34 Fieldway Drive



33

SsFrR

7BLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN

HALL.




- . “‘< . ]
P 'I‘0.0I" SEWALL'S PQINT, FLORI'

PPLICATION FOR'BUILDING PERNMIT
HPGD@“ ﬂj Permit No.ﬂ (553

0CT 1% 1976 Date [
Cappiidd tho

- 4 N e emmm v

't be accompaniéd by 2 sets of complete plans, *c Trorer
scalga_gnqludlng-pﬂot plan, foundatjon plan, floor plans, wall and rcol :zr
sections,  plumbing and electrical layouts, and at least, two elevations =s
applicable Copy of property Deed required for new home construcgﬁor.

RARD M. 4+ VERONICA CREERE Ceotl advise) Gy Trans N

OWner‘ < Cyrvrd reene px"(,\qpnt Addrecc _ ]
l SO 800 .. /"/(-/:I';m1’77w.(

Address Zlo RBeacti Cundeny Ph&sa~hoo

General antr‘actorg‘;/j}.o& S’-:Ls—t'—em-
Where licensed Stute o5 Floda License No.CR CcosS39/

PR

License No.__
License No.

Plumbing Contractor
Electrical Contractor L

Street building will front—-3d I—Te’/c/waqﬁbmu;

Subdivision.I:ch\c- Lveie Lot No. O Area /
garage.carport ,porches) Sq ft<. &7 4

Neone RESIDENCE oﬁq

Building area,inside walls(excluding

Other -Construction(Pools, additions, etc.)

. . . . - < '
Contract Price(excluding land, rugs, appliances, landscaping c;fzg‘oo
2
. —
Total cost of permit $ 250
’ —Z90
Flans arproved as marked

Flans approved as submitted

I understand that this permit is good for 12 months from date of
issue and that th§ bu11d1np must. be completed in accordance with the app-

roved plan and the si be clean and rough-graded within 12 month perio:

Signed\by General Contractor

I understand that this building must be in accordance with the approved

plan and comply with all code requirements before a Certificate of Approval

for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been zpp-

roved for occdpancy. that the property will, also, be landscaped as tc be

compa}jjje with the ighborhood. /!

Signed by Owner

Note: Speculation Builders will be required to sign both statemenis.

_TOWN RECORD

.*ﬁ Date submitt

. . Date approved M//‘f/’)c /%mw%/ & /éﬁb@

r. Certificate of Occupancy i""uod/a/ZK/%Zt;;L4L’/ — ate .
Sy -.




BUILDING PERMIT REQUJIREMENTS

Permit No. é> 5%

Date Issued lD[lﬁ[ié
REQUEST FOR PERMIT TO BUILD: RESIDEMNCE | ONLY

COPY QF DEED: 0.R. Book__ 07 Page_{n] ]

THREE COPIES PLANS Received 10)iM)16 — Pranasd Porre'd '0/'5/7(’
CERTIFIED BY BYMQ%&L pate_(0 S J1( _
If necessary re dedd restrictions) o

COUNTY SEWAGE DISPOSAL PERMIT # H.D 7é— S6 2~

o HM - /0/_‘""/74
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BESSEMER PROPERTIES
A DivisioNn or
BEsSsEMER SEGUNRITIES CORPORATION
249 Rovatn PPam Wavy

ParLn Bracit, FLORIDA 313.080

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 of 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.

Sincerely yours,

A Tt
/ /,ﬁf Julian Field

-

WJIF :ms
Enclosures

(RPN 7P

0CT 14 1976

UDB©&E0

.. . ——---
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"~ Application/Permit . >

No.blzz :Zé— ‘56 2 ) MARTIN County Health Devartment

V(RPN P
Application and Pormit, 0CT 14 1976

of ] R=] )

Individual Sewage Disposal Facilities

DEPARTMENT OF HEALTH AND REHABILITATIVE SE {:

Section I - Instructions:

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

be indicated on the plan.

Section II - Information:
1. Property Address (Street & House No.)
Lot 10 Block 1 Subdivision India-Lucie
Date Recorded PRIOR 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.0. Address 10800 North Military Trail - Plam Beach Gardens, Fla.
-3. Specifications '

Field Way Drive

Tank Drainfield Scale 1" = 50'
Gals. ft. of 6" clay tile
or 5" perforated (Rear)

plastic drain in a
3' trench or
2075 Gals.2L7f; ft. of 4" clay drain
;br 4" perforated
plastic drain in an

18" trench ! ;

4. House to be constructed: ,\! — }
Check one: FHA i v A

VA Conventional & SEE ENGINEER'S REPORT @’: &8

This is to certify that the project
described in this application, and as
detailed by the plans and specifica-

tions and attachments will be con-
structed in accordance with state

rqqﬁ%rementsfi

("PY 93L3IS IO 3IBDAIS JO Juwen)
('py aqeqs I0 38313 JO aureN)

A PR (Owner)
Apﬁliamaijaulqpayiﬁ Systems/Mr. Green (Front)
Do S e (Name of Street or State Road)

~ .

Do o Plaac rint l(/?’
.’S‘iép;tur"e:':.; by»’KlTe and)%ser, Iﬂ.’@/bygate, October 8, 1976

* ;'*l*ﬁ* * ;_*bl X k x x *k * DO NOT WRITE BELOW THIS LINE * * * * % % % % % % % * * x %
Section III - Application Approval & Construction Authorization
Installation subject to following special conditions: .

The above signed application has been found to be in compliance with Chapterp17j137'.
Florida Administrative Code, and construction is hereby approved, subject to the. n

above spegcificatipns a conditions. ' : )
. Date[& zz P

By: County Health Dept.
* x kK Kk * * Kk k * A k Kk Kk k k Kk Kk k *k *k k Kk * % * k k kX k * kX x x *k *x/% * *¢
Section TV - Final Construction Approval ‘ o
Construction of installation approved: Yes No v
Date: By: .
FHA No. VA No.

* ok ok h ok ok k ok ok ok ok kK A Kk Kk k Ak Kk Kk *k K &k k Kk Kh Kk *k * k Kk kA Kk X ok * kX %k & *k & Kk W L
TEMPORARY [% v

SAN 428
REV. 7/1/73

"
3

!



- e Rbpll tion/Pexrmit .
é 7é 5.61 MARTIN County Health Department

DEPARTHMENT OF HEALTH AND REHARILITATIVE SERVICES
DIVISION OF HEALTH
Application and Permit
of
Individual Sewage Disposal Facilities

Section I - Instructions:

1. Percolation test data, soil pro- 5. Indicate name and date of .
file and water table elevation recording of subdivision. If |
information must be attached. not recorded, attach metes and
{(Note: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-

2. Existing building and proposed mation section.
buildings on lot must be shown '
and drawn to scale at their Notes: : '
location or proposed location. 1. Not valid if sewer is available.

(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). : from any part of system.

3. Proposed location of septic 3. Call and give
tank must be shown on plan. this office a 24-hour notice

4. Any pond or stream areas must when ready for inspection:

be indicated on the plan.

Section II - Information:

1. Property Address (Street & House No.) 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) s

P.C. Address 10800 North Military Trail - Plam Beach Gardens, Fla.
3. Specifications '

Tank Drainfield Scale 1" = 50'
Gals. >
or S s (Rear)

plast ,
- : -
?oacalsa 5 fit. of 4" clay drain oy g
;or 4" perforated 5 u;f
plastic drain in an S S
18" trench v n
4. House to be constructed: . -0
Check one: FHA ® v woe
VA Conventional T &1 SEE ENGINEER'S REPORT N
2 2 g
This is to certify that the project u g
described in this application, and as ol 3
detailed by the plans and specifica- o o
tions and attachments will be con- a 2
structed in accordance with state Z o
rcqulrements '
“ (Owner) ¥
5ppLumﬂt;Paul D;{ls Systems/Mr. Green (Front)
- : Print (Name of Street or State Road)
P T sy éfi?m6¥g; :25Qf2¢41
g gnature-- . raser, e: October 8, 1976

***************I)ONOTWRITF‘BF‘LOWTHISLINE***************
Sectlon IIT - Application Approval & Construction Authorization
Installation subject to following special conditions: .

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

above s 1 : conditions. ‘
County Health Dept. ’ Date

X * k Kk k/Sk *x kx * k *x * *k * *x * x k k k¥ Kk * h * kX *k Kk k X" ok *k X k k¥ Kk *k *x *x Kk * ‘% .
section IV - Final Construction Approval '
Construction of installation approved: Yes No
Date: By:
FHA No. VA No.

* k Kk ok k ok kx Kk * kK *x k Kk k *k * k *k k *k * k *k k k * *k * *x k Kk k * % *k *x * k k *x * k * k *
TEMPORARY .
SAN 428 4
REV. 7/1/73
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GCerard M. & Veronica Greene
Lot 10, Block 1, Indialucie
#633

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date J‘{](%/lﬁk

This is to request that a Certificate of Approval for

Occupancy be issued to PR, DAVIS SYSTEMS riO |

For property built under Permit No._633 Dated October 18, 1976
when completed in conformance wit%)thé Approved,PI@bs.

/>—dofé'52?///£5ch&o»
Signe’d7 PAVLE DAVIS SYSTEMS, ING

’

7

t2 222222222 X2 222 2 X X 2

RECORD OF INSPECTIONS

Item Date : Approved by

Footings & slabs 10/26/76 11/2/76 Charles Duryea
Rough plumbing 10/30/76 "

Perimeter beam 11/5/76
Rough electric 12/13/76

Close in 12 é "
Final plumbing 2;}3;;7 "
Final electric 2/4/77 "

Final Inspection for Issuance of Certificate for Occupaniji:) .
o J 2 2/4/77
Approved by Building Inspector l%*/<)<;;42?4k1x ag;égfé?'

7 .

2/4
(e

Approved by Town Commission":;Z%( /iéZ{}[L
C}/ !

Utilities notified 8:16 a.m. 2/4/77 date

Paul Davis Systems, Inc. 10800 N.Military Trail

Original Copy sent to
Palm Beach Gardens

(Keep carbon copy for Town files)

#l 50



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY
Date é 2 —S

This is to request that a Certificate of Approval for
Occupancy be issued to _\ \ (ﬁ?iwh&>§%F;\
Towrs S95) o~

For property built under Permit No. é; é 2 Dated

when completed in conformance with the Approved Plans.

Signed

35 I 36 3 3 4 3 I I 3 3 W 4¢3 3 % % H 3¢

RECORD OF INSPECTIONS

Item ‘ Date Approved by
Ao =S8 <O -2 7 ‘ A " LAS 1774
c\:-c?tings h ///1/7 J

Rough plumbing /#/73 0/7C &
Perimeter beam ///s5/7¢ ¢

‘Rough ?lectriCl /L,//'3/7¥ o)

C}ose in . :

Final slectric A/ /77

Final Inspgction for Issuance of Certificate fgg Occgpancyar 7/%6/27
Approved by Building Inspector //%ah At date

Z s
Approved by Town Commission =z u4§?au2z; 27%2%953ate
& l6 A V{ re7
Utilities notified Z-//A;/W L [IT53
. ¢ v v

Original .Copy sent to

(Keep carbon copy for Town files)
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Woed 2L/ | ‘
. RECEWNED SEP & 1881

E' ? 7‘1&\1 OF SEWALL'S POINT' FLORIDA
' ]
Permit No. H ' Date

APPLICATION FOR A PERMIT TC BUILD A DOCK, FENCE, POCL, SCLAR HEATING DEVICE, SCREENED
ENCICSURE, GARAGE OR ANY (QTHER STRUCTURE NCI A HOUSE CR A COMMERCIAL BUILDING.

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

Owner . ""'?:,7""'5’7#321"«"-"‘"’%‘5]3' (:3*#6’ Egne Present address 3% & re b i HPby D‘a‘n;_\
>

Phone u.:" .é;; :x,:',, o "J"i!? '?‘

Contractor ?\) £ (ﬁ’»j&[&' Cﬁ)ﬂb’.ﬁ o Al Address tt;‘n)ﬂw s

Phone .0l - 3 5% 7 Pt oy 7 1?;,;' &£ fa

Where licensed Q‘:":L?:f;)f{‘“]ﬁ' enf )r;‘foj/ﬂ _ License number ﬂj«"?ﬁr D PG S

icense number /@ 2,
License number &@@ QW%%M
4

Pescribe the structure, or addition or alteration to an existing structure, for which
this permit is sought: ,igr'fm'{,x TS Y B BNl ol T N N o R y:4 A

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

»%LL/ f .fr“/lt(/ '{”,i::‘f”a"}t‘jf hp;

Subdivision - L% s 4 Lo s g Lot No. A1 o,
« . ?w»—* U
Contract price$ JA7 oo Cost of Permit $ .

"

I,uﬁderstand that this permit i1s good for 12 monthe 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 Crdinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neéat 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 wesk, or oftener when neces-—
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commigsyoner "Red-tagging" the construc-

tion project. #
Contracto :
L

Plans approved as submitted Plans approved as marked

f 7 PPN

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

final approval by a Burlding Inspector wilj big given. ~ 2
Cwne \M\QNJLC P ST WAL
TOWN RECORD Date submitted

’ ) "7
o s S
wvcoveds MM pagmed 9987

uildifled Inspector TV Date
o=

Approved: - /{le/éf (&? é&&;{’/ Z/ /:r/f/

Commissioney Date

Final Approval given:

Date
certificate of Occupancy issued

Date

iﬁpr.ovaf of these plans in no way
‘eves the contractor or builder o

co ; ' 7 g v
};n:;; ¥ng with the Town of Sewafls '
atnt's Ordinances, the South Ffan'ﬁa |

Building Code and the

g State ¢ ilor el 4
Model Energy Efficiency of iloridd

Burl,; i.'zg Coned a,

2]
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TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ////) “—'/ &

This is to request that a Certificate of Approval for Occupancy be jssued to (& el e

For property built under Permit No. AAﬁ_’J__Doted ?//// f'/ when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item Date Approved by
Set-backs and footings ?/Lr/f‘/

Rough plumbing

Slab 9 /5,5‘/ 7)
Perimeter beam

Close-in, roof and rough electric ¢ W (’,2%, /CO/)&/F/
Final Plumbing ‘f: g\_,._,_'_‘_&'\ﬂ 0/<,

Final Electric

L]
Final Inspection for Issuance of Certificate for Occupancy. Q/ -/
Approved by Building Inspector (/ MM date //// /

Approved by Building Commissioner date

Utilities notified
5 date

Original Copy sent to

(Keep carbon copy for Town files)
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TAX FOLIO N0. 3S - S3/=9/-002 ~02l-00/00) DATE R-2Y-7¢

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED

ENCLOSURE, GARAGE L STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

Thi 1Tcg#®on mu e & panied by three (3) sets of complete plans, to scale,
includig a p showing set-backs; plumbing and electrical layouts, if applicable,
and eas 0 (2) elevations, as applicable.

Owner g €orge f;/o(vaZer. Present Address_ 3¢ ﬁ.g/%,;// A,.,
Phone : Sewntl: /g,h/77—
Contractor ﬁg/’,‘,\i é;/%p,/j-es. jﬁc, Address Joﬂ /EQX /Y3 /,%/m 6'/;/ o
Phone QA8 )~o/ub. ‘

Where licensed 5;,_973 License Number ¢/ o369 &
Electrical Contractor — License Number "

Plumbing Contractor - License Number -

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

7

39 Frelbysd br.

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

39 ﬁﬁ/dé}ﬂ/‘/ A/’.
Subdivision ,74///4’,4 loc.e Lot Number 2 Block Number /

262 A &)
Contract Price § VD20 .- i Cost of Permit $ /2 g, L
Plans approved as submitted /VQé? Plans approved as marked

I understand that this permit is gocd 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 e onst:jtion project.
21, [rt?

I understand that this structure must be in accordapce with ‘the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final

approval by a Building Inspector will be given. ny M&U
Owner X )&@MJ }z' ?/M
TOWN RECORD
Date submitted 27/15/73 Approved:ﬁd,é W/Zg/ng

Building Inspector Date
Approved: %{///Z/%XM /45 Final Approval given: 2/85/75

/Commissioner " Date Date

Contractor

Certificate of Occupancy issued(if applicable)

Date

SP1282 Perniit No.




Lyo8

[ ]BLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN

HALL.




Date

Building to be erected for

]l ~Yon <

MASTER PERMIT NO.

TOWN OF SEWALLS POINT

BUILDING PERMITNO. 6408

Type of Permit 7&%&
Applied for by‘_ZlALa_O__&;_éAA[L (6 ctg r)  ‘Buil / /I (/4

Subdivision

Address ———SLE-@-D-MAM——D@JMU———
SHR Densen/ b

Type of structure

Lot__L_ Block [ Radon Fee _\

Impact Fee

A/C Fee \

Electrical Fee

Parcel Control Number: Plumbing Fee \
2R 74) 00 2 Qo 010067000 Roofing Fee \\
Amount Paid Check # Cash______ OtherFees ( )

Total Construction Cost $LZLXé YD

v

Signed "

TOTAL Fees

Signed
Applicant Town Building Official

ﬁ; R

Z BUILDING T ELECTRICAL O MECHANICAL

Z PLUMBING 2 ROOFING O POOWSPA/DECK

Z DOCK/BOATLIFT O DEMOLITION O FENCE

T SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS

O FiILL 0 HURRICANE SHUTTERS O RENOVATION

O TREE REMOVA 2DD|
F L 0 STEMWALL g ; ‘20% Qv E
Hﬁ INSPECTIONS |

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING 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

TIE BEAM/ICOLUMNS

WALL SHEATHING
LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL

FINAL GAS

BUILOING FINAL




: Pegmit; Numﬁgfi————-—
Town of Sewall’s Point \ V&d CIVED
__. BUILDING PERMIT APPLICATION AUG 2 7 2003
OWNER/TITLEHOLDER NAME: “JoWni ¥ Al ice ,J_}ONQ Phone (Home) 2o Q};q woro 4o 201s

: . BY _—— X §33§
Job Stte Address:__ by FlELDuay  Deue City:_STvAaaT State: YL Zip: 3@%(0

Legal Description of Property: DLOT 0 06 Lotk Parcel Number: 38 A 4\ 002 Tl 0D) 00F 0oo]
Owner Addiess (if different); ' ~ City: State: Zip:

Description of Work To Be Done: Qt PLa e ExisiiniG A sfpnact Davan Q‘1 w \’\\‘LQPN €<es

\r

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

CONTRACTOR/Company Name: Cha o) € (e ANY Phone Number_ old_ QO \;QD ¥
Street: 64 S SE€.Cenred e ﬂ:\l city_SA e State:__ T Zip: 34616“,4

State Registration Number: : State Certification Number: Martin County License Number: S‘ (&) ‘8 SE‘

COST AND VALUES: Estimated Cost of Construction or Improvements: $_) tg &. 0%  (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number;

Street: City: State: Zip:
ENGINEER Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE -~ SEWER ~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Tota! Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DCCKE, 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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDG ND | AGREE TOLCOMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
rzbu'red) CONTRACTQ%)SIGN RE (required)
’ U\T.DQQ@
State fF orida, County of: ) mAR-TtA} On State of Florida, County of: Mt )
This the H day of AH&:I&I: 2003 This the oM day of /}‘-)C, (Vi o 200_3__
by ___Jorn Lhnls. who is personally by 1) QC\n, MOOO{ i who is personally
known to me or produced — I ya e known to me or produced Deirs UMLLL; ‘CMW
as identification. a / /

As identification.




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #__. TAX FOLIO # 353} 6\ 902 00l (o} 0000
NOTICE OF COMMENCEMENT
STATE OF__ R o2 {(dox COUNTYOF_MnAazThal

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):
2ot 1O, Rloud t - 2y TiaDubw Dedus, Semedis Po. s, T 3y&AL

GENERAL DESCRIPTION OF IMPROVEMENT: QGPmLe EXy STING  ASTHAT DALYV AY NN
. . Souvdter~] Pauvdrs

OWNER: JORN & fnyce Juoas

ADDRESS. R_u _ Bl Nh o ad S delve, Sywees , L 34G9lk

PHONE#_a k3 1329 > FAX#_ Sy 48599 (wic)

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

CONTRACTOR:__CHTWoo ) ¢ (oo pacy

ADDRESS:_Si{S S € . cenlTen.  Capik v3AM , STuQey, T (G4
PHONE# 2’  \xox FAX#' QR 138 i
STATE OF FLORIDA

SURETY COMPANY(IF ANY) MARTIN COUNT .
ADDRESS: THIS IS TO CERTIFY THAT THE /oCW.Co,, .
PHONE # FAX #OREGOING__ [ pacesienrpye /o 27 L "\’
BOND AMOUNT: AND CORBECT COPY OF THE ORiGIvAL | ={ * ‘el 47

—n‘ARSAW C\R\ LB /S
LENDER/MORTGAGE COMPANY _ 70
ADDRESS: e e D.C. .
PHONE #: FAX #4'E S/ 4212

( I

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THEEXPI 'OWTE 16 OMg (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

£

SIGNATURE OF oijk
SWORN TO AND SUNSCRIBED BEFORE ME THIS __) 1 22 DAY oF __ Auguss 20_03
BY__ Jowas L. yorSS .

PERSONALLY KNOWN__ £~

PRODUCED ID
TYPE OF ID

y 3.3,.-’",,,» RICHARD L HUFF
R ggr wm;sslouwoomu
L {RES: March 26,

'-\"‘9‘ wmmwmuwm

SIGNATURE

/data/bld/bldg_forms/Current.forms/noc.aw

02/06/03
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

OPID SB
CHITM-1

DATE (MMWDDIYYYY)

03/06/03

PRODUCENR

Stuart Insurance, Inc.
3070 S W Mapp

Palm City FL 34990
Phone: 772~-286-4334

Fax:772~-286-9389

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY T:tLE\POLICIES BELOW.
AR

4
{

INSURERS AFFORDING COVERAGE  \\, /

NAIC #

IMSURED ST Tt INSURERA:  Hanover Insurance Comp%uy",__ﬂ \_2?‘_2&92
INSURER B: A= e
bélgxy;;;égyChltwood dba Chitwood & \NSURER C: . // N
545" SE” Central Parkway INSURER D: ¢ -~ -
Stuart FL 34994 -
INSURER E:
COVERAGES

7

POLCIES AGGRECATFE §
i HNIRCADD'L T T )
U INGRO TYPE OF INSURANCE

EHTS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NUMBER

POLICY EFFECTIVE ]
DATE (MM/DDIYY)

Ik POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IMDICATED. NOTWITHSTANDING
REQUIREMENT, TERR OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
LIAY PERTAIY, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

[POLICY EXPIRATION

DATE (MMIDD/YY)

LIMITS

T GERERAL LIABILITY
A _X' COMMERCIAL GENERAL LIABILITY
. ~ ’_jj CLAIMS MADE ’_;L] OCCUR
.iGontractual
. iliability
GEMNL AGGREGATE LIMIT APPLIES PER:

" pouicy (X ] oS

LOC

0ODJ5741536

03/08/03

03/08/04

EACH OCCURRENCE 51,000,000
“DAMAGE TO RENTED :

PREMISES [Ea occurence) |5 100,000
MED EXP (Any one person) 3 10 , 000 s

PERSONAL & ADV INJURY

$1,000,000

GEMNERAL AGGREGATE

52,000,000

PRODUCTS - COMPIOP AGG

51,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LINIT

CARY AU (Ea accident) 5 .
i i D AU TOS
{ _faomeo auios BODILY INJURY g
* SCHEDULED AUTOS (Perperson) _
UHIRED AUTUS BODILY INJURY s
. ;
! MON.OWIED AUTOS (Per accident) -
e o e PROPERTY DAMAGE -
(Per mecident) .
b
GARAGE LIABILITY AUTO OMLY - EA ACCIDENT | $
AY AL
: vie OTHER THAN EAACC ]S I
; B AUTO OMNL: AGG | 5
EXCESS/UMBKELLA LIABILITY EACH OCCURRENCE 5 .
occur I“_} CLAIIS MADE AGGREGATE > e
s
-,
o DEDUCTISLE s
o P RETENION $ 3
WORKERS COMPENSATION AND l WG STATH- GTH-
EMPLOYERS' LIABILITY TORY LIMITS ER -
AT PROPRIETORIPARTHERIEXECUTIVE E.L. EACH ACCIDENT i
CFECERTMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEEL &
| Mo el uitder - = . - m———
b e EUIAL PROVISIOHS butow E.L. DISEASE - POLICY LIMIT | §
: Q1 HER
I

VESCRIPTION OF OPERATIONS { LOCATIONS / VERICLES | EXCLUSIO
Driveways Installation / State of

Florida

NS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

?own of Sewalls Point
1 South Sewalls Point Road
Sewalls Point FI, 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL J;O__ 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
REPRESENTATIVES,

UTHORIZED RE;%E;WTATWE
L D%

NCORD 25 (2001/08)




Certificate of Iusurunce
This certilicaie is issued as o matier of intornation only and confers no rights upon you the certificate holder. This certificate is not an msurance
policy and does not amend, extend. or alter the coverage atforded by the policies listed below.

Named Insured(s):

Gevity HR, Inc and its wholly owned subsidiaries
including Gevity HR, LP; Gevity HR 1V, LP: Gevity

LR IX. LP: Gevity HR X, LP MARSH

00 301 Boulevard Wes

Bradenton, Florida 34205 Insurer Affording Coverage j

American Home Assurance Co.,
Coverages: Mewber of American lnternational Group, Inc. (ALG)
Phe policyties) ol insurance listed below have been issued to the insured named above for the policy period indicated. The insurmnce attorded by the
policy(ies) deseribed herein is subject to all the terms, exclusions and conditions of such policy(ies).

: Certificate Exp. Date :

i Type of Insurance | B Cowioons Policy Number Limits

. . .} Extended
. R Policy ‘Verny

; Employers Liability

g Workers’ 1-1-2004 RMWC0977182 Bodily Injuy By Accident

] (‘mupensutiun RMWC0977183 $ 1,000.000 Eaeh Acciden
RMWC0977184 Bodily lnjury By Discase

i RMWC0977 l85 h) LOO0,0UO Policy Limit
RMWC0977186

Bodily Injury By Discnse

i $1 ,000_.0()() Euch Peisen

! Ofher

{ Employces Leased To: Effective Date:  1/1/03

8422 Chitwood & Company
Matvin Chitwood DBA

U e nbove reteienced wotkers' o S o e e " . L
« ¢ reraienced workers” compensation policyties) provideis) statutory benefits only 1o the ewployees of the Numed luswed(s) on such policy(ies), not to tie employees of any other

1ouinploye

li lht CL‘I‘llilelte expiration date is continuous or extended term, vou will be notified il coverage is terminated or reduced before the
certitcate expiration date. However. you will not be notified annually of the continuation of coverage.

Noiice of Cancellation:

stic should any of the policies described herein be cancelled before the expiration date thereof. the insurer
lording coveriye

halt 1 ,~Wl“ endeavor to matl 30 days written notice (o the certificate holder named herein, but tailure to mail such notice
HEImpose no abligation or lability of any kind upon the insurer affording coverage, its agents or representatives.

Certiticate Holder:

kel it

Michael C. Weiss

Authorized Represeatative of Marsh USA Inc.

fowit of Sewall Roint
|5

3 Sewalls Point 1 (860) 443-8489 12/9/2002

e - - NN AY N gy B
sluar, FL 34006-67368 Phone Date Issued
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PERMI’I‘

.- |PERMIT.

- .|{INSPECTION TYPE -~

- |RESULTS

o INSPECTOR

JPERMIT .

OWNER/ADDRESS/CONTR.. - |INSPECTION TYPE

RESULTS

NOTES / COMMENTS:. 8

-

" |INSPECTOR: -

"IPERMIT

OWNER/ADDRESS/CONTR.: . . |INSPECTION TYPE -

RESULTS

NOTES/COMMENTS: —

= INSPEC’I‘OR

"[OWNER/ ADDRESS/ CONTR, ~ |INSPECTION TYPE __

RESULTS

NOTES / COMMENTS

INSPECTION LOG.xis



Patio Pavers

[ 1JBLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN

HALL.




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date %/ 29 /0_( BUILDING PERMIT NO. 759 4
Building to be erected for LYOI\/S Type of Permit C

Applied for by__éth_ﬁm&@,____ (Contractor)  Building Fee 35, OO
Subdivision M lot_ 2O _ Bock_—/ _ Radon Fee
Address B Lien puvade Ve

Il
Impact Fee \
\

—
Type of structure SFZ~ A/C Fee
Electrical Fee \
Parcel Control Number: Plumbing Fee \
2532Y/00 Z (€0 o0 Roofing Fee \
Amount Paid_¥35.©0 Check #_4<Z& Cash ______ Other Fees ( ) \
~
Total Construction Cost $ _ZS000 . €D TOTAL Fees _ 5. OO
Signed Signed;ﬁmb W C%)
Applicant _ Town Building Official
= BUILDING T ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOUSPA/DECK
: OOCK/IBOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
3 FILL J HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O -ADDITION
Hf ﬁ PA-TO
# INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING . i WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
! FINAL MECHANICAL FINAL GAS
\ FINAL ROOF BUILOING FINAL




APR 1 5 2005

Town of Sewall’s Point
Date:___ ¢ Lw lsg BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHCLDER NAME: "L:\)Q NS Phone (Day)_L & X Fa_A2.4 ¥
Job Site Address.__ 3 T4 E'—b \JQU\ D ay UE city_STuvaex state_ % zip 3449k

Legal Desc. Property (Subd/Lot/Block) SMm&Mgm dov 10 $\0Cw\ Parcel Number: 35-3X - ¢ | - 002 -Q0! ~ 001 09-Feoeq

d

YES3

Owner Address (if different): City: State: 2Zip:
Description of Wark To Be Donezw T Bawk ofF Wouw
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

Estimated Cost of Construction or Improvements: § 3 500 - 8o
(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $§

State Certification

Stale Registration Numiber:

(If no, fill out the Contractar & Subcomntractor sections below) Is iImprovement cost §0% or more of Fair Market Vaiue? YES NO

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

CONTRACTOR/Cumpany Y \'Nmo‘\ s (gmoar\H Ll phond RR2) 220 \%% Fax_ Y01 Q3S¥
Street: b‘* S S€ Cenlipen. Pacic v A\} city_S\uAey State:_f{__ Zip: BQ.QOIL‘;

Number: Martin County License Number: SPOIRSE &

mme=

SUBCONTRACTCR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: ] City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE — SEWER -~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport; Total Under Roof Wood. Deck: Accessory Building:

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

CODE EDITIONS IN EFFIZCT AT TIME OF APPLICATION:
National Efuctrical Code: 2002

Florida Energy Code: 2001

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

I HEREBY CERTIFY YHAT THE INFORMATION | HAVE FURNISHED
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE

&EZOR AGENT .:IGNATURE (required)

kb State of Florida, Cour@ of: V\ BRET N
v day of “ PR

200 &~
who jg’personall

/

EXP!RES M
Bondad Thru Notary gﬁﬁzllndemuars

RIS O-A-E OGNS A AR AP A .

“ROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CO@CT GNATURE (required)

LA n%& \
On State of Flonda, County of___ /Pl ih M) _
Thisthe /3 dayof Do, 200_9
by Dee  Chrhopod wha(is pe onally

or produced //L—_\

As identification.

My Commission Expires:




70 BE COMPLETED WHEN CONSTRUCTION VALUE RXCEEDS $2600.00

" PERMIT# TAXPOLIO . 2SS ~ 3 S 4\ - 02 -0ol= COICS - IO oG
NOXICR OF COMDOINCEMENT
sratzor__Yio2 DA couwryor__ M T

THE UNDERSIGNED BRRENY GIVES NOTIOD TEAT DMPROVEMENT WILL BS MADE 70 CERTAIN EEAL PROPERTY, AND
mwoommmommugnmmnmﬂnmmummmum
TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STRRRT ADDRESS IF AVAILABLEX \ . \
Ju  CieeD,y tavg S Ao f o g0¢ maolneo LaTio Blaw
Sa  CieeDagad oDy Nagy QL A9\ o)
GENERAL DESCRIPTION OF IMPROVEMENT,_SX0[S0 ©7  TOL€sTony AT Rk o F Howd
OWNER___ LMoo JChp s () e
mnnes-_a_tjt_ﬂ_ﬂluat Deiys Soeees . B 24 Al
PHONE®____ 2§ ¥ Q28» . FAX ¥, '
coNTRACTOR. CY ey € ComoOany . LLE

- ~
AvpRess,_ D4 § SE  Centtd Capcisas . STanact, T 349494

SIONATUBE OF

Ay

A

WOMNMW myoxiygm_é__jmov %f'c

#9100 BY

-
2

mmv XNOWN_.Y

A

FaoNEs_22. O 1303 ' raxe W1 13SH
SURETY COMPANY(IF ANY) T OPrONN
ADDRESS; MARTIN COUNTY
THIS IS TO CERTIFY THAT THE
PHONK # 5 '
BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAL.
LENDER; - 1 ( P!
. L-A M " S——
ADDRESS: _DAIE:
PHONE #; : * FAX & g é
PERBONS WITHIN THE STATE OF FLORIDA DESXINATED BY OWNER UPOW WHOM NOTICNS OR OTEER DOCUMENTS = -
MAY BE GERVED AS PROVIDED BY SROTION 718180 XAY., FLORIDA STATUTES: -
‘ —
- L0
NAME: = ;;:‘:
ADDRESS: I
Ao
PHONE ¢#: TAX #; =z :
IN ADDITION TO HIMSELY, OWNER mummm . é ;
o ________________ 'TO XEOKIVE A COPY OF THE LIENOE® NOTICE AB PROVIDED IN GECTION Z .3
71935(1)(3), FLORIDA STATUTES, S =2
PHONE #; FAX 0, o
o3
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: Sg
THE EXPIRATION DATE IS ONE ) YEAR FROM THE DATE OF mmﬁ A DIFFTERENT DATE I8 6PECIFIED ;Q
ABOVE. 2
s
=3
—-F
) ;:-’
3
[ £
2
ot
v
w
-r
2
=

50

Yy

3 %‘ WY OOMM!SGK)N ’ 00 301586
W s ExPIRES: May 12, 2008
P Bonard Thn Notesy Putic Urderara®

Loo/Loo@ LGELL8LZLL XV¥d B2 €L ELOC/B0O/EO

/data/gmd/baddidg forme/Nocaw

ud 8

1301709



03/07/2013 13:08 FAX 7727811357

4

Chitwood & Company
545 S.E. Central Parkway

Stuart, FI 34994
Office: (772) 220-1767
Fax: (772) 781-1357

Fax Transmittal Form

Fax: 2204?'65

To: Town;of §ewe||'s Polr_\t
Name: Gepe, - .. - o

cc-

RE: LYONS RESIDERCE

LOT SIZE

EXISTING DRIVEWAY- * .- LESS
EXISTING HOUSE - LESS

LEAVES

. 2/568SRET: '
| 3485/SQFT,

Bi4BO/SQ.FT. =,303%

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COWMIFLIANCE

AR ‘;((/201/6<
h—

BUILDING OFFICIAL
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ONCRETE [ EDGE OF WATER v WVERT N & W HML & WASER Pl PLATBOOK K RA T TANGENT v o
IR CONDITIONER cone Ca BLocK STRUCTURE i ELECTRIC METER 18 (RON BAR HGVD NANONAL GEGDETIC VERTICAL DATUM  PCC POINT OF COMPOUND CURVATURE RO RA Tce JEMPORARY CONSTRUCTION EASIMENT wn A
LUMINUM ces T LT £S ELECTRIC SERWCE P RON PIPE NO®© WO IENTWICATION £C POMN1 OF CURVATURE RRS RA ) SPKE 08 100 OF BANK \o
HENOR o COH . a““(w““ . €LEv  ELEVATION B & C IRON BAR & CAP HTS NOY Y0 SCAIE n POT OF INTERSECTION s RA T0E 10E OF SLOPE
FPRUOQUATL CHR D e POWER POLE ENQL  ENCLOSURE P& C IRON PIPE & CAP Ho HUMBER Poa PORIT OF BEGUINNG RLS REr KD LAND SURVCYOR . T 1OWESHIP
WEHUE [ COi & 13 X 17.00  EXISUNG ELEVATION IS ARC LEHCTH OFFICIAL, RECORD B0OK POC POINT OF COMMENCEMENT RCP RO €D CONCRETE MPE TRANS  TRANSFORMER
IEARIHG COR CoRn Y . 2l Fei 1 LANDSCAPE EASEWENTY 0/s OFFSEY POE POMT OF ENCROACIMENT R/w Rig | WAY e TYPICAL
0CxX cov CONLRTMTED WETAL PIPE 1 FIOLD WEASUREMENT ] LICENSED BUSHESS HUMDER o OVERHANG PRC POINT OF REVERSE CURVATURE - s5 sA une UTLITY & DRANAGE EASEMENT
SOULEVARD R T VALY GUTIER FNc FEN 13 UCHT POLE e OVERMNE AD) YRE PT PONT OF TANGENCY SECT Sk ug UTWITY EASEMENT .
WIIING o6 FFE FUISi ALOOR ELEVATION LAE UMITED ACCESS EASIMENT PO PAGE PP POMER POLE SET1p s RON BAR & CAP #4049 lL‘lgc UHDERGROUND
FENCHMARK ] ofE0 ARLD ™ FIRE. HYDRANT uAG UAG NAL PK PARKER—KALON WAL PUE PRIVATE UTLITY EASEMENT 1 PK L AL & WASHER §4049 UTIUTY POLE
SABLE TELEVISION BOX ox oRAn SEMENT FRL FLORIDA POWER & LMY ME MATENANCE EASEMINT PK & TT PARXKER-KALOM MAIL & T TAB s PROFESSIONAL LAND SURVLYOR s/ Sy AN WATER METER
CALCULATED 0t ‘"‘N":g‘t Efo« © FND FOUND ur MANHOLE PK & W PARKER-KALON NAIL & WASMER [3 PROPLRTY LINC S/w S w WATER VALVE
TCH BASIH Anh— gﬁ““ o GOV GOVERNMENT MHW MEAN HIGH WATER UNE PWT PAVEMENT PROP PROPOSED SBT S0 :Egll TELEPHORIE UOX P W0OD POWYR POLE
g‘mﬁm Ar;g‘lu gg‘ EDKSMW onereTE HSE HOUSE N AL PRU PERMANENT REFERCHCE MONUMENT ® 17.00 PROPOSED CLEVATION S/ S0 . ODLAMETER
NOTES: Date of field survey: SECRED

NOT VALID WITHOUT THE SIGNATURE AND THE
ORIGINAL RAISED SEAL OF A FLORIDA LICENSED
SURVEYOR AND MAPPER.

4/23/03 S. J. B.

PROPERTY ADDRESS: 34 FiELDWA DRIVE
. LYONS

1. Survey of descripti I8 furnished by Client.
2. Lands shown here: ‘€r€ not abstracied for easements ond/or

DATE

4/23/03

CERTIFIED TO:

JOHN M. & ALICE |
WASHINGTON MUT 'AL BANK, F.A, ITS
SUCCESSORS ANL /OR ASSIGNS

THURLOW & THUF -OW, P.A.
ATTORNEYS' TITL - INSURANCE FUND, INC.

rights—of—way of rec
3 All bearings are re nced to the centerline of Fieldway Drive
STEPI’l EN ] BRO\]\”\I !NC . plaited as S 89°47'0C ond ail olher bearings being reialive therelo.
N 4. Elevations shown } N are relative to National Geodetic Verticol

d Datum of 1929, and based on bench mark.
6. The National Flpod Yrence Program designation as indicated on
the F.EM.A. Map No._ 35COI54 F dated _ 10/04/02
STEPHEN J. BROWN, PROFESSIONAL SUBVEYOR AND MAPPER subject lo any scatin, d interpolation factors associoted with
REGISTRATION NO. 4f49, ST OF FLORIDA mapping of this occu -

\
/ 5. There are no aboy ‘ound encroachments, unless olherwise shown.
tocoles lhe parcel in € X__..buse flood elevation N/A feet;
7. Underground founa S & utilities not locoted unless shown.
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ACORD CERTIFICATE OF LIABILITY INSURANCE

OP ID S% DATE (MWDD/YYYY)
CHITM-1 09/13/04

Priouczr

Stuart Insurance, Inc.

3070 S W Mapp

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Hartford 22357
INSURER B:
entra arkwa )
Stuart FL 34994 ¥ INSURER D
INSURER E:
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRTRDDY

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

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

GEN'L AGGREGATE LIMIT APPLIES PER:

" Jeoucy [x 158% [ ioc

POLICY EFFECTIVE |POLICY EXPIRATI

LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MwoomgN LIMITS

GENERAL LIABILITY EACH OCCURRENCE $1,000,000
— UAMAGE TORENTED

A X | COMMERCIAL GENERAL LIABILITY | 21 SBABN1326 09/16/04 09/16/05 | PREMISES (Eaoccurence) | 100,000
] CLAIMS MADE OCCUR MED EXP (Any one person) | 8 10,000
Contractual PERSONAL & ADVINJURY ($1,000,000
| |Liability GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP AGG [ $ 1,000, 000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

if yas, describe under
SPECIAL PROVISIONS below

ANY AUTO {Ea accident)
|| ALLownED auTos BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE
{Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: o s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
l OCCUR D CLAIMS MADE AGGREGATE $
s
OEDUCTIBLE $
RETENTION s s
WORKERS COMPENSATION AND ToRr LIS R

E.L. EACH ACCIDENT

EL. DISEASE - EA EMPLOYEE

o

E.L. DISEASE - POLICY LIMIT

o

OTHER

Driveways Installation / State of Florida

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

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

Sewalls Point
Sewalls Point Road
Point FL 34996

Town of
1 South
Sewalls

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_9_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

RUTHORIZED REP. TATIVE ﬁ

ACORD 25 (2001/08)

"~ © 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 M A R S H
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 Insurer Affording Coverage

American Home Assurance Co.,
Coverages: 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 | 5 Goninous Policy Number Limits
*&  Policy Term
Employers Liability
Workers’ 1-1-2006 RMWC330470 Bodily Injury By Accident
Compensation RMWC330495 § 2,000,000 Bach Accident
Bodily Injury By Discase
$ 2,000,000 Policy Limit
Bodily Injury By Disease
$ 2,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/05

9322 Chitwood & Company Lic
Marvin Chitwood DBA

The above referenced workers' compensation policy(ies) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policy(ies), not to the employees of any other
employer. R

*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:
Aol lithise
Michael C. Weiss
Town of Sewall Point Authorized Representative of Marsh USA Inc.
1 S Sewalls Point Rd
Stuart, FL 34996-6736 866) 443-8489 1/1/2005

. Ph
IO O 9P P OO O P 1 P PP T [ Y one Date Issued
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COUNTY OCEUPATIGH.

Larry C. O'Steen, Tax Collecter; %,0.-Bpx 4013, Stert, 7. 34095 :

oo ”' PO S, ;..';'.

POAGS ¥ Al
]

CHARACTER COUNTS 1IN MART.IN“C
LC. FEE S
PENALTY 3.
COL. FEE §

PREV. YR. §

' MARVIN {(QUALI E“’g"
3 IR« compant Lic oy §E

. NN ANTRAL - PARKWA
. TRTE OCR“BRY SDORAS
AT LOCATION LISTED FOR THE PERICO GEGINMING ON THE. | : EURIREL S O
21 SEPTEMBER. 04 " /.. a7 TN
AND ENDING SEPTRMBER e . T

D"% 2004-200S

A XpanewaL
' NEW LICENSE
TRANSFER-
ORIGINAL TAX

545 SE Central Pkwy
Out of County .

gl'"_:j.téwoog &nCo bL}C-' o i
11 twood, . Y YRR B0 e NMIRETE SENSHESp aY: ey -
545 SE cintgn{'-?ﬁwy. e b G E et B S ASRE R 0N SN W HAMOUNT

Stuart, FL 34994 T vy L e

FAID 09/14/2004

ACCOUNT 7299-00910:347
_expires SEFP 30, 2007
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

, 2006

Pagi/of

Date of Inspection: [_JMon []Wed @Fd @/ / 7

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

2

TeVINTT

Teee

222

= 20 S Piver 2.0 AL
INSPECTOR: W
PEEMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES;COMMENTS:
7Y\ D MiTAOU In Bone B FAIC
Feazer e wseector: [ Y1)/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS

7623

San S

Dev-In

=278

NOT%COMMTS

7

%Z— S- Q\VE@, rZD

7

A/f/

DAC\F(C oo na

INSPECTOR s é
NOTES, CO ENTS:

&

PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS
7522| 7 ecd e Fnal Biec | 26| (lose
, I RIVEZ\HQA/ DU)W\B /4(95 QAA/
Home Sare Pt Cerotel LFHEE lNSf‘gcrq‘{ /4
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/ COMMENTS: )
N2 | Yrccee EnaLSelned 95| (Lloze  /
12 Kenowies B Y

q TCORPCAL ~SQ[/’;€E:\) INSPECTOR: /)/}/V

PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES,—"COM?\TENTS:
154 Lisons T o Do gl 15 ﬂ(ﬁﬁé?ij‘ /
29 Erecoway T2 )

7 C i Noor +Co mspacrorz/,y//
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NO’TES_/COMM’ENTS:
7=20|Mpecy 8 Weceerna| 255 | 1)L,

| i WA

teroe Yoo nic

OTHER:

INSPEmééV;/} ‘

INSPECTION LOG xIs




[[]JBLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN

HALL.




MASTER PERMIT NO

TOWN OF SEWALL'S POINT

Date -3 -0O< BUILDING PERMIT NO.

Building to be erected for | NONLS Type of Permi

Applied for bymwontracmr) Building Fee 55, O

Subdivision—\.N;DLwﬁ Lot /O Block .(_. ____ Radon Fee
Address Bq ‘CI;Q«DWA«H DZJVE
Type of structure _ <> ¥

Impact Fee
A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee
| 2S5 374100200l 6o 007 acor Roofing Fee
Amount Paid_325 . . Check #1372 Cash_ Other Fees(______ )

=]

4

[ -

7865

(~

\

\

\

\

Total Construction Cost $ _{

TOTAL Fees 5SODY

Signed%a@,ﬁz\ Signe&—i&@@_@

Applicant Town Building Official
L“ S S—
Z BUILDING 0 ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT {0 DEMOLITION O FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
a FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
H, - X CALAGE Dook
L INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Date: JD- L Q ( %?@ ) Permit Number:
Town of Sewalil’s Point
. BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: 3 DS Sonne Dies phone ey 233-0080  Fax
Job Site Address: 3&\ ?xi\é\u@\u DRS¢ S SL!AQB AN E’Q“h:State F\ . Zip\?)“qu

Legal Description of Property_% !hd ' BS QC‘\L 11,;2‘] w2 ™k \ ' Pamel Number: 35‘ 3’]“‘-\\ OB

Owner Address (if different): City: ' State:__ Zip:
Description of Work To Be Done: Mﬂ_ﬂﬁiﬂﬁ_ﬂé GRRRCE DDOL
WILL OWNER BE THE CONTRACTOR?: Yes -~ (o)  (fno, fill outthe Contractor & Subcontractor sections below)
CONTRACTOR/Company 8% Msuee( pasi (AR Pgs Diues Tag proneNY-0450 Fac 309 0451
steet N2\ S\LO RN hone v -  cnPORISTAue € saeSl zpM4&3
State Registration Number: State Certification Number: Marﬁn County License Number.\iei 22\{\{ 5
COST AND VALUES: Estimated Cost of Construction or Improvements: $ \ 3 L' 1K ZQ {Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:
Electrical: o State: License Number:
Mechanical: State: License Number:
Plumbing: : I State:____ License Number.___"
Roofing: : : State: — +__License Number:
ARCHITECT ___" S S _.__Phone Number.__"
Street: o ' . _City: R State: Zip:
ENGINEER . i Phone Number:
Street; City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport; Total Under Roof : Wood Deck: Accessory Building:
1 understand that a separate permit from the Town may be required for ELECTRICAL PLUMEBING MECHANICAL, SIGNG, FOOLS, WELLS,
FUKNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL AND TREE
REMOVAL AND RELOCATIONS. .
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: ‘ Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

Do Ntz

" State of Florida, County of: VfY\OJ“R AN ' On State of Florida, County ot _ST. LOCIE

Thisthe __ | Q dayof_OCTDEL 005 Thisthe _ XD dayof __OCTORER 200_5

by B’ \i {(Ce L—L\QY\ 5 who Is, personally by Meaek  Wa QN & tﬁ who is personally

known to me or prog uoed - | known to me or produced : o '
( mon.

Gmm;snomﬂDDISMM
R Explres Sep 18,2006

”'?ff'\‘? Atlmﬁqﬁondlng Co., Inc.
" PERMIT APPLICATIO!JS VALID 30 DAYS FROM APi’ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




OP ID KR DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE TrEeD 4 06/27/05

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

*Huckleberry Sibley & Harvey*
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1020 N Orlando Ave. Suite 200

Maitland FL 32751
Phone: 800-300-6641 Fax:407-628-1635 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: BusinaessFirst Insurance Co.
T INSURER B: Auto-Owners Insurance Company 18988
reasure Coast Garage Door Inc 3
Hellen Wagner INSURER C:
1421 SW Billtmore INSURER D:
Port St Lucie FL 34983
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 CLAIMS.
INSRRDD'] POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) | - LmITs
GENERAL LIABILITY EACH OCCURRENCE $1000000
Mo | [‘UW(;: TORENTED
B X | COMMERCIAL GENERAL LIABILITY | 0446122064863805 02/21/05 02/21/06 | PREMISES (Ea occurencey | $ 100000
CLAIMS MADE OCCUR MED EXP (Anyone person) |$ 10000
PERSONAL & ADV INJURY |$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
| poucy [ 158% [ Juoc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 0
(Ea acddent) $1,000,000
B X | ANY AUTO 4493838200 02/21/05 02/21/06
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accidenl)
— PROPERTY DAMAGE s
{Per accidenl)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | '$
ANY AUTO OTHER THAN EAACC [ 3
AUTO ONLY: AGG | §
EXCESS/AUMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
B Joccur [ ] clamsmace | 4493838201 02/21/05| 02/21/06 |AGGREGATE $1,000,000
$
DEDUCTIBLE s
X |ReTenTioN  $10,000 $
l TATOS -
WORKERS COMPENSATION AND X IT‘({JVF?YSLIQT'}'JS IOER
EMPLOYERS' LIABILITY
- L.EACHA
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 521-00807 07/09/05 07/09/06 | EL. EACH ACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 100000
if \
S E%ni?.sg‘atgv‘ig%hs below E.L. DISEASE - POLICY LIMIT | $ S00000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Fax 772-220-4785

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATI(
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYS WRITTEX
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ﬁm@emeseung
. i ' ' ® ACORD CORPORATION 19

CERTIFICATE HOLDER

TOWOFS1

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

ACORD 25 (2001/08)
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Treasure Coast Garage Doors, Inc. (772) 879-0487

Field Survey Date: D= T D5
Customer: Phone:
v e, ) (7 /
Owner: Z\ V'C//Jb /K JCE Phone: /\X7 - }')/29 7/
Address: .3 / /’,L, LD [(//’/ ﬁ,@/t’(ﬂ Fax:
 SToper FL 29¢% |cel
W x H MFG | Model | Zone | Exp. Design P.S.F Test P.S.F
ix 7 L UAL| 8RS /0 | C |+ 98 1-52 |+ 22 1-78
Building Style Siwile S7ply
Wall Construction Vertical Jambs Header Spring Pad
() i Y »
CMU_// Wood AX / 4
~ 24 26 / ] T .. . - -
Required Anchors /f/(j l/ e < //Mtﬂf'fzf/c’.) /ca /@/4 V2% 222 S
P4 P
Remarks
FloorPlan
FiLE COPY
TOWN OF BRWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR COD?OMPLIANCE
Existi oare: £/ 2/2 — -
xisting o~ xisting
wall - f— c Wall
BUILDING OFFICIAL -
Gene Simmons
Notes: '

Attach tracks WN’ X

"L g@diﬁonal track brackets (as

" jamb with a minimum
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TABLE 1608.2C - TABLE 1606.2E

TABLE 1606.2C

ROOF OVERHANG COMRPONENT AND CLADDING DESIGN WIND PRESSURES
FOR A BUILDINO WFI’H MEAN ROOF HEIGHT OF 30 FEET LOCATED IN

Seroetn Mrsspoes . EXPOSURE B (per) -

' ﬁaqulnd.ggod'v"(mph - 3 second.gust) ]
EHective Wind e 1. _ Y !
Zone Area (?) 90 100 110 120 130 140 150 |
Rool Angle > 0-10 degrees :
2 10 Te200--] 259 B IN] 237 -43.8 -50.8 2583 !
L2 .20 206 - 1| .28 308 367 430 498 513 !
2 1 100 -19.8 2244 -29.5 2351 “41.2 47.8 RN i
) 10 : 2348 42,7 -51.6 61.5 2721 -83.7 8¢ @ |

) 207 . 27 2338 40.5 48.) -56.6 -69.1 2153

3 100 2100 «12.2 l43 17.6 -20.6 -2).9 2273
Roof Angle > 10 - 30 degrees T - l
2 10 212 33, 406 8.3 -56.7 £5.1 58 ,
.2 ‘ 20 Q13| S 406 [ 48 -56. 65.7 55 .

’ 2 100 2272 2338 “40.6 . 48] -56.7 657 ES)
3 10 “487 -36.4 633 | 812 -95.) -110.6 129 .
) 20 -40.3 -50.0 -60.5 ° ¢ -12.0 -84.5 -98.0 128 !
) . 100 8.4 +35.) 42.4 -50.5 -59.3 -68.7 -189 |
Roof Angle > 30 - 45 degrees : . |
1 "0 243 230.5 -36.9 439 -51.5 +59.8 08 !
1 20 -24.0 229.6 -35.8 42,6 +50.0 -58.0 R i
2 100 +33.2 +37.4 2312 -39.5 “46.4 -5).8 R !
) R 1 I 2474 -30.5 2369 -43.9 518 &~ -59.8 B6f¢ i
3 20 240 $29.6 +39.8 42.6 -50.0 -58.0 66 3 :

) 100 -22.2 2274 -3).2 -39.5 46.4 -5).8 61

For SI: | psf= 42.88 N/m?, | A 2= 0.0929 m2, | mph = 0.447 V3.

Note: For efTective sreas between those glven |bovc the Ioad muy be lnurpolaud otherwlise use the Ioad may be interpolaled, oltherwise use the 1038 3o
cialed with the lower ¢fTeclive area.  © ;- Lo e O R .
e = 'ABLE*1606 20 L S
g { "HEIGHT- AND.- EXF‘@SURE“ADJUSTMENT COEFFICIENTS~
Mean Roof LY gos‘t‘fr"ass-!}
Helght B \NCT R o]
<Pl 1.00 f=—— a3 147 )
20 1.00 - .29 158 :
23 1.00 135 161 i
30 < 1.00 1.40 . 1.66 At
3$ 1.0 .45 - 1.70
40 1.09 1.49 1.74 ‘
45 112 1.5 P78 ‘
50, 1.16 1.56 1.8 0
-85 a9 .59 i.84 ;
60 RIEE 1.62 187 :
Nots:

ANl table values shall be sdjusted for pther czpcnwu and helghts by mulllpl'ylng by the above coefliclents.
S .

TABL 51'.60@ 28— =

QHGAR'AGEQWQH WIND:LOADS-FOR:A'BUILDING WITH-A-MEAN ROOF HEIGHT -,
OF 30 EEET-LOCATED IN EXPOSURE B (psf)

T
T

Efective Wind Area

Basic Wind Spoed Y (mph - 3 second gust)

width Helght ) - —
() () "o 110 ] 120 l 130 ]g‘x,m’s{@oiﬂ’,ﬁ 150
Roof Angle 0 - 10 degrees R
] : 209 -23.6 | 245 220 ] 2847320 e e
10 10 202 2227 | 237 2266 | 205 0.8 31e 33k
14 14 19.2 2204 225 250 L 260 2290 ] )00 s
Roof Angle > 10 degrees .
114 4129 228 258 | 267 302 | 310 350 ] 3te =i |
10.9 122 6.8 220 | 256 B SplEnoREe R ER ) T

16.12

NI o) WA Ry
< 5 4 7*‘

FLORIDA BUILDING CODE - BUILDING



FIGURE 1606.2a - FIGURE 1606 2¢

{Table 1606.2E continued)

. For effective arcas or,wind sps:ed; between.those given. abavv tﬁc load mdy be interpolated, ‘otherwise use the load assocrated
with the lower effective sres.,

T ORI R T L AR e T T ,.-A\(.nl EEREXIW A
2. Table values shall be l.dju.md for hclght u:;d ex\poulre by. multl;:ly‘lng by adj‘ustmcm coceflicients in Tablc 1606.2D
3. Plus and minus signs signify pressures acting Yoward and away. from the building surfaces. Lot
4. Negative pressuns assume door has 2 {ees@_f‘widlhdn buﬁdlng 3 end-TONE, i r e
. A',‘_',:,": .. L . A\ITI
. . ey Co b . .
WINDWARDROOF -, L .. WINDWARD ROOF
lr L l Ll l :  LEEWARD ROOF ty . 1 LEEWARD ROCOF
S U 0 O G 0 0 0 0 I J H INNENEEN
l . ﬁ | E
Q
w
: I
é’i : Skl

2 2

‘.";L__.... i 1

LONGITUD[NAL ELEVATION

07777777777 777777777777 777777 (

witi oo e FIGURE.1808.28° o -
APPLICATION OF MAIN WIND FORCE RESISTING SYSTEM
LOADS FOR SIMPLE DIAPHRAGM BUILDINGS

b Lo

" FiauBE uoo 2b : .
¢ MAIN WIND'FORGE LOADING DIAGRAM - '

' U
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e e T e T O T TN IerTaterisaessernetnaiant

uunlunnuuluau-uu|luunuunuunl1uu|nlunuunuul|nuun-l'unl""'“”



MIAMI-DADE COUNTY, FLORIDA
;e METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION ) MIAMLI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) ' www.buildingcodeonline.com

DAB DOORS INC. :

12195 NW 98™ Ave.

Hialeah Gardens, FL 33018

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
(AH).
This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami Dade County) and/or the AHJ (in
areas other than Miami Dade County) reserve the right to have this product or material tested for quality assurance purposes.
If this product or material fails to perform in the accepted manner, the manufacturer will incur the expense of such testing and
the AHJ may immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. BCPRC
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.

mﬂmmmmmal-
APPRONVAT 1R It . , fified Seafsrel Resieriml (Samase I Distr S BV
02/23/98, with last rewsxon on 05/20/0 ' prepared by Al-Farooq Corporanon s:gned and sealed by H. Faroogq, PE. bearing the
Miami-Dade County Product 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 shall bear a permanent label with the manufacturer's name or logo, city, state and following
statement: "Miami-Dade County Product Control Approved or MDPCA", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no change in the
applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the materials,
use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product, for sales,
advertising or any other purposes shall antomatically 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
Notice 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 selected from
coils at the manufacturer production facilities, and a notarized statement from the manufacturer that only coils with yield
strength of 39,000 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 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 consists of this page, evidence page as well as approval document mentioned above.
The submitted documentation was reviewed by Candido E, Font PE.

arage Door 16’ dee )

NOA No: 05-0217.02
Expiration Date: July 21, 2010
Approval Date: July 21, 2005
Page 1




DAB DOORS INC.
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NOTICE OF ACCEPTANCE: EVIDENCE PAGE

DRAWINGS

Drawing prepared by Al-Farooq Corporation titled “Sectional Residential Garage Door”,
Drawing No. 98-05, dated 02/23/98 with latest revision on 05/20/05 Sheets 1 through 4 of
4 signed and sealed by H. Farooq, PE.

- TEST

Test Report on Large Missile Impact Test and Cyclic Wind Pressure Test; of “Sectional
Residential Door with Windows” prepared by Hurricane Engineering & Testing Inc. -
Report No. HETT 03-1328 dated 07/15/03, signed and sealed by R. E. Droz-Seda, PE.
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.

Test Report on Tensile Test per ASTM E-8 of “Sectional Remdentml Door (skin)”
prepared by Hurricane Engineering & Testing Inc, report No. HETI 03-T(078 dated
10/31/03, signed and sealed by R. E. Droz-Seda PE.

CALCULATIONS
Anchor calculations, prepared by Al-Farooq Corporation on 05/10/01, Sheets 1 through 4
signed and sealed by H. Farooq, PE.

MATERIAL CERTIFICATION :

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.

Test Reports on Tensile Test per ASTM D638 of “PVC Extrusion Material” prepared by
Hurricane Engineering & Testing Inc. Report No. HETI 04-T251 dated 11/29/04 signed
and sealed 1. Ghia PE. _ ,
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.

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

Signed and sealed by H. Farooq, PE.

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. :

S oT/Z//OS

Candido F. ¥ont PE.,

Sr. Product Control Examiner
NOA No 05-0217.02
Expiration Date: July 21, 2010
Approval Date: July 21, 2005



/4" (- Q) E
_ : TOP FIXTURE 5-1/2° X 2-3/4" X 0.1" \
. . ) T OGPUSH NuT STEEL PLATE WITH ONF 5/16-18 Ms W/ NUT OPTIONAL DOOR VIEWER 6‘!\ z
7-1/2" X 3" X .07 FASTENED TO END STILE WITH ANY CENTER STILE |2
GALV. STEEL END ROLLER HINGE A (6) #14 X 3/4" SELF DRILLING: SCREWS / _ =13
@ w/ (6) #14 X 5/8" SMS ®® -|: —F == N |- g 5 ?
- | —H"] y CENTER STILES ‘ A i=za 82
. ‘ = = . — o Luf Lo
°© 7-1/2" X 3" X 07" LA/ ] / SEE SCH. A_l : {_ 8. g d
GALV. STEEL CENTER HINGE y | ) - . .._{ =g el
W/ (4) §14 X 5/8" SMS / _ ~ _/ | =23 ol&
N L7 ' T : =8 83
LOCK 7 * | - oF. 7
? » 1 Bs &
M / ' Sg &
Vi 7 T ¥.n8
s> w
1" W X .15 THK. LATCH I 1A — I [ |‘|7 LT 10T { RIS S 5_“3 T
== L ——— ] | ] == ol S x|
- | bl 8 EBIGE.C
SPRING LOADED SLIDE BOLT LOCK (BOTH SIDES) - £ - e | A
FASTENED W/ (4) #14 X 1/2" SMS. : y | B 21, I | §3
5/8" MIN. LOCK ENGAGEMENT CONFORMS TO T 1 i 1 2 2 an3
FBC 1012 REGARDING GARAGE DOORS ni 3| © § e gl Fzuipg g
’ . - -/
: ] { ] )8 ] l { oL Ml le—5|
= e
| N 5 = Sl M (s
— - - - Py L K
.158 DIA. GALV. AIRCRAFT TYPE it — e |= = = — wlE g | S
CABLE & NI CO"PRS SLEEVE ;2 o+ — = - e — = e e ) =r * (]
W/ MIN. 5 T0 1 SAFETY FACTOR , \ == :’n':————-—————s ® w
4 ——— —————— = = e .
| - o (Ll = —=— 1= —— gl o
7° X 3" X 0.1" r~ % AN uél — :& B N i = — , & 3
STEEL PLATE I i/ \‘ﬁ' . . =3 — 3 o W™
» U“ @ J © —
WITH (4) #14. X 3/4 o < ¥ | _, = .
SELF DRILLING SCREWS /N : : X l . 12 =<2
[~ ' ' . ~ Eloxr _«
BRACKET BRACKET T | L 2! | ] SlZFg g
STD. LIFT DOOR LOW HEADROO e = — — = — e} R
- : DOOR OPTION | = == = e o e =w: == =2 ACER
DOOR HEIGHT] - CONSISTS OF : : N | : . ) | o 1(1): ;.9(1 ©
6 —6" 2 SECTIONS 18”2 SECTIONS 217 7-7/8" X 3-1/8" X .010" i OPTY VENTS . OPTIONAL FLUSH FACE . >~ O
6~9" |1 SECTION 18" |3 SECTIONS 21" STEEL :'-AT154 X 3/4° SOS L (3) gNAJv',DE AT 7° O.C. WOOD GRAIN DESIGN L—a = 8 <%
7.73. 4 SECTIONS 217 i~ : (4) #14 X 3/47 - GPNG. AREA NOT TO EXCEED 120 SQ. .- BT i =] 3§ g
= i — = e = v - -
7-6" 5 SECTIONS 18" |~ CENTER STILE e G G g fj_% F—"
7'—9° 4 SECTIONS 18°[1 SECTION 217 ’ - 1723
q » - | S
8 3 SECTIONS 18" [2 SECTIONS 21°|.  QUTSIDE_ | END STILE. INSIDE _ELEVATION C::;DL—J
83" 12 SECTIONS 187|3 SECTIONS 21| HANDLE o ‘ a RAISED PANEL EMBOSSED DOOR a0 TT)
8—6 1_SECTION 18" _|4 SECTIONS 21"
8—9" |5 SECTIONS 21" |- £
9 6 _SECTIONS 187 {- 8 |z
9°=3" |5 SECTIONS 18~ |1 SECTION 21" LOCK BAR GUIDES 8 13
9°=6" |4 SECTIONS 18" |2 SECTIONS 21" wr?HM-(%D#?z )E(Ng/g['LSEMS : z S z|8
9~ - - - [ ale
S=9___ 13 SECTIONS 18743 SECTIONS 217 _ [ THIS PRODUCT IS RATED FOR LARGE MISSILE IMPACT| : . CHEHE
10"~ |2 SECTIONS 18" |4 SECTIONS 21 48T X .6W LOCK BAR . Y : CEN NOTES R
10°-3° 1 SECTION 18" [5 SECTMIONS 21 ENGAGES IN TRACK' . ) A : (E) 2 3 é
10-6" |6 SECTIONS 21" |— ' ON EACH SIDE OF DOOR. __ oy oo e SCHEDULE ‘A 1. THIS PRODUCT HAS BEEN DESIGNED AND TESTED TO COMPLY WITH THE ol8 S1E)
10'~97 " |6 SECTIONS 18°|1 SECTION 21° REQUIREMENTS OF THE FLORIDA BUILDING CODE 2004 EDITION INCLUDING SHREE
1" 5 SECTIONS 18 |2 SECTIONS 21" OUTSIDE_KEYED LOCK so?m S“'-:S CONFIGURATION = HIGH VELOCITY HURRICANE ZONE. N
113" 14 SECTIONS 187]3 SECTIONS 211 | ocK BAR LOCKING SHOWN [DO0R WIDTHS | # OF CENTER STLES 2. ANCHORS SHALL BE AS LISTED, SPACED AS SHOWN ON DETALS, ancriors || 7] |
11 -6 3 SECTIONS 18" |4 SECTIONS 21 @@@@ §-0" 10 9-0 2 EMBEDMENT TO BASE MATERWAL SHALL BE BEYOND WALL DRESSING OR STUCCO. ||| ~|=[Z[2[3
11'~9" |2 SECTIONS 18"|5 SECTIONS 21" 91" 10 11°-10" 2 ' ' SiEislglsls
7 T SECTIONS 157|6 SECTIONS 27° 12-0° 70 13-10° 3 3. AL BOLTS, NUTS AND WASHERS SHALL BE ZINC PLATED CARBON STEEL EQ SI2(51S|3
12°-3" |7 SECTONS 217 |- : 8'-0" TO 9'-0" 14'-0" 70 15'-10" 4 4. ANCHORING OR LOADING CONDITIONS NOT SHOWN IN THESE DETALS |f3lfor—1— olo
12°-6" |6 SECTIONS 18" |2 SECTIONS 21" ' DOOR WIDTHS 1511 70 162 5 - ARE NOT PART OF THIS APPROVAL 2)El<
12-9" 5 SECTIONS 187]3 SECTIONS 21 ’ 5. A 33% INCREASE IN ALLOWABLE STRESS IS USED IN DESIGN OF wWooD |&
13 4 SECTIONS 18" (4 SECTIONS 21" |T-=-}I ANCHORS ONLY. =
e IS [ o T = T o - .
13°-6 _ |2 SECTIONS 18"|6 SECTIONS 21° : : Jv . ' Engr O N errs | o0a b
13-9" |1 SECTION 18°_|7 SECTIONS 21° : - FLA. PE-§ 16557 P>
14 8 SECTIONS 21°|— 1" 7O 11'-10" 140" 7O 15°— CAN. 3538
14'-3" 6 SECTIONS 18°|3 SECTONS 21° DOOR WIDTHS DOOR WIDTHS . —3-—~  Approved s,
14°=6"___|5 SECTIONS 18" |4 SECTIONS 21" : : Florida Busdipg Corns Mt e | 5
14=9" |4 SECTIONS 18°|5 SECTIONS 21" . — . 1 — bate_o07 ——
15" 3 SECTIONS 18"[6 SECTIONS 21° ~ @ L1 @ @ @ - L ~1 - Noaso drawing no.
15'-3" |2 SECTIONS 1877 SECTIONS 21° i ‘ S _ T Miami Da, nct Contre)
156" |1 SECTION 18- |8 SECTONS 21" v 0 6 2005 ’g;_wk’io@\ 98—O5J
15'~9” |9 SECMONS 23~ |- : 12'=0" TO 13'-10" __15-11" TO _16'-2" '
16" 6 SECTIONS 18" |4 SECTIONS 21° : - . DOOR WIDTHS nAne wnnTLe
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. 24 GA. STEEL PANEL Z
. . 8"\ I
16 GA. X 2—1/4" X 3/4" X 2° . \ . )|9
GALV. STEEL U.BAR REINFORCING YRUSS <
- O TOP OF PANEL TRUSS FASTENED TO z 28
" VERTICAL INTERMEDIATE STILES W/.TWO S 2119
§14 X 5/8” SM.S. AND TO END STILE FLAPS BENT OVER PANEL—~ / . g 713
| W/ FOUR §14 X 3/4" SELF DRILUNG S. k - o ° Sl
(0) ) ° =S & 2
) o) oo 2 |l s 8IS
| & :
! B! 1/2" PUNCHED HOLES _/|i % = 2
- . ¢ 4" 0.C. ) o -~
| —— : Sy X
i . 16 GA. X 2—1/4" X 3/4" X 2" a_ |1 w 58
GAL\éS STEEL U.BAR REINFORCING TRUSS I Vs % w5
. . .y e TRUSS FASTENED TO VERTICAL INTERMEDWTE STILES I L d
. i ’ér%el'{faﬁ gétiF())(RaNG' TRUSS W/ TWO # 14 X 5/8" SM.S. AND TO END STILE g 8 a9
V"I © BOTTOM OF PANEL TRUSS FASTENED TO W/ FOUR §.14 X 3/4” SELS DRILUNG SCR. s s28 2
g VERTICAL INTERMEDIATE STILES W/ TWO . 16 GA X 2-1/4" X 3/4" X 2" : § L5E8
§14 X 5/8" S.M.S. AND TO END STILE GALV. STEEL U.BAR REINFORCING TRUSS " [ 2,22
W/ FOUR §14 X 3/4" SELF DRILUNG S. S—A L JRUSS FASTENED TO VERTICAL INTERMEDIATE STILES - R
W/ TWO # 14 X 5/8" SM.S. AND TO END STILE % <509 W
W/ FOUR # 14 X 3/4” SELF DRILLING SCR. | (=
, | = 2
1/2" X 1-3/4" X 16 GA L 5 :
OPEN TUBE % S
© TOP & BOTTOM . AT o
OF EACH PANEL 3/16" POP RINETS A
AT 4" O.C. e 0 L ©
(6) FOR 21" STULES - / < =
(5) FOR 18" STHES L % R
T wi
_ Z i
BOTTOM SEAL =< T
.058 ALUM PLATE Elox .«
WITH 1/8° X 1° SM.S. @ 48" OC. —END STILE SiZzZFw g
AND RUBBER WEATHERSTRIPPING ] lal= o8 @
! . ' 024" STL. PANEL 0 noa
. : . 2
17 o _. ©
1ST SECTION (BOTTOM) INTERMEDIATE SECTIONS TOP_SECTION == OUTSIDE OF 000 S=x3
REINFORCING REINFORCING REINFORCING :,:’ O = —
. Z0 ,Z8
ol gﬁn
L . 5 Q -2
OPTIONAL STOP MOULDING ) " vy} N=@
BY DOOR INSTALLER Hh|@—T F
. . __/
' - - - - ( D
14 X 5/8" SMS 3/4° X 2° X 2-1/2" X .049" STEEL J Y 1
6 PER HINGE __END STILE, CONNECT TO PANELS WITH ‘ ==
. FLAPS AND (5) OR (6) 3/16" ALUM RNVETS SOLID BRASS DOOR Wi
1/2° X 1-3/4" X .058" FORMED STEEL SEE DETAIL ABOVE = %
~GLUED TO PANEL AND SECURED TO BY 'SCHLAGE SECURITY HARDWARE’ 2
) ; s END STILE WITH (4) 3/16° POP RIVETS . INSTALLED IN 9/16' DIA. HOLES IN CENTER STILE ) z|©
SOUTHERN PINE_ . - .. .~ #* - 1-7/8" X 2-5/8" X .049" STEEL . ST MN L POSITIONED AT EYE LEVEL 5|28
0.55 s<‘<‘\ : g _CENTER STILE, GLUED AND RIVETED EDGE DISTANCE gé 2
- S TO PANEL W/ (4) 3/16 RIVETS POP RIVETS o . S é § o
' - S ML B el 1-1/8" e a1
# 14 X 5/8" SMS. R N bl g S
4/ HINGE N S O
‘-1“ r . . S N P ) 21
-<r ;ﬁ . — ﬁ; . ... FD
1-3/6" ‘ : u \3/8' DIA. POWERS WEDGE BOLT ANCHOR Sle HE
1 . Oflo] ]
L L (L . 3-1/2" MIN. EMBED INTO GROUT FILLED BLOCK b
. 9 : 7 2" MIN. EMBED INTO CONC. (3000 PS! MIN.) ojigfo]e
2" X 2-3/16" X 3—-1/2° X .010” . R 1 PER BRACKET \= J
STEEL TRACK BRACKETS — . v ) || 8 £
SEE SHEET 3 FOR SPACING —— ) . —+J) g g : _ o
BN [ P Engr: DR. HUMATOUN FAROOQ H
@ . [ : STRUCTURES <
1 ] : FLA PE § 16557 S .
2-1/8" X 1" X _.078" R - L CAN. 3
- - I L [ ., N o . o .
GALV. STEEL TRACK ! i i . . ; \_1/4-20 SS BOLT Approved as complying with the || S =
FASTENED TO TRACK PLATES 7-1/2" X .050 INTERIOR SIDE & NuT Florida Buidiag G - 3 S
w/ 1514—20 X 5/8” TRUSS HD. GALV. STERL 7-1/2% X O7T1"_ . Date S < ‘
LOTTED M.S. & LOCK NUT 7/8" PUSHNUT CENTER HINGE END ROLLER HINGE ~ mA#l £ : ( drawing  no. |
INSTALLED ON ROLLER SHAFT SECTION B—B . ' ’ Divisio plc et Control 98—05
1.82° DIA. X .50" STEEL ROLLERS UN 06 2-{]05 n
W/ .44 DIA. X 5° STEM J “———-—-—Jsheet Sor 4




POP RIVETS

14 GA. GALV. STEEL ADJUSTABLE

SUDE FASTENED T0 BRACKET -
W/ 5/16—18 X 3/4" HEX HEAD
M. SCREWS & NUTS.

HORIZONTAL REINFORCEMENT :
1/2° X 1-3/4" X .058" FORMED STEEL
GLUED TO PANEL AND FASTENED TO
VERTICAL STHES WITH

(2) 3/16" POP RIVETS

2-3/4" X 5-1/2" X 3" X .104"
\GALV. STEEL

TOP ROLLER BRACKET (DOUBLE)
FASTENED W/ (6) §# 14 X 5/8
STANDARD UIFT DOORS

S.M.S.

HORIZONTAL REINFORCEMENT

1/2° X 1-3/4" X 058" FORMED STEEL
GLUED TO PANEL AND FASTENED TO
VERTICAL STILES WITH

(2) 3/16" POP RIVETS

5/16" MEETING RIB

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

OPTIONAL INSULATIONS
BY_"APACHE PRODUCTS CO'
EPS~EXPANDED POLYSTYRENE
DENSAY = 1.07 PCF

N.OA. $#01-1108.09

OR

ISO—25 POLY—ISOCYANURATE
DENSITY = 2.0 PCF

N.OA. §01-1108.08

14 GA GALV. STEEL
ROLLER HINGES FASTENED
W/ (6) § 14 X 5/8" SMS

MIN. .024™ ROLL FORMED STEEL PANEL
DRAWING QUALITY G—40
MIN. YIELD STRENGTH = 39 KS!

21" PANEL

WITH PRIMER AND BAKED-ON
POLYSTER PAINTED TOP COAT
APPUED TO BOTH SIDES OF STEEL

12 GA. GALV. STEEL
BOTTOM BRACKET FASTENED
W/ (4) § 14 X 5/8" SMs

BOTTOM SEAL

-058 ALUM PLATE

WIH 1/8° X 17 SM.S. © 48" O.C.
AND RUBBER WEATHERSTRIPPING

FASTENED W/ (4) #

SECTION A-A
SEE SHEET 2 FOR LOCATION
OF REINFORCING TRUSSES

- ' (=)
- : HORIZ. TRACK SUPPORT AS REQD. SR E
o) 5/16" X 1-5/8" LAG SCREWS INTO WOOD OR ' BY DOOR INSTALLER ‘l\ z
» 5/16" SLEEVE ANCHORS CAST _ALUM. CENTER SUPPORT REQD. ON DOORS 5 i
WITH 1-1/4" EMBED INTO MASONRY CABLE DRUM - 11 EXCEEDING 8 FT. IN HEIG \ <
- 3 PER BRACKET " : ; - w9
" CREY
' ' = e e z2 13
_ 2-1/2" X 4-1/4" X 13 GA. STEEL PLATES BB DOUBLE TRA((:)};TION oo Sl
WELDED TO 1-1/2" X 1-1/2" X 14 GA ANGLE 1-- : PLUS 127 LOW HEADROOM RTEEN
FASTENED TO TRACK \JrAd== HORIZ. TRACK LENGTH = OPENING HEIGHT &S oI
_ WITH (4) 1/4-20 SS. BOLY & NUTS -._/ . 8 313
N . o x ~
o. -
CEMENTS
DOOR | * SECTION HEIGHTS BRACKET PLA & 5 %
HEIGHT | y57(2ND |3RD|4TH|STH|  BY B2 B3 | B4 | 85 | BS | B7 88|l
posmms— 6'—0" |18" 34" 457 56" 67" - O g g
rL 6—6" [21” 34" | 457 | 567 | 677 T Z ‘:>(’ "o
i PR e es s o L sa& e Bl & ~18-51V.$ﬂ8 = I
- . . = 7'-6" |187]18" 187 18" |187| 1" |11-3/47| 23" | 34" | 45" | 56" | 67" [78-1/4°|||% o0&
2" X 5-1/2" X .104 PP PP PO = = - - - g 67" |78-1/4"ll<t =2 @
GALV. STEEL 8'—-0" 217|187 |18"|18" |21 1 11-3/4" 23 34 45 56 Pk Ay
14 X 5/8 SMs. ] *“SECTIONS ARE NUMBERED STARTING AT THE BOTTOM [ 2,22
LLER . 503 7
LOV]I'OSBEDOROOM %ﬁpﬁ%ﬁ ] FOR DOORS MORE THAN 8 FT. HIGH, USE ADDITIONAL TOP BRACKETS AT 10~ O.C. 2] %g = d
- i vy g_J
¢ 5
~ r—\r ~\
‘I_I_ 14 GA. GALV. STEEL TRACK «
o
- O -
I s 0]
=N 2-1/2" X 3-3/4 X 12 GA OR Q ©
olk J 2-1/2" X 4-1/4" X 12 GA. p 3
2l ' TRACK BRACKETS 2-3/16" HIGH S W
T CONNECTED TO TRACK WITH ONE Wi ™
Sl 1/4-20 BOLTS & NUTS. 2l 22
al3 [ i =3 =
ala 3 : Z % Eo S
© — : HILTI_SLEEVE ANCHOR SPACING WZ"2 s
X ‘ STEEL STRUCTURE BY OTHERS . ANCHOR| STRUCTURE | EMBED | SPACING o @i
o | / MUST SUPPORT THE LOADS IMPOSED BLOCK | 1=1/4"| 5 w2
T BY DOOR SYSTEM 5/16 CONG = 5 x| % s
y L w o= O v
Lr 3/8 BLOCK [1-1/%4 6 2O =_ .
© —] conc. [1-1/47] 7° Zli0 < 8
CONC.= MIN. 3000 PS} ,.9: @ o,§ o
- ' N
0 _ 1/4” ¢ HEX HEAD MIN. EDGE QIZ = &
@ . M.S. & LOCK NUT @ 12" O.C. DISTANCE 7} L
. 3 3-3/4 e
< TYPICAL - C— 4
2] /11///%////1/ ,\’ \“./' ..> ' ae.
[20] 1
— . = 3" X 2"-X 14 GA | é
a 1-1/27 l ‘ CONT. STEEL ANGLE ..J . 1 1g
o . 2-1/2" X 3-3/4" x102" OR_______U 1-1/27= z|°
2-1/2" X 4-1/4" X .102" o g% 8
 STEEL FLAT BRACKETS @ +12° 0.C. N | @ | @
¥ P CONNECTED TO CONT. ANGLE W/ JD\:){:E 2 oraoker NJT = e
: o "(3) 1/4> ¢ SPOT WELDS §§ ;
ANATE. TRAGK INSTALLL S e
GALV. >
R IN F ED/TO TRAC}( puUEs B
w/ (2) 1/4-20x5/8" - MNulH=ts
WOOD_FRAME_BUILDINGS Sloti 45 S 6% W REE
STUD WALLS OR DOOK OPENING SHALL BE FRAMED SOUD olo| s |s
BY NOT LESS THAN (3) 2X6 PRESSURE TREATED GRADE 2 >l=
OR BETTER WOOD STUDS. EERE ]
STUD WALLS TO BE CONT. FROM FOOTING TO TIE BEAM. e —
SR MO INECHONITOMMASONRYE Il =
Z - )
TRACK SHALL BE SECURED WITH TRACK B8RACKETS TO Engr: -OR. HUMAYOUN FAROOQ o]
PRESSURE TREATED 2x6 WOOD JAMBS WHICH SHALL . STRUCTURES )
BE ANCHORED TO GROUTED REINFORCED MASONRY AA. PE § 16557 . 8
BLOCK WALL OR CONC. COLUMN W/ 1/4" TAPCONS (\Tw) CAN. 3538 A . i
WITH 1-3/4" EMBED AND A A;Saz?qcmc OF 1; oc. , ; Ppmv;d ﬁ_mnﬁdymgwithwe 3
Ra3/ 8D gt R- S| EEVE-ANCHORS a7 RN, Florida Bulding Cox
W%NQW%E&QE /_a Date . O7/2:/0 _ R
AR TCERANAL CLL S SHALL BE-CROUT FILLED AND NOAT "D ———
REINFORCED WITH FOUR # 5 BARS EXTENDING INTO Miami Dad Coatead rawing .
FOOTING AND INTO Tig BEAMS, ALl BARS SHALL BE 05 Division 98-0 5
CONTINUOUS FROM TIE BEAMS TO FOOTING. JUN 06 20 |

DDCDADATINAI A 1AMDC DV ATmiirne

S



WINDOW HEIGHT

o .
O \iE
SIR ¢
21 3/47 :
MAX. 0 g
DOOR PANEL ,_ . WDW. WIDTH ~ z NE
24 GA. (.024) STEEL MIN. g = % 7 o 3 2|
g = 18 176" z8 13
| .o MAX. = &ty
Sl B2 D.LO. 28 gl2
o T =8 8|3
-~ () . e
- ’ had  ara arae TR RTL, MATAZMTATS A 5 P M 1.144 O E .
‘~7/16" DIA. WASHER ; p ’ < N P E % D E ? E : o, 5 E
B® 7 @ (07 - Z % 7 7 K 7 B I
A P} ” ) - bt < P o nn KEXRXRIRE, SAAXXARZ O x ~
,/ L ’i . X X XTI P )(xx.x)uu-u(rx ] IO I XXXXY — % " 5 8
gl Lu| . : ' =3
Wuitug {4)#8 X 3/4" SMS = - ; . L,_ L |
VAL TS o s - T =l il [T e S=52%
) .C. -
S ITHRE . : - [ [ | x5
‘. ' [ LSS Y S ) S— ) S_— [ S ] S_—1 | SS_— |y ZEsdg
Wit - {4) #8 X 3/4" SMs : : ¥ EXTERIOR FRAME [ 203>
1S N e y 4 RIGID PVC ONE PIECE INJECTION||,3 © R ZF
HA “ Ny -©@ 1-3/8" FROM ENDS 7| o B AN
Hiiill .‘ \ AND 6-1/2" 0.C. MAX. 7l F———lINF =] I i e o[l | [ | 1 | ) E L
f ||' Y —— ‘ T ] i _U r—f—-—.250. N7 )
ldiif =" NS |  S— ] SS— | ) S— {1 S_—){ | S_— 1 | SO— | | | »
It : ' = —_——ve—— = ' Q
'”It\\_ns X .062 DEEP = " - s Y e ] |V A — = V= V== — i
ITH (] — =, — = 7 ~—
':': . E s = | [ [emem————] [=== — P 9)
Y - —||= —N————— = = ——— 3l w”
it — . —hF— = 1725 i =
it | 1/4" POLYCARBONATE LEXAN X _ : : | .~
,:‘: 8Y GE NOA #03-1210.04 = (2) < -3
i ' L ©
HH Q= & ©
g g 1lid 12 ek —3— 33— — 0 — e =T =——wn: o 53%8
° w T e — . - O wn
3l & il y | l— 800 = SUZ)I 2
e : . . S|l wN s
,:,: INSIDE ELEVATION : = %"2’ -
T RAISED PANEL EMBOSSED DOOR WITH WINDOWS * INTERIOR FRAME' g Py N o
l:l: ‘ ’ ' RIGID PVC ONE PIECE INJECTION (_J;___JJ
HE . ’ = 3
i} ' * PLASTIC COMPUES WITH [
i - ‘ SECTION 2605.2 OF FBC 2001 £
HH : . : SEE EVIDENCE PAGE ]
L =
[ 175 X .062 DEEP ) : 8
Hig 51818
V] ; } N #8 X 3/4" SMS _ 175 X .062 DEEP S 5| &
HHEE ; (4) #8 X 3/4" SMS © 3/8° FROM ENDS— | GROOVE . B
thin | - = © 1-3/8" FROM ENDS AND 4-1/2" O.C. MAX. 2
Wil AND 6-1/2" 0.C. MAX. : B
R P .. -
11! - 2 3(8
! ofi5| 3|
lelole|g
>
. ®il%olo )
' = S
(4) g8 x-3/4" sms N\ o
© 3/8° FROM ENDS 1 a
[]
AND 77 0.C. MAX. Engr- DR. HUMAYOUN FAROOQ S g
STRUCTURES &1 3
‘ 4 FLA PE § 16557 N with the ° R
7/16% DIA. WASHER : DOOR PANEL , IOR . T CAN.3 Approved as complying s || &
/ 24 GA (.024) STEEL MIN. : EXTER . Florida Bubling Cody AR
6" MIN. D.L._OPG. : . - OA# DQ’%&QZE | Ce——
15/1 : Miami Contrvd ((drawing no. |
. ) GLASS BIE - - Divist )
\_DOOR PANEL o WINDOW WIDTH , " By : L98'—-05_‘
24 GA. (.024) STEEL MIN. _ . — . JUN 0 62005 ]




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: ':_';;Mon med QN » 2006 MQ—Z of ___
PERMIT [OWNER/ADDRESS/CONTR. lNSPEg}ON TYPE RESULTS NO‘TES/.COMM‘ENTS:
: ] VX IoX /Y
526 | Silas =echical W?/LJF -/
‘ é 7 _ﬁ_mg/ 7/ ./
e Caé . %{M W/ (_|INSPECTOR: %__
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
I | Nljee puuns Pond __ | Ol5 | s
%‘ffeﬁ/ﬂd@&c Shge Do Ty ./
5 Bl ——e
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
78710 | Taeree [douaH Gas | #4os
22 lstans oA
Fevvei GA_S INSPECTOR: (
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
THAPER e | YhL ,
22 /5. bpap et pood | fhes /
W NP Iezi,. 12o0ek /, 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



5§15

Re Reel

[[JBLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN

HALL.




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

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




TOWN OF SEWALL’S POINT BUILDING DEI’AR'I’MENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

. '—"'_’ﬁﬂt s g h&w \\
PERMIT NUMBER: [ 8925 = 1448 B
ADDRESS 34 FIELDWAY DR T .
DATE: 6/16/08 (S gt | wsst? |

‘#_51
e syt
T

i T '_'-_-:_—_ﬂ:mg:;:'a:”j_-: A B % .
SINGLE FAMITY ~ ™™ X W .0
R s o G, W& . D"ﬁ_ % x5
ART ROOT, =
o9 s

DB S icens mg Fec ($ 005 per sq. ft. under roof)
Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: 3

TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT | Declared Value: $ |30,000
Total number of inspections @ $75.00 each | 3 $ |225

Road impact assessment: (.04% of construction value - $5.00 min.) |§ | 12

| TOTAL ACCESSORY PERMIT FEE:
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NOTICE OF COMMENCEMENTY
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: TAX FOLIO#: ¥5-31-U1 -O0R - O\ - oo\ -1

STATE OF FLORIDA COUNTY OF MARTIN

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

C 10N OF PROPERTY (AND STREET ADDRESS IF AVA].LABLE
Lf’ﬁ%x'&ffu“&% T e B A A O EL DAY DRW E

GENERAL DESCRIPTION OF IMPROVEMENT: WERQOOF
owner namE:_ LNOND | ToW + RLICe

- 0 -
22 233 $3
ADDRESS: . = o g 7 3 r-r'w
PHONE NUMBER: FAX NUMBER: 2805 2
. XEgea a2
" INTEREST IN PROPERTY: ‘ o S E(__,: E z Q gg
X > 9 2
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): \i E 8\‘-"’:_41 3 §
| SINE RS
G . I
CONTRACTOR: _STUAR NSl oQm b
. ADDRESS: mga
PHONE NUMBER: § 2 & > z
(@]
X
SURETY COMPANY (IF ANY): g g
ADDRESS: z
PHONE NUMBER: FAX NUMBER: o >
BOND AMOUNT: o
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO H]MSELF OR HERSELF, OWNER DESIGNATES ] OF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),
FLORIDA STATUES.
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
(THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13,

FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

v Qo

SIGNATURE OF OWNER OROWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

OWNER- ég

SIGNATORY'S TITLE/OFFICE ) / 7 N 8
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF Y 5 2005

N AP L,).\_/mb Sas____ QWP FOR
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED,
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION
— Fe o MARY J. VASILAS
TYPE OF IDENTIFICALTION PRODUCED a4 %% 1y COMMISSION # DD 77281
EXPIRES: May 12,2012
2 : Thru Natary Pu bIk:U darwriiers
A‘JOTARY ?eﬂ NOTARY SEAL : e
UNDER P

.NALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE BORECO[NC AND THAT THE FACTS INIT ARE
TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

(Signature of Natural l’elson‘Siglﬂg Above)




04-22-08,16:01 . 6929656 : # 2/ 8
@ECFHWFD/
= 4 -0 ——— .
‘T){)\ng oéﬁm Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_ MO ND Phone (Day) _%83 -00QAQ rax
/Job Site Address: 3“ F\E @\)JP‘\& 'D?.W e City: 37TV &R_T State:___¥1, Zlp: A96

Legal Desc. Property (Subd/LovBlock) ANDIRLVUCE WOTIO &L ) Parcel Number: 35 = 3 1=\ =00 - 0 - 60100 -7}

Ownar Address (if ditferent); City: State: 2ip:
Scope of work: RERCDF
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Raquired on ALL permit applications)
{If ves, Owner Bullder questionnalre must accompeny epplication) Estimated Value of improvements: §_ 30, . 00O
YES NO X (Notice of Commencement required whan ovar $2500 prior to first inspection)

Is subject propeny located In flcod hazard area? V___ A

Has a Zoning Variance ever been granted on thie property 7 FOR ADDITIONS, REMODELS AND RE-ROOF A

g=—=
YES (YEAR) NO Estimated Fair Market Value prlor to improvemen( $ j'\ ‘I \ 530""2) :

{(Must include a copy of all variance approvals with application) Fair Market Value of the Primary Structure only the iand valug)
*= PRIVATE APPRAISALS MUST BE SUBMITYED WITH PERMIT APPLICATION"**

/CONTRACTORICompany: S0 Pr T RQQF\NG \NC Phona: G2 - Q‘BS‘-( Fax: AR - c&SS(a

Streel: \L{O NE ’D\‘LlE \’\U‘)\{ . Chy: 5T0 “Q T State: F L— le:3q ‘H‘-l
Slate Registration Number: Stata Cartification Number, SSC QAN Munielpality UCéﬂse Number:

PROJECT SUPERINTENDANT,_OOMN _ TueNe @ contacT NumBer:___ 34 - 9115

ARCHITECT Lic.#: Phone Number:

Street: City: Slate: 2)p:
ENGINEER Lic# Phone Number:____

Street: City: State: Z;p:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patioe: Screened Porch:

Carport: Total Under Roof. L* b Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Fiorida Bullding Code - Res., Bulld, Mach., Pimb,, Fusl Gas): 2004 (W/2008 Rav.)
Natlons! Electrical Code: 2006 Florida Ensrgy Codo: 2004 Florida Accessibility Code: 2004 Florida Fire 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 FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PuBLIC .
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER

GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TQ SINGLE FAMILY RESIDENCES ARE VALID FOR A

P.ERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 5§0-85.

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK 15 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.
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

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

xmewex\?m CONT TCZ)G URE (required)
e %;2’
_ p Statgbf Flogida
o2 13

Steate of Florida@umy of: mu" R County of; N”MN
This the __ 35 day of To day of M-—L/ : 200 Z

by fAL.cg L. Lyoe=oS ~, ._ b j /[ L= Crr

known to me or produced

as ldentification. d

MIZOEW Pubtic w Z ) -
My Commission Expi My Commilssion Explreg

SINGLE FAMILY PERMIT APPLICA%NSMJST BE ISSUED WITHIN 30 DAYS OF APPROVAL .
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.1.2) - PLEASE PICK UpP YOUR PERMIT PROMPTLYI ,
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Parcel Info
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Land
Residential
Improvement
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Image
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Martin County, Florida

Page 1 of 1

Site Provided by...

Property Location 34 FIELDWAY DRIVE

{ Laurel Kelly, C.F.A governmax.com r 4
Summary paat v i oo, | Owher
Parcel ID Unit Address IS;riall(;%eexr Commercial Residential
o 002" 34 FIELDWAY DRIVE 9422 Owner 0 1
Summary

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

Mail Information
34 FIELDWAY DR
STUART FL 34996

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

Sale Date 4/21/2003
Book/Page 1758 0624

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

Legal disclaimer / Privacy Statement

Powcred by

Data updated on 05/01/2008

MANATR&N.

6/9/2008



04-22-08;16:01 6928856 ; # 6/ 8
TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Scwall’s Point, Plorida 34996

Tl 772-287-2455 Fax 772-220-4765 .
¢ > FILE COPY

. |TOWN OF SEWALL'S POINT
RESIDENTIAL REROOF WINDSTIORM LMSSE PLANS HAVE BEEN

MITIGATION CERTIFICAT
(F1 ORIA ST ATUTE 554 8 ATllEEWEDF i CODE GOMPLIANCE

allre-roaf

The following information is to be provided by roofing contractorjor-owne
applications for the purpose of obtaining complinnce with recent hangesﬁﬂsﬂp_@ HFFOSAIL
“Hurricane Mitigation Manual”. Effective date: Octnber 1, 2007.

Note: These requirements apply to residentinl structurcs built prior to impiementation of the FBC on
March ), 2002,

* Value: show proof of insured value of residential structure or a copy of the ad-vulorem tax value,
s Provide copy of contract
All re-roofs rcgardless of value shal) comply with the following:

Re-nailing: Al sheathing and decking shall be re-uailed per section 201.1 and a secondary water
barrier installed, '

- Existing fasteners that are 8d clipped hend, round head or ring shank and spaced 6 in. or lews
o.c. may be counted. Additiopal fastcners shall be 8d rink shank nails with ruund heads

spaced at 6 in. o.c, along framing,
» Indicate beclow which method is to De used to satisfy the secondary water burrier

requirements:

7'* ' All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and seif-ndhbering tapc shall be
covered by one layer of approved underluyment.

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

Exception: An approved 304 underlayment installed per HVHZ using hnﬂs and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet
or an approved cap sheet hot-moped shall be deemed to meet the requirements for

secondury water barrier.

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

» Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connectlon shall be strengthened by adding:
. Mctal conncctors, clips, strnps nnd fastcacrs to achieve un uplift. capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset bruckets with a minimam uplift
capacity of S00 Iby shall be installed to the top plate or masoory wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements. }



04-22-08;16:01 ' 6929856

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

Sewall’s Point, Florida 34996

Vel 772-287-2455 Fax 772-2204765

'ROOFING MATERIAL LIST

NO | MATERIAL QUANITY UNIT | REMIARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
2o | rolls 30% mrm L1t
18 | volls [S¥* Ll \
36 | sauees 1" gbm(we: Sepom |IL" ide
| (eolov veaal what)
volls . v 7

5[4 odifed s lf QJMM'I"A;‘&:

Fuat Yply- lawuw_ﬁ
(S SQduwanes “/z l‘fo WSu(c‘“;)\t—\
l3 [Sonenes Yz_" ‘va(‘k W\So\(z.‘h/ﬁ; '
z vouf-iREuud;ch CQQJk'Sﬂwuzf _
1 vellr c!lkff p\ﬁ\ L
Y ] ook fred ml,\L\ae/ {10 wt;ﬁ,
26 | sheles psphld ‘}v\'}& I

TOWN OF SEWAI L'S POINT

BUILDING DEPARTMENT

FILE COPY

1

Page 1

1/
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TOWN OF SEWALL’S POi'NT BUILDING DEPARTMENT

One 8. Sewall’s Point Road
Sewall's Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

' RE-ROOF PERMIT CERTIFICATION

PERMIT #

conrracrors Name:_STUART ROOFINGrHone s M3 - ABSYrax: (AR - 48D &
LMON S
34 FlewdwaM DR crvStualkY grare_FL

OWNER'S NAME:

CONSTRUCTION ADDRESS:

RE-ROOF: __ X _RESIDENTIAL(SINGLE FAMILY) o : . N%
COMMUNRCIAL **--RLMOVE/REINSTALL ROOF 'I'OP. HVAC EQUIP YES NO 7

-+ .DISCONNECT/RECONNECT IIVAC ELECTRIC YES__* NO
** REQUIRES A CONTRACTOR VERI:FICATlON FORM ('_‘IVAC AND/OR ELECTRICAL) W/ PERMIT APPLICAT!
RE-ROOF DEEMED TO COMPLY WITI1 551,844 F. Se=i= VLS & NO - INSURED VALUE OF RESIDENCE_1 14,339 . °

RE-ROOF INSPFCTION AFFIDAVIT TO RF, PROVIDEN IN LIFY OF RUN.DING NDFEPARTMENT INSPECTI ~
OTHER

ROOFVYYPE: HIP . BOSTON-HIP GABLE FLAT

ROOFPITCH: _ S /12 SLOPE

ROOF DECK:* ____ SHEATI-OVER - (APPLYING PLYWOOD FPANELS OVER EXISTING SPACED

— __ RESHEATU - (REMOVAL OF SPAGRN SHRATHING/PI NWOOD FOR APPLICATION OF
NFW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FIORMA RUILNING CONR “2004*,

__SPACFED SHEATH FILL-IN - SPACLS BEIWEEN EXISTING SPACED-
SHEATHING BOARD MAY RF, FILLED-IN WITH BOARDS OF THL SAMU
SIZE AND TIHCKNESS TO PROVIDE A CLOSELY FITTED SO1LID DRCK
NAII.NEW BOARDS AS PER FLORIDA DUILDING CODE "2004".

X EXISTING DECK 'O REMAIN/REPATREDS& RENAILED
EXISTING ROOV COVERING:___ SWANGAE EXISTING COVERING TO BE REMOVEDT YES__NO__
e Tl )

PROPOSED NILW ROOF COVERING:
MANUFACTURER METRL SOLES_ PROLUCT NAME_ M &G T PRODUCT APPR " 05— NGe3
©1- 0l18.03

(APPROVED NOOF COVERING MATERIAL-WITII CURRENT FLORINA PRODUCT AFPROVAL)
MANUFACTURFR'S INSTALLATION SPECS MUST DC ON TIIE JOB SITE AT TIME OF INSPECTION.
{ . ‘ .
*WHIN CONCRETF/C)AY TILES REPLACE ANY OTHER TYPE OF ROOF-COVERMN(G, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO YERIFY ADEQUACY OF THE TRUSSES TO SUPPOR'I
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REFOR'T SHALL BE SUDMITTED WTTTI TIIE PERMIT APPLICATION,

PROPOSED FLASIING: __ X GALV.STEEL _____ ALUMINUM ____COPPGR OTHER

RIDGFEYVFNT YO BE INSTALLED: ___ YES__ A NO

DESCRIPTION OF work:_TeAZ, OFF_ SMSTING ROOF. DOWm_To PMWoOR, RENKL. T0 @ N

JMWM-10 w30 PRLY |, INSTALL 1S FULY B [\ STaN DA SMM
MeTAC NSTE

| CERTIFY THAT ALL THE FOREGOING INTORMATION IS ACCURATF, AN1) ‘THAT ALL WORK WILL RE DDNF N

COMPLIANCE. TH ALl AP CABRLE ILAWS REGULATING CONSTRUCTION AND ZONINCG.
% Z/ . o - |TOWNOF SEWALLS PO
G -a-0 BUII DING DEPARTMENT

GNATURE OF CONTRACTOR o~ ' ' FILE COPY
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF PERMIT CERTIFICATION

PERMIT #

CONTRACTOR'S NAME:_STURRT _ROOF1NG  puone s @A -QARSY_ rax: GU2-A856
OowNErR'SNaME,_ MO S
CONSTRUCHION ADDRESS:_3Y FIELDWANM DR crry Stunetstate FL

RE-ROUF: _LRESIDLNTIAL(SINGLE FAMILY)
COMMLRCIAL **--RLEMOV E/MEINS:‘AL\. ROOF TOP HVAC EQUIP ____ YES ____ NO
-+, MSCONNECT/MRECONNECT NIVAC CLECTRIC ______YES __Y_NO
** REQUMES A CONTRACTOR VERIFICATION FORM(HV'AC AND/OR ELE(.“I'RI(‘.A‘L) W/ PERMIT APPLICATION
'3 20

RE-ROOF INSPECTION AFFIDAVIT TO RF. PROVIDED IN LIFL) OF BUILDING DEPARTMFENT INSPRCTION L VES __NO

ROOFYYPE:  HIP BOSTON-H ___ GABLE_ X __FLAT OTHER

ROOF PITCH: /12 SLOPE

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

RE-SIIEATHI - (REMOVAL OF SPAGRN SHEATHING/PLYWOOD FOR APPLICATION OF
NFW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORMA BUNNING CODE "2004”,

T SPALCED SHEATH FILL-IN - SPACLS BEI'WEEN EXISTING SPACED-
SHEATHING BUARD MAY RF FILLED-IN WITH BOARDS OF THL SAML
SIZE AND TIIICKNESS TO PROVIDE A CLOSELY FITTFN SOLID DRCK
NAIt. NEW ROARDS AS PER FLORIDA DUILDING CODE "2004".
S JEXASTING DECK 'O REMAIN/REPATRED& RENAILED

EXISTING ROOP COVERING: glot EXISTING COVERING TO BE REMOVED? YES ¥ NO___

PROPOSED NEW ROOF COVERING: FlaT R
MANUFACTURER JoE MARNVILLE, PKOLUCT NAME MOFIED BMUERkopuCT AppR # Ol ~0%2G . ou

(APPROVED ROOF COV ERING MATERIAL WITH CURRENT FLORINA PRODUCT APPROVAL)
MANUFACTURFR'S INSTALLATION SPECS MUST DE ON TIIC JOB SITE AT TIME OF INSPRCTION,

*WHEN CON(.{ﬂ FETF/HAY THL.ES REPLACE ANY OTHER TYPE OF ROOF-COVERMG, THP. EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENOINCER TO VERIFY ADEQUACY OF THE TRUSSES 10 SUPPOR
INCREASED LJEAD LOADS, AN ENGINEERING INSPECTION REPORT SHALL HE SUBMITTED WITII TIE PERMIT APPLICATION,

PROPOSED FLASINNG: _ ¥ GALV./STEEL ALUMINUM COPPCR OTIUER

RIDGF.VENT TO HE INSTALLED: YES _ ¥ NO

DESCRIPTION OF WORK: FlR¢ PGLASS @A%e SHES T TIN -TRO NBLED To SHEEeTING, INSInw

Ma" 150 INSULATION OVRe Bpee Sh &%1 SeT 10 W61 RSPHRLT. \NITALL 'fa 'l PE2u Te
DLATWON OVER 150 \NSULATION. 1 PUES of FIBELGLASS HOT &SPRDLT MoP ONER PASE SWEE T,

| CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATF, AND 'THAT ALL WORK WILL RE DONE, IN (4oD\F\e®  BiTumen)

COMPLIANCE. WITH ALI. ABELICARLE LAWS KEGULATING CONSTRUCTION AND ZONING.ELBGTOMERIC RSPURLT oOF
MITem w] white GenlLLOE Sverpce

&-3-09

DATE:

(U amememe

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY
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HIA M I'EADE ' : ! MIAMI-DADE COUNTY, PLORIDA
UM DING METRO-DADE FLAGLER BUILDING
ING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUI 3
PRODUCT CONTROL DIVISION MIAMI, FLORII:DASBJ l'gf):}ggil

(305) 3752901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Metal Sales Manufacturing Corporation .
7800 State Road 60

Sellersburg, IN 47172

Score:

This NOA is being issucd vader 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 (AHD). l

This NOA shall got be valid after the expiration date stated \hefbw. ‘The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the A}-ﬁ\(.jn areag othb\r‘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 thie’ expense of. such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product orunaterial within their jiirisdiction. . 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 bujlding code.

This product is approved as described herein, and has been rii:si‘g-ncd to comply with the Plorida Building Code
includingthe High Velocity Hurricane Zone of the Florida Building Code. '
DES/CRXP’F[ON: Image IT MetalRoofing System
LABELING: Each unit shall bear a permanent label-with the mnnufacturgr"smme or Jogo, city, state and
‘following statement: "Miami-Dade County Product Control Approved”, ugless otherwise noted herein.
" RENEWAL of this NOA shall be.considered after a renewal application has been filed and there has been no
i chage in the applicable building code negatively affecting the performance of this product.
"TERMINATION of this NOA will occur after the expiration dite or if there has been a revision or change in the
\n‘ta?erials. 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.ady section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety. : '
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This revises NOA # 05-0919.03 and consists of pages | through 4.
The submitted docwnestation was reviewed by Alex Tigera,
NOA No 07.0118.08

Expiration Date; 08/08/03

TOWN OF SEWALL'S POINT :
m %UILDING DEPARTMENT Approval Da';a ::f;”'o/;’g
FILE COPY

N e
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BRADCO STUART

NO. 3206 P

- ROOFING SYSTEM APPROVAL:
Category: Roofing
Sub-Category; Metal, Panels (Non-Structural)
Material: Steel
Deck Type: Wood

. Maximum Design Pressure Scc Table A herein

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT;

Test
Product . Dimensions Specifications
Image I Metal Roof 1 = varies' TAS 110
w=12"and 16"
h=1"
min. Thickness
0.019 inch
Trim Picces ) = varies TAS 110
w = varies
min. Thickness
0.019 inch.
EVIDENCE SUBMITTED:
Test Agency Test Identifier’
Akzo Coatings
Valspar Corporation
PRI Construction Materials MSMS-006-02-01
MSMS-006-02-02
Architectural Testing 01-43798.01
PRI Construcdon Materials MSMC-005-02-01
Farabavgh Engineer & Testing, Inc. T183-05
Farabaugh Engineer & Testing, Inc, TA107

MIAMMDADE COUNTY
APPRAQVED

Product
Description

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

Standard flashing and trim pieces.
Mzenufactured for each panel width.

Test epy Date
ASTMG 23
ASTMB 117
ASTM G 23
ASTM B 117
Sealant Weathering 09/12/07
11/14/07
TAS 100 03/05/03
TAS-100 06/06/07
TAS 125 08/09/05
TAS 125 07/23/07

NOA No 07-0118.08
Expiration Date: 08/08/08
Approval Date: 02/07/08
Page 2ol 4

1/9
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BRADCO STUART NO. 3206 P 8/9

APPROVED ASSEMBLIES:

SYSTEM A: IMAGE II Metal Roof Panel 12" or 16" wide panel. -

Deck Type: Wood, Non-insulated

Deck Description: New Construction /3" or greater plywood or wood plank.

Maximum Uplift

Pressure: See Table A below

Deck Attachment: In accordance with applicable Building Code, but in no case shall it be less than
8d ring shank naxls spnccd 6" o.c. In reroofing, where the deck is less than. '/;,”
thick (Minimum ' /,;") the above attachunent method must be in addition to
existing attachment.

Underlayment: Minimum underliymnt shall be an ASTM D 226 Type Il installed with a
minimum 4" side-lap and 6" end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 12 gauge | %" annuler ring-shank nails, spaced
6" o.c. at all laps and two staggered rows 12" o.¢. in the field of the roll. Or, any
approved underlayment having a current NOA.

Valleys: Valley construction shall be in compliance with Roofing Application Stendard

Fire Barrier Board:

Motal Panels and
Accessories:

RAS 133 and with Metal Sales Manufacturing Corporation’s current published
installation instructions.

Any apptOVed fire barrier having a curreat NOA. Or for class A or B fire rating,
fnstall minimum %" tbick Georgia Pacific *“‘Dens Deek” (with current NOA) or
minimum 4mm thick of Tritex, RockRoof (with current NOA) or 5/," water
resistant type X gypsum sheathing with treated core and facer.

Install the "IMAGE Il Panels" and accessories in compliance with Metal Sales

" Manufacturing Corporation's current, published installation instructions and

details. Flashing, penetrations, valley construction and other details shall be
constructed in compliance with the minimum requirements provided in Rocfing
Application Standards RAS 133.

Panels shall be fastened to substrate at the male end with one corrosion resistant
#10 PHWS fasteners sufficient length (but not less than 1"") (o penetrate through
the sheathing a minimum of ¥,¢", at a spacing not exceed 6" o.c (See detail
herein). Fasteners shall be placed parallel to the roof slope.

TABLE A

Field Perimeter and Corper®

Maximum Design Pressure - -102.7 pst -139.1 psf

Enhoanced Fastening

None 3/8" bead oh Schnec-Morehead
SM9200 JAWS adhesive in the
sidejoint. (Sce dctail hercin)

). Extrapolation shall not be allowed

MIAMIDADE COUNTY,
APPROVED

NOA No 07.0118.08
Expiration Date: 08/08/08
Approval Date: 02/07/08
Page3 of 4
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SYSTEM LIMITATIONS

1. Fire Classification is not part of this acceptance. Refer to an Approved Roofing Material Fire
Directory for fire clossification of this product,

2. Neither rational analysis, nor extrapolation shall be permitted for the maximum design pressures
listed in the “Perimeter and Comer"” 1oof zreas as noted in Table “A" herein.

3. Papel shall be roll formed in continuous lengths from eave to ridge. Maxiowum lengths shall be
described in the Roofing Application Standard RAS 133,

4. All ponels shall be permanently labeled with the manufacturer's name and/or logo, and the following
statcrnent: 'Miami-Dade County Product Control Approved.”

PROFILE DRAWING:
. _ ) 16" )
J -

1II H
IMAGE [l METAL ROOF PANEL
DETAIL A
16” WIDE PANEL
l ] o l l & bond of SMOZ00 JAWS
Aghnaive Bf ELhaee -Mormnnad
110 PHWS laglansn : %

) . 10 PHWS laschors
16" Wide Pénel‘ . ) 16" Wide Panel
Field Condition Details _ Perimeter and Corner Condliion Delails

END OF THIS ACCEPTANCE

NOA Ne §7-0118.08

Expiration Date: 08/08/08

MLAMHIADGE COUNTY Approval Date: 02/07/08
Page dof 4



M1 A M HDADE ‘ MIAMI-DADE COUNTY, FLORIDA
R METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

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

NOTICE OF ACCEPTANCE (NOA)

Johns Manville Corporation

717 17* Street

Denver, CO 80202

Scork:

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 (AHI).

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

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. 1f 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 1 through 24.
The submitted documentation was reviewed by Joxge L. Acebo. :

e . (e

TOWN OF SEWALL'S POINT NOA No.: 06-0626.04
BUILDING DEPARTMENT Expiration Date: 07/19/11
] LE. COPY Approval Date: 08/10/06

Page 1 of 24




ROOFING ASSEMBLY APPROVAL

Category:
Sub-Category:

Deck Type:

Maximum Design Pressure
Fire Classification;

Roofing

SBS Modified Bitumen

Wood
-60 psf

See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR L_ABELED BY APPLICANT:

Product
DynaBase

DynaWeld Base

DynaFlex
DynaGlas

DynaWeld Cap FR

DynaGlas 30 FR
DynaGlas FR
DynaKap
DynaKap FR

Dynal astic 180

DynaLastic 180 FR

DynalLastic 180S

DynaPly

Dimensions
54'-10" x 36"; roll
weight: 88 Ibs.
39°-3/8” x 32°-
10”; roll
weight: 90 Ibs

3x25

39-3/8" x 32°-10%;
roll
weight: 100 lbs.
39°-3/8” x 32°-10”
roll
weight: 110 1bs.

39-3/8" x 32'-10™;
roll
weight: 90 Ibs.
39-3/8" x 32’-107;
roll
weight: 101 Ibs.
39-3/8" x 32’-107;
roll
weight: 115 Ibs.
39-3/8" x 32°-10”;
roll
weight: 115 lbs.
39-3/8" x 32’-10™;
roll
weight: 101 Ibs.
39-3/8" x 32’-10";
roll
weight: 101 Ibs.
377 x36’-9” roll
weight: 90 lbs.
39-3/8" x 32°-10”;
roll
weight: 90 Ibs.

TABLE 1

Test
Specification
ASTM D 6163
Type I Grade S
ASTM D 6163
Type I Grade S

ASTM D 6163
Type [ Grade S
ASTM D 6163
Type I Grade G

ASTM D 6163
Type | Grade G

ASTM D 6163
Type | Grade G

ASTM D 6163
Type I Grade G

ASTM D 6162
Type 1l Grade G

ASTMD 6162
Type Il Grade G

ASTM D 6164
Type 1 Grade G

ASTM D 6164
Type 1 Grade S

ASTM D 6164
Type I Grade S
ASTM D 6162
Type Il 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.

A flexible polyester/glass scrim reinforced,
granular-surfaced flashing sheet.

An SBS modified bitumen membrane surfaced
with granules for application in hot asphalt.

A fire resistant SBS modified bitumen
membrane surfaced with granules for heat
weld applications.

A fire resistant SBS modified bitumen
membrane surfaced with granules for
application in hot asphalt. ‘
A fire resistant SBS modified bitumen
membrane surfaced with - granules for
application in hot asphalt..

A fiberglass/polyester  reinforced SBS
modified bitumen membrane surfaced with
granules for application in hot asphalt.

A fire resistant, fiberglass/ polyester reinforced
SBS modified bitumen membrane surfaced
with granules for application in hot asphait.

A polyester reinforced SBS modified bitumen
membrane surfaced with granules for
application in hot asphalt.

A 180 gram polyester mat reinforced, granular-
surfaced, modified bitumen cap sheet for use in
fire-rated systems.

A 180 gram polyester mat reinforced, modified
bitumen cap sheet for use in fire-rated systems.
A polyester reinforced SBS modified bitumen
ply sheet for use in conventional and modified
bitumen built-up roof systems.
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Product
Dynal astic 250

DynalL astic 250 FR
DynaMax
DynaMax FR

DynaClad

DynaBase XT
DynaGlas FR XT

Ventsulation Felt

GlasBase Plus
GlasPly IV
GlasPly Premier
PermaPly 28

FesCant Plus Cant
Strips, and Taper
Edge

MBR Flashing
Cement Base and
Activator

MBR Utility Cement

MBR Bonding

Cement and Activator

Bestile Industrial
Roof Cement

Dimensions
39-3/8" x 32°-107;
roll
weight: 114 lbs.
39-3/8" x 32’-107;
roll
weight: 115 Ibs.
39-3/8" x 32°-107;
roll
weight: 99 Ibs.

39-3/8" x 32°-10™;
roll
weight: 116 Ibs.
39-3/8" x 33’6,
roll

~ weight: 101 Ibs.

39-3/8" x 49°-2”

- 39-3/8" x 32°-107;

36" x 36'

36" x 108'; roll
weight: 84 lbs.
36" x 200"
36" x 180
36" x 108'; roll
weight: 72 Ibs.
various
N/A

N/A

N/A

various

Test

Specification
ASTM D 6164
Type 1l Grade G

ASTM D 6164
Type 11 Grade G

ASTM D 6162
Type Il Grade G

ASTM D 6162
Type U1 Grade G

ASTM D 6298

ASTM D 6163
Type I Grade S

ASTM D 6163
Type Il Grade S

ASTM D 4897
Type I

ASTM D 4601
ASTM D 2178
Type IV

ASTM D 2178
Type VI

ASTM D 4601
Type IT

ASTM C 728
Propfietary
ASTM D 4586
proprietary

ASTM D 4586,
type |

Product
Description
A 250 gram polyester mat reinforced, granular-
surfaced, modified bitumen cap sheet.

A 250 gram polyester mat reinforced, granular-
surfaced, modified bitumen cap sheet for use in
fire-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 11 asphalt impregnated and coated glass
fiber base sheet for use in conventional and
modified bitumen built-up roofing.

Type 1V asphalt impregnated glass felt for use
in conventional and modified bitumen built-up
roofing.

. Type VI asphalt impregnated glass felt for use

in conventional and modified bitumen built-up
roofing. .
Type 11 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
insulation.
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,
application adhesive.
A trowel grade, cutback bitumen flashing
grade cement mixture including inorganic
fibers and mineral stabilizers.
NOA No.: 06-0626.04
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Test 4 Product

Product Dimensions Specification Description
- Flex-I-Drain various BOCA 76-61 Two piece flexible drain system composed of a
SBCCI 89204 Noryl deck flange, a flexible neoprence bellows
UBC 3236 and no hub connection. Available in various
sizes and styles for most retro-fit applications.
PC/PET RetroDrain various N/A Engineered resin copolymer fabricated drain
' for retrofit applications.

USII RetroDrain various N/A One piece, aluminum fabricated drain for
retrofit applications.

SuperDome various N/A Cast aluminum, heavy-duty drain for retrofit

RetroDrain applications.

FP-10 Vents 10" deck flange, N/A One-way roof vent, designed for use in various

’ base diameter of 4" : roof systems, for the release of pressure
and a height of 6" created by gases or moisture ‘vapor - trapped
) within the roofing system.

Expand-O-Guard various N/A Elastomeric expansion joint cover for vertical
expansion and seismic joints. Manufactured
from non-reinforced, form-supported
elastomeric bellows with a bifurcated

: waterproof attachment to metal flanges.

Expand-O-Flash various N/A- Expansion joint covers manufactured from
non-reinforced, form-supported elastomeric
bellows with a bifurcated waterproof
attachment to metal flanges.

Presto-Lok Fascia and various TAS 114 A multi-piece fascia and flashing system for

Flashing System built-up and modified bitumen roofing systems
manufactured from aluminum or steel.

DynaTred & various N/A Preformed, skid-resistant boards.

DynaTred Plus Roof

Walkway

APPROVED INSULATIONS:

TABLE 2
Product Name Product Description Manufacturer
(With Current NOA)

ENRGY 2, ENERGY 3, PSI-25  Isocyanurate Insulation, Johns Manville

ENRGY 2 Composite Polyisocyanurate insulation laminated to Johns Manville

perlite.

ENRGY 2 Plus Polyisocyanurate insulation laminated to Johns Manville

wood fiber. .

Fesco Foam, DuraFoam Isocyanurate Insulation with perlite facer Johns Manville

Retro-Fit Board, DuraBoard A high-density perlite roof insulation. Johns Manville

Fesco Board Rigid perlite roof insulation board. Johns Manville

Fiber Glass Roof Insulation Fiberglas roof insulation. Johns Manville

NOA No.: 06-0626.04
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APPROVED INSULATIONS:

Prodoct Name
Millox

Pyrox, White Line
ACFoam Composite
ACFoam II_
Styrofoam

Dens Deck
Sturdi-Top

Wood Fiberboard
High Density Wood Eiberboard
Perlite Insulation Board

Type X Gypsum
XPS

Structodeck
Fiber Base

APPROVED FASTENERS:

Fastener Product
Number Name

1. UltraFast

2. UltraFast ASAP

3. UltraFast Meml Plate
4. UltraFast Plastic Plate

5. Olympic Fastener #12 &
#14
6. Olympic Fastener ASAP

7. Olympic Polypropylene

TABLE 2 A
Product Description Manufacturer
(With Current NOA)
Isocyanurate Insulation with wood Apache Products Co.
fiberboard facer
Isocyanurate Insulation Apache Products Co.
Isocyanurate Insulation with perlite facer Atlas Roofing Corp.
Isocyanurate Insulation Atlas Roofing Corp.
Extruded polystyrene insulation Dow
Silicon treated gypsum G-P Products
Wood fiber insulation board. G-P Products
Regular wood fiber insuiation Generic
High Density Wood Fiber insulation board. . Generic
Perlite Insulation Generic
Gypsum Wallboard Generic
Extruded polystyrene Generic
High Density Wood Fiber insulation board. Masonite
Asphalt coated wood fiber insulation Temple Inland Forest
Products Corp.
TABLE 3
Product Manufacturer
Description Dimensions (With Current NOA)
Insulation fastener for wood Johns Manville
and steel,
Pre-assembled Insulation Johns Manville
fastener and plate !
Galvalume AZS5 steel plate 3" square & Johns Manville
' . 3” round
High Density Polyolefin 3” round Johns Manville
round plate
Insulation fastener Olympic Mfg, Group
Pre-assembled Insulation Olympic Mfg. Group

fastener and plate
Polypropylene plastic plate  3.25" round Olympic Mfg. Group

NOA Na.: 06-0626.04
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APPROVED FASTENERS:

TABLE 3
Fastener Product Product " Manufacturer
Number . Name , Description Dimensions (With Current NOA)
8. Olympic G-2 3.5" round galvalume AZ55 3.5"round Olympic Mfg. Group
steel plate
9. Olympic Standard 3" round galvalume AZ50 3"round  Olympic Mfg. Group
steel plate
EVIDENCE SUBMITTED:
Test Agency/Identifier Name Report Date
Factory Mutual Research J.L #3001482 FM Class 4470 08.11.98
J.1. #3001629 FM Class 4470 09.10.98
JI. # 0Z8A9.AM
J.I. # 3D4A4.AM FM Class 4470 09.28.98
J.I. # 3000949
3007148 FM Class 4450 04.19.00
3009499 FM Class 4470 . 04.04.01
3011248 - FM Class 4470 11.01.02
' 3001457 FM Class 4470 04.04.02
3014090 FM Class 4470 09.05.02
3012974 FM Class 4450 06.03.02
Exterior Research & Design #4361-2.04.97-1 TAS 114 02.04.97
#10390A-12.97-1 TAS 114 12.00.97
10391.01.03 01.29.03
IRT, Inc. ‘ #99004 TAS 114 03.00.99
Atlantic & Caribbean Roof ACRC 03017 TAS 114 09/30/03
Consulting, LLC
IRT-ARCON Inc 02-026 TAS 114 07/26/02
02-011 , 02/06/02
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APPROVED ASSEMBLIES

Membrane Type: SBS

Deck Type 11: Wood, Insulated

Deck Description:  '*/5," or greater plywood or wood plank, fastened with #8 screws.

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

All General and System limitatioas apply.

One or more layers of any of the following insulations:

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

ENRGY 2, ENRGY 3

Minimum 1.3” thick ' N/A N/A

Fesco Foam, DuraFoam

Minimum 1.5” thick N/A N/A

Fesco Board

Minimum %” thick N/A N/A

Retro-Fit Board, DuraBoard

Minimum %” thick : N/A . NA

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 Ibs/100 ft*. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate
side facing down.

Anchor Sheet: One ply of GlasPly Premier, PermaPly 28 or Ventsulation fastened to the deck as
described below:
Fastening; - Anchor 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. '

Base Sheet: (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 of 20-40 Ibs./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.

Ply Sheet: (Optional) One or more plies of GlasPly Premier, Glas Ply IV, DynaLastic 1808,
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 of 20-40 Ibs./sq. or one ply DynaWeld Base heat welded.

NOA No.: 06-0626.04
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Membrane: One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
. DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaL.astic 180,

Dynal astic 180 FR, DynaLastic 180 S, Dynal.astic 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 Ibs./sq. or one ply DynaWeld 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 lbs./sq.

Surfacing: (Optional) Install one of the following:

1. 23 gallons TopGard B emulsion/sq. or 2 gallons aluminum coating/sq..
Coatings shall be applied according to the manufacturers' rccommendatlons
regarding specific application rates and weathering,

2. Flood coat and gravel/slag with an apphcatlon rate of 60 lbs./sq. & 400 Ibs./sq.,
respectively.

3. GlasKap Adhered in a full mopping of approved asphalt apphed within the
EVT range and at a rate of 20-40 lbs./sq.

Maximum Design
Pressure: -60 (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 1I: Wood, Insulated

Deck Description:  '/3," or greater plywood or wood plank, fastened with #12-3” Olympic STD
‘ screws @ 6” o.c.

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

All General and System limitations apply.

One or more layers of any of the following insulations:

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

ENRGY 2, ENRGY 3

Minimum 1.3” thick N/A N/A

Fesco Foam, DuraFoam

Minimum 1.5” thick : N/A N/A

Fesco Board .

Minimum %” thick . N/A N/A

Retro-Fit Board, DuraBoard

Minimum %” thick N/A N/A

Note: Al insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate
side facing down.

Anchor Sheet: One ply of GlasPly Premier, PermaPly 28 or Ventsulation fastened to the deck as
described below: ‘
Fastening: Anchor sheet shall be lapped 3" and fastened with 2 * Ultrafast screws and 3”

- plates, 8" o.c. at the lap and three rows staggered in the center of the sheet 8" o.c..

Base Sheet: (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 of 2040 Ibs./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.

Ply Sheet: (Optional) One or more plies of GlasPly Premier, Glas Ply IV, DynalL astic 1808,
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 of 20-40 1bs./sq. or one ply DynaWeld Base heat welded.

NOA No.: 06-0626.04
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, DynaGlas 30 FR XT, DynaLastic 180,

Dynal astic 180 FR, Dynal.astic 180 S, Dynal astic 250, Dynal astic 250FR or
DynaPly adhered in a full mopping of approved asphalt applied within the EV.T
range and at a rate of 20-40 Ibs./sq. or one ply DynaWeld 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 Ibs./sq.

(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 Ibs./sq. & 400 lbs./sq.,

respectively.

3. GlasKap Adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 1bs./sq.

-52.5 (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 1I: Wood, Insulated
Deck Description:  '*/5," or greater plywood or wood plank

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

Al General and System limitations apply.

One or more layers of any of the following insulations:

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

ENRGY 2, ENRGY 3 . .
Minimum 1.3” thick N/A N/A
Fesco Foam, DuraFoam

Minimum 1.5” thick N/A N/A
"Fesco Board l

Minimum %” thick N/A N/A
Retro-Fit Board, DuraBoard

Mipimum %” thick N/A N/A

Note: Al insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insnlation panels may be used as a top layer placed with the polyisocyanurate
side facing down.

Anchor Sheet: Two plies of PermaPly 28, DynaBase, GlasBase Plus, or Ventsulation fastened to
the deck as described below:

Fastening: 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.

Base Sheet: (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 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.

Ply Sheet: (Optional) One or more plies of GlasPly Premier, Glas Ply IV, Dynal astic 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 of 2040 |bs./sq. or one ply DynaWeld Base, DynaWeld Base PR or
DynaWeld 1808 heat welded.

NOA No.: 06-0626.04
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Membrane: One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
. DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynalL astic 180,

Dynal astic 180 FR, DynalL astic 180 S, DynaL astic 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 Ibs./sq. or one ply DynaWeld 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 lbs./sq.

Surfacing: (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 approvéd asphalt applied within the
EVT range and at a rate of 20-40 1bs./sq.

Maximum Design
Pressure: -52.5 (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 1I: Wood, Insulated
Deck Description:  '’/3," or greater plywood or wood plank

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

All General and System limitations apply.

One or more layers of any of the following insulations:

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

ENRGY 2, ENRGY 3

Minimum 1.3” thick N/A N/A

Fesco Foam, DuraFoam

Minimum 1.5 thick N/A N/A

Fesco Board

Minimum % thick N/A N/A

Retro-Fit Board, DuraBoard .

Minimum 3” thick * N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate
side facing down.

Anchor Sheet: One ply of PermaPly 28, DynaBase, GlasBase Plus or Ventsulation fastened to the
deck as described below:

Fastening: 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..
Base Sheet: (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 of 2040 Ibs./sq. If base sheet is
applied directly to polyisocyanurate insulation, only a spot or strip mopped
application as detziled in this approval is approved; see General Limitation #4.

Ply Sheet: (Optional) One or more plies of GlasPly Premier, Glas Ply 1V, DynaLastic 1808,
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 of 20-40 1bs./sq. or one ply DynaWeld Base heat welded.

NOA No.: 06-0626.04
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, DynaGlas 30 FR XT, Dynal.astic 180,
Dynalastic 180 FR, DynaLastic 180 S, DynalLastic 250, DynalL astic 250FR or
DynaPly adhered in a full mopping of approved asphalt applied within the EVT
range and at a rate of 20-40 Ibs./sq. or one ply DynaWeld 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 Ibs./sq.

(Optional) Install one of the following:

1. 2-3 gallons TopGai'd 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 Ibs./sq. & 400 Ibs./sq.,
respectively.

3. GlasKap Adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 lbs./sq.

-45 psf (See General Limitation #9).

NOA No.: 06-0626.04
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Membrane Type: SBS

Deck Type 11 Wood, Insulated

Deck Description: /3" or greater plywood or wood plank

System Type B: Base layer of insulation mechanically attached, top layer fully adhered with
approved asphalt.

All General and System limitations apply.

One or more layers of any of the following insulations:

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

E'NRG'Y 2

Minimum 1.27 thick 1,2,50ré6 1:2 fe?

Fesco Foam

Minimum 1.5” thick 1,2,50r6 1:2 ft?

Fesco )

Minimum %” thick , 1,2,50r6 1:2 ft?

Retro-Fit Board ,

Minimum %” thick 1,2,50r6 1:2 ft?

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 Fastener
(Table 3) Density/ft’

Any insulation listed for Base Layer, above

Retro-Fit Board

Minimum %” thick . N/A N/A

Note: Optional top layer of insulation shall be adhered with approved asphalt within the EVT
range and at a rate of 2040 1bs/100 ft". Please refer to Roofing Application Standard RAS 117 for
insulation attachment. Composite insulation boards used as a top layer shall be installed with the
polyisocyanurate face down.

Base Sheet: (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 of 20-40 Ibs./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.

Ply Sheet: (Optional) One or more plies of DynaBase, DynaBase XT, DynaBase PR,
GlasBase Plus, PermaPly 28, GlasPly Premier, Glas Ply [V, DynalL astic 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 Ibs/sq. or one ply
DynaWeld Base heat welded.

NOA No.: 06-0626.04
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, DynaGlas 30 FR XT, DynaLastic 180,

Dynal astic 180 FR, DynaLastic 180 S, Dynal astic 250, Dynal astic 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 DynaWeld 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 lbs./sq.

(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 Ibs./sq. & 400 Ibs./sq.,
respectively

3. GlasKap Adhered in a full mopping of approved asphalt apphed within the
EVT range and at a rate of 20-40 lbs./sq.

-45 psf (See General Limitation #9).

NOA No.: 06-0626.04
Expiration Date: 07/19/11
Approval Date: 08/10/06
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Membrane Type:
Deck Type 11:
Deck Description:

System Type C:

SBS
Wood, Insulated
19/33" or greater plywood or wood plank

All layers of insulation simultaneously mechanically fastened.

All General and System limitations apply.

One or more layers of any of the following insulations: 4
Base Insulation Layer Insulation Fasteners Fastener

(Table 3) Density/ft*

ENRGY 2, ENRGY 3

Minimum 1” thick N/A N/A
Fesco Foam, DuraFoam
Minimum 1.5” thick N/A N/A
Fesco Board
Minimum %" thick N/A N/A
Retro-Fit Board, DuraBoard

N/A N/A

Minimum %” thick

Note: Both layers of insulation shall be simultaneously mechanically fastened; see top layer below
for fasteners and density. -

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

Retro-Fit Board, DuraBoard

Minimum %" thick 1,2,50r6 1:2 ft?

Fesco Foam, DuraFoam

Minimum 1.5” thick

Fesco Board
Minimum %” thick

: 1,2,50ré6 1:2 f¢?

1,2,50r6 1:2 fe2

Note: All layers of insulation shall be mechanically attached using the fastener density listed above.
The insulation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fasteners shall be increased maintaining the same fastener density. Insulation fasteners
shall be tested for withdrawal resistance in compliance with Testing Application Standard TAS 105
to confirm compliance with the wind load requirements. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. .

Base Sheet:

(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 of 20-40 Ibs./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
Expiration Date: 07/19/11
Approval Date: 08/10/06
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Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

(Optional) One or more plies of DynaBase, DynaBase XT, DynaBase PR,
GlasBase Plus, PermaPly 28, GlasPly Premier, Glas Ply [V, DynalL astic 1808 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 Ibs./sq. or one ply
DynaWeld Base heat welded.

One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaL astic 180,

DynalL astic 180 FR, Dynalastic 180 S, DynaL astic 250, Dynal astic 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 DynaWeld 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 Ibs./sq.

(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 Ibs./sq.,
respectively.

3. GlasKap Adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 lbs./sq.

45 psf (See General Limitation #9).

NOA No.: 06-0626.04
Expiration Date: 07/19/11
Approval Date: 08/10/06
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Membrane Type: SBS

Deck Type 11I: Wood, Insulated

Deck Description:  "/3," 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.

All General and System limitations apply.

One or more layers of any of the following insulations:

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

ENRGY 2, ENRGY 3

Minimum 1.3” thick N/A N/A

Fesco.'Foam, DuraFoam

Minimum 1.5” thick N/A N/A

Fesco Board

Minimum %” thick N/A N/A

Retro-Fit Board, DuraBoard :

Minimum %” thick N/A N/A

Note: Top layer shalli have preliminary attachment, prior to ‘the installation of the base/anchor
sheet, 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 insulation and base sheet shall be simultaneously fastened. See
base/anchor sheet below for fasteners and density.

Base Sheet: One ply of GlasPly Premier, PermaPly 28 or Ventsulation fastened to the deck as
described below: 4

Fastening : 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. :

Ply Sheet: (Optional) One or more plies of DynaBase, DynaBase XT, DynaBase PR,

GlasBase Plus, PermaPly 28, GlasPly Premier, Glas Ply 1V, DynalLastic 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 Ibs./sq. or one ply
DynaWeld Base heat welded.

Membrane: One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGias FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynalLastic 180,
Dynalastic 180 FR, Dynal astic 180 S, DynalL astic 250, DynaLastic 250FR or
DynaPly adhered in a full mopping of approved asphalt applied within the EVT
range and at a rate of 2040 Ibs./sq. or one ply DynaWeld 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 Ibs/sq.

NOA No.: 06-0626.04
Expiration Date: 07/19/11
Approval Date: 08/10/06
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Surfacing: (Optional) Install one of the following:
g g

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 Ibs./sq. & 400 lbs./sq.,
respectively.

3. GlasKap Adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 Ibs./sq.

Maximum Design
Pressure: -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:  '/3," or greater plywood or wood plank decks
System Type E(1):  Base sheet mechanicélly fastened.

All General and System limitations apply.

Base Sheet: Two plies of PermaPly No. 28, DynaBase, GlasBase Plus or Ventsulation fastened
to the deck as described below:

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

Ply Sheet: (Optional) One 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 Ibs./sq. or one ply
DynaWeld Base heat welded.

Membrane: One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, Dynal astic 180,
Dynal astic 180 FR, Dynal.astic 180 S, DynaLastic 250, Dynal.astic 250FR or
DynaPly adhered in a full mopping of approved asphalt applied within the EVT
range and at a rate of 20-40 Ibs./sq. or one ply DynaWeld 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 Ibs./sq.

Surfacing: (Optional) Install one of the following:

1. 2-3 gallons TopGard B emulsion/sq. or 2 gallons dluminum 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 Ibs./sq.,
respectively.

3. GlasKap Adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 1bs./sq.

Maximum Design
Pressure: -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:

Deck Type 1:

Deck Description:

System Type E(2):

SBS
Wood, Non-insulated

1%/3," or greater plywood or wood plank, fastened with #12-3” Olympic STD
screws @ 6” o.c. -

Base sheet mechanically fastened.

All General and System limitations apply.

Base Sheet:
Fastening;

Ply Sheet:

Membrane:

Surfacing;

Maximum Design
Pressure:

One ply of GlasPly Premier, PermaPly 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, DynaL astic 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
DynaWeld Base heat welded.

One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGias,
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180,
DynaLastic 180 FR, DynaLastic 180 S, DynaL astic 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 Ibs./sq. or one ply DynaWeld 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 1bs./sq.

(Optional) Install one of the following:

1. 2-3 gallons TopGard B emulsion/sq. or 2 galions 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 of 20-40 Ibs./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:  '*/5," or 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: One ply of GlasPly Premier, PermaPly 28 or Ventsulation fastened to the deck as
described below: :

Fastening: - 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.

Ply Sheet: (Optional) One or more plies of DynaBase, DynaBase XT, DynaBase PR,

GlasBase Plus, PermaPly 28, GlasPly Premier, Glas Ply IV, Dynal astic 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 Ibs./sq. or one ply
DynaWeld Base heat welded.

Membrane: One or more plies of DynaKap, DynaKap FR, DynaMax, DynaMax FR, DynaGlas,
DynaGlas FR, DynaGlas 30 FR, DynaGlas 30 FR XT, DynaLastic 180,
Dynal astic 180 FR, DynalLastic 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 DynaWeld 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 Ibs./sq.

Surfacing: (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 Ibs./sq. & 400 Ibs./sq.,
respectively. ,

3. GlasKap Adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 lbs./sq.

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

NOA No.: 06-0626.04
Expiration Date: 07/19/11
Approval Date: 08/10/06
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WO0OD 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 full mopping of approved
asphalt applied within the EVT range and at a rate of 20-40 lbs./sq., or mechanically attached using
the fastening pattern of the top layer

3. All standard panel sizes 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 shall be
placed every 12' in each ribbon to allow cross ventilation. Asphalt application of either system shall
be at 2 minimum rate of 12 Ibs/sq. Note: Spot attached systems shall be limited to a maximum
design pressure of -45 psf.

5. Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 Ibf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value,
as field-tested, are below 275 Ibf. Insulation attachment shall not be acceptable.

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 Consultant may be submitted. Said revised fastener spacing
shall utilize the withdrawal resistance value taken from Testing Application Standards TAS 105 and
calculations in compliance with Roofing Application Standard RAS 117.

7. If mechanical attachment to the structural’ deck through the lightweight insulating councrete 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, General Limitation
#9 will not be applicable.)

8. All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall
conform to Roofing Application Standard RAS 111 and applicable wind load requirements.

‘9. The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not be
applicable.) ’

10. All products listed herein shall have a quality assurance audit in accordance with the Florida Building
Code and Rule 9B-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
Sewali's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: %}4 /F/ﬁﬁéﬂ#/(/

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When correctjons h#€ve been made,

call for an inspection.

DATE: 4/ //5
/" INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT.

One S. Sewall’s Point Road ! mC]Eﬂ\\/IED
Sewall’s Point, Florida 34996 | DCNACLY:
Tcl 772-287-2455 Fax 772-2204765 '“"” 14 Ov SVATLs POINT

.RL Permit # BQ\QS Date <o - Q3-0%

Inspection Aftidavit

L JSouh) W TOEN TR Jicensed as a(n) /Engineer/ Architect,

(plense print nume snd cirele Lic. T'ypc) FS 468 Building Inspector"’

License#; ( CC - o)-»fC/[/

Onorabout _ Jug, P (V o§ _, 1 did personally inspect the roof’

(declc nailing:und/or secondary water burrier work at S FVELDWAA DRIV
(circle one} (Job Site Address)

—— s e

Based upon that examination [ have detenmed the installation was done according to the
Huwrricane Mitigation Retrofit Manual (Based on 553.844 F.S.)

STATE OF FLORIDA -
COUNTY OF
i i 7B " Jurl . 200,;5?

Sworn to and subscribed before me this 23 day of

By John W Joarer

. Notlic, State of?;rida
L /(/\_N f .

(Print,rtype or stamp namt‘b

Commission No.: § i,  DENISEDOGGETT

Pcrsonally known %r

Produced Identification_
Type of identitication produced.

* General, Building, Residential. or Rooting Contructor or any individual certified under 468 F.5. to muke such an
mspection, Jnclude photographs of cach planc of the ruuf with the permit # or address # clearly shown murked vn the
deck for each inspection.
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MIAMI-DADE COUNTY, FLORIDA |}
METRO-DADE FLAGLER BUILDING
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BUILDlN CODE COMPLIANCE OFFICE (BCCOQ) 140 WEST FLAGLER STREET, SUITE 1603

{ PRODUCT CONTROL DIVISION MIAMI, r}orum 33130-1563 o
! (305) 375-2901 X FAX (305) 375-2908 .
'NOTICE OF ACCEPTANCE (NOA) www.miamidade. gov

Maxim Industries, Inc.
1630 Terre Colony Court
‘Dallas, TX 75212
'Scopc: 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 Contro] Division and
“accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where

;aHowcd by the Authority Baving Jurisdiction (AHJ). i

ey a e SR et vap i e

NS L La W s AE Ve

|
'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) réserve 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
ito revoke this acceptance, if it is detennined by Miami-Dade County Product Control Division that this product or
Imaterial fails to meet the requirements of the applicablc building code. ,
' b
‘This product is approved as described herein, and has been designed to corply with the High Velocnry Humcane
Zone of the Florida Building Code.
'DESCRIPTION: Dade Curb-Mount & Self-Flashing Skylight.
APPROVAL DOCUMENT: Drawing No, DCM-1 & DSF-1, titled ** Dade Curb Mount & Dade Self Flashing ",
shccts No. | and 2 of 2, 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 l
ithe Notict of Acceptance number and the approval date by the‘Miarnii-Dade County Product Control Division. i
MISSILE IMPACT RATING:  Lorge & Small Missile Impact i
LABELDVG Each unit shall bear a permanent label with the manufacturer's name or logo, city, slate and the ]
|
J
{

,fol]owmg statement: "Miami-Dade County Product Control Approved”, unless otherwise noted hr.:rcm and the
dome shall be properly marked by Sheffield Plastics.
IRENEWAL of this NOA shall be considered after a renewal application has been filed and Lherenhas been no

|change in the applicable building code negatively affecting the performance of this product. |
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or chapge in the S
|

matena]s use, and/or manufacture of the praduct or process. Misuse of this NOA as an endorsement of any
producl for sales, advertising or any other purposes shall autornatically tecminate this NOA. Faxlure to comply ° }
with any section of this NOA shall be causc for termination and removal of NOA. |
ADVERTISEMENT: The NOA number preceded by the words Miami-Dede County, Flonda, and followed by i
ithe expiration date may be displayed in adveitising literatwe. If any portion of the NOA is dlsplayed then it shalt
obe done in its entirety.

'INSPECTION A copy of this entire NOA shall be provided to the user by the manufacturer or gts distributors ,
.and shall be availsble for inspection at the job site at the request of the Building Official. \

' )
Thxs NOA renews NOA # 03-0224.11 and consists of this page 1, evidence submitted page E-1 as well as !t
approval document mentioned above. : . g
The submitted documentation was reviewed by Helmy A. Makar, P.E.,, M.S. ; f
i ]
, /7/ / /% NOA No. 08-0219.02 {
’ Expiration Datc: 05/15/2013 H

Approval Date: 04/24/2008

04/2.4/Loog O e



From: AJUN,

I3, 2U08e.

Maxim Industries, Inc,
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NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #03-0224.11
DRAWINGS

e

TESTS
1.

Drawing No. DCM-1 & DSF-1, sheet | and 2 of 2, titled “Dade Cwb,Maum &
Dade Self Flashing ', prepared by Maxim Industries, Inc, dated 04/01/03 with no
revision, signed and sealed by R. Boyette, P.E. i

Test report on Large Missile Impact Test per TAS 201, Cyclic Load Test per TAS
203 and Uniform Static air Pressure Test per TAS 202 on “"Dade Self-Flashing,
Dade Curb mount”, prepared by Architectural Testing, Inc, report No. 01-
43381.01 issued on 01/29/03 signed and sealed by S. M. Uric, P.E.

CALCULATIONS

A

Anchor calculations prepared by Richard Burette, signed and sealed by R
Burette on 02/11/03 :

MATERIAL CERTIFICATIONS i

L

. Notice of Acceptance No. 01-0709.07 issued to Sheffleld Plastics, 1nc on
08/23/01, expiring on 08/27/06.

STATEMENTS

1.

Code compliance letter issued by Richard Burette, P.E. on 02/11/03, szgned and

sealed by R. Boyette, P.E.
l

NEW EVIDENCE SUBMITTED - ;
DRAWINGS - |

1

None.

TESTS

1L

None.

CALCULATIONS

1.

None. Vo

QUALITY ASSURANCE

1.

By Miami-Dade County Building Code Compliance Office.

MATERIAL CERTIFICATIONS

1

None.

Me b A AL

A. Makar, P.E., M.S.,
Product Control; Exnmlnu

) NOA Np. 08-0219.02
Expiration Datd: 05/15/2013
Approval Date: 04/24/2008
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o Minimum 812 X 1.5" {asiener by others. Pre-punched installation holes 37 fram cach corper, maximum 12° on center. Minimim pesetration= 1%, 7

e 060" X 1.5° X 1.75" 6063-T5 extruded alumipum reaining angle. Aluminum angle mitered and welded @ ¢ comers.
-(3) 49* X977 X 118" Hyzod ioner polycarbanate-dome @A~ height. NOASOLATO.0T .. coce .. . . .

o 49" X 97" X .118" Hyzod outer palycarbooats dome @ 8" height. NOA: #01-0709.07

e OSI PR 256 urethane sealant: Located between alamninum aagle rewiner and top domc & berween hottemm dumz and aluminum frague.

(6) Butyl tape: 1 X .125° located beuvzen top and botrom domes.

0 6063 -TS Extruded Aluminum Frame. 0.060" shaps milcred and weided @ 4 cormers.

@ A2 X 1.75" Fastencr. One fastener located oquudistamt from cach comer. (Four fasteners per skyhgbl)

e A10 X .375" smioless steel fasteoer @ 4" from each carmer, maximum 10” on cester.

@ Mininum distance = 4" §om angle lip 1o roof surface for shinles or BUR witbour insulation. For insulation and tile voof add tile height and insvlation thickness to the 4™ mimimum height.
m Al uaits equal 1o or less than 32 square fect will be acceptod under this NOA

@ Outer Polycarbonate Dome §" Outer Domo Height

@ Inncr Polycarbonate Dome 4* laner Dome Height

#12 X 1.75" Fasteoer with oeogrene

4______.._- gaskel. One fastencr located
equidistan! from cach corner (Four

E [astencrs per skylight)

Sealant @
Butyl Tape @

Scalant @ i ‘—‘ £10 X .375" suintess steel fasiener @

\ g~ (3) 4" tom each comer, maximum 10°
. | on ceptes.

060" Extruded Aluminum
Retaining Angle

Te—

LHYATS 000V¥GL s20ENgE0 1 98007 ‘€1 NArved

Condensatian Gutier .25" Weep Hole @

Misimum #12 X ) 5° fastener. ’ 4 Comers. , ‘
[ns@ilation holcs 3* from each N — Minimum distance = 4" from mgle lip to

comer, maximum 12” on cSoter, roof surfoce for shingles or BUR withow
Mintoura penetration = 17, ﬂ_ () msulation. For insulaBoa 20d like ol add

file height and insulation thicksess o the

' ) 0.060" Extrudcd Aluminom Frame @ 4" minimum beight
3" Naiting F\ung\ I ]

SN DI
om sificone crulking. PROBUCT arrnEs

o
&mm&em

Roof deck by others. Minimum thickness = 1" for 1" Arccplaree e 0 F-02)19. 02
fastener penctration. All roof details shell comply with Expirmib Doie o

Chapler 13 of the Floride Building Code. . to/3
| , Dade Self Flashing Model ““@“wz

Otvivicn

Date: 04/01/03 Draw. #DSF-1 | HICHARD BOYETTE} - P e N
FL PE # 42485

J1EE 0N wyes:ime awll §002/Ltra id1ea

Drawing: Dade Self Flashing | - ﬁip:fg% Tt{,ﬁﬁ»«ah 4031 COCONUT BLVD | » ! i
Sheet#: 2 of 2 : Drate_( %a]g S ROVAL PALM BCH FL 334 !y! N x lVl "

: . oA L 2%;{,, 561-790- 5766 INDUSTRIES,INC |,
DCSIg:n PI’CSSUIC. GOPSf +/- :)‘r.:m | 6170 Vanderbilt Avenue Dallas, TX 75214 %\’
T et T g -1'48‘"‘X 961"-' “}7 _:;_:‘:am—;;ahguc-—zMLS&E}x M}ﬁ’ -«:;_';n;::g

B
[



o Muimum #17 X 1.25" fastener by others. Pre-punched inswallatian bojes 4" from each comer, muvinm 10.5" on center. Minimmm pencostion = 1",
_(2) 060" X 1.5" X 1.75" 60636 extruded ajwminum setaining engle. Alwoirun angle mitried and welded @ 4 omens.

(3) 52.5" X 100.375" X 118" Hyzod innes polyrarbonate dome @ 4° height. NOA: 401.0709.07.

(4) 525" X 100.375" X .118" Ayzod ouny polycarbaraic dome @ B height. NOA: #01-0709-07.

e OSI PR 256 mrethane scalant: Localed between sluminam angle retainer and top dome & benween bottom dome and plurminum frame.

e Butyl fape: 1* X .125" locsted between op and battom domes.

0 6063-T$ Extruded Ahuminum Feame. 0.060" shape mitered and welded (@ 4 carners.

@ #12 X 1.75" Fastener. One fastenes bocaled aquidisant lom each comer. (Four fasteners pec skvtight) .

e #10X 375" staioless sicel fstenes @ 4" fiom cach comec, maximum 11 an center. -

@ blninram distapie = 4" from angle Lip to roof surface for shingles or BUR without {ssulation. For insulation 2nd Vile roof add tile height and msulation thickaess to the 4™ minimum height

0 Al uoits equal 10 or less than 32 square feet will be accepled upder this NOA.

‘N PIWOI

A0NNAT 01

) @ Outer Polycarbonatc Doms: 8" Outer Dome Height

@ {aper Polycarbonate Dome 4" laner Dome Heigt

FUWNLC AANANM G woas 1N

#12 X 1.75° Fastener with neoprenc
- : Sealant P
@ l4{)604 Fxl'rudcd] Ahlaminum — @ “"/® garkel Onc fasicner located

eaining Angle Butyl Tape @ [J ] equidislant from e.ac.h caroer, (Foor

fasteners per skylight)
i 2 Scalaot @ F10 X 375" stainlcss sted) fastener (@
= —\ 9" from cach comer, maxiowm 11"
Condensatico Gutter 25" Weep Hole @ ©on center.
4 Coraess.

Minirmom discare -b " from aoge ¥ip 10

soof surfoce for shingles ar BUR widout .
insulaticn. For touation and Ge roof add :
tile haght and insulatoa Yiickness 1 e

/ Scalanl@
Miairoumn #12 X 1.25" fasteaer. \0,060" Extruded Atwmioum Frame @

@ Iastaliation holes 4 from cach
comet, maximmum 10.5" on ccates.
Minimum penetration = ",

mm 4" minioum height
%vﬁmm
V///////////'/////////////////%/// mn:;%z v
e o)

Raofdeck and fruming by others. All %—W\J

roof demwmils shall comply with / ] & Couird . [

Chagier 1§ of the Flonda Building

Cade.

e e e Dade Cu:rb Mougngﬁg@mem: . e E
Date: 04/01/03  Draw. i DCM-1 FL PE # 42485 /_-—\ e
Drawing: Dade Curb Mount: - | Amics swoysbde. ROﬁiﬁ‘pﬁi&%NUT BLVD :
Sheet: 1 of 2 o = T/ IV

_ _ INDUSTRIES,INC]|"
Design Pressure: 60psf +/- 6170 Vanderbilt Avenue Dallas, 1,'x 75214
~ a—_\:,J,I?J_uuua:~21‘}_.,é’?,‘}:lis7.,E‘;:;_75‘:;.2.40._'L’I,AI.1.14S_.._ -

e Sk HEhtID TS5 ¢ 9975t
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT ;
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tcl 772-287-2455 Fax 772-2204765

A IR

Inspection Affidavit

I Soh . W TUEN L. Jlicensed as a(n)Contractor* /Engineer/ Architect,
(plense print nsme and circle Lic. 1'ype) FS 468 Building Inspector*

License #; (o - 0oj i{ //

Onorabout _ Jua i (g—\/ ey _, 1 did personally inspect the roof
(Date & (lmu)

DI

@c/c nwlmg uml/r)r secondary water barrier work at S\ FYELUDUIR 'DQ-\\I <
(&-_. 7 (circle one) (Job Site Address) -

RS - —— T NS et Ly YRR e

Based upon that examination | have detenimined the installation was done according to the
Hurricane Mitigation Retrotit Manual (Based on 553.844 F.S.)

. '

d /7‘-_;,‘1 P 5'\//; . N

.

EA R g — ey

PO R S Ay oSSR -y PP -yt OIS R

STATE OI FLORIDA -
COUNTY OF
Sworn to and subscribed beforc me this 25 day of % J&{r\/@/ 20057

By '\75/7/2 W'TV/M/C/

DENISE DOGGETT A
stary-Pudlic - State of Fiorida X
MyComm:ssion Expires Mar 28, 20111

Commission # DD 624712 ¢/
™ Banded Through National Notary Assn. B
q | e o o g i

Pcrsonally known \%r

Produced [dentnlnwnon
Type ot'identitication produced

* Gepenal, Building, Residential. or Roofing Contractor or any individual certified under 468 F.5. to muke such un
mspection. Include photographs of cach planc of the ruuf with the pernit # or address #f clearly shown murked un the
deck for each inspeciion,



From: RJUN. 13. 2008¢. 1:(2PM202¢ T8RADCO STUART Dale: 61172008 Time: 9:01.52AM ) 9377 P, § “'eeeSof8
| TEEMIT # DORS
34 FIELDLLOAY DRI

AT =Ty

MI1AMI-DADE COUNTY, FLORIDA

'MIAMI-DADE METRO-DADE FLAGLER BUILDING

OUNTY.
, BUILDING CODE COMPLIANCE OFFICE (BCCOQ) 140 WEST FLAGLER STREREIT, SUITE 1603
| PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
! (305) 375-2901 . FAX (305) 375-2908 :
'NOTICE OF ACCEPTANCE (NOA)  sowamidadegoy i
Maxim Industries, Inc. . i
:1630 Terre Colony Court : }
‘Dallas, TX 75212 ’ , ?

'Scopc: This NOA is being issued under the applicable rules and regulations governing the use of construction i
miaterials. The documentation submitted has been reviewed by Miami-Dade County Product Contro} Division and
‘accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where !
allowcd by the Authority Having Jurisdiction (AHJ). ! !

|
.T}us 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) réserve the right to
‘have this product or material tested for quality assurance pwrposes. If this product or material fails to perform in
-the accepted manner, the manvfacturesr 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
ito revoke this acceptance, if it is detennined by Miami-Dade County Produet Control Division that this product or
imatenial fails to meet the requirements of the applicablc building code. . ad
l | i R
‘This product is approved as described herein, and has been designed to comply with the High Vclocnry Hurricane L
Zone of the Florida Building Code.
‘DESCRIPTION: Dade Curb-Mount & Self-Flashing Skylight.
APPROVAL DOCUMENT: Drawing No, DCM-1 & DSF-1, tifled “ Dade Curb Mount & Dade SelfFlashmg ,
shcets No. | and 2 of 2, prepared by Maxim Industries, Inc., dated 04/G1/03 with no revisions, signed and sesled
-by Richard Boyette, P.E. on 04/10/2003, bearing the Miami-Dade County Product Control Renewal stamp with
ithe Notice of Acceptance number and the approval date by the:Miami-Dade County Product Control Division.
IMISSILE IMPACT RATING:  Large & Small Missile Impact
'LABEL]ING Each unit shall bear a permanent label with the manufacturer’s name or logp, city, slate and the
ifol]owmg statement: "Miami-Dade County Product Control Approved”, unless otherwise noted hmm and the
idome shall be properly marked by Sheffield Plastics.
IRENEWAL of this NOA shall be considered after a renewal application has been filed and thel'elhas been no
|change in the applicable building code negatively affecting the perforrnance of this product, |
TERMINATION of this NOA will occur after the expiration date or if there has been a revision jor changé in the
matenals use, and/or manufacture of the praduct or process. Misuse of this NOA as an endorsement of any
product for sales, advertising or any other purposes shall automatically terminatc this NOA. Faxlure to comply °
iwith any section of this NOA shall be causc for termination and removal of NOA.
AADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Flonda, and followed by
ithe expiration date may be displayed in advertising literatwe. If any portion of the NOA is dlsplayed then it shall
’be done in its entirety.
!I\ISPECTION A copy of this entire NOA shall be provided to the user by the manufacturer or :\ts distributors
.and shall be availsble for inspection at the job site at the request of the Buxldmg Official. ,

T e st S memmw

ThlS NOA renews NOA # 03-0224.11 and consists of this page 1, evidence submitted page E-1 as wel] as
approval document mentioned above.
The submitted documentation was reviewed by Helmy A, Makar, P.E., M.S.

j
/7/ / ,M\/ NOA No. 08-0219.02
' Expiration Date: 05/15/2013

04/2'4/Z'°°3 Approval Dstfa: 04/2;/!.2::)113
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Maxim Industries, Inc.

bad

NOTICE OF ACCEPTANCE; EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #03—0224.il
DRAWINGS

i Drawing No. DCM-1 & DSF-1, sheer 1 and 2 of 2, titled "Dade Cu(b,Mount &

Dade Sclf Flashing ", prepared by Maxim Industries, Inc, dated 04/01/03 with no
revision, signed and sealed by R. Boyette, P.E. i

TESTS :

1. Test report on Large Missile Impact Test per TAS 201, Cyclic Load Test per TAS
203 and Uniform Static air Pressure Test per TAS 202 on "Dade Self-Flashing,
Dade Curb mount”, prepared by Architectural Testing, Inc, report No. 0I-
43381.01 issued on 01/29/03, signed and sealed by S. M. Uric, PE.

CALCULATIONS

A Anchor calculations prepared by Richard Buretre, signed and sealed by R

Burette on 02/11/03 f_

MATERIAL CERTIFICATIONS i
1. . Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics, Inc on
08/23/01, expiring on 08/27/06.

STATEMENTS
1 Code compliance letter issued by Richard Buwrette, P.E. on 02/11/03, szgned and

sealed by R Boyette, P.E.
|
NEW EVIDENCE SUBMITTED '
DRAWINGS
1. None,

TESTS
1. None.

CALCULATIONS ;
1. None. ,‘

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

MATERIAL CERTIFICATIONS
1.  None.

e o LA

r{

y A. Makar, P.E.,M.S.

Product ControlExaminer
_ NOA Np. 08-0219.02
Expiration Datd: 05/15/2013
Approval Dato: 04/24/2008
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@ Outer Polycarbonate Dome

@ Inncr Polycarbonate Dome

060" Extruded Alumirmum
Retaining Angle

Misiowm #12 X } 5" fosteper.
(D) Inseiation holes 3° from each
comer, maxumum 12° on c<ntes.

Minisouro penetration = 17,

3" Naiting F\ang

—

—_—

o Minimum #12 X 1.5" fasiencs by others. Pre-punched installaton holes 37 fram each coroer, maximum 12° on center. Minimno pepetration = § .
e 060" X 1.5 X [.75" 6063-T6 extruded alurmioum re@ining angle. Aluminum angle mitered and welded @ 4 carness.
-(3) 49" X97" X .1 18" Hyzod juner palycarbonate dome @4~ height. NOALKO10709-07. - . ... ..
o 49™ X 97 X .118" Hyzod ouler palycarbonate dome @ 8" height. NOA: #01-0709-07.

e OS! PR 256 urethane sealan): Located between aturoinum angte reainer and top dome & between battomn dome aad aluminum frame.
e Butyl tape: 1 X 125 located bewween wop and bottom domes.

0 6063 -TS Extruded Aluminum Frame. 0.060™ shape milcred pnd welded @ 4 comers.

@ 712 X 1.75" Fastencr. One fastener locuted oqudistamt from each comer. (Four fasteners perskyhghl)

e 710 X .375" swioless steed fasteaer @ 4" from each carner, maximnw 107 en center,

@ Misimum distance = ¢" row angle lip 10 rof swace for shingles or BUR withaut ipsulation. For insulation snd tile veof add tile heighl and insvlation thickness to the 4* minimum height. .
(1 1) Al vaits equal 1o or less than 32 square fect will be acceptod under this NOAL

8" Quter Oome Height

4* laner Dome Height

#12 X 1.75" Fastener with peoprene

o o gaske!. Onc fostenst located

i

.25" Weep Hole @
4 Cormners.

Condensation Gutiey

0.060" Extruded Ajuminum Frame (7)

m\ Fastener aod lange must be embedded

on silicone caulking.

Roof deck by others. Mivimum thickness = 1

for 17

fastzoce penstration. All roof details shall comply with

Chapier 13 of the Floride Building Code.

Dade Self Flashing Model

equidistant from cach corner (Four
Lasteners per skylight)
é #10 X 375" suaintess steel fastener @
g —— 4 (gom cach comer, maximum 10™

I on cepled.

— Minimum distance = 4" from mgle lip o

roof surfece for shingles or BUR withoat

woutation. For insu)atioa 3ad tite roof add

1le height and inuulation thicksess to the
4" minimum hoight

PRSBUCT AT
L.-]
mmmm

Avcsplanes Mo

08-02)9. o2
W%ﬁ%mw:

By 4
M@nw

Date: 04/01/03 Draw. #DSF-1
Drawing: Dade Self Flashing
Sheet#: 2 of 2

Design Pressure' 60psf +/-

’ kppm.a?a::w i,.ff?ﬁtnh‘::

HICHARD BOYETTE

FL PE # 42485
4031 COCONUT BLVD
- ROYAL PALM BCH FL 334

561-790-5766

St

arde 3

VIR EIVE

iiNDUSTRIES,INC
6170 Vandcrbilt Avenue Dallas, TX 75214

TN st s R e 2M:804: W5 2 Fax: 240320 2345 = 1.
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o Miaimum £12 X 1.25" fastener by othrers. Pre~punched inswllzlian bojes 4" from each comer, muvinum 10.5" on centel. Minirmm peneoation = 1",
_(2) 960" X 1.5" X 175" 6063-T6 extruded alumiaum sciaining sngle. Alutinun angle mitsved and wetded @4 comers.

(3) 52.5" X 100.375" X .1 18~ Hyzod inner polycatbonate dame @ 4" height. NOA: £01.0709-07.

(4) 52.5" X 100.375" X 118" Ayzod cunr polycarborale dome @ 8" height. NOA: #01-0709-07.

A PO

e OSI PR 256 trethane scalant: Localed between atuminum apgle retainer and top dome & betwean boitam dame end plumioum frame. b
e Butyl tepe: 1® X 125" located betwxeen (op and batton domes. <
(7) 6063-T$ Extruded Ahumtwm Feame. 0.060" shape ritered and welded @ 4 oomers. ;
Q #12 X 1.75" Fastener. One fasteger located equidisent flom each comer. (Fours fasieners pec skvlight) ’
Q #10 X .375" staioless swel Hsienes @ 4" fom cach cormner, maximum 117 an center. v -
@ dlinirrum distande = 4" from angle lip to roof surface for shingles or BUR without {osulation. For insulation and tile roof add tile height snd msulation thickaess to be 4" minimyum height <
[D Al ynits equal 10 or less Lhan 32 square feel will be'aceeplod updar thisNOA. R =
@ Quter Polycarbonatc Domz 8" Outer Done Heipgli e
3
@ {aner Polycarbonatc Dome 4" lamer Dome Heiglt E
R _ f12 X 1.75" Fastener with nooprene <
@ 060" waudcd Ahunmum\ S“hm® 0 gaskel. Onc fustener located S
Rewining Angle Buty) Tape @ equidistant [tom cach caroer. (Foor =
(m ] ll fastencrs per skylight) -
Q\Swlml @ A @um X 375" staintess steel fastener @
= — 21 9" from each comer, moxiowm 117
Coendcosatico Gutter 25" Weep (@‘ | 0D cenier.
seolent(3) 4 Coraess.
Midiroum #12 X 1.25° fnxtzucr./ 0.060" Extrudcd Alumiaum Frame @ ’ Miniraum distaaee <" from aogle lip 1o
@ Instajation bioles 4° from cach 1oof surfece for shingles or BUR withont !
corner, maximmum 10.37 on ceates. insulation. For insulation znd We 100f add :
Mini ctration = }". . tile height and insulation Bickness W the :
inimure pary on = cnivimars Feighe
= waﬁf;hz wi) G Firide
7 zwm;;g;%.zoz A Y
— A ol3
Roof deck apd framing by olhers. Al / %#W o \
oof deck ap mg by others. / i Z
roof detal)s shall comply with / Divisben
Chapier 15 of the Flonda Building
Caode.
.- A 2 b Moupt Madel ?
e D. de Cur M ug L oveTTE o e e S
Date: 04/01/03 Draw. #DCM-1 Fi PE # 42485 e R =
Drawing: Dade Curb Mount- - | Amsses wusiygsdd., 4031 COGONUT BLVD : —
I RS RQYAL PALM BCH FL 3341 W -
Sheet#: | of 2 : ' o
Desion P . 60sE +/ INDUSTRIES,INC
esign rressure. GUpst +/- 6170 Vanderbilt Avenue Dallas, TX 75214
NI SKY BEht D=5 F 7516 9975t ~jmoamPhenee2] A B DT e MOIN NS



TOWN OF SEWALL'S POINT

Bmldmg Department - Inspection Log

o |

Date of Ins?ection: [ JMon Mch []Fri (Q__éi , 2008 Page
; % :
PERMIT OWNER/ADDRESS/CONTR. HNSPECTION TYPE RES/QL‘TS NOTES/COMMENTS:-

[l

Moot

dormy i)

LHZE

.

/

A4 E\toh @E

e,

Aratolo

Stk

msm«*cm% 1

PERMIT

INSPECTION TYPE

RESULTS

NOTES/COMMENTS

OW NLR/ADDRI S5

’CON'I R.

ﬂm%

(510

y/2)

A,.A/

{INSPECTQOR,

94/4

W NmR/ADDF’EI‘:S/‘,UNTR.

INSPECTION-TYPE

RESUILTS

NOTES/COMMENT

.

ot

Y7

’\\6‘?%1_9_2@'

1 [23E
-

]

. Ik

IPERMIT
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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: | 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 FIELDWAY DR

OWNER NAME: | LYONS

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

re feet airconditioned. snace: (@.8110.25 persa. ft.) . |3
] 1 _ BA

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | 9553
ADDRESS 34 FIELDWAY DR
DATE: 8/31/10 | SCOPE: | AC CHANGEOUT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submittal Fee ($8350.00 SFR, $175.00 Remodel < §200K) $
(No plan submittal fee when value is less than $100,000)
rtal c 12 S_.,f. I

| i ACCESSORY PERMIT | Declared Value: $ |5558
Total number of inspections @ $75.00 each | § |75
Road impact assessment: (.04% of construction value - $5.00 min.) |$§ | 5
[ TOTAL ACCESSORY PERMIT FEE: |$ |80 n‘ %L/ P (\) N
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. Town of Sewall’s Point q 5
Date: ' \0 BUILDING PERMIT APPLICATION Permit Number: ’ ) 2

OWNERTITLEHOLDER NaME: ioohn s | lCC.Lulnns Phone (Day) 2€€- 5351 (Fax) 2£6-5316
Job Site Address: 4 Field woy D city: Stuart sae: FL  7p3999(,
Legal Description Indialucie. Lot 1o Blk | parcel Control Number: x35-37-41-003 -00/ 00 100-7
Owner Address (if different): - City: State: Zip:
cific): : ) t\( - C
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (RequiredSQSXLL ggr&appncaﬁons)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ S0, D

YES NO_ - (Notice of Commencement reguired when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8__ X_ _

/ ADDITIQONS DELS AND RE-ROOF ICATIONS ONLY;
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS M BMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: , (0C MeGGeN  phone: 332220 246F Fax 332°220-335°F
Street: %LD;Q SO 8\\\930 UJCUJ‘ City: SW’\' State: _ Zipzzi ':199 i
State License Number: CP\CO L\CQQ gq OR: Mumcnpahty , _ License Number:
LocaL contact: _K 2 OO ShQX‘ \Con j Phone Number: q "{Z 260 -01F4
DESIGN PROFESSIONAL: N L. Lic#
Street: i i N City:
- N

AREAS SQUARE FOOTAGE: Living: - Garage: Coverea‘lfatios/ Porches,

)
Carport: Total under\Roof Elevated Deck: L Erg
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. requir

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechani
National Electrical Code: 2005(2008 after 6I1I09)Florida Energy Code:2007, Florida Accessipility

bmg, Exlstmg, Gas) 2007
e Prevent n Cogle 2007

NOTICES TO OWNERS AND CONTRACTORS

PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCE Wit
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRlCTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT i$ YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY. BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THRE'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 BECOMENS"/NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

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

OWNER SIGNATURE: (required) CONTRACTORS URE/ (require
WNERS LEGA ermoor REQUIRED)
‘/
State of Florida, County of: Jd MAL 7‘1 ol On State of Flondg County of m O
This the day of Iqu [~ X7\ */ 201 0 This the dayof _ (1 5;%5 )St 2000

by
known to me or produced

who is personally by { >Y who is personall
X known to me or produci
as identification. (’/0-/W71/A1 7 L’/q,.,yu,/\_’ As identification. £ 14 B ITUAT --

Notary Public N/ oL

My Commission Expires: My Commission Expir&s,

Ak-OTHER

SINGLE FAMILY PER[IITA ) E?f IN 30 DAYS OF APPROVAL |N¢
APPLICATIONS WIL g,?éoe_hm&%ﬁgg}ﬁ 'R#4ER 190 DAYS (FBC 105.3.2) - PLEl

. s My Commission DD888047
aé,,, o Expires 08/16/2013




Martin County, Florida

'

Page 1 of 1

Martin County, Florida

Site Provided by...

Laurel Kelly, C.F.A governmax.com 4
Summary POAT i [ L, L] O
. Market
Tabs Parcel ID Account#  Unit Address Total Value Data as of
Summary o dl02 9422 34 NE FIELDWAY DR, $257,210  08/28/2010
Print View
Land
Improvements Owner Information
Assessments & Owner(Current) LYONS JOHN M & ALICE L
Exemptions .
Sales Owner/Mail Address 34 FIELDWAY DR
STUART FL 34996
Taxes =
Parcel Map ~» Transfer Date 04/21/2003
Document Number 1654504
Searches Document Reference No. 1758 0624
Parcel ID
Owner Location/Description
Address
Account # ACCOlfnt? 9422 Map Page No.
Land Use Tax District 2200 Legal Description INDIALUCIE, LOT 10
Legal Description Parcel Address 34 NE FIELDWAY DR, BLK 1
Neighborhood Acres .3590
Sales
Maps =»
Parcel Type
Functions Land Use 0100 Single Family
Property Search Neighborhood 120500 Melody Hill,India Lucie
Contact Us
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $138,000
Market improvment Value $119,210
Market Total Value $257,210
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Powesd biy )
MANATRE&N.
http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 8/31/2010



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

Air Conditioning Change

~ TOWN OF SEWALL'S POINT BUILDI ﬁ?ﬁ%ﬁ“@g‘ggWALL S POMN
. ' T

Tel 772-287-2455 Fax 772-2204765

Lyons

COPY

THESE PLANS HA'E BEEN
REVIEWED FOR QPDE CO IANCE
Mgt - 3710

Residential V/ Commercial

Package Unit ___ Yes
Duct Replacement __ Yes

Flushing Existing Refrigerant lines __/ Yes
Rooftop A/C Stand Installation ____ Yes
Smoke Detector in Supply (over 2000 CFM) Y

One form required for each A/C system installed

€S

_\{ No (Use Condenser side of form below Erlg!lh?n!;"\nly'ggf—lgﬁl:—d
l No - Refrigerant line replacement ____ Ye No

No - Adding Refrigerant Drier // Yes

_ﬁ\lo - Curb Installation

__‘{ No

____No

Yes / No

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: 4 Model# 77753[6"/

Condenser: Mfg Toa#/E Model# Y77RSa5. 6

VoltMFM s {//@ Heat Strip _/(C Kw

Min. Circuit Amps _5 g0 Wire gauge é

Max. Breaker size £€ _ Min. Breaker size §/0
Ref. line size: Liquid J ¥ __ Suction VZ
Refrigerant type é / 2 /i'

Location: Existing )/New
Attic/Garage/Closet (specify)

7770

Access:

Volts?*®Y230SEER/EER /4 BTU's 55, XOO
Min. Circuit Amps AT _ Wire gauge /O

Max. Breaker 51ze O Min. Breaker size

Ref. line size: Liquid 42{ Suction {2

Refrigerant type s
Location: Existing )/ New
Left/Right/Rear/Front/Roof

Condensate Location

Ricet 7
SAA T

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: J/A2521  ModeltY#8/4/0

Condenser: Mfgﬂ /7/2 ig/ Model# Mé\/ A0 ‘;/?é

Volts%ﬁﬂFM’s /’/K/O Heat Strip /0’ Kw

Min. Circuit Amps {0 Wire gauge é

Max. Breaker size _éQ_ Min. Breaker size ﬁ_/_&_

Ref. line size: Liquid A Suction 3/2
A-22

/ New

Attic/Garage/Closet (specify)

Refrigerant type

Location: Ext.

SArTrc

Access:
Certification:

Volts Z°7450 SEER/EER BTU’s 35 200
Min. Circuit Amps X Wire gauge

Min. Breaker size

Suction 3{ ‘Z

Max. Breaker size

Ref. line size: Liquid__J

Refrigerant type A —2 2

Location: Ext. New
Left/Right/Rear/Front/Roof P
Condensate Location S €

I herby certify that the information entered on this form accurately represents the equipment installed and

further that this equi

%Aﬂ a

1 is idered matched as required by FBC — R (N)1107 & 1108

-0~

Signature

Date
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' A‘Ff'lNALf’iNS"PEd"noN |"s Ré‘QUlRED EbR"ALl‘;’(PE’RMi’?S

PERMIT NUMBER: [[10217 | DATE ISSUED: |ISEPTEMBER 13,2012 |

SCOPE OF WORK: |lAC CHANGEOUT |

CONTRACTOR: |JENSEN BEACH A/C |

PARCEL CONTROL NUMBER: | 353741002-001-001007 | SUBDIVISION | INDIALUCIE, L 10,BL 1 |

CONSTRUCTION ADDRESS: |34 FIELDWAYDR |

OWNER NAME: [/LYONS |

QUALIFIER: | IGREG HALL | CONTACT PHONE NUMBER: | 334-3200 |

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:.00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING * UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN . _ ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.




—  —

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10217 |
ADDRESS 34 FIELDWAY DR - LYONS
ﬁ DATE 9/13/12 SCOPE OF WORK | AC CHANGEOUT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ $ [[]

——r _ e . ik ‘_— _-_:- - n.\—-a\f\vr\ i P a > rf

Bank of America. “ LFeHe
ica.
JENSEN BEACH AIR CONDITIONING, INC. P wmeeen
P ey G
772 3343200 > 63-4-630°
9/6/2012 i
| ?)AY i flg TOWN OF SE g
RDER OF WALLS P
‘ OINT & it §
Eighty-Four and 00;‘100****"*'"**'t*i’“tﬂrﬂ'taﬂr--twintnnino&n*n-at.«u--a*t---umr.tt*i-twqt-twt-wati-mﬂu—* 'g
e e e e o e o e e e DOLLAHS E
TOWN OF SEWALLS POINT .
1S SEWALLS POINT RD : OPERATING ACCOUNT _. : &
~ STUART, FL 34996 2;: M
MEMO ' '
VAUTH#ED SIGNATURE
R I o
TOTAL BUILDING PERMIT FEE: BERN
ACCESSORY PERMIT | Declared Value: $ |3250 |
Total number of inspections @ $75.00 each [l 175
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ |i2
Road impact assessment: (.04% of construction value - $5.00 min.) | § ||5
TOTAL ACCESSORY PERMIT FEE: s [184 | X' (D2
SZakd
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Q. Q(LZOIL

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Permit Number: lb( 2 2

Phone (Day)&@(‘ q2q (Fax) _—m—————

Date:
OWNER/TITLEHOLDER NAME: = |
Job Site Address: .%Ll’ I:IZIDIAJAU Dﬂvé

Legal Description _M

Owner Address (if ditl' erent):

SCOPE OF WORK (PLEASE BE SPECIFIC): A Clopen T 0 U el

LKA

City: State: Zip:

City: ; j l i _:][l ' State: l ] ;&%’Cﬁ(ﬁ
Parcel Control Number: 5€) 37 q’l m CD' OOIw"I

WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Builder questionnaire must accompany application)

YES

Has a Zoning Variance ever been granted on this property?

NO

YES
(Must include a copy of

|__(YEAR)
all variance approvals with application)

NO

COST AND VALUES: (Required on ALL p pplications)

Estimated Value of Improvements: $ 6(5‘5 25

(Notice of Commencement required when over $2500 prior to ﬁrst mspecuon 87, 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)

Construction Company:

Qualifiers nam

LOCAL CONTACT: &

l .
o tar 1l
|
State License Number/_ééﬂd)‘_\-y:‘;‘

—

Street; qLID NP D—\M% - City!

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Phnne' Fax: 3@4’ am,‘

Qz‘ZIOV\I

OR: Mumm

DESIGN PROFESSIONAL:

Street:

J

14 License#

ty: . SEP 1 uggte:

Zip:-_. ' Phone Number:

———————

AREAS SQUARE FOOTAGE: Living:

Carport:

{Total underRoof_
. Enclosed non- habita"ble areas below the

Garade:

Eienemmraracsy

Enclosed Storage:

Covered Atios/,FPor'ch

sa™

PPesint IQ)M! Hall edeiosed srea below BFE"

Tire a Non-Convérsion Covenant Agreement.

State:FL/ Zip:&%

lity: — Liénse NUmber:

I

CODE EDITIONS IN E-FFECT THIS APPLICATION Florida Building Code (Structural Mechanical, Plumbin
National Electrical Code wﬁ(2008 after 6/1/09)Flonda Energy CodeM—Florida Accessibility Code2

xisting, Gas): 2866720 O 76}
Z, Florida Fire Prevention Code 2607

7

NOTICES TO!

WORK IS SUSPEND

|IOWNERS AND CONTRACTORS

4. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER'OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED-FORIN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE'FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY: BE" ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. :

4. THIS PERMIT WlL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF

D-OR ABANDONED FOR A PERIOD OF 180 DAYS AT/ANY TIME;AFTER THE WORK IS'COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT 105.4.1. 105.4.1.1 - .5.

O‘UW’ =08

e

YW

D

wsxxx A FINAL INSPECTION s REQUIRED ON ALL BUILDING PERMITS******

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

APPLICABLE CODES LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. B S
OWNER NOTORIZE J SIGNATURE: (required per 713.135 F.S.) CONTRACT NOTORIZED SIGNATURE (requlred per 713 ﬁ

OR OWNERS LEGAL AL}THORIZED AGENT (PROOF REQUIRED) g N & 48
X - . z
State of Florida, Counjy of: mrﬂKh/ State of Florida, Cg/unty of. VAI(:hN Ra

On This the

AQ

by

'\ da ofz\u\
'

1

20

who is personally

My Commission Expire

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL O
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~

}

|
known to meW
As identification. :'

Notary Public

s

n This the day of
Arfanm Hal\
known tome‘%rpro ced

igentification.

0

b
>
°
@
©
®
)
=
SSi

Notary Public

Lot

¥ Commissigh Expires:

PLEASE PICK UP YOUR PERMIT PROMPTLY!

b
ey i

*,




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

| A/C PERMIT APPLICATION

A document review will be performed on the following items prior to the submittal of a
permit appllcatmn 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

i
_'& 1 Copy Completed permit application
() 2 Copies of the following:

Manufacturer’s data sheet to include make, model, seer/eer, tonnage, electrical
requirements, refrigerant piping size, and AHRI listing page.

Replacing ductwork requires Manual D layout plan with grille sizes
Replacing entire system including ductwork requires Manual J and Energy
calculations.

; Condenser tie down and Air Handler mounting details

i! V. A/C change out affidavit

—MANUAL I LOAD CALULATION .
COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE

SO\ X SN

| 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. PROPOSAL

940 NE Dixie Hwy.
Jensen Beach, FL 34957 All material is guaranteed to be as specified. All
(772) 334-3200 . Dat work is to be completed in a workmgn-like
Fax (772) 334-3201 ate manner according to standard practices. If it
7/30/2012 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
Name / Address beyond our control. Owner is to carry fire,
JOHN LYONS tornado and other necessary insurance. Our
34 FIELDWAY DRIVE workers are fully covered by Workman'’s .
STUART. FL 34996 Compensation Insurance. Signature au.thorlzes
’ 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 A/C EQUIPMENT TO BE REMOVED.

PRICE INCLUDES SALES TAX, DIGITAL HEAT/COOL THERMOSTAT, FLOAT SWITCH OITS?!;IDRAIN
LINE, SECONDARY DRAIN PAN, HURRICANE TIE DOWN STRAPS ON THE OUTSIDE UNIT, TOWN
OF SEWALLS POINT A/C 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 REBATE: $405.00

LESS SERVICE CALL CHARGE: $75.00
TOTAL PRICE: $2,770.00

OPTION- 10 YEAR EXTENDED LABOR WARRANTY. $400

DUE ON COMPLETION. CASH OR CHECK N TA)taﬂ \& $2,770.00

Acceptance Signature

ol VAo
Jd I

&




Residential
Package Unit

Co jrmal
1 .
il Yes No  (Use Condenser side of form below for equipment ljsting)

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

Sewall’s Point, Florida 34996 TOW\
Tel 772-287-2455 Fax 772-2204765 [— BUIILVD?NFGSSEP :F';S POINT l
. e ’ TMEN
Air Conditioning Change out Affidavit ! FILE COPY T ,
—— e OC
. et —

Duct Replaceniént
Flushing Existi '1g Refrigerant lines
Rooftop A/C Stand Installation

Smoke Detecto: F

Yes No - Refrigerant line replacement Yes No
Yes No - Adding Refrigerant Drier Yes _ No
Yes / No - Curb Installation Yes No
in Supply (over 2000 CFM) Yes No

One form reqlf ired for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Ni[fg%ﬂ__ Model# e | HMZYLICdndenser: Mfe PHEEI  Model# N’M !lzq'

Volts
Min. Circuit

Fl'vIs 00 Hear Stip _ 5 Kw

Max. Breaker size :5 Mm Breaker size 2-"’

Volts 230 SEEREER [(0.5 BTU's Z4. 40O
Min. Circuit Amps | & Vi e AN,

Max. Breaker size 5 O  Min. Breaker ‘size~—=? 5

Ref. line size: Liquid ®  Suction 3{ 4 Ref. line size: Liquid 5] > Suction @ 4
Refrigeranttyp: ' DA Refrigerant type _ ﬂ IQ A
Location: Existing VvV Vv New LocatJon Emsung\/ New

Attlc/Garage/O oset (specify) A m C

Oy

Access:

Ao SHauy S et </de

(Contractor must provide ladder if required)

Air handler: N

.VIfg QUUd

EXISTING SYSTEM COMPONENTS

Model#UEAP| C?ij'L Condenser: Mfg Model# UA HE-C2U(A!

Volts Z;%DCF» @OO Heat Strip -~ 5O Kw VOltsQ_?_Cz'SEER/EER N|4 stU’s n‘a
Min. Circuit Anps 20 v camceuﬁ 1O Min. Circuit Amps _| ) Vizgemze L@
Max. Breaker <1ze _@Mm Breaker size Z'/] Max. Breaker size 50 Min. Breaker size 0/25
Ref. line size: ulqmd ;ﬁ Suction [ Ref. line size: Liquid_~~{ < *5’ 8)Suct10n é[ 4
Refrigerant type e ﬁZZ, Refrigerant type 222.
Location: Extl New Location: Ext. New
Attic/Garage/Qloset (specify)_lr—m"c e R amRes:: Il
access_PULA O A SIA TS | useringies e {f <7
Certlﬁcatlon|
I herby certlfy that the information entered on this form accurately represents the equipment installed and
further affirm;that thig equipment is idered matched as required by FBC - R (N)1107 & 1108

! O BT Sepemiaey 0, 2642

i H | o o Date

Signature ‘|




DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems only

The Now Degreo of Comtont™

mgﬁ@m;{ﬁ mﬁ*’@ﬁm'@{g T

Locatlon
34 FIELDWAY DR MARTl

Street Add ‘ess |

Lati tude 26 6726° |

;ng:ou___s_e Squar‘e F'ootage: o j,'l_,O_SO‘ sq

JOHN & ALICE LYONS: :

772.287. 9297

N‘meer of resndents A R 4 |
Ceiling height ’ 9
- Wall U-value | R-value y

Floor U-value | R-value 0.2]5

-.:Cellmg.'U value l R-value '

Wl_ndow U-value

. Window SHGF.

Moisture grains

“Duct 'Qﬁé Yo

Duct gain %

~ Winter vgntnlatlon -

Summer ventilation : 0



Design Conditions

Outdoor
Dry bulb (°F) ! :

Heating Cooling
47 - 90 -

Daily range

M

Relative humidity

50%:

Moisture difference

64

Indoor

_Indoor temperature (°F)

Heating COOIing

Design temperature difference(°F)

23 15




k Loads

Area Btuh % of load
Wall 1498 7.5
Floo_r 8970 44.8
7 Ceiling 1280 6.4
'Windows 3473 17.4 |
| lnfilt?’éﬁtioq;r 2065 14.8

System EfflcnencyLoss 1819 9.1

20005

Heating Loads
20,005 BTU/hr

Ceiling
/ /‘ wall

- System Efficiency U




Windows - ¢

Cooling Loads
25,188 BTUhr

I- Sensible People Load

Latent People Load
F/;——— Ceiling
S Wall




A de uate Exosure Dnv ”

AED Graph

30000

20000 /_\

Load

\

10000 \

[—Hourly Loads — Average ]

System equipment selection will be made using the following Manual S derived values.

Summer Qutdoor 90°F

_Summer Wet Bulb

Summer Indoor

- Summer Design Grains

Winter Qutdoor

’ Wmter l'ndoof 209

Sensible Coohng ‘ 20,880 Btuh

a_tent Coolin‘gf:

4,308 Btuh

Required Cooling Airfiow 949 CFM

- 20 oos Btu'h

Sensnb!e Heatmg

Required Heaing Airflow 260 CFM

All calculations are based upon approved hvac mdustry standards and procedures, and-comply wuth all focal,
state and federal code requirements. All computed results are Estxmates Product prowded by Energy Design
Sy@tems and’ldea Tree :

"aa;;‘ éam. '~1Qdm'1i~a‘m ,.,1_2_;‘:{_‘,1‘;mx-2_pm oy .3p'.1:‘u " 4p;;1“ . Py . P v T

8pm



‘ un This combination qualifies for a Federal Energy

‘ C E RTI FI E D Efficiency Tax Credit when placed in service

M a ™ between Feb 17, 2009 and Dec 31, 2011.
www.ahridirectory.org

Cificate 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 AHR! Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

* Ratings followed by an asterisk (°) indicate a voluntary rerate of previously published data, unless accompanied 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 modets and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRL 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 utitized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un'
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Au—Condmonlng. Heohng‘

click on “Verify Centificate” 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 CERTIFICATE NO.: 129914081078755757

and Refrigeration institute




GENERAL TERMS OF LIMITED WARRANTY

Rheem will fumish a replacement for any part of this product which fails in
normal use and service 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 ... ............. .. ..., 0. Five (5) Years
AnyOtherPart ... ... . i Five (5) Years
For Complete Details of the Limited Warranty, A Terms & C ! See

Your Local Installer or Contact the Manutacturer for 8 Copy

R H L A — HM
RHEEM  CLASSIFICATION L= REFRIGERANT  A/C OR HP
T HWEFRCENCY oo -
ARHANDLER ~ (XTIMOTOR) g iton  POSITION
UPFLOW!
HORIZONTAL
LEFT IS THE

FACTORY
CONFISURATION)

Cl@?sm

AIR HANDLERS

RHLA- High Efficiency
featuring R-22 Refrigerant

RHLL- High Efficiency
featuring Earth-Friendly
R-410A Refrigerant

Features

& RHLA/RHLL models feature GE's new X-13 motor which provides
enhanced SEER performance with most Rheem outdoor units.

m 11/2 ton (5.3 kW] through 5 ton [17.6 kW] models are between
421/2 to 55%/2 inches [1080 to 1410 mm] tall and 22 inches [559
mm)] deép.

® Versatile 4-way convertible design for upflow, downflow, horizontal
left and horizontal right applications.

w Factory-installed high efficiency indoor coil.

» All models meet or exceed 330 to 400 CFM [156 to 189 U/s} per
ton at .3 inches [.7 kPa] of external static pressure.

& Enhanced airflow up to .7" external static pressure.

a Sturdy construction with 1.0 inch (.24 kPa} of reinforced foil faced
jacket insulation for excellent thermal and sound insulation.

u Field-installed auxiliary electric heater kits provide exact heat for
indoor comfon. Kits include circuit breakers which meet UL and
cUL requirements for service disconnect.

m The most compact unit design available, all standard heat air han-
dler models only 421/2 to 551/2 inches [1079 to 1409 mm] high.

m Attractive pre-painted cabinet exterior.

m Rugged wall steel cabinet construction, designed for added
strength and versatility.

R dH0A

24 ' 17 J A
CAPAGITY CABINET VOLTAGE DESIGN

24 = 18,000/24.000 BTUMR Size A=ti5i60  JARIATION

(5.27/7.03 kW) 17175 (4318 mm]  J=208240/1/60 A=
35 = 30,000/36,000 BTUMHR (800-1200 CFM) 1ST DESIGN

[6.79/10.55 kW) 21 = 21" [533.4 mm)
48 = 42,000/48,000 BTUHR (1400-1600 CFM)

112.31/14.07 kW) 24 =24.5"1609.6 mm)
60 = 60,000 BTU/HR {1600-1800 CFM)

(17.58 kW]

Starting at:
Price | $

At Lo baecka

Centificate Nombes; 0K+

RHMEEM AIR CONDITIONING DIVISION
5600 Old Greenwood Road, Fort Smith, Arkansas 72908

PRINTED IN U.S.A. DC

FORM NO. H11-524L-SFS
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,

Nominaj Cooling Rheem Heater No. Type Supply Ci(nuil o Motor Mll}lmt_xm Ma;lmum
Capacity Tons/ Model Kw PH/HZ | Elements - smgle Cl(cul{ Circuit Amps. Ampacity Cm:m.l Cm:ui}
Cabinet Size No. 208/240V KW Per Multipte Circuit Ampacity | Protection

RXBH 1724803J/RXBH 17A03J 2.25/3.0 | 1/60 1-3.0 SINGLE 10 B i 0/18 20720

Af. -3. SINGLE [ GV . 35/40 35/40

RXBH- 1724810J/RXBH 17A104 | 7.2/96 1/60 2-48 SINGLE 34.6/40.0 1.6 46/52 50/60

132 M RXBH-17A13J 9.4/125 | 1/60 3-4.17 SINGLE 45.1/52.1 16 59/68 60/70
17 RXBH-17A134 3.1/4.2 1/60 1-4.17 MULTIPLE CKT 1 15.0/17.4 16 21724 25/25
6.3/8.3 1/60 2-4.17 MULTIPLE CKT 2 30.1/34.7 0 38/44 40/45
RXBH-17A07C 5.4/7.2 3/60 3-24 SINGLE 15.0/17.3 16 21/24 25/25
RXBH-17A10C 7.2/96 3/60 3-32 SINGLE 20.0/23.1 1.6 27131 30735
RXBH-17A13C 9.4/12.5 | 3/60 3-4.147 SINGLE 26.1/30.1 1.6 35/40 35/40
RX8H-17A03J 2.25/30 | 1/60 1-3.0 SINGLE 10.8/12.5 2.7 17119 20/20
RXBH-17A05J 3.6/4.8 1/60 1-48 SINGLE 17.3/20.0 2.7 25/29 25/30
RXBH-17A07J 5.4/72 1/60 2-36 SINGLE 26.0/30.0 2.7 36/41 40/45
RXBH-17A10J 7.2/9.6 1/60 2-48 SINGLE 34.6/40.0 2.7 47/54 50/60
RXBH-17A13J 9.4/125 | 1/60 3-4.17 SINGLE 45.1/52.1 27 60769 60/70
RXBH-17A134 3.1/4.2 1/60 1-4.17 MULTIPLE CKT 1 15.017 .4 2.7 23/26 25/30
6.3/8.3 1/60 2-4.17 MULTIPLE CKT 2 30.1/34.7 0 38/44 40/45
RXBH-17A15J 10.8/14.4 | 1/60 3-48 SINGLE 51.9/60.0 2.7 69/79 70/80
212 & 3/ RXBH-17A15. 3.6/4.8 1/60 1-48 MULTIPLE CKT 1 17.3/20.0 2.7 25/29 25/30
17 7.2/9.6 1/60 2-4.8 MULTIPLE CKT 2 34.6/40.0 0 44/50 45/50
RXBH-17A18J 12.8/17.0 | 1/60 3-5.68 SINGLE 61.6/70.8 27 81/92 90/100
RXBH-17A18J 43157 1/60 1-5.68 MULTIPLE CKT 1 20.5/23.6 27 29733 30/35
85113 | 1/60 2-568 . MULTIPLE CKT 2 41.1/47 2 0 52/59 60/60
RXBH-17A07C 5.4/72 3/60 3-24 SINGLE 15.017.3 2.9 23/25 25/25
RXBH-17A10C 7.2/96 3/60 3-32 SINGLE 20.0/23.1 2.7 29/33 30/35
RXBH-17A13C 9.4/1125 | 3/60 3-417 SINGLE - 26.1/30.1 2.7 36/41 40745
RXBH-17A15C 10.8/14.4 | 3/60 3-48 SINGLE 30.0/34.6 2.7 41/47 45/50
RXBH-17A18C 12.8/17.0 | 3/60 3-5.68 SINGLE 35.5/41.0 2.7 48/55 50/60
RXBH-1724B05J/RXBH-24A05) | 3.6/4.8 1/60 1-48 SINGLE 17.3/20.0 38 27130 30730
RXBH-1724B07J/RXBH-24A07J | 54/7.2 1/60 2-3.6 SINGLE 26.0/30.0 3.8 38/43 40/45
RXBH-1724B10J/RXBH-24A10J | 7.2/9.6 1/60 2-4.8 SINGLE 34.6/40.0 3.8 48/55 50/60
RXBH-24A15J 10.8M14.4 | 1/60 3-4.8 SINGLE 51.9/60.0 3.8 70/80 70/80
RXBH-24A154 36/4.8 1/60 1-48 MULTIPLE CKT 1 17.3/20.0 38 27/30 30/30
7.2/96 1/60 2-48 MULTIPLE CKT 2 34.6/40.0 0.0 44/50 45/50

RXBH-24A18J 12.8/17 1/60 4-4.26 SINGLE 61.6/70.8 38 82/94 907100
RXBH-24A184 6.4/8.5 1/60 2-426 MULTIPLE CKT 1 30.8/35.4 3.8 44/49 45/50
6.4/8.5 1/60 2-4.26 MULTIPLE CKT 2 30.8/35.4 0.0 39/45 40/45

RXBH-24A20J 14.4/19.2 | 1/60 4-48 SINGLE 69.2/80 3.8 92/105 100/110
RXBH-24A20J 7.2/9.6 1/60 2-48 MULTIPLE CKT 1 34.6/40.0 38 48/55 50/60
7.2/9.6 1/60 2-4.8 MULTIPLE CKT 2 34.6/40.0 0.0 44/50 45/50

32 &4/ RXBH-24A254 18.0/24.0 | 1/60 6-4.0 SINGLE 86.4/99.9 38 113/130 125/150
21 AXBH-24A25. 6.0/8.0 1/60 2-40 MULTIPLE CKT 1 28.8/33.3 3.8 41/47 45/50
(4-ton only) 6.0/8.0 1/60 2-4.0 MULTIPLE CKT 2 28.8/33.3 0.0 36/42 40/45
6.0/8.0 1/60 2-40 MULTIPLE CKT 3 28.8/33.3 0.0 36/42 40/45
RXBH-24A07C 5.4/7.2 3/60 3-24 SINGLE 15.0/117.3 38 24/27 25/30
RXBH-24A10C 7.2/9.6 3/60 3-32 SINGLE 20.0/23.1 38 30/34 30/35
RXBH-24A15C 108144 | 3/60 3-48 SINGLE 30.0/34.6 38 43/48 45/50
RXBH-24A18C 12.8/17.0 | 3/60 3-2.84 SINGLE 35.6/41.0 3.8 50/56 50/60
RXBH-24A20C* 14.4/19.2 | 3/60 3-3.2 SINGLE 40.0/46.2 3.8 55/63 60/70
RXBH-24A20C 7.2/86 3/60 3-3.2 MULTIPLE CKT 1 20.0/23.1 3.8 30/34 30735
7.2/9.6 3/60 3-3.2 MULTIPLE CKT 2 20.0/23.1 0.0 25/29 25/30
RXBH-24A25C* 18.0/24.0 | 3/60 6-4.0 SINGLE 50.0/57.8 3.8 68/77 70/80
RXBH-24A25C 9.0/120 | 3/60 3-4.0 MULTIPLE CKT 1 25.0/28.9 3.8 36/41 40/45
(4-ton only) 90/12.0 | 3/60 3-40 MULTIPLE CKT 2 25.0/28.9 0.0 32/37 35/40

* Vatues onty. No single point kit available.
» Supply circuit protective devices may be fused or “HACR™ type circuit breakers.

« If non-standard fuse size is specified, use next size larger standard fuse size.

« It 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 canvert multiple circuits to a single supply circuit. Refer to Accessory Section for details.

» Largest motor foad is included in single circuit or circuit 1 of muttiple circuit.

« Heater loads are balanced on 3 PH. models with 3 or 6 heaters only.

16 Rheem Heating, Cooling and Water Heating

« Electric heater BTUH - (heater watts + motor watts) x 3.414 (see airflow table for motor watts.)

* No electrical heating elements are permitted to be used with “A” voltage (115V) air handler.

« J voltage (208/240V) single phase air handler is designed to be used with single or three phase
208/240V volt electric heaters. In the case of connecting 3 phase pover to air handler terminal
block without the heater, bring only two leads to terminal black. Cap, insulate and fully secure
the third lead.

« Do not use 480V electrical heaters on 208/240V air handlers.

« Do not use 208/240V electrical heaters on 480V air handlers.



D0 air Electrical ar'ld Physical Data
14AJM Series

d

Electrical and Physical Data

ELECTRICAL PHYSICAL
Madel Compressor ini Fuse or HACR : ig.
':‘;'L”&’ F,eqsz,a,:; (Hz)) Rated LoadpLocked Rotor FF?RITIS;‘:; Mé?r'i"uﬁ':'" Circuit Breaker Outdoor Coil R_eP':r? Weignt
Voltage (Volts)| Amperes [ Amperes | Amperes (Ampacity (Minimum[Maximum| Face Area | No. I CFM [LJs] Circuit Net Shipping
(RLA) (LRA) (FLA) | Amperes | amperes | Amperes |Sq. Ft. (m?]{Rows 0z. [g) Lbs. [kg] | Lbs. [kg)
Rev. 6/14/2012
19 | 1-60-208/230 9/9 46 05 12/12 15/15 20/20 [11.82(1.10)| 1 |2805[1324)| 87 [2466)}140 [63.5)] 157 [71.2)
25 | 1-60-208/230 13.6 58.3 .36 18/18 25/25 30730 [13.72[1.27)} 1 |2805[1324]| 91  [2580}]154 [69.9])| 171 [77.6)
30 | 1-60-208/230 | 12.8/12.8 64 1.4 18/18 25/25 30/30 |16.39(1.52)j 1 |[2915{(1376](112 {3175)(157 [71.2]}175 [79.4]
36 | 1-60-208/230 | 16.7/16.7 79 1.9 23123 30/30 35/35 [21.85(2.03)| 1 (3435(1621]|130.4 [3697}(181 [82.1]| 201 (91.2)
42 1-60-208/230 | 17.9/17.9 112 2.8 26/26 30/30 40/40 121.85[2.03])| 1 |3550[1675]]145.12 [4114}{205 [93]| 225 [102]
48 1-60-208/230 | 21.8/21.8 117 2.8 31/31 40/40 50/50 |21.85[2.03])| 2 |[4310[2034]|216 (6124][249(112.9]| 269 [122]
49 | 1-60-208/230 | 19.9/19.9 109 1.9 27127 35/35 45/45 [21.85{2.03)f 2 |[3615[1706]{213 [6039](249[112.9]| 269 [122]
56 1-60-208/230 | 21.4/21.4 135 1.9 29/29 35/35 50/50 [21.85(2.03])] 2 {3615[1706]|241  [6832]|254 [115.2)] 274 {124.3]
60 | 1-60-208/230 | 26.4/26.4 134 2.8 36/36 45/45 60/60 121.85[2.03])| 2 |4310[2034]) (240 [6804]{254 {115.2] 274 [124.3)

NOTE: Factory Refrigerant Charge includes refrigerant for 15 feet of standard line set.

[ ]1Designates Metric Conversions

R INTEGRATED HOME COMFORT



Condensing Unit Refrigerant Line Size Information

"—TD-"Air

Refrigerant Line Size Information
14AJM Series

Liquid Line Sizing (R-410A)
Liquid Line Size — Outdeor Unit Above Indoor Cail : _— .
Liquid Line| . <. {Cooling Only—Does not apply to Heat Pumps) Liquid Line Size - Outdoor Unit Below Indoor Coil
System [Cannection (lLr::: 3'6") Total Equivalent Length—Feet [m] Total Equivalent Length—Feet [m)
Capacity|  Size mm | 25 50 75 100 125 - | 150 25 50 75 100 125 150
(Inch D)) (7.62] | 15.24] | (22.86] | 130.48] | [38.10] | [45.72) | (7.62] | (15.24) | [22.86] | [30.48) | [38.10] | [45.72]
Minimum Vertical Separation—Feet {m] Maximum Vertical Separation—Feet [m]
, | 14 1835)] 0 0 0 0 8 (2.44] 24 [7.32[25 (76240 [12.19][25 7.62]] 9 [2.74]] WA N/A
112 Ton [3(231 516 [7.94) 0 0 0 0 0 0 |25(7.62){50 [15.24][62 [18.90][58 (17.681}53 [16.15][49 [14.94]
3/8* (953]] 0 0 0 0 0 0 |25(7.62)(50 [15.24]{75 (22.86)]72 [21.95][70 [21.34]68 (20.73]
. [ 174 835]] 0 310.91] |29 [8.84]]55 [16.76]|81 {24.69][108 {32.92][23 (7.0} N/A N/A N/A N/A N/A
2 Ton [8(23] 516 (7.94)] 0 0 0 0 0 0 [25(7.62][36[10.97]j29 (8.84][23 [7.01}{16 [4.88]] 9 [2.74]
3/871953]] 0 0 0 0 0 0 |25(7.62){50 [15.24][72 [21.95][70 [21.34]}68 [20.73]]65 [19.81]
|14 635 o [1414.27]]56(17.07)[98 [29.87)] WA NA |25(7.62]] N/A N/A N/A N/A N/A
212 Ton [3(33] 516 [7.94]] 0 0 0 0 0 0  |25(7.62)]49 (14.94]]38 [11.58][27 (8.23]]17 [5.18]| 6 [1.83]
3/8*[9.53]] o 0 0 0 0 0 |25(7.62]]50 [15.24]68 [20.73][65 [19.81]|62 [18.90)[58 [17.68]
2Ton | 87 5716 794 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
(9531 [s8 (953 o0 0 0 0 0 0  |25(7.62][50 [15.24]|68 [20.73)|63 [19.20][58 [17.68][53 [16.15]
3Ton| (38 [516 (794 © 0 0 |16(4.88) [35 [10.67]] 54 [16.46]|25 [7.62]]23 (7.01]] 4 [1.22]] W/A N/A NiA
1953] [Tam @53 o 0 0 0 0 0 |25(7.62]|50 [15.24][43 {13.11][36 [10.97]}30 [9.14][24 {7.32]
aTon | 8 [ 3819531 0 0 0 0 0 0  |25(7.62)[46 [14.02][38 [11.58][30 [9.14)]22 [6.71]]15 (4.57]
953] [121257] o 0 0 0 0 0 |25(7.62]{50 [15.24]|56 [17.07]]55 [16.76][53 [16.15){52 [15.85]
sTon | 38 [ 3871953 0 0 0 0 0 0 |25[7.62)[50 [15.24)[56 [17.07][44 [13.41][32 [9.75)|20 [6.10]
9531 [12p257)] o 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 line size
N/A = Application not recommended.
Suction Line Length/Size versus Capacity Multiplier (R-410A)
Unit Size 12Ton | 2Ton ] 2'2Ton | 3Ton 32Ton |  4Ton | 5Ton
Suction Line Connection Size 3/4"[19.05} 1.D. 7/8"[22.23]1.D.
. . 5/¢" (15.88 mm) O.D. Optional . . \ )
P 5/8" (15.88 mm) 0.D. Optional . .| 34'[19.05 mm] 0.D. Optional /8" {22.23 mm] O.D. Optional
Suction Line Run—Feet " . |34 [19.0 .D. Standard . . . .
uct n—Feet (M| 5/¢ [19.05 mm} 0.D. Standard e [zz.gsmmmnl]oo.o. ot | 76"12223 mm] 0.0 Standard | 1V"(28.58 mm] 0.D. Standard
Optional 1.00 1.00 1.00 1.00 1.00 1.00 1.00
25' [7.62]  Standard 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Optional — — 1.00 — —_ — —_
Optional .98 .98 96 .98 99 .99 .99
50'(15.24]  Standard 99 99 98 99 .99 99 99
Optional —_ - .99 — — — —
Optional 95 95 94 96 96 96 97
100'[30.48]  Standard 96 96 96 97 98 98 .98
Optional — — .97 — — — —
Optional .92 92 9 .94 .94 .95 .94
150' [45.72]  Standard 93 94 9 95 96 96 97
Optional - - 95 — - — —_

NOTES: “Standard fine size
Using suction line larger than shown in chart will result in poor oil return and is not recommended.

3 Ton Suction Line Connection is 3/4"

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

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 | DATE ISSUED: | [SEPTEMBER 14,2012 |

SCOPE OF WORK: | [INSTALL NEW PANEL & NEW GROUND RODS |

CONTRACTOR: IARLINGTON ELECTRIC |

PARCEL CONTROL NUMBER: | 353741002-001-001007 | SUBDIVISION | INDIALUCIE, L 10, BL 1 |
CONSTRUCTION ADDRESS: 34 FIELDWAY DR |

OWNERNAME: |[LYONS |

QUALIFIER: I’P WILLIAMS | CONTACT PHONE NUMBER: | 287-1353 |

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 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: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

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

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




" BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10220 | ]
ADDRESS 34 FIELDWAY DR - LYONS
DATE 9/14/12 SCOPE OF WORK ] INSTALL NEW PANEL & NEW GROUND RODS

[ STNAT E TAMITV (R annn TON MEMODET . I hnr-larm'l Value I £ | | | |

ARLINGTON ELECTRIC INC.

83515/ 670
CHECK NUMBER
ELECTRICAL CONTRACTORS m ??ﬁcoas.t. 08 2 9 4 5
' e ‘ ot tooma ity T QLI
LICENSE # EC 127

P.O. BOX 63 » 3251 SE DIXIE HIGHWAY » STUART, FLORIDA 34895
{772) 287-1353 » FAX- (772) 221-B814

(Eighty four do llars aud-g2~—

rome 7 TOWN OF SEWALL'S PoINT

ORDER DF

AUTHORIZED SIGNATURE

Ml .

Road impact assessment: (.U4% ot construction value - »3.U0 min. }
Martin County Impact Fee: _ $
TOTAL BUILDING PERMIT FEE: $ ([ i
ACCESSORY PERMIT l Declared Value: $ 1774 |
Total number of inspections @ $75.00 each [1] 175 |
| Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |I2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 112
Road impact assessment: (.04% of construction value - $5.00 min.) | $ 5 [\, o
TOTAL ACCESSORY PERMIT FEE: [s [[84] # ?“& 20NN c




One S. Sewall’s Point Road

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10220 |
ADDRESS 34 FIELDWAY DR - LYONS
DATE 9/14/12 SCOPE OF WORK | INSTALL NEW PANEL & NEW GROUND RODS
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) st |11

Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)
Total number of inspections (Value < $200K) @$75 ea. ||| $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [l
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: $
TOTAL BUILDING PERMIT FEE: $ I
ACCESSORY PERMIT | Declared Value: $ [N774 |
Total number of inspections @ $75.00 each [1] 175 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 112
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 2
Road impact assessment: (.04% of construction value - $5.00 min.) | § 5 [\. Y
1\ o O\\eq

TOTAL ACCESSORY PERMIT FEE: (s 841 V[N A0V

T

N
S




‘ Town of Sewall’s Point ’ 3 ;2?)
Date: 9 te I D) BUILDING PERMIT APPLICATION  Permit Number: O

OWNER/LESSEE NAME: __} © \n au Lyors Phone (Day) 287~929 7 (Fax)

. T =
Job Site Address: 34 Feel étu b.D N Wetve Cityf:wt[/f PT _ sate: FY Zp: 3YITC
Legal Description T dia Ly cie L oX 12 3L \  Parcel Control Number: R5-39- ¢/ -003-00( - OO0~
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

; | - / Sgruce £ hu
*SCOPE OF WORK (PLEASE BE SPECIFICI Tistall e . 24 Parel YO Peplwecold ore “

WILL OWNER BE THE CONTRACTOR? S COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bullder questionnaire must accompany appllcatlon) Estimated Value of Improvements $ B A A W eYe)
YES, 4 - NO X 3 (Not;cs of Commencement required when over $2500 prior to ﬂrsl inspection, $7,500 on HVAC change out)
Has a Zoning Variance L] een : E sub]ect propedy located in ﬂood hazard area? VE10-__, AE9 ___AE8  X__
- T B e [o] DEL E:RO
YES - (YEAR)_-___~ NO_ Estimated-Fair Market Value prior to improvement: $__
(Must include a copy of aII variance approvals with appllcatlon) ) ; ™ .. (FairMarket Value'of the Primary Structure only, Minus the fand value)
ot ~PRIVATE APPRAlseLs MUST BE SUBMITTED WITH H PERMIT APPLICATION

= -

L|cense umber

iiI’ITor‘TgNumbér ")")0_—‘9_8—-’) /3§3

DESIGN PROFESSIONAL:

Street

Phone Number e

-

: 'Enclosed Storage

Carport. 7 Total under Roof "

AREAS SQUARE FOOTAGE |vmg 3 03 G 1

CODE EDITIONS IN EFFECT THIS APPLICATION
National Electrical Code 2008 Florida Energy Code 2010, Florida

Hﬁanlc Plumblng, Exlstlng, Gas): 2010

: é! Fiprida Fire Prevention Code: 2010
WARNINGS TO OWNERS AND CONTRACTORS amne - .
1. 2YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY: RESULT: IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR RN
PROPERTY. WHEN FINANCING, CONSULT-WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING -YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST;INSPECTION. i

2. 1T1S YOUR RESPONSIBILITY TO DETERMINE'IF YOUR PROPERTY. is ENCUMBERED BY ANY DEED RESTRICTIONS 'SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF. SEWALL'SPOINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIEs SUCH AS WATER MANAGEMENT DISTRICTS STATE
AGENCIES, OR FEDERAL AGENCIES. .’ P P O RS

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 50-95. . Loy

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 AOO TTONAL ES WILL

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE: TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE i . CONTRACTO@E NO DSIGNATURE
State of Florida, Qukly ob - | stat i, Counity of: M/VZT?/\I

On This the ‘ 20 1" OnThisthe / [ day of _SEFPT7 20
by
known to me or pry

T2 s
is personall

who is personally by
known to me or p,<o uce
As identifi catlori 8

iy

As identification.

Notary Public BO y L . .
My Commission Expires: My Commission Expireg : LA

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROWAL NOTI élCATION (FBC 105.3.4) ALL O i
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMP




@ Arlington Electric..

EC #127

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

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 1o 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 specifigd. Payment will be made as

outlined above Q //
! /

Date of Acceptance:

David Piscitelli, Service Manager

“c\ g&&u’&h&

Authorized Signature

Note:  This proposal may be withdrawn by us if not accepted

Within __30 days.

N\l o
() U

Rev. 3/06



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

enerated on 9/13/2012 8:52:22 AM EDT
Laurel Kelly, C.F.A g 9/13/ >
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88-1367(:171-002-001- 9422 34 FIELDWAY DR, STUART $241690  9/10/2012

Owner Information

Owner(Current) LYONS JOHN M & ALICE L

Owner/Mail Address 34 FIELDWAY DR
STUART FL 34996

Sale Date 4/21/2003

Document Book/Page 1758 0624

Document No. 1654504

Sale Price 325000

Location/Description
Account # 9422

Map Page No.
Tax District 2200 Legal Description  INDIALUCIE, LOT 10 BLK 1
Parcel Address 34 FIELDWAY DR, STUART
Acres .3590
Parcel Type
Use Code 0100 Single Family

Neighborhood 120500 Melody Hill,India Lucie

Assessment Information

Market Land Value $145,000
Market Improvement Value $96,690
Market Total Value $241,690

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  9/13/2012



< TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
{5 One S. Sewa@ PoinyRoad

Sewa@ PoinyyF®@rida 34996

Tel TIOQUEGIRRFax TIOAM TSR

,’TOWN OF SEWALL'S POINT |
| BUILDING DEPARTMENT |

Electrical Load Calculations [ ___FILECOPY |

Electrical Contractor: ) w = ‘¢ LicenseNo. _[ZT¢ 0000 22 1

Phone #: 003~ 3¥)- (35 3 Fax#_9%3- %7~ 33O

Project: _ ] Ol o L«g ©i-3S Location: 34 Fre (4} e U0y Brive
Existing Service Feeder Size: BO e Existing Panel Size: Yoo A—\,\,{)

Main Breaker Size: oo Number of Breakers: A0

Existing L.oads

04tk Sq. Ft. X 3watts persq. ft.......ccooooviiiiicie 4 3% X watts
2 _Appliance cir. @1500watts each...................c......... [0t watts
| Laundry cir. @ 1500 watts each...........cccccccovverennnen. tSvo  walts
. Range @ BKW.....cooiiiiiii e dov o0 watts
L__Dishwasher and disposal @ 1500 watts each............ R co0 watts
\ __Microwave @ 2000 watts............ccoooiiiiienicie 2ot 0 watts
\__Waterheater @ 4.5 kW.....ccccoovenniiiieiiiiniininn. ks va watts
Tank less water heater...........ccccccvveviivii s watts
U Dryer @ S5 KW. .o sho9 watts
L Refrigerator @ 1500 watts...............ooevvivvvieerninnnnnn. (oS watts
9.+ Bathroom 1 @ 1500 watts.........c..covveviiiiiiinriiie, 2950 watts
Sprinkler PUMP ... watts
other__ watts
oter____ OO watts

oter______ watts _{( $3¥ Subtotal Watts

New Loads

POOI PUMD. e ) watts
Pool light......oo e watts
Heat pUMP. ..o, watts
Chlorine generator...........cccooecev et watts
BIOWET. .. ..o watts
Boatlift.........ooovveni e watts
Other___ e watts
oter__ watts
other___ s watts

Y §2%  Total Watts
First 10 kw @ 100%....c.oveeieiie e {0 oW watts
Remainder @ 40%.........ccccooeeeeiiiniiiee e, {2 (et s watts
AICheat @ 100%...........coocveveeneieeereeeee e {o gyo_ watts

Total watts __ 33 G4 S  Divided by 240volts =__ [ 3¢ Amps _24y0 __ Amp service provided

Prepared by: Date:




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewa@ PoinvyRoad

Sewa(@ Poin\yF@rida 34996

Tel TIOAUFOIRRFax TIOGOM TSR

ELECTRICAL RISER PLAN

For Temporary Power Pole and Single Family Service Change Only

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

TYPE OF SERVICE:
0O OVERHEAD SERVICE —

Service size 50O Amps

Conductor size y O L

Meter Main

Meter Can only

Service Change

New Installation

0 UNDERGROUND —» Grounding Electrode Conductor
Size
O #6
X #4
N g #2
— o Other

New Pane’ and fwe new %rouné FDASOHI\/-



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewa@ PoinyRoad -

Sewa@s PoinywF@rida 34996

Tel TIOAUECIRR Fax TIOGMISR

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
‘/2‘ 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.



Valerie Meyer

From: Valerie Meyer [vmeyer@sewallspoint.martin.fl. us]
Sent: 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,

Yalerie Camlet
BUILDING DEPT

TOWN OF SEWALL'S POINT
772-287-2455 EXT 13
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TOWN OF SEWALL'’S POINT, FLORIDA ‘

Date ‘{,/2'5/07 5. TREE REMOVAL PERMIT | Ne 0450

GROVGE PLBDIDE. Conroctr g
3 ; . /& /3y i

APPLIED FOR BY {1
eé. Th.al

e

Owner

Sub-division MMQL_—_‘, Lot ‘ O , Block l
Kind of Trees Mw(\m 6& %MW) L‘ Vﬁ OHK&PW)

No. Of Trees: REMOVE | ffW i
No. Of Trees: RELOCATE 0- WITHIN 30 DAYS (NO FEE) FERMIT —DH. W

WITHIN 30 DAYS

No. Of Trees: REPLACE

REMARKS

smes,_(SGRETUR QD FLLE)

Applicant

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

anu OF SEWALI.,S PU'NT WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS

. e
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COLLECTIVE
~DESIGNY

@D Landscape Architecture
Public and Private Garden Design

MAY 14, 2001

Mr. Ed Arnold, Building Official

Sewall’s Point Building & Zoning Department ‘LE
Town Hall

One South Sewall’s Point Road
Sewall’s Point, FL 34996

RE: TREE REMOVAL PERMIT - 34 FAIRWAY DRIVE

Dear Mr. Arnold:

Due to a lack of clear communication between Collective Design, Inc. and our sub-contractor, PB.1.,
a maple tree with a BHD of just 8 inches was removed from the island on the south side of the
property prior to permit approval. We have replaced the maple tree with two (2) native Live Oak /

trees (Quercus virginiana) with a combined BHD of 8 inches total (3-3/4 “ and the other at'4-1/4")
in the same general area of the property. Per your phone conversation today with M.]. Decker,
enclosed please find our check #3883 in the amount of $30 representing the fee you requested. é

~—

We apologize for any inconvenience we may have caused your department. We will most certainly
avoid this type of miscommunication in the future.

Sincerely, é
m

er, RLA, ASLA

Prmc1pal

Enclosure: Check #3883

BIn ‘(L pACT PUU
t s&ow (TR 1 245D)

561.223.5000
561.223.5065 fax/(lula

151 SW. Flagler Avenue
Stuart, Florida 34994.2139
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Cdzgﬁ fAG R TREE REMOVAL, RELOCATION, REPLACEMENT

gy , RECEIVED ermit-
M- V%%%{QW — | APR § 0 2001 remic:d

Date Issued
wi&gﬁ%@mg reasons for removal, relocation

ich shall include the dimensional location on a survey,
\ph, superimposed with lot links to scale, of all

improvements and site uses, location of affected trees
» and number, etc.

2 - ‘“ 4
A T
[CE9iEE TECEDE
Number of trees to be relocated within 30 days(no fee)(list kinds of trees):
/T ' 7
umber of trees to pé replaced ' "{list kinds of trees):
'{5’=:F‘&E séj 3 i = Pplu = Raddl =Tiot
R == O ~

(Yo permit fee for trees which are relocated on property or lie within a utility 2asement
& are vequired to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or proparty.)

1

Plans apprc'/ed as submitced Plans approvedgas marked

Permit good for one year. Fee for reneval of expired permit is $5.00

Id

Approved by Building Inspector

Approved by Building Commissioner

Completed

Date . Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT=S2:

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PEREINIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOWN OF SEWALL’S POINT
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ofL- |
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- Shlov 30 PR = BEy<tTon ok, ¥.D. fo FH—

Date of Inspectlon o Mon)(WedDFn \\Qy ‘2, S 2001 Page
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PERMIT | OWNER/ADORESS/CONTR, INSPECTION TYPE | RESULTS | NOTES/COMMENTS: %
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N @ 20 CSTE MU Ry | ' %

AR, MARTIN (ao-260-0574)] 'NSPECTOR/X‘ */ (34
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TOWN OF SEWALL'S POINT
APPLICATION FOR TREE

Uzﬁﬂ’ By, Date Issued
This application shall include a written statement giving reasons for removal
or replacement and a site plan

» reloc
which shall include the dimansional location o
scale drawing, or aerial photograph,

n a sur
superimposed with lot links to scale, of all
existing or proposed Structures, g .
identified with

improvements and site uses, location of affected tr
an estimated size and number, etc.

e Sy g € é:@&;ﬂﬁ /:@_/_e'd/_zgggeiu\ddress 3¢ Z/ Iy /24 ___Phone2 8% - 8o

. ) ST, ~C
Contractor @//@U’/&L ge!(;,d Zire  Address uy Seo Frashs g,

' SACLT
tismber of trees to be removed(list kinds of treas)

e 0 o At

Phone_223% - s@00 .

/ LRI

rumbec of trees to be relocated within 30 days(no fee){list kinds of trees): T

Z /I ()/é-: &,4— / ./'
~umber of trees to be replaced ‘ ‘\:fist kings oE trees):

R - ¥ KR paET” DOVNE $EE

Feomic Fee S
[ o-8xceed— S

?D.W 325 00—frosTrreT PITS $SIOTO

A addl MR 8 of -1 -
\

2 permit fee for trees which ace relocated on propecty ov lie within af \1":111.1_::..35
& ave vequired to be removed in ocrder to ocovide utility service, nor four a rres
iw dead, diseased, injured oc hazardous to leg/o: propeccy. )

el U \/|

/
_ Flans apg{oved 4as macked

Ry
e

Yiane apprcved as submitced ’A\

Fermut good for one year. Fee for renewal of expired permit is $5.00

G gt , bate submicted_ D €0/
Sygnature of appucantm‘ . /(;/L@/‘Qg } ’te sy LDate‘—gT/‘z—S/of

Approved by Building I’nspector' e
Date

apceoved by Building Commissioner

Zompleted

Date Checkea by o
o ‘ f—o BRAZIL.
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT: ;

E OF °
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOS

W
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

. PPER ,
THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PE
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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