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PRI UL y ! :
z ‘ : .NN OFF SEWALL'S POINT, FLC‘)A

{ ‘ .
APPLICATION FOR BUILDING PERMIT % ?{

e ) Permit No.
Date 9///5'; 77

(This application must be accompanied by 3 sets of complete pldns, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cros
sections, plumbing and electrical layouts, and at least, two elevations as
appllcableg) Copy of property Deed required for new home construction.

Owner éé[_zg B@zﬂkﬁ[&d Present Address ggj 5(42 4;&@@ Ph ngj 27
0T ST £’
General Contractorpﬂgl ,[M¢|4>¢SQ/D /J¢ Address ;ﬂﬂ Box g7979 %597275/
gmcf PIERE, [ A

Where licensed S"/" ittt Coud7y License No.

Plumbing Contractor_F£/T24mi_ARummblicense No. /X003

Electrical Contractor_ [Au) £I¥Zi%C. License No._ 7%

Street building will front on? (-1;/,/(]7504//2750 Wiy

Subdivision_ JAMYRLYCE Lot No. ,7 %’V‘

Building area, inside walls(excluding garage,carport,porches) Sq ftm
Other Construction(Pools, additions, etc.) %aL  Sce AN S e

Contract Price(excluding land, rugs, appliances, landscapingi

Total cost of permit $__ii§:'_"__

Plans approved as submitted &=—" Plans approved as mgpKed

I understand that this permit is good for 12 months from date of
the building must be completed in accordance with the sapp-

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

compatibie with the neighborhood.

— I 1 1%/"’(% l?@r—jrr\ r“! \
Signed by Qyner [ Ii
APR 28 197/ f;

Notes Speculation Builders will be required to sign ,oh statémerts.
T . S5

TQWN_RECORD _
Date submitted S/3/D °

Date approved

Certificate of Occupancy issued 7///

7 4




BUILDING PERMIT REQUIREMENTS

Permit No.

Date Issued

COPY OF DEED: O.R. Book of 1S~ Page_ 2.2 37

THREE COPIES PLANS Received -f,/ 2£2/727
? 7

CERTIFIED BY — Date _4/[,%2;_
If cessary re deed restrictions

COUNTY SEWAGE DISPOSAL PERMIT # H D 22 = 3/ ,f

REQUEST FOR CERTIFICATE OF OCCUPANCY OZ- _

BRAUVNSTEIN

@Aacquid Ixc
2 GumBo LIMBo wfnf |
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BESSEMER PROPERTIES f:!;:;-
A Divieiow oy . . o ,
anszuzn SECURITIES Conrom:rxou ' ‘ [
849 RovaLr Patx Way : . V
Parx Brach, FLORIDA 00480 e L . Vo i
October 21, 1976 -~ SR
. T ey
{ i
‘_ o .
! i .
Mr. W. R. Scott ‘ . « . R
P. O. Box 2057 T L i
Stuart, Florida 33494 : : O
Re: Lot 7, Block 6, Indialucie g ﬁz
Dear Mr. Scotts o o SR  j'ﬂ;Lﬂ
. IR S B
I return herewith plan for a proposed residence to be : . ;. ;
constructed on Lot 7, Block 6, Indialucie Subdivision in the R :
Town of Sewall's Point. _ o i
In approving this plan, it is ﬁnderstood that the dwelling . . o
has a floor area of not less than 2,000 square feet (not includ~ - T o
ing the area of porches unless roofed and closed in on three o
sides, carports or outbuildings) and shall cost not less than " ".° o
325 000, ' o
. It is also understood that you will comply with the Zoning '
Code and Ordinances of the Town of Sewall's Point.

. From the plans I think I am correct in assuming that the .

" entire roof is wood shingles since it only shows in one area of ) _ .
the elevations. The wood shingles are approved. If there are R o
any other areas of the roof with any other type of roof material b . =
I would appreciate being advised of that. v ]

. o . , o

R It is cuptomary for us to have one copy of the plans for our .- . ..'. ' ~ j.-f
' £iles so I would appreciate your torwardlng me a copy as soon as ST E  H:
poaaible. -
Kindest regards. .
v
3 Sincerely yours, .'%
1t Tl
. Julian Field ‘
WIFims .
' Enoclosure : ’!f
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Printed for Lawyers’ Title Guaranty Fund, Orlando, Florida This instrument was prepared by:

2674.04 . ggggge W.. Sommer .
' soMMER. numm & renmwm PA

Denver Avenue

{Uarranty Deed LA
! (STATUTORY FORM-SECTION 689.02 F.S.) STUART, meA 33494

Ohis Judenture, Made this 8th day of September " 1976, mrtmpm'

SYDNEY F. WILKINSON and FREDA WILKINSON, his wife, oL
N B I

PRI AN

of the County of » Martin , State of Florida ) ,g,a',',m,}. and
GREG BRAUNSTEIN and SﬁSAN BRAUNSTEIN, his  -wife,

whose‘postorﬁge‘éddressis P. O. Box 2730, Stuart, Florida 33494
of the County of Martin .State of Florida _, grantee®,

TWitnesseth, That said grantor, for and in consideration of the sum of
--=-=-- TEN 'AhD 00/100 ====w====($10.00) ~===mcc=-== ———————

‘ Dollars,
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowl-
edged, has granted, bargained and sold to the said grantee, and grantee’s heirs and assigns forever, the. fol|owmg descnbed land,
situate lying and being in Martin . County, Florida, to-wit: : !

+

Lot 7, Block 6, of INDIALUCIE, according to the Plat
thereof recorded in Plat Book 4, page 77, and Plat Book 4, Page
85, public records of Martin County, Florida. _

and said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all persons

whomsoever,
- *“Grantor” and *‘grantee” are used for singular or plural, as context requires.

Ju Witness mhl’l’l’nf Grantor has hereunto set grantor's hand and seal the day and year first above written. Slgned

sealed and delivered in opt presence:
5'3//(".17?___ CJ, //\/\/%/W (Seal)

Sgdne?\l C. Wilkingon

T Ll‘((//f/ /MA_/ 601*—4—()74./ : (Scat)
Freda Wilkinson

STATE OF FLORIDA

COUNTY OF MARTIN

1 HEREBY CERTIFY that on this day before me,an officer duly qualified to take acknowled%nents personally appeared
SYDNEY C. WILKINSON and FREDA WILKINSON, his wi

[

5% to' me known to be the person described in and who executed the foregoing instrument and acknowledged before me that he E

 executed the same -
T‘WlTN ESS my hhnd and official seal in the County and State last aforcsa/d,lhls

19, 76....;- O o '
s /3/{() o ' ' '// Notary Public
| otox 415 m;£2237 o T | '

8th

(Scal)

_(Seal) |

ayof September

1R MG G IS s ﬂ;.%‘:"{

o
T
:
.
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: STATE OF FLORIDA : g
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

BV
Post Office Box 210 Jachsonviile, Plorida

Application and Permit

THIS PERMIT EXPIRES ONE (i) ot
YEAR FROM DATE OF Issuancel"91vidual Sewage Disposal Facilities

2200

~Application/Permit
. No._HD 77- 319

‘Section I - Instructions:

1. Percolation test data, soil pro- 5.
file and water table elevation
information must be attached.

(Note: Test must be made at 6.
proposed location of system).

2. Existing building and proposed
buildings on lot must be shown Notes: o
and drawn to scale at ‘their 1. Mot valid if sewer is avallable. e
location or proposed location. 2. Individual well must be 75 feet . '

7 p L
f{¢A6ﬁ7§h County Health Department . ' .

Indicate name and date of plat

of subdivision. If not .platted,
attach metes and bounds description.:
Complete the follow1ng infor-

matlon section.

(Use block on this sheet or
attach plot plan).

3.

from any part of system. :
Call =gr7-z2-7 and give

3. Proposed location of septic tank this office a 24-hour notice %
must be shown on plan. when ready for inspection. s
4. Any pond or stream areas must be . S
indicated on- the plan. - ”g:
Section II - Information: ; _ £y
1. Property Address (Street & House No.) (Fiidosimbe A,ﬁLz s
Lot Block Subdivision _Z 7,/ 2 /i e N

Date Platted /2-/7-4% Directions to Job L/ 7~ Lo, 4 % ﬂqf X 1

2o ocords o /%/7‘}11 Loy /\'u .,

2. Owner or Builder ¢S, en racwasTesn :
P.O. Address 7, 347 CItY 5 Jeunpr 7. Ffo 24P B
Septic tank system to be installed by: . A 8

: Scale 1" = 50°' =
//é%?06Ut;42 2L Sl (Rear)

3. Specifications:

900 gallon tank with _ e
s square feet of 2 L2
drainfield with at least = ‘8 :
4" 1n51de diameter pipe. ® o o
o) o] o
4. House to be constructed ™ o
Check one: FHA 2 2 b
7 i ~KR .
VA C.Onventl°nal § ?} REMOVE ALL IMPERVIOUS MATERIALS @ § 2
This is to certify that the o o TO A DEPTH OF 6' AND BACKFILL WITH et .
project described in this o2 QRSS%?: GRADE OF SAND IN ENTIRE (LA P
X . . D . e
application, and as detailed " RAINFIELD " v
by the plans and specifica- @ @
tions and attachments will be & o
constructed in accordance with ) o -
state requirements. A
0/7.,/7/5 //— /&/"/ ‘o § §’ _T-
Applicant: ¥zr Sreo Lravs To, Qo
Please Print = (Front) =5
. . (Name of Street or State Road) - A
: Ltcen, Date: 4/~-25 - D
Rkkkkhkhkhkhkkk ******** DO NOT WRITE BELOW THIS LINE ******************** a’
Section III - App;lcatlon Approval & Construction Authorlzatlon ‘_f,
Installation,subject to following special conditions: -— R

B . . : A, .

The above signed application has been found to be in compliance
with Chapter 10D-6, Florida Administrative Code, and construction -

B
:.'r
.

)

A
=
.
4

is here PProv. bject to the above specifications and condltlons -
By: County Health Dept. M&Bﬂd Date 26 L
kkkhhhkhhkhhhkxkhkxkk ********************J************************** % % ***“" S

Section IV - Final Construction Approval

CEI TR

Constructlon of installation approved: Yes No Y
Date: By: - ‘ " g 2 -
FHA No. VA No.

**'k****************************************'k*****************************

ﬁlﬂ)

. SAN 428
~ REV. 3/75

—



e " DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

g i et ' ’ DIVISION OF HEALTH
. \n A .
INDIVIOUAL SEWAGE DISPOSAL FACILITIES '. o ’,“
DATA SHEET
. —— - ,‘ o i
Location: LeoZ Z L 5 Applicont : 5’64 /f'wmé‘z’-m : PR
Lo iz Lucic County: 01 &= &in ' ; B
NOTE. This septic torh system is not located within SQfeet of the high water line of o lahe, stream, conol or
other waters, nor within 75 feet of any private well, nor within 100 fest of any public water supply; Y
nor within 10 feet of water supply pipes, nor within 100 fest of ony public sewer yystem. St
- ' _//aczzﬂ',/ ‘ . . /Vu _f’,;, faa 477ch:
. P o
\ ) : . /DUJ‘& /0/4’7&- 7[;/‘ ,ﬁl/l})yensl(
. <y

” \\\ N

t 4%49/ ‘g \\ﬁ\ o 4 . ﬂf 50//4///77\9 .'i

_ | T ] &y /4/ A/Ay i\ : Plot plan myst show

A P R ' o olt data required in

/‘5:"/»4//5'- wed C 1 Y . 100-6.03 2(a) and

oTberm sife o7 | : e atl other pertinant
i SN~ ) Sl T A : .

e ) : - . ) fj . doto. L
EvrsT NI R.l B ) - NOTE: Contractor is responsible
o N LR ' " for verifying all dimensions]
st A . . N Lyvie 7 ' shown in the above note pnor

L S T /7’%”“/ & e C to installatxon of septxc tank
g — | N 75 system. : L
i ‘- ~l ‘:“‘?—- ..I . /f)c.s /2/1?/}(4_ § ' . _ ' ! ﬂ - .j*
'I—"—II ' : N\ ] A Je ! &zaare, 7(007"47& : ’S,-. :
Je \y . .
2 ; || N . ™ /,// Y aa’e—zuc-ﬁ' /o/' = g/{)
RN . : 2 . '
/?/79/0’(' - . \S;,”/”//ar 4wl o FArs . ' /,oLS/f/En ce A
4ac, , N nee.;/ac/"_‘t- ./077 . PR s
! SO= 77 ) , . . -
i //"l . - : S e
- PLAN T R F A
/u/r r)/‘/er B SCdl / T _,{-'ﬂ’ . ‘ . . . R .--"' RN
W/ :
SO/l DATA o " LEGEND
. ! 4
6 ] Ses. ”"”;ﬁ’ ‘ A~~~ Draoinogs Pattern’ ‘ gt
° Cea . ! & s
12 ' —~=——= Proposed Septic Tonk end -
_ e’ Brown  Sanf , to=s Oraintield %
32 “"L‘\_,; WA T Sannt . @ Proposed water Supply WQlI A
v 34.—-\4 e ' QeEanisting water Supply Well - j
‘344 . . @80l Boring and Percolation - ,1‘
‘:M e Pronge fczfm/_ " Test Location . ) IR
o . " . - . &
@ 61—~ :
74
wo
8-+
SQIL BORING
. LOG “
Soll Identitication: CLASS 2 Group =L -
Soll Characteristics _E2C oL 56’;/"7(72-

b 7‘;ﬁ/{ L E e

/V/ﬂ// 4 2.;)5‘&6.:‘_

Percolation Rate min/inch
yd
wafer Table Oopth_&y_ 5 .

wmﬁ Table Depth
Juring Wet 8eason

CERTIFIED 8Y:

FLORIDA Puor:ssnom,

‘..mpacted FIll Of_"——"— Req'd ' bate 2L 25=27 . 108 No. /“’,5 228
Cum, ¢ F..l Cheched By

/7 7/

SMM =

——




Creg Praunstein 695
Lot 7, Bl. 6 Indialucie
3 Gumbo Limto Way

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date_10/3/77

This is to request that a Certificate of Approval for

Occupancy be issued to Grep Braunstein

For property built under Permit No. (2 7.8 Dated_ 4/15/77

when completed in conformance with tﬂ; \ppro ed Plans.

A
[ did dldifi
Signed / S~ S

/S

L2 ZZZ X222 2222 2 2 X

RECORD OF INSPECTIONS
Item Date Approved by
Footings 5/24/77 Charles Duryea
Rough plumbing 5/20/77 ' "
Perimeter-beam Pool 7/12/77 "
Rough electric 7/21/77 "
Close in 2/21/77 "
Final plumbing 10/3/77 "
Final electric 10/3/77 "

Final Inspection for Issuance of Certificate for Occup

Approved by Building Inspecto;7,<ZZﬁZ: //fﬁ;;;/ﬁiiflﬁégg

Approved by Town Commission

Utilities notified_10/3/77 11:00 a.m. date

Original Copy sent to Greg Braunstein

(Keep carbon copy for Town files)



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date é(;4;;;7§25

This is to request that a Certificate of Approval for

Occupancy be issued to LNEE  [RMY Y
. |4 £ A
For property built under Permit No.é;f? 2 Dated

when completed in conformance with the Approved Plans.

Signed

46 9 36 96 35 45 3 9 3 3% 9 3 3 44 31 38 3 % 3 4

RECORD OF INSPECTIONS

I1tem Date Approved by

Footi _5;214‘/ 0 ) 4] |2/ 7
Rgggrlin%?.umbing /j/%k/); 7O~ 7/ }/})
Perimeter beam

Souen eeties) by
Final plumbing [A3/j1/)7

Final electric
Final Inspection for Issuance of Certificate for Occupaijy.

Approved by Building Inspector é;ziééff }</ﬁ§4AQ/ date

Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbon copy for Town files)



7 _Frpes”
PERMIT# DESCRIPTION

I

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




\/[‘
'1.‘! OF SEWALL'S POINT, FLORQ\

(i i
e L APPLTICATION FOR BUILDING PERMIT
Seid 20 19ed Permit No. )

TSy U S Date_ﬁ_'L_Z_L/_z_?__

“"{This application must be accompanied by 3 sets of complete plars, to procer

scale, including plot plan, foundation plan, floor plans, wall and roof cross

sections, plumbing and electrical layouts, and at least, two elevations as
§ Copy of Deed required for new home construction.

appllcable

Owneré% Zﬁzi@ MJS’{é/AJ Present Address /743’/%[2 ol Ph%é&vo
General Contractor&’[é @wd ij:u) )4 Addfess A/[l[ﬁq)( Y229 Ph Y4 S2Y75
Where licensed__ S77yc/E_(d License No._ K00/ 'zz/o/

Plumbing Contractor License No.

Electrical Contractor License No.

Street building will front onJQéin@g&ébzuﬁg i

Subdivision  Zaligluslle. Lot No. 4;7 Area__[o

Building area, inside walls(excluding garage,carport,porches) Sq ft

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $ /EZL%Q -

Total cost of permit $ '

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
the building must be completed in accordance with the app-

yat the site be clean and rough-graded within 12 month period.

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner
Note: Speculation Builders will be required to sign both statements.

TOWN RECORD
Date submitted 7&/:%//A77

Date approved 07/’)’/1/1‘3 WA * 74/4‘

/
Certificate of Occupancy 1ssued /o/"“f/7 7
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ?/9’//77

This is to reﬁuest that a Certificate of Approval for

Occupancy be issued to Zj{3/407yydq77g77®/

For property built under Permit No. Zf& Dated

when completed in confermance with the Approved Plans.

Signed

3 3 4 4% 35 36 3¢ 3¢ 3F 3% 45 3 26 3¢ 36 I 3 33t

RECORD OF INSPECTIONS

Item Date Approved by

Footings

Rough plumbing

Perimeter beam ‘

Rough electric /ﬂ/}/ ’//77

Close in

Final plumbing

Final electric

Final Inspection for Issuance of Certificate for Occupancy.
Approved by Building Inspector
Approved by Town Commission

Utilities notified date

Original Copy sent to

(Keep

date

date

carbor <upy for Town files)
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PERMIT# DESCRIPTION

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




TOWN OF SEWALL'S POINT FLORIi' 1‘ '

IJ@LmléQECFFVEH QPP {5 98¢ Date

APFLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, PCOL, SOLAR HEATING DEVICE, SCREEWED
ENCLOSURE, GARAGE CR ANY OTHER STRUCTURE NCT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three szets of complete plans, to scale, in-

cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two elevations, as applicable.

owner S e S £ BEE :, Mf(‘ e (/i"' © Y /W Present address ‘? L ’i} / 'A»;m«ff;;g &Mg
prone_ D G~ LK |
contractoz;S':-m,ﬁﬂ bs7 Dad, af- ﬁ"wy, adaress ﬂ/j.,z B 2 );0 A7 J,Mm«a o
Phone____ ) ¥ - 2/ 29

W e .
Where licensed A4 .07 s (zn . License number 1.-/ /ﬁ H = af ?7?
v v L4
Electrical contracter License number
Plumbing contractor : License number

Describe the structure, or addyon or alterfttlon to an ex1st ng gtructure, for which

this permit is sought:$7/u, VP ety S lf‘i’?‘dM G Jarehod oA LPE e

- Ve
‘m*{’ ~ Sag— S s [ 2250/ Yip Colchn)
State th street address at which #the propoied stfuctdre will br-* oallt = FFLE

1] o ! y
q é? v’f A £ —'g’ﬁ '1' }“ ‘@'ﬁ' ,A:(‘\\ &L{“A:}/

Subdivision & kTh/ 4 L g,w(*;"/ g{‘/ Lot No. / @//(

‘ ’ ‘*I‘wifj v,% Falia GJ ?
Contract price$ J# &7/ ~—== Cost of Permit $ -
L e

Plans approved as submitted " Plans approved as marked

I understand thdt thiz permit is good for 12 wmentihs 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 Fleorida Building Code. Moreover, T
understand that I am responsibkle for maintaining the canstruction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Bullding Inspector or a Town Commlefloner "Red~ taqofﬁq the construc-

tion project. /

I understand that this structure must be in accordance with the épprcﬂggd‘ plans
and that it must comply with all code requirements of the Town of Sewall's Point hefore
final approval by a Building Inspector will be/qlve,n.

omer_Sptoins e Tl

Contractor

TTIN RECORD Date *bmlt}ed
f
~ r,/
Approved: .. -; ﬁ%,é/ 2 (’2’/ ¢ A B L /( g’)/ 5
zﬁlng ,In;'/.éector / /Date
-~ Y
. AN i
Approved : ' [}/ . r\‘.%zsw o LN
Lomm1551oner Date
. \i\ ¢ /\ ‘3\(‘\ o \
Final Approval given: ) I\”fyl 35 AL L
pate  * {/ 2¢ g
Certificate of Occupancy issued ’
Date
SP/1-T79

Approval of these plans in ne way
relieves the contractor or builder of
complying with the Town of Sewall's
Porni’s G.rm wances, the South Flovrda
Building Code and the Siate of viorida
Model Energy Efficiency Building Code,



528 A dd; 4,0/

PERMIT# DESCRIPTION

[WPTBLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN
HALL.



/

N\

Approval of these plans in no way .
Jelteves thecontractor or builder of :

“"‘é’iﬁplys og with the Town of Sewall’s

Blﬁ lrxg Code and the State of NOV - |
Modé[pémgyNBthCLency Butldmg Code | 2 1982, [ . / V4 ;{

~ -
f

RECEIVED

rdinances, the South

%F (SEWALL'S POINT FLORIDA

Ans'q.

APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMEKCTRL BUILDING

This application must be accompanied by three sets of complete plans, to scale, (%"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof ’ cross~-sect10ns, plumbing, electr1ca1 and air-conditioning layouts, and at
least two elevations, as applicable. ' A copy of the property deed is required for -
new house or ‘commercial bu11d1ncr construction. :

Owner - é RE L .BQQ:!!"S 75-/'11/ . Present address 3 Gy Bo 'Z/‘M;Qa ' WK))/
Phone__ J £6- /9 74 . : Teycia Beacd, fz4 33955

General’ con't':ract.or Q‘asfll) ,{ /0 . £/y,‘7,g A Addres.s 5/;{ Yo NWNZE In J, A /ﬁyéLM
Phone 334 -3¢/ y . . Tewnsinw _6;54647. ';/anic/ﬂ 33'/5)
Where licensed S7w7 c£o7,f, 4 ' license No. e co /729/

Plumbing contractor License No.. |

.Electrical contractor //Qp,‘ﬁgg lecTarc  License No. Mepza Co. pgg Bo

Air-conditioning ™,

N , . .
contractor 9 N o ' " License No.

Describe the building, or alteration to existing building Rooras Qdd, 7 04

Name the street on which the building, its front bhiiiding line and ‘its-front yard will

face Gy mfBo lim Ro h/ﬂl\/

subdivision Zwd/ 8 2ucse Lot No. 7 rrea Daplimw. Covwly

Building area, -inside walls . .
(excluding garage, carport, porches, pools, etc.)...square feet Q37 Y }? v
oo
_ Contract price (excluding land, carpetlng, appllances, landscaplng, etc. ) Sé.:fw""
S5+10 ' ,
Cost of permit $ & Plans app:oved as SubmlttEd or,.as marked

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. 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. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall ‘be re-
sponsible 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 with the above requirements .
'may result in a Bulldlng Inspector or a Town Commissioner "Red- tagglng" the building project.

ey 4

7 und mand that this building must be in accérdance with the approved pl'ans and that it-
cmn v with all code requirements before a Certificate of Occupancy will be issued

{U Eﬁgg operty approved for all utility services. I agree that within 90 days after the

2 Tow gaf been approved for occupancy, the property will be 1andscaped so as to be com-

- Contractor '

!g 1:18 th 1;5 neighborhood, as required by the Town's zoning ordinance.

! 5 S, Shnb 2 .

. DI i

.-S‘S :ﬁ"(ﬁ.ﬂn / : OwnerGO&‘ %’w‘ﬁ

R d -

c 0 n oV : >

3 BNE’(::-' ‘fsgeculatlon builders will be required to sign both of the above statements.

Q= ' .
g L oau i

2 8% e TOWN RECORD Date submltted ///.z/)f,z

L5 5, My " Z | '
' i o] 9 ™ . . .

:c? :Agpgo’vja@)y Building Inspector (date): /f 3 (F1 , Inspector s 1n1t1als%
‘: m . ;J gﬁ .

EJ‘ :A_p@ogodi}b')' Town Commissioner (date) ///‘3/{}’ Comm1551oner s lnltlals

> ! .

S iauH3

&.9 @r‘f;‘):,,la te ofi Cccupancy issued (dzte)

, TS QO

TEEes SEE ATTHC HMENT

SP/1-79 \s '



TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ?//7/?3

This is to request that a Certificate of Approval for Occupancy be, issued to/é"é M

For property built under Permit No. MDoted // ?/‘PZ— when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item Date - : Approved by

Set-backs and footings  / )//w/ch
Rough plumbing

Slab~~ / )//M/OQZ«

Perimeter beam . '
Close-in, roof and rough electric //4%3

Final Plumbing

Final Electric 7//7-/5;_3

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector Q%WM__
A

Approved by Building Commissioner

Utilities notified %ﬂ% %

Original Copy sent to

date

date Z/f / £3

date

(Keep carbon copy for Town files)



_
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PERMIT# DESCRIPTION

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




TOWN OF SEWA#HES POINT, FLORIDA

. CEIVED
Permit No. MAR 2 2 4 C’S# LNJ() / Date  I-|49 8&

APPLICATION FOR A PERMIT TO BUILD A DOCKﬁﬁngCE POOL So HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NoT AfHOUSE OR A dOMMERCIAL BUILDING

This application must be accompanied by three (3) sets of . complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrlcal layouts, if appllcable,
and at’ least two (2) elevations, as applicable.

owmer_Dr. Brounatiio. Present Address_3 Combey Limmhn
Phone Qo ~ 300

contractor { aetin B oo aaaress_1Q501d Dixie Mooy -
Phone R4 2. ololp |

Where licensed _ License number
Electrical contractor ' .5License numbexr
Plumbing contractor ] License number

Describe the structure, or‘addltlon or alteration to an existing structure, for which

this permit is sought:_(p ONNTIO (1P EI0ed
2 Cumhnd Limn.

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

Subdivision _). F\(ji‘F\ Z.I/\CLLJZ Lot'number f Z Block number U?

Contract price § (OE)O ) Cost of permit $ 5 (WO \_,1; 'B’-@ 10
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be 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 buildi materials and other debris,
such debris being gathered in one area and at least onc week, or oftener when neces-
sary,'removing same from the area and from the Town of wall's Poing. Failure to com-
ply may result in a Building Inspector or Town Commisgioper "red- . " the construction
project.

A
Contractor

I understand that this structure must be in accordance 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.

e X G 3, e S

TOWN RECORD

Date submitted 3/ Iy / GF' éf/ Approved. %/Wﬂ,ﬂfﬂ/ﬂ'/ﬂ/b 3 /2 2 /j"%

BUiXding Inspéctor / Daté

Approved: CQ Z%,&{?J’ ngijlnal Approval given:

Commissioner Date
Certificate of Occupancy issued (if applicable)

\ Date

%/Vbﬂ/é ot 4—/4}/ &f | -

SP1282 . Permit No.
=

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of “awall's,
Point Ordinances, the South Florida
Building Code and the State i, Florida
Model Energy Efficiency Building Code.

, .

o




Approval of these plans in no way

builder of

contractor or

relieves the

ewall's
farida

i

o
e

i

I

the Town of S

rdinances, t
: C.de an
g

of e
T

complying with
En

MARTIN FENCE CO. .t

Serving: Martin, Palm Beach, St. Lucie Counties

1125 0LD DIXIE HWY., LAKE PARK. FLORIDA 33403

Plans drawn by: _( Lhﬁ[ﬁk]ﬁf{ . aacoan
Name of Property Owner: Dr‘. gccw\ NS5y ; A

BUILDING & ZONING ADMINISTRATION North Arrow
Plot Plan

Florida
ing Code.

R
a

t

e Sou
d ihe State of

~h

i

Y EROMT -

P coid
rgy Efizlency Bui!

O

7

'
<

Algs

Poi s
E g

3 _umbo Limnbp -

ST.,TERR.,AVE.,CT.,PL.
No Scale
Legal: Lot No._ 7 Block No. (.0
Subdivision .Ir\(“ oY LAACL,Q

Section

4.

Plat Book and Page No.__gL_

Show emstmg buildings and additions.
Show distance from property lines to buildings and/or new add1t10ns

Note: 1.
2.

Martin/St. Lucie 334-0000



L//8 _é&/_é'“b&‘
PERMIT# DESCRIPTION

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




Permit No. | Date j?§<éZi3777

- APPLICAT A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-

cluding a plot plan showing set-backs; plumbing and electrical la¥outs, if applicable,
and at least two (2) elevations, as applicable.

Owner ¥/7/2.§/g£? \[g;(&a,@sr;g,u ~resent Address = Ga,rn‘ojﬂ‘méo &Jﬂ)r

Phone j]é.; 3500 H225%.2 709 Sew (! P@.‘ ~
Contractor @/Mdfw[ FA e Addreés 37K InJErsrnte q>°~_k_ \Riv_'(\)
Phone 253 3070 _ T Riovigrn Eséé{, ~/

Where licensed : | ' : | License number

Eleeﬁricai contractor License number

Plumbing ‘contractor License number

Describe the structure, or addition_or alteratigmr to an existing structure, for which

this permit is sought: Il la_ f74Le1#2 Erneldod LN,

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

) qu/o L s 2249 /,c/'xzy Se waltls ¢’Y

Subdlva.sum Jé By //:., ?]"‘///yo/ ,4/1‘,& g) Lot number :Z Block numberé

Contract price $ . 2578 09 Cost of permit s

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance 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, 1
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply may result in a Building Inspector or Town Commissioner "red-taasr.y  the construction
project.

Contractor c/_éy_a:%ﬂzz) ’  Znc
Breboar Mubedsy M‘— = :
I understand that this structure must be.in accordance 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.

Owher

TOWN RECORD

Date lsubmitte'd Approved: @aé &w/ //22/?7(

Building Inspector Date

Approved:

- - - Final Approval given:
Commissioner Date PPIQ El

Date

Certificate of Occupancy issued (if applicable)
: Date

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.



PERMIT# DESCRIPTION

—V/BLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN
HALL.




4

\ : e )

Permit No‘}. .. . - ' Date ‘1 Zﬁ 50)
APPLICATION FOh.: PERMJ A D ENCE,. POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR TRUCT HOUSE OR A COMMERCIAL BUILDING

This appiication mu

anied by three (3) sets of complete plans, to scale, in-
cludlng ‘a plot pla

yshowi! g set-backs;. plumblgg and electrical layouts, if appllcable,

. and at leaet two (2) elevations, as appllcable ]
* Owrier V £ NV‘" @'Ve‘[ bVMS*—CW\ Present Address 3 (9\/&%"0 L—\%\V‘O UU
Shone_ 28872 _ Sewialls Poind

Contrac’to_réw;«g’f' _C@":b‘r’f—\ _ " Address 286 5-0&6&0\ &(\/A

Phone___ 28342 * _ B
Where licensed ﬁDV(LA’k o License number ‘CGC—OOIX3‘/6 , @

| 2laﬁbing contractor Lk)hdjtll P(&“}Oﬁrf License number

Electrical contractor4}@V¢€V§(CUL/faaaﬁﬁ License number

4

<'Descr1be the structure, or addition_or alteratior to an ex1st1ng str:L:ure, for which

. thJ.s permlt is sought: &a;ﬁvm i, éé uhuv\ @A_‘Y&% M

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

2 Gmmbo_Linbe MJR}1
Sdbdivision ) lMW-I(A«U-Q/ e Lot n\ambe.r 2 . Bloc?( nurdber_b_

Contract price §$ 3C) cuo PSS
W1

apprpved as marked

PlanS‘approved as .submitted_|

Ffom the date of its issue and

I understand that this i
appreved plan. I further

\ 2
- L.
that the structuré. must be cem qﬂegeu m@c-f%g

Town of -Sewall's Point Ordin nceg}

.- understand that approval of £h '%}l«plans in no way x -?% me of complying with the

‘. ply may result in a Building Inspector or. Town
. project -

" and that it must comply with all code requi

'orderly fashlon, pollc1ng th are\kgéi

Shire

flding Code. Moreover, I
Fuction site in a neat and

% \\

Contracte

accordance wifh the app;oveo plan/,/
¢gments of the Town of Sewall's P01nt before

I understand that this strﬁcture must b

'flnal approval by a Building Inspector will be gi

Date submitted Approved: hf;i,cﬂ <:::§:Z/"\/kA\£T

. Approved:

(/) 4@/ R 74

TOWN RECORD

Nell SIS
Building Inspector La .

Final Approval given:

Commissioner - - Date Date

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

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
RBuiklding Code and the State of Florida
Model Energy Efficiency Building Code.



2&[24 Ae 2@@1:

PERMIT # DESCRIPTION

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




Permit. No. . s : E Date 7//0/.90

&
APPLICATION TO)}. :» PERMIT TO BUILD A DOCX, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, GARAGE ’21;: OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
This ap e accompanied bv three (3) sets of complete plans, to scale, in-
cluding a n ShOW’ﬁg set-backs; plumblng-and electrical layouts, if applicable,
and at (2) elevations, as applicable.

Owner DA Geaq Bpj,\/ S‘ﬁg,\) .resent Address .3 Q;UM Gs ZIMGO ) STu st Fe
d| 7
Phone 2_? 3’22[{

Contractor_ (.),L,fgﬁb\__gousr . __Address 2027 8¢ LayetonS L
Phone  SHE-ES 79 ) - Ho B Soumdd , FC 33 e
Where licensed MAATI~ Q:a : License number S:p Yo QQJ.L

Electrical contractor License number

" Plumbing contractor License number

Descxibe the structure, or addlulon n* ~lteratior to an ex15t1ﬂq structure, for which

this permit is sought: Z_ECfOQE OE ToFal %US&
S Gumpse Lim Go

State the Street address at which the proposed structure will be built: ’ *
S Qo bo l'l’hf)é3;>
Subdivision . Stwqu.s,pawr Lt Lot number Block number

f 9Q Q_ﬁf Cost of Dermlt $ )

Plans approved as submltted

Contract price S

Plans approved as marked

I understand that this permlt is good for 12 months from the date of 1ts issue and
that the structure must be <ccmpleted irn acccexzdance with the arpproved 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
oxderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

ply mav result in a Building Inspector or Town Commissioner "xed-tagdx.y  the construction
project.

Contractox_~

I.understand that this structure must be in accordance with the appioved plans

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

Ooner

TOWN RECORD

Date submitted Approved:

uilding Inspector
Approved:

—— Final Approval given:
Commissioner Date :

Date

Certificate cof Occupancy issued (if applicable)
Date

tn
)
jo
N
0
N

Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complving with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Flovida
Model Energv Eificiency Building Code.



PERMIT# DESCRIPTION 7

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




~

L —— M ‘ ' Dpate 3“ 15-7L

EN. STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

us gtompanied by three (3) sets of complete plans, to scale, in-
a pl pldn showing set-backs; plumbing and electrical layouts, if applicable,
least two (2) elewations, as applicable.

omes_ (SREQ [ Qe fiu STz p cxesent agazess_ 3 (Do /4'”‘.“50 bstr

Phone . -

Contractor EE:\Z-ZAfLA‘;;A_, B address 65242‘/V)/i; . ,
- Phone o i )

Where licensed . " License number

Electrical conéractor . S License number

Plumbing, contractor _ License numbex

Descrlbe the structure, or addition_nv niteratior to an ex1sulnq structure, for which

this permit is sought: DR \{/f \A/W Y 2.~
-3 K‘umﬁn /()mﬁm ,A‘/

State the streét address at which the p‘oposed 'structure will be built:

v
P - P —

Subdivision .. .lfiﬁjﬁj/lq fZL/Qy//é_ Lot numbeg_ii:7_w__§lock number_éLL

-

Contract price $ ;i%_é?é;h:) Cost of permit $
Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccrdance with the - apprcved 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 Scuth Florida Building Code. Moreover, I
understand. that I am responsible for maintaining the construction site in-a neat and
‘“‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
.sary, removing same from the area and from the Town of Sewall's Point. Fié;pze to com-
?ly may result in a Building Inspector ox Town Comm1551oner "red-taodxiy -fthe construction

project. -
R 4
Contractoe _ _ ‘

I understand that this structure must be ix accordance wath the.abplDVed ptans
~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 c'"‘“

-

OFner 1\
) TOWN KECORD
Date submitted Approved: &é_______j_.&;__,. [
Building Inspector vate .
Approved: Final Approval given:

Commissioner _Darte Date

Certificate of Occupancy issued (if applicable) g sty
Late

Sp1282 " Permlt No. -

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinarces, the Souti: Florida
Building Code and the State of F.orida
Model Energy Efficiency Building Code.



L(al¥D Chence Door.

PERMIT # DESCRIPTION

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




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 9//_7;/05 » BUILDING PERMIT NO. 6 140
Building to be erected for Type of Permit M DQOZ
Applied for by 01 5 (Contractor)  Building Fee 35 00
Subdivision TNO:A»LUC,{E Lot 7 Block= Radon Fee /
Address (4%} Wa Impact Fee /
Type of structure __ ) : A/C Fee /

Electrical Fee /
Parcel Control Number: Plumbing Fee /
I

25 2241002006090 9026000 Roofing Fee
Amount Paid .Z)S._D_O_C.heck # Cash_(ﬁSQQ Other Fees ( )

Total Construction Cost $ [o00.00 TOTAL Fees _M[L
Signed D—'u\\ > m 2~ SIQHGM&%
Applicant Town Building Official
= BUILDING O ELECTRICAL 0O MECHANICAL
Z PLUMBING O ROOFING O POOLISPA/DECK
i DOCK/BOAT LIFT O DEMOLITION O FENCE
75 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
X GALAGE LDook
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 ROOFN-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




Town of Sewall's Point

BUILDING PERMIT APPLICATION .
Owner or Titleholder Name:

oy ﬁ%w\%_l%_aafws\b =k
Legal Description of Property: =8N\ Lo | A Lé5Y‘7 \OQ)LCQ Parcal Number:

Building Permit Number:

M‘ State: FL

Zipleqq;’(a

Location of Job Site:

- OO AV \)\":CQJLG'—'Type of Work To Be Done:M&L@M%@CZL

CONTRACTOR/Company Name:

Street:

Phone Number__ <) 2>\ QU D |

State Registration Number:

State Certification Number:

City: State: Zip:
Martin County 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:
Carmport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Pennit Number From Health Depart.

Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone:

Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE): NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements:

R \000

To |mprovemenis:

if Improvement, Is Cost Greater Than 50% Of Fair Market Value YES

Estimated Fair Market Value (FMV) Prior
NO

SUBCONTRACTOR INFORMATION

Etectrical: State:. License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

t understand that a separate pemit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS. FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas)Z582/ __South Florida Building Code (Structural, Mechanical, Plumbing. Gas)

National Electrical Code 209 €= _Florida Energy Code Zc22 /
Florida Accessibility Code 292 /

1 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 BUlegPROCEgg

OWNER OR AGENT SIGNATURE (Required) Dl DA ey,
State of Florida, County of_A724t74

This the _/ 8C/7 day of Z‘@ét (V4 QD/ / .200_:'_3_
by :,D . ,74;‘_’/0 [« who is personally
known to me or produced /’/ C//

as identification. € !

My Commisai

j i,

: e MY COMMISSION # Q\?g%@s
25 EXPIRES: November0,

Bonded Thru Notary Public Underwritars

Tt

ST

CONTRACTOR SIGNATURE (Required)
On State of Florida, County of: m@kt] @)

This the _/ TN day of AUy 200_2
by ‘-D */% (aTA /who is personally
known to me or produced F/ O/ / N -
As identification. ey 7 e

Notary Public

OANH RARDA

s: SARRG
MY COMMISSION 3 DD 137713

EXPIRES: N
Bonged Thry ng;epr&bﬁe;r

S

Koy
&2




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: m;\m ? ‘\*53'\/@3 Date: o \\17 \\C’ =
Signature: -—Q)ED @\T @\)\/\9 ’

Address: > @ » ., b &ZKM&Q\J\L&/\

City & State: Sise _ R S e N

Permit No.

This form is for all permits except electrical.



- FILE COPY

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

pate: Z/(Y/73
fo—

BUILDING OFFICIAL

SBCCI PUBLIC SAFETY TESTING AND EVALIUATION SERVIOES\NC.

800 Montclair Road, Suite A; Birmingham, Alabama 35213-1206

www.sbccles.org
a Participating Member of the NES, Inc.

Evaiuation Reports are the opinion of the Committee on Evaluation, based on the findings, and do not constitute or
Imply an approval or acceptance by any local community. The Committee, in review of the data submitted, finds
that In thelr opinion the product, material, system, or method of construction specifically Identified in this report

conforms with or Is a suitable alternate to that specified in the Standard and International Codes,
SUBJECT TO THE LIMITATIONS IN THIS REPORT.

The Committee on Evaluation has reviewed the data
submitted for compllance with the Standard Bullding
Code®, the SBCC! Standard for Husricane Resistant
Resldential Construction® SSTD10-99, the Florida Bullding
Code, and the International One and Two Family Dwelling
Code and submits to the Bullding Officlal or other authority
having jurisdiction the following report. The Committee on
Evaluation, SBCC! PST & ES| and Its staff are not
responsible for any errors or omissions to any documents,
calculations, drawings, specifications, tests or summaries
prepared and. submitted by the design professional or
preparer of récord that are listed in the Substantiating Data
Section of this report.

Copyrighted © 2002 SBCC! PST & ES!

REPORT NO.: 2210

EXPIRES: See current SBCCI PST & ESI EVALUATION
REPORT LISTING

CATEGORY: DOORS AND WINDOWS
SUBMITTED BY:

WAYNE DALTON, CORP.

3395 ADDISON DRIVE -
PENSACOLA, FLORIDA 32514

1. PRODUCT TRADE NAME

Wayne Mark 8000 Garage Door
Wayne Mark 8100 Garage Door

- b
N -

SCOPE OF EVALUATION

2

é.1 " Structural - Transverse Wind Loads

2.2  Structural - Impact Resistance (Florida Building Ceds
Only) -

2.3  Surface Buming Characteristics

3. USES

Wayne Mark 8000/8100 Garage Doors are used as gar
doors with specified allowable wind pressures.

Garage Door Sales, Inc.
2807 Okeechobee Road PAGE10OF4

4, DESCRI?TION
4.1 General

The WayneMark Series 8000 and 8100 are sectional overhead
garage doors constructed of galvanized steel sactions with a
two coat polyester finish. The doors are 2 inches thick, with
boxshaped stiles and embossed with raised panel wood grain
texture, tongue and groove sections. The series Model 8000 is
non-insulated. The Serles Model 8100 is insulated with a 9/16

inch thick oiyswmnﬂ\
Model 8000 .

WayneMark 8000 Series Garage Doors are constructed of 26
gauge ASTMA653-00 Forming Steel FS Type B, minimum yield
of 56 ksi, with a finish equal to ASTM A525 made up of a G30
finish covered with two coats of polyester paint with 16 gauge
steel end stiles and 20 gauge steel center stile stiles.

Model 8100

WayneMark 8100 Series Garage Doors are constructed of 24
and 26 gauge ASTM A653-00 Forming Stee! FS Type B,
minimum yield of 56 ksi, with a finish equal to ASTM A525
made up of a G30 finish on 26 gauge doors and G90 finish on
24 gauge doors, covered with two coats of polyester paint with
16 gauge steel end stiles and 20 gauge steel center stile. The
Series 8100 is insulated with a 9/16". thick expanded
polystyrene board which is labeled per Sectlon 2603.2 in both
the 19989 Standard Building Code and the 2001 Florida Bullding
Code. The surface buming characteristics of the door was
tested in accordance with ASTM E-84 and found to have a
flame spread of less than 75 and a smoke development of less
than-450" B

44  Wind Loads S

The WayneMark Series 8000 and 8100 Garage Doors were
subjected to transverse load testing under ASTM E 330.
Allowable transverse wind loads are given in Table 1.

Both series of the WayneMark 8000/8 100 Series Garage Doors
are braced on the Inside of the doors with U-Bars and C-
Channels running horizontally on each sectional panel. Each

RT NO. 2210

Ft. Pierce, FL 34947
461-0729/335-2388/569-1115



FT. PIERCE, FL 34947
772) 461-0729 335-2388 569-1115
FAX: 772) 461-8719

s
GARAGE DOOR SALES, INC.
/\{\J : 2807 OKEECHOBEE RD.

October 24, 2002

Mrs. Athos
g 3 Gumbo Limbo
. Stuart, FI  3yY§9u
Sewall’s Point
Re: Quote
QUOTATION:

~ Tear out existing garage door and hardware; haul it away $50.00 __g &

Installation of 16’ x 77 Wayne Mark 8000 “White” Raised panel, Roughsawn texture, 140_mpk
Windload Code Option #0121 (non-insulated)

Infallgtionf of Tegsioppad  ~——

Instaliation of Red Heads (lags)

“ 94

*+*xx*HOMEOWNER RESPONSIBLE FOR PULLING PERMIT*****

All prices shown include tax and installation. Any labor or materials not included in this quotation are not
included in this pricing. Please review for accuracy.

Thank you,
Mellissa
Garage Door Sales, Inc.

>>>>>

Upon acceptance of the quotation above please sign below.

Print Name:
Sign Name:
Address: City/State: Zip Code:

Telephone Number: Fax Number:




S
GARAGE DOOR SALES, INC.
/\{\/ : 2807 OKEECHOBEE RD.

FT. PIERCE, FL 34947
772) 461-0729 335-2388 569-1115

FAX: 772) 461-8719

October 24, 2002

Mrs. Athos
3 Gumbo Limbo
Stuart, FI  3Y79u

Sewall’s Point
Re: Quote
4 . QUOTATION:
- Tear out existing garage door and hardware; haul it away $50.00 s
Installation of 16’ x 7° Wayne Mark 8000 “White” Raised panel, Roughsawn texture, 140 mph Esgosure B,

Windload Code Option #0121 (non-insulated)

Indallgtion of Tegsionpad "

Installation of Red Heads (lags)

*+++x+*HOMEOWNER RESPONSIBLE FOR PULLING PERMIT*****

All prices shown include tax and installation. Any labor or materials not included in this quotation are not
included in this pricing. Please review for accuracy.

Thank you,
Mellissa
Garage Door Sales, Inc.

"

Upon acceptance of the quotation above please sign below.

Print Name:
Sign Name:
Address: City/State: Zip Code:

Telephone Number: Fax Number:




@ . MARTIN COUNTY BUILDING PERMIT APPLICATION

CLASS OF WORK: NEW ADDITION ALTERATION REPAIR OTHER

MASTER PERMIT NUMBER(S applicable)

DESCRIPTION OF WORK (// O airace. d(X)f Oﬂj‘&j

PERMITTYPE: PLEASE CHECK ON&)‘} ONE (I)QTEM PER PERMIT APPL]CATION
1) COMMERCIAL___ MULTI-FAMILY # OF UNITS

COMMERCIAL ADDITION________ TENANT IMPROVEMENT.

DEVELOPMENT REVIEW PERMIT NUMBER

2) DEMOLITION____ IT IS THE OWNER/OPERATORS RESPONSIBILITY TO COMPLY WITH THE PROVISION OF $.469.003 AND TO NOTIFY
' THE D.E.P. OF INTENTIONS TO REMOVE ASBESTOS, WHEN APPLICABLE iN ACCORDANCE WITH STATE AND FEDERAL LAW.

i

3) D6CK ONLY. BOATLIFT ONLY DOCK & BOATLIFT, RESIDENTIAL. COMMERCIAL ELECTRICAL

4) DRIVEWAY ONLY_. CULVERT ONLY. CULVERT & DRIVEWAY

5) FENCE ' FENCE HEIGHT_.____ LENGTH OF FENCE TYPE OF FENCE__~. CORNER LOT: YES NO__

Y
6) MISCELLANF‘JOUS
7) MOBILE HOME SET-UP NEW____USED_____ RESIDENTIAL SALES____ CONSTRUCTION
REPLACEMENT ON SAME LOT? __.YES __NO MANUF. DATE EXPOSURE "D" LOCATION

8) PATIO: RESIDENTIAL_____ COMMERCIAL

9) *POOL ONLY *POOL DECKONLY_____ *NEED POOL OR DECK PERMIT (OR PLAN) NUMBER PRIOR TO ISSUANCE
POOL & DECK POOL W/BRICK PAVER DECK SPA \WECK SPA W/O DECK ABOVE GROUND POOL
W/ELECTRIC______ ABOVE GROUND POOL W/O ELECTRIC

10) REROOF: RESIDENTIAL COMMERCIAL ROOFOVER, NEW ROOF DECK: YES NO

11) RESIDENTIAL: SINGLE FAMILY DUPLEX MODULAR

T

12) SCREEN ENCLOSURE___ POOL ENCLOSURE : WOOD, ALUMINUM POURING A SLAB YES___ NO

13) SEAWALL, RIP RAP _ RETAINING WALL OTHER

14) SHED, W/SLAB______ WITHOUT SLAB

15) SHUITEk. HURRICANE _— REMOVEABLE - PERMANENTLY ATTACHED
NON-ELECTRICAL, SIGN SQUARE FOOTAGE

16) SIGN ELECTRICAL.

/dawlbldlbldg_forms//\pplicntionslpennil_ap'pl.aw Page 1 of 3 . 015102



_ BSD-0001
_LEGA}, DESCRIPTION:
PROPERTY ID# : AL -

ADDRESS OF
. CONSTRUCTION

SUBDIVISION NAME : : PLAT # PHASE #
TRACT#__________ . BLOCK # LOT#

OWNER'S NAME ; ADDRESS
crry _ STATE ZIP PHONE #

FEE SIMPLE TITLE HOLDER’S NAME

: S Gérage Door Sales, Inc.
CONTRACTOR'SNAME_ 2807 Okeechobee Road ~ —— “PPRESS

CIIVISTATE______ Ft. Plerce, FL 34047  ___ PHONEs A
E MAIL ADDRESS 461-0729/335.2388/569-1115 -

MARTIN éoﬁm OR STA.TF; LICENSE# 5’9 014, (E;l/ ;mC',K B /7t 77)‘/

¢

. : ” .\ o
* BONDING COMPANY J\j / [t ADDRESS ¢ o

CITY/STATE, ' ZIP PHONE #
DESIGNER/ARCHITECT/ENGINEER NAME, ADDRESS

CITY/STATE, . ZIP PHONE #

CONSTRUCTION INFORMATION

SQ. FT. UNDER AIR " TOTAL SQ. FT. OF STRUCTURE
- # OF FLOORS _SQ. FT. EACH FLOOR #1 82 43 )
WOOD FRAME, MAsonny/

ROOFING MATERIAL TO BE USED
COST OF CONSTRUCTIONS

WATER/SEWER COMPANY. ___ SEPTIC PERMIT#,
 PLUMBING WORK: YES No ELECTRICAL WORK: YES NO BURGLAR ALARM: YES NO
IRRIGATION SPRINKLER: YES_____NO___. GAS WORK: YES NO
HARY WORK: YES ___ NO _- LOW VOLTAGE PRE-WIRE YES NO, FIRE SPRINKLER: YES NO
FILL REQUIRED: YES___ NO_____ LOT PREVIOUSLY FILLED PERMIT #
LAND CLEARING REQUIRED, YES NO LOT PREVIOUS CLEARED PERMIT #
(COMMERCIAL CONSTRUCTION ONLY)
CONSTRUCTION TYPE: #1___ #2 #3 # #5 #6
BLDG HT___ BLDG SPRINKLER YES___NO___ PROTECTED IHR UNPROTECTED

/data/bld/bldg_forms/Applications/permit_appl.aw Page 2 of 3 07/15/02



BSD-0001

OWNER/CONTRACTOR AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND IN-
STALLATIONS AS INDICATED. 1 CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSU-
ANCE OF A PERMIT. X

IN CONSIDERATION OF THE GRANTING OF THIS REQUESTED PERMIT, 1 DO HEREBY AGREE THAT I WILL, IN ALL RE-
SPECTS, PERFORM THE' WORK IN ACCORDANCE WITH THE APPROVED PLANS, THE 2001 FIORIDA BUILDING CODE AND
MARTIN COUNTY AMENDMENTS. PLAN REVISIONS ON ALL STRUCTURES EXEMPTED BY CODE FROM
ARCBITECT/ENGINEER DESIGN MAY BE DONE BY PERMIT HOLDER.

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.

1 UNDERSTAND THE APPLICANT SHALL FILE WITH THE ISSUING AUTHORITY PRIOR TO THE FIRST INSPECTION, WHICH 4,

OCCURS AFTER THE BUILDING PERMIT HAS BEEN ISSUED, A CERTIFIED COPY OF THE RECORDED NOTICE OF COM-
MENCEMENT . IN THE ABSENCE OF THE FILING OF A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCE-
MENT, THE ISSUING AUTHORITY WILL NOT PERFORM THE INSPECTION. - »

1 CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLI-
ANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING. %O
/ ;QW Eilue,

DATE: _ ' | / DATE:. ‘9? ¢ 0>

SWORN TO AND SUBSCRIBED BEFORE SWORN TO AND SUBSCRIBED BEFORE

ME THIS DAY OF 20 ME THIS é) DAY OF Dr &Yy 20 C Y
BY ' : by~ Jack-/3. )¢ fm’)’

NOTARY PUBLIC, STATE OF FL. NOTARY PUBLIC, STATE gF FL.

AS TO OWNER . ' AS TO CONTRACTOR /
PERSONALLYKNOWN_____ ‘ - PERSONALLY KNOWN

- | | PRODUCED ID__} &% % _ KAREN L. EPISCOPO
; « MY COMMISSION # DD 155883

TYPE: : . TYPE: AR 2008

1-800-3-NOTARY  FL Netary Service & Bonding, inc.

{data/bld/bldg_forms/Applications/permil_appl.aw Page 3 of 3 . 07/15/02

/Qu.nwt
ﬂ,'/i 5 Mt L%uq, Ok

SIGNATURE OF OWNER _ L// SIGNATURE OF CONTRACTOR 6&/ e Do Salesd



GARAGE DOOR SALES, INC.
2807 OKEECHOBEE ROAD
FORT PIERCE, FL
34947
772 461 0729/335-2388/569-1115
FAX:772 461 8719

ST LUCIE COUNTY, FLORIDA / /\aAfin Cam}/

REPLACING GARAGE DOOR FROM NON-HURRICAN TO
HURRICAN PER NEW BUILDING CODE IN EFFECT 3/1/02

Have Homeowner check with their local building department to
determine if permit is required and what windload is required

1. Requires jambs to be upgraded for windload tap con’s per drawing
that we have on file

Labor and Materials cost per tap con $8.00/ea

Depending on size of door and windload required the jambs may

require from Minimum 10 to Maximum 20.

2. If Garage Door Sales, Inc. pulls the building permit

Charge is $200.00
We would require the following information before we could pull the
permit:
Lot/Block/Subdivision
Complete Address

Same requirements on jambs

3. If customer has extension springs on tear out door — we need to add a
torsion pad to accommodate the new torsion style springs that would be

required Labor & Materials $25.00
4. Check to see if customer needs new outside vinyl trim — Trim cost is
$2.00/ft
S. Tear out and haul away of old door and track $40.00-$50.00/depending on

size

6. Cost of new windload door, depending on size, style, windload requirements
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: ¢ (Fuwbe Limhs

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. C/T@ny ( :

led Y = @ccog

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,
call for an inspection.

DATE: ﬂ%/ 2
A INSPECTQR

DO NOT REMOVE THIS TAG
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GL 1Y Rep)_Doc@
PERMIT# DESCRIPTION

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




MASTER penmnrrio.
TOWN OF SEWALL'S POINT

Date _A{Z&ZQB__ BUILDING PERMIT NO. - g

Building to be erected for A‘T HOS Type of Permit&ﬂ-*‘ﬁ’

Applied for by O/B (Contractor)  Building Fee,_zsjﬂ
Subdivision __{ NDI AL VCaE, Lot/ Block____ Radon Fee_\

Address _ﬁgm&o_uv_n_ﬁn_\A/AAL__ Impact Fee

Type of structure g PQ . ' A/C Fee

Electrical Fee

Parcel Control Number:

. Plumbing Fee
200400 2 0900 Roofing Fee

Amount Paid 35‘30 Check # / ?7 Cash Other Fees ( ) \

Total Construction Cost $ .206.00 TOTAL Fees .

Signed /'D;Pﬁ%@

Applicant

Signe
Town Building Official

- PERMIT
= BUILDING '

T ELECTRICAL O MECHANICAL
Z PLUMBING T ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT 3 DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
QO FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL E 200:'&95{0: OCoouwe.
e
INSPECTIONS |

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING . ) * WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHAN GAS ROUGH-N

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL "~ FINALGAS

FINAL ROOF

BUILODING FINAL




Permit Number: é;; [8
Town of Sewall’s Point

BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDERNAME____ ATHo S Phone (Home) A3 134D worg_ 41535 20
Job Site Address: 3 oo N ~BO \/\JM City: e State: — 2p JY 96
Legal Description of Property: © Parcel Number:

Owner Address (if different): ‘ . City: State: Zip:

Description of Work To Be Done: N (D Fro N T “Doo —<

WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Name: Phone Number:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $__ -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: 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, 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
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE ( uired) CONTRACTOR SIGNATURE (required)
NS o (SN

State of Florida, County of: W JﬂV\ ~ On State of Florida, County of:
This the €  dayof__Lpocud 2002 This the day of 200
by {[\J’ 'L’)—F&, P. A (/\'D\{ ' who is personally by who is personally
known to me or produced F L B*(‘ J'V(C known to me or produced
as identification. \JTM"’ V’AXV{ LLM As identification.
Nogaa;x@;&!iy Terry Seyffart Notary Public
My Commission Expires: ¥ = Commission #DD 146022 My Commission Expires:
:_’:& ea‘i“\)?‘f Expires: Nov U5, 2004 Seal
20 SO Bonded Thru

S0P\ N .
PERMIT APPLICATIONS VAL[D'30 DAYSPROM PP ROVAE: NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




#2168

TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: AT HOS Date: L// ?/ © 3
Signature:© Q/E/\Q&. Q OUUVTM
Address\: 3B Gomeo Limsp WAS’
City & State: SewaLs (D NT, FL
Permit No. éZ/ 5

This form is for all permits except electrical.




‘BB/QBBB 11:29

5618786728

NDORANDEX

PAGE 19

COP-WL-EN3100-02

METAL-EDGE STEEL DOORS

Glazed Units

Arangement .

X0, 0X, OX0

Singlés {#idth)
2'0"
2’8"
2'g"
210"
30"

Masonile Inteenationdi |

COP-WL-ENJ161-02

6'8" Height — Outswing

tiami-Dagde 8CCO DP Rating Impact Rated

50.5 NO

01-0314.20

36"
28"+ 10"
28" 412"
210"+ 10"
210"+ 17
30"+ 10"
30" 417

Not Listed

COP-WL-EN3163-02

Not Listed - -

01-0314.20 §0.5 NO

10" ¢ 28"+ 19"
10" +2'10° + 10"
12928 412"
10"+ 28"+ 10"
10" + 30" + 1°0”
1274+ 210" + 127
12" 430"+« 12"
6"+ 26"+ 26"
28"+ 28"+ 28"
210" + 2107 + 210°
3074+30°4 307,

COP-WL-ENJ164-02

01-0314.20 §0.5 NO

- XX, 0XX0

TRy
28 2%
210"+ 210°
30"+ 30"

COP-WL-EN3162-02

01-0314.20 50.5 NO

26" ¢ 28" 426"+ 26"
287+ 28" 428"+ 28"
210"+ 2907 « 210" 4 210"
30" +30°+ 30" + 30"

COP-WL-EN3165-02

01-0314.20 50.5 NO

Notes:

1. Door arrangements using tewer panels than what is shown in the abave chan aiso comply under the praduct approvals shown,
2. Assembly detils are available from the Masonite Inlernational website (www.masonite.com) or from the technical center.

3. Installation insteuctlons are avaitablg from the Masonite International website (www.masonite.com) or from the technical center.
)

. Actual design pressure requirement for a specilic buitding design & geographic location is determined by ASCE 7 (Minimum design loads for
buildings and ather structures). National, state or local bullding cades specify the edition required.

5. Masonite lntemanonal structural, cyclic, alr, waler, forced entry/or impact testing is done in accordance with Miami-Dade BCCO protoco) PA201,

PA202 & PAZO3-

FILE COPY
TOWN OF SEWALL'S POINT

Ente

Entry Systemns

Adril 29, 2002
Out @ninerg progrvm

THESE PLANS HAVE BEEN
g/ ED FOR CODE COMPLIANCE

oate: 1/ 8/*3

PrDgugt MCrvemIng Mém ' 320cA 267, O3 QN 3TC PTOCECY
B2 BL]ec B Change WM MELS.

L -

BUILDING OFFICIAL

Gene Simmons

5.8 10 AN

Prominm Ouaing gegr

m Lsclusivaly t1om
08 Hasorite
L]

Masonite International Corporation
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date BUILDING PERMIT NO. 77 ‘ég&
Building to be erected for A’f oS Type of Permit :

Applied for by O/ D (Contractor)  Building Fee

Subdivision _L&MALAJ_LZE_ Lot/ Block _Q_ Radon Fee _|

Address 2 Gumso L AN O \/\)Ar‘-v/ Impact Fee

Type of structure SFP . A/C Fee

Electrical Fee \

Parcel Control Number: .

Plumbing Fee \
_ S522Y100 2 006006 7 O0>O00T>  Roofing Fee \

X
Amount Paid‘,EA_Q@_Check # Cash e Other Fees ( )
Total Construction Cost $ ﬂﬂé@. [S%)

JOTAL Fees 2S5, €2
Signed M Signeds

Applicant Town Building Official
PERMIT
Z BUILDING  ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOUSPA/DECK
Z ODOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
Q FiLL 3 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 8] ADDIEION \NDOW:
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 ROUGHAN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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CI‘./A!:D
NW/8% 7712 | Town of Sewall's Point

Date:___ 7 ‘ pracoayl BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: AtHho < Phone (Day) DI UR (Faxi__ SP2=

Job Site Address: ) ﬁ CINA O [ lonRARD (ke City: _ﬁz&%— State: 4’;(/ zip S Qf 5</g

Legal Desc. Property (Subd/Lot/Block) ! Parcel Number:

Owner Address (if different): City: State: Zip:

Description of Work To Be Done: —l‘f\'t\‘fxl;bo\-)’\'_ AL o = qrh;SS cLQOr 3'O O Svallee (OMdowd 1
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

(Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: §

@ Estimated Cost of Construction or Improvements: $ Q m :
NO

(if no, fill out the Contractor & Subcontractor sections bélow) Is improvement cost 50% or more of Fair Market Value? YES NO

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

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: : State: License Number:
::::::::::::==::::::::aﬁ:n:a::::::::::: FIZITS=S==S s|==3;=3;T|=I=2=22 === == =2 =
ARCHITECT Lic.# Phone Number:

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

Street: City: State: Zip:

E R R R R P R P R R T E R e e i R g L R e
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living’ Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

(3t 3t i ittt ittt it ittt ittt ittt ittt -ttt -ttt -ttt
NOTICE: In addition to lhe requirements of Lhis permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,

and there may be additional permits required from other governmental enlities such as water management d/istricls, state agencies, or lederal agencies.
3t e E -t i P A L PR PP - - Rt R R R R A R P P A P A e ]

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

1 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 OROINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNAT, (require - £ CTOR SIGNATURE (required)
Z—/n m\ j\\ﬂjo(o\

State of Florida, County of: IMMz On State of Florida, Counly of:
This the __25Fh dayol _ Ty 2008 This the day of 200
oy _Depe s Azes

known 1o me or produged

i L 30 38
f R e s &<
¥ ey ot Rl DD

who is pegsonally by who is personally

/ZS"/QJ/ As identification.

as identification. ~

Notary Public

My Commission Expires: My Commission Expires:

ES: April 28, 2007

Seal
Notary Public Undanyitars

PERMIT APPLIC BAYSEROM

ARPROVAL NOTIFICATION = PLEASE PICK UP YOUR PERMIT PROMPTLYI




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: D2\ . AHOS| Date: ¥ ‘L;W /65—
Signaturem XOA @v Cﬂ]/(@—

Address: 2 Euree Loz Ui 4

City & State: SVU&E\D = 3479 (o

Permit No.




CRITIQUE

Owner: Athos Date: July 28, 2005
Contractor: Owner/Builder
Contractor’s Phone Number: Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SLIDER REMOVAL AND INSTALLATION OF SMALLER WINDOW
LOCATED AT 3 GUMBO LIMBO WAY

The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

1. Section/Detail Drawings and Schedules showing the following information:
a. Wall section drawings showing original opening size and new window size
with what size framing to be installed with connector schedule.



MIAM |-@ , MIAMI-DADE COUNTY, FLORIDA
I 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) 3752908
NOTICE OF ACCEPTANCE (NOA)

PGT Industries
1070 Technology Drive
Nokomis, FL 34275

Score:

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

This NOA shall not be valid after the expiration datc 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 desngned to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Series “640” Outswing Aluminum Casement Window mulled to Fixed Window

APPROVAL DOCUMENT: Drawing No. 7045-9, titled “Aluminum Casement Window, Non-Impact”, sheets 1
through 12 of 12, prepared hy manufacturer, dated 12/12/02. with revision on 3/11/03, signed and sealed by Lucas
A. Turner, P.E., bearing the Miami-Dade County Product Control Approval stamp with the Notice of Acceptance
number and approval date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: None

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

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

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

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

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job sitejat-the-request-of-the-Building-Official o
This NOA consists of this page 1 as well as approyal document mefitighed@sove.

The submitted documentation was reviewed by TheodpgaBegmanm BREWALL'S POINT
THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANGIOA No 02-1219.05
7 / Expiration Date: April 24, 2008

8[8/0S  Approval Date: jpril 24, 2003

y Page 1

DATE:

BUILDING OFFICIAL

Gene Simmons




NOTES: NON-IMPACT WINDOWS

CONFIGURATIONS OPTIONS

1. GLAZING OPTIONS:

A. 3/16" ANNEALED GLASS
B. 3/16" TEMPERED GLASS

X

1> &=

114 (s
x|olx

1< &=

i
9

o

X

C. 12" 1.G. GLASS (1/8" ANNEALED, 1/4" SPACE, 1/8" ANNEALED)

UNEQUAL LITES

D. 1/8" ANNEALED (DSB) GLASS (o}

1
10

X

2. CONFIGURATIONS: X, XX, XO, OX, XOX, O

]

3. DESIGN PRESSURE RATINGS / COMPARATIVE ANALYSIS TABLES:

UNEQUAL LITES

10
[Be3

[0}

A. NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND '
GLASS TABLES ASTM E 1300-98 (AND ASTM E 1300-94 OUTSIDE

X

MIAM:-DADE COUNTY).

UNEQUAL LITES

NOA DRAWING TABLE OF CONTENTS

SHEET
NOTES......ciiie e, 1
GLAZING DETAILS.......ccoceee. 1
ELEVATIONS.......cceoveeeeririne, 23
DESIGN PRESSURE TABLES......4-8
SECTIONS......o i, 9
CORNER CONSTRUCTION........... 10
EXTRUSION PROFILES................ 10-11
PARTS LIST.....oieiiiciceceene, 11
ANCHORAGE..........ccoovriiieen, 12

B. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE
AND GLASS TABLES ASTM E 1300-98 (AND ASTM E 1300-94
OUTSIDE MIAMI-DADE COUNTY).

C. DESIGN PRESSURES UNDER 40 P.S.F. NOT APPLICABLE IN MIAMI-

DADE COUNTY.

D. FOR 'X" CONFIGURATIONS SEE SHEET 4.

E. FOR *XX" CONFIGURATIONS SEE SHEET 5.

F. FOR j-3-} "XOX" & "0 CONFIGURATIONS SEE SHEET 6.

G. FOR {-4-4 "XOX" & "XO" OR "OX" CONFIGURATIONS SEE SHEET 7.
H. FOR UNEQUAL LITE "XOX, "XO" & "OX" CONFIGURATIONS SEE
SHEET 8.
4. ANCHORAGE: SINGLE ROW OF FASTENERS LOCATED AS
FOLLOWS: (ALSO SEE SHTS. 2, 3 & 12)
MAX. 4" FROM CORNERS
MAX. 4" & 7" ON EACH SIDE OF MEETING RAILS
MAX. 14 1/2" SPACING ON VENTS
MAX. 13" SPACING ON FIXED LITE
(2) ANCHORS 3" APART AT MID-SPAN ON FIXED LITE ONLY

1/8" ANNEALED (DS8),
3/16" ANNEALED OR

HEAD & SILL:

3/16" TEMPERED GLASS ‘ r

1/8" OR 3/16" GLAZING DETAIL

JAMBS: MAX. 4" FROM CORNERS
MAX. 13" SPACING
(2) ANCHORS 3" APART AT MID-SPAN
NOTE: FOR GLAZING OPTIONS A, C, AND D, #12 SCREWS OR
316" TAPCONS MAY BE USED. FOR GLAZING OPTION B,
#14 SCREWS OR 1/4" TAPCONS ARE REQUIRED TO ACHIEVE THE
DESIGN PRESSURES SHOWN IN THE TABLES. IF USING #12 SCREWS
OR 3/16" TAPCONS WITH GLAZING OPTION B, THEN THE ALLLOWABLE
DESIGN PRESSURES ARE LIMITED TO THOSE GIVEN IN THE
RESPECTIVE TABLES FOR GLAZING OPTION C.
5. MIAMI-DADE COUNTY APPROVED SHUTTERS ARE REQUIRED IN
MIAMI-DADE COUNTY AND WHERE IMPACT RESISTANCE IS
REQUIRED.
6. NARROW JOINT SEALANT IS USED ON ALL FOUR CORNERS OF
THE FRAME.

7. REFERENCE TEST REPORTS: FTL-3579, FTL-3581, FTL-3583,

1/2" L.G. GLASS

(1/8"A,1/4° SPACE,1/8"A) ’

1/2° 1.G. GLAZING DETAIL

.650" NOM.
GLASS BITE

FTL-3534, FTL-3585, FTL-3586, FTL-3588, FTL-3590 & FTL-3591.

.650" NOM.
GLASS BITE

Approved & complylag with 1be
Flonds B Code
Dae 02

NOAS

Mismi Dade Product Costrol
plow

B

RevsaBy | Date, Revaon.
FK V110d A
Renad By: [ Oave

" | revise ancroRAGE NOTE 4
Towera”

L7

Ravarore

P.0 BOX 1529

Dercrpton
1070 TECINOLOGY DRIVE P T NOTES AND GLAZING DETAILS
NOKOMIS, FL 34275 liod
___G ALUMINUM CASEMENT WINDOW, NON-IMPACT|

[rer——

CA-640

NOKOMIS, FIL 34274 Visibly Better

Checrad By | Dane

Orzwn By }Dwte
F.K § 12/12002

Scate Saent
NTSl 1 v 12

7045-9 A

Luras A Tumer P2
FE 053201
Methanical

L1




CENTERLINE n t

ANCHOR

112"
TYP.

4 n l

A2

1 1/2-J N

~-

—
—

A

MID-SPAN ANCHOR DETAIL

(SEE SHT. 1 NOTE 4)

LOCATION

ANCHOR
LOCATION

ad
-

—t
\ T T T /
SO N Y I
~ _ _ 7~
4" MAX.
4" MAX,

MEETING RAIL DETAIL

(SEE SHT. 1 NCTE 4)

74" MAX. WIDTH

30" MAX.
DAYLIGHT
‘ o OPENING
B —— S — .
.—‘—_—"'——_—\—'—1 — i,
SEE MID-SPAN
ANCHOR DETAIL .
TYP. (2) lH / // 56" MAX.
/ DAYLIGHT
) / / OPENING
X X
13" MAX. O.C. f = = 63" MAX.
SEE MEETING HEIGHT
] RAIL DETAIL
TYP. (2)
i al
4* MAX. = e
\ /

14 1/2" MAX. O.C. TYP.

Approved g3 conoplying with the
Porda Code

Date.

ROAN -

Miami Dade Product Cootrol
Pivj

SEE MID-SPAN
ANCHOR DETAIL aryn - ryryn
TYP. (2) ELEVATION "B" - 63" HIGH "XX
ANCHOR 134" MAX. WIDTH (SEE SHEET 5 FOR PRESSURES)
LOCATIONS 30" MAX, ‘: 53" MAX. 30™ MAX.
(SEE SHEET 1, = DAYLIGHT DAYLIGHT |=— DAYLIGHT -~ ]
NOTE 4) OPENING OPENING OPENING
TR a
~— i
SEE MID-SPAN
ANCHOR DETAIL 1
TYP.(2) | ’ 56" MAX.
/ / / | DAYLIGHT
I OPENING
13" MAX, O.C. 1
63" MAX.
X ] X HEIGHT
| Va N
4" MAX. ) = ==
b oarmax — — 137 MAX. 0.6 e Nl 7 Il 14 12" MAX. O.C. VENT HEAD & SILL ONLY
37" MAX. "
= VENT TYP. 60" MAX. FIXED SEE MEETING RAIL DETAIL TYP. (4)

ELEVATION “A" - 63" HIGH "XOX" (SEE SHEETS 6, 7 & 8 FOR PRESSURES)
Revid By | Oatw Rewion - Owscromon
:.féw e fEVISE MenORAGE 1070 TECHNOLOGY CRIVE P T "XX" & "XOX" ELEVATIONS

NCKOMIS, FL 34275 T

e = o sn i —G——- ALUMINUM CASEMENT WINDOW, NON-IMPACT|
m;? B 02 Crecred By{ Oata. NOXOMIS. FL 342 Visibly Beuter “““""CA#O ! NTS_L? 12 ]o—-« 045.9 A

Y

3/ary

Lucas A Tumer, P.E.
PE 258201
Mechanical




—={ 32" MAX. WIDTH j=— = 37" MAX. WIDTH ~ 60" MAX. WIDTH
25" MAX. 30" MAX. 53" MAX. .
4~ DAYLIGHT (= DAYLIGHT DAYLIGHT OPENING
OPENING r r OPENING . e S
= SE— SN
- SEE MID-SPAN l 1
MID-SPAN MA,%?:S: ANCHOR J L 56" MAX.
ANCHOR DETAIL 1 DETAL DAYLIGHT
DETAIL \ | . SHT. 2 56" MAX. SHT. 2 OPENING
SHT. 2 65" MAX. ; T DAYLIGHT TYP. (¢) »
- ) DAYLIGHT ™P.(2) (. . OPENING '
TYP. (2) < »
: OPENING ] 63° MAX.
1 63" MAX. 43 | HEIGHT
72" MAX. 13" HEIGHT  pyax ] o
13° HEIGHT MAX.— ocC. -
MAX_ -] X o.C. -
oc. o P = ' :
. L_ | [ 1a1z ¥ J L el 13*max. 0.C.
» b = -
4 M'&. — LJ 4" MAX. — MAX. 0.C. 4TMAX,
| 14 172" "o g o ELEVATION "E" - 63" HIGH "O" e
. aay ] L ELEVATION "D - 63" HIGH "X approvd s comBTE =
4" MAX. MAX. O.C. (SEE SHEET 4 FOR PRESSURES) (SEE SHEET 6 FOR PRESSURES)| 1lizssafs
ELEVATION "C" - 72 HIGH "X" Yo DLIIEOZ
(SEE SHEET 4 FOR PRESSURES) . 97* MAX. WIDTH Miami D
NOTE: 72" HEIGHT —-—DB;SYSQ::'T 53" MAX. by =
AVAILABLE WITH OPENING DAYLIGHT OPENING
SINGLE VENT - ) ~—
CONFIGURATION
ONLY SEE T SEE MID-SPAN
MID-SPAN ANCHOR DETAIL
ANCHOR _ SHT. 2TYP. (2)
DETAIL "\ L -
Tssr(.zz \ DAYLISHT
: ).4(_: | OPENING
1 X o
63" MAX.
13 HEGHT  SEE MEETING
MAX_ - RAIL CETAIL SHT. 2
o.c l TYP. (2)
. }.— i(ﬂ Vd AN J
4" MAX. e — —_—
. ‘ \I\ _/ l—l13Max oc, R
14 1/2" MAX. O.C. VENT ____ 4" MAX. —— | e B A
HEAD & SILL ONLY 37" MAX. VENT 60" MAX. FIXED 3207
ELEVATION "F" - 63" HIGH "XO" & "OX" CUSTOM (SEE SHEET 8 FOR PRESSURES) -
Reved By | Duie Revaons: Detcreton
FxoAyims 14 | REVISE ANCHORAGE 070 TECHNOLOGY DRIV "X". 0", "XO" & "OX" ELEVATIONS
NOKOMIS, FL 34275 __C; "~ T
u— = o0 50 10 2 = | ALUMINUM CASEMENT WINDOV/, NON-IMPAC T
:»;;(,' 0.1:7/12/02 Chocasd By | Dave. ]’ NOKOMIS, FL 34274 Visibly Beiter ca840 NTSl 3 .12 | 7045-9 A Mi—:\?::“a




COMPARATIVE ANALYSIS TABLE 1. " WINDOWS TEST REPORTS; FTL-3579, FTL-3581, FTL-35B85, FTL-3586, F TL-3590, FTL-3591
] GLAZING OFTIONS: A 316" ANNEALED 8. 316" TEMPERED C. 172" 1.G. (1/8" ANNEALED, 1/4 SPACE, 1/8° ANNEALED)
HEIGHT
"X 26.000 31.000 36.000 38.375 43000 48.000 50.625 54.000 57.00¢ 60.000 £3.000 66.000 £9.000 72.000 |
WIDTH NEG [POS[ NEG [POS] NEG [POS| NEG [POS| NEG [POS] NEG |POS] NEG |POS| NEG |POS] NEG [POS] NEG JPOS| NEG jPOS| NEG [POS| NEG [POS| NEG [POS
A [-120.0] 76.7]-120.0[76.7]-120.0) 76.7]-119.5| 76.7)-112.0{ 76.7] -975176.7] -91.3| 76.7] -B4.3[ 767} -79.0|75.7] -74.3]74.3] -701;70.1] -66.4[66.4] -631|63.1] -60.0| 60.0
191251 B 1-210.0]| 76.7)-210.01 76.7}-210.0] 76.7§-210.0| 76.7]-210.0] 76.7]-210.0| 76.7}-205.4| 76.7}-189.8| 76.7)-177.8| 75.7]-167.2] 76.7}-157.8| 76.7|-140.4| 76.7}-141.9| 76.7]-125.1] 76.7
C[-135.0[76.71-135.0|76.71-135.0| 76.7[-133 3{ 76.7[-123.0{ 76.7]-112.0[ 76.7|]- 104 B8] 76.7| -96.8]76.7] -90.7{ 75.7§ -B5.34176.7] -BC 6| 78.7} -66.4]66.4] -63.1]63.1] £0.0/60.0
Al -051176.7] -95.1]76.7} -95.1]76.7] -05.1|768.7] -88.5|76.7| -76.2)76.2] -71.1| 711} -71.1] v1.1] -65.4]|65.4] -682.2[62.2] -58.6]|58.6] -55.3]55.3] -52.4| 52 4] -a58{498
24000 | B |-210.0[ 76.7}-210.0| 76.7§-210.0] 76.7]-210.0] 76.7]-199.2]| 76.7]-171.5| 76.7]-160.0| 76.7)-160.0! 76.7{-149 3| 75.7]-140.0] v6.7}-131.8| 76 7|-124 4] 76 7|-117.9| 76.7{-112.0| 767
c |-118.8] 76.71-118.8]76.7]-109.1| 76.7|-100.0{ 76.7| -85.4) 767} -75.9] 75.9] -70.7{ 70.7| -67.6|67.6] -64.6|64.68] -61.1|61.1] -5e.8| 58.8F 55355231 52452 4} -a9.8[4ag8
a | -78.0[76.7] -78.0[76.7] -78.0[76.7] -78.0[{76.7] -78.0[76.7] -71.5]{ 71.4] -66.5|66.4] -61.0{60.9] -58.3] 53.3[ -57.9({57.9] -54.4{54.4}f -51.3]51.3] -48.5[{48 5} -46.0! 45.0
26.500 § B1-175.5] 76.7]-175.5!76.7)-175.5] 76.7]-175.5| 76.7]-175.5] 76.7]-160.9]| 76.7}-149.6| 76.7]-137 2| 76 7]-131.2} 75.7|-130.2] 76.7}-122.3] 76.7|- 115.4] 76.7]-108.2][ 76.7]-103 6| 76 7
cl -97.5176.7] -97.5[76.7] -87.5176.7] -94.4|76.7] -82.5]/76.7] -71.1| 71.1] -66.6]| 666} -60.9] 60.9] -55.5|55.5] -51.5/51.5] 456|496} 47.5/47.5] 457{457] 445|445
Al -619]61.9] -60.8]60.8] 60.8] 608} -60.8160.8] -60.8]608] -60.8160.8] -60.8Y60.8] -55.6]55.6] -52.3]52.3] 48.8/48.8] 4z 71457] 455{45.5] 44.2[44 2] 4191410
30.000 | B [-139.4] 76.7]-136.9[76.7]-1356.9| 76.7}-136.9( 76.7]-136.9( 76.7]-136.5] 76.7[-136.9| 76.7{-126.7( 76.7{-117.6] 75.7}-109.8{ 76.7]-102.5{ 76.7]-162.4] 76.7] -99.6]/ 76.7] -54.3] 73 4
Cji-77.4176.7] -76.1|76.4f -76.1176.1) -76.1| 76.1] -76.1]76.1] -67.9|67 8] -63.0/63.0] -57.2| 57.2} -52.5)52.5] -48.3|48.3] 455|455} -42.4| 42 4] a02]402| 383|383
Al -55.4}554] -535}53.5] -53.56]53.5] -53.5|535] -53.5/53.5{ -53.5| 53.5} -53.5{53.5] -52.9|52.9{ -49.4] 43.4] 48.7|46.7] -438]43.8] 40.0{400] «40.0{40.0] -39.0{ 39.0
32.000 | B|-124.7] 76.7]-120.4]76 7|- 120 3] 76.7}-120.3] 76.7]-120.3| 76.7]-120.3] 78.7]-120.3] 76.7]-120.3] 76.7]-112 9] 75.7]-105.2| 76.7] -95.5| 76.58] -s0.0| 70.0] -90.0[70.0] -20.0] 70.0
cl -69.3]69.3] -66.9/66.5] -66.8]66.8] -66.8| 66.8] -66.8|66.8] -65.6[/65.6] -61.6/61.6] -56.1]156.1] -51.1151.1] 4B.6{48.5] -459/459} -40.0]40.0] -39.3]39.3] -36.2] 38.2
Al -50.4150.1] -47.7[a7.7} 47.4] 47.4] -a47 4| 47.4) -a7.4|47 4| 47.4[47.4] -47.4|47 4] 47.4[47.4] -47.1]47 1] -44.0] 44 0] 4111411
34,000 | B]-112.8] 76.7|-107.4| 76.7|-106.6] 76.7}-106.6! 76.7]-106.6] 76.7]-106.61 76.7]-106.6| 76.7]-106.6] 76.7]-106.6] 75.7]-101.4] 76.7| -92.7|73.7 Approved ae complying whb the
c| -62.7[62.7] -59.7]59.7] -59.2| 59.2] -59.21592] -59.2159.2] -692|69.2] -59.2)59.2] -557}55.7] -52.1] 52.1] -49.0149.0] 462|462 bm“ Lyerdiey
A | -45.8] 45 8] -43.1[43.1[ -42.3]42.3[ -42.3[42.3] -42.3]423] -42.3[42.3F -42.31 42 3] -42.3[42.3] -42.3]42.3] 42 4{421) -38.7]397 NDAR
36.000 | B|-103.0] 76.7] -96.9]75.4] -95.1]73.9] -951|73.9] -051[73.9] -95.1|73.9] -95.1| 73.9] -95.1]| 73.0] -95.1[73.8] -95.1[73.9] -91.5[71.1 gw”’""’“‘""““""‘
c| -57.2|57.2] -53.9]53.9] -528[52.8] -528]528) -52.8] 52.68] -52.8152.8] -52.8] 52.8] -52.8|52.8] -51.4]51.4] 48.5}485] 457|457 By
Al -43.9[43.8] -41.1]41.1] 40.0[ 40.0] -40.0{40.0] -40.0] 40.0] 40.0]40.0] -40.0| 40.0] -40.0) 40.0] -40.0] 4).0] 40.0|40.0] -38.2{ 39.2
37.000[ 8] -98.7[ 76.7] -52.4[71.9] -90.1{70.1] -90.0[ 70.0] -80.0i 70.0¢ -50.0{70.0f -90.0{ 70.0] -90.0{ 70.0{ -90.0%71.0] -80.0{ 70.0§ -90.0/70.0
C| -54.8{54.8] -51.4t51.4] -50.0]50.0] -50.0]50.0] -50.0]50.6] -50.0] 50.0] -50.0]50.0] .50.0] 50.0f -50.0[55.0] <8 1[48.1] -45.2}45.2
COMPARATIVE ANALYSIS TABLE 2. K" WINDOWS TEST REPORT: FTL-3588
GLAZING OPTION: D. 178" ANNEALED
HEIGHT )
X 26.000 31.000 | 36.000 38.375 43.000 48.000 50,625 £4.000 57.000 60.000 63.000
WIDTH | NEG [POS] NEG [POS| NEG [POS| NEG [POS| NEG |POS| NEG [POS] NEG [POS] NEG [POS| NEG [PDS] NEG [POS| NEG [POS
19.125 | O] -57.6]| 57.6] -57.6{57 Bf -57.6] 57.B] -57.6| 67.6] -57.8] 57.6] -53.8]/53.8] -50.4] 50.4] -46.5] 46.5] -435]43.6] 41.0[41.0] -36.7] 38.7
21500 | O 456/ 456] -45.6]/456[ -45.6]|45.6] -456]45.6] -45.6| 45.6]:-45.6]| 45,6} -45.6|456] 425142 5] -30.8]39.8] -37 4| 374} -35.2[35.2
240001 D] -36.6] 36 6] -36.6]36.6] -36.6] 36.6] -36.6] 36.6] -36.6{ 36.6] -36.6{36.6] -36.6[36.6] -366]366| -35.9{359] -33.9]33.9] -32.3{32.3
[ 26 500 | DI -30.0f 30.01 -30.0]300| -30.0] 30.0] -30.0{30.06] -30.0] 30.0} -30.0] 30.0] -a30.0l30.0| -30.0{30.0l -30.0]30.0] -28.7] 28.7] -27.5|27.5
X
AP
P |
. - -
PLEASE SEE SHEET 1 FOR NOTES AND REQUIRED ANCHORAGE AND FASTENING INFORMATION. 542975
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COMPARATIVE ANALYSIS TASLE 3.
GLAZING OPTIONS:

"XX" WINDOWS

TEST REPORTS: FTL-3579, FTL-3530, FTL3591

A. 3/16° ANNEALED B.

3/16" TEMPERED

C. 12"1.G. (148" ANNEALED, 1/4" SPACE, 116" ANNEALED)

X
WIDTH

HEIGHT

26.000 37000

36.000

38.375

43.000

48.000

50.625

54.000 57.000 60.000 63.000

NEG |POS] NEG |POS

NEG_

POS

NEG |POS

NEG |POS

NEG [POS

NEG |POS

NEG |POS] NEG |POS| NEG [PCS| NEG [POS

-120.0| 76.7]-120.0] 76.7

-120.0

6.7

-120.0176.7

-105.5[76.7

-91.9176.7

-86.0{ 767

-79.6[76.7] -74.6] 74.6] -70.1[70.1] -66.2]66.2

1>
¢

37.000

-210.0] 76.7]-210.0} 76.7

-210.0

76.7

-210.0] 76.7

-210.01 76 7

-206.7| 76.7)-

193.6|76.7

-179.0{ 76.7]|-167.7| 76.7|-157.8| 76.71-148.0| 76 7

-135.0§ 76.7§-135.0| 76 7

-135.0

76.7

-135.0{76.7

131.9]76.7

-114.8(78.7]-

107.61 76.7

-99.4(76.7] -93.2|76.7| -87.7| 76.7] -82.8|76.7

-118.5/ 76.7}-118.5]) 76.7

-118.5

767

-110.8/76.7

-95.0] 78.7

-82.2[76.7

-76.8|76.7

-70.8{70.8| -65.2|66.2] -62.2)62.2] -58.6]58.6

43.000

-210.0} 76.7}-210.0| 76.7

-210.0

V6.7

-210.0[ 76.7

-210.0| 76.7

-185.0;76.7]-172.8[ 76.7

-159.4| 76.7]-149.0] 76.7]-120.9] 76.7]-131.9] 76.7

-135.0{ 76.7§-135.0} 76.7

-119.3

76.7

-110.4] 76.7

-97.5|76.7

-88.7/ 76.7

-85.9 76.7

-B4.0)76.7) -B24]|76.7} -77.7176.7) -73.3[73.3

-95.1[ 76.7] -95.1| 76.7

-895.1

76.7

-95.1{76.7

-88.5] 76.7

-16.2|76.2

-71.0{71.0

-65.3|165.3] -61.0/61.0] -57.2|57.2] -53.8/53.8

48.000

-210.0| 76.71-210.0{ 76.7

-240.0

76.7

-210.0( 767

-189.2|76.7

-171.5{ 76.7)-

159.9) 76.7

-147.0] 76.7]-137.21 76.7]-128.6] 76.7}-121.1[ 76.7

-118.8] 76.7|-118.81 76.7

-108.1

75.7

-100.01 76.7

-85.4{75.7

-75.9|75.9

-70.7: 70.7

-67.6|67.6] -B4.6/6461 -61.1161.1] -58.8]58.8

-171.6|76.7] -77.6] 76.7

-77.6

6.7

776[76.7

-T7T 61 76.7

-71.4(71.4

-66.4| 66.4

-60.9160.9] -56.7|56.7] -53.1) 531} -49.9/49.9

53.125

17471 76.7j-174.6] 76.7

-1746

76.7

-1746|76.7

-174.6| 76.7

-160.7{ 76.7}-

149.4| 76.7

-137.0]| 76.7]-127.6] 76.7]-119.4| 76.7]-112.2| 76.7

-97.476.7] -97.0]76.7

-97.0

76.7

-94.3176.7

-82.4]176.7

71.0{71.0

-56.4] 66.4

-60.8[{ 60.8] -55.4|55.4] -51.5] 51.5] -49.4149.4

-67.9167.9] -67.4[67.4

-67.4

67.4

-67.4|67.4

-67.4|67.4

-67.41 674

-63.5| 61.5

-58.1|58.1] -54.1]54.1] -50.5[50.5] -47.4]47.4

57.000 )

-152.9] 76.7]-151.7[ 76.7

-151.7

76.7

-151.7}76.7

-151.7) 76.7

-151.7| 76.7]-

142.9176.7

-130.8| 76.7§-121.6, 76.7]-113.6| 76.7|-106.7} 76.7

-84.9|76.7] -B431767

-54.3

76.7

-§4.3}76.7

-80.5]76.7

-69.0| 69.0

-64.3| 64.3

-58.6) 58.6] -53.7|53.7] -49.5[49.5] -45.8/ 458

-61.91 61.9] -60.8| 60.8

-60.8

60.8

-60.8|680.8

-60.8| 60.8

-60.8! 60.8

-60.8160.8

-55.6| 55.6] -52.3{52.3] -48.8/48.8] 45.7| 457

60.000

-139.4| 76.7)-136.9] 76.7

-136.9

76.7

-136.9]76.7

-136.9]1¥6.7

-136.9176.7]-136.9] 76.7

-126.7] 76.71-117 6| 76.7|-109.8| 76.7]-102.9| 76.7

-77.4{76.7]1 -76.1]1 761

-76.1

76.1

-76.11 76.1

-76.1] 76.1

-67.9| 67.9

-63.0| 63.0

-57.2157.2| -52.5(52.5] -4B.3148.3] 45.5/455

-55.4] 55.4) -53.5) 53.5

-53.5

53.5

-535/53.5

-53.5| 53.5

-53.5153.5

-53 5[ 535

-52.9[52.9) 4941494 -46.7|46.7] -43.8/438

64.000

-124.7( 76.7]-120.4]| 76.7

-120.3

76.7

-120.3} 76.7

-120.3178.7

-120.3| 76.7]-

120.3) 76.7

-120.3| 76.7)-112.9[ 76.7]-105.2| 76.7| -98.5| 766

-69.3] 69.3] -66.9]66.9

-66.8

66.8

-66.8} 66.8

-66.8; 66.8

-565.6] 85.6

-61.6]| 61.6

-56.1] 56.1] -51.1[51.1] -4B.6| 48 6] 459|459

-50.1] 50.1] -47.7147.7

-47 4

47.4

47.4|47.4

-47.4147.4

-47.4[47.4

-A7.4[47.4

-47.4147.4] 47.1147 1] 44.0/44.0] -41.1741.1

68.000

-112.8/76.73-107.4{76.7

-106.6

76.7

-106.8) 76.7

-106.6] 76.7

-106.6] 76.7}-

106.6) 76.7

-106.6] 76.7]-106 6| 76.7]-101 4| 76.7] -94.7[73.7

-62.7]62.7) -59.7(59.7

-59.2

59.2

-58.2| 59.2

-59.2159.2

-59.2159.2

-59.21 59.2

-55.7|55.7F -52.1|52.1] -49.0{45.0] -46.2146.2

-45.8(45 8] -43.1] 431

-42.3;

42.2

-42.3142.3

-42.3142.3

-42.3142.3

-42.3142.3

-42.3]42.3) -4231423] -42.1]421] -38.7]39.7

72.000

-103.0) 76.7} -B6.9]75.4

-85.1

73.9

-851{73.9

-851| 739

-951|739

-95.1|73.9

-95.1j73.9] -951|73.9] -95.1| 73.9] -91.5( 711

-57.21 57.2) -53.9(53.9

-52.8

52.8

-52.8/52.8

-52.8(52.8

-62.8/52.8

-52.8f 52.8

-52.8]52.8] -51.4|51.4] -48.5}485} 457]45.7

-43.91439] 411|419

-40.0

40.0

-40.0] 40.0;

-40.0]| 40.0

-40.0140.0

-40.0{40.0

-40.0[ 40.0] 40.0/ 40.0] -40.0V4C.0] -39.2}39.2

74.000

-88.7|76.71 -92.4{71.9

-80.1

70.1

-90.0{ 70.0

-90.0170.0

-90.0] 70.0

-90.0) 70.0

-90.0/ 70.0] -80.0;70.0] -90.0)7C.Q] -90.0|/70.0

ol fel i Rl evd i Bl enk g Ll eed i [l el B Kl el Bl Kol e el Tl ol B ad Ll el ad R i b

-54 8] 54.8} 5141514

-50.0

50.0

-50.0§ 50.0

-50.0/ 50.0

-50.01 50.0

-50.0| 50.0}

-50.0150.0f -£0.0{50.0] -48.1] 48.1} -45.2{452

PLEASE SEE SHEET 1 FOR NOTES AND REQUIRED ANCHORAGE AND FASTENING INFORMATION.
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PLEASE SEE SHEET 1 FOR NOTES AND REQUIRED ANCHORAGE AND FASTENING INFORMATION.

COMPARATIVE ANALYSIS TABLE 5. "XO" o "OX" & "173-1/3-173 XOX~_WINDOWS TEST REPORTS: F1L-3583, FTL-3579, FTL3584
GLAZING OPTIONS. A. 316" ANNEALED B. 3/16° TEMPERED C. 172" 1.G. (118" ANNEALED, 1/4" SPACE, 1/8° ANNEALED)
HEIGRT 1 11 1

"x0" | "XOX" 26.000 31.000 36.000 38.375 43.000 48.000 50.625 54.000 57.000 60.000 63.000 3|33
winTR}wiotH| [NEG [POS| NEG [POS| NEG [POS| NEG [POS| NEG [POS| NEG [POS| NEG [POS| NEG [POS| NEG |POS] NEG |POS| NEG |[POS

A |-120.0] 76.7]-120.0] 76.7]-109.9] 76.7|-101.0 76.7| -87.1|76.7] -76.9] 75.9] -71.1]71.1] -65.7]65.7] -61.6]61.6] -57.9] 57.9] -54.7]| 54.7 X |12 (X
37.000 | 55.500 | B [-210.0[ 76.7]-210.0{ 76.7]-210.0] 76.7]-210.0[ 76.7]-210.0{ 76.7|-210.0{ 76.7|-210.0[ 76 7]-197.1{ 76 .7|-184. 7| 76.7|-173.8] 76 7|-164.1[ 76.7

C }-120.0] 76.7}-120.0] 76.7}-109.9] 76.7}-101.0] 76.7} -87.1]76.7] -75.9] 75.9] -71.1]71.1] -65.7]65.7] -61.6/61.6] -57.9/ 57.9] -54.7]54.7

Al 71.3[71.3] -71.3]71.3] -71.3[71.3[ -71.3[71.3] -71.3[71.3] -63.0{63.0] -58.7[58.7] -54.0{ 54.0] -50.4] 50.4] 47.2[47.2| -44.4]44.4 x | o
48.000 | 72.000 [ B |-210.0] 76.7]-210.0{ 76.7|-210.0] 76 7]-210.0] 76.7]-210.0] 76.7|-188.9] 76.7]-176.0| 76.7|-161.9] 76.7|-151.1| 76.7|-141.7{ 76.7]-133.3{ 76.7 = | =

c| 7137130 713713 -71.3]71.3] -71.3 713} -71.3]71.3] -63.0[63.0] -58.7|58.7] -54.0] 54.0] -50.4] 50.4] -47.2[47.2] -44.4]4a.4

A] -67.5]67.5] 67.5/67.5] -67.5/67.5] -67.5]67.5] -67.5|67.5] -61.8] 61.8] -57.6] 57.6] -52.9] 52.0] -49.4] 49.4] -46.3] 46.3] -43.5| 43.5
49.333 | 74.000 | B |-202.5[76.7]-202.5[ 76.7|-202.5| 76.7]-202.5[ 76.7]-202.5] 76.7|-185.5| 76.7]-172.8| 76.7|-158.8 76.7|-148.1| 76.7|-138.8} 76.7]-130.6| 76.7

C| -67.5/67.5] -67.5[67.5] -67.5/67.5] -67.5{67.5] -67.5/67.5] -61.8/61.8] -57.6]57.6] -52.9] 52.9] -49.4] 494 -a6.3[46.3] 435|435

A| -58.2 58.2] -58.2] 58.2] -58.2] 58.2] -58.2] 58.2] -58.2 58.2] -58.2] 58.2] -54.8] 54.8] -50.3] 50.3] -46.8] 46.8] -43.8] 43.8] -41.241.2 o X
53.125 | 79.688 { B |-174.7] 76.7|-174.6] 76.7|-174.6] 76.7|-174.6] 76.7}-174.6] 76.7]-174.6] 76.7]-164.5] 76.7]-150.9] 76.7}-140.5| 76.7]-131.5) 76.7]-123.6] 76.7

C| -s8.2{58.2] -58.2[58.2] -58.2| 58.2] -58.2[58.2] -58.2]58.2] -58.2 58.2] -54.8] 54.8] -50.3] 50.3] 468[46.8] -438{438] 412412

A| 52.7]52.7] -52.4] 52.4] -52.4] 52.4] -52.4] 52.4] -52.4| 52.4] -52.4| 52.4] -52.4| 52.4] -48.6| 48.6] 45.2|45.2] -42.2| 42.2] -39.6] 39.6
56.000 | 84.000 | B |-158.0| 76.7]-157.2] 76.7|-157.2| 76.7|-157.2] 76.7|-157.2] 76.7|-157.2| 76.7]-157.2] 76.7|-145.7| 76.7|-135.5| 76.7|-126.7| 76.7]-118.9| 76 7

C | -52.7[52.7] -52.4] 52.4] -52.4] 52.4] -52.4]52.a] -52.4]52.4] -52.4] 52.4] -652.4] 52.4] -a8.6] a8.6] -45.2] 45.2] -422] 42 2] -39.6{39.6

A| -46.5{46.5] -45.6]45.6] -456| 45.6] -45.6] 45.6] -45.6] 45.6] -45.6] 45.6] -45.6] 45.6] -45.6]45.6] -43.2| 43.2] -40.3| 40.3] -37.837.8
50.000 | 90.000 | B [-139.4] 76.7]-136.9) 76.7]-136.9 76.7]-136.9] 76.7|-136.9] 76.7]-136.9] 76.7]-136.9] 76.7]-136.9| 76.7]-129.5| 76.7|-120.9| 76.7}-113.3/ 76.7

C| -46.5[46.5] 456|456 -45.6] 45.6] -45.6] 45.6] -456[456| 456[456] -45.6]45.6] -45.6[45:6| -43.2 43.2] 40.3]40.3] -37.8]37.8] | Aporoved = complring wisd i

A] -41.6/41.6] -40.1] 40.1] -40.1] 40.1] -40.1]40.1] -40.1]40.1] 40.1] 40.1] -40.1] 40.1] -40.1] 40.1] -40.1] 40.1] -38.6] 38.6] -36.2] 36.2] | tew 03122102
64.000 | 96.000 B [124.7] 76.7{-120.4] 76.7|-120.3] 76 7|-120.3[ 76.7}-120 3| 76.7|-120.3| 76.7]-120.3| 76 7|-120.3] 76.7]-120.3] 76 7|-115.9{ 76 7] -108.5] 76.7| | noaxoZ-LeA.Coog

C | 41.6]41.6] -40.1]40.1] -40.140.1] -40.1]40.1] -40.1]40.1] —40.1] 40.1] -40.1]40.9] -40.1]40.1] -20.1]40.1] -38.6{38.6] -36.2]36.2] | ww;

A] -38.2 38.2] -36.536.5] -36.2] 36.2] -36.2| 36.2] -36.2] 36.2] -36.2] 36.2] -36.2] 36.2| -36.2] 36.2] -36.2| 36.2] -36.2]| 36.2] -35.0[35.0| | *
67.333 ]101.000{ B }-114.6] 76.7]-109.4] 76.7]-108.7] 76.7]-108.7) 76.7}-108.7] 76.7]-108.7] 76.7]-108.7| 76.7]-108.7] 76.7]-108.7| 76.7|-108.7| 76.7)-105.0| 76 .7

c | -38.2[38.2} -36.5] 36.5] -36.2] 36.2] -36.2{36.2] -36.2{36.2] -36.2] 36.2] -36.2| 36.2] -36.2[36.2] -36.2] 36.2] -36.2] 36.2] -35.0] 35.0

Al -35.2]|35.2] -33.2] 33.2] -32.7] 32.7] -32.7]32.7] -32.7| 32.7| -32.7| 32.7] -32.732.7] -32.7| 32.7] -32.7| 32.7] -32.7|32.7] -32.7] 32.7
70.917 |106.375] B [-105.5] 76.7] -99.6] 76.7] -98.0{ 76.2] -98.0] 76.2| -98.0{76.2] -98.0 76.2] -98.0{76.2] -98.0] 76.2] -98.0]76.2| -98.0] 76.2] -98.0]76.2

C | -35.2[35.2] -33.2] 33.2] -32.7}32.7] -32.7 32.7] -32.7]32.7] -32.7| 32.7] -32.7]32.7] -32.7]32.7] -32.7132.7] -32.7]32.7] -32.7[32.7

A -34.3] 34.3] -32.3] 32.3] -31.7]31.7] -31.7]31.7] -31.7|31.7] -31.7]31.7] -31.7|31.7] -31.7]31.7] -31.7] 31.7] -31.7] 31.7] -31.7]31.7
72.000 |108.000] B [-103.0 76.7] -96.9] 75.4] -95.1]73.9] -95.1| 73.9] -95.1| 73.9] -95 1] 73.9] -95.1| 73.9] -95.1] 73.9] -95.1| 73.9] -95.1] 73.9] -95.173.9

C | -34.3[34.3] -32.3]32.3] -31.7{31.7} -31.7]31.7] -31.7]31.7] -31.7[31.7] -31.7[31.7] -31.7[31.7] -31.7[31.7] -31.7[31.7] -31.7]31.7

A | -32.9] 32.9] -30.8] 30.8] -30.0] 30.0] -30.0] 30.0] -30.0] 30.0] -30.0] 30.0] -30.0] 30.0] -30.0] 30.0] -30.0] 30.0] -30.0 30.0] -30.0{ 30.0
74.000 [111.000] B | -98.7] 76.7] -92.4] 71.9] -90.1] 70.1] -90.0] 70.0] -90,0]70.0] -90.0! 70.0] -90.0] 70.0] -90.0] 70.0] -90.0] 70.0{ -90.0{70.0] -90.0] 70.0

C | -32.9] 32.9] -30.8] 30.8] -30.0] 30.0] -30.0] 30.0] -30.0{30.0] -30.030.0} -30.0{30.0] -30.0{30.0] -30.0[30.0} -30.0[30.0] -30.0[30.0
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COMPARATIVE ANALYSIS TABLE 6. "XQ"or "OX" & "XOX" UNEQUAL LITE WINDOWS TEST REPORTS: FTL-3583, FTL-3579, FTL3584

GLAZING OPTIONS. A_3/16" ANNEALED B_3/16° TEMPERED C_12°1.G_ (18" ANNEALED, 174" SPACE, 1/8" ANNEALED)
HEIGHT X o x
"xOX" | VENT | FIXED 26000 | 36000 | 38375 | 43.000 | 48000 | 50625 | 54.000 ] 57.000 ] 60.000 | 63000 - = =

WIDTH| WIDTH | WICTH NEG {POS] NEG |POS] NEG [POS] NEG |POS] NEG |POS| NEG |POS| NEG [POS| NEG |POS] NEG [POS| NEG |POS

-112.3176.7] -87.1]76.7] -81.4]76.7] -71.5|71.5] -62.4]62.4] -58.0| 58.0] -53.2]53.2] -49.6] 49.6] -46.4] 46.4] -43.6|43.6 UNEQUAL LITES
-210.0{ 76.7]-210.0{ 76.7]-210.0] 76.7}-210.0| 76.7}-187.3| 76.7]-174.1} 76.7]-159.7} 76.7|-148.8]| 76.7}-139.2| 76.7]-130.8| 76 .7
-112.3{ 76.7] -94.3{76.7} -86.3]/ 76.7] -72.9]72.9] -62.4]62.4] -58.0} 58.0] -53.2]| 53.2] -49.6{ 49.6] -46.4| 46.4] -43.6/43.6
-71.3]71.3] -69.7/69.7] -66.9]66.9] -59.6|59.6] -52.3|52.3] -49.6]49.6] -45.9)45.9] -42.8{42.8] -39.9/39.9] -37.3{37.3 X o)
-210.0} 76.7]-210.0{ 76.7]-210.0] 76.7]-196.6] 76.7]-165.3} 76.7]-152.5| 76.7]-138.8] 76.7}-128.5| 76.7]-119.6} 76.7})-111.8] 76.7 - -
-71.3171.3] -71.3] 71.3] -71.3{71.3] -65.5|65.5] -55.1]55.1] -50.8] 50.8] -46.3| 46.3} -42.8| 42.8] -39.9{39.9] -37.3]37.3
-58.5] 58.5] -58.5| 58.5] -58.5|58.5] -54.9|54.9] -49.5/49.5] 46.7146.7] -43.6{43.6f -40.5|40.5] -37.6{37.6] -35.1]{ 35.1 UNEQUAL LITES
-175.5| 76.7]-175.5] 76.7]-175.5] 76.7}-175.5{ 76.7]-158.4] 76.7]-145.5| 76.7]-131.8]| 76.7]-121.5] 76.7]-112.8] 76.7]-105.2} 76.7
-58.5] 58.5] -58.5] 58.5] -58.5{ 58.5] -58.5{58.5] -52.8]52.8] -48.5[48.5] -43.9]|43.9] -40.5|40.5} -37.6| 37.6] -35.1{ 35.1
-46.5] 46.5] -45.6]45.6] -45.6] 45.6] -45.6[45.6] -45.6]45.6] -43.4} 43.4] -40.8/40.8] -38.2f 38.2] -35.3| 35.3] -32.8/32.8 o X
-139.4]76.7§-136.9] 76.7§-136.9] 76.7]-136.9] 76.7}-136.9] 76.7}-136.9]| 76.7]-124.9| 76.7]-114.5] 76.7}-105.8| 76.7] -98.3] 76.4 = =
-46.5] 46.5} -45.6] 45.6] -45.6] 45.6] -45.6]45.6] -45.6] 45.6] -45.6145.6] -41.6/41.6] -38.2] 38.2] -35.3} 35.3} -32.8|32.8
-41.6/41.6] -40.1}140.1] -40.1|40.1] -40.1|40.1] -40.1740.1] -40.1{40.1] -39.2139.2] -37.1]37.1] -34.3| 34.3} -31.7131.7
-124.7176.7])-120.3] 76.7]-120.3] 76.7}-120.3} 76.7]-120.3| 76.7]-120.3} 76.7}-120.3} 76.7]-111.6] 76.7]-102.8| 76.7] -95.2|74.1
-41.6]41.6§ -40.1/40.1] 40.1/40.1f -40.1}40.1] -40.1/40.1} -40.1]40.1] -40.1140.1] -37.2]37.2] -34.3/ 34.3}] -31.7{31.7

69.2641 19125] 31.014

86.9191 24000 ] 38.919

95.973] 26500 | 42.973

1(8.649] 30000 | 48.649

UNEQUAL LITES
115.892| 32.000 § 51.892

-38.2| 38.2] -36.2| 36.2] -36.2| 36.2] -36.2] 36.2] -36.2] 36.2] -36.2] 36.2] -36.2] 36.2] -36.0] 36.0] -33.6 33.6] -31.0] 31.0] | Approrcd ss comptyiag wath toe
-114.6| 76.7|-108.6] 76.7|-108.6| 76.7]-108.6| 76.7|-108.6| 76.7|-108.6| 76.7|-108.6 76.7|-108.6| 76.7]-1008| 76.7| -93.1]72.4| | ™25 fo>

-38.2| 38.2| -36.2] 36.2] -36.2 36.2[ -36.2] 36.2| -36.2[36.2] -36.236.2] -36.2] 36,2 -36.2[36.2| -336[33.6] -31.0[31.0] | romrDLIZH IS
-37.6] 37.6] -35.5| 35.5] -35.5| 35.5] -35.5] 35.5] -35.5] 35.5] -35.5] 35.5] -35.5] 35.5| -35.5] 35.5] -33.5 33.5] -30.9]30.9] | m
-112.8{76.7|-106.6| 76.7|-106.6] 76.7]-106.6] 76 7|-106.6] 76.7|-106 6| 76.7]-106.6| 76 7|-106.6] 76.7|-100.4| 76.7| -92.8]72.2 | B

-37.6]37.6] -35.5] 35.5] -35.5]35.5] -35.5| 35.5] .35.5|35.5] -35.5] 35.5] -35.5]35.5] -35.5] 35.5] -33.5[33.5] -30.9{30.9
-36.3] 36.3 -33.9] 33.9] -33.9| 33.9] -33.9]33.9] -33.9] 33.9] -33.9]33.9] -33.9]33.9] -33.9] 33.9] -33.2| 33.2] -30.7[30.7
-108.8] 76.7]-101.8] 76.7]-101.8] 76.7]-101.8] 76.7|-101.8[ 76.7]-101.8] 76.7|-101.8| 76.7|-101.8[ 76.7]_-99.6| 76.7] -92.0{71.5
-36.3{ 36.3] -33.9] 33.9] -33.9]33.6] -33.9]33.9] -33.9]33.9] -33.9| 33.9] -33.9|33.9] -33.9]33.9] .33.2[33.2] -30.7[30.7

-34.5| 34,5} -31.9]31.9] -31.9]31.9} -31.9/31.9] -31.9{31.9] -31.9/31.9] -31.9{31.9] -31.9/31.9] -31.9/31.9] -30.3{30.3

122.000] 33.687 | 54.627

123.135} 34.000 | 55.135

126.000% 34.791 ] 56.418

150.000) 35.896 ] 58.209

-103.5) 76.7] -95.6] 74.4] -95.6) 74.4] -95.6] 74.4] -95.6| 74.4] -95.6] 74.4] -95.6] 74.4] -95.6] 74.4] -95.6| 74.4] -90.9}70.7
-34.5134.5] -31.9/31.9f -31.9{31.9} -31.9{31.9] -31.9/31.9] -31.9/31.9] -31.9/31.9] -31.9{31.9} -31.9/31.9] -30.3]30.3
-34.31 34.3] -31.7]31.7] -31.7}31.7] -31.7]31.7f -31.7131.7] -31.7]31.7{ -31.7131.7] -31.7]31.7] -31.7(31.7} -30.3]30.3

-103.0{76.7] -95.1]74.0] -95.1] 74.0] -95.1]74.0] -95.1]74.0] -95.1{74.0] -95.1{74.0] -95.1{74.0] -95.1] 74.0] -90.8]70.6
-34.3} 34.3] -31.7]31.7} -31.7|31.7] -31.7| 31.7] -31.7{31.7} -31.7{31.7}] -31.7{31.7] -31.7{31.7] -31.7{31.7] -30.3]30.3
-32.9132.9] -30.0§30.0] -30.0{30.0] -30.0]:30.0] -30.0}30.0] -30.0/30.0] -30.0{30.0] -30.0{30.0} -30.0|30.0] -30.0130.0
-98.7/76.7] -90.1/70.1] -90.0§ 70.0] -90.0;70.0] -90.0}70.0] -90.0] 70.0§ -90.0/70.0f -90.0] 70.0} -90.0] 70.0] -90.0{70.0
-32.9] 32.9} -30.0| 30.0} -30.0] 30.0f§ -30.0{30.0] -30.0{30.0§ -30.0}30.0] -30.0{30.0§ -30.0/30.0] -30.0]30.0] -30.0} 30.0

1:0.378] 36.000 1 58.378

134.000] 37.000 | 60.000

(@ll:1p-d [ell:]p-d [@][s+104 [911o:] b-d [@X L1 b [@](:1 4 [l Ls ] bd (o[- ] b d (@l i g (@] [} b g [@] Lood g

"XO' & "OX" WINDOW WIDTHS EQUAL THE SUM OF THE VENT WIDTH AND THE FIXED WIDTH.
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—
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MAX.
HEIGHT
(SEE SHTS. 2 & 3)

67
-

REFERENCE "XOX" FRAME
/ASSEMBLY DETAIL, SHEET 10

]

_k,

/
- |

) 2

REFERENCE “XOX" FRAME
ASSEMBLY DETAIL, SHEET 10

E
[ H)

.

MAX. VENT
DAYLIGHT
OPENING

D

Vo

.. Th AT °

ek EE&_

l MAX. FIXED LITE ‘
DAYLIGHT OPENING

(SEE SHT. 2) 80

Al
' MAX. VENT = Eg;fé' @e)—L

MAX. WIDTH (SEE SHT.2)
HORIZONTAL SECTION - XOX

REFERENCE "XX' FRAME
ASSEMBLY DETAIL, SHEET 10

L]

DAYLIGHT OPENING
(SEE SHT. 2) s s s
MAX, WIDTH (SEEBHT. 2) |

®)

MAX DAYLIGHT

OPENING FIXED &
OPERABLE VENT
(SEE SHTS. 2 & 3)

(4)
E;/.

}_,,;j

HORIZONTAL SECTION - XX

Apprused as complying with the
florids ulldi?EC“‘
pete.
()
:1?:::‘ Product Cootrdd
¥ N‘M-'
8y

@e—4

MAX. VENT

LDAYLIGH;I' OPENING J

(SEE SHT. 3)
MAX. WIDTH (SEE SHT. 3)
HORIZONTAL SECTION - X

—

VERTICAL SECTION 7 AL
VERTICAL SECTION FIXED UNIT i 5
OPERABLE UNIT S/E2.8
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FRAME ASSEMBLY
TUBE

"X" FRAME JAMB _‘

#12x1 PH TEK SMS
13" MAX. O.C. W/ (2) SCREWS
3" APART AT MID-SPAN

— "X* FRAME JAMB

"XX" FRAME ASSEMBLY DETAIL

/

A A

FRAME ASSEMBLY __

TUBE
“X" FRAME JAMB —1

=

.062°
NOM.

TLS_T:E

2.91¢°

|

2.784°

FRAME HEAD, SiLL, JAMB

f
| § —— SASH FRAME TOP
‘ —_éw»__{ { ORBOTIOMRAL
§ A
#8x1 QUAD PH SMS _{
#12x1 PH TEK SMS (2) PER CORNER ==
13" MAX. O.C. W/ (2) SCREWS 2.854"
3° APART AT MID-SPAN ﬂ SASH FRAME | 62"
"0" FRAME JAMB ] SIDE RAIL , NOM.
([ !
o R Y
A e 2.139"—
ﬂ @SASH FRAME HEAD, SiLL, JAMB
\ MAT'L: 6063-T6

)}
Al

SASH FRAME ASSEMBLY DETAIL

"XO" & "XOX" FRAME ASSEMBLY DETAIL

#8x1 QUAD PH SMS
(2) PER CORNER

FRAME HEAD OR SILL -—1

['FRAME JAMB

J

DWG# 7003A

[5—11__1

3.544
062"

NOM.

S o 7 NI 1

MATL: 6063-T6
DWGH# 7002A

Flurids Byidiag C
Date_04( 240,
NOA#

Approved as complyiog with the

Mism! Dade Product Costrol

2.784"
TL - FIXED FRAME HEAD, SILL, JAMB - (,4, -
.H'_— 3 MAT'L: 6063-T6 et D
DWGH# 70054 324
MAIN FRAME ASSEMBLY DETAIL
Revx By | Oow Revaorg: Owscroson
::: ¥1103 A . REVISED FRAME ASSY DETAIL SCREW SPACING 1070 TECHNOLOGY DAIVE P T EXTRUSIONS & ASSEMELY DETAILS
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PARTS LIST PARTS LIST CONT.
ITEM DWG # PGT. # DESCRIPTION ITEM DWG # PGT. # DESCRIPTION
| 7024 MAIN FRAME - HEAD, SILL & JAMBS 80 7005A FIXED WINDOW FRAME - HEAD, SILL & JAMBS
2 1185 78IPQA___ |#8 X 1 QUAD PH SMS 81 1155 T8IPQA _ |#8 X 1 QUAD PN SMS
) 7008 FRAME CORNER KEY 82 3610 FIXED FRAME CORNER KEY
a 12" X1/ X1/8" CLOSED-CELL FOAM TAPE 83 7007 INSTALLATION HOLE COVER
s T03A SASH - TOP, BOTTOM & SIDE RAILS a5
3 1155 78IPQA__ }#8 X | QUAD PH SMS 8 | — |
7 017 67017 |BULB WEATHERSTRIP .187X.240 i
8 =009 SASH CORNER KEY . 865"
5 “024 MAXM MULTI-POINT LOCK 050" — ' 993 r_ 289"
10 026 LOCK SUPPORT PLATE ’
n ¥10-24 X 562 PH. PN. TYPE F l —r
2 “o14 MULTI-LOCK KEEPER (R.H. & LH.) . .
1 157 78X78PPSM5_|#8 X .875 PH. PN. SMS 3/167,1/8” GLAZING BEAD 040 !
14 5013 TIE BAR GUIDE MAT'L: 6063-T6
1t 2 T A D bisase INSTALLATION HOLE COVER
16 <028 MAXIM DYAD OPERATOR MATL: 6063-T6
1 2027 MAXIM DUAL ARM OPERATOR
18 =030 OPERATOR GASKET DWG# 7007
19 2031 BACKING PLATE
20 #8-32 X 375 PH.PN. TYPE B
21 7032 STUD BRACKET (L. & RH,) 523"
2 7858ZA __|#8 X 5/8" FLT. PHL SMS - F" l » s
23 2033 OPERATOR TRACK & SLIDER (DUAL ARM) . X R Approved s complying with 1
2 ~022 SNAP-ON HANDLE 050 -865 Dore 04122 105
25 <023 12" HINGE (HEAVY DUTY) NOA.
2% 710x12FP__|#10 X 500 PH_ PHL, f 1124 Tazi Dade Product Cosral
30 DSB, 1/8" ANNEALED GLASS 1/2- 1.G. GLAZING BEAD g tieall ¥
31 3/16" ANNEALED GLASS
32 3/16" TEMPERED GLASS MAT'L: 6063-T6
33 172" 1.G. GLASS (1/8"A, 1/4" SPACE, 1/8~A) DWGH 7042 125" —=]
40 7037 GLAZING BEAD (DSB, 3/16) ) 2.701"
2 2042 GLAZING BEAD (172" 1.G)
5] 1224 6TP247 | VINYL BULB WSTP (THICK) 062"
“ SILICONE - DOW CORNING 899 OR 993 . - }
as PARABOND
m 1634 6163K __ |SETTING BLOCK i _}
50 7006 SCREEN FRAME 093
51 3040 SCREEN CORNER KEY
= SCREEN CLoTH @ CASEMENT FRAME
53 1635 61635K SCREEN SPLINE - SERRATED ASSEMBLY TUBE
54 131 60976 JCASEMENT SCREEN CLIP 7 " I
55 78x12PSTW/B_|#8 X .500 SQ. PN. TEK SMS 040" ..E L 1.000" MAT'L. 6,0 63 ;6
67 70044 67004 |CASEMENT FRAME ASS'Y. TUBE 1 DWGH# 7004
68 712XIPPT__ 812 X 1 PH. PHIL. TEK. 423 l —
69 011 LOCK SUPPORT PLATE
70 7012 LOCK SPACER
7l 7019 711573 |SNAP-ON T-HANDLE KNOB @ CASENENT SCREEN FRAME - V. -
e foumeuen Lo o2
7 016 SINGLE LOCK KEEPER DWG# 7006 32,653
75 70834A _ |#8 X .750 QUAD PN SMS
‘;»'": % 03 A - 0 Ci GE THS SHEET '
. V1. Ni HAN Hi
Revsd By [Oa% Revizions* 1070 TECHNOLOGY DRIVE P PARTS L’ST & EXTRUS,ONS
NOKOMIS, FL 34278 e
st e 20, o 1529 ——G—l ALUMINUM CASEMENT WINDOW, NON-IMPACT] Locas A Torman O E
(OMSS, usi P St e ko Oy ~ PE 053201
M-F“; n'1.2/12’/02 cresmtr) ome NOKOMSS FL 34214 Visibly Betre CA-640 i NTS l 11 « 12 7045-9 A Mor:\amcal




APPROVED WOOD BUCK
1 1/2" OR MORE THICK
(SEE NOTE 2)

1/4" MAX. SHIM —-—-l I——

#12 OR #14
SCREWS

RS
MIN.
EMBEDMENT

OPERABLE UNIT FRAME

AND SHEET 1, NOTE 3)

APPROVED WOOD BUCK
LESS THAN 1 1/2" THICK
(SEE NOTE 3)

1/4" MAX. SHIM —=

3/16" OR 1/4" TAPCCN
(SEE NOTE 1 BELOW

APPROVED WOOD BUCK
1 1/2" OR MORE THICK
(SEE NOTE 2)

1/4" MAX. SHIM

I

#12 OR #14 SCREWS

TO WOOD BUCK
11/2° OR MORE THICK

IR
MIN.
EMBEDMENT

EMBEDMENT
OPERABLE UNIT FRAME

TO CONCRETE W/WOOQOD BUCK

FIXED UNIT FRAME

APPROVED WOOD BUCK
LESS THAN 1 1/2* THICK
(SEE NOTE 3) ———,

1/4" MAX. SHIM —

3/16" OR 1/4" TAPCON
AND SHEET 1, NOTE 4) ]
Em}
MIN.

(SEE NOTE 1 BELOW
EMBEDMENT

FIXED UNIT FRAME TO CONCRETE W/

.

11/4°

TO WOOD BUCK

WOOD BUCK LESS THAN 1 1/2" THICK

LESS THAN 1 1/2" THICK

11/2° OR MORE THICK

1/4* MAX. SHIM

3/16" OR 1/4” TAPCON (SEE NOTE 1

1/4" MAX. SHIM

A"vwdnm-m-ﬁbm

g nly
\

3/16™ OR 1/4" TAPCON (SEE NOTE 1
BELOW AND SHEET 1,-.NOTE 4) ‘\\

s

BELOW AND SHEET 1, NOTE 4)

NOTE: ALL DETAILS
APPLY TO HEAD,
SILL, AND JAMB.

|

MIN.
EMBEDMENT EMBEDMENT
OPERABLE UNIT FRAME FIXED UNIT FRAME
TO CONCRETE TO CONCRETE

NOTES:

1. USE ONLY MIAMI-DADE COUNTY APPROVED ELCO OR ITW TAPCONS.

2. INSTALLATION TO THE SUBSTRATE OF WOOD BUCKS 1 1/2° OR MORE THICK TO BE
ENGINEERED BY OTHERS AND TO BE REVIEWED BY BUILDING OFFICIAL.

3. INSTALLATION TO THE SUBSTRATE OF WOOD BUCKS LESS THAN 1 1/2" THICK TO BE
ENGINEERED BY OTHERS.
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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Date _ 2/ [/ 47 /5‘./

Building to é erect/ed forLEZé/ZMJS

MASTER PERMIT NO. . ___ .

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO.
Type of Permit

Applied for by

(Contractor)

5

Subdivision

Type of structure

? Lot___Y___ Block _@_v Radon Fee l

Address MM@%_—_,
S FAS

Building Fee\

7886

Impact Fee

A/C Fee

/

Electrical Fee
Parcel Control Number: Plumbing Fee
L%'é’?" LI—fL2 - é- Mﬂ/@'é Roofing Fee
Amount Paid /14 //V - Check # Cash__ Other Fees ( ')
Total Construction Cost $ /14 //ﬁ TOTAL Fees
- ok (UTlnesd "
Signed o igned Lo
Applicant Town Building Official
e T :
— BUILDING . ELECTRICAL O MECHANICAL
"Z— PLUMBING C ROOFING O POOUSPA/DECK
Z OOCK/BOATLIFT U DEMOLITION O FENCE
T SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0O GAS
g FiLL J HURRICANE SHUTTERS O RENOVATION
O TR DDITION
r EE REMOVAL O STEMWALL 8] f ; . /z/vlv
g INSPECTIONS '
f UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGHAN
MECHANICAL ROUGHAN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH{N

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL OAS

BUILOING FINAL




o ~ Town of Sewall’s Point
Date:___|\ \M o> BUILDING PERMIT APPLICATION Permit Numberzzm_

OWNERTITLEHOLDER NAME____ AT TS ™ pnone 00 223U ™ ran_SA A,
Job Site Address,_ Ex natsms | ienems oD cr A ciySdmoee Y state_ Tz RUAT

Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): A . t _a City: State: Zip:
] . N ~ N
Description of Work To Be Done: NA7JE - t‘d L} I ¢ Pwni'
WILL OWN THE CONTRACTOR?: COST AND VALUES:
-~ Estimated Cost of Construction or Improvements: $ 5
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improve‘ment cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanicat: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OWNER O NT SIGNATU quire CONTRACTOR SIGNATURE (required)

State of Florida, County of; Maran On State of Florida, County of:

Thisthe __ /Y dayof _NNOvember— 20S This the day of 200

by 4D A DS who is by who is personally

\& or prQduced known to me or produced
as identiﬁcatim As identification.

Notary Public Notary Public
My Commission Expire , My Commission Expires:
Ay @R2lISSION # DD 137713 Seal

ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

PERMIT APP{S#

N5 VAIZ30as KO ARP




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID KE CATE(MMDDIYYYY)
INDED-1 02/11/05

PRODUCER

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.

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

Palm City FL 34990
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Auto Owners Insurance Co 18988
3 a 1 INSURER B:
Independent Development -
R
as arkway Drive INSURER D:
Stuart FL 34996
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.
ﬂNSR‘rRDD' POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL UABILITY i ' EACH OCCURRENCE $ 500000
—— ) FOAMAGE TORENTED
a X | COMMERCIAL GENERAL LIABILITY | 20628933 02/10/05 02/10/06 | PREMISES (Ea occurence) | $ 100000
| cLams mape OCCUR MED EXP (Any ane person) | $ 10000
PERSONAL & ADVINJURY | $ 500000
GENERAL AGGREGATE $ 500000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 500000
Jrouey [ 158% [ Juoc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢'300000
A X | aNY AUTO 4369680400 12/01/04 12/01/05 | {Ea accident
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parson)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per sccident)
] PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR l:] CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
REVENTION  § $
WC STATUS OTE-
WORKERS COMPENSATION AND TORY LIMITS l ER

E.L. EACH ACCIDENT

L]

omcememaen EXCLUDED? E.L DISEASE - EA EMPLOYEE] $
SPECIAL PROVISIONS below | E.L. DISEASE - POLICY LiMIT | §
OTHER -

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

Building Contractor

CERTIFICATE HOLDER

CANCELLATION

Martin County

MARTC-1

Contractors Licensing

FAX: 288-5911

2401 SE Monterey Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL !-0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF Am KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.. . . _ .. _.._

s O

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




TOWN OF SEWALL'S POINT

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

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

DISCLOSURE STATEMENT

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

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

‘Name: Do\sea Q. Ao Date: &\ “(q (®S—
Signaturem Q . m

Address: > Goopees  \Nieney \)\DCD/“J\\

City & State: %{gﬁ)y/ T BYAa =

Permit No.
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TOWN OF SEWALL'S POINT

Building Department Inspection Log
Date of Inspection: ﬁJMon Wed [ JFri
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, 2006
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Building to be erected for

Applied for by

Type of structure ZF—

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date [2. -1 -0S

Parcel Control Number:

Amount Paid_AJ / <

BUILDING PERMITNO. 7927
AT HOS Type of Permit
B (Contractor)  Building Fee \
Subdivision JELE__MQ_E__. Lot_7 _ Block _é__ Radon Fee N
Address __MM Impact Fee
A/C Fee
Electrical Fee ,A'éf
Plumbing Fee /
353 7Y 100N 006 CSOTO200D Roofing Feo /.
__Check # Cash__ Other Fees ( ) /
TOTAL Fee

Total Construction Cost $. = @ m

ROOF SHEATHING ,
TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

- FINAL GAS

BUILDING FINAL

Applicant Town Building Official
7 BUILDING 0 ELECTRICAL O MECHANICAL
T PLUMBING ROOFING 0 POOUSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION 0 FENCE
{J SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
0 FILL , 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS




— hEFAIR WORK FOR
sown ofF sewaLL's point HURRICANE DAMAGE

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE CO WCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL STON

/0 ( MIAMI, FLORIDA 33130-1563
1/ />

(305) 375-2901 FAX (305) 375-2908
NOTICE OF ACEEETANCEANOAR A
CertainTeed Corporation PX) -~ = o. .
1400 Union Meetihg Road, P.0. G838 i mO"S
Blue Bell, PA 19422

SCOPE:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.

The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code. ' )
DESCRIPTION: CertainTeed Modified Bitumen Roofing Systems Over Wood Decks

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

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

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

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

be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of pages 1 through 30.
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
Page 1 of 30




ROOFING ASSEMBLY APPROVAL

Category:
Sub-Category:

Deck Type:

Maximum Design Pressure

Fire Classification:

Roofing

APP/SBS Modified Bitumen

Wood
-60 psf

See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product
All Weather/Empire
Base Sheet

Flex-I-Glas™ Base
Sheet

Flex-I-Glas™ FR Base

Sheet

Flintglas® Ply Sheet
Type IV or V1

Flintlastic STA
STA Plus 5.0

Flintlastic GTA, GTA-

FR or Flintlastic
Diamond GTA
Flintlastic GTS

Flintlastic GMS,
Premium GMS
Flintlastic FR-P,
Premium FR-P

Flintlastic FR Cap

Flexiglas Premium Cap

960

Dimensions
36" x 72', Roll
weight: 86 lbs.

(2 squares)
36" x 108', Roll
weight: 90 Ibs.

(3 squares)

39 ’/5" x 50", Roll
weight: 90 Ibs.
(1.5 squares)
36" x 180', Roll
weight: 40/55 1bs.
(5 squares)

39 */s" x 33", Roll
weight: 90 lbs.

(1 square)

39 %" x 33'3", Roll
weight: 105 lbs.
(1 square)

39 /5" x 24'9", Roll
weight: 92 lbs.
(%4 square)

39 %" x 34'2", Roll
weight: 100/105 Ibs.
(1 square)

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

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

36" x 38"
(1 square)

TABLE1 '

Test
Specification

Product
Description

ASTM D 2626 UL Asphalt coated organic base sheet.

Type 15

UL Type G2
ASTM D 4601,
type II
UL Type G2
ASTM D 4601,
type II
ASTM D 2178
Type IV or VI
UL Type G1
ASTM D 6222,
Grade S, Type II

ASTM D 6222,
Grade G, type I

ASTM D 6164,
Grade G, Type II

ASTM D 6164,
Grade G, Type II

ASTM D 6164,
Grade G, Type I

ASTM D 6163,
Grade G, Type 1

ASTM D 6163,
Grade G, Type 1

Modified Bitumen coated fiberglass base
sheet.

Modified Bitumen coated fiberglass base
sheet.

Fiberglass, asphalt impregnated ply sheet.

Smooth surfaced APP Modified Bitumen
membrane with non-woven polyester mat
reinforcement for torch application.
Granule surfaced APP Modified Bitumen
membrane with non-woven polyester mat
reinforcement for toch application.
Granule surfaced SBS Modified Bitumen
membrane with non-woven polyester mat
reinforcement for torch application.
Granule surfaced SBS Modified Bitumen
membrane with non-woven polyester mat
reinforcement for mop application.
Fire resistant, granule surfaced SBS
Modified Bitumen Membrane with non-
woven polyester mat reinforcement for
mop application.
Fire resistant, granule surfaced SBS
Modified Bitumen membrane with
fiberglass mat reinforcement for mop
applications.
Granule surfaced SBS Modified Bitumen
membrane with fiberglass ,mat
reinforcement for mop application
NOA No.: 02-1205.02
Expiration Date: 06/19/2008

Approval Date: 01/30/03
Page 2 of 30



Test Product

ENRGY-1, ENRGY-2, Plus,
UltraGard Gold, PSI-25
FiberGlass Roof Insulation

Fesco Board

ISORoc

Paroc Cap Board
Multi-Max, FA

Polyisocyanurate foam insulation

Glass fiber/Mineral fiber insulation
Expanded mineral fiber insulation

Polyisocyanurate foam / rockwool
composite insulation
Rockwool insulation

Polyisocyanurate foam insulation

Product Dimensions Specification Description
Ultra Poly SMS 36" x 64’4 ASTM D 6164 Smooth surfaced SBS Modified Bitumen
(2 squares) Grade S, TypeI Membrane with non-woven polyester mat
reinforcement for mop application.
GlasBase™ Base Sheet 36" x 108', Roll ASTM D 4601  Asphalt coated, fiberglass base sheet.
weight: 69 Ibs. UL Type G2
(3 squares)
" PolySMS Base Sheet 39 " x 64'4" Roll ASTM D 5147 Modified Bitumen coated polyester base
weight: 90 1bs. sheet.
(2 squares) .
Yosemite® Mineral 36" x 36', Roll ASTM D249  Mineral Surfaced organic cap and buffer
Surfaced Cap Sheet weight: 90 lbs. UL Type 30 sheet.
(1 square) .
Black Diamond Base 36" x 75, Roll PA 103 Slag surfaced SBS Modified Bitumen
Sheet weight 75 Ibs. ASTM D 1970  sheet with fiberglass reinforcement for
(2.25 squares) peel and stick application.
APPROVED INSULATIONS:
TABLE 2
Product Name Product Description Manufacturer
(With Carrent NOA)
PYROX Polyisocyanurate foam insulation Apache Products Co.
ACFoam II Polyisocyanurate foam insulation Atlas Energy Products
ISO 95+ Polyisocyanurate foam insulation Firestone Building
Products, Inc.
High Density Wood Fiberboard Wood fiber insulation board genernc
Perlite Insulation Perlite insulation board generic
Dens Deck Water resistant gypsum board G-P Gypsum Corp.

Johns Manville

Johns Manville
Johns Manville
Johns Manville

Partek, Inc.
Rmax, Inc.

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
Page 3 of 30



APPROVED FASTENERS:

TABLE 3
Fastener Product . Product Manufacturer
Number Name Description Dimensions  (With Current NOA)
1. #12 & #14 Dekfast Insulation fastener A Construction Fasteners, Inc.
Fastener :
2. Dekfast Hex Plate Galvalume AZ50 steel 277" x 3 V" Construction Fasteners, Inc.
plate .
3. Olympic Fastener #12 & Insulation fastener Olympic Manufacturing
#14 : Group, Inc.
4. Olympic Standard 3" round galvalume AZ50 3" round Olympic Manufacturing
steel plate Group, Inc.
5. Insul-Fixx Fastener Insulation fastener for steel SFS Stadler, Inc.
and. wood decks
6.  Insul-Fixx S Plate 3" round galvalume AZS0 3" round SFS Stadler, Inc.
steel plate
EVIDENCE SUBMITTED:
Test Agency Name Report Date
Applied Research Laboratories Physical Properties 28013 06/02/87
Factory Mutual Research Current Insulation Fastening FMRC 1994 01/01/95
Corporation Requirements
Factory Mutual Research PA 114 J.I.#3Y8A1.AM 03/23/96
Corporation (FMRC 4470)
Jnderwriters Laboratories, Inc. Fire Classification R11656 07/13/87
Compliance
United States Testing Company, ASTM D 5147 974574 06/03/88
Exterior Research & Design, LLC TAS 114 (]) #3507.08.99-1 04/18/01
Exterior Research & Design, LLC #3514.02LAB 11/11/02
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APPROVED ASSEMBLIES:

Membrane Type: APP MODIFIED

Deck Type 11 Wood, Insulated, New Construction
Deck Description:  '*/3," or greater plywood or wood plank

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

All General and System Limitations apply.

One or more layers of any of the following insulations.

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-II, UltraGard Gold, ENRGY-1, ENRGY-2, PSI-25

Minimum 1.5” thick N/A N/A

Fiberglas

Minimum "*/,¢" thick : N/A N/A

Perlite

Minimom %” thick ' N/A N/A

High Density Wood Fiberboard

Minimum Y:” thick N/A N/A

Dens-Deck :

Minimum Y%~ 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 2040 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 Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base
mechanically attached as detailed below.

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

Base/Ply Sheet: One ply of products listed under 'Anchor Sheet’ above, or one or more plies of
Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered in
a full mopping of approved asphalt applied within the EVT range and at a rate of
2040 lbs./sq.

NOA No.: 02-1205.02
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Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
GTA or GTA-FR torch adhered to base/ply sheet.

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

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

NOA No.: 02-1205.02
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Approval Date: 01/30/03
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Membrane Type:  SBS MODIFIED
Deck Type 11 Wood, Insulated, New Construction
Deck Description:  '%/3," or greater plywood or wood plank

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

All General and System Limitations apply.

One or more layers of any of the following insulations.

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-II, UltraGard Gold, E'NRG'Y-1, E'NRG'Y-2, PSI-25

Minimum 1.5” thick N/A N/A

Fiberglas

Minimum '%/,¢" thick N/A N/A

Perlite

Minimum %” thick ‘ N/A N/A

High Density Wood Fiberboard .

Minimum 'A” thick N/A N/A

Dens-Deck

Minimum % thick - N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 2040 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 polylsocyanurate
side facing down. '

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

Fastening: Anchor sheet shall be lapped 4" and fastened with approved roofing nails and tin
caps 9"o.c. in the lap and two rows staggered in the center of the sheet 12"o0.c.

Base/Ply Sheet: One ply of products listed under 'Anchor Sheet' above, or one ply of Ultra Poly
SMS or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 Ibs./sq.

NOA No.: 02-1205.02
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Membrane: One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly
SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with
approved mopping asphalt applied within the EVT range and at a rate of 20 to 40
lbs./sq. or Flintlastic GTS torch adhered to base/ply sheet.

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

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

NOA No.: 02-1205.02
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Membrane Type: APP MODIFIED
Deck Type 11I: Wood, Insulated, New construction

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

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

All General and System Limitations apply.

One or more layers of any of the following insulations.

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-II, UitraGard Gold, ENRGY-1, ENRGY-2, PSI-25

Minimum 1.5” thick N/A N/A

Fiberglas

Minimum '¥," thick N/A N/A

Perlite

Minimum %” thick N/A N/A

High Density Wood Fiberboard

Minimum Y%7 thick N/A N/A

Dens-Deck '

Minimum %" thick N/A N/A

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

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

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

Base/Ply Sheet: One Ply of products listed under ‘Anchor Sheet’ above, or one or more plies of
Flintglas Ply Sheet (type IV) or Flintglas Premium Ply Sheet (type VI) adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
401bs. /sq.

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

NOA No.: 02-1205.02
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Surfacing: (Optional) Install one of the following:
1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy
AL MB at an application rate of 1 % gal. /sq.

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

NOA No.: 02-1205.02
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Membrane Type:  SBS MODIFIED
Deck Type 11 Wood, Insulated, New Construction

Deck Description:  Minimum l9/32" thick plywood attached using wood screws spaced 6” o.c. at word
joists spaced maximum 24” o.c.

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

All General and System Limitations apply.

One or more layers of any of the following insulations.

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-II, UitraGard Gold, ENRGY-2, PSI-25

Minimum 1.5” thick N/A N/A

Fiberglas :

Minimum '*/," thick N/A N/A

Perlite

Minimum %" thick N/A N/A

High Density Wood Fiberboard .

Minimum Y%:” thick N/A N/A

Dens-Deck

Minimuam %" 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 lbs/100 ft’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the polyisocyanurate
side facing down.

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

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

Base/Ply Sheet: One ply of products listed under ‘ Anchor Sheet’ above, or one ply Ultra Poly SMS
or more plies of FlintGlas Ply Sheet (type IV) or FlintGlas Premium Ply Sheet
(Type VI) adhered in a full mopping of approved asphalt applied within the EVT
range and at a rate of 20-40 lbs. /sq.

NOA No.: 02-1205.02
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Membrane: One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly
SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with
approved mopping asphalt applied within the EVT range and at a rate of 20 to 40
1bs/sq. or Flintlastic GTS torch adhered to base/ply sheet.

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

Maximum Design
Pressure: -60psf. (See General Limitation #7)
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Membrane Type: APP MODIFIED
Deck Type 11I: Wood, Insulated, New Construction
Deck Description: 19 32" or greater plywood or wood plank

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

All General and System Limitations apply.

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

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

Pyrox

Minimum 1.3” thick Any approved fasteners in Table 3 1:2 ft?

ENRGY-2, PSI-25

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

ACFoam-II, UtraGard Gold

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

Fiberglas

Minimam '%/,¢" thick Any approved fasteners in Table 3 1:2 ft?

Perlite :

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

High Density Wood Fiberboard

Minimum %;” thick Any approved fasteners in Table 3 1:2 1t2

Dens-Deck

Minimum '4” thick Any approved fasteners in Table 3 1:2 ft?

Note: Base layer shall be mechanically attached with fasteners and density described above.
Insulation panels listed are minimum sizes and dimensions; if larger panels are used the number of
fasteners per board shall be increased maintaining the same fastener density (See Roofing
Application Standard RAS 117 for fastening details).

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

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

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

NOA No.: 02-1205.02
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Ply Sheet: (Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS or
one or more plies of FlintGlas Ply Sheet (Type IV) or FlintGlas Premium Ply Sheet
(Type VI) adhered to the base sheet in a full mopping of approved asphalt applied
within the EVT range and at a rate of 2040 lbs/sq.

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

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

Maximum Design
Pressure: -45psf. (See General Limitation #9)
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Membrane Type: SBS MODIFIED
Deck Type 1I: Wood, Insulated, New Construction
Deck Description: 19 32" or greater plywood or wood plank

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

All General and System Limitations apply.

‘One or more layers of any of the following insulations und¢r those listed as Top Layer:

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

Pyrox -

Minimum 1.3” thick Any approved fasteners in Table 3 1:2 ft?

ENRGY-2, PSI-25

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

ACFoam-II, UltraGard Gold

Minimum 1.5” thick Any approved fasteners in Table 3 1:2 fe2

Fiberglas .

Minimum '*/,¢" thick Any approved fasteners in Table 3 1:2 ft?

Perlite )

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

High Density Wood Fiberboard

Mipnimum %" thick Any approved fasteners in Table 3 1:2 ft?

Dens-Deck

Mipnimum Y thick Any approved fasteners in Table 3 1:2 fe

Note: Base layer shall be mechanically attached with fasteners and density described above.
Insulation panels listed are minimum sizes and dimensions; if larger panels are used the number of
fasteners per board shall be increased maintaining the same fastener density (See Roofing
Application Standard RAS 117 for fastening details).

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

Any of the insulations listed for Base Layer

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

Base Sheet: One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base, Poly SMS, Flintglas Ply
Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI) or Ultra Poly SMS adhered
" to the insulated substrate with approved mopping asphalt applied within the EVT range

and at a rate of 2040 1bs./sq.
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Ply Sheet: (Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS or
one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet
(Type VI) adhered to the base sheet in a full mopping of approved asphalt applied
within the EVT range and at a rate of 2040 1bs./sq.

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

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

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

NOA No.: 02-1205.02
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Membrane Type: APP MODIFIED

Deck Type 11 Wood, Insulated, New Construction

Deck Description:  '°/3," or greater plywood or wood plank
System Type C (1):  All layers of insulation simultaneously attached.
All General and System Limitations apply.

One or more layers of any of the following insulations:

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-1I, UltraGard Gold, ENRGY-2, PSI-25

Minimum 1.5” thick N/A ‘ N/A

Fiberglas

Minimum "*/,¢" thick N/A N/A

Perlite

Minimum %” thick . ’ N/A N/A

High Density Wood Fiberboard

Minimum '%;” thick : N/A N/A

Dens-Deck

Minimum % thick N/A N/A

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

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

Perlite

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

High Density Wood Fiberboard

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

Dens-Deck .

Minimum %" thick Any approved fasteners in Table 3 1:2 fe

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.
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Base Sheet:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

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

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

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

(Optlonal) Install one of the following:
400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.

2. Kamak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy
AL MB at an application rate of 1 ¥: gal. /sq.

-45psf. (See General Limitation #9)
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Membrane Type: SBS MODIFIED

Deck Type 1I: Wood, Insulated, New Construction

Deck Description:  '/3," or greater plywood or wood plank
System Type C (2):  All layers of insulation simultaneously attached.
All General and System Limitations apply.

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

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-11, UltraGard Gold, ENRGY-2, PSI-25 '

Minimum 1.5” thick N/A N/A

Fiberglas

Minimum '%/,¢" thick N/A N/A

Perlite

Minimum %" thick N/A N/A

High Density Wood Fiberboard

Minimum %" thick . N/A N/A

Dens-Deck

Minimum " thick N/A N/A

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

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

Perlite

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

High Density Wood Fiberboard

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

Dens-Deck

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

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.
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Base Sheet:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

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

(Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS
or one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) adhered to the base sheet in a full mopping of approved asphalt
applied within the EVT range and at a rate of 2040 lbs./sq.

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

(Optional) Install one of the following:

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

2. Kamak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal./sq.

-45psf. (See General Limitation #9)
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Membrane Type: APP MODIFIED

Deck Type 11: Wood, Insulated, New Construction

Deck Description: l9/32" or greater plywood or wood plank

System Type D (1):  All layers of insulation and base sheet simultaneously attached.
All General and System Limitations apply.

One or more layers of any of the following insulations:

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-II, UltraGard Gold, ENRGY-2, PSI-25

Minimum 1.5” thick N/A N/A

Fiberglas

Minimum '*/,¢" thick N/A N/A

Perlite

Minimum %" thick N/A N/A

High Density Wood Fiberboard

Minimem %” thick ) N/A N/A

Dens-Deck

Minimum Y%” thick N/A N/A

Note: Top layer shall have preliminary attachment, prior to the installation of the base/anchor
sheet, at an application rate of two fasteners per board for insulation boards having no dimension
greater than 4 ft., and four fasteners for any insulation board having no dimension greater than 8
ft. All layers of insulation and base sheet shall be simultaneously fastened. See base/anchor sheet

below for fasteners and density.

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

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

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

Fastening #3: SFS Insul-Fixx screws and 2" round metal plates at a 4" side lap, 12" o.c.
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Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

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

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

(Optional) Install one of the following:

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

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

-45psf. (See General Limitation #9)

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type: SBS MODIFIED

Deck Type 11: Wood, Insulated, New Construction

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

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

One or more layers of any of the following insulations:

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

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-11, UltraGard Gold, ENRGY-2, PSI-25

Minimum 1.5” thick N/A N/A

Fiberglas .

Minimum "*/;s" thick N/A N/A

Perlite

Minimum %" thick N/A N/A

High Density Wood Fiberboard

Minimum '%” thick . N/A N/A

Dens-Deck

Minimum 4" thick N/A N/A

Note: Top layer shall have preliminary attachment, prior to the installation of the base/anchor
sheet, at an application rate of two fasteners per board for insulation boards having no dimension
greater than 4 ft., and four fasteners for any insulation board having no dimension greater than 8
ft. All layers of insulation and base sheet shall be simultaneously fastened. See base/anchor sheet

below for fasteners and density.

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

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

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

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

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

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

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

(Optional) Install one of the following:

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

2. Kamak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal./sq.

-45psf. (See General Limitation #9)

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type:
Deck Type 1:
Deck Description:

System Type E (1):

APP MODIFIED
Wood, Non-insulated
192" or greater plywood or wood plank decks

Base sheet mechanically fastened.

All General and System Limitations apply.

Base Sheet:
Fastening:

Ply Sheet:

. Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base
mechanically attached as detailed below.

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

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

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

(Optional) Install one of the following:

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

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

-45psf. (See General Limitation #9)

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type:
Deck Type I:

Deck Description:
System Type E (2):

SBS MODIFIED
Wood, Non-insulated
/32" or greater plywood or wood plank decks

Base sheet mechanically fastened.

All General and System Limitations apply.

Anchor Sheet:

Fastening:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base
mechanically fastened as detailed below.

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

(Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS
or one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VTI) or Ultra Poly SMS adhered to the base sheet in a full mopping of
approved asphalt applied within the EVT range and at a rate of 2040 lbs./sq.

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

(Optional) Install one of the following:

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

2. Kamak 97 or APOC 212 Fibrated Aluminum at an application rate of 1.5

gal./sq.

-45 psf (See General Limitation #9)

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type:
Deck Type 1:
Deck Description:

System Type E (3):

APP MODIFIED
Wood, Non-insulated

Minimum '%/3," thick plywood attached using wood screws spaced 60.c. at wood
joists spaced maximum 24" 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 Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or All Weather /
Empire Base Sheet mechanically fastened as detailed below.

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

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

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

(Optlonal) Install one of the following:
400-1b/sq. gravel or 300-Ib./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b/sq.

2. Kamak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy
AL MB at an application rate of 1 ¥4 gal. /sq.

-60psf. (See General Limitation #7)

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type:
Deck Type 1:

Deck Description:

System Type E (4):

SBS MODIFIED
Wood, Non-insulated

Minimum '%/3," thick plywood attached using wood screws spaced 6”0.c. at wood
joists spaced maximum 24” o.c. A

Base sheet mechanically fastened.

All General and System Limitations apply.

Base Sheet:

Fastening:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

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

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

(Optional) One ply of GlasBase, Flex-I-GlasBase, Flex-I-Glas FR Base, PolySMS
or one or more plies of FlintGlas Ply Sheet (Type IV) or FlintGlas Premium Ply
Sheet (Type VI) or Ultra Poly SMS adhered to the base sheet in a full mopping of
approved asphalt applied within the EVT range and at a rate of 2040 Ibs./sq.

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

(Optional) Install one of the following:

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

2. Karnak 97 or APOC 212 Fibrated Aluminum at an application rate of 1.5

gal./sq.

-60psf. (See General Limitation #7)

. NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type:

Deck Type 1:

Deck Description:

System Type:

N/A

Wood

19/32" or greater plywood or wood plank

Tile Underlayment, Base Sheet mechanically attached.

All General and System Limitations shall apply.

Anchor sheet:

Ply Sheet:

Membrane:

Maximum Design
Pressure:

Maximum Slope:

One ply of #30 asphalt saturated organic felt, All Weather/Empire Base, GlasBase,
Flex-I Glas or Flex-1 Glas FR Base applied with a minimum 2" side lap and a
minimum 6”’end lap. Base sheet may be applied at a right angle (90°) to the slope of
the deck with approved annular ring shank nails and tin caps at a fastener spacing
of 6" o.c. at the 2" side lap, and two 12" o.c. staggered rows along the center of the
sheet.

(Optional) One or more plies of FlintGlaS Ply Sheet (Type IV) or FlintGlas
Premium Ply Sheet (Type VI) adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 lbs./sq.

One ply of FlintGlas Mineral Surface Cap Sheet, Yosemite Mineral Surface Cap
Sheet, Flexiglas Premium Cap 960, Flintlastic GMS or Flintlastic FR-PGMS
membrane may be applied at a right angle (90°) to the slope of the deck® adhered in
a full mopping of Type IV asphalt applied within the EVT range and at a rate of
20-40 1bs./sq. or Flintlastic GTA torch applied or Black Diamond Base Sheet
applied to the base sheet by peel and stick application. Membrane shall be
backnailed to deck with approved annular ring shank nails and tin caps in
accordance to applicable Building Code. No nails or tin caps shall be exposed

* Membrane may also be installed parallel to the slope of the roof (i.e. strapping).
If membrane is strapped, then anchor sheet and ply sheet must also be strapped.

Refer to tile manufacturer’s NOA.

Must Comply with Roofing Application Standard RAS 118, RAS 119, RAS 120
and applicable Building Code.

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
Page 29 of 30



WOoOD 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.

2.

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product.

Insulation may be installed in multiple layers. The first layer shall be attached in compliance with
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of approved
asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically attached using
the fastening pattem of the top layer

All standard panel sizes are acceptable for mechanical attachment. When applied in approved
asphalt, panel size shall be 4' x 4' maximum.

An overlay and/or recovery board insulation panel is 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 sidelap 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 a
minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be limited to a maximum design
pressure of 45 psf.

Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 1bf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as
field-tested, are below 275 Ibf. insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on
a minimum fastener resistance value in conjunction with the maximum design value listed within a
specific system. Should the fastener resistance be less than that required, as determined by the
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida registered
Professional Engineer, Registered Architect, or Registered Roof Consultant may be submitted. Said
revised fastener spacing shall utilize the withdrawal resistance value taken from Testing Application
Standards TAS 105 and calculations in compliance with Roofing Application Standard RAS 117.
Perimeter and comer areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS 117. Calculations prepared, signed and sealed
by a Florida registered Professional Engineer, Registered Architect, or Registered Roof Consultant
(When this limitation is specifically referred within this NOA, General Limitation #9 will not be
applicable.)

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

The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and comers). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and comers).

(When this limitation is specifically referred within this NOA, General Limitation #7 will not be

applicable.)
END OF THIS ACCEPTANCE

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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! Town of Sewall’s Point [’{76_/3 70C C]blﬁs(
Date: (11410 BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME.___ A THO Phone (Day) (AR QYD Fano SN A7
) City: 5‘7!’!‘&" state: Y= (- Zip: 9 7 (c

Job Site Address: D
Legal Desc. Property (Subd/Lot/Block) Parce! Number:
QOwner Address (if different): City: State: Zip:
Description of Work To Be Done: %MF

WILL OWN CONTRACTOR?: COST AND VALUES: —

; ’ Estimated Cost of Construction or Improvements: $ S 6O
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company;%*M&L\%m %M\%\
Street: City:ﬁ@—*‘ State: F’L/ 1'(';

State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:;

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

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

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| 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.

m m‘eqmm\ " CONTRACTOR SIGNATURE (required)

State of Flonda County of: MS«I"G /8] On State of Florida, County of:

This DD I dayof A{ ovetnlbiyr— ,zoo.é This the day of 200
At_h Q> who is-@ by _ who is personally

(Enown to me BEbroduced . known to me or produced

- ~ 7
as idenliﬁcatio@gmm As identification.

Public Notary Public

AL .' ARRO vy
) Mvcomwss;owom%ar Seal
|

PERMIT APPLICATIONS VAL. YIRS ENOMARREDY & ICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commission Expires: Jy Commission Expires:

I




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOFING

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

NOORWN =

-Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1.

O hwn

NO

Product approvals from Miami/Dade for the following items:

a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.) ..

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen's Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

b B 0fen

“{SIGNATURE OF APPLICANT)

DATE SUBMITTED: \\ \ \4(05

AL



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # ‘ TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF COUNTY OF

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 NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER:

ADDRESS:

PHONE #: FAX #:

CONTRACTOR:

ADDRESS:

PHONE #: FAX »:

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # . FAX #:
BOND AMOUNT:

LENDER:

_ ADDRESS:

PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

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

SIGNATURE OF OWNER
SWORN TO AND SUBSCRIBED BEFOREMETHIS ______ DAY OF
19 BY .
PERSONALLY KNOWN______
OR PRODUCED ID
TYPE OF ID

NOTARY SIGNATURE

/daa/gmd/brd/bldg_forma/Noc.aw 12/01/99



TOWN OF SEWALL'S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I1.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

1 have read the above and agree to comply with the provisions as stated.

'Name: \D ng)m GQY\‘VL\’D S Date: W=—ly-o5_
Signature: M&»Q N m

Address: Qﬁlqs IORND & A mg;o& ;;)Qg? j
City & State: [D)\\)ﬁ%- B RY a9

Permit No.




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID Kg ©OATEMWDOYYYY)
INDED-1 02/11/05

PRODUCER

Stuart Insurance,

Inc.

3070 8 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 #
|§sunso INSURERA: Auto Owners Insurance Co 18988
I’ q dent D 1 ¢ INSURER B:
ndependent Developmen -
g]ogogstiugugn' :Lgc . INSURER C:
as arkway brive INSURER D:
Stuart FL 34996 NSURERD
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.
POOCY EFFECTIVE [POLICY EXPIRATION |
LTR INS| TYPE OF INSURANCE POLICY NUMBER DATE (MMWDD/YY] | DATE (MM/DD/YY) LiMITs
GENERAL LIABILITY EACH OCCURRENCE $ 500000
FOAMAG
A X | COMMERCIAL GENERALLWABILITY | 20628933 02/10/05| 02/10/06 | PREMISES (s cccwence) | $ 100000
lcuuusw\ns @occun MED EXP (Anyone person) [ $ 10000
PERSONAL 8 ADV INJURY | $ 500000
GENERAL AGGREGATE $ 500000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 500000
}pouey [ 158% [ Juoc
AUTOMOBILE ULABILITY
COMBINED SINGLE LIMIT
. $ 300000
A X | anv auto 4369680400 12/01/04 | 12/01/05 |(Easacciden
er parson,
SCHEDULED AUTOS
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
b1 {Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | S
—1 AUTO ONLY: AGG | §
EXCESS/UMBRELLA UABILITY EACH OCCURRENCE $
| OCCUR D CLAIMS MADE AGGREGATE hd
]
DEDUCTIBLE $
RETENTION $ s
WO STATU- OTH-
WORKERS COMPENSATION AND YORY LIMITS l LER

EMPLOYERS' LIASI E.L. EACH ACCIDENT H
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
g;z’clzt PROVISIONS below E.L DISEASE -POLICY LIMIT | §
OTHER —

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

CERTIFICATE HOLDER

CANCELLATION

Martin County

MARTC-1

Contractors Licensing

FAX: 288-5911

2401 SE Monterey Road

Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1‘-_0_ 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, TS AGENTS OR

, REPRESENTATIVES.. .
UTHORIZE| EN
1

ACORD 25 (2001/08)

® ACORD CORPORATION 1988
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CITY OF STUART
OCCUPATIONAL LICENSE
2005-2006

-~ EICENSENO; ==

"-ACCOUNT:NO:=

“CATEGORY.:NOQ:::

50256

21406

061001

- TYPE 3¢

CONTRACTOR - GENERAL

JOHN WHITE

%1 1045 SE OCEAN BV

pliance of pll

TODD WHITE, QUAL.; CGC058694

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

This occupationa! license does not permit the holder to operate in violstion of any City
taw, ordinance, or regulstion. Any changes in location or ownership must be epproved
by the Chy License Section, subject 10 zoning rastrictions. This Licensa does not constitute
an endorsement, approvel, or disappravel of the holder’s skill or competence or of the
i of the holder with other laws, reguisiions, or standards.

Occupational Licensing 772-288-5319

ZFEE:

5:EMISCELEANEOUS 5

100.00

0.00

‘ADDRESS.

JOHN WHITE
708 SE PARKWAY

“MAILING | STUART, FL

NDEPENDENT DEV & CONST CO LTD

34996

09/23/2005

CHERYL WHITE

CITY CLERK




STATE OF FLORIDA AC# 2287200 )

"' DEPARTMENT OF BUSINESS AND
*PROFRSSIONAL RRGUI-ATION

...... i3 "A

Q335464 a 10/20/05 osvooesza

. : l?’*~ S
i - QUALIFIED BUSINESS ORGANiZATION
INDEPENDENT DEVELOPMENT ?ONSTRUCT

(NOT A LICENSE TO PBRFORM WORK
!]_ ALLOWS COMPANY TO DO- BUBINBBS“IF
T-ITSHASYALICENSED QUABI?IBR.

DETACH HERE

AC#ZZ 87 2 O 0

I L LICENSE NBR

R : E;ARTMENT OFBUS
m e
10/20/2005 (057008628 |0B35464

The BUSINESS ORGANIZATION
Named below IS QUALIFIED T
Under the provisions of Chapter 489 FS.
Expiration date: L

(THIS IS NOT A LICENSE TO pERFbkﬁ'wonx THIS- ALLOWS'

INDEPENDENT DEVELOPMENT CONSTRUCTION LLC
708 E PARKWAY DR.

STUART

R B

" GOVERNOR

"~ JEB -BUSH. *

AUG 31, 2007 - .-

e,

FL 34996

R bt G G isane S TMONE STIL
DISPLAY AS REQUIRED BY LAW SECRETARY
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CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

-

WHITE, TODD O’NEAL

INDEPENDENT DEVELOPMENT & CONSTRUCTION LLC
879 SE POLYNESIAN AVE

PORT ST LUCIE FL 34983

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

STATE OF FLORIDA AC#LELALALY

SPIRN
v

2% DEPARTMENT OF BUSINESS AND
#?» PROFESSIONAL REGULATION

CGC058694 10/14/04 040015676

CERTIFIED GENERAL CONTRACTOR
WHITE, TODD O’'NEAL
INDEPENDENT DEVELOPMENT & CONSTRU

IS CERTIFIED under the provisions of Ch.489 rs.
K sxpiration date: AUG 31, 2006 1041014025130

DETACH HERE

Ac+1686864 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.04101402530
10/14/2004|040015676 CGC058694
The GENERAL CONTRACTOR
Named below IS CERTIFIED ’
Under the provisions of Chapter 489 FS
Expiration date: AUG 31, 2006 B E
WHITE, TODD O'NEAL B
INDEPENDENT DEVELOPMENT & CONSTRUCTION LLC
708 E PARKWAY DR
STUART FL 34996
JEB BUSH DIANE CARR
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW




JAN-24-2085 13:25 FROM:EMERALD STARFFING 17722201645 T0:2196935 P.1

FEXIP A SR AVATIV RN WA TRV R ) AL/ Amo LIV TR . ¢

AQQBD. CERTIFICATE OF LIABILI'IY INSURANCE L | eseanian

x.{m Riek Placemants,

14160 Dallas Parlamy. su.lu 500
Dallas, TX 75254

(972) 764-0965 Fax: {973) 404-4450

EMHERALD STAPPING SERVICHS, INC.

298 FLORIDA ST.

STUART, FL 34934

(772) 220-3200 wax: (772) 220-164S

COVRRAGED

THE POLICEED OF NGURANCE LISTED SELOW IHAVE BN (ESUCD TO THE SNSURED NANIED ADOVE FOR THE POLKY PERIOD BIDICATED. RUTVRTHBTANDING .
ASIY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR ONMER DOCUMENT WITM RESFECT TO WHICH THIS CERTIRCATE BAY O ISSUED OR
BAY FERTAN, W NRMANCE AFFORDED §Y THE FOLIGES DESCRINED REREIN I8 SUBJOCT TO ALL THE TERMS, SXCLUSIONS AND CONDITIONS QP S1EH

TYPE OF SISURANCE POLICY MRPR Loars
| aDERAL LASRLITY EACH OORIKRINOE. Is
COMMERCIA. GRS UASRITY ... . . | FREDAMARE Chvy O ol 18
J csanwoe Dm MEDEXP Gy ore porwrd 8 v,
. - FERSOMAL A ADVBRSY |8 :
mmmmm Lol o, s | PROGUCTS - COMMOP AGE P
_ﬁnlﬂ: .'?n_: S e -
AUTOSOSRE LIASEITY o COMBINED SRR LT - [o S
ALL OWYNED AUTDS ) . R TIUUIN P N | LT s
SCMEDIAED AUTOS . ' ’ ’ o T P pczer) :
WIRED AUTOP R ) SODLY WY s
HDN-CVREED ALSTOR oy axknsq)
PROPERTY DAMAGE .
. e scciiend)
GARAGE LMERITY ASTOOMY - FA ACCI0ENT |6
ANY AUTO OTHIER THAN FA MG
. - ADBOMY - s
ERCENS LASRITY EXOM OOCUNENCE (]
ccm  [Jamswcs AGGRECATE $
0
CELCTING t
neramoN 8 R e U
WOSRKESRS CORMERSATION AND wC0100086 1271732006 12/1/2005 x
EHMLOVERS LABIUTY : 2 - "'./:." BL CACHACCIONT - IS 106000
A PO €1 0WeAtS - 2 DROYEE |8 RLLLLLLE
€1 DISFASE - PORCY (88T |3
OTHER
: ' oAy Is :
) Is

ol 10 good: standi with AMS, €
1. This certificate remains in effect, pruvided the client‘'s account is in s ing ovarage
18 not provided for sny exmployee for which the clicat {s not reporting wsges: <o AMS. Applies to 1008 of the
employees of A¥S leasad to EMERALD STAFFING SERVICEY. IEC., effective 12/01/2004
*e*DLRASE SEP ATTACHED BMPLOYHR ROSTER.®*®

* mmwummm-mmmmm
. © 007 | oxmE eEREOR, THE SSLEN MEIER WAL DIAAOR TOMAL 30 DAYE WISTTEN
E Hm“m“';,m, VELO PG T atiog 1 R CERTIRCATE MOLOER MANED TO THE LEFE, SUIT RALISE TO 0O 30 SWALL
mn 3‘””6‘”‘ “nm-mwﬂvmnmmmmu
LAEPREINTATYRS.
AITHORZED KEPRESENTAIIVE _
Z%‘ “ é Z.,
© ACORD CORPORATION 1988

ACORD 23-3 (7TAT)



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: __ 3 _(2()ME> A M)

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.

M g

Ao @ B preputes (exy
/o JcomptryT VAT Sioiss
b o7 70 pydr B° demoe
lEct, ud AN (LEAT)
1AL 2D o S Lot
A7D AT M DIIEI I A,
TUHS _T2L 05 LEHD 147D YT
WENNE

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections hayé been made,

call for an inspection.

DATE: 5,&7
INSPECTOR
DO NOT REMOVE THIS TAG




—
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TOWN OF SEWALL S POINT

B‘gi‘lfling Department - Inspection Log
Date of Inspection: %Mon [:Wed [)Fri , 2006 Page / of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
g | M, RAGA oF St NG f//(/
P/PC( ﬁc Foor(Na INSPECTOR V/
PERMIT |OWNER/ADDRESS, CONTR. [INSPECTION TYPE — |RESULTS [NOTES/COR
W ‘?JZ/Z!P" EFEoE L RS T Y SR N N
2 Euneo (,thoW\[ /
1 l 0(5 _ INSPEcroéf?'fW
PERMIT |OWNER,ADDRESS/CONTR. |INSPECTION TYPE,  |RESULTS |NOTES/COMMENTS-
&
772 | Eipee— fvACSER. | L ,
L H Mavaoedan A
| ol - 708- S3 1o INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSFECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7201 | Comen INGS Romeing Bad| flleto /
2 €3 <. Puee o - " /
Mas7ee-8 R om i INSPECTORW
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




TOWN OF SEWALL'S POINT

Buildmg Department Inspection Log

Date of Inspection: [:]Mon !kl Wed ! |Fri 5/27

1066 PaLZ- of
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE. ~_ |RESULTS - NOTES/COMM“N'N
S |SILAS . Wrieernl . | #H ' L
( g O Losretholh| Pt 75 5 |
Errren D E [Gtuery aidas “—'(ﬁ't%n’q‘é%crox 75 '
PERMIT |OWNER/ADDRESS/CONIR. |INSPECTION TYPE .- |RESULTS NO’I‘ES/COMMENTS:' )
B D«mez, L Gew%’rozm/j@ T
29SS Cuee 2o | - 1 /\M/
4 @/ﬁ S I "'VINSPECTOR. /4
PERMIT [OWNER;ADDRESS/CONTR. _{INSPECTION TYPE___ I}ES}ILTS NOTES/COMMENTS: .,
7 Y4 Maecueers . R B P :
' OB L . -..|INSPECTOR:
PERMIT_|OWNER/ADDRESS/CONIR. [INSPECTION TYPE___|RESULTS |NOTES; COMMENTS: i
peel (wouer [ Teee Ple| s peyse
8 ‘9 E(/lbi—wrb L : AA/L
- .- |INSPECTOR:
PERMIT _|OWNER/ADDRESS/CONIR__|INSPECTION TYPE __|RESULTS |NOTES/COMMEX'S:
L A e o smmiirssainnn e A i) 2R S P
! 3 /&% MBOL&W\@OW .
I @LB INSPECTOR/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE __ |RESULTS |NOTES/COMME?
7968 | Dunn D2cusBowvuey | fASS| (L iroe

- BN Ryee £o | A
I /Z' CermeDPMAeag . - ~ INSPEcrox:;:/V//V
PERMIT OWNER/ADDRESS/CONTR. INSPEC’I‘IO?I TYPE . |RESULTS |NOTES/COMMENTS: /
mec| kLieel | ree  \Pss /
/42 5, AIWVEL| - ol
. ' I . |INSPECT
OTHER: S 4

INSPECTION LOG.xis



B1/3 .
PERMIT# DESCRIPTION

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




MASTER PERMIT NO
TOWN OF SEWALL'S POINT

Date ___DB- /7 -pb BUILDING PERMITNO. 8113
Building to be erected for A’/f!.@_s Type of Permit w
Applied for by @I/ﬁ ' (Contractor)  Building Fee %.0 O
Subduvnsuon,mwg_ Lo t_Q__ Block—Z __ Radon Fee ,

Address __ B (gUmpBer | 4 ine Wiy impact Fee _\

Type of structure ZFY_Lent cEE" A/C Fee
| Electrical Fee
Parcel Control Number: Plumbing Fee
__?Liiﬂaﬂo;_mbeeﬁdéém Roofing Fee
Amount Paid__S0_E(D Check # Cash " Other Fees ( ) \
Total Construction Cost $ /QQO, o0 TOTAL Fees
Signed \ ) O m Sugne&w
Appllcant . Town Building Official

PERMIT

T

~ BUILDING ! C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0. POOUSPA/DECK
= DOCK/BOATL FT O DEMOLITION K FENCE
T SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
g FILL . 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
S pind.afuiuh
INSPECTIONS

UNDERGROUND PLL MBING UNDERGROUND GAS

UNDERGROUND ME! :HANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB : TIE BEAWCOLUMNS

ROOF SHEATHING \J WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAGIMETAL ROOF-IN-PROGRESS

PLUMBING ROUGH-uf 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 —_—




Town of Sewall’s Point

Date:__ < BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: H\H/\ T Phone (Day)_ I PR (4D (Fax)

Job site Addressi___ 2 (el [Lona o\ WNAAA city_ e state_ T zip SHAT
Legal Desc. Property (Subd/Lot/Block) Parcel Number:

Owner Address (if different): City: State: Zip:

Description of Work To Be Done: QQ_Q'A;U— Fewvwc o

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
i Estimated Cost of Construction or Improvements: § \OOey —
YES NO . (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $§
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: < Q/\‘S’\ Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: ' State: License Number:

Plumbing: State: License Number:

Roofing: ’- . State: License Number:

ARCHITECT Lic.# Phone Number;

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

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

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public recards of this county,
and there may be additiona! permits required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OWNER OR AGE NATUF (requi(red CONTRACTOR SIGNATURE (required)

State of Florida, County of: j/)/)/mﬂ n/ On State of Florida, County of:

This the _{ Zﬂ// day of [{2 2@7(.{4 ,200@ This the day of 200

by MM/A/' o) who is personally by who is personally
wme ‘ 2 /A 0 known to me or produced

as identificatio ')', , —)] /)/’>/03/ As identification.

Notary Publxc Notary Public
My Commission Expires:

My Commission Expires)

e AURAL O'BRIEN '
@y TE My 88MMissioN # Dp 1
PERMIT APP{ 1s nys VAEIRIRGDAY S5 gé#?“ﬁ i

1 F“v-‘-—s'-d-ﬁmmc Undenviters

Seal
ROVAL NOTIFICATION -~ PLEASE PICK UP YOUR PERMIT PROMPTLYI




APPLICATION FOR A PERMIT TO BUILD A DOCKA.{FNCE, POOL, SO NG DEVICE, SCREENED
ENCLOSURE,- GARAGE OR ANY OTHER STRUCTURE NOT A’ ’HOUS'B OR A COMME AL BUILDING

\l. | KLCEIVEp
Peymit No. : , MAR 2 2 1924 LAJ b‘i Date_3~|9-&4

This application must be accompanied by three (3) sets of complete plans, to scale, in-

cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at’ least two (2) elevations, as applicable.

owner_(. gmmﬁbfﬁi AR Present Address_3 (“vomin [Limin
Phone Qila~ 00 '

contractor Y atin ¥ Con- address |\3301d Pixie H@L\j '
Phone K48 20lop |

Where licensed | : License number

Electrical contractor ' ) ! .'L,;Lcense numberxr

Plumbing contractor ' License number

Describe the structure, or addition or alteration to an existing structure, for which

this permit is sought: (o ChanO Cink &g
2 Aumbd Limo.

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

Subdiyision 1 ﬁd | ) ] (AC',.(_,Q Lot number ' Z Block number (D
Contract price $ (090 - D Cost of permit § fl . (DO }S '7@ 10
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be 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 buildi materials and other debris,
such debris being gathered in one area and at least onc week, or oftener when neces-
sary, removing same from the area and from the Town of Failure to com-

ply may result in a Building Inspector or Town Commi % "red- ing" the construction

project.

l /Contrac tor

I understand that this structure must be in accordance 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.

Otmerxa “\ é%@‘ws

TOWN RECORD

Date submitted 3 / L 5—/ f C/ Approved- @%ﬁ%/d/@‘\_ 3 / 2 2/ dc'

/ Ruifding IngHéctor / Daté
Approved: Lo ﬁ«&ﬂ '3/ Uléy— Final Approval given:
Commissioner Sate
Certificate of Occupancy issued (if applicable) » e
. Date FILE COPY
Yenal Clecly, 4/l TOWN OF SEWALL'S POINT
NS HAVE BEEN
SPl1282 — ) Permit No.
<:7éz¢?7, -JﬁVE%EBfORCODECOMPU NCE
DATE: _% / 'n? WAD o
7
Approval of these plans in no way \/ \&n ; :
relieves the contractor or builder of “ UlM)
complying with the Town of Lawall's ' ING OFFICIAL
Point Ordinances, the Souch Fiorida \ Gene §1mmops

Building Code and the State o1 Florida
Model Energy Efficiency-Builairng Code.



Sewall's

]

0

builder of

Town of

[

e contractor or
ces, tne

n

Approvel of these plens in no way

compiving with the

relieves ¢

MARTIN FENCE CO. ..:utuis

Martin/St. Lude 334-0000
Serving: Martin, Palm Beoach, St. Lucie Counties

N2 OLD DIXIE HWY., LAKE PARK. FLORIDA 33403
Plans drawn by:_( H)I:lﬁ};lal Q. Cuamman

Name of Property Owner: D(\ grO(M NSty ; N

BUILDING & ZONING ADMINISTRATION North Arrow
Plot Plan.

) Florida

tate of ilorida

uilding Code.

Sout

Y ELOMT -

de ard :h2 S
srgy Ej,ciency B

R

s Ordinan
3 C

L

[
fo

p;,‘i :.'
e

I
fie

()

Cumbn Linbn -

ST.,TERR.,AVE.,CT.,PL.
No Scale

Legal: Lot No. 7 Block No, o
Subdivision _‘Er\dla UKCL,Q

Section

. Plat Book and Page No._ 85

Note: 1. Show existing buildings and additions. /
2. Show distance from property lines to buildings and/or new addii\




»

S5 S/p s '“_.
PERMIT# DESCRIPTION

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




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

pate _ X—\4-0(0 BUILDING PERMITNO. 8195
Building to be erected for ATHOS Type of Permit SID I 6 -
Applied for b C)/ 6 (Cor?t?a%t?r?x Bcululc(ft%/l!e%oo f( OD
Subdivision ‘ Lot_ﬂ_~ Block_cp___ Radon Fee
Address Impact Fee
Type of structure S@ — A/C Fee

Electrical Fee

Plumbing Fee

Parcel Control Nu krj(nber

56?)/) lODQ\DO(LDOOIYOr;LOOOO e Roofing Fee
Amount PaidiLaD__Check # Cash ‘/ Other Fees (&520_0/_6 ! & 0 0

» /
Total Construction Cost $ 5 OO0 TOTAL Fees (Q () 0 0
Signed W m—/ S:gned g @'\Q/gm/m@'r\o@
Applicant n Building Official
r Z BUILDING T ELECTRICAL O MECHANICAL
~ PLUMBING Q ROOFING O POOLSPA/DECK
~ DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION .
fL - R Wityloti Siding
# INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . i} WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-N
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF




é;

: S
RE%J%%D Town of Sewall’s Point
Date: ) BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME.____ A T o< Phone (Day) <22 iDL = (Fax)

Job Site Address: 6 QKD NS City: 4&‘“ )Q.x:\;-— State: ¢ Zip:&qq (&
Legal Desc. Property (Subd/Lot/Block)\_g Parcel Number:;355’7 LHDO&O 0(0000370dc

Owner Address (if different): City: State: Zip:

Descrlptlon of Work To Be Done: &.Q)D \AJ NG DN S é‘Qé C)'C \(‘DQ o>

WILL OWNER BE-THE CONTRACTOR?: COST AND VALUES: :
Estimated Cost of Construction or Improvements: $ SO
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: §
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number.

Mechanical: State: License Number:

Plumbing: State: License Number.

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number.

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

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

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this courty,
and there may be additional permits required from other governmenta! entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| 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.

OWNE \ GENT SIGNATU@UM?M\C CONTRACTOR SIGNATURE (required)
2 X =)

State of Florida, County of:‘l_/__nﬂj%PI On State of Florida, County of:
This the 3 /SZ day of A2 ,2oo_é This the day of 200

b whg,is personally by who is personally
known to meor pfodugee KL known to me or produced
—as-identificatig ; L. e As identification.

Notary Public

My CommiSsion Expiref} % . LAUHAL QRRIEN My Commission Expires:

T Cﬁié SSION # DD 20596 M
o ﬁkﬁ%ﬁﬁﬁ{% PROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

000



FILE COPY

MIAM FDADE . MLAMI-DADE COUNTY, FLORIDA
[ TOWN OF SAEWALL S POINT METRO-DADE FLAGLER BUIgDI‘NG
BUILDING CODE COMPLIANCE %Wféﬁg%; NS HAVE BEEN 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISIGN R CODE COMPLIANCE MIAMI, FLORIDA 33130-1563
Z[/( Y < (305)375-2901  FAX (305) 375-2908

NOTICE OF ACCERTANCE(NGA)<

James Hardie Building Product, Inc
10507 e dvemae | BUILDING OFFICIAL

Fontana, CA 92337

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 (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

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

DESCRIPTION: Hardiplank, Hardipanel and Hardisoffit

APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK-4X8 & HSOFFIT-8X, titled “Hardipanel,
Hardiplank, & Hardisoffit Installation Details”, sheets 1 through 3, prepared, signed and sealed by Ronald Ogawa,
P.E., dated 4/13/99, bearing the Miami-Dade County Product Control Renewal stamp with the Notice of
Acceptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LLABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

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

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews NOA # 99-0223.07 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Raul Rodriguez.

NOA No 02-0318.08
Expiration Date: May 1, 2007
Approval Date: May 23, 2002
Page |
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DESCRIPTION

! in accordance with ASTM C-11
meeting the requirements of
South Florido Building Code.

PANEL DIMENSIONS
Width Length Thickness
48° 8,9.10° 5/16°

DESIGN PRESSURE RATING
Ins talla tion
Wood frame -76

Metal fraome -104 PSF

NOTES

HARDIPANEL SIDING INSTALLATION DETAILS

The pancis are applled vorticolly, avolding horlzontat jninta,
over 3/0° (3 ply) APA rated nlywaod supported by a nminlaun
of 2'x4° wood studs or 20 go. x J /Y x | 47U’ sileel bluds
opaced o monlaum of 16° o0.¢. When Installed on wood studs
panels sholl be fFastened with 6d x 2° long golvonized box
nolts) on nteol bluds It shall be fostonod with HU x | 3/0° x
0.213° corrosion registonce H.D. ribbed buggle screws. The
fagteners shall be ploced @ 6 o.c. around the perineter of
the panel ond Intermediate studs, driven through the plywood
sheathing Into the studs. All Joints shall be over studs. Nails
and screws shall have a minimun edge distance of 3/8° and

o ninlmun clearance of 2° from the corners.

— STUDS 16° OC.

DETAIL A

STUDS (METAL
OR wOOD

NGl
~d

y

Design Pressure 5
PSF Y

Hardipanel siding material Is o non
asbestos fiber cement product tested

85 and
the

1> ALL INSTALLATION SHALL BE DONE IN CONFORMANCE
WITH THIS NOTICE OF ACCEPTIONS, THE MANUFACTURER'S
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
SECTIONS OF THE SOUTH FLORIDA BUILDING €ODE.

2) STuos OF METAL OR WOOD WHERE HARDIPANEL WILL
BE INSTALLED SHALL BE DESIGNED BY AN ENGINEER
OR ARCHITECT PER THE SF.B.C.

AND THE REQUIREMENTS

OF THIS ND.A.
" ()k_/
h iy, - .;/’)
SECTION B-B 7Y h \I: ‘I\ A APPROVED AS COMPLYING YATH THE

5/8° PLYWDOD

SCUTH 104 BUILOING COOE
[2AlS — 1993
8y JES

PRODUCT CONTROL DIVS ON

QHEATHING RUHGING COUL CONPUIANCE OFfICE
WATERPROOF ING ACCIPIANCE no..”.unm.?
PER 2704.60
ur SF.B.C,
JAMES HARDIE 10901 CLN AVENUC
@ BUILDING PRODUCTS - USA A B Rl
HARDIPANEL ROURDH & 0EVLONDYT CONMER FAX 909-427-062¢
SIDING 3/31/99

property
In any noteriol Forn whatsoever,

This druhg ond the copyright therein are the
of the sbove company and cuordnd:
the drawing must not be Copled or reproduce

DETAILS

™E HARDIPANEL® INSTALLATION
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DETAIL A

i

HARDISOFFIT PANEL INSTALLATION DETAILS

The sofflt ponels ore to be installed over mininun 2°x4* wood
Joists or 20 go. x 3 5/8° x 1 3/8° steel Jolsts spaced a maximum
of 16° o.c. When Instalted on wood Joists Hardisof Fit shalt be
fastened with 6d x 2° long golvanized box nalls) on steel

studs [t shall be Fastened with #8 x 1 174° x 0.315° corrosion
resistance HD. ribbed bugle screws. The fasteners shall be
placed 4° o.c. oround the perimeter of the panel and
Intermediate studs. Nalls and screws shall have a minlnun edge
distance of 3/8° and a minimum clearance of 2° from corners.

JOISTS 16°

JOISTS (METAL
OR wOOD)

0.C.

DETAIL A

—

HARDISOFFIT
PANEL

SECTION B-B

DESCRIPTION

Hardisoffit panels materlal is a non
asbestos fiber cement product tested
in accordance with ASTM C-1185 and
neeting the requirements of the

South florida Building Code. [‘
SOFFIT DIMENSIONS N\l
Width Length  Thickness il

$48° 8.9.10° ! ~N-

DESIGN PRESSURE RATING B
Instaitation
Wood frame
Metal frane

1/4° & S/1¢° & ;n'&"

Design Pressure
£53 PSF
£33 PSF

NOTES

1) ALL INSTALLATION SHALL BE DONE IN CONFORMANCE
WITH THIS NOTICE OF ACCEPTIONS, THE MANUFACTURER'S
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
SECTIONS OF THE SOUTH FLORIDA BUILDING CODE.

2) JOIST OF METAL OR w0OD WHERE
HARDISOFFIT WILL BE INSTALLED SHALL
BE DESIGNED BY AN ENGINEER OR
ARCHITECT PER THE SF.B.C. AND THE
REQUIREMENTS OF THIS NOA.

APPROYID AS COMPLTING WITH Tar
SOUTH LORIDY BUILOING CODE

)] -w.3)

8y

PRODUCT REN ’ s G
eresapt D FROOUCT CONTROL OIV.5 G
Briding Code BUILOING COOE COMPLIANCE OFFICE

Acceptance No 2203 8.0 8

ACCEPTANCE NO.;? -p233 -o?

JANES HARD‘E 10901 ELN AVENUE
BUILDING PRODUCTS - USA ool
RESEARCH & OEVELOPMENT CEXTER FAX: 909-427-0634
Wt 3/31/99
ORC M: HSOFF[T-8X
€0 WO

ML HARDISOFFIT® INSTALLATION I_"ﬂi_
| __DETAILS W BT R LAPPIN

NS R Clop [PRIEC S | Rpdrzy

This drewing and the copyright theveln ore the

property of the above corpony ond ocCordngly

the draving rust not be copled or reproduced
n ony material forn shotsoever,
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5] DESCRIPTION

T-—-——-!—l————]-—l—-v———!l—————-—ll————i[__“_'r‘ Hordiplonk slding meterlal o o non

asbestos Fiber cement praduct tested
I | | || |l
| |
I

In sccordance with ASTM C-1183 and
neeting the roquiremgnts of the
South Florida Bullding Code,

SECTIONS OF THE SOUTH FLORIDA BUILDING CODDE.

2y wTevs OF METAL OR W0OD WHERE HARDIPLANK WILL
BE INSTALLED SHALL BE DESIGNED BY AN ENGINEER
OR ARCHITECT PER THE SF.B.LC. AND THE REQUIREMENTS
OF THIS NOA

T ] ] ¥ _H

| | |
i I i | [ li = } PRODUCT RENEWID
PLANK DIMENSIONS TROOUCT RENTWED
| | | l | | H | T e SherTt e s or
1 DESIGN PRESSURE RATING Cxptration or
I ! l l , l l I I ' 1 l ‘[:stolln‘ticn Desigra\ Sg;ssure |
3 - o
et || H || I I | | hore frome om per -
| ! | | I | || | VAL INSTALLATION SHALL BE DONE IN CONFORMANCE
WITH THIS NOTICE OF ACCEPTIONS, THE MANUF ACTURER'S
I B! | |l L] | | INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
| |
| |
| |
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£
STUDS 16* OC % i ’ w]
-— - o wab
B - SECTION B-B AN APPROVED 45 COMPLTING WTTH
DETAIL A S ! ._\.,.: SOUTH FLORIRA BURDING C00E
( RO w D19
A h' l :f.,’f
i ) AN P o A—
HARDIPLANK SIDING INSTALLATION DETAILS 3/8° PLYWOOD Y1 | PAOOUCT GATROL Orv.5.bh ‘
The planks are epplled horizentally cemmencing from the bottonm i ) SHEATHING ::_j’c::'m CODE COMPLIANCL ORFICy
course of a wall with | 1/4° wide laps at top of the ptank. The wn?:}—ﬂ-ub-Q—
optlonal PVL cover molding 1 5/9° wide Is applied to the bottan 4 WATERPRODF ING
plate under the bottom plank course, The verticol joints must PER 2704.6b
be over franing menbers. Dptlonal PYC butt Joints inserts are STUDS <METAL OF S.F.B.C. -
use? for on=stud Jointing. The planks are to be _Iqstolled O:f'er*. OR wOOD> ] JAMES HARDIE 10901 ELW AVENUE
978" (5 ply) APA rated plywood supported by o minimum of 2'x4 FOMTANA, C4 92227
wood studs or 20 go, x 3 5/8° x 1 3/8" steel studs spaced a BUILDING PRODUCTS - USA 9091566300
lnaxl;‘un c:l" LG‘ oltch 1;';9 slglr\lgjr ash::ll be instiem:’d I“ﬂ'-lr*ouglh over ™~ | H?RIDIPLANK RESLRO & DEVRLOPUENT (CONTER FAK 909-427-0624
upping planks w X * long golvenize ox nails over SIDIN THz dr nd Ak ht therein the |WE F|Vs
wood studs or with 88 x 2 1/47 long x 0.015° corroslon resistance G pro’p!r:y':? :"e ob;v:u:mﬂv nnd'ﬂrt::hw o o 393'1(_218
HD, ribbed bugle screws over steel studs, The fasteners shall be The drameg Mt B B o e o | e T
placed In the aver-lapping aren B’ oc. vertlcolly ond 16" ac. kil ST -
horizontally Into the stiuds through the 5/78° plywood sheothing. MHARD]PLANKQ INSTALLATION EAL uTS
A distonce of 1/4° From the edges shall clways be ohserved. DETAILS T BT | APPIN
e €7 Mk os S ot ]




([@PIHARDIPLANK®

Y COLONIAL ROUGHSAiI‘-JNo * BEADED CEDARMILL < BEADED SMOO

(<X [ [ >IN
SELECT CEDARMILL® : SMOOTH » COLONIAL SMOOTH JAMES HARDIE'S WRITTEN INSTRUCTIONS WILL VOIC

- FAILURE TO INSTALL AND FINISH HARDIPLANK® PER
IMPORTANT: FAIL TEHE PRODUCT WARRANTY. LOCAL BUILDING CODE REQUIREMENTS ALSO APPLY.

LAP SIDING - INSTALLATION INSTRUCTION
| MAY 1¢

HANDLUING & STORAGE: CUTTING OPTIONS: - =

Store A3l and keep dry prior to in-

stallation, Installing siding wet or - 4

salurdted may resull In shrinkage .

al bull 'Oin‘s. B NN ‘-\'\r/ 7.

Carry planks [Ny S “SNAPPER STEEL HEAD™*  “SNAPPER SHEAR™'  Carbide scor

on edge. Circular saw with Electric Hand Shear Pneumafic Shear and snap kni

- caibide lpped blade Call 800-287-7487 for shear (ool Informaton.
Al lely gle d dus! prolection wiien operz ower lools. For more informafion on avoiding Irha-

- lalm’rse;:‘v% sul::ﬁ;?r E'fgI!I:L'gI\F EWPDM;\‘gHEEY aovgﬂlbmﬂnrover Jamas Herdle Rer-cament products are sol

FRAMING REQUIREMENTS: - . ’ figure 1  Double Wall Single Wall

Hardiplank lap siding can be Installed Construcllon Construction

over bracad wood or steel studs spaced

amaximumof 24 oc. ordireclly lo Blind nalling Hardlplank wealher-resistive barrier * 16 or 24° . .

minimum 7/15° tick 0SB shealhing. stud . . \ let-in bracir

Hardiplank lap siding can also ba - 1* from gwnod or  oncentef

p P weallier-resislive Og shealhing

plank lop

instafied over foam msutalion up to 1° banier *
thick_ frequiaritres in framing, sheathing,
and/or foam Insulation can mirror through

the finished appficalion, A wealher-
resislive barmer Is required *. Install .
Hardiplank siding with jaints butted In »— 318" from
- moderate conlacl Opliunally, Install the plank edge
" lap siding with a2 maximym 1/8° gap and -
caulk the joint ** (see delad al ight).
The first course of any wall should be //
V

installed over a 1/4" lalh strip to ensure //.

a consislent plank angle (see figure 1).
*' inoderale conlact, OL_/

maximum 1/6° gap

* Use a wealher-retistive barrer In socordsnce with: BOCA

Nationa! Building Code Section {403.3; SBCC| Standard Buiding
Code Sectian 2301.3; [CBO Uniform Building Code Section 1402.1; or
CABQO One-and-Two Femity Dwelling Code Section 203.2.1.

NOTE: Some Buﬂ:ﬁn? Codes exempt the use ol wealher-resislive batriers over
" “waler-repellent panel sheathlng® or exlerior panels classified as “weather-reslistive
.barriers’. James Hardle recommends the use of "building paper type® weather-resistive

resislive
batsier *
114" thek R

ath stip lastener

leave 1/8° gap belween

barriers with afi s roducts, James Hardie will assume no responsiiity for moislure .

within the wall e porsRiy 1 : plank and trm, then caufk

GRADE CLEARANCE fngure2 | ROOF CLEARANCE ngure CONlC;RETE CONSTRUCTION  ngure ¢

Install HardipanelMardipiank such that | Atthe junclure of the roof and vertical sur- | - Hardipfank siding can be InsiaRed direcly to mascacy

they are nol in ground contact and nol faces, flashing end counterflashing thafl be | block, Hardlplank siding can alto be inslalled to concrete

subjected lo standing waler. rovided per the roofing manufaclurer's constiyclon, when the wel I8 hurred oul with wood Ira-

weather-reslstve wd nsiruelions. Provids a 1°-2° clesrahce ming of minlmum No. 20 gauge steel kaming anchored
barrer *" sl between the roofing and bollam edgs of to the wall. Framing can be spaced up o 24° OC. Consuit
slding ar 3s recommended by the toofling Nationa) Evalustion Service raport NER40S for recog-
manulacturer. . | nized applcations to maso and wood or melal
r—— -2 lmmlnﬁ weather-restslve bamer’ is recommended
concrele — )/ " betweeri the framing and the siding.
foundation /{ v i
\ \ ———
. —~— westher-
- resislive
; Ol S barrier *
T Handiplank .
114° \hick lap sﬁilng U] . ominal 2° x 2°
lath strip Nashing mad L onmm




JHARDRLANK® ™,

LAP SIDING - INSTALLATION INSTRUCTIONS

/ MAY 1999

FACE NAIL: (All Lap Products) fgurs's

Corroslan Reslstant Nalls {galvanized or stalniess steel)
+ 6d {0.118° shank x 0.267° HD x 2" long) __ .

- Siding nail (0.089" shank x 0.221 HO x 2 lotlg) '

. Siding nail {0.091° shank x 0.221" HO » 1 1/2" long)

Carrosion Resistant Screws .
. Ribbed Bugle-head or equivalent (No. 8-10 x 0.323" MO x

1 5/8° lang) Screws must penelrate 1/4” or 3 lireads inlo
melal framing.

§ 1/4° min,"
averlap

weather-resislive
barrier *

space plank according 1o

Joint realmentl with 3 1/8°

: maximum gap

t For face nall applicalion of 3 1/2* wide or less
siding to OSB, fasleners are spaced a maximum of 12" u.c.

|" - Siding nait (0.009" shank x 0.221° HD x 2" long)

Minimum overlap
for Bolh Face
and Blind Nafling

4|
min. 1 1/4°}
overlap
F—

BLIND NAIL: figure €

Mardiplank siding cannat be blind nailed 24" o.c.
12" wfde Haredi |gnk tlding cannot be blind nailed.
When blind nalling 9 1/4" or 9 112" Hardlplank, use

11 y4a. rooling nall x 1 1/4" long.
Corrosion Res!stant Nalls (galvanized or slalnless

steel) . .
+ 6d (0.118" shank x 0,267 HD x 2" long)

+ 11ga. roofing nail (0.121" shank x 0.371" HD x 1 114" L)

Corrosion Resistant Screws
- Ribbed Bugle-liead or equivalenl (No. 0-18 x 0.323"
HD x 1 5/8° long) Screws must penelrale 1/4" or 3
threads Into melal Iraming.
slud
wealher-resislive
barrier *

weather-esislive
barrier *
space plank accarding lo
joinl reatmenl with a 1/0°
maximum gap

1 1/4° min.
ovrrlap

** The use of a siding nail ar roofing nail may not be applicable lo all installalions where greater windloads or higher exposure
calegoriés of wind resistance is required by the Local Building Code. Consull Report No. NER-405 for specific delails.

PNEUMATIC FASTENING:

Hardiplank can be hand nailed or faslened with the
use ol a pneumatic laal. Sel your air pressure so (hal
1he Jaslener is driven snug wilh lhe shingla sulace,

RECOMMENDED:

Use 3 Bush mount allachmen! on pneumatic lool. This will help conlrol

the depth.hal the nail is driven, This will ba especially helpful when
mare than ane pneumalic lool is driven off the same campressor.

NAILTYPE:

DO NOT
STAPLE

FASTENER REQUIREMENTS:

+ Driye fasleners perpendicular lo siding and framing.
+ Faslener heads should 1 snug agains! siding (no alr space). (Fig. A4 B)
* Do hol over-drive nalt heads or dilve nails al an angle,

« I nail Is countersunk, caulk nail hole and add a nal, (Fig. C)

rd

®

‘ Counlersunk,
Flush Caulk &
Snug vs add nail
do not under

figure A

L fgureC drive nails

ligure B

s
alvanized nails are acceplable far use with James Hardie Siding

F asleners musl be carrosion resisiani, galvanized or slainless sleel. Elaclm-g O A o s ant e e e Siding
e use of qually, hol-dlipped gaivanized nails. {James Hardie Is no

Praducts, bul may eshibll premalure cosrosion. James Hardie recommends 1
responsible Tor the corrusion resistance of lasteners. )

Caulking:

FINISKING HARDIPLANK:
A high

Palching:

Oenls, chips and cracks can ba filled wilh
C920. Caulking shauld be spplied In

gual}ty. paintlabla caulk Is tecom-
mended. For bast resulls use a caulk thal
complies either ASTM C 834 o1 ASTM

secordance wilh caulking manulaciurers
wrilien Instructions. (Leava 1/8° gap st rim
for cautk. Caulking at bult joinls i3 oplional.)

Palnting:
James Hurdie producls must be pefnied. For besl resulls
install Hardiplank siding wilh our sxclusive Prims Plus!™
Tactory priny ng!‘y‘lem and 3 100% scrylle lopeoat (s). * If
our Prime Plus™ laclory rrlmlng Is not being used, Mardie
recommends (e spplication of an elkall-resistent primer
along with 100% acrylic topcoal (3).
(For psini manulaclurer’s paint - .
;puc Ncallong, refer o JH

schnical Bulletin No. S-100.)
*Nole: Plesss reler to peint
monulaclures spotificelians lor L/
applcation rales.
: City of Los
PS-019 and

APPROVALS: HANDIPLANK l3p slding ls recagnized as an extarior wall cladding In Nationa! Evalualion Repot No. NER40S (BOCA, '%83' f\'a:co
wiformy

3S MSnt Aawn

: loti ! . US Depl. of HUD Malerals Relsase 12622,
Angeles, Research Report No. 24352; Dade Counly, Florida, Accaptance No, 99.0223.07, epl. of ale gﬂabmy ¥ llu'l(emducl Tor sperife appica-

City of New York MEA 223-93-M. The1s documents should also be consulted for 3dditana! Information canceming fhe s
lions. For Technica! assistante Cak 1-800-9-HARDIE. ® 1999 Jame.x_:l_a.rg!g.gyyd:w_\gf;gduch FAILURE TO ADHER

INSTALLATION INSTRUCTINNR MAY | FAR 7N ocniniee

TO WARIN



LasT# / RICL w

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 ‘

PERMIT#__ raxFoLI0 n_35 32U 1 00 200 LLOO 7QRO00)
NOTICE NCEME _

STATE OF CLOQI NN COUNTY OF M Acti N

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 NO-

TICE OF COMMENCEMENT.
2dlelocs o, Lo 1 7 E\C)C,K(o
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

A= =R Lo L M e g 5‘\‘QQH\ \‘*LS%?CK@
\

GENERAL DESCRIPTION OF IMPROVEMENT: ‘é\@rr&kL Dask SAlae oo beeec

OWNER: /SVAV\AG“B

ADDRESS:__ > (e AT~ Li'\ AND Kﬁ\(,&_k/\\

PHONE #:_ N FAX #__ 0 2R 1AL
CONTRACTOR: 5(_\ C
ADDRESS:

AT AT P
GTRTC U TCURIUAR

PHONGE #: FAX #: MARTIN COUNTY
THIS IS TO CERTIFY THAT THE
SURETY COMPANY(IF ANY) £0RECOME RASECE T
ADDRESS: AND CORRECT COPY OF THE ORIGINAL.
(YWHA EWING, CLERK
PHONE # FAX #: St
BOND AMOUNT: ) pate: l< ) Q;Q
LENDER:
ADDRESS:
PHONE #: . FAX #: £z
e
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER Docmmmg 27
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)XA)7., FLORIDA STATUTES: ma
= ol
—
NAME: :;-; = E}
e
ADDRESS: E
2 o
PHONE #: FAX #: = :
-~ =
IN ADDITION TO HIMSELF, OWNER DESIGNATES Q o
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTIONE P
713.13(1XB), FLORIDA STATUTES. -~ B==
PHONE #: FAX #: o =
7 o=
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: S ==
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED™ 3=
ABOVE. o =
m QE
~/,.. g ' Y 2 k“i%
_DL/\D\Q\ S _ CE X f\.(\(j;«g - S
SIGNATURE OF OWNER . T=
-
DAY OF Z ) )a&’[ LL y "Jl
PERSONALLY KNOWN_L—"_ 3
_____ OR PRODUCED ID _
LAURAL OBRIEN 1 TYPEOFID 5
ALY COMMISSION # 0D 20505+ i in
EXPIRES: Aprit 28, 2007 <
/ Bonced Thry Notary Bubic Undenvirars 'j{
/data/gmd/bzd/bldg_forms/Noc.aw B 12/01/99 >



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: D 9-\0\‘9— jo{k@ &xf\f‘\/@ ~ Date:
Slgnatum m

Address: 2> GOs0en IO A

City & State: Sm&ém ”PL/BBCQ@

Permit No.
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TOWN OF SEWALL'S POINT

Bulldmg Department Inspection Log
Date of Inspection: EE:]Mon [|Wed [ JFri

Page l of
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_JINSPECTION TYPE |

RESULTS

NOTES /COMMEN’I‘S

(ieite

y&g\‘! '\bﬂ v

-

LA
.. ‘L “ug

8

fl IJQO /‘/\,—;._J‘!lf i ey

f7

2Cumbn (\umeU

"ol

wspector-(_ ¥

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
1%kl O ko 19070500 55 (s
q o v
17 0 . /
) INSPEWOR:W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
5/22 o geck— | A
2 20 e et P7T | ctre rwomn - ./
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
: —
737 5 das7 4 —
B > P E. —
£ . INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
WIEB | e S¢S £AIC /
ey 2/
5 INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
aoep . 17238 FHAIC
2L USFLL. A, /
5 ‘ mspEC'roW/ y
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
0125 g cove o | P10 /
v )
/ NENZY cp/ A/l /
P4
AN INSPECTOR,
' 1 FIROAESS Ay~
N —

INSPECTION LOG xls



7o A< chnage
PERMIT# DESCRIPTION

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




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
e One S. SewallP’s Point Road
@] Scwall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9470 DATE ISSUED: | JUNE 10,2010

SCOPE OF WORK: AC CHANGEOUT

CONDITIONS :
CONTRACTOR: JENSEN BEACH A/C

PARCEL CONTROL NUMBER: | 353741002-006-000702 SUBDIVISION | INDIALUCIE, L 7,BL 6

CONSTRUCTION ADDRESS: 3 GUMBO LIMBO WAY

OWNER NAME: | ATHOS

QUALIFIER: GREG 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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING )
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

5 Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9470
ADDRESS 3 GUMBO LIMBO WAY
DATE: 6/10/10 | SCOPE: | AC CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

' - . 16702
o Bankof America. '
JENSEN BEACH AIR CONDITIONING, INC. T b
ENgsg?ﬂ %%E(I:ﬂES.‘gYA'QST . 4-630 3
%) 5543200 634 : 6/9/2010 i
PAY . - | ;
TO THE o i
TOTHE _° TOWN OF SEWALLS POINT $ +80.00 g
E|ghty and GO}"I 00*""“‘"* ******:******Ifi“‘ﬁ#*i#tiiitkﬁw**mwtA-watqa**ﬁi**&*t*t*ﬁ*mﬁ(***q*‘-., E AR R AR A SN ARk DOLLARS i
TOWN OF SEWALLS POINT é
1S SEWALLS POINT RD KEB g e GECLIN 6
STUART, FL 34996 >§ /W
. fv-—y“-;ﬂ =
IZED SIGNATURE
MEYO PERMIT FOR WINSLOW )
TOTAL BUILDING PERMIT FEE: h) “
ACCESSORY PERMIT | Declared Value: $ |3505
Total number of inspections @ $75.00 each | $ |75
Road impact assessment: (.04% of construction value - $5.00 min.) |$ |5
[TOTAL ACCESSORY PERMIT FEE: (s [80 |

FI




‘ ‘ Town of Sewall’s Point O
oate.Q(Q QCI ZQIO BUILDING PERMIT APPLICATION  Permit Number:
S IOLDE DAL ﬂ?‘h o3 'KI—D Phone (Day) 223~ I2LI_3 (Fax)

City:Q‘E.jI l( J[]= State: El - PM

! __‘_‘_,_&-.-rf
Job Site Address:

-2

Legal Description m.‘w | Control Number: r" -
Owner Address (if different): City: State: Zip:
of work (please be specific):: A‘/C- C.)Acuuqf CQCL'/_
WILL 'OWNER BE THE CONTRACTOR? “COST AND VALUES: {Required on ALL perrmt appIicatlons)

{If yes, Owner Builder questionnaire must.accompany application) Estimated Value of Improvements: $ 6/)%

YES NO (Notice of Commencement required when over $2500 prior to st lnspecuon. $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_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS 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 MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTORICompany:\.IEL&I_BEQ&I’_& C‘ Phone,aaﬁ 3 @Q Faxaaﬂ "3 & l
i

I3

Street: A chMState Lz 3t
’ S, .»{7

State License Number: _CMILP_”LC\S__ OR: Mumcapahty 2y License Number:
. a

LOCAL CONTACT: &ﬁ&é»r I’Iﬂ’u./ e Phone Nuinger: 3 34" 3 200

DRSIGN PROFESSIONAL: t R Lic# .+ > Phone Number
‘[5 - k4 ¥
Street: o N City: State: Zip:
A Nt =
AREAS SQUARE FOOTAGE: Living: - Garage: Covered Patios/ Porches: Endosed-Storage:
Carponrt: Total underRoof Elevated Deck: J Enclosed-area below BFE‘

* Enclosed non-habitable areas bélow the Base Flood Elevation greater than 300 $q. ft. require a Non—Conversnon Covenam Agreement

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exlsglng, Gas): 2007 .
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Floﬁda Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS: / Y

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT/ MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSUL'T WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF.YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE;FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE MAY-BE. ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL AGENCIES

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE:WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2004 W/ 2006 REVISIONS'SECT. 105.4.1, 105.4.1.1 -

Il "

***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 {NDICATED 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.

gmcroyzWE {required)

On State of Flonda County of: MM '\1
Thisthe__ OH#  dayor_o 1t JNIE 2080

by who is personally
——

This t
by _\. A

known to me or

I"‘ .ﬂ
:F)W AL

as identification.

known to me or pr ¢
tgﬂiA 4—- As identification. _§ SB* 4"

My Commission Expires: /\ .

(/

5 \ .
> " {407) 398-0153 . -FloridaNota#yService.com

SINGLE FAMILY pERMlﬁ;)ﬁP i BE ISSUED WITHIN 30 DAYS OF APPROVAL ROTIFICATION [FBC 105 3.3 ALL OTHER

APPLICATIONS WILL BE DONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

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

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

Site Functions

Property Search

Contact Us
On-Line Help
County Home
Site Home
County Login

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc....

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

Page 1 of 1

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

Summary pont oLt 2\:;??
. Seriallndex . . .
Parcel ID Unit Address D Order Commercial Residential
35-37-41-002-
006-00070-2 3 NE GUMBO LIMBO WAY 9463 Owner 0 1
Summary

Property Location 3 NE GUMBO LIMBO WAY

Tax District 2200 Sewall's Point
Account # 9463

Land Use 101 0100 Single Family
Neighborhood 120500

Acres 0.410

Legal Description
Property Information

INDIALUCIE, LOT 7 BLK 6 OR 337/1286

Pwner Information
Owner Information
ATHOS, JOHN

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $233,000

Mail Information
3 NE GUMBO LIMBO WAY
STUART FL 34996-6625

Market Land Value $170,000
Market Impr Value $166,050
Market Total Value $336,050

Sale Date 6/20/2001
Book/Page 1567 1651

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

Legal disclaimer / Privacy Statement

Pomered by

Data updated on 4/29/2010

MANATR&N

6/9/2010



06/10/10 12:15PH HP LASERJET FAX 7724896364 p.01

?:/q ¥ < Treasure Coast Auto Sales
é@o»ﬂ@ 3307 S US Hwy |
Fort Pierce, FL 34982

June 10, 2010

I give my permission and instruct you to allow my wife Debi to
sign and authorize the installation of a new air conditioner.

Sincerely,

/

John Athos
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PERMIT# DESCRIPTION

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




TOWN OF SEWALL’S POINT, FLORIDA

Date IZ’/ 5 19°ﬂ TREE REMOVAL PERMIT N¢ 281

APPLIED FOR BY 6WE TM géwl(\/g m r Owner)
Owrer THOMKS A BEVAV: S GUMBD LIMEC TR
Sub-division , Lot , Block

Kind of Trees SKEEL PAMS

No. Of Trees: REMOVE 7

No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _@___ WITHIN 30 DAYs TTOOR DL PEUAS .

remarks PETALD PROTOS £ FILE , DVPUCKTE. Copgs OF AY mc&:_ém;b TREE
LD OELLICKTON YU REGUILED FOE FEPIIT FIELD G gee 5, S0
Signed, /r?'ZJhW (C(i -/fvé-.m . Signed, W@UL (‘)FF[C”L

o Applicant - " Fowm—Eterk

TOWN OF SEWALL'S POINT  “orevoums soonn s rusosmacrwont.

TREE REMOVAL PER

RE: ORDINANCE 103 :

PROJECT DESCRIPTION

REMARKS




-~ )

TOWN OF SEWALL'S POINT e

GEIVE

(CEMENT

' lI;ﬁt“’#' 1999 | ‘
: v,
N Zg' . Ta eITLsu,ed""(:z,}{/h

v

This application shall incluBw=s=tPPEen statement Diving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

5inn]

APPLICATION FOR TREE REMOVAL, RELOCATION,

owner THoMAS A Bevan address $§ GuMBo LiMBo whrPhone  219-3829.
Contractor SH/‘)’,«/Q TAee Segyice Address Phone 4&?6 -74%38

Number of trees to be removed(list kinds of trees) 2 SAfeL /ﬁLﬂS,

Number of trees to be relocated within 30 days(no fee)(list kinds of treses):

G _ADowni0i14  Lrcrs

Number of trees to be replaced ' {list kinds of trees):

gacT addtTional tres = oot

Or tgees whichl are relopta T - lie/fithi: 1Rty Semgnt
rem ed in ord C i 111 71 : e i
ed or dous to life or property.)

Plans apprcved as submitted Plans approvedgas marked

\

Permit good for one year Fee for renewal of expired permit is $5.00

Signature of aoplicant: g% g%%% Date submitted j//o?//77,
Approved by Building Inspector ) Date !2//5[??

'.T

Approved by Building Commissioner : Date
Completed
Date Checked by S~
WING TREES MAY BE REMOVED OR DESTROYED WITHi N
FLORIDA HOLLY IS

E IS D OUS PERENNTAL PLANT WHICH

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



E x1sTv6

/’f) CAbbAGE PALM @0 r m/mereﬁ) INFeSTeD W ATH CALRIenTCR AATS

AND LocaTed » CLoSe fRoximury TO FARONT wooden watk way,

B) cABBAGE (AL @"7””"’7‘4679"’) Lesns 0veR THe House Awyg
PResents A Hazakp To KooF o

Q) cABpave  FaLr Gy DirnereR) Diseasen Base 1S Rorreo mwp

wenkene( .

D) CABBALE P AL C37" UI/MeTe.ﬂ)' TRees Locsreo UroeR ALCtep
o) CAabBace Parr (3277 pismerek) O4k TRee , THeY ARe gepRieves
F) cAbbACe fain (36" DisrereR) OF LicHT ANy PResent 4 wpzppy

TO 0 Ak TAee .
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. TOWN OF SEWALL'S POINT WO WO $50 A, 540 D SOEAT WK

—_— e ——————————— .

TOWN OF SEWALL'S POINT, FLORIDA

[SSUED V&
vote APPULCATION /T 1999 trer removaL permiT Ne 246

APPLIED FOR BY mm k' séuﬂj (Contractor or Owner)

Owner SEME A0RESS; 3 GUIBO LIMBD WHY
Sub-division lmkaUClL , Lot q , Block é

Kind of Trees ({)W H&“ (L) S'Mt(/ PMS

No. Of Trees: REMOVE 3 TZW ;?#Lg wmw

No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __2 WITHIN 30 DAYS (%5 SKETCH)
REMARKS Yl/‘lf’ﬁ 1§23 Wk(l),‘ R # 03K

surct, Llomen 2 Lotz s B (B

Applicant "Town Clerk

FEE $-ﬂ§,"f_

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT o7

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

permic 4246
Date Issued 7/?/?1

This application shall include a written statement giving reasons for removal, relocation
>r replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

2xisting or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

)wner_m,m Qs /—) .Beuz%u

Address_3 Lt be. Lo o L” (“/ ?hone_ (st />;1 )9 <3849

Sontractor Address

Phone

lumber of trees to be removed(list kinds of trees) /- Fr_uLo(./—-/§ ‘2 Sadéglf)é—é_pg_g_

iumber of trees to be relOgated wvithin 30 days(no fee)(list kinds of trees):

‘umber of trees to be replaced

2-Salile Pel ma

‘ermit Fee S . . \$25.00 - first tree plus $10.00 - each additional tree - not
.0 exceed $100.0C.

“{list kinds of tr=es):

No permit fee for trees which are relocated on propercy or li2 within a utilitv 2asement
G are required to be remewed in order to provide utility service, nor for a tree wnich
.s dead. diseased, .njured Ar hazardous to life or prooertv.)

'lans aporcved as submitted Plans approved as marked

‘ermit good for one year. Fee for renewval of expired permit is $5.00

‘ignature of applicant

o o Date submitted L .
pproved by Building Inspector Date
.pproved by Building Commissioner Date
‘ompleted
Date Checked by

HE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOMT OBTAINING A PERMIT. BRAZILIAN
EPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

ERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
AS A MINIMUM HEIGHT OF TWELVE (12) FEET.

HE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:

BRAZILIAN PEPPER,
LORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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- TOWN OF SEWALL'S POINT

TOWN OF SEWALL'’S POINT, FLORIDA

oare _ BOGUST |3 % 260 trex removar PERMIT  N° 2017

APPLIED FOR BY \A’ﬂfas (Contractor or Owner)

Owner 5 &)MEO Uﬁ\&n \I\IM

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE \/_‘ VUCC_O

No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS
FEE $ ﬂ

Signed, Signe
Applicant Towm—EtETK

ZucpNg Oreicoar

)

|

——

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

WORK HOURS 8:00 AM. - $:00 P —NO SUNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL’S POINT
~APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Stash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner A* ho S . Address 8 5 o Eo LiM@hone 225_:7;#2
Contractor N‘Z“'Vf‘c( b’k\'W(/C.Address o Lolawvre Phone_20| -4732

Do

No. of Trees: REMOVE l Type: l()L)C«C o)

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: (\00+ MZ_SS l’ g JN\re2 "V"\ ',"C‘ $\ Z’b
o ) 7

ignature of Pro wner @WCO( gk-dcf 1f(\/v ate gf/?fO(L
N s~ oy I Honseidoe gl T+

Approved by Building lnspector:v '/ Date 5% /j Fee: D

7

Plans approved as submitted Plans approved as revised/marked:
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