Se~·ti.c;i'~" IIL .... ·.Application Approval & Construction Authorization 

Installation subject to following special conditions : __ _J_~kl!!!!ll~~=--'-~~~-:.---

The above signed application has been found to be in compliance with Chapter 17-13, 

r. 

.. 

~ 

.' 

. ' 

Florida Code, and construction is hereby approved, subject to the ·; 

conditions. ± ~ 
By: ~=-+111~'4--A4~.L..!-4"""'~~~r-t;;J~coW1ty Health Dept. Ma :. Date ?, ; 

* * * * * * * * * * * * * * * * * * * * * * * * * *'** * * * * * * * * * * * * . 
!!!~E_tj~.!.!_l~:...!J;]al (_'..'..~_'!.i~ nic_~:j o~_ J\11pn1v01 l 

Construction of insta.lli:ition approved: Yes No 
Date: By: 
FHl\ No. VJ\ No. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ' 
TEMPO AA RY 
SAN 428 
REV. 7/1/73 

' .:J 
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~:~or~nge fine sand 
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.Soil. lden;ilictllion: CLASS I&II GROUP~ 
Soil Choroclcristics Fine Sand 
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Compacted Fill or _q_:_Q_' _ Req'd 

FLORIDA 

10-8-76 
Doto~--------

Comoocted Fill Checked· By: _____ ·-------

Doto-···-·---.:.--·--·------,-
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-~·-- ... - ... - - - . 
- .. .,. ·-----

Gerard M. & Veronica Greene 
Lot 10, Block 1, Indialucie 

#6JJ 

TOWN OF SEWALL'S POINT 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Date Jo/tv/1(. 

This is to request that a Certificate of Approval for 

Occupancy be issued to £1). UL. Df} l)tS S 'f S 'fE/.., 'i l Nr:!-

For property built under Permit No. 613 

when completed in 

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

RECORD OF INSPECTIONS 

Item 

Footings & slabs 
Rough plumbing 
Perimeter beam 
Rough electric 
Close in 
Final plumbing 
Final electric 

Date 

10/26/76 
10/J0/76 
11/5/76 
12/lJ/76 
12/l3f;76 

2//4177 
2/4/77 

11/2/76 

DatedOctober 18, 1976 

Approved by 

Charles Duryea 
" 
II 

II 

" 
" 
" 

Final Inspection for Issuance of Certificate for Occupa~~ · 
··.i;j 1-5 ?) ··" 22/i 4/77 

Approved by Building Inspector .t-~- _ 2''11;?1-~ te 

A d b T C . . .__-/.....,,...- ~ / /_ 2/4/77 
pprove y own omm1ss10~ ~~"<1?-=- aate 

Utilities notified 8116 a.m. 2/4/77 date 

Original Copy sent to Paul Davis Systems, Inc. 10800 NoMilitary Trail 

(Keep carbon copy for Town files) 
Palm Beach Gardens 



TOWN OF SEWALL'S POINT 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Date l 3 3 
This is to request that a Certificate of Approval for 

Occupancy be issued to f~\ C~ eu:=" 
' 

For property built under Permit No. r;z JJ Dated--~~~~~~-

when completed in conformance with the Approved Plans. 

Signed 

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

RECORD OF INSPECTIONS 

Item Date 
a~'""-"9 ~ ....... /~ -z..c;,. ~?c. 11/ .,_; 7~ J J...,,A 11 
-Footings 
Rough plumbing /lt"JIQ/? r 4-
Perimeter beam 11 (JI 7 C.. t-:? 

·Rough 71ectricl I '---//'J / 1f c/) 
Close in 
F~nal plurnbii;g ,-1 ;· 1 f JI) I /\ 
Final electric r 71 V / 

Approved by 

Final Inspection for Issuance of Certificate f~f Occupancy.F ?-/t(/?} 
Approved by Building Inspector . 'lw)4. '"(.. / J #~""" h date 

Approved by Town Commiss~on ~!!.! vf'2'11~v~/1Jfe"1iate 
~.'16/lffl d. ) v ' I ' I 

Utilities notified z..J>;jn ~ f/r,'tt'if.~ . 
T' v p . 

Original Copy sent to 
~~~~~~~~~~~~~~~~~~~~~~ 

(Keep carbon copy for Town files) 



[9sLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



J!rv1,,.~/ · t /f .1: .. -/ 

~' -:.:a.· f) 7WN OF 

IR\ECfJ\/EO S.EP 

SEWALL'S POINT· FLORIDA 

Permit No. 
1
f ~' 7 Da:te ------

APP LI CATI ON F'OR A PERHI'I' TO BUILD l\. DOCK, FENCE, POOL, SOI.AR HEhTING OE:VICE, SCREEt?ED 
ENCLOSURE, GAl'{AGE OR ANY 0rHER STRUCTURE Nm' A HOUSE OR A COHMERCIAL BUILDING. 

This application mu.st be accompanied by three sets of complete plans, to scale, in
cludiBg 2l plot pla'fl showing set-backs; plwnbing and electrical layouts, if applicable, 
and at least two ele·.;ations, as applicable .. 

·" 
Own er . (":..".1•,f'!!'/e: ;P":lt:c.:;i:J., 

Phone ,;J 8 ~~ ... 
Contractor i(e ({,p /;C 

Phone ,.~)l~(!? ·· ) 5~) '/ 

,.) . . ~)oe_ Addr.ess __ ,t~'il_t"'I~. '¥~·-· _/_· ;_'_~~---· ----------

I 
b 

/ii £;> ,,, . I . ,,. < , num er Cr-. L. .. C)l (,;ire> ...., 

Electrical contrac.tor_..!fl::.CL~~~~1'2~~:::!~ ·.cer.ise number __ ~/,_@_~h~--------

P·l-ing contractor M ~ ~ License number __ t/___,ffe.,...__o:;:::>_M ___ ~~·"""q~~--"-M ..... · .____"' 

!Describe the structure, or add:i. tion or a.lteration to an existing structure, for which 
th.is pe:i:mit is sought: Qr·lrltil'n">t•.J f'l>·l /J ,":\",~'./f·..:-:;,fi~U('"t>. ,t'?,6 ·t•d 

State the street addres·s at which the proposed structure will be built: 

: , r I 
.... ) 

I ) 

Contract price$ / .i)·'. (,}' o -o 
c . . ~

,i ... ~ .l.!)tz.,. 

~t of Permit $~---~~~,~c..-~-~--------~ 

Plans approved as submitted' Pla!'ls approved as ma.rked 
~---------~ ~------~ 

I ur~der:5tand that this permit is good for 12 mont.hs from the date of its issue and 
that the structure must be completed in accordance with the approved plan.. I further 
unde:cstand that approval of these plans in no way relieves me of complying with the 
Town of Sewali 's Point Ordinances arn) the South Florida Building Code. Moreover, I 
understand that I am responsible for main.taiBing the construction site in a. neat and 
orderly fashion, policing the area for trash, scrap building mate!l'.'ials and other debris, 
s-.;1ch debris being gathered in one area and at least once a week, or oftener when neces
sary, removing same from the area and from the Town of Sewall's Point. Fa.ilure to com-

ply may result in a Building Inspector. or a Towzwm~·~;·~ ;1bner ;·J.Red-)t,iapt,,,,..gg8t1i~g·'~"· ~he constrllc-
tio:I71 proj.ect. ,, W , { /.,.. v-"" .. c 

contra.eta ~, .',,,Ct( .,..i::Z ... d , .. :£? ....,._,...(_,....,,i:..__ 

I und·~r:;;tand that ttris structure must be in accordance with the approved plans 
and that it mus.t comply with all code requirements of the Town of Sewall's Point before 
final af'.proval by a Building Inspector wi.11 b'"\ given. ' ~f _ 

cwnetJ-Jl.A ~N--e.,,C~''\J.2.YJV\._9._ 

TONN RECORD Date 

Cammi s s i 0111.=:r 

Final .Approval given: ______________ _ 
Date 

Certificate of O:::cupancy issu.ed _____________ _ 

SP/l-79 

Date 

Approval of th , l . 
1. .ese Pans m no wav 

re ieves Jhe· c n.t . • 
-- f . " ro.ctor or builder 0 / •• ,..imp vrng w ·,.1 t'h 'i" . 

P . ,. .. t~n. . e r.ow11 of S"'wal'''s 
Ol rtt' s 0 ·d' . " t. 

B. ·t·d.: i,... tnances, the Sow:h. llorida 
1:1.l trig Lode and. ·.L S ,, . . : . 

Jul d l r:-. . tne to.fo• of J·lor"r·'d' 
t-K.1 o e i;nerg Eff · •. · . . . <<-< 

· Y , klC'l'lCY Bu.t.fdY,'g [""·,·i-:.· 
"'' 1.t "''' 

•\ 
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:f 
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TOWN OF SEWALL'S POINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Dote _ ___,,_.____,f-_!,_'-!-

Th; s ;s to ••quest thot o Ce•t;ficote of Apprnvol fo, Occuponcy :j,"u.ed to_~ 
For property built under Permit No. / 3 </ 7 Doted 9 A f / when completed in 

conformance with the Approved Plans. 

Signed 

RECORD OF INSPECTIONS 

Item 

Set-backs and footings 9 /'L.r/rt 
Rough plumbing 

Slab 'j /~s / fj J 

Date Approved by 

Perimeter beam 

Close-in, roof and rough electric 

Final Plumbing 

~ ~ ~ /(f)f~/r-1 
~-~"--:1 {)!"(,. 

Final Electric 

Final Inspection for Issuance of Certificate for Occupancy. 

Approved~/ Bu~dinr&7r:nissioner 

Utilities notified --------~~-"--~-.L--------

Originol Copy sent to 

(Keep carbon copy for Town files) 

----------- dote 

dote 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



TAX FOLIO NO. 3 ~-- 3 J- f;j/ ... e?C/2 - C9t:?1- oo I CJO J DATE ;i ... ;.. '(-fJ 

APPLICATION FOR A PERMIT TQ BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED 
ENCLOSURE, GARAGE ~ ~RUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. 

Th~l~c on mu e ~panied hy three (3) sets of complete plans, to scale, 
includ' g a p showing set-backs; plumbing and electrical layouts, if applicable, 
and eas o (2) elevations, as applicable. 

Owner ae6r5 e f;I eittde r, Present Address __ 3'-l/'--L-/i-'-t'=eft.::..;i~u=..'""'~.,_{_..JJ~1r,'------
Phone . ~lt/X>// ~ ....... &~,..c:.·,v-'f;...__ __ _ 

Contractor &;;,.J i'µker/s-es. }ivc. 
~ I Addres s--+'/.'-ILtZ-=--..... R ....... o J(=-.L.<..l!_......l/JOO-...L..</}i--=t--'-'~:.......:C~/.Y7i'--6'--"Z"-" __ _ 

Phone _ _,.?-'-'--"'B'-"")_-......;:tJ"--'/.'-'/J_. --------

Where licensed _ __..S~/~'2-~/.._,e,,__ ________ License Number CCC t> J {. 9 2 ~ 

Electrical Contractor -- License Number ---------- --------------~ 

Plumbing Contractor License Number 
----------~ --------------~ 

Desci:-ib~ the structun~ or addition or alteration to an ·existing structure, for which this 
perrru t is sought : _ __.t:}-!~~:L..'/Yl..._o=-:f':'--': ___________________________ _ 

J'/ Ei'ef /4111f l>r. 
State the street address a which the proposed structure will be built: 

3 'I .utLzo/ b/>, 
Lot Number 1 Block Number / 

Contract Price $ _ __,-z....,..,,.~-;g~'CJ~,._tt?._·19_· ____ Cost of Permit $_..._/_'}'c:J_· _()~'-~-CJ ______ _ 

Plans approved as submit ted __ -f-/{_.__._,(1_.,__ _______ Plans approved as marked _____ _ 

I understand that this per~~t is geed for 12 months from the date of its issue and 
that the structure must be completed in accordance with the approved plan; I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being gathered in one area and at least once a week, or oftener when necessary, 
removing same from the area and from the Town of Sewall's Point. Failure to comply may 
result in a Building Inspector of Town Commissioner "Red-Ta ·ng" tion project. . r 

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

SP1282 Permit No. --------
< 
i 

r--~~~\ '\~ 

::ifl . ~::~1 
.1'. ~~ 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 

HALL. 



MASTER PERMIT NO., ___ _ 

TOWN OF SEWALCS POINT 

Date ~ 3 BUILDING PERMIT NO. 6 !\° Q 8 
Building to be erected for LYoN S Type of Permit ~ P~ &ieS 
Applied for by °-'4-1Tll\JaOO-::i Lo1A1/?AN'I (t~frfctt,.{ ~Sfi~f~Ree / 7/, c./t} 
Subdivision /ND IALYCd ti Lot 10 Block I Radon Fee__._ ___ _ 

Address 3 Y h El D b)A<-j Dr2..J V6 Impact Fee___;,.__ __ 

Type of structure S-&e.- ~\/~~ A/C Fee _ __,.__ __ 

Electrical Fee---~-

Parcel Control Number: Plumbing Fee ____ ___ 

353,7lkJO(J 2 Qol OV I 00/00CX:::;> Roofing Fee ___ --+-

Amount Paid / 7/ , '/9 Check # '32>11 Cash Other Fees (,---

Total Construction Cost $f 4 gt, l/, fD TOTAL Fees 

Signe~~.' _J_J~~£~CQ~~ilA.4:;;~~~\-- Signed .>/J..A...&. :zl-.. ...,,..~ 
Applicant Town Building Official 

: BUILDING = PLUMBING 
_ DOCK/BOAT LIFT 
'.J SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

---------~-

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

MECHANICAL 
POOUSPA/DECK 
FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

GAS 
RENOVATION 

0 STEMWALL op1~0~~1 II L 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 



Towri of Sewall's Point 
BUILDING PERMIT APPLICATION -- . 

OWNERfflTLEHOLDER NAME:, -....b\\"-i o A.Lu _J:=.\o~ ~ Phone (Home) .2.b ~ .J.Gt.S 
.__J b§i~~~===::;;=J· )( s a,. 

JobSiteAddress: ~4 r:~EL.])w6'd _:))fi\IE: City: ~\\JA.~ State:\L Zip:%9Gt(o 

LegalDescriptionofProperty: ol...cY\ IQ '6lot.i<. ' Parce1Number:.3S3T£tl 007-.'Po\ QQ\ oal-ooo 
Owner Address (if different): ______ / ____________ City: _______ _ 

Description of Work To Be Done:_Q-=-.=~....::fl~L::.:AC.£~=:--f.....:."f-_1 SI~'_, N_b_...;..~_;__;:S=-\>,_t-\.:.....:....P...;.;L=--..:.'-~==-<b...:::.=.' ...:::\Jc..:~::..:....:=-'\-=-+-~---~~---'---------
=====~========================================================================-- ============;===================== 
WILL OWNER BE THE CONTRACTOR?: Yes (If no, fill out the Contractor & Subcontractor sections below) 

=================================================================================================================== 
CONTRACTOR/Company Name: C\\ \ill acJ'i c C.~ C'<' e AN '-4 

\ 
Phone Number:.__;:~~2-:=.ca~__._\ :}...:...,_:b:;__,:ct_ 

Street:_ 5l.\ S .S ·E · Cf'".}'\'<_~ &et< W AJ City· g\),)E\<L\ State: R..- Zip: 3y_qq~ 

State Registration Number: State Certification Number: Martin County License Number: S fo I 8"59 
=================================================================================================================== 
COST AND VALUES: Estimated Cost of Construction or Improvements: $ llrZ'O<;t, (:)'Q (Notice of Commencement needed over $2500) 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Eiectrical:. ______________________ State: _______ License Number:. ________ _ 

Mechanical: State: License Number:. ________ _ 

Plumbing: State: License Number:. ________ _ 

Roofing: State: License Number: ________ _ 

=================================================================================================================== 
ARCHITECT ___________________________ Phone Number:. __________ _ 

Street: ·------------------------City: ________ State: ____ Zip:. __ _ 

=================================================================================================================== 
ENGINEER. ___________________________ Phone Number: ___________ _ 

Screet: _________________________ City: ________ State: ____ Zip:. __ _ 

=================================================================================================================== 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage:. ___ Covered Patios: ScreenedPorch:. ___ _ 

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

=================================================================================================================== 
I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, 

FURNACE. BO!LERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDIT!ON OR REMOVAL, AND TREE 
REMOVAL AND RELOCATIONS. 

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

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
=========================================================================~~======================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLED~n~D I AGRE TO OMPL y WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

OWN · ~N Nl'lfllU.llEA 

PERMIT APPLICA 



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PERMIT#-__;·:...__ ______ _ TAX FOLIO# ~3.:\- ~\ 002- 00\(X::>\ ()::)1- CX)oG 

NOTICE OF COMMENCEMENT 

-STA TE OF R 0 <l. ."\)Or COUNTYOF __ CY"\---'A~~-\~'-"1-=-----~ 

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): 
olc\ 10. gu:~tt.4 l - ..3.* 'f;a:Vn.'A'j '::u~ uc , sr.:~M\.. ~ Pch"1°7. \L ~y'1't~ 

GENERAL DESCRIPTION OF IMPROVEMENT: (?EfLA<-E E.'N ~ 1 NG: fr.s. ?\-\ c:\-~ \ :De~ \l M ~ l-.J\\r\ . 

OWNER: 'Jot-\t'\J 0 Pn-...iU: ..L:..\cN~ 
so.vJ..\e Pf\\)~~ 

ADDRESS: a: 
1
n'.,8:? '-»~ -::::J.:t>e--.vc., 

PHONE #:.....,ci<:::,... ... , ... _ ~..__._._~.r.-='--""""~------ ('CK.j 

INTEREST IN PROPERTY:·--------------------------

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

CONTRACTOR: Cl-\ ,\Woo~ < (a""' pf\ N'=:\ 
ADDRESS: 0±1 5 ._s, E . c.E N\ e ftn_ "&e''< ~-'\. '"1 • ~T '-' ~ \ , ff.. J. ~ S ct'{-
PHONE#: ..l-2= o \ :clo T FAX#:,....,' ..,,.;::\.R'~,,...\~-'=3::..;S=-.ltL....-_____ _ 

::> I A 1fOF FLORIDA 

SURETYCOMPAN~IFAN~--------------M~A~~~IN~C~OO-N_ri ______ ~~~~ 
ADDRESS:------------------:::--""""."'."::"::-="::--~=t'-'-'.....__._uc..1-J.C:;. __ -F-,,~==~ PHONE# __________ _ 

BOND AMOUNT: 

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

NAME:. __________________ _ 
ADDRESS: ______________ _ 
PHONE#: ___________ _ FAX#: -------------
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES---~~---~---------
OF TO RECEIVE A COPY OF THE LIENOR'S 
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES. 
PHONE#: FAX#: ____________ _ 

N DATE OF NOTICE OF COMMENCEMENT: _ ___,,...------~---~---------
ION ATE I 0 (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE. 

SWORN TO AND SL SCRIBED BEFORE ME THIS 
BY :JO fftJ yo r..1,- . 

I f J1! DAY OF _ _,_A~u Vi<.SK..:.!C::..L:r= _____ 2o__g_J 

v--= PERSONALLY KNOWN 
PRODUCED ID ______ _ 

TYPE OF ID _____________ _ 

!~~-~ RICHARD L HUFF 
:•tA'\*i ll'f COMMISSION t DO 012044 
~~~ EXPIRES: March 26, 2005 

'••9f.,if':I•• Bonded Thru Notaiy PuWc Undelw111an 02/06/03 /data/bld/bldg_forms/Current.forms/noc.aw 



~ 

''-· ~ 
" ••• --- -------: --?J-ts--;;-r4-o-::: r~-rsm~ -.-- . --------- ________ /_../ ---- - ----- -- "l ____________ ----- ---
_ .. _ _ __ ____ ,_JacAL __ t..o(x . 4o o _ _ t!/ ~------- _________________ _ 

-• --- ' :I. CJ()(Q - --

~·-- E}(L;)ImG_©R1v[ ~--~---~-~-
-·-- -----~l_o __ f6_E RQ2bJ1~- --tt- -- ----
~------~-~D-~b-:L £1?r_U_€,,}_6 -=- 3-l-~-______ _ 

-· -· - --------------------- ---

~------- ---+-- _33_~~G:l.,_o<:::J-_~p_,_~--- ______________ _ 

~.------ Q~~x=]:lf.S tj9-~-~--
' L_O __ x /_O___ Loo -;- [q'5_ .. _5 ----------------___ Lf_,_'J~x--t/--- _ 

__ __ _,_: ________ 35_cJ':2_:oc_ ____________ _ 
, 

--- ------ ---,-- -- ----------

·---i----

---- ---------------------
; 

-----!------- --------·--

I~ 



I 
--·-- -------. - ----· --- -- -----

CERTIFICATE OF LIABILITY INSURANCE OP ID S~ DATE (MMIDD/YYYY) 

ACORP.. CHITM-1 03/06/03 
f'l{l)UUCl:I( THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
:3 tuar t Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
3070 s W Mapp ALTER THE COVERAGE AFFORDED BY :r:~POLICIES BELOW. 
Palm City FL 34990 
Phone:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE ~-.:/ I NAIC # 

1111:;u1<ED. 
--- - - -- ---- - -- -· -- --- --- --- ----- ~ ~------·-INSURER A: Hanover Insurance Comp :, . , i,z~~2 _ 

I . ------~--. ---.::.:.- i . INSURER B: _-r;__tr~•~ -Marvin Chitwood dba Chitwood & 
INSURER C: c__·· ---Company 

545 SE Central Parkwav INSURER D: Stuart FL 34994 -
INSURER E: 

COVERAGES I___;;__;~_:_:_::.::_ _____________________________________________ -, 

I 
11 ;1, l'Ol.1CIES OF INSURANCE LISTEO AElOW HAVE Ut:EN ISSUED TO THE INSURED NAMED ABOVE FOH THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
;.:.;y l~EQLllREl.IEIH, Tem,1 01~ CONDITION OF ANY CONTRACT OH OTHEH DOCUMENT WI l'H RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OH 
!.'.AY PfH rA!/'i, l}IE INSURANCE AFFOi~DED 131' THE POLICIES DESCRll:lED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

l1n/1';'1-~~~~~.., _'.'.~~R~CAI~ :1~rs_sr~~·1r·l~~:·~~iA\~E,8ff1~~?ucrn BY PAID CLAIMS. ·------ --------· -- . 

i., ~!ri:~~:_ TYPE oF 1Nsur,ANci: I PoL1cY NUMBER J-P~9ff~~r~fJD'ffVie1P~Tici~1tiflr}~N I LIMITS 

Cl'l:El~AL LIABILITY EACH OCCURRENCE S 1 , 0 Q 0 / 0 0 0 
-Oi'iM!ffi!:TO-HENTED ___ ---:------ - . 

X 1 
crn11\IEHCIAL GENER"\L W\BIU IY ODJ5 7 415 3 6 0 3 / 0 8 / 0 3 PREMISES (E" occurencti) S ]:_Q_Q.L 0 0 Q __ _ 

. ·-_- '. .. _.l CLA!MS f.IADE L~ OCCUR. MED EXP (Any one person) > 10 1 0 0 0. __ 
03/08/04 

_ ! s;~n t::ac_t_~1~~ PERSONAi. & ADV INJURY . ,; 1_,_Q_QO 1 00 0_ ---· 
·- _; ~i~!?~_l_~_ty_·-~--- - I GENERAL AGGREGATE - -~-000 ,_9_Q.9 __ _ 

t_:t:N'L '":GRt:G1\l E LIMIT APl'LIES ;8;, I PRODUCTS. COMP/OP AGG S 1 / 0 0 0 / 0 0 0 
· 1'0' IC" 1-x · 1 P.t'0 · 1 ·-·1 LOC 1

1 1 
r-·-------··-'..:.:..::c...1..::..J.::,:tC~I __Li_2...:.:.=_'_:-------------l-------i~------+----------l---------I 
1 Au·1 or.tOBILE LIABILITY I 
I 'ANY AUIO I 

I 

COMBINED SINGLE LIMIT 
(Ea acddenl) 

i 
I 
I 

I 
I 
j 
I 
: -·--

i 
i 
i 
I 
I 

I 
I 
I 

/ J\!...L Ul/W·:i:u AU I OS 
-i 

_ .; scHt:Duu:D Au ros 

1 I ill.::fl) AUTUS 
! 

I 1-----------------·---- --
BOOIL Y INJURY 
(P~r pe1 SOI I) 

f---------t---------

t-:ON·O':'.'NED AUTOS 

---- --- I PROPERTY DAMAGE ,, 

--·------------------,!:---------------l--------l--------l--(P_e_r_~c-·c-iu_"_"'-)-----+---------

BODILY INJURY 
(Per occit.ldnt) , _______________________ --· 

GAl~AGE l,IABll.ITY 
AUTO ONLY - EA ACCIDENT 5 

,\;•:\' .~UIO 
OTHER THAN E,~ ACC $ 

j AUTO ONLY: ~l $-----------
------ -E·-,x-c·-.E-':;-:;-11-;;,·-Ul-l-,E--L-L_A_L-IA_l:!_l_L_ll __ y---·-------------l-------+-------+EA-C-H-O-C-C-U-H-R-EN-C-.E-_ ---;.'--Is--------{ 

_j 1 >CCUI~ 1-:= :J Cl.Ali-. IS 1.1.0.DE t--A-G-G·H--E-G-A'-l'E-------,-;-·-·--- . -

1-----------1--------------

I ' I 1---=========-====F==~-~ -: - : Dt:DIJCTl::iLS I 
, _____ -~~=iR :":··~rE:-~:n:-:10_::-t-:-:~=-:::-'~:-----1--------------!-------+--------l---r-r.m-c-,.,.....~·r-ir--,,"<Ti J ~ ------

I 
! 

1
1 WUHl\EH:)CQMPENSATIONAND I '''l.·"'"IU· 1 1om-

lc.Ml'LO\'ERS' LIABILITY TOr,y l.livlf I$ ER - . 

I ,,;.,.,· Pi~Of'l<IETOi<;PARlNERiEXECUTIVE E.L. EACH ACCIDENT I $ 
OF1-it;!-!\'1\lE~\it:it-=H f=Xt...:LUOEU? 1---~----

j ".,,.,. ,,,..,n 11,,,, '""'"' E.L DISEASE· i:A EMPLOYEE _ _::;____----- __ 

: -- ·- ''..'..'-:-:' ~·11 ',-1 L_l_'R_,u_· \_'l_s1_c·_1·1c::''...:.0:.:.:":::lo.:;"",'---·---+-------------l--------l-------~L:E::-·.::L.~D:'.'.l~SE::-A::_:S:_:E~-:.:'~'0:'.'.'l.:_111c:,:Y:_::ll~M~ll'_" J.2.S _______ _ 1 U1HCH 
1 

""""'"·'o' °' °''"' "°'" ' L cA1·1 I I I .. I . . 0 ON:; I VEHICLES I t:XCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Dr~veways Installation I State of Florida 

CEIHIFICATE HOLDER 

Town of Sewalls Point 
1 South Sewalls Point Road 
Sewalls Point FL 34996 

''.COf"W 25 (2001108) 

TOWSP-1 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED DEFORE THE EXPIHATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~- DAYS WlllTTEN 

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

IMPOSE NO OBLIGATION DR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS 01~ 

REPRESENTATIVES. 



i 

- -- --- ------------~-----------1 
Ccrtilkatc of lusuraut'.c 

l'liis c ... nilic:lie is issul'.d as a 111atter or i11fon11a1ion only and confers !Ill 1ig,llts upon you the certilicate holder. 

pulic~ :111d duo;:s 11<H anwnd. extend. or alter lhe cnvt:ragt: afforded by the policies listed bdow. 

Th.is certilicate is uot an i11surn11ce 

--- ----

l\1•1111cd lusured(s): 

Gevity llR, lnc :ind its wholly 0w11ed subsidiaries 

inclttdin~ Cevity HR. LP; (levity HR IV, LP: Gevity 
I llZ IX. LP: Gevity HR X, LP 

(>OP WI Boult!v·ird \Vest -
!1rade11to11, Flurida 34'205 

MARSH 

Insurer Affording Covernge 

American Home Assurauce Co., 

--

C ovcr:1~es: i\'lcwbcr of American lu1crna1ioual Group, Inc. (AlG) 

·l:l1~ policy1ic:s) ofi11sur:u1ce listed bdl•W have hee11 issued to 1he i11smecl munecl above for Lhe policy period imlirntecl. The i11sura11t:t: afforded by lhc 

pul ic~·( ic·s 1 di:sc·1i bed hcrci11 is sub_jel:l to all the lt:1111s. exclusions and couuition~ of such policy(ies). 

Certificate Exp. Daft' 
Limits Type of Insurance 0 ( '0111llium1.s Policy Number 0 E:<IClllkd 

1-
• [gJ Pnlin1 Tcr11t 

£111 ploycrs Liability I 
I 

\Vod;.crs' 1-1-2004 RMWC0977182 Bodily lnju1y By Acc:idc111 I 
Co111pe11satiun RMWC0977183 $ 1,000,000 E:11.:IJ r\l·tide111 i 

RMWC0977184 Bo<tily luj111y Ry Disease 
I RMWC0977 L85 $ l,000,000 P(JlkyLi111i1 
I 

RMWC0977186 
Bodily lnjmy [ly Oisense 

i $ 1,000,000 Eacl.J Pi:tSl.'11 

I -()thee 
i 
I 

~---

I 

i 
I 

i 

: 

Ernplovccs Leased To: Effective Date: 1/1/03 

~}::.\22 Chitwoo(1 & Company 
Mai vin Chitwood OBA 

1 lh.: :du iv...- 1c1l!1c1h_·t:'d \',\H kt'1s· ~t•11tpt.•11.-;a1il)ll pnli'-'Yt ic:s) pw\·it!t'(S) SHUUhH)' bt'.'1tdi1s only 10 1!ic e1uployces of tht N1w1t.•d lu.sun:tl(s) 011 suc:ll µolic;·t.ics). 1101 to tht: cmplt•yec:\ uf ~my (1ll1er 
_:::_:~~----

·"Ii. d1L' cc:rtiiic:1k c.'\pir:1tion date is cu11ti11uous or exkndt!d term, you will be notiJied if wvernge is terminalecl or reducr.::d before the 
'-'LTl i ii1.::1k \.·:-;pir:11 ion dale. However. you will 1101 be norilied m111ually nf the conlim1a1io1) of coverage. 

----·-·-----------------------------------------

Nol ice of C;1111:dla iiuu: Should :my or l11t: policies described hen.:in be ca11celled before the expiration date thereof. ihe insun:r 
:ti l\lnli 11g l.'.ovcra~i:· will el!(kavor to 111ail 30 days wrillen 11otice lo the ct:rtilicare holder named herein, but failure to mail s11ch uotice 
'>il:tll i1111JllSL' 11;\ r0hligatiu11 ur k1hiliry or :tuy kind 11pu11 lhe insurer affording coverage, its agt:uts or representatives. 

( '::rtitlc:Hc Holder: 

lo•.,v11 ul -~;EWdil l-'oinl 
I s ~;<.:!V.'<~lls Point F<d 
'.~;tu;:-1rl, H. 3<1D~tl:3-6/3f) 

Michael C. Weiss 
Authorized H.cpreseut:1tivc of Marsh USA Jue. 

(866) 443-8489 
PIHlllr:! 

I ~/9/2002 
Dare: Issued 
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0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S .POINT 

Date '/fe9'75 BUILDING PERMIT NO. 7 5 2 4 
Building to be erected for LYONS Type of Permit fuq~L-0 
Applied tor by Cth7WQl!!)I) ~ Co, (Contractor) Building Fee 35: 0-0 
Subdivision JAJtJJ /;kf4.LW tS Lot I 0 Block __../ __ 

Address ~_a i h Ei.pw,4.y lJi?t 116 Impact Fee ____ _ 

Type of structure--~~~--===----------------- A/C Fee---.-----

Electrical Fee-~---

Parcel Control Number: Plumbing Fee ____ _ 

3£:57Y100;; (U:)/ Oot '2 07000D Roofing Fee----'---

Amount Paid f '92". QeJ Check# ~ CashL-___ Other Fees( __ _ 

Total Construction Cost $ _3c....::o~o=-=o_..'-'m~----- ::z. '""'. ,...... Ir"\ 
TOTAL Fees __,,,~-====-~-=--L...1-

Signed M~~ 
Applicant 

Signe~~~ 
Town Building Official 

- BUILDING 
_ PLUMBING 

DOCK/BOAT LIFT 
Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 --ADDITION 

A(tO 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILOINO FINAL 



--\~PR 1 5 ZOOS 
• .,,,._l..llOol 

l ----·--·-- -- ----·- -- -·--····--·---------------

Town of Sewall's Point 
Date: 'f l \I I~$"___ BUILDING PIERMIT APPLICATION Permit Number: __ _ 

OWNERfTITLEHO•LDER NAME: J_ ja t'1 S Phone (Day) _d.-_9:>~~---- (Fax) C\ 2-.q T 

Job Site Address: '3~ f\ EL)> b)-~j .::J) ~ \.J E City: ~\uA-U State:_lL~ __ Zip: "54 qq h 

Legal Desc. Property (:~ubd/LoVBlock) \ MioJi\1 ( W. J..ri\ \ 0 :b \t;)(K. \ Parcel Number:.,.35~-=-~=-'---+;...i.--_,,,()Q'-=-'-..=---'CJ"--'O::::__I ---'0-=0::::..:...;I OO:::....:::._-·j;'9.'.1V--r'"' 

Owner Address (if clifferentl: _____ ~----:;P~~"@l~:;g.---- City: ________ state: ____ .Zip: ____ _ 

Description of Work To Be Done: A\ g AU( 
=================:::;:::::1=ic::ac:::::l:z:z-r:z= .====cczmc:z::s:::zc======c:acz===============:::=c=================::z==========:1========== 

WILL OWNE:R BE THE CONTRACTOR?: 

YE3 -~ 
(If no, fill out the Contract·:>r & Subcontractor sections below) 

(If yes. Owner Builder 1\ffitlavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 3; CL\)Q · 00 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to Improvement: $. ______ _ 

Is Improvement cost 50.% or more of Fair Market Value? YES NO 

Method of Oetennining Fair Market Value: ------------
========:::::::::::::::::::':::::::::~w:::t::::=a::z;:::=c:::cCmz:a::::::==c::c:cc::c==m=1:1============::=::::===:1=======::1=:::.z:z:::zcc::::::::=================~ 

Phon~ "=\ :::\- L) 2..2-a \~~~ Fax: -~~-'-I _\35=-T_.___ CONTRACTORJC1>mpany: C\-\ \\W~o_)) ~ (SD CV\elPI~ LU.: 

Street: 6t.t s St" LEl'-l\Q~ eA~K ~ ~, City: ~\,H\ti State: fl._ Zip: ~qct1 
State Registration Number: _-_______ &.-__ State Certification Number.. _______ Martin County License Number: ~PD I &" 5 °'I 
=============:::::::::;:::=a::::a::::i::a:=::z=======;:::::::::::::::.::::::::::::::============================================================ 
SUBCONTRACTOR INFORMATION: 
Electrical: ____________________________ State:. _______ License Number: ________ _ 

Mechanical: ________________________ State: License Number:. ________ _ 

Plumbing:_ State: License Number:. ________ _ 

Roofing: State: License Number: ________ _ 

========:::========::::::::==========================:a=======••m==s=============================================::1:::::::::::::::::: 
ARCHITECT _____________________ Lic.~: _______ PhoneNumber: ___________ _ 

Street: ____ _ _ ____________________ City: _________ state: _____ Zip:. __ _ 

:;:;;;;:====;::=========::::::=~==::==============:===============aaacaa::::::cc:================cc.:::r::zc::======================= . . 
ENGINEEl~-----·--------------Lic# _________ Phone Number: ____________ _ 

Street: ____ _ ·---------------------City:. _________ State: _____ Zip: __ _ 

AREA SQUARE FOO"f'AGE - SEWER - ELECTRIC Living: qarage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Tot<lil Under Roof __________ WoodDeck: Accessory Building: __________ _ 

=================:=========================mz:.::zmccca::c:aa=a=mmaaagDD:am.c:u:m.accc=c======================================= 
I understand that ii SE:parate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS. POOLS, WELLS, FURNACE, 

BOILERS, HEATEl~S. ":"ANl(S DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS. 
===============zimwoa=:aa===m:a:::1:12:z::aamc::1a=a:aaaaa:zzcamaa•mm11:1:9a11W•D•maaaa:ccm:c=c======maa•a••=aaa.ma.ac::::c:a.s:::z.:r::======== 
CODE EDITIONS IN E:FFl!CT Al. TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001 

National El11ctr~cal Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
===========:========:a===~=:=========================m=a:a========•=============a~mc=a====a===a==~accccca=====c======= 
I HEREBY CERTIFY i·HAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE APIJD I AGHEE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

4 ~~A~IG:~ATURE (required) co~~T~~~:~!;ui~ed) 

State of Florida, Cou~ ~ ~ 1 \ fj On State of Florida, County of: m4d· fl 
his the -~---day of - ~ 'l-· '- This the I t),Y-h day or_Q1=110;,..a..C...1.1..,,1l ____ _ 

y 8 L \. c.;,,_ __ L t.( o 1J S by L)e ~ Ch.-hu od 

· .known to me or produ·::ed ~ to ~or produced -;L.~;;==:;::;;;:z::::~:==,;¥:-~~-;-
, '~s identification. __ As identification. __ 4:;~~S~~~ft1:t¥((.J~nl~f--



PDMft' ·-------
TAXJOUOI a;-41 -w. '-QC'Z.-09(- CCI Cc --;+oooa 

STAB or ELo ,, ~ e OOmnT 01' "'' "' ) I N 

TD ON'Dll:IUllCINm -I' Gl'IE lfOfm TBA1' DOllOftllllfr WW.• MAm !'O ~a.I. PllOPmft, aVfD 
m AOCOlll>AKCB Wini Olld'la ua. ~ l'l'~ mm.~~• PmJVmlD m '111111 !fD-
TICB OJ'COk~- . . . 

'·· 
LIGAL DllBClllPl'IOJlf ~ JlaOJllUl'l'Y(IMCLIJD8 ...... M"'P-11' aV•D.&•n 

J.4 ~;\:1..]>.i~i :l>'1h"'\: , S~eg.,\ S\ .34C\'l\s \vxk.0.'eu.D lH\10~\dl(.\ 
OEMmW. DaauPn~R. C1' ~ ~,_,f s,P\ f \ -:\ \,) t.: f <:,\ 9 ~ s f-'\\ °i f\\. ~ c; F '*94 f 

OWNBBI L~9 S>l ~ J •.JCb r""t "-Gp l.f?_. · . . 

AI>:DBl:SS· <'>>; fjsa .. ")uf-.:J .JL.ys S\-.>tt> ·fi."l.C;(?\'3¥? 

PRO!fl•· ;l[:r f'Z.."\~ · . J'AXll._· -----------

CONTBACl'OJll c \' <u:...>c ~ )~ ' c c:. !""- o A~ . .L. L L 
ADI>BW· 5~ §" s,;; c.~ 11.J·: 'L ~ eez"' k.l e4 . ,. &1 ,, fM. > . 'tL 3~ S '1<.; 
PRONE•· ~La \akd ·rAXt· 3S I l~'S'.T· . 

8VJIB'l'l'COllPAJIY(IJ'AJllT) _________________ ~""'~~11911P'----,._--------------

AI>D111:88: ________________________ --r,.uw;~_. ...... ..__..m::=:.--------------

PHONJl t~· ----~-----~ JAXt"""-------------------
PERBONS Wl'l'BIN Tm: lrl'A"m or JUJBm• DllllU1lll) • owm VP(M WW WOflCm aa OTm DOCUMEJlmJ 
MAY BE 81:RVKD /tS PB.OVIDlm BY SllC7l'I01f 71.a.lllCl)(A)"l ., 11.al!DA M'ATUTll: . 
NAME·.__ ______________________________ _.. __________________________ _ 

l\DDlm88: ______________ .._ ____________ ....;.. _________________ ~-------

PHONE I:. ________ ~~--~-- J'Altt·..__ _______ ~---------

IN ADDrrION TO RJMSICU; OWND nulaNA'l9 . 
or ·"° 1111C11nimwn'iA"'4oiioiin;;"jQi1ii"':inaiii11!lJMRoae•i"iiJilO'ltaamiiiii-:,.~•RID'Vmiimiini1mi!ii""'iimi""iiBllC~C'niiiiMoN 
118JS(l)(B), J'LOIUDA 81'ATOTBB. . . 

PBONEI· 1AXI~· --------------------

Loon oo!ll 



03/07/2013 13:08 FAX 7727811357 

Chitwood & Company 
545 S.E. Central Parkway 
Stuart, Fl 34994 
Office: (772) 220-1767 
Fax: (772) 781-1357 

Fax Transmittal Form 
... ,.'"'";·;-.. ;-.~· .. :.\ ·: .. ,:.:,.·:.·: .. ,• 

.i::~y,,·· ·:;::.;~~~~{!~~'~·;,t!:t=·· 
Fax: 2204765 

,'• '· 

FILE COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS HAVE BEEN 
RF.VIEWED FOR CODE COIVIP!..iANCE 

.. y:·E:: 'f';11/6~ --···--· . 
v 

.BUILDING OFFICIAL 
Gene Simmons 

. -:· .. ·~ .. 

~001/003 



.. ......... -·_,.. ..... ... =--_ ... 
-6GZ~ -.... --·---PROP£l 

CfRTif 

••' 

.. 
r!' 

.. .. 

C. 

t•I .-01a-.JUDN .. -. .. ... . ... ... 
l•l O'llllW 
~·C !:1:MIO 
~~ 
.. .... Ill 

ur ---.. wt.a .. 
... 1..-.a~ ... _, 
.... lilAD-11'•&11 . ... 

-~ 

.... 
d'f,,/ , 

' ~ f 
~ 

1,a11 
\) . 
~ 
~ 

• 
~ 

."] 

I 

N01 VAi.Ji> mmoor mr SIGNARlfl[ ANO 1Hf 
ORJG?NA!. R.AISfO SEAL Of A flORIDA UCEN5ro 
SURWfrl¥l ANO MA?PfR. 

STEPHEN J. BROWN INC. 
..... ~ 

1 

S'l!J'll[ll 1 Ul)NI. NtfCS 
ll(CSl:A~'IUll llQ 4 

N01E'S: 

LOCATION MAP 

l_EGAL DESCRIPTION 
'..C 10, BLOCIC I, !HllALllCIE, AS RECOODID 
IN .Al BOOll '\; PAGE BS. MUC RECOPDS 
Cf IJ!.R!IN COUNTY, Fl...DfW>A. 

,.. II D . .. 
'" .. . ,, .... 
: ~GUii_... 
0 ·-~cm:a1!N1 

~ :·u:1 
f:.a :: ............ .. 
?,:'" ;.~·-
:t: :•ll.· ...... --
"" o'llJ 

ID 
1 .. .. 
II 
~ .. 
r 
" "!' 

I. Sllt'llJ ol dr10'i,,ti • l,,.;,treJ b)' Q.,l 
1. Lo:~ .,,.. .. •- ,.., not <11rll«llll' Ill' -.naNJ A•d/01 

im~1.r-ol-••1 " fl< ...-.l M ~;.qi :n: n ""'1 la l~e <4lllrtiil of/ioi!df!WY 
J'llkd 111 $ ll9'4TOC wrl ti alW lM!.11 liq n.1>11>o amftl. 

<. Oriofin ..... I 111 (fl nftlliot t~ ~olloii...- Cadili< V.r.td 
Oa!ini ol 11129, omt ~•sod on •~m mat. 
j, T11nt ~rt •> "°"' '-' .. ~...,:L .-1111 oh• >!-. 
& lilt HoliooO llpao .,. ... P""l'QI d'~ion or iurc.rrl o: 
:i., r Lil~. l'Y ~n. ~ i 11111...i "I041az 
10<0lfS lht p:nd .'o I ..!...... Olm lltQo' eJr..:f""' Ill! ,..I; 
llAl.l'<I !D cnr .nio. <I lalep~i:n larlcn fS>eriultd .it 
.. ~a1i,.;,...., 
7. u.o...,_.t b"C',, a ... uli= ... 1oro1,.,· _.,. •h..,, 

-· 5.J,B, 
QCDill 

s. ~. 8. 
0'11 

4123/03 

.... 
P42!1·2:i-OI 

"" Qt\[ 

~ 
"ll , 
.. 
~ 

0 
UI .. .. 
N 
ru • 

-I 
0 
E 
l 

0 .., 
Ill 
ID 
e • ... .. 
Ill 

"D 
a ... 
] 

fl 

..., 

..., 
N 

N 
N 
0 
I .. ..., 

Ill 
(I\ 

t§! 
0 

11 8 ....... 
l'J g 

c..> 

0 
c..> 
...... 
0 ...., 
...... 
N 
0 

c..> 

c..> 

0 
(X) 

..,, 
> 
x 

...., ...., 
N ...., 
a> 

c..> 
t1'I ...., 



OIE 
JR CCllDITION!R 
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l'lS PROf'tSSIOtUl. LAND SUR\'l:TOA 
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... OP PRQPOS(O 
• 11.00 PHOPOSCD nEVATlOl4 

LOCATION MAP 

LEGAL DESCRIPTION 
LC 10, BLOCK I, INDIALUCIE, AS RECORDED 
IN _AT BOOK 4; PAGE 85, PUBLIC RECORDS 
OF 1ARTIN COUNTY, FLORIDA. 

(f) 1"2 •' 
(f') r 14' 

{_r) l'i s,.o J 
(t=) t-iS.S"c 

PRO .. 0 S/D SUBDl..,SICtl 

" •• T 1.+.HC(Nl 
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TC[ l(l.IPORAAY COUSTil\JCllOU EAS£UW T 
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St Cl ~! 1ROU DAA Ill CJ.P 140-411 
UE UWTY (AS£M!NT . 

S(l 10, uc Ul'IOERCRWUD 
5[1 PK sr l.lll. &. WASHEfl f4CMD UTil.JT'( POLE 
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: i Btll l!U'.PUOll[ UOA' 
WV W.AltR VAt'-JE 

561 - WOOD P0¥i\.R PCllt 
s;r SQI :w Ol-l[ft 

NOT VALID WITHOUT THE SIGNA Tl/RE AND THE 
ORIGINAL RA/SEO SEAL or A PLORIDA LICENSED 

NOTES: 
Date of field survey: 

4/23/03 
I. Survey of descripti 1s furnished by Client. 
2. Lands shown here• iere not abstracted far easements and/or 

SURVEYOR AND MAPPER. 

STEPHEN J. BROWN. PROFES 
REGISTRATION NO. 4 

· his-of-way of rec 
All bearings are n ·need to the centerline of Fle/dwoy Drive 

lolled as S 89'4 7'0C and all other bearings being re/alive therolo. 
£tevalions shown I in are relative lo Notional Geodetic Vertical 

alum of 1929, and based on bench mark. 
5. There are no obov ·ound encra.ochments, unless otherwise shown. 
6. The Notional Ftpad uronce Program designation as indicated an 
the F.£.M.A. Map Na._ ':35C0154 f · , dated 10/04/02 , 
locales the parcel in c ..,lL-.. base flood elevation N/A feet; 
subject ta any scolin• d 1nlerpalolion factors associated with 
mapping of this accu · 
7. Underground fauna is & utilities not located unless shown. 
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ACORD CERTIFICATE OF LIABILITY INSURANCE OP ID S~ DATE (MM/DD/YYYY) 

CHITM-1 09/13/04 ---.··.--' 
Pt<(J,,UCZR THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
3070 s w Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Palm City FL 34990 
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAJC# 

INSURED 
INSURER A: Hartford 22357 
INSURER B: 

Chitwood & Company LLC INSURER C: 

545 SE Central Parkway INSURER 0: Stuart FL 34994 
INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

I~~~~~ TYPE OF INSURANCE POLICY NUMBER ,.o'A'T~ (ri~/o'ONY)" 1 ,.0.\re t~~bor<Y)" LIMITS 

GENERAL LIABILITY EACH OCCURRENCE Sl,000,000 -
A x COMMERCIAL GENERAL LIABILITY 21SBABN1326 09/16/04 09/16/05 

"""'"'..-.,.,~.-,;.IV r·u ... 1llt:U s 100,000 PREMISES (Ea occurence) 

I CLAIMS MADE ~ OCCUR MED EXP (Any one person) s 10,000 
Contractual - PERSONAL & ADV INJURY sl,000,000 

_ Liabilit~ GENERAL AGGREGATE s2,ooo,ooo 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS · COMP/OP AGG s1,ooo,ooo 
I fXl PRO- nLOC POLICY X JECT 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT - s 

ANY AUTO (Ea accidenl) 

-
ALL OWNED AUTOS BOOIL Y INJURY - s 
SCHEDULED AUTOS (Per person) 

-
HIRED AUTOS 

BODI~ Y INJURY - s 
NON-OWNED AUTOS (Per "ccidenl) 

-
,_ PROPERTY DAMAGE 

(Per accidenl) $ 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT s 
==i ANY AUTO OTHER THAN EAACC s 

AUTO ONLY: AGG s 
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

0 OCCUR D CLAIMS MADE AGGREGATE s 
s R DEDUCTIBLE $ 

RETENTION s s 
WORKERS COMPENSATION AND I 

I W\.. ::.IAIU- I IU.IM· 
TORY LIMITS ER 

EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
E.l. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? E.l. DISEASE • EA EMPLOYEE s 
~~~~1~t·~~~v':s1~~S below E.l. DISEASE ·POLICY LIMIT $ 

OTHER 

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

Driveways Installation I State of 

CERTIFICATE HOLDER 

Town of Sewalls Point 
1 South Sewalls Point Road 
Sewalls Point FL 34996 

ACORD 25 (2001/08) 

Florida 

TOWSP-1 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL !2_ DAYS WRITTEN 

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, ITS AGENTS OR 

©ACORD CORPORATION 1988 



Certificate of Insurance 
This certificate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance 
policy and does not amend, extend, or alter the coverage afforded by the policies listed below. 

Named Insured(s): 

Gevity HR, Inc and its wholly owned subsidiaries including but not 
limited to Gevity HR, LP; Gevity HR II, LP; Gevity HR III, LP; 
Gevity HR IV, LP; Gevity HR V, LP; Gevity HR VI, LP; Gevity 
HR VII, LP; Gevity HR VIII, LP; Gevity HR IX, LP; Gevity HR X, 
LP; Gevity HR XI, LLC; Gevity HR XII Corp. 
600 301 Boulevard West 
Bradenton, Florida 34205 

Coverages: 

MARSH 

Insurer Affording Coverage 

American Home Assurance Co., 
Member of American International Group, Inc. (AIG) 

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the 
policy(ies) described herein is subject to all the terms, exclusions and conditions of such policy(ies). 

Certificate Exp. Date 
Type of Insurance D Continuous Policy Number Limits 

D Extended 
•181 PolicvTenn 

Employers Liability 
Workers' 1-1-2006 RMWC330470 Bodily Injury By Accident 

Compensation Ri\fWC330495 $ 2,000,000 Each Accident 

Bodily Injury By Disease 

$ 2,000,000 Policy Limit 

Bodily Injury By Disease 

$ 2,000,000 Each Person 

Other: 

~ 

Employees Leased To: Effective Date: 111105 

9322 Chitwood & Company Lie 
Marvin Chitwood OBA 

The above referenced workers' compensation policy(ics) provide(s) statu1ory benefits only to the employees of the Named lnsured(s) on such policy(ies), not to the employees of any other 
emolover. 

•If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the 
certificate expiration date. However, you will not be notified annually of the continuation of coverage. 

Notice of Cancellation: Should any of the policies described herein be cancelled before the expiration date thereof, the insurer 
affording coverage will endeavor to mail 30 days written notice to the certificate holder named herein, but failure to mail such notice 
shall impose no obligation or liability of any kind upon the insurer affording coverage, its agents or representatives. 

Certificate Holder: 

Town of Sewall Point 
1 S Sewalls Point Rd 
Stuart, FL 34996-6736 

1. t 11 •• 1 •• 11.1t .1t1t •• 11. t tll .. 111t1 t .n .. 11 .. 11 •••••• 11t11 .. 1 

Michael C. Weiss 
Authorized Representative of Marsh USA Inc. 

(866) 443-8489 
Phone 

1/1/2005 
Date Issued 
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· · .. . . · . : : · · . ':. : . · TOTAL 

..... _. : . :>"( :~ '! i :'. ; . :· =<~=:t : ; . . ' . 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon Fri ~ 7 , 200!> Page_L_ of __ 

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

INSPECTOR: 

N 

OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

SANDS De...y~ IN 

1- i 2- ~. Q\ v6e.__ Tc:o 
n cl~ 1 c et?Oi:::=, /VC.... 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS 

7522 ·t-11 EL ~ 

I I R1ve6 6-V 
HvMtS SAF6 

PERMIT OWNER/ ADDRESS/CONTR. 

. 'K,,C.~ nNA 
\2- KNDwL-EG 12 
-\<c'»R CAL~~ 

OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS 

l>/DNS (NACTucv 

'-.J °f=t8--0W.A4 

l-cvJOOD -+Co 

INSPECTION LOG xis 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 
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MASTER PERMIT NO. --
TOWN OF SEWALL'S POINT 

Date /f - 3 -Q~ BUILDING PERMIT NO. 7 8 6 5 
Building to be erected for l~~ . Type of Permi~ AG 6 tmt2.. 
Applied for tit: I i2de.AC1 );;;F; G;;>&a ~ontractor) Building Fee -3:;: OQ 
Subdivision \ f'J D• AtA tCA. 6 Lot /0 Block ( A d -r- , _ a on Fee 
Address :3Y. J-=-t~W.AU n~v 6 -t-----

z=._J. --J.L._ - Impact Fee --t----
Type of structure <SF(= 

~oe....o_--~----------~ A/C Fee_;----

Electrical Fee 
----'~--

Pa rce I Control Number: Pl b' 
um mg Fee 

35374 I oo~o01 co' c::o7g:oo R t· F -~-- oo ing ee ___ -\--

Amount Paid "3£..ap · Check tf/ 37 2 Cash Other Fees ( ) 

Total Construction Cost$ /.202,~ ---4--
~ LLL.£ TOTALFees __ .,,.___-=---

Signedf/P_~~ Sign4,.._, .d?......_~bi.:1 ~ 

_ BUILDING 
_ PLUMBING 
· ' DOCK/BOAT LIFT 

Applicant 

CJ SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 
0 
0 
0 
0 

Town Building Official 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 ADDITION 

£ (;. 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECTruCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

fJooll 



~\ 

Permit Number: -------Date: __ ,b ___ -b...._·_..O ....... £: __ 
Town ~f Sewall's Point 

. BUILDING PERMIT APPLICATION 

OWNER!TfTLEHOLOER NAME:\_" 0 SU~ .""'$ C>D f\) ~ Q\; t.t.. Phone (Day) !). ~ 5· 00 ~ 0 (Fax) _____ _ 

Job Site Address: 3\.\ r i €-\d w B"'( osr .. ~). j:; - . . . Cityf2ttWBW ~ 'Vo1 :tl-state: __ 'f __ \ ......... _.Zip~\.\ q °' b 
Legal Description of Property;3' fl> t\ ·, B\ \\c·, 'L J_ciT I l) \l;>\I:;, \ Parcel Number: 35'- 5') .. _l.\\ ~ DD1 
Owner Address (if different): ________________ City:. _______ state: ___ -'Zip: ___ _ 

Description ofWorlt To Be Done: §'i.2\ !"1S:Z: 8~! ~b!o/ @2!t!S;; DoolL 
= 

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

CONTRACTOR/Compan~~{j<.)ue£rPf\~CBi~Dl"'ll)Q.S.l£,4 Phone;~{\9·0=\8'\ Fax: i '11· o3tl 

Street\\.\~\ SW~~\~ (j\O~LL '!'T · City90~\ '&I ,\..\1~: L State:~\, Zip3\f<\83 

State Registration Number: State Certification Number: Martin County License Number:S?Q9_\{ \t l\ 
COST AND VALUES: Estimated Cost of Construction or Improvements: $ \ 3 b 'l . 0 Q (Notice of Commencement needed over $2500) 

SUBCONTRACTOR INFORMATION: 
Electrical: __________ --' _________ state: ______ License Number: _______ _ 

Mechanical: State: License Number: _______ _ 

Plumbing: State: License Number: _______ _ 

Roofing: State: License Number. _______ _ 

ARCHITECT _______________ --.; _________ Phone Number: __ ..__ _______ _ 

Street: _______________________ City: ________ State: ___ __.Zip: __ _ 

ENGINEER·-----'---------,-------------·PhoneNumber. __________ ~ 
Street:. _______________________ City:. ________ State: ___ __.Zip:. __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: Saeened Porch:. ___ _ 

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

I understand that a separate permit from the Town may be required for ELECTR!CAL, PLUMe!t-!G, MECHANlCA!.., S:GNS, POOLS, \"iicU..S, 
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILD[NG, SANO OR Fill ADDITION OR REMOVAL, AND TREE 

REMOVAL AND RELOCATIONS: 

CODE EDmONS IN EFFECT AT TIME OF APPLICATION: Florida Bulldlng Code (Structural, Mechanlcal, Plumblng. Gas): 2001 
National Electrical Code: 2002 Flortda Energy Code: 2001 Florida Accesslblllty Code: 2001 

As Identification. _:_...:::j-£.~~~~,elJ~et.,~~mO-
/i>"-. · · · ·°i'-:. ~5io~®DJ51454 

My .Commission Expires: --~ ""'~·.,..__ .... ·.,...~ ..... • ~_E_x_p_ire11tis ... : m.Se.t-p'l'll .... 8,..., _20_0_6 __ 
.. ,,;Ji!oF~o~~< -Botldcd_'flua 

'''""'' AtlaiSe_ilondmgCo., Inc . 

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



ACORD_ CERTIFICATE OF LIABILITY INSURANCE OPID I~ DATE (MM/00/YYYY) 

TREC004 06/27/0S 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
*Huckleberry Sibley & Harvey* HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
1020 N Orlando Ave. Suite 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Maitland FL 32751 
Phone: 800-300-6641 Fax:407-628-1635 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: BuainoasFiret Insurance Co. 

INSURERS: Auto-OVnors Inauranca Company 18988 
Treasure Coast Garage Door Inc 

INSURERC: Hellen Wa'}!ler 
1421 SW Billtmore INSURERO: Port St Lucie FL 34983 

INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS ANO CONDITiONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1 .. ~" ~vv 
POLICY NUMBER '"i>A"reir.1WiforWi" 1 '"~A'T'E'cM'MID'DrN'l' LIMITS LTR NSRC TYPE OF INSURANCE 

GENERAL LIABILITY EACH OCCURRENCE s 1000000 -
B x COMMERCIAL GENERAL LIABILITY 0446122064863805 02/21/05 02/21/06 ...,,,..__... ........ i {i , ... ,,,' ...... 

PREMISES Ea occurencel s 100000 
I CLAIMS MADE [!] OCCUR MED EXP (Any one person) s 10000 

PERSONAL & ADV INJURY s 1000000 -
GENERALAGGREGATE s 2000000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 2000000 
I nPRO-POLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - S 1 1 000I000 
B x ANY AUTO 4493838200 02/21/05 02/21/06 (Ea accident) 

-
ALL OWNED AUTOS BODILY INJURY - $ 
SCHEDULED AUTOS (Per person) 

-x HIRED AUTOS BODILY INJURY - s x NON-OWNED AUTOS (Per accidenl) 
-
- PROPERTY DAMAGE s (Per accidenl) 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT s 
~ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE sl,000,000 
B ~OCCUR D CLAIMS MADE 4493838201 02/21/05 02/21/06 AGGREGATE s l, 000, 000 

s 
Fxl DEDUCTIBLE $ 

RETENTION sl0,000 s 
WORKERS COMPENSATION ANO .~:>IAIU·1 JV~IM· 

Y LIMITS ER 

A 
EMPLOYERS' LIABILITY 521-00807 07/09/05 07/09/06 E.L. EACH ACCIDENT s 100000 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE ·EA EMPLOYEE s 100000 
~~rc;.~ts~~v~s~c5~s below E.L. DISEASE - POLICY LIMIT s 500000 
OTHER 

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

Fax 772-220-4785 

CERTIFICATE HOLDER 

Town of Sewalls Point 
One South Sewalls Point Road 
Sewalls Point FL 34996 

ACORD 25 (2001/08) 

TOWOFSl 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 SO SHAL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

~ACORD CORPORATION 191 
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MARTIN COUNTY, FLORIDA 
Construction 1.,dustry Licensing Board 

Certl~cate of Competency 

GARAGE DOOR 

License Number SP02444 Expires: 30-SEP-07 

WAGNER, MARK J 
TREASURE COAST GARAGE DOORS IN 

1421 SW Bll:'TMORE ST 
PORT ST LUCIE, FL 34983 

-

Ill 001 



:-,,.-----------------·_------_----.. 

: • MARTIN COUNTY, FLORIDA 
' __ _ Construction Industry Licensing Board 

Certl,lcate of Competency 

GARAGE DOOR 

License Number SP02444 Expires: 30-SEP-07 

WAGNER, MARK J 
TREASURE COAST GARAGE DOORS IN 

1421 SW BIL 'T"MORE ST 
PORT ST LUCIE, FL 34983 

-



i. 

Treasure Coast Garage Doors, Inc. (772) 879-0487 

Field Surve 

Customer: 

I v·,~11" Owner: i- U v .) 

Address: ,_S ;/ ~·1.:· Lu 

WxH MFG 

/t:x ~7 Ll;J /j 

Building Style 

\Vall Construction 

(c~/:1 Wood 

Date: 

Phone: 

Phone: 

Fax: 

Cell: 

Model· Zone Exp. Design P.S.F Test P.S.F 

~)<-/ /'10 c, + f.f' I - .j ·::z_ + 1~ I- J~ 

S1ll~i.G 5?tJ;2./ 
Vertical Jambs Header Spring Pad 

J.:X' & /Ji?- ;J;f 
'-----"' Jg;( ~f 11 {J e,c.(/y e. 

.. 
~Pi i)~110 

., 
;,/ii1~.S 

.-7 

/~s Required Anchors /C 1.:_ I 

Existing 

Wall 

Notes: 

Remarks 
r/ 

..-----FiuurPla'n-----. 
FILE COPY 
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TABLE 1606.2C ·TABLE 1606.2E 

TABLE 1606.2C 
ROOF OVERHANa·coMPONENT AND CLADDING DESIGN WIND PRESSURES 

FOR A BUILDING WITH MEAN ROOF HEIGHT OF 30 FEET LOCATED IN 
·· ::.·: ..... u'""'°'''·''·;·'- ,._.. EXPOSUREB(per)·. 

B1a14.Yt'lnd.SJ>"d v·(mph.;, Heond.gual) 
EHocUve Wind .. ..... , -:- . I I 

Zone Aru (tt2) ~ 100 110 120 130 .. 140 

Roof Angle> 0·10 c!cvcu 

2 10 · '·lE0·· 1:··:": ·2S.9 .31.4 ·37.) -43.8 -S0.8 
2 ... 20 ·20.6 ·2U .)0.8 ·36.7 -4).0 -4 9 .9 ,; ; 

2 . ; 100 ·19.1 ; ·2U ·29.5 .) 5.1 -41.2 -0.8 
) 10 ·H.1 -42. 7 ·51.6 ·61.5 . 72.1 .sJ. 1 
) 20 ... ·27.1 ·)U -'10.5 -4 8.J ·56.6 ·61.1 
) .100 .10.0. .... ··12.2 ·IU ·17.6 ·20.6 ·2).9 

Roof An&le > I 0 · )0 dtiJ"CS .. .. 
·. 

2 10 ·27.2 .lJ.S . -'10.6 -48.3 ·56. 7 ~5.7 . 2 20 ·27.l ...•... . ~n;s .: -40.6 -48.3 -56. 7 ·65. 7 
2 100 -27.2 -~N :. -40.6 -41.J . 56. 7 ·61 7 
} 10 -4i7 .. ~ . ·61.3<- -81.2 .9 5.l · 110.6 
) 20 "'40J ·.so.o, · -60.S . : -no -8u -98.0 
) JOO ·2&.4 ·JS.I -42.4 ·50.5 ·59.) ·68.7 

Roof A nil< > JO · 4 S ckgrcu 
2 · 10 ·24.f 

... 
~)0.5 ·36.9 -4 3.9 .5 l.S -59.8 

2 20 ·24.0 ·29.6 .) 5.8 -4 2.6 ·SO.O .sa.o 
2 100 ·22.2 •27,4 ·33.2 ·39.5 -46.~ .5) .8 
) .. Jo.- ;: . '2•.11 .)0.5 .)6.9 -4 ).9 ·SU ... -59.8 
) 20 ·H.O ·29.6 •}.S.8 --4 2.6 ·SO.O ·H.O 
J 100 ·22.2 ·27.4 .JJ.2 .J 9.5 -46.4 . s) .s 

for SI: I psf • 47.U I-I/ml, I 1'12 • 0.0929 ml, I m;;n • 0.~7 mis. 

I 
I 

150 I 
' 
I 

.sg ) I 
. ) ? J ! 

·J':; i 
·HO I . 7\ 4 

1 .]!,; 

: 
. 71 I 
. 7 l I 

I 

. 7) \ 

· 126 9 
· 11 2 I 

I 

. ) 8 9 I 

i 
·O 8 6 I 
-6C ~ I 

.¢1 ; 

-62 t i 
·6t : 
·61 

Nole: FOi efTcc1ive areu bciwoen thou given 1bov1 lhc load may bc.ln1erpol1tcd, olhcrwlse use the load may be inccrpolale<J, 01hcrwi1c vie inc 1cac uiv-
ciatc.d wiLh the lower c rfc.cljvc &re.a.. .;. 1 i-.·~ ,::. :;:;; ::.:. ·~.--.: ... :,i '.,J;' .. ·: ... '4 .: • , ,. .-\. , ,. : .i"'·· •. . .. 

.: .:1:•:. •,I • ."• , • \, •,,~ ': I "· ,' • \, : , ; ,. ' ' • 

~------=<=.-.:.:...,.-~--· - -~ 

~~~-=~.~-.- _,J ·f.A·BtE""1·666~.'2c:f 'L.._,,--,- ___ _ 
c ·ffifilB'l$r.:.·AND~EXP0SURE~Ao-iusfMEN:r:~coEEEICIENTS?' .;:,.,,..,-. ~ . - . . ·- .p 

·---· 

Mean Roof LlE%;~'dr~._,.__.i}. 
Height B \....."!_G.2'..:.,! 
a.1~~ 1.00 ldilllit2~ 

' 20 1.00 1.29 
25 1.00 I.JS 
JO ' 

. 1.00 1.40 ~ 

J) 1.0) 1.45 -
40 1.09 1.4 9 
45 1.12 I.SJ 
s·o .. 1.16 1.56 

. )) .. .. ... 1.19 ·1.s9 
60 .· 1.22; 1.62 -· -!"! .. ~ 

Nole: All i.ablc values ihall l>c ad)UJC.d r0t plhu cx·pos~ and holitiu by mulllplyln1 by the above cocfficlen!S. 
. i . . . 

..; .. • .. . . ~ . 

EHocllve Wind ArN .. , Buie Wind SpGed V (mph· 3 second gust) 
WldUl Height 

(M) (tt) ~-. . 100 ... 110 120 130 

Roof Angle 0 · I 0 dcgrcci : .. · .. •. . . ....... . .. 1,~o;. '·: • '.~' ,. '• ' • .. I ., ' 

I I 
10 10 
14 I 4 

Roof Angle > I 0 dcpcu 

9 7 
... 5 &M2.5W"? 

f 01 SI 

16. 12 

.Jlp .·14.9 
10:1 •11.4 
10.0 ·10.7 

11.7 ·IJ:J IU ·16.4 
11.4 ·12.7 ltO ·15.7 
10.1 ·12.0. I).) ·IU 

17.S ·19.9 
17.0 -19.0 
16.1 • 17 .9 

20.9 ·23.6 
20.2 -22.7 
19.2 ·21 A 

2U ·27.7 
2).7 -26.6 
22.5 -2S.I 

I 1.4 ·12.9 .. 12.11;1:4;s.. s.1(;17,9: .. 19.P··lV.6 22.8 ·2S.8 26.7 
10.9 ·12.l 12.J ·13.7 15.2 ·16.9 18.J ·20.4 21.S -2U lS.6 

D 
1.47 
1.5 s 
1.61 
1.66 
1.70 
I. 7• 
I JS 
I.SI 
I .84 
1.S 7 

28.4 . . )J.? 
27.5 .JQ.8 
26.1 ·29.1 

\ ".\ 

l $<) 

J? 6 . ~6 9 
) I o ·)) ' 
lO 0 .J) ' 

) ~ c ....: ( ; 

: 

; 
' 
i 
I 

: 

' 
' 
I 

l• :i ·: ' 
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FIGURE 1606.21 · FIGURE 15013 2-: 

{Table I 606.2E continued) 

I. F~r effcc1ivc arca.s or,w.I~ s~ed~ ~~~:'.~9.~.i!~.~·ry·.~~:v~'.~~~1k~4 rn.•Y:l>e.intcrp9li1ttd,'othcrwisc use the load asscxraiea 
Wllh the JowcrdfcctiV.carca.,, .. ,.,; j •·.~~·;, (•f;·~·'.(~ jj·,,_i".~:r•::;'.,\•.',1~1 ;·1.''.:7~·1 ·•ff!\'i ··:~•1.I. ·. 

2. Table value.J shall be &dju.stcd for hel&}lt and cxposur.o by. multiplying by adjwtmcnt cocfficienlS in Ta bk ! 606. 2 D 
3. PIU3 and minus slgnulinlfy pn:S3ures actln& \oward and away. from the building surfaces. . , ' • 

· 4. Negative pressures us~e door~~ .(~.~<.f.f,~~~~.J.n bu~~!ngls era~ U)n~::1-;·:· , . 
. . . ~ . --=~"!':' : . -- - : . : . ' ....,.1 
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BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
DAB DOORS INC. 
12195 NW 98tb Ave. 
Hialeah Gardens, FL 33018 

MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUil..DlNG 
140 WEST FLAGLER STREET, SUITE 1603 

MlAMI, FLORIDA 33130-1563 
(305) 375-2901 FA.x (305) 375-2908 

www .buildingcodeonline.com 

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product Review 
Committee (BCPRC) to be used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction 
(AHJ). . . 

This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami Dade County) and/or the AHJ (in 
areas other than Miami Dade County) reserve the right to have this product or material tested for quality assurance purposes. 
If thi.s product or material fails to perform in the accepted manner, the manufacturer will incur the expense of such testing and 
the AID may immediately revoke, modify, or suspend the use cif such product or material within their jurisdiction. BCJ;>RC 
reserves the right to revoke this acceptance, if it is determined by BCCO that this product or material fails to meet the 
requirements of the applicable building code. · 
This product is approved as described herein, and has been designed to comply with the Florida Building Code including the 
High Velocity Hurricane Zone. 
@IDS@~~\!-W~~e!ial-

AP.RRO:V. ~~ - · · S Sl'ieet' --· - --~-- · """~ ~=,- : "Seetie . ~:roe- ·-, ·@::-tFa.'m~' dated • ~d' . ~ ~ j - ~ - - ~:- .- ~:o ' 

02/23/98, with last revision on 0512010 , prepared by Al-Farooq Corporation, signed and sealed by H. Farooq, PE. bearing the 
Miami-Dade County Proouct Control Approval stamp with the NOA .number and approval date by the Miami-Dade County 
Product Control Division. 
MISSILE IMPACT RATING: Large & Small Missile. 
LABELING: Each unit sha.11 bear a permanent label with the manufacturer's name or logo, city, state and following 
state~ent: "Miami-Dade County Product Control Approved or MDPCA", unless otherwise noted herein. 
RENEW AL 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 bas been a revision or change in the materials, 
use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product, for sales, . 
advertising or any other purposes shall automatically terminate this NOA. Failure to comply with any section of this NOA 
shall be cause for termination and removal of NOA. 
LIMITATION: This approval requires the manufacturer to do testing of all coils used to fabricate door panel under this 
~otice of Acceptance. A minimum of 2 specimens shall be cut from each coil and. tensile tested according to ASTM E-8 by a 
Miami-Dade County approved laboratory selected and paid by the manufacturer. Every 3 months, four.times a year, the 
manufacturer shall mail to this office: a copy of the tested reports with confirmation that the specimens were se_lected from 
coils at the manufacturer production facilities, and a notarized statement from the manufacturer that only coils with yield 
strength of39,000 psi or more shall be used to make panels for Miami Dade County under this Notice of Acceptance. 
ADVERTISEMENT: The NOA number preceded by the words Miaffii-Dade Count)', 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 consists of this page, evidence page as well as approval document mentioned above. 
The submitted documentation was reviewed by Candid . Font PE. · 

e 0 

. 

NOA No: 05-0217.02 
Expiration Date: July 21, 2010 

Approval Date: July 21, 2005 
· Page 1 



DAB DOORS INC. 

NOTICE OF ACCEPTANCE: EVIDENCE PAGE 

A DRAWINGS 
1. Drawing prepared by Al-Farooq Corporation titled "Sectional Resiqential Garage Door", 

Drawing No. 98-05, dated 02/23/98 with latest revision on 05120105 Sheets 1 through 4 of 
4 sign~d and sealed by H. Farooq, PE. 

B TEST 
1. Test Report on Large Mjssile Impact_ Test ~nd Cyclic Wind Pressure Test; of "Sectional 

Residenti~lDoor with Windows" prepared by Hurricane Engineering & Testing Inc.· 
Report No. HETI 03-1328 dated 07/15/03, signed and sealed by R. E. Droz-Seda, PE. 

2. Test Report.on Uniform Static Air Pressure Test, of "Sectional Residential Door" 
prepared by.Hurricane Engineering & Testing Inc., report No. HETI 03-1329, dated 
07 /15/03 signed and sealed by R. E. Droz-Seda PE. 

3. Test Report on Tensile Test per ASTM E-8 of "Sectional.Residential Door (skin)" 
prepared by Hurricane Engineering & Testing Inc, report No. HETI 03-T078 dated 
10/31/03, signed and sealed by R. E. Droz-Seda PE. 

C CALCULATIONS 
1. Anchor calculations, prepared by Al-Farooq Corporation on 05/10/01, Sheets 1through4 

signed an~ sealed by H. Farooq, PE. 

D MATERIAL CERTIFICATION 
1. Test_ Report on Accelerated Weathering Using Xenon Arc Light Apparatus Test per 

ASTM G155 of "PVC Extrusion Material" prepared by Hurricane Engineering & 
Testing, Inc Report No. HETI 04-A002, dated 09/27/04 signed and sealed by R. E. 
Droz-Seda PE. 

2. Test Reports on Tensile Test per ASTM D638 of ''PVC Extrusion Material" prepared by 
Hurricane Engineering & Testing Inc~ Report No. HETI 04-T251 dated 11129/04 signed 
and sealed I. Ghia PE. 

3. Test Report on Self-Ignition Temperature Test, Rate of Burn Test and Smoke Density 
Test of "REHAU non-foam PVC extrusion material" prepared by ETC Laboratories 
Report No. 04-761-15019.0 dated 05/06/04 signed and sealed by J. L. Doldan PE. 

E STATEMENTS 
1. Letter of Code compliance prepared by Al-Farooq Corporation, dated 01/25/05, 

Signed and sealed by H. Farooq, PE. 
2. Letter of No financial interest prepared by Al-Farooq Corporation, dated 01/25/05, signed 

and sealed by H. Farooq, PE and notariZed by V. Bencid.?·c::cc= ••• ~ . 

E-1 

... ~o 1 /21 /os 
Candidi;F. Font PE. 

Sr. Product Control Examiner 
NOA No 05-0217.02 

Expiration Date: July 21, 2010 
Approval Date: July 21, 2005 
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W/ (6) 614 x s;a· SMS 

/ 
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r\SH NUT 
LfJ1 

STEEL P.lATE WITH ONF. 5/16-18 MS W/ NUT 
/FASTENED TO END STILE WITH 

~· 
(6) f14 X 3/4• SELF DRIWNG· SCREWS 

TOP FIXTURE 5-1 /2• X 2-3/ It• X O 1" 

3• x .011· 
L CENTER HINGE 

7-112·· x 
GALV. STEE 
W/ (4) #1 4 X 5/8" SMS 
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'l OPTIONAL FLUSH FACE 
I 
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s~ OPNG. AREA NOT TO EXCEED 120 SO. 1N. · iD~~ooOR·DTH 
ft-. 7'-6• 5 SECTIONS 18• -

7'-s· 4 SECTIONS 18• 1 SECTION 21• 
8' 3 SECTIONS 18• 2 SECTIONS 21· 

2 SECTIONS 18• 3 SE<=TIONS 21· 
8'-s· 
8'-9· 5 SECTIONS 21• -

9• 6 SECOONS 18• -
9•_3• 5 SECTIONS 18• 1 SECTION 21" 
9·-s· · 4 SECTIONS 18• 2 SECTIONS 21 • 
9•.-.9• 3 SECTIONS 15• 3 SECTIONS 21• 

10·. 2 SECTIONS 18. 4 SECTIONS 21· 
1 SECTION 18• 5 SECTlONS 21 • 

10·-s· 6 SECTIONS 21 • -
.10•-9• 6 SECTIONS 18• 1 SECTION 21• 

. 11· 5 SECTIONS 18" 2 SEcTIONS 21" 
11·-3· 4 SECTIONS 15• 3 SECTIONS 21· 

3 SECJlONS 1 a· 4 SECTIONS 21 • 
11·-9• 2 SECTIONS 1 a• 5 SECTJONS 21 • 

12' 1 SECTIONS 1 a• 6 SECTIONS 21 • 
7 SECTIONS 21 • -

12·-1r 6 SECTIONS 15• 2 SECTIONS 21· 
12'-9" 5 SECTIONS 1a• 3 SECTIONS 21" 

13' 4 SECTIONS 1a· 4 SECTIONS 21" 
13'-Y 3 SECTIONS 18" 5 SECTIONS 21· 
13'-6" 2 SECTIONS 18". 6 SECTIONS 21' 
13'-s· 1 SECTION 18• 7 SECTIONS 21" 

14' 5· SECTIONS 21• -
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I THIS PRODUCT IS RATED FOR LARGE MISSILE IMPACT I 
GENERAL NOTES 
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1. THIS PRODUCT HAS BEEN DESIGNED AND TESTDl TO COMPLY WfTH THE 
REQUIREMENTS Of" THE FLORIDA BUILDING CODE 2004 EDmON INCLUDING 
HIGH VEl.ocnY HURRICANE ZONE. . . 
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16 GA. x 2-1/4. x 3/4. x 2· . 
GAJ..V. STEEL U.BAR REINFORCING TRUSS 
0 TOP OF PANEL TRUSS FASTENED TO 
VERTICAL INTERMEDIATE STILES W/. lWO 
#14 x 5/8. S.M.S. ANO TO END STILE 
W/ ,FOUR #14 X 3/4• SELF DRILLING S. 

0 
0 

.. .,, .oss· x 2-1/4~ x 3/4. x 2· . 
~--~~~ GAJ...V. STEEL U.BAR REINFORCING TRUSS 

0 BOTTOM OF PANEL TRUSS FASTENED TO 
VERTICAL INTERMEDIATE STILES W/ lWO. 
#14 X 5/8" S.M.S. AND TO END STILE 
W/ FOUR #14 X 3/4" SELF DRIWNG S. 

BOTTOM SEAL 
~---·058 ALUM PLATE 

-..~...- WITH 1/8" X 1• S.M.S. C 48" O.C. 
AND RUBBER WEATHERSTRIPPING 

1 ST SECTION (BOTTOM} 
REINFORCING 

2· x 2-3/16" x 3-112· x .010" 
STEEL TRACK BRACKETS 
SEE SHEET 3 FOR SPACING 

112· x 1-3/4" x 16 GA. 
OPEN TUBE 

@ TOP & BOTTOM 
OF EACH PANEL 

16 GA. x 2-1/4" x 3/4" x 2" 
CALV. STEEL U.BAR REINFORCING TRUSS 
TRUSS FASTENED TO VERTICAL INTERMEDIATE STILES 
W/ TWO I 14 x s;a· S.M.S. AND TO END STILE 
W/ FOUR I 14 X 3/4" SELF DRIWNG SCR. 

16 GA. X 2-1/4• X 3/4• X 2• 
GAJ...V. STEEL U.BAR REINFORCING TRUSS 

24 GA. 

FLAPS BENT OVER PANEL 

1/2• PUNCHED HOLES 
0 4• o.c. 

TRUSS FASTENED TO VERTICAL INTERMEDIATE STILES 
W/ TWO # .14 X 5/8" S.M.S. AND TO END STILE 
W/ FOUR # .14 X 3/4" SELS DRIWNG SCR. 

3/16• POP RIVETS! 
AT 4• O.C. 

(6) FOR 21 • STILES 
(5} FOR 1a• STILES 

I 
I 
I 

8 
I 
I 
I 

8 
I 
I 
I 

t8 
I 
I 
I ,,.. 
/' 

.024" STL PANEL 

/' 

,A'/ 
0 

END STILE 

INTERMEDIATE SECTIONS 
REINFORCING 

TOP SECTION 
REINFORCING 

OUTSIDE OF · 000 

f14 X 5/8" SMS 
6 PER HINGE 

1/2" X 1-3/4" X .058" FORMED STEEL 
GLUED TO PANEL AND SECURED TO 
END STILE WITH (4) 3/16" POP RIVETS 

1-7/8" X 2-5/8" X .049• SITEL 
CENTER STILE. GLUED AND RfVETED 
TO PANEL W/ (4) 3/16" RIVETS 

I 14 x 5/8" S.M.S. 
4/ HINGE 

3/4" X 2" X 2-1/2" X .049" STEEL 
END STILE, CONNECT TO PANELS WITH 
FlAPS AND (5) OR (6) 3/16• ALUM RIVETS 
SEE DETAIL NJ<NE 

· 3• MIN. 

·E~E Dl'.51ANCE r 
•• b ':; --: , .. ~ . .. . 11-1 ;a· r .. .... ~-- . 

1>. •• r:. • ·I · ·· . ·. 
1 \~. • ..... : • •• • , 

SOLID BRASS DOOR VIEWER 
.BY 'SCHLAGE SECURllY HARDWARE• 

INSTALLED IN 9/16• DIA. HOLES IN CENTER STILE 
. POSinONEO AT EYE LEVEL 

"- . 3/8• DIA. POWERS WEDGE BOLT ANCHOR 
~ 3-1 /2" MIN. EMBED INTO GROUT ALLEO BLOCK 

2• MIN. EMBED INTO CONC. (3000 PSI MIN.) 
1 PER BRACKET 

Engr. DR. H YOUN "FAROOQ 
STRl.ICTURES 

2-11a· x 1 • x .078" 
GAJ..V. STEEL TRACK 

FASTENED TO TRACK PLATES 
W/ 1/4-20 X 5/8" TRUSS HD. 

SLOTTED M.S. & LOCK NUT 

I 

7 /8" PUSHNVT J 
INSTAU.ED ON ROLLER SHAFT 

1-112· x .oso· 
GAlV. STEEL 

CENTER HINGE 

INTERIOR SIDE 

SECTION 8-8 

7-112· x .011· 
END ROLLER HINGE 

1.82" DIA. X .50" STEEL ROLLERS 
W/ .44 DIA. X 5" STEM 

F1.A:. PE I 1 &..."'5 7 
CAN. 3538 

JUN 0 6 2005 

~, 
~~ ,-=====-10 

. 0:: 
0 
0 
0 

w 
('.) 
<( 
0:: 
<( 
<.:> 
...J 
<( 

I--z 
w 
0 
U> w 
0:: 

...J 
<( 
z 
0 
I-
(.) 
w 
U> 

co 
O> 
I ,., ... 
I ... 

0 

]!j 
0 

"O 

<O 

0 
I"") wn 

>" <(_j 
LL 

IO 
0 
I 

IO 
Ol 

c.5:e - v z I--(/) N 
<O - :z <O cow 

(/) O> Cl I 
0::: .o::::.<O 
o=i:<i:in 
0 ::i (.!) '° 
0 I an 

lO L5·g ·mm ..._. 
.....- _J 

<( N< r;j 
0..-I:,_ 

0 

~ 
;.:.. 

o; >. .D 
.D 

0 .:.i. 
u .; .s:: 
CD "O u 

drawing no. 

98-05' 

) 

(sheet 2 of 4 ) 



2• /POP RIVETS 

II 14 GA. G.AJ..V. STEEL ADJUSTABLE I /\. l SLIDE FASTENED TO BRACKET 
- /W/ 5/16-18 X 3/4" HEX HEAD 

/ _......__ M. SCREWS & Nuts. 

HORIZONTAL REINFORCEMENT 

5/16" X 1-5/8" LAG SCREWS INTO WOOD OR 
5/16" SLEEVE AN CHO RS 

WITH 1-1 
3 PER BRACKET 

2-112· x 4-1 
WELDED TO 1-1 /2" 

/4" EMBED INTO MASONRY~ 

/4" X 13 GA. STEEL PLATES 
X 1-1/2" X 14 GA. ANGLE 

WITH (4 ) 
FASTENED TO TRACK "' 

1/4-20 SS. BOLT & NUTS . 
. 
-7 

HO~IZ. TRACK SUPPORT AS REQD. 
BY DOOR INSTAf...LER 

CAST ALUM. CENTER SUPPORT REOD. ON DOORS 
~CABLE ORUM · II EXCEEDING 8 FT. IN HEIGH,-___ 

0 II I II 
II 

o ol . ·<> . . . 

-=~.TRACK I 
LENGTH ·= OPENING HEIGHT PLUS 12· 

DOUBLE TRACK 
LOW HEADROOM OPTION 

-11 
1/2" X 1-3/4" X .058" FORMED STEEL 
GLUED TO PANEL AND FASTENED TO Jri ' DOOR • SECTION HEIGHTS BRAC K£T PLACEMENTS 

VERTICAL STILES WITH . 
(2) 3/16" POP RIVETS 

2-3/4" x 5-1/2" x 3• x .104" 
. GAf...V. STEEL 

TOP ROUER BRACKET (OOUBLEl 
FASTENED W/ {6) # 14 X 5/8 S.M.S. 
STANDARD LIFT OOORS 

2· x 5-112· x .104• 
GALV. STEEL 

FASTENED W/ (4) I 14 x s;s· S.M.S. 
TOP ROLLER BRACKET FOR 

LOW HEADROOM DOOR OPTION 

. -C'i 

HORIZONTAL REINFORCEMENT 
1/2• X 1-3/4" X .058" FORMED STEEL 
GLUED TO .PANEL ANO FASTENED TO 
VERTICAL STILES WITH 
(2) 3/16" POP RIVETS 

5/16" MEETING RIB 

1.82" DIA. X .50" STEEi.. ROLLERS 
Wj .44 DIA. X 5• STEM 

OPTIONAL. INSULATIONS 
BY 'APACHE PRODUCTS CO' 
EPS-DCPANDEO POLYSTYRENE 
lJENSITY = 1.07 PCF 
N.OA #01-1108.09 
OR 
IS0-25 POLY-ISOCYANURATE 
DENSITY = 2.0 PCF 
N.OA #01-1108.08 

14 GA. G.AJ..V. STEEL 
ROLLER H.INGES FASTENED 
W/ (6) # 14 X 5/8" SMS 

MIN •• 024" ROLL FORMED STEEL PANEL 
DRAWING OUAUlY G-40 

tt-----11------- MIN. Yla.D STRENGTH = 39 KSI 
Willi PRIMER AND BAKED-ON 
POLYSTER PAINTED TOP COAT 
APPLIED TO BOTH SIDES OF STEEL 

. 12 G.A.. GALV. STEEL 
~ BOTTOM BRACKET FASTENED 
~ W/ (4) ·# 14 X 5/8" SMS 

SECTION A-A 

BOTTOM SEAL 
.058 Af...UM PLATE 
WITH tjs• X 1" S.M.S. 0 48" O.C. 
AND RUBBER WEATHERSTRIPPING 

SEE SHEET 2 FOR LOCATION 
OF REINFORCING TRUSSES 

~ 
Cl 
w 
:i: 
(!) 

z 
~ 
a. 
0 

r-::c 
Cl 
w 
::c 
a: 
0 
0 
0 

... 
·. .. 

I HEIGHT lST 2ND 3RD 4TH 5TH Bl 82 B3 

J_ 6'-0" 18· 18" 1a· 18· N/A 1· 11-3/4" 23• 

s·-s· 21 • 1e· 18" 21 • ~/~ 1 ~ . 11-3/4. 23• 

T ti ~7~"'il~.i'i! r.'1•,l.:i. •;l ·~ Q4J,i; f;l1~ -.. ·~ !W.§ -.z@ -
7'-6. 18· 1a· 11-3/4" 

l 
18· 18" 18· 1" 23• 

a·-o· 21 • 18" 18" 1a· 21" 1" 11-3/4. 23• 

•-SECTIONS ARE NUMBERED STARTING AT THE BOTTOM 

T 
FOR DOORS MORE THAN 8 FT. HIGH, USE ADDmONAL TOP 

~ 
l 14. GA. G/>J...V. STEEL TRACK 

-

T 2-112· x 3-3/4. x 12 GA. OR 

1 
2-1/2" x 4-1/4" x 12 GA. 
TRACK BRACKETS 2-3/1 s• HIGH 
CONNECTED TO TRACK WITH ONE 
1/4-20 BOLTS & NUTS. 

T co 
CD 

·1 v STEEL STRUCTURE BY OTHERS ...... v - MUST SUPPORT THE LOADS IMPOSED m 
BY DOOR SYSTEM 

IO 1T 
aJ 

~ .J_ 

IO T 1/4• ¢ HEX HEAD 
MIN. aJ r M.S. &. LOCK. NUT 0 12" O.C. DI 

'It l j---3-
m ' ~-11 

,f'h 
I') 
m . Li 3" X 2·-x 14 GA 

('I 
CONT. STEEL ANGLE aJ ..... 1-1/2" m 2-1/2" X 3-3/4• X.102• OR 

= ,__2'-1/2" x 4-1/4. x .102· 

I ~· STEEL FLAT BRACKETS O ± 12· O.C. 

TRACK CONFlGUBATION 

CONNECTED TO CONT. ANGLE W/ 
. (3) 1/4• ¢ SPOT WELDS 

WOOD FRAME BUILDINGS 
STUD WAf...LS OR DOOR. OPENING S.w..L BE FRAMED SOLID 
BY NOT LESS THAN (3) 2X6 PRESSURE TREATED GRADE 2 
OR BETTER WOOD sruos. 
STUD WAf...LS TO BE CONT. FROM FOOTING TO TIE BEAM. 

~~~@F;@@f@f©mlMAS@NR~~ 

ALTERNATE TRACK INSTALLATION 

I 

84 85 B6 87 B8 

45• 56" 

34• 

67" 

BRACK~S AT 10" O.C. 

HILll SLEEVE ANCHOR SPACING 
ANCHOR 

5/16 

3/8 

STRUCTURE EMBED SPACING 
BLOCK 1-1/4" 5• 
CONC. 1· s· 
BLOCK 1-1/4" 5• 
CONC. 1-114" 7• 

CONC.= MIN. 3000 PSI 

1/4-20 SS BOLT & NUT 
ONE -PER BRACKET 

2-1/8" x 1· x .078" 
GALV. STEEl TRACK 
FASTENED TO TRACK PLATES 
W/ (2) 1/4-20X5/s· TRUSS HO. 
SLOTTED M.S. & LOCK NUT 

TRACK SHALL BE SECURED WITH TRACK BRACKETS TO 
PRESSURE TREATED 2X6 WOOD JAMBS WHICH SHALL 
BE ANCHORED TO GROUTED REINFORCED MASONRY 

(Engr:' ·OR. HUl.IAYOUN FAROOO 
. STRU'CTURES 

BLOCK WALL OR CONc. ·co.LUMN W/ 1/4" TAPCONS (.\T~) 
WITH 1-3/4" EMBED AND A SPACING OF 1. • O.C. 

~h8~~!l~-:~~~~?&te5%,.4~JN. 
~~G;.pµ_I!~.Q,~~ 
Al!SEflBl!W1';GWAO.'."'"CE([s-'5~.i.;;BE-GROUT FILLED AND 

REINFORCED WITH FOUR # 5 BARS EXTENDING· INTO 
FOOTING AND INTO TIE: BEAMS. All BARS SHALL BE 
CONTINUOUS FROM TIE SEAMS TO FOOTING. 

DDC"OADATinu Ac- 1AUDC' ov r\T11r-n.-

Fl.A. PE f 16557 
CAN. 3538 

JUN 0 6 2005 
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DOOR PANEL 
24 GA. (.024) STEEL MIN. ·~ 

. 
v 
.......... 

v 

7/16• DIA. WASHER 

l4)f8 X 3/4• SMS 
0 3/8• FROM ENDS 
AND 7• O.C. MAX. 

(4) #8 X 3/4• SMS 

I-:x: 
(.!) 

w 
:r: 

:i 
0 
3: 

. 0 1-3/8• FROM ENDS 
AND 6-1/2• 0.C. MAX 

. 175 X .062 DEEP 
GROOVE . 

1/4• POLYCARBONATE lEXAN 
BY GE NOA #OJ-1210.04 

(4) f8 X 3/4• SMS 

~ 
::::::;: 

t 
CIO 

.......... 
I/) 

0 -

0 1-3/8• FROM ENDS 
AND 6-1/2• O.C. MAX. 

("') #8 X ·3/4• SMS 
0 3/8• FROM ENDS 
AND 7• O.C. MAX. 

7 /16• DIA. WASHER 

DOOR PANEL 
24 GA. (.024) STEEL MIN. 

d 
_j 

c:i 

11 

WOW. WIDTH 

1a 11a· 
MAX. 

D.LO. 
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INSIDE ELEVATION 
RAISED PANEL EMBOSSED DOOR WITH WINDQWS 

#8 X 3/4• SMS 
0 3/8• FROM ENDS 

AND 4-1/2• o:c. MAX. 

DOOR PANEL 
24 GA. (.024) STEEL MIN. 

© 

---·-:----_. 

GLASS BITE 

.175 X .062 DEEP 
GROOVE . 

EXTERIOR 

D.L OPG. 

WINDOW WIOlli 

~ 
~ 

.. " 

II 
llj "u 

.. 

--
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~ :%'-,.,. ,, 
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in if1 
I j 11 

i--.500-o 

I\ 
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* EXTERIOR FRAME 

RIGID PVC ONE PIECE INJECTION 

r 
rT.250. 

\, 

" 
rn 

· t.725 

L, / 
L.eoo-

* INTERIOR FRAME 
RIGID PVC ONE PIECE INJECTION 

* PLASTIC COMPLIES WITH 
SECTION 2605.2 OF FBC 2001 
SEE EVIDENCE PAGE 
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TOWN OF SEWALL'S POINT 
Building Department - .Inspection Log 

,2006 ekor_ 
. 

Date of baa cdon: L-~OD 
·~ 

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

/f~7£. S;h,~ /sr_~~r· .J 
~ -- I ·-~ . ~,. ~ MIL I 

( 
I 

/tJ/'ti.& M11 /IJ/LU /J1ech11.n/J FA!~ A I lo -
C°"~l!W/~ ~ I /)()__ -- iJ~, Fi/fl~ lNSPECTOR: (_ /f/// ~ I .... , ~4. ,, _,,,,,,,, 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION T r'PE RESULTS NOTES/COMMl ~1"1 S: 

g'~ ;tJ/f ce. k~ns :;c;m) 
~ 

{)fb.!? ~ J 

c 
., ... 

c$.t/ ~ei:lttltU1ibr ,.. I ~ I 
5 

-~ 7- .... 
~/"4.51Vt' /1/119~-#Q. ~ _, lNSPECTOR:( .Y! j/ VA.A_ 

- -
PERMIT OWNER/ ADDRESS/CONTR". lNSPECTION TYPE RESULTS NOTES/COMMENTS: 

1~10 IA11Pf:.e, (Jovti+{- 6-45 fJihs I 
2-2- ls LAND ,.A / 

~GAS INSPECTOR: {Jlf I/ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

-/11/J,t}e-/L ppf»Jt;J)b /e~ I 

.Z,-2,,- /f?r /M/10 ~c. JUobl!- 17,11/--' n-..,../ ./ 
': 

()JI ,Uvl/I/ lf}Jtzl./. /Z1tJbff I~ INSPECTO~~ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

OTHER: -

INSPECTION LOG xis 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



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: 8925 DATE ISSUED: JUNE 16, 2008 

SCOPE OF WORK: REROOF 

CONDITIONS : 

CONTRACTOR: STUART ROOFING 

PARCEL CONTROL NUMBER: 353741002001001007 SUBDIVISION INDIALUCIE, LOT 10, BL 1 

CONSTRUCTION ADDRESS: 34 FIELDWA Y DR 

OWNERNAME: LYONS 

QUALIFIER: JOHN TURNER CONTACT PHONE NUMBER: 692-9854 

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 ~UBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 
ADDRESS 
DATE: 

I SINGLE FAMJJ '" ~-

l 
1 

8925 
34 FIELDW A Y DR 
6/16/08 srr--· . . 

TOTAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 

$75.00 each 3 

$ 

$ 

$ 

$ 30,000 

$ 225 

Road im act assessment: .04% of construction value - $5.00 min.) $ 12 

I TOTAL ACCESSORY PERMIT FEE: Is I 231 
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NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 

PERMIT#: __________ TAX FOLI0#:3'S· °3, .. 4\ .. ~ -(:)0\ - 00\00-i 

STA TE OF FI-ORLDA COUNTY OF MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAlN REAL PROPERTY, AND IN 
ACCORDANCE WITH CHAPTER 713, FLORIDA ST A TUTES, THE FOLLOWlNG INFORMATION IS PROVIDED JN THIS NOTICE OF 
COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS lF Av All.ABLE): . 
\1-)t>\~\..OC.\6, \.-0\ \0 ~\...\L'l. 3'-\ 'P\~L't)~P\"-\ 't)Q..\\J E' 

GENERAi, DESCRIPTION OF IMPROVEMENT: _'9'-'--'t_!=~-=---\=---------------
OWNER NAME

0

: L '(Ot-.l'5 _l "l~'r\ ~ ~ B \..\ c.. ~ 
ADDREss:";s4 f'\iL"m>.>O.S( 1>@.. Sj\)AR1 ~FL 
PHONE NUMBER: FAX NUMBER:-----------

. INTEREST IN PROPERTY:--------------------------

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

<;:O~'TRACTOR: '51?~~! ~fi~~tJC::> \NC..• 
'. ADDRESS:Y,D f\l_CI>~f~---~". 51\l AA-r . F\.. ~~~\~ 

PHONENUMBER: ~-· ~ FAXNUMBER:. ~ 3..- Q)S(O 

SURETY COMPANY (IF ANY):--------------------------
ADDRESS: ______________ -=c-::-:-:-::=-=-:=------------
PHONE NUMBER:------------FAX NUMBER:----------
BOND AMOUNT:------------

LENDER/MORTGAGE COMPANY: ________________________ _ 

ADDRESS:----------------,,-.----,-------------
PHONE NUMBER:------------FAX NUMBER:-----------

0 
0 

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

NAME=----------------------------------
ADDRESS: ______________ -,----------------
PHONENUMBER: ____________ FAXNUMBER: __________ _ 

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF 
_____________ TO RECEIVE A COPY OF THE Lll:~OR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), 
FLORIDA STATUES. 

PHONE NUMBER: FAX NUMBER: 
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: -----------
(THE EXPIRATION DA TE IS ONE (I) YEAR FROM THE DATE OF RECORDING UNLESS A DlFFERENf DA TE IS SPEOFIED). 
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 STATlffES AND CAN RESULT IN YOUR PA YING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF 
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FTRST 
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN A TIORNEY BEFORE 
COMMENCING WORK OR RECORDCNG YOUR NOTICE OF COMMENCEMENT. 

\Vl'l,'ER'S AITTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER 

CW\J\ie_. fi-
SIGNATORY'S TITLE/OFFICE i I - --r ~ 0 
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 1.__DAY OF .Ju tJ 200_9 

BY: r.:\ L \ L ~ L I." 1! .Ji ~AS OW(\.)«t,~ FOR 
NAME OF PERSON TYPE OF AUTHORITY '--:-N:--:-A-::-ME=-o=-:F=-P=-A-:R::cT""v~o""'N-:B--:E--:HA:-:-L-=F--=o--=F--

WHOM INSTRUMENT WAS EXECllTFn 
OR PRODUCED IDENTIFICATION 

··"""•• MARY J. V />Sil.AS 
:~'.f."oi~-~~ MY COMMISSION D 00 771241 
~: ?~ EXPIRES: May 12, 2012 
~··. ,i?J "-'-" """"' ...... N Publlc Undatwt\tsrs 

"'"li,Rf.~":t:-""' DUllUQW 1\llU l"IJ"'""J 

NOTARY SEAL 

UNDER P .NALTIESOFPERJURY, I DECLARE THAT I HAVE READ THE FOREGOING ANDTHATTHE FACTS IN IT ARE 
TRUE TO TJ;lE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, l'LORIDA sTATUTES). 

xah· ·. 

s:: Ul 
)> ~ 
~'-4 _m 
Zo 
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0-n cr
zO 
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ok'E7" ~··A --0 , . 
TOWN orsEWALL'S POINT Town of Sewall s Point 

Date:______ BUILDING PERMIT APPLICATION Permit Number: -----
OWNER/TITLEHOLDER NAME:_L.:_:'-1_0_~-~--------- Pho11e (Day) QS~ - OQqC (fe:ll) _____ _ 

Job Sile Address: 34 i=\ E Ll>W~""'\ J>e. \ \1 la Cily: S"'T\) Pt'?.. 1 Slate: B., Zip; 3'-\ C\C\Co 
Legal De&c. Property (Subd/LotlBlotk) ~t.:)S)\Qll.\)C.\£' Lb't \0 &\...¥. \ Parcel Number: 35 - ,1- '-\\ •()()'!}. • ()Q \ .. ()0l00-1 
Owner Address {if differenl): _________________ Cily: _______ S•a1a: ____ Zip: ____ _ 

Scope of work:=-_""R~t:_R_C:C----"''-'F--------------------------
-----.------------------------.. -----1 

WILL OWNER BE THE CONTRACTOR? 
Ill vu, Owner &ulldarquPellon11elro must accompany eppllcauonl 

YES~ NO f.. 

Has ii Zoning Variance ever been granted on this property? 
YES (YEAR)_ NO __ _ 

(Mu11t include a copy of oil variance approvals with appllcatlonl 

COST ANO VALUES: (Required on ALL pennll appllcatlon&) 
Estimated Value of Improvements: S ?JC,a:::s;:) . OC) 
(Notice of .Commencement reQuired when over $2500 prior to first inspection) 

Is subject propeny located In flood hazard area? V A B=X 
FOR AOOITtONS, REMODELS AND RE-ROOF A -ATIONS 0~ 
Estimated Fair Market Value prior to improvem1111 · $ "\ '°' 30 ___.J 
Fair Market Value of the Primary Structure only · th• land valu 
·-PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPUC'A"Tr0N••• 

CONTRACTOR/Company: °5\\.) Pr~\ ~CJC~\N<:> \NC. PhoM: (DCQ -q'O~'-{ Fax: Co°'~ -C\~~Ca 
Streel: \40 't\)E, 'D\"-lE rtu.J'-t • Clly: ~l\.H\R \ Slate: )=L Zlp:34ctCft{ 

Slate Regislratlon Number: ________ State C11rtlOcetlon Number: C.C.t. •C)3.'\~ \ \ Munlclpallty License Number: _____ _ 

PROJECT suPERINTENOANT: -;:roµ_~ Tu~(\)~~ CONTACT NUMBER: 3U.C\- Q.I, 'do. 
ARCHITECT __________________ Lic.#: _______ PhoneNumber: __________ _ 

Stree1: ____________________________________ Ci1y: ________ s1111e:. ____ Zlp: __ _ 

ENGINEER _________________ Llc# ________ Phone Number: __________ _ 

Street: _________ _ 
-·-····-····-·-·-····-···-····-···-·····-····-·---City: ________ Stale: ____ Zlp: __ _ 

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): llvlng: ____ Garage: ___ Covered Pallos: Screeni:id Porch: ___ _ 

t...:C::a~rp::o::.:rt:::: =====-T.:..:o:.:ta::l_:U:.:.n=d:.:er_:R..:.:o=o:::f ==:::;='-t=~==r/J====:.:.W.:.:o:.:o.:d.:D:.:ec:;k:.:.:: ===::-... '.".". .. ::: .. '::' .. '.".". ... :: .. "::"-:::: .... ~~~~-~~~-~-~~'.~~~~:::._::: .. = .. ::: ... ::: .. = .. = ... :-:=========~ 
CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florlda Bulldlng Code· Res., Build, Maeh., Plmb., Fuol Gasj: 2004 (W/2008 Rav.) 
Natlonal Electrical Code: 2006 Florida Energy Codo: 2004 Florida Accessibilil)' Code: 2004 Florida Ftra Prevention 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 J'.'INANCING. CONSULT WITH YOUR LENDER OR AN AITORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECOROEO UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORI( APPLIED FOR IN YOUR BUILDING P!;RMJT. IT IS TO YOUR AOVANTAOE AND RESPONSIBILl1Y 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 COUN1Y 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 AOENCIES. 
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. 

THlS PERMIT WILL BECOME NULL ANO VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 1fl0 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. 106.4.1, 106.4.1.1 • .6. 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO CORRECT TO THF. BF.ST OF MY 
KNOWL.i;OGi; AND I AGRE!;; TO COMPLY WITH ALL APPLICABLE CODES, LAWS ANO ORDINANCES DURING THE BUILDING PROCESS . 

..... A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMJTs•••••• 

My Commission Expi 
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Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -+ 
Taxes-+ 
Exemptions -+ 
Parcel Map -+ 
Full Legal -+ 

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

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

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

Summary 

Parcel ID Unit Address 

35-37-41-002- 34 FIELDWAY DRIVE 
001-00100-7 

Summary 
Property Location 34 FIELDWAY DRIVE 
Tax District 2200 Sewall's Point 
Account# 9422 
Land Use 101 0100 Single Family 
Neighborhood 120500 
Acres 0.359 

Legal Description 
Property Information 
INDIALUCIE, LOT 10 BLK 1 

Owner Information 
Owner Information 
LYONS, JOHN M & ALICE L .. 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $325,000 

Site Provided by ... 
governmax.com n.14 

P,..;'i!it '1 I I 
l..!I"" _1 I , I ' 1 I Owner 

I -/ -/ 10 Of22 

Seriallndex Commercial Residential 
ID Order 

9422 Owner 

Mail Information 
34 FIELDWAY DR 
STUART FL 34996 

0 

Market Land Value $250,000 
Market lmpr Value $174,330 
Market Total Value $424,330 

Sale Date 4/21/2003 
Boo~Page17580624 

1 

.Print J fi.ai;k to Li~tl <<S Fir_sj ~~rcviot1_s Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 0510112008 

http ://fl-martin-appraiser.governmax.org/propertymax/agency /supmod/supmod _tab_ baserc.... 6/9/2008 
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TOWN OF SEWALL'S POINT BIJILDING DEPARTMENT 
One S. Sewall's Poinr Road 
Sewall',; Point, Plorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

# 5/ 8 

FILE COPY 

TOWN OF SEWALL'S POINT 
RESIDENTlA1 REROOF WINDS RM ~~SE PLANS HAVE BEEN 

MITIGATION CE1H'U'ICA ~IEWED F R CODE 90MPLIANCE 
(Fl .OR IDA STATUTE SSJ. 1jJ\TE . LI . ~ p 

The following iuformntion is to be provided by rootin!,! <:ontractor ~·1=141'4.IHQeli::w!J;..&u.J:.c...i::ooo.;f1_.. ____ _ 

application11 fur the purpose of obtaining rnmpJinnce with recent ange8(i}Ufih,O 
'"Hurric11oe Mitigation Manual". Effective date: Octnher I, 2007. .._...-....--.-;..;..;;= . .;.;..;;;..;::;;;_.;::;..::....::....:..;:::..:.:...:.:=---J 

Note: These requirements apply to resideotinl strucrurc~ huilr prior to lmplemeot11tioo of the FllC on 
M.a.-ch J., 2002. 

• Value: show p~oof ofiosured value of rei;ideotial structure or a copy of the 1uJ-v11lorem tax value, 

• Provide copy of contract 

All re-roofa regardless ofvalue shall comply with the following: 

Re-nailing: AU sb~athiog and tlt:cking llh"ll be re-uaiJed per secrioo lOJ.J and a secontluy water 
barrier in!ilalled, 

• .Existing fasteners that are 8d clipped.bend, round head or ring shank and spaced 6 in. or les11 
o.c. may be counted. AdditiDnnl fasteners ~hall be Sd rink shank nails with touod be11d11 
spaced at 6 in. o.c. along framing. 

• 1.ndfcate below which method is to be used to satisfy the secoodllry wat~r hurrier 
requirements: 

All joint!! in roof shenthiog 8hall be covered with a minimum of 4 in. strip of self-adhering 
polymer modUled bitumen tape. Wood deck nod self-11dbering tape sbnll be 
covered by une layer uf 11ppruvtd WJderl11ymcot. 

Entire roof deck shall be covered wlclJ ao approved self-adhering polymer modified 
bitumen cap ~heet. No additional underlayment is.required. 

Exception: Ao approved 30# underlayment in&talled per HVHZ 118iog mails and tio-tltgs 
and covered with an appro\led self-adhering polymer modified bitumeo cap sheet 
or au approved cap sheet bot-moped shall be deemed to meet ti.le requirements for 
11econd11ry water barrier . 

. ~~~id~ntial Structures valued at $300.000 or more shall co1Dply with the following: 

• Roof to wan connections must be cnhn11ccd up to 15% additional cost of the re-roofing co~t. 
• A certified or registered generai building or residential contractor compliance affidavit must 

accompany the re-roof permit application and submit details to perform the following: 
I. Sufficient amount of eave sheathing shall be removed to view 6 ft. ofroofrafters. 
2. Wberc:ver. a strap fs missing or an existing strap bas fewer than 4 fa11reners on each 

end of coonectioo with the waJi the connection shRU be strengthened by adding: 
R. Metal cooocctors, clips, 11trnpll nod fnstcocrs to achieve 110 uplift. c11pacity ns 

specifled in Table 201.3 OR 
b. Approved strap ties OI' right angle gu1111et bruckets with a minimum uplift 

capacity of 500 lb~ sbllll be: in~t11llec.J to the top phlfe or ma1101Jry wall below 
c. Refer to sections 201..3.1.to 201.3.4 for pre.llcriptive requirements. 
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TOWN OF SEWALL'S POINT BUILDING DEPAR'J'MENT 
One S. Sew"ll's Poinr Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Pax 772-2204765 

ROOFING MATERIAL 1.TST 

~·-- -·-·-··---·-·-·--·-······-----·-···-········-·--------- -- --·--·-·----- --------·-· 
NO :.\IA TERIAL QrANITY t:~T 

0 GAF Tilnberline 30 shingles 25 SQ 

1-0 r- .. I Lr 3c# krM -((+ 
\ ~ lro I ( s I~#~ ft 

3fo S Q.u&-\c.S l" f~~(,-~ (L II ~1k 
(e6(~v v- C.'1A' wk-k) 
ro11s · ' 

\S- i.t ~ \""-."'cl1~J sc\.f lilki.A\i\..( ~'°4 
' fl_AT L\ it>Li\1- bLAAI~ ~ 

l ~ )(}~er '!, . l ·~ lf<J 
. ' 

\'v151A (cilch . ., 

y" P<'v (1-k. 
• 

\. ·3 S (,}\.~ e .S L M.l'li\I L~" 
~ "' .) l<.t . .h bt; l.f'J ~fe~i 
1 v-11.r c, l1..r1 y?~ L\: 

~~~~ ' l l{ . Vl.\. 6 l? e,v ( 1 <.) ~ -F ..,.;~+~ 

-z._ " _!_~~-~=~----~$~~" 1-t- -~ "'e. ~ 

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

T,-.... :~ .. n1= ~~\II/Al I ·~ Pnll\IT 

BUILDING DEPARTMENT 

FILE COPY 

· · · - ··· · · Pagel 

# 71 8 

---------·--·---------
RE~lARKS 

EX..:\.:MPLE 
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PF.RMIT # ________ _ 

6929856 

TOWN OF SEWALL'S POINT BUILDING OEPAR'J'M~N·r 
One S. Scw:tU's Point Road 
Sewall's Pofn1 1 Florid:t 34996 
Tel 772-287-2455 F:aX 772-2204765 

RE-ROOF PERMIT CEKTU'JCATION 

CONTl<.Ael'OK':'; NA Mc: 'S~~J: ... ~Q9..E\N.6PHONE II: .So~d. - Cj~SY~·Ax:.(.Q~~-: C\.~~ Co 

OWNt-:K'SNAME: \..."\01\) 5 
---------------------~ 

f'ONS"fRIJC:TION A(l[)RF.S!'i: 31...\ F \ £.ll)w A-'i ~ CITV-5, uA'2. i: STAT(;_t.:.~. 

RE·RtlUf: ~llESIDENTIAUSINGLE l'AMILVJ 

__ COMM!iKC:IAL ··--ttL:MOVl::/Kl:IN~HALl. K00t'T01' HVAl: l::Qllll' __ vi::s __ No 

·• ... Oll'CONNECTIR ECONNECT llV t\C CllECTRIC __ YES _')C_NO 

·•RF.QUIRE!; A C:ONTRA.C:TOR VERIFICATION FORM (HV"C Al'ID/OR ELECTRIC:AL) W/ PERMIT ArPl..ICATI 

# 'j/ tl 

R£·ROOll DEEMED TO COMPLY wirn ssJ.844 F. s~ . vns XNo - INSURED VALUE Oil' RESID • CE_fl'i~~~~:..~ 
RE-ROOF IN~PF'.C:TION AFF'IOl\VIT TO RF. PnnvmF.n IN I.IF.I.I Of Rl.111.0INC. nf,PARTMF.NT INSPF.C:TIUN--&..-¥t>J...,...-

1tOOt''l'YP£1 Hll' BOS'fON-Hll' GAllLE __________ FLAT ______ OTHER 

ttOOFPITCH; ~12 SLOPc 

ROOF DECK:* __ Slll!:ATll-OVER. (APPLYING rLYWOO[) rANELS ()VER EXISTINU SrACt.m 

RE-SllEATll ·(REMQVALOF Sl'AC::F.n SHF.ATHINC"ilPl.YWOOn FOR APPl.ICA'rlON 01' 
--NF.W PLYWOOD PANEl.S) • K£QUIRES USE OF MrNIMUM PLYWOOD t\S PER 

Fl.OR IDA Rl,/11.0INCi COOR "2004". 

SPA<..:lm NH•:ATH •'ILi.AN - Sl'ACGS Ol:TWEEN EXIS'flNG SPACCD
--SliEATHINO BOARD MAY RF. Fll.U:O-IN Wfl'H YOARUSOl'THI! SAMU 

SIZE AND TillCKNE.SS TO rROVIDE A C:LOSf.fJV FITTF.n SOl.tn OF.CK 
NAIL Nf'W ROAKDS AS f'ER FLORIDA DUlLDINO CODE "2004". 

'f. EX.l&"l'ING l>l!:C.:K TO Kl!:MAINIREl'AlllED& RENAILRD 

EXISTING ROOF COVDUNG: S\.\ \~~'-£. . ____ l!:.XIS'flNG COVERING TO BB REMOVEDl Ye~·-··· Nl.l_._ . 

PROl'OS&n Nl'.W ROOF COVF.RINC: M~ lAL 
~----------~--~---

MANUFA(.,TURER.HETf\L.~l:~-· l'KOUUC'fNl\ME ""'M,,f Jl. rRODUGTAPPR# .• ~0~ 
(APPROV~U KOO): COV£J<ING M/\TERl/\LWml GURnF.NT fl,()ltJOA rROl;>UG,. Al'l'KOVi\L) . 
MANUFACTURF.R'S INST Al.l.ATION srocs MUST D[;ON Tiit JOO !;ITE ATTIME0F rNSl'F.CTION. 

I 
•WHf:}I CON(:Jll>TF/C:l.AY Tll.F.S RF.Pl.AC!:: ANY OTHER TYPE OF R00F·COVF.R1Nll, THP. "XfSTING TRUSSES SHALL QE 
INSf'ECTilD BY A FLORIDA REGISTERBO ARCH fft'..CI' OK l:iNOINE.GR TO VERIFY ADEQUACY OF THE TRUSS CS 'J'O SUl'l'OK'I 
INCRl!ASl:U Ul:/\U LOADS. AN ENGINEERING INSPF.CTION IUit'OW:I' SHALL ~i:: SUDMITTED WTfll TllE PERMIT Arri .ICATIUN. 

PHO POSED FLASlllNG; _)c_GALV./STEEL __ A l.IJMINIJM __ COPPl!R OfllER ____ _ 

mnr.F.VF:Nl' 1'0 Hf. INSTALLED: __ YES ~NO 

bESCRIPTION OF' WORK:~~.-9-~f.-.~~1l~.C:2_'.BWE.~l~L.1'~.~W.®lb_~~~~H:·--19._~' 

'l)e."f-\t.) wl 30~~Cl, \~SH\U.. \~ fd..~ em\'i.f.~r 1t.lS!ALL S\£\b,l'.\'l\"t~ ~~~ .. 
. ~e-rAL ~F~'°B~~M. 

I r.F.RTIFV l'HA'I' ALL THE FOREGOING INFORMATION IS A<:l':llRATF. Al"ll 'l'HA'I' ALL WORK WILL 1'£ DIJNF, JN 

CO PLI NC~F.T-H Al.I. AP ___ CAR-l.·1!:···-l-.A·-W·-S--k-·t:GULATING CONSTRUCTION AlllD ZONllllC:. 
·0 . TOWN OF SEWALL'S POINT 

C'o -q, -o 0 Cl Ill "'l"'G DE 
GNATURE or COJllTRAC:TOn ···-········-·-·····-:-·-·-·-· ... .J.J.J.LLLJ.t !..'I PARTMENT 

FILE COPY 



04-22-0B; 16:01 6929856 

TOWN OF SEWALL'S POINT BUILDING OEPARTM!iN'l'. 
One S. ScwaU'e Point Road 
Sewall's Poin1, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

RE-ROOF PERMIT CEKllFJCA'l'ION 

PF.RMIT # _________ _ 

CONTKAC'l'OK"~ NAMC:; S"'f\)~~1 ... ~9-~.!.~~--- PHONE~: ~d.-C\ <3S ll t-'AX: .. ~~~--C\~;>c"o 

OWN .. :H'SNAME: L'-\OtVS 
----'-~=-----------------~ 

<'ONS'fRllC:'f'l<>N AOORF.SS: ~4 ~\\::\..l)\.UP,'-\ De_· 

RE-ROOF: _f_RESlDENTlAl.(SlNGLE r:AMILYJ 

__ COMM1'KCIAL ··--IU!MOVl:/IU::IN!:i'l'ALl. KU0t-'T01' HVAC li(/llll' __ vi,:s __ NU 

·• ... ntSCONNECTIRECONNECT llVAC ELECTRIC __ YES ~NO 

••RF.QUIRES A C:ONTRA.CTOR VERIFICATION FORM(HVAC AND/OR ELECTRICAL) W/ PERMIT APPUCATION 

R·E·ROOF DEEMED TO COMPLY WlTll 553.844 F. s. 2_ vEs __ NO ·INSURED VALUE Q(i' RESIDENCE~.~-~~~-~ 
RE-ROOF INSrF.r:TION /\FFIO/\ VIT TO RF: Pnnvmi::n IN I.IF.I.I or Rllll.OINC': flf.rARTMF.NT INSPF.CTION _!_ n:s _NO 

llOO•'•\'\IP£: HIJ> BOS'l'ON-Hll' GABLE _____ K ___ FLAT ______ OTHER 

ttOOFPITCH: ____ __112 SLOPC 

ROOF DECK:* __ SllMTll·OVER • (Af'PLYINCi PLYWOOD rA.NfL!') OVER EXIHINU !'>PACL'D 

__ RE-SllEATll -(REMOVAL OF Sl'ACF.ri $HP.ATHIN<11Pl.VWOOO FOR APPl.ICA.'rlON 01' 
NF.W PLYWOOD PAN£1.S)-ltE.QUIRES USE OF MINIMUM PLYWOOD AS PER 
Fl.OR JOA Rl.111.0INCi COOP. "2004". 

~ SPA.CF:O NH•:ATH .. ILL-IN- Sl'ACGS 8l:l'Wt::t::N t::XIS'flNG SPACI:D-
--SliEATHl"NG BOARD MAY RF. Fll.LW-IN Wfl'H BOAIWS OFTHt:: SAMl! 

SIZE AND TillCKNESS TO rROVIDE A C:LOSf.LY FirrF.n SOI .m OF.CK 
NA.II. NF.W ROAKIJS AS ?ER FLORID/\ OUlLDINO CODE "2004". 

Y,. .EX.I.STING l>!o:C:K TO H.lo:MAIN/R.Rl'AIRIW& RENAILI!.D 

EXISTING ROOP COYKIUNG: E LQ. 1" ..... _· __ txlS'flNG l.'OVERING TO DB REMOVED"/ YES_~. NO ___ _ 

PROl'QSF.P Nl'.W ROOF COVF.Rll'IC:. ___ f=,__l.Pr__.:_l_,__ ___________ _ 

MANlJFA(;TURER."Jt)'"1:> ~~~'!l\,.~._)'KOUUC'f NAME~V\(1> B\'tUtllt.~oDU(;T APPR #.()~"'.~CG~<:..· 01..l 

(APl'l!OVl:U KOOF COVIJ{ING MATERIAL WITIJ (.;URRF.NT fl,,ORIOA. PRCJDUl.T Al'l'KOVAL) 
MANUF ACTUR F.R'S IN~"T A.I.LA TION Sl'OCS MUST 0[ ON Tll[ JOO SITE AT TIME OF l'NSl'F:<':TION. 

•WHEN CONCJ! F.TF/CI .AV Tll .F.S RF.Pl.AC!:: ANY OTHl:."R lYPE OF ROOF·COVF.RIN!l, TH~ ~Xl'STING TRUSSES SHALL BE 
rNSl'ECTID BY A FLORIDA REGISTEREO A.Rf:HtTt'..(;r OK cNOINEER TO VERIFY ADEQUACY OF THE TRUSS~ TO SUt't'OK'I 
INCRl:A.Se::u Lll::AU LOADS. AN ENGrNEERIN<i INSPF.CTION Rl::l'Olff SHALL 1:1£ SUDMITTED WITll Tl IE PERMIT ArPr .IC:ATIUN. 

PHOPOS£D foLASlllNG: ~GAL V./STEEL __ Al.I IMINllM __ COPPC!R ___ ITTllER, ____ _ 

ruor.F.VF:NT 1·0 Hf. INSTALLED: __ YES ~NO 

# 31 8 

l.IESCRIPTl[)N OF W01tK1 F\ ~~~~~--~~~--:?-~~~:1 .. :1~~--:1~~--~~\ L ~--1-C? ... ~-~-~1-~~~-~-'-~:?1Q lL 

\'la.'' 1-SO I f\l5\) (..().1 \of\I O\lec,e,.. S e S£"T IN \.\ (), M'J>lf "(_; • \ N ~"T 1u,1,. 1/a 11 · r~IZ LI "'Tt 
\)l,.P\ 'ON o"~(ii. 150 \NSUl...Pl1lO • :;I. Ut.' of ~liH:.ilO&.RSS MO"T ~~P\t (,,'f M.OP c::t.ii:e.i&~ ~\o\2.£ -r. 

I C":f.RTIFY 1'HAT ALLJ'HE FOREGOING INFORMATION IS M:<:IJRATF. A.NII 'l'HAT ALL WORK WILL llE Dl)NF, IN f"\Ol)\f"\~ %\'hll"UJ 
COMPLIANC:f. WITH Al.I. l.IC:ARl.I!: 1.AWS kf.GULATING CONSTRUCTION AND ZONINC:.ea..~"1'0M.S~IC. "S9\.\llil..T ~o~ 

~'U 'tM 1.1.JI \.uMt'te:' ~P.Ul.)1.~e ~f!IU 
. . 

· UATE: Co-C\-O'a . 
COl'ffRAC':TOR-- ------------- ------------------------·----------·-·--·--·-----

l'OWN OF SEWALL.'$ POINT 
BUILDING DEPARTMENT 

FILE COPY 



JUN. 9. :l008 9: ~5AM BRADCO STUART 

.... 
UUJLDING CODE COMPLIANCE 0Fli1CE (DCCO) 
PRODUCT CONTROL DMSION 

NOTICE OF ACCEPTANCE (NOA) 
Metal Sales Mnoufacturing Corpnratlon 
7800 Slate Road 60 
Sellersburg, IN 47172 

SCOPE: 

NO. 3206 P. 619 

MIAMI·DADE COUNTY. PLORJbA 
MBmO.DADE Fl.AOL.ER BUILDJNG 

140 WEST FLAGLER STREET, SUJTE 1603 
MIAMI, FLORIDA 33130·156.1 

(JOS) 375-2901 P'AX (305) 375-2908 

This NOA is being issu~d under the applicable rules 11Dd regulations governing the use of construction materials. 
The documentation submitted hes been review~d by Miami-Dade County Product Control Division and accepted 
by the Board of Rules and Appe<1ls (BORA) to be used in Miami Dade County and other areas where allowed by 
the Authority Having Jurisdiction (AJD'). I 

This NOA she.JI not be valid after the expiration date stated·~~~iow. ·~h~ Mia.mi-Dade Councy Product Control 
Division (In Miami Dade County) and/or the AID~·(in areas oth\r-t~an Miami Dade. County) reserve the right to 
have thls product or material tested for quality assut~ce purposCll. Jf this prodllct or material foils to perform in 
the accepted manner. the manufacturer will incur ih:e ·expense of, suc,h \iestlng and ·the AHJ may inunediately 
revoke. modify, or suspend the use of such product or~cerlal wichln, th~fr Jii.risdiction .. BORA reserves the right 
to revoke this acceptance. if it is derennined by Miami-'11·aae County Prod.act Control Division that this product or 
material fails to meet the requirements of the applicable bu_it'l:iing eode : 

\. \ 
\ 

This product is 11.pproved as described herein, and h.as·b~n dl:~igned to comply with the Ploriaa Building Code 
includfn~~~he High Velocity Huiris~ne Zone of the F1oiida Building Code. 
DESeRIPT(ON: lmAge 11 Metnf Roofing System 
. / . . \ . . "' '-·· ........ 

LA:BELING: Ea.ch uni? shall bear a .pe.tinanenr label-with rho manufa.cturor'~:narne or logo, city, state and 
!following statement: "Mia.rni·Da4e Cou~i.y Product Control Approved'', uJ1.ess otherwise ooted herein. 

: RENEW AL of this NOA shafl be .. con~id~ied ·after a renewal applicati9n hali. been filed and there has been no 
': c~ge in the applicable building code negatively affecting the pen9nnance of this product. 
"..TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change io the 
hi~rerials. use, and/or manufacture of the product or proc·ess._Misuse of this NOA as an endorsement of any 
pr~duct, for saJeg, advertising or any other pwposes shall. automatically terminate this NOA. Failure to comply 
with.my section of this .NOA shall be cause for termi-qation 11nd remove.I of NOA. 
ADvERTISE~Nt': The NOA number preceded by the words Miami·Dade Counry, Florida, and followed by 
the expiration date may be displayed in adverti,ing literature. If any portion of the NOA is displayed, then it shall 
be done in its entirety. 

INSPECTION: A copy of this enti're NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspec'tion -at the job site at the request of the Building Official. 

This revises NOA# 05·0919 .03 and consists of pages 1 through 4. 
The submitted docwneniat~on was reviewed by Alex Tigern. 

~ 

iOWN Or SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 

NOA No 07.OJ18.08 
Expiration Dote: 08108108 
ApproTal Dale: 02107/08 
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··JUN. 9. 2008 9: 56AM BRADCO STUART NO. 3206 P. 7/9 

ROOFING SYSTEM APPROVAL: 

Category: Roofing 
Sub-Category; 
Material: 

Metal, Panels (Non-Structural) 
Steel 

Deck Tyge: Wood 
Maximum Desill!LPressure Sec TDble A herein 

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT: 

Product Dimensions 

Image 11 Met.al Roof I= varies' 
w = 12" and 16" 

h= l" 
min. Thiclmess 

0.019 inch 

Trim Pieces I = varies 
w =varies 

min. Thiclmess 
0.019 inch. 

EVIDENCE SUBMITTED: 

Test Agency 

Akzo Coatings 

Valspar Corporation 

Test 
Specifications 

TAS 110 

TAS 110 

Test Identifier 

PRI Construction Materials MSMS-006-02-01 
MSMS-006-02-02 

Architectural Testing 01-43798.01 

PRI Construction Materials MSMC-005-02-01 

Farabaugh Engineer & Testing, fnc. Tl 83-0S 

Farabaugh Engineer & Testing, Inc, 1241-07 

Product 
Dci;cription 

Corrosion resistant, galvanized, 
preformed, coated, prefinished, metal 
panels. 

Standard flashing nnd trim pieces. 
Manufactured for each panel width. 

Test Npmc/Repurt 

ASTMG23 
ASTM B 117 

ASTMG23 
ASTMB 117 

Sealant Weathering 

TAS 100 

TAS-100 

TAS 125 

TAS 125 

09/1U07 
11114/07 

03/05/03. 

06106101 

08109105 

07123/07 

NOA No 07-0118.08 
Expiration Date: 08/08/08 

ApprovBI Date: 02/07/08 
Page 2 of4 



JUN. 9. 2008 9: 56AM SRADCO STUART . NO. 3206 P. 8/9 

APPROVED ASSEMBLIES: 

SYSTEM A: 

Deck Type: 

Deck Description: 

Maximum Uplift 
Pressure: 

DcCk A ttach.ment: 

Underlayment: 

Valleys: 

Fire Barrier Board: 

MotA.1 Pooel!; and 
Accessories: 

D'v1AGE II Metal Roof Panel 12" or 16" wide panel.· 

Wood, Non-insulated 

New Construction 1g/32" or greater plywood or wood phmk. 

See Table A below 

In accordance with applicable Building Code, but ln no case shall it be less 1ban 
8d ring shank nails spaced 6" o.c. In rerooting, where lhe deck is less than 19'32" 
thick (Minimum 15/n"} the above attacluncnt method must be in addition to 
existing attachment. · . 

Minimum underlayment shall be an ASTM D 226 Type II installed wi1h a 
minimum 4" side-lap and 6" end-laps. Underlayment shall be fastened with 
corrosion resistant tin-cops and 12 gauge I 1.4" Annular ring-~hank nails, spaced 
6" o.c. ec all laps and two staggered rows 12" o.c. in the field of the roll. Or, any 
approved underlayment having a current NOA. 

VaJley construction shall be In c:ompllance with Roollng Application Standard 
RAS 133 and with Me1al Sales Mnnufnc1uring Corporation's current published 
installation instructions. 

Any approved tire barrier having a current NOA. Or for class A or B fire rating, 
install minimum W' thick Georgia Pacific "Dens Deck" (with current NOA) or 
minimum 4mm thick of Tritex, RockRoof (with current NOA) or 511" water 
resistant type X gypsum sheathing with treated core and facer. 

Install the ''IMAGE II Panels" and accessories in compliance wilh Metal Sales 
Manufacturing Corporation's current, publi~hed in~tallation instnJetions and 
details. Flashing, penetrations, valley construct.ion and other details shaJJ be 
con6tructed iu compliance with the minimum requirement& provided in Roofiog 
Application Standards RAS 133. 

Panels shall be fastened 10 substrate at the male end with one corrosion resistant 
#10 PHWS fasteners sufficient length (but not Jess than l "} co penetrate through 
che sheathing a minimum of 3

/ 10", ar a spacmg not exceed 6" o.c (See detail 
herein). Fasteners sh111l be placed parallel to the roof slope. 

TADLEA 
Field Perimeter 1md Corner' 

Maximum Design Pressure · -102.7 psr -139.l psf 
Enhonccd Fastening None 

I. Extraool11tion .shall not be allowed 

318" bead ob Schnec·Morebcad 
SM9200 JAWS adhesive In the 

sl.dejol.nt. (Sce·dcta..il herein) 

NOA No 07-0118.08 
Expiration Dale: 08/08/08 
Approval Dato: 02/07/08 

Page3 of4 



JUN. 9. 2008 9:56AM BRADCO STUART NO. 3206 P. 9/9 

SYSTEM LIMITATIONS 

1. Fire Classification is nor part of this acceptance. Refer to an Approved Roofing Material Fire 
Directory for fire classlficntion of this product. 

2. Neither rational analysis, nor extrapol9.tion shall be permitted for the maximum design pressures 
listed in the "Ptrlmetcr and Comer" roof areas as noted in Table "A" herein. 

3. Pauel Bhall be roll formed in continuous lengths from eave to ridge. Ma;idmum lengths shalt be 
described in the Roofuig Applic11tion Standard RAS 133, 

4. All panels sha 11 be permanently labeled with the manufacturer's name and/or logo, and the following 
statement: "Mlami:-Dade County Product Control Approved." 

PROFILE DRAWING: 

C.Q..__ ________________ £L 

IMAG£ll METAL ROOF PANEL 

DETAIL A 
16" WlDEPANEL 

11 0 PHWS /11ltntt1 

16" Wide Panel 
Field Condition Details 

END OF THIS ACCEPTANCE 

n_ 
! l 

16" Wide Panel 

t b ••a ol SM02GO JAWS 
A~"°"'' ~1 S< ~n•MW•~lllCI 

Perimeter and Corner Condition Details 

NOA No 07-0118.08 
Expiration Date: 08/08t08 

Approval Dote: 02/07/!18 
Page 4 o£4 



--8 UILDIN G CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DMSION 

NOTICE OF ACCEPTANCE (NOA) 
Johns Manville Corporation 
717 17111 Street 
Denver, CO 80202 

Seo PE: 

MIAMI-DADE COUN1Y, FLORIDA 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMI, FLORIDA 33130-1563 

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

This NOA is being issued under the applicable rules and regulations governing the use of construction 
materials. The .documentation submitted has been reviewed by 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 Florida 
Building Code, including the High Velocity Hurricane Zone. 

DESCRIPTION: Johns Manville Modified Bitumen Roofing Systems Over Wood Decks 

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

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

TERM.INA TION 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 sa;tion of this NOA shall be cause for termination and removal of 
NOA. . 

ADVERTISEMEJtf: 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 renews NOA# 04-0401.05 and consists of pages l through 24. 

The subm;tted documentaUon was rev;ewed ;?:~ Q· ~ 

9 
TOWN OF SEWALL'S POINTU 

°' _ _, BUILDING DEPARTMENT 
FILE COPY 

NOA No.: 0(H)626.04 
Expiration Date: 07n9/ll 

Approval Date: 08/10/06 
Page I of24 



ROOFING ASSEMBLY APPROVAL 

Category: Roofing 
Sub-Category: SBS Modified Bitumen 

Deck T)l)e: Wood 
-60 psf Maximum Design Pressure 

Fire Classification: See General Limitation #I 

TRADE NAMES OF PRODUCTS MANlJFACTURED OR LABELED BY APPLICANT: 

Product 
DynaBase 

DynaWeld Base 

DynaFlex 

DynaGlas 

- Dyna Weld Cap FR 

DynaGlas 30 FR 

OynaGlas FR 

DynaK.ap 

DynaKapFR 

DynaLastic 180 

DynaLastic 180 FR 

DynaLastic 180S 

DynaPly 

Dimensions 
54'-10" x 36"; roll 

weight: 88 lbs. 
39'-3/8" x 32'

l O"; roll 
weight: 90 lbs 

3 x25 

39-3/8" x 32'-10"; 
roll 

weight: 100 lbs. 
39'-3/8" x 32'-10" 

roll 
weight: 110 lbs. 

39-3/8" x 32'-10"; 
roll 

weight: 90 lbs. 
39-3/8" x 32'-10"; 

roll 
weight: 101 lbs. 

39-3/8" x32'-10"; 
roll 

weight: 115 lbs. 
39-3/8" x 32'-10"; 

roll 
weight: 115 lbs. 

39-3/8" x 32'-10"; 
roll 

weight: 101 lbs. 
39-3/8" x 32'-10"; 

roll 
weight: 101 lbs. 
37" x 36'-9" roll 
weight: 90 lbs. 

39-3/8" x 32'-10"; 
roll 

weight: 90 lbs. 

TABLE 1 

Test 
Specification 

ASTMD6163 
Type I Grade S 
ASTMD6163 
Type I Grade S 

Product 
Description 

An SBS modified bitumen coated, fiber glass 
reinforced base sheet 
An SBS modified bitumen coated, fiberglass 
reinforced base sheet for heat welded 
applications. 

ASTM D 6163 A flexible polyester/glass scrim reinforced, 
Type I Grade S granular-surfaced flashing sheet. 
ASTM D 6163 An SBS modified bitumen membrane surfaced 
Type I Grade G with granules for application in hot asphalt. 

ASTM D 6163 A fire resistant SBS modified bitumen 
Type I Grade G membrane surfaced with granules for heat 

weld applications. 

ASTM D 6163 A fire resistant SBS modified bitumen 
Type I Grade G membrane surfaced with granules for 

application in hot asphalt. 
ASTM D 6163 A fire resistant SBS modified bitumen 
Type I Grade G membrane surfaced with · granules for 

application in hot asphalt. 
ASTM D 6162 A fiberglass/polyester reinforced SBS 

Type II Grade G modified bitumen membrane surfaced with 
granules for application in hot asphalt. 

ASTM D 6162 A fire resistant, fiberglass/ polyester reinforced 
Type IT Grade G SBS modified bitumen membrane surfaced 

with granules for application in bot asphalt. 
ASTM D 6164 A polyester reinforced SBS modified bitumen 
Type I Grade G membrane surfaced with granules for 

application in hot asphalt 
ASTM D 6164 A 180 gram polyester mat reinforced, granular
Type I Grade S surfaced, modified bitumen cap sheet for use in 

fire-rated systems. 
ASTM D 6164 A 180 gram polyester mat reinforced, modified 
Type I Grade S bitumen cap sheet for use in fire-rated systems. 
ASTM D 6162 A polyester reinforced SBS modified bitumen 

Type II Grade S ply sheet for use in conventional and modified 
bitumen built-up roof systems. · 

NOA No.: 06-0626.04 
Expiration Date: 07/19/11 

Approval Date: 08/l 0/06 
Page 2 of24 



Product 
DynaLastic 250 

DynaLastic 250 FR 

DynaMax 

DynaMaxFR 

DynaClad 

DynaBase XT 

DynaGlas FRXT 

Ventsulation Felt 

GlasBase Plus 

GlasPly IV 

GlasPly Premier 

PennaPly 28 

FesCant Plus Cant 
Strips, and Taper 
Edge 
MBR Flashing 
Cement Base and 
Activator 
MBR Utility Cement 

MBRBonding 
Cement and Activator 
BestiJe Industrial 
Roof Cement 

Dimensions 
39-3/8" x 32'-IO"; 

roll 
weight: 114 lbs. 

39-318" x 32'-10"; 
roll 

weight: 115 lbs. 
39-3/8" x 32'-IO"; 

roll 
weight: 99 lbs. 

39-3/8" x 32'-10"; 
roll 

weight: 116 lbs. 
39-3/8" x 33'-6"; 

roll 
weight: IOI lbs. 
39-318" x 49'-2" 

39-3/8" x 32'-10"; 

36" x 36' 

36" x I 08'; roll 
weight: 84 lbs. 

36" x 200' 

36" x 180' 

36" x I 08'; roll 
weight: 72 lbs. 

various 

N/A 

NIA 

NIA 

various 

Test Product 
Specification Description 

ASTM D 6164 A 250 gram polyester mat reinforced, granular
Type ll Grade G surfaced, modified bitumen ~p sheet. 

ASTMD6164 
Type II Grade G 

ASTMD6162 
Type Ill Grade G 

ASTMD6162 
Type lII Grade 0 

ASTMD6298 

ASTMD6163 
Type II Grade S 

ASTMD6163 
Type II Grade S 

ASTMD4897 
Type TI 

ASTM 04601 

ASTMD2178 
Type IV 

ASTMD2178 
Type VI 

ASTMD4601 
Type II 

ASTMC728 

Proprietary 

ASTMD4586 

proprietary 

ASTMD4586, 
type I 

A 250 gram polyester mat reinforced, granular
surfaced, modified bitumen cap sheet for use in 
frre-rated systems. 
A fiberglass/polyester reinforced SBS 
modified bitumen membrane surfaced with 
granules for application in hot asphalt or heat 
weld. 
A fire resistant, fiberglass/ polyester reinforced 
SBS modified bitumen membrane surfaced 
with granules for application in hot asphalt.0 
A foil faced, glass reinforced, SBS modified 
membrane for application in hot asphalt. 

A heavyweight glass reinforced SBS Base/Ply 
sheet. 

A heavyweight glass reinforced granular 
surfaced SBS Cap sheet 

Heavy duty fiber glass base sheet impregnated 
and coated on both sides with asphalt with or 
without fine mineral stabilizer. Surfaced on 
the bottom side with coarse mineral granules 
embedded in asphaltic coating. 
Type II asphaJt impregnated and coated glass 
fiber base sheet for use in conventional and 
modified bitumen built-up roofing. 
Type IV asphalt impregnated glass felt for use 
in conventional and modified bitumen built-up 
roofing. 
Type VI asphalt impregnated glass felt for use 
in conventional and modified bitumen built-up 
roofing. 
Type II asphalt impregnated and coated glass 
fiber base sheet for use in conventional and 
modified bitumen built-up roofing. 
Factory pre-fabricated cant strips and taper 
edge, manufactured from expanded perlite 
insuJation. 
A two component elastomeric, cold application 
adhesive, consisting of a modified proprietary 
compound with an asphalt base. 
General purpose trowel grade, cutback bitumen 
cement mixture including inorganic fibers and 
mineral stabilizers. 
A two component, elastomeric, cold 
application adhesive. 
A trowel grade, cutback bitumen flashing 
grade cement mixture including inorganic 
fibers and mineraJ stabilizers. 

NOA No.: 06-0626.04 
Expiration Date: 07/19/ll 

Approval Date: 08/10/06 
Page3 of24 



Product 
· Flex-I-Drain 

PC/PET RetroDrain 

USII RetroDrain 

Dimensions 
various 

various 

various 

various 

Test 
Specification 
BOCA 76-61 
SBCCI 89204 

UBC 3236 

NIA 

NIA 

NIA 

Product 
Description 

Two piece flexible drain system composed of a 
Noryl deck flange, a flexible neoprene bellows 
and no hub connection. Available in various 
sizes and styles for most retro-fit applications. 
Engineered resin copolymer fabricated drain 
for retrofit applications. 
One piece, aluminum fabricated drain for 
retrofit applications. 
Cast aluminum, heavy-duty drain for retrofit 
applications. 

SuperDome 
Retro Drain 
FP-10 Vents I 0" deck flange, 

base diameter of 4" 
and a height of 6" 

NIA One--way roof vent, designed for use in various 
roof systems, for the release of pressure 
created by gases or moisture vapor · trapped 
within the roofing system. 

Expand-0-Guard 

Expand-0-Flash 

Presto-Lok Fascia and 
Flashing System 

DynaTred & 
DynaTred Plus Roof 
Walkway 

various 

various 

various 

various 

NIA 

NIA 

TAS 114 

NIA 

Elastomeric expansion joint cover for vertical 
expansion and seismic joints. Manufactured 
from non-reinforced, fonn-supported 
elastomeric bellows with a bifurcated 
waterproof attachment to metal flanges. 
Expansion joint covers manufactured from 
non-reinforced, form-supported elastomeric 
bellows with a bifurcated waterproof 
attachment to metal flanges. 
A multi-piece fascia and flashing system for 
built-up and modified bitumen roofing systems 
manufactured from aluminum or steel. 
Preformed, skid-resistant boards. 

APPROVED INSULATIONS: 

Product Name 

ENRGY 2, ENERGY 3, PSI-25 

ENRGY 2 Composite 

ENRGY 2 Plus 

Fesco Foam, DuraFoam 

Retro-Fit Board, DuraBoard 

Fesco Board 

Fiber Glass Rooflnsulation 

TABLE2 

Product Description 

Isocyanurate Insulation. 

Polyisocyanurate insulation laminated to 
per lite. 

Polyisocyanurate insulation laminated to 
wood fiber. 

lsocyanurate Insulation with perlite facer 

A high-density perlite roof insulation. 

Rigid perlite roof insulation board. 

Fiberglas roof insulation. 

Manufacturer 
(With Current NOA) 

Johns Mwiville 

Johns Manville 

Johns Manville 

Johns Manville 

Johns Manville 

Johns Manville 

Johns Manville 

NOA No.: 06-0626.04 
Expiration Date: 07/19/JI 

Approval Date: 08/10/06 
Page4 of24 



APPROVED INSULATIONS: 

Product Name 

Mill ox 

Pyrox. White Line 

ACFoam Composite 

ACFoam II 

Styrofoam 

Dens Deck 

Sturdi-Top 

Wood Fiberboard 

High Density Wood Fiberboard 

Perlite Insulation Board 

Type X Gypsum 

XPS 

Structodeck 

.Fiber Base 

APPROVED FASTENERS: 

Fastener Product 
Number Name 

I. Ultrafast 

2. Ultrafast ASAP 

3. Ultrafast Metal Plate 

4. Ultrafast Plastic Plate 

5. Olympic Fastener # 12 & 
#14 

6. Olympic Fastener ASAP 

7. Olympic Polypropylene 

8 

TABLE2 

Product DescriJ>t:ioo 

Isocyanurate Insulation with wood 
fiberboard facer 
Isocyanurate Insulation 

Isocyanurate Insulation with perlite facer 

Isocyanurate Insulation 

Extruded polystyrene insulation 

Silicon treated gypsum 

Wood fiber insulation board. 

Regular wood fiber insulation 

High Density Wood Fiber insulation board. 

Perlite Insulation 

Gypsum Wallboard 

Extruded polystyrene 

High Density Wood Fiber insulation board. 

Asphalt coated wood fiber insulation 

TABLE3 

Manufacturer 
(With Current NOA) 
Apache Products Co. 

Apache Products Co. 

Atlas Roofing Corp. 

Atlas Roofing Corp. 

Dow 

G-P Products 

G-P Products 

Generic 

Generic 

Generic 

Generic 

Generic 

Masonite 

Temple Inland Forest 
Products Corp. 

Product Manufacturer 
Dettription Dimensions (With Current NOA) 

Insulation fastener for wood Johns Manville 
and steel. 

Pre-assembled Insulation Johns Manville 
fastener and plate 

Galvalume AZ55 steel plate 3" square & 
1 3" round 

Johns Manville 

High Density Polyolefin 
round plate 

Insulation fastener 

3" round Johns Manville 

Olympic Mfg. Group 

Pre-assembled Insulation Olympic Mfg. Group 
fastener and plate 
Polypropylene plastic plate 3.25" round Olympic Mfg. Group 

NOA No.: 06-0626.04 
Explnition Date: 07/19/11 

Approval Date: 08/I0/06 
Page 5 of24 



APPROVED FASTENERS: 

Fastener Product 
Number Name 

8. Olympic G-2 

9. Olympic Standard 

EVIDENCE SUBMITTED: 

Test A1enSIIIdentifier 
Factory Mutual Research 

Exterior Research & Design 

JRT, Inc. 

Atlantic & Caribbean Roof 
Consulting, LLC 
IRT-ARCON Inc 

TABLE3 

Product Manufacturer 
Description Dimensions (With Current NOA) 

3.5" round galvalume AZ55 3.5" round Olympic Mfg. Group 
steel plate 
3" round galvalume AZ50 
steel plate 

Name 
J.I. # 3001482 
J.1. # 3001629 

J .I. # OZ8A9 .AM 
J.I. # 3D4A4.AM 

J.I. # 3000949 
3007148 
3009499 
3011248 
3001457 
3014090 
3012974 

#4361-2.04.97-1 
#10390A-12.97-1 

10391.01.03 
#99004 

ACRC 03017 

02-026 
02-011 

3" round Olympic Mfg. Group 

Report Date 
FM Class 4470 08.11.98 
FM Class 4470 09.10.98 

FM Class 4470 09.28.98 

FM Class 4450 04.19.00 
FM Class 4470 04.04.01 
FM Class 44 70 11.01.02 
FM Class 44 70 04.04.02 
FM Class 4470 09.05.02 
FM Class 4450 06.03.02 

TAS 114 02.04.97 
TAS 114 12.00.97 

01.29.03 
TAS 114 03.00.99 

TAS 114 09/30/03 

TAS 114 07/26/02 
02/06/02 

NOA No.: ~26.04 
Expiration Date: 07/19/11 

Approval Date: 08/10/06 
Page 6 of24 



APPROVED ASSEMBLIES 

Membrane Type: SBS 

Deck Type l~: Wood, Insulated 

Deck Description: 19132" or greater plywood or wood plank, fastened with #8 screws. 

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

AU General and System limitations apply. 

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

Densitylft2 
(Table 3) 

ENRGY l, ENRGY 3 
Minimum 1.3" thick NIA NIA 

Fesco Foam, DuraFoam 
Minimum 1.5" thick NIA NIA 

FescoBoard 
Minimum %" thick NIA NIA 

Retro-Fit Board, DuraBoard 
Minimum%" thick NIA NIA 

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved bot asphalt 
within the EVT range and at a rate ofl0-40 lbs/100 ft2. Please refer to Roofing Application 
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only 
as base layers with a second layer of approved top layer insulation installed as the f~al membrane 
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate 
side facing down. 

Anchor Sheet: 

Fastening: 

Base Sheet: 

Ply Sheet: 

One ply ofGlasPly Premier, PennaPly 28 or Ventsulation fastened to the deck as 
described below: 

Anchor sheet shall be lapped 3" and fastened with 12 ga. annular ring shank nails 
and 1-518" diameter tin caps 9" o.c. in the lap and two rows staggered in the center 
of the sheet 9" o.c. 

(Optional) One ply of PennaPly 28, DynaBase, DynaBase XT, DynaBase PR or 
GlasBase Plus adhered to the insulated substrate in a full mopping of approved 
asphalt applied within the EVT range and at a rate of20-40 lbs./sq. If base sheet is 
applied directly to polyisocyanurate insulatiori, only a spot or strip mopped 
application as detailed in this approval is approved; see General Limitation #4. 

(Optional) One or more plies ofGlasPly Premier, Glas Ply IV, DynaLastic 180S, 
DynaBase, DynaBase XT, DynaBase PR or DynaPly adhered to the a base sheet or 
perlite top layer with approved mopping of asphalt applied within the EVT range 
and at a rate of20-40 lbsJsq. or one ply Dyna Weld Base heat welded. 

NOA No.: Ofl-0626.04 
Expiration Date: 07/19/11 
Approval Date: 08/10/06 
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Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas, 
. DynaGlas FR, DynaGlas 30 FR, OynaGJas 30 FR XT, DynaLastic 180, 

DynaLastic 180 FR. DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 ·lbsJsq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of instaJlation). 
Or 
(Only with a modified Base or Ply sheet) Gl~Kap Adhered in a full mopping of 
approved asphalt applied within the EVT range and at a rate of20-40 lbslsq. 

(Optional) lnstaJI one of the following: 

I. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq .. 
Coatings shall be applied according to the manufacturers' recommendations 
regarding specific application rates and weathering. 

2. Flood coat and gravel/slag with an application rate of 60 lbs./sq. & 400 lbsJsq., 
respectively. 

3. GlasKap Adhered in a full mopping of approved asphalt applied within the 
EVT range and at a rate of20-40 lbs./sq. 

-60 (See General Limitation #7). 

NOA No.: 06-0626.04 
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Membrane Type: 

Deck Type 11: 

Deck Description: 

System Type A(l): 

SBS 

Wood, Insulated 

19
/ 32" or greater plywood or wood plank, fastened with #12-3" Olympic STD 

screws @ 6" o.c. 

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

All General and System lim~tations apply. 

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

(Table 3) Density/ff 
ENRGY 2, ENRGY 3 
Minimum 1.3" thick N/A NIA 

Fesco Foam, DuraFoam 
Minimum 1.5" thick N/A N/A 

Fesco Board 
Minimum%" thick NIA NIA 

Retro-Fit Board, DuraBoard 
Minimum~" thick NIA N/A 

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved h_ot asphalt 
within the EVT range and at a rate orl0-40 lbs/100 ff. Please refer to Roofing Application 
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only 
as base layers with a second layer ofapproved top layer insulation installed as the final membrane 
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate 
side facing down. 

Anchor Sheet: 

Fastening: 

Base Sheet: 

Ply Sheet: 

One ply of GlasPly Premier, PennaPly 28 or Ventsulation fastened to the deck as 
described below: 

Anchor sheet shall be lapped 3" and fastened with 2 1
/.." Ultrafast screws and 3" 

plates, 8" o.c. at the lap and three rows staggered in the center of the sheet 8" o.c .. 

(Optional) One ply of PennaPly 28, DynaBase, DynaBase XT, DynaBase PR or 
GlasBase Plus adhered to the insulated substrate in a full mopping of approved 
asphalt applied within the EVT range and at a rate 9f20-40 lbslsq. If base sheet is 
applied directly to polyisocyanurate insulation, only a spot or strip mopped 
application as detailed in this approval is approved; see General Limitation #4. 

(Optional) One or more plies ofGlasPJy Premier, Glas Ply IV, DynaLastic 180S, 
DynaBase, DynaBase XT, DynaBase PR or DynaPly adhered to the a base sheet or 
perlite top layer with approved mopping of asphalt applied within the EVT range 
and ata rate of20-40 lbs./sq. or one ply Dyna Weld Base heat welded. 

NOA No.: ~26.04 
Expiration Date: 07/19/11 
· Approval Date: 08110/06 
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Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One or more plies of DynaKap, DynaK.ap FR, DynaMax, DynaMax FR, DynaGias, 
DynaGlas FR, DynaGlas 30 FR, DynaGias 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 lbslsq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). · 
Or 
(OnJy with a modified Base or Ply sheet) GlasKap Adhered in a fulJ mopping of 
approved asphalt applied within the EVT range and at a rate of20-40 lbslsq. 

(Optional) Install one of the following: 

1. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq .. 
Coatings shall be applied according to the manufacturers' recommendations 
regarding specific application rates and weathering. 

2. Flood coat and gravel/slag with an application rate of 60 lbs./sq. & 400 lbs./sq., 
respectively. 

3. GlasKap Adhered in a full mopping of approved asphalt applied within the 
EVT range and at a rate of20-40 lbs./sq. 

-52.5 (See General Limitation #7). 

NOA No.: 06-0626.04 
E:xpiratioo Date: 07/19/11 
Approval Date: 08/10/06 
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Membrane Type: SBS 

Deck Type 11: Wood, Insulated 

Deck Description: 15
/ 32 " or greater plywood or wood plank 

System Type A(3): Anchor sheet mechanically fastened; all layers of insulation fully adhered with 
approved asph~lt. 

All General and System limitations apply. 

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

(Table 3) Density/ft2 

ENRGY 2, ENRGY 3 
Minimum 1.3" thick NIA NIA 

Fesco Foam, DuraFoam 
Minimum 1.5" thick NIA NIA 

FescoBoard 
Minimum %" thick NIA NIA 

Retro-Fit Board, DuraBoard 
Minimum Yi'' thick NIA NIA 

Note: All insulation shall be adhered to the anchor sheet in full mopping or approved hot asphalt 
within the EVT range and at a rate of 20-40 lbs/100 rt2. Please refer to Roofing Application 
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only 
as base layers with a second layer of approved top layer insulation installed as the final membrane 
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate 
side facing down. 

Anchor Sheet: 

Fastening: 

Base Sheet 

Ply Sheet: 

Two plies of PennaPly 28, DynaBase, GlasBase Plus, or Ventsulation fastened to 
the deck as described below: 

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

(Optional) One ply ofPermaPly 28, DynaBase, DynaBase XT, DynaBase PR or 
GlasBase Plus adhered to the insulated substrate in a full mopping of approved 
asphalt applied within the EVT range and at a rate of20-40 lbs./sq. If base sheet is 
applied directly to polyisocyanurate insulation, only a spot or strip mopped 
application as detailed in this approval is approved; see General Limitation #4. 

(Optional) One or more plies of GlasPly Premier, Glas Ply N, DynaLastic I 80S, 
DynaBase, DynaBase XT, DynaBase PR or DynaPly adhered to the a base sheet or 
perlite top layer with approved mopping of asphalt applied within the EVT range 
and at a rate of20-40 lbs./sq. or one ply Dyna Weld Base, Dyna Weld Base PR or 
DynaWeld 180S heat welded. 

NOA No.: O<Hl626.04 
Expiration Date: 07119/Jl 

Approval Date: 08/10/06 
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Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One or more plies of DynaKap, DynaKap FR, Dyna.MaX, DynaMax FR, DynaGlas, 
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 lbsJsq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base or Ply sheet) GlasKap Adhered in a full mopping of 
approved asphalt applied within the EVT range and at a rate of20-40 lbs./sq. 

(Optional) Jnstall one of the following: 

I. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq. 
Coatings shall be applied according to the manufacturers' recommendations 
regarding specific application rates and weathering. 

2. Flood coat and gravel/slag with an application rate of 60 lbs./sq. & 400 lbsJsq., 
respectively. 

3. GlasKap Adhered in a full mopping of approved asphalt applied within the 
EVT range and at a rate of20-40 lbs./sq. 

-52.5 (See General Limitation #7). 

NOA No.: 06-0626.04 
Expiration Date: 07119/11 

Approval Date: 08/10/06 
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Membrane Type: SBS 

Deck Type 11: Wood, Insulated 

Deck Description: 15h2" or greater plywood or wood plank 

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

All General and System limitations apply. 

One or more layers of any of the fol lowing insulations: 
Insulation Layer Insulation Fasteners Fastener 

(Table 3) Density/fr 
ENRGY 2, ENRGY 3 
Minimum 1.3" thick NIA NIA 

Fesco Foam, DuraFoam 
Minimum 1.5" thick NIA NIA 

Fesco Board 
Minim0m W' thick NIA NIA 

Retro-Fit Board, DuraBoard 
Minimum YJ" thick NIA NIA 

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt 
within the EVT range and at a rate of20-40 lbs/100 er. Please refer to Roofing Application 
Standanl RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only 
as base layers with a second layer of approved top layer insulation installed as the final membrane 
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate 
side facing down. 

Anchor Sheet: 

Fastening: 

Base Sheet: 

Ply Sheet: 

One ply of PermaPiy 28, DynaBase, GlasBase Plus or Ventsulation fastened to the 
deck !lS described below: 

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

(Optional) One ply of PermaPly 28, DynaBase, DynaBase XT, DynaBase PR or 
GlasBase Plus adhered to the insulated substrate in a full mopping of approved 
asphalt applied within the EVT range and at a rate of20-40 lbslsq. If base sheet is 
applied directly to polyisocyanurate insulation, only a spot or strip mopped 
application as detailed in this approval is approved; see General Limitation #4. 

(Optional) One or more plies ofGlasPly Premier, Glas Ply IV, DynaLastic 180S, 
DynaBase, DynaBase XT, DynaBase PR or DynaPly adhered to the a base sheet or 
perlite top layer with approved mopping of asphalt applied within the EVT range 
and at a rate of20-40 lbs./sq. or one ply Dyna Weld Base heat welded. 

NOA No.: 0~26.04 
Expiration Date: 07/19111 

Approval Date: 08/10106 
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Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One or more plies ofDynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas, 
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a fu]J mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 lbsJsq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base or Ply sheet) GlasKap Adhered in a full mopping of 
approved asphalt applied within the EVT range and at a rate of20-40 lbs./sq. 

(Optional) Install one of the following: 

I. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq. 
Coatings shall be applied according to the manufacturers' recommendations 
regarding specific application rates and weathering. · 

2. Flood coat and gravel/slag with an application rate of 60 lbsJsq. & 400 lbs./sq., 
respectively. 

3. GlasKap Adhered in a full mopping of approved asphalt applied within the 
EVT range and at a rate of20-40 lbs./sq. 

-45 psf (See General Limitation #9). 

NOA No.: 0~0626.04 
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Membrane Type: 

Deck Type 11: 

Deck Description: 

System Type B: 

SBS 

Wood, Insulated 

19
/ 32" or greater plywood or wood plank 

Base layer of insulation mechanically attached, top layer fully adhered with 
approved asphalt. 

AJI General and System limitations apply. 

One or more layers of any of the following insulations: 
Base Insulation Layer Insulation Fasteners 

(Table3) 
Fastener 

· Density/er 

E'NRG'Y2 
Minimum 1.2" thick 1, 2, 5 or 6 1:2 re 
Fesco Foam 
Minimum 1.5" thick 1, 2, 5 or6 1:2 re 

Fesco 
Minimum %" thick 

Retro-Fit Board 
Minimum Yi" thick 

1, 2, 5 or 6 1:2 re 

1, 2, 5 or 6 1:2 re 
Note: Base layer shall be mechanically attached with fasteners and density described. Insulation 
panels listed are minimum sizes and dimensions; if larger panels are used the number of fasteners 
per board shall be increased maintaining the same fastener density (See Roofing Application 
Standard RAS 117 for fastening details). 

Top Insulation Layer (Optional) Insulation Fasteners 
(Table3) 

Fastener 
Density/er 

Any insulation listed for Base Layer, above 

Retro-Fit Board 
Minimum Yi" thick NIA NIA 

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

Base Sheet: 

Ply Sheet: 

(Optional) One ply of PennaPly 28, DynaBase, DynaBase XT, DynaBase PR or 
GlasBase Plus adhered to the insulated substrate in a full mopping of approved 
asphalt applied within the EVT range and at a rate of20-40 lbs./sq. If base sheet is 
applied directly to polyisocyanurate insulation, only a spot or strip mopped 
application as detailed in this approval is approved; see Genera.I Limitation #4. 

(Optional) One or more plies of DynaBase, OynaBase XT, DynaBase PR, 
GlasBase Plus, PermaPly 28, GlasPly Premier, Glas Ply IV, DynaLastic 1808 or 
DynaPly adhered to the a base sheet or perlite top layer with approved mopping of 
asphalt applied within th~ EVT range and at a rate of 20-40 lbsJsq. or one ply 
Dyna Weld Base heat welded. 

NOA No.: ~26.04 
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Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One or more plies 'of DynaK.ap, DynaKap FR, DynaMax, DynaMax FR. DynaGlas, 
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180, 
Dyna.Lastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 lbs./sq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base or Ply sheet) GlasKap Adhered in a fuU mopping of 
approved asphalt applied within the EVT range and at a rate of 20-40 lbslsq. 

(Optional) Install one of the following: 

1. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq. 
Coatings shalJ be applied accordmg to the manufacturers' recommendations 
regarding specific application rates and weathering. 

f 
2. Flood coat and gravel/slag with an application rate of60 lbs./sq. & 400 lbs./sq., 

respectively. I 
3. GlasKap Adhered in a full mopping of approved asphalt applied within the 

EVT range and at a rate of20-40 lbs./sq. 

-45 psf (See General Limitation #9). 

NOA No.: 06-0626.04 
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Membrane Type: SBS. 

Deck Type II: Wood, Insulated 

Deck Description: 19
/ 32" or greater plywood or wood plank 

System Type C: All layers of insulation simultaneously mechanically fastened. 

All General and System limitations apply. 

One or more layers of any of the following insulations: 
Base Insulation Layer 

ENRGY 2, ENRGY 3 
Minimum 1" thick 

Fesco Foam, DuraFoam 
Minimum 1.5" thick 

FescoBoard 
Minimum %" thick 

Retro-Fit Board, DuraBoard 
Minimum W' thick 

Insulation Fasteners 
(Table3) 

NIA 

NIA 

NIA 

NIA 

Fastener 
Densitylft1 

NIA 

NIA 

NIA 

NIA 

Note: Both layers of insulation shall be simultaneously mechanically fastened; see top layer below 
for fasteners and density. · 

Top Insulation Layer Insulation Fasteners Fastener 
Densitylft2 (Table3) 

Retro-Fit Board, DnraBoard 
Minimum Yz" thick 1, 2, 5 or 6 1:2 ftl 

Fesco Foam, DuraFoam 
Minimum 1.5" thick · 1, 2, 5 or 6 1:2 ftl 

Fesco Board 
Minimum %"thick 1, 2, 5 or 6 1:2 ft1 

Note: AU layers of insulation shall be mechanically attached using the fastener density listed above. 
The insulation panels listed are minimum sizes and dimensions; if larger panels are used, the 
number of fasteners shall be increased maintaining the same fastener density. Insulation fasteners 
shall be tested for withdl'.8Wal resistance in compliance with Testing Application Standard T AS 105 
to confirm compliance with the wind load requirements. flease refer to Roofing Application 
Standard RAS 117 for insulation attachment. 

Base Sheet: (Optional) One ply of PennaPly 28, DynaBase, DynaBase XT, DynaBase PR or 
GlasBase Plus adhered to the insulated substrate in a full mopping of approved 
asphalt applied within the EVT range and at a rate of 20-40 lbs./ sq. If base sheet is 
applied directly to polyisocyanurate insulation, only a spot or strip mopped 
application as detailed in this approval is approved; see General Limitation #4. 

NOA No.: 06-0626.04 
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Ply Sheet: 

Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

(Optional) One or more plies ofDynaBase, DynaBase XT, DynaBase PR, 
GlasBase Plus, PennaPly 28, GlasPly Premier, Glas Ply IV, DynaLastic 180S or 
DynaPly adhered to the a base sheet or perlite top layer with approved mopping of 
asphalt applied within the EVT range and at a rate of20-40 lbs./sq. or one ply 
Dyna Weld Base heat welded. 

One or more.plies ofDynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas, 
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 lbs./sq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base or Ply sheet) GlasKap Adhered in a full mopping of 
approved asphalt applied within the EVT range and at a rate of20-40 lbs./sq. 

(Optional) Install one of the following: 

I. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq. 
Coatings shall be applied according to the manufacturers' recommendations 
regarding specific application rates and weathering. 

2. Flood coat and graveVslag with an application rate of 60 lbs./sq. & 400 lbs./sq., 
respectively. 

3. GlasKap Adhered in a full mopping of approved asphalt applied within the 
EVT range and at a rate of20-40 lbs./sq. 

-45 psf(See General Limitation #9). 

NOA No.: 06-0626.04 
Expiration Date: 07119/11 

Approval Date: 08/10/06 
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Membrane Type: SBS 

Deck Type II: Wood, Insulated 

Deck Description:. 19
/ 32" or greater plywood or wood plank, fastened with #12-3" Olympic STD 

screws @ 6" o.c. 

System Type D: All layers of insulation and base sheet simultaneously mechanically fastened. 

AJI General and System limitations apply. 

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

(Table3) Density/ff 
ENRGY 2, ENRGY 3 
Minimum 1.3" thick NIA NIA 

Fesco Foam, DuraFoam 
Minimum 1.5'' thick NIA NIA 

FescoBoard 
Minimum %" thick NIA NIA 

Retro-Fit Board, DuraBoard 
Minimum Yz" thick NIA NIA 

Note: Top layer shall have preliminary attachmen4 prior to ·the installation of the base/anchor 
shee4 at a minimum application rate of two fasteners per board for insulation boards having no 
dimension greater than 4 ft., and four fasteners for any insulation board having no dimension 
greater than 8 ft. All layers of insuJation and base sheet shall be simultaneously fastened. See 
base/anchor sheet below for fasteners and density. 

Base Sheet: One ply ofGlasPly Premier, PennaPly 28 or Ventsulation fastened to the deck as 
described below: 

Fastening: 

Ply Sheet: 

Membrane: 

Fasten base sheet with Ultrafast screws and 3" metal plates at 8" o.c. in the lap and 
three additional rows in the field at 8" o.c. 

(Optional) One or more plies of DynaBase, DynaBase XT, DynaBase PR. 
GlasBase Plus, PermaPly 28, GlasPly Premier, Glas Pfy IV, DynaLastic 180S or 
DynaPly adhered to the a base sheet or perlite top layer with approved mopping of 
asphalt applied within the EVT range and at a rate of 20-40 lbs./ sq. or one ply 
Dyna Weld Base heat welded. · 

One or more plies ofDynaK.ap, DynaK.ap FR. DynaMax. DynaMax FR. DynaGlas, 
DynaGlas FR. DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 lbslsq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base or Ply sheet) GlasK.ap Adhered in a full mopping of 
approved asphalt applied within the EVT range and at a rate of 20-40 lbsJsq. 

NOA No.: 06-0626.04 
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Surfacing: 

Maximum Design 
Pressure: 

(Optional) Install one of the following: 

l. 2-3 galfons TopGard B emulsion/sq. or 2 gaJlons aJuminuni coatinwsq. 
Coatings shall be applied according to the manufacturers' recommendations 
regarding specific application rates and weathering. 

2. Flood coat and graveVslag with an application rate of 60 lbsJsq. & 400 lbsJsq., 
respectively. 

3. GlasKap Adhered in a fuJI mopping of approved asphaJt applied within the 
EVT range and at a rate of20-40 lbs./sq. 

-52.5 psf (See General Limitation #7). 

NOA No.: 06-0626.04 
Expiration Date: 07/19/11 
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Membrane Type: SBS 

Deck Type 1: Wood, Non-insulated 

Deck Description: 19
/ 32 " or greater plywood or wood plank decks 

System Type E(l ): Base sheet mechanically fastened. 

All General and System limitations apply. 

Base Sheet 

Fastening: 

Ply Sheet: 

Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

Two plies of Perm.aPly No. 28, DynaBase, GlasBase Plus or Yentsulation fastened 
to the deck as described below: 

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

(Optional) One or more plies ofDynaBasc, DynaBase XT, DynaBase PR. 
GlasBase Plus, PennaPly 28, GlasPly Premier, Glas Ply IV, DynaLastic 1 SOS or 
DynaPly adhered to the a base sheet or perlite top layer with approved mopping of 
asphalt applied within the EVT range and at a rate of 20-40 lbs./ sq. or one ply 
Dyna Weld Base heat welded. 

One or more plies ofDynaK.ap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas, 
DynaGlas FR, DynaGlas 30 FR, DynaGJas 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EYT 
range and at a rate of20-40 lbsJsq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base or Ply sheet) GlasK.ap Adhered in a fu11 mopping of 
approved asphalt applied within the EY_T range and at a rate of 20-40 lbsJsq. 

(Optional) Install one of the following: 

I. 2-3 gallons TopGard B emulsion/sq. or 2 gaJlons aluminum coating/sq. 
Coatings shall be applied according to the ~anufacturers' recommendations 
regarding specific application rates and weathering. 

2. Flood coat and graveVslag with an application rate of60 lbs./sq. & 400 lbslsq., 
respectively. 

3. GlasKap Adhered in a full mopping of approved asphalt applied within the 
EYT range and at a rate of20-40 lbs./sq. 

-52.5 psf(See General Limitation #7). 

NOA No.: 06-0626.04 
Expiration Date: 07/19/11 

Approval Date: 08/10/06 
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Membrane Type: SBS 

Deck Type 1: Wood, Non-insulated 

Deck Description: 19
/ 32" or greater plywood or wood plank, fastened with #12-3" Olympic STD 

screws @ 6" o.c. · 

System Type E(2): Base sheet mechanically fastened. 

All General and System limitations apply. 

Base Sheet: 

Fastening: 

Ply Sheet: 

Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One ply ofGlasPly Premier, PennaPly 28 or Ventsulation fastened to the deck as 
described below: 

Base sheet shall be lapped 3" and fastened with Ultrafast screws and 3" plates 8" 
o.c. in the lap and three rows staggered in the center of the sheet 8" o.c .. 

(Optional) One or more plies of DynaBase, DynaBase XT, DynaBase PR, 
GlasBase Plus, PermaPly 28, GlasPly Premier, Glas Ply IV, DynaLastic 180S or 
DynaPly adhered to the a base sheet or perlite top layer with approved mopping of 
asphalt applied within the EVT range and at a rate of 20-40 lbs./sq. or one ply 
Dyna Weld Base heat welded. 

One or more plies ofDynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas, 
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of 20-40 lbs./sq. or one ply Dyna Weld Cap FR heat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base or Ply sheet) GlasKap Adhered in a full mopping of 
approved asphalt applied within the EVT range and at a rate of 20-40 lbsJsq. 

(Optional) Install one of the following: 

1. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq. 
Coatings shall be applied according to the manufacturers' recommendations 
regarding specific application rates and weathering. · 

2. Flood coat and gravel/slag with an application rate of60 lbs./sq. & 400 lbs./sq., 
respectively. 

3. GlasKap Adhered in a full mopping of approved asphalt applied within the 
EVT range and at a rate of20-40 lbs./sq. 

-52.5 psf (See General Limitation #7). 

NOA No.: 06-0626.04 
Expiration Date: 07119/11 

Approval Date: 08/10/06 
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Membrane Type: SBS 

Deck Type 1: . Wood, Non-insulated 

Deck Description: 19
/ 32" qr greater plywood or wood plank, fastened with #8 screws. 

System Type E(3): Base sheet mechanically fastened. 

All General and System limitations apply. 

Base Sheet: 

Fastening: 

Ply Sheet: 

Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One ply ofGlasPly Premier, PennaPly 28 or Ventsulation fastened to the deck as 
described below: 

Base sheet shall be lapped 3" and fastened with 12 ga. annular ring shank nails and 
1-5/8" diameter tin caps 9" o.c. in the lap and two rows staggered in the center of 
the sheet 9" o.c. 

(OptionaJ) One or more plies ofDynaBase, DynaBase XT, DynaBase PR, 
GlasBase Plus, PennaPly 28, GlasPly Premier, Glas Ply IV, DynaLastic l 80S or 
DynaPly adhered to the a base sheet or perlite top layer with approved mopping of 
asphalt applied within the EVT range and at a rate of20-40 lbslsq. or one ply 
Dyna Weld Base beat welded. 

One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas, 
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180, 
DynaLastic 180 FR, DynaLastic 180 S, DynaLastic 250, DynaLastic 250FR or 
DynaPly adhered in a full mopping of approved asphalt applied within the EVT 
range and at a rate of20-40 lbslsq. or one ply DynaWeld Cap FR h·eat welded. 
(See application instructions for approved method of installation). 
Or 
(Only with a modified Base.or Ply sheet) GlasKap Adhered in a fuJI mopping of 
approved asphalt applied within the EVT range and at a rate of20-40 lbsJsq. · 

(Optional) Install one of the following: 

l. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq. 
Coatings shall be applied according to the manufacturers' recommendations · 
regarding specific application rates and weathering. 

2. Flood coat and gravel/slag with an application rate of 60 lbs./sq. & 400 lbs./sq., 
respectively. 

3. Glas.Kap Adhered in a fulJ mopping of approved asphalt applied within the 
EVT range and at a rate of20-40 lbsJsq. 

-60 psf (See General Limitation #7). 

NOA No.: ~26.04 
Expiration Date: 07n9/1I 
Approval Date: 08110/06 
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WOOD DECK SYSTEM LIMITATIONS: 
1 A slip sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor 

sheet. 

GENERAL LIMITATIONS: 

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

2. Insulation may be installed in multiple layers. The first layer shall be attached in compliance with 
Product Control Approval guidelines. All other layers shall be adhered in a fuJl mopping of approved 
asphalt applied within the EVT range and at a rate of20-40 lbs./sq., or mechanically attached using 
the fastening pattern of the top layer 

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

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

5. Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of 
275 lbf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value, 
as field-tested, are below 275 lbf. Insulation attachment shall not be acceptable. 

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

7. If mechanical attachment to the structural· deck through the lightweight insulating concrete is 
proposed, a field withdrawal resistance testing shall be performed to determine equivalent or 
enhanced fastener patterns and density. All testing and fastening design shall be in compliance with 
Testing Application Standard TAS 105 and Roofing Application Standard RAS 117, calculations 
shall be signed and sealed by a Florida Registered Engineer, Architect, or Registered Roof 
Consultant. (When this limitation is specifically referred within this NOA, ~neral Limitation 
#9 will not be applicable.) 

8. All attachment and sizing of perimeter nailers, metal profile, and/or flashing tennination designs shall 
conform to Roofing Application Standard RAS 111 and applicable wind load requirements. 

·9. The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e. 
field, perimeters, and comers). Neither rational analysis, nor extrapolation shall be permitted for 
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended comers and comers). 
(When this limitation is specifically referred within this NOA, General Limitation #7 will not be 
applicable.) · 

IO. All products listed herein shall have a quality assurance audit in accordance with the Florida Building 
Code and Rule 98-72 of the Florida Administrative Code. 

END OF THIS ACCEPTANCE 

NOA No.: 06-0626.04 
Expiration Date: 07/19/11 
Approval Date: 08/10/06 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Po.int, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: 3f j9E.LJ:2a/.4y. 
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. -

oay-1~ 

~&m1r v~,A_/ ~~?/µb 
lffP'/~141/~ 

You are hereby notified that no work shall be concealed upon t ese premises 
until the above violations are corrected. When correct· ns ve been made, 
call for an inspection. 

DATE=-@;~IL...__._.t> __ 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 

Date or Inspection: 0Mon ,2ooe· Page of~ 
Building De.partment - Ins ection Log 

PERMIT OWNER/ ADDRESS/CONTR. RESULTS NOTES/COMMENTS:-

INSPE.CTQR: 

INSPECTO 

NOTES/COMMENTS: 

I I 0 ~~~~---+-:..---------,..-~---l.--__...,,.,,__,~. 
rE:RM!T OWNER/ ADDRESS/ CONTR. 

~~"m~~~~~~~~~~~-~ 
INSPECTION TYPE 

---11--------------~· 
RESULTS 

-+~--~~~~~-~"'1"---~~-t-~----~~~-·---

PERMIT (_}WN ER/ AD DRESS/ CONT~-· -+-----------,,ot------+----'------'---"------t 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

NOTES/COMMENTS: 

INSPECTO 

--·· t--------------------------------------

. IN~PFr.Tl()N I nr, vie: 



04-22-08; 16:01 6929856 # 41 8 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENl:~;-;;;::~~--
One S. Sewall'~ Poinc Road /1 ldJfZCJEJIVJEJD> 
Sewall's Point, Florida 34996 U,r•·c· I "1..2. r/ 

I H.1\'~/\j Ol~:~,:_J.dJ6-T cJ 772-287-2455 Fax 772-2204765 ~~EWA.Lus POINT 

RE: Pcm1it # ___ _8_~~?. ... -.. 

.Inspection Atfidavit 

l --~~t~.L.W. . .:TQ.~N-~~--- , licensed as a(n)~ /Engineer/ Architect, 
(ple11sc print mime Hn<l circle Lie. Type) FS 468 Building Inspectur* 

License #; C CC - o )--f <..( I ( 

On or ubout .. _ .... .J.Y..1~.it:: .. Jt: .... <;?. .. ~ .................. -' l did personally inspc::ct the roof' 
(DHI«.: & tirrlc) 

ndlor seconda I water barrier work at -:J.-\ r\'E..Ll>W~'-\ W\\l cc.. _________ :___·-·····-··-' 
(circle 01ie) (Job Site All<ln:~s) 

-··-·-·····-········-·······-·-·---·-·-·························-·---··----............... ·-------------
13ased upon that examination l have detennined the installation was done:: ac.;cording to the:: 
Hunicane Mitigation Retrofit Manual (Based on 553.844 F.S.) 

s;g;;~L-~············-
STATE Of PLORJDA 

COUNTY OF ~ f ? 
Sworn to and ~ubscrihed before me this. Z3 .day of·-···············-········-~~---··········-· 200. ___ _ 

By Joha W · -jvtlrJ.,yt_/ 

Pcrso11ally known .... 0'r 
Produced ldc::ntilkaticm __ 

lie, State o~rida 

··------·-·· -------------······. -·-----·---------·-----
(Print, type or stamp nam' 

Type of identiticat ion produced ................................ --------4~,..,..,..,..,..111111111111111111 .... .,...,...,.._... 

"'G!!nerol, Building, Residential. or Rooting Contr11ctor l•r Any inciividual certified under 468 1-·.s. to m11ke su~h Hn 
inspec1icin. Include photographs of cech pl11nc: of the ruvf wilh llie pennit I! (Ir address ti clearly shown murkc:d vn the; 
<le1.:k for eoch inspection. 



From:.~JUN. 13. 2008c. 1: 02PM-2024 T•BRADCO STUART 

:MIAMI·· 
· ;.1m111 iiil' 

BUJLD(NG CODE COMPLIANCE OFFJCE (BCCO) 
j J>.RODUCT CONTROL DIV JS ION 
I 

1 NOTICE OF ACCEPTANCE (NOA) 
Maxim Industries, Inc. 

: 1630 Terre Colony Court 
'.Dallas, TX 75212 

Dllt¢: ti/11/2008 Time: O:JU<l AM NO. 3 3 77 

~N\\ ~~cv~.~ 

3\_\ ~H::.U)W~Y -:D{2..\\I £. 
. ' 

M IM1J-DADE COUNTY,.fLORIDA 
METRO-DADE FLAGLER 01.JILDING 

140 WEST FLAGLER StREET, SUJTE 1603 
MIAMI, P~ORJDA 3~130-1563 

(305) 375-2901 IFAX (305) 375-2908 
I 

www.mlamldede.gov 

Scope: This NOA is being issued under the applicable rules and regulations governing the use of construction 
materiaJs. 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 Oade County aod other areas where 
·allowed by tho Authority Having Jurisdiction (AHJ). ; 
I 
. I 

'.This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Produci Control 
:Division (In Miami Dade CoWlty) and/or the AHJ (in areas other than Miami Dade County) r~serve the right to 
·have this product or material tested for quali\)' assurance pwpo&~s. ff this product or material fails to perfonn in 
.the e.CCl:J)ted manner, the me.nufacturi:r will incur the expense of such testi.n,g ilnd the AHJ may immediately 
.revoke, modify, or suspend the use of such product or material within their jurisdiction.. BORA'reserves the right 
ito revoke this acceptance, if it is detennined by Miami-Dade County Product Control Division that this product or 
!material fuil5 to meet the requirements of the applicable building code. 
i I ; 
:This product is approved as described herein, and has been designed to comply with' the High Ve!o~ity Humcane 
Zone of the Florida Building Code. ! · 
'DESCRIPTION: Dllde Curb-Mount & Self-Fl11shing Skylight. 

1
APPROV AL DOCµMENT: Drawing No. DCM-1 & DSF-1, titled" Dade Curb Mount & Dade SelfFlashing ", 
.sheets No. I and 2 of 2, prepared by Maxim Industries, Inc., dated 04/0 l /03 with no revisions, signed and sealed 
iby Richard Boyet1e, P .E. on 04/ I 0/2003, bearing the Miami-Dade County Product Control Renewal stamp with 
!the Notice of Acceptance number and the approval date by tbe:Mia.rni-Dadc County Product Control Dlvision. 
lMISSIL.E IMPACT RATING; Lorge & Small Missile Impact : 
LABELING: Each unit shall bear a pennanent label with the manufacturer's name or logo, city,: slate and the 
:follow:ing statement: "Miami-Dade County Product Control Approved", unless otl1erwise noted b:i:n:in and the 
/dome shall be properly marked by Sheffield Plastics. i 
I.RENEW AL of this NOA shall be consider~d after a renewal application has been filed and there: has been no 
jchange in the applicable building codt: negatively affecting the pt:rfonnance of this product. : 
iTERMJNA TION of rhis NOA will occur after the expiration aate or if there has been a revision :Or cbange in the 

1~aterial.s, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement ofony 
: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. : 
iAJ)VERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida; aJ)d followed by 
;1he expiration date may be displayed in adve1tising literatw·e. If any portiM of the NOA is displayed, theti it shall 
lbe dooe in its entirety. : 
iINSPECTION; A copy of lhis entire NOA shall be provideq to the user by the manufacturer or ~ts distriburors 
:and shall be available for io.spection at the job site at the reque~t of the Building Official. : 

! 
T.his NOA renews NOA# 03-0224.11 and consists of this page 1, evidence subrrutted page E-1 as well as 
approval document mentioned above. · 
The submitted documentation was reviewed by Helmy A. Makar, P.E., M.S. 

~~//~ 
o4/Z..4/7-.oo B 

i 
NOA N,o. 08-0219.02 

Expiration D11lc: 05/15/2013 
Approval Date: 04/24/2008 

Page 1 



From:.~JUN. I j, lUlJ~c. I: IJUM·202~ T•l:)l'(/\LJ\,V ;:, I Uf\111 L, .. q::ueo, 911 ""'vvo 11111\:1, u • ..;'·""4'"" IVV. ) ) I I 

Maxim Industries, Inc. 

1. 
A. 

B. 

c. 

D. 

E. 

2. 
A. 

B. 

c. 

D. 

E. 

NOTICE OF ACCEPTANCE: EV1DENCESUB1Vfl1TED 

EVIDENCE SUBMJTTED UNDER PREVIOUS APPROVAL #03-0224j 1 
DRAWINGS '. 

. J. Drawing No. DCM-1 & DSF-1. sheet I and 2 of 2, titled "Dade Curb ,,Mount & 
Dade Self Flashing", prepared by Maxim Industries, Inc, dated 0410 lYOJ. with no 
revision, signed and sealed by R. Boyette. P.E. 

TESTS 
J. Test report on Large Missile Impact Test per TAS 201. Cyclic Load Test per TAS 

203 and Uniform Static air Pressure Test per TAS 202 on "Dade Se!f-Fl~shing, 
Dade Curb mount", prepared by Architectural Testing, Inc, report No. 0/-
43381.01 issued on 01129103, signed and sealed by S. M. Uric, P.E. · 

CALCULATIONS . 
.1. Anchor calculations prepared by Richard Buretre, signed and sealed by R. 

Burette on 02111/03 
: . 

MATERIAL CERTIF1CATJONS i 
1. . Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics, inc. pn 

08123101, expiring on 08127/06. : 

STATEMENTS 
1. Code compliance letter issued by Richard Burette, P.E. on 02111103, signed and 

sealed by R. Boyette, P.£. 

NEW EVIDENCE SUBMJTTED 
DRAWINGS 
1. None. 

TESTS 
1. None. 

CALCULATIONS 
1. None. 

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

MA TE RIAL CERTIFICATIONS 
1. None. 

E • l 

Product Co~troJ;EJ;amlnlll' 
NOA Np. 08-0219.02 

Expiration Datd: os11s12'.ot3 
Approvml Date: 04/2412008 



Minimum 1112 X 1.5" faslt:llcr by other;. Pre-punched installation holes 3~ l"ron1 rach cOfllc::-. maxim"m 11" on Cl:llll:f. Miniml1m penetration= 1 •. -' 

.060"' X IS X: 1.75" 60tiJ -TS ex.lrudid alllminum reC!ini.ng ;!.J'lgl.:. Aluminum angle mi\ere.d and w!!lded@ 4 OlmCJ>. 

49v X-97" X . l 18" Hyzod ioner poly'3rbonate-Oome.@-1:'..height. N0A.:J:()l...070!J.Q.7 .•. -·-· -·· __ . ___ ... 

49~ X 9T' X .118" Hyzod outer paJycubo!>ale dome @lt" hcight. NOA: 1101-0709-07. 

OSI PR 2..S6 ur~lhane Jell.a.nl: Loeatl:d between aluminum a~le retainer and top dome & btlWet:n bottmn dome and aluminum frame. 

Bu1yl mpc: I .. X . 125m localc:l \w.t1vcco top md 'oatrom domes.. 

6-06'.l-TS QIJUded Aluminum Frame. 0.060" shape mikred and wtldcd@4 corners. 

~l2 X 1.75" Fastener. One fasteocr located oqiudista.Dt from each. comer. (Four fos1c;ien per sk)'l4;bl) 

lllO X .J7S" smiolc:.ss s1cd fas~o.,..@ 4" froai e~ch cameo-, malCillllJlD JO" on caitcr. 

Minimum c:ti"1a.Dcc: 4" from angle lip to roof 3wfau: fur shiJlglc.s or BUR witbou1 in.sulalion. For insuhstion and rile roaf add tile hei.ghl and insulation lbicloic$$ Lo the 4" minimumt.dghl. 

All uwts equ a[ to or leS3 th;Jn 32 squ1rc foet wi 11 b<: ~t:ecptod under this NOA. 

@ Outer Polycamona!c Dom• 8" Outer Dome Hc.ig)IL 

Q) Inner Polycu!bonak Dorne 

~~ 
on silicone c.-rulldng. 

t 
Fasrrocraod 11>.nge must l>c anhcdded 

Roofdcclc by oth~. MiDimum thickness= I" fnr I" 
fa.st.cocr pen.."'V"3lion. Ali roofdda..ils s~all oomply wilb 
Chaplet 15 of the FloriCa Buildicg Cod~. 

Dad~ Self f.la~h.ipg Model 

4" lnnerDnmc Hc.i~l 

ti I 0 X .315 • sbinless steel faslener @ 
----® 4~ uom each CCl'!llcr, m!l.1J.mum IO" 

on ocntcr. 

Minimum di\tarxx: ~ ~" from""~~ lip lo 

roofsurf•c.c for lhil'lglcs OT DUR widiollt @io 

T 
m..su1atioo. farin,ub.tioa aodilir:.mofadd 
rile he-ii.bl nnd iruublion ttucl.:oess Lo the 

4~ minimum bcighl 

., ~ I 

.,, 
a 
~ ,,. 
c_ 

= = 

= = = 

;::; 
0 
C> 

"' 



~(Uiimwn #1 l X 1.2s• fasrener by ollrus .. Pie-punch.0 io.s1'lllalian ~o)cs 4" from C'!Cn coomcr, au1imwn 10.5" on cenm. Minimum pcncintion # I". 

~Oj~' ~LS" X 1. 7~·~ &063:I~ ~id ~L~l_>Dl l~~~in_g_w&I": A.~w~<W;n_m~I" ~!:!...e<! an~-~i:!_ded @_4_~mrn-_ 
52.5'" )( lOO.JiS- X .118" Hyzod iMer p<>lycath<lmtc dome@4" htignL NQA: .\'Ol-0709·07. 

52S' X 100.375 .. X .f 111" Ayiod ou= polycarl><imlc dome @B" h.ciglit. NOA: 1101-0709--07. 

OSI PR 256 urelf1.2a~ srwnt: locale<! bct~ocn 11lumirrom ani;Jc ~toincr :u:id !op dome & becwe;,n bo1tom dome •md,,lumi.num fnmc. 

Bui) I rope: I" X . us· lae11ted bo:rw.:en lop and ballom dome:::. 

6063--T~ E1<truded Atum"inum Frame. O.OGO" shape roiterc:d ~nd welded@ 4 oorncn. 

#12 X 1.75" f~len.er. One ti~n"" kialod oquidistlnt bom e11ch comer. (four fas1e11er<> per skylight) 

:110 X .375" staiol= :ncel fu&tenes@4" liom a1ch <:omer, innimum 11·· cn c.enll:r. 

Mini.cmun di"staDCC = 4" fium angle lip 10 roof :ruriac. for sbinglu or BUR willlout iorulatioa. for insulatioo 20<11ile roof add tile heigh! •nd im11l&Tion lbidrncss lo lhe 4" minimum height. 

All uriitS equal 10 or le:::s lhan 32 Jquare feel will be acceplo.:I uod.,,- this NOA. 

@ Oun:rPolycarban.atc Dom: 

Miciiiunm ~12 X l.2S" flliez:o.cr./ 
(0 Jnsttllaticm hole.s 4• from cacli 

camel', maxi= I 0.5· an ccolcr. 
Minimum pcn.ctntioll: I". 

Roof de£k and Craning by ofru:rs . .'\11 
roof dcmiJs sluill co~ly wilh 
Clnplt:f IS of lhc Florida Building 
Code. 

Date: 04/0liO) Draw. #DCM- l 

Scabot(D 

Sula.or{V 

0.060" E.x",,..td.cd .'-lwninum Fmmc Q) 

11· I 

D_ade C_urb.Mo 

s· Oun:r Dome Hei~1 

4" Imm Dome Hcign1 

Mi.Wruum dum111X ~- from •ogle lip 10 
•oof surli>co for s!\iaglu or BlJJ( wilhaut 
insulatioci.. for i1Do\ilation zind We roof add 
tile hc:i,gl>• •Cid inoula•P:>a ~riclai<ss U> tbc 

4" minimW1l heigh~ 

I 

2'-... 
1ftll~llWI 
INDUSTRIES,INC 

6170 Vanderbilt Avenue Da.Uas, TX 75214 
--- ---~hoo.e;..2.14.82.4-l.557 .. f.'ax.:..24D..l.1l...1.1-4s___._ ... __.._._..~ .. ~~·~~~..:...-:.~~-~~_,,_...,~ 

c: 
): 

0 



04-22-08; 15:01 6929856 

Date \o - Cr~ - Go --.. ··---·-----·---------·--------

lnspection Affidavit 

I --~~?.xrt0. .... W .. ~~~.?.:N.~:?.:-_· __ , licensed as n(n)<C;ntrnct~ /Engineer/ Architect, 
(plc11sc prim nlimc iin<l cirdc Lie. Type) FS 468 Building Inspector* 

Licen!>e #; ( Cr..· · o :J ·f cf / ( 

On or ubout ........ .J.Y-.:LZ:::: __ Jr;. ___ (? __ f:.:~~: .................. _. l did personally inspect the roo( 
(Dttti; & time) 

..--.... -···--·- ............ 

<!j__c:lc nailin1: 'pndlor secondary water barrier work at -~\...\ 'f \"E... L"S)W f\'-·\ W \ ~ .. :::: .... • 
_ ---· (circle 011e) (Job Sit1.: A<l<ll"\:~S) 

Based upon that examination l have <letennine<l th~ installation was dune:: according to the:: 
Hunicane Mitigation Retrofit Manual (Based on 553.844 F.S.) ,,.... /" t .. J-, 

/" , /,.· i·, ·~--... 
yu;,,( l .• , - ~~.... . • -__ ------·-- ~··-----~::::: ____________ ';;:;":.;::::: ......... ________ ':":-~~-----·--··--·--·-

S ign1- t: 

STATE Of PLORlDA 

COUNTY OJi ~ ~ l 
Sworn to and .c;uhscribed before me chis_ 23 _day of·····-·····-········--······!!-_~--------------· 200 ____ _ 

By Joha W · ~!2_Af,yf_/ 
lie, State o~rida 

·-------·--· ------------------.·--·---------·---------··-
(Print, typt: or stamp nam ~ · 

.. G~nerul, Building, Residential. or Rooting Contrnctor (•r Any individual certified under 468 r·.s. to mHkc: sui:h ttn 
inspection. Jnclude photographs of cech plunc: of the ruuf wi<h Ille pennil II (lr address ti clearly shown murkc:d un (he; 
ui::Gk fl)r eoch inspect ion. 

# 41 8 



From:t.JUN. 13. 2008e. !:02PM2024 T•BRAOCO STUART 

;MIAMI·· 
' [lmmH1 iii!' 
BUJLD~NG CODE COMPLIANCE OFFICE (BCCO) 

J l'.RODUCT CONTROL DIVlSJON 
! 
1 NOTICE OF ACCEPTANCE (NOA) 
Maxim lndustties, Inc.. 

: 1630 Terre Colony Court 
'.Dallas, TX 75212 

140 WEST FLAGLER StREET, SVJTE 1603 
MIAMI, PlORIOA 3,3130-1563 

(305) 375-2901 lFAX (305) 375-2908 
I 

www.miarrudade.g,ov 

Scope: This NOA is being issued under the applicable ruJes and regulations governing the use of co)lst.ruction 
materials. The documentation submitted has been miewed by Miami-Dade County Product Control Division and 

· accepte-0 by the Boa:rd of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where 
·allowed by the Authority Having Jurisdiction (ART). : 
I 

I 

'.nus NOA shall not be vaJid 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) r~serve the right to 
have this product or material tested for quality assurance purpos~s. ff this product or material fails to perfonn in 

.rhe accepted inannei, the manufacturer will incur tbe expense of such testing and the AHJ may immediately 

.revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA'rese.rves the right 
ito revoke this acceptance, if it is detennined by Miami-Dade County Product Control Division that this product or 
!material fail6 to meet lb.e requirements of the applicable building code. 
i I ; 
:This product is approved as described herein, and has been designed to comply wilhthe High Ve!o~iry HUrricane 
Zone of the Florida Building Code. : · 
'DESCRIPTION: Dllde Curb-Mou.nt & SeJf.f'la.sbing Skylight. 
,APPROVAL DOCUMENT: Drawing No, DCM-1 & DSF-1, titled" Dade Curb Mount & Dade Self Flashing", 
.sheets No. 1 and 2of2, prepared by Maxim Industries, Inc., dated 04/01/03 with no revisions, signed and sealed 
!by Richard Boyette, P.E. on 04/10/2003, bearing the Miami-Dade County Product Control Renewal stamp with 
!the Notice of Acceptance number and the approval dute by the:Miami-Dade County Product Control Division. 
lMISSlL:E IMPACT RATING: Lorge & Small Missile Impact : 
iLABELING: Each unit shall bear a pennanent label with the manufacturer's name or logo, cily,'.slale and the 
ifollow:ing .statement: "Mia.uU-Dade County Product Control Approved", unless otherwise noted b~in and the 
:dome shall be properly marked by Sheffield Plastics. i 
!RENEW AL of this NOA shall be considerlld after a renewal application has been filed and therei has been no 
[change in the applicable building code negatively affecting the perfonnance of this product. ; 
iTERMJNATJON ofrh.is NOA will occur after the expiration date or if there has been a revision :Or change in the 
~aterial.s, use, and/or manufacture of the product or process. Misuse of this NOA as ao endorsement of ony 
'.product, fot 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-Dede County, Florida; and followed by 
'the expiration date may be displayed in adve1tising literatw·e. If any portio11 of the NOA is displayed, then it shall 
I . 

:be done in its entirety. 
iJNSPECTION; A copy of this entire NOA shall be provideq to the user by the manufacturer or ~ts distributors 
:and shall be available for inspection at the job site at the reque~t of the.Building Official. : 

! 
This NOA renews NOA # 03-0224.11 and consists of this page 1, evidence submitted page E-1 as well as 
approval document mentioned aboye. 
The submitted docUmentation was reviewed by Helmy A. Makar, P.E., M.S. 

~?II~ 
04/Z..4/Z,008 

: 'l !, ...... 
i 

NOA 1'\o. 08-0219.02 
.Expiration D11tc: 05/15/2013 

Approval Date: 04/24/2008 
Page 1 



From:nJUN. I j. iUIJ~c. I: IJLt'M·2024 T•b/\AU\,U :>I Ufllt I \,JCl\r:, QI I lliCUVC lllrlU', U . .J 1,J'- tUl'I NV. ) ) 11 

Maxim lndustrie~ Inc. 

1. 
A. 

B. 

c. 

D. 

E. 

2. 
A. 

B. 

c. 

D. 

E. 

NOTICE OF ACCEPTANCE; EVIDENCESUBM111ED 

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #03-0224.11 
DRAWINGS '. 

. J. Drawing No. DCM-1 & DSF-1, sheet I and 2 of 2, titled "Dade Curb ;Mount & 
Dade Self Flashing", prepared by Maxim Industries, Inc, dated 04/0lVOJ. with no 
revision, signed and sealed by R. Boyette. P.E. 

TESTS 
J. Test report on Large Missile Impact Test per TAS 201. Cyclic Load Test per TAS 

203 and Uniform Static air Pressure Test per TAS 202 011 "Dade Self-Fl~:rhing, 
Dade Curb mount", prepared by Architectural Testing, Inc, report No. 01-
43381.01 issued on 01129/0J, signed and sealed by S. M. Uric, P.E. · 

CALCULATIONS . 
.1. Anchor cafculations prepared by Richard Buretre, signed and sealed by R. 

Bu.rette on 02111103 
: ' 

MATERIAL CERTIF1CATJONS i 
1. . Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics, Inc. on 

. I 

08123101, expiring on 08127106. : 

STATEMENTS 
1. Code compliance letter issued by Richard Burette, P.E. on 02111103, signed and 

sealed by R. Boyette, P.£. 

NEW EVIDENCE SUBMJTTED 
DRAWINGS 
1. None. 

TESTS 
1. None. 

CALCULATIONS 
1. None. 

QUALITY ASSURANCE 
I. By Miami·Dade County Building Code Compliance Office. 

MATERIAL CERTIFICATIONS 
J. None. 

E • l 

Product ColllfoEE~mlnar 
NOA Np. 08-0219,()2 

EKpiration Datd: 05/1512:013 
Approv11I Dato: 04/24/2008 



Minjmwn IH2 X 1.5°1 faslc3tr by others. Pre-punched inrtallation holes 3ri front r-.ach come-, mu.irnurn 12· on cenrcr. ~imncn penetratioa= l ... .1 

.060" X 1.5" X I .75" 6063 -T5 eltlludcd aWrn.ioum rccairli.ng i!Jlgh:. Alwninwu angle milere4 and \\-eldcd@ 4 OJmc.r>. 

4-9" X-97" X .118" Hyzod ianer polyarbonat.e-dome-@A:'..height. NOA~l..070!J-OJ' ___ ---- _____ . ___ . _ . 

49~ X 97" X . l 18" Hyzod outtt polyclltbol).ate dome @ll" height. NOA: lfO l--0709-07. 

OSI PR 2.S6 ur~lhane :rcW!i1: LOQtcd tic:tween atumiiium a~lc rciainer and top dome &. bcrwi:en bottom dame aad aluminwn fi:ame. 
Butyl tape: I" X . 125• loca!o:l ~l1vccn top md 'ooUom domc.s.. 

6<l61-T5 Exiruded Ahiminum Frame. 0.050" shape rnilc•ed o.ml wcl~@ 4 corncr.s. 

1112 X I. 75" fastener. One fastener loe<itcd oq11.idistan1 from each_ come•. (Four r~s\CD.ef'S p« skylighl) 

1110 X .375" smiolcss S'1cd fas~oct'@ 4" from e~ch oarne.-, ma:<illllJ'W 10~ on cc:otcr. 

Minimum di"13.Dce ~ 4'' from a ogle lip to roof .swfiufur shin&Jc.t ar BUR wilbou1 insulation. For insulst.iCD and tile roof add tile heigh! aod insulation lbiclo·1e" lo the .<I" 111inimwn h.eighl. 

All units equal te>or les:s \Mn 32s.qu3re roc.1 will b<: acccptod under this NOA. 

@ Outer Polycaroaulc Dome 

Q) Inner Polycaibonatc Dome 

Scalant0 

- on silicone c.:rulking. 

t 
Fasl"Cncraod !laJ\8" must be crohedded 

Roof deck by othc.is. M i.nimum thickness = I'' fi>r I• 
fas~ncr pen--ualion. All roof detub s~oll oomply willJ 
Chapter 15 of the Florida BuildiDg Code. 

8'' Outer Dome Heig.hL 

4" lruier Dome Hci:Jit 

Dad~ Self Fla§~ipg Model 
Date: 04/0 l/03 Draw. #DSF-1 

"Tl 

0 

~ .... .. 
c_ 

= = 

= 
~ 

= 

;:;; 
0 
0 
a. 



MiJlimum #12 X 1.2.1" f.utecm by o~ P.re--p11nche<l iC!S~llalian boles 4" lfom each c:.omcr, au.1imwn 10.5" cm cen1c1. Minirru.un penc1nrion ~ I". 

:.Oj~' ~ _l_Y X 1.1~·~ 6%3 ~'!~ ~<d ~~~~ 1~!":!'!.in_g_an&I": ~~wnirw~n ."'~" m,j~e<! an~.~~cd @_4_~men.. 
52·.r- X IOO.J7.S" X .11s· Hymd inncs p<>lycaroomtc dome@4" tu:igh~ NQA: l;Ol-0709-07. 

52.5" X IOOJ7.5"X .!18" Ayzod oun:r polycaruoruilc dome@B" hcigJ11. NOA: lfOl--0709-07. 

OSI PR 2S6 =~~ srwnl: l..ocaie.d bet ifcc:n aluminum ani;Je rc~ina :uid IDp dome & becwe;,n bonom dome nnd aluminum frame:. 
Bul)I rope: I" X .us• toC'llted bciw.:cn lop and baUe>m dome:>. 

. . 
60<i:l-T3 Extruded Aluminu;n 'Frame. 0.0GCI" 51\.ape rnite"d and welded @4 oorncn. 

# 12 X I. 7 5" f astenu. One f:artc11~ local eel cquidistrnl bom each earner_ (Fout fast~= per slcytight) 

:I LOX .375" staiold.S siccl f:i•tencs@ 4" hom ""ch corner, ITUUlimum 11"' on ankr. 

Mini.w1un <listaDOC == 4" from 21\8le lip 10 JOO! :swfacc for sbingl~ or BUR wiillout iorulalioo. Fu insulalioo •od tile roof add life height en~ imula1ion lbidtacss lo lhe 4" minimum height. 

All uClitS ftJlial 10 or le:;s lhaa 32 squnre feel will be· acccplcJ uod~ this NOA. 

0 Outi:rPolycarbonatc Dom: 

Miaiimun ~12 X 1.2r liu!l:ner./ 
(0 Jmitllatica boles 4• from each 

comer, maxi= \0.5" on cco""'. 
Minimuro f"'11.CO'atioo = 1·. 

l 
Roof deck il!ld fnrning by olh.crs. All 
roof dcmiJs sb>lll comply wilh 
CJ.apt.er l 5 of lhc Florida Buildiog 
Code_ 

Date: 04/0 Ii03 Draw. #DCM-1 

Seab111Q) 

0.060" E.>.~td-cd Alumio\lln Frnmc 0) 

s- Oun:r Dome Hei~1 

4" laner Dome Hcignl 

© n11 X: l.7S" .l:'askuen,ilh neoprene 
'-c,_.=:;::---ni g2lkcl. One fastener loc.lcJ 

equ<di•tant f1om each c:crncr. (follT 
fLSlencrs pcr- si.")'ligbl) 

1110 X..375" 3taintC-'S S1e<:J fulCJ>Cr@ 

~;:x~~==i'iili~~l-~--G}i• from cai:b comer, mo•i.mum 11" 
on ecnLcr. 

Miniru~ru d<.C.or::/~. from ooglc liv to 
1oof sum.ca fin sl\iagles or BUR wilhaut 
iosuLinioo.. f o<i1...,Jalion m>d tile 1001 add 
tile bci&J>• •iid iNula•ioc> ~1ic~ss IO tbe 

~· Uurull\Wll hcii;Ji~ 

I 

~ 
11W~llWI 
INDUSTRIES,INC 

6170 Vanderbilt Avenue D6Uas, TX 75214 

.:::;;::,;:;~ g.:.:-;·;·:-~~~~.zlit~~~_b;.;; 
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c 
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INSPECTION Lor, ll'I!': 



TOWN OF SEWALL.'S POINT 
Building Department ;. Inspection IA>g 

. OFrl --, -d ~~!!__ Pag~-4=- of ~ 
INSPECTION·TYPE . >:F.ESULTS NOTES/COMMENTS:· 

---------...,........----------------4 

INSPECTION LOG.xis 



55 .... 

0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



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 

PERMJT NUMBER: 9553 DATE ISSUED: AUGUST 31, 2010 

SCOPE OF WORK: AC CHANGEOUT 

CONDITIONS : 

CONTRACTOR: PARAGON INDOOR AIR 

PARCEL CONTROL NUMBER: 353741-002-001-001007 SUBDIVISION INDIALUCIE, L 10, BL 1 

CONSTRUCTION ADDRESS: 34 FIELDWA Y DR 

OWNERNAME: LYONS 

QUALJFIER: KEVIN SHARKEY CONTACT PHONE NUMBER: 220-2487 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU l~TEND 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:INADDITIONTOTHEREQUIREMENTSOFTHISPERMIT,THEREMAYBEADDITIONALRESTRICTIONS 
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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL 
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS 
TO THE CONTRACTOR OR OWNER /BUILDER. 
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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: 9553 
ADDRESS 34 FIELDW A Y DR 
DATE: 8/31/10 SCOPE: AC CHANGEOUT 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee $350.00 SFR, $175.00 Remodel< $200K) $ 

.. 

ACCESSORY PERMIT I Declared Value: $ 5558 

Total number of inspections (@. $75.00 each I $ 75 

Road impact assessment: (.04% of construction value - $5.00 min.) $ 5 

TOT AL ACCESSORY PERMIT FEE: $ 801 

.. 

11\ -~ 

-ll / f ' t\V\ r 
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.1 Town of Sewall's Point nC::...~'J.... 
Date: cD\;is\, \ D BUILDING PERMIT APPLICATION Permit Number: "L__J_)_') 
OWNER/TITLEHOLDER NAME: ~JOb Y) "-Q I 1 ( e__LyQn';> Phone (Day) '2_8'~ - 53!?{, (Fax) 2f?;g- 53 lb 

Job Site Address: .34- Fieldu.b .. ~-{b< City: 0fuad State: FL Zip3Y99(o 

LegalDescription \od1aluc..1e Lol-10 Bil I ParcelControlNumber: ~5-37-'-H-ooa -OOJ-00100-7 
' 

WILL OWNER BE THE CONTRACTO 
(If yes, Owner Builder questionnaire must acco~y application) 

YES___ NO_~~~~ 

Has a Zoning Variance ever been granted on this property? 

YES (YEAR)___ NO V 
(Must Include a copy of all variance approvals with application) 

C T AND VALUES: (Require~l)..ALL)VlrlJ!!lapplications) 
Estimated Value of Improvements: $ 2:J5'5 d 0() 
(Notice of Commencement required v.nen over $2500 prior to first inspeciion. $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY; 
Estimated Fair Market Value prior to improvement: $ ________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIV EAPPRAI A M BMITTEDWITHPERM PU ATI N 

CONTRACTOR/Company: =me Coo\ Crt.>t;$ UC. wocro 'Phone:3]7/2.1024& Fax::'.FJZ-zzo~m:r 

Street: 1-&J, SW E-\ t\.\>~ ~' . City: S--tt..rtr"t State: \?L Zip:3l/g9=f. 

Slate License Number: CBCO l:.\9~ 559 OR: Municipality: License Number:---------

LOCAL CONTACT: Keu\O 5\jQ..C\Cg \ 1 PhoneNu~~er: ·331.-1.<Go ...-Q(J1 
\ . 

Street: 

AREAS SQUARE FOOTAGE: Living: _____ Garage:----

I 
Carport: ____ Total under\Roof _ Elevated Deck: , ; E 

• Enclosed non-habili:tble a~a's below the Base Flood Elevation greater than 300 ~q. ft. requir 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mech 
National Electrical Code: 2095(2008 after 6/1/09)Florida Energy Code:2007, Florida Access' 

NOTICES TO OWNERS AND CONTRACTO~S.: ·To""1 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT,MAY RESULT IN YOUR PAYING TWICE FOR IMPROVVBEMMEFm"~~ll_J 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDIN.G YOUR NOTICE OF COMMENCE NT. 

' , .·- I' 

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 DETE,RMINE 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 ADDll"IONAL PERMITS REQ.UIRED '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 F.EES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE·WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT.105.4.1, 105.4.1.1 - .5. 

/' I 

I *****A FINAL INSPECTION IS RE9,UIRED ON ALL,BUl(DING PERMITS****** I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

OWNER SIGNATURE: (required) 
0 WNERS LEGA~UTHQ IZED AGENT (PROOF REQUIRED) 

State of Florida, County of:___;:;;_..:......1~=-..._,~,,,_ ____ _ 

This the ~ "'J.::f:. h day of : t,t#_Mlf f ,2o_J_O 
by /J L/ ;; ( - L ;, )[i who is personally 

known to me or produced ~ . ; 

as identification. ~-c«27/-?i le 91? =~ 
07 Notary Public 

My Commission Expires:--------------

SINGLE FAMILY PER 
APPLICATIONS WIL 



Martin County, Florida Page 1 of I 

Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes-+ 
Parcel Map_. 

Searches 
Parcel ID 
Owner 
Address 
Account # 
Land Use 
Legal Description 
Neighborhood 
Sales 
Maps-+ 

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

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

Summary 

Parcel ID 

35-3 7 -41-002-
001 -00100-7 

Account# Unit Address 

9422 

Owner( Current) 

Owner/Mail Address 

Transfer Date 

Document Number 

34 NE FIELDWAY DR, 

Owner Information 

LYONS JOHN M & ALICE L 

34 FIELDWA Y DR 
STUART FL 34996 

04/21/2003 

1654504 

Document Reference No. 1758 0624 

Location/Description 

Account# Map Page No. 

Site Provided by ... 
governmax.com r 1.11 

Market 
Total Value Data as of 

$257,210 08/28/2010 

Tax District 

Parcel Address 

Acres 

9422 

2200 

34 NE FIELDWAY DR, 

.3590 

Legal Description INDIALUCIE, LOT 10 
BLK 1 

Parcel Type 

Land Use 0100 Single Family 

Neighborhood 120500 Melody Hill,lndia Lucie 

Market Land Value 

Market lmprovment Value 

Market Total Value 

Assessment Information 

$138,000 

$119,210 

$257,210 

Print Back to List First Previous Next Last 

Legal Disclaimer I Privacy Statement 

http://fl-martin-appraiser.governmax.com/propertymax/rover 30 .asp?sid=F9COEF253 FB 84. .. 8/31/20I0 



TOWN oF sEwALL·s POINT BUILD.q~.~"'~TMl.~E-wcoAPLvL'S Po,~"r 
Ones. Sewall's Point Road N o·F"sl: ""' 
Sewall's Point, Florida 34996 T~ESE PLf\,NS HA'.'E BEEN 
Tel 772-287-2455 Fax 772-2204765 R~~!WEO FOR .Df.C9~Pl..IANCE 

Air Conditionin ~• ) I I 0 ~~~~~~~~~~~~!:.:.!:!~:!!!!::Y:!~---4~~:::____:~~~-, 

Residential t/ Commercial BUILDIN OFFICI J 
Package Unit __ Yes V No (Use Condenser side of form e ow oreqrrij)ihefutJ$rtltg) __ AL .... 
Duct Replacement __ Yes =.LNo - Refrigerant line replacement __ Yes _i/_ N No 

Flushing Existing Refrigerant lines ~Yes __ No - Adding Refrigerant Drier /Yes __ No 

Rooftop A/C Stand Installation __ Yes ~o - Curb Installation __ Yes /No 

Smoke Detector in Supply (over 2000 CFM) __ Yes /No 

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air ha~dler: Mfg:~!-- Model# 'fTf£jt()y Condenser: Mfg~& Model# 'f7m>03ih 
Volt- ~~FM's // _s?) Heat Strip /0 Kw VoltsJ

0
f2';osEERJEER /~ BTU's J' 3,7-()0 

Min.~it Amps~ 50 Wire gauge fG Min. Circuit Amps Q-. 0 Wire gauge /0 , 
Max. Breaker size~ Min. Breaker size i:;--0 Max. Breaker size J 0 Min. Break~ze __ 

Ref. line size: Liquid _}!f_ Suction :Yr Ref. line size: Liquid ff Suction ~Lf----+---
Refrigerant type ///t/ /!- Refrigerant type __ _!L,_,.l~f_O_/J_;__ _____ _ 
Location: Existing L New Location: Existing )I/ New __ _ 

Attic/Garage/Closet (specify) /l--7//('_, Left/Right/Rear/Front/Roof /( 1<Ylj- / 

Access: ---------------- Condensate Location __ _.S:'-.LA.:..;/t--"-.,..C'-------

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: /Jli[fcH, Model#qtll/J!f/V Condenser: Mfg/(;(£~ Model# UtJ"~).#0 ~ 
Volts.2.8 ~~FM's I I IV Heat Strip /0 Kw Volts yof?J0 SEER/EER ? BTU's f s;fiJV 
Min. Circuit Amps _50 Wire gauge {f Min. Circuit Amps _;-0 Wire gauge ..ilf! 
Max. Breaker size /0 Min. Breaker size ,17J Max. Breaker size Min. Breaker size 

Ref. line size: Liquid 1f: Suction Yr Ref. line size: Liquid 7f Suction ff 
Refrigerant type /)., -J... 2- Refrigerant type A -2. ).__ 

Location: Ext. L New Location: Ext. _L New __ _ 

Attic/Garage/Closet (specify) .ffZZlC/ Left/Right/Rear/Front/Roof /(to:-~,,.--
Condensate Location f" ~/Cf C 

----~--'------
Access: 

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

Certification: 

I herby certify that the information entered on this form accurately represents the equipment installed and 
further that this equip idered matched as required by FBC - R (N) 1107 & 1108 

?-;50-/0 
Date 



INSPECTOR 

INSPECTOR 

I gws,1 lb!711 -

INSPECTOR 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



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 
~,.f !,. '',' ::·!', ,•"f.•;_, .,·,~~ '•, > •' • ': , ... ;_.'> .• • : •• -· •. j,~ • .-·:~····~·:· ...... ~-"1-\~,'3 .~ .. j;;-;_,1;,,1~ • .:.::;t:i'"~ .. ; .... ::•1.~·.::,,j\·.~ .. ··~:q 

~.:::THIS CARD. MUST: BE POSTED IN A CONSPICUOUS. PLACE 'IN.PLAIN-:~ 
t/~l ~ ... ;:~ .. ~;t' ;:· ;: ( .: ·' ., .. ~. - .; ' , '~ 'i. :- ; '-.- \ .:· • } :I: : . .: ~ ,. .: - r' " ' - ·~ .... ;. •,: •• • • " - :' •:,t! ;,::•. ·. ~·- ... ~~ . . • .. : ~-:1.-,-~'f l·~rl{"\·~- ";!; ,,:_ la'.··· .. ";'';, ..... ,· .;;;i-!)~·,_:~.it. ;!._'~t~; 

f;~~t:l'.r.1.:::tVl.EY\J, .f'.RQ~ilJi~ ~TRE~T,. P~l.9R J:C>, .. ~,E~IN~l~G./~~)', ¥VQ~~·~:<;~J,~:;~:x .. 
;:trA·F1NAL'lt~sPEci1-loN 1s RE.Qti1R1;0 F.OR~ALL!Pe.Rrvf Pr~::~:.8:~'. 

PERMIT NUMBER: 110217 

SCOPE OF WORK: ~c CHANGEOUT I 

CONTRACTOR: JENSEN BEACH A/C I 

PARCEL CONTROL NUMBER: , 53741002-001-001007 SUBDIVISION NDIALUCIE, L 10, BL 1 I 

CONSTRUCTION ADDRESS: ~4 FIELDWAY DR I 

OWNER NAME: ILYONS I 

QUALIFIER: !GREG HALL I CONTACT PHONE J\TUMBER: 34-3200 I 

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 BUl .. DING 

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMEfl..'T 
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: 9:00AM TO 3:00PM- MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING . 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TO\VN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 

· • Sewall's Point, F lorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERl'\flT NUMBER: 10217 
ADDRESS 4 FIELDW AY DR - LYONS 
DATE 9/13/12 . SCOPE OF WORK . AC CBANGEOUT 

SlNGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

.. 
. . ··· ~· ·--- ·····-· 

JENSEN BEACH AIR CONDITIONING, INC. 
940 NE OIXIE HWY. 

JENSEN BEACH, FL 34957 
(772) 334-3200 

Bank of America. ~ 
AOi R/T0631002n ~-

63-4-630' 
--"C'Pllmcllolli tirW. 

-- - 1 76 oe 

9/6/2012 

PAY TO THE 
ORDER OF TOWN OF SEWALLS POINT $ -e4.oo 

Eighty·Four and 00/1 ob••••••••••••-•••••••••••••••.-.••••••••••••••••••••••••••••••••• ... ••-•••~•••~ ....... ~.-••• .... ..... ........................ . 

MEMO 

TOWN OF SEWALLS POINT 
1 S SEWALLS POINT RD 
STUART, FL 34996 

JViC.."'"".t..• "-"V-.-.•'-J ._.._ .. _ ,... __ • - .. • . 

TOTAL BIDLDING PERMIT FEE: 

ACCESSORY PERMIT 

----

I Declared Value: 
Total number of inspections(@. $75.00 each 11 I 
Dept. of Comm. Affairs Fee: (1 .5% of permit fee - $2.00 min 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) 
Road impact assessment: (.04% of construction value - $5.00 min.) 

TOTAL ACCESSORY PERMIT FEE: 

I I 
$ 11 

$ 132so I 
11s I 

$ 12 I 
$ 12 I 
$ I 5 I () 

/. 
$ 184 I-"().._..) { ()VJ 

~\\\LI 

~ 

f: 
DOLLARS f 

I 

I 



Town of Sewall's Point 

WILL OWNER BE THE CONTRACTOR?. COST AND VALUES: (Required on ALL p~!1.aP!Wcations) 
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 8, ~~ 0 

YES II NO (Notice of Commern:ernenl required when over $2500 prior to first insp~ction, S7,SOO on HVAC change out) 

Has a Zoning Varia~ce ever been granted on this property? Is subject property located in flood hazard area? VE1 o AE9 AE8 x 
;I FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONSONLY-: - -- --

YES · (YEAR) NO Estimated Fair Market Value prior to improvement:$ 
(Must include a copy o

1

t
1 

all variance approvals with application) (Fair Market Value of the Primary Structure only: M:-in-us-t,..he"""'l,..an"""'d,..v-al-ue_) ___ _ 
• . ;J PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

Constrnct1 on Company: °"""~L...>.1.,,_L...p.JL...:=::i...:L..1!--=L...L__,1Ll.~<!!....---·:_Phone.._· ..A.~+..:........,.c~~~ 

Qualifiers na~&<f ~ Nf bJoc.t'r ' City~ State:FL Zip: . ..,,,.,.'-+-J.....::::..«!!. 

State License Numb~~;_..: +~'lL4"1e:~~~L.;;;.:~~~~~~;""'T~rr?=i~rl---:--LL~ ense ume er: 

LOCAL CONTACT: ·J $·3200---------
1 

DESIGN PROFESSl0NAL: _______ -f.-Y-'l:H-----------+-

1,·I 

Street:----.....::.-----"'----'--

:·License# ____________ _ 

-+---1--Z)p:~----· __ Phone. Number: _____ _ 

AREAS SQUARE For TAGE: .. ~ ... ~ing: ----
Carport: :jfotal under'!loof ..... -

• Enclosed non-habitable area:s below the 
:I 

CODE EDITIONS IN ~FFE~T THIS APPLICA1!0N: Florida Building Code (Struct~ral, Mechanical, Plumbing...Existing, Gas):~~ 0 
National Electrical C?de:~(2008 after ~/1/09)Florida Energy Code~F:,lqrida Accessibility Code;0!6'1f1... Florida Fire Prevention Code,;>ftf,.,.......__ 

NOTICES ro!joWNERS A~'o CONTRAC!P~~;: ,.. . .·· . . . \ . . . OlOt{) 
.1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY .. RESUL TIN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN F,~NANCIN.9; _CONSULT WITH YOU'R L:~NDER'OR f'.!'1 ~T,TORNEY BEFORE RECORDINS;', YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES. THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WOR~ APPLIED,FOR"'IN YOUR B,U/i.DING PERMIT. IT 1s::;voy~ RESPONSIBILITY TO DETER.f'lllNE-IF.YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLl.CABl!.E.TO THIS PROPERTY MAY BE' FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY. BE·AoofriONAL PERMITS REQUIRED FROM· OTHER GOVERNMENTAL 
ENTITIES SUCH.AS WATER' MANAGEMENT DIST

0

RlCTS, STATE AGENCIES, OR FEDERAL AGENCIES . 
• 1 • .~· _. • 

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGL.:E FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MO~THS. RENEWAL i='~ES WILL BE AS_SESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. · 
4. THIS PERMIT Wll..!1- BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS; OR IF 
WORK IS SUSPENDElD·OR ABANDONED FOR A PERIOD OF 180 DAYS AT.ANY TIME;'AFTER THE WORK IS· COMMENCED. ADDITIONAL FEES WILL 
B.E ASSESSED ON A~ PERMIT THAT B

0

ECOMi;S.NULL AND VOID. REF. f"BC 2007 SECT.105.4.1.105.4.1.1 •. 5. 

****~A FINAL INSPECTION ·is REQUIRED ON ALL BUILDING PERMITS****** 
11 . . .... 

II . : 
AFFIDAVIT: APPLICA,TION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIF. !CALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR!fNSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A P.ERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODE$, LAWS, AND ORDINANCES OF THE TOWN OF SEWAL_L'S POINT DURING THE BUILDING PROCESS. 

11 

OWNER NOTORIZE!fl SIGNATURE: (required per 713.135 F.S.) 
X OR OWNERS LEGAL ArHORIZEO AGENT (PROOF REQUIRED) 

.J 
State of Florida, County ot__.'-'!..a...4L...J4..i.....::!!:p,..-------

On This the 
1

1 da 

by ---..,.-Jl~:l-.,l~nl-~-----who is personally 

known to me 

As identificati n. -...=.--------

1 Notary Public • 

My Comcnission Expir s: . y omm1ss1 E ires: ~~~~~~-...i;:,,,~lo..&.L---1---Clt 

SINGLE FAMllY ~ERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 10.5.3.4) ALL 01~!!e----I~ 
APPLICATIONS \lv-1LL BE CONSIDERED ABANDONED AFTER 180 DAYS IFBC 105.3.21 - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



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 

AJC PERMIT APPLICATION 
I 

A document re~iew will be performed on the following items prior to the submittal of a 
permit applica'tion. Failure to submit these items will result in the application package 
returned to th~ applicant until the deficient documents are included. This review sheet must 
accompany the application submittal. 

I 

! 

Please ~ake sure vou have ALL required copies be(ore submitting permit application 
I 

i 
~ 1 Copy Completed permit application 

~ 2 Copies of the following: 
! 
' /a. Manufacturer's data sheet to include make, model, seer/eer, tonnage, electrical 

requirements, refrigerant piping size, and AHRI listing page. 
)r. Replacing ductwork requires Manual D layout plan with grille sizes 
X.. Replacing entire system including ductwork requires Manual J and Energy 
~ calculations. 
v ~. Condenser tie down an~ Air Handler mounting details 
·../e. AIC change out affidavit . 

1 ·- MM-Ju AL ~ LtJAD CAL.C-u LA-rt Q-..J . 
COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE 

I 

_! __ 2 Copies A/C Stand NOA or Engineers letter to retrofit to existing mounts. 

...,.---
Smoke Detectors in supply duct for units over 2000 CFM 



Jensen Beach Air Conditioning, Inc. 

940 NE Dixie Hwy. 
Jensen Beach, FL 34957 
(772) 334-3200 
Fax (772) 334-3201 

Name I Address 

JOHN LYONS 
34 FIELDW A Y DRIVE 
STUART, FL 34996 

Date 

7/30/2012 

PROPOSAL 

All material is guaranteed to be as specified. All 
work is to be completed in a workman-like 
manner according to standard practices. If it 
becomes necessary to collect the herein 
described sums, or any part thereof, the 
purchaser agrees to pay all the cost thereof, 
including attorney's fees. All agreements are 
contingent upon strikes, accidents or delays 
beyond our control. Owner is to carry fire, 
tornado and other necessary insurance. Our 
workers are fully covered by Workman's 
Compensation Insurance. Signature authorizes 
work as specified and agreement on prices, 
specifications and conditions. Payment will be 
made as outlined below. 

Description 

INSTALLATION OF ONE 2 TON 16.5 SEER RHEEM REMOTE AIR CONDITIONING SYSTEM 
COMPLETE WITH 5 KW ELECTRIC HEAT & USING OZONE FRIENDLY 410A REFRIGERANT. 

CONDENSING UNIT MODEL# 14AJM24A01 
BLOWER COIL MODEL# RHLL-HM2417JA 

EXISTING NC EQUIPMENT TO BE REMOVED. 

PRICE INCLUDES SALES TAX, DIGITAL HEAT/COOL THERMOSTAT, FLOAT SWITCH of}~RAIN 
LINE, SECONDARY DRAlNPAN, HURRICANE TIE DOWN STRAPS ON THE OUTSIDE UNIT, TOWN 
OF SEW ALLS POINT NC PERMIT, MANUAL J LOAD CALCULATION (REQUIRED FOR PERMIT), 
ONE YEAR LABOR WARRANTY, AND TEN YEAR MANUFACTURES PARTS & COMPRESSOR 
WARRANTY. 

PRICE: $3,250.00 
LESS FPL REBA TE: $405.00 
LESS SERVICE CALL CHARGE: $75.00 
TOT AL PRICE: $2, 770.00 

OPTION-10 YEAR EXTENDED LABOR WARRANTY. $400 
0 

DUE ON COMPLETION. CASH OR CHECK 

Acceptance Signature 

,_<;. 

~;l 
~ 

$2,770.00 



· 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 

Air Conditioning Change out Affidavit 'iv 
Residential 1 Comm7rcial 

Package Unit Jl___ Yes -~-'N No (Use Condenser side of form below for equipment ysting) 

Duct ReplaceJ~nt __ Yes /No - Refrigerant line replacement Yes V No 

Flushing Exist~g Refrigerant lines __L_ Yes No - Adding Refrigerant Drier ·~es 
Rooftop AIC srd Installation __ Yes~ - Cll)P Installation __ Yes ~o 
Smoke Detectqr in Supply (over 2000 CFM) Yes/ No 

0 ti :l!.d~ hA/C .-lld -ne orm regmre 1or eac system msta e 

No 

'/ REPLACEMENT SYST.EM COMPONENTS . 

Air handler: .· fgl?HF-811 Model# f2.HUJ±M2l tdndenser: Mfg r?HZBJl Model# \4-AJM2. 4 
Volts ~F 1 

's . <QoO HeatStrip 5 Kw Volts.2.30 SEERJEER{lo.5 BTU's ZY/-f-00 
Min. Circuit , ps '2.0 @lweJg!!g-grO Min. Circuit Amps I 8 \FBg~ug\'f l (!) 
Max. Breaker ze 30 Min. Breaker size 2-'I Max. Breaker size 30 Mi~. Breaker ·siz~ 5 
Ref. fine size: : iquid ~Suction 3/ 4 Ref. line size: Liquid SJ,._0. Suction 3{ 4 
Refrigerant~ -v:itioA Refrigerant type rsm 0 A 
Location: Exis · g ~ New Location: ExistingJ New __ _ 

Attic/Garage/cf oset (specify) Am C, Giim@em:j:i;~n@e.Qf.,. . 
Access: 

1 

S ~0RaeESate$0.eatieB.l'i ! t Jlf $ 1 'le.. 
(Contractor niust provide ladder if required) 

. ~ EXIS'fING SYSTEM C01\1PONENTS 

Air handler: t"g: Rt.Jud Model#UElt61 Condense0 MfgtJ JLJCi Model# UA-HC-D2.Lf.JA~ 
Vo1tsBDcFl\1's CQClJ HeatStrip · 5 Kw Volts23 -sEER/EER n\C\ BTU's n1a 
Min. Circuit 4nps 2 0 ~e~~ f Q Min. Circuit Amps f 8 l»E:9g~g'¢ l (]) 
Max. Breaker ~ize '30 Min. Breaker size 2 'I Max. Breaker size 30 Min. Breaker s~e c!)5 

. 'I --
Ref. line size: ;~iquid 8J 2 Suction 3/ 4 Ref. line size: Liquid 5/ 8suction ~/ 4- · 
Refrigerant Je / f<.1J._ Refrigerant type -~R2~-=Z~.c__----
Location: Ext.:/~ / New Location: Ext. / New __ 

AttJ.. c/Garage/~.11 .: 1 los.et (spec1"fy---,;.-,) m· 0 ~ •) ftl_~ L~~fili!@&~'Mw&t0BWR.~~~g=-,__~~\~~~-~ 

Access: pb CJ OU -N---'-......_6...._,_.q="--Q-if-· S- <f£in:Et~R$a-eati°j L :e ( f S / 'cf-t 

Certificationl: 

I herby certify: that the information entered on this form accurately represents the equipment installed and 
further affuni ~~equiprn~~idered matched as required by FBC - R (N) 1107 & 1108 

:I~~ ~kn' ID,20l2 
Signature ! ! Date 



DesignStar Load Calculation 
Results are intended for use with Rheem heating and cooling systems only 

The Now DCIJfCO of Comlortn. 

-;-.··-···~·.;:~~- .· '''",,', :i:·-·.. .• ···-····· .. 

r=©ili,..------,.,@~=--@---@i)-. @~~[__,,.ft. ·~·m~·lrufm-.©,...,.,._~<Olfi1i1..,.,... .. _._. _@l__,o ~=-><"ll@-o Jill""'""">:_:_;_;,;/.:..;.....,• -------'-" .. '-:-. '---~j -'----_,;.~--_. ;_....,:;,J·J;l :. • •· 

[._:_ .. _____ ~ ... : ______ ...... -~--:.n~ ....... ,::~.~-.................... -....... ·.···•· td~-~tion: --'--- . . -------
Street Ad dress 34 FIELDWJ\Y.DR, MARTIN,:fL 34996 

. t' 

. . ··-···· 

i Hou?e Square Footage: 1050 sq. ft. _. · · 
~.~., .... ,. .. .--.~:...:..., •. .,,.,, .... ,.f'"'...._.,..,!"..,,._._~~':"':~··~··-••r.~·-.,.,-~.~":'_;, .. ,:-.• ~:_..:_,:,.: .• _.,,_,:· .•. ,;,,,;; .. ,, .. ,,,,;-.,..;,:,.,,, ... ,;..:~:..:.~..:.::_,,_,,, __ ,, ... ;.,;,;;,,;,.,,;,.,;,,>;.,:.;...,:,,;-,.,,,.,,_,,,,,,,,,,_,,_~:~~.:..:.-.:.:.. . ...:.:..-~..:~~~-.... t ... • 

1: . ' 

.·,,, .. · .. . .... ...... . 

· Nallie:· · . . . . .. . . . : : 

JOHN & ALICE LYONS. 
:..~.':'~'."··:----:.. • ..:. .. ___ , .. ~·;..~ .••• _.,. •. _;_, • .,,.-:----··-·-· .. ·-·-·-·-··-·-.. ; ... ,;_,~,..;. ....... ,.;~-·····'.·: .. -..:.-~:.:.~.~:...:..,_ ... , __ ,._ ...... ..:':"°"":~~:..--•. .'---·-··-·---·..:.-• . -· ''-:-""~ .. ~~ .. --· 

772.287.,92.97 '' .... . 
~·-·· .. -·-··-·····-··"·~-.................................................. : ............. -.-...................... _,_,_ .. ~.:;.:: __ : __ :;.:.:.;:~:.;;;..: ... :.;~:.. ................................. ---·--·--··-·---·~-··: ............. :;~.~ .. ~·-·: .. ___ _...:~~-~-··---~--.. 

Email: 
""••••-•••"'"'''""'"'''"''-''"'' ... '''""",' ... , .. ,,.,,,.,.,.,: .... _,,,., .. ,.,',.,.,~,, ... ,,._,.,,_.,, ... .,.,,,:.,, .. ,,. .. _.,_,,,.,,,_: ••• , .. : .... .,~,,, __ ,.,,.,.,_,_,.,,, .... ,.,., ... _,,,,._.,, .. _ .... .:._,,.,. .. ., ... ,, .. ,,,.,,.,, •• on .. ,,.,,,.,.,.,.,.,,.,.,,~-~-•-••-••-,. .. ,, ... ,.,.,. ...... , ..... ,.:•.'•,.,., ... ,,..,:""':"'' : 

SHR .75 
7--··---:-·:-"'.""-·-------- -~.........,.-·--·_,...-~----.. ~-. --. -·------.. --~·~·----·-.-................... -.--,.._~ 

4· · .. · ~ Number of residents 
f 

_ ............................ -···--···-.. -·-·-·· ......... ;. ................ _ . ..; ........... -...... _ .............. ~ ..... ,_ .... ...:.:.. .. ;::;;; ........ :~ ...... ;~.'-·-:-.:.. ... : . ..:: .... _._ ... _._._ ...................... -----··"·"-·"·-"·:::.. ... ~ .... ~ ... .._.._ ............ _ .. ....:..;"',;-............................. ___ J 

Cei Ii ng height 9 

Floor U-value I R-value 0.2 I 5 
------·------~··-.... ·-- -
• Ceiling U-"v~lueJ R-yalue . S 0.05 1.ig .• .:l 
.... -••..... _;~-~-··-··-· .. ··:: .. :.:~ ......... ·.~.:: .. :.:.~;.~, ... ,..<;:: ...... : .... - ....... :~~.:.:.:.._ .......... -.-· .................... _, ___ ,_,,_ ...... _, ............... - ............................ :.:-.~.~.:.;;~,:,_,,_:,,;.;_,,_..1_, .. ,,_,, __ ,,_, ..... : .............. :: ... .:. ....... : ....... .:.":: .• ~.::.'.'.;;;_,~ ... ~~ 

Window U-value 1.0 
r~·:-·-·:-·--::-:-~-·-·-·~~-.. ---'."'---·-----...... :"' ......... -·::~ .. -· .. -· .......... "':.':' ...... , .... : .. :·~ ......... ----·;·-·~-~~-:'·--··--·-·-·---~--·-:--0::-·~7~'='.":"~:""-~·~··-· .. ·-··+<:····-··-·:~ .. -·-, .... _ .... i 

! Window ?HGF o::ss . · 
,._, .. _. ... , .... .,,,.,,;~>•<,.-., ... ,.::;.,..:,;,.,, .. ,, .. ,,;:,;~;;,,,, ... , .. ,, •. ,: .• ,.: ...... , ... , . .,,_.,.,.,.,,,_•'•••••·-•••"•"'"""''n•"'•-••••••.o-'.>•; .. ., ...... : • ., .... ~._ •. ,,, .. ., •. ,,..11 •• ;;:~ •• ,, ........ ,, .. ,, .. ,, ...... ,,,,..,,,, .... ., •• ,: •• ,,,.,.,,, ... ,,,.~;:,,:,., ... · •• ~;-,.., •• .,,.;,~:::::·~:,~;j;":~~:.:.,,.,, .. ,.,.,,,~ 

Mai sture grains 0.85 

·---.--·-·---·.....--· .. -;":--:""''""'"--. -. -.. ~.· . ...,,.. ... -:---·---·---.. ----·- ·--...... ~~·~~·--·~··-·-·--·-··------·-----; 

cooling infilt(adion(A'Cfi) ... ..·.;-:.;;,,:, > .. 0;;5 . j 
···-·-···-··-·-·-····· ..... ·-··-··-····· ... "~ ... -.:-~.- .•. ;~:~ ........... .:...:..:i;.· .. : •. .:.::.::...: ........ _ ... ,._ ................. ....;.,; ...... .:.. .. ~ ............. : ..... ._ ................................. ;: .. ::;:.:.:.:;.~.:~ .. ~:: .... ;:.:.,;;,~ ..... :.. ...... _,, .................... ~: ........ : ................ · ..... _,..: ..•. ':.. .. ;.:..:l 

Heating infiltration (ACH) 0.8 

Summer ventilation 0 



t> es i n Con d it i on s . - . -·· · · . : · _. 
Outdoor Heating Cooling ---------. -.-. -------·------·-----·--··---------i 

Dry bulb (°F) . 47 ' 90 

Daily range M 

Relative humidity 
--·--·--.-----------------·-. .,.,----. --1 

50% <·· i 
• .·.·I .1 

·-·-····-··-··-·, ............. _,, .. ., .. ,,_,,.,,._,,_,,_,.:.,,_,,_,,_,,_,,_,,_,,_,,..." .. ''-'·-··-··-···-·-"-·-··-··-""""' .......................... -.-............. -·-·-·······- .......................................... -.......... , ... __ ,..,, ........... _ ............... :.., ............... --.. ..: . .:...-.... ; 

Moisture difference 64 

Indoor Heating Cooling 
·-------- ·---. -·.-·~-----::·-:--i 

lndoortemperature(°F) · ...•....... 70 75 · ..... ··<! 
~ .. .:.. . ._,.._ __ ·~----~----··;.:;......,.._..;..~-._........;._.,._.__, _____ . ___ _... __ _. .. :.,._._.;_~~:-:~:~.;.~.-·~.--.. ----·-·-·------·-······-·-··········----.. ·-·-··-· .. ~·-··~ .. ·.:.:.:1 

Design temperature difference(°F) 23 15 



Area Btuh % of load 

Wall 1498 7.5 

Floor 8970 44.8 

: Ceiling 1280 6.4 

Windows 3473 17.4 
~-·,,_,. .. .._ ..... _ .. ;·-·-····--·---:·-····--·--····-··-· .. ··-·--~-··------··-·---··---····--····-··---. -'."~· 

I nfi ltrati on 2965 14.8 . . ' .. 
··-·---···-·-···-·-·· .. ····-··; .... ;;.,.,... ..... :: ... :.:, __ :...~ .. - .... ...-.. -... :---··-·-··-b .......... _ .. _ .. , .... _ .................................. _.,, .... ! ... · 

. System Effici~ncy:L;-oss .1819 9.1 

Total: · 20005 
--~---·_;···_:_:.;~~~---.. ··-~~·-······--~---··-----·---··~·-··~-·~---~--.. ~~.- : :_:: .... ~:~ ..... : ......... _ ............ . 
. ·-~-- ... • .. -· ··---------~~·~---'-----. 

Heating Loads 
20,00~i BTUihr 



Cooling Loads 
25,188 BTU/hr 

Sensible People Load 
Latent Peo pie Load 

r-Ceiling 
r-wall 

I ~Internal 

I 
,.-/~Sensible lnfiltratio~. 

! 

-- System Efficienc) 

"'- Latent Infiltration 



- de uate Ex osure Divers,it - -

AED Graph 
30000 ····---·· ·- ·······-----------·-······· .. --....... _ .. , ..... ~-----.. ·--'""'"""'""""'"''' ---

20000 ~-..------~-=::;;;;;;:;=-~-----~;;::--~----------------------~~~ 

w::::::=:::~---
10000 - ••••••••••--•••••••••--•••••••••--••••••••••••rn••••••••••••••-•••••••••""•••"•••••••••••••••"•-••••••-••••••·•••••••·••• •••••••••••••••••-•• ••••••••••••••••••••••••••• -··•·•·••• • 

O -·-········ .. ···-- ..... T. • _, ........ - ·y· .. -····· ............... r ....... , ___ , __ • ·r-·- ------·-.,.- ···········;·· .. - --- · 1· - • · ___ ,.T _________ -r--·-···· 
8am 9arn lOam l lam 12pm lprn 2pm 3pm 4pm Spm 

GQurly Loads - Average 

System equipment selection will be made using tile following Manual S derived values. 

Summer Outdoor 90°F 
-·--··-·-··"":'7':---:----------·---'";'.-.-·--...... -...... ______ '._:~· .. ·-··-·-·--·~----·:";':"!"·.-·---... -.......,. ...... _-:-__ 

Summer Wet Bulb -
•<••••;~••"'•'''" .. ''''''',"••••·•'-•;,.,,.,,,,,_,,,,,t.,,,,,,1,,.,:,,,,,,,,,,,,,,,,, .. ,, ... ,, .. ,,,,,, .. ,,,.,. . .,,..,,,.,.,,,,,..,,,.,.,.,,.,,, .... >,<.>•"•••••••••••••••••••••-••••••"••=•••"•;"•••••""''''''"''-•''""''''-'' .. ,; .. , ... , ... ;; .. ,;.,,,,.,;,..,',;.;_,.,.,.,.,.,,,. .. ,..._ .. ,, ......... ,.;0,.~ ...... ,.,,.,.,,., •. .,.,,,.,,,.,.,., .... ,; 

Summer Indoor 75°F 

Winter Outdoor 47°F 
:--;~~t~~~r;~~sr--·---: .. ····---,----------··--- __ 7',,·-·:--~-~----"·-----··-·------~~-0~~--· .. -:--~-~,~~~"''""·-~rf ~] 
~ ....... · .... , .... __ .:,,_,_,,_,,_, ........ ~:.. ......... ::;-., .. ;,,;.., .......... :, .. ;, .............. _ ......... -........................ , ........ -....... ,,~ .... : .. · ........ ,,_,,._; .... ,._·., .. ,.:.,, .. ,,_, ... ,,_ .... ,, ... ~ ........... ,, ... _,,_,., ............ _.._, __ .. ,,_,_, .. ,,_, __ ,_,;_~.~--·-··-··-··..;.; __ ~..:.;..: 

Sensible Cooling 20,880 Btuh 
. --· .. -·---·---.----------------. i 

:.·Latent Cooling ... •.·· . .. . ..... · ,< 4,308 Btuh. . ! 
, .... , ........................................................... : ...... ~.:: .. _:,; ............ : ... ; .................... -.................................... ~L.:.:::..:..-:.: .. ;":L:i.:.:.i ... :. ___ ... : ........................... ." .... ,.~~~-~-----·-·····"················· .. ····--·~·-·········--l 

Required Cooling Airflow 949 CFM 
........... __ ........... ~~~~--·····-~·:;·-··-·7-·-·----------.. ---·--··-··-·---··--··--------·--·-.--:--·--~~-~-·---.... ·--·-...... --:.-.... '."":'~'.-~- .. ··-·-:-·-~··-···-·-··-i 

·Sensible Heating ·. 20,005 Stull · · ·' 
~:~: ... __ :_~..;.; .. ~--·--··-··----·--·-·-...;.-.~·--·.·:~~:~ ............ ~;;..,_ .. ~----·-·------~-·-··-·-----~.~ ......... --... ._. ....... ,~~·-···::: .. ~ .... -.......... _, __ .. __ ..... -~ 

Required Heaing Airflow 260 CFM 

All calculations are based upon approved hvac industry srandards and procedures, and comply with all local, 
state and federal code requirements. All computed results are Estimates. Product provided by Energy Design 
Systems and Idea Tree · · · · · · · · · · ··· · · · · 



~l..IDI ... •••i CERTIFIED™ 
This combination qualifies for a Federal Energy 

Efficiency Tax Credit when placed in service 
between Feb 17, 2009 and Dec 31, 2011. 

www.ahridirectory.org 
-.· 

Certificate of Product Ratings 
AHRI Certified Reference Number: 3412307 Date: 9/6/2012 

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower 

Outdoor Unit Model Number: 14AJM24 

Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417 

Manufacturer: RHEEM MANUFACTURING COMPANY 
Trade/Brand name: RHEEM 14AJM SERIES 

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY 

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source 
Heat Pump Equipment and subject to verification of rating accuracy by AH RI-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling):' 

SEER Rating (Cooling): 

24400 

13.50 

16.50 

•Ratings followed by an asterisk (")indicate a voluntary rerate of previously published data, unless acx:ompanied with a WAS. which indicates an involuntary rerate_ 

DISCLAIMER 
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for, 
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the 
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org. 

TERMS AND CONDITIONS 
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes. 
The contents of this Certificate may not, in whole or in part. be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any 
form or manner or by any means, except for the user's Individual, personal and confidential reference. 

CERTIFICATE VERIFICATION 
The information for the model cited on this certificate can be verified at www.ahridirectory.org, 
click on "Verify Certificate" link and enter the AHRI Certified Reference Number and the date on 
which the certificate was issued, which is listed above, and the Certificate No., which is listed below. 

©2012 Air-Conditioning, Heating, and Refrigeration Institute 

~ I.JD! Air-Conditioning, Heating, 
.... •• 1l• and Refrigeration Institute 

CERTIFICATE NO.: 129914081078755757 



•••111• 

GENERAL TERMS OF LIMITED WARRANTY 
Rheem will furnish a replacement for any part of this product which fails in 
normal use and seNice within the applicable period stated, in accordance 
with the terms of the limited warranty. 

Indoor Coils leaks caused by factory defects . . . . .Five (5) Years 
Electric Heating Element .............................. Five (5) Years 
Any Other Part ..................................... Five (5) Years 
For Complete Details o1 the Limited Worrnnty, including Applicable Terms & Conditions. See 
Your Local Installer or Contact the Manufacturer for a Copy. 

R H 

RHEEM CLASSIFICATION 

H= 
AIR HANDLER 

L 

L= 
HI-EFFICIENCY 
(X·13 MOTOR) 

A HM 

REFRIGERANT A/C OR HP 

A= R·22 
L=R·410A 

MULTI· 
POSITION 
('if;nlCAL 
U?fLGWI 

HO'IZOIJTAL 
LEFT IS iHE 

FACTORY 
cormGURATION) 

Classic· 
{jf~US 

AIR HANDLERS 
RHLA- High Efficiency 

featuring R-22 Refrigerant 
RHLL- High Efficiency 

featuring Earth-Friendly 
R 410AR f . t ,~4}~~ - e ngeran .... ~N.'S0 ...... 

Features 
• RHLA/RHLL models feature GE's new X-13 motor which provides 

enhanced SEER performance with most Rheem outdoor units. 

• 1112 ton (5.3 kW] through 5 ton (17.6 kW] models are between 
42112 to 55112 inches (1080 to 1410 mm) tall and 22 inches (559 
mm) deep. 

• Versatile 4-way convertible design for upflow, downflow, horizontal 
left and horizontal right applications. 

• Factory-installed high efficiency indoor coil. 

•All models meet or exceed 330 to 400 CFM (156 to 189 Us) per 
ton at .3 inches [.7 kPa) of external static pressure. 

•Enhanced airflow up to .7" external static pressure. 

• Sturdy construction with 1.0 inch (.24 kPa] of reinforced foil faced 
jacket insulation for excellent thermal and sound insulation. 

• Field-installed auxiliary electric heater kits provide exact heat for 
indoor comfort. Kits include circuit breakers which meet UL and 
cUL requirements for service disconnect. 

• The most compact unit design available, all standard heat air han
dler models only 42'/2 to 55'/2 inches (1079 to 1409 mm] high. 

• Attractive pre-painted cabinet exterior. 

• Rugged wall steel cabinet construction, designed for added 
strength and versatility. 

24 

CAPACITY 

24 = 18,000/24,000 BTU/HR 
[5.2717.03 kW) 

36 = 30,000/36,000 BTU/HR 
[6.79/10.55 kW] 

48 = 42.000/48,000 BTU/HR 
(12.31/14.07 kW) 

60 = 60,000 BTU/HR 
[17.58 kW] 

17 

CABINET 
SIZE 

17=17.5'1431.8 mm] 
(800-1200 CFM) 

21 = 21" 1533.4 mm] 
(1400-1600 CFM) 

24=24.5'1609.6 mm) 
(t600-1800 CFM) 

Price I 

•CERTIFIED UNDER THE .. , 

J 

VOLTAGE 

A =115/1/60 
J = 208/24011/60 

Starting at: 

$ 

. ' 

A 

DESIGN 
VARIATION 

A= 
1ST DESIGN 

A.A.I. CERTIFICATION PROGRA~A.R°:I. . 
. ... . s:r~f'JPA.Rp,s 21012:-io-e~·; .; : ., :.i ·: · · 

RHEEM AIR CONDITIONING DIVISION FORM NO. H11-524L-SFS 
5600 Old Greenwood Road, Fort Smilh, Arkansas 72908 PRINTED IN U.S.A. DC 12-05 



RHLA/RHLL Electrical Data - with Electric Heat 
Installation of the U.L. Listed original equipment manufacturer provided heater kits listed in the table below is recommended for all 
auxiliary heating requirements. 

Nominal Cooling Rheem Heater No. Type Supply Circuit Minimum Maximum Motor 
Capacity Tons/ Model KW PH/HZ Elements - Single Circuit Circuit Amps. Ampacity Circuit Circuit 
Cabinet Size No. 208/240V KW Per 

RXBH-1724B03J/RXBH-17A03J 2.25/3.0 1/60 1·3.0 
~l~ili~w;2~BsmB:x-H~il:05!j11m:;;!~S•1•w6iJ•1-.;~4r3 

RXBH-1724B07J/RXBH·17A07J 5.4/7.2 1/60 2. 3.6 
RXBH· 172481OJ/RXBH-17A1 OJ 7.219.6 1/60 2 - 4.8 

11/2~ RXBH-17A13J 9.4/12.5 1/60 3-4.17 
1 f . 3.1/4.2 1/60 1-4.17 

RXBH-17A13J 
6.3/8.3 1/60 2-4.17 

RXBH-17A07C 5.4/7.2 3/60 3-2.4 
RXBH·17A10C 7.219.6 3/60 3-3.2 
RXBH·17A13C 9.4/12.5 3/60 3 - 4.17 
RXBH-17A03J 2.25/3.0 1/60 1 - 3.0 
RXBH-17A05J 3.6/4.8 1/60 1 - 4.8 
RXBH-17A07J 5.4/7.2 1/60 I 2-3.6 
RXBH-17A10J 7.219.6 1/60 2- 4.8 
RXBH-17A13J 9.4112.5 1/60 3-4.17 

RXBH· 17A13J 
3.1/4.2 1/60 1-4.17 
6.3/8.3 1/60 2-4.17 

RXBH-17A15J 10.8/14.4 1/60 3-4.8 
2112 & 31 RXBH-1?A15J 

3.614.8 1160 I 1 - 4.8 
17 7.219.6 1/60 2- 4.8 

RXBH-17A18J 12.8/17.0 1/60 3-5.68 

RXBH-17A18J 
4.3/5.7 1/60 1-2.68 

8.5/11.3 1/60 2 - 5.68 
RXBH-17A07C 5.4/7.2 3/60 3 - 2.4 
RXBH-17A10C 7.219.6 3/60 3- 3.2 
RXBH-17A13C 9.4/12.5 3/60 3 - 4.17 
RXBH·17A15C 10.8/14.4 3/60 3-4.8 
RXBH-17A18C 12.8/17.0 3/60 3-5.68 
RXBH-1724B05J/RXBH-24A05J 3.6/4.8 1/60 1. 4.8 
RXBH-1724807 J/RXBH-24A07 J 5.4/7.2 1/60 2 - 3.6 
RXBH-1724810J/RXBH-24A10J 7.219.6 1/60 2- 4.8 
RXBH-24A 1 SJ 10.8/14.4 1/60 3-4.8 

RXBH-24A15J 
3.6/4.8 1/60 1 - 4.8 
7.219.6 1/60 2- 4.8 

RXBH-24A18J 12.8/17 1/60 4-4.26 

RXBH-24A1 BJ 
6.4/8.5 1/60 2 - 4.26 
6.4/8.5 1/60 2 - 4.26 

RXBH-24A20J 14.4/19.2 1/60 4-4.8 

RXBH-24A20J 
7.219.6 1/60 2 - 4.8 
7.219.6 1/60 2 - 4.8 

31/2 & 41 RXBH-24A25J 18.0/24.0 1/60 6·4.0 
21 60/80 1160 2 -4.0 

RXBH-24A25J 6.0/8.0 1/60 2. 4.0 
(4-ton only) 

6.0/8.0 1/60 2-4.0 
RXBH·24A07C 5.4/7.2 3/60 3. 2.4 
RXBH·24A10C 7.219.6 3/60 3-3.2 
RXBH-24A15C 10.8/14.4 3/60 3-4.8 
RXBH-24A18C 12.8/17.0 3/60 3-2.84 
RXBH-24A20C' 14.4/19.2 3/60 3-3.2 

RXBH-24A2aC 
7.219.6 3/60 3. 3.2 
7.219.6 3/60 3. 3.2 

RXBH-24A25C' 18.0/24.0 3/60 6-4.0 
RXBH-24A25C 90/12.0 3/60 3- 4.0 
( 4-ton only) 9.0/12.0 3/60 3-4.0 

• Values only. No single point kit available. 
•Supply circuit protective devices may be fused or "HACR" type circuil breakers. 
• II non-standard fuse size is specified, use next size larger standard fuse size. 
• II the kit is listed under both single and multiple circuits, the kit is shipped from factory as 
multiple circuits. For single phase application, Jumper bar kit RXBJ-A21 and RXBJ-A31 can be 
used to conven multiple circuits to a single supply circuit Refer to Accessory Section lor details. 

•Largest motor load is included in single circuit or circuit 1 of multiple circuit. 
• Heater loads are balanced on 3 PH. models with 3 or 6 heaters only. 

16 Rheem Heating, Cooling and Water Heating 

Multiple Circuit Ampacity Protection 

SINGLE 108/12.5 1.6~ ....J.6/lL 20120 
Sliili!!F •qJ31'2'UTiJl"'lml!'!co= •2~~2i/•1~25739-
SINGLE -2@.GIJC~C 1.6" 35/40 35/40 
SINGLE 34.6/40.0 1.6 46/52 50/60 
SINGLE 45.1/52.1 1.6 59/68 60/70 

MULTIPLE CKT 1 15.0/17.4 1.6 21124 25/25 
MULTIPLE CKT 2 30.1/34.7 0 38/44 40/45 

SINGLE 15.0/17.3 1.6 21/24 25/25 
SINGLE 20.0123.1 1.6 27/31 30/35 
SINGLE 26.1/30.1 1.6 35/40 35/40 
SINGLE 10.8/12.5 2.7 17/19 20/20 
SINGLE 17.3/20.0 2.7 25129 25/30 
SINGLE 26.0/30.0 2.7 36/41 40/45 
SINGLE 34.6/40.0 2.7 47/54 50/60 
SINGLE 45.1/52.1 2.7 60/69 60/70 

MULTIPLE CKT 1 15.0/17.4 2.7 23/26 25/30 
MULTIPLE CKT 2 30.1/34.7 0 38/44 40/45 

SINGLE 51.9/60.0 2.7 69/79 70/80 
MULTIPLE CKT 1 17.3/20.0 2.7 25/29 25130 
MULTIPLE CKT 2 34.6/40.0 0 44/50 45/50 

SINGLE 61.6/70.8 2.7 81/92 90/100 
MULTIPLE CKT 1 20.5/23.6 2.7 29/33 30/35 

. MULTIPLE CKT 2 41.1/47.2 0 52159 60/60 
SINGLE 15.0/17.3 2.7 23/25 25/25 
SINGLE 20.0/23.1 2.7 29/33 30/35 
SINGLE · 26.1/30.1 2.7 36/41 40/45 
SINGLE 30.0/34.6 2.7 41/47 45/50 
SINGLE 35.5/41.0 2.7 48/55 50/60 
SINGLE 17.3/20.0 3.8 27/30 30/30 
SINGLE 26.0/30.0 3.8 38/43 40/45 
SINGLE 34.6/40.0 3.8 48/55 50/60 
SINGLE 51.9/60.0 3.8 70/80 70/80 

MULTIPLE CKT 1 17.3/20.0 3.8 27/30 30/30 
MULTIPLE CKT 2 I 34.6/40.0 0.0 44/50 45/50 

SINGLE 61.6/70.8 3.8 82194 90/100 
MULTIPLE CKT 1 30.8/35.4 3.8 44/49 45/50 
MULTIPLE CKT 2 30.8/35.4 0.0 39145 40/45 

SINGLE 69.2/80 3.8 92/105 100/110 
MULTIPLE CKT 1 34.6/40.0 3.8 48155 50/60 
MULTIPLE CKT 2 34.6/40.0 0.0 44/50 45/50 

SINGLE 86.4/99.9 3.8 113/130 125/150 
MULTIPLE CKT 1 28.8/33.3 3.8 41/47 45/50 
MULTIPLE CKT 2 28.8/33.3 0.0 36/42 40/45 
MULTIPLE CKT 3 28.8/33.3 0.0 36/42 40/45 

SINGLE 15.0/17.3 3.8 24/27 25/30 
SINGLE 20.0/23.1 3.8 30/34 30/35 
SINGLE 30.0/34.6 3.8 43/48 45/50 
SINGLE 35.6/41.0 3.8 50/56 50/60 
SINGLE 40.0/46.2 3.8 55/63 60/70 

MULTIPLE CKT 1 20.0123.1 3.8 30/34 30/35 
MULTIPLE CKT 2 20.0/23.1 0.0 25/29 25/30 

SINGLE 50.0/57.8 3.8 68177 70/80 
MULTIPLE CKT 1 25.0/28.9 3.8 36/41 40/45 
MULTIPLE CKT 2 25.0/28.9 a.a 32137 35/40 

• Eleclric heater BTUH - (heater watts+ motor watts) x 3.414 (see airflow table for molor watts.) 
•No electrical heating elements are permitted to be used with "A" voltage (11 SV) air handler. 
• J voltage (2081240V) single phase air handler is designed to be used with single or three phase 

208/240V voll electric heaters. In the case of connecting 3 phase power to air handler terminal 
block wilhout the heater, bring only two leads to terminal block. Cap. insulate and fully secure 
the third lead. 

• Do not use 480V electrical heaters on 208/240V air handlers. 
• Oo not use 208/240V electrical healers on 480V air handlers. 



Electrical and Physical Data 
ELECTRICAL 

Model 
Phase 

Compressor Fan Motor Minimum Fuse or HACR 
Number 

Frequency (Hz) Rated Load Locked Rotor Full Load Circuit Circuit Breaker 
14AJM 

Voltage (Volts) Amperes Amperes Amperes Ampacity Minimum Maximum 
(RLA) (LRA) (FLA) Amperes Amperes Amperes 

Rev. 6/14/2012 

19 1-60-208/230 9/9 46 0.5 12112 15115 20/20 

25 1-60-208/230 13.6 58.3 .36 18/18 25/25 30130 

30 1-60-2081230 12.8/12.8 64 1.4 18118 25125 30/30 

36 1-60-208/230 16.7/16.7 79 1.9 23123 30/30 35/35 

42 1-60-208/230 17.9/17.9 112 2.8 26126 30/30 40140 
48 1-60-208/230 21.8/21.8 117 2.8 31/31 40140 50150 

49 1-60-208/230 19.9/19.9 109 1.9 27127 35/35 45/45 

56 1-60-208/230 21.4/21.4 135 1.9 29129 35135 50/50 

60 1-60-208/230 26.4/26.4 134 2.8 36136 45/45 60160 

NOTE: Factory Refrigerant Charge includes refrigerant for 15 feet of standard line set. 

[ ] Designates Metric Conversions 

.JJ,.. . I Electrical and Physical Data ..........., Air 
u 14AJM Series 

PHYSICAL 

Outdoor Coil Refrig. Weight 
Per 

Face Area No. Circuit Net Shipping 
Sq. Ft. (mZJ Rows CFM [L/S] Oz. [gJ Lbs. [kg] Lbs. [kg) 

11.82 (1.10) 1 2805(1324) 87 (2466) 140 (63.5) 157 (71.2) 

13.72 [1.27) 1 2805(1324) 91 (2580) 154 (69.9) 171 (77.6) 

16.39 (1.52) 1 2915(1376) 112 (3175) 157 (71.2) 175 [79.4) 

21.85 (2.03) 1 3435(1621) 130.4 (3697] 181 [82.1) 201 [91.2) 

21.85 [2.03] 1 3550(1675) 145.12 (4114) 205 [93) 225 (102) 

21.85 [2.03) 2 4310(2034) 216 (6124) 249 (112.9) 269 (122) 

21.85 [2.03) 2 3615(1706) 213 [6039) 249 [112.9) 269 (1221 

21.85 [2.03] 2 3615(1706] 241 [6832] 254 [115.2] 274 (124.3] 

21.85 [2.03) 2 4310(2034) 240 [6804) 254 (115.2) 274 (124.31 



.::E.tJ . I Refrigerant Line Size Information 
u Air 14AJM Series 

Condensing Unit Refrigerant Line Size Information 
Liquid Line Sizing (R-410A) 

Liquid line Size - Outdoor Unit Above Indoor Coll Liquid line Size - Outdoor Unit Below Indoor Coll 
Liquid Line (Cooling Only-Does not apply to Heat Pumps) 

System Connection Line Size Total Equivalent Length-Feet [ml Total Equivalent Lenglh-Feet [ml 
Capacity Size {Inch 0.0.) 

25 50 75 100 125 . 150 25 50 75 100 125 150 
(Inch 1.0.) [mm] 

(7.621 (15.24] (22.86] (30.481 (38.10] (45.721 (7.62] (15.241 (22.86] (30.481 (38.10] (45.721 
Minimum Vertical Separalion-Feet !ml Maximum Vertical Separalion-Feet [ml 

1/4 [6.35] 0 0 0 0 8 (2.44] 24 (7.32] 25 (7.62] 40 (12.19] 25 (7.62] 9 [2.74] N/A N/A 
1112 Ton 3/8' 

5/16 (7.94] 0 0 0 0 0 0 25 [7.62) 50 (15.24] 62 (18.90] 58 (17.68) 53 (16.15] 49 (14.94] (9.53) 
3/8' (9.53] 0 0 0 0 0 0 25 [7.62] 50 [15.24] 75 (22.86] 72 (21.95] 70 (21.34] 68 (20.73] 

1/4 [6.35] 0 3 [0.91] 29 (8.84] 55 [16.76] 81 (24.69] 108 [32.92] 23 (7.01] N/A N/A N/A N/A N/A 
2 Ton 3/8' 5/16 (7.94] 0 0 0 0 0 0 25 (7.62] 36 (10.97] 29 [8.84] 23 [7.01] 16 (4.88) 9 (2.74] (9.53] 

3/8' (9.53] 0 0 0 0 0 0 25 [7.62] 50 [15.24] 72 (21.95] 70 [21.34] 68 (20.73] 65 (19.81] 
1/4 [6.35] 0 14 [4.27] 56 [17.07] 98 (29.87] N/A NIA 25 (7.62] N/A N/A N/A N/A NIA 

2112 Ton 3/8" 5/16 [7.94) 0 0 0 0 a 0 25 (7.62) 49 (14.94) 38 [11.58] 27 (8.23] 17 [5.18] 6 (1.83] [9.53] 
3/8* [9.53] 0 a 0 0 0 0 25 [7.62] 50 (15.24] 68 (20.73] 65 [19.81] 62 (18.90] 58 (17.68] 

3Ton 3/8" 5/16 [7.94] 0 0 0 0 0 9 [2.74] 25 [7.62] 50 (15.24] 37 (11.28] 22 [6.71] 7 [2.13] N/A 
(9.53] 3/8' (9.53] 0 . 0 0 a 0 0 25 (7.62] 50 (15.24] 68 [20.73] 63 [19.20] 58 (17.68] 53 [16.15] 

3112 Ton 3/8" 5/16 (7.94] 0 a 0 16 (4.88] 35 [10.67] 54 (16.46] 25 [7.62] 23 (7.01] 4 [1.22] NIA NIA N/A 
[9.53] 3/8' [9.53] 0 0 0 0 0 0 25 [7.62] 50 [15.24] 43 (13.11] 36 [10.97] 30 (9.14] 24 (7.32] 

4 Ton 3/8" 3/8* (9.53] 0 0 0 0 0 0 25 [7.62] 46 (14.02] 38 (11.58] 30 (9.14] 22 (6.71] 15 (4.57] 
(9.53] 1/2 (12.57] 0 0 0 0 0 0 25 (7.62] 50 (15.24] 56 (17.07] 55 [16.76] 53 (16.15] 52 (15.85] 

5 Ton 3/8" 3/8' (9.53] 0 0 0 0 0 0 25 (7.62] 50 [15.24] 56 [17.07] 44 (13.41] 32 [9.75] 20 [6.10) 
(9.53] 1/2 (12.57] 0 0 0 0 0 0 25 (7.62] 50 [15.24] 75 (22.86] 81 [24.69] 79 [24.08] 76 (23.16] 

NOTES: "Standard Ima size 
NIA= Application nol recommended. 

Suction Line Length/Size versus Capacity Multiplier (R-410A) 
Unit Size 11/2 Ton 2 Ton 2112 Ton 

Suction Line Connection Size 314" [19.05] l.O. 

5/a' [15.88 mm] 0.0. Optional 5/a' (15.88 mm] 0.0. Optional 
Suction Line Run-Feet [m] 

3/4'' [19.05 mm] O.D. Standard* 3/4" [19.05 mm] 0.0. Standard' 
7/a" [22.23 mm] O.D. Optional 

Optional 1.00 1.00 1.00 
25' [7.62] Standard 1.00 1.00 1.00 

Optional - - 1.00 
Optional .98 .98 .96 

50' (15.24] Standard .99 .99 .98 
Optional - - .99 
Optional .95 .95 .94 

100' [30.48] Standard .96 .96 .96 
Optional - - .97 
Optional .92 .92 .91 

150' (45.72) Standard .93 .94 .93 
Optional - - .95 

NOTES: 'Standard hne size 
Using suction line larger than shown in chart will result in po01 oil return and is not recommended. 
3 Ton Suction Line Connection is 3/4" 

] Designates Metric Conversions 

3 Ton 3112 Ton 4 Ton 5 Ton 
718" [22.23] LO. 

3/4' [19.05 mm] 0.0. Optional 7/a" (22.23 mm] 0.0. Optional 
7/a' (22.23 mm] 0.0. Standard' 11/a' [28.58 mm] 0.0. Standard' 

1.00 1.00 1.00 1.00 
1.00 1.00 1.00 1.00 
- - - -
.98 .99 .99 .99 
.99 .99 .99 .99 
- - - -
.96 .96 .96 .97 
.97 .98 .98 .98 
- - - -

.94 .94 .95 .94 

.95 .96 .96 .97 
- - - -
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0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



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: 10220 I DA TE ISSUED: !SEPTEMBER 14, 2012 

SCOPE OF WORK: ~NSTALL NEW PANEL & NEW GROUND RODS 

CONTRACTOR: \ARLINGTON ELECTRIC 

PARCEL CONTROL NUMBER: !J53741002-001-001007 SUBDIVISION INDIALUCIE, L 10, BL 1 I 

CONSTRUCTION ADDRESS: !34 FIELDWAYDR I 

OWNERNAME: jLYONS I 

QUALIFIER: !JP WILLIAMS CONTACT PHONE NUMBER: µs1-1353 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 

WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH·IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TOWN OF SEWALL'S POINT BUILDING D EPARTMENT 
One S. Sewall's Point Road 

• Sewall's Point, F lorida 34996 
Tel 772-287-2455 Pax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10220 
ADDRESS 4 FIELDWA Y DR - LYONS 
DATE 9/14/12 SCOPE OF WORK INST ALL NEW PANEL & NEW GROUND RODS 

ARLINGTON IJJA. ELECTRIC I NC. 

ELECTRICAL ~ C O NTRACTOR$ 

LICENSE :t EC 127 · 
P 0. BOX 63 • 3251 SE DIXIE HIGHWAY • STUART. FLORIDA 34995 
(772) 287-1353 • FAX: (772) 221 ·8814 

63-515/6 70 

~ ~,~.~~N~~~ 
ST\11.#\'l°"'°•~o 

CHECK NUMBER 

0~812945 . .. - . . ~ 

~~\HE ·7 TOWN OF SEWALL'S POrMT 
ORDER OF 

AUTHORIZED SIGNATURE 

__ Jdl)~---·----2! 
Road impact assessment: ( .04% ot construcnon va1ue - :b:> .vu mm.) 1 1 

Martin County Impact Fee: $ I 

TOT AL BUILDING PERMIT FEE: $ 1 1 

ACCESSORY PERMIT I Declared Value: $ 1114 I 
Total number of inspections @ $75.00 each 11 I 75 I 
Dept. of Comm. Affairs Fee: (1 .5% of permit fee - $2.00 min $ 21 
DBPR Licensing Fee: (1. 5% of permit fee - $2.00 min.) $ 21 
Road impact assessment: (.04% of construction value - $5.00 min.) $ s I I ~ 

'\ r i\ V' ) 
TOTAL ACCESSORY PERMIT FEE: $ 84 I I k If{ )..{ 11" \ ~ . 'J,!'vv 

\ 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
• - . 

One S. Sewall's Point Road 
~ • ., I ~ 

I 

• Sewall's Point, Florida 34996 
' - Tel 772-287-2455 Fax 772-220-4765 .. '' 
~ 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 110220 I 
ADDRESS 134 FIELDW A Y DR - LYONS 
DATE 9/14/12 SCOPE OF WORK I INSTALL NEW PANEL & NEW GROUND RODS 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value $ I 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel< $200K) $ 
(No plan submittal fee when value is less than $100,000) 
Total square feet air-conditioned space: ((a), $121.75 per sq. ft.) s.f. I 

Total square feet non-conditioned space, or interior remodel: (@ s.f. 11 

$59.81 per sq. ft.) 
Total square feet remodel with new trusses: (a), $90.78 per sq. ft. $ 
Total Construction Value: $ 

Building fee: (2% of construction value SFR or >$200K) $ I 

Building fee: (1 % of construction value < $200K + $75 per insp.) 
Total number of inspections (Value< $200K) (a),$75 ea. 111 $ I 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 
Road impact assessment: (.04% of construction value - $5.00 min.) 
Martin County Impact Fee: $ I 

TOT AL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT I Declared Value: $ 11114 I 
Total number of inspections~ $75.00 each 11 I 15 I 
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 21 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 12 I 

Road impact assessment: (.04% of construction value - $5.00 min.) $ 5 I ' ./ 

}\ _(A\ \V) 
TOT AL ACCESSORY PERMIT FEE: $ 84 I " f 'A rl;; tK ' -"-

"J~vv-
I 
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Date: _q--"--'-j---=-1.,\.__._I --"' !l......__ 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION Permit Number: 

OWNER/LESSEE NAME: T () k ,..J L~ o· l-"' ~ Phone (Day) Z.'17-9 zq 7 (Fax) 

Job Site Address: '3 "\ f;- (.. \ ¢ l "'!a ~ ~~ l/.;>'C" iv C.... CityJh.J 1..tf~ PT State: -,__---,--Z-lp-:-~-'1-'"l"fl. 
Legal Description :r,v Ji A. L... , is... L p-\ \ \l ~ LK. \ Parcel Control Number: $~ - 3C) - 4' I - 00 ~ • 00 ( ..,. DOI OO- '] 

YES · (YEAR)_··-- NO_· __ 
(Must Include a copy of.all varianc.e approvals with appllcatlon) 

Construction Company: Ar \ J ~ttn.J .kL4~·d 2 ,. ·,,. . '\ Phon~n 1~ ~~1"". r~-~~i<; ") ~ i-;m - l31r0 

Qualifiers name;~~ f>W~J(l~street:·1~S:1:'S°i; ~-l•ii~ W....~ Ci~: ~r~f :State:F(zi~:"J7''Pl'7 
' . - . 1 . . . -- . . ..... . ........ ,. 

State License Number:·~~ o Qt> o (l_<] OR: MunicipaiitY: · ·· ;/ : l!icense Number:' · 
", .. .. . ·.' l . :· --.-.------

LOCAL CONTACT: ~~~~¥~~~~~~"""-~~~9rfl§j~~f!F~~~=·:~')-:1--~ ... I'?$::~ 
DESIGN PROFESSIONAL: \. ' . f . . 

-----""""'-'""""------~ 

----l+J:.-H'lf--- Ph~~~ Number:_·_ .. ___ --

AREAS SQUARE FOOTAGE: ~l:iving: 3 0 'J y .. 
. . . '" -) ... 
. ' ' • • ~- • ..i • . 

Carport: ______ Total Linder Roof .• J -
• Enclosed non-habitable areas below the Ba e Fl 

CODE EDITIONS IN EFFECT THIS APPLICATION: 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida 

WARNINGS TO OWNERS ~ND CQNTRA<;tPRS:_ ' ' .... ; ' y . ; : 
1. YOUR FAILURE TO.RECORD A NOTICE OF COMMENCEMENT MAY RESULT: IN YOUR PAYING TWICE !;'OR IMP.ROVEMENTS TO YOUR • • : :·. · . : ' 
PROPERTY. WHEN FINANCIN.G,, CONSULT WITH YOUR LENDER OR AN. ATTORNEY BEFORE RECORDING.YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED Oi•LTHE JOB SITE BEFORE THE FIRST.INSPECTION.' ' ; : ; ·: . : 
2. IT 1s YOUR REsP0Ns181L1TY TO DETERMINE· IF YOUR PRci~E.Rrvls EN,CUrw'!BEREb BY ANX DEED RE'sTR1cTior..1s. 'soME RESTRlc:riciNs . 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY ORTHE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUiRED FROM OTHER, GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMEN! DISTRICTS, STATE. 
AGENCIES, OR FEDERAL AGENCIES. ,-'. . : 1; · ·: · · . ; , . : : : ' · ·· · . · : : .. . ,. : " . •: . 
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 AFTER24 MONTHS PER TOWN ORDINANCE 5~95. - . . . 
4. THIS PERMIT wt LL BECOME NULL AND iib1D IF THE WORK AUTHoRliED BY TI:i1s PERMIT 1s Nof.coMMENCEDWITHIN 180 DAYS, oR 1F 
WORK IS SUSPENDED OR ABANDONED FOR A•PERIOD OF 180 DAYS A 't~NY TIMf AFTER THE WORK IS COMIYIENCED. ADDITIONAL .FEES WILL 
BE ASSESSED ON Af'N PERMIT THAT BECOM.ES NULL•A~~ VOID. REF. F,BC 2007 SECT.,~0,5}:1, 105'4:1.1 • .5.': · 

<" . .. . . .. 

*****A FINAL INSPECTION IS REQUIRED ON''ALL BUILDING PERMITS*:***** ',· ... .. . .... ,, ······ ' ... 

AFFIDAVIT: APPLICATION 1s HEREBY MADE TO OBTAIN A PERMIT TO DO THE woRi< 'As SPECIFICALLY INDICATEC> ABOVE. 1 CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRiOR TtiTHE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING. THE BUILDING PROCESS. 
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@Arlington Electric ITTc 

PO BOX 63 
STUART, FLORIDA 34995 
(772) 287-1354 x 1220 
(772) 287-2380 FAX 

TO: John Lyons 
34 Fielding Way Drive 
Sewall's Point, Florida 34996 

RE: Electric Panel change 

EC #127 
PROPOSAL 

DATE: 
September 11, 2012 

Install a new 200Amp single phase main breaker panel to replace the old one complete with new 
breakers and grounding. The meter is existing and will not be replaced unless it is bad after we get 
inside when the power is turned off. (Permit included) 

We propose hereby to complete job in accordance with the above specifications, for the sum of: 

Price $1 ,774.00 
Payment to be made as follows: 

All material is guaranteed to be as specified. All work to be 
completed in a professional manner according to standard 
practices. Any alteration or deviation from above involving extra 
costs will be executed only upon written orders, and will become 
an extra charge over and above the estimate. All agreements 
contingent upon strikes, accidents or delays beyond our control. 
Owner to carry fire, tornado and other necessary insurance. Our 
workers are fully covered by Worker's Compensation Insurance. 
All work has a one year warranty. 

Acceptance of Proposal - The above prices, specifications and 
conditions are satisfactory and are hereby accepted. You are 
authorized to do the work as specifi . Pa ment will be made as 
outlined above q f/ 2 
Date of Acceptance: __ --""...,.·_. '--#--"-------

David Piscitelli, Service Manager 

Note: This proposal may be withdrawn by us if not accepted 
Within _30 days. 

Rev. 3106 



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of I . 
Martin County, Florida 
Laurel Kelly, C.F.A 

generated on 9/13/2012 8:52:22 AM EDT 

Summary 

Parcel ID Account# Unit Address 

35-37-41-002-001- 9422 
00100-7 

Owner( Current) 

Owner/Mail Address 

Sale Date 

DocumentBoo~Page 

Document No. 

Sale Price 

Account# 9422 

2200 

34 FIELDWAY DR, STUART 

Owner Information 

LYONS JOHN M & ALICE L 

34 FIELDWAY DR 
STUART FL 34996 

4/21/2003 

1758 0624 

1654504 

325000 

Location/Description 

Map Page No. 

Legal Description Tax District 

Parcel Address 

Acres 

34 FIELDWAY DR, STUART 

.3590 

Parcel Type 

0100 Single Family Use Code 

Neighborhood 120500 Melody Hill.India Lucie 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$145,000 

$96,690 

$241,690 

Market Total Website 
Value Updated 

$241 ,690 9/10/2012 

INDIALUCIE, LOT 10 BLK 1 

http ://fl-martin-appraiser. governrnax .corn/propertymax/G RM/tab _parce I_ v 1002. asp ?Print... 9I13/2012 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
• One S. Sewa«D; Poin\\Road 

Sewa<ID; PoinwFG>rida 34996 
Tel TIOCU:ORRFax TIOCIM1SR 

fTowN OF SEWALL'S POINT I I BUILDING DEPARTMENT I 
Electrical Load Calculations L FILE COPY ~. j 

Electrical Contractor: Av-\ .>~tt v..i liL: ~c. 
Phone#: ~'1'l- d?'"'l- l ~~ 3 

License No. ~ ~ t.)c.> CJ o I ~ '7 
Fax#: 9<> :!-- c}"i'"?- ~1~ 

Project: To\,.. i.=- L'j o .. - s Location: 3 <-\ Fi:- c. ( c!_; - ... 
5 

W 1~ flh '"'-<.__ 

Existing Service Feeder Size: ~/ O ~ 

Main Breaker Size: ~ ·~ 

Existing Panel Size: '}o c 1\-=n .. .f> 
Number of Breakers: 3 0 

Existing Loads 

3 104 «. Sq. Ft. X 3 watts per sq. ft ........................................ . 
2.- Appliance cir. @1500 watts each ............................. . 

_ _.!,__Laundry cir.@ 1500 watts each .............................. .. 
_......__Range@ 8 kw ......................................................... . 
_.......__Dishwasher and disposal@ 1500 watts each ........... . 
-~-Microwave @ 2000 watts ....................................... .. 
__ 1.___Water heater@ 4.5 kw ........................................... . 
___ Tank less water heater ........................................... .. 
---'---Dryer@ 5 kw .......................................................... . 
-~' _ Refrigerator @ 1500 watts ...................................... . 

Q.#5 Bathroom 1 @ 1500 watts ....................................... . 
___ Sprinkler Pump ....................................................... . 

Other ........... . ---
--- Other ........... . 

Other ........... . ---
New Loads 
___ Pool pump ............................................................... . 
___ Pool light. ............................................................... . 
___ Heat pump ............................................................ .. 
___ Chlorine generator ................................................. . 
___ Blower ................................................................... .. 
___ Boatlift ................................................................... . 

Other .............. . ---
___ Other .............. .. 

Other .............. .. ---

___ First 10 kw@ 100% .............................................. .. 
___ Remainder@ 40% ................................................ . 
---'A/Cheat@ 100% ................................................. . 

Total watts 31 ~S:: Divided by 240 volts= L ~ (. 

q ~~&"watts 
3o~Q watts 
•~ watts 
-a-o o () watts 
Sooo watts 
~a watts 
't,.roo watts 

___ watts 
~o·~ watts 
,~ watts 

3 <')S-O watts 
___ watts 
___ watts 
___ watts 
___ watts ~( ( S-3 ({ Subtotal Watts 

___ watts 
___ watts 
___ watts 
___ watts 
___ watts 
___ watts 
___ watts 
___ watts 
___ watts 

to~ watts 
,, v1s:watts 
10 [!O watts 

Amps .J..q-p 

· 4. t ~~ g- Total Watts 

Amp service provided 

Prepared by: __________________ Date: __________ _ 



. - ... 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
• One S. Sewa<.ID; Poin\\Road 

Sewa<.ID; PoinWf'Glrida 34996 
Tel TIOCU:OIRFax TIOCIM1SR 

ELECTRICAL RISER PLAN 
For Temporary Power Pole and Single Family Service Change Only 

TYPE OF SERVICE: 

ALL NEW SERVICES (INCLUDING 
SERVICE CHANGES) MUST BE 
INSTALLED AT OR ABOVE THE 
BASE FLOOD ELEVATION. IF YOU 
ARE UNSURE OF THE BFE ON IN 
THE AREA OF YOUR PROJECT, 
PLEASE CALL THE BUILDING 

D OVERHEAD SERVICE 

D UNDERGROUND ---+ Grounding Electrode Conductor 
Size 

0 #6 
)<( #4 
0 #2 
o Other __ _ 

Service size ~ Amps 

Conductor size ?,/ o r u_ 

Meter Main ___ _ 

Meter Can only __ _ 

Service Change __ _ 

New Installation ---



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
• One S. SewaOD; Poin\\fload 

SewaOD; PoinWfGlrida 34996 
Tel TIOOJf.CJlRFax TIOCIM1SR 

ELECTRICAL 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 

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

/.copy Completed application 

/z Copies Electrical Load Calculations 

__ 2 Copies Electrical Riser Plan - Service Change and Temp Pole only on sketch provided, please 

provide an appropriate electrical riser for all other new electrical work. 

PLEASE DO NOT SUBMIT THIS FORM FOR NEW GENERATOR INSTALLATIONS. USE 

STANDBY GENERATOR APPLICATION FORMS ONLY. 



P"' .. _ -

Valerie Meyer 

From: 
Sent: 

Valerie Meyer [vmeyer@sewallspoint.martin.fl.us] 
Wednesday, October 03, 2012 2:08 PM 

To: FPL (tc_inspections@fpl.com) 
Subject: 34 Fieldway Drive Service Change 

Tracking: Recipient Read 

FPL (tc_inspections@fpl.com) Read: 10/3/2012 2:13 PM 

Inspection complete and passed - Please install meter at the following residence: 

Lyons - 34 Fieldway Drive- Sewall's Pt, FL 

Please contact me if you have any questions. 

Thank you, 

Ya{erie Camfet 
BUILDING DEPT 
TOWN OF SEWALL~ POINT 
772-287-2455EXT13 

1 



. - " 

:• . . ·. ~ . : : : : 

'I ~. • • 

·oate o'f ·lns·pj:ction 
.... · ... ' .:.-). __ . 

&11-cm NU-------------i~-------------
/(). •OlJ LI lllo vtrr,4 et..~ 

INSPECTOR 

C. 

INSPECTOR 

INSPECTOR L---:. -~.( .. ,..,.,,,.-,,,...__~ ____________ 1__ ____ , ..... --

,• 
.·.;· 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 
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, 
TOWN OF SEWALL'S POINT, FLORIDA 

TREE REMOVAL PERMIT N! 04 5 Q 

s;gned, 6~N~ cl> m) 
Applicant 

TOWN OF SEWALL'S POINT 
Call 2Jrl-2455-8:00 A..M.-12.-00 Hoon for Inspection 

WORK HOUIS 1:00 A..M. • 5:00 P.M.-NO SUNDAY WORK. 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

PROJECT DESCRIPTION ----------

REMARKS -----.,.-----------

I 
l 
I 

; 
l 
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.a~OLLECTIVE -DESIGN~ 
i5b Landscape Architecture 

Public and Private Garden Design 

MAY14, 2001 

Mr. Ed Arnold, Building Official 
Sewall's Point Building & Zoning Department 
Town Hall 
One South Sewall's Point Road 
Sewall's Point, FL 34996 

RE: TREE REMOVAL PERMIT- 34 FAIRWAY DRIVE 

Dear Mr. Arnold: 

FILE 

Due to a lack of clear communication between Collective Design, Inc. and our sub-contractor, PB.I. , 
a maple tree with a BHD of just 8 inches was removed from the island on the south side of the 
propert rior to ermit a roval. We have replaced the maple tree with two (2) native Live Oak / 
trees ( uercus virginiana wit a combined_ BHD of 8 inches total (3-3/4 "and the other af 4-1/4") /?' f,"'11 
in the same general area of the property. Per your phone conversation today with M.J. Decker, Uy_ 
enclosed please find our check #3883 in the amount of $30 representing the fee you requested. ~ 

We apologize for any inconvenience we may have caused your department. We will most certainly 
avoid this type of miscommunication in the future. 

Sincerely, 

~e"RLA,ASLA 
Principal 

Enclosure: Check #3883 

561.223.5000 
561.223.5065 f ax/,lata 
151 S.\\'.1. Flagler Avt'nuc 
Stuart .. Florida 34994-2139 



I tOWN OF SEWALL'S POINI 

R TREE REM>VAL I R.ELOCAIION' REPLACm-mm 

RRr.F:TVED Pemit·O --------APR .3 0 2001 
Date Issued ------

wr g ving reasons for removal, relocation 
·ch shall include the dimensional location on a survey, 

~ph, superimpose<i with lot lin!!s to scale, of all 
limprovements and site uses, location of affected t~o~s 
. and number, etc. 
I . . 

. r~~tesil 3'f E 1T:<ld.WtA'( Dr (f!fen~J ?-'Tefi!rll6X{l 
~~~~~~~~~~!'1~ir:~ifil ~~n~J 

L' l~-~-~~r-----------------

~~~~~-~~~~~~~~-~-f~~-~-£~.~~e-s-t~.~~-~~-C;-A~---~~-:~~·.--ea~~~<~-!L~~~=.~=: :k=if=:Q~:g~'~¢~f..--~~-2~--~ .......... : ----------------------------------

; ... 0 
Number of trees to be relocated within 30 days no fee) list kinds of trees : 

::urnLr-:~ep-m~~ ·(list kinds of trees}: 

q~~fi~~ Fee~] W,. 5. 00 fit sc tree plus $10 .00 - eac!i add it tonal tree--=---m>t 
o--exc::ee<l-:~ 

(~o permit fee for trees ~hich ace relocated on property oL· lie t.:ithi:i a utilitv easement 
l are L·equirP.d to be removed in order to provide utility service, no!:" foL· a tre2 • .. :hich 

is de~d. di~eased, injured or hazardous to life or property.) 

Pla-ns apprc•1ed as sub.ni.tted ______ Plans approvedoa.s marked. ___________ _ 

Permit good for one year. Fee for renewal of expired permit is $5 .00 

(}ig;n~~~§: ~{· ~¢:Ql'kanU ~/ ~ ( g?~~ su~itte~] 
I . 

~/1/ol . / ... 
Approved by Building Inspector ________________ -rDate. __________ _ 

Approved by Building Commissioner ______________ Date ___________ _ 

Completed 
---,~----------------=--=--------0 ate Checked by . E!. ~.... · 

. ~~a . . 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITIIOU'I~· BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR mE PURPOSE OF nus 
PERMIT, A TREE IS DEFINED JS ANY. SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH' 
HAS A MINIMUM HEIGHT OF 'l'WELVE (12) FEET.. . 

1liE FOLLOWING TREF.s MUST BE REMOVED BEFORE CONSTRUCTION BEGINS : BRAZILIAN PEPPER' . 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA'? 

.· 
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( 
----------~-------------------------------. TOWN:: .. OF 'SEWALL'·S .POINT .. 

:·:lj~1~,1~9.-~'.o.~·1i·~r.t~~11·t·~~: .~~s>~ct.ion .. _L~e:. -." ... .... ... . . 
Oat~ of lnspection'(.''ci:-.:M·~~)('wecfo 'Fri: ~(i~~>.'J '.; ...... . :. '20,01;' .. Pa.ge .: t ·. oi -~~.: 

..... .' ... : ... ~ ... :·::.· ·.:· . , .... ·· .:- . .-_':.( · ... _::.:· · .... 
• ,f. ••• • -·. :- • 

" . 
PERMIT RES UL ts . NOTES1coMMENfs: · ... : ::': , · ~ .. ; ·. · 

• . • • • 1 :·. • ••• 

. . . · .. 
:1 ,." •. : .. 

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

RESULTS· 

INSPECTION TYPE 

PERMIT . OWNER/ADDRESS/CONTR. NOTES/COMMENTS: 

v ~qqo t:9Lbt.Yl. . 
S ~ ._ ~-6=~_M__;_1_nt_w_.....,,,__---1~~.......;;,.,..;~-=---...._--+--~---1'0.-----11~ 

U.I 0/ f!> INSPECTOR: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM 

COOPt_'R.·· 
OWNERIADDRESS/CONTR ... ._ .. 



~SIG'' ;512235065 Sent by~ COLLECTIVE De 1
• -

05;07/01 15:01 Job 560 P8.ge 1 /2 

1~ OF SEUALL'S POINT 

,.....,.....,,___::===-~~~~~'~"'"TION, REPLACD1Df'r 

MAY - 8 2001 Permit ·o 
~. EY; __ Date Issued-----~---

Th.i.s application hall 1 lud - ·-·- · ----·-
or :replacement and a sit~c l e ~~tc~ statement giving reaso.ns for reinoval' reloc 
scale drawt or i P an c s 11 include the d.1mensional location on a sur 
existi o~ng;o saer al photoaraph, superimposed With lot linl!s to acale, of all 
identi~ed v~thpoan ~sstimatruct:t~d' esi. impdrovemants and site uses, location of affe~terl t·r 

e s ze an numbe~, etc. 

'~·"'"'B..t•au ~e /~:Jk.<;_Afl<-Addms :;_~fr~-/-,b ~ Phone 2 P't/, _:_!3'f!e_'f._ _ 

t.r~r'.t.cactoL"e.Jeqft.l ~f.A.J ~ AdriresSL-1"/J<..v .t=/A?h Jt. Phone 223-SZ>OO 
~~ . ·---~ ........ -··-·-· .... . 

Number of trees to be renoved(list kinds of trees)_ / .LlJAL.t..e 

- ·-~f usri~ r of tcees to be relocated \Ii thin 30 days( no feeHlist kinds of c.rees): -·-··· .. -· 

-~=--2---::----~-.::..L;.,:../..:::::UE~-=..--!:t2:::..!:111-& L /.) / ~e.>-;~kil l/14=~ ,,; ... Md: :·.~.:."!'.~ r of tree~ to be replaced · ~i is t kinds o t t reec; ): 

....... ··-··----···- tf t( ltftf f~ t' PMt.£ fit ____ ..... --·····-·. __ · 
Pi'~nrd.c Fees 50.~ift' ~.;.oo fic-sc cre~~ro~ SIOJ)O - eEC~ aachttoti'1l tte.e·-==-
rc~ .. -6xcee-U-:~ 

(.\'-:-J ~rmit fee foe t~~es "'·hich ace reloco?ted on pcopecty ol· lie t•ithi, a ucilit~' ~a~ 
~·~ a::·~ t·eci,uiC"~~l to be removed in occte~ to pcovide utility service. no:- for a r rP~ '.·t~ 

i··: ..-11~:.d, di.~e.i~e<i, injured or haiard~ifthl7ft{[40ft'op~r:ty.) 
!' '''"' .1ppcc·1erl ., sub.nit tod / ~ _ Hans app'~'Oved ,as ma eked ___________ _ 

Fi:;oiu c: good for one yed::-. for permit is $ S . 00 

. . _D51~e submitted_ .j;;-{°" ~<J./ .... -
---;;:~~~--'i_i._......·· .:::.--1-· ----·- Dace_5j2 ~10 ............ . \pprc..wed by Building 

;,~-'~'C•Jved by Building Cocrmissionec -- Date 
----~ ... ···- ""--·· ... _ ....... . 

C::.m;;lP..ted 
----;;:-~~~~~~~~~~~~-=--=--:-~----~ 

Date . Checked by .... · ·-

THE FOLl.O~lINC TREES t1AY BE Ra-lOVED OR DES~~YED W!ll{OtrI~ .. ltlllll lft IP 111. BRAZIL: 
PEPPER, FLORIDA HOLLY TREE, AUS'llW.JAN PINE .AND stRANCLER FIG. FOR 1ltE PURPOSE OF ~ 
PERH.I'I, A 1:REE IS DEFINED. AS J.:tlY. SELF·SlWPORT ING WOODY OR FIBROUS PERENNIAL PLANT WI 
HAS A MINIMUM HEIGHI ·or 'IYELVE (12) FEET •. 

DIE FOLLOWING 'IQ.EES KISE BE IUM>VED BEFORE CONSTRUCTION Bt.GINS; BRAZ I LIAN PEPP~ ' 
F1..0RIDA HOLLY TREE, ~IAN PINE AND MELALEUCA'? 


	34 Fieldway Drive
	34 FIELDWAY DRIVE_Redacted



