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I]] BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 
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...- .. ·· \ ( ' .,. \ 

.,. ~N OF SEWALL'S POINT, FL~A 
\ 

APPLICATION FOR BUILDING PERMIT t/F1,_ 1t ::::it N;¥'z3h? 
(This application must be accompanied by J sets of complete pllSJ to pro;"'le!" 
scale, including plot plan, foundation plan, floor plans, wall and roof cros 
sections, plumhin~ and electrical layouts, and at least, two elevations as 
applicable) Copy of property Deed required for new home construction. 

Owner ~G &!;t.11.JSrq) Present Address 10< Su/ __ LLJCEfo Ph q73 3';67 
. ~,er S-1 /...t/C/~ irt.J. 

General ContractorMuL J4aa1,)(5'o.J uJe Address /?o. BoX t/_i9£ Ph t/t.5'o2(15" 
. ...,.. j::'blC( ·;?Jb-Rt.l!/~· 

Where 1 icensed ST I t!C/l~ eotnJTf! License No. tf'.f;Ct?IJ!/illefJ 

Plumbing Contractor f';F"zf'#!Jfl(,t{ f4t1114'u6License No. ic5lt:J3 
Electrical Contracto'r lllu.1 l[l)(4-;f,1C. License No. '79~ 

Street building will front on' Gt.Jmfx2Lill)6o W#Y 

Subdivision_~/~;J"'-""'(J; .......... fl_l_t1....__.e_,_·c_/~-~-Lot No. 7 -~-' ___,u-.:;...o __ _ 

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

o the r ._ c on st ru ct ion ( Po o 1 s , add it ions , e t c • ) __ _.[6_......,.o'-'l""---1f,,,_--_. . ...,<;"'"'"'c""'"'ff% ........ ·fll}~-t£"""'-/f/t. .... V._' ......... as ....... t1. ..... :4=-l:f 

Contract Price(excluding land, rugs, appliances, 

$ 3~-:.110 Total cost of permit . __ e,J_=-'ti!._=-=·~=--~~ 

Plans approved as submitted~-C.----~--~--Plans 

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

t the site be clean and rough-graded within 12 month perioc 

Signed 

. 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 
compat~ with the neighborhood. 

h.-~.~ 
Notes Speculation Builders will be required to 

---------..-.,,..,..., __ ~ --·..: ..:----~- -

Date 

Date approved~(:.)~!.,l..~:!!!!!ll::~~~~~q_~~ 

Certificate of 

l) :oo ttt1J1 

1ok/11J #i 9~"' 
~~-=":;:i"'--i~=-=-__,..._....."'--~---''--~~~,~-~u;-...,Date 



BUILDING PERMIT REQUIHEMENTS 

Permit No. ---
Date Issued ---

BEQUEST FOR PERMIT TO BUILD a e... 1 °,l~ ~ -t ..L-1° ·I 
~I 

COPY OF DEED1 OoR• Book ../: /':l" Page Z.2. 3 7 
THREE COPIES PLANS Receive cl _ _.,.ij-1/..__....~~/..,..7 ....... J ______ _ 

CERTIFIED BY g u.1.~~~ - t::!.u.4.LJAvJ Date t..1/!PjZ? 
(If f?Cessary re deed restrictions) 

COUNTY SEWAGE DISPOSAL PERMIT # /f 0 2 7 - 3/? 

REQUEST FOR CERTIFICATE OF OCCUPANCY IJ'tC- . 
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BESSEMER PROPERTIES 

A D1v1•1010 021 

Bllll!ll!llllKBB Sz:ou&JTJBl!!I Oo&POBATso• 

849 ROT..U. P..iU.M WAT 

Mr. w. R. Scott 
P. O. Box 2057 
Stuart, Plorida 33494 

PAS.al BB.A.ca, FLOaJIM. 00480 

oCtober 21, 1976 

Ra1 Lot 7, Block 6, Indialucie 

Dear Mr. Scotti 

,. 

· I return herewith plan for a proposed residence to be 
constructed on Lot 7, Block 6, Indialucie Subdivision in the 
Town of Sewall's Point. 

In approving this plan, it is understood that the dwelling 
has a floor area of not less than 2,000 square feet (not includ• 
i.ng the area of porches· unless roofed· and closed· in on three 
sides, carports or outbuildings) and shall cost not less than 
$25,000. . 

It is also understood that you will comply with the Zoni_ng 
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 woed shingles are approved. If there are 
any other areas of the' roof with any other type of roof material 
I would appreciate being advised of that. 

; . 
:1 · It is cu,tomary for us to have one coYf of the p~ans for our 

files so I would appreciate your forwardi;Dg me a CO'PY as soon as 
possible. 

Kindest r_egards • 

WJF1ms 
' Bnclosure 

..... 
'• .. • • •: ·~· 'I 

Sincerely yours, 

//rf££,; 
~ 'tf. Julian J!'ield · 
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Printed for Lawyers' Title Guaranty Fund, Orlando, Florida 

267404 
This instrument was prepared by: 

George w. Sommer 
o/ 1r.e '- 01/len o/ 

SOMMER, FRASIER & FENNIMAN, P.A. 
SlO Denver Avenue 

P. O. Box 2210 Uarranty · lattd !STATUTORY FORM-SECTION 689.02 F.S.I STUART, FLOBIDA 83494 

W~is 1hti'.h,nturr, Made this 8th day of September 1_9 7 6, mrtwern 

SYDNEY t. WILKINSON and FREDA WILKINSON, his wife, 
'· I 

of the County of Martin , Staie of Florida 

GREG BRAUNSTEIN and SUSAN BRAUNSTEIN, his.wife, 

whose ·post offict! address is P. o. Box 
/ 

2730, Stuart, Florida 33494 

of the County of Martin • State of Florida 

Dllitneesrt~. That said granter, for and in consideration of the sum of ·. ·~ 

TEN 'AND 00/100 --------- ($10. 00)------------------

t .'::·;~, ' •• : '. :·. 

, grantor.•, and 

, grantee•, 

. 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. following described 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 tully 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. 

]n Witness m~rnof. Grantor has hereunto set grantor's hand and seal the day and year first above written. Signed, 
sealed and delivered in o . ':' 'i) /} , ' . 

Sgt."-',.._(}__ Al'~ (S<•I) 

STATE OF FLORIDA 
COUNTY OF MARTIN 

S net~C. Wi'"!Kf'nson 
_!f.LS.c.£.A/ , ldt.L/~~~~(Scal) 

Freda Wilkinson 
-------------·-----<Seal) 

(Seal) 

. I HEREBY CERTIFY that on this day before me, an officer duly qualified to take ac~nowle~&!nents, personally appeared · 
: "" . \'' ... SYDNEY c. WILKINSON and FREDA WILKINSON I his wife I . 

/ '.";;:to·' me .knO~Jl. to be the person described in and who executed the foregoing instrument and acknowledged before me that he 
: . ~~',.'.':.executed th.i: .sa.me. ·. , 
: f.:· :·:-.: 1 WlT~~~,niy.h'an_d.and official seal in the County and State last aforcsa~J~is 8th c2~ay of September 

. -'"19 7 " .. ·'I :-· ~ / v 
·::\\·::.:-:;::·;:_,:'~.~;>~"~.·~,:.. 1~?~ () )•,' Z&~ .,I 

"'_'..,;~:·.·,: .. ~r~.~;~.~~i~~ .. ~~~l~es: r 3( ~ . . 
/ 

. . 7 Notary Public 

· ":"· .. :. tJ:i,'..• eio\ 415 PAGE2237 
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STATE or FLORIDA 

DEPARTMENT OF HEALTH AND REHABILJTATIVE SERVICES 

Application and Permit 
'UlHIBS PERMIT EXPIRES ONE (i) . . of 
.'lnEAll FaOM DATE OF ISSUANCEind1 v1dual Sewage Disposal Facilities 

Application/Permit 
' No. HD 77- 319 

'Section I - Instructions: 

I':/ -r--~,/'_/_r?._/_._/~~ )_n _____ County Health Departfuent 

5. Indicate name and date of plat 

'.· .. : 

•4 ·;..: 

:-~ ~-i .. 

·,.,..,. 

'i' 

Y. Percolation test data, soil pro
file and water table elevation 
information must be attached. 
(Note: Test must be made at 
proposed location of system) . 

of subdivision. If not.platted,· 
attach metes and bounds description.·· 

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

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

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

6. Complete the following infor
mation section. 

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

from any part of system . 
3. Call ;;z &?7-z z. 77 and give 

this off ice a 24-hour notice 
when ready for inspection •. 

2. Owner or Builder <?'r..£4. L::,ccu11 s7"'"-'a 
P.O. Address fi12 v3'f?City .._.\'17--"cl. E,? .. <_<£9f/ 
Septic tank system to be installed by: 

A~</.S ~ ;; 3 /->?, ,,,,p, 
3. Specifications: 

.r"', (' /t't:. - . 

900 gallon tank with 
2,5'5" square feet of 

drainfield'~ith at least 
4" inside diameter pipe. 

House to be constructed: 
Check one: FHA 

VA Conventional ---
This. is to certify that the 
project described in this 
application, and ·as detailed 

-z 
PJ 
El 
CD 

0 
Hi 

(/) 

rt 
Ii ,-... 
CD m 
CD ..... 
rt 0.. 

CD o
li 

by the plans and specif ica- ~ 
tions and attachments will be PJ 

constructed in accordance with ~ 
state requirements. . ~ 

ffi,,,,,,/cf 0 /:-·_, "- ·:... o 
1 . _/' ./" -? ' PJ 

Scale l" = 50' 

(Rear) 

REMOVE All IMPERVIOUS MATERIALS 
TO A DEPTH OF 6' AND BACKFiLL WITt:I 
A GOOD GRADE OF SANO IN ENTIRE 
AREA OF DRAINFIELD. 

App 1cant: Tc:>r CJ/"eo§ L'r . ..,v,-..-T:?,",;-; O. 
Ple ·se rint - (Front) 

(Name of Street or 
Date: ~-2s- /Z 

State Road) · 

-,Z 
.'~ 

CD 

0 
Hi 

(/) 

rt" 
...... Ii 
en CD 
..... CD 
0. rt" 
CD 
-o 

11 
(/) 

rt" . PJ 
rt" 
(1) 

~ 
0 
PJ 
0. 

*._Ac***'~"** DO NOT WRITE BELOW THIS LINE ******************** 
Section III - Application Approval & Construction Authorization 

Installatic;.1. subject to fol}-owing special c.o~<i'ii tion~ =---------
. \,.)' 

<. 

'· 

!: 

·' 

.. ~ 
' JP·~ - • 
•• ' T 

·k 
' ¥. .. ' ., 

I 
.;: 

... 
.f!. ·' . ~.1 •• 

.'>l"l •• 

:i. 

l-.X •· 
•(.. 
";)., 
'(' .. 

... 
; . 
•,, .. 

. .'\ ~ - .. . ' .... ~~ - ' 

/:{.·· .. 

. . 
'.·""' . . i . 
~· 

'~ ~ .... 
'. ~ <. 

1; •.. . . ., ~. 

The above signed application has }?een found to be in compliance .. (
1

• •. : .. · 

. with Chapter lOD-6, Florida Administrative Code, and construction v· 

is here p rov , bject to the above specifications and conditions: 
By: .. - County Health Dept. !AA-At1'tt Date ¥/z~/77 ~;. ·.'. 

** * ***** * * ** ** * **** * * ** ** *** *** ** **J* *******.******************¥'**Pi**.*::: 
Section IV - Final Construction Approval -:.)·· 

Construction of installation approved: Yes No . \. 
Date: By: · ;\,· 
FHA No. VA No. * * * * * * * * * * * * * * * *******tr************* *...,.*....,.*....,*_,*,..*.,...*.,.....,..*....,.*-=*....,*,_*.,....*.,.....,..*...,..* ..... *....,*,_*,...*.,....,...*...,..*..,.*-=*....,*,...*.,...*.,.....,..*...,..*....,*....,*,_*.,...*.,.....,..*...,..* ..... *....,*,_*.,...Y,,_...,. : . . . c~ 

SAN 128 st·(, .f . '.·:.~:,· · .. 
REV. 3/75 
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'•. .... DEPARTMENT OF HEAL TH AND REHABILITATIVE SERVICE& 
DIVISION OF HEAL TH 

INDIVIDUAL SEWAGE DISPOSAL FACILITIES 
DATA SHEET 

! . 

Location: _£;;..._c::>_T_~?..,_d'""'?--..../;._.~~-__.cf""'. ---- Appl i cont : 6/ ~GI &::t u 11 s /e..1 ~ 7 / 
_ .... L ....... a ... d.._.1 ... q....,.,_J v;;......;c.---.i .. e-..__ _____ Countv: M c:\ 1- t , · b 

I I 

~· T llit uptic tor.II 1y1tem 11 not located within ~fut ol '"' 11191'1 wot er line of a lolle, 1trea"', conol or 
olller water1 1 nor willlln 7' feet of on~ pr1wot1 well; nor w1tll1n 100 feet of onr pulllie water 1upplr; · 

nor within 10 feet of water 1upptr plpu·, nor witllon 100 hit of onr publtc H•er sr1t1lft. 

~~ ..... 
. · ..• ·~;·~_; •. '. 

·- .i: .. 
.. . ll-:::.;. 
· .. '.k 

; ",:;. . 
·. ·.·: '~i· 

.. ·< ~: 

·" 

~-·~ . 

)/tP(c.: ·SE-e

) cJ C-1.S~ ,/) /tf ,,.,s. . 'hr · /, ~e °nst'c 
t1 7 '.cf ru ·I J/,1.J s- .'.·" ·. ,... . 

.·::""."'" 

/.~_,..,-,,,1-}e,. we!/ 
o/her ..s/ef~ ,,.r I I I 

~jll 

j 
l 

" P•ot pla:'\ rn111t ll'IOw 

al I data req111red '" 
IOD-603 2(a) and 

al I ot,.er pertinent 

data. :. 

,• 

/,,,/ 

~~v/si I /Pe..r. 

,.· . 
. . . . I 

&-3-a' .,.., ~·· ~ .. __ - .. ·,r.11 . 
I I. 

' '1 I I ·!!, l I . 
~/""'x .. 

Loe.., 

SOIL 

0 
• 
" I 2 
l; 2 

"' 
~3 
:t 

~ .. 
C) 

~ 5 .. 
m6 

; 1 • IL 
8 

,. 

~ 

SOIL BORING 
LOG 

\ 

'-- 1-' 

~ 
11' 
'~ /1"~.s ,:ef,,,,.,r~ ~ 

. ~ 

L---------"~ 

S/,,.,.;,,) /e.r /,/el/ 

1 "/' .'U e..le ,j ..---,._~ 
/03. 7.7, 

Water Tobit Depth /I /I 

:>11rin9 Wet 8tOIOft -----

-"pact id Fiii Or_-___ R1q'd 

(""'· d F,.1 CM<:llo4 Br: __ _ 

'. 

~-

/ 
E_,,,~ T. 

A.r. 

tJ "7 7-_,1 ;·..s 
/o/) 

NOTE: contractor is responsible 
for verifylng ·all dimenaio1:1s :J 1 · 

shown in the above note prior 
to installation of septic tank 
system. · :{ ' 

•• : ,", .... r •• -.-; • •. 

s.e'~:.:r >-_t:. : "f'o 0 Ta J ~ ~ I~::"·, 

4Je i«i-t'c.. l'o/. 3 ji~ 
: :·/· 

LEGEND 

. " 

~ ,~ -.- ... 
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TOWN OF SEWALL'S POINT 

Grep Braunstein #695 
Lot 7, Bl. 6 Indialucie 
J Gumbo Limbo Way 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Date 10/J/77 

This is to request that a Certificate of Approval for 

Occupancy be issued to ___ G~r_e~r__....;.E~r~a~u~n~s_t_e~i~n------------~--~ 

For property built under Permit No. ' 'f:>' Dated 4/15/77 

when completed in Plans. 

Signed / 
I I 

( ./ ___ ,,,.... 

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

RECORD OF INSPECTIONS 

Item Date Arrnroved b:t: 

Footings 5/21t/77 Charles Duryea 
Rough plumbing 5/20/77 It 

PePi:lfteteF-EleaR! Pool 7/12/77 It 

Rough electric 7/21/77 It 

Close in 7 /21/77 It 

Final plumbing 10/J/?7 It 

Final electric 10/J/77 It 

Final Inspection for Issuance of Certificate for 

---Approved by Building Inspector~-~~:c..,::::.::::;~~::;:::~=-~-

Utilities notified l0/3/77 11100 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-~--~-l __ f,6_7 __ 
This is to request that a Certificate of Approval for 

OccupancY.,_.be issued to {;fl£G. {3 !}At! JI_[ (b!IY 
For property built under Permit No.? 9 L Dated _______ _ 

when completed in conformance with the Approved Plans. 

Signed 

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

RECORD OF INSPECTIONS 

Item Date 

Footings 37?..t;f; 
Rough plumbing .J/•7--c/); 
Pe-rime.:t.e.I:-beam 
Rough 71ectric;:::::r-7 )?--:i J,\ 
Close in --- r /I ) 
F~nal plumbi1:1g f tJ /-< /;7, Final electric .J; 

Approved by 

date 

Final Inspection for Issuance of Certificate for O~cupaney• 

Approved by Building Inspector {~tkt(!f.~µ 
Approved by Town Commission,__ __________ ~date 

Utilities notified date 
----------~ 

Original Copy sent to 

(Keep carbon copy for Town files) 



DESCRIPTION. 

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



., .. ~ OP SEWALL'S POINT, FLOR~ 
APPLICA~ION FOR BUILDING PERMIT 

Permit No. ~ 
DatP. 9/itJ7j 

--tTnls-a.p-pffcation-must be accompanied by J sets of complete plar:s, -to -pi-•.:-;er 
scale, including plot plan, foundation plan, floor plans, wall and roof cross 
section~, ~lumbing and electrical layouts, and at least, two elevations as 
applicable) Copy of Deed required for new home cons1truction. 

R~- L 
Ownert;"J?a f5«f4nJ .?RitµJSl1iiJ Present Address CttJL'i?fi4f 12.R Phc:;$D~ 

General Contractor /k1L Jttifu,J /ii,J ;/t Address /tJ 6¢K 1/.77?-q Ph i/1ts;;_y7) 

Where 1 icensed S/Juctb' ftJ. License No. /?f0(1/7t/tJ 

Plumbing Contractor _________ License No. ___ _ 
Electrical Contractor License No. -----
Street building w fl 1 front on ...... &..,.....1..'+ot.~02. ..... (}2___.L .... 1'"""112....._~.....___._H~)/1_,,1_./ ___________ _ 

not No. rJ Area t{; I --~r------- __ _.... ______ _ 
Building area-inside walls(excluding garage,carport,porches) Sq ft ___ _ 

Other·Construction(Pools, additions, etc.) 
----------------~ 

Contract Price( excluding ,land, rugs, appliances, landscaping$ /c2120 !!t---

Total cost of permit $ --------
Plans approved as submitted Plans approved as marked ____ _ 

r~u ·-
I un erstand that this permit is good for 12 months from date of 

t the building must be completed in accordance with the app-
d t at the site be cl~an and roug~-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 1 Speculation Bu.rlders will be required to sign both statements. 

RECORD 

Date 
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TOWN OF SEWALL'S POINT 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

This is to request 
Occupancy be issued to 

that a Certificate of Approval 
{16/fvd J' r;;'/JY' 

for 

For property built under Permit No. Ji(;! Dated I ':../-- ~~~~~~~~ 

when completed in conformance with the Approved Plans. 

Item 

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

Signed 

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

RECORD OF INSPECTIONS 

Date Approved by 

Final Inspection for Issuance of Certificate for Occupancy. 

Approved by Building Inspector _______________________ date 

Approved by Town Commission. ______ ~----------------~date 

Utilities notified date 
----~------~----------

Original Copy sent to 

(Keep carbo~ cupy for Town files) 



1 :>2.r :50/a, :s~ -'T<Af 
PERMIT # DESCRIPTION 

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



' ( 
'1'0\i'1N OF S£WALI.' s POINT FLORI'· Al 

Permi~~fC/E'/VE.Q APR ~ '5J - .} 
1~9811 ' 

Date 

APPLICA'I'ION FOR A. PERMI'r TO BUILD 'l\ DOCK, FENCE, PCOiL, SOLA•R HEi.l;TIN~ DEVICE, SCREENED 
ENClDSUiR:C:, GARAGE OR 1\NY 0rHER STRUCTURE NC1' A HOUSE OR "P;, COMMERCIAL BUILD[NG. 

'rbis application must be accompanied by three sets of comp.lete plaHs, to scale, in
cluding a plot plan showing set-backs; plumbing a.nd elec.trical layouts, if applicable, 
and at least two elevations, as applicable. 

Wh el'.'e 1 i censed_if(41.o-i._.&..._.···,'""(1.,,;l'-•""v"'·:1 ... L.:...' _--:.CJ;;;.., ... ~o.....:4.:.. _____ _ License number ....... /~/t~1_•·_a,'-i_.r_· __ -_·_{.?_· _l1~r ,_;s_?___,.,,../_1_ 
< 

Electrical contractor Lice1:i:se number 

Plumbing con.tr:actor License Number --------------- --------------
Describe the structure, 

this permit is sought=~-~~~-~~~-~~~~~~~~~-~~~~~~~~~-~~~~---

i-:;. ' ti c.'v 

,. 

Subdivision l/{)V;·I ;rJ- kl.<" c I r Lot No. ''? 'B/ Jc .l --{!O; .Ll:EC...:::"""""...L.!="-....JJ!::;._=--=. ........ _,,,_ ___________ ~ __. ___ .;.....,;.. ______ ~ 

~ .. ;;/ 

I
I ,i ,~ trtJ 

Contract price$ _ ~ ..:'.;, Q ,. 
> ( ... ';:JI' 

?_,. I' 'i' ~)',~'.. 

Cost of Permit $~~-----r-------------~ 

Plans approved as submitted·_ ---~---··· ______ Plans approved 

I understand that this permit is good for 12 mont:cs from the dai\:e 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 So.ath 1norida Building· Code. Moreover, I 
·understand that I am resporrsible for mainta.i.Bing d1e construction site in a neat. and 
orderly fashion, policing the acrea for trash., scr.ap building mated.als and other dehris, 
such debris being gathered in o:rie area and at least once a week, or oftener when neces
sary, removing sa."1\e from the area and from the. Town of Sewall's Point. Failure to com
ply rna.y result in a Building Inspector or a Town Comn1is.rioner "Red-tagg~g" the consi\:ruc-
tioB project. ./ /I /} \) 

/ ..... // ~ I 0 ........ 

Con·trac.tor 1 • A' , la-t!'!"· 
I 

.,,./ l -~. 
I understand that this structure must be iB accordance with the appr :Wed plans 

and that it must comply with all code requirements of the Town of Sewall's Point before 
final approval by a Buildin<;.1 Inspector will be,--given. 

CM:I1er S;A,,J..:, a----/ 

TOWN RECORD 

Commissioner 
\ 

Final Approval given: ·.J ').::" '~:~.~O;A,,.._ 
---------+"'-'-+-_._-+t---

D ate ( 
Certificate of Occupancy issued ______________ _ 

Date 

SP /l-79' 
A.pprovai of these plans in 11.0 way 
relieves the contractor or builder of 
complying wid1 the Town of Sev1a.il' s 
p ', ·''. O····~t· .. ·1 ,.,,. th' 5..,<1t_I 1:/. 'or/ Ol.J.1. s , •~Hr.car.c,~ .. '.· t. • ... - .11 1 "'"' ..... a 
l:"."id'·, C..--.t~, > 1 1.·/•:..'·':·-.'·~ J;.:r·i-11 :Hr.1. . . l .. .g ..... a.~ cu.o. . •. r:. J>.J.•.k o1 . ul .. \.·_.a 
A1odd f.nergy Efjici.ency l311ilJ.ir~g ·C(Jd.e, 



15al Add,· 4,'o..t 
PERMIT # DESCRIPTION 

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



,,~pproval of these· plans in no way . 
{i:¢lieves tie.'tontractor or builder of · 
~~~~y1!1~: .with the Town of Sewall's · 

'· 
' . , 

POINT FLORIDA RE c EI v ED ~Jia:e,0·0rdinances, the. South ~Q.d<oF. SEWALL, s 
um'fN1ng Co~e and the State otf!lonC1a 
Mod~foe~r:i,t/iciency Building Code. I NOV - 2 fOD'> 

~~L'-+-/.:.........,1 /E......:.8'---'.d.=--.. __ 
Ans'd.... / / 

APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COM!'!tltcnu. BUILDING 

This application must be accompanied by three sets of complete plans, to scale, (!..t" 
scale for. building . drawings) , including plot plan, foundation plan, floor plans, wal 1 
and roof 'cross··sections; plumbing, electrical and air-conditioning layouts, and at 
least two elevations, as appl~~able. A copy of the property deed is required for · 
new house or'commercial building construction. 

81)/J[nl.< h/fl/ ____ ,.....__· Present address 3 

Phone J ;> (p - IR 7 ~ 

General. contractor \[Os.e o 6 {? · E/f?M,.C k 
I 

Address 'i~ L/tJ .Ill. £ f.111 J,-19,y l'fh•.t-if M. 

Phone J.3 I/ - ..3 y 1 7 J~N,f#lll &ac4 I r?daicl.4 .33'/S) 
> 

Where licensed S Te Tc c &R /, Z, if,/ License No. Cl{CO /7.:J'1/ 

Plumbing contractor License No .. -------------- ------------------
. E lee tr ic al con tractor II E If',- 'Ji; "-E l;.u c '!lr/ c License No . .... 1'1i~'Aff.~...,4''--C="' .... · _ __.,O~t!>""a .... · _,,B. ... o"'-------'--

Air-conditioning·""°~to 
contractor · ~ License No. ---------------- -----------------

Describe the building, or alteration to existing building __ ~~~<?~a~rn""" _ _..f}....._.d~c:J~,~·~r,~~~Alc=..-_·. __ 

.. -. 

Name the street on which the building, its front builiding line and·its front yard will 

face_ G14 waBo I,. ,·m Bo 1114\/ 
/ 

Subdivision :T nJ cl 1A Luc /E Lot No. __ ..__ ______ Area />Jotefi.1t1· Cb~&l/' 

Building area, inside walls 
(excluding garage, carport, porches, pools, etc.) ... square feet_~;;;;,._3~-~~-_S;;,._~·~Ft~-----

" /_?o-t;) 
Contract price {excluding land, carpeting, 

-5f-t-IO 
Cost of permit $ 4-ff 

appliances, landscaptng, etc.) $~ 

Plans approved as submitted ___ 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 appro~ed 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 f~r maintaining the construction site i~ a reat and o.rderly fashion, policing· 
the area for trash, scrap building materials and othe~ debris, such debris being gathered 
in one area and at least once a week, or oftener w.hen necessary, removing same' from the 
area· ,and from the Town of Sewall.' s Point. Failure to comply with the, abov:e requirements , · · 
may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project. 

,.... Contract~~ 
r. und~~nd ~hat this buildin? must be in accordanc~ ":"ith the approved pi'~ns and.that it 
m~tgcCln'iaY with all code requirements before· a Certificate of Occupancy will be issued 

I~ ~151 ·~~ ~operty approved for all utility services. I agree th.at within 90 days after the 
~ ~~~iugias been approved for occupancy, the property will be landscaped so as to be com
ro ~i'bl~: . th its neighborhood, as required by the Town Is zoning ordinance. 
,c::: .... -c::: 1lJ - ' 

c::: -5 o- ::1 Cl . :.:s I ,... .o ~ -
..... o . ...;. c:a . Owner '-4"'~ ~ ~ ~ 
Ill .... c:: V") ti') ~ --

c::: o ~ ~ ru ~ . ..S <;rlBt€: ·~S§\eculation builders will be required to sign both of the above statements. 
Q........ -' I ,,E 

Q) ~ ~ ;;-J ll. ~ ' . ' TCWN RECORD Date sub' ~i tted !//.?~ . .· . -
i ~; ~ r5 ~·;; j Jr 17 ~ 
..... 0 "' Cj ,,, ,_.:::,..._' 3 ...., '/J 

_ 1..J A~gtb~~y Building Inspector (date)_· __ !(-1--+---=-L. ____ Inspector's initials · .. ·~ 
00.I ~-.... /! 41_ -t:: Ol .... •.J ~ ·,/ .'!. . ' 

0 ..... ~,ppj)o~Q'.jby Town Commissioner (date) //j.3/!' r Commissioner Is in,itials ' 
;::.. VI ;::.., I e ~ - _.,, ·-· ~ 
~-~ ~fi·~i"Ci:)ite of' Occupancy issued (d2te)~----'--------

'-q: ~ 8 ~ ~ ~ 
..... 

SP/l"".79 



, 

TOWN OF SEWALL'S POINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Dote -'!}J}r-a 
This is to request that a Certificate of Approval for Occupancy ~issued to_ 

For property built under Permit No. / $"A3 Dated _df JL.. when completed in 

conformance with the Approved Plans. 

Signed 

RECORD OF INSPECTIONS 

Item Date, Approved by 

Set-backs and footings / ).,.-/ )__{') /<f 2-

Rough plumbing 

s1ab / i.-/'kP /r~ 
Perimeter beam 

Close-in, roof and rough electric 

Final Plumbing 

Final Electric -z-(7/f-3 

Final Inspection for Issuance of Certificate for Occupancy. CJ-Jt-ttt 
Approved by Building Inspector -~~-- date ~1r1f~ 
Approved by Building Commissioner date 

-1)[,/5(- ~ 
Utilities notified ---------;u<.t-"----------___ date 

Original Copy sent to 

(Keep carbon copy for Town files) 



/fo10 
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PERMIT# DESCRIPTION 

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



.... .. 
~l 

TOWN OF SEw1tltt EfIVE,DFLOi:-rjDA f~aio· 
MM~ 2 2 1SiBi~ 

1 

\[} • Date 5~1'1-01-

APPLICATION FOR A PERMIT TO BUILD A D~CK~.llff~~~, POOt, SO '·HEAT NG DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY. OTHER STRUCTURE NOT A tl:OUSE OR A C°OMJ.'IERCIAL BUILDING 

Pe:r.;rnit No. 

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

Owner Dt. e m.1A.p.b to i 0. Present Address 3 Go.m b) J..,j O:J m 
Phone Q 8{.o ~ «3CXJO 

Contractor [()ad,( O f"o OJ7 ~ · Address I\ &5 0 I cl .QI x· 1 e ls1-w '-/ 
Phone ___ 8.._4.....,S...._---"-ci...;..;:(o.._W=--(Q~----

'' Electrical contractor ·License number 
~--------------------- ~--~~------------~----~---

Describe the structure, or addition or alteration to an existing structure, for which 
this permit is sought: (a' Cb·a1n ( i a H Eacco . 

proposed structure will be built: 

Subdivision J: 1'ld ,. a l...LACLQ Lot number 7 Block number (p 

Contract pri.ce $ (o5Q · (X) Cost of permit $ 5 '() Q \== S ~ IO 
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 build' materials and other debris, 
such debris being gathered in one area and at least one week, or oftener when neces-
sary,. removing same from the area and from the Town of S wall's Poi Failure to com-
ply may result in a Building the construction 
project. 

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.b; given.~ ~~ 

. Owner/\ a cfr_~ :;;:£!l'V:-0 
TOWN RECORD 

,) /1 >c. fr4 Approved• >iJ!lttuu,q,A.AA'-"'--
11/ . I :sui--Iding Insp~e'.'tor 

Approved~: ________ ..tf?"_·--~--·~\u~~~~·J..c~·~g;-~'----..3~~-~~3......_,4J;inal Approval given: 

Date submitted 

Commissioner Date ~-----------------D-a_t_e_ 

Certificate of Occupancy j.ssued (if applicable) _____________ _ 
Date 

SP1282 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of S~wall's 
Point Ordinances, the Soui:h E'?.0rida 
Building Code and th::- St:at·~ :~,:\.,Florida 
Model Energy Efficiency ,BuilC:.i r!;'.J Code. 

\ - \ --····· . - .. - ...... . :.· . ... .). -·-··•"' - ··-- •....... .. -.~~ .... , .... "' ••. . -~···.-..·· -· ......... - .... - ... -·-:-t•, ., ·- .. 



'· 
MARTIN FENCE CO. 

Serving: Martin, Palm Beach, St. Lucie Counties 

1125 OLD DIXIE HWY .. LAKE PARK. FLORIDA 33403 

Plans drawn by: Qbrl~lqJ\Q,. C<AC00.0 

Name of Property Owner: \)c. tsCQ<.M Q;:)j~ .l 0 

BUILDING & ZONING ADMINISTRATION 
Plot Plan 

.... 

~· 

Palm Beach 848-2666 
Martin/St. Lucie 334-0000 

North Arrow 

' . 

__ 3 _ _...G""""2A..=.....ro ........... h .......... ~""--'L~l _rn.;.....:....;tt)......._...__· --ST. 'TERR. ,A VE. 'CT. 'PL. 

Legal: Lot No.. 7 
Subdivision .J::od} 'G· 
Section 

No Scale 

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

______ + _______ Plat Book and Page No.__..& .... ~ .... .__ __ 

Note: 1. Show existing buildings and additions. 
2. Show distance from property lines to buildings and/or new additions. 



lll B 
PERMIT# 

~CPI £Ne:,, 

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



l. 

--- - - _._.,,_I .. .JtJ'-'4~""'"1. 

Penoit No. ") I IT Date y/~7 
APPLICAT~RMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCI'!L BUILDING 

This application must be accompanied by three (3) sets of comple~e plans, to scale, in
cluding a plot plan shewing set-backs; plumbing and electrical la~outs, if applicable, 
and at least two (2) elevations, as applicable. 

~-resent Address 1 Gu...m Jo 
. . 

Phone~__.;?~3""-'~~-;__;:_3~0_0_0~~//~~-7~,;?.=-:...lf~~c-~?~7~~~0- -Se tv nt I j, 

L/m,bo w a7 
?Cl: IV I-

Con tr.actor __ {}/_)md-<t>( ,TN C· 

Phone p?',lj__~ ?"/J 

Address 371 %" FNtc..11..s?ti.:f-e :P~ )s..l-~ · 

. ~~L): t II.. I'\- BE::.~d, fC.-/ 
~:...:...:.~~;~-L-~~~~~-

Where licensed License number 
----~~--------~ ~-~-

Electrical contractor License number 
~--~-~------ ------~~--~~~-~~ 

Describe the structure, or addition_or alteratiOft ·to an existing structure, for which 
this permit is sought: ~ ~ ~ > ---- / 

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

,(_;'~JP /~4y .S = ._,_) 4./(s, ·Pf . -~,'-----~-='---~---~---~~~--~~ 
Subdivision . ..5c· .w4 1/~ 721{-k;cl I'll if~··~) Lot number_-'--__.7'--__ Block number ~ 

Contract price $ d!f? J. o c) 

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: st:L-c;-.:ture must be ·:c;-;;pleted in accc:::-d8.nce · .. ;i th the 3.pprc·.,ed plan. I further 
understand that approval of these plans in no way relieves me of. complying with the 
Town of Sewall's Point Ord,inances and the South Florida Building Code. Moreover,· I 
understand that I am responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
such debris being gathered in one area and at least once a week, or oftener when neces
sary, removing same from the area and from the Town of· Sewall's Point. Failure to com
ply may result in a Building Inspector or Town Cornrni,ssioner ".i:ed-t~u':i · the construction 
project. 

Contractor C/ /.'P~t£/) (' "f",n.,c_. 
l.3.-?-e..b~~.# /YJL.l~A/ -~~.J:.~'----_--,,--

I understand that this structure must be.in accordance with the app~ 
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. 

cx:fuer 

TOWN RECORD 

Date submitted Approved: 
~~--~-----~ 

Approved: ------------------Final Approval given: 
Commissioner Date \ ------------} Date 

Certificate of Occupancy issued (if applicable) _______ _ 

SP1282 

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

Date 

Permit No. _______ ~ 

.. 

,. 



... 

tll.Jto tl.!20/7/~c;., 
PERMIT # DESCRIPTION 

[1(eLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



~ Pemit No\ ~ ... 
(.---~·--

Date ~ ·2-~. 6-; 

DEVICE, SCREENED 
BUILDING 

. Owrier_.........., ________ ~-+'"""'-"'~--------Present Address -p· ~~~\,o L\~~' W~ 
~(·') ~l·"":r . Phone 

Contractor __ ·~-~~f '(ti~_~_f._, ______ Address ZtJ9C7 f;;...Qki£~: f2\yJ 

··Phone z·~;,~~_42-
~---~----------------

Where licensed ftovt'&2L: . License number C(; C ".;..;:/;;·0·1 Z. 3 c/{;; 
Electrical contractor_ R\V,tV~ttl.L, ~ License number ___________________ _ 

Plumbing co~tractor wtu>t (_ p ( ~1 ' 
I 

De~cribe -~he. structure, or addi tion_o:. "-lte;ra~ioi:c 0t.o an exist".:_g stf111=~ur~, for 
this permit _is sought: . l?~thv~. ~-':~~ "'":" {:p;&v;~. ~tcU.-tt~ 

which 

State the street address at which the propo.sed struct\ire will be built: 

-~··· 

' 
as marked -------------

om the date of its issue and 
approved plan. ! further 

l~~~•me of complying with the 
lding Code. Moreover, I 

~~~~t:tuction site in- a neat and 

sar}', removing same area· 

g materials and other debris, 
~=c.-..u~~.;;.;:;.;.;;.....-;;..;.;,;;~;;;, week, or oftener when neces-

1' s Poi'nt. Failure to ·com-
ply may result in a Building Inspector or Town 
project;·'·-··-· 

Date submitted ------------------
Approved: 

. the construction 
· ... 

-----------------------------~Final Approval given: 
Commissioner · Date ---------------0-a-t_e_ 

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

SP1282 Permit No. 

App·roval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of Sewall's 
Point Ordinances, the Squth Florida 
qytl~ing Qp~~ and the Sta~e off florida 
Model Energy Efficiency Building Code. 

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

I 

• 



2811 ... 
PERMIT# DESCRIPTION 

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



Permit No. -- Date 7/ !0/9o 
~ 

APPLICATION ?m- :, ·PEP .. '-iIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 

·ENCLOSUF£, GARAGi:a~ ~THER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

cludJ.ng a lo.._ n shewing set-backs; plumbing •a.nd electrical layouts, if applicable, 
.and at "' - · o (2) elevations; as applicable.' 

This. ap~t~ st~ccompanied by. thre~ 
0

(3; sets (:;f ~omplete plans, to scale, in-

. ,A- . 
OwTier .D.ll. G~eg 612.AJN £ft i ,J .:resent Address 3 ~Ufw\ Ge Li'"" Gn 1 Siu AJU"; Ft.._ 

I If'' I 
Phone ~ l ~-'2. "2/~{ __ _ 

. . 
Contractor __ _Lu t~b_C';_~N s,.'-·~---- Address~~~<t''-"'o~~"--7L-~~-~~~-·--'A_._r~~·~Q~·-e=~~N-C~~~;,.-;;v-~ 

Phone /-lo "3 L- $;;,u IV{} ,; F C '3 . 3 'l Yl. __) 

Where licensed 

Electrical contractor License number ------------ -----------------

Desc.::ibe the st::-ucture, or addi tion_n,... -iJteratinr:.- .1·0 an existing structure, for which 

this permit is sought:_]Sr;.fl_Q.tl_ GE. Tor+{,. ..... i-fo.__u""'s~E...~-----------------

-3 Gu ,,.,.,_ l.30 Lt'~ Go 
State the street address at which the proposed structure will be built: 

.. 
3' f)µ ~.6o.~ Lt~ (5 0 

Subdivision .SC wqUS poivl · Lot number Block number 
f t-

Cont;~act price S ~-... 9-.tj__~ ___ 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 st~.;ct\jre must be ·::ci7.p:!.ete<l ir~ .?..::cc:!:dan=e ·.·:i th t!--.e .ai:pr~·"1'ed plan. ! further 
understand that approval of these _plans in no way relieves me of complying with the 
To;.m of Sewall's Point Ordinances and the So~th 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 le·ast once a week, or oftener when neces
sary, removing s_arne from the area and from the Town of Sewall's Point. Failure to com
ply may result in a Building Inspector or Town Conunissioner ";t;ed-t~u':I · the construction 

project. _,;-;;? _ ·~ 
Contracto.?._ ~& . 

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

final approval by a Building Inspector a::: be~~'- ;c "-... 
TOWN RECORD~ -~~-. 

Approved: -·~~· '! ... -.. --~' 
Uiiding In pecto; uate 

Date submitted 

Approved: 
~--~-~~--~-~-~~-~~~ 

Commissioner Date 
Final Approval given: 

Certificate of Occ\lpancy issued (if applicable) 
~~~~~--~ 

Date 

SP1282 Permit No. 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the To·.m of Sewall's 
?oint Ordinanc~s. the South Florida 
Building CodP. and th.c State of !"lo-r.i.da 
Model Enerqy Efficiency Building Code. 

---------~-~-Date 

.. 



;;;.1na5. 
PERMIT# 

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



Date .--- ~ 

APPLICATION i· ' :~. E ~~O UILD A DOCK, FENCE, POOL: SOLAR ~TING DEVICE, SCREENED 
EN , GA GE STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

This ap lica on mu. be .. ompanied by three (3) sets of complete plans, to scale, in
cludin a pl p! n shewing set-backs; phcmbing and electrical layouts, if applicable, 

d least two (2) "/?~ions, as;pplicable. 

Owner , G/ZJ[._C. Q1Jv>-J.5/1i?..rJ ..-resent Address_ 3 (:\_...,/Y"\<0() ~r<;;i/5{) lLAY-
Phone 

Contractor Address 

·Phone 

Where licensed License number 
~-~~~~~- -------~ 

I 

Electrical contractor License number 
~-'--~-~~-.:...:;:;.._.. __ ~- -----~~--------~ 

Plumbing .. contractor License number 
----~~-------- ----~~--------~~ 

Describe the structure, or addition_nr ~lteratioR ·to an existing structure, for which 
this perrni t is sought: [2 'A.,, ,I) .If,, . W 4 _-...... __._---::::lli~~t-L...--:...f?!;::s.... _________ _ 

- 3 G} .... """' C>o J) 01 8zi u 4 t:.r-
state the street address at which the p~opo~Bd fstructure will be built: 

Subdivision /.J.J /') ;}1} v~)/?_ Lot numbe~ ,_-:] .. _Block number~ 
Contract price $ . f9 OQ_Q_ · Cost of permit $ _______________ _ 

Pl~ns approved as submitted 
-----~~-~ 

Plans approved as marked _______ _ 

I W"lderstand that this permit is good for 12 months from the date of its issue and 
that ttc st~cture ~ust be cc~pleted in accc=c~n~e ~ith t~e approved plan. I further 
w1derstand 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 resp0nsible 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 Tm.;n of Sewall's Point. Fai~e to com-.· 
ply may result in a Building Inspector or 'fown Conunissioner ".r.ed-t~"':l . .-t"he construction 

project. . n' \.../) JI/// .. 

I understand that this structure ::::r::t~~=-~~~=p~ns 
and that it.. must comply with all code re~uiremen~s of thtje T n of Sewall's Point before 

·final approval by a Building Inspector will beg~.· ~ ~~- ~ 

Olfner U__: . ~., 

Date submitted 

Commissioner Date Final Approval given=---~~------~ 
Date 

?--t' qzQ.. Certificate of Occupancy issued (if applicable)~-~-~---~ 

SP1282 

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

Date 

Penr.it No. _______ _ 

.. 



&l'/D 
PERMIT# DESCRIPTION 

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



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date B/;<z/o3 BUILDING PERMIT NO. 6 1 4 0. 
Building to be erected for____,,---.r-~------HaS ....... L-=o _______ Type of Permit ~.A.4t$ DQOtz. 
Applied for by o/B (Contractor) Building Fee 35. 00 

Subdivision =1N014LUCJ6 Lot 7 BloclG __ _ Radon Fee ----1'--

Address 3 GJVV\~O W Vv\Bn W.Ay lmpact Fee ___ __,__ 

Type of structure ---'9~'F=l.--------------- A/C Fee ___ ,___ 

Electrical Fee---+---

Parcel Control Number: Plumbing Fee ---J-----

'35 3 7 '+ J ()-0 :;i...ooWOo 2o ';}_Q)(J() Roofing Fee _ _,____ __ 

Amount Paid '85', Q 0 Check# Cash 3S:OO Other Fees (,---

Total Construction Cost $ /000. 00 TOTAL Fees .35.00 

Signed 3)~\? (~ho Signe~ .,.~ ~ \ 

~ BUILDING 
·' PLUMBING 
Ci DOCK/BOAT LIFT 

Applicant 

CJ SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official ./ 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 

0 STEMWALL 0 ADDITION {J A 
I! (;. OOK-

INSPECTIONS 
UNDERGROUND GAS 

UNOERGROUNDELECTruCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

· BUILDING FINAL 



Town of Sewall's Point 

BUILDING PERMIT APPLICATION . ~ ~ BuUdlng Pennlt Number. 

Zip:3L\ Cf1C:.. I Owner or Titleholder Name: J rn ... " A;-\-\crJ ~ c A . :5\J es±- State: eL 
Legal Description of P3rty: ..+: l'-.J h ·~ ~ Lu C ~ f'< ~":[ ~ G:, Parcel Number. I 
Location of Job Site: bi:....Y'i'-\ooG ~c\.a::l ~ Type of Work To Be Done: ~b} (b~ ~ I 

dri-~ \Qll ~ 
I 

CONTRACTOR/Company Name: Phone Number. I 
Street: City: State: Zip: 

State Registration Number: State Certification Number: 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: ScreenedP01ch: 

Carport: Total Under Roof Wood Deck: Accessory Building: 

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number: 

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD 

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Fool Above BFE) 

Estimated Cost of Construdlon or Improvements: ~ ~ooO -COST ANO VALUES Estimated Fair Marl<et Value (FMV) Prior 
' 

To lmprcwements: If Improvement, Is Cost Greater Than 50% Of Fair Marl<et Value YES NO 

SUBCONTRACTOR INFORMATION 

Electrical: State: License Number. 

Mechanical: State: License Number. 

Plumbing: State: License Number. 

Roofing: State: License Number. 

I understand that a separate permit 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 ANO RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 

Florida Building Code (Structural, Mechanical, Plumbing, Gas)76e I South Florida Building Code (Structural. Mechanical. Plumbing. Gas) 

National Electrical coc1eZOc:1~ Florida Energy Code "Z@/ 
' 

Florida Accessibility Code 'Z Oo L 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS ANO ORDINANCES DURING THfu~ P~ 
OWNER OR AGENT SIGNATURE (Requ.ired) :=t>iJa.J>~ CONTRACTOR SIGNATURE (Required • 

Sloto of Florid" County ot Mwtccz Q On Slole of Florida, Couoty ot ~ 
This the /BC'? day of F<Zi?rv ecy ,2003 This the 18 Ch day oft . 200 3 
by n . /r:1o 0. ') ........ who is personally by J) I l/t:tz t:L) . who 18 personally 

known to me or 'O~ £ ~ known to me or produced~· -
as identification. =..tnY1 C As identification. q~ =-<crn1 ~ 

Notary Public Notary Public 

My Commi• onn C··-'·--· MyCommi: ~~ · V\rnu~·-. s. 
,,.,,·~·~,,,, 

JOAN H. BARROW ~( .. )-} MY COMMISSION #'oo 13m3 
~~1~~ MY COMMISSION# ~~~3 

'7,if ..... ~~, EXPIRES: November~ 
~:. .~:§ EXPIRES: November , 

•.,9f,,f.i•'' !loooed Thru Notary Public ers 

·-1r .... ·11:~" 
'',Hr..~,,, Bonded Thru Notary Public Unclarwritora 

.• 



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.l.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). 

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

Name: --=s:>Jot-Ar S\? M-ho::S Date: ;?_ \ l{ \ ~ 3 ' \ 

Signature:@~\¥. ·~ 
Address:~ ~ . ...J ~ ~o \..~,.,. ""~~ 

City & State: ~,~ s=>+- ~L ~L\. ~ ~. (_ 
) 

This form is for all permits except electrical. 
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FILE COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS HAVE BEEN 
REVIEWED FOR CODE COMPLIANCE 

DATE: 7,/t03 

® 

SBCCI .PUBLIC SAFETY TESTING AND EV 
BUILDING OFFICIAL 

UATION S&ft¥16JESiBllC. 
900 Montclair Road, Suite A; Birmingham, Ala ama 

www.sbccles.org 
'f3=f 

a ParUclpatlng Member of the NES, Inc. 

Evaiuatlon 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 their opinion the product, material, system, or method of construction speclflcally 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 f;valuatlon has reviewed the data 
submitted for compliance with the Standard Bulldlng 
Cod(J(fJ. the SBCCI Standard for Humcane Resistant 
Residential Constructlon©SSTD10-99, the Flortda Building 
Code, and the lntematlonal One and Two Famlly Dwelling 
Code and submits to the Building Official or other authority 
havlngJurtsdl~tlon thefollowlng report. The Committee on 
Evaluation, SBCCI PST & ESI and Its staff are not 
responsible for any errors or omissions to any documents, 
calculatlons, drawings, specifications, tests or summartes 
prepared and. submitted by the design profesalonal or 
preparer of record th et are listed In the Substantiating Data 
Section of this report. 
Copyrtghted © 2002 SBCCI PST & ESI 

REPORT NO.: 2210 

EXPIRES: See current SBCCI PST & ESI EVALUATION 
REPORT LISTING 

CATEGORY: DOORS AND WINDOWS 

SUBMITTED BY: 

WAYNE DALTON, CORP. 
3395 ADDISON DRIVE .r:. 

PENSACOLA, FLORIDA 32514 

1. PRODUCT TRADE NAME 

1.1 Wayne Mark 8000 Garage Door 
1.2 Wayne Mark 8100 Garage Door 

2. SCOPE OF EVALUATION 

2. 1 · Structural • Transverse Wind Loads 
2.2 Structural - Impact Resistance (Florida Building C e 

Only) 
2.3 Surface Burning Characteristics 

3. USES 

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

4.1 General 

The WayneMarl< Series 8000 and 8100 are sectional overhead 
garage doors constructed of galvanized steel sections with a 
two coat polyester finish. Th'e 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 Series Model 8100 Is Insulated with a 9/16 
Inch thlt:k o1y ... ,. ...... ~---

.-
WayneMarl< 8000 Sert~s Garage Doors are constructed of 26 
gauge ASTM A653-00 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 

WayneMarl< 8100 Series Garage Doors are constructed of 24 
and 26 gauge ASTM A653-00 Forming Steel FS Type B. 
minimum yield of 56 ksl, with a finish equal to'ASTM A525 
made up of a G30 finish on 26 gauge doors end 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 lrisulated with a 9/16•. thick expanded 
polystyrene board which Is labeled per Section 2603.2 In both 
the 1999 Standafd Building COde and the 2001 Florida Bu!ldlng 
Code. The surface burning 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 

th 50:- ------
4.4 Wind Loads ·-··-··-··---:-:-~-:::---°""" 

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

Both series of the W ayneMark 8000/8100 Series Garage Doors 
are braced on the inside of the doors with U-Bers and C· / 
Channels running horizontally on each sectional.panel. Each ,. 

Garage Door Sates, Inc. 
2807 Okeechobee Road 

A. Pierce, FL 34947 
461-07291335-23881569-1.115 



October 24, 2002 

Mrs. Athos 
3 Gumbo Limbo 

GARAGE DOOR SALES, INC. 
2807 OKEECHOBEE RD. 
FT. PIERCE, FL 34947 

772) 461-0729 335-2388 569-1115 
FAX: 772) 461-8719 

Stuart, Fl 3'/ f 'I II 
Sewall's Point 
Re: Quote 

QUOTATION: 

.·'.Tear out existing garage door and hardware; haul it away 

Installation of 16' x 7' Wayne Mark 8000 "White" Raised 1~mel, Roughsawn texture, 14~0~1Mi!i!Cl'IW.: 
Windload Code Option #0121 (non-insulated) $786.00 

J~~----------------. 

Installation of Red Heads (lags) 

*****HOMEOWNER RESPONSIBLE FOR PULLING PERMIT***** 

AU 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, ~tc~ 

\~ . 

Upon acceptance of the quotation above please sign below. · 

Print Name: 
~---------------------------~ 

Sign Name:~---------------------------~ 
Address:------------ City/State: _________ Zip Code: __ _ 
Telephone Number: Fax Nwnber: ___, _________ _ 



October 24, 2002 

Mrs. Athos 
3 Gumbo Limbo 

GARAGE DOOR SALES, INC. 
2807 OKEECHOBEE RD. 
FT. PIERCE, FL 34947 

772) 461-0729.335-2388 569-1115 
FAX: 772) 461-8719 

Stuart, Fl 3'{ f 'I\# 
Sewall's Point 
Re: Quote 

QUOTATION: 

·',Tear out existing garage door and hardware; haul it away 

Installation of 16' x 7' Wayne Mark 8000 "White" Raised panel, Roughsawn texture, 140~IMMl..,.N 
Windload Code Option #0121 (non-insulated) $786.00 

Installation of Red Heads (lags) 

*****HOMEOWNER RESPONSIBLE FOR PULLING PERMJT***** 

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(lf applicable) ___________ _ 

OESCRIP'flON OP WORK C.,/ Q a a,r(},:r, d(X)( ~ 
PERMIT TYPE: PLEASE cn~cK pN ONE o) ;EM PER PERMIT APPLICATION. 

1) COMMERCIAL_ MULTI-FAMILY __ #OFUNITS __ COMMERCIAL ADDITION ___ TENANT IMPROVEMENT __ _ 

DEVEWPMENf REVIEW PERMIT NUMBER ________________ _ 

2) DEMOLITION_ IT IS Til.E OWNER/OPERATORS RESPONSIBILITY TO COMPLY WITH THE PROVISION OF S.469.003 AND TO NOTIFY 

. THE D.E.P. OP INTENTIONS TO REMOVE i\SBESTOS, WHEN APPLICABLE 'iN ACCORDANCE WITH STATE AND FEDERAL LAW. 

3) DOCKONLY_ BOATLIPTONLY_ DOCK&BOATLIFr._ RESIDENTIAL __ COMMERCIAL __ ELECrRICAL __ 

4) DRIVEWAY ONLY_ .. __ CULVl;RTONLY __ . CULVERT&DRIVEWAY __ 

, 
5) FENCE __ ._ FENCE HEIGHT-'·-- LENGTH OF FENCE ___ TYPE OF FENCE'--... -------CORNER LOT: YES_ NO_ 

6)MISCELLAN~OUS ______________________________________ _ 

RESIDENTIAL_ SALES_ CONSTRUCTION __ 7) MOBILE HOME SET-UP NEW __ USED __ 

REPLACEMENT ON SAME LOT? _. YES _NO MANUF. DATE'--_____ EXPOSURE "D" LOCATION __ _ 

8) PATIO: RESIDENTIAL __ COMMERCIAL __ 

9) •POOL ONLY __ •POOL DECK ONLY __ •NEED.POOL OR DECK PERMIT (OR PLAN) NUMBER PRIOR TO ISSUANCE 

POOL & DECK ___ POOL W/BRICK PAVER DECK __ SPA 7r:.cK __ SPA W/O DECK __ ABOVE GROUND POOL 

W/ELECTRIC __ ABOVEGROUND POOL W/O ELECTRIC ___ _ 

10) REROOF: RESIDENTIAL __ COMMERCIAL __ . _ ROOFOVER ____ NEW ROOF DECK: YES___ NO __ _ 

II) RESIDENTIAL: SINGLE FAMILY __ DUPLEx_ MODULAR __ _ 

'" 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 __ _ 

IS) SHlJTTER, HURRICANE ___ _ REMOVE.ABLE ____ _ PERMANENTI. Y ATTACHED __ _ 

16) SIGN __ ELECTRICAL __ NON-ELECTRICAL ___ SIGN SQUARE FOOTAGE. _____ _ 

/datalbld/bldg_fonns/Applicationslpermit_appl.aw Page I of 3 07/15/02 . 



BSD-0001 

. LEGAJt DF.sCRIPTION: 
PROPERTY ID# __ '"""".'"" ____________________________________ _ 

ADDRESS OP CONSTRUCTION __________________________________ _ 

SUBDIVISION NAME·------------------- PLAT# __ PHASE# _____ _ 

TRACT # ___ _ BLOCK# ____ LOT# ___ _ 

OWNER'SNAME. ___________________ ADDRESS ________________ _ 

CITY ______________ STATE ___ z1r ______ PHONE# ____________ _ 

FEESIMPLETITLEHOLDER'SNAME'---------------------------------

CONTRACTOR'S NAME_ 
Garage Door Sales; Inc. 
2807 Okeechobee Road 

Ft. Pierce, Fl 34947 
461-07291335-23881589.-1115 

_ADDRESS ___ ---''---------------,• 

CrrY/STATE. ___ _ ___ PHONE#. ______ _ PAX# ______ _ 

E-MAIL ADDRESS __ 

MARTIN COUNTY OR STATE LICENSE # __ s-=-=-· P_o_1...;:.~-=-~--=µ=-----"":V..Urt<.'--''-->=r:'-'--J<~B ffJeL ·~ 
BONDINGCOMPANY ___ -#-~-·~/~·11:.__.·,__ _________ ADDRESS ___ ~ __________ _,__ ___ _ 

CITY/STATE ZIP _______ PHONE# ________ _ 

DESIGNER/ARCHITECT/ENGINEER NAME ____________ ADDRESS ______________ _ 

CITY/STATE,__ _ ___;_ ____________ .ZIP ________ PHONE# ____________ _ 

CONSTRUCTION INFORMATION 

SQ. FT. UNDER AIR ______ _ TOTAL SQ. PT. OP STRUCTURE _____ _ 

#OP FI.pORS __ SQ. PT. EACH FLOOR #l ____ #.2 ___ #.3 __ _ 

WOOD FRAME MASON~----

ROOFING MATERIAL TO BE USED·-----:------------------------

COST OP 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 -----

HARV 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# __________ _ 

(COMMERCfAL CONSTRUCTION ONLY) 

CONSTRUCTION TYPE: #I_ #2 __ #3 __ _ #4 __ -- #5 __ _ #6 __ 

BLDG HT __ _ BLDG SPRINKLER YES_NO_PROTECTED IHR __ UNPROTECTED __ 

/data/bld/bldg_forrm/Applicationslpennit_appl.aw Page 2of3 07115/02 



BSD-0001 

OWNEWCONTRACTOR AFFIDAVIT1 APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND IN
STALLATIONS AS INDICATED. I CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSU
ANCE OF A PERMIT. 

IN CONSIDERATION OF THE GRANTING OF THIS REQUESTED PERMIT, I DO HEREBY AGREE THAT I WILL, IN ALL RE
SPECTS, PERFORM THE' WORK IN ACCOJWANCE WITH THE APPROVED PLANS, THE 2001 FIORIDA BUILDING CODE AND 
MARTIN COUNTY AMENDMENTS. PLAN REVISIONS ON ALL STRUCTURES EXEMPTED BY CODE FROM 
ARCHITECT/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 BEF:,ORE RECORDING YOUR NOTICE OF COMMENCEMENT. 

J UNDERSTAND THE APPLICANT SHALL FILE WITH THE ISSUING AUTHORITY PR!OR TO THE FIRST INSPECTION, WHICH 
OCCURS AFTER THE BUILDING PERMIT HAS BEEN ISSUED, A CERTIFIED COPY OF THE RECORDED NOTICE OF COM- A 
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. . 

I 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 WNING. Jj_ . j , 

. . . T l~DLt~ 1'0 ~ ~n-d::, 

SIGNATURE OF OWNER 

'DATE: __________ _ 

SWORN TO AND SUBSCRIBED BEFORE 

METHIS ____ DAYOF _____ 20 __ 

BY----------------~ 

NOTARY PUBLIC, STATE OF FL. 

AS TO OWNER 

PERSONALLY KNOWN ____ _ 

PRODUCED ID ______ _ 

TYPE=-----------------=---

fdata/bldfbldg_formsfApplications/pennit_appl.aw Page 3 of 3 

~ 13 IV) ~t;:_:._ / ~u&-l.1./;-crO~ 
SIGNATURE OF CONTRACTOR rcw-lh. .... ~ 

DATE:_;]~· ---~_-lJ_.3 __ 
SWORN TO 1 SUBSCRIBED BEF.ORE 

ME THIS DAY OF f?br ,)tt,11 20 <.) ·z.., 

BY JO. c,t:_ /f3 .. /J?<.. /~7 

AS TO CONTRACTOR / 

PERSONALLYKNO~WN~......, ...... ~-------~~~---1 

PRODUCEDID_-t--"'Trlil'fl"t>--U= 

TYPE=----..+-~~L..~121aii~lace:mll!IL.1Z~ 
Hl00·3-NOTAAY Fl Nclary Service & Bonding. Inc. 

07fl5f02 



GARAGE DOOR SALES, INC. 
28070KEECHOBEEROAD 

FORT PIERCE, FL 
34947 

772 4610729/335-2388/569-1115 
FAX:772 4618719 

ST LUCIE COUNTY, FLORIDA J flLCtA:IJn Gvin; 
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 fde 

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. H 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 

5. Tear out and haul away of old door and track 
size 

$40.00-$50.00/depending on 

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: --~~-@=~a....U!>ol....~-=-=L;.__::::...!~~-Li.._--~------
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 
same. 

' .. 

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

DATE: _?f~flp_,...f~~-. __ 
IN 

DO NOT REMOVE THIS TAG 
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P.ERMIT oWNERIAooRessicomR:< -: :; .; :. . 1NsPEcTio~J .TYPE ... -· : 
.: • . • . • ..• •. ' r. .._ . • • • ,• ' :· • ..• .., • · •. ~ • '" •· • '. • . ' ' ; • . . . ' . . '. 

·:·· 

.INSPECTION TYPE 

.· 

PERMIT OWNERiADDRESS/CONTR 

PERMIT bWNER/ADDRESSJCONTR.':. "; .. . .. ,. . .·.• ... . . • ..... 
"; £' ~· . .... . ·'·p· ,• ··p' ~ ... _;_.,'.:·:· .·: -~: :-;:: . . : : 
-;:x:.~ c;., .. ;;: .... ·•. · .. " . ' 
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~)., /<; 
PERMIT# 

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



........ 

MASTER PERMIT NO. ___ _ 

TOWN OF SEWALt:S POINT . . .. L. '2,. litt!!J 
Date tJfg/03 BUILDING PERMIT NO. fl ICiilr 
Building to be erected for ~ Type of Permit ~c.6-~ 
Applied for by __Q/B_ (Contractor} Building Fee. ~ _.. €) 0 

Subdivision f N 01 A.L LJ C&£ Lot 7 Block Radon Fee------

Address ~ DUW180 UVV\!Sn Y..,)AY lmpactFee___,i.----

Type of structure G. ~ A/C Fee ____ _ 

Electrical Fee--+-----

Parcel Control Number: Plumbing Fee----+---

~ 3 2 Y/tDO 2D 6,ooo 70 :i o~o Roofing Fee ____ _ 

Amount Paid 36=" •CD Check # /'l1 Cash~--- Other Fees ( ) ---~ 
Total Construction Cost $ 3oC) .. Q) TOTAL Fees ~ .. (t) 

Signed __ r_l-=~;;.__~-=-i~ ......_,..~"--=--"--..___.___~~)- Sign~ ~..n.a {~ 
Applicant Town Building Official 

- BUILDING 
- PLUMBING 

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

UNOERG~OUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
G ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 
0 STEMWALL 

0 GAS 
0 RENOVATION 

DD~k Da>at. 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN.PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 



Towri of Sewall's Point 
BUILDING PERMIT APPLICATION 

Permit Number:__,.&i..,,...._.J.,........../ __ B ___ _ 

OWNER/TITLEHOLDER NAME: __ A_li_tf-o~=>----- Phone (Home) dd3 I~ Lf 3 (Work) '-Cr:S 3 J /Q 

\.t\J 0-rj-= City:~~ State: R,_. Zip: ~ l{ °t j' (o 

Legal Description of Property: _________________ Parcel Number: _______________ _ 

Owner Address (if different): __________________ City: ________ State:. ____ .Zip: ____ _ 

De!crip~~~~~~~~-~~~==~~~~=~=~~~~e,,~(J...);;;;;;;;;;;;_~-~f"'~--~~~-~--~~~-~""l"":;;;;;;;;;;;;;~~;;;;;;;;;;;;;;';~-~~~-~~-~-;;;;;;;;;~;;;;;;;;;;;;;;;;;:;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~;;;;;;;;;;;;;;;;;.;;~= 
WILL OWNER BE THE CONTRACTOR?: E:?. No (If no, fill out the Contra~tor & Subcontractor sections below) 

================================================---========================= - - = -- = 
CONTRACTOR/Company Name: ____________________ Phone Number: _______ _ 

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

State Registration Number: ________ Sfate Certification Number: _______ Martin County License Number: _____ _ 
================================--==========--======--====================== -
COST AND VALUES: Estimated Cost of Construction or Improvements: s_·?!;;p,,_,,=----- (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 ___________________________ PhoneNumber: __________ _ 

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: _________ _ 

=================================================================================================================== 
I 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 Bulldlng Code (Structural, Mechanical, Plumblng, Gas): 2001 

Natlonal Electrical Code: 2002 Florida Energy Code: 2001 Florida Accesslbillty Code: 2001 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ___________ _ 

This the ______ day of ________ --'200 __ 

by who is personally 

known to me or produced-------------

As identification.----------------

N~!~~~~~ ',, Tetry Seyffart Notary Public 

My Commission Expires: :::·5>s>[\~ Comm1ss.1on #00146022 My Commission Expires:--------------
::~..s .~1 ... - Expires. Nov 06, 2004 s 1 ~#~ ~~~ ~ 

PERMIT APPLICATIONS v,\t1~~31foA~~RdM$Rovwe .. NoT1F1cAT10N- PLEASE PICK up YOUR PERMIT PROMPTLY! 



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.l.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). 

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

Name: AJ"Ho$ Date: l/ / V /o 3 
-----------------+•-"-L...:...&,.,_,==-------------------------~ _______ ........_ ________________ __ 

Signature:'V ~~ 'V, G\JJ;\SY\ 

Address: 3 Guvvit?D ULN\.13D WA-Y 

City & State: ~ f\:LL:S t=o LN T ( FL 
I 

Permit No. (C>Zf 5"" 
This form is for all permits except electrical. 



...,_08/2003 11:29 5Gl878G720 NORANDEX PAGE 19 

COP-WL·EN3100·02 

METAL-EDGE STEEL. DOORS 

· Glazed Units 6_'8" Height - Out.swing 
Arrangement SinglP.S ('JJidth) Masonile International I Miami·Oa1e ecco OP R~ting Impact Rated 

2'0" 

2'6" 

x 2'8" COP-WL-EN3t 61 ·02 01·0314.20 50.5 NO 
2'10" 

3'0" 
3'6" t.lo1 Ust&d Not Listed - -

Arrangement I Multiples iwidlhl \ Ma~omte International I r111Jmi-Oa~c BCCO I OP Rating I 1mpac1 R~ted 
2'8" + 1·0· 

2'8" + 1·2· 

2'10" + 1'0" 

2'70" + p· COP-WL·EN316J·02 01·0314.20 S0.5 NO 
3'0" + 1'0" 

3'0" + rr 
1'0" + 2'8" + 1'0" 

1'0" + 2'10" + 1'0" 

xo.ox.oxo 1'2" + 2·s· + 1 ·r 
ro· .. 2·s· + , ·o· 
ro· + 3·0· + 1 ·o· 
1·2·· + 2'10" + 1'2" COP-WL-EN3164·02 Ot-0314.20 50.5 NO 
1'2" + 3'0" + , '2" 

2'6" + 2'6" + 2'6" 

2'8" + 2'8" .. 2'8" 
2·1 o· + 2·1 o ... 2'1 o· 
3'0" + 3'0" + 3·0· 

2'8" + 2'8-

2'8" + 2'8" 

2'10" + 2'10" COP-Wl·EN3162·02 01·0314.20 50.5 NO 
. xx.oxxo 3'0" + 3'0" 

2'6" + 2'8" + 2'6" • 2'6" 

2'8" + 2'8" • 2'8" .. 2'8" 

2·10· +no·. 2·10· + 2·10" COl'·Wl·EN3165-02 01-0314.20 50.5 NO 
3'0" + 3'0" + 3'0" + 3'0" 

Notes: 
1. Door arrangemenh using fewer panels than what is shewn in the al>ove chart also comply under the product appro111ls shown. 

2. Assembly details are available from the Masoni1e lnterttatianal website (www.masonite.com) or from lhe technical center. 

3. Installation instructions are available from lhe Masoni1e lnternati0t1al website (www.masonire.com) or from tile technical center. 

4. Actual design pressure requirement for a specific building design & geOQraphic location is detennlneO by ASCE 7 (Minimum design loads for 
buildinos and other structlJres). National. Slate or local building co!Ses specify tne edition required. 

5. Masonite International strucrurai, cyclic, air, water. forced entry/or impact testing is done in accordance with Miami-Dade BCCO protocol PA201, 
PA202&P•AMig-~~----------~--------~-------. 

T 

Ent!)' Syst 

BUILDING OFFICIAL 
Gene Simmons 

~ 
........... ,,,,°""' . 

• 
Ma1011:u IMerruiion;al Corporatit>ft 





q. 7- 15 
PERMIT# 

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



MASTER PERMIT NO·----··--

TOWN OF SEWALL'S POINT 

Date. ei/a~ BUILDING PERMIT NO. UJ&... 
Budding to be erected for /r-fM.as Type of Permit~ . 
Applied for by 0 /b (Contractor) Building Fee ---=~---=:L.--~"-=-
Subdivision J ~JD i.. A-1 A 1 G.f€:. Lot 7 Block G. Radon Fee--+----

Address 3 cs:i.;\;V\.. &o LA m~ o WAH Impact Fee-\.---

Type of structure ~ J AJC Fee 
-~---

Electrical Fee 
----1~--

P a r ce I Control Number: Plumbing Fee ---+----

35.37 l//<DO ::i 0 oG C06 7 6 .)-ooon Roofing Fee ------1>---

Amount PaictJ;;'. Qe) Check# Cash ~Other Fees ( __ _ 

Total Construction Cost $ 2 OBO. G?O TOTAL Fees <-3.$: QC) 

Signed___,,.._~~~~~!!..::__~ ~~~~"""---Sign~~ 
Applicant Town Building Official 

- BUILDING 
_ PLUMBING 
- DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNOERGROUNOPLUMruNG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENGIW\NOOWIDOOR BUCKS 

ROOF TIN TAGIMETAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-tN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 
0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 
0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAMICOLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION Permit Number: ___ _ 

OWNER!TITLEHOLDER NAME: ctt\a o $ Phone (Day) C>d3 (CJ 43 (Fax)_,,.,.S""""A----'-"'Cb.-......c=.=:---

Job Site Address:_----"Q=---b..-..-C..R/(\........_ ....... <O ........ o __ l~/_rY\._~_O_~~-~~ City: ~f= State:__,£G'--!--..,-Zip:=)'f9?(t? 

legal Desc. Property (Subd/loVBlock) ----------------Parcel Number: _________________ _ 

WILL OWNER BE THE CONTRACTOR?: 

G NO 

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

(If yes, Owner Builder Affidavit must accompany application) 

COST ANO VALUES: 
Estimated Cost of Construction or Improvements: $ 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to Improvement: $ _______ _ 

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

Method of Detennlnlng Fair Market Value:-------------
=================================================================================================================== 
CONTRACTOR/Company: ________________ Phone: _______ Fax:--------

Street: _____________________________ City: __________ State: _____ Zip: ___ _ 

State Registration Number: __________ State Certification Number: ________ Martin County license Number: ______ _ 

====================~==2m:s=====~================================================================================== 

SUBCONTRACTOR INFORMATION: 
Eledrical: ___________________________ State: ________ license Number: __________ _ 

Mechanical: State: license Number: __________ _ 

Plumbing: State: license Number. __________ _ 

Roofing: State: license Number. _________ _ 

a:222=====~===~======•~~a2~a==2=2=~=============================================================================== 

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 I/le requirements of lhis permit. lhere may be add1lional restnctions applicable to lhis propeny I/lat may be found in the public records of lhis county. 

and l/lere may be additional permits required from ol/ler governmental enlities such as waler management djstricls. stale 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 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH All APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

_____ :::,,,,~==~~;;;;~bz=.~:J.--"~~2~&J.....p ~OR SIGNATURE (required) 

My Commission Expires:-----------------

Seal 

PERMIT APPLI ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



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.l.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). 

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

Name:~lli!'Pr 3?. Mk>~ Date: 'r ~')(o~ 
Signature(]:) b. \Y. Cttvc·Q-

City & State: 



Owner: Athas 
Contractor: Owner/Builder 
Contractor's Phone Number: 

CRITIQUE 

Date: July 28, 2005 

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. 



--BUI LDl NG CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

PGT Industries 
1070 Technology Drive 
Nokomis, FL 34275 

ScorE: 

MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMI. FLORIDA 33130-1563 

(305) 375-2901 FAX (305) 375-2908 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted 
by the Board of R1:1les and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by 
the Authority Having Jurisdiction (AHJ). 

BUILd\NGOFftCIAL 
Gene Simmons 

o 02-1219.0S 
pril 24, 2008 
pril 24, 2003 

Pagel 



NOTES: NON-IMPACT WINDOWS 

1. GLAZING OPTIONS: 
A. 3/16• ANNEALED GLASS 
B. 3/16.TEMPERED GLASS 
C. 112• l.G. GLASS (1/8" ANNEALED, 1/4" SPACE, 1/8" ANNEALED) 
D. 1/8" ANNEALED (DSB) GLASS 

2. CONFIGURATIONS: X, XX, XO, OX, XOX, 0 
3. DESIGN PRESSURE RATINGS I COMPARATIVE ANALYSIS TABLES: 

A. NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND 
GLASS TABLES ASTM E 1300-98 (AND ASTM E 1300-94 OUTSIDE 
MIAM:-DADE COUNTY). 

B. POSi-JVE 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. 

CONFIGURATIONS OPTIONS 

I ~I o I ~I 
G 
0 

1/8" ANNEALED (DSB), 

I ~1 QI ~1 
UNEQUAL LITES 

~ 
UNEQUAL LITES 

~ 
UNEQUAL LITES 

NOA DRAWING TABLE OF CONTENTS 
SHEET 

NOTES ........................................... 1 
GLAZING DETAILS ........................ 1 
ELEVATIONS ................................. 2-3 
DESIGN PRESSURE T ABLES ...... 4-8 
SECTIONS ...................................... 9 
CORNER CONSTRUCTION .......... 10 
EXTRUSION PROFILES ................ 10-11 
PARTS LIST ................................... 11 
ANCHORAGE ................................. 12 

E. FOR 'XX" CONFIGURATIONS SEE SHEET 5. 

F. FOR ~-H ·xox· & ·o· CONFIGURATIONS SEE SHEET 6. 

G. FOR l·H "XOX" & ·xo· OR ·ox· CONFIGURATIONS SEE SHEET 7. 

3/16" ANNEALED OR 11 
3/16" TEMPERED GLASS 

.650" NOM. 
143 _s GLASS BITE 

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) 

HEAD & SILL: MAX. 4" FROM CORNERS 

JAMBS: 

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 
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 
--3116" 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 3116" TAPCONS WITH GLAZING OPTION B, THEN THE ALLOWABLE 
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, Fll-3583, 
FTL-35a4, FTL-3585, FTL-3586, FTL-3588, FTL-3590 & FTL-3591. 

-.,, 

1/8" OR 3/16" GLAZING DETAIL 

112" 1.G. GLASS 
(1/B"A,1149SPACE,1/8"A)1 

""-
A REVISE ANCHORAGE NOTE 4 

1010 TECllNOc.OGYDRIVE ~ ~ NOTES AND GLAZING DETAILS 

J.....-~b-~~Q ........ =,.-1----------------; NOK0\4IS. Fl 
34115 
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COMPARA11VE ANALYSIS TA8 1_E 1_ "X" WINDOWS TEST REPORTS: FTL-3579, FTL-3581. FTL-3585, FTL-3586, FTL-3590, FTL-3591 
GLAZING OFTIONS: A. 3116" ANNEALED B. 3116" 1EMPERED C. 112" LG_ (118" ANNEALED, 114' SPACE, 118" ANNEALED) 

HEIGHT 

"X" 26.000 31.{}JO 36.000 38.375 43.000 48.000 50.625 54.000 57.00C 60.000 63.000 66.000 69.000 72.000 
WIDTH NEG POS NEG POS NEG POS 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 -120.0 76.7 -119.5 76.7 -112.0 76.7 -97.5 76.7 -91.3 76.7 -84.3 76.7 -79.0 76.7 -74.3 74_3 -70_ 1 70.1 -66.4 66.4 -63.1 63.1 -60.0 60.0 
19.125 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 -205.4 76.7 -189.8 76.7 -177.8 75.7 -167.2 76.7 -157.B 76.7 -149.4 76.7 -141_9 76_7 -135.1 76.7 

C -135.0 76.7 -135.0 76_7 -1350 76_7 -133.3 76.7 -123.0 76.7 -112_0 76.7 -104.8 76.7 -96.9 76.7 -90.7 76.7 -85_3 76.7 -SC.6 76_7 -66.4 66.4 -63.1 63.1 -60.0 60.0 
A -95.1 15_1 -95.1 76.7 -95.1 76.7 -95.1 10_1 -88.5 76_7 -76.2 76.2 -11_1 11.1 .11.1 111 -66.4 66.4 -62-2 a2.2 -se_a 58.6 -55.3 ss_3 -52_4 52.4 -49.8 49_5 

24.000 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 76.7 -140.0 76_7 -131.8 76.7 -124.4 76.7 -117.9 76.7 -112.0 76.7 
c -118.8 76.7 -116.8 76.7 -109.1 76.1 -100.0 76.7 -85.4 76.7 -75.9 75.9 -70_7 70.7 .57_5 67_6 -64_6 64.6 -61 1 61.1 ·5f_8 58.8 -55.3 55_3 -52.4 52.4 -49.8 49.8 
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 -5-'1.4 54.4 -51.3 51.3 -48.5 48.5 -46.0 46.0 

26.500 B -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 73.7 -130.2 76.7 -12::.3 76.7 -115.4 76.7 -109.2 76.7 -103.6 76.7 
c -97.5 76.7 -97.5 76.7 -97.5 76.7 -94.4 76.7' -82.5 76_7 -71.1 71.1 -66.6 66.6 -60.9 60.9 -55.5 55.5 -51_5 51.5 -4~.6 49.6 -47.5 47.5 -45.7 45_7 -44.5 44_5 
A -61.9 61.9 -60.6 60.8 -60.8 60.8 -60.8 60.8 -60.B 60.8 -60.8 60.8 -60.8 60.B -55.6 55.6 -52.3 52-3 -48.8 48.8 -4!:.7 45.7 -45.5 45.5 -44.2 44.2 -41.9 41.9 

30.000 8 -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 -126.7 76.7 -117.6 7'3.7 -109.8 76.7 -10J:_9 76.7 -102.4 76.7 -99.6 76.7 -94.3 73.4 
c -77.4 76.7 -76_1 76.1 -76.1 76_1 -76.1 76.1 -76.1 76.1 -67.9 67.9 -63.0 63.0 ·57.2 57.2 -52_5 52.5 -48.3 48.3 -45.5 45_5 -42.4 42.4 -40_2 40.2 -38_3 38.3 
A -55.4 55.4 -53.5 53.5 -53.5 53.5 -53.5 53.5 -53.5 53.5 -53.5 53.5 -53.5 53.5 -52.9 52.9 -49.4 43.4 -46.7 46.7 -43.8 43.8 -40.0 40_0 -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 76.7 -120.3 76.7 -120.3 76.7 -112.9 73.7 -105.2 76.7 -96.5 76.6 -90_0 70_0 -90.0 70_0 -90.0 70.0 
c -69.3 59_3 -66_9 66.9 -66.8 66.8 -66.8 66.8 -66.8 66.8 -65.6 65_6 -61.6 61.6 -56.1 56.1 -51-1 51.1 -48_6 48.6 --45.9 45.9 --40.0 40.0 -39.3 39.3 -36.2 36.2 
A -50.1 50.1 -47.7 47.7 --47.4 47.4 -47.4 47.4 -47.4 47_4 -47.4 47.4 -47_4 47.4 -47.4 47.4 -47_1 47 1 -44.0 44.0 -41.1 41_1 

34.000 B -112.8 76.7 -107.4 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 75.7 -101.4 76.7 -9.t:.7 73.7 
c -62.7 62.7 -59_7 59.7 -59.2 59.2 -59.2 59.2 -59_2 59.2 -59.2 59.2 -59.2 59.2 -55.7 55.7 -52_1 52.1 -49_0 49.0 -46.2 46.2 
A -45.8 45.8 -43.1 43.1 -42.3 42.3 -42.3 42.3 -42.3 42.3 -42.3 42.3 -42.3 42.3 -42_3 42.3 -42.3 42.3 -42.1 42.1 -39_7 39.7 

36.000 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 -91.5 71.1 
C -57 .2 57 _2 -53.9 53.9 -52.8 52.8 -52.B 52.8 -52.8 52_8 -52.8 52.8 -52.8 52.8 -52_8 52.8 -51.4 51.4 -48.5 48_5 -45. 7 45.7 
A -43.9 43.9 -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 4J.O -40.0 40.0 -39.2 39.2 

37.ooo s -98.7 1s.1 -92.4 11.9 -90.1 10.1 -9o.o 10.0 -90.o 700 -90.o 10.0 -9o_o 700 ·90.o 10.0 -9o.o no -9o.o 10.0 -9o.o mo 
c -54.B 54.8 -51.4 51.4 -50.o 50_0 -so_o 5o.o .50_0 5o.o -so.o so.a -so.a 5o.o .50_0 50.a -so.o SJ.a -48_ 1 48. 1 -45_2 45.2 

COMPARATIVE ANALYSIS TABLE 2. "X" WINDOWS TEST REPORT: FTL-3588 
GLAZING OPTION: D. 118" ANNEALED 

HEIGHT 

"X" 26.000 3UXJa 36.000 38.375 43.000 48.000 50.625 54.000 57.000 60_000 63.000 
WIDTH' NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS l~EG POS NEG P'.)S NEG POS NEG POS 

19.125 D -57.6 57.6 -57.6 57.6 -57.6 57.6 -57.6 57.6 -57.6 57_6 -53.8 53.8 -50.4 50.-'1 -46.5 46.5 -43 6 43.6 -41.0 41.0 -38.7 38.7 
21.500 0' -45.6 45.6 -45.6 45.6. -45.6 45.6 -45_6 45.6 -45.6 45.6 !-45.6 45.6 -45.6 45.6 -42.5 42_5 -39.8 39.8 -37.4 37.4 -35.2 35.2 

24000 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 .35_5 36.6 -35.9 35_9 -33.9 33_9 -32.3 32.3 

'26.500 D -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 -28.7 28_7 -2i.5 27.5 

PLEASE SEE SHEET 1 FOR NOTES AND REQUIRED ANCHORAGE AND FASTENING INFORMATION. 
,,.....,. ,,_ "'-
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COMPARATIVE ANALYSIS TA3LE 3. "XX" WINDOWS TEST REPORTS: FTL-3579. FTL-3590, FTL3591 
GLAZING OPTIONS: A.. 3116" ANNEALED B. 3116" TEMPERED C. 112" l.G. { 118« ANNEALED, 114" SPACE. 1/£" ANNEALED) 

HEIGHT 

[f] "XX" 26.000 31.000 36.000 38.375 43.000 48.000 50.625 54.000 57.000 60.000 63.000 
WIDTH NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS NEG PdS NEG POS NEG POS NEG POS· NEG POS 

A -120.0 76.7 -120.0 76.7, -120.0 76.7 -120.0 76.7 -105.5 76.7 -91.9 76.7 -86.0 76:7 -79.6 76.7 -74.6 74.6 -70.1 70.1 -66.2 66.2 
37.000 B -210.0 76.7 -210.0 76.7 -210.0 76.7 -210.0 76.7 -210.0 76.7 -206.7 76.7 -193.6 76.7 -179.0 76.7 -167.7 76.7 -157.8 76.7 -149.0 76.7 

c -135.0 76.7 -135.0 76.7 -135.0 76.7 -135.0 76.7 -131.9 76.7 -114.8 76.7 -107.6 76.7 -99.4 76.7 -93.2 76.7 -87.7 76.7 -82.8 76.7 
A -118.5 76.7 -118.5 76.7 -118.5 76.7 -110.9 76.7 -95.0 76.7 -82.2 76.7 -76.8 76.7 -70.8 70.8 -66.2 66.2 -62.2 62.2 -58.6 58.6 

43.000 B -210.0 76.7 -210.0 76.7 -210.0 76.7 -210.0 76.7 -210.0 76.7 -185.0 76.7 -172.8 76.7 -159.4 76.7 -149.0 76.7 -139.9 76.7 -131.9 76.7 
c -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 -84.0 76.7 -82.4 76.7 -77.7 76.7 -73.3 73.3 
A -95.1 76.7 -95.1 76.7 -95.1 76.7 -95.1 76.7 -88.5 76.7 -76.2 76.2 -71.0 71.0 -65.3 65.3 -61.0 61.0 -57.2 57.2 -53.8 53.8 

48.000 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 -159.9 76.7 -147.0 76.7 -137.2 76.7 -128.6 76.7 -121.1 76.7 
c -118.8 76.7 -118.8 76.7 -109.1 76.7 -100.0 76.7 -85.4 75.7 -75.9 75.9 -70.7 70.7 -67.6 67.6 -64.6 64.6 -61.1 61.1 -58.8 58.8 
A -77.6 76.7 -77_6 76.7 -77.6 76.7 -77.6 76.7 -77.6 76.7 -71.4 71.4 -66.4 66.4 -60.9 60.9 -56.7 56.7 -53.1 53.1 -49.9 49.9 

53.125 B -174.7 76.7 -174.6 76.7 -174.6 76.7 -174.6 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 
c -97.1 76.7 -97.0 76.7 -97.0 76.7 -94.3 76.7 -82.4 76.7 -71.0 71.0 -66.4 66.4 -60.8 60.8 -55.4 55.4 -51.5 51.5 -49.4 49.4 
A -67.9 67.9 -67.4 67.4 -67.4 67.4 -67.4 67.4 -67.4 67.4 -67.4 67.4 -63.5 63.5 -58.1 58.1 -54.1 54.1 -50.5 50.5 -47.4 47.4 

57.000 I B -152.9 76.7 -151.7 76.7 -151.7 76.7 -151.7 76.7 -151.7 76.7 -151.7 76.7 -142.9 76.7 -130.8 76.7 -121.6 76.7 -113.6 76.7 -106.7 76.7 
c -84.9 76.7 -84.3 76.7 -84.3 76.7 -84.3 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 45.8 
A -61.9 61.9 -60.8 60.8 -60.8 60.8 -60.8 60.8 -60.8 60.8 -60.8 60.8 -60.8 60.8 -55.6 55.6 -52.3 52.3 -48.8 48.8 -45.7 45.7 

60.000 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 -126.7 76.7 -117.6 76.7 -109.8 76.7 -102.9 76.7 A1>11_..i • .,,..plylq; ,.ifti IV 

c -77.4 76.7. -76.1 76.1 -76.1 76.1 -76.1 76.1 -76. 1 76.1 -67.9 67.9 -63.0 63.0 -57.2 57.2 -52.5 52.5 -48.3 48.3 -45.5 45.5 norW·~~~ °"" O:!! 
A -55.4 55.4 -53.5 53.5 -53.5 53.5 -53 5 53.5 -53.5 -53.5 53.5 -53.5 53.5 49.4 -43.8 43.8 

NOAI' -IL .~ 
53.5 -52.9 52.9 --49.4 -46.7 46.7 Mi•mi D.<£1: Prod•1tl {"l)Gtrvl 

64.000 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 -112.9 76.7 -105.2 7€.7 -98.5 76.6 ~~~ c -69.3 69.3 -66.9 66.9 -66.8 66.8 -66.8 66.8 -66.8 66.8 -65.6 65.6 -61.6 61.6 -56.1 56.1 -51.1 51.1 -48.6 46.6 --45.9 45.9 
A -50.1 50.1 --47.7 47.7 --47.4 47.4 -47.4 47.4 -47.4 47.4 -47.4 47.4 -47.4 47.4 -47.4 47.4 ~7.1 47.1 --44.0 44.0 --41.1 41.1 

68.000 B -112.8 76.7 -107.4 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 -1C6.6 76.7 -101.4 7€.7 -94.7 73.7 
c -62.7 62.7 -59.7 59.7 -59.2 59.2 -59.2 59.2 -59.2 59.2 -59.2 59.2 -59.2 59.2 -55.7 55.7 -52.1 52.1 -49.0 4S.O --46.2 46.2 
A -45.8 45.8 -43.1 43.1 -42.3 42.3 --42.3 42.3 -42.3 42.3 -42.3 42.3 -42.3 42.3 -42.3 42.3 --42.3 42.3 -42. 1 42.1 -39.7 39.7 

72.000 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 7~.9 -91.5 71.1 
C' -57.2 . 57.2 -53.9 53.9 -52.6 52.B -52.8 52.8 -52.8 52.8 -52.8 52.8 -52.8 52.8 -52.8 52.8 -51.4 51.4 -48.5 46.5 -45.7 45.7 
A -43.9 43.9 -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 40.0 --40.0 4C.0 -39.2 39.2 

74.000 B -98.7 76.7 -92.4 71.9 -901 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 7C.O -90.0 70.0 
c -54.8 54.8 -51.4 51.4 -50.0 50.0 -50.0 50.0 -50.0 50.0 -50.0 50.0 -50.0 50.0 -50.0 50.0 -50.0 50.0 -48.1 46.1 -45.2 45.2 

_,, ,.._ •' 

,,,.----- {I',,_;__ 
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COMPARATIVE ANALYSIS TABLE 5. "XO" or "OX" & "1/3-1/3-1/3 XOX" WINDOWS TEST REPORTS: FTL-3583, FTL-3579, FTL3584 
GLAZING OPTIONS: A. 3/16" ANNEALED B. 3/16" TEMPERED C. 1/2" l.G. (1/8" ANNEALED, 1/4" SPACE, 118" ANNEALED) 

"XO" "XOX" 
WIDTH WIDTH 

HEIGHT 

26.000 31.000 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 POS NEG POS 

A -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 
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 
A -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 

48.000 72.000 8 -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 -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 
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 52.9 -49.4 49.4 -46.3 46.3 -43.5 43.5 

49.333 74.000 8 -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 49.4 -46.3 46.3 -43.5 43.5 
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 -41.2 41.2 

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 -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 -41.2 41.2 
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 52.4 -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 
A -46.5 46.5 -45.6 45.6 -45.6 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 -37.8 37.8 

60.000 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 -45.6 45.6 -45.6 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 -37.8 37.8 
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 

64.000 96.000 8 -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 
c -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 
A -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 

67.333 101.000 8 -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 
A -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 -32.7 32.7 -32.7 32.7 -32.7 32.7 

70.917 106.375 8 -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 -32.7 32.7 -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 

-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 -95.1 73.9 
-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 
-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 
-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 

PLEASE SEE SHEET 1 FOR NOTES AND REQUIRED ANCHORAGE AND FASTENING INFORMATION . 
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COMPARATIVE ANALYSIS TABLE 6. "XO"or"OX" & "XOX" UNEQUAL LITE WINDOWS TEST REPORTS: FTL-3583, FTL-3579, FTL3584 
GLAZING OPTIONS: A. 3/16" ANNEALED B. 3/16" TEMPERED c. 1/2" 1.G. (1/8" ANNEALED. 1/4" SPACE, 1/8" ANNEALED) 

I I I I 
HEIGHT x 0 x 

"XOX" VENT FIXED 26.000 36.000 38.375 43.000 46.000 50.625 54.000 57.000 60.000 63.000 
V\IOTH WIJTH WIDTH NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS 

A -112.3 76.7 -67.1 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 
69.264 19125 31.014 B -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 -146.6 76.7 -139.2 76.7 -130.8 76.7 

c -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 lrJ A -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 
86.919 24 000 38.919 B -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.B 76.7 -128.5 76.7 -119.6 76.7 -111.8 76.7 

c -71.3 71.3 -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 
A -58.5 58.5 -58.5 56.5 -58.5 58.5 -54.9 54.9 -49.5 49.5 -46.7 46.7 -43.6 43.6 -40.5 40.5 -37.6 37.6 -35.1 35.1 UNEQUAL LITES 

95.973 26500 42.973 B -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.B 76.7 -105.2 76.7 
c -58.5 58.5 -56.5 58.5 -58.5 58.5 -56.5 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 ru A -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 -38.2 38.2 -35.3 35.3 -32.6 32.8 

1C8.649 30000 48.649 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 -124.9 76.7 -114.5 76.7 -105.8 76.7 -98.3 76.4 
c -46.5 46.5 -45.6 45.6 -45.6 45.6 -45.6 45.6 -45.6 45.6 -45.6 45.6 -41.6 41.6 -38.2 38.2 -35.3 35.3 -32.8 32.8 
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 -39.2 39.2 -37.1 37.1 -34.3 34.3 -31.7 31.7 UNEQUAL LITES 

115.892 32.000 51.892 B -124.7 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 -111.6 76.7 -102.8 76.7 -95.2 74.1 
c -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 -37.2 37.2 -34.3 34.3 -31.7 31.7 
A -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 36.2 -36.0 36.0 -33.6 33.6 -31.0 31.0 Appro"'cd as C'Gnplyi.D& ""itb rtac 

1~2.000 33.687 54.627 B -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 -100.8 76.7 -93.1 72.4 FIOrida B'£l:f fcodc 
OM< o4 Z 0~ 

c -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 36.2 -36.2 36.2 -33.6 33.6 -31.0 31.0 NOA# i::1 - l ~"tg ~ 
Miami Owd< Pro<llld Caettol 

A -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 
:~~ 1~3.135 34.000 55.135 B -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 

c -37.6 37.6 -35.5 35.5 -35.5 35.5 -35.5 35.5 -35.5 3!>.5 -35.5 35.5 -35.5 35.5 -35.5 35.5 -33.5 33.5 -30.9 30.9 
A -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 

1~6.000 34.791 56.418 B -108.8 76.7 -101.6 76.7 -101.8 76.7 -101.8 76.7 -101.6 76.7 -101.8 76.7 -101.6 76.7 -101.8 76.7 -99.6 76.7 -92.0 71.5 
c -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 
A -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 

1~·0.000 35.896 58.209 8 -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 

c -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 
A -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 

1~-0.378 36.000 58.378 B -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 
c -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 
A -32.9 32.9 -30.0 30.0 -30.0 30.0 -30.0 i30.0 -30.0 30.0 -30.0 30.0 -30.0 30.0 -30.0 30.0 -30.0 30.0 -30.0 30.0 

134.000 37000 60.000 B -98.7 76.7 -90.1 70.1 -90.0 70.0 -90.0 70.0 -90.0 70.0 -90.0 70.0 -90.0 700 -90.0 70.0 -90.0 70.0 -90.0 70.0 

c -32.9 32.9 -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 -30.0 30.0 

"XO' & "OX" WINDOW WIDTHS EQUAL THE SUM OF THE VENT WIDTH AND THE FIXED WIDTH. 

'-I ;"'.. --::-
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MAX. 
HEIGHT 

(SEE SHTS. 2 & 3) 

VERTICAL SECTION 
OPERABLE UNIT 

......... 
A NO CM.ANGE Tl'IS SHEET 
Re...:nt' 

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

19 

VERTICAL SECTION 
FIXED UNIT 

REFERENCE"XOX"FRAME 
ASSEMBLY DETAIL, SHEET 10 83 

REFEREN~E"XOX"FRAME 
ASSEMBLY DETAIL, SHEET 10 

/REFERENCE "XX' FRAME 
/ ASSEMBLY DETAIL, SHEET 10 

L MAX. VENT j 
DAYLIGHT OPENING ~ 

(SEE SHT. 2) s s 
>------------MAX. WIDTH (SEE T. 2) -------------l 

HORIZONTAL SECTION - XX 

@;0)-

L DAYt:~;Yg~;NING J~ 
(SEE SHT. 3) 

MAX. WIDTH (SEE SHT. 3) 

HORIZONTAL SECTION - X 

.,.._ 

lvc:.as A Tumftl". P.f. 

1010r!'CHNOLOGYDRIVE A :Tl-S"-E=C.;:.._;_T,;..;;IO __ N.;.cS:__ ____________ --i 
N;JICOIJIS. F'L 3'175 ~ '"' 

l...........-1,,,,,..--+= •• =.,.,..=--'---------------i '7'-- ALUMINUM CASEMENT WINDOW, NON-IMPAC 
P.O. BOX tS29 ~ sc... ar.-.o """ 
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FRAME ASSEMBLY 
TUBE 

#12x1 PH TEK SMS 
13" MAX. O.C. WI (2) SCREWS 
3" APART AT MID-SPAN r ·x· FRAME JAMB 

r

SASH FRAME TOP 
OR BOTIOM RAIL 

.062" 
NOM. 

L2.784. 

2.919" 

·xx· FRAME ASSEMBLY DETAIL 

#12x1 PH TEK SMS 
~AD PH SMS 

(2) PER CORNER 

G FRAME HEAD, SILL, JAMB 

MATL: 6063-T6 
DWG#7002A 

FRAME ASS EMBLY 
TUBE 

13" MAX. O.C. WI (2) SCREWS 
3" APART AT MID-SPAN 

"O" FRAME JAMB 

SASH FRAME ASSEMBLY DETAIL 

·xo· & "XOX" FRAME ASSEMBL y DETAIL 

#8x1 QUAD PH SMS 
(2) PER CORNER\ 

FRAME HEAD OR SILL l \ 
JI 

~ '.Kl 
I 

l 

I 
.... I 

ff-. I 
I~ ~ 

MAIN FRAME ASSEMBLY DETAIL 

_J 1 159• 
~2.139" 

2.854" 

.062" 
NOM. 

(VsASH FRAME HEAD, SILL, JAMB 

MAT'L: 6063-T6 
DWG# 7003A 

L2.784·
@FIXED FRAME HEAD, SILL, JAMB 

MAT'L: 6063-16 
DWG# 7005A 

0-0.-

17" ·~K~. "'.,...i.;~~-h~~;;:"' ~R~E":.::'S~ED~F~RAM=E:.,:ASS:::::..:,'Y_!::DE~T,::AIL::.,:S:::::C:..:;REW:;,:,,;:5::...:PA,;;;.C•:;,;;NG::__ ___ -j Pl :r EXTRUSIONS & ASSEMBL y DETAILS 
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1
__........ _... l"-' ~- it.. 

NOKOMIS. FL 3'111 Vi,,b/y Bw.. CA-6-00 NTS 10 ., 12 7045-9 A l•- fir 0.-. Q>«>r.f IJy 0.. 
F.K. 12112102 
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PARTS LIST PARTS LIST CONT. 
ITEM DWG# PGT.# DESCRIPTION ITEM UWGll PGT. II DESCRIPTION 

I 7•l02A MAIN FRAME ·HEAD. Sll..L & JAMBS 80 700M FIXED WINDOW FRAME· HEAD, SILL & IAMBS 
2 1m 781PQA #8 X I QUAD PH SMS 81 llH 781PQA #8 X I QUAD PN SMS 
3 :oos FRAME CORNER KEY 82 7010 FIXED FRAME CORNER KE'i 
4 112"Xl/2"Xl/8" CLOSED-CELL FOAM TAPE 83 7007 INSTALLATION 1101.E COVER 
s 7•l03A SASH ·TOP. BOTIOM & SIDE RAILS 

.845"ll_j 6 1 ISS 781PQA #8 X I QUAD PH SMS 
7 '.017 67017K BULB WEArnERSTIUP .187X.240 
8 '.009 SASH CORNER KEY 

.050" -R .865" 9 '.024 MAXIM MULTI-POINT LOCK 1.993" u .289" 
10 '.026 LOCK SUPPORT Pl.A TE t II #10-24 X .S62 PH. PN. TYPE F 04btli 12 '.014 MULTI-LOCK KEEPER (R.H. It L.H.) G 3/16",1/8" GLAZING BEAD I) 1157 78X78PPSMS #8 X .87S PH. PN. SMS 
14 '.01) TIE BAR GUIDE MAT'L: 6063-T6 ®INSTALLATION HOLE COVER IS '.OIS TIE BAR ASSEMBLY D\VG# 7037 
16 '.028 MAXIM DY AD OPERA TOR MArL: 6063-T6 
17 '.027 MAXIM DUAL ARM OPERA TOR DWG# 7007 
IS '.030 OPERATOR GASKET 
19 '.031 BACKING PLA IB 
20 #8-32 X .37S PH. PN. TYPE B 
21 '.032 STUD BRACKET (L.H. It R.H.) .523·1 11 
22 78S8ZA #8 X S/8" FLT. PHL SMS 
23 :033 OPERA TOR TRACK & SLIDER (DUAL ARM) 

.050· --R .865" 
Approwrd u C'omptyioa •itb lht 

24 :022 SNAP-ON HANDLE Florida llo~Noa koik 
2S '.023 12" HINGE (HEAVY DUTY) ~~.o&:~ii=.~ 
26 710x 12FP #10 X .SOO PH. PHL. t Miami Dode PMlld ea.tral 

30 DSB, 1/8" ANNEALED GLASS @112" l.G. GLAZING BEAD 
,,,,,.h ~~~ ~ 

31 3116" ANNEALED GLASS 
32 3116" IBMPERED GLASS MAT'L: 6063-T6 
33 112" l.G. GLASS (l/8"A, 114" SPACE, l/S"A) DWG# 7042 .125"- -
40 ;037 GLAZING BEAD (DSB, 3116) I 2.101· 
41 ;042 GLAZING BEAD (112" l.G.) 

"'gL_J 
43 1224 6TP247 VINYL BULB WSTl' (TlllCK) 

.062" 44 SILICONE - DOW CORNING 899 OR 995 
4S PARA.BOND 
46 1634 6163K SETTING BLOCK ·-so i006 SCREEN FRAME 
SI i040 SCREEN CORNER KEY ~CASEMENT FRAME 52 SCREEN CLOTii 
SJ 1635 61635K SCREEN SPLINE· SERRATI:D ' ASSEMBLY TUBE 
S4 l3I 60976 CASEMENT SCREEN CLIP 

.040"~00" MA T'L: 6063-T6 
SS 78x I 2PSTW/B #8 X .500 SQ. PN. TEK SMS 
67 7004A 67004 CASEMENT FRAME ASSY. TUBE DWG# 7004A 

68 712XIPPT #12 XI" PH. PHIL. TEK. .423" _j i=-1 
69 1011 LOCK SUPPORT Pl.A TE ·-70 i012 LOCK SPACER 

@cASEl\IENT SCREEN FR.AME 71 7019 711573 SNAP-ONT-HANDLE KNOB ·1 !;, 7 ·-72 7018 7FLDIID FOLDING HANDLE MAT'L: 6063-T6 /-- .r---
73 1025 MAXIM SINGLE LOCK 

DWG# 7006 '"'A t'"' 74 7016 SINGLE LOCK KEEPER ) i'2-; ') 
7S 70834A #8 X .150 QUAD PN SMS 

R•.....,81 - - "--
FK .vrr.ru A NO CHANGE THS SHEET 

Pc;T PARTS LIST & EXTRUSIONS 
lblttdff7 ""' .......... 1010 Tf'OINOl.OGY DRIVE 

NOKOMIS. FL 3'215 , .. 
I ~P""'O, ,.,... -· ALUMINUM CASEMENT WINDOW. NON-IMPACT t.ucas A. Tumet", .0 E.. P.O. BOX ''29 

NOXOMIS. FL 3411< Vuih& B~u~r - 'Nrsl"";1 I~~ 1-A !'E asaio1 ,.,_,., - CMd.,.,,, a. .. I "12 7045.9 
F.K. 1211V02 CA-6<0 .....,..nal 



APPROVED WOOD BUCK 
1 1/2" OR MORE THICK 

(SEE NOTE 2) 

APPROVED WOOD BUCK 
LESS THAN 1 1/2" THICK 

(SEE NOTE 3) -~ 

1/4" MAX. SHIM 1 r; 
3/16" OR 1/4" TAPCON 

1112" L 
MIN. 

EMBEDMENT 

OPERABLE UNIT FRAME 
TO WOOD BUCK 

1 1/2" OR MORE THICK 

OPERABLE UNIT FRAME 
TO CONCRETE W/ WOOD BUCK 

LESS THAN 1 1/2" THICK 

(SEE NOTE 1 BELOW 

AND SHEET 1, NOTE 4) r ::: ... : 

_j 11/2" l
MIN. 

EMBEDMENT 

FIXED UNIT FRAME 
TO WOOD BUCK 

1 1/2" OR MORE THICK 

/
,. 
lf'. :· 
\• . . ' .. 

==::__i,,"=!!:!~··-

_J 1114" 
MIN. 

EMBEJMENT 
FIXED UNIT FRAME TO CONCRETE W/ 
WOOD BUCK LESS THAN 1 1/2" THICK 

1/4" MAX. SHIM-i 
3/16" OR 1/4" TAPCON (SEE NOTE 1 I 

1/4" MAX. SHIM--J 

BELOW AND SHEET 1, NOTE 4) 
3/16" OR 1/4" TAPCON (SEE NOTE 1 I 

NOTES: 

~ :J >.. 

=_J· •• ,.:L 
MIN. 

EMBEDMENT 

OPERABLE UNIT FRAME 

TO CONCRETE 

BELOW AND SHEET 1,-NOTE 4)---. 

1. USE ONLY MIAMI-DADE COUNTY APPROVED ELCO OR ITW TAPCONS. 
2. INSTALLATION TO THE SUBSTRATE OF WOOD BUCKS 1112" 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 11/2"THICK TO BE 

ENGINEERED BY OTHERS. 

Rr"111i81 O•. Re¥1S0'11: 

-. . ,. 

FIXED UNIT FRAME 

TO CONCRETE 

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

F.K. J/lllOJ A ODED #14 SCREW OPTION 
•010 TECllNOl.OGY CRIVf ~ :W-.....,A.,,..N_C_H_O_RA_G_E_D_E_T._A_IL_S ________ --; 

NOKOMIS. Fl 341:5 .--- ..--: • ''" 
1-.-~i-.-,..---1-..-R ... - .... -.-----------------1 PO.BOX1519 ~- ALUMINUM CASEMENT WINDOW, NON-IMPAC 

NOKOIAJS.Fl342i' Visibly Belter '-~ """' 111
"' o._...,.,,, R•· 

CA·o•o NTS 12 ., 12 7045-9 A r>1- e,. o~ C/'I«.&'"' e, o.i.. 
F K. 12112/0; 

Loe.a" J. T uMef, P E 
P£ •55201 
~1•;::"\ante"" 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

,2006 · e_f_ of_ Date oflna n: 0Mon 

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

( ·:~:l-:JJ'>- ~~Mb~---~ ~--:7=:__ __ :__~ :=_: "w,tJ~-~ ·-!)JY:6 -·- ~(!-t,_o se: I ., .W;r.~~ l ... ._,.____ ·- -- -. - -

( 3 G urv.ietJ u· meo · · · . 
_.:. .JJ! .. 

3 
.. 

OIB INSPECTOR . ;fl. ~ 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE . RESULTS NOTES/COMMENTS: I jS"lO ~.Aw6 Ft l'J /::xL. Poo L f/u-/ :(!_~~ H.F_..., 

,4 \L~S.~Pt~ 4--~ . ~./111 I 
~.fl.i...Cus-tGH ~ INSPECTOR:. Af// 

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

~'501 I ~Ci-F11. Gf\fkL--SAe. PlbS ([~ 

( 1 
3 LoFrT· f'.JtA__ WP1 ~d?P'// m~ C·O~ 
~ ~ ,...- INSPE60R: '-vrj v ~-l OA :5 1-:-1 N6r 

PERMIT OWNF'.R/ ADDRESS/CON"rR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
·--

7~52- 6 r::::J SI N Gte- H:xJ~e__ 1110~ I 

( 9-C'AS~uS +f,u__ltW 
. 

/"\ .1111 I 
I (){~ +;"(? .. <.;(Vt :':Jo /"" ~ INSPECTOR: Yff 

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

r(f ~ PAvVLuc T~ 
l 0 z !-/, u.£(2,~~ -1"' 

8 . 
INSPECTOR: 

PERMIT OWN!!:R/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESiCQMMENTS: 

7 7<.f rt A:J A~----. ~ I".IX .- T ~.A/ D Q,l,/ (,J ril!l £/lo.~ . .:~ --, 7r:..> 

7 
8 No_~ 1._A/'0 Ce.. 

,. ""/ 
~-z.,.Q__. Dao A f\..'C. INSPECTORf..Yf J/ 

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

l(i---.... , t>oAI ~t>.so,..J -r~ flA~/ 
'll ~ J 

s l s- M A-N 0 A-LAV 
INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



7/8~ 
PERMIT# 

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



~ s/1~/Dto-s/1u/o?-~ 
MASTER PERMIT Nb. _____ _ 

TOWN OF SEWALL'S POINT 

to // /15JtJ< , I/_, 
lding to 6e erected for \l)?lz/ .~-2t2S 
Jlied for by ~/6' 
:>division :JAcka /l;_u;(?_.._.. Lot 1 

BUILDING PERMIT NO. 7 8 8 6 
Type of Permit c/r-y ?&r'fdd 

Buildin/Fee ·,,,_ ____ _ 

Block 

(Contractor) 

0 Radon Fee--'\~----"---' 
.?;; -- / /· j /ti 

jreSS___.:::.___::;;=:;,___;:(~~~~lt..==-/~}~//.J=-...?~l'L~l~l~lJ~/~2J~'f2-'-'LA..L:;...;,..c...j_la~L~7~fc__ _____ _ 

~ of structure ,,5 ?Af 
°', ·o.J 

:' .. ' 
lmpactFee---:..,.1 --~;....-

\ 
·'\\\j 
' ~ 

A/C Fee __ . __,,,.,_. -+-"'\./'----

I 

·eel Control Number: 

~ I 
ount Paid__.A....._~-r-/f/.._.' ~-Check # ___ Cash.__ __ _ 

aJ Construction Cost $ -~~---+j-"-XJ-'-------

(5"-37- rj/-H:J. N &-H-o/o-~ 

ned 

Electrical Fee \ \'~v"--' :, V' 
____,., ......... ,~ ,-+-~ N;....;...:.1 _u_.,_' \-

Plumbing Fee _l._,,\.,_1"'_~,....!~---'\'-
1 A' wr \) 

Roofing Fee -_:,...I\ ;~µ,· ~u_!-i.._ 
\," \ Other Fees ( ___ ) _____ __,._ 

TOTAL Fees _____ \__.:..\ 
\ 



MASTER PERMIT NO. __ _ 

TOWN OF SEWALL'S POINT 

Date // U.;LJtJ6 , BUILDING PERMIT NO. 7 8 8 6 
Building ,; fl': erected for ~.,h; Mees Type of Permit d~ fchYd 

Applied for by o/'5 (Contractor) Building Fee\.-------

Subdivision ~~d ALLcif!-- Lot 1 Block 0 Radon Fee ~----<1-1 
Address :Jf ~ L!'m/w @a.Jf Impact Fee ___ -+T--

Type of structure '-..5"~ A/C Fee--'-~-
/ 

Parcel Control Number: 

~ -37-¢1-H ;;J. - N ?-H-tJ ?'tJ-0\ 
~14 7 

Amount Paid A/jA . Check # Cash Other Fees ( ) --7""--------1.--

Total Construction Cost $ !Vj)\) TOTAL Fees------\ 

Signed ::::Jilia_Q an;~igned kl~#tl1fj ~~ 
Applicant I Town Building Official · 

- BUILDING 
_ PLUMBING 

OOCKJBOAT LIFT 
':J SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

t I 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WlNOOW/OOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-4N 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 
FINAL ROOF 

PERMIT 
G ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

MECHANICAL 
POOUSPA/OECK 
FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

GAS 
RENOVATION 

0 STEMWALL on1T1n 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-4N 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 
BUILOING FINAL 

I . /,.._, 

l\ '---------------------------------



. 
r---fi=':)~~7-£HC::o'\+-~~~~~~~~~~Y-F,~F-F./--(!/l/J&.. 

Town of Sewall's Point 
BUILDING PERMIT APPLICATION Permit Number:~ 
f±D]-o~ Phone(Day)dd3Jc9L{~ (Fax) SA~ OWNER/TITLEHOLDER NAME: 

Job Site Address: 0 b: ..>kb""C::> 1 '1 ~ W ~ 
\ 

Citys±ver± State: £.-(._ Zip: 344 5 
Legal Desc. Property (Subd/Lot/Block) ----------------Parcel Number: ________________ _ 

WILL OWN~E CONTRACTOR?: 

~NO 

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

(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 'f7JV 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ ______ _ 

Is improve'ment cost 50% or more of Fair Market Value? YES @ 
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 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 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

OWNER O~G~~Muiren:;tt ' 

~ ~ .w -f)ci?J 
State of Florida, County of: f1 orb Q 

IL/ day of November .200 S 
o.5 who is~ 

known t ~~~---,;::\ 
as id~~tificati~WJ?i;k'XQ!.J r 

Notary Public 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the day of 200 __ 

by who is personally 

known to me or produced--------------

As identification.------------------
Notary Public 

My Commission Expires:---------------

Seal 
PERMIT APP ROVAL NOTIFICATION- PLEASE PICK UP YOUR PERMIT PROMPTLY! 



ACORDN CERTIFICATE OF LIABILITY INSURANCE OPID L~ DATE (MM/DD/YYYY) 

INDED-1 02/11/05 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

: •. ONLY AND CONFE~S NO RIGHTS UPON THE CERTIFICATE 
Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
3070 s w Mapp ALT.ER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Pa1m City FL 34990 
Phone:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A:. Auto Owners Insurance Co 18988 
INSURERS: 

Independent Development 
INSURERC: & Construction, inc. 

708 East Parkway Drive INSURERD: Stuart FL 34996 
INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOlWITHSTANOING 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

.. 

UOVo 

'Ns'Ri TYPE OF INSURANCE POLICY NUMBER ~~~~~JDiW1c t"~k'*TtMM'ib'DiYYI" LIMITS LTR 

GENERAL LIABILITY EACH OCCURRE!'fCE $ 500000 -A x COMMERCIAL GENERAL LIABILITY 20628933 unH'IMU~ IVt'U:Nli;:u 02/10/05 02/10/06 PREMISES (Ea occuranca) $ 100000 
I CLAIMS MADE ~ OCCUR MEO EXP (Any one person) $ 10000 

PERSONAL & ADV INJURY $ 500000 - GENERAL AGGREGATE s 500000 -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 500000 n nPRO· POLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ ·300000 - 12/01/04 12/01/05 (Ea accident) A x ANY AUTO 4369680400 -
ALL OWNED AUTOS BOOIL Y INJURY - (Per person) $ 
SCHEDULED AUTOS -x HIRED AUTOS BODILY INJURY - (Per occident) s 

x NON-OWNED AUTOS 
-
- PROPERTY DAMAGE $ (Per.accidenl) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 

==i ANYAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 

D OCCUR D CLAIMS MADE AGGREGATE $ 

.. $ R DEDUCTIBLE $ 

RETENTION s $ 

WORKERS COMPENSATION AND IT0RY~~1~:-rs 1 IVER-
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE s 
If yes. desaibe under 
SPECIAL PROVISIONS below E.l. DISEASE • POLICY LIMIT $ 

OTHER 

.• 
.• 

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

Building Contractor 

... 

. . 

CERTIFICATE HOLDER CANCELLATION 

MARTC-1 SHOULD AWf OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL !9__ DAYS WRITTEN 

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

Contractors Licensing IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
FAX: 288-5911 

REPRESENTATIVES •.•. _ ·- --· 2401 SE Monterey Road 

r~THO~~ (::,/ Stuart FL 34996. 

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 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 
yoursetf. 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 yoursetf 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 responsibilrty 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.l.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). 

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

Name: -:bo kr- ~ Q, A+hos 
Signature~ s;> . ~ 
Address: ~ b0.~ 

City & State: 

Pennit No. -------------'----

Date: _1b-_. ___ \......_....\ \_.__l~I-+-( ~--__ _ 



·~ TOWN OF SEWALL'S POINT 
···., ... ~ 

Building Department - Inspection Log 
Date oflnspectlon: /'Mon Wed Fri L tJ,........ J-- , 200{; Page l of z_._. 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTION TYPE RESULTS 

~t'C/ ~~ 

B ~ ~ #lb/I pr. ~~7VCJ/2.V 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

6ut8 

5 
./l. 

INSPECTO · 

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

/'/?#.$ 
. tJ.6.~ ~ . 

OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS 

INSPECTO 

INSPECTION LOG.xis 



!J.9 J. 9-
PERMIT# DESCRIPTION 

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



I 

MASTER PERMIT NO. __ 

TOWN OF SEWALL:S POINT 

Date -~12'-""'""'---L..L _-__ Oo<;..:5=-
Building to be erected for ~S Type of Permit 

Applied for by ()~ (Contractor) Building Fee -31.-----

Subdivision lt-.t D a. A1....V Li e5- Lot--J<7 ___ Block _t,~--
Address __ ___.3~6.u~~IM-=-t.o5,,,.L_.\::::.;U.a-i~~~_J('-A,)._~b/..:..-r--
Type of structure~~::::...!__=---------------

Impact Fee _ ___,._,,_,__~

A/C Fee _,..~~"'1C:.'flH.llZ 

Electrical Fee ---~-----

Parcel Control Number: Plumbing Fee _____ _ 

3537<./tco.JDDk_ {;IY070~a:JD Roofing Fee ___ _ 

Amount Paid NJ L . Check # ____ Cash._ ___ Other Fees( __ _ 
• 

Total Construction Cost $."""£aJ--~~,ro-..-~----- TOTAL Fee 

Signed_-·~i~~~>---~~-a~.-l:i...Jl--'Jra:»~ Si~L~A#~ 
CJ BUILDING 
CJ PLUMBING 
CJ DOCK/BOAT LIFT 

Applicant 

0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official . 

. -· ...... . 
0 ELECTRICAL 

TROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSP A/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 

\ 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

- FINALGAS 

BUILDING FINAL 
J 
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SCOPE: 

FILE COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS HAVE BEE-N 
R!VIEWEO FOR CODE COMPLIANCE 

···\t:t:jAIR WORK FOh 
URRICANE DAMAGE 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMI, FLORIDA 33130-1563 

(305) 375-2901 FAX (305) 375-2908 

This NOA is being issued llllder 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 (AIU). 

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", llllless otherwise noted herein. 

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

TERMINATION of this NOA will occur after the expiration date or if there 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 
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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: 
TABLE 1 ' 

Test Product 
Product Dimensions SJ!ecificadon Description 

All Weather/Empire 36" x 72', Roll ASTMD2626UL Asphalt coated organic base sheet. 
Base Sheet weight: 86 lbs. Type 15 

(2 squares) 
Flex-1-GlasTM Base 36" x 108', Roll UL Type G2 Modified Bitumen coated fiberglass base 
Sheet weight: 90 lbs. ASTMD4601, sheet. 

(3 squares) type II 
Flex-1-GJasTM FR Base 39 lie" x 50', Roll UL TypeG2 Modified Bitumen coated fiberglass base 
Sheet weight: 90 lbs. ASTMD4601, sheet. 

(1.5 squares) type II 
Flintglas® Ply Sheet 36" x 180', Roll ASTMD2178 Fiberglass, asphalt impregnated ply sheet. 
Type IV or VI weight: 40/55 lbs. Type IV or VI 

(5 squares) UL TypeGl 
Flintlastic ST A 39 3/8" x 33', Roll ASTMD6222, Smooth surfaced APP Modified Bitumen 
STA Plus 5.0 weight: 90 lbs. Grade S, Type II membrane with non-woven polyester mat 

(1 square) reinforcement for torch application. 
Flintlastic GT A, GT A- 39 3/e" x 33' 3", Roll ASTMD6222, Granule surfaced APP Modified Bitumen 
FR or Flintlastic weight: 105 lbs. Grade G, type II membrane with non-woven polyester mat 
Diamond GT A (1 square) reinforcement for toch application. 
Flintlastic GTS 39 l/8" x 24'9", Roll ASTMD6164, Granule surfaced SBS Modified Bitumen 

weight: 92 lbs. Grade G, Type II membrane with non-woven polyester mat 
(Y. square) reinforcement for torch application. 

Flintlastic GMS, 39 3/e" x 34' 2", Roll ASTM D 6164, Granule surfaced SBS Modified Bitumen 
PremiumGMS weight: 100/105 lbs. Grade G, Type II membrane with non-woven polyester mat 

(1 square) reinforcement for mop application. 
Flintlastic FR-P, 39 %" x 34' 2", Roll ASTMD6164, Fire resistant, granule surfaced SBS 
Premium FR-P weight: 105 lbs. Grade G, Type I Modified Bitumen Membrane with non-

(l square) woven polyester mat reinforcement for 
mop application. 

Flintlastic FR Cap 39 lie" x 34' 2", Roll ASTM D 6163, Fire resistant, granule surfaced SBS 
weight: 90 lbs. Grade G, Type I Modified Bitumen membrane with 

(1 square) fiberglass mat reinforcement for mop 
applications. 

Flexiglas Premium Cap 36" x 38" ASTM D 6163, Granule surfaced SBS Modified Bitumen 
960 (l square) Grade G, Type I membrane with fiberglass ,mat 

reinforcement for mop application 

9 NOA No.: 02-UOS.02 
Expiration Date: 06/19/2008 

Approval Date: 01130/03 
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Test Product 
Product Dimensions S~lftcatlon Description 

Ultra Poly SMS 36'' x 64'4" ASTMD6164 Smooth surfaced SBS Modified Bitumen 
(2 squares) Grade S, Type I Membrane with non-woven polyester mat 

reinforcement for mop application. 
GlasBase™ Base Sheet 36" x 108', Roll ASTMD4601 Asphalt coated, fiberglass base sheet. 

weight: 69 lbs. ULTypeG2 
(3 squares) 

. PolySMS Base Sheet 39 3
/ "x 64' 4" Roll 8 , ASTMD5147 Modified Bitumen coated polyester base 

weight: 90 lbs. sheet. 
(2 squares) . 

Yosemite® Mineral 36" x 36', Roll ASTMD249 Mineral Surfaced organic cap and buffer 
Surfaced Cap Sheet weight: 90 lbs. UL Type30 sheet. 

(1 square) 
Black Diamond Base 36" x 75', Roll PA 103 Slag surfaced SBS Modified Bitumen 
Sheet weight 75 lbs. ASTMD 1970 sheet with fiberglass reinforcement for 

(2.25 squares) peel and stick application. 

APPROVED lNSULA TIONS: 

Product Name 

PYROX 

ACFoam II 

ISO 95+ 

High Density Wood Fiberboard 

Perlite Insulation 

Dens Deck 

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

Fesco Board 

ISORoc 

Paroc Cap Board 

Multi-Max, FA 

TABLE2 

Product Description 

Polyisocyanurate foam insulation 

Polyisocyanurate foam insulation 

Polyisocyanurate foam insulation 

Wood fiber insulation board 

Perlite insulation board 

Water resistant gypsum board 

Polyisocyanurate foam insulation 

Glass fiber/Mineral fiber insulation 

Expanded mineral fiber insulation 

Polyisocyanurate foam I rockwool 
composite insulation 
Rockwool insulation 

Polyisocyanurate foam insulation 

Manufacturer 
(With Current NOA) 
Apache Products Co. 

Atlas Energy Products 

Firestone Building 
Products, Inc. 

gen enc 

generic 

G-P Gypsum Corp. 

Johns Manville 

Johns Manville 

Johns Manville 

Johns Manville 

Partek, Inc. 

Rrnax, Inc. 

NOA No.: 02-1205.02 
Expiration Date: 06/19n008 

Approval Date: 01/30/03 
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APPROVED FASTENERS: 
TABLE3 

Fastener Product Product 
Number Name Description 

I. #12 & #14 Dekfast Insulation fastener 
Fastener 

2. Dekfast Hex Plate Galvalume AZ50 steel 
plate 

3. Olympic Fastener #12 & Insulation fastener 
#14 

4. Olympic Standard 3" round galvalume AZSO 
steel plate 

5. Insul-Fixx Fastener Insulation fastener for steel 
and. wood decks 

6. Insul-Fixx S Plate 3" round galvalume AZSO 
steel plate 

EVIDENCE SUBMITTED: 

Test Agency Name 

Applied Research Laboratories Physical Properties 
Factory Mutual Research Current Insulation Fastening 
Corporation Requirements 
Factory Mutual Research PA 114 
Corporation (FMRC4470) 

Jnderwriters Laboratories, Inc. Fire Classification 
Compliance 

United States Testing Company; ASTMD5147 
Exterior Research & Design, LLC TAS 114 (J) 

Exterior Research & Design, LLC 

Manufacturer 
Dimensions (With Current NOA) 

Construction Fasteners, Inc. 

2 7/s" x 3 ~" Construction Fasteners, Inc. 

Olympic Manufacturing 
Group, Inc .. 

3" round Olympic Manufacturing 
Group, Inc. 

SFS Stadler, Inc. 

3" round SFS Stadler, Inc. 

Reeort Date 

28013 06/02/87 
FMRC 1994 01/01/95 

J.I. #3Y8Al.AM 03/23/96 

RI 1656 07/13/87 

97457-4 06/03/88 
#3507 .08.99-1 04/18/01 

#3514.02LAB 11/11/02 

NOA No.: 02-1205.02 
Expiration Date: 06/t 9n008 
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APPROVED ASSEMBLIES: 

Membrane Type: APP MODIFIED 

Deck Type 11: Wood, Insulated, New Construction 

Deck Description: 19
/32 11 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 

Pyrox 
Minimum 1.3" thick 

ACFoam-0, lntraGard Gold,.ENRGY-1, ENRGY-2, PSI-25 
Minimum 1.5" thick 

Fiberglas 
Minimum 1511t thick 

Per lite 
Minimum %" thick 

High Density Wood Fiberboard 
Minimum W' thick 

Dens-Deck 
Minimum 11." thick 

lnsuladon Fasteners Fastener 
(Table3) Density/tr 

N/A NIA 

NIA NIA 

N/A NIA 

NIA NIA 

NIA NIA 

NIA NIA 

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved bot asphalt 
within the EVT range and at a rate of 20-40 lbs/100 fr. 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: 

Fastening: 

Base/Ply Sheet: 

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

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. 

One ply of products listed llllder '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 
20-40 lbslsq. 

NOA No.: 02-1205.02 
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Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

Flintlastic STA, Flintlastic ST A Plus 5 .0, Flintlastic Diamond GT A, Flintlastic 
GTA or GT A-FR torch adhered to base/ply sheet. 

(Optional) Install one of the following: 
1. 400-lb./sq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lblsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy 

AL MB at an application rate of 1 Yz 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: SBS MODIFIED 

Deck Type 11: Wood, Insulated, New Construction 

Deck Description: 19
/32 11 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 

(fable3) 
Fastener 

Density/ff 
Pyrox 
Minimum 1.3" thick NIA NIA 

ACFoam-Il, UltraGard Gold, E'NRG'Y-1, E'NRG'Y-2, PSI-25 
Minimum 1.5" thick NIA N/A 

Fiberglas 
Mlnlmum •st,6" thick N/A N/A 

Perlite 
Minimum w· thick N/A NIA 

High Density Wood Fiberboard 
Minimum Yi" thick NIA NIA 

Dens-Deck 
Minimum W' thick NIA N/A 

Note: All insulation shall be adhered to the anchor sheet In full mopping of approved bot asphalt 
within the EVT range and at a rate of 20-40 lbs/100 ft1

• 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: 

Fastening: 

Base/Ply Sheet: 

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

Anchor sheet shall be lapped 4" and fastened with approved roofing nails and tin 
caps 9110.c. in the lap and two rows staggered in the center of the sheet 12 110.c. 

One ply of products listed under 'Anchor Sheet' above, or one ply of Ultra Poly 
SMS or more plies ofFlintglas Ply Sheet (fype IV) or Flintglas Premium Ply 
Sheet (fype 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: 

Surfacing: 

Maximum Design 
Pressure: 

One ply ofFlintlastic 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 
lbsJsq. or Flintlastic GTS torch adhered to base/ply sheet. 

(Optional) Install one of the following: 
I. 400-lbJsq. gravel or 300-lbJsq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lbJsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy 

AL MB at an application rate of, I Yi gal. /sq. 

-45 psf (See General Limitation #9) 

NOA No.: 02-1205.02 
Eiplration Date: 06!1912008 

Approval Date: 01/30/03 
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Membrane Type: APP MODIFIED 

Deck Type 11: 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/ff 
Pyrox 
Minimum 1.3" thick NIA NIA 

ACFoam-Il, UltraGard Gold, ENRGY-1, ENRGY-2, PSI-25 
Minimum 1.5" thick NIA NIA 

Fiberglas 
Minimum 15

/ 16" thick NIA NIA 

Per lite 
Minimum W' thick NIA NIA 

High Density Wood Fiberboard 
Minimum Yz" thick NIA NIA 

Dens-Deck 
Minimum V." thick NIA NIA 

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

Anchor Sheet: 

Fastening: 

Base/Ply Sheet: 

Membrane: 

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

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. 

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. 

Flintlastic ST A, Flintlastic ST A Plus 5 .0, Flintlastic Diamond GT A, Flintlastic 
GT A or GT A-FR torch adhered to base/ply sheet. 

NOA No.: 02-1205.02 
Expiration Date: 06/19/2008 

Approval Date: 01/30/03 
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Surfacing: 

Maximum Design 
Pressure: 

(Optional) Install one of the following: 
l. 400-lb./sq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lb./sq. 
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy 

AL MB at an application rate of 1 Yz gal. /sq. 

-60psf. (See General Limitation #7) 

NOA No.: 02-1205.02 
Expiration Date: 06/19/1008 

Approval Date: 01130/03 
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Membrane Type: SBS MODIFIED 

Deck Type 11: Wood, Insulated, New Construction 

Deck Description: Minimum 19
/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 

Pyrox 
Minimum 1.3" thick 

ACFoam-Il, UltraGard Gold, ENRGY-2, PSI-25 
Minimum 1.5" thick 

Fiberglas 
Minimum is/16" thick 

Perlite 
Minimum W' thick 

High Density Wood Fiberboard 
Minimum Y1" thick 

Dens-Deck 
Minimum W' thick 

Insulation Fasteners Fastener 
(Table 3) Density/ft1 

NIA NIA 

NIA NIA 

NIA NIA 

NIA NIA 

NIA NIA 

NIA NIA 

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

Anchor Sheet: 

Fastening: 

Base/Ply Sheet: 

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

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. 

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 EVf 
range and at a rate of 20-40 lbs. lsq. 

NOA No.: 02-1205.02 
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Approval Date: 01/30/03 
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Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

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 
lbsJsq. or Flintlastic GTS torch adhered to base/ply sheet. 

(Optional) Install one of the following: 
1. 400-lb./sq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lblsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy 

AL MB at an application rate of 1 YJ gal. /sq . . 
-60psf. (See General Limitation #7) 

NOA No.: 02-1205.02 
Explratloo Date: 06/19/2008 

ApprovaJ Date: 01/30/03 
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Membrane Type: APP MODIFIED 

Deck Type 11: 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 Insuladon Fasteners Fastener 

Density/ff 
Pyrox 
Minimum 1.3" thick 

ENRGY-2, PSI-25 
Minimum 1.4" thick 

ACFoam-11, UltraGard Gold 
Minimum 1.S" thick 

Fiberglas 
Minimum is/16" thick 

Perlite 
Minimum %" thick 

High Density Wood Fiberboard 
Minimum YJ" thick 

Dens-Deck 
Minimum '!."thick 

(Table 3) 

Any approved fasteners in Table 3 1:2 ft1 

Any approved fasteners in Table 3 1:2 ft2 

Any approved fasteners in Table 3 1:2 ft1 

Any approved fasteners in Table 3 1:2 ftl 

Any approved fasteners in Table 3 1 :2 ft1 

Any approved fasteners in Table 3 1 :2 ft1 

Any approved fasteners in Table 3 1 :2 ft1 

Note: Base layer shall be mechanically attached with fasteners and density described above. 
Insulation panels llsted 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 
(Table 3) 

Fastener 
Density/ft2 

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 ff. Please refer to Roofmg Application Standard RAS 117 for 
insulation attachment. Composite insulation boards used as a top layer shall be installed with the 
polyisocyaourate face down. 

Base Sheet: One ply ofGlasbase, Flex-I Glas Base, Flex-I Glas FR Base, Poly SMS, FlintGlas Ply 
Sheet (Type N) 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 lbs./sq. 

NOA No.: 02-1205.02 
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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 (fype N) or FlintGlas Premium Ply Sheet 
(f ype VI) adhered to the base sheet in a full mopping of approved asphalt applied 
within the EVT range and at a rate of20-40 lbslsq. 

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

(Optional) Install one of the followmg: 
1. 400-lbJsq. gravel or 300-lblsq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lbJsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Gnmdy 

AL MB at an application rate of I Yi gal. /sq. 

-45psf. (See General Limitation #9) 

NOA No.: 02-1205.02 
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Membrane Type: 

Deck Type 11: 

Deck Description: 

SBS MODIFIED 

Wood, Insulated, New Construction 

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 Wldcr those listed as Top Layer: 
Base Insulation Layer Insulation Fasteners 

(Table3) 
Fastener 

Density/ff 
Pyrox 
Minimum 1.3" thick 

ENRGY-2, PSI-25 
Minimum 1.4" thick 

ACFoam-11, UltraGard Gold 
Minimum 1.5" thJck 

Fiberglas 
Mlnlnnim 15

/16" thick 

PerUte 
Minimum Y." thJck 

High Density Wood Fiberboard 
Minimum Yi" thick 

Dens-Deck 
Minimum Y." thick 

Any approved fasteners in Table 3 1 :2 ftl 

Any approved fasteners In Table 3 1:2 ft2 

Any approved fasteners In Table 3 1:2 ft2 

Any approved fasteners In Table 3 1:2 ftl 

Any approved fasteners In Table 3 1:2 ftl 

Any approved fasteners in Table 3 1:2 ft2 

Any approved fasteners in Table 3 1 :2 ft2 

Note: Base layer shall be mechanically attached with fasteners and density described above. 
Insulation panels Usted are minimum sizes and dimensions; if larger panels are used the number or 
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 
(Table 3) 

Fastener 
Density/ff 

Any of the insulations listed for Base Layer 

Note: Optional top layer of insulation shall be adhered with approved bot asphalt within the EVT 
range and at a rate of20-40 lbs/100 rt1. 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 20-40 lbs./sq. 

NOA No.: 02-1205.02 
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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 (fype N) or Flintglas Premium Ply Sheet 
(fype VI) adhered to the base sheet in a full mopping of approved asphalt applied 
within the EVf range and at a rate of 20-40 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 
lbslsq. or Flintlastic GTS torch adhered to base/ply sheet. 

(Optional) Install one of the following: 
1. 400-lblsq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lb./sq. 
2. Karnak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal./sq. 

-4Spsf. (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: APP MODIFIED 

Deck Type 11: Wood, Insulated, New Construction 

Deck Description: 
19

/32" 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 

Pyrox 
Minimum 1.3" thick 

ACFoam-II, UltraGard Gold, ENRGY-2, PSI-25 
Minimum 1.5" thick 

Fiberglas 
Minimum 15

/ 16" thick 

Perlite 
Minimum %" thick 

IDgh Density Wood Fiberboard 
Minimum Yi" thick 

Dens-Deck 
Minimum W' thick 

·Insulation Fasteners 
(fable3) 

N/A 

NIA 

N/A 

NIA 

NIA 

NIA 

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

Top Insulation Layer Insulation Fasteners 
(fable 3) 

Per lite 
Minimum~" thick Any approved fasteners In Table 3 

High Density Wood Fiberboard 
Minimum Yi" thick Any approved fasteners in Table 3 

Dens-Deck 
Minimum Y." thick Any approved fasteners in Table 3 

Fastener 
Density/ff 

NIA 

NIA 

N/A 

NIA 

NIA 

NIA 

Fastener 
Density/fr 

1:2 ftZ 

1:2 ftZ 

1 :2 ftZ 

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 Roofmg Application 
Standard RAS 117 for insulation attachment. 

NOA No.: 02-1205.02 
Explradoo Date: 06/19/2008 

Approval Date: 01/30/03 
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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 (f ype IV) or Flintglas Premium Ply Sheet (fype VI) 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 ofFlintglas Ply Sheet (fype IV) or Flintglas Premium Ply 
Sheet (Type VI) adhered to the base sheet in a full mopping of approved asphalt 
applied within the EVf range and at a rate of 20-40 lbsJsq. 

Flintlastic ST A, Flintlastic ST A Plus S .0, Flintlastic Diamond GT A, Flintlastic 
GTA or GT A-FR torch adhered to base or ply sheet. 

(Optional) Install one of the following: 
1. 400-lb./sq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lbJsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy 

AL MB at an application rate of 1 Yi 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: 19
'32" 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 

(Table 3) 
Pyrox 
Minimum 1.3" thick 

ACFoam-Il, UltraGard Gold, ENRGY-2, PSI-25 
Minimum 1.5" thick 

Fiberglas 
Minimum is/16" thick 

Per lite 
MinJmum %" thick 

High Density Wood Fiberboard 
Minimum Yi" thick 

Dens-Deck 
Minimum V." thick 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

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

Top Insulation Layer Insulation Fasteners 
(Table 3) 

Per Ute 
Minimum %'' thick Any approved fasteners In Table 3 

High Density Wood Fiberboard 
Minimum W' thick Any approved fasteners in Table 3 

Dens-Deck 
Minimum V." thick Any approved fasteners in Table 3 

Fastener 
Density/ff 

N/A 

N/A 

N/A 

NIA 

N/A 

N/A 

Fastener 
Density/ff 

1 :2 ft1 

1:2 ft2 

1:2 ft2 

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 ref er to Roofing Application 
Standard RAS 117 for Insulation attachment. 

NOA No.: 02-1205.02 
Expiration Date: 06/19/2008 

Approval Date: 01/30/03 
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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 lbslsq. 

(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 (f ype 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 of20-40 lbslsq. 

One ply ofFlintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic 
Premium FR-P, Flintlastic FR Cap sheet, Flcxiglas 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 
lbslsq. or Flintlastic GTS torch adhered to base/ply sheet. 

(Optional) Install one of the following: 
1. 400-lblsq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lblsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal./sq. 

-45psf. (See General Limitation #9) 

NOA No.: 02-1205.02 
Eiplration Date: 06/1912008 

Approval Date: 01130/03 
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Membrane Type: APP MODIFIED 

Deck Type 11: Wood, Insulated, New Construction 

Deck Description: 19
/32 11 or greater plywood or wood plank 

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

AU General and System Limitations apply. 

One or more layers of any of the following insulations: 
Insulation Layer 

Pyrox 
Minimum 1.3" thick 

.Insulation Fasteners 
(Table 3) 

NIA 

Fastener 
Density/ft2 

N/A 

ACFoam-Il, UltraGard Gold, ENRGY-2, PSI-25 
Minimum l.5" thick NIA NIA 

Fiberglas 
Minimum 15

/16" thick NIA NIA 

Per lite 
Minimum o/." thick NIA NIA 

High Density Wood Fiberboard 
Minimum Yi" thick NIA NIA 

Dens-Deck 
Minimum Y." thick NIA NIA 

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. AU layers of insulation and base sheet shall be simultaneously fastened. See base/anchor sheet 
below for fasteners and density. 

Base Sheet: 

Fastening # 1 : 

Fastening #2: 

Fastening #3: 

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. 

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. 

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. 

SFS lnsul-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 ofFlintglas Ply Sheet (fype 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 of20-40 lbs./sq. 

Flintlastic STA, Flintlastic ST A Plus 5 .0, Flintlastic Diamond GT A, Flintlastic 
GTA or GT A-FR torch adhered to base or ply sheet. 

(Optional) Install one of the following: 
1. 400-lblsq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lb./sq. 
2. Karnak 97, APOC 212 FibratedAluminum, 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: 0611912008 

Approval Date: 01/30/03 
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Membrane Type: SBS MODIFIED 

Deck Type 11: Wood, Insulated, New Construction 

Deck Description: 19
/32

11 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/ff 
Pyrox 
Minimum l.J" thick NIA NIA 

ACFoam-D, lntraGard Gold, ENRGY-2, PSI-25 
Minimum l.S" thick NIA NIA 

Fiberglas 
Minimum 15

/ 16" thick NIA NIA 

Per lite 
Minimum o/." thick NIA NIA 

High Density Wood Fiberboard 
Minimum W' thick NIA NIA 

Dens-Deck 
Minimum ~" thick NIA NIA 

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. AU la yen of insulation and base sheet shall be simultaneously fastened. See base/anchor sheet 
below for fasteners and density. 

Base Sheet: 

Fastening #1: 

Fastening #2: 

Fastening #3: 

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. 

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. 

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. 

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

NOA No.: 02-1205.02 
Expiration Date: 06/1912008 

Approval Date: 01130/03 
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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 ofFlintglas Ply Sheet (fype IV) or Flintglas Premium Ply 
Sheet (f ype 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 lbsJsq. 

One ply ofFlintlastic 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-lb./sq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lbJsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal./sq. 

-45psf. (See General Limitation #9) 

NOA No.: 02-1205.02 
E1:plradon Date: 06/19/2008 

Approval Date: 01/30/03 
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Membrane Type: APP MODIFIED 

Deck Type 1: Wood. Non-insulated 

Deck Description: 19'32" or greater plywood or wood plank decks 

System Type E (1 ): 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-I-Glas Base, Flex-I-Glas FR Base, PolySMS 
or one or more plies of Flintglas Ply Sheet (fype IV) or Flintglas Premium Ply 
Sheet (f ype vn adhered to the base sheet in a full mopping of approved asphalt 
applied within the EVf range and at a rate of 20-40 lbslsq. 

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

(Optional) Install one of the following: 
1. 400-lb./sq. gravel or 300-lb./sq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lblsq. 
2. Karnak 97, APOC 212 Fibrated Alwninum, Henry 520 Aluminum or Gnmdy 

AL MB at an application rate of l Yi gal. /sq. 

-45psf. (See General Limitation #9) 

NOA No.: 01-1205.02 
Expiration Date: 06/19noos 

Approval Date: 01/30/03 
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Membrane Type: SBS MODIFIED 

Deck Type I: Wood, Non-insulated 

Deck Description: 19
/32" or greater plywood or wood plank decks 

System Type E (2): 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"o.c. in the lap and two rows staggered in the center of the sheet 12110.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 (fype IV) or Flintglas Premium Ply 
Sheet (f ype 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 lbslsq. 

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 
lbsJsq. or Flintlastic GTS torch adhered to base/ply sheet. 

(Optional) Install one of the following: 
1. 400-lb./sq. gravel or 300-lblsq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lblsq. 
2. Karnak 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 
E:s:plradon Date: 06/19/2008 

Approval Date: 01/30/03 
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Membrane Type: APP MODIFIED 

Deck Type l: Wood, Non-insulated 

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 E (3): Base sheet mechanically fastened. 

AD 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 I 
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-1-GlasBase, Flex-I-Glas FR Base, PolySMS 
or one or more plies of FlintGlas Ply Sheet (fype IV) or FlintGlas Premium Ply 
Sheet (f ype 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 lbslsq. 

Flintlastic ST A. Flintlastic Diamond GT A. Flintlastic GT A or GT A-FR torch 
adhered to base or ply sheet 

(Optional) Install one of the following: 
1. 400-lblsq. gravel or 300-lbJsq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lblsq. 
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy 

AL MB at an application rate of 1 ~gal. /sq. 

-60psf. (See General Limitation #7) 

NOA No.: 02-1205.02 
Expiration Date: 06/19n008 

Approval Date: 01/30/03 
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Membrane Type: SBS MODIFIED 

Deck Type 1: Wood, Non-insulated 

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 E (4): Base sheet mechanically fastened. 

AU 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-1-GlasBase, Flex-I-Glas FR Base, PolySMS 
or one or more plies of FlintGlas Ply Sheet (fype IV) or FlintGlas Premium Ply 
Sheet (fype 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 lbslsq. 

One ply ofFlintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic 
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premiwn 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 of20 to 40 
lbslsq. or Flintlastic GTS torch adhered to base/ply sheet. 

(Optional) Install one of the following: 
l. 400-lb./sq. gravel or 300-lbJsq. slag in a flood coat of approved mopping 

asphalt at an application rate of 60 lblsq. 
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 
E1:piration Date: 06/19/2008 

Approval Date: 01/30/03 
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Membrane Type: NI A 

Deck Type 1: Wood 

Deck Description: 19
/32" or greater plywood or wood plank 

System Type: Tile Underlayment, Base Sheet mechanically attached. 

All General and System Limitations shall apply. 

Anchor sheet: One ply of #30 asphalt saturated organic felt, All Weather/Empire Base, GlasBase, 
Flex-I Glas or Flex-I 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 (900) 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. 

Ply Sheet 

Membrane: 

Maximum Design 
Pressure: 

Maximum Slope: 

(Optional) One or more plies of FlintGlas Ply Sheet (f ype IV) or FlintGlas 
Premium Ply Sheet (f ype VI) adhered in a full mopping of approved asphalt 
applied within the EVf range and at a rate of 20-40 lbsJsq. 

One ply of FlintGlas Mineral SW"face Cap Sheet, Yosemite Mineral SW"face 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 EVf range and at a rate of 
20-40 lbsJsq. 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: 06119/2008 
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WOOD DECK SYSTEM LIMITATIONS: 

1. A slip sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor 
sheet. 

GENERAL LIMITATIONS: 

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

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

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

4. An overlay and/or recovery board insulation panel is required on all applications over closed cell 
foam insulations when the base sheet is fully mopped. If no recovery board is used the base sheet 
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip 
mopped 8" ribbons in three rows, one at each 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 lbs./sq. Note: Spot attached systems shall be limited to a maximum design 
pressure of -4S psf. 

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

6. Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on 
a minimum fastener resistance value in conjunction with the maximum design value listed within a 
specific system. Should the fastener resistance be less than that required, as determined by the 
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida registered 
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. 

7. 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 ref erred within this NOA, General Limitation #9 will not be 
applicable.) 

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

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

END OF THJS ACCEPTANCE 

NOA No.: 02-1205.01 
Expiration Date: 06119/1008 

Approval Date: 01/30/03 
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, 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION Permit Number: ___ _ 

OWNER/TITLEHOLDER NAME: B-fh o:S Phone (Day) dd 3/CJl.../3 (Fax) 0 ct/-1-
Job Site Address: 3 bvf'A~"U Ll £Y'2>3:) ~CL!_.j. City: ~e-1= State: FL- Zip: ..:t/'79 
Legal Desc. Property (Subd/LoUBlock) ______________ \ __ Parcel Number: ________________ _ 

Owner Address (if different): _____ _,,,.-------------- City: ________ State: ____ Zip: ____ _ 

Description~Wo~ToBeDon~-~~-~~~~~~~--------------------------------
=================================================================================================================== 

WILLOW~~R?: COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 
(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:------------

~-~~;:~;~:~:~·;:~?~:::~·-~~~·•••••••••••• 
Street: City:~ State: 'FL tt2 __ _ 
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 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

ow~-9~hlqu;~ CONTRACTOR SIGNATURE ("•"'"'I 

State of Florida, County of: /'1artJ /) On State of Florida, County of: ____________ _ 

This ~ I lf day of N 0 ')(Q{T]f;;q;r .200S This the day of 200_ 

by .\;;), At:Jo 0 .5 who is-~ by who is personally 

<Nii)Wn to me~roduced known to me or produced ·I':.: ' 

as identificati;dCJ?") ff'_~( 11 As identification. ---------------' ~~ ~ '-
Nola Public Notary Public 

My Commission Expires: y Commission Expires:---------------

Seal 
ATION- PLEASE PICK UP YOUR PERMIT PROMPTLY! 



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. 

·Application form must contain the following information: 

1. Property Appraisers Parcel Number or Property Control Number 
2. Legal Description of property (Can be found on your deed survey or Tax Bill) 
3. Contractors name, address, phone number and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Estimated cost of construction. 
6. Original signature of owner and notarized 
7. Original signature of Contractor and notarized. 

Submittals (2 copies) 

1. Product approvals from Miami/Dade for the following items: 
a. Roofing 

2. Statement of Fact (owner/builder affidavit) 
3. Proof of ownership (deed or tax recpt.) : . 
4. A certified copy of the Notice of Commencement for any work over $2500.00 
5. Copy of License (either Martin County Certificate of Competency or State 

Certified or Registered Contractor License) 
6. Copy of Workmen's Compensation 
7. Copy of Liability Insurance 

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



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

N<Yl'ICI or COMMINCEMIN'I 
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 DESCIUPl'ION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): 

GENERAL DESCRIPl'ION OF IMPROVEMENT: ________________________ _ 
OWNER: ___________________________________________ _ 

PHONE t: __________ _ FAXt: ___________ _ 

CONTRACTOR: ___________________________________________ ~ 

ADDRESS:-------------------------------------~ 
PHONE t: _________ _ FAXI: ___________ _ 

SURETYCOMPANYCIFANY> _______________________________ ~ 

ADDRESS:. ________________________________________ ~ 

PHONE•----------
FAX t: ____________ _ 

BOND AMOUNT: ______________________________ _ 

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(l)(Al7., 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(1)(8), 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 BEFORE ME THIS ___ DAY OF __________ _ 
19 ___ BY ____________________ _..... 

PERSONALLY KNOWN __ _ 
OR PRODUCED ID TYPE OF ID _________ _ 

NOTARY SIGNATURE 

/dala/gmd/bullb ldgJo rm.llN oc. aw 12/01199 



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.l.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). 

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

Name: :J)rLbrn A+~S Date: l\-ly-oS-

Signature: ~Q, ~ 

Address: S ~H >~O Ll \Y"\f?>D\ ~ 

City & State: f)\ >-~7 PL 3'i °'°' Cd 
Permit No. 

~~~~~~~~~~~~~~ 



ACORD_ CERTIFICATE OF LIABILITY INSURANCE OPID L~ DATE (MM/OONYYY) 

INDED-1 02/11/05 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION .. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
3070 s w Mapp AL ~R THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Palm City FL 34990 
Phone:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURERk Auto Owners Insurance Co 18988 
INSURERS: 

Inde~dent Development 
INSURERC: & Construction, inc. 

708 East Parkway Drive INSURERD: Stuart FL 34996 
INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWTHSTAHDING 
AHY REQUIREMENT, TERM OR CONOmON OF NN CONTRACT OR OTHER DOCUMENT 'MTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIClES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AHO CONDmONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHO ...... MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

, ... ~~ -~ POLICY NUMBER 'DA"ra iiAi..iff;~ ~·t 'Om' 1iilllliio1Vvf • LIMITS LTR NSRC TYPE OF INSURANCE 

GENERAL LIABILITY EACH OCCURRENCE $ 500000 - ..,,....,W",.;n ... I U n.~1~ I CU 
A x COMMERCIAL GENERAL LIABlllTY 20628933 02/10/05 02/10/06 PREMISES (Ea ocannce) s 100000 

I CLAIMS MADE ~ OCCUR MEO EXP (Any one person) $ 10000 
PERSONAL & ADV INJURY $ 500000 -
GENERAL AGGREGATE $ 500000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ·COMP/OP AGG $ 500000 
lPOLICYn~~ nLoc 

AllTOMOBILE LIABIUTY COMBINED SINGLE LIMIT $ 300000 -
12/01/04 12/01/05 (Ea accident) A x AHYAUTO 4369680400 -

ALL Q'MIEO AUTOS BODILY INJURY - (Per person) s 
SCHEDULED AUTOS -x HIREOAUTOS BOOIL Y INJURY - (Per accident) s 

x NON-0 ...... ED AUTOS -
- PROPERTY DAMAGE s (Per accidenl) 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT $ =i AHYAUTO OTHER THAN EAACC s 
AUTO ONLY: AGG s 

EXCESSIUMBREUA LIABILITY EACH OCCURRENCE s 

[JoccuR D CLAIMS MADE AGGREGATE s 
s 

i==i DEDUCTIBLE s 

RETENTION $ s 

WORKERS COMPENSATION ANO 
I .. ., ,.,,.,.,.. I 
TORY LIMITS 

,u ..... 
ER 

EMPLOYERS" LIABILITY E.L EACH ACCIDENT s 
AHY PROPRIETOR/PARTNER/EXECUTIVE 

. 
OFFICER/MEMBER EXCLUDED? E.L DISEASE· EA EMPLOYEE S 

If re"· describe under S ECIAL PROVISIONS below E.L DISEASE· POLICY LIMIT s 
OTHER 

DESCRIPTION OF OPERATIONS / LOCA llONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Building Contractor 

CERTIFICATE HOLDER 

Martin County 
Contractors Licensing 
FAX: 288-5911 
2401 SE Monterey Road 
Stuart FL 34996 

ACORD 25 (2001/08) 

MARTC-1 

CA NC ELLA TION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUEO BEFORE THE EXPIRATION 

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

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

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

©ACORD CORPORATION 1988 



CITY OF STUART 
OCCUPATIONAL LICENSE 

2005-2006 

i~oWN~R{ JOHN WHITE 
;)A~o}\ 1045 SE OCEAN BV 
LOCATiON 

'·-.. .:-:.::~:; ... ,;:: .. 

TODD WHITE, OUAL.; CGC058694 

=:i: 

.:·.·:tlCENSE:NO;::,..= .. :::·ACCOUNT=NO;/' .:·'CATEGORY.No~::::: 

5025 21406 061001 

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30. 
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION 
OF CITY CODE OF ORDINANCES 

This occupational license doa not permit the holder to operate In violation of any City 
law, o<dlnance, "' regulatlon. Any changea in tocatlon or ownership must be approved 
by the City Ucenae Section, 111bject to ronlng nmrictlona. Thia Uce,,.., does not constitute 
an endouement, approve!, "'dlaapprovel of the hold<tr'1 lklll or competence or of tl1e 
compliance or non-compliance of th& holder with other lawa, regula\Jone, or st81ldarda. 

Occupational Licensing 772-288-5319 

:=:}'f/.,:,:;:::,·:FEE''??~:J:i':} :t\t'PENAtTY\'}::~:: ''}f~::TRAN .FER:{)): •MtSCEllANEOUS' :;:::,::/~:(~PAID/::/·/:·:,: 

100.00 0.00 0.00 0.00 100.00 

·;\:}::HJt INDEPENDENT DEV & CONST CO L TO 
~USINE.5,~, JOHN WHITE 
:.::NAM,E:<;:: 
::;·:·Ai'lo::y: 708 SE PARKWAY 
<MAltu•m:: STUART FL 34996 
·ADDRESS ' 

·:·,:. .. CHERYL WHITE 

CITY CLERK 



. . ~ 

DETACH HERE 

20 B35464 
The BUSINESS ORGANIZATION 
Named below IS QUALIFIED . . ' . -· 
Under the provisions of Chapter'.:489: PS. 
Expiration date: AUG 31, 2007 -: .. :, ... ·.,. 
(THIS IS NOT A LICENSE TO PERPORM,1WORIC. 
COMPANY TO DO BUSINESS ONLY IP.:· .IT:!.,HAS "A 

INDEPENDENT DEVELOPMENT CONSTRUCTION LLC 
708 E PARKWAY DR. 
STUART FL 34996 

• 1'. 

. ' .· ... :; 
:'·· 

. . . . ~ . ~ ' ' 
. . ~ .. ; ~ . 

··" ; .-.: : :~ 
r-:;:, JE:B'.,·_BUSH: 

. " GOVERNOR 
. ~: .. · 

STATE OF FLORIDA AC# 2 2 8 7 2 0 0 
DEPARTME!fr OF BUSINESS AND 
;PROlP.BSS:IONAii •RB~T·IONi·i:, , : . 

\:~:: ::J , : '.::.:·~~ ;_:·f . .:.: .• · . .• . •. • -~:r~~~ . 'TV;•. · 

QB35464 10/20/05.051008~28 
:. . ;ff:¥' ;]~~~-\~·· · .. 

.. ·:.-QOALIF.I.ED BUSINESS OR~i[;AT;-iON ~.- .. 
INDEPENDENT DEVELOPME~ :~$0H~-f;l0~.~ 

.,... ''li.' .. 

(NOT A LICENSE TO PERFORM WORK~ 
ALLOWS COMPANY TO DO·BtJSIBBSS .. IF 

n::~IT;~;HAS};;A\·LICBNSKD QUAtfill'IIR ~-~?·. ·. · 
'...;(:lSj_QUAliI:PI$!>~~~~~ tlUlttP~.i?.P'- ~l?_"'Chlj'.(g rs.':: 
~(<".~ 'i,.;;: .::.,~ 1·~:-:- i"L'··/,~ •U·"t ·''~.,. -~;rr.--.· .... -L.,-'7 '{ 

:;~!ratimi.=.~t-'~!J.UGO.~ ;1,. ,''.6~J>,~ . .!~· ·~?Ji:!i.OS1020,~~1.so1 . · 
:-:.,•:>:~ : .. ·~t~.:·tl-:~i' '.·:-=~:·".: ...... :;;.~:··-· '•"':""'..:.:!:( ··:/1 ,,f··· 



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395 
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 

AC# 168686 4 

• 

STATEOFFLORIDA 

DEPARTMENT OF BUSINESS AND 
PROFESSIONAL REGULATION 

DETACH HERE 

AC#l6 86864 STATE OF FLORIDA 

CGC058694 10/14/04 040015676 

CERTIFIED GENERAL CONTRACTOR 
WHITE, TODD O'NEAL 
INDEPENDENT DEVELOPMENT & CONSTRU 

IS CERTIFIED under the provisions ot Ch.489 FS. 

ll:qliration date• AUG 31, 2006 L04l01402530 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD SE0#L04101402530 

DATE LICENSE NBR . _. 

10 14 2004 040015676 CGCOS8694 
The GENERAL CONTRACTOR : : . ~ ~.;\. ". ' .. :'.'"\ :·:-:-'. 
Named below IS CERTIFIED . . ~ · ...... 
Under the provisions of Chapter··.::499··,Fs. · .:· .. :<:"-:->"--- .· 
Expiration date: AUG 31, 2006 · :·:· ·.:·=···,;.·'·· ... >:-.:_, ... _:.'.· ·· 

. : . . .' ·. . ~ i .. ~-· ~-.... ~ . 
... ·· .. : . .:?:"'.)>/:··· 

WHITE, TODD 0' NEAL · ·· · · ·· ·· .,. .... · ·· 
INDEPENDENT DEVELOPMENT & CONSTRUCTIOl().1LC. . 
708 E PARKWAY DR 
STUART FL 34996 

JEB BUSH 
GOVERNOR 

DISPLAY AS REQUIRED BY LAW ------------------------·-----·-

DIANE CARR 
SECRETARY 
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TOWN OF SEWALL1S POINT 
One South Sewall's Point Road 

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

CORRECTION NOTICE 

ADDRESS: .3 bCJ.&Uz2 &l.HkZJ 
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. 

RA~ @oe= 

be"" 4'/r= To ,4btor ~ 11 AEvoE:r' 
~ 4M<? ~Ph(?~::/) 

-~Um ~~me~ 
mm<..! 1Pl:?ar= Lat,o wm //t:JVC 

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

DATE: -=~-r-/z~7 __ _ 
INSPECTOR 

DO NOT REMOVE THIS TAG 
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,-· 
: TOWN OF SEWALL'S POINT 
I .B~~~f.~g Department - In_s~.;~~tion Log 
lcate 011nspect1on: ~M~ri .... '"nwed nFri 8 ~/~-?, 2~ P8.ge_i__ or . 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

i<?l ()'-I yY) t (2..AClU4 ~~c:~DAK'i p;l;t..,, 
bG N.~MASP-t 

. 
" A~ I 3 P1t-ctr::1C ~rf\jc; INSPECTOR: I Ylf 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEN 1 i:>: 

~cr1~~ ~~~-1~:=~~~,~~ ·~:1~ .. ~-. ~,:(:Y ·t9JiiF~;v :·~; ~~-,;_71 ·_;~ .~~ - .·_ -~·~ -~7 
-"'· ..... ~ - ·---~~~.....tL-,. I,'._~ / 

1 · 4 
.36'uVYl~ umBCWY / 
0(8 INSPE;CTOR:·~:'()tj/ I 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: ---
(p77z_ Geo~ hlVAL--SFE- F/)/l ' ·-

I I I tf H -A (LU u Be.-c-rA 
- A 

i n(6 708'- .S-3 lo INSPECTOR: (f I/ 

F;;~ 
OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/.COMMENTS: 

G_; I/'(\ 160 I tV ~S Jlv M-e1 NC~ ff)~ I 
<63 >.~,v~~o AA I 

I 1-
i TY\A,si"~ ~61Nt.. l~S?ECTOR( )/f // 

PERMJT OWN SR/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEt;lS: 

INSPECTOR: 

t>ERMI'!' OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/ COMMEJliTS: 

... -- :_ .~;-

:~·- ·:.: :::~fd~:~( . -· 
.·?~: · .. -x ... ·;: 

INSPECTQR: 

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

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



r-//--TOWN OF SEWALL'S POINT 
. . ,• .. ·:. . 

· Building Departm~.it -. In_sp~ctioil IA;>g 
Dnte or Inspection: D Mon. . . Fri: .. :_. 8 . 't 2~ .. : ... · . . . e~ or --

PERMIT OWNER/ADDRESS/COrITR.. INSPECTION TYPE. · RESULTS._ NOTES/COMMENTS: 

<;;7G, ::;l LAS . 7\-'i'a~~ . . .. '. -.1J./. :· ·.· ~ . : -
to LAST"~f-!ik.~: : .. - --~ .. E::. -~t:-

Cf 7~"levJ1D·bf~tJ .... -::- .. ~ ... ·. · ... · 

I 

.4 .. .. . . . . _:. '.> >: INSPECTO~ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE TS · NOTES/COMJAEi\~: 

' .1-
· INSPECTION TYPE RESULTS NOTES/COMMENTS: 

. I· 
f?t:!l)/?t€12 ~~::::::::...!-' w 0 ~----....--1---.:...=-.i....::.....-----4-l--~.:::;..._-1--tf.=J~ 

·\ l L Lc.f2;C?-r 

· INSPECTOR: 

RESULTS 

INSPECTION LOG. l-1S 



~I 1..3 Eenc . .P 
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PERMIT # DESCRIPTION 

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



MASTER PERMIT NO. __ 

TOWN OF SEWALL'S POINT 

Date .8 .. 17 -a BUILDING PER~ NO. 8 11 3 
Building to be erected tor /t?tJ.kls Type of Permit t'Fe4cR &v-c.6 
Applied for by 

/ 
6J {b (Contractor) Building Fee :32 .. o O 

Subdivision /N/)I. ku/Cd t5 Lot ~ Block 7 Radon Fee_.._ ___ _ 

Address ~ (iv~n l 4 VY1 f2.a w'Mj . Impact Fee----

Type of structure 9>-171? ~ ~ AIC Fee -----
Electrical Fee -----

Parcel Control Number: Plumbing Fee--~--

3537 l// tQ o~ Cb bt::a::5 7Ci~ Roofing Fee--~-
Amount Paid ,&:>. Qo Check # Cash C..------- Other Fees ( __ _ 

Total Construction Cost $ /~ Qo TOTAL Fees .. 22 6f) c 

Signed_~~-=-+-Q___,...~"""---"~=----::::::· ~ 
Applicant 

.__ ____ \~,.----------PE_R_M __ IT ________________ _ 
. - BUILDING 0 ELECTRICAL 0 MECHANICAL 

_ PLUMBING 0 ROOFING S, POOUSPAJDECK 
· DOCK/BOAT l FT 0 DEMOLITION JB... FENCE 

CJ SCREEN ENCL·:>SURE 0 TEMPORARY STRUCTURE 0 GAS 
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION 
0 TREE REMOVAL ' 0 STEMWALL 0 ADDITIOtJ 

UNDERGROUND PLl MBING 

UNDERGROUND ME•. :HANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING I 
TRUSS ENG/WINDOW/DOOR BUCKS 

I 

ROOF TIN TAG/MET AL 
I 

PLUMBING ROUGH-t~ 

MECHAN~ALROUG~-IN 

FRAMING ) 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION Permit Number: -----

OWNER/TITLEHOLDER NAME: tl±bo~ Phone(Day) dd3fCJ.4}) (Fax) _____ _ 

Job Site Address: 0 c;_ p\N?:ci l ~ cY\fo u \ >;\~City: Sb >e--±- state: FL Zip: Si 9S: 
Legal Desc. Property (Subd/Lot/Block) ---------------Parcel Number: _______________ _ 

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

Description of Work To Be Done: \2_ Q_ Q!\'1 r \="e_ !---' c_ e_ 
=================================================================================================================== 

WILL OWNER BE THE,CONTRACTOR?: 

~ 
0

NO 0 , 
~@&n;: 

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

(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 
(Notice of Commencement needed over $2500) 

\ooo-
Estimated Fair Market Value prior to improvement: $ ______ _ 

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

Method of Determining Fair Market Value:------------

~=~~;;;;~;~~~~~=;:~:~=========~=~(~==================:~:~:~==================:::~===================== 

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 FOOT AGE-' 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 round in the public records or 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 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

OWNERORAGED~(re~uez: lJoQC:) 
State of Florida, County of: ~tl N 
This the / 7-r,,..1 day of /JhH./ l4 .20ok_ 
by ~W--AtJJO> 
known to me ""-l~~p--f.:....::::~=--j~~'¥~~z....i.:~:....::.....u:.::..:::. 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the day of _________ 200 __ 

by who is personally 

known to me or produced-------------

As identification.-----------------
Notary Public 

My Commission Expires:--------------

Seal 

PERMIT APP ROVAL NOTIFICATION- PLEASE PICK UP YOUR PERMIT PROMPTLY! 



. \. 
Pe:nnit No. ------- --------

t-<t:CE/VEO 

HAR 2 2 1984 j ~ 0 Date '.;3-J'h5-l-

APPLICATION FOR A PERMIT TO BUILD A 00CKA1~CE, POOL, SO ,.HEA NG DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRU~ NOT

00

A0

"'ROOSE OR A COMME AL BUILDING 

This application must be accompanied by three (3) sets of. CO;i!IPl~te plans, to scale, in
cluding a plot plan showing set-backs1 plumbing and electrical layouts, if applicable, 
and at· least two (2) elevations, as applicable. 

Owner \)c. 6 ffi\A.'()})tP j 0 · Present Address 3 Gum m J.., i rn tn 
Phone @ 8(a - :3CXX> 
Contractor CC'\J<.fi n Gz OJ7 CQ) . Address l\a.501d .Qi xi e tJw~ 
Phone &=\8· ci(ol.o(a 

Where licensed License number --------------------------- ----------------------------
.' 

Electrical contractor .'License number __________________ __; ----------------------------
Plumbing contractor License number ----------------------- ----------------------------
Describe the structure, or

1
addition or alteration to an existing structure, for which 

this permit is sought: (a c. b-a In c i a K Facca · 

:3 GtArnb~ ( <Lrntn. 
State the street a dress at which the proposed structure will be built: 

Subdivision J:" nd I a l.LAc'u Lot number 7 Block number to 
Contract price $ (oSQ · ('D Cost of permit $ 5 ' () 0 \.- S ~ ID 
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 comply~ng 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 buil materials and other debris, 
such ?ebris being gathered in one area and at least one 
sary, ·removing same from the area and from the Town of 
ply may result in a Building ing" the construction 
project. 

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 
fina1 approva1 by a Bui1ding Inspector wi11. ~ given. Jl ~ _ 

. ewnerj).p(:ier~~ 

Date submitted 3/L.,_/J'-t./ ::.::RD. ~u-;. AA.A_ 
---7~-"---_.7-"----- ~ 

Approved. k7 e ~ ~ ,.J.HJ J. I,, :1 t.o 

3;/u_/;:. 
Datf! 

-·-------------~!.l!J:.K;;;ol,~~"' ..... ~~--__..V.(_~_._.AJ~Y;:;,Final Approval given: 
Commissioner Date -----------------0-a_t_e_ 

Certificate of Occupancy issued (if applicable) ____ .;:=::===---· . ....-f'.r•. 

SP1282 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of ~3wall's 
Point Ordinances, the Souch Fr.C':i:.i.da 
Building Code and tht- Stat·~ c·i Florida 
Model Energy Efficiency· Builairi:~ Code. 

Date FILE COPY 

TOWN OF SEWALL'S POINT 
THESE PLANS HAVE BEEN 

• -AE¥1£WEe fiOA CODE COMPLI NCE 

DATE:~~/ ~..L-1-D_w_-f-__ 

ING PFFff:!IAL 
Gene Simmo,ris 

-~--·~--··----·------=J 



MARTIN FENCE CO. 
Serving: Martin, Palm Beach, St. Lucie Counties 

1125 OLD DIXIE HWY., LAKE PARK. FLORIDA 33403 

Plans drawn by: Qbr1:21:10,00, 0ACOQ.0 

Name of Property Owner: \)c. 8rQ.UJ osi~ .I 0 

Pafm 8eodi 848-2666 
Marrin/St Lucie 334--0000 

BUILDING & ZONING ADMINISTRATION North Arrow 
Plot Plan. 

MAR 2 2 
I 
t 

' . 

....l3~~&J....:;.:ic;.:..1.ra~h~:J~L.::::;.:...l .;....;('(\;.....:....;:,,ta,,g,_,j:....·-- ST. , TERR. , A VE. , CT. , PL. 

No Scale 

Legal: Lot No. ___ ] ______ Block No. __ (p"""'---------
' 

Subdivision .l:od \ 'a LU.CU 
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 addi1\ 



J='/95 
PERMIT# 

I 

Sw"',,.M 
DESCRIPTION 

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



MASTER PERMIT NO. __ 

TOWN OF SEWALL'S POINT 

Date 4-\9-olo BUILDING PERMIT NO. 819 5 
Building to be erected for__,_A-__:_....:.\1-\0____:_.=........;S=' ______ TyQe of Permit Sl \::) l ru 6, .. 

rN a 5oa:>t<..ct-~oz1000 · -- ,'\;:\ 
Applied for b \4 0 (Contractor) Building Fee c.J [s:. uu 

". Block (p Radon Fee ____ _ 

Impact Fee ____ _ 

A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control N~"}lber: Plumbing Fee 

2F.J ~{) \..\' l OD a.oolo 00 0 rz 0 :WO ~L Roofing fee __ _ 

Amount Paid f l_o Q / · Check # Cash Other Fees (OQ Jo o)o I J -0 () 
Total Construction Cost $ 5 000 _,,, .;I TOTAL F~s f.o D · o-tJ 

Signed ~ (}JJJ\(f) Signed fl G .. A ..!~4£.__, 
Applicant :a;:ding Official 

- BUILDING 
_ PLUMBING 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 

0 STEMWALL ~ hDflTJ~tt~ Std;AJ 
INSPECTIONS 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION Permit Number: ., -----

I ' 

Date: IRi~© 
OWNER/TITLEHOLDER NAME: 1+--r--tto S Phone (Day) def3 I d4 3 (Fax) ______ _ 

Job Site Address: 3 W [\("\ . :O City: E<si >&m;= State: Ft:_ Zip:~ (c;:, 

Legal Desc. Property (Subd/LoVBlock) ~~~J.!b.!l:..t...i..~~¥!-:-.~Lf:-r-- Parcel Number: JS3 7Y,C00~0 Q{(.,Q(){)g70<5l. (JQ() 
Owner Address (if different): __ __,...,....---=----------/='~""-=- ________ State: ____ Zip: ____ _ 

Description~WorkToBeDone:~~~~~~--~~~~~i~~~~~~~--~~~~~~~~~-~~~~~~~---------
=================================================================================================================== 

WILL OWNER BE-UiE CONTRACTOR?: 

(;)NO 

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

(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
..c-;:.000 I -Estimated Cost of Construction or Improvements: $ __ ~_L--'=-=---'--

(Notice of Commencement needed over 52500) 
Estimated Fair Market Value prior to improvement: $ ______ _ 

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

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# _________ PhoneNumber. ____________ _ 

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 cour.ty. 

and there may be additional permits required from other governmental entities such as water management districts, sta:e 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 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

is personally 

\ 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the day of _________ .200 __ 

by who is personally 

known to me or produced--------------

As identification.------------------
Notary Public 

My Commission Expires:---------------

Seal 

PROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



. . 

;-----~·----· 

la FILE COPY 

... .., TOWN OF SEWALL'S POINT 
BUILDING CODE COMPLIAN E m:Fl,...1J1t;if.fi_LANS HAVE BEEN 
PRODUCT CONTROL DIVISI N REV~)) r6R CODE COMPLIANCE 

NOTICE OF ACCE 

James Hardie Building P 
10901 Elm Avenue 
Fontana, CA 92337 

SCOPE: 

y; '£: d t:" 

uct, lncBUILDING OFFICIAL 
Gene Simmons 

Ml.OD-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 
1 0 WEST FLAGLER STREET, SUITE 1603 

MIAMI, FLORIDA 3313~1563 
(305) 375-2901 FAX (305) 375-2908 

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

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AIU (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 aDd the AID 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-SX, HPLK-4X8 & HSOFFIT-8~ 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 v.ith the Notice of 
Acceptance number and expiration date by the Miami-Dade County Product Control Division. 

MISSILE IMPACT RATING: Large and Small Missile Impact 

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

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

TERMINATION of this NOA will occur after the expiration date or ifthere 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 1'0A. 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 I, 2007 
Approval Date: May 23, 2002 

Page I 



B \/ALL LENGTH --------------<1c:>i 
DETAIL A 

\/ALL 
HEIGHT 

rr 
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11 --- I I --II --

11 11 11 

11 11 11 

11 11 11 

11 11 11 

11 11 11 

11 11 11 

11 11 11 

11 11 11 

11 11 11 

JJ --- _J L -- _JL --

I STUDS 16. D.C. I 
DETAIL A 

HARDIPANEL SIDING INSTALLATION DETAILS 
f ho JUanoh1 ar"o appUocl vo,. \11;11Hy, nvi1l1Hnu h11t4l1mit nl JnlM ta, 
!WPP' !110' (' ply) /\Pf\ P'O t"d plywood 9UPlfUP' totl by n r1lnlt\Un 
of 2'•4' •Ood I \ulll or i:O QQ •• :J :>IU' • I ;J/U' .. '""' • lu1h 
opocod a "a•l"u" of IC.' o.c. \Jhon lnatallPd on •non ~tun• 
pan"'' 1holl b• fo11t"n"d with 6d • 2' long galvanlud bo• 
no11D1 on 1>\ool D\u1h II ohllll lio rou lonod wflh HU • I !l/U' • 
O.Jl'' corro1lon re;l1tanc• H.D. ribbed buggle scrow1. Th11 
fostrners shall br placed I! 6' o.c. around the perlnrtt>r of 
thtt panel and lnhrr1rdlot• studs, drlvon throuoh thv plywood 
shrathlng Into tl'1e studs. All Joints shall be over studs. Notis 
and scrrws shall nov11 a .,1nlnur1 edg• distance of JIB' and 
0 .,Jnil"IUM ClaroronC" Of 2' frOt\ the COr"ners. 

STUDS <METAL 
DR \/ODD> 

II - -T 
11 I 
11 I 
11 I 
11 I 
11 I 
11 I 
11 I 
11 I 
11 I 

_JL - _l 

SECTION B-B 

DESCRIPTION 
Hor-diponel siding l'IO terlol Is o non 
asbestos fiber ce,.,ent product tested 
in accordance with ASTH C-llBS ond 
r1eeting the requlre,.,ents of the 
South rtorido Building Code. 

PANEL DIMENSIONS 
\Jidth Length Thickness 

48' B,9,10' S/16' 

Ins talla tlon 
\Jood fro,.,e 
Metal fra"e 

NOTES 
I> ALL INSTALLATION SHALL BE DONE IN CONFORMANCE 
\JITH THIS NOTICE Of' ACCEPTIONS, THE MANUFACTURER'S 
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE 
SECTIONS Of' THE SOUTH FLORIDA BUILDING CODE. 

2> ~1111:.~ Of' METAL OR \JOOD 'WHERE HARDIPANEL \JILL 
BE INSTALLED SHALL BE DESIGNED BY AN ENGINEER 
OR ARCHITECT PER THE SF.B.C. AND THE REQUIREMENTS 
or THIS N.O.A. 

8Y=:bl~E:=~:-i 
518' PL nmon 
SHEATHING 
VATERPROOFING 
PER i:?704.6'o 

PRODUtl CO!Cll!ll 01\U O~ 

Pllll PINO CIJUI ~" 1A11CI Of lltl 

ACmlAllCI ftD .. ~f:UU.ul 

UF S.f.Jl,C. __________________ 
1 

HARDIPANEL 
SIDING 

JAMES HARDIE 
BUILDING PRODUCTS - USA 
ONOI l lllWfllDlf aJj1(JI 

IOtcll cu• AV[MJC 
rtJHNIA, CA 9UJ1 
909-J'6-6300 
rAXo W9·427•06J4 



B 
SOFFIT LENTGH -----------1 

SOFFIT 
'WIDTH 

n-- -
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I 
I 
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I 
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I 
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11 
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11 

11 
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11 

11 
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Tl ---II --II --II 
11 11 11 11 

11 11 11 11 

11 11 11 11 

11 11 11 11 

11 11 11 11 

11 11 11 11 

11 11 11 11 

11 11 11 11 

11 1·1 11 11 
_u --- _JL -- _JL -- _JL 

B - JOISTS 16' O.C. 

HARDISOFTJT PANEL INSTALLATION DETAILS 
The sofflt panels ore to be Installed over- l'llnl"u" 2'x4' wood 
Joists or- 20 go. " 3 518' " I 3/8' steel Joists spoc:ed o "'o"I""'"' 
of 16' o.c:. \/hen Installed on wood Joists Hor-dlsoHlt shall be 
rostened with 6d " 2' long golvonlzed bow nolls1 on steel 
studs It shall be f'ostened with 18 x I l/4' " 0.315' c:orr-oslon 
reslstonc:e H.D. ribbed bugle sc:rews. The f"osteners Sholl be 
ploc:ed 4' o.c:. oround the perl,.,eter of' the panel and 
lnter.,edlate studs. Nalls and sc:rews Sholl hove o ,.,lnll'lu,., edge 
dlstanc:e of' 3/8' ond o l'llnll'IUl'I c:leoronc:e of' 2' frol'I c:orners. 

HARDISllFTIT 
PANEL 

- -T 
I 
I 
I 
I 
I 
I 
I 
I 
I 

- _l 

M ~==========D=ET=Al=L=A~ 
SECTION 8-B ~ 

DESCRIPTION 
Hor-dlsofflt panels l'IOterlol Is a non 
asbestos rlber- c:e,.,ent pr-oduc:t tested 
In oc:c:ordonc:e with ASTH C-1185 ond 
l'leetlng the r-equlr-e ... ents of the 
South flor-ldo Building Code. 

SOfflT DIMENSIONS 
l.lldth Length Thic:kness 
S48' 8,9,10' 1/4' L 5116' 

DESIGN PRESSURE RATING 
lnstalla tlon Design Pressure 

~c}rlr 
(? r,,f'.\'\ 
!~ :r,,_jj'l· ·' I 11 : r1• ~1\ ·rt • I... I • I . ~ i 

I.load fr-one t5J PSr 
Metol f'rone t 53 PSr 

NOTES 
ll ALL INSTALLATION SHALL BE DONE IN CONFORMANCE 
\/ITH THIS NOTICE or ACCEPTIONS, THE MANUrACTURER'S 
INSTALLATION RECOMMENDATIONS, AND TH( APPLICABLE 
SECTIONS or THE SOUTH f"LORIDA BUILDING CODE. 

2> JOIST or METAL OR \JOOD \JHERE 
HARDISOf"f"IT \JILL BE INSTALLED SHALL 
BE DESIGNED BY AN ENGINEER OR 
ARCHITECT PER THE s.r.s.c. AND THE 
REQUIREMENTS or THIS N.O.A. 

PROOVCT RENEWED 
H <m0plJhil wllll lllo flmtdl 
Baldl111Coc1t 

;;fit:' E1pindoll .. 07 

By 
Mii 
Di. 

JAMES HARDIE 
BUILDING PRODUCTS - USA 
RO£NIOI • ll'lllOPW)(I COlllll 

A.Pl'll!MD AS COIDl.nllQ WITH 1111 

Bl' 

l':IOOUCI COICllOl DIY.S 0• 

BUILDING COO( COllll.IAllCl oma 
ACC(PIAlltl: N0.17-on-s. .• 7 

10901 ClH Avo.JC 
fDHTNIA, CA 'R337 
909-356-6300 
fA'(o 'JO'l-427•063• 

This dt'"•W'Q ond th• copyrlght t.,,..,. • .., .,.. ttw 
Pf"'OPt",.ty or tM obov• COr"C>O,,Y of'Mf occor~y 
th• dro.tno rwst not b• copl•d or" "PP"'oduc•d 

DOI(; J/Jl/99 
IX 1«1; HSOfflT-BX 
!HIIl IC; In Or'lr ,..,.,.IQI lorn •hot10.v•r. 

111\L; HARDISOFFIT® INSTALLATION 5C.<I,[; NTS 

DETAILS LAPPIN 



\JALL LENGTH 
B ....__ 

11 11 I l 

11 11 I l 
JI 11 11 

I! I! 11 

___ _JL __ _JL __ _JL __ 

B 

flARDIPLANK SIDING INSTALLATUlN DETAILS 
The plo.nks o.re o.pplled hor!zonto.l\y co'"'enclng rron the botton 
course of Q wo.ll with I 114• wldl' lo.p,; o.t top of thl' pto.nk. Thl' 
optlon11l PVC covl'r "'Olding l 5/8' wldl' Is o.ppill'd to th., bottor'I 
plo.te undE!'r the botto,. plo.nk cours ... ThE!' vertlco.l joints "'ust 

STUDS 16' o.c. 
DETAIL 

be ovl'r frnrJng !'IE!'nbl'rs. Dptlono.l PVC butt Joints lnSE!'r ts o.rE!' STUDS <MET AL 
used for on-stud Jointing. The plonl<s o.rl' to be Ins to.llE!'d ovO?r 
SIB' <S p\y) APA rnted plywood supportl'd by o. l"inil"IU"' of 2'x4' OR \./ODD) 
woocl s tucls or 20 90.. " 3 s1e• " I 3/e• steel studs spnced o. 
l"IO.xl"'u"' of 16' o.c. ThE!' siding sho.ll be Fo.stened through ovE!'r 
lr:ipplng pl11nks with Bd x 2 1/2' long 90.lv11nlzed bo>< Mils over 
wood studs or with IB " 2 114• long " 0.31s· corrosion reslst11nce 
H.D. ribbed bugle scrl'ws over steel studs. The Fo.steners sho.ll be 
plo.ced In the over-l11pplng 11re11 ~9· o.c. vertlco.lly ond 16• o.c. 
horlzonto.Uy Into the studs through th., S/8' plywood sheothlng. 
A dlstonce of 314· fron the edgl's sho.ll o.l•o.ys be observed. 

A 

SECTION B-B 

DETAIL A 

OE SCRIPT ION 
Hordlplonk •ldlng n<> torlo.I I• o. non 
o.sbuto' fiber ce,.ent product tested 
•In occord11,.c• wl th AS IM C-1105 11nd 
...... ting th<> rC1<iu1.- .... ~,.,,' 0 r the 
so ... th no.-ldo 9ulldlnQ Code, 

PLANK OlMENS IONS 
Vldth Length T hlckness 
!9 l/2' 12 ~ l4' S/16' 

DESIGN PRESSURE RA TING 
Ins tallQ tlcn Ile sign Pressure 
Vood frane -92 PSf 
Meto.I fro,.,.. -92 PSf 

NOTES 
I) ALL !NS TALL A TION SHALL BE DONE JN CONf'ORMANCE 
.... [TH THIS NOTICE or ACCEPTIDNS. THE KANUF'ACTUAER'S 
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE 
SECTIONS or THE SOUTH FLORIDA 9U!LD!NG CODE. 

2) """"""" ar METAL OR VOOD \/HERE HARPIPLANI( VILL 
HE INSTALLED SHALL BE DESIGNED BY AN ENGINEER 
OR ARCHITECT PER THE SF.B.C. ANO THE REQUIREMENTS 
or Tfl!S N.0.A. 

5/8' PL Y\JOOD 
SHEATHING 
\J AT ERPR OOF 1 NG 
PER 2704.6b 

OF S.F.B.C . .---------------------1 

HARDIPLANK 
SIDING 

JAM£S HARDIE 
BUILDING PRODUCTS - U5'-. 
~ ~ rotUJ'll!)(I COll!ll 

Thlt: di-G.~ 111;,._a t.,,11" c.g,p~kt t.......,. .. ~ ttr-• thfi 
!P'l""~tr or tl<l.f o'borv• CO"'Pdf'l'f am a.Ct:Ol!""~'t 
1kl' dr111.~ ""'"°' not bit i::~d m- r~otod 

In g.!"§y ""°'tlll"'""=i.I rqr,,... •ha.t'IOf'..,.f,.._ 

INSTALLATION 

lO'lOl El.M A\lfNU( 
r~r ..... c.o 'k!ln 
909-:1% -(;JOO 
r~x· m-•~7~• 

tlUl: 3/3\/99 

_.., R LAPPIN 



,~H~.RDIRANK® 
SELECT CEOARMILL~ ~ SMOOffi •COLONIAL SMOOTii® • COLONIAL ROUGHSAWN9 • BEADED CEDAAMlll ·BEADED SMOO 

IMPORTANT: FAILURE TO INSTALL ANO FINISH Hf\RDIPLANKe PER JAMES HAROIE'S WRITTEN INSTRUCTIONS Will VOIC 
THE PRODUCT WARRANTY. LOCAL BUILDING C~OE REQUIREMENTS ALSO f\PPLY. 

~~~~~~~~~~. 

HANDLING & STORAGE: cuntNG OPTIONS: 

Slore nal and k!!p dry prior to in
slallalion. lnslllling siding wet or · 
setur.tf!d rnay result In shrinkage 
al bull Joints. 
Carry planll.s 
on edge. 

.... ~ 
'SNAPPER STEEL HEl\O"'" "SNAPPER SHEAA 119

' Carbide SCOI 
and snap Mi Circvlar saw with 

c:ublcJe lipped blade 
Electric Hand Shear Pneumatic Shear 

can 800-297-7487 for shear lool lnforma&on. 
f.lwtrs wur safety glessu and dusl proltclion w!ien oper1ttnv 11ower tools. For more lnlotNllon on IN'Oiding r.111· 
Im lion relu lo U1e W.TEntl\L Sl\FETY 01\TA. SHEET ann1bl1 where•er Jamu Hardie Bm-amenl pnldvcls are sol• 

FRAMING REQUIREMENTS: · 

Hardiplanlt lap siding can be Installed 
over braced wood or sl!!el studs spaced 
a ma.lmvm or 24. o.c. or directly to 
minimum 7116' lhltk OSB shealhing. 
Hardiplank lap sicfmg can also ba 
inslafled over roam insulallon up to 1· 
thick. lrngul;nlies In rr.imlng, shealhlng, 
and/or foam Insulation can mirror throll!Jh 
the finl5hed appllcalion. Awealher
resislive banier Is required •. Install 
HarTfiplank siding w!1h faints bulled In 
moderale ~nlact Optf.onally, Install !he 
lap siding with ;a maximum 1/8" gap and 
caulk the joint" (see detaa al right). 

ngure 1 Double Wan 
Construcllon 

!Ingle W&ll 
Cons trvctlo n 

The first course or any Will! should be 
installed o~r a 1/4' lalh strip to ensure 
a c:onsislenl plank ang!' (sea Ngvre 1). 

Blind nailing Hardlplank 

stud 1' frum 
plank lop 

' Us! a l'i!alher-l"l!sisllve barrier In :italrd&nce "'11h: BOC/I 
National Bulldlng Coda Srdion l40J.J; SBCCI Slandard Bu~ding 
Coda Section 2303.3; ICBO Unifonn Building Code Seclicn U02. I; or 
CABO On11-;nd· fMJ Famlty t>ftll!n11 Code Seclion 703.2. f. 

NOTE: Some Building Codes e~empt the use or wealher·reslslive barriers o~r 
· waler·rtp!llenl p1nel she1thlng" or exterior panels classified as "wealher·reslsUve 

. ba~e~·. ~;mes Hardie recommends the I/Se of 'building paper type' weat1111r-reslsUva 
bam'~ With ttH !ldlnv products. James Hardie wilt usume no respo11slbffily for moisture 
within the w;ll. 

GRADE CLEARANCE rraure 2 . . 
Install H;rdipanell>iardipl1n~ such lhal 
they are nol In ground t"Ontact ;nd not 
svbjeded lo alin"ing waler. 

it4'1hit~ 
lalh strip 

ROOF CLEARANCE ngvre 3 

Al lhe Junchrru or the roof ind verllcal sur
faces, ftashlng and eounlerf1Hhlt1Q &haft be 
pruvf ded per ll1e roofing manufaclun!r'I 
lnslructlons. Provide a 1·-2• cldrjtn:t 
between the roonng and bottom ~dg• or 
siding or ;s recommended by lhe tooRflg 
mat1ul:acturer. 

weather-resistive barrier • 

plywood or 
OS9 sheaU1ing 

16" or 2•· lei-in bra cir 
ai center 

CON.CRETE CONSTRUCTION rlgur• c 
.,_:.i; 

· Hardiplank siding can be Ins Jailed dlrecDy to masCllty 
block; .,ardlplanrc siding can also bl lnt\3!1ed to ccna~tc 
tcl'\s~Uon, wfttl't Iha wall ls Furr!d oul with wood fra
ming or 1t1lnlrt1um No. 20 gauoe steel hmi~ anchored 
to the waP. Ftamlrlg can be a~ up \o 24 OC. Consult 
Natlonal.Evalu•tiori Service r1port HER.-405 for rttoq
nil9d •;>i:!Ucalions to masofl!J block and woocj or mel.11 
frtmlng;-A Wtalher-reslsllvt bamer-is recommended 

· betvnieri ltte framing and lhe sf!tng. 
·' . 

'Mllllher· 
reslsllw 
barrier• 



~ HAR_DIFiANK® ' 
LAP SIDING - INSTALLATION INSTRUCTIONS 

/MAY 1999 

FACE NAIL: (All lap Products) flgur• 5 

Corr.oslon Rtslstant Nalls (galvanlzetJ or slalnless sleet) 
• Gd (O. 11 a· shank • o.2sr HO • 2" long) 
• Siding nail (0.089" shank x 0.221" HD x 2~ long) •• .. 
• Siding nail (0.091" sh;anlc x 0.221" HD x 1 112" 101ig} I 
Corrosion Resistant Screws 

BLIND NAfl: n11ur1. 

H;irdlplank siding cannnt be blind n~il!d 2C" o.c. 
12" wide Hanflplank siding cannot be bllnd nailed. 
When blind nalting 9 1/4" or 9 1/2" ~lardlplank, use 
11 14•. roaring nall JC 1 114'' long . 

Corrosion Rufstanl Nalls {galvanized or slalnless 
steel) . 

.. • 6d (0.118- shank JC 0.267" HD x 2'' long) 
• Ribbed Bugle.head or equivalent (No. 0-10 x 0.323'" HO X 

t 518" long} Screws musl penelrale 1/it" or 3 lhreall5 11110 
metal framing. 

16"or24'.--.--

• Siding nai~ (0.009~ shank JC 0.221n HD x 2" lorig} •• 
• 11 ga. roofing nail (0.121· shank JI 0.37 t• HD x 1 1/4" L) 

slud 
_____-: <J.C. 

1 1/4' 111in. • 
overl;p 

race nail~-, _L 
- - - - 0 -f·--- -

wealher-resis!ive l 

Corrosion Resistant Screws 
·Ribbed Bugle-l!.~alf or equivalenl (No. 0-18 x. 0.323" 

HD x t 5/llp !orig) Screws musl penelrale 1/4 or 3 
threads Into melal rraming. · 

slud 16" o.c. 

wealher·resislive 
barrier• 

Minimum overlap 
for 80U1 Face 

and Bllnd Nailing 
,, ~· r 

barrier • -.L- · 
rnin. 1 t/4" · 

space plank according lo overlap , th · 1· 
joinl trulmeril with ~ 119· ·r-- f 114" min. wea eNe~1s ive 

rnuimum nap r barrier • 
:i .... .... ~ ovr.rlap spat! plank according lo 

t For face nail applicalion of 9 112" wide or less '"' _., joinl lraal'!1anl wilh a 1/0' 
siding lo OSB, rasleners are spaced a maximum of 12" u.c. ma1imurn gap 

• • T i1e l!~e of a _siding .nail or '?ofing ~ail may not be appl_lcable lo ell inslallalions where grealer wind/cads ~r higher exposure! 
calegones ol wind ros1slance is requrred by the Local Bu1lcJlng Code. Consul! Report Ncr NER-405 for specinc delails. ---
PNEUMATIC FASTENING: ® FASTENER REQUIREMENTS: 

~fardiplank tan be ~and nailed er raslened wilh the • DriVP. r;isleners pe1pendicular lo sidin9 and framing. 
us'e ol a pneumatic lool. Sel ~01Jr air pressu1e so lhal • Faslen'1 heads should ftt snug againsl siding (no air spat:!). (rig. A & BJ 
the faslener is drive11 snug wilh U1e shingle swl;,ce. • Do nol ovu·driva nan lleads er ditve nans al au a119le, 
RECOMMENDED: ~fA~~~ • U nail Is countersunk. caulk nail hole :and add a nail. (Fig. C) 

Use a Rush mount all11chmenl on pneumatic loot. This will help control@ ~ "· ~ Covntersunk. ~ 
the depth.Iha! the nail is drive,,. This ~nr be upedally helpM when Snug Flush ;J~1~3t, ~ 
nio1e lhan one pntutnallc: tool i.ll driven err the same compressor. . .. do not under 
NAIL TYPE: figure A figure 8 ~-: figure C drive nails 

'!, . : ,,. 
Fa sleners must be corrosion resJsl11nl. galvanized or slainless sleel. Eleclro·galvanlzed nans are ac:cepla~le ror U!e wi'th James Han1ie Siding 
Producl~, b\JI may uhibll,premalui"e COJTOSion. James Hardie recommends lhe use of quahly, hol-dlpptd'.!ialv:miled nails. r;ames Hardie Is nol 
1espons1bl1 ror lh_e com>s1on reslsl1nce or rasleners.} . :".· . 

FINISHING HAROIPLANK: 

Palchin9: 
OP-nls, chips and cracks can ba filled with 
a cemenlilious parching eompound. 

CEMENT ~ 
PATCH. D 

Caulking: 
A high quality, paintabla caullr '' t•C"Cm· 
mended. Fur bul ruulls ua" 11 eau/k lhal 
complies either ASTM C llJ4 or l\STM 
C920. C:iu~lng should bo 1ppllvd In 
1ecotdance m'lll caulklng manulaclurtrs 
wrlllen lnsll\lcrions. (leave 1/B" gap 11 lrlm 
for c1ulk. Caulld1111 al bull Jolnls [9 opllanal.) 

I 

Painting: 
Ja111u l11niie producb rnusl ba p11rn1ed. Fo1 ~831 rvJults 
lt1sl1JI tlardiplank sldl,.g wilh our 11xch.11iv1 P1lr111 Plue•• 
r1clory prln1ln11,U:.len1 ind a tOO'Xo acrylic lapcaal (s). • II 
aur Prim• Ply• , .raelof)' priming ls nol being und, H01rdie 
n1C"Cmm1nda 011 eppllcallon of an alllall-1esl&l1nl primer 
alo11g wllh 100% •cryllc lopC'Oal (s). 
!For painl m1nulad11n11's pain! 
sp1clnc1llona, refer to JH 
Technl~I Bullelln No. S·100.) ' 
"Nol•: Pinn r•lar lo p•lnl 
monulaclur11 apoi:llic.el/0111 ror 
1ppl/c:1llon "''!''· 

APPROVAlS: HAl\OIPLANK lap 1Jdin11IJm:ag"l111du111 utarior wo11B cladding In N:aUon1I EnluaUon R1pot1 No. NEmOS (BOCA, fCBO, secq: Ci1J ollos 
l\ng!les, Rnurch Rtporl tlo. 241!52; 01de Caunly, Florida, A.capl1nt1 Ho. 99-0223.07, US Otpl. of HUD M:al1rtals Rilnse U6J1, C1llfomia D~ PS·Ol9 and 
Cily ol New Yorti p,i[A 21l·!IHA. ThH• documtnls should 3lso be conJu/\td for add!Uo"1l lnfo1m1lion ~ncunlf\9 Ille •C(IUb~ or Uu1 prvducl ror sp.cifc •pp!ic.a· 
tiol's. For Ttc.Mlc.al ns\sl:anc. C1~ 1-B00.9·HA~OIE. 4:1 t9H Jarnu Hardie BuUdin9 Prodvclt Fl\llUAE TO ADHEAE TO WAR INC!; u~n~ .u.in 
INS ll\llATION INSTRUCTION~ uav I s::an "" or.n•-"- -----·· .. ·· ·· ·-

... ) 



L 0 ( fd' / U/CCK. ~, 

TO BE COJIPLETED WHEN CONSTRUCTION 11.-\LUE EXCEEDS $2500.00 

PER.\IIT# TAX FOLIO,, 3237l/c 00 -;J.oo/dxJo7Q9.00DQ 
NITTICE OF COMMENCEMENT 

COUNTYOF __ (Y\~-•~......__-\-:_~~cl~·--------~ 
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING llll'FORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. j . '-..., I? \., . 

· ·:..,~d_\ °'-Wei°'- t-0-1 I D\()c_f-\ Co 
LEGAL DESCRIPTION OF PROPERTYCINCLUDE STREET ADDRESS IF AVAILABLE): J 

A--\\,p$ 3 GcJ\c&' ~ .!'{'1{!;('1 \,\)a q A S-h_)F4r--6 f==l-·~Ltj9(o 

. \' 

CONTRACfOR:.~ __ _,,=...;e.=' ......... ;---~----------------~---------

ADDRESS=--------------------------,..,""""'.,.,..,...,.,.,.,,..,.,..,...==-,..,..,...--~~-£f\ 

PHO~~·---------~ 

LENDER:.~------~---------~---------~-----------

ADDRESS:-------~---------~-------------------~ 

PHONE #: FAX #: i'; "J1 ;; 
::r:i en 
C,r,I ....... --; 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMEN'Iit ~ ;>') 

MAY BE SERVED AS PROVIDED BY SECTION 713.13(l)(A}7., FLORIDA STATUTES: rri S:; "'~ 
e: ...... 
)-4 - ·Jj 

N A..'t!E: a:i ';;'" t:~ 
UI ,..... 

ADDRESS: i'; ·-· &; 

PHONE#:. __________ _ FA..X #: ___________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES -------------------------=8 : 
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTIO~ ~ 
713.13(1XBl, FLORIDA STATUTES. .....: '.~= 
PH9NE #: FAX#: o ...,==:; 

~ c-.= 
EXPIRATION DATE OF NOTICE OF COMMENCEMEN1': ~ ,_.== 
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING Ul'l"LESS A DIFFERENT DATE IS SPECIFIED"' ~ 
ABOVE. ;2 ·-·===: 

~J:L\~:J.i\.o" Q Ctt\~o-<~ ~ ~ 
; ~ SIGNATURE OF OWNER 

·2 ! ··+-:.. m . -tl y,_-,. DA y OF__.'-'-' .... a~v ..... '(--:;.VJ,...._ ____ __ 

PERSONALLY KNOWN ~ 
PRODUCED ID 
TYPE OF ID·----------

!J1 
::r 

12/01199 

•:JI . .,_ 
t.J 

·=· ·~ 0-· 



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.l.C.A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construdion must comply with all applicable laws, 
ordinances, building codes and zoning regulations. Florida Statues 489.103(7). 

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

N~me:~~~~ 
S1gnatu~=-====...-"'-......;:...,o!t---~--=---~~~__..-~----
Address:6~ ~~ 
City & State: ~~ ±L 3~ 
Permit No.· 

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

Date: --------------



·~ TOWN OF SEWALL'S POINT 
······~ .. 

Building Department - Inspection Log 
l z.., 

Date of Inspection: (x(Mon llWed 11 Fri l t_) ,,,,-C)- , 20~ Page of 
, .... 

PERMIT OWNER/ ADDRESS/CQ!iI.8: ... IJ'§.PECTI ON '[Y,PE RESUI/fS . ~c:rr~SJ_CO .. ~,MENTS: 1.--~~~H~!!!i~·::;:~:·r:1,~ :.;, ~j2'~\iff""'''·C~" ._,..., ·"···n•; 

'1Jjfg:' '"'~:~\·~~:~~~ c• ,:·.~.{ ... ·~.!ii- '.:•;'ct,.l,;,.\l\li. ~ ~,,., •• _;...,f 
- ,._, \"~- ~ ~ . :· . -· ~ I . l-.Jt. . .._hJ.Ju~ ' I 'f~ Q~~·,7~}':•1-t~~1~~ -~_,.,_ --~' ·-·· '-...,.-r~i-,...,..._j,. ~-· • .-. ,__ i I / 

( .., - frt..bn ~ , ~AuA'il ~~- / '7 
0G,u , U -- G~-

,_ 
~r, INSPECTOR:{.ff 0 

PERMIT OW~ ER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

n~~(o ~ " <1 PJJ!.J rlli.Q jJIJ~j ~~ 

( ~~~o ~·rh.ba 
u . 

/ '7 . 
())~ ~ 

-
INSPECTOR:L1m/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM~NTS: 

8/Z.2-, Pt?P (.;,,, ~c£_ 1.-:411~ 

B ~ {;;&: #lbfl pr. ~~"WCJ/ZP ./"1 I 
INSPECTOR: l/;I// 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMl!:NTS: 

A - --v/-s/ I 1 
,_ .__ 

( A_ 't::' IV. :::::? • r- J;::- - --
I INSPECTOR: 

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

~g13 l'HU: 6u48 Fll!G I 

( 5 
94: /(/. s, /? /l. /"I A I 

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

~~(!; 11/1/J.S P-tllv I -

( 
. 

I 
~ 

C!4: ,U.6./! ~- - ,. A 

INSPECTO~/'Jl,/' 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/ COMMl!NiS: 

OIZG h,/15 ~Pc pvbf' //)th I 
( /"'. I 11 I ' 

~ 
II We.K/~# ~ , 

INSPECTOR{ ~ rL y 
~/~ Q'~ 

... ~ --~ - - -- ~.-
IV- - r . 

'1/Jn 

_,.. - ,,. 
""'11·--~ -/· -,- ~ ...... , #J,,,;t-"'11 ,_--..,;,,,/ ,_.,,,,. • 

-

INSPECTION LOG.xis 



9110 
PERMIT# 

0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 

. HALL. 



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

BUILDING PERMIT CARD 
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN 

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK 
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 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 CUMBO LIMBO WA\' 

OWNERNAME: 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: JN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITlES SU CHAS WATER .MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERALAGENClES. 

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

CALL 287-2455 - S:OOAM TO 4:00PM 

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING· 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 
ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PER.l'11T RECEIPT 

PERMIT NUMBER: 9470 
ADDRESS 3 GUMBO LIMBO WAY 
DATE: 6/10/10 SCOPE: AC CHANG EOUT 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

-· • a - ·- - _am:: m - m:rmm m. ·-··- ez:::::::. __ .mm 
™""--=·== =r6102 

PAY 
TO THE 
ORDER OF 

JENSEN BEACH AIR CONDITIONING, INC. 
940'NE DIXIE HWY. 

r . . JENSEN BEACH, FL 34957 
. (772) 334·3200 

•' 
TOVVN OF SEWALLS POINT 

Bank of America. ._ 
. ~~ 

~-
ACH Rff 063100277 "#""' 

63-~·630 6/9/2010 

$ ""80.00 

Eighty and ·00/100************~************••••-••11r••••••••*•••••*******•••••••••••••••*•*••••••••***********'*****••••••*••••• DOLLARS 

MEMO 

I 

TOWN OF SEWALLS POINT 
1 S SEWALLS POINT RD 
STUART, FL 34996 

PERMIT FOR WINSLOW 

I TOT AL BUILDING PERMIT FEE: 

ACCESSORY PERMIT I Declared Value: 

Total number of inspections ~ $7 5. 00 each I 

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

I TOT AL ACCESSORY PERMIT FEE: 

1$ 

$ 

$ 

$ 

Is 

OPERATING ACCOUNT 

~ !y{! 
~RIZED SIGNATURE 

- z:-:= - =:..:.--·- · --· ··- ==· ·-·~· 

I I 

3505 

75 

5 

I so I 

: . 



(If yes, Owner Builder questionnaire must.accompany application) 
YES___ NO ___ _ 

Has a Zoning Variance ever been granted on this property? 

YES (YEAR)___ NO __ _ 
(Must include a copy of all variance approvals with application) 

COST AND VALUES: (Required on ALL permit applications) 
Estimated Value of Improvements: $ 3 505 . 00 

(Notice of Commencement required when over $2500 pnono;1SlinSpection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $.,.----------

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITIEDWITH PERMIT APPLICATION 

CONTRACTOR/Company:WJ.~~...o...1--4--!li...a-~.:L-L-_r_;Lµ.~-....;....,-Phon~3.3Y-,32CO Fax~3Y-320 I . \• 

Street: C)Lf 0 f\Lf.. j)I )( i E ttJ;vi Cit~~ ~State: _.r:L_~---'Zip:.34:353-
State License Number: CA-C.J2, Y.Y:5\ OR: Municl~n;: --~'_._,._7_· _______ Wcense Number:----------

LOCAL CONTACT:~l2..E:8:J ttALL.. ,;_~ ~ . Phone N_ui~'2:r: ""'3 __ 3_4:__.__-_3"---2..DO ________ _ 
n 

D6SIGN PROFESSIONAL: __ __....t,..----__.,/,..--""~~·~----- lie# _______ .._.•_'_,··_,.> Phone Nur{iber: __________ _ 

'~ Street: __________ ··,...' ______________ ...,(_.\_City: State: _____ .Zip: __ _ 
... ~~:: ........ --..·. \~ \ ~ ..... ~ ,~ !/ 

AREAS SQUARE FOOT AGE: Living: Garage: Covered \lios/ Porches: Endosed.Storage: -------

Carport: Total und:~\Roof . Elevated Deck: \ Endosed·are~.below BFE•: _________ _ 
• Enclosed non-habita.ble a~.~~s·lielow the Base Flood Elevation greater than 300 s_q. ft. require a Non-Conversiqn Covenant Agreement. 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exl~~lng, Gas): 2007 
National Electrical Code: 20.05(2008 after 6/1/09)Florida Energy Code:2007, F!o~da Accessibility Codec2007, Florida Fire Prevention Code 2007 

NOTICES TO OWNERS AND CONTRACTORS·: / /_.. \ 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMEr·hlM~Y RksuLT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSU~T WITH YOUR LENDER.OR"AN-ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED)OORIN YOUR BUILDING PERMIT. IT IS,ll'OUR RESPONSIBILITY TO DETERMINE !F.YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME ~~STRICTIONS APPLIC,A~~E. TO THIS PROPERTY MAY BE;FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S ~INT, THERE MAY·BE.ADDITl~»NAL PERMITS REQ.UIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMll:.Y RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FE'ES WILL BE ASSESSED AFTER 24 MONTHS PER 1'.0WN 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 D'AYS AT,ANY TIME'AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES:NULL AND VOID'. REF. FBC 2004 W/ 2006 REVISiONS'SECT. 105.4.1, 105.4.1.1 - .5. 

_!'!'",, ' 'fJ, /, 

\I 

I *****A FINAL INSPECTION IS RE9UIRED ON ALL '8ll1LDING PERMITS****** I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

On State of Florida, County of:~'.Jt:!(!:::J,..:~~=-------

This the qtt+ day of -1.J ..JU£ 20 l 0 
by <9''2E:S:J l-t:A1..L.- who is personally 

known to me or pr~-,t;;;:::=:::;:~:;:::;:~:::::::::;::::::::;::==:===:+

As identification. -t~H'!r~--------,-..,-------1-



Martin County, Florida Page 1 of 1 

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

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

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

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

Summary 

Parcel ID Unit Address 

p£i_}\ ( ' I I I I 
-' I' 

Site Provided by ... 
governmax.com T1 .11 

' I Owner 
I -/ -/ 2 of3 

Seriallndex C . 1 R .d t· 1 ID Order ommerc1a es1 en 1a 

35-37-41 -oo2- 3 NE GUMBO LIMBO WAY 9463 Owner 
006-00070-2 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 

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 lmpr Value $166,050 
Market Total Value $336,050 

Sale Date 6/20/2001 
Book/Page 1567 1651 

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

Legal disclaimer I Privacy Statement Data updated on 412912010 

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod _tab_ baserc.... 61912010 



06/10/10 12:15PM HP LASERJET FAX 7724896364 

June 10, 2010 

Treasure Coast Auto Sales 
3307 S US Hwy I 

Fort Pierce, FL 34982 

p.01 

I give my permission and instruct you to allow my wife Debi to 
sign and authorize the installation of a new air conditioner. 

Sincerely, 

>flt[ 1Ji- /)7---

John Athos 



· .. · .. 

P.ate of·ln~p_ection 
:', :' ...... ··.: --.·~··· . 0,~on. 

INSPECTO 

INSPECTOR 

INSPECTOR 

R~~J~j~~#~ !PJ!l!~:~~x~~Q_R~§~sY1¢:@~1tL~~~t~R;.~J~; t~~g§<Affi!J~~-~~.~~ifil~1[£!fai~~ l~g~~~~tf§1~~]~&~~~¥ !l!Jf>:~M1NI$.~~w~~~·:/'._: ·::. , .. _·::: ·.·· 

J>W OweAtJ 

INSPECTOR 



PERMIT # DESCRIPTION 

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



TOWN OF SEWALL'S POINT, FLORIDA 

TREE REMOVAL PERMIT N! 281 

APPLIED FOR BY 

Sub-division __________ ,Lot _____ , Block-----

Kind of Trees _-----".5:.l'.:\-kt)l.J-L'ft~l-1-k'.:.~II{,~}J\~5 ---------
No. Of Trees: REMOVE -'"""-----

No. Of Trees: RELOCATE ---

<! -1/:( /]~7 
Signed, ='-' lv?ln4? 1 A~m, 

Applicant 

WORK HOUIS 8:00 A.M. • 5:00 P.M.--NO SUND.AT WOIK. 

Call 287-2455 - 8:00 A.M.-12:00 Moon for ln1pection TOWN OF SEWALL'S POINT 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

PROJECT DESCRIPTION _______ ...;.,..._ __ _ 

REM.ARKS-------------



TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, 

PtJ ZBI 
This application shall incluae a Qffeeen staeemenE giving reasons for removal, relocation 
or replacement and a site plan which shall include the dimensional location on a survey, 
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identified with an estimated size and number, etc. 

~mer 7Hot1 ft-S ft g e \,/!+A/ Address 3 G u rt 8 0 L 11'1. d 0 w ,tr Phone_ ......... fl...._I q_,__-3~J ....... d"'--'9_. --

Cont r actor .5 H _ttµe J/jee S,etv1ce Address Phone JJ'(i - 7 'f 3 8 
---------~ --~~~--~~-~ 

Number of trees to be rer:ioved ( 1 is t kinds of trees ) __ ],,_·_--=S+ft.,_· ""'Q""'e .... L.____,_f ...... 8:...;;l_rt-=-:;;..S_;;_ _____ _ 

Number of trees to be relocated within 30 days(no fee)(list kinds of trees): 

G. A-Oo wc 014- f1u..ns 
~Zumber of trees to be replaced · ·(list kinds of trees): 

Permit Fee $ l ~ ,(}() 
to--e.(Ce-e""~. 

~~~s~-~~s~.+o~o~--+f+ir~s~~..-ttTtPe~e-pnliluT<s~$n1~0'-.n1Joo-=~e~a~c~h~adrnd~tnt4icornn~aT!-trit~e~es--=l'IT'noi:---

(~o 
& 

is 

Plans apprc•1ed as submitted Plans approved 1as marked 
-----r---~ ----------~ 

Permit good for one year. Fee for renewal of expired 

Signature of apµlicant ~~ Date submitted _ __._/-'-/_,_t-=J..:....;;....;./;--'--c;-'-9"'-. __ _ 

Approved by Building Inspector~-~~"------~:::;....:....--------- Date __ ll{_._~-i-('Lt-"'+------

permit is $5.00 

Approved by Building Corrunissioner Date -------------- --------------
Completed 

-----------------=--..,.......,.---~ Date Checked by ..... ·' 

Tiffi FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA? 



Ex IJTJN{f 

ft) CA-6f>1+-o-e fA-Lf1 @,o 11 Ot;tl'1eref{) /AJfesTelJ Wt'IH c1tt<fu,,-,ete_ /J-Nr.S 

frrJ O L oc1rre/J lµ CL ose. f P..ot 1111 rr To F fl. ONT lVoo~etv w/f'Lk w~Y. 

B) Clt-8 Blf{r€ f trlt1 @.J "1Jtlf'l'1e:re1t) L ~/rJJS o vet{. TH e ~cJuJ e 1t-,vo 

f ({ es e,µrS It- H Ir z.11-1(,0 To f< CJ eJ F . 

c) tl'rf> 6 +ue f ttL 11 ~ l/ '' 0 1 ~11 e-ref!.) 0 Is e Jt--S e ~ 6M e 1 s fl. d 11eo rf,..; P 

/IJ THe Sovrw e/t-ST /Ttv/J Soe;rH wesr CCJ/f;ve/f s op !He .Y.l'TA'/J, 

Ref L It-Ce. w 1 TH f'r{}o /.JI {)Ill- f ltl H Tfl. e es. To T /J-L. 0 p G . 
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BLOCK 6 

SURVEYOR'S CERTIFICATE 



. i 
! 
I 

TOWN OF SEWALL'S POINT, FLORIDA 

l'5SUV) 7(9((\ 
Date Af'PUCA?ilOIJ 7.(1 1919 TREE REMOVAL PERMIT N! 246 
APPLIED FOR BY Jl{f)MfP fs-, ~RIJAfJ {Contractor or Owner) 

Owner ___ 5._..l:!tfA~l==------~~~ou~s~s:~3)..Jcrv~MIX)~u~MW~~wK.::4-tL 
l~0(6tLl9C{L , Lot °{ , Block~0 __ _ 

( r) fU.DU- Ei{f ~) 5tr/iM.. PM.MS . 
No. Of faes REMOVE 3 1{9fft ;~ '1:{~ 
No. Of Trees: RELOCATE WITHIN 30 DAYS {NO FEE) 

Sub-division 

Kind of Trees 

No. Of Trees: REPLACE 3 WITHIN 30 DAYS (;u_ S°~) 
REMARKS t{'\r1 flt ~ttp ; <2t"- 'ff= 0 S 87-

--~-7~~---~~--------~FEE$~~ 
S;gned, ~ a_,, itu-uu.. s· d ~ ~ 

Applicant igne '~ ~Town Clerk 

WORK HOUlS 8:00 A.M. - 5:00 P.M.-HO SUNDAY WOllC. 

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection TOWN OF SEWALL'S POINT 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

PROJECT DESCRIPTION ----------

REMARKS-------------



• TOWN OF SEWALL Is POINT 

' < APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Permit fl . z_46 
Date Issued 7 ('l/fr 

rhis application shall include a Yritten statement giving reasons for removal, relocation 
)r replacement and a site plan which shall include the dimensional location on a survey, 
>cale drawing, or aerial photograph, superimposed with lot lines to scale, of all 
~xisting or proposed structures, improvements and site uses, location of affected trees 
Ldentifi~d with an estimated size and number, etc. 

)wner_TJ...o,.,,,,~ ;.J,ge_u~""' Address_3 L~"~'~L6-a_':i._ra;?hone (>-1c0~>9-;-38~L_ 
Phone --- -----

~umber of trees to be ref'!loved(list kinds of trees) r:. ;::_ c..Jj_..(_~1;5 ) ~i- Sa.~t?L~_ 

:umber of trees to be relv~ated within 30 days(no fee)(list kinds of trees): 

·umber of trees to be replaced ·{list kinds of trees): 

() - Sa-tf+_ PL-YXA 
>ermi t Fee S . 
. o exceed s:~."oo=--". 0,......,0,-.---

,~25.00 - first tree plus $10.00 - each additional tree - not 

~o permit fee for trees which are relocated on· property or lie ~ithin a u:ility easement 
& at·e requ;.r~(l to be t=-effiQllPri in order to provide utility se:-vice, nor fot· a t:r:ee · .. :hic'n 

.s dead. ri "i. seased, .njured "r hazardous to life or prooerty.) 

i1ans apprc•1ed as subm.i t ted Plans approved as marked ------------
1ermit good for one year. Fee for renewal of expired permit is $5 .00 

:ignature of applicant_. ------- _______ Date submitted __ .--------

.pproved by Building Inspector Date 
----~--~-----------~ ------------~-~ 

.pproved by Building Commissioner Date 
--~----------------- -------------~ 

ompleted ______________________________ ~-~ 
Date Checked by 

HE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WIIBOlIT OBTAINING A PERMIT. BRAZILIAN 
EPPER' FLORIDA HOLLY TREE' AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF nus 
ERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANI WHICH 
Af3 A MINIMUM HEIG!IT OF TWELVE (12) FEEI •. 

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, FLORIDA 

Dote 
N~ 2817 ~ .1.EKJ'f TREE REMOVAL PERMIT 

APPLIED FOR BY --~-"t,A~nJQ.LZ:It.,...£..~--Z-.---------
~ I (Contractor or Owner) 

Owner ____ .:/~6u~Mw::eo~J...L\uMn,at:J~~Wll/¥-f~-------
Sub-division 

·------------,Lot _____ , Block _____ _ 

Kind of Trees------;-----;-:-;-----------------

No. Of Trees: REMOVE { V --1-, - u c (_() 
No. Of Trees: RELOCATE ---- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ---- WITHIN 30 DAYS 
I 

REMARKS -------------------"T""--- I 
--·--------------------FEE$ f!I i 
Signed, ------;Ap:--p~lic-o-nt _____ Signe~"-G .J~ £ J-\) i 

Tuv." Clei'T< ~_....., : 

~Ut.-l./.Prf.JQ ~CA..41.L- ! 

l 

I 
I 

I 
11· 
I 
I 

/ 

TOWN OF SEWAll'S POINT 
CaH 287-2455 -8~00 A.M.-11.-00 Hoon for ln•P4ction 

WORK HOUU 1:00 ~M.. S:OO P.M.-HO SUHDAY WOlK. 

TREE REMOVAL PERMIT 
lt: O .. DIHA.HCt 10J 

UMA.lKS -----------....__------



TOWN OF SE\VALL'S POINT 
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting, woody plant whicn 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: 
I. 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: 
I. 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, lnkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale. of all existing or proposed structures. 
improvements and site uses, location of affected trees identified with an estimated sin~ ;rnd nnmhc;, ere. 

d. for an existing residence, a drawing of house with location of trees to be rem0~'ed, re!0c:!ted c:!n be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceedi!!~. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner Ai Vt~ S 
Contractor f\J"'Zi-\-vf''t- ( 

No. of Trees: REMOVE 

Address f& ~ ~W1 bo L{MBDhone 2 "2 ~ - I Z<./...-j 
G;\~t<-Address (i? ke{ZW"?\..L Phone '2.0f -41$.S 

Type: YLX--c. () 
No. of Trees: RELOCATE WITHIN 30 DAYS Type: ______________ _ ----

___ WITHIN 30 DAYS Type:r--------------,----

W rit n statement giving reasons: -..!..~~'()O'-=-+~----"ffi~Z,~~::,.$.::;_..:_/_l'\._5_..(_:h ...... f.-'-'...,.k~-z."--'-~-'---,'-"'_J+--$-\_2>=--b----
~ 

No. of Trees: REPLACE 

Approved by Building lnspector:--~'-f'---r--------

Plans approved as submitted-------
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