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BBLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. · 

. . ' 



·. 
MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date 2/zkfo::: BUILDING PERMIT NO. 7 3 2 8 
Building to be erected for 5c:M kA{>Ge.. Type of Permit SEe -
Applied for by .S'-~N .p UDN \/\/4t-1 (Contractor) Building Fee L./ ~D, a? 
Subdivision~ e y ~~ot C) Block Radon Fee '-f t;'9fi:d{) 
Address kQ 2= t\=-e-Ne.-y ~AIM A < lAffe..t Impact Fee 5V 23 
Type of structure ~ A/C Fee I mov 

Electrical Fee 12[)_00 
Parcel Control Number: . Plumbing Fee / 2f}, (Jo 

/ 3? 21/1 o 1 -7x-a:cxxlf tfooeiJ ~fi~w ~~ Lao »O 
Amount Paid <J92 ZJ3check # ..1&70 Cash Other Fee'r( ~ 'f ? 0. OD 
Total Construction Cost~· l/S{), 0 06 TOTAL Fees qq;l.CZ13 

:Ji ~~~\ Signed~.t-~~ 
· Town Building Official 

Signed$zf /l~ -
,· Applica~ 

~ BUILDING S (==- f!.. 
/§ PLUMBING 

0 DOCK/BOAT LIFT 
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 

PERMIT 
11 ELECTRICAL 
~ ROOFING 
0 DEMOLITION 

~ MECHANICAL 
0 POOUSPA/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 

FINAL GAS 

BUILDING FINAL 



MASTER PEfilMll NO. ____ _ 

TOWN OF SEWALL'S POINT 

I Date 2;1 zjo__s BUILDING PERMIT NO. '/ 3 2 8 
Building to be erected for 501 f...-t AD F e_ . Type of Permit -. ~-5~·.Lp...J!e::...... ___ _ 

! : ' Applied for by Sr-Cf H r N F ( 'C N Y'J /\ '-1 (Contractor) sJilding Fee '-/ 3:J,O CO 
Subdivision ~i·.: N P'I ~t..\.~ot VJ . Block Radon Fee 'i59X'.JO 
Address IC 2-= µ E Nf2-Y ~Aa A kk1 Impact Fee 50 2.3 

~ Type of structure ~ - A/C Fee I JD OD 
Electrical Fee l2D 00 

l 

,. Parcel Control Number: . . . _ ,r· Plumbing Fee / JO. 0 0 
/ 3 3 2 0 0 I -?o"'J2XX)9t.(OOaJ Rgoting Fee . fr::Ja,. f)O 

Cla rJQ/ I' :z... 1··;h, /01~ f);fUV, lJ. 00 00 
Amount Paid 7/-e<".(!L-d'\.iheck #~-- @A?· .. Qash Other Fees ( t;..ev f{::J.,y + 6 . ' 

'· Total Construction Cost~ Lj;!fO. OGQ TOTAL Fees q92q !3 
~--

~~~_L...._~~~ ~~-----=---"---- Signed .$-nt ~,9---<-u:J~ 
Applicant .. , Town Building O~icial ' _,.. 

....... .- .... . . 
........ 

• •• # 



7328 

:· 

.. ' . 

.. . 
~ ; . 

~ .. : f. '. 

•• <_. 

' ..i ,, ... ~.. • .i . 



-.-----·--------------------- -----· ----- -~- ---------------~ 

./ Town of Sew.all's Point 
Date: '2,, 1'7 ... ps BUILDING PERMIT APPLICATION Permit Number: ----
OWNER/TITLEHOLDER NAME: /p411/1?1) . k:;A M-4/Jd Phone (Day) (Fax) _____ _ 

Job Site Address: /CkJ. lk/lffe,/ ff71V/J1£ ;v-4:1 Ci~$ $14lstate:£b ZirJ_Yfj{e 

Legal Desc. Property (Subd/LoVBlock) 'Lef"9 lt'4?114' J'l?~A1Jlu./parcel Number: ______________ _ 

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

Description of Work To Be Done: $(,vf/l' PA/1'11 bi/ 
===============================~=====,;:;=======::?=====--==-===========-======-=-==-==========~=-=================== 

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: .,& 
Estimated Cost of Construction or Improvements: $ .If SO,.. t?N 
(Notice of Commencement needed'over $2500) YES 

'\ 
Estimated Fair Market Value prior to improvement: $ ______ _ 

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or-more of Fair Mark.et Value? YES NO 

(If yes, Owner Builder Affidavit must accompany application) Method of Detenmining Fair Market Value: -----------
============================================~================================================================== 

CONTRACTOR/Company:~~W /3 ~f PhoneU()-t?t?IPj/ Fax-22otf'60/ 

Street: f?o ~ ~17 3 City: $/~/" State: IZ? Zip:Wl'b-

State Registration Number:C /?£. O.f.3 7</.2 State Certification Number: _______ Martin County License Number: _____ _ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 

M
Eleechctna·cani·cal: 

1
C. ~!\/:~m~ State: License Number:G".€ "~() KPft,D 
~ _ State: License Number:ClfCO. '///fl___ 

Plumbing: l>J-(rJt:e=d., ~~l///f State: License Number:C/(/tJD~ 
Roofing: ~~ ____l{,,-rJ/rl State: License Number: C:U ~ J"k 71fj 'J 

::;:1~:=;;=~~==~c=~;~r;==================:i:~#~================;~:~:=:~;:;297:t;737=:===~==== 

Street: 9rtJ C {;1,JCe11tA- 5'77t.,c...-e.-7" jnllfnt: City: FJ State?>y'tfS' Zip: __ _ 

=================================================================================================================~= 

ENGINEER v r t:zeele-y )- ITS& tJ c:...
Street: }J ~O AfE' "'1l'tp/-L S"~ 

Lie# .:/1</Z'Z---- Phone Number: 1Jy- ~ ""O 
City: J"<lf/,}{4/ k~h State: ek ZipJ?f9J7 

======================c===========================cc::c====c==============================================m=:c====~ 

AREA SQUARE FOOTAGE - SEWER- ELECTRIC 

Carport: Total Under Roof 3 f '/ Z.... 
Livin~(,7,( Garage: 937 Covered Patios: J 30 Screened Porch: __ _ 

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

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

OWNER OR AGENT SIGNATURE (required) 

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: ____________ _ 



05/23/1999 lB:l& 5&1-233-4451 ELECTRONIC SERVICES PAGE 01 ......... 
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FEBRUARY 18, 2005 
HYPOLUXO, Fl 33462 

SEWALL'S POINT BUILDING DEPARTMENT 

GENE SIMMONS 
Fax 772·220-4765 

This letter is to infonn you that I am withdrawing my owner builder single family 
residence application for 102 Henry Sewall Way. 

Stephen P Conway will be replacing it with his application as a State Certified 
Contractor. Mr Conway's contact information is. 

Stephen P Conway 
4 Oak Hill Way 
Sewall's Point, Fl 34996 
Phone 772-220-0064 
Cell 772-285-2673 
Fax 772-220-8601 

I 53 N Lakeshore Dr 
Hypoluxo, Fl 33462 
Home 561-540-2599 
Work 561-233-4453 



~ Pennit Number: 
•· · Town of Sewall's Point -----~ 

BUILDING PERMIT APPLICATION Ji) 5&/- 79Cl-9il?~9 
OWNERITITLEHOLDER NAME: j_,Eo /Y#;f IJ J XJ/.M;9ff ;f Phone co":)s~ f 23:5- 9'7"~Fax) ·-------
JobSiteAddress: /tJ;< f/-E}l/{'j ~:J£W,l)l..t.. W#( City:. ______ State:. ___ Zip:. ___ _ 

Legal Description of Property: LtJ T 9 ..5,EW/JLL.!.f /1EJ9L/CJ W Parcel Number.. _____________ _ 

Owner Address (if different):94>.,, 5/1/.,t;Tt/;9/? Y C7J Jl.E 08/ (/£ City/{. R9.:0.{,t8'.l'9:;#state:__._8_Z_-'Zip..3.3'lj/O 

Description of Work To Be Done:. __ __._JSl).;..;;'£--'W...;..__.5,=....J;-<-W"-"'-tf._'L.=E;:;__.<....17_...?£"-'W~/'-?.--'-Y~f?l~~~?M=£=-----------
==----==--------- -- -------=-=== ----= ----====----===----========------- =---- - =---- -----------===::! 
WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below) 

============-=====uu=:o== ---= ==== 

CONTRACTOR/Company:. _______________ Phone:. _______ Fax:--------

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

State Registration Number. State Certification Number. Martin County License Number._. -----
======== ====== -=--= 
COST AND VALUES: Estimated Cost of Construction or Improvements: $ :2:X:S , C/00- (Notice of Commencement needed over $2500) 

' ========= - -= 38r;=c;1 o t) -

SUBCONTRACTOR INFORMATION: 
- =============== 

Electrical: State: License Number. 

Mechanical: State: License Number. 

Plumbing: State: License Number. 

Roofing: State: License Number. 

====::::::====== - -============= 
ARCHITEcT..::Ta5Ee/7 £/YkCTJ/?TY 11&::/J!TK"T //{C Phone Number. 77.2-:ZJ>Z-£7 3S-
Street: <;ao ,f:E#ST oscgpL.P STSFET City: ST{,(/l/fT State: a Zi~L/'179 
==============-===-----======::::::::::======--=====:::::=:======---====-----================================================ 
ENGINEER J,{T CE/fj..£ Y #JI/? .J9S5cJC /§/£5 Phone Number. 7J;2-..33'C/-;26 O::J 
Street: ~/1'0 /IF. Mt??.t.E £)/Ei'{fd,E City::JEf/5EJ{8E/Kt/state: fi Zip;?C/'1F7 

=============::=::::::=====================================--====--=============-=-----==================================== 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living:-4:?/7S-Garage: 9$7 Covered Patios:.S-6 6 ScreenedPorch: q j_) 
Carport: 0 Total Under Roof_Jj=-(}~_..7-."""8"~----Wood Deck: 0 Accessory Building: ___ __;;O'"-----
=====================- - ====:=--=-==-=-=:===--- =================--============--=== 

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 ANO RELOCATIONS. . 
================- =----- ----=-- ---------------= --==---=--==--=--------------------- ------ --------------==== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bulldlng Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
===========================================c======================================================================= 
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. 

State f Florida, nty of: =r. \ ~ ~€...'"'-- =-b 
This the Ct-Lf ......._ day of . ~c::...~ ,200~ 
by Le.oricad. ~- $c..~~~Q..( who is personally 

known to me or produced-----------
as identification. :.i~-C.... i...- SS~<a S. ~o '-f-1 e7 '=>- 0 

.-----.... ----..---mn~'F'm~~~l:f,oiJ 

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 

FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL YI 



.,, .. , ...........•.. ,. 
TO 8£ COJl?LETED WHE.V CONSTRUCTIO:V t/ . .\LUE EXCEEDS $2500.00 

TAX FOLIO#--------------------- ~ Z 

NOTICE OF COMMENCEMENT ~ ~ 
PER)tIT "-----------

)lo 

STATE OF /2.cf-1'/s/_/,/ COUNTY OF bfA6'J?4 ~ :it: 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND i ~ 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATU1'ES, THE FOLLOWL.'lG INFORMATION IS PROVIDED IN THIS NO- ~ ~ 
TICE OF COMMENCEMENT. ~ t6 
LEGAL DESCRIPTION OF PROPERTYCINCLUDE STREET ADDRESS IF AVAILABLE): ~ Q 

/02 tl:E$,X,5Fk//.fZLL Jv;&Y ~cJT1 .5Ek/ffe-~!5 bi£fr'ft?Jt/ § ~ 
GENERAL DESCRIPTION OF IMPROVEMENT: <.5/)./~l/E c./JAtfj;_ )f /?..f?/12£JKE /i1NR {/tf;JL.. ~ g 
OWNER: L-,Ec-'J,':·?")'jJ J 5c·f/Af:PJJ£J; ~ ~ 

ADDRESs:1ds- 2771h<7t!8,6Y Q·j/£ PB /1?!71!?~£~ t?--37'1/6 ~ ~ 
PHONE It: FAX #: (') O 

CONTRACTOR: cJtf/J.1£/~ 8?/J?J/E)? m ~ ______ ........ ::....Ll<.....;.~'---'-__,____,,,o<;..;;;..=-=;:...,c,;,..;...z;; __ =.L.L..+-+---------------~~ en 

ADDRESS:------------------------------------ VI :U 
PHOl'i"E #: ___________ _ FAX#: 

;m 
i n 

3~.:.": '·" ,:;_ :·:;:~:· ::I 0 
SURETYCOMPANYCIFANY> ____________ ·~··--·~·-··~·~--------------------~· @ 

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

ADDRESS:---------------------.~~~'.-~.-~-~~J~1~·;1_•c_·~-~:-~-~--~~·-'.'-._--(-/~.::--~~-~-~.~~~~-~~:'-,---- ~El 
PHONE'---------- FAXf'~~·~":~-~--:-:- -_-~"~"- ·. ~ '. -~ ft i ,:_! · •··rl ~tr '

1
• 

·· -·'---··-~ -··-- - ... " ,,,;•. ~~ f,g
1
. 

BOND AMOUNi': _______________ ~IE;;;..._--"'·-~:o.,..,~L,-11.\ ii":: ·.,.·;·;11::'1.!G~. l~-L-:;::,;::-··.--:----\~~..;.'·.,., ~ .• /r!f_. 
-~- ·i- ........ '<"/. 

s··- ~::·': ~ LENDER: _________________________ -"'~~~......-r-r--~~=----------------
0-' f E ;:?--' '7---tdb-ADDREss: ______________________________________ _ 

...... 
...... 
!\J 
~y ...... 
01 PHONE#: _________ ___ 

> 
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS !: 

FAX#: __________ _ 

MAY BE SERVED AS PROVIDED BY SECTION 713.13(l)(A)7., FLORIDA STATUTES: 

NA.'tIB: __ L_.Ec._O-'-'/Y"--'#_/?~/;J __ -:T""'---_-'-s:--:_~ __ 0-1_-&---"7£!,;;....;.7£_;;.../S'_,___ _________ _ 

ADDRESS: ~ 5b'#7Y791\Y CJ:Jl/E .t?g M8/W ,Pt9LM~T:!; g3371/c? 
PHONE#: g;-199-7:{2 'l FAX#: ___________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES-----------------------
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(l)(B), FLORIDA STATU1'ES. 
PH.!)NE#: . FA.'<#: __________ _ 

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. 

/data/gmd/btd/bldg_forms/Noc.aw 12101/99 



FILE FEBRUARY 18, 2005 
HYPOLUXO, Fl 33462 

SEWALL'S POINT BUILDING DEPARTMENT 

GENE SIMMONS 
Fax 772-220-4 765 

This letter is to inform you that I am withdrawing my owner builder single family 
residence application for 102 Henry Sewall Way. 

Stephen P Conway will be replacing it with his application as a State Certified 
Contractor. Mr Conway's contact information is. 

Stephen P Conway 
4 Oak Hill Way 
Sewall's Point, Fl 34996 
Phone 772-220-0064 
Cell 772-285-2673 
Fax 772-220-860 l 

153 N Lakeshore Dr 
Hypoluxo, Fl 33462 
Home 561-540-2599 
Work 561-233-4453 



05/22/1999 18:02 561-233-4451 ELECTRONIC SERVICES 

FEBRUARY 17, 2005 
HYPOLUXO, Fl 33462 

SEW ALL'S POINT BUILDING DEPARTMENT 

GENE SIMMONS 
Fax 772-220-4 765 

This letter is to inform you that I am appointing Steven Conway as my agent 

and give him the authority to pay for and pick up my building permit for 102 

Henry Sewall Way. 

PAGE 01 

' ' I \ 
'· 

-- ~,h fr p ;:l.-f?-t/S-

~~ 

153 N Lakeshore Dr 
Hypoluxo, Fl 33462 
Home 561-540-2599 
Work 561-233-4453 



Fax 
To: From: 

Town of Sewall's Point 
Building Department 
772-287-2455 ext 13 
772-220-4765 FAX 

Fax: / -see f-;133- l./YS] Date: 

Phone: Pages: 

Re: CC: 

0 Urgent o For Review D Please Comment o Please Reply o Please Recycle 

/N R_8V1~ {)·c: Youie... P~H1-r /ht?Pf./c;l-~roNJ 

N,Jl, S:;f-1HoNS /\Jo?~ Yau A--12-£ H1SS11VC-__ 

:SToe.10vJ t\7~ CA L-CUL--A-rrotJS, fL--&A-.sb 

/2£;-FGrz_ GtVcb T t-1-b A-1-r A c1-I--~ D J{_o 1 rv A- N c £>. 

P~M1-r IS 12€-.:A-OY lo Go A-F-!E:12_ r/Hr::s-E 

A-f2e;- r2-6 CGt VESD -f £8\/ I 8W80, 
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STORMWATER CONTROL REGULATIONS § 52-23 

ARTICLE I. GENERAL 

Sec. 52-1. Title. 

This chapter shall be known as the Town of Sewall's Point Stormwater Control Ordinance, 
and may be so cited. 
(Ord. No. 301, 7-20-04) 

Secs. 52-2-52-20. Reserved. 

ARTICLE II. PURPOSE AND INTENT 

Sec. 52-21. Purpose. 

The purpose of this chapter is to promote the health, safety and general welfare of the 
inhabitants of the Town of Sewall's Point. 
(Ord. No. 301, 7-20-04) 

Sec. 52-22. Intent. 

The chapter is intended to comply with fed~_ral and state laws and regulations regarding 
water quality and runoff. 
<Ord. No. 301, 7-20-04) 

Sec. 52-23. Definitions. 

The following words and phrases, when used in this chapter, shall have the meanings 
respectively ascribed to them: 

Authorized official means a code enforcement officer as defined in section 18-201(a)(b). 

Discharge means any direct or indirect entry of any solid, liquid or gaseous matter. 

NPDES permit means National Pollution Discharge Elimination System Permit. 

Person means any natural individual, corporation, partnership, institution or other 
entity. 

Stormwater system means the system of conveyances owned by the town used for 
collecting, storing and transporting storm.water but not including any facilities intended to 
be used in accordance with applicable flow for collecting and transporting sanitary or other 
wastewater. 

Substantial improvement means, for a structure built prior to the enactment of the 
ordinance codified in this chapter, any repair, reconstruction or improvement of a structure, 
the cost of which equals or exceeds 50 percent of the market value of the structure, either 
before the repair or improvement is started, or, if the structure has been damaged and is 
being restored, before the damage occurred. For the purposes of this definition, substantial 

Supp. No. 4 CD52:3 



•-. 

§ 52-23 SEWALL'S POINT CODE 

improvement is considered to occur when the first alteration of any wall, ceiling, floor or 
other structural part of the building commences, whether or not that alteration affects the 
external dimensions of the structure. The term does not, however, include either: 

(1) Any project for improvement of a structure to comply with existing state or local 
health, sanitary, or safety code specifications which are solely necessary to ensure 
safe living conditions; or 

(2) Any alteration of a structure listed on the National Register of Historic Places or 
a state inventory of historic places. 

(Ord. No. 301, 7-20-04) 

Sec. 52-24. On-site retention. 

(a) General provisions. Each new or substantial improvement project and/or site shall 
maintain on-site stormwater runoff for water quality treatment based on the percentage of 
impervious surface on the property. The calculation for determining this amount is as follows: 
volume ofretention in cubic yards equals 0.21 times the area of impervious surface divided by 
27. This amount is the area required to be built as retention ponds, swales, or with berms to 
achieve retaining the quantity of water as outlined above prior to discharging to the road 
rights-of-way, waterways or adjoining properties. 

(b) Specific provisions. Each new proposed project and/or site over one acre shall obtain a 
National Pollutant Discharge Elimination System Permit (NPDES) from the Department of 
Environmental Protection (DEP) to address on-site stormwater retention and discharge 
during construction of the project. 
<Ord. No. 301, 7-20-04) 

Sec. 52-25. Construction site control, disposal, and temporary storage of construction
related material and waste. 

(a) General prohibitions. Material or waste such as discarded building materials, concrete 
truck washouts, chemicals, litter, and sanitary waste that could contaminate the Town's 
Stonnwater System is prohibited. 
(Ord. No. 301, 7-20-04) 

Sec. 52-26. Elicit discharges. 

(a) General prohibitions. Except as set forth under section 52-26(c) of this chapter or as in 
accordance with a valid NPDES permit, any discharge to the stormwater system that is not 
composed entirely of storm water is prohibited. 

(b) Specific prohibitions. Any discharge to the stormwater system containing any sewage, 
individual waste or other waste materials, or containing any materials in violation of federal, 
state, county, municipal, or other laws, rules, regulations, orders or permits is prohibited. 

Supp. No. 4 CD52:4 
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STORMWATER CONTROL REGULATIONS § 52-27 

(c) Authorized exceptions. The following discharges are exempt from the general prohibition 
set forth under section 52-24(a): 

(1) Flows from firefighting; 

(2) Water line flushing and other contributions from potable water sources; 

(3) Landscape irrigation and lawn watering; 

(4) Irrigation water; 

(5) Diverted stream flows; 

(6) Rising groundwater; 

(7) Direct ground infiltration to the stormwater system; 

(8) Uncontaminated pumped groundwater; 

(9) Foundation and footing drains; 

(10) Water from crawl space pumps; 

( 11) Air conditioning condensation; 

< 12) Springs; 

(13) Individual residential car and boat washings; 

(14) Flows from riparian habitats and wetlands; and 

(15) Dechlorinated swimming pool contributions. 

(d) Illicit connections. No person may maintain, use or establish any direct or indirect 
connection to the stormwater system that results in any discharge in violation of this chapter. 

(e) Administrative order. The authorized official may issue an order to any person to 
immediately cease any illicit discharge, or any connection to the stormwater system deemed to 
be in violation of any provision of this chapter, or in violation of federal, state, county, 
municipal, or other laws, rules, regulations, orders or permits. 
<Ord. No. 301, 7-20-04) 

Sec. 52-27. Spills and dumping. 

(a) General prohibitions. Except as set forth under section 52-26(c) or as in accordance with 
a valid NPDES permit, any discharge to the stormwater system that is not composed entirely 
of stormwater is prohibited. 

(b) Specific prohibitions. Any discharge to the stormwater system containing any sewage, 
industrial waste or other waste materials, or containing any material in violation of federal, 
state, county, municipal, or other laws, rules, regulations, orders or permits is prohibited. 

Supp. No. 4 CD52:5 



§ 52-27 SEWALL'S POINT CODE 

(c) Notification of spills. As soon as any person has knowledge of any discharge to the 
stormwater system in violation of this chapter, such person shall immediately notify the 
authorized official and if such person is directly or indirectly responsible for such discharge, 
then such person shall also take immediate action to ensure the containment and clean up of 
such discharge. 

(d) Administrative order. The authorized official may issue an order to any person to 
immediately cease any spilling and dumping into the storm water system to be in the violation 
of any provision of this chapter or federal, state, county, municipal, or other laws, rules, 
regulations, orders or permits. 
(Ord. No. 301, 7-20-04) 

Sec. 52-28. Inspections and monitoring. 

(a) Authority for inspections. Whenever necessary to make an inspection to enforce any of 
the provisions of this chapter, or whenever an authorized official has reasonable cause to 
believe there exists any condition constituting a violation of any of the provisions of this 
chapter, any authorized official may enter any property, building or facility at any reasonable 
time to inspect the same or to perform any duty related to enforcement of the provisions of this 
chapter or federal, state, county, municipal, or other laws, rules, regulations, orders or permits. 

(1) If such property, building or facility is occupied, such authorized official shall first 
present proper credentials and request permission to enter; and 

(2) If such property, building or facility is unoccupied, such authorized official shall make 
a reasonable effort to locate the owner or other person having charge or control of the 
property, building or facility, and shall request permission to enter. Any request for 
permission to enter made hereunder shall state that the owner or person in control has 
the right to refuse entry, and that in such event that entry is refused, the authorized 
official may enter to make inspection only upon issuance of a search warrant by a duly 
authorized judge. If the owner or person in control refuses permission to enter after 
such request has been made, the authorized official is hereby authorized to seek 
assistance from any court of competent jurisdiction in obtaining entry. Routine or 
area-wide inspection shall be based upon such reasonable selection processes as may 
be necessary to carry out the purposes of this chapter, including but not limited to 
random sampling and sampling in areas with evidence of stonnwater contamination, 
non-stormwater discharges, or similar factors. 

(b) Authority for monitoring and sampling. Any authorized official may establish on any 
property such devices as are necessary to conduct sampling or monitoring of discharges to the 
stormwater system. During any inspection made to enforce the provisions of this chapter, or 
federal, state, county, municipal, or other laws, rules, regulations, orders or permits, any 
authorized official may take any samples deemed necessary. 

(c) Requirements for monitoring. The authorized official may require any person engaging 
in any activity or owning any property, building or facility to undertake such reasonable 
monitoring of any discharge(s) to the stormwater system and to furnish periodic reports. 

Supp. No. 4 CD52:6 
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STORMWATER CONTROL REGULATIONS § 52-29 

{d) Requirements for construction site inspections. Inspections will be carried out to 
determine compliance with permit conditions for construction site operators to control 
construction-related materials and waste; and to conduct appropriate enforcement to require 
effective mitigation of the improper control, disposal and on-site temporary storage of 
construction related materials and wastes. 
(Ord. No. 301, 7-20-04) 

Sec. 52-29. Enforcement. 

(a) Injunctive relief. Any violation of any provision of this chapter, or of any regulation or 
order issued hereunder shall be subject to injunctive relief if necessary to protect the public 
health, safety or general welfare. 

(b) Continuing violations. A person shall be deemed guilty of a separate violation for each 
and every day during any continuing violation of any provision of this chapter, or any 
regulation or permit issued hereunder. 

{c) Enforcement actions. The authorized official may take all actions necessary, including 
the issuance of civil violation citations, the filing of court actions and/or referral of the matter 
to the town code enforcement board to require and enforce compliance with the provisions of 
this chapter or federal, state, county, municipal, or other laws, rules, regulations, orders or 
permits. 
(Ord. No. 301, 7-20-04) 

Supp. No. 4 CD52:7 



CRITIQUE-REVISED 

Date: August 18, 2004 

Plan Reviewer: Gene Simmons 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR SINGLE FAMILY RESIDENCE LOCATED AT 102 HENRY 
SEWALL'S WAYS 

Submittals (2 copies) 

1. New ordinance just passed requiring stormwater retention on lots. See attached 
ordinance. Need site engineer to present calculations and design of swales for , ... 1 ~ 
lot. U~i6W~ ~.1 J5 p~~ t'o'fi)f2-,f/rv 

2. Notice of Commencement (still not presented) e:---~v c:.a 1''1 @Pt auf' 
3. Application for Tree Removal Permit - the existing survey may be used and 

attached to the tree removal permit. Application still not presented."(-___ tJ,o T~ 

The _following do_cuments must be signed and sealed by a registered Architect or~~ &.tfJ 
Engineer. (2 copies) / N "°F(!) O{ p fl../ NT 

1. Foundation Plan containing the following information: 
a. Since this residence is in a base flood elevation of 9.0 feet, all areas 

(garage) below that elevation must be vented per FEMA regulations. 

1 Need letter from architect indicating amount of squar~ footage of venting 
and location of vents. 

No-r/rf!ON ~N R6JtS£P ~v47!ol\/ 
PLA-N @ OA-e4U6,, )VLSo W.4-5 ON 

OtJ c If\) /j/(__ /> ~4/J~ 



CRITIQUE-REVISED 

Owner: Henry Schmader Date: August 18, 2004 
Contractor: Owner/Builder 
Contractor's Phone Number: 561-233-4453 Plan Reviewer: Gene Simmons 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR SINGLE FAMILY RESIDENCE LOCATED AT 102 HENRY 
SEWALL'S WAYS 

Submittals (2 copies) 

1. New ordinance just passed requiring stormwater retention on lots. See attached 
ordinance. Need site engineer to present calculations and design of swales for 
lot. 

2. Notice of Commencement (still not presented) 
3. Application for Tree Removal Permit - the existing survey may be used and 

attached to the tree removal permit. Application still not presented. 

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

1. Foundation Plan containing the following information: 
a. Since this residence is in a base flood elevation of 9.0 feet, all areas 

(garage) below that elevation must be vented per FEMA regulations. 
Need letter from architect indicating amount of square footage of venting 
and location of vents. 

·~. 



Fourth Draft 
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Page 2 

Sec. 52-23. Definitions. 

The following words and phrases, when used in this Chapter, shall have the meanings 
respectively ascribed to them: 

Authorized Official means a Code Enforcement Officer as defined in Section 18-
201(a)(b). 

Discharge means any direct or indirect entry of any solid, liquid or gaseous matter. 

NPDES Pennit means National Pollution Discharge Elimination System Pem1it. 

Person means any natural individual, corporation, partnership, institution or other 
entity. 

Stonnl'.'ater System means the system of conveyances owned by the Town used for 
collecting, storing and transporting scormwater but not including any facilities intended 
to be used in accordance with applicable flow for collecting and transporting sanitary or 
other wastewater. 

Substantial Improvement means, for a structure built prior to the enactment of the 
Ordinance codified in this Chapter, any repair, reconstruction or improvement of a 
structure, the cost of which equals or exceeds fifty (50) percent of the market value of 
the structure, either before the repair or improvement is started, or, if the structure has 
been damaged and is being restored, before the damage occurred. For the purposes of 
this definition, substantial improvement is considered to occur when the first alteration 
of any wall, ceiling, floor or other structural part of the building commences, whether 
or not that alteration affects the external dimensions of the structure. The term does 
not, however, include either: 

(l) Any project for improvement of a structure to comply with existing state 
or local health, sanitary, or safety code specifications which are solely 
necessary to ensure safe living conditions; or 

(2) Any alteration of a structure listed on the National Register of Historic 
Places or a state inventory of historic places. 

Sec. 52-24. On-Site Retention. 

(a) General Provisions. Each new or substantial improvement project 
and/or site shall maintain on-site stonnwater runoff for water quality 
treatment based on the percentage of impervious surface on the property. 
The calculation for determining this amount is as follows: volume of 
retention in cubic yards equals point two one (0.21) times the area of 
impervious surface divided by twenty-seven (27). This amount is the 
area required to be built as retention ponds, swales, or with berms to 
achieve retaining the quantity of water as outlined above prior to 
discharging to the road right-of-ways, waterways or adjoining 
properties. 



Fourth Draft 
June 30, 2004 
Page 3 

(b) Specific Provisions. E;ich new proposed project and/or site over one ( 1) 
acre shall obtain a National Pollutant Discharge Elimination System 
Pennit (NPDES) from the Department of Environmental Protection 
(DEP) to address on-site stormwater retention and discharge during 
construction of the project. 

Sec. 52-25. Construction Site Control, Disposal, and Temporary Storage of 
Construction-related Material and \Vaste. 

(a) General Prohibitions. Material or waste such as discarded building 
materials, concrete truck washouts, chemicals, litter, and sanitary waste 
that could contaminate the Town's Stormwater System is prohibited. 

Sec. 52-26. Elicit Discharges. 

(a) General Prohibitions. Except as set forth under Section 52-26(c) of this 
Chapter or as in accordance with a valid NPDES permit, any discharge 
to the stormwater system that is not composed entirely of stormwater is 
prohibited. 

(b) Specific Prohibitions. Any discharge to the stormwater system 
containing any sewage, individual waste or other waste materials, or 
concaining any materia Is in violation of federal, state, county, municipal, 
or other laws, rules. regulations, orders or permits is prohibited. 

(c) Awhoriz.ed e.xcep1ions. The following discharges are exempt from the 
general prohibition setforth under Section 52-24(a): 

(1) Flows from firefighting; 
(2) Water line flushing and other contributions from potable water 

sources; 
(3) Landscape irrigation and lawn watering; 
(4) Irrigation water; 
(5) Diverted stream flows; 
(6) Rising groundwater; 
(7) Direct ground infiltration to the stormwater system; 
(8) Uncontaminated pumped groundwater; 
(9) Foundation and footing drains; 
( 10) Water from crawl space pumps; 
(11) Air conditioning condensation; 
(12) Springs; ~ 
(13) Individual residential car and boat washings; 
( 14) Flows from riparian habitats and wetlands; and 
(15) Dechlorinated swimming pool contributions. 

(d) Illicit Connections. No person may maintain, use or establish any direct 
or indirect connection to the stormwater system that results in any 
discharge in violation of this Chapter. 

(e) Administrati1·c Order. The authorized official may issue an order to any 
person to irnmcdi:Hdy cease any illicit discharge, or any connection to 

3 
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PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR SINGLE FAMILY RESIDENTS 

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, fax and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Architects or Engineers name, address, & phone number: 
6. Scope of Work 
7. Estimated cost of construction. 
8. Original signature of owner and notarized 
9. Original signature of Contractor and notarized. 

Submittals (2 copies) 

1. Current survey containing the following information: 
a. Legal Description of Lot 
b. Lot dimensions and bearings 
c. Street and Waterway names 
d. Grade elevations (proposed and existing) 
e. Proposed swale and/or drainage arrows 
f. Existing and proposed structures, decks, pads, etc. 
g. Finish Floor Elevations (proposed and existing) 
h. Crown of road(s) 
i. Adjacent occupied/unoccupied 
j. Easements 
k. Setbacks 
I. Road Right-Of-Ways 
m. Well locations (proposed and existing) 
n. Septic drainfield(s) (proposed and existing) 
o. Canals, Ponds, or Riverfront locations 
p. Retention areas (proposed and existing) 
q. lmpervious/Pervious calculations 
r. Certified to the Town of Sewall's Point 

2. Wind Load Certification Form (signed and sealed by Architect/Engineer) 
3. Energy Calculations and Compliance Certification. 
4. Product approvals from Miami/Dade for the following items: 

a. Windows 
b. Exterior Doors 
c. Roof System 
d. Garage Door 
e. Hurricane Shutters 

.. 
' i 
I 



ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 
, ... 10/12/2004 

PROOU~ER "(4Q7.)647-7901 FAX (407)647-5604 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Kra'ft Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
231 North New York Avenue HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Winter Park, FL 32789 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED Stephen P. Conway, LLC INSURER A: Mid-Continent Casualty Co 

4 Oakhill Way INSURER B: 

Stuart, FL 34996 INSURER C: 

INSURER 0: 

Fax 772-220-0064 INSURER E: 

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

,~~: ~~!/:! TYPE OF INSURANCE POLICY NUMBER P~}+~y EFFECTl)/E POLICY EXPIRATION LIMITS DATF 
GENERAL LIABILITY 04GLS42376 03/29/2004 03/29/2005 EACH OCCURRENCE $ 300,000 - DAMAGE TO RENTED x COMMERCIAL GENERAL LIABILITY 

ooca..uec_~ 1c ... $ 100,000 
l CLAIMS MADE 0 OCCUR ME 0 EXP (Any one person) $ Excluded 

A PERSONAL & ADV INJURY s 300,000 ..._ 
GENERAL AGGREGATE s 600,000 ..._ 

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 600,000 n nPRO- nLOC POLICY JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ..._ 
(Ea accident) s 

ANY AUTO ..._ 
ALL OWNED AUTOS BOOIL Y INJURY ..._ 

(Per person) $ 
SCHEDULED AUTOS ..._ 
HIRED AUTOS BODILY INJURY ..__ 

(Pe< ac:ddent) $ 
NON-OWNED AUTOS -..__ PROPERTY DAMAGE s (Per ac:c:ident) 

GARAGE LIABILITY AUTO ONLY ·EA ACCIDENT s R ANY AUTO OTHER THAN EAACC s 
AUTO ONLY: AGG s 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 
D OCCUR D CLAIMS MADE AGGREGATE s 

$ R DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION ANO I we STATU· I 
TORY 1 IMITS 10,;r~· 

EMPLOYERS' LIABILITY 
E.L. EACH ACCIDENT $ 

AN"! PRO?RIETORIFARTNERii::XECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE· EA EMPLOYEE s 
II yes. describe under 
SPECIAL PROVISIONS below E.L. DISEASE ·POLICY LIMIT $ 

OTHER 

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

c 

Town of Seawalls Point 
Building Dept. 
1 Seawalls Point Road 
Stuart, FL 34996 

ACORD 25 (2001/08) FAX: (772)220-4765 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

_!Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 



.. 
R·E-ISSUANCE 01-07-2004 

• TOM GALLAGER 
atEF RllANCIAL OfRCER 

OF EXEMPTION • • 

This certif"IC8te exempts the Off'ICef' of the Corpor'ation iWifllit- of the United Liability Company 
listed below from the provision of Florida Worters' ~rlAl'°tion Law for the period indicated below . 

EFFECTIVE DATE: 01/01/2004 c 09/29/2005 

CORPORA TE OFFICER/ c ;::::" 
~:- NAAE =:~ ;::::" STEPHEN 

BUSltESS NAME AND 1!' P CONWAY LLC 
ADDRESS: ;£ SE CORTEZ AVE 

p 

TUART FL 34994 

SCOPE OF B SS OR TRADE: RESIDENTIAL CONTRACTOR 

IMPORTANT: Pwsuant to Qaaoter 440. 05(14). F. S ._L~ officer of a COl'J>9ration who elects 
exemption from this cfulptw by ~ a certificate of eteetion lDler this section may not recover 
benefits or compensation under this Chapter . 

OtlSTOO 1as01 m-2333 
VC-253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIRCATE OF EXEMPTION REVISED 11-03 

Please cut out the card below and retain for inspection by any Department of Financial Services representative whi1e conducting wortt. 

ST AlE OF R.OREA 
DEPARTMENT OF RNANCIAl. SERVICES 
DMSION OF WORKBtS <XM'9ISA TIDN 
,. flE.GS1.WEE OF.CUiSJRUC11Cll lllUSTRY cemFICATECJFnAIDTW ... 

1llis ca tif"a:ate ex_,.,u the Officer of die Conl>Ol'lldollll 
the proYision of Florida Wort:ers' Coa:ipsmladaa.l,.ain4. 
Indicated below . 

OPE OF BUSINESS OR TRADE: RESID1lAl. CONTRACTOll 

IMPORTANT 
F TJis certificm .,-.S ody ID tile carparm offic« am aa dis certifate and 
0 IP"8s ldr wilhiD th scape of the blSims er trade isted laean. 

~ A C11t1J of tllis md er die ... alJoofl mt be cmied llf mill* for 
ilspectiao It • 1ile wfl1e cmbctilg llf cmstrucliol Wed . 

H ~ to m.ts 440.95(141, F.S., an effar of 1 corpcntjaa who elects 
E e~ tn. dis dllpts by filg 1 artffiute of electial lllder llis ~ 

1UJ not recmr bmefitS or compeosaliuo lllfer dlis ~ter. 
R 
E NotXes of election to be eJQt .S certifaes of electiae to be exef1'f shall be 

Sl!hject to moaliao ~ , at aiy time after tlE filg of the notice or Ifie issuance 
of die cer1ifate, tile persaa limed on ~ aotice er certificate oo biger meets 
tlle recpieaats If tllis section fcr issmlce of a C8tifim. The ~ shal 
mote 1 certi&ate at artt tine fcr fain of the pn11 named on die certificate 
to meet Iba r8'1iments of tlis sectioa . 

ClllSTDfS? (850I 488-2333 

CUT HERE 

..... _ - ... - ~ _,,.., • • •• ,...- ,...r: rn•IC'TDt 1rTV'\U IMl'\l ICTQV rs:aTlRl"!A Ts: ns: ~1CFAG>TlnN REVISED 11-03 



AC# 1457207 STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L04062l00884 l 

· LICENSE NBR ! 
030729136 CRC053742 

The RESIDENTIAL CONTRACTOR 
Named below IS CERTIFIED 
Under the provisions of Chapter 48.9 FS. 
Expiration date: AUG 31, 2006 

CONWAY, STEPHEN P 
STBPHEN P CONWAY 
4 OAR HILL WAY 
STUART 

JEB BUSH 
GOVERNOR 

LLC 

FL 34996 

DISPLAY AS REQUIRED BY LAW 

DIANE CARR 
SECRETARY 

I 
I 



.. ' ' . 
. · 2004 :..2oos 11AR11N COUNTY ORIGINAL 

COUNTY OCCUPATIONAL LICENSE 
Lany C. O"aeeri. Ta C ' i:llJI', PA Bia 11>13, Slla1, R. 34995 

(T12) 2BIMilli04 

CHARACTER COUllTS IN ftARTIR 

L.1C'9'B%001-s 13-oos CERT _____ _ 

PKJNE (561 )220-006~NO 001521 

REEF VAY ST 

17 DAYOI' SEPTEMBER 
;;;-;;;;.._ S&PT'D18t!R 302 0 05 ~ 04 12·0~091701 004052 

. --~------- --- ----.-~-----------.-



I AC# 14 5 7 2 0 7 STATE OF FLORIDA 
DEPARTMENT OP BUSINESS AND PROFESSIONAL REGULATION I 

I 
I CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L04062100884 j 

--=L~I~C~EN==s:B~NB:=:R=-~~~~~-~-~~-~-~--------, I 

The RESIDENTIAL CONTRACTOR 
Named below IS CBRTIFIBD 
Under the provisions of Chapter 
Expiration date: AUG 31, 2006 

CONWtiN STEPHEN P STBP P CONWAY LLC 
4 OAlt HILL WAY 
STUART PL 34996 

489 FS. 

JBB BUSH 
. GOVBRNOR 

DISPLAY AS REQUIRED BY LAW 

DIANE CARR 
SECRETARY 

I 

i 

I 
I 
I 

I 
I 
I 
I ___________________________________ .! 

' -.. 
• 



MASTER PERMIT NO. 7)252r 
TOWN OF SEWALL'S POINT 

Date 2jz,'2-/os:- BUILDING PERMIT NO. 7 3 3 2 
Building to be erected for S::LJ..il-1 AO~ Type of Permit 9..16-f2o0F1N ~ 

·p ~ ' Applied for ~~J>J fu..wAcA ~ ,a.L~~ontractor) Building Fee-~---
Subdivision ±bi f2.7'c~Au... Lot 9 Block Radon Fee _ _____, ___ _ 

Address f O 7 ... t.b.Je>;1 SEi.-VAt.A._ W&{ Impact Fee ___ _ 

Type of structure ~ A/C Fee ---,--.:"""""'1!!1.£!m=+-

-:Pe..., t--J-r QJ;L:~c::, ·. 1<1'ciA.re/ Cc,..,cr n ,~,., 0 
- Electrical FeeVN -1-~ 

L_tc._4'. _(}<_ c eJr6 7~ > 
Parcel Control Number: 

t3 2ef L/Lo J 3 ooo QQt!)C) llQQlPeJ Roofing Fee ___ _ 

Amount Paid \xJ_ Check # ~ Cash._ ___ Other Fees ( __ _ 

Total Construction Cos~'"= /'( TOTAL Fees ____ _ 

Signed~~ _::>_:;?~_;_L~~ign~ ~4w:i(jyf) 
Applieiint Town Building Official ~ 

CJ BUILDING 
_ PLUMBING 
u DOCK/BOAT LIFT 
[j SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICA~ 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 

;J!f- ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPAJDECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECT~CAL 

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 

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



ACORD CERTIFICATE OF LIABILITY INSURANCE I OATE(MMIDDNYYYJ 

,. '" TM 12/13/2004 
PROl;UCER (561) 746-4546 FAX (561) 746-9599 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Tequesta Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

218 S. US Highway One,Ste 300 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Tequesta, FL 33469 
Debra Hicks-Neumann INSURERS AFFORDING COVERAGE NAIC# 

INSURED Pacific Roofing Corp., Inc. INSURER A: Lexington 
PO Box 2697 INSURERS: 

Stuart, FL 34994 INSURERC: 

INSURER D: 

INSURERE: 

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

I~~: ~~l TYPE OF INSURANCE POLICY NUMBER ~Al.J.i'l'..EFFEC~E ~li'.W EXPIRATI?N LIMITS 

GENERAL LIABILITY GLB11192004 12/12/2004 12/12/2005 EACH OCCURRENCE $ 1,000,000 -x COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 100,00C '~-

I CLl\IMS MP.DE 0 OCCUR MED EXP (Any cne ;;crocr.) $ Excluded 
A PERSONAL & ADV INJURY s 1,000,000 - GENERAL AGGREGATE $ 2,000,000 -GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 2,000,000 fXl n PRO· nLOC POLICY JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - (Ea accident) $ 
ANY AUTO - ALL OWNED AUTOS BODILY INJURY - (Per person) s 
SCHEDULED AUTOS - --
HIRED AUTOS BODILY INJURY - (Per accident) s 
NON-OWNED AUTOS -- PROPERTY DAMAGE 

(Per accident) s 

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

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

D OCCUR D CLAIMS MADE AGGREGATE s 
s Fl DEDUCTIBLE $ 

RETENTION s $ 

WORKERS COMPENSATION AND I we STATU· I 
Tr>RY I llArT<: jO,J~-

EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? E.L. DISEASE • EA EMPLOYEE s 
~~rc:1~is~~v~~?6'Ns below E.L. DISEASE • POLICY LIMIT $ 

OTHER 

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

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

__!Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

Sewalls Point Building Dept BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

1 Sewalls Point Road OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

Sewalls Pont, FL 34996 AUTHORIZED REPRESENTATIVE 

80-~ Mark Kasten/DEBBIE 
ACORD 25 (2001108) FAX: (772)220-4765 ©ACORD CORPORATION 1988 



DEC-08-2004 WED l t:OO Al1 SSS t". U l/Ui::'. 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 
car-.as ..a.1 llllU'I 
ACU&-l-U-116416 
l.S.11/ZOIM ••Ua.SJ -

~ 

E1~&n1"ann JUsk Placements, Inc. 
l4160 Dallas Paclcvay, Suite 500 
Dal las, T1': 75254 
(972) 764-0965 P'aa: (972) 404-HSO 

MUReD 
PACIFCC ROO~I"HG CORPORATION 
808 SK DIXIE HWY 
STUART, FL 34Sl94 
1772) 283-7663 Fax: (772) 293-9505 

lllSlJ<ERA PROVIDl!JlfCE PROP!iRTY ' CASUALTY INSUAAHCI!: ccttPA 

NSl.RERB; 

Ml.A:RC. 

N!l.RERE. 

TIE POU:Ell OIF INSl.IUHCE USTB> llEl.DW HA'\11: BEBl llSUB> TO lHE NKJRS> NAMED AB0\11: FOR TlE POLICY PSllOO IOCATED. NOTWmtSTAHl>ftG 
AHf REQUAEllEHT, TEAM OR COICllYIONOF Nlf CONTRACT OR anEt OOOWENTWfTHRE9'£CTTOWtCHTMS CERTFJCATE MAY llEISSUED OR 
MAY PERT ...... TIE 1NS1 RANCE N'FORCEO BYnE PU.ICES DESCJEB> 1-ERBN IS SUU:CT TO AU. 1l£ TEAllS, EXCLUSIONS AND CONllTIOHS Of SUCH 
POUCES. AGGAEGATE I.MTS SHOWN lllAY HAVE BEEN REDUCEO BYPM> O.MIS. 

A 

IWYMllO 

..U~."'ITOS 

9CtEO\A£l) NJTQS 

ilREDAUT06 

-000.a->MITOS 

WCOI00086 12/1/2004 lVl/2005 

L.NlS 

I.MIS 

DEK_....O/l_,,__CllCA,_11!1 Mna.c:~-rr~-
1. ln9ured i!I arfor"dOO Woclcen' Comper.sation ' .Knrplnyer" Liability as a co-employee- und<?r Lhe policy !or 
e19ployee.:> lea!led fc-om AAS Stoi(f Lea!ling, Irie. 2. Thi!I certificate r:emair1!I in effect, pc-CNided the client's 
account is in good standin1 vith N1S. Covac-aqe is not provided foe- any ~mployee for vhich the client is not 
reporting vages to AMS. AppUes to 100, of thP. employee' o! N1S leased t~ P~CIFIC ROOFING CORPORATION. 
effective 12/01/2004. 
•••PLEASE SEE ATTAOIBO :EJU>LOYEE ROST&R • .,. 

CERTFlCATE HOLDER 

Sewall' Point l'luilcting Departlllent 
'J South SP.wall' l'olnt. R<>«d 

Sew3ll' Point, FL 34996 

ACORD 2S4 (7117) 

CANCEU.ATION 
~ Nl'f M TI45 MIOYE ~ l'OlJCES Ill! C.uitB.l.ED ~ 1Hll DPIKATIOll 

DillS-.lHl~--WU.Dm~T'DllAL 30 llAYW~ 

llC7T1CI TO "'9 ~Tl HOlDml -D TO nat UFT. 9VT f MlUlll TO DO IO~ 

..oSE llO oa£AT1Dll 01t ~ Of WY 11111D W'Oll TME -. ITll A09IT1 01t -



DEC-08-2004 WED 11: 01 An ~ r AX tlJ. ~ l i:!4~3~6 t'. ~llTc 

CERTIFICATE OF LIABILITY INSURANCE c.ntlac.e ~ ACN-,_1~176'26 

EMPLOYEE ROSTER 
Aaamed roster •ta•1 m •I JW pldd ........ 1 l/2117.11M. Te ftril'y esnr'-,ee•s who B11J hone been added llace 
tt/28128N, p1ease am 1.-.~21 
• Please_. .. ..,_..._. far t111s diem is .......... on a Wl:KKLY llasb. 

DIPLOYU LIST: 

AGUJlAll, UJIZ 0 

AJUlA!IDA.LE, GLEllN T 

.uRANl>AtE, SHAWN G 

AaatiA, llobcr1 

Aulb. Tory 

BUCHOU. JOHN 

Catro. Rcinllldo 

coaElUIAM, BDINJE D 

Codwf,Gsy 

DeaDie.~ 

EDOECOMS. DliSMOND c 
ENS, DEANA P 

<JOMES. DWANE 

0...:-.Maio 

Geo.a. llicbard .Jolm 

l:IERNAND£Z. PREDY 

~z.Mmtiia 

~.Ricbard 

JACK. KATIE W 

JAl'RtES, CffJUS11HE 

JOSEJlil. JEAN 

LOPEZ. CESAR 

Lann. Baae 

MANGl.l.J\R, ALR>!'ISO 

MEDINO, REYNE RIO 

MDo/007.A. EllJCK E 

MEYER. RICHAJU) l' 

Nid:tnlOG, J-

P..__l, c--., 
RAMIREZ. JOHNNIE 

llAMOS.1UAN 

RIVAS, JUAN POSADA 

TIIREEWTIIS, LANCE H 

TOii.RES. JUAN M 

Torm. Pedro 

VAU>EZ, V A.1.Bn1NE 

VE:U\SQUEZ J1L. B.OBl!RT 

VOIS!Nlrr. BRIAN A 

Wesvcr. Deunia 

WEA\lml, RY AN 

WEA VD. 8COTI' 

woons. ClJ\Jl v s 



::o • .:.;::)._;; 
0'3 PAC I F I C RCX1'" I N.J 

OCT-elS-~ .. ~~: -· • ~,,,,_"'"' 
.• ' "; - ."' 

,. • !I'.. .. -"" -, . DBPARTmi OP BUSnnlS8 A1ll> PROPBSSI:OHAL UGULATZON 

~ .~ 
~ .I._•· . 1 40 Jl'D!POS 

·~cm DIDUS'f'U wc:aanro BOARD :i=s. ~32399-0783 
(850) 487-1395 

IS CBJl'rIFI.ll:D ......_ a.. p.-us.ou at Q.489 11 . 

• ,,..,.,_ Ml41 ~ ll, JOO' &.at0,UG21U 
_, 

·-

DETACH HERE 

ACl16Q1424 STATE OF FLORJDA 

OAI~ 

JEB BOSH 
GOVBRNOJl 

DEPARTMENT OF BUSINESS AND PROP.XSSIONAL .REGULATION 
CONSTRUCTION J:NDUSTRY LICDSING BOARD SEQ#i.040'110ll94 . . . 

. . .~ . . 

...... 

...... ,...~ ..... - -- . 

..... 

DIANB CARR 

•\ ., 

... -----· -·· TOTl=l.. P.01 



.. 

• 

PAC IF IC RCXF I "6 561 2SJ '3505 

Development Department 
Ul SW PJ8aler Aveaae-Stuart, Florida 34994-2139 

Pllone (772)218-Sllei Ji'u (772)288-5388 

PACIFIC ROOFING CORP 
GOMES, RICHARD J 
POBOX2697 
SlUAR.T FL, 34995 

I 

\ 
\ 

:. . . -
Contractor ID: AP01080463 
License Type: CCC · 
Esplres:SepteuaberJ0,2005 

·-. 
TOT~ P.01 



MASTER PERMIT NO. 22 22 
TOWN OF SEWALL'S POINT 

Date _ __.2J~_,,2J::;_~__,~o_s:-==- BUILDING PERMIT NO. 7 3 3 Q 
Building to be erected for S:-#H AQ~ .. · Type of Permit S tJ t:> - A{ L 
Applied for by s-~•'\tt•fd :p Gµ,.;w"'Y /Ns -Ate (Contractor) Building Fee~· ---
Subdivision f.\.eNe.y ~Ad l J!c); 0 Block--=-----

Address \ 02 f-b,ert s~.J 4 W&0 
Type of structure ~CF-=--__ :P ...... =------==-----------
p~N-r Q uo.cL. NAH..6'. 7 J.J JL Nt$8 

A/C Fee Pf\J 732-~ 
Electrical Fee 

---~-

Parcel Control Number: l>C...~ : ~,4 (!_ 0 ¥/I 9 9 Plumbing Fee--~--
\ 33841t0t.:30o00::09Lfocn Roofing Fee __ _,__ __ 

-* ___ Cash~--- Other Fees( __ _ 

TOTAL Fees__,_ ___ _ 

Signed ---n-------T-----t-::--- Signe~ ~~ 
. Town Building Official ./ 

· · BUILDING 
_ PLUMBlNG 
Cl DOCKJBOAT LIFT 
Q SCREEN ENCLOSURE 
0 FlLL 
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 

!I 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

)( MECHANICAL 
0 POOUSPA/OECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADD.lT&Ot.1 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 

FINAL GAS 

BUILDING FINAL 



. __ .. ~ 
CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDNYYY) ti CORD_ OP ID S~ 

NISAI-1 12/20/04 
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 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Palm City FL 34990 
Phone:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A:. Southern Owners 10190 
INSURERS: Auto Owners Insurance Co 18988 

Nisair Air Conditionin~ 
INSURERC: Personalized Services nc dba 

3497 SE Lional Terrace INSURERD: 
Stuart FL 34997 

INSURERE: 

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

,. .. _, r-uu L 
POLICY NUMBER o~'Te 1M"MiooiYYr "oAl-E' ciAM/bo,YY)'· LIMITS LTR NSRC TYPE OF INSURANCE 

GENERAL LIABILITY EACH OCCURRENCE s 1000000 - u~·~~~ IV "C" I CU A x COMMERCIAL GENERAL LIABILITY 20609861 12/20/04 12/20/05 PREMISES {Ea occurencel s 100000 
I CLAIMS MADE ~ OCCUR MEO EXP (Any one person) $ 10000 

PERSONAL & ADV INJURY $ 1000000 -
GENERAL AGGREGATE s 2000000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG s 1000000 

' n PR(). POLICY JECT nLOC 

I AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000 -
B x ANY AUTO 96-826-376 12/20/04 12/20/05 (Ea accident) 

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

x HIRED AUTOS BODILY INJURY - (Per accident) $ 
x NON-OWNED AUTOS ....__ 

....__ PROPERTY DAMAGE $ (Per accident) 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT $ R ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

D OCCUR D CLAIMS MADE AGGREGATE s 
$ R DEDUCTIBLE s 

RETENTION s $ 

WORKERS COMPENSATION AND _L:Q''-"'"IU·1 1u
1
1n· 

RY LIMITS ER 
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

s 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE· EA EMPLOYEE $ 

~~e'C:1t·~'Q-Ji~?o~s below E.L. DISEASE ·POLICY LIMIT $ 

OTHER 

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

Air Conditioner Contractor - Florida Employees Only 

CERTIFICATE HOLDER CANCELLATION 

Town of Sewalls Point 
fax 220-4765 
1 S Sewalls Point Road 
Stuart FL 34996 

ACORD 25 (2001/08) 

TOWNS-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

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

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

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

REPRESENTATIVES. 

~ACORD CORPORATION 1988 



,. 
CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOIYYYY) ACOR!)_ OP ID Jll 

. ' NISAI-1 12/14/04 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO~ 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
The Plastridge Agency-SO HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
710 s. E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
Stuart FL 34994-2427 

I INSURERS AFFORDING COVERAGE Phone: 772-287-5532 Fax:772-287-5572 NAIC# 
INSURED INSURER A: FCCI Insurance Co. 

INSURER B: 

Nisair Air Conditionin¥ INSURER C: 
Personalized Servicts nc. dba 
1501 Decker Avenue 0404 INSURER D: 
Stuart FL 34994-396 

INSURER E: 

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

I""~' ~~v 
POLICY NUMBER 

POLIC fl t:rrt:CTIVE , t'ULI'- r El(PIRATION I 
LIMITS LTR INSRC TYPE OF INSURANCE DATE MM/DO/YYl DATE IMM/DD/YY\ • 

I 
GENERAL LIABILITY I I EACH OCCURRENCE s 
I COMMERCIAL GENERAL LIABILITY 

~~UC I U "-' CU s MISES (Ea occurence) 

I 
I I CLAIMS MADE D OCCUR I MED EXP (Any one person) s 

_J i PERSONAL & ADV INJURY IS 

I 
_J I GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG s 
~ nPRO· nLOC I ! POLICY JECT 

DOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) s 

ANY AUTO 

I 

LJ ALL OWNED AUTOS BODILY INJURY s LJ SCHEDULED AUTOS I 
(Per person) H HIRED AUTOS 

I BODILY INJURY s 
I NON-OWNED AUTOS 

I 

(Per accident) 

I ,-1 
I 

I 

I s 
! I 

PROPERTY DAMAGE 
1-1 I (Per accident) 

I 

i 
I GARAGE LIABILITY i I AUTO ONL y . EA ACCIDENT I s 
n ANYAUTO 

I 
EA ACC Is 

I 
I 
I OTHER THAN n I AUTO ONLY. AGGI s 

! I EXCESS/UMBRELLA LIABILITY 
I I EACH OCCURRENCE I s 

I n OCCUR 0 CLAIMS MADE 
I Is I I AGGREGATE 

I ,- I I I s I 
I q DEDUCTIBLE 

I 
I I I s I I I 
I I RETENTION s I I I s 
I WORKERS COMPENSATION ANO 

I I 
I I I "''-"''"IU· I IUE~-1 ! TORY LIMITS . 

: EMPLOYERS' LIABILITY 
44571 01/01/05 01/01/06 I EL EACH .~CCIDENT Is 500000 A I ANY PROPRIETORIPARTNER/EXECUTIVE ! ~ I OFFICERIMEMBER EXCLiJDED? 

I I 
i ; EL DISEASE . EA EMPLOYEE s 5 0 0 0 0 0 

If yes. describe under 
I I EL DISEASE. POLICY LIMIT I s 50000 0 I SPECIAL PROVISIONS below ' I OTHER I I I 

! I 

I ' I 

I ' I I 

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

CERTIFICATE HOLDER CANCELLATION 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN --
Town of Sewall's Point NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL 

Dale Brown IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
Building Inspector 
1 s Sewall's Point Road REPRESENTATIVES. - .. 
Stuart FL 34996 AUTHORIZED REPRESENTATIVE~, 

'U .. ,/'vflC. /I -LL<.!..J ... ,)./c.lL---
ACORD 25 2001/08 v ©ACORD CORPORATION 1 
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2004 -2005 MARTIN COUNTY 
COUNTY OCCUPATIONAL LICENSE 

Larry C. o·steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 
(772) 288-5604 

CHARACTER COUNTS IN HARTIN COUNTY 

PREV YH s .00 LI( ~EE s 25.00 ---.oo .00 s PEI JAL TY s --· .00 .oo COL FEE s - -----.00 .00 1RANSFEl1 S -· 
TOTAL 

25.00 

IS Hf~/ ccHeo ~TftGE l~j h•t hl/Si::~s~.; PHOFES~~1or. on t'ot;CIJl'A nON 

or 

04 
;><: •• 

:.1CENSa 9 8 6 - 5 1 8 - 98 9 CERT ------

PHONE ( 7 7 2 ) 2 8 3 - 0 9 0 4s1c NO 2 3 5 1 1 0 
LOCATION: 

1501 DECKER AVE MAR 

NISAIR AIR CONDITIONING 
PERSONALIZED SERVICE INC 
CITY LIC 
1501 DECKER AVENUE D-404 
STUART FL 34994 

12 04091403 003120 



I 
! 

. -.. MASTER PERMIT No.732)6 
TOWN OF SEWALL'S POINT 

Date 2122./ 05' BUILDING PERMIT NO. 7 3 2 9 
Building to be erected for .SG#H~ Type of Permit ::>LJ& -6.FC 
Applied for b~.p ~A<.1 /{0011bu~tractor) Building Fee____.,. __ _ 

I 
Subdivision l-\ENey~ Lot q Block __ _ 

Address IOZ Jd~~ ~AAA-...~ 
!le_e of structure~ 
~,j-( ~ N~~,. -------
Parcel Control Number: U.c--"-'· --------

I 33??l.f1 Oi3Doocx::o9 YCCC£J 
Amount Paid ~Check# CashL.. ___ Other Fees ( ___ >-.J-----
Total Construction c:~ TOTAL Fees _J_ ___ _ 

SignC\J...'_--t--:.-.:.~~~-- Signe~~~~~ 
Applicant . Town Building Official 

_ BUILDING 
_ PLUMBING 
- COCK/BOAT LIFT 
Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 
ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

~ 
Li 

[} 

0 
0 
0 

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

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECTruCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 
ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 

I ,. 



ACORD CERTIFICATE OF LIABILITY INSURANCE OP ID J~ DA TE (MMIOO/YYYY) ________ , .. 
COOKE-1 12/03/04 

PRODuci;:R THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATlm 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

The Plastridge Agency-SO HOLDER. THIS CERTIFICATE DOES NOT AMEND EXTEND OR 
710 s. E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
Stuart FL 34994-2427 i 

I 
Phone: 772-287-5532 Fax:772-287-5572 j INSURERS AFFORDING COVERAGE NAIC# -------··- ----· 
INSURED INSURER A: Old Dominion Ins. 40231 

I 
-INSURER B: 

.. -·----·-··---·--··· - --· ···-··· ·-- -· . -· ·--· . ---- ·----T .. ·--------- ·--· 
Cook Electric Inc. INSURERC: 

PO Box 1104 INSURER D: 
Pt. Salerno FL 34992 

INSURER E: 

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

1NSF<Auu1~ LTR iNSR TYPE OF INSURANCE POLICY NUMBER ~~~~iME:oEtfiY~1" I P8ffEY(~~oo'N~'"I"' LIMITS 

l~NERAL LIABILITY 

I 
EACH OCCURRENCE s 500000 

A x COMMERCIAL GENERAL LIABILITY MPG26908 12/01/04 12/01/05 
un•.,nY"° IU l<C:N I t:U 

$ 500000 PREMISES (Ea occurence) 

I CLAIMS MADE ~ OCCUR MED EXP (Any one person) s 10000 

PERSONAL & ADV INJURY s 500000 ,__ 
GENERAL AGGREGATE s 1000000 - I GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG s 1000000 n nPRO- nLOC POLICY . JECT I 

~o"°''" '"""" I 11/30/041 
COMBINED SINGLE LIMIT s 500000 

A ANY AUTO B2G26908 11/30/05 (Ea accident) 

ALL OWNED AU10S BODILY INJURY 
(Per person) s 

~ '°"'o"''o A~o' 
HIRED AUTOS BODILY INJURY I s NON-OWNED AUTOS (Per accident) 

I i PROPERTY DAMAGE 

I I (Per accident) s 

I Fl"' '"""" I AUTO ONLY · EA ACCIDENT is 
ANY AUTO I EAACC Is 

! 
OTHER THAN 

I I AUTO ONLY: AGGI s 

I 
DESS/UMBRELLA LIABILITY I I EACH OCCURRENCE is 

CCCUR D CLAIMS MADE 
I I AGG"G"' l: I 

I 
I I Fl DEDUCTIBLE 

I : I 
RETENTION s I 

WORKERS COMPENSATION ANO I I ,, ..... ,,,,.,u. I IVE~-1 . TORY LIMITS . 
EMPLOYERS" LIABILITY I E.L EACH ACCIDENT Is ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? EL DISEASE· EA EMPLOYE~ S 
If yes. describe under 

E.L DISEASE • POLICY LIMIT I s SPECIAL PROVISIONS below 

I OTHER 

I I I I 
I I I 

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

CERTIFICATE HOLDER 

Town of Sewall's Point 
Dale Brown 
Building Inspector 
1 S Sewall's Point Road 
Stuart FL 34996 

ACORD 25 (2001/08) 

TOWNSEl 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 

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

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

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

ORATION 1 



-
ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YY) 

-- ,... 02/20/2004 
PRODUCl!R THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 

WORKERS' COMPENSATION GROUP, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

PO BOX 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
BOCA RATON FL 33429-0410 

INSURERS AFFORDING COVERAGE 
561-392-3300 

INSURED COOK ELECTRIC, INC. INSURER A: BRIDGEFIELD EMPLOYERS INS. co. 
PO BOX 1104 INSURERB: ._,·J.1~r" L~J", T~T""\ 

PORT SALERNO FL 33492 -- "'--INSURERC: 

INSURERD: !- f: 8 2 :~ 7004 
I INSURERE: 

COVERAGES IRV= 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE r-uL11,, • t'l:r<iuu 11'<u11,,A 1 cu. •w vv ITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE POLICY EXPIRATION 
LIMITS LTR DATE tMilmO/YYl DATE IMM/OD/YYl 

GENERAL LIABILITY EACH OCCURRENCE s 
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any onP. fire) $ 

I CLAIMS MADE D OCCUR MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ -
GENERALAGGREGATE s 

i-

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG s 
nPOLICYn~~ nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - s 
ANY AUTO (Ea accident) 

,___ 
ALL OWNED AUTOS BODILY INJURY i- $ 
SCHEDULED AUTOS 

(Per person) - HIRED AUTOS BODILY INJURY - (Per accident) 
$ 

NON-OWNED AUTOS ,___ 

- PROPERTY DAMAGE s (Per accident) 

GARAGE UABtUTY AUTO ONLY - EA ACCIDENT s R ANYAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG s 
EXCESS UABtUTY EACH OCCURRENCE $ 

D OCCUR D CLAIMS MADE AGGREGATE s 
$ R DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION ANO I we sTATU- I X lo
1
TH-

TORY LIMITS ER 
EMPLOYERS' LIABIUTY 830-28722 03-01-04 03-01-05 E.L. EACH ACCIDENT s500,000 

A E.L. DISEASE ·EA EMPLOYEE s500,000 
E.L. DISEASE • POLICY LIMIT s500,000 

OTHER 

DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE THE EXPIRATION 

TOWN OF SEWALLS POINT DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAJL 1.Q_ DAYS WRITTEN 

BUILDING INSPECTOR NOTICE TO THE CERTIACATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

1 SOUTH SEWALLS POINT ROAD IMPOSE NO OBLIGATION OR LIABILITY OF ANY KJND UPON THE INSURER, ITS AGENTS OR 

STUART FL 34996 REPRESENTATIVES. -AUTHORIZED REPRESENTATIVE 

~RAT10N1988 I 

ACORD 25-S (7/97) 



ST ATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

ELECTRICAL CONTRACTORS LICENSING BOARD 
1940 NORTH MONROE STREET 

(850) 487-1395 

TALLAHASSEE FL 32399-0783 

COOK, MATTHEW ALLEN 
COOK ELECTRIC INC. 
4250 SE COMMERCE AVE 
STUART FL 34997 

IS CERTIFIED under. th• provhiona of Ch.489 rs. 

11:1<piration d•te• AUG 31, 2006 L04062l0l956 

DETACH HERE 

. . ·-· - ---·-···---··--·--------

AC# 1460 7 02 STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

ELECTRICAL CONTRACTORS LICENSING BOARD SEQ#L04062302956 

LICENSE NBR . ' ·. . "' .·. 

23 030729288 EC0002265 
The ELECTRICAL CONTRACTOR ..... ··, ''if~r,~ --~t\'}._~:·: 
Named below IS CERTIFIED ;:,:. ·. '· . '._;. .. . ~:. 
Under the provisions of Chapte,,r.'.:'.;4~~~.: ... i;:~. ·~ _,,.F'~~.;,\\r;··: 
Expiration date: AUG 31, 2006 .:·. ,.,,._ . ··,....·--·-.<;:.."'·"~·· 

COOK. MATTHEW ALLEN :, '::Afr( ::· ii~{!~~ ?: 
COOK ELECTRIC INC. . )::i: ... ·-· 
4250 SE COMMERCE AVE 
STUART 

JEB BUSH 
GOVERNOR 

FL 34997 

DISPLAY AS REQUIRED BY LAW 

DIANE CARR 
SECRETARY 



02/22/05 08:0Spm P. 001 

. ,. 

'
. uf1.-/' Ir) • ·f, {f .. fl 
Tl -t (J>f..U . u.. . 

/) l\ ' ,,., ~ ,.,.,.J" J 
<. ! - _, .._ <-. "'-( .x_ ': .O\ . 

2 (} 0 .:j - 2 0 0 ::, MARTIN COUNTY oruc:r--AL 
COUNTY OCCUPATIONAL LICENSE 

LICENsJ. '.) /12 - .5 0 8 - 1 3 3 CERT ME 001 5 2 
PHONE ( 772) 2£17-0938 51CNO 2353i0 -

Larry C. O"Sceen, Tax Collector, P.O. Box 9013, Stuart, Fl 34995 
(772) 2118-5604 

LOCATION: l&J 
425Q SE COMMERCE AVE MAK 

>« 
0. C'lli\JV\CTEH COUNTS IN Ml\HTI N COUN"J'Y · .:;~_·:-~,:.··; =._-; .. '.'>~".'.;. 

'"'" ~ : . -ill= ~: : ~4f .· ; :2:\.'l"~J~\ 
~1'/1~ ... , ... ~.-.·:.-.'.;~.9.9~.1/··~9¥ERT C 

TOTAL ·' ;.~. ·:· ·-,;:~-:.~r<CdQ~f··ELECTRIC INC 
If, ~"f,\'.'.\"f'r,'i~ 10~1111'1~ ft.~T7\WfESSIOH Oil 0C.CUP1'~: .•.••. :'.: ;f:-.t)b'';1:f6':!d'i 10 4 
OF 

1 
· • · ·• '· • ·· ·• ... · :.::;; .• poR.:T. .. :;.~·ALERNo FL 34992 

AT t.OCAtlON USlfO F0A TliE P'F.f1JOO OEGtNNINCi ~THE 



MASTER PERMIT NO.~~ 
TOWN OF SEWALL'S POINT 

Date z/221t2::: BUILDING PERMIT NO. 7 3 3 1 
Building to be erected for Sc 1 l ~~ Type of Permit ~0- PwVt'\8i "-tti 
Applied for ~~d--f)uJ ... J;<OA.(Contractor) Building Fee ~ 
Subdivision ~Lot 9 Block Radon Fee _ ___,,:..__ __ 

Address I 02 ' l~ ~6.t.&. , w~ Impact Fee----+--

T~: ~f ~t'.u;t~IA • ,~ z:5J&; Pk ~ 
Y"~.......,.. ~I~~ ~ Electrical Feeoq_j~-1--~~ 

Parcel Control Number: Ge.%- 1 .?r G 0 5 7 5' ~8- Plumbing Fee---~ 
\ 332s"Y-LOl3,C~o9'-f<Q!)E9e;> Roofing Fee ___ ,__ 

Amount Paid ~eek~ Cash.__ ___ Other Fees ( __ _ 

:~:&cil ~---Signed L~ 
Applicant Town Building Official 

· · BUILDING 
'%- PLUMBING 

CJ DOCK/BOAT LIFT 
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 

0 
0 
0 
0 
0 
0 

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

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 



-··--· -- -- . -
- OP ID S~ ACORD_ CERTIFICATE OF LIABILITY INSURANCE DATE (IHA/OD/YYY'll 

MASTP-1 10/11/04 \. 
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 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Palm City FL 34990 
Phone:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Southern Owners 10190 
Masters Plumbi~, Inc. of INSURER B: Auto Owners Insurance Co 18988 
Martin County a 

INSURERC: Master Plumbi.nq 
2551 SE Cla{§on Street INSURERD: 
Stuart FL 3 97-5017 

INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWlTHSTANDING 
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 PAJO Cl.AIMS. ....... ~..,.., 

POLICY NUMBER 'O'i~ IM~wtfo/rit "11k~'E IMWDOJvYT' LIMITS LTR INSRI TYPE OF INSURANCE 

GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 -
PR'ei:llS'Es (E;~~~ncel A x COMMERCIAL GENERAL LIABILITY 20592185 10/09/04 10/09/05 s 100,000 

I CLAIMS MADE ~ OCCUR MEO EXP (Any one pel'$0n) s 10,000 
x blnkt contrctl PERSONAL & MJV INJURY $ 1, 000 I 000 ,__ 

GENERAL AGGREGATE $ 2 I 000 I 000 ,__ 
GEN"L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG s2,ooo,ooo n nPRO- nLOC POLICY JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - s 
B x ANY AUTO 4248759300 10/09/04 10/09/05 (Ea accident) 

-
ALL OWNED AUTOS BOOtL Y INJURY s 500000 - (Per per$0n) 
SCHEDULED AUTOS -x HIRED AUTOS BOOIL Y INJURY s 500000 - (Per accident) x NON-OWNED AUTOS -

I - PROPERTY DAMAGE s 500000 (Per accident) 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT s R ANY AUTO OTHER THAN EAACC s 
AUTO ONLY: AGG s 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 2000000 
B ~OCCUR D CLAJMS MADE 20593643 10/09/04 10/09/05 AGGREGATE s 2000000 

s ;=j DEDUCTIBLE s 
RETENTION slOOOO s 

WORKERS COMPENSATION AND I .J "" ::.1"1u-1 1v•n· 
·- T_QRY Ll!!llTS ER 

EMPLOYERS' LIABILITY 
E.L. EACH ACCIDENT s 

ANY PROPRIETOR/PAJRTNERIE.XECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE ·EA EMPLOYEE s 
~~eC:1!~~'0v~~fo~s below E.L DISEASE • POLICY LIMIT s 
OTHER 

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

Plumbing Contractor - State of Florida 

CERTIFICATE HOLDER CANCELLATION 

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

ACORD 25 (2001108) 

TOWS P-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL !.Q__ DAYS WRITTEN 

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

IMPOSE ND OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

~ACORD CORPORATION 1988 



I~ 

ACURD .~~ 
.--.• -.-.-. -- ~4. ~.\~ 

PROOUCEB 

INSURED 

I 

AON RISK SERVICES OF FLORIDA 
C/O AON CLIENT SERVICES 
1330 POST OAK BOULEVARD, SUITE 900 
HOUSTON, TX 77056-3089 
(866) 283-7124 

Oasis Outsourcing, Inc. 
Alt. Emp.: Master Plumbing, Inc. 
4400 N Congress Ave., Suite 250 
West Palm Beach, Fl 33407-3288 

Serial # A 1069 

L 

DA re· (MMroDIYY) 

05/24/2004 
THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

I COM~ANY ZURICH AMERICAN INSURANCE COMPANY 

COMPANY 

B 

COMPANY 

c 
COMPANY 

D 

c~y~~G-~~·!'lri '!"' :· •• ~ ~··. •. ~; ~~~~B~~,! 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT llVITH RESPECT TO VllHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TU ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE 

~NERAL LIABILITY 

I !COMMERCIAL GENERAL LIABILITY 

CD CLAIMS MADE D OCCUR 

L_jO'M'IER'S & CONTRACTOR'S PROT 

LJ I I---------

! AUTOMOBILE LIABILITY 

l ANY AUTO 

: I ALL OWNED AUTOS 

: I SCHEDULED AUTOS 

0 HIRED AUTOS 

: NON-OWNED AUTOS 

r , I 1-, --------
j GARAGE LIABILITY 

LJ ANY AUTO 
i I 
; I 
1-1 --------~ 

j EXCESS LIABILITY 

1-i UMBRELLA FORM 
I...-.-; 

i : OTHER THAN UMBRELLA FORM 

POLICY EFFECTIVE POLICY EXPIRATION 
POLICY NUMBER DATE (MM/DOIYY) DATE (MM/OD/YY) LIMITS 

GENERALAGGREGATE s 
PRODUCTS. COMP/OP AGG s 
PERSONAL & ADV INJURY s 
EACH OCCURRENCE s 
FIRE DAMAGE (Any one ftre) s 

I MEO EXP (Any one penon) s 

~OMOW<O --~" UMn s 
·-------~ 

I BODIL y INJURY s 
L(Perpe~) 
--------·-
I BODIL y INJURY s j (Per acodenl) 

[ :~O~ERTY DAMAGE s 

I AUTO ONL y. EA ACCIDENT . s 

II ?TH~R THAN AUT~~~~-- ----- ·-----. 

, EACH ACCIDENT S 
j·-----~--;G~REGA~ S -----··---·· 

[~CH OC:~~.~~----l !-.--.. ··-- --·-· 
i~~G~E~.TE ..... _ -·- _ ---!-~ ·--- __ ... __ _ 

iJ ·--- -····---------------------------------..,..=-=,,.,,,.---..,,.,,,---------
A !woRKER·scoMPENSATIONANo ·we 3 · x .-..:suru. l 0 ™· · 

! EMPLOYERS' LIABILITY i 29- 8-687-02 06/01/04 06/01/05 :-TO~Y.U~-T~···- _.!_ER_ [1 ............ -· ·- __ ·- ... 

1~L-~C-~-A~~~O~~: .. -·---- ~--·--1,000~~~-
n<E PROPRIETOR/ 
PARTNERSIEJ<ECUTIVE 
OFFICERS ARE. 

INCL • E~_o1s~~E .. !'?L!C:~~~~l~·--1 ~----- .~.:9.QQ.._9.9~-
EXCL I EL DISEASE· EA EMPLOYEE S 1,000,000 

I OTHER 

DESCRIPTION OF OPERA TIONSILOCA TIONSNEHICLESISPECIAL ITEMS 

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF: 
MASTER PLUMBING, INC. 

TOWN OF SEWALLS POINT 
1 S SEWALLS POINT ROAD 
SEWALL$ POINT, FL 34996 

C: IFMPR01l.FRTIFll.ATF1' '00' FPS 
I 

I 
j 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

30 DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 



AC# 14 515 3 8 . 5.T ~ T.E I <?.F;~.~ORIDA 
DEPARTMENT OF BUSINBSS\ANbtPROFESSIONAL REGULATION 

• / 01 ' •'' .• 

.· ./ JBB ··BUSH .: .. 
: · .. ~'-GOVERNOR' .. 

CONSTRUCTION,.:·INDUSTRY LICENSING BOARD SEQ#L0406l60l6l3 

DISPLAY AS REQUIRED BY LAW 

DIANB CARR 
SECRETARY 
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( 
OFFICIAL RECEIPT 

(FOR MONEY RECEIVED) No. 5 ~ 3 4 71 

DATE _f....;L.2_· ..!...\ C\---'----, ~ ~ 

-..1£...J;__,.,'°"°9"\-'~~--S;:::..<..v_;:._C.J)=---- SCHOOL 

RECEIVED FROM -...q.l~2-A---""'-L--..1..-..... 5..,_Cb,,,...,___..ll.~-L-~~=_._----- $ I 00 ~ . D 3 
~ (NAME OR ORGANIZATION) 

FOR 5c..k=-lX>\ :r=r=--(2QC;k ~ - ID l- . \1 Q "f>d"" I \ s e l .uq,l\.. w~ 

FOR DEPOSIT IN---------------------FUND(S) 

~-~ 
PRINCIPAL OR RESPONSIBLE OFFICER 



PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Madden Manufacturing 

1889 NW 22nd Street 
Pompano Beach FL 33069 

Your application for Product Approval of: 
20 Ga. Galvanized Steel Storm Panel Sit utter 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

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

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375-2558 

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2966 FAX (305) 375-2908 

PRODUCT CONTROL DIVISION 
(305) 375-2902 FAX (305) 372-6339 

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of 
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade 
County Building Code Compliance Office (BCCO) under the conditions specified herein. 

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 
product or material at anytime from a jobsite or manufacturer's plant for quality control testing. 
If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend 
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is 
determined BCCO that this product or material fails to meet the requirements of the South Florida Building 
Code. 

The expense of such testing will be incurred tt thHanufac~f'AJ? //) / 

Acceptance No.:98-1110.05 il'~c UJ) (X)·~llfi Of--~v-.--1-c~9 
Expires:OS/01/2003 "-

1 
Raul Rodnguez 

p'(J' D?{l?('lff(}'J Chief Product Control Division 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIEW COMMITTEE 

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code 
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above. 

l of 3 
Approved: 06/16/1999 

ranc1sco 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail address: postmaster@buildiogcodeonline.com e Homepage: http://www.huildingcodeonline.com 



JUl-l-23--1999 1 7: 33 

-· 
PRODUCT CONTROL NOTICE Ot~ ACCEl'TANCE 
Vinyl T&dall'll'Og.-...siv~ Ghus Tccboology 
1078 Tcebnology Orin 
Nokomll FL 1'175 

MIAMl·hi\DK COUNTY. Fl.OiUDA 
METRO.DADE PLAOLER BUILDING 

BUlLDll«J CODI CONPLIANCI OfFICIL 
Mli~DADB ~OUiR 8UILDl~G 

l40 WUT Fl.Mll.B n~. i>\JlTI.~ tt.ol 
MIAMI. Pl..ORIDA HI JO• I jt) 

(JO~) l75·2901 FAX U4Ul HM'ille 

CON'l'AACTOI UCINllNC HCTION 
(]CU) l7l·2'll FAX mm 11'·1"8 

COWOl.ACTOa ll:NfORCllN£HT SECTION 
IJ05) J1,.J966 Fi\X IJOS) SU-l9Clll 

flLODUCT COHTaOL DlYl510N 
Your appllcatian for Product Approval of: tlas1 ns.m1 f'AX ~lQH n1~119 

SW0.161 011"wlng Alum1nu•11 Fr«nd Door 
und1:r ChapU::r 3 ofU1c CuJc nfMiamiwOadc County uoveming 1he use of Altemato Materials and Types of 
Construction. and completely described herein, lw been recommended for w:eptance by the Miami-Dad~ 
County Bulldins CL1de Compliance Office (BCCO) under lhe condhloru specltlcd hctein. 

This approval sh111l not be valid aftei- tbo expiration date stuted below. BCCO reserves the righl to sccu~ this 
product or material at anytime from 11jobsitc or mAnUfacturcr's plant for quality control testin;. 
If thi:l prod~t or material rans to pCTform in the approved mannec. BCCO may 1cvoh. mndify. or !iUSpcnd 
the use of :such product or material immediately. BCCO reserves the right to revoke this approval. If it is 
determiued BCCO lhat this product or material fails to meet the r~quire.mcnts of the South Florida Building 
Code. 

Tite cxpc:nsc of' such testing will be incurred by the manufa.c.mrcr. 

Acceptance No.199-0118.0l (R4!'\'lse11 No.: 91-'1506.01) 

Expires: 11/11/10!1 
4lif!p 

Chief Product Con1rol Division 

TfllS JS TUE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAi. 
- CONDmONS ---

DUILl>ING CODE &: PRODUCT REVIEW COMMlrrEE 

ll1is application for Product App1oval has been reviewed by the BCCO and approved bf the Building Cocll! 
and Product R.ev\cw Commlt1ec to be used In Dade County, Florida Ul\der the conditJons act fonh above. 

ran sco . u nw1~.A. 
Director 

I ofl Miami·Dade Counly 
Approvcd10l/l8/l999 Building Code Cllmpliancc Ollki: 



.iiilD 
PRODUCT CONTROL NOTICE OF ACCEPTANCE 

T.M. Window & Door Co. 

601N.W.12th Ave. 

Pompano Beach FL 33069 

MIA~ll-DADE COUNTY. f-LORIDA 
METRO-QADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET. SUITE 1603 
/\llAMI. FLORIDA 33130-1563 

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

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375-2558 · 

CONTIL-\CTOR ENFORCEMENT SECTION 
(305) 375-2966 FAX (305) 375-2908. 

PRODUCT CONTROL DIVISION 
Your application for Product Approval or (305) 375-2902 F.-\X (305) 372-6339 

Series 200 011tswi11g A/11mi1111111 French Door 111/Sidelites(Heavy Duty Reinforced) 
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate tvlalerials and Types of 
Construction, and completely described herein, has been recommemled for acceptance by the Miami-Dade 
County Building Code Compliance Office (13CCO) under the conditions specified herein. 

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 
product or material al anytime from a jobsitc or manufacturer's plant for quality control testing. 
If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspenJ 
the use of such product or material immediately. BCCO reserves the right to revoke this approval. if it is 
determined BCCO that this product or material fails to meet the requirements of the South Florida Building 
Code. 

The expense of such testing will be incurred by the manufacturer. 

Acceptance No.: 99-0524.05 

Expircs:OG/30/2000 

THIS IS THE COVEllSl·IEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 

CONDITIONS 

BUILDING CODE & PRODUCT REVIEW COi\li\llTTEE 

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code 
and Pi:.oduct Review Committee to be used in Dade County, Florida under the conditions set forth above . 

l of 3 
Approved: 07/15/1999 

Internet moil uddrcss: postmustcr@h11ildi11i:c111lc1111li11c.com (.tfjh-, 
"<:~ 

. Quintana, R.A. 

Building Code Compliance Office 

II umc1rni:c: ht l p:f/www.huildini:codconlinc.com 



MIAMl-OAOE& ~UAi\ll-DADE COUNTY. FLORIDA 
- . ..tETRO-DADE FLAGLER BU.LDING 

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

. - ----~-
. ~:-:~:.:: .. ""!~ ~~~·~·-~ ... ~:":..:.·.~·-~·, ...... ,., 

PRODUC f CONTROL NOTICE OF ACCEPTANCE 

DAB Door Company; Inc. 
12195 NW 98th Avenue 
Hialeah Gardens FL 33016 

Your application for Product Approval of: 
Sectional Residential Garage Door 

METRO·OADE FLAGLER BUILDING 
141> \\'EST FLAGLER STREET. SUITE I 603 

MIAMI. FLORIDA Jll JO· I 563 
(3051 375-2901 FAX (3051 375-290~ 

CONTllACTOll LICENSl:'iG SECTI0:-1 
(305) 375-2527 FAX (JO.II J75-255S 

CONTRACTOK ENfOKCE."E'.'rT SECTION 
()05) J75·2'166 FAX 1}0.11 J75·2'1US 

PKODUCT CO.'HKOL DIVISION 
(3051 375·2~2 FAX ()051 372·6))9 

under Chapter 8 of the Metropolitan Dade County Code governing !he use of Alternate Mat::ri:ils and 
Types of Construction, and completely described in the plans. specifications and calcula1ions as submittec b 

has been recommended for acceptance by !he Building Code Gompliance office to be used in Dade 
County, Florida under the specific cnnditions set forth on pages 1 et. seq. and the StandJrd Conditions 
on page 3. 

This approval shall not be valid afu:r the C."Cpiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for 
quality control testing. If this product or material fails to perform in the approved manner. the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediJtely. The 
applicant shall re<-evaluate this product or material should any ammendments to the South Florida Building 
Code be enacted affecting this product or material. The Building Code Compliance Office rcserYes the 
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this 
product or rnatei:Hil-fuils to meet the requirements of the South Florida Building Code. The expense of 
such testing \viJl,~~'incurred by the manufacturer. 

Acrcptance No.:98-0901.10 

upircs:OS/l-t/01 

(Revises No.: 98-~09.03) 

Product Control Super\'isor 

THIS IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GE~ER..\L 
CONDITIONS 

BUIU.l~NG CODE COMMITTEE 

This application for Product Approval has been reviewed by the Metropolitan Dade County Building 
Code Compliance Department and approved by the Building Code Committee to be use..:! in DJd::: 
County, F\orida under the conditions set forth above. 

A ppru\"ed: to/22/98 -1-

(;k.t: ;fJ11~~-~ 
Cnuncs DJll!!<:r. 1' .u. '" 
Director 

- ') 

Building Coe::: Compli;inc:.: D· 
~kiropolit:m D;ici-::: Count~ 



. -

METROPOLITAN DADE COUNTY, FLORIDA 
METP"·OAOE FLAGLER BUILDING 

PRODUCT C JNTROL NOTICE OF ACC ... PTANCE 

BUILDltl .a CODE COMPLIANCE OFACE 
Mi: TRO-DAOE FLAGLER BUILDING 

140 WES, FLAGLER STREET. SUITT 1603 
MIAMI, FLORIDA 331:JC-156J 

(305) 37~·2901 
FAX (305) 375-2908 

DAB Door Company, Inc. · · 
12195 N\V 98th Avenue 
Hialeah Gardens FL 33016 

. ··- ..... 
Your application for Product Approval of 
24 ga. Raised Panel Embossed Garage Door 

PAQDUCT CONTROL OIVISJON 
(305) 375-2902 

FAX (305) 372-6339 

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and 
Types of Construction. and completely dcscnl>ed in the plans, specifications and calculations as submitted by: 

applicant along witli Dab Doors Inc. drawing No. 98-12. issud on 04103198, revised 011 

07125198, wit/, il1iami- Dade County Produd CalltralApproval Stamp. 

has been recommended for accf.ptancc by the Building Code Compliance office to be used in Dade 
County. Florida under the specific conditions set forth on pages 2 et seq. and the Standard Conditions 
on page 3. 

This approval sha!I riot be \'alid after the expiration dale stated below. The Office of Code Compliance 
reser:es the :-ight to secure this product or material at anytime from a jobsite or manufacturers plant for 
qu::iiity control testing. If this product or matcriai fails to perform in the approved manner, the Code 
Compliance Office may revoke. modify, or suspend the use of such product or material immediotely. The 
applicant shail re-e\'aluate this product or material should any ammendments to the S('t•th Florida Building 
Code be enacted affecting this product or material. The Building Code Compliance Ollice reser\'es ·:he 
the right to re\'oke this approval, ifit is determined by the Bwlding Code Compliance Office thot th! s 
product or material fails to meet tbe requh~.~.-.~ ~f ilie South Florida: Building Code. The expense ,,f 
such testing will be incurred by the manufacturer. 

Acccprancc :"lo.: 98-0506.07 

Expires: 10/01/01 
Product Control Supervisor 

THIS IS THE COVERSHEET. SEE ADDmONAL PAGES FOR SPECIFIC AND GENER.\L 
CONDMONS 

BUILDING CODE COMMITIEE 

This application for Product Approval has been rcvia\-al by the Metropolitan Dade County Building 
Code Compli:mce Department and approved by the Building Code Committee to be used in Dade 
Coun:y. ·.:lorida under the conditions set forth above. 

App rov,.<f: 10/0 l/9fl -l-

r'-lt.~~~~:-rf-n-'----~ es anger, .•. 
Director 
Building Code Comr.Uance Dept. 
Metropolitan Dade County 



~- 22:- : 999 I 2 : 55Pt·I FRIJt.1 DESIGNER WINDOW PB 156199d9756 P. I 

~:-- METROPOLITAN DADE COUNTY, FLORIDA 
METRO·OAOE FLAGLER BUILDING 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

BUILDING cooe COMPLIANCE OFFICE 
METAO-OAOE FLAGLER BUILDING 

140 WEST FLAGLER STREET. SUITE 1G03 
MIAMI, FLORIDA 33130-1563 

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

Designer Windows of Palm Beaches 
6451 E. Rogers Cir. 
Boca Raton FL 33487 

Your application for Product Approval of: 
71" x 72" Recta11gu/ar Aluminum Fixed Window 

PRODUCT CONTROL DIVISION 
(305) 375·2902 

FAX (305) 372-6339 

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and 
Types of Construction, l!lnd completely described in the plans, specifications and caJcuJatioµs as submitted by: 

Applica_nt, along with Drawing No. W97-001, Sheet 1 of 1. 

has been recommended for acceptance by the Building Code Compliance office to be used in Dade 
County. Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions 
on page 3. 

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for 
quality control testing. If this producl or material fails to perform in the approved manner, .the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate this product or material should any ammendments to the South.Florida Building· · : · : 
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the · 
the right to revoke this approval. if it is detennined by the Building Code CompJiar_ct> •)ftice that ·Ji{; 
product or material fails to meet the requirements of the South Florida Building Code_ Toe expen.>e of 
such testing will be incurred by the manufacturer. 

Acceptance No.: 97-0723.04. 

Expires:04/09/01 
Produ~t Co.itrol ~uxr•isor 

TlUS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND ~~N~RAL 
CONDITIONS 

BUILDING CODE COMMITTEE 

This application for Product Approval has been r viewed by the Metropolitan Dade County Building 
Code Compliance Department and approved by Buil~ing Code Committee to be used in Dade 

County, Florida wider the conditions set fo v 
. g.Cf~ 
6·' 

Approved: 04/09198 

• 
-1-

~, 
Director 
Building Code Compliance Dept. 
Metropolitan Dade County 

. ~nlernel mail addren: postmaster@buildlngcodeonline.com • Homepage:·http:J/www.bulldlngcodeonlln•.com 
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PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Binnings Pan American 
2805 N.E. 185 St. 
Miami - ""··~ 33163 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET; SUITE 1603 
MIAMI. FLORIDA: llll0.U6) 

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

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX ()05) 375-2558 

CONTRACTOR ENFORCEMENT SECTION 
(30S) JH-2966 FAX (JOS) 37S-2908· , 

PRODUCT CONTROL DIVISION 
Yo~r application for Product Approval of: (l05) 375-2902 FAX (l05) l72-6J39 

Series PA-9, Models A, f 1 am/ C Aluminum Sliding Glass Door · 
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and 
Types of Construction, and completely described in the plans, specifications and calculations as submitted by: 
Applicant, q/ong wit/1 Drlwing No. PA-09-DC, Sheets 1 t/1ru 6 of 6. (fltis NOA renews 
NOA !Vo. 95~0831.01.) 

has been recommended for acceptance by the Building Code Compliance office to be used in Dade 
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions 
on page 3. 

~ 

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from ajobsite or manufacturer's plant for 
quality control testing. If this product or material fails to perform in the approved manner, the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building 
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the 
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this 
product or material fails 'to meet the requirements of the South Florida Building Code. The expense of 

such testing will be incurred by the manufacturer. ~· 

Acceptance No.:98-1110.06 ~ _ 
Expires:ll/16/01 Raul Rod"'"1-g\J_e_z_· ---~ 

Product Control Superv.isor 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENE_RAL 
CONDITIONS 

BUILDING CODE COMMITTEE 

This application for Product Approval has been reviewed by the Metropolitan Dade County Building 
Code Compliance Department and approved by the Building Code Committee to be used in Dade 
County, Florida under the conditions set forth above . 

Approved: 12/03/98 · -1-

-

Building Code Compliance Dept. 

Metropolitan Dade County 



I 

' 
METROPOLITAN DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

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

Binnings Pan American 
2805 N.E. 185 St. 
Miami FL 33163 

Your application for Product Approval of: 
Series PA-14 Aluminum Single Hung Window 

PRODUCT CONTROL DIVISION 
(305) 375-2902 

FAX (305) 372-6339 

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and 
Types of Construction, and completely described in the plans, specifications and calculations as submitted by: 

Applicant, along with Drawing No. PA-14DC-OJ, Sheets 1 tlir118of8. 

has beei:i recommended for acceptance by the Building Code Compliance office to be used in Dade 
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions 
on page 3. 

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for 
quality control testing. If this product or material fails to perform in the approved manner, the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building 
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the 
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this 
product or material fails to meet the requirements of the South Florida Building Code. The expense of 

such testing will be incurred by the manufacturer. 

Acceptance No.:97-1027.09 (Revises No.: 96-0220.01) 

Expircs:07/09/01 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENER.\L 
CONDITIONS 

BUILDING CODE COMMITTEE 

This application for Product Approval has been reviewed by the Metropolitan Dade County Building 
Code Compliance Department and approved by the Building Code Committee to be used in Dade 
County, Florida under the conditions set forth above. 

Approved: 07/09/98 -1-

,.l.....,,4-rl~~~=-='=""l'f-rl'-b-/ s 
Director 
Building Code Compliance Dept. 
Metropolitan Dade County 

\rnot mall address: pcistmaster@bulldlngcodeonllne.com e Homepage: h1tp://www.bulldlngcodeonllne.com 



METROPOLITAN DADE COUN"JY, FLOA.i~~;.~it· 
. METfiO·DADE FL.AGLER BUILDING '}.;1' .. . ' ...... ·t"'P{-..~-. 

. . ............... ~~~ 
BUILOINQ COOE COMPt.IANCE OFFIC&I::·.(;.:. 

METRO·OAOE FLAGt..ER PUILOINCl. 1\~· 
140 WEST FLAGLER STAeET, SUITE.few. > 

MIAMI, Fl,.OAIOA· 33130.1543 -~~: 
(305) 375·2901 ~'-~n.: · 

FAX (305) 375--2906 ~.'f:.i· 
"\ 

\ r ... ,, 
·' PRODUCT CONTROL NOTICE OF ACCEPTANCE 

PAOOUCT CONTROL DIVISION 
(305) 375·2902 

FAX (305) 372·6339 

Southeastern Metals Maaufacturiog Co., foe. 
1180 l Industry Drive 
Jacksonvilc, FL 32226 

Your application for Product Approval of: 
"5-V Crimp" Met.al Roofing Panels 
under Ch11p1~r 8 of the Miaini-DAde County Code governing the use of Alternate Materi:ils 1md Types of 
Construction, and completely described in the plans, specifications and calculacions as submitted by: 
Cocstruction Research Laboratory, foe. and Hurricane .Test Laboratory, Inc. ·· 
has been ~commended for acceptance by the Building Code Compliance Office to be used in Dade 
County, Florida under the specific condirions ser forth on pages 2-4 and the standard condicions on page 
s. 
This approval shall not be valid after the expi.racion date stated below. The Building Code Compliance 
Office reserves the right to secure this product or material at any time from a jobsite or.manufacture~s 
plant for quality, control testing. If this product or material fails to perform in the approved manner, the: 
Building Code"compliance Office may revoke, modify, or suspend the use of such product or material 
immediarely. The Building Code Compliance Office reserves the right to revoke thii approval, if it is 
determined by the Building Code Compliance Office that this product or material fails to meet the 
requirements of the South Florida Building Code. 

The expense of such testing will be incurred by the manufacturer. 

ACCEPTANCE NO.: 98-0429.09 Renews & Revises: 97-0-'04.05 ~ EXPffi.ES: 06n3101 
Produce Control Supervisor 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE COMMJTTEE 
I : 
: ! 

This application for Product Approva.1 has been reviewed by the Miami-Dade County Building Code 
Compliance Office and approved by the Building Code Committee ro be used in Dade CoJJan ', lorida 
under the conditions sec forth above. . ~ / ;j 

. ~· ~~ 
Charles Danger, P.E. 
Direct0r 
Building Code Complian.ce Dept. 
Miami-Dade County 

Internet mall address: postmuter@bulldlngcodoonllne.com e Uomepage:'hltp:J/www.bulldlngcodeonllno.com 

EE1'3t:>88S0£ L£:l1 666t/81/G0 

···'."'! 
··': ..... 
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••• MIAMI-DAD£ COUNTY, FLORIDA 
METRO-DADE F:.ACLER BU~i.DING 

Bt:ILD{SC CODE COMPLIA~CE OfF1CE 
METRO-DADE FLAGLH 8Ull •. OING 

1~0 W£ST F:..AOLER STRttT. SUITE !603 
MlAM!, FLORIDA JJ 130· iS6j 

PRODUCT CONTROL NOTICE OF ACCEPTANCE <305) Hs.2901 FAX c:io~> :m-29os 

Alcoa Building Products, Inc. 
2600 Campbell Road 
Sidney OH 454635 • 
Your application for Product Approval of: 
Exterior Cladding manufactureredfrom PVC .lldaJerials 

CONTR-'CTOR LICENSINC SECTION 
(30~: 375-2527 FAX (~0.S) 375-2558 

CONTRACTOR E!'IFOllCEME!'ll SECTIO.S 
(30S) 375-1966 FAX (305) 375-1908 

PRODvCT CONTROL DIVISION 
(JOS) 37S-l0~2 FAX (305) 372-6)31'; 

under Chapter 8 of the Code of Miami-Dade County governing the use of Alrernate Materi_els and Types of 
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade 
County Building Code Compliance Office (BCCO) under the conditions s;>ecified herein. 

This approval shall not be valid after :he expiration date stated bel.::iw. 3CCO reser1e.s the right to secure this 
product or material at anytirne from ajobsite or manufacturer's plant for quality control testing. 
If this product or material fails to perfonr! in the a}'proved manr.e:, BCCO may revoke, modify, or st:spend 
t.'le use of such product or matcr:al immediately. BCCO reserves the right to revoke fais approval, if it is 
determined BCCO that this product or rr:a::erial fails to meet the requirements of the South Florida Building 

Code. 

The expense of such testing will be incurred by the manufactu:er. 

Acccp~ance No.:99-0305.02 (Re"ises No.: 95-0111.08) 

Expires: 04/2512 002 
4iof!!p 
. Chief P:oduct Control Division 

THIS rs THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC .~NI> GENER.&.L 
CONDITIONS 

BUILDL"\"G CODE & PRODUCT REVIEW COMMITIEE 

This application for Product Approval ·has been reviewed by the BCCO and approved by the B:.iilding Code 
and Product Review Comminee to be used in Dade County, Florida under the conciitions se: forth above. 

ranc1sco . uintana, R.A. 
Dl!ector 

l of3 Miami-Dade County 
Approved: 05/13/1999 Building Code Compliance Offi7e 

l.aternott m11.il addrt:>iS: po11111.ister@buildin~todeoollne.com e Homi:pa~e: h1tp:f/Www.buildingcod&onlim:.eoa:i 



~lUP 
to/ ('.t; P4- MIAMI-DADE COUNTY. FLORIDA 

p~..-·~·~rv£"~.5lt 8 
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METRO-DADE FLAGLER BUILDING 

~I ft Jr1 ~~CODE COMPLIANCE OFFlCE ,n Li..AlJ."\/)~ \,Wl\v- METRO-DADE FLAGLER BUILDING lv l ij Jiil"-"" 140 WEST FLAGLER STREET. SUITE !603 

PRODUCT CONTROL NOTIC MIAMI. FLORIDA 33130-1563 
E OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908 

~~~~..,--~~~~~~~~~~~~~~~~~~~~ 

Alufab Hurricane Shutter, Inc. 
2353 Alibaba Ave. 
Opa Locka FL 33054 

ii~~ 8~ .9tll!!ii4'Jr 

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375-2558 

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2966 FAX (305) 375-2908 

PRODUCT CONTROL DIVISION 
(305) 375-2902 FAX (305) 372-6339 

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of 
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade 
County Building Code Compliance Office (BCCO) under the conditions specified herein. 

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 
product or material at anytime from ajobsite or manufacturer's plant for quality control testing. 
If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend 
the use of such product or material immediately. BCCO reserves the right fo revoke this approval. if it is 
determined BCCO that this product or material fails to meet the requirements of the South Florida Building 
Code. 

··- ·· ....... ~c\"c-<:crtance. No-_.:-oo:orrs~o4 ····· ....................... , .. -··---········- ··-······ 
Expircs:07/17/2003 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIE\V·COMMITTEE 

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code 
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above. 

1 of3 
Approved: 03/17/2000 

ranc1sco 
Director 
Miami-Dade County 

Building Code Compliance Office 

Internet mail address: JM)Stmaster@buildingcodeonlioe.com • Homepage: bttp:(/www.buildiogcodeonline.com 



METRO-DADE FLAGLER BUILDING 

10UJt? tr -
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BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

(305) 375-2901 FAX (305) 375-2908 PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Alufab Hurricane Shutters, Inc. 
2349 N.W. 147 Street 
OpaLocka FL 33054 

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375-2558 

CONTRACTOR ENFORCEMENT SECTION 
(305} 375-2966 FAX (305} 375-2908 
PRODUCT CONTROL DIVISION 

Your applic_ation for Product Approval of: (305> 375-2902 FAX (305) 372-6339 

~-ttm.' 
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of 
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade 
County Building Code Compliance Office (BCCO) under the conditions specified herein. 

This approval shall not be valid after.the expiration date stated below. BCCO reserves the right to secure this 
product or material at anytime from a jobsite or manufacturer's plant for quality control testing. 
If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or sU.Spend 
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is 
determined BCCO that this product or material fails to meet the requirements of the South Florida Building 
Code. 

The expense of such testing will be incurred by the manufacturer. 

Acceptance No.: 99-0208.04 

Expires: 03/30/2002 
411::!P· 

Chief Product Control Division 

TIDS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIEW C0Ml'1IITEE 

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code 
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above. 

I of 3 
Approved: 03/3011999 

ranc1sco 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail addn:ss: postmaster@buildingcodeonline.com e Homepage: bttp:f/www.buildiogcodeonline.com 



0G/28/200G 09:02 772-221-4% 7 MARTIN CHD 

I~ 
Martin County Health Department 

(712) 221-4090 Fax. (772) 221-4967 

TO BU.ILDING DEPARTMENT INSPECTIONS: 

PAGE 01/01 

_ MARTIN COUNTY (772) 2S8-S916 FA'<; (772) 288-S91 \ _CITY OF STUART (772) 2S8-S326 FAX: (772) 288-S338 

- JVPITER ISLA.."ID (772) 54HISO F.AX; (m) S4S-0!38 ~w ALLS POINT (m) 2Si-2455 FAX: (172) 220-476; 

FROM: _ __,_f<i~A.41+-~-=-· ~- DA TE: __ a---'-~ (z_z. __ ~ /;,,__, ___ _ 

~UBJECT: .FINAL CONSTRUCTION APPROVAL FOR SEPTIC SYSTEMS 

.Rf'.MTH PEPI. SEYflC PERMIT# BUII.QJNG DEPT. PERMIT# LOCATION 

II 43-SS- 0 

• 43-SS- 0 <f{J ~ ~ 

• 43-SS· o. ___ _ 

• 43-SS· O ___ _ 

• 43-SS- O ___ _ 

J:\Enviraanwnt~HcalVI Foldet\[)()CS\FORMS\Stpt!CSO l/06 

3441 S.E. Wiiloughby Blvd.• Stuart, f'L 34994 



• Joseph P. McCarty, Architect 
900 East Osceola Street 
Stuart, Florida, 34994 
772-287-6735 fax: 772-287-4618 

DPR Registration Number 9639 

May 3, 2004 

Gene Simmons, c1Jo 
Town of Sewall's Point 
One South Sewall's Point Road 
Sewalls Point, Florida 
34996 

RE: Leonard Schmader Residence, Lot 9, Sewalls Meadow 

Dear Gene, 

I have reviewed roof truss engineering as provided by W. Kost Roof and Floor Truss 
Systems on the above referenced job and found that internal bearing points correspond 
with Architectural Plans, and that uplift connectors as specified on the Connector 

• Sche s are adequate to resist uplift loads specified by W. Kost. 

-· 

• 
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Ronald J. ltid.ut II, AIA 
Jldan J. Collini, AIA 
B~ojan:iio Scbrcicr, AIA 

Thursday, June 17, 2004 

Town of Sewall's Point 
One South Sewall's Point Road 
Sewall's Point, FL 34996 

RE: 17 S. River Drive, Connection Details 

Dear Plan Review: 

Please note the following as built field conditions to details 10/ AS, 3/ A8 and 13/ A8, 
have been inspected and are acceptable to our office. These conditions are located per 
the attached plan. 

. . 
In addition, Ledger attachment detail 19A I AB is acceptable since the builder has 
centered the wedge anchors ( 12" apart) on the member coming into the ledger. This 
has been inspected as well. 

Thank you for pointing out these items and your attention to these matters. 

Sincerely, . 

Ronald J. Rickert 11, AIA 

Attachment 

FILE COPY 

TOWN OF SEWALL'S POINT 
THESE PLANS HAVE BEEN 

REVIEWED FOR COD} COMPLIANCE 

DATE: o/'21/~5 

~ 
BUILDING OFFICIAL 

Gene Simmons 

• • • 
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- .... RATON - TAMPA 

Ronald J. Rickert 11. AIA 
Jlrian J. Colline, AIA 
Bt.~jarnio Schr.,ier, AIA 

Thursday, June 17, 2004 

Town of Sewall's Point 
One South Sewall's Point Road 
Sewall's Point, Fl 34996 

RE: 17 S. River Drive, Connection Details 

Dear Plan Review: 

Please note the following as built field conditions to details 10/ AB, 3/ AS and 13/ A8, 
have been inspected and are acceptable to our office. These conditions are located per 
the attached plan. 

~ 

In addition, Ledger attachment detail 19A I AB is acceptable since the builder has 
centered the wedge anchors ( 12" apart) on the member coming into the ledger. This 
has been inspected as well. 

Thank you for pointing out these items and your attention to these matters. 

Sincerely,. 

Ronald J. Rickert II, IA FIELP COPY 

Attachment 
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cs:i: 
TOP 0. 19 
E'l:M 0.03 
WB.S 0.02 

SIU J..IJMBEll. 
·:?X 4 SP-112 
zX 4 SP-#2 
2lC 6 SP-#2 

EXCEPrIONS : 

l!1'l 
lSQD 
1500 
12SO 

A-C 2X 4 SP-IJ BSD 

LA.T&IUl. lltlACING: 
TOP ceCMU> - cmn:nrooos 
B'nt CHORD - CONTINUOOS 

'!'lWSS SJ?ACING - 24. 0 DI. 

ST~ LOADXNa 
I.UMBER STR!tBS DI~; 0.0\ 
PL.II.TE snu;;se IN=aE)U;E: o.o~ 

].QIU)ING LIVE D!:AD ( P SJl I 
TOP CUD 40.0 10.0 
Bn.I CBD 0.0 5.0 
TOTAX. 40.0 15.o· 55.D 
c:.c:El?'r.tONS: 
A-B 90.0 28.8 
SUPPORT CRITE:iUA. 
.J7 REACT WlDTti J'r REACT W.WTU 

D 
I.BS XN-SX 

613 3- 8 c 
LBS 

613 
:IN-BX 

3- 0 

'LOAD CASE #1 ~CED X.ClAll 
J..IJMBE:~ 9t'S!:SS IN~E: 0.0~ 

J?!'.'.T& S'tRESS XNc:JUl:A.SE: 0.0, 
LOAD~ L:rvE P~ (Ji>SE"J 
TOP CBD 40.0 10.D 
8'1."td CJJD O.D 5.0 
TOTAL 40.0 15.0 55.0 
!i:XCEll"rZCN9: 
0\-D 90.0 2£l.B 
SU:Pl'ORT C'IUTt:RIA 
JT aE:ACT WIDTD JT 
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0 61.3 3- 9 c 
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LBS IN-SX -* 

613 3- 0 
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LOIWilfC LIVE Dll:Ao · (PBP') 
701i' CBD 40.0 10.D 
II~ CllD D.O 5.D 
TOrU ·oo.o 15.o 55.o 
l:XO:l'TXON&: 
A-II 0 _ D 28. e 
StlPPOR'? CRXTERI1' 
JT · REJIC'l' WZDTll .rr 1U.AC"r WIO'l'll 

I.JIB l~-B:it J.!IS IN-SX 
D 167 3- 8 C . 167 3- D 

~u nnas - DCB' 9.t.r 
MEMBll C:BI P (LfsS) M919T Jdll2ND 

TOP CDOllOS 
11-B 0.7B 0 T 37 

BOT"l'OM CliOrulB 
D-C 0.03 0 T l 

: 'lfl!:BS 
D-.r.. .. 295 c A-C: "' 
C-D 295 c 

D:l.•L~ ~FL c 0.13" Ill A-B 
tL DEl!'L < BRG-SP.&N/360 
SPAN/D&FL (DL•LL) - 469 

-:37 
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D T 
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1. Ti!U.SSBB ~ BY -

&.a•t Co&•t Lwabu.&' 
2. Dal:OUr::JU. 1'NAl.oG IS USED. 
.3 . ~C!:D LQUIS CllECKlCl> 

(tlNnLN t.D !'AC• LOO, 0.001. 
4 • l'JlOVIDE DIUUNAGlt TO 
~ 'liaTICR l'CZ!miltG. 

5 • 2 CCJh!l>IJC'l'E ~OSBI:& RJ:QUJ'.RJl) . 
ll'ABTDI 'l"llUBSll:B 'l'OG!:'rlllCB il/ 
lDd HAILS AS ~ LA'lrall IS 
APPL:IEO , STAGGl:JUa> ~ VCI.l.C*S 

lllOCllBlAl llCMS Bl'ACING (.Dll 
'l'01' CUP l ll.D 
B'?!I! am L 12..D 
Wll:SS 2 4 .o 

PWS Cf.,US'fERS OF IVJ:I.B Il" 
~BOWN. 

n!UlICJ.TOR NOTES: 
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J.C:. WE:BE:B ~.R.#17455 
52BS S'l'. 'LOCI! BJ.VD. 
i"CIRT Pl&RCE r'l.. 34946 

2.' I 11CJ>.trrJ:im111 Ru.o ~llCBZ-111 
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CSI -Si:z:e- ----Lwnber----
TC 0.61 2x 4 SE'-SS 
BC 0.89 2.x 6 S:l?-SS 
WB 0.60 2x 4 SP-#S 
EX D -A. 2x 6 SP-#2 
EX A -R 2:ic 4 SP-SS 
EX u -B 2x 4 SP-SS 
EX c -B ::?x 6 S:P-#2 
Brac;:e truss f1B fol.low:: 

o.c. ?rem To 
TC Cont. 0- o- 0 22- 0-
BC Cont. 0- o- 0 22- 0-

LoAding Li.VG D"'.ad (p:>!) 
TC· 40.0 10.0 
BC. 0.0 5.0 
'l'ot.al 40.0 15.0 ss.o 
Spac.inq 2.4. O•• 
Lumbar Str~ss Increa:ae 0.0~ 

Plate St:re~s Incrgf1aa 0.0% 
'I'C li"b•l.00 Fc•l.00 Ft=l.00 
BC ll'b=l.00 Fc:c:l.DO gt==i.oo 

LC 1. Stondard Loading 
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L -S2 O.Bl 15580 C S13 3466 
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~bbin= En9ineering, Inc./Onlin~ ~lus
X -B· 0.42 8236 C 3466 -llB 
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0 -R 0.13 0 T 3 S101. 
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3 -K 0.09 956 C 
I -L 0.09 956 C 
l: -w 0.44 2210 7 

V -- 0.02 123 T 
w -u 0.60· 5777 c 
U -x 0.13 l.3SO c 
0 -B 0.53 8939 T 
C -B 0.16 4085 C 
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v LOCI: 
U LOCK 
C.f LOCS. 

Scale:: 0.277'" = ,. 

2.0x 4.0 0.0 0.0 0.49 
5.Dxl6.0 0.0 0.0 1.00 
3.0~ 6.0 o.o o.o 0.39 

# = ~1ate Monitox ~eed 

~l!'Ji!R '1'0 ltCBBms E.:NG. GENXRAL 
NOTES AND SYMBOI.S SHEET POR 
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NO"tES.: 
'l:ruseas !dan.U.fact:u.x:~ by: 

East Coast L'Ombar 
bal.y&i::i. Co~onas 'ro: 

ANS:I/~PI 1-2002 
2 CCltdPLK'nl 'rRI1SSES ~. 
li'aeten togathor .in stil.ljJge:z:ad 

patta:i:u. !i/2" bo.lt9 -OR
st>S3 gcrews --Oll- lOd nails 
as e&cb .layo:r .is ~1.i .. d.) 

Rallls 
TC ·l 
ac 2 
WB l 

----sp~c:inq Cinl---
Nai.l::a Sc.r-11 Bol.t: 

3 9.5 0 
12 24 0 

4 4 
t>rev11:nt t::u .. s rotauon 21.t all 

bear.i.nq loc...tions. · 
Th.is tru:se ui.uo t be insta..l.1.ed 

;a:; shown. It c~t be 
instal.lmd upsi~-dcwn. 
Bottom chcrd o~ t:..rUs; e~ou1d 
"be .m.1o.rk .. d. 

ND'.t'Z: USER ldDDIF'Ilm ~S 
This design ma.y })a""' pl.ates 
saLacted tb.rougb a pl.a'l:.C 
lllQnitor. 

!oSax COlllp. force 15580 Lbs 
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5285 ST. LUCIE BLVD. 
VORT P:tERC:!: ?l.. S49'6 
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BRACING TRUSS~S. 

3. SEE. llTl\C.BEJ) DETAIL Sl!Z.ET 
FOR.: 1- .JA0t NAlLS • 
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4. .DE:S:IGNER~ lilC 
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Joseph P. McCarty, Architect 
900 East Osceola Street 
Stuart, Florida, 34994 
772-287-6735 fax: 772-287-4618 

DPR Registration Number 9639 

June 21, 2004 

Gene Simmons, CBO 
Town of Sewall's Point 
One South Sewall's Point Road 
Sewalls Point, Florida 
34996 

RE: Leonard Schmader, 102 Henry Sewall's Way 

Dear Gene, 

-----~~--

L&J ~Sc~08tL 
5/ol- 7oPJ~9!oZ9 

AUG 1 7 Z004 

__ JBY~· __ -

As follows is response to your critique dated June 7, 2004 on the above referenced 
project. 

1. Modified survey provided 
2. Product approval on Hurricane shutters provided. 
3. Notice of commencement provided 
4. There are no trees to be removed; two small trees are to be relocated. 

Drawing comments 
1.a. Size and location of water heater has been added to sheet Al 
2.a. Chimney has been modified to meet requirements as per sheets A3 and A4 
3.a. Information requested has been added to sheet S 1 
4a-d Information requested has been added to sheet A2, new sheet HV ACl has been 
added showing HV AC 
5. As per new sheet HV AC 1 
6. Information requested has been added to sheet S 1. As noted all connectors are to 
be USP T APL 12 unless individually noted. 
7. All window bucks are to be 1 X PT bucks with windows anchored through buck as 

___--~·-perprm:tuet. proval rmation. 
r--_ 



•, ..._.-, .&U•UiWG 1own ct ~ewaJJ ·s Point (561)220-4765 

CRITIQUE 

Owner: Henry Schmader Date: June 7, 2004 
Contractor: Owner/Builder 
Contractor's Phone Number: 561-233-4453 Plan Reviewer: Gene Simmons 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR SINGLE FAMILY RESIDENCE LOCATED AT 102 HENRY 
SEWALL'S WAYS 

Submittals (2 copies) 

1. 

2. 

3. 
4. 

Current survey (within one year) containing the following infonnation: 
GI Location of all structures proposed and existing along with dimensions 

from all corners of proposed structures to property lines. 

o. 

Proposed finish floor elevation - since this in a AE zone elevation for first 
finish floor cannot exceed 9.0 and should be marked on plan as such 
Location of driveway and turnabouts with dimensions · 
Walkways and ·planters 
Location of all fences 
Location of all accessory buildings or structures 
Existing or proposed first Hoar elevation 
Setback requirements 
Easements 
All encroachments into setbacks 
Location of existing septic, wells, retention areas 
Flood Zone line or lines in relationship to structures proposed or existing 
Flood Zone with base floor elevation with current adoption date 
Computation of pervious and impervious areas 
All encroachments must be abated or variances received prior to issuance 
of building permit. 
Certification to the Town Of Sewall's Point 

Product approvals (current) from Miami/Dade or other testing institutes approved 
by the Florida Building Code for the following items: 

fi. Hurricane Shutters 

Notice of Commencement 
Application for Tree Removal Permit - the existing sur1ey mey be used and 
attached to the tree removal permit: 

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

1. Floor Plan containing the following information: 
a. location of water heater and what size 

p.2 
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2. Elevation P\an containing the following information; 
a. Height of chimney from top of proposed highest roof elevation to top of 

chimney cannot exceed three feet- Its not 30 feet overall for roof and 
chimney 

3. Foundation Plan containing the foltowing Information· 
a. Step downs from house to garage missing riser heights and stepwdown for 

shower 

4. Electrical Plan containing the following information: 
a. Riser diagram shows one panel yet plans shows two in garage. 
b. Show all Interior GFl's locations · 
c. Riser diagram missing conduit and wire siZes from meter to disconnect 

and to panel 
d. Take ale plan off electrical drawing 

5. Hea1ing/Air Conditioning Plan containing the following information: 
a. Alr Handler locations showing kw rating 
b. Condensing unit locations 
c. Equipment callouts with name of equipment, model numbers and sizes 

6. Truss Plan 
a. Missing connector callouts for which trusses 

7. Section/Detail Drawings and Schedules showing the following information: 
a. Window buck detail showing type, size, length and spacing of connectors 

to be used 

p.3 



CRITIQUE 

Owner: Henry Schmader Date: June 7, 2004 
Contractor: Owner/Builder 
Contractor's Phone Number: 561-233-4453 Plan Reviewer: Gene Simmons 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR SINGLE FAMILY RESIDENCE LOCATED AT 102 HENRY 
SEWALL'S WAYS 

Submittals (2 copies) 

1. Current survey (within one year) containing the following information: 
a. Location of all structures proposed and existing along with dimensions 

from all corners of proposed structures to property lines. 
b. Proposed finish floor elevation - since this in a AE zone elevation for first 

finish floor cannot exceed 9.0 and should be marked on plan as such 
c. Location of driveway and turnabouts with dimensions · 
d. Walkways and planters 
e. Location of all fences 
f. Location of all accessory buildings or structures 
g. Existing or proposed first floor elevation 
h. Setback requirements 
i. Easements 
j. All encroachments into setbacks 
k. Location of existing septic, wells, retention areas 
I. Flood Zone line or lines in relationship to structures proposed or existing 
m. Flood Zone with base floor elevation with current adoption date 
n. Computation of pervious and impervious areas 
o. All encroachments must be abated or variances received prior to issuance 

of building permit. 
p. Certification to the Town Of Sewall's Point 

2. Product approvals (current) from Miami/Dade or other testing institutes approved 
by the Florida Building Code for the following items: 
a. Hurricane Shutters 

3. Notice of Commencement 
4. Application for Tree Removal Permit - the existing survey may be used and 

attached to the tree removal permit. 

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

1. Floor Plan containing the following information: 
a. Location of water heater and what size 



2. Elevation Plan containing the following information: 
a. Height of chimney from top of proposed highest roof elevation to top of 

chimney cannot exceed three feet - its not 30 feet overall for roof and 
chimney 

3. Foundation Plan containing the following information: 
a. Step downs from house to garage missing riser heights and step-down for 

shower 

4. Electrical Plan containing the following information: 
a. Riser diagram shows one panel yet plans shows two in garage. 
b. Show all interior GFl's locations 
c. Riser diagram missing conduit and wire sizes from meter to disconnect 

and to panel 
d. Take ale plan off electrical drawing 

5. Heating/Air Conditioning Plan containing the following information: 
a. Air Handler locations showing kw rating 
b. Condensing unit locations 
c. Equipment callouts with name of equipment, model numbers and sizes 

6. Truss Plan 
a. Missing connector callouts for which trusses 

7. Section/Detail Drawings and Schedules showing the following information: 
a. Window buck detail showing type, size, length and spacing of connectors 

to be used 
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Pages: 
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Town of Sewall's Point 
Building Department 
772-287-2455 ext 13 
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f. Skylights 
g. Glass blocks 
h. Siding 

5. Health Department Approval for septic system or information on existing system. 
6. Health Department Well permit or information on existing system. 
7. Statement of Fact (owner/builder affidavit) 
8. Proof of ownership (deed or tax recpt.) 
9. Application for tree removal or relocation (attach 2 tree surveys and removal or 

relocation plan 
10. Manufactures specifications or shop drawings for fireplaces, stairs, etc. 
11. A certified copy of the Notice of Commencement for any work over $2500.00 
12. Copy of License (either Martin County Certificate of Competency or State 

Certified or Registered Contractor License) 
13. Copy of Workmen's Compensation 
14. Copy of Liability Insurance 
15. If property is over one (1) acre then a copy of the Florida Department of 

Environmental Protection (DEP) Stormwater Discharge Permit (see attached 
formwork for DEP) 

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

1. Floor Plan containing the following information: 
a. Square footage calculations 
b. Scale - minimum Y.i" per foot 
c. All proposed and existing layouts of structures 
d. Location of all pads/porches and patios 
e. All dimensions exterior and interior to define design and construction 
f. Room callouts 
g. Elevation drops with size, steps, ramps, curbs, dashed outline for second 

story outline 
h. Location of all windows and doors with egress requirements 
i. Tempered glass locations 
j. Door and window sizes 
k. Location of all bathroom fixtures 
I. Location of all kitchen fixtures and appliances 
m. Water heater location 
n. Hose bib locations 
o. Attic access with size of opening 
p. Beam callouts 
q. All through wall or ceiling ventilation such as garage vents, dryer vent etc. 

2. Elevation Plan containing the following information: 
a. Front, Rear, and Side Elevations 
b. All beam heights and changes in beams heights 
c. Building heights from finish floor to top of roof (maximum 27 feet) 
d. Height of chimney from top of roof to top of chimney max. 3 feet 



e. Location of all windows and doors 
f. Roof slope 
g. Wall finishes 
h. Vertical features and horizontal projections with dimensions 

3. Foundation Plan containing the following information: 
a. Bearing walls exterior and interior 
b. Dimensions of all bearing walls exterior and interior 
c. All footings and pad locations 
d. Dimensions of all footing and pads 
e. Step downs (minimum for residence to garage 7 inches) 
f. Footing and Pad call outs for size (width and depth), steel (size, lap and 

placement) · 
g. Any underslab mechanical duct work or gas piping 
h. Location of any in slab receptacle locations 
i. Column Layout 
j. Columns Schedule 

4. Electrical Plan containing the following information: 
a. Show all receptacle, switch, and fixture locations 
b. Show all WPGFl's and GFl's locations 
c. Ceiling fan locations . 
d. Attic or roof top receptacles and fixtures 
e. Service entrance 
f. Panel layout with circuits, loads, wire, breaker and conduit sizes 
g. Riser diagram with size of service, meter, ground, disconnects feeders 

and panels 
h. Any specialty lighting requirements 
i. Disconnect locations for residence, pool, pumps, etc. 
j. Load calculations 
k. Panel and sub-panel locations 
I. Meter can location 

5. Heating/Air Conditioning Plan containing the following information: 
a. Air Handler locations showing kw rating 
b. Condensing unit locations 
c. Duct layout showing sizes of duct and size of diffusers 
d. CFM per outlet 
e. Distribution box locations 
f. Equipment callouts with name of equipment, model numbers and sizes 

6. Plumbing Plan containing the following information: 
a. Plumbing riser diagram 

7. Truss Layout containing the following information: 
a. Show location of all trusses 

'· 



b. Show location of all girders 
c. Uplift quantities for all trusses 
d. Connectors schedule for all trusses and girders 
e. Location of roof mounted equipment 
f. Location of all structural elements size and reinforcing 

8. Second Floor Framing Plan 
a. Location of all floor trusses or joists 
b. Size of all structural members and spacing dimensions 
c. Location of all girders 

9. Section/Detail Drawings and Schedules showing the following information: 
a. Wall section drawings for single and two story sections 
b. Show footings, slab, wall, ceiling and roof construction and insulation 
c. Window and door schedules showing design pressures(+ and - ) 
d. Stair details showing riser height and tread width also handrail with 

baluster and newel post design showing distance between balusters and 
height of handrail from leading edge of tread 

e. Garage door buck detail showing type, size, length and spacing of 
connectors to be used 

f. Window buck detail showing type, size, length and spacing of connectors 
to be used 

g. Framing details of cupolas with connector callouts 

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

'· 



9) 

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PERMIT# _______ _ 

NCYI'ICE OF COf!IMENCEMENT 

STATE OF ________ ~ COUNTY OF ____________ __ 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO
TICE OF COMMENCEMENT. 

LEGAL DESCRIPl'ION OF PROPERTYCINCLUDE STREET ADDRESS IF AVAILABLE): 

LOT 7 .. 5Ftvz9LL..5 M§#LJCJU/ 
GENERAL I>ESCRIPI'ION OF IMPROVEMENT:. ______________________ _ 

OWNER: /...E0/1#/(/J .::T Scfl.M#P..EI( 

.ADDRESS: ?a.s-.__579/fcTtl#/<,Y Qr/£ 121< h't1;Wffe11~,FL. 
PHONE#:,r-b j-7=JCJ-Cj',62Cj' FAX#:._·------- Cj/C) 

CONTRACTOR: O/rl ){.Elf ,J?r.;,/L/2~ 

ADDRESS:·-----------------------------------

PHONE#: ________ _ FAX#: --------------
SURETYCOMPANY(IFANY) ____________________________ _ 

ADDRESS:-----------------------------------
PHONE 1 __________________ _ FAX#:. _______________ _ 

• ). BOND AMOUNT: ____________________________________ _ 

LENDER: ___________________________________________ ~ 

ADDRESS: ______________________________________________ _ 

PHONE#: _______________ __ FAX#: ____________ _ 

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

NAME: __ ~L_E"< __ o.-M ______ ~_%5'~~~-0--=--~'x~c~&-~~/9.-~_~_x:-__ -.,-________________ _ 
ADDRESS:_...-.7(..._C--"-'...J __ , 5?2.........__W_.__t:;l].............._tl'-'-~..._.Yf....__..._f __ G_O_//;_'£ __ ..P,_~-_.._ffi____..rA71J-.._..__~~-'---'· ___..__../_jj.~.___.._~ft . 

. 7 '10 
PHONE#: st/-7j<::J-~21 FAX#:________ ...J..._ 

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

~p.Lt:. 

/data/gmd/bzd/bldg_Jorms/N oc.aw 12101199 



OWNER'S AFFIDAVIT OF BUILDING COSTS 
(To be submitted at time of final inspection for Certificate of Occupancy) 

STATE OF FLORIDA 
MARTIN COUNTY 

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit, 
who, being first duly sworn, under penalty of perjury, deposes and says: 

1. That Affidavit is the owner or the authorized agent of the owner of certain real estate 
(the Property) located within the municipal limits of the Town of Sewall's Point, 
Florida (the Town), having the street address set forth below Affidavit's signature. 

2. That all of the improvements on the Property under current building permit(s) issued 
by the Town have been completed in substantial conformity with the plans and 
specifications on file with the Town and in accordance with all applicable state and 
local building codes. 

3. That the total cost paid or to be paid by the owner for the complete construction of 
the improvements under the building permit(s), including the cost of all 
improvements shown on the plans and specifications filed with the Town and all 
machinery and equipment not shpwn thereon required to be installed as a condition 
for a certificate of occupancy under state and local law, is""'"$ _______ _ 

4. That this Affidavit is made for the purpose of inducing the Building Official of the 
Town to issue a Certificate of Occupancy for the improvements, with the intention 
that it be relied upon for that purpose. 

Affidavit's Signature: 

~~ 
/o;z IJEIY!Z'/ 5£W:6'LL W#Y 

5.J:w-;:; 1..0 j/cJ I JIT I ,FL 3'1716 

SWORN TO and subscribed before me this dy,-.l'day 
of \....lC\.~ 200_, by LeoC"'A < ~ . 
':>-'0'("'<'.~ -< , who is personally known to me or 
produced bL.tL- s.-s~ s~O'j-Jo90-Qls identification. 

)~\'2.\a{O"'Z. - ~I 11.0 /10 

YLMA M. ULERIO 

Notary Publi ~ 
My commiss o 

L___:..,,_L...,..:;;:::;;;;;;;;;;;;:::;;;==;;;=lr--~ 

Notary Public. Slate o on a 
My comm. expires Feb. 15. 2008 
s: No. DD 290634 

(Notary Seal) 

'· 

) 



TOWN OF SEWALL' S POINT 
BUILDING .DEPARTMENT 

Design Certification for Windload Compliance By Architect or Engineer of Record 
(To be submitted with application and construction drawing for permit) 

PROJECT NAME AND ADDRESS 

Sc~~Aoe." ~e,.s, oe..Jc-e 

STATEMENT 

BUILDING DEPARTMENT USE ONLY 

BLDG. PERMIT# ________ _ 
OCCUPANCY TYPE _______ _ 

CONSTRUCTION TYPE-------

I certify that, to the best of my knowledge und belief, these plans and specification have been 
designed to comply with the applicable str~·riural portion of the Building Codes as amended, adopted, 
and enforced the Town of Sewall's Point B..iilding Department. I also certify that the structural 
components, sysiems, and related elements provide adequate resistance to the wind loads and 
forces specified by the current Code provisions. I hereby accept responsibility for the structural 
design. 

BUILDING PAF<AMETERS AND ANALYSIS 

.ODE EDITIONS:. •2001 FLORIDA BUILUINC? CODE 
CHAPTER 6 OF ASCE 7- 98 . 

Buildi.ng Design as: Partially Enclosed Enclos~d V Open Wind Tunnel Test. __ _ 
Basic Wind Speed: 140 MPH'3 Second Gu~ts V · Importance/Use Factor ___ ,,_o ____ _ 
Velocity Pressure: ~o psf Garage Door Design Pressure +{psf) (End Zone) -Lt) Apsf t 1 +psf 
Door Design Pressure (Int. Zone) I(" +psf U ' -psf (End Zone LI o +psf c; 2. -psf 
Window Design Press.ure (Int. Zone) ~o +psf 'i) -psf {End Zone r.io +psf S' i. -psf 
Minimum Soil Bearing Pressure -z,i; D o psf Exposure p _Mean Building Height 'L 1. ~ 
Floor Loads t'/A Roof Dead Load- .... 'Z.c> Shear Wall Considered i/ Yes No 
Continuous Load Path Provided v Yes No 
Components and Cladding Details Provided_~· v Yes No 
Impact Protection (Exterior Openings): Approw~d Shutters Impact Resistance Glass __ ./ __ _ 
(Must be indicated on permit documents fo:· =ill residental/commerical buildings, alterations and 
renovations) 

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, G~RAGE DOORS, AND SIMILAR 
ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRCUTION PLANS. 

As witnessed by my seal, I hereby certify that the stlvve information is true and correct tot e best of my knowledge. 

NAME; ____ V_l_c T_~_tt_J_ ...... · fu ..... t_R_L_t._'f __ ----
CERTIFICATION# ---:-...-:----..11_1 ij ..... 1-_1. _______ _ 
DATE: _____ 't-r--·+j_.oj~-.---· ........... ...,,.._...~.,...--

.DESIGN FIRM: 1. I. l>d:kik'{ 4 hlS•Cl.•Ti£S 



TOWN OF·SEWAL.:·L~s~·p.d>iN.t 
ONE SOUTH.SEW~LL'S POiNT .ROAD . 

SEWALL'S POINT, FLORIDA 34996 . 
4.. . • ' 

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: L.E0)/;;91{/;J J 5cTJA1/JP.EI? Date: MJ9 Y- 2.Cf-;2<YOCJ 

Signatur~ 
Address: ~-COf/.E PJ))VE 

City & State:/:b/f11/ ?#L/Yf $~ ,R. :;gc//0 
' 

Permit No. --------------



• 

• 

• 

: ~ ·:. ·." .~ :. ·. :.· ..... ·•· ·. ·: •. · .. : .. : .. :,·:,; .. '· .. ·:.· .. '. ··.·.· . ~.·... .' •. ·. :.· .. ,·. . . ; , :· 'v\: .: ·: . ·. :- ·.. ~ .. .--·; '~; : .. . ' ·'.. . . . . 
" • ·.,, . '.••:!·:,I\• ,.: ~ :.z :, ' ' ': · . ."' °. \ . 

. ..... ·. .·: 

OFFICIAL RECEIPT 
(FOR MONEY RECEIVED) No ~ ·~. ; <l 't 1 

• V - -
1 

I 

DATE-~· ...... )_.--'-\ __.C\.___ __ , ·~ ~ 

-~£~,u~v~19-_S~~~v~UJ=·~~~~SCHOOL 
RECEIVED FROM --.;·t=·""'""""'p__,<.L...n---'--~5~~=:1...-.>.!...ey--.,Q-L-:~~=:...i.....------- $ i 00 ~ . 0 3 

~\ (NAME OR ORGANIZATION) 

FOR Sc.Jc-:-oo\ :r==>'='ncu::A- 0,,.,. - IOL H 9 . ..._...-; S ~s uQl\. vJc-'"'-, 
' ~ \ j 

FOR DEPOSIT IN ---------------------FUND(S) 

~'~ 
PRINCIPAL OR RESPONSIBLE OFFICER 



• 

• 

SEWALL'S MEADOW HOME OWNERS ASSOCIATION 

DESIGN REVIEW COMMITTEE 

Approval for Leonard J Schmader to build one single family 
home on lot nine in Sewall's Meadow. 

Architectural drawings by Joseph McCarty. Landscape design 
by Natural Design Stu ·o, Mike laugh . 



,/ 
NOTICE OF AD VALOR EM TAXES & NON-AD VALOR EM ASSESSMENTS 

ORIGINAL FOR MARTIN COUNTY REAL ESTATE 

i. B. MJAtik = 11- 1®-!1- 811-888-888J8. 8U1tNf&·1;m•'11tJJ lflfi BIM!fikl8¥ :5588 
ASSESSED VALUE: 126,000 EXEMPTIONS: 00 TAXABLE VALUE: 

' 

....mf1mtd·~@~FQ -&QMM&E Z:JMB- OP W!f·SC!il;;i! j 9 5 8 
,~. CNTY-GOVT BONDS 1986 .2340 

CNTY-BONDS LANDS FOR YOU .1260 
, CNTY-F.I.T. BOND .0520 

SCHOOL SCHOOL-GENERAL FUND 8.2630 
CHLD SVC CHILDRENS SERVICES ORDNCS .3155 
F.I.N.D. FL-INLAND NAVIGATION DIST .0385 
CITY SEWALL$ POINT 1.8890 
S.F.W.M. SOUTH FLA WATER MANAGEMNT .6970 

TOTAL MILLAGE 17.01000 AD VALOREM TAXES 

NON·AD VALOREM ASSESSMENTS . 

13 38 41 

U203 

29.48 
15.88 

6.55 
1,041.13 

39.75 
4.85 

238.01 
87.82 

2,143.24 

EXEMPTION:NONE 

PROPERTY 
~:102 HENRY SEWALL WAY 

LOT 9 SEWALL'S MEADOW (PB 14 PG 
32) 

1 •• 11 ••• 11 •• 1 •• 1 ••• 1111 .... 1 •• 1.1.1 ••• 11.11 ... 11 .... 1.1 ••• 1.11 

13-38-41-013-000-00090.00000 II©I©il 
SCHMADER, LEONARD J (TR) 
905 SANCTUARY COVE DR 
WEST PALM BEACH FL 33410-4530 

NOV 1-NOV 30 DEC 1-DEC 31 JAN l-JAN31 FEB l-FEB29 MAR 1-MAR 31 DELINQUENT ON 
2,057.51 2,078.94 2,100.38 2,121.81 2,143.24 APRIL l, 2004 

*SEE REVERSE SIDE FOR INSTRUCTIONS PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT" 

• 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
MARTIN COUNTY HEALTH DEPARTMENT 
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM 
CONSTRUCTION PERMI~ 

PERMIT FOR: 
X ] New System ( ] Existing System 

)Repair [ ]Abandonment 
l Holding Tank 
1 Temporary 

CENTRAX #: 43-SS-06144 
OSTDSNBR: 03-1215-N 

Innovative Other 

~PPLICANT:SCHMADER, LEONARD AGENT: 96-1256, BROWN STEPHEN 

?ROPERTY STREET ADDRESS: LOT 9 HENRY SEWALL Way STUART FL 34994 

:..OT: 9 BLOCK: SUBDIVISION: SEWALLS MEADOW 
[Section/Township/Range/Parcel No.] 

?ROPERTY ID #: [OR TAX ID NUMBER] 
~-------------~ 

3YSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6,FAC 
JEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME 
?ERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, 
~EQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS 
?ERMIT BEING MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM 
:OMPLIANCE WITH OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT. 

3YSTEM DESIGN AND SPECIFICATIONS 
( EXISTING TANK) 
] Gallons SEPTIC TANK 
] Gallons 
]GALLONS GREASE INTERCEPTOR CAPACITY 

MULTI-CHAMBERED/IN SERIES: 
MULTI-CHAMBERED/IN SERIES: 

[Y 
( 

1050 
0 
0 
0 )GALLONS DOSING TANK CAPACITY ( 0 ]GALLONS@ (O )DOSES PER 24 HRS # PUMPS [ 0 

DRAINFIELD SYSTEM-r(u"li,.,_ 
SYSTEM f3ed 

.) • 500 ) SQUARE FEET PRIMARY 
~ 615 )SQUARE FEET 

0 (' 

~ TYPE SYSTEM: [ N )STANDARD [ N ] FILLED Y ) MOUND [ N ) 

·~ 

[ 'JI ] BED I CONFIGURATION: [ Y ) TRENCH Ol-
\ 

--------
N ]-------------~ 

r LOCATION TO BENCHMARK: Manhole Cover In Road 5.52' NGVD 
I ELEVATION OF PROPOSED SYSTEM SITE ( 6.0 ) ( INCHES BELOW)BENCHMARK/REFERENCE POINT 
:: BOTTOM OF DRAINFIELD TO BE [ 6. 0 ) ( INCHES ] [ BELOW ] BENCHMARK/REFERENCE POINT 

~ FILL REQUIRED: ( 18.0 ]INCHES NATURAL/ EXISTING SOIL EXCAVATION REQUI~D: ( 30.011 INCHES\ 
OTHER REMARKS: \ l~ S>el(,l""' CG-r.cf..1~1\ 

The licensed contractor ~nstalling the system is responsible for installing the minimum 
category of tank in accokdance wi.th s. 64E-6.013(3) (f), F.A.C. 
System insta.llation must \Feet all requirements of Ch~er-- 64E-6, F .A. C. "Fill Required" as 
noted above must be slightly limited quality in the installation area with a minimum 4' 
shoulder beyond the drainfield sidewall. (any unsuitable pad fill in the 4' shoulder and 
under the drainfield area must be removed and replaced with suitable soil). The drainfield 
must be at least 10 feet from the property line(s). Install an approved outlet filter 
device in the septic tank. Potable water lines within 10' of system must be sleeved and 
sealed and cannot be within 2'. Potable water lines must be installed and exposed at time 
of initial installation inspection. All attached general and special conditions and items 
above must be completed prior to Final Inspection and Approval. 

·-vrf! 03·-c,>?C/3 
SPECIFICATIONS BY: Fredette, Michelle TITLE: ~E_H_S~p~e_c_i_a_l_i_s_t_I_I ____________ _ 

~PPROVED BY: Washam, Bob TITLE: Env. Manager Martin CHO 

D •. ISSUED: 12/15/2003 
J. 6, 03/97 (Obsoletes previous editions which may not be used) 
(S K Number: 5744-001-4016-0) , [ostds_cons_4016-l] 

6/15/2005 EXPIRATION DATE: 

.Page 1 

** NOTE: See attached Applicant's notice of permitting rights. ** 



• 

• 

• 

NOTICE OF RIGHTS 

A party whose substantial interest is affected by this order may petition for an 
administiative hearing pursuant to sections 120.569 and 120.57, Florida Statues. Such 
proceedings are governed by Rule 28-106, Florida Administrative Code. A petition far 
administrative hearing must be in writing and must be received by the P..gency Clerk fer the 
Department, within twenty-one (21) days from the receipt of this order. The address of the 
Agency Clerk is 4052 Bald Cypress \Nay, BIN# A02, Tallahassee, Florida 32399-1703. The 
Agency Clerk's facsimile number is 850-410-1448. 

Mediation is not available as an alternative remedy. 
Your failure ta submit a petition for hearing within 21 days from receipt of this order will 

constitute a waiver of your right to an administrative hearing, and this order shall become a 'final 
order. 

Should this order became a final order, a party who is adversely affected by it is entitled 
to judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings are 
governed by the Florida Rules of Appellate Procedure. Such proceedings may be commenced 
by filing one copy of a Notice of Appeal with the Agency Clerk of the Department of Health and 
a second copy, accompanied by the filing fees required by law, with the Court of Appeal in the 
appropriate District Court. The notice must be filed within 30 days of rendition of the final order . 



SEPTIC SYSTEM GENERAL CONDITIONS LJST 

~ PERMIT 43-SS- a & I 'f 1 Special conditions marked "X" are in effect 

• 

1 If the minimum finished flo9.r foundation elevation (F.F.F.E.) is below the drainfield filled elevation of / f inches 
(above original grade Su IJ<Oil~ please contact this office to determine possible setback changes from the drainfield 
(setback is calculated by adding 4: 1 slope, 4-fcot shoulder and possible berm). Additionally, if the driveway or sidewalk is 
proposed to be lower than the draintield filled elevation, please contact the department to determine possible setback 
changes. Note: Local building authority determines minimum F.F.F.E. and stub out requirements. Health 

v:-bepartment recommendations are used for drainfield fill and setback requirements only. 

__ 2. Driveway and sidewalk elevation must be at least 6" higher than the top of the draintield elevation. The driveway cannot 
be constructed within 4 feet of the system's available area. 

__ 3. Oraintield must be protected from vehicular traffic with permanent barriers. 

__ 4. A certified well driller, prior to the initial building construction or system inspection, must abandon existing well. 

__ 5. Prior to final construction approval, the property owner must apply for an operating permit and pay the $ Annual 
Permit Fee (For _lndust./Manuf. __ Aerobic System __ Commercial System __ Performance-Based). 

Excavation requirements: (Note: Excavation refers to removal of ~atural or existing soils, not pad fill) 

L ~?ne foot beyond draintield area to a depth of 3() inches below natural~ng gr~ elevation of ~. 0 feet 

~IA~. 

~·In addition to ite /,~33% of unsuita oils at depths greater than 3 Q inches below #1 elevation above must be 
removed to a ·· · 1 ed soils. 

~f the proposed drainfield is to be installed within 10 feet of a building foundation or swimming pool structure, the four-foot 
..- drainfield shoulder must be filled with suitable soils prior to building construction. 

~If a mound or filled drainfield is proposed, see following sketch. An engineer's design is required if a retaining wall is 
proposed within the drainfield slope areas of a mound system. No boulders or trees are allowed within the drainfield or drainfield 
shoulder area. Applicant is responsible for replacing excavated soils with a good grade of soil suitable for drainfield installation. 

DRAINFIELD MOUND OR FILLED SYSTEM REQUIREMENTS 
DRAINFlELD DRAIN FIELD 
SHOULDERS DRAINFIELD SHOULDERS 

House +-- 4' ___. WIDTH ~ 4' ____. 

Pad Fill 

Note: Soil cover over the 
drainfield should be slightly 
limited soil, the same as 
used on sides and under 
lil& drainfield. Moderate 
9ted soil may be use. 

.. 'specialcondtnew revised.doc. revised 05128/03 

. . . . 
·. ·: :: ;:•:. : .... • ''!•.' 

• •J • l• '• °\ I . . . ~.' . . . . . , . 
' ; ~ : ·.: . 
'•> •I . . : ·. 

·1' . BEYOND 1.' 
DRAIN FIELD 

~EXCAVATED AREA" 

SEE REQUIREMENTS 
ABOVE 

NATIVE UNFILLED SOIL 

Fill amount required 
as specified on permit. 



. " . ·~ 
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• ICANT: 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
ONSITE SEWAGE DISPOSAL 
SITE EVALUATION AND SYSTEM SPECIFICATIONS 

SCHMADER, LEONARD 

AGENT: 96-1256 STEPHEN BROWN, SJB 

LOT: 9 BLOCK: SUBDIVISION: SEWALLS MEADOW ----

CENT~< ~: 43-SS-06144 
OSTDSNBR : 03-1215-N 

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S 
MUST PROVIDR REGTSTRJ\TION NlJMBER AND STGJ\I llND SEAL EACH PAGE Qi:' .Sf!BMI'l''l'ZIT, COMpi,E'l'R AT,L ITEMS. 

PROPERTY SIZE CONFORMS TO SITE 
TOTAL ESTIMATED SEWAGE FLOW: 

Pj:,AN: [XJ YES ( ] NO NET USABLE AREA AVAILABLE: ,53 
'fe-D GALLONS PER DAY (64E-6, TABLE l] 

ACRES 

73.;25) GALLONS PER DAY (1500GPD/Jli.CRE OR 2500GPD/Af'.,IH'.l . 
-qoo SQFT UNOBSTRUCTED AREA REQUIRED :@cc· 11.;;31 SQFT 

/ -trl b I 

AUTHORIZED SEWAGE FLOW: 
UNOBSTRUCTED AREA AVAILABLE: 

BENCHMARK/REFERENCE POINT LOCATION: ,A-lUlnhcla.. Cever ;r') ~.,) 5 .5'",;;) "-JG vD 
ELEVATION OF PROPOSED SYSTEM SITE IS i;? ( Inches ] [ Q,o/01-J ] BENCHMARK/REFERENCE POINT 

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES: 
SURFACE WATER: oµ/A FT DITCHES/SWALES: NjJ\= FT NORMALLY WET? [ ) YES ( )( ) NO 
WELLS: PUBLIC: ,.._, ~ FT LIMITED USE: N~ FT PRIVATE: No-i-J... FT NON-POTABLE: µ .r FT 
BUILDING FOUNDATIONS: 1 FT PROPERTY LINES: I 0 FT POTABLE WATER LINES: (9 FT 

SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [ ~]NO 
10 YEAR FLOOD ELEVATION FOR SITE: ~ t FT NGVD 

q.o 

Depth 

0 to3o 

30 to &J2-
<C?-to 

to 
to 
to 
to 

10 YE.Zl..R FLOODING? [ ] YES [ P"--] NO 
SITE ELEVATION: S-.0 FT NGVD 

Depth 

0 to/-:i_ 
to 

/~ to L'f. 
14- to 

to 
to 

OBSERVED WATER TABLE: ~ Obsi:NCHES ( BELOW ) ~Xf1lTING GRADE \ -\ TYPE: ( APPARENT 
ESTIMATED WET SEASON WAT R TABLE ELEVATION: :;)--1.f- INCHES [~OW ] EXISTING. GRA~. 
HIGH WATER TABLE VEGETATION: ( ) YES (~NO MOTTLING: [ ] YES [P'j..NO DEPTH: ~ INCHES 

~ I r.eplo.Le~mo~ 
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: ~.0 ~-hN.. ~o.."J. DEPTH OF EXCAVATION: 30+ INCHES 
DRAINFIELD CONFIGURATION: [~]TRENCH ( rJBED [ )OTHER (SPECIFY) _________ _ 
REMARKS/ADDITIONAL CRITERIA: 

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

SITE EVPi.LUATED BY: ~~ C3-D'1~ 

•
15, 03/97 (Obsoletes previous editions which may not be used) 
k Number: 5744-003-4015-1) [ostds_eval_4015-3J Page 3 of 3 



RECEIVED 
A~ ~-· (/;~m~:. c;;\ · STATE OF FLORIDA - ~ PERMIT NO . 

DATE PAID: • (,i, ,,, ';~?'.\ DEPARTMENT OF HEAL TH MARI 11, ~vu.-1 y 
\~ .. Ji:iJ~W ONSITE SEW.~.GE TREATMENT~TEM 
'-:,~~;/ .~.PPLICATION FOR CONSTRUCTict'{IJWtultLJ 

FEE PAID: 
RECEIPT Ii: 

-.... ~_...·' 

APPLICATION FCR: 
l'/J NC'-' System 
[ ] Repair 

. "' ""fl3 
IVIAHlll\I ~UUNTY 

Ex is ting System -fEALTH Q~PARTMEf\J'f Ta.nk 
Abandonment [ ] Temporary 

OS ~//J./~-;i/ 
Innovative 

APPLICANT: L6QH_A:{Z 0 0t H MA DE' JZ 
AGENT: C,:s. e>,) l. d,c. TELEPHONE: 10e). ·111(c 

MAI LING ADORES s : --1.e..-1:l,_Q..____G_,,.,_r--"-6_t-b_·. ___ 4_,_. __ 0_· _'f_c;u:.._· :._ft.>..;CZ.,:___· t.:....__ _ _:...P-=-..L-__ 3.£..._14'-.qj_.,__.,_±-"---

======~====:==~====~===========~=~-===~=======================~-=======-==========--===~--====== 

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGEHT. SYSTEMS MUST BE CONSTRUCTED 
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE 
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR 

·PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS. 

PROPERTY INFORMATION 

LOT: __g__ BLOCK: SUBDIVISION: 

ZONING: I/M OR EQUIVALENT: [ Y /~ .OPERTY ID #: 

PROPERTY SIZE:Q,~3 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [_)(
0

]<=2000GPD [ ]>2000GPD 

\/''?'?1' FT DISTANCE TO SEWER: ~ IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /~ 

PROPERTY ADDRESS: 

DIREcTioNs To PROPERTY: 0tZ w ftvv'7 .Pol...t1 - ?,iSWinA~ ''-! PDt-4.r C2 o. t7c:10nt 
~~~'--~~~~~~~~~~~~~~~~~~~~-'-----~~~~~~-

0 e-u.J )'tl..;V w h:r - \/,>Tc,; fr'L-{ T 0 0 l @ c 0 tz ;-\.8\2... 

BUILDING INFORMATION 

Unit 
No 

1 

2 

3 

4 

• ] 

Type of 
Establishment 

Floor/Equipment 

SIGNATURE: 

[I] RESIDENTIAL 

No. of Building 
Bed.rooms Area Sqf t 

] COMMERCIAL 

Commercial/Institutional System Design 
Table 1, Chapter 64E-6, FAC 

--· 

DATE: 

Page 1 of 4 



APPLICANT'S NAME: kWN ltCZ.D L_Zc. H ,vi A-D2l2-

• LEGAL nEscn1PTIO;\: \..L2'( er be.u.JftvkC-j MB"A-t"JoL-0 

·PROPOSED SEPTIC Sl'~STLJ.1 SITE l1\'FORkl4.TIO/\l ... 

I ccnif~· that there arc no potable private wells within 75 feet of the available area for the 
proposed septic system, that there are no non-potable wells within 50 feet of the available area 
for the proposed septic system, that there are no wells within 25 feet of a pesticide-treated 
building foundation; that there are no public wells that serve less than 25 people or Jess than 15 
homes or businesses within 100 feet of the proposed septic system, that there are no public 
wells that serve more than 25 people or more than 15 homes or businesses withjn 200 feet of 
the proposed septic system, that the water line from the water meter or well to the structure is at 
least 10 feet from the available area for the proposed septic system unless the plans show tl1e 
line to be double sleeved, that there is not a gravity sewer line, low pressure sewer line or 
vacuwn sewage line in a public easement or right-of-way that abuts the property, that there are 
no lakes, streams, wetlands, or surface water within 7 5 feet of the available area for the 
proposed septic system unless the property was created prior to 1972, that the septic system is 
proposed on the side of the lot farthest from surface water, that all private wells, septic systems 
and surface water on adjacent or contiguous land within 75 feet of the applicant's lot are shown 

• on the site plan, that all public wells within 200 feet of the applicant's lot.are shown on the site 
plan, and that the location of building or residences, swimming pools, recorded easements, 
paved areas or driveways, sidewalks, the general slope of the property, filled areas, drainage 
features, and surface waters such as lakes, ponds, streams, canals, or wetlands are shown on the 
applicants lot 

The natural grade elevation in the area of the proposed septic system and the benchmark must 
be sho\.vn on the site plan. Please locate the benchmark within 200 feet of the proposed septic 
system. 

• NOTE: ·MUST BE CERTIFIED BY A FLORIDA 
REGISTERED SURVEYOR OR ENGINEER. 

a:\pagc2.forrui03 
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RESIDENCE FOR LEONARD SCHMADER 
LOT NINE, SEW ALLS MEADOW 

DMSION ONE - GENERAL REQUIREMENTS 

1.1 Interpretation of Plans The Architect's services do not include supervision of 
construction. The Architect divests himself of the responsibility of the work, errors or 
omissions resulting from the interpretation of the plans. If the Contractor believes he has 
discovered errors of omissions in the plans, the Contractor shall notify the Architect in 
writing for clarification before continuing work. 

1.2 Applicable Standards All work under this Contract or Subcontracts shall 
conform to recent editions of local, state and national codes, ordinances and regulations 
pertaining to the work, A.CJ., A.N.S.I., A.S.T.M., O.S.H.A., etc. 

l.3 General Conditions 

1.3a Scope of Work. Contractor shall furnish or provide for all items, articles, 
materials, operations or methods listed, mentioned or scheduled on drawings and/or herein 
specified, including all labor, materials, equipment and incidentals necessary and required 
to perform and complete work as shown in drawings and/or herein specified or as required 
for a completed project. 

1.3b Verifying Conditions. Before commencing work, Contr.actor shall verify 
measurements and conditions at building site. Any differences between actual 
measurements and those shown on drawings shall be submitted to the Architect in writing 
before proceeding. 

1.3c Permits. Contractor to provide all permits and fees as required from government 
agencies. 

1.3d Sun-eying. Owner to provide original survey and septic application. contractor 
to provide all surveying as required during construction and shall verify all setbacks and 
elevations. 

1.3e Coordination. Contractor to provide for all coordination required between 
Subcontracts and prime Contract. All chases, cutting, patches, etc. as required to be 
coordinated by Contractor. All patching shall be done to the satisfaction of the Owner. 

1.3f Job Site. Contractor to maintain a neat and orderly job site. Individual 
Subcontractors to clean up after completion of their work. Final cleanup to be provided 
by Contractor. 

1.3g Workmanship. All work executed at job site to be performed in a first class and 
workmanlike manner in accordance with latest accepted standards and practice for trades 
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involved, None but workmen experienced in work to be performed will be allowed to 
work. 

1.3h Change Orders. Changes in work to be accomplished or materials to be 
furnished shall be done by signed Change Orders as a modification to Agreement. Cost of 
Change Orders not to exceed cost plus 10%. 

1.3i Temporary Facilities. Contractor to provide for temporary water, power and 
sanitary facilities as required by work. 

l.3j Protection of Work and Property. All material and equipment shall be properly 
protected and kept in clean condition all pipe ends and parts of equipment left 
unconnected shall be capped or plugged. Any work or equipment that is damaged shall be 
repaired or replaced as required at no cost to Owner. 

l.3k Testing and Laboratory Services. Inspections or tests required by code, 
ordinance or as indicated herein or on Drawings shall be the responsibility of and paid for 
by Contractor. 

1.31 Substitutions. Any substitutions or approved equal substitutions will be 
submitted in writing to either Owner or Architect for approval. 

1.3m Guarantees. General Contractor to provide Owner with all manufacturer supplied 
guarantees at end of job. General Contractor and all Subcontractors to provide one year 
guarantees on building and all systems and equipment supplied by Contract for one year 
after Certificate of Occupancy. Any required repairs will be made without charge to 
Owner for materials or labor in this period. Air conditioning refrigerant cycles to be 
guaranteed for five years from CO. 

1.4 Insurance General Contractor is responsible for insuring that all Subcontractors 
are licensed and insured. Insurance shall cover property liability and all personal injury. 
all contract labor must also be so insured. General Contractor shall also cover builder's 
risk insurance on the project itself until the time of Certificate of Occupancy. 

DIVISION TWO - SITE WORK 

2.1 Excavation Excavate site to levels required for construction Strip soil of all 
deleterious material 5' O" past exterior of building lines. 

2.2 Fill and Compaction Provide clean, well-graded sand placed in maximum 12" 
lifts compacted to 95% of modified proctor maximum dry density, ASTM d-1557 at 
optimum moisture co.ntent. Compaction is to be verified by an independent testing 
laboratory and reported to Architect prior to commencement of foundation construction. 
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2.3 Soil Treatment Treat compacted soil with termite treatment that is convertible to 
a maintenance policy. Do not treat after heavy rains or when excessively wet. 

2.4 Sod and Sprinkler by owner 

2.5 Water and Sewer. Provide 1" water connection to house. Provide septic system 
as per Health Department permit. 

2.6 Drives and Walks See site plan for location of walks and drives. Driveway and 
walks to be paverstone. Style and Color as selected by owner. 

DMSION THREE • CONCRETE 

3.1 Concrete Structural concrete shall develop a minimum strength of 3000 psi at 28 
days. All concrete shall be ready-mixed and in accordance with ASTM C-94. Maximum 
allowable slump to be 5". All slabs to be 3000 psi at 28 days. 

3.2 Scope Provide all structural concrete, filled cells, slabs, beams, footings, 
equipment pads, drives, walks, etc. as shown on drawings or as needed to complete job. 

3.3 Reinforcing Reinforcing steel shall be deformed, new billet steel in accordance 
with ASTM A-615, Grade 60. All splices shall be in accordance with Chapter 7 of ACI 

9) 318-81, with a minimum spice of 40 bar diameters. 

3.4 Concrete Form Work Adequate and safe design of form work and shoring is the 
responsibility of the Contractor. Sleeve slab and footing as required for mechanical and 
electrical. 

3.5 Crack Control Provide "Fibermesh" crack control additive per manufacturer's 
specifications in all slabs, footings and grade beams 1.5 Ibs/C.Y. 

3.6 Weatherproof Membrane Provide .006" polyethylene vapor barrier beneath all 
slabs .. 

DMSION FOUR - MASONRY 

4.1 Unit Masonry Concrete block units to conform with ASTM C-90. Provide 
shapes and sizes required to complete the work with a minimum of cutting and piecing. 
Provide reinforcement of the types shown on the drawings. 

4.2 Mortar Provide mortar type "S" conforming with ASTM 270. 

4.3 Grout Provide grout in accordance with ASTM C476. 
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4.4 Execution Except as shown on the drawings, lay up the concrete masonry units in 
running bond, tooling all joints except where scheduled to be stuccoed. 

DMSION FIVE - METALS 

5.1 Miscellaneous Metals Contractor shall furnish and install, or furnish for other 
trades, when required, au miscellaneous metal, steel and metal fabrications including, but 
not limited to hangers, anchors, bolts, plates, supports, lintels, brackets and other 
miscellaneous items necessary to frame or support the work. 

DIVISION SIX - WOOD AND PLASTICS 

6.1 Lumber All lumber permanently incorporated into the structure shall be air or 
kiln-dried and shall contain not more than 19% moisture. elevate and cover lumber on site 
to protect from moisture. All lumber and plywood shall be identified by grade stamps. 

Furring shall be pressure treated yellow pine, installed as required, using shims, if 
necessary, to provide a true planer surface for finish materials. Ceiling is to be shimmed 
for smooth gypsum board finish. 

Wood in direct contact with concrete, masonry, or soil shall be pressure treated with the 
requirements of the standards of the American Wood Preserver's Association. 

All carpentry, rough and finish to be a first-class installation. No staples shall be visible in 
finished job interior or exterior. 

6.2 Wood Trusses Wood trusses, beams by truss company and floor systems by truss 
company shall be designed and certified by a Florida Registered Structural Engineer. 
Installation and temporary field bracing shall be in strict accordance with manufacturer's 
specifications and applicable codes and standards. Wood trusses to be engineered to 140 
MPH wind load. 

6.3 Field Measurements Truss manufacturer to talce measurements in field, as 
required, to verify or supplement dimensions on drawings and assume responsibility for fit 
of wood trusses. 

6.4 Rough Carpentry Select material so that knots and defects will not interfere with 
placing bolts or proper nailing. Produce joints which are tight, true and well nailed, with 
members assembled in accordance with the drawings and with pertinent codes and 
regulations . 

Lumber may be rejected by Architect or Owner, whether or not it has been installed, for 
excessive warp, twist, bow, mildew, mold, as well as for improper cutting or fitting. 
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All wood stud walls .shall be 16" on center and shall be straight, true and plumb to a 
tolerance of 114" in 10 feet. Ceilings to be shimmed as required to level to 118" in ten 
feet. 

Provide blocking as required for installation to support all finish or trim items. Provide 
blocking above all windows and sliding glass doors for installation of drapery hardware. 

Comply with the nailing schedule and other fastening requirements contained in the 
pertinent regulations of governmental agencies having jurisdiction. 

6.5 Finish Carpentry All trim to be paint grade, full length, non finger joint, except 
den. Den trim to be cherry. Note: Similar moldings of same dimensions from other 
companies may be substituted for Palm City Millwork profiles specified. Base - Palm City 
Millwork 202 (PCM). Window and door trim PCM 116 Window sill PCM 554B (with 
PCM 116 below) Crown- PCM 412A 

DMSION SEVEN - THERMAL AND MOISTURE PROTECTION 

7.1 Insulation Supply and install building insulation as required for the Work. 
Provide the following insulation: All ceilings R-30 batt insulation Provide 3/4" furring 
strips and R-4.2 fi-foil between furring strips on block walls. Provide 3/4" R5 foil faced 
foam over furring strips with gypsum board applied over foam insulation. Interior sound 
insulation to be R-11 batt. 

7.2 Roofing Provide and Install Gerard Tile Gerard Shake per Dade County Product 
Approval. 

7 .3 Flashing and Sheet Metal Provide flashing and sheet metal not specifically 
described in other sections of these specifications, but required to prevent penetration of 
water through the exterior shell of the building complying with pertinent recommendations 
contained in the current edition of SMAACNA's "Architectural Sheet Metal Manual" 

All flashing to be 16 ounce unless otherwise noted. Provide 16 ounce copper pans all 
doors that have less than a 1 O' overhang. 

7.4 Sealants and Caulkings Standard caulking compound shall be a one part acrylic 
latex compound such as DAP latex caulk or Dewitt latex caulking. Color shall be 
manufacturer's standard paintable grade. 

Provide primers, backup materials, bond-preventative materials, and other materials 
required for a complete and proper installation. 

Joint filler shall be untarred oakum, fiberglass, polyurethane or polyurethane foam. Filler 
shall be compatible in all respects with cau1king compound or sealant. 
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Standard caulking shall only be used for interior work. Sealant shall be used for all 
exterior caulking and both sides of expansion joints. . 

Exterior sealant to one part Urethane, Tremco Dymonic or Sonneborn NP 1. Ultima. 

DIVISION EIGHT - DOORS AND WINDOWS 

8.0 Impact resistance Exterior doors and windows to have impact resistant glazing 
meeting the requirements ofSSTD 12. 

8.1 Doors and Frames Provide all doors and frames hung true and plumb as 
indicated on schedule. All interior doors to be flush birch, stain grade. 

8.2 Windows Provide all windows as indicated on schedule. Install per product 
approval. 

8.3 Door Hardware Door hardware to be Schlage series "A", style and finish to be 
selected .. 

8.4 Mirrors Provide clear plate glass mirrors as provided by allowance. Mirrors to 
be Type I, Class 1 (FS DD-G-451) with silver coating, copper protective coating and two 
(2) mil thick paint coating, comply with CS27. Provide mirrors as indicated on plans. 

DIVISION NINE - FINISHES 

9.1 Gypsum Wallboard 

9. la Work shall be done in strict accordance with the standards established in the 
U.S.G. Drywall Construction Handbook, latest edition, or comparable publication by 
other manufacturer, particularly in regard to fastener spacing and treatment of joints and 
comers. 

9 .1 b All walls and ceilings to be slick finish. 

9.lc Fasten wallboard with 1-1/4" type W bugle head screws. Space screws 12" on 
center on ceilings and 16" on center on walls. 

9.ld Provide 1/2" gypsum board on all walls and 5/8" gypsum board on ceilings. 

9.le Provide a complete system of vinyl trim, (no metal.) (Comers, J-mold, etc.) 
Provide bull nose trim at all outside corners, door and window casing. (See Sheet Tl) 

91 f All gypsum board in damp locations such as porch ceilings, baths, laundries, etc. to 
be moisture resistant. Shower surrounds to six feet above floor and tub surrounds to one 
foot above tub deck to be wonderboard or dens-glass underlayment. 
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e, 9.2 Ceramic, Tile and Marble 

9.2a Comply with recommendations contained in the current edition of"Handbook for 
Ceramic Tile Installation" of the Tile Council of America. 

9 .2b Provide the ceramic tiles and marble as shown on drawings. Provide marble 
thresholds at doors indicated in door schedule. Provide non-slip or abrasive tiles on all 
floor surfaces. Provide colors and patterns as selected by Owner. Tile price to be covered 
by allowance. 

9.3 . Painting 

9.3a Prepare substrate and apply paint coatings in strict accordance with 
recommendations of the manufacturer of the approved paint system. 

9.3b All surface shall be covered with the minimum number of coats as listed. 
Additional coverage shall be provided as required to cover all holidays. 

9.3c Protect all exposed floors, porches, patios, walls, windows, etc. as required for full 
protection. 

9
1 

9 .3d Sand with fine sandpaper between all coats applied to wood. 

9.3e All coats must be thoroughly dry before application of additional coats. 

9.3f Clean all surfaces, sand, putty and spackle as required before painting. 
9.3g Finish tops and edges of all doors same as face. If bottom of door is cut, paint this 
surface. 

9.3h ·Paint residue or overspray shall be removed from adjacent unpainted surfaces by 
painter. 

9.3i Verify all stucco surfaces are properly cured before painting. 

9.3j Exterior to receive one base color, one trim color and one ground floor color. 

PAINTING SCHEDULE 

1. All paints to be Sherwin Williams or approved equal or as noted. 
2. Exterior stucco: One (1) coat Mouriz Stucco primer. Two (2) coats Superpaint 
satin 
3. Exterior wood: One (I) coat AIOO wood primer; two (2) coats Superpaint gloss. 
4. Interior Wallboard: One (1) coat Prepright high build primer, two (2) coats 
Cashmire medium luster. 
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5. Interior Ceilings: One (1) coat Prepright quick seal Two (2) coats Promar 200 flat 
Extra White. 
6. Interior Doors and Trim: One ( 1) coat prep right quick seal, two (2) coats Promar 
200 Int alkyd Gloss 

DIVISION TEN - SPECIAL TIES 

Provide specialties and install specialties as noted. Provide all blocking, recesses, etc. as 
required for installation of specialties. 

10.1 Bath Accessories As provided by owner, installed by GC 

10.2 Shelving All shelving closet maid, except master bedroom closets, California 
Closets by others. 

DIVISION ELEVEN - EQUIPMENT 

Provide and install equipment as indicated. Provide all blocking, recesses, chases, power, 
etc. for installation of equipment. Provide Owner with all operation manuals, warranties 
etc. as provided with all equipment. 

A 11.2 Built-In Items Attic access: Provide attic hatch(s) as indicated on plans . • 
11.3 Additional Equipment 

11.3a Garage door openers: Provide garage door opener(s) as required, 113 horse 
power. Verify manufacturer of garage door openers with owner. 

DIVISION FIFTEEN - MECHANICAL 

15.1 Air Conditioning Systems 

15 .1 a Provide systems as shown on drawings, thermostat and controls as required to run 
system. HV AC contractor shall become familiar with site, documents pertaining to Scope 
of Work and general construction. He shall read and become rammar with specifications 
and shall perform his work in full accordance with all applicable paragraphs. Layout, 
balancing and testing necessary for complete installation of heating, ventilating and air 
conditioning systems as required by climate, nature of construction and site to the 
satisfaction of the Owner. This work includes, but is not limited to heating and cooling 
equipment, duct work, insUlation, temperature controls, grilles and other items of 
equipment for a complete operating system. SEER = 12.0 minimum. 

15 .1 b All grills to be standard size. Present plan showing grill locations to Architect for 
approval before fabricating duct work. 
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91 15. lc Provide condensate drain, 26 gauge galvanized auxiliary pan and drain to exterior. 

•' 

15.ld Duct work shall be R-6 flexible duct or duct board. 

15 .1 e Supply grills shall be white painted aluminum with opposed blade dampers. all 
dampers to have individual controls. all grills to be Metalaire or equal 

15.lf Provide air supply to all walk-in closets. 

15 .1 g The NC contractor to guarantee the system to maintain 7 5 degrees F at 91 
degrees F outside temperature for cooling and 70 degrees F at 45 degrees F outside for 
heating. 

15.2 PLUMBING 

l 5.2a Provide plumbing system, complete in place, tested and approved, where shown on 
drawings, as specified herein, and as needed for a complete and proper job. 

15.2b All plumbing work and materials shall be in accordance with the latest edition of 
the Standard Plumbing Code, local ordinances and in compliance with the Energy 
Conservation Code. 

15.2c Hose bibs shall be brass or bronze, fastened securely 18" above grade where 
shown on drawings. All hose bibs shall have a non-removable anti-syphon device 
installed. 

15.2d Fixtures shall be protected against water hammer with air chambers when required. 

15.2e. Provide shut-off valves to all mains entering the building and each piece of 
equipment. 

15.2f Install dielectric union at inlet and outlet of water heat. Install water heater in 
approved pan and provide drain line as required. 

15.2g Building sewers, vents and all underground drainage lines shall be schedule 
40PVC. 

15.2h Water piping to be soft type L copper, under slab, hard above slab. 

15.2j Insulation. Provide pipe insulation on refrigerant lines and domestic water lines as 
per industry standards. Insulation exposed to weather shall be protected as required. 

l 5.2k Gather vents in attic as allowed and vent toward rear of house. 
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15.21 Provide 3/4" supply lines to master bedroom shower. · 

DIVISION SIXTEEN - ELECTRICAL 

Note: 
1) 
2) 

All switches and receptacles to be white Decora 
All dimmers to be slide type 

3) AU fans to have slide speed controls 

16.1 Scope 
Furnish all equipment and materials and perform all labor and services necessary to 
installation for a complete system for lighting and power. Each system shall be complete 
in all respects and shall be turned over to Owner in a first class operating condition and 
fully tested and complete with all devices which are normal for intended systems and those 
required for their safe operation. 

16.2 Materials and Installation 
Materials and manner of installation of electrical system shall be ins strict accordance with 
the requirements of the local governing authorities having jurisdiction and the standards 
set forth by NFP ~ U.L., or other recognized testing laboratories. The installation shall 
conform to the latest edition of the NEC. 

16.3 Equipment mounted on the exterior of the building shall be designed, labeled and 
installed for exterior, weatherproof service conditions. 

16.4 Service. 
Contractor shall carry out all required arrangements with FPL for installation of the 
service, permits and inspection. 

16.5 Telephone and Cable 
Contractor shall furnish entrance service and distribution system with receptacles. 

16.6 HV AC Wrring 
Contractor shall provide wiring to air conditioning equipment including power wiring, 
control wiring and interlocking wiring in accordance with diagram as provided by 
Mechanical Subcontractor. 

16.7 Panel Schedule 
Panel shall be clearly marked as to all circuits. 
Note: All decorative fixtures and ceilings fans to be supplied by Owner and installed by 
electrical Subcontractor . 
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Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

Pennit Number: -------

OWNER/TITLEHOLDER NAME: L.,.EOJY#,.f JJ J XJ/MJ9ff ;f' Phone (Day) Sb f 23J7-Y~Fax> -------
JobSiteAddress: ftJ;< /1-E~Y J;EW!).l..L W#Y City: State: Zip: ----
Legal Description of Property: LtJ T 1 .._5,EW/JLL!...f .M&i/CJ W Parcel Number. _____________ _ 

OwnerAddress(ifdifferent):9a>>579£TC!MY OJV.£ /2,1\/(/£ city/iJ1&01.ff.£?9::"#state: EL Zip03fj/O 

Description of Work To Be Done: /1£ W 5//:1 tJ?..E E# .M/J.. Y f)OM£ 
=========c::z===---ee- ----=- ---•===cn===--=n====-----=----===-----== -----=n==== 
WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below) 

========--================= -== -=--==--=--==== -
CONTRACTOR/Company: _______________ Phone: Fax:--------

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

~~m~:9~trat;io;n~N~u~m~be;r.~.;;;;~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;S;t;at~e~Ce~rt~m~ca;t~io~n~N~um~be~r:~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;M;aru~·n~Co;;;u;n:ty~L;ice;n;se;.,;,;N~um~be~r.~-~;;;;;;;;;;;;;;;;;;;

COST AND VALUES: Estimated Cost of Construction or Improvements: $ .2 70, CJ 0 0 (Notice of Commencement needed over $2500) 
. ' ==--============.=-======================-========== = --== ==- -=====-==™====-=-===== 

SUBCONTRACTOR INFORMATION: 
Electrical:. ____________________ State: ______ Li.cense Number: _______ _ 

Mechanical: State: License Number. _______ _ 

Plumbing: State: License Number: _______ _ 

Roofing: State: License Number: _______ _ 

======================================================================= === -===--==== 
ARCHITECTOZ/5£f'/j /?ffeCz9/?[Y ll/f::t!/T.,E<T /!IC PhoneNumber: 77.2-;2?2-£73S' 
Street: cz120 £#ST 05C€OL;9 S78F.ET City: STCl/l!?T State: &- Zif}':l!IT19 
======--==========-=== ===== -- -===--=--=--============ --- -=- ----================== 
ENGINEER J,iT C,Elfj._EY #HJ? pSJOC /ff/£5 Phone Number: 722-...337'/-;2.b'CO 
Street: 3170 /{,,,E. Mz9Pt'.£ £J/E/{fd€ City::JEJ./5EJf 8$7!state: El- Zip;?C/?J7 

===============-=-::::::::::::=::=====--= =--==--====-----==============--========================== 
AREA SQUARE FOOTAGE - SEWER- ELECTRIC Living:4J..S-Garage: $7 Covered Patios06 0 ScreenedPorch: 9J_) 
Carport: 0 Total Under Roof_J]........_.V"--7-..... ~"""'------Wood Deck: 0 Accessory Building: ____ O:;__ ___ _ 

---=-== --- = -----================= 
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 Building Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accesslbility Code: 2001 
=======================c::::z:::======================================================================================== 
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.---------------
Notary Public 

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

Seal 

FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL YI 
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PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR SINGLE FAMILY RESIDENTS 

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, fax and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Architects or Engineers name, address, & phone number, 
6. Scope of Work 
7. Estimated cost of construction. 
8. Original signature of owner and notarized 
9. Original signature of Contractor and notarized. 

Submittals (2 copies) 

1. 

2. 
3. 
4. 

Current survey containing the following information: 
a. Legal Description of Lot 
b. Lot dimensions and bearings 
c. Street and Waterway names 
d. Grade elevations (proposed and existing) 
e. · Proposed swale and/or drainage arrows 
f. Existing and proposed structures, decks, pads, etc. 
g. Finish Floor Elevations (proposed and existing) 
h. Crown of road(s) 
i. Adjacent occupied/unoccupied 
j. Easements 
k. Setbacks 
I. Road Right-Of-Ways 
m. Well locations (proposed and existing) 
n. Septic drainfield(s) (proposed and existing) 
o. Canals, Ponds, or Riverfront locations 
p. Retention areas (proposed and existing) 
q. lmpervious/Pervious calculations 
r. Certified to the Town of Sewall's Point 
Wind Load Certification Form (signed and sealed by Architect/Engineer) 
Energy Calculations and Compliance Certification. 
Product approvals from Miami/Dade for the following items: 
a. Windows 
b. Exterior Doors 
c. Roof System 
d. Garage Door 
e. Hurricane Shutters 

., 
{ 
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f. Skylights 
g. Glass blocks 
h. Siding 

5. Health Department Approval for septic system or information on existing system. 
6. Health Department Well permit or information on existing system. 
7. Statement of Fact (owner/builder affidavit) 
8. Proof of ownership (deed or tax recpt.) 
9. Application for tree removal or relocation (attach 2 tree surveys and removal or 

relocation plan 
10. Manufactures specifications or shop drawings for fireplaces, stairs, etc. 
11. A certified copy of the Notice of Commencement for any work over $2500.00 
12. Copy of License (either Martin County Certificate of Competency or State 

Certified or Registered Contractor License) 
13. Copy of Workmen's Compensation 
14. Copy of Liability Insurance 
15. If property is over one (1) acre then a copy of the Florida Department of 

Environmental Protection (DEP) Stormwater Discharge Permit (see attached 
formwork for DEP) 

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

1 . Floor Plan containing the following information: 
a. Square footage calculations 
b. Scale - minimum X" per foot 
c. All proposed and existing layouts of structures 
d. Location of all pads/porches and patios 
e. All dimensions exterior and interior to define design and construction 
f. Room callouts 
g. Elevation drops with size, steps, ramps, curbs, dashed outline for second 

story outline 
h. Location of all windows .and doors with egress requirements 
I. Tempered glass locations 
j. Door and window sizes 
k. Location of all bathroom fixtures 
I. Location of all kitchen fixtures and appliances 
m. Water heater location 
n. Hose bib locations 
0. Attic access with size of opening 
p. Beam callouts 
q. All through wall or ceiling ventilation such as garage vents, dryer vent etc. 

2. Elevation Plan containing the following information: 
a. Front, Rear, and Side Elevations 
b . All beam heights and changes in beams heights 
c. Building heights from finish floor to top of roof (maximum 27 feet) 
d. Height of chimney from top of roof to top of chimney max. 3 feet 
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e. 
f . 
g. 
h. 

Location of all windows and doors 
Roof slope 
Wall finishes 
Vertical features and horizontal projections with dimensions 

3. Foundation Plan containing the following information: 
a. Bearing walls exterior and interior 
b. Dimensions of all bearing walls exterior and interior 
c. All footings and pad locations 
d. Dimensions of all footing and pads 
e. Step downs (minimum for residence to garage 7 inches) 
f. Footing and Pad call outs for size (width and depth), steel (size, lap and 

placement) · 
g. Any underslab mechanical duct work or gas piping 
h. Location of any in slab receptacle locations 
i. Column Layout 
j. Columns Schedule 

4. Electrical Plan containing the following information: 
a. 
b. 
c. 
d . 
e. 
f. 
g. 

h. 
i. 
j. 
k. 
I. 

Show all receptacle, switch, and fixture locations 
Show all WPGFl's and GFl's locations 
Ceiling fan locations 
Attic or roof top receptacles and fixtures 
Service entrance 
Panel layout with circuits, loads, wire, breaker and conduit sizes 
Riser diagram with size of service, meter, ground, disconnects feeders 
and panels 
Any specialty lighting requirements 
Disconnect locations for residence, pool, pumps, etc. 
Load calculations 
Panel and sub-panel locations 
Meter can location 

5. Heating/Air Conditioning Plan containing the following information: 
a. Air Handler locations showing kw rating 
b. Condensing unit locations 
c. Duct layout showing sizes of duct and size of diffusers 
d. CFM per outlet 
e. Distribution box locations 
f. Equipment callouts with name of equipment, model numbers and sizes 

6. Plumbing Plan containing the following information: 
a. Plumbing riser diagram 

7 . Truss Layout containing the following information: 
a. Show location of all trusses 

.. 
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• 
b. 
c . 
d. 
e. 
f. 

Show location of all girders 
Uplift quantities for all trusses 
Connectors schedule for all trusses and girders 
Location of roof mounted equipment 
Location of all structural elements size and reinforcing 

8. Second Floor Framing Plan 
a. Location of all floor trusses or joists 
b. Size of all structural members and spacing dimensions 
c. Location of all girders 

9. Section/Detail Drawings and Schedules showing the following information: 
a. Wall section drawings for single and two story sections 
b. Show footings, slab, wall, ceiling and roof construction and insulation 
c. Window and door schedules showing design pressures ( + and - ) 
d. Stair details showing riser height and tread width also handrail with 

baluster and newel post design showing distance between balusters and 
height of handrail from leading edge of tread 

e. Garage door buck detail showing type, size, length and spacing of 
connectors to be used 

f. Window buck detail showing type, size, length and spacing of connectors 
to be used 

g. Framing details of cupolas with connector callouts 

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

DATE SUBMITTED: -----------------------

1. 
I 

I 
I, 



• 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PERMIT# _______ _ 
TAX FOLIO#----------------------

NOOICE OF COMMENCEMENT 

STATE OF _________ _ COUNTY OF ___________ _ 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO
TICE OF COMMENCEMENT. 

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

GENERAL DESCRIPl'ION OF IMPROVEMENT: ________________________ _ 

oWNEa:. __ L_-5_o_w_~_~_'JJ __ ~ __ .5C,.._c~#.,-01#t ___ 7JJ~---I("""------------------------------~ 

ADDRESS=---------------------------------------

PHONE #:. _________ _ FAX#: ___________ _ 

CONTRACTOR: ___________________________________ __ 

ADDRESS=---------------------------------------

PHONE#: _________ _ FAX#: ------------
SURETYCOMPANYCIFANY> _________________________________ ~ 

ADDRESS: _______________________________________ _ 

PHONE# _________ _ FAX#: ___________ _ 

•. BONDAMOUN1': ___________________________ _ 

LENDER:. _________________________________________ _ 

ADDRESS=----------------------------------------

PHONE#: _________ _ FAX#: ___________ _ 

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

NAME=----------------------------------------

ADDRESS=---------------------------------------

PHONE #: __________ _ FAX#:. ___________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES------------------------
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(1)(8), FLORIDA STATUTES. 
PHPNE #: 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. 

/data/gmd/bzdlbldg_forms/Noc.aw 12101/99 
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OWNER'S AFFIDAVIT OF BUILDING COSTS 
(To be submitted at time of final inspection for Certificate of Occupancy) 

STATE OF FLORIDA 
MARTIN COUNTY 

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit, 
who, being first duly sworn, u~der penalty of perjury, deposes and says: 

1. That Affidavit is the owner or the authorized agent of the owner of certain real estate 
(the Property) located within the municipal limits of the Town of Sewall's Point, 
Florida (the Town), having the street address set forth below Affidavit's signature. 

2. That all of the improvements on the Property under current building permit(s) issued 
by the Town have been completed in substantial conformity with the plans and 
specifications on file with the Town and in accordance with all applicable state and 
local building codes. 

3. That the total cost paid or to be paid by the owner for the complete construction of 
the improvements under the building permit(s), including the cost of all 
improvements shown on the plans and specifications filed with the Town and all 
machinery and equipment not shpwn thereon required to be installed as a condition 
for a certificate of occupancy under state and local law, is"'"$ _______ _ 

4. That this Affidavit is made for the purpose of inducing the Building Official of the 
Town to issue a Certificate of Occupancy for the improvements, with the intention 
that it be relied upon for ~at purpose. 

Affidavit's Signature: 

~~ o~ ~~~ 

SWORN TO and subscribed before me this~'day 
of \.-l°'-~ , 200_, by Leo\ll'-< ~. 
~"''(°'<'.~ .e-< , who is personally known to me or 
p·roduced :t::>l..-tL-~~~ S'!:>O'tlo'f'=>-Qis identification. 

l~IUofO"Z... ~ ~I 1.,,/10 

YLMA M. ULERIO 

Notary Publi ~ 

/OtZ IJEJ/!?Y 5EWz9LL. W#Y 

5rWlll.L.5 /b!JIT, fi-3'1r76 
) 

Notary, ubllc. late o on a 
My comm. expires Feb. 15. 2006 
s: No. DD 290634 My commiss o 

L..--=.-L~~===;:;;;;;:;;;:;;;;;;;;;;;;;;,t-~~ 

(Notary Seal) 

'· 
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POWER RELEASE AGREl:NIENT: .:\PN: -----
(To be submitted at final electrical lns~on In order to tum on electric service) 

Owner: _______________ _ 

Project Address: ____________ _ Legal: Lot: __ Block: __ Subdivision: ______ _ 

General Contractor: __________ ----,. Uc/Cert. No.: ________________ _ 

Address: ______________ _ Tel: __________ . Fax: ________ _ 

Electrical Contractor: __________ _ LIC/Cert. No.: ________________ _ 

Address: ______________ _ Tel:.....,..._ ________ Fax: ________ _ 

WHEREAS, pursuant tq. the provisions of, and governed by the National Electrical Code and Ordinances of the Town of 
Sewall's Point, electric hook-up for use during building operations and for testing purposes under a valid building permit is 
authorized under prescribed terms and conditions; and, ' 

AYHEREAS, the above named responsible persons, firms or Corporations have requested an electrical hook-up of 
~ . · forthepurposeof_. ____________ __ 

at the above designated construction now in progress under a valid building permit; and equipment and completion of 
building operations as herein above described. 

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT: 

1. The parties to this agreement are Gene Simmons, Building Official, Town of Sewall's point._.~nd. the above named 
responsible persons, firms, corporations. - .· 

2. In order to allow electrical service to be provided to certain equipment being placed at the referenced construction 
address the Building Official hereby agrees to grant an electrical hook-up permit. 

3. This electrical hook-up will be revoked or a Certificate of Occupancy will be issued to verify completion. 

4. The electric hook-up is solely for the purposes stated. No furniture or occupants will be moved into the building 
until a Certificate of Occupancy is issued. 

lN WITNESS WHEREOF the parties have caused this agreement to be executed this __ day of ____ , 200 . · 

SIGNATURE OF GENERAL CONTRACTOR SIGNATURE OF ELECTRICAL CONTRACTOR 

• 
SIGNATURE OF OWNER GENE SIMMONS, BU!µJl.NG OFFICIAL 

'I 
i 



· .... TOWN OF .SEWALL' S POINT 
BUILDING .DEPARTMENT 

Design Certification for Windload Compliance By Architect or Engineer of Record 
("f o be submitted with application and construction drawing for permit) 

PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY 
.. 

Sc~\o\A9e.~ ftf..S' 01-~lc.f BLDG. PERMIT# ________ _ 
OCCUPANCY TYPE _______ _ 

CONSTRUCTION TYPE-------

STATEMENT 

I certify that, to the best of my knowledge ar . ..d belief, these plans and specification have been 
designed to comply with the applicable structural portion of the Building Codes as amended, adopted, 
and enforced the Town of Sewall's Point Building Department. I also certify that the structural 
components, systems, and related elements provide adequate resistance to the wind loads and 
forces specified by the current Code provisions. I hereby accept responsibility for the structural 
design. · · · · 

BUILDING PAHAMETERS AND ANALYSIS 

: .• ODE EDITIONS:. •2001 FLORIDA BUILOINC? CODE 
·-. CHAPTER 6 OF ASCE 7- 98 

Buildi.ng Design as: Partially Enclosed Enclosed .J Open Wind Tunnel Test. __ _ 
Basic Wind Speed: 140 MPH ·3 Second Gusts V Importance/Use Factor_,___\,_o __ ,...,,... __ 
Velocity Pressure: "o psf Garage Door Design Pressure +(psf} (End Zone} -1.1) Apsf • 1 +psf 
Door Design Pressure (Int. Zone) L\" +psf " ' -psf (End Zone LI o +psf 5 2. -psf 
Window Design Press·ure (Int. Zone) Mo · __ +psf 'il -psf (End Zone a.to +psf S' 1. -psf 
Minimum Soil Bearing Pressure 1''i' 11 o pJf Exposure p _Mean Building Height t. J • g 
Floor Loads ti/A Roof Dead_ Load ___ ~ Shear Wall Considered ./ Yes · No 
Continuous Load Path Provided v Yes No 
Components and Cladding Details Provided__:_}? Yes No 
Impact Protection (Exterior Openings): Approved Shutters Impact Resistance Glass __ v' __ _ 

· (Must be indicated on permit documents for all residental/commerical buildings, alterations and 
renovations) · 

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND SIMILAR 
ENVELOPE ELEMENTS MUST ALSO BE INDICAT~D ON CONSTRCUTION PLANS. ,_' . 

As witnessed by my seal, I hereby certify that the al>ove information is true and correct to th · est of my knowledge. 

NAME; _______ v,_,_T_~~----.J~_.~fu~t~R_L_i_Y ____ ·~---
CERTIFICATION# ____ 'L-r'l_Q..._1._'1 ______ __ 
DATE: ----+-l--+j_.o__.Qj_. _,_,__·.......,..,.__,_ ____ _ 

.SIGN FIRM: J.1 l;§fai<( 4 /flS1Ci_A-f,if<__.5...._ __ 
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TOWN OF SEWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted if permit _is,:to:be'f;~l.1;~~)>y bW:ner/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 r.esi~ent;e 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 lea·se. 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 niake sure that people employed by you have licenses · 
required by State law and by County or Municip.ai..ticensing 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 

6 employee, all as prescribed by law. Your construction must comply with all applicable laws, 
9'.>rdinances, 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: L.Eo )179/fl? J 5clJ.A1flP ..E /( Date: ___.M ...... · ...... /l....__,.._,Y_-.2____.Cj_-__ :z_o_o...,._'j __ 

Signatur~ 
Address:~UMY COi/£ f?!Vl/..E 

City&State:Ab;fM/'#0£8~ f?.3?//0 
! 

• 



. NOTICE OF AD VALOR EM TAXES &·NON-AD VALOR EM ASSESSMENTS 

-
ORIGINAL FOR MARTIN COUNTY REAL ESTATE 

1.£. MJMillk: f J-J ®-i±-BIJ-Bdd-dbbJJ. BSbW&·l;laH'iOOJ ifh Bf S:Fltf8¥ :1188 
ASSESSED VALUE: 126,000 EXEMPTIONS: 00 TAXABLE VALUE: 

~wMamCJ·i(!B@eJij~Q-dQQQRJ([ £1828-88 M!!·M=•;~! 3658 
· CNTY-GOVT BONDS 1986 .2340 

. CNTY-BONDS LANDS FOR YOU .1260 

SCHOOL 
CHLO SVC 
F.I.N.D. 
CITY 
S.F.W.M. 

CNTY-F.I.T. BOND .0520 
SCHOOL-GENERAL FUND 8.2630 
CHILDREN$ SERVICES ORDNCS .3155 
FL-INLAND NAVIGATION DIST .0385 
SEWALL$ POINT 1.8890 
SOUTH FLA WATER MANAGEMNT .6970 

TOTAL .MILLAGE ·17.01000 AD VALORE* TAXES 

NON-AD VALOREM ASSESSMENTS 

13 38 41 

U30l 

126,000 
g>j~~l1yiJ• 
29.48 
15.88 

6.55 
1,041.13 

39.75 
4.85 

238.01 
87.82 

2,143.24 

EXEMPTION:NONE 

P.ERTY 
LOT 9 SEWALL'S MEADOW (PB 14 PG 

32) 
7 ' :102 HENRY SEWALL WAY 

1 .. 11 ... 11 •• 1 •• 1 ... 1111.; •• 1 .. 1.1.1 ... 11.11 ... 11 .... 1.1 ••• 1.11 

13-3.8-41-013-000-00090.00000 2003 
SCHMADER, LEONARD J (TR) 
905 SANCTUARY COVE DR 
WEST PALM BEACH FL 33410-45JO 

NOV 1- NOV 3 0 . DEC 1- DEC 31 JAN 1- JAN31 FEB 1 - FEB2 9 MAR 1 -MAR 31 DELINQUENT ON 
2,057.51 2,078.94 2,100.38 2,121.81 2,143.24 APRIL 1, 2004 

·seE REVERSE SIDE FOR INSTRUCTIONS PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT* 

•• 



·.· .. · . : ·' .. '-. .. "': · .. ·; .. :-· -'' :>: · .. ; .· . ·.·: .. ,:-, --._.. :-.:.::<:_." :,_:<.'<·:~·~::':_::·-_: ,' ,·:-:-.. :'. -_':':' 

. •.· . ' . . ~ 
. . . . · · Scf}Cif,l. ;ff of71/tJ . EF.,E ~· : · ... 
.. :: .... ~~· .. >· .. ·.:1 .. · .. · '::-:.:: ~ :.. . . . . ~ .. ·. ·:. ' .. ·. ··.~.··" · .. ·~ ·:··· .. · ': · . 

--· ............ -·~·· 

' 

OFFICIAL RECEIPT 
(FOR MONEY RECEIVED) No. 5 -~- S 4 71 

_, . °' DATE _•_,,_2_· .,..:-\ ___. ___ , ~ ~ 

_ _..t~.~ ..... c""\-·\oj.~_566~:.i-· V::.....;(J)~·=------- SCHOOL 

RECEIVED FROM --"ti't'-"•""'R-<"""·}==:,L.....-l-___..5"""-=c..h~~~~~~:_i_------ $ I 00 ~ . D 3 
~\ (NAME OR ORGANIZATION) 

FOR Sc.i=c>c>\ :rr--(2CLC::k tu== - IDL. . Ho.....,._...;\ s Pt de&l\. w~) 

FOR DEPOSIT IN --------------------FUND(S) 

~-~ 
PRINCIPAL OR RESPONSIBLE OFFICER 

,.. 
I 

, .. 

• 
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SEWALL'S MEADOW HOME OWNERS ASSOCIATION 

DESIGN REVIEW COMMITTEE 

Approval for Leonard J Schmader to build one single family 
home on lotnine in Sewall's Meadow. 

Architectural drawings by Joseph McCarty. Landscape design 
by Natural Design Stu · o, Mike laugh. 

Sign 

~· Signed :.__ C6 
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earthcont industries, inc. 

ndu&i\le Nof1h American 
impoilef of il;oksm lireplacw 

Page 1of1 

-: home -: history -: standard fireplace -: vent free fireplace ·: patio fireplace ·:dealers ·: contact us 

' 

~ technical specifications 

standard fireplace spec& 

ventfree fireplace spec& 

patio fireplace &pee& 

brick ledge specs 
offset specs 

......._ 

http,'-VW.isokem.netlpages/standard.htm 

' FIREPLACE: 

The lsokern S.tandard Fireplace offers the complete look of a "traditionally built" 
masonry fireplace and more. Firstly, all lsokem products are made of dense 
clean volcanic stone which offers high insulation and lightweight c0mponentry 
for quick installations. The fireplace is then lined with true brick for a custom 
look and then a custom finish to the owner's choice. lsokem is the perfect 
choice for interior or exterior installations where true masonry is required for 
longevity. 

lsokem Standard Fireplace comes in three size models: 36, 42 and 46 inch. All 
the sizes are 26.5 inches deep and 70, 77 and 70 inch overall height 
respectively. The lsokern Firebox is designed to accept the lsokem OM chimney 
components that are listed to UL The fireboxes weigh 1300, 1700 and 1700 
pounds respectively before firebrick and damper, which will approximately add · 
300 pounds to the total. For other options please click on these links: brick ledge 
and offset block. 

fm completed Installations 

•• •-··-. .. 

·-~·-612004 
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Standard Fireplace Specifications 

All measurements are In Inches. 

1-D-t 1-D--t 

IQ D I 
i 

3.lS 

T T 4 c c .___~ 

'---------' t t 
3_,,. B B 30 

3j_ 1 1 1
4.S 

Ti.- A -t 1--E-fT· 

T 

firebox front view fl rebox side view 

Fireplace A B c D E F Size 

36" 43 35 36 21.25 25.25 19 

42" 48 35 42 21.25 25.25 19 

46" 53 35 36 . 21.25 25.25 19 

~I 
w·nJ1 
~J--1 

firebox top view 

G H J 

21.5 12 24 34 

21.5 12 30 39 

21.5 12 34 44 

Minimum Framing Firebox Weight 

36" 44W 73H 26.50 13001bs 

42" sow 80H 26.50 17001bs 

46" 54W 73H 26.50 17001bs 

Chimney Weight 

36" outer casing 85 lbs. 

42" outer casing 85 lbs. 

46" outer casing 45 lbs. 

Page I of 1 \ 
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INSTALLER/CONSUMER 
SAFETY INFORMATION 

PLEASE READ THIS MANUAL 
BEFORE INSTALLING AND 
USING APPLIANCE 

WARNING I 
IF THE INFORMATION IN THIS 
MANUAL IS NOT FOLLOWED 
EXACTLY, A FIRE OR EXPLO-
SION MAY RESULT CAUSING 
PROPERTY DAMAGE, PERSONAL 
INJURY OR LOSS OF LIFE. 

FOR YOUR SAFETY 

Installation and service must 
be performed by a qualified 
installer, service agency or 
the gas supplier. 

WHAT TO DO IF YOU SMELL GAS: 
• Do not try to light any appliance . 
• Do not touch any electric switch; 
• Do not use any phone in your 

building. 
• Immediately call your gas supplier 

from your neighbor's phone. Follow 
the gas suppliers instructions. 

• If you cannot reach your gas 
supplier call the fire department. 

DO NOT STORE OR USE 
GASOLINE OR OTHER 
FLAMMABLE VAPORS AND 
LIQUIDS IN THE VICINITY OF 
THIS OR ANY OTHER 
APPLIANCE. 

w 
MAJESTIC 
VERM NT 

Chateau™ 
Mt:uiJ<f 

Direct Vent Decorative 
Gas Appliance 
Model: DVT38, DVT44 

Vermont Castings, Majestic Products 
41 O Admiral Blvd.• Mississauga, Ontario, Canada l5T 2N6 • 905-670-m7 

www.majestlcproducts.com • www.vermontcastings.com 

INSTALLER: DO NOT DISCARD THIS MANUAL - LEAVE FOR HOMEOWNER 
20006081 1/04 Rev.4 
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-----------------Vermont castings, Majestic Products Chateau™ 

Installation & Operating Instructions 
This gas fireplace should be installed by a qualified installer in 
accordance with local building codes and with current CSA-
8149. 1 Installation codes for Gas Burning Appliances and 
Equipment. For USA Installations follow local codes and/or the 
current National Fuel Gas Code. ANSI Z223.1/NFPA 54. 
FOR SAFE INSTALLATION AND OPERATION PLEASE 
NOTE THE FOLLOWING: 
1 . This fireplace gives off high temperatures and should be 

located out of high traffic areas and away from furniture 
and draperies. 

2. Children and adults should be alerted to the hazards of the 
high surface temperatures of this fireplace and should stay 
away to avoid burns or ignition of clothing. 

3. CAUTION: Due to high glass surface temperature 
children should be carefully supervised when In the 
same room as fireplace. 

4. Under no circumstances should this fireplace be modified. 
Parts removed for servicing should be replaced prior to 
operating this fireplace again. 

5. Installation and any repairs to this fireplace must be 
performed by a qualified installer, service agency or gas 
supplier. A professional service person should be con
tacted to inspect the fireplace annually. More frequent 
cleaning may be required due to excess lint and dust from 
carpeting, bedding material, etc. 

6. Control compartments, burners and air passages in this 
fireplace should be kept clean and free of dust and lint. 
Make sure that the gas valve and pilot light are turned off 
before you attempt to clean this fireplace. 

7. The venting system (chimney) of this fireplace should be 
checked at least once a year and if needed your venting 
system should be cleaned. 

8. Keep the area around your fireplace clear of combustible 
materials, gasoline and other flammable vapor and liquids. 
This fireplace should not be used as a drying rack for 
clothing, nor should Christmas stockings or decorations be 
hung on or around the fireplace. 

9. Under no circumstances should any solid fuels (wood, coal, 
paper or cardboard etc.) be used in this fireplace. 

10. The flow of combustion and ventilation air must not be 
obstructed in any way. 

11. When the fireplace is installed directly on carpeting, vinyl 
tile or any combustible material other than wood, this 
fireplace must be installed on a metal or wood panel 
extending the full width and depth of the fireplace. 

12. This fireplace requires adequate ventilation and 
combustion air to operate properly. 

13. This fireplace must not be connected to a chimney flue 
serving a separate solid fuel burning fireplace. 

14. When the fireplace is not in use it is recommended that the 
gas control valve be left in the "OFF" position. 

Proposition 65 Warning: Fuels used in gas, 
woodburning or oil fired appliances, and the products of 
combustion of such fuels, contain chemicals known to 
the State of California to cause cancer, birth defects 
and other reproductive harm. 
California Health & Safety Code Sec. 25249.6 
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This appliance may be Installed in an aftermarket 
permanently located, manufactured home or mobile 
home, where not prohibited by local codes. 
This appliance is only for use with the type of gas 
indicated on the rating plate. This appliance is not 
convertible for use with other gases, unless a certified 
kit is used. 
The DVT38/44 has been approved for mobile home 
installations. 

IMPORTANT: 
PLEASE REVIEW THE FOLLOWING CAREFULLY 

Remove any plastic from parts before turning the 
fireplace ON. 

It is normal for fireplaces fabricated of steel to give off 
some expansion and/or contraction noises during the 
start up or cool down cycle. Similar noises are found 
with your furnace heat exchanger or car engine. 

It is not unusual for your Vermont Castings, Majestic 
Products gas fireplace to give off some odor the first 
time it is burned. This is due to the curing of the paint 
and any undetected oil from the manufacturing pro
cess . 

Please ensure that your room is well ventilated
open all windows. 

It is recommended that you burn your fireplace for at 
least ten (10) hours the first time you use it. 

Locating Your Fireplace 

Fig. 1 Locate gas fireplace. 

---~ ----v-
- . 

B I! 
~! 

x 

• ..... 

~4 
LUS84·1 

A) Flat on wall B)Cross comer C) .. Island 
O)•Room divider E).Flat on wall comer F) Chase Installation 
Y) 6" minimum 

Note (Fig. 1 ): 
•• Island (C) and Room Divider (D) installation is possible as 
long as the horizontal portion of the vent system (X) does not 
exceed 20 feet (610cm). See details in Venting Section . 
• When you install your Vermont Castings, Majestic Products 
fireplace in (D) Room divider or (E) Flat on wall corner posi
tions (Y), a minimum of 6" (152mm) clearance must be main
tained from the perpendicular wall and the front side edge of 
the fireplace. 3 
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•• Fireplace Dimensions - DVT38 
11~· 

(298mm) 

1%" 
49'h" (41mm) 

(1257mmi)--=~:ltt~~~~~~~~j 

33%" 
848mm) 

29%" 
(746mm 

l 
2%" 

(60mm) 

12\4" 
(311mm) 

T 
55• 

(1397mm) 

No drywall in this area, MUST use noncombustible 
wallboard such as Dura Rock. 

A Valve box should not be left attached to the unit. 

.• Fig. 2 Fireplace specifications and framing dimensions for DVT38. 

Fireplace Dimensions - DVT44 · 

2W 
(60mm) 

112" (13m 

43%" (1114mm)~ 

12v.· 
(311mm) 

f.--1 

T t 
55" (235mm 

(1397mm) 

EI] No drywall in this area, MUST use noncombustible 
wallboard such as Dura Rock. 

A Valve box should not be left attached to the unit. 

Fig. 3 Fireplace specifications and framing dimensions for the DVT44. 

4 

10" 
( 54mm) 
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Clearance to Combustibles 

Appliance 
Top Standoffs ............................................ O" (Omm) 
Bottom ...................................................... o· (Omm) 
Side Standoffs .......................................... o· (Omm) 
Back Standoffs .......................................... o· (Omm) 

Venting 
Horizontal Termination through-a-side wall: 

Vertical Sections: 
Sides ............................................. 2112" (64mm) 

Horizontal Sections: 
Top ................................................. 3Y2" (89mm) 
Bottom ........................................... 1112" (38mm) 
Sides ............................................. 2W (64mm) 

Vertical Vent Application: 
Sides ............................................. 1112" (38mm) 

Mantels 

The height that a combustible mantel is fitted above 
the fireplace is dependent on the depth of the mantel. 
This also applies to the distance between the mantel 
leg (if fitted) and the fireplace. 
For the correct mounting height and widths refer to 
Figs. 4a and 4b, the following Mantel Charts. 
Noncombustible mantels and legs may be installed 
at any height and width around the appliance. 
When using paint or lacquer to finish the mantel, 
such paint or lacquer must be heat resistant to 
prevent discoloration. 

v 

w 

x 
y 

z 

B C D E 

Noncombustible Finish 
Material 
(Such as Dura Rock) 

CFM146c 
Fireplace Front Top of Sheet 

Metal 

Mantel Chart 
Mantel Shelf Mantel from Top 

Ref. Ref. of Comb. Chamber 

v A 
w B 
x c 
y D 
z E 

Fig. 4a Combustible mantel minimum installation. 

CFM164b 

Side of Fireplace 

Noncombustible 
Finish Material 

L.J..-----------....., u.J..U..1.1..L.u CFM170a 

Ref. Ref. 
F K 
G L 
H M 
I N 
J 0 

Fig. 4b Combustible mantel leg minimum installation. 

Hearth 

A hearth is not mandatory but is recommended for 
aesthetic purposes. We recommend a noncombustible 
hearth which projects out 12· (305mm) or more from 
the front of the fireplace. The hearth cannot exceed 
1 W (38mm) in height from bottom of fireplace for ease 
of door accessibility. (Fig. 5) 

Cold climate installation recommendation: 

A When installing this unit against a non
Insulated exterior wall or chase, it is 
mandatory the outer walls be insulated 
to conform to applicable Insulation 
codes. 

5 
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Vermont castings, Majestic Products Chateau™------------------

Framing and Finishing 

NOTE: The valve box assembly must be installed in 
the same room as the fireplace. 
1. Choose the unit location. 
2. The unit is shipped with four (4) nailing flanges 

mounted to the sides near the front comers. (Fig. 5) 

3. Frame the fireplace with a header across the top of 
the standoff. (Fig. 6) It is very important to allow for 
the finished wall face along with marble, tiles or any 

(76mm)Min . 

1'h" 
(38mm) 

Max. Hearth Height FP1357 

Fig. 5 Nailing flanges. 

(76nwn) FP1358 

Fig. 6 Fireplace framing. 

6 

other noncombustible face finish material desired 
when setting the depth of the framing. 

4. Attach the fireplace nailing flanges to the frame as 
shown in Figure 5. 

5. The gas components are located in the control 
panel assembly attached to the right side of the 
unit. Choose the desired location on the wall or 
mantel for the valve box assembly: The conduit 
length is 5' (1524mm). (Fig. 7) The framing dimen
sions for the box are 12WL x 9WW x 5%"D 
(311mm x 235mm x 143mm). When the framing for 
the box is complete, remove the screws securing 
the valve box to the outer casing. Carefully remove 
the valve box and, without stressing the conduit, 
slide the box into the framed opening. Replace the 
screws removed from the side of the outer casing. 

1-- 45" (1143mm) 

Fig. 7 Valve box assembly location. 

6. To secure the valve box assembly to the framing 
members, open the box door, remove extension 
knob(s), remove the valve cover by removing the 
two (2) screws securing the valve cover to the box, 
hold the cover plate with one hand and disconnect 
the wires to the switch and pilot indicator (R models 
only). NOTE: Do not allow the valve cover plate to 
hang from the pilot indicator wires as this could 
damage the wires. Secure the box to the framing 
through the two (2) holes at the top and one (1) on 
each side using sheet rock screws. (Fig. 8) After. 
framing the box, replace the wires, the valve cover, 
the extension knob(s) in reverse order. NOTE: The 
pilot indicator body is labelled +/-, make sure the 
positive wire on the pilot indicator goes to ground 
and the negative goes to the plug between the 
valve and the thermocouple. 

7. The U-channel located on the top of the unit as well 
as the nailing flanges on the sides that were men-
tioned in Step 1, are designed to accommodate 
noncombustible board (recommended Dura-Rock). 
They are positioned 1" (25mm) back from the face 
of the unit. NOTE: The U-channel depth can be 
adjusted by loosening the hex nut inside the chan-
nel. 

20006081 
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FP1362 

Fig. 8 Valve box framing. 

If marble, tile or any other noncombustible decora
tive face finish material is desired, a 3" (76mm) wide 
noncombustible board (recommended Dura-Rock) 
is to be nailed to the nailing flanges on both sides of 
the unit. Also, 12" (305mm) of noncombustible 
board is to be nailed to the front face of the U
channel and the top framing member above the 
standoff. 
Combustible material can then be brought to the 
outside edges of the noncombustible board installed 
earlier. Any noncombustible decorative face finish 
could be brought to the sides and top of the unit and 
can cover the framing and sheet rock. If a decora
tive facing is not desired, then the noncombustible 
boards must be double thickness and brought flush 
with the face of the unit. 

Final Finishing 

Noncombustible materials such as brick or tile may be 
brought to the edges of the face of the appliance. 

Gas Specifications 

MAX. MIN. 
GAS INPUT INPUT 

MODEL FUEL CONTROL B.T.U.H B.T.U.H 

DVT38RN Natural Gas Millivolt 46000 34 000 
DVT38RP Prooane Millivolt 46 000 36 000 

DVT38EN Natural Gas 24V Hi/Lo 46 000 34 000 

DVT38EP Prooane 24V Hi/Lo 46 000 36 000 

DVT44RN Natural Gas Millivolt 60000 37 000 

DVT44RP Prooane Millivolt 60000 45 000 
DVT44EN Natural Gas 24V Hi/Lo 60 000 37 000 

DVT44EP Propane 24V Hi/Lo 60,000 45,000 

Minimum Inlet Pressure 5.5" w.c. 
Maximum Inlet Pressure 14.0" w.c. 14.0" w.c. 

Manifold Pressure 3.5" w.c. 10.0" w.c. 

20006081 

DVT38 I DVT 44 
Certified To 

ANSI Z21.50b-2002/CSA 2.22b-2002 
Vented Gas Fireplace 

High Elevations 

Input ratings are shown in BTU per hour and are 
certified without deration for elevations up to 
4,500 feet (1,370m) above sea level. 

For elevations above 4,500 feet (1,370m) in USA, 
installations must be in accordance with the 
current ANSI Z223.1/NFPA 54 and/or local codes 
having jurisdiction. 

In Canada, please consult provincial and/or local 
authorities having jurisdiction for installations at 
elevations above 4,500 feet (1,370m). 

WARNING: Improper installation, adjust
ment, alteration, service or maintenance can 
cause injury or property damage. Refer to 
this manual for correct installation and 
operational procedures. For assistance or 
additional information consult a qualified 
installer, service agency, or the gas supplier. 

A 
A 

Gas Line Installation 

When purging gas line the front glass 
must be removed. 

A gas shut off valve must be installed on 
the gas pipe line going Into the appliance 
within easy access. 

The gas pipeline can be brought in through the bottom 
right side of the valve box assembly. 
The gas line connection can be made with properly 
tinned 1/2" copper tubing or 1/2" gas tight. Some 
municipalities have additional local codes, it is always 
best to consult your local authority and the CSA-8149.1 
installation codes. 

For USA installations consult the current National Fuel 
Gas Code, ANSI Z223.1/NFPA 54. 

FP297A 

·~ "'- 112" Gas Tight or 
Tinned Copper 
(from valve) 

1/2" Gas Supply (Not provided) 

Fig. 9 Typical gas supply installation. 

7 
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Always check for gas leaks with a mild 
soap and water solution applied with a 
brush no larger than 1" (25mm). Never 
apply soap and water solution with a 
spray bottle. Do not use an open flame 
for leak testing. 

A The ~replace valve must not be sub
jected to any test pressures exceeding 
1/2 psi. Isolate or disconnect this or any 
other gas appliance control from the gas 
line when pressure testing. 

The gas control is equipped with a captured screw type 
pressure test point, therefore it is not necessary to 
provide a 1/8" test point up stream of the control. 

When using copper, use only approved fittings. Al· 
ways provide a union when using black iron pipe so 
the gas line can be easily disconnected for burner 
servicing. A union may not be behind a wall. (Fig. 9) 
See the gas specifications for pressure details and 
ratings. 

Remote ON/OFF Switch 

A Do not wire the remote ON/OFF wall 
. switch for this gas appliance into a 120V 

power supply . 

The unit is equipped with an ON/OFF rocker switch at 
the valve box assembly. If a wall switch is desired, 
follow these instructions. 
1. The valve box is equipped with two knockouts at the 

top right and left comers. The right knockout is 
designed to run the wall switch wires to the valve. 
Use Romex connectors when running wires through 
the valve box where the knockouts are located. 

2. Attach the wire to the ON/OFF switch arid install the 
switch into the receptacle box. 

3. Connect the other end of the wire to the gas control 
valve. (Fig. 10) 

Remote ON/OFF 
Switch 

FP1366 
Gas Control Valve 

·• Fig. 10 Remote switch wiring diagram for R models. 

8 

Electrical Junction Box (E Units Only) 

The fireplace, when Installed, must be 
electrically connected and grounded In 
accordance with local codes or, in the 
absence of local codes, with the current 
CSA C22.1 Canadian Electrical Code or 
the national electrical code ANSl/NFPA 
No. 70 In the USA. 

It Is strongly suggested that the wiring of 
the Electrical Junction Box be carried 
out by a licensed electrician. The box 
should be near the valve box assembly 
to plug the cord into. 

Ensure the power to the supply line has 
been disconnected before commencing 
this procedure. 

Electronic Gas Control Valve 

This appliance may be fitted with a Honeywell ignition 
module. The unit is shipped from the manufacturer with 
an ON/OFF switch. The ON/OFF switch is located in 
the valve box assembly. If desired a wall switch may 
be used. 

Installation of the remote ON/OFF switch on electronic 
ignition units: 

1. The valve box is equipped with two knockouts at the 
top right and left comers. The right knockout is 
designed to run the wall switch wires to the valve. 
The left knockout is designed for wiring the elec
tronic unit (E model) to 120v with proper grounding. 
Use Romex connectors when running wires through 
the valve box where the knockouts are located. 

2. Attach the wire to the ON/OFF switch and install the 
switch into the receptacle box. (Fig. 11) 

3. Connect the White wire from the wall switch to the 
Black wire from the transformer, using an approved 
wire nut or terminal. Connect the Black wire from 
the wall switch to the Black wire running from the #6 
position of the ignition module, also using an ap
proved wire nut or terminal. 
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FP1367 

Fig. 11 Honeywell ignition module. 
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General Venting 
Your fireplace is approved to be vented either through 
the side wall, or vertical through the roof. 
• Only Vermont Castings, Majestic Products 

venting components specifically approved and 
labQlled for this fireplace may be used. 

• Venting terminals shall not be recessed into a wall or 
siding. 

• Horizontal venting must be installed on a level plane 
without an inclining or declining slope. 

There must not be S!.!!Y obstruction such as bushes, 
garden 'sheds, fences, decks or utility buildings within 
24" (610mm) from the front of the termination hood. 
Do not locate termination hood where excessive snow 
or ice build up may occur. Be sure to check vent termi
nation area after snow falls, and clear to prevent 
accidental blockage of venting system. When using 
snow blowers, make sure snow is not directed towards 
vent termination area. 

Location of Vent Termination 

It is imperative the vent termination be located observ
ing the minimum clearances as shown on following 
page. 

9 
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(2J VENT TERMINATION @AIR SUPPLY INLET [ill AREA WHERE TERMINAL IS NOT PERMITTED 
CFM145a 

A= Clearance above grade, veranda, porch, 
deck, or balcon 

B = Clearance to window or door that may be 
opened 

12" (30cm) 

6" (15cm) for appliances 
< 10,000Btuh (3kW), 12" (30cm) 
for appliances> 10,000 Btuh (3kW) and 
< 100,000 Btuh (30kW), 36" (91cm) 
for appliances> 100,000 Btuh (30kW) 

C = Clearance to permanently closed window 12" (305mm) recommended to 
revent window condensation 

D = Vertical clearance to ventilated soffit locate 
above the terminal within a horizontal 18" (458mm) 
distance of 2 feet (610mm) from the center 
line of the terminal 

E = Clearance to unventilated soffit 
F = Clearance to outside corner 

H = Clearance to each inside of center line 
extended above meter/re ulator assembl 

I = Clearance to service re ulator vent outlet 
J = Clearance to nonmechanical air supply inlet 

to building or the combustion air inlet to any 
other appliances 

6" (15cm) for appliances< 10,000 
Btuh (3kW), 12" (30cm) for 
appliances> 10,000 Btuh (3kW) and< 
100,000 Btuh (30kW), 36" (91cm) 
for appliances > 100,000 Btuh (30kW) 

K =Clearance to a mechanical air supply inlet 6' (1.83ni) 

L = Clearance above paved sidewalk or paved 7' (2.13m)t 
drivewa located on ublic ro ert 

M = Clearance under veranda, porch, deck or 
balcon 

12" (30cm)+ 

12" (30cm) 

6" (15cm) for appliances 
< 10,000 Btuh (3kW), 9" 
(23cm) for appliances> 10,000 
Btuh (3kW) and < 50,000 Btuh 
(15kW), 12" (30cm) for 
a liances > 50 000 Btuh 1 SkW 
12" (305mm) recommended to 
revent window condensation 

18" (458mm) 

3' (91cm) within a height of 15' 
above the meter/re ulator ass 
3' 91cm 
6" (15cm) for appliances 
< 10,000 Btuh (3kW), 9" 
(23cm) for appliances > 10,000 
Btuh (3kW) and < 50,000 Btuh 
(15kW), 12· (30cm) for 
a liances > 50 000 Btuh 15kW 
3' (91cm) above if within 10' 
3m horizontal! 

7' (2.13m)t 

12" (30cm)+ 

N =Clearance above a roof shall extend a minimum of 24" (610mm) above the highest point when it passes through the roof 
surface and an other obstruction within a horizontal distance of 18" 450mm . 
1 In accordance with the current CSA-8149 Installation Codes 
2 In accordance with the current ANSI Z223.1/NFPA 54 National Fuel Gas Codes 
t A vent shall not terminate directly above a sidewalk or paved driveway which is located between two single family dwellings and 

serves both dwellings 
+ only permitted if veranda, porch, deck or balcony is fully open on a minimum 2 sides beneath the floor: 
NOTE: 1. Local codes or regulations may require different clearances. 

2. The special venting system used on Vermont Castings, Majestic Products Direct Vent Fireplaces are certified as part of the 
appliance, with clearances tested and approved by the listing agency. 

Fig. 12 Vent termination clearances. 
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Termination Clearances 
Termination clearances for buildings with combustible and noncombustible exteriors. 

Inside Comer 

Balcony-

A= 
Combustible 
6"(152mm) 

Noncombustible 
2"(50mm) 

Outside Corner 

Balcony-

B= 
Combustible 
6"(152mm) 

Noncombustible 
2"(50mm) 

Recessed Location 

with no side wall with perpendicular side wall 

G= 
Combustible & 
Noncombustible 

12"(305mm) 

Fig. 13 Termination clearances. 

H 

~ 
J 

Combustible & 
Noncombustible 

H = 24"(610mm) 

J • 20"(508mm) 

C = Maximum depth of 48" 
(1219mm) for recessed 
location. 

D = Minimum width for back wall 
of a recessed location. 
Combustible 38"(965mm) 
Noncombustible 24"(610mm) 

E = Clearance from comer in 
recessed location. 
Combustible 6"(152mm) 
Noncombustible 2"(50mm) 

584·15 

General Information Assembling Vent Pipes 

SK8 Venting Pipes 

Canadian Installations: 
The venting system must be installed in accordance 
with the current CSA-0149 .1 installation code. 

USA Installations: 
The venting system must conform with local codes 
and/or the current National Fuel Gas code ANSI 
Z223.1/NFPA 54. 

Only venting components manufactured by Vermont 
Castings, Majestic Products can be used in Direct Vent 
systems. 

NOTE: The joints of inner and outer pipe must be 
taped with UL (69M2) approved high temperature 
metal adhesive tape for proper sealing. When using 
the unitized 301; 45l"or 90l"elbows, apply 1/4" bead of 
high temperature sealant (milpack or stove cement) to 
the joint of the inner pipe (flue pipe) and the straight 
section as it is impossible to be taped. The outer pipe 
must be taped with UL (69M2) approved high tempera
ture metal adhesive tape for proper sealing. 

20006081 

Start by attaching the first vent pipe section to the 
collar on top of the fireplace. In order to attach the first 
pipe section, it may be necessary to remove the top 
shield. Remove four (4) screws securing top shield, 
install first pipe section and replace top shield. 

Install the pipe as shown in Figure 14. When you get a 
good lock, you will hear the pipe clearly snap together. 
Once sections are snap-locked in place, it is extremely 
difficult to get them apart. Make sure the pipe is firmly 
snapped and locked together as each pipe section is 
mounted. 

When installing elbows, follow the same procedure. 
The joints of inner and outer elbow must be taped with 
UL approved high temperature metal adhesive tape for 
proper sealing. Be sure to always attach straps on 
upper elbow to a .structural framing member. 

For vertical installations, continue installing the pipe as 
required until pipe is installed up through the ceiling. At 
this point, you must install a firestop spacer. 

11 
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Fig. 14 Install pipe, listening for the snap-lock to fasten. 

Horizontal Termination 

The vent must rise vertically a minimum of 24" 
(610mm) off the top of the unit, before the first elbow. 
The horizontal run may extend up to 20' (6m) and 
include a vertical rise of up to 40' (12m). (Fig. 15) 
Horizontal termination must also meet the criteria 
shown in Figures 12 & 13 . 

• Approved vent systems must terminate above and 
including the heavy line in Figure 15. 

• Two 45Yelbows may be substituted for each single 
90Yelbow. 

• With a rise between 2' - 4', one ( 1 ) 90r or two (2) 
45Yelbows may be used. 

Vertical Termination 

A vertical vent system must terminate no less than 12' 
(3.66m) and no more than 40' (12m} above the appli
ance flue collar. A 2' (61 Omm) vertical section must be 
installed before any offset. A maximum of 20' (6.1 m) 
horizontal and three (3) 90"felbows may be installed 
with a minimum of 12· (3.66m) vertical section above 
the flue collar of the unit. Refer to Page 15, Figure 26 
for more information. 

A vertically terminated vent system must also conform 
to the following criteria: 

• No more than three (3) 90Yelbows may be used. 

• Two (2) 45Yelbows may be substituted for one (1) 
90Telbow. No more than six (6) elbows may be 
used. 

• Vent must rise a minimum of 2' (610mm) before 
offset is used. 

• Termination height must conform to roof clearance 
·as specified in Figure 34. 
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Fig. 15 Horizontal vent termination window. 

A 
Sidewall Applications 

Since it is very important that the venting 
system maintain its balance between the 
combustion air intake and the flue gas 
exhaust, certain limltations as to vent 
configurations apply and must be strictly 
adhered to. 

Use of the Restrictor Plates in 
Horizontal Venting Applications 

The primary purpose for the vent restrictor plate is to 
regain flame height under certain venting conditions as 
outlined below. 

DVT44 ONLY 

When using the horizontal starter vent kit, SKBDVSK, 
with natural gas, do not use the restrictor plate. If using 
this vent kit with liquid propane, the 4W restrictor plate 
may be used. (Fig. 16) · 
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24" 
(610mm) 

Min . 

.....Li===~:::::=:===i 

LP Only 
Use 4'h" 

Fig. 16 Restrictor plate in horizontal venting. 

FP1408 

For propane unit, fresh air restrictor plate is shipped 
from the factory at the #2 setting and can be adjusted 
to setting #1 in some applications if needed. Refer to 
Pages 20 & 21, Figures 36 & 38 for restrictor plate 
installation and fresh air plate setting adjustment. 

DVT38 ONLY 

When using the horizontal starter vent kit, SK8DVSK, 
with liquid propane, do not use the restrictor plate. If 
using this vent kit with natural gas, the 3" restrictor plate 
may be used. (Fig. 16) 

The vent graph showing the relationship between 
vertical and horizontal side wall venting will help to 
detennine the various dimensions allowable. 

A 
Minimum clearance between vent pipes 
and combustible materials is 3%'' (89mm) 
on top, 2W' (64mm) on both sides and 
1W' (38mm) on the bottom. 

When the vent termi.nation exits through foundations 
less than 20" (508mm) below siding outcrop, the vent 
pipe must be flush with the siding. 

20' 6m 

Minimum2' 
(610mm) Section 

NOTE: Apply high temperature sealant or UL approved 
high temperature metal adhesive tape as directed on 
Page 11. FP1012a 

Fig. 17 Support straps for horizontal runs. 

20006081 

It is always best to locate the fireplace in such a way 
that minimizes the number of offsets and horizontal 
vent length of vent pipe from the flue collar of the 
fireplace to the face of the outer wall. 

Horizontal plane means no vertical rise exists on this 
portion of the vent assembly. 

• The maximum number of 90Yelbows per side. wall 
installation is three (3), but must not have two (2) 
consecutive elbows in the horizontal plane. 

• A minimum of2' (610mm) vertical section off the top 
of the unit is required, an elbow and a 1' (305mm) 
maximum horizontal run to get through a wall. (Fig. 
18) 

• The maximum number of 45Yelbows permitted per 
side wall installation is two (2). These elbows can be 
installed in either the vertical or horizontal run. (Fig. 
19) 

• For each 45Yelbow installed in the horizontal run, 
the length of the horizontal run MUST be reduced by 
18" (45cm). This does not apply if the 451elbows 
are installed on the vertical part of the vent system. 
For each 901elbow installed in the horizontal run, 
the length of the horizontal run MUST be reduced by 
36" (91cm). 

• The maximum number of elbow degrees in a system 
is 2701. (Fig. 20) 

FP1237a 

A+ B = 17' (5.2m) 

FP1238 

Fig. 19 Maximum vent run with elbows .. 
13 
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Example: In Figure 23 
Elbow 1 = 90Y 
Elbow2 45Y 
Elbow3 45Y 
Elbow4 90Y 

Total angular variation= 270Y 

FP1239a 

Fig. 20 Maximum number of elbow degrees. 

Sidewall Installation 

STEP 1 

Locate vent opening on the wall. It may be necessary to 
first position the fireplace and measure to obtain hole 
location. Depending on whether the wall is combustible 
or noncombustible, cut opening to size. (Fig. 21) 

For combustible walls first frame in opening. 

Combustible Walls: Cut a 16V."H x 1·61/.i'' W (413mm x 
413mm) hole through the exterior wall an9 frame as 
shown. 

Noncombustible Walls: Hole opening must be 11 %" 
(286mm) in diameter. 

Vent Opening for Combustible Wall 

161/4 

l(~13mm? I 

161/4 _, t ITJJ __ . 
(413mm1-8 

I 

Fireplace Hearth 

Framing 
Detail 

Vent Opening for Noncombustible Wall 

111/4 . -it) (286mm) J.it· -·-· 
Fig. 21 Locate vent opening on wall. 

STEP2 

V0584-100 

Measure wall thickness and cut zero clearance sleeve 
parts to proper length (MAXIMUM 12"/305 mm). 
Assemble sleeve using #8 sheet metal screws (sup
plied). (Fig. 22) Install firestop assembly. (Fig. 31) 

14 

h Zero clearance sleeve is only required for 
.. combustible walls. 

Adjustable Zero 
Clearance Sleeve 

#8 Screws (2) 
~ ... ---------

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

Fig. 22 Adjustable zero clearance sleeve. 

STEP3 

Max. Length 
12" (305mm) 

-----~ 

#8 Screws (2) 

ZCS101a 

Slide the zero clearance sleeve through the wall and 
install the firestop on the inside surface of the wall. 
Secure with four (4) #8 sheet metal screws. 

STEP4 

Place fireplace into position. (Fig. 23) Measure the 
vertical height (X) required from the base of the flue 
collars to the center of the wall opening. NOTE: If using 
the SK8DVSK Kit, the vertical section of pipe is tel
escopic and could provide adjustment from 24" up to 
40" (610mm to 1016mm). 

Fig. 23 Vertical height requirement. 

STEP 5 

Zero 
Clearance 
Sleeve 

FP1240a 

Tape the inner and outer flue collars of the fireplace 
using UL approved metal adhesive tape to ensure the 
joints are sealed. Attach an appropriate length of vent 
pipe to the fireplace. Follow with the installation of the 
inner and outer elbow, tape elbow joints and secure 
joints as described on Page 11. 

20006081 
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STEP6 

Measure the horizontal length requirement including a 
2" (50mm) overlap, ie from the elbow to the outside wall 
face plus 2" (50mm) (or the distance required if install
ing a second 90Yelbow). (Fig. 24) 

J">.. Always Install horizontal venting on a 
.. level plane. 

STEP7 

Use appropriate length of pipe sections and install the 
horizontal vent sections. You may need to cut 1' wall 
section to size to be flush with the outside wall. The 
sections which go through the wall are packaged with 
the starter kit, and can be cut to suit if necessary. (Fig. 
25) 

FP1241a 

Fig. 24 Horizontal length requirement. 

FP1242a 

Fig. 25 Through the wall. 

20006081 

Sealing firestop gaps with high temperature sealant 
will restrict cold air being drawn in around fire
place. 

STEPS 

Guide the vent terminations 8" and 11" collars into their 
respective vent pipes. Double check that the vent pipes 
overlap the collars by 2" (50mm). Secure the termina
tion to the wall with screws provided and caulk around 
the wall plate to weatherproof. (Fig. 26) As an alterna
tive to screwing the termination directly to the wall you 
may also use expanding plugs or an approved exterior 
construction adhesive. 

A Support horizontal pipes every 3' (91 cm) 
with metal pipe straps. 

Check fireplace to make sure it is levelled 
perly positioned . 

FP1243a 

Fig. 26 Secure termination to wall. 

Vertical Through-the-Roof 
Applications 

Use of Restrictor Plate 
for Vertical Venting Applications 

The primary purpose for the vent restrictor is to regain 
flame height under certain venting conditions as 
outlined below. 

For vertically venting either propane or natural gas 
units, with vertical vent heights of 12' (3.7m) or greater, 
(measured from the top of the flue collar) the restrictor 
plate as supplied with this unit should be used. (Fig. 27) 
Also, the fresh air restrictor plate could be adjusted 
according to your vent height. (Fig. 27) Refer to Pages 
20 & 21, Figures 36 & 38 for restrictor plate installation 
and fresh air restrictor plate adjustment. 

15 
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I~ 
12' 

DVT44 - Natural or LP (3.7m) 
Use EW•" or Greater 

DVT38 - Natural or LP ·x· 
Use SW 

l n1-1n 

Fresh Air Restrlctor Plate 
x Settino 

30' to40' #1 
20' to 30' #2 
12' to 20' #3 

P1409 

Fig. 27 Restrictor plate use in straight up installation. 

For vertical venting configurations that include a 
minimum vertical rise of 12' (3.7m) and a maximum 
horizontal offset of 10' (3m) the 41h" restrictor plate 
supplied with this unit should be used. The fresh air 
restrictor plate could be adjusted to the setting #3 
(DVT44 Only). (Fig. 28) Refer to Pages 20 & 21, 
Figures 36 & 38 for restrictor plate installation and fresh 
air restrictor plate adjustment. 

Natural or LP 
Use 4Y.i" 

12' 
(3.7m) 

Min. Rise 

! 
rti==============:;ii Fresh Air Restrlctor Plate 

Setting = None or #3 Only 

Fig. 28 Restrictor plate use with horizontal offset. 

This Gas Fireplace has been approved for, 

FP1410 

• Vertical installations up to 40' (12m) in height. Up 
to a 20' (6m) horizontal vent run can be installed 
within the vent system using a maximum of three 
(3) 90Yelbows. (Fig. 29) 

16 

• A 2' (610mm) vertical section must be installed 
before any offset. A maximum of 20' (6.1m) horizon
tal and three (3) 90Yelbows may be installed with a 
minimum of 12' (3.66m) vertical section above the 
flue collar of the unit. (Fig. 29) 

1 
Max. Height 

40' (12m) 

Min. Height 
12' (3.7m) 

- Max. 20' (6m) 

Pipe Straps Every 3' 
(914mm) 

Fig. 29 Support straps for horizontal runs. 

fP1244a 

• Up to two (2) 30Yor 45Yelbows may be used within 
the horizontal run. For each 30Yor 451elbow used 
on the horizontal level the maximum horizontal 
length must be reduced by 18· (457mm). 
Example: Maximum horizontal length 

0 x 301or 451elbows = 10' (3m) 
1 x 301or 45Yelbows = 8'6" (2.6m) 
2 x 30Yor 451elbows = 7' (2.1m) 

• A minimum of an 12' (3.7m) vertical rise. 
• Two sets of 301or 451elbows offsets within these 

vertical installations. From 0 to a maximum of 8' 
(2.4m) of vent pipe can be used between elbows. 
(Fig. 30) 

• SKCS8 must be used to support offsets. (Fig. 31) 
This application will require that you first determine 
the roof pitch and use the appropriate starter kit. 
(Refer to Venting Components List) 

• The minimum height of the vent above the highest 
point of penetration through the roof is 2' 
(610mm). (Fig. 32) 
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1 + 2 + 3 + 4 = 270Y 

FP1245a 

Fig. 30 Typical offset application . 

Vertical Through-the-Roof Installation 

1. Locate your fireplace. 

2. Plumb to center of the (8") flue collar from ceiling 
above and mark position. 

3. Cut opening equal to 141h" x 14Y2" (368mm x 
368mm). 

4. Proceed to plumb for additional openings through 
the roof. In all cases, the opening must provide a 
minimum of 1 'h" (38mm) clearance to the vent pipe, 
i.e., the hole must be at least 141h" x 141h" (368 mm 
x 368mm). 

5. Place fireplace into position. 
6. Place firestop(s) SKFS2A or Attic Insulation Shield 

AIS-SK into position and secure. (Figs. 31, 32) 

7. Install roof support (Fig. 33) and roof flashing 
making sure upper flange of flashing is below the 
shingles. 

8. Install appropriate pipe sections until the venting is 
above the flashing. 

9. Seal around the pipe. 

10. Add additional vent lengths for proper height. (Fig. 
34) 

20006081 

Attic lnstallatlon J 
I 
' 

Celling Installation 

I 

~ Nalls(4) 

I 
' Flrestop Spacer 

Joist 

~ Flrestop Spacer 

l l l~ Nalls(4) 
FP593 

Fig. 31 Installing firestop spacer. 

'/ 

Attic I 
Insulation 
Shield - I 

T 

lceiling 
Base 
FBvis 

Fig. 32 Attic shield installation. 

\ 

r Nails(4 
Required) 

T 

._ Attic Joist 

FP263 
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Elbow Strap 

t---

Angled Strap 

Support Structure 

Elbow Strap 
(must be tight) 

Ceiling Hole 
Framing 

Chimney Support Strap 
(must be tight) 

FP2701271 

Fig. 33 Attach straps to a structural framing member. 

18 

CFM190 , 

Fig. 34 Minimum termination to roof clearance. 

A If an attic is above ceiling level an AIS·SK 
(Attic Insulation Shield) must be installed. 

The enlarged ends of the vent section 
always face downward . 

20006081 
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Chimney Components 
Con:iponent Description 

Horizontal Starter Kit Contains 24"-40" telescopic pipe* for minimum vertical 
rise from collar pipe, 90l'elbow, horizontal 
through-wall starter pipe, zero clearance sleeve, 
metal adhesive tape, sidewall termination and firestop. 

SK8 Chimney Sections Pipe used to build 8" (SK8) flue systems. 

SK8 Chimney Elbows Elbow used to create an offset in an 8" 
chimney system. 

Firestop Required at each floor level of chimney 
installation. (Plus attic on multi-story installation.) 

Zero Clearance Sleeve Used when horizontal pipe goes through an interior 
vertical wall. 

Attic Insulation Shield Used to prevent insulation from coming in contact with 
the chimney system . 

Chimney Support Used to support chimney for each of: 30' vertical 
height and 6' of angled chimney run. 

Round Top Termination Top used to terminate chimney at roof. 
(Flashing not included.) 

Round Top Termination - Top used to terminate chimney at chase. 
Extended (Flashing not included.) 

Flashing Metal finishing required around termination 
to prevent rain leakage. 

Housing Extensions Extends Square Termination on steep 
pitched roofs. 

Chase Top Housing Low profile pyramid-style chimney cap used to 
terminate chimney through a chase. Includes 
adapter. (Flashing not included.) 

Chase Top Housing Square chimney cap used to terminate chimney 
through a chase. Terra Cotta Masonry. Includes 
adapter. (Flashing not included.) 

Horizontal Termination Cap used to terminate venting through a sidewall. 

NOTE: The 24"-40" telescopic pipe Is only Intended for use with the SKBDVSK. 
* Factory unitized elbow 

20006081 

Model Number 

SK8DVSK 

SK81 (1' Long) 
SK818 (1Z\x' Long) 
SK83 (3' Long) 
SK84 (4' Long) 

SK830-2 30l'Elbow* 
(2 per pkg.) 

SK845 45l'Elbov( 
SK890 90l'Elbow* 

SKFS2A-
(8" straight flue) 

SK8DVFS 
(Horizontal Firestop) 

SK8ZCS 

AIS-SK 

SKCS8 

RLTSK8 

RLTSK8L 

8-6-12 with 8" flue: 
0-6/12 pitch 

8-12-12 with 8" flue: 
6/12-12/12 pitch 

202036 

PTLSK8 

SLTSK8 

SK8DVRVT 

19 
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- -

Operating Instructions 
-

Glass Information 

A Only glass approved by Vermont 
Castings, Majestic Products should be 
used on this fireplace. 

• The use of any non-approved replacement glass will 
voifj all product warranties. 

• Care must be taken to avoid breakage of the glass. 

• Do not operate appliance with glass front 
removed, cracked or broken. 

• A replacement glass frame assembly {complete 
with gasket) is available through your Vermont 
Castings, Majestic Products dealer and should 
only be Installed by a licensed qualified service 
person. 

Glass Frame Assembly Removal 

1. Tum the fireplace OFF (including the pilot). 

2. If the unit has been operating allow time for the 
components to cool. 

3. Using a Phillips screwdriver, unfasten two (2) screws 
located at the top of the glass frame. (Fig. 35) 

4. Till the glass frame at the top away from the unit. Lift 
it carefully off the bottom door track and set on 
padded surface. 

Phillips 
Screws 

Fig. 35 Remove Phillips screws, lilt frame forward and lift 
off bottom door track. 

20 

Glass Cleaning 

It is necessary to periodically clean the glass. During 
start-up, condensation, which is normal, forms on the 
inside of the glass. This condensation causes lint, dust 
and other airborne particles to cling to the glass 
surface. 

Also initial paint curing may deposit a slight film on the 
glass. It is therefore recommended the glass be 
deaned two or three times with a non-ammonia based 
household cleaner and warm water (gas fireplace glass 
cleaner is recommended) within the first few weeks of 
operation. 

After the initial cleaning process the glass should be 
cleaned two or three times during each operating 
season depending on the environment in the house. 

h_ Clean the glass after the first two weeks 
.. of operation. 

Restrictor Plates Installation 

Refer to Pages 13 & 16 for your venting configuration 
and combination of restrictor plate requirement and 
fresh air restrictor plate adjustment. 

Restrictor Plate Installation 

Using the two (2) screws provided along with. the 
restictor plate shipped with the logset, fasten the 
restrictor plate to the firebox top through the front of 
the unit. (Fig. 36) 

: : Restrictor 
rL:c; ,r Plate 

: ' 

V.heet Metal 
Screws 

0 s~~ snips to cut 
along slots to make 4'h" 
(114mm) reslrlctor plate. 
(Refer to Page 13) 

DVT38 DVT38 
Use tin sn_lps to ~ use tin snips to cut 
cut along mner " ""\ along outer slots lo 
:'::ormal~e~ o make 4'h' (114mm) 
(Refer to ~age 131 ~..I,; restrlctory plate. (Refer 

to Pege 16, Fig. 28) 

FP1364 

Fig. 36 Restrictor plate location. 
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Fresh Air Restrictor Plate Adjustment 

1. Remove the glass. 
2. Remove the logs, andirons and fettle. 

3. Remove one side refractory (right or left) and 
remove the rear upper and lower refractory in 
reverse order of installation. (Refer to "Ceramic 
Refractory Installation" section.) 

4. Remove the rear log bracket by removing three (3) 
screws. On some models you may be able to 
loosen the screws and slide bracket to the left and 
out. (Fig. 37) 

Fig. 37 Remove rear log bracket. 

5. Adjust the fresh air restrictor plate setting. (Fig. 38) 
Simultaneously install the plate and the log bracket 

. using the three (3) screws loosened or removed 
earlier. The adjustment is made by matching the 
proper setting on the plate with the three (3) holes 
on the firebox back. 

6. Replace the rear lower and upper refractory, side 
refractory, fettle, andiron, logs and glass. 

20006081 

Ceramic Refractory Installation 

A The ceramic refractories are fragile and 
should 'be handled with care. Due to the 
size of the refractories, an assistant may 
be helpful. 

Fig. 39 DVT44 ceramic refractory panels. 

1. Using a Phillips or Robertson screwdriver, ·unfasten 
the two (2) screws holding the fettle to the burner 
assembly. (Fig. 39) With a wrench, remove the front 
burner tube by unfastening the two (2) nuts that 
secure the burner tube to the front of the burner 
assembly. 

2. Using a Phillips or Robertson screwdriver, remove 
the heat shield located toward the front top of the 
fire box by unfastening the five (5) screws that 
secure the heat shield in place. (Fig. 40) 

Fig. 40 Remove five (5) screws securing heat shield in 
place. · 

3. Start with either the right side refractory or left side 
refractory. Hold the refractory at an angle. Slide and 
seat the bottom edge toward the bottom of the 
firebox. Tilt it carefully toward the side until the 
piece is in place. Slide the refractory forward until it 
comes in contact with the front flange on the 
firebox. 
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4. Holding the rear refractory lower straight up, rotate 
it back behind the side refractory and set it on the 
small return bend of the rear log bracket toward the 
back of the firebox. Ensure the mortar lines in the 
refractory match the side refractory already in
stalled. 

5. Rotate back and set on the rear log bracket toward 
the back of the firebox. 

6. The rear refractory upper has a notch in the top 
side. Holding the refractory at an angle, slide the 
refractory behind the side refractory installed. 

7. While holding the rear refractory upper in place, 
follow Step 3 and install the remaining side refrac
tory. 

8. Adjust all refractory pieces so mortar lines are 
aligned. Replace heat shield removed in Step 2. 
Make sure the angle on the heat shield goes back. 
This will secure the side refractory in place. 

9. Slide the right and left lower refractories into place 
in front of the burner and align. 

10. Reinstall the burner tube and fettle. 

Log, Lava Rock and Ember Placement 

Unpack the logs from packaging and remove each log 
from its wrapping material. 

A The logs are fragile and should be 
handled with care. Keep the packaging 
materials out of the reach of children and 
dispose of the material in a safe manner. 

1. Ensure the two (2) screws that attach the fettle to 
the burner are secure. 

2. Set the andirons in place by hooking the tabs on the 
back of the andirons over the outermost webs of the 
fettle. (Fig. 41) 

Bum er 
Housing 

Fettle 

LG291 

Fig. 41 Ensure fettle is securely attached to the burner 
housing and set andirons in place . 
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3. Place the volcanic rock over the lower refractory in 
front of the burner tube and around the burner 
assembly as desired. (Fig. 42) 

4. Place the ember material lightly in front over the 
burner tube. Cover the area between the burner 
tube and the burner pan assembly. (Fig. 43) 

Volcanic Rock LG292 

Fig. 42 Place volcanic rock on lower refractory in front of 
burner housing. 

Small Lava Rock 

Ember Material LG293 

Fig. 43 Place ember material on burner tube. Place small 
lava rock 11h" on burner housing. 

5. Place the small lava rock 11h" (38mm) along the top 
front edge of the burner pan assembly. 

Refer to Figures 47 & 48 for final log positions. 

6. Center the log rear onto the rear log bracket and 
slide back until it comes in contact with the rear 
refractory lower. (Fig. 44) 

7. Hold the log front left with the narrower end toward 
the right. For DVT44, set the log on the inside left 
side of the fettle and bring it forward until the right 
end of the log comes through the opening in the 
fettle. For the DVT38, the log is placed the same, 
however the end will not come through the fettle. 
When in place, the left end of the log is supported 
above the left sheet metal bracket. DVT38, the log 
will just touch the left side refractory. (Fig. 45) 

8. Hold the log right front with the pointed end toward 
the left. Set the log on the inside right side of the 
fettle and bring forward. The pointed end of the log 
should come in contact with the front left log. When 
in place, the right end of the log is supported above 
the sheet metal bracket toward the right. (Fig. 45) 
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Fig. 44 Place log rear onto rear log bracket. 

9. Hold the log top right front to back with the narrower 
end toward the back. With your left hand, tilt the 
front left log slightly up and forward. With your right 
hand position the fat end of the top right log on the 
small shelf on the back of the front right log. Lower 
the two logs in place until the narrower end of the 
top right log comes in contact and rests on the top 
right side of the rear log. (Fig. 46) 

10. Hold the log top left at an angle with the burned 
area toward the middle. Set the top left log above 
the front left log, matching the indentation on the 
bottom of the top left log with the protrusion on the 
front left log. Lay the back end of the top left log 
onto the rear log. (Fig. 46) 

11. Hold the log top middle at an angle with the curve 
of the log going from right to left. Position the front 
end of the top middle log over the right front log, 
matching the protrusion on the right front log with 
the indentation on the bottom of the top middle log. 
Lay the back end of the middle log onto the rear log 
and swing the end of the log from right to left until 
the end of the top middle log comes in contact with 
the top left log. (Fig. 46) 

Fig. 45 Place logs left front and right front. 

20006081 

Fig. 46 Place middle logs. 

. Fig. 47 DVT44 logset. 

LG315 

Fig. 48 DVT38 logset. 
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Flame & Temperature Adjustment 

RN/RP & EN/EP Models 

For units equipped with 'HI/LO' valves the flame 
adjustment is accomplished by rotating the 'HI/LO' 
adjustment knob located near the center of the gas 
control valve. (Fig. 49) 

Tum clockwise 
to decrease 
flame height 

Fig. 49 Flame adjustment knob for SIT valve. 

Flame Characteristics 

It is important to periodically perform a visual check of 
the pilot and burner flames. Compare them to the 
illustratrations below. (Figs. 50, 51, 52) 
If the flame patterns appear abnormal contact a 
qualified service provider for service and adjustment. 

FP1229a 

Fig. 50 Correct pilot flame appearance . 
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Fig. 51 DVT44 burner flame pattern. 

LG316 

Fig. 52 DVT38 burner flame pattern. 
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Lighting And Operating Instructions 
FOR YOUR SAFETY READ BEFORE LIGHTING 

WARNING: If you do not follow these instructions exactly, a fire or explosion 
may result causing property damage, personal injury or loss of life. 

A. This appliance has a pilot which must be lit 
manually. When lighting the pilot follow these 
instructions exactly. 

B. BEFORE LIGHTING smell all around the heater 
area for gas. Be sure to smell next to the floor 
because some gas is heavier than air and will 
settle on the floor. 

WHAT TO DO IF YOU SMELL GAS 
• Do not try to light any appliance 
• Do not touch any electric switch 
• Do not use any phone in your building 
• Immediately call your gas supplier from a 

neighbor's phone. Follow the gas supplier's 

instructions. 
• If you cannot reach your gas supplier, call 

the Fire Department 
C. Use only your hand to push in or tum the gas 

control knob. Never use tools. If the knob will not 
push in or tum by hand, do not try to repair it, call a 
qualified service technician. Force or attempted 
repair may result in a fire or explosion. 

D. Do not use this appliance if any part has been 
under water. Immediately call a qualified service 
technician to inspect the heater and to replace any 
part of the control system and any gas control 
which has been under water. 

Lighting Instructions 

1. STOPI Read the "For Your Safety" infonnation 
first and locate the control panel before lighting. 

2. For TNffP appliances ONLY, go on to Step 3. 
For RN/RP appliances turn the ON/OFF switch 
to OFF position or set thermostat to lowest 
setting. 

3. Push in gas control knob slightly and tum to 
OFF" position. Do not force. 

SIT NOVA 

4. Wait five (5) minutes to clear out any gas. Then 
smell for gas, including near the floor. If you 
smell gas, STOPI Follow "What to do if you 
smell gas" in your "For your safety". If you do not 
smell gas, go to the next step. 

5. Remove glass door before lighting pilot. (See 
Glass Frame Removal section). 

6. Visually locate pilot assembly by the main 
bu mer. 

7. Tum knob on gas control to "PILOT". 
8. Push in control knob all the way and hold in until 

pilot indicator pointer moves from green to red 
(pilot is on). If the pointer does not move to red 
after several attempt, repeat Steps 3 to 7. When 

pointer moves to red, hold control knob in for 
about one (1) minute. relese knob and it will pop 
back into original position. Pilot should remain lit. If 
it goes out, repeat Steps 3 to 7. 

• If knob does not pop up when released, stop 
and immediately call your service technician or 
gas supplier. 
• If after several tries, the pilot will not stay lit, 
tum the gas control knob to "OFF" and call your 
service technician or gas supplier. 

9. Replace glass door. 
10. Tum gas control knob to "ON" position. 
11. For RN/RP appliances turn the On/Off switch to 

"ON" position or set thermostat to desired setting. 

To Turn Off Gas To Heater 

1. Tum the On/Off switch to Off position or set the 
thermostat to lowest setting . 

2. Tum off all electric power to the fireplace if 
service is to be performed. 

20006081 

3. Open control access panel. 
4. Push in gas control knob slightly and turn 

clockwise ,...---...... to "OFF". Do not force. 
5. Close control access panel. 
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Lighting and Operating Instructions 
For Fireplaces equipped with SIT822 Gas Valve (EN or EP) 

Warning: If you do not follow these instructions exactly, a fire or explosion 
may result causing property damage, personal injury and loss of life. 

FOR YOUR SAFETY READ THE FOLLOWING WARNINGS 
BEFORE LIGHTING THE APPLIANCE 

A. This fireplace is equipped with an ignition device 
which automatically lights the pilot. DO NOT try to 
light the pilot by hand. 

B. BEFORE OPERATING, smell all around the 
appliance area for gas. Be sure to smell next to 
the floor because some gas is heavier than the air 
and will settle on the floor. 
What to do If you smell gas 
• Do not try to light any appliance 

• Do not operate any electrical switch. 
• Do not use any phone In your building. 

• Immediately call your gas supplier from a 
neighbor's phone . 

Follow the gas suppliers Instructions. 
• If you cannot contact your gas supplier call 

the Fire Department 
C. Use only your hand to push in or tum the gas control 

knob. Never use tools. If the knob will not push in or 
turn by hand do not try to repair it, call a qualified 
service technician. Force or attempting repair may 
result in a fire or explosion. 

D. Do not use this appliance if any part has been 
under water. Immediately call a qualified service 
technician to inspect the appliance and replace any 
part of the control system and any gas control that 
has been under water. 

Lighting Instructions 

1. STOP! Read the safety information above and 
locate the control panel before continuing. 

2. Tum off all electrical power to the appliance. 
3. This appliance is equipped with an ignition device 

which automatically lights the pilot. DO NOT try to 
light the pilot by hand. 

4. Access the gas control by lowering the lower 
access door (louvre assembly). 

0 
@ 

i--.--;--' 8 
@ ~o 0 

5. Tlini the remote switch, if used, OFF. Turn the 
wireless remote, if used, OFF. 

6. Wait five (5) minutes to clear out any gas. Then 
smell for gas, including near the floor. If you smell 
gas STOP. Follow instructions B in the safety 
warnings above. If you do not smell gas go onto the 
next step. 

7. Close the access door. 

8. Tum ON all electrical power to the appliance. 

9. Tum remote switch or wireless remote to "ON". 
10. If the appliance will not operate, follow the 

instructions TURNING OFF THE GAS TO THE 
APPLIANCE and call your service technician or 
gas supplier. 

Turning Off the Gas to the Appliance 

1. Tum the remote switch to the "OFF" position. 
2. Tum OFF all electrical power to the fireplace if 

service is required. 
3. Open the lower access panel. 
4. Tum the shut-off valve on the gas line to the "OFF" 

position. 
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Valve in the / 112· NPT x 112· 
"ON" 't' Flare~hut-Off 
pos1~ 

~ 3/8' Gas Tight or 
Tinned Copper 
(From Valve) 

1/2" Gas Supply 
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• Troubleshooting the Gas Control System 

SIT NOVA 820 MILLIVOLT VALVE 
NOTE: Before trouble shooting the gas control system, be sure external gas shut off is in the "On" position. 

Symptom Possible Causes Corrective Action 

1. Spark ignitor will not light A. Defective or misaligned electrode Using a match, light pilot. If pilot lights, turn off pilot 
at pilot and push the red button again. If pilot will not light -

check gap at electrode and pilot-should be 1/8" to 
have a strong soark. 

B. Defective ignitor (Push Button) 
Wrth the control knob in the pilot position, push the 
control knob all the way and hold. Check for spark at 
electrode and pilot. If no spark to pilot, and electrode 
wire is properly connected, replace the battery in the 
ignitor module and try again. Refer toMaintenance 
Section. If the problem still exists, replace the ignitor 
module box. 

2. Pilot will not stay lit after A. Defective pilot generator (ther- Check pilot flame. Must impinge on thennocouple/ 

carefully following mocouple), remote wall switch thermopile. NOTE: This pilot burner assembly utilizes 

lighting instructions both a thermocouple and a thermopile. The thermo-
couple operates the main valve operation (On and 
Off). Clean and or adjust pilot for maximum flame 
impingement on thermopile and thermocouple. 

B. Defective automatic valve Tum valve knob to "Pilot". Maintain flow to pilot; 
millivolt meter should read greater than 1 OmV. If the 
reading is okay arid the pilot does not stay on, replace 
the gas valve. NOTE: An interrupter block (not 
supplied) must be used to conduct this test. 

3. Pilot burning, no gas to A. Wall switch or wires defective 
Check wall switch and wires for proper connections. 
Jumper wire across terminals at wall switch, if burner 

main burner comes on, replace defective wall switch .. If okay, 
jumper wires across wall switch wires at valve, if 
burner comes on, wires are faulty or connections are 
bad. 

B. Thennopile may not be generat- 1. Be sure wire connections fonn thermopile at gas 

ing sufficient millivoltage valve terminals are tight and thermopile Is fully 
inserted into pilot bracket. 

2. One of the wall switch wires may be grounded. 
Remove wall switch wires form valve tenninals if 
pilot now stays lit, trace wall switch wiring for 
ground. May be grounded to fireplace or gas 
supply. 

3. Check thermopile with millivolt meter. Take reading 
at thermopile terminals of gas valve. Should read 
250-300 millivolts (minimum 150) while holding 
valve knob depressed In pilot position and wall 
switch "Off". Replace faulty thennopile if reading Is 
below soecified minimum. 

C. Plugged burner orifice Check burner orifices for debris and remove. 

D. Defective automatic valve 
Tum valve knob to ·on·, place wall switch to ·on· 
millivolt meter should read greater than 150mV. If the 

operator reading is okay and the burner does not come on, 
replace the gas valve. 

4. Frequent pilot outage A. Pilot flame may be too low or Clean and/or adjust pilot flame for maximum flame 

problem blowing (high) causing the pilot impingement on thermopile and thermocouple. 

safety to drop out 

B. Possible blockage of the vent Check the vent terminal for blockage (recycling the 
terminal flue gases). 

20006081 27 



• 
Vennont Castings, Majestic Products ChateaurM------------------

28 

Troubleshooting the Gas Control System 

SIT 822 Valve with a Honeywell Electronic lgnitor 

START • • Turn Gas Supply Off 

• Tum On/Off Switch 

To Call For Heat "on" 

Power To Module 

(24V Normal) 

YES 

Spark Across 

lgnltor Sensor Gap 

YES 

•Turn Gas On 

Pilot Burner Lights? 

YES 

Spark Stops When 

Piiot Is Lit? 

YES 

Main Burner Lights? 

YES 

System Runs Until 
On/Off Switch Is In 

"Off' Position 

Troubleshooting 
Ends 

NO 

NO 

Check: •Line Voltage (120vac) 
• Low Voltage Transformer 

(19.5 Minimum Vac) 
• On/off Switch 
• Wiring Connections 

Unplug Ignition Lead 
and Check Spark 

At Module 
(24Vac Normal) 

Spark OK? 

YEST 

~1 I --------..- ~-~·-R_e_p_1_a_c_e_M_o_d_u_1_e~~~ 

• Check Ignition Cable Ground Wiring, Ceramic Insulator 
And Gap. Correct As Necessary 

• Check Boot Of Ignition Cable For Signs Of Melting Or 
Buckling. Take Protective Action To Shield 
Cable And Boot From Excessive Temperatures. 

• Check That All Manual Gas Valves Are Open, Supply Tubing 
And Pressures Are Good, And Pilot Burner Orifice 
Is Not Blocked. 

• Check Electrical Connections Between Module And 
Pilot Operator On Gas Control. 

• Check For 24vac Across Pv·mvpv Terminals On Module If 
Voltage Is Okay, Replace Gas Control If Not, Replace 
Module. 

NOTE: If S8600B Goes Into Lockout, Reset System. 

• Check Continuity Of Ignition Cable And Ground Wire. 
• Clean Flame Rod 
•Check Electrical Connections Between Flame Rod & Module. 
• Check For Cracked Ceramic Flame Rod Insulator. 
• Check That Pilot Flame Covers Flame Rod And Is Steady Blue 
•Adjust Piiot Flame. 
• If Problem Persists, Replace Module. 

Check For 24vac Across Mv-mvpv Terminals If No 
Voltage, Replace Module. 
Check Electrical Connections Between Module And Gas 
Control. If Okay, Replace Gas Control, Or Gas Control 
Operator. 

NOTE: If S8600B Goes Into Lockout, Reset System 

Check For Continuity Of Ignition Cable And Ground Wire. 
Note: If Ground Is Poor Or Erratic, Shutdown May Occur 
Occasionally Even Though Operation Is Normal At The Time 
Of Checkout. 

• Check That The Pilot Flame Covers Flame Rod And Is Steady 
And Blue. 
If Checks Are Okay, Replace Module. 
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Fuel Conversion Instructions 

WARNING! This conversion kit shall be installed 
by a qualified service agency in accordance with 
the manufacturer's instructions and all applicable 
codes and requirements of the authority having 
jurisdiction. If the information in these instructions 
is not followed exactly, a fire, explosion or produc
tion of carbon monoxide may result causing 
property damage, personal Injury or loss of life. 
The qualified service agency Is responsible for the 
proper installation of this kit. The installation is not 
proper and complete until the operation of the 
converted appliance is checked as specified in the 
manufacturer's instructions supplied with the kit. 

CAUTION: The gas supply shall be shut off prior to 
disconnecting the electrical power, before pro
ceeding with the conversion. 

Avert1ssement: Cetta trousse de conversion 
Ne dolt etre installee que par le representant d'un 
organisme qualifie et conformement aux instruc
tions du fabricant et aux codes et exigences 
pertinentes de l'autorite competente. Quiconque 
ne respecte pas a la lettre les instrucitons du 
present guide risque de declencher un incendie, 
une explosion ou le degagement de monoxyde de 
carbone entrainant des dommages materials, des 
lesions corporelles ou la perte de vies humaines. 
L'organisme qualifie qui effectur les travaux est 
responsible de !'installation de cette trousse. 
L'installation n'est pas terminee tant que le 
fonctionnement de l'appareil converti n'a pas ete 
verifie selon la notice du fabricant qui 
accompagne la trousse. 

ATTENTION: Avant d'effectuer la conversin, coupez 
d'abord l'limentation en gaz, ensuite, coupez 
l'allmentation electrique. 

Conversion Precautions 

Allow unit to cool if it has been operating. 

Before proceeding with conversion, tum control knob on 
valve to OFF and turn gas supply OFF. Tum OFF any 
electricity that may be going to appliance. 

Conversion Procedure 

1. Remove glass frame. Refer to Glass Frame Assembly 
section on Page 20. 

2. Remove lava rock, volcanic rock, embers and logs. 

the burner tube to the front of the burner assembly. 
Remove burner tube. 

4. Remove two (2) hex nuts holding the left burner leg. 
Remove burner leg. (Fig. 53) 

Fig. 53 Use 3/8" socket to remove hex nuts holding left burner 
leg. 

5. Slide the burner housing assembly to the left and 
away. 

6. Replace the three (3) injectors. Refer to Table 1. 
7. Replace pilot orifice . 
8. Remove pilot hood by lifting up. (Fig. 54) NOTE: It is 

not necessary to remove the pilot tube for conversion. 
9. Remove pilot orifice with 5/32" Allen wrench. (Fig. 55) 

Fig. 54 Remove pilot hood. 

f1 

CAUTION: Logs may be hot. Fig. 55 Remove pilot orifice. 
3. With a Phillips or Robertson screwdriver, remove the 

two (2) screws holding the fettle to the burner assem
blies. With a hex, remove the two (2) hex nuts holding 
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10. Install the conversion orifice. 
11. Reinstall pilot hood. Be sure to align hood with index 

tab. 
12. Open the control panel and remove the cover by 

removing two (2) screws. While holding the valve 
cover plate with one hand, disconnect the wiring to 
the switch and the pilot indicator. NOTE: Do not allow 
the valve cover plate to hang from the pilot wires as 
this could damage the wires. Remove the extension 
knob(s). Replace the valve regulator. 

13. Using the TORX T20 bit remove and discard the 
three (3) pressure regulator mounting screws (A), 
pressure regulator tower (8) and the spring and 
diaphragm assembly (C). (Fig. 56) 

FC107 

Fig. 56 Remove valve regulator. 

14. Insure the rubber gasket (D) is properly positioned 
and install the new HI/LO pressure regulator assem
bly to the valve using the new screws (E) supplied 
with the kit. Tighten the screws securely. (Ref. torque 
=in/lb) (F.ig. 57) 

15. Install the enclosed identification label (F) to the 
valve body where it can easily be seen. (Fig. 57) 

16. Regulator conversion complete. 
17. Test for Leaks 
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• Apply gas to the system and light the pilot. 

• With a soapy solution check for leaks around the 
pilot assembly where the tube enters the pilot 
assembly. Tighten fitting if necessary . 

FC108 

Fig. 57 Replace regulator. 

• Light the main burner and check for leaks around 
the new pressure regulator assembly. nghten 
screws if necessary. 

• With the main burner "ON" check for leaks around 
the burner orifice. Be careful of the burner flame. 
nghten orifice if necessary. 

• With the main burner "ON" rotate the HI/LO knob 
and verify proper burner operation. 

18. Replace burner to original position. 
19. Replace burner leg. 
20. Replace burner tube and fettle. 
21. Follow instructions on Page 22 to reinstall logs, lava 

rock, volcanic rock and embers. 
22. Replace glass frame. 
Conversion complete. 

Pilot Flame Adjustment 

Typically, the top 3/8" or 1/2" of the thermopile should 
be engulfed in the pilot flame. (Page 24, Fig. 50) 
To adjust pilot burner: 

1. Remove pilot adjustment cap located on valve. 
2. Adjust pilot screw to provide properly sized 

flame. 
3. Replace pilot adjustment cap. 
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Maintenance 
Burner and Burner Compartment 

It is important to keep the burner and the burner 
compartment clean. At least once per year the logs 
and lava rock/ember material should be removed and 
the burner compartment vacuumed and wiped out. 
Remove and refit the logs as per the instructions in this 
manual. 

A Always handle the logs with care as they 
are fragile and may also be hot If the 
fireplace has been In use. 

Cleaning the Standing 
Pilot Control System · 

The burner and control system consist of: 

• burner tube • gas orifice 

• pilot assembly • thermopile 
• gas valve 

Most of these components may require only an 
occasional checkup and cleaning and some may 
require adjustment. If repair Is necessary, it should 
be performed by a qualified technician. 

1. Turn off pilot light at gas valve. 
2. Allow fireplace to cool if it has been operating. 
3. Remove window frame assembly. (Refer to Window 

Frame Assembly Removal section.) 
4. Remove logs. 
5. Vacuum burner compartment especially around 

orifice primary air openings. 
6. Visually inspect pilot. Brush or blow away any dust 

or lint accumulation. 
7. Reinstall logs. 
8. Ignite pilot - Refer to Lighting Instructions. 
9. Reinstall window frame assembly. 
To obtain proper operation, it is imperative that the 
pilot and burner's flame characteristics are steady, not 
lifting or floating . 
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Typically, the top 3/8" to 1/2" of the thermopile/sensing 
electrode should be engulfed in the pilot flame. (Refer 
to Page 24, Figure 48) 

To adjust pilot burner: (by qualified service technician) 

1. Remove pilot adjustment cap 

2. Adjust pilot screw to provide properly sized flame. 

3. Replace pilot adjustment cap. 

Cleaning Electronic Ignition System 

The Electronic Ignition burner/control system consists 
of: 

•main burner 
• gas orifice 
•pilot burner 
• 24VAC valve with transformer 

Taking care of the Electronic Ignition units is identical to 
taking care of the Standing Pilot models. 

Battery Replacement for lgnitor Module 

1. Open control panel box door. 

2. Remove the extension knob(s) . 
3. Remove the valve cover by removing the two (2) 

screws securing the valve cover plate to the box. 
While holding the valve cover plate with one hand, 
disconnect the wiring to the switch and the pilot 
indicator. NOTE: Do not allow the valve cover plate 
to hang from the pilot indicator wires as this could 
damage the wires. 

4. Replace the battery (AA) in the ignitor module 
located at the top left comer. 

5. Replace wires, valve cover, extension knob(s) in 
reverse order. NOTE: The pilot indicator body is 
labelled +/-, make sure the positive wire on the pilot 
indicator goes to ground and the negative goes to 
the plug between the valve and the thermocouple. 
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Vermont Castings, Majestic Products reserves the right to make changes in design, materials, specifications, prices and discontinue colors and 
products at any time, without notice. 

• DVT38, DVT 44 
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• DVT38, DVT 44 (continued) 
Ref. Descrletlon DVT38 DVT44 

1. LQg Set (Com12lete} 2Q006961 20006378 

1a. Log Rear F1 20006970 20006330 
1b. Log Right Front F2 20006971 20006331 

1c. Log Left Front F3 20006972 20006332 

1d. Log To12 Right F4 20006333 20006333 
1e. Log To12 Middle F5 20006334 20006334 

1f. Log To12 Left F6 20006335 20006335 
1g. Small Lava Rock Package 57897 57897 
1h. Volcanic Rock 20000376 20000376 
1 i. Bag of Glowing Embers 0005219 0005219 
1 j. Restrictor 20006959 2Q005817 
2. Andiron Assembly 20006291 20006491 
3. Fettle 20006960 20005977 
4. Refracto~ Set Com12lete 20006823 20006384 

4a. Rear Refracto~ Lower 20006589 20005824 

4b. Rear Refracto~ Ui;mer 20006590 20005825 
4c. Right Side Refracto~ 20006591 20005826 
4d. Left Side Refracto!):'. 20006592 20005827 
4e. LH Lower Refracto~ 20Q06593 20005876 • 4f. RH Lower Refracto~ 20006594 20005879 

5. S12ring Latch Assembly 20005788 20005788 
6. Burner Housing Assembly 20006576 20005834 
7. Burner Tube Assembly 20006584 20005884 
8. Manifold Tube Assembly 20005852 20005852 

9a. Front Orifice #52 (.635"} - Natural 30000331 
9a. Front Orifice #56 (.0465"} - Natural 30000336 

9b. Front Orifice #57 (1043"} - LP 20004587 
9b. Front Orifice #69 (.0292"} - LP 30000513 

10a. Middle Orifice #56 (.0465"} - Natural 30000336 30000336 
10b. Middle Orifice #63 (.037"} - LP 20006251 
10b. Middle Orifice #67 (.032"} - LP 30000338 
11a. Rear Orifice #28 !.1405"} - Natural 2000617~ 

11a. Rear Orifice #31 (.120"}- Natural 20006927 

11b. Rear Orifice #49 !.073"} - LP 20006252 
11b. Rear Orifice #50 (.070"} - LP 30000337 
12a. Valve Nova SIT 0.820.652 - RN 52677 52677 
12b. Valve Nova SIT 0.820.651 - RP 52678 52678 
12c. Valve Nova SIT 0.822.632 - EN 57884 57884 

24v/60Hz Solenoid Manual HI/LO 

12d. Valve Nova SIT 0.822.631 - EP 57883 57883 
24v/60Hz Solenoid Manual HI/LO 

1"3a. Pilot Ass:t 3way N/DV To12 Convertible - RN 20006144 20006144 

• 13b. Pilot Assl£ 3wa:t N/DV To12 Convertible - RP 20006145 20006145 

13c. Pilot Ass:t 3way N/DV ToE! Convertible - EN 20006146 20006146 
13d. Pilot Assy 3way N/DV To12 Convertible - EP 20006147 20006147 
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_________________ Vermont Castings, Majestic Products Chateau™ 

• DVT38, DVT 44 (continued) 

Ref. Description DVT38 DVT44 
14. Thermopile 72" 20006149 20006149 

15. Thermocouple 75" 20006148 20006148 
16. Electrode Igniter 79" 20006150 20006150 

17. Sensing Electrode 79" 20006151 20006151 
18. Transformer 7522409 7522409 
19. Igniter Module Honeywell 5860081025 20000005 20000005 
20. Glass Frame Assembly 20006566 20005947 
21. Knob Extension Pilot/Stat 10000166 10000166 
22. Knob Extension HI/LO 10000165 10000165 
23. Pilot Indicator 20005908 20005908 
24. Igniter Module 20005909 20005909 
25. Pilot Indicator Plug 20006250 20006250 
26. Switch Rocker 53606 53606 
27. Spark Cable Connection 20005807 20005807 
28. Aluminum Foil Tape 20006169 20006169 
29. Plate Restrictor 20006663 20006757 
30. Milpack Tube (not shown) 53326 53326 

Fuel Conversion Kits 

• Conversion Kit, NG to LP 
DVT44RN & EN Kit # 20006414 
DVT38RN & EN Kit # 20006988 

Conversion Kit, LP to NG 
DVT44RP& EP Kit # 20006412 
DVT38RP& EP Kit# 20006987 

• 
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Vermont Castings, Majestic Products Chateau™------------------

Accessories 

Remote Controls 

Optional remote control units are available to control 
different functions of the appliance. 

Model Functlon(s) Controlled 
MRC1 On/Off 
MRC2 On/Off and Temperature 
MRC3 On/Off and Temperature control 

with digital display ·and programmable 24-
hour clock 

IMT Wall-mounted Thermostat Control 
(For use in Canada ONLY) 
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LIMITED LIFETIME WARRANTY 
PRODUCT COVERED BY THIS WARRANTY 
All Vermont Castings gas stoves, gas inserts, and gas fireplaces, and all Majestic or Northern Flame brand gas fireplaces 
equipped with an lnsta-Flame Ceramic Burner, or standard steel tube burner. 

BASIC WARRANTY 

Vermont Castings, Majestic ProductSs (hereinafter referred to 
collectively as the Company) warrants that your new Vermont Castings 
or Majestic Gas Fireplace/Stove is free from manufacturing and 
material defects for a period of one year from the date of purchase, 
subject to the following conditions and limitations. 

EXTENDED LIFETIME WARRANTY 

The heat exchanger, where applicable, and combustion chamber of 
every Vennont Castings or Majestic gas product is warranted for life 
against through wall perforation. All appliances equipped with an 
lnsta-Flame Ceramic Burner have limited lifetime coverage on the 
ceramic burner plaque. Warrantees are made to the original owner 
subject to proof of purchase and the conditions and limitations listed 
on this Warranty Document 

COMPONENT WARRANTY 

CAST IRON: All external and internal cast Iron parts are warranted for a 
period of three years. 

Note: On porcelaln enamel finished external parts and accessories 
The Company offers no Warranty on chipping of enamel surfaces. 
Inspect all product prior to accepting It for any damage to the enamel. 

The salt air environment of coastal areas or a high humidity 
environment can be corrosive to the porcelain enamel finish. These 
conditions can cause rusting of the cast Iron beneath the porcelain 
enamel finish, which will cause the finish to flake off. 

Dye lot variations with replacement parts and/or accessories can 
occur and are not covered by warranty . 

GLASS DOORS: Glass doors are covered for a period of one year. 
Glass doors are not warranted for breakage due to misuse or 
accident. Glass doors are not covered for discoloration or burned in 
stains due to environmental issues, or Improper cleaning and 
maintenance. 

BRASS PLATED PARTS AND ACCESSORIES: Brass parts should be 
cleaned with Lemon oil only. Brass cleaners cannot be used. Mortar 
mix and masonry cleaners may corrode the brass finish. The 
Company will not be responsible for, nor will it warrant any brass parts 
which are damaged by external chemicals or down draft conditions. 

GAS VALVES: Gas valves are covered for a period of one year 

ELECTRONIC AND MECHANICAL COMPONENTS: Electronic and 
mechanical components of the burner assembly are covered for one 
year. All steel tube burners are warranted for one year. 

ACCESSORIES: Unless otherwise noted all components and Vermont 
Castings, Majestic Products company supplied accessories are covered 
for a period of one year. 

CONDITIONS AND LIMITATIONS 

This new Vermont Castings or Majestic product must be installed by 
a competent, authorized, service contractor. A licensed technician, 
as prescribed by the local jurisdiction must perform any installation/ 
service work. It must be installed and operated at all times in 
accordance with the Installation and Operating instructions furnished 
with the product. Any alteration, willful abuse, accident, or misuse of 
the product shall nullify this warranty. 

This warranty is non-transferable, and is made to the original owner, 
provided that the purchase was made through an authorized supplier 
of the Company. 

The customer must pay for any Authorized Dealer in-home travel fees 
or service charges for in-home repair work. It is the dealers option 
whether the repair work will be done in the customer's home or in the 
dealer's shop. 

If upon inspection, the damage is found to be the fault of the 
manufacturer, repairs will be authorized at no charge to the customer 
parts and/or labor. 

20006081 

Any part and/or component replaced under the provisions of this 
warranty is covered for six months or the remainder of the original 
warranty, whichever is longest. 

This warranty is limited to the repair of or replacement of part(s) found 
to be defective In material or workmanship, provided that such part(s) 
have been subjected to normal conditions of use and service, after 
said defect is confirmed by the Company's Inspection. 

The company may, at its discretion, fully discharge all obligations with 
respect to this warranty by refunding the wholesale price of the 
defective part(s) 

Any Installation, labor, construction, transportation, or other related 
costs/expenses arising from defective part(s), repair, replacement, or 
otherwise of same, will not be covered by this warranty, nor shall the 
Company assume responsibility for same. Further, the Company will 
not be responsible for any incidental, indirect, or consequential 
damages except as provided by law. 

SOME STATES DO NOT ALLOW FOR THE EXCLUSION OR 
LIMITATIONS OF INCIDENT AL AND CONSEQUENTIAL DAMAGES 
OR LIM/TA T/ONS ON HOW LONGAN IMPLIED WARRANTY LAS TS, 
SO THE ABOVE LIMITATIONS MAY NOT APPLY TO YOUR 
CIRCUMSTANCES. THIS WARRANTY GIVES YOU SPECIFIC 
RIGHTS AND YOU MAY HAVE OTHER RIGHTS WHICH VARY 
FROM STATE TO STATE. 

All other warranties-expressed or implied-with respect to the product, 
its components and accessories, or any obligations/liabilities on the 
part of the Company are hereby expressly excluded. 
The Company neither assumes, nor authorizes any third party to 
assume on Its behalf, any other liabilities with respect to the sale of 
this Vermont Castings, Majestic product 

The warranties as outlined within this document do not apply to 
chimney components or other non Vermont Castings, Majestic 
accessories used In conjunction with the Installation of this product .. 

Damage to the unit while In transit Is not covered by this warranty but 
is subject to claim against the common carrier. Contact the dealer 
from whom you purchased your fireplace/stove (do not operate the 
appliance as this might negate the ability to process the claim with the 
carrier). 

The Company will not be responsible for: 

a) Down drafts or spillage caused by environmental conditions such 
as near-by trees, buildings, roof tops, hills, or mountains. 

b) Inadequate ventilation or negative air pressure caused by 
mechanical systems such as furnaces, fans, clothes dryers, etc. 

This warranty Is void If: 

a) The fireplace has been operated in atmospheres contaminated 
by chlorine, fluorine, or other damaging chemicals. 

b) The fireplace has been subjected to prolonged periods of 
dampness or condensation 

c) Any damages to the fireplace, combustion chamber, heat 
exchanger or other components due to water, orweatherdamage, 
which is the result of but not limited to, improper chimney/venting 
Installation. 

d) Any alteration, willful abuse, accident, or misuse of the product 
has occurred. 

IF WARRANTY SERVICE IS NEEDED ... 

1) Contact your supplier. Make sure you haveyourwarranty, 
your sales receipt, and the model/serial number of your 
Vermont Castings, Majestic product. 

2) DO NOT AITEMPT TO DO ANY SERVICE WORK 
YOURSELF. 
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MiAMI-- MlAMl-DADE COUNTY, FLORIDA 
METRO·DADE FLAGLER BUILDING 

BUILDING COOE COi\IPLIANCE OFF'ICF. 
METR0-111\DE fLACiLER Ol/ILDINCi 

1-10 W~ST f.L/\Cil.ER STRl~ET. SUITE 160J 
MIAMI. FLORIDA JJIJ0-156J 

PRODUCT CONTROL NOTICE OF ACCEPTANCE CJ05> J15.2901 FAX pus) J75·29oll 

Arch Aluminum & Glass Company 
10200 N.\.V. 67th Street 
Tamarac ,FL 33321 

Your upplicatiOn for Notice of Acceptance (NOA) of: 

C:O,Yf"l{,\Cl'Olt l.ICEi'iSl.'iG SECTIO:" 
()05) 375-2527 1:Ax (JOS) l7S-:ms 

CONTl{ACl"Olt £Nr:OltC•:~n:NT Ul\'ISIO~ 
(305) 37$-2966 FAX (305) J7S<!908 

l'IWl>llCl' COi\"TIWL l>IVISI0:'-1 
()05) 375-2902 F'AX (JOSI J72·6J:ilJ 

Series "L-3000 Impact Wall" Aluminum Window Wall System".' Impact Resistant 
under Chapter 8 of the Code· of Miami-Dade County' governing the use of Alternate Materials and Types of 
Construction. and completely described herein. has been recommended for acceptance by the Miami·Dade 
C~1;mty Building Code Compliance Office (BCCO) under the conditions specified herein. 

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 
product or material at any 'time from a jopsite or manufacturer's plant for quality control testing. t If this 
product or material fails to perform in the approved manner, BCCO .may revoke, modify, or suspend the 
use of such product or material 'im~ediately. BCCO reserves the right to revoke this approval. if it is 
d~termined by BCCO that this product or material fails· to· meet the requirements of the South Florida 
Building Code. 

' ~ The expense of such testing will be incurred _by the manufacturer. 

• ; . --.r 

ACCEPTANCE NO.: 01-0619.01 
EXPIRES: 10!11/2006 Raul Rodriguc.z , 

Chief Product Control Division 

THIS IS THE COVERSHEET. SEE ADDITIONAL PAGF.S·FOR SPECIFIC AND GF.NF:RAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIEW COMMITTEE 

This application for Product Approval has been reviewed by the. BCCO and approved by the Building 
Code and Product Review Committee to be used in Miami·Dade County, Florida under the conditions set 
forth above. 

APPROVED: 10/11/200 I 

\\sO'ISOOO llpc2000\\templates\notice accepc.nce cover p~ge.dot 

f ntcrnct maiHi'l:Jdrcss: nnct ml'lctl'rfn'lh.,a,r:---- -'- - •· 

~1~ 
Francisco J. Quintana. R.A. 
Director 
Miami·Dade County 
Building Code Compliance Oflicc 
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Arch Aluminum & Glass'Companv 
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ACCEPTANCE No.: 01-0619.01 

APPROVED OCT 1 l 2001 

EXPIRES OCT 1 1 2006 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

I. SCOPE 
1.1 This approves an aluminum window wall system as describ.ed in Section 2 of this Notice of 

Acceptance, designed to comply with the South Florida Building Code, (SFBC). 1994 Edition for 
Miami-Dade County, for the locations where·the· pressure requirements, as determined by SFBC 
Chapter 23, do not e~ceed the Design Pressure Rating values in~icated in the approved drawing. 

. 2. 
2.1 

3. 
3.1 

PRODUCT DESCRIPTION 
The Series "L-3000 Impact \Vall" Aluminum Window \Vall System - Large Missile Impact 
Resistant and its components shall be constructed in strict compliance with the fpllowing 
document: Drawing No. \VOI-27, Sheets I thru 7 of 7, titled '·L-3000 Aluminum Window Wall 
System," prepared by Al-Farooq Corporation, dated 5/25/01, last revised on 8/30/01,sfgned .and 
sealed by Humayoun Farooq, P.E., bearing the Miami-Dade Co.unty Product Control approval stamp 
with the Notice of Acceptance number and approval date by the Miami-Dade County Product 
Control Division. This document sh::ill hereinafter be referred to as the approved drnwing. 

LIMITATIONS 
This .approval applies to multiple unit applications of an aluminum window wall system. lin1itcd 
only to the maximum height (span) and mullion spacing; for. the Design Pressure R:::iting shown in 
approved drawing. 

4. INSTALLATION: 
4.1 The aluminum window wall system and its components shall be installed in strict .compliance with 

the approved drawings. · 
4.2 Hurricane pr?tection system (shutters): The installation of this unit will not require .a hurricane 

· protection system. 

5. LABELING 
5.1 Each unit shall bear a permanent label with the mn.nufocturer's name or logo. city. st;:ite ;:ind 

·following statement: "Miami-Dade County Product·Control Approved". 

6. 13UILDlNG PERMIT REQUIREMENTS 
6.1 Application for building permit shall be accompnnicd by two copies of the following: 

· 6.1.1 This Notice of Acccptnncc. 
6.1.2 Duplicate copies of the approved drawings. as identified in Section 2 of this Notice or 

Acceptance, clearly marked to show the components selected for the proposed instnllntion. 
6.1.3 Any other documents required by the Building OfficiJI or the South fo'lorida Building Coe.Ji.: 

(SFBC) in order to properly evaluate the installnrion of this system. 

:-xa.minc.:r 

2 r "'l. I 11 ,..., 
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Arch Aluminum & Glass Companv ACCEPTANC~No.: 01-0619.01 

APPROVED OCT 1 1 2G01 

EXPIRES OCT 1 1 2005 

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS 

l. Renewal of this Acceptnnce (approval) shall be considered after a renewal application has bet:n tiled 
and the original submitted documentntion, including test supporting data, engineering documt!nts. are 
no older than eight (8) years. 

2. Any and all approved products shall be permanently labeled \vith the manufacturer's name, city, state. 
and the. following statement: "Miami-Dade County Product Control Approved" .. or as specilically 
stated in the specific conditions of this Acceptance. 

3. Renewals of Acceptance will not be considered_ if: 
a) There has been a change in the South Florida Building Cod~ affecting the evaluatiol\. of this 

product and the product is not in compliance with the code changes; · · · 
b) The product is no longer the same product (identical) as the one originally approved; 
c) If the Acceptance holder has not complied with rill the requirements of this acceptance, including 

the c_orrect installatio.n of the product; . 
d) The engineer who originally prepared, signed and sealed the required documentation· initially 

submitted is no longer practicing the engineering profession. 

4. Any revision or .change in the materials, use, and/or manufacture of the product or process shall 
automatically be cause for termination of this Acceptance~ unless prior written approval has been 
requested· (through the fil·ing of a revision application with Dpproprinte fee) and granted by this office. 

5. Any of the foll'owing shall also be grounds for removal of this Acceptance: 
;i) Unsatisfactory performance of this product or process. 
_b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other 

purpose. 

6. The Notice .of Acceptance number preceded.by the words Miam.i-Dade County, Florida. and followed 
by the expiration date may be displayed in advertising literature. If any portion of the Notice of 
Acceptance.is displayed .• then it shall be done in its entirety. 

7. A copy of this Acceptance as well as approved drawings and o.thcr documents. where it applies. shall 
be provided to the user by the manufacturer or its distributors and shall be available for inspection at 
the job site at all time. The engineer need not reseal the copies. 

8. Failure to comply with any section of this Acceptance shall be cause for terminatioi1 and removal or 
Acceptance. : 

9. This Notice of Acceptance consists of pages I, 2 and this last page 3 . 

z.. P. E., Produce Contr ·xamim:r 

Prod ontrol Division 
END OF THIS ACCEPTANCE 

... 

.) 
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SERIES L-3000 {INTERIOR GLAZED) 
ALUMINUM WINPOW WALL SYSTEM 

Ar HEAD/SU CORNERS 

'MS SYSTEM MAY 9£ USED IN C01'1JUNCTION WITH MIAMI DADE 
COUNlY APPROVED OORANC£ DOORS. . 

WINDOW WAL.l SYSTEM IS RATro f'OR LARGE MISS1L£ IMPACT. 
SHUTTERS NOT REQUIRED. 

COO~ REQUIREMENTS f'OR SAFEGUARDS MUST BE OBSERVED. 

nilS STRVCllJR[ IS DESIGHEI) AS P£R THE Sount FLORIDA Bt111.DINC 
CODE 1994 EOITION FOR 0A0E COUNlY• ALSO FOR WINO LOADS 
AS PEJI ASCE 7 USING CORRESPONDING LOADS. 

WOOO SUCKS BT OlttERS, MUST BE ANCHORED PROPERLY· TO WlfSfER 
LOADS TO 1}I[ STRUCTURE. . 

· ANCHORS SHlol.L BE AS LISTED. SPACED AS SHOWN 0~1 DETAILS. 
ANCliOR EMBEOMENT TO BASE MATERIAL SHALL BE B(Y()NO WALL 
DRESSING OR STUCCO. . 

AU. STEEL IN CONTACT W1Tli ALUMINUM TO BE PAINTED OR PLATED. 

O.l. Ol'Q. 
SCE SHEET 2 
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D.L OPO. 
SEE SHEET 2 
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~ 

llO". 72.l 100.0 OJ.I 100.0 39• 114.l • 09.0 73.1 et.o WITH 1-1/4" Miil Ol8£0 INTO MASONRY Q ~~- ~ 
ll" 70.l 100.0 71.9 100:0 4z• ,. ... 10.• 01.7 U.7 82.7 

2: 
B) I Ii" O!A p,pcm!S i ...... 

as· so.a 100.0 77.9 100.0 45• '7.1 77.2 OU 77.2 :I .c::l .. 
gg• 100.0 71.2 DIRECTl..Y lllttl 1.1,ASONRY ;a ::::> ;:,,, ~ 

'7.0 100.0 411•. Sl.2 72.J 11.G '" 
::I z ..... 

JI" H.t 100.0 100.0 100.0 
WITH 1-1/ 4 • t.41H. EMBED IHTO MASONRY ~ - ~I 

JV" 90..$ 100.0 100.0 100.0 
::i ~ ~ :; C) m 511§ as ~Elf 1m111111G £mm ~m :i z ·: 

42• 05.4 100.0 97.1 100.0 IHTO llETAL STRUCnJRES (srm OR At.Ul.llNUM I /8" MrN. l»ICK.) § o~j! •s· et.I 100.0 92.Z ioo.o ' ] 
STEEL 1 fy • 35 KSI litM. 

49• n.• 100,0 . 011.0 100.0 ' 7 ' . AlUJ.llNUU : 6083• T$ MIH. ~2 ... ~ • ' .. _, 
51" toe· H.2 100.0 54..1 100.0 ' ' 
54• . 7t.4 •. 100.0 a1,1 100.0 •• , IHKRM£DIATE HORltOllT'L! 

51• 
, , \PnONAL ..U. EUVAllOHS USE O.oot ~

7 se.t 100.0 7a •. J 109.0 , APPR1MD DOORS , 
ea· ae.1 100.0 75.e 100.0 1,' 
u· a..a 97.2 7J.5 100.0 .. l.·. ii, .. 
ea· 43.t 04.1 71.7 100.0 WI W2 '" ~-·· t;;•···· •... 
Ja" 90.l 100.0 100.0 100.0 l > 

, 
' ~ ' , ' 39• at.7 100.0 ·9·1.J 100.0 + .... ' 

, ' WI W2 ~ ' """ 
, ' 'llS> 

WIDTH (W) • 

~ 
' . , ' i 4J" 70.9 100.0 to.a 100.0 2 ' 

, ' i~ .,. 75.a 100.0 85.2 100.0 ""' 0 1111 .. '8ll >- '21> 'liD " 
~ 

> , , ' , , 
40" 72.J 100.0 O:Z.I 100.0 , ' ' 

, , 
' 

, , ,.. '14• H.l 100.0 7D.I 100.0 £ ' ;, 
c 

54• 68.5 99.7 75.5 100.0 

] I I I 1. I I I ! I I !! 
57" au DIS.I 72.D 100.0 , , ' WI W1 WI W2 WI "2 11'1 io , ' ' ao· &t.9 92.9 70.4 100.0 '8P , , ' IC ~ c 

, ' Wt + W2 WI + W2 WI + W2 
13" ao.1 90.1 ea.J 100.0 ' W!Dltt (W) • WIDTli (W) (W) • 1111> 1111' - WIDTli 
JS" 05.0 100.0 98.& tOQ.O ' , 2 2 2 0 ~ 

' ' 
, 

I._, OR. HUll.l'l'Olllt fJJIOOO ~ • 1 39• 70.7 100.0 90.~ 100.0 
, 

' 
, SllUICl\IR(S s ' 
, a •2" 75.t 100.0 e5.3 100.0 ' 

2 
ru. "I: , '""' •-oveo AS COl.tl'l.Tl!IG 111n1 nn: 

45• 11.? 100.0 e:0.9 100.0 I I 1 ·WI I SCUTH F6°':r~ -IX!fGCOOE I i i 
~- I 49• 120· 81.D 100.0 71.0 100.0 

WI W? 

~ 
l'o'IF c I I ?nnp Ii g 

51• &4.D 97.Z 1l.S 100.0 . 11'1' ...... /_-,.. 7: .... ; •• 

...!!!. + ..!!. •.:roo;Cr~m;OlllMSJOlt J2. clrawlnq no . 
54• 62.2 9J.Z 10.1 100.0 WIDTH (W) • 
57• 59.9 09.8 se.o 100.0 

2 • g • ~or WOl-27 . 
SEP 07 201!1 •~t:[PT411CE llO Q~-0!,e~q. (l I ao· 37.a 11.7 55.7 100.0 ' -- sheolJ ol 6 
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~ NIOIORS 
SU CU:V. FOR SP.A.ClllC 

tBY OR 28Y 
WOOO BUCKS 

2 

. .. 
~ 

~ AHCllORS 
!££ DJ:V. fOR SP.ICDIO 

llCT.AI. !/TRUC11J11£ 
1/e• lllN. TlllCKHESS 

SEALANTS; 

WOoo BUCKS NOT BY ARCH AUIU, MUST S\JSTAIN 
LoAos IMPOSED BY GlAZING SYSTEM ANO TAANSFER TiiEM 
TO THE BUILDING STRUCTURE. 

Gl.AZIHO BFAI> AT fRAME Sill SEALED TO CV.SS WITH DOW CORNING 995. 
FRAME CORNERS S£Al£D WITH DOW CORNING 999. 
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f'RAIAE HEAD/Sill/JAMB 

FRAM£ lHTERMEDIATE MUWON 

,. 1938-1 

~]6 
L."aL 2mz_J 

SHEAR BLOCK 

r-9681 rz.m-i 
~]6 
I · · J.9]8 I 

REINFORCE'M(Hf 

8=3
640 

r- .-r .1.r__ .87' 

.o6JJL 
--[1.000 

,CV.ZINC SIOP (9/16" CV.SS) 

-~-· 

J .250 .• .;ex.~-
ITtU 110. PART llUMBEA 

I lOOI 
IA JOIZ 

2 l002 

2A JOIJ 
J · lOOl 

I AA-)001 

' H-aJ 

' 3004A 

1 /12-24 • J/4" 

a 1/4-20 • 1-112· 

' V2100 

AU. f'AAME HOO/Sill/ JAMB 

r·u' 

~i!.7SO_::._j~.1!3 
' . 

ALT. f'AAME l!ITE.RMEDIATE MUWON 

~ .1 

l 
W(OG(-IN GASKET 

••• 

QUAllTITY 

AS RtQD. 

AS llCQO. 

AS R[QD. 

AS l![QD. 

AS R(QD. 

1/ ClllOO'.A 
AS Rtao. 

I/ IMJJllll 

2/ COIC£ll 
2/ alJIHDI 
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W.RRULS UST 

DESCRIPTION 
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MAY-10-2004 21:09 CLOPAY DIST. MEDLEY 

MIAMI·~ 
-·iiill' 

BUD.l>ING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCTCONlROLnIVlSJON 

~OTICE OF ACCEPTANCE (NOA) 

Clopay Building Products Co. 
8S85 Duke Boulevard 
Mason, OH 45040 

MIAMI·DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER Bun.DING 

140 WEST FLAGLER STREET, Sl)JTE 160J 
MlAMl. FLOM:>A 33130·1563 

(305) 375-2901 FAX (30S) 375·2908 

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of const.1'\lction materials. 
~ documeutation submitted has been reviewed by M:iami·Dade County :Product Control Division and acceptec1 by the Board 
cf Rules and Appeals (BORA) to be used in MiMll Dade County and olher areas where allowed by the Authority Having 
1uri~ction (AlU). 

Thia NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control Division (In 
Miami Dade County). and/or the AHJ (in areas \lther than Miami Dade County) reserve the right to have this produtt or 
material tested for quality assurance purposes. If this proouct or material fails to perform in the accepted manner, the 
tnanuracturer willincur the expense of such testing llJld the AHJ may immediately revoke, modify, or suspend the use or such 
product or material witlUn their jl.irisdiction. BORA rescives the right to revoke this aeeeptanee, if it is determined by lvliam.i· 
Dade County Product Control Division that this product 01 material fails to meet the requirements of the applicable building 
code. . 
This product is approved as dcscnbed herein, ~d has bec11 designed to comply with the High Velocity Hurricane Zone of the 
Florida Building Code. 
DESCRIPTION: Sectional Garage Door 18' Wide. 
APPJlOV AL DOCUMENT: Dra~ng No. 102621, titled .. CJopay MIN 8.4A, 94 & H94, Ideal MIN 4RST & H4~T, Holmes 
MIN 48", dated 06/17101 with last revision on Ol/13/03, $beet$ 1 ofl, prepared by Clopay Building Products Company, 
Jigned and sea}ec! by M. W. Westerfield, P.E., bearing the Miami-Dade COl1nly Product Control Approval stamp with the 
Notice of Acc:cptancc number and approval date: by the Miami-Dade County Product Control Division. 
MISSILE IMPACT RA TING: Large and Small Missile lmpact 
LABELING: Each unjt shall bear a pennanent libel with the manufa~rer's name <>T logo, c:ity, state and following 
statement: •Miami·Dade County Product Control Approved", unless otherwise noted herein. · 
RENEWAL o!this NOA shall be consid~~ after a rt>ncwal application has been filed and there has been no change in the 
appHcable buiJdjng oodc negatively a1fecti'ng. the performance of this product. 
TERMINATION of thls NOA ~ill occur.after the expiration date or if there has been a revision or change in the materials, 
use, a.'ld/or manufacture of the product or process. Misuse of this NOA as art endorsement of any product, for sales, 
advertising or any other pu1Jl0ses shall automatically terminate this NOA. Failure to comply with any section of this NOA 
shall be cause for termination and removal of NOA. 
LIMITATION: This approval requires the mamifaeturer to do testing of all coil$ u5e4 to fabricate door panels under ttUs 
Notice of Acceptanec. A minimum of 2 specimens shall be cut from each coil and tensile tested according to ASTM E-8 by a 
Dade County approved Jabciratory selected and paid by the manufacturer. Every 3 month$, fou1 times a year, the manufacturer 
shall-mail to this office: e copy ohhe tested repons wit}1 confinnation that the specimen were 5el~ed from coils at the 
manufacturer production facilitiC$. And a notarized statement from lhe manufacturer that only coils with yield strength of 
34,300 psi or mere shall be used to m2kc door panels for Dar;ie County under this Nol.ice of Acceptance 
ADVERTISEMENT: The NOA number p1cccdcd by the words Miarn>·Dade County, Florida, and followed by the 
expiration date may be displayed in advertising literature. lf any portion cf 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 
avail!blc !or inspection et the job site at the request of the Building Official. 
This NO.~ consists of this page 1 as well as the approval document mentioned above. 
The submitted documc::ntalion was reviewed by Candido F. Font PE. 

NOA No 02-1115.1'5 
F.xpiration Date: February 13, 2008 

Approval Date: February 13, l003 
Page I 
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ilAM-
BUILDINC CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DJV1S10N 

NOTICE OF ACCEPTANCE (NOA) 

Therm a-T ru Corporation 
1687 Woodlands Drive 
Maumee, Ohio 43537 

ScorE: 

MIAMI-DADE COUN1-Y. fl.ORIDA 
METRO-DADE fLAGt..ER OUILDING 

I.to WEST FLA CLER STRt:ET. SUITE 160J 
MIAMI. Fl-ORIOi\ Jl IJ0.1563 

(JOS) J7S-2'.IOI fAX (305) 375-2'.IOll 

This NOA is being issued under the applicable rules and regulations governing the use or construction m:iterials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and acccpt4..-d 
by the Board of Rules and Appeals (BORA) robe used in Mi:imi Dade County and other nreas where allowed by 
the Authority Having Jurisdiction (AHJ). 

This NOA shall not be valid afler the expiration date stated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AHJ (in arens other than Minmi 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 i.mmediately 
revoke, modify, or suspend the use of such product or miiterial 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°' 
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: "CW.Sic Crart" Opaque Fiberglass Door 8'0 lnswing 

APPROVAL DOCUM£NT: Drawing No. S-2179, titled "Classic Cran Op:aquc" Single&. Double lnswing 8'0 
Fiberglass Door''. sheets I through 7, prepared by RW Building Consultanls, Inc., dntcd 3/18/02. bcnring the 
Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number and approval date by 
th~ Miami-Dade County Product Control Division. 
MISSILE IMPACT RATING: None 
LABELING: Each unit shall bear a pcnnancnt label with the manufacturer's name or logo. city, stntc and 
following statement: "Miami-Dade County Product Control Approved", unl1.'Ss otherwise noted herein. 
RENEWAL of this NOA shall be considered ancr a renewal application hns been filed and there has been no 
change in the applicable building code negatively affecting the perfom1ance of this product. 
TERMINATION of this NOA will occur aficr the expiration date or if there has been n revision or chnnge 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 tcnninate this NOA. Failure to comply 
with any section of this NOA shall be cause for tcm1inntion and removal of NOA. 
ADVERTISEMENT: l11c NOA number preceded by the words Miami-Dade County. Florida, and followed by 
the expiration date may be displayed in advertising literature. If nny portion or 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 
nnd shall be available for inspection at the job site at the request of the Building Officinl. 

The submitted documentation was reviewed by Ritul Rodriguez 

0 . 
... 

NOA No Ol.0109.06 
Expiration Date: June lO, 2007 

Approval D111c: June 10, 2002 
Paae I 
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THEAMAuTRU® 

~CLASSIC CRAFT" ~IBERGLASS DOOR 
~ ltlSw.rr«l WITH a wmwr siofur:ES 

GENfRAI NQ!FS 
1. THIS PROOUCT iS DESIGNED TO MfET THE SOUTH FLORIDA 

BUILDING CODE 199'4 EDmON FOR MIAMI-DADE COUNTY. 
2. WOOD BUCKS 8Y OTHERS, MUST BE ANCHORED PROPCRL Y 

'TO TRANSFt:R LOADS TO THE STRUCTURE. 
J. P~ooucr .i.HcttbRs .· .sHAu oc As ·usrro ·AND sPAce:o. AS 

SHOWN ON DETAILS. ANCHOR ·EMBEDMENT TO BASE MATER!.41. 
SHAU. BE BEYOND WALL DRESSING OR STIJCCO. 

•· DESIGNED PRESSURE RATING SEE TABLE PAGE. 1. 
s. TlilS P,Rilcuci' bO£s No( 1.1td TH£ WATER RE:OUIRE:MENTS 

FOR MIM!l;._IW)E' COUNTY. 
6. MIAMI-CADE ·APPROVf:O IMPACT RESISTANT SHUTTERS, ARE REQUIRED. 
i. SIDMES~ ARE AN OPTION I.ND C>H BE USED IN A . 
. .SINGLE OR . OOUBLE CONFIGURATION; . . 

8. UNii SHALL e£ INSTALLED 
0

0NLY AT LOCA710NS PROTECTE:O 8Y 
CANOPY OR OVERIWIG SUCH Tl'IAT THE ANGLE· BCTWE:EN TliE'. EDGE 
Of ci.NOPY OR OvrRHANG Ti> SILL IS LESS THAN 45· OEGR£ES, 
UNLESS UNIT 1.S INSTAl!LED IN NON-HABITABtE ARE:AS .WHE:R£ THE 

.UNlr: AND THE: ARE:AS ARE DESIGNED TO. ACCE:PT WATER INFILTRATION 
.. 

'r R£~B,OOW.: INSULATf,D 11BERGLASS fjOOR "' _ 0111rnon· to all· r_a!_ri~ conditions 
l&Qr I!. Si~~lil1t ~~ ~ilM!iQn; 
~o·.:~e~~ fibe'9fi15s skin 0.125" niininunil thidcne", wilh yield.· strength 

m111.=,00pS1. . 
Core· de:ijgn• Po~relhone foam core; withl.9 lbs. density b~ BASF. 
fqnel Co~~: The panel skin is can;tructed from ·a ;s eel ·moldi~ !f:iin ~~The inferior ·covi)Y 1:68 Ihle. is filled in1h 1.9 Im. ensily 

;fl14ffllh~rifc foam··n-se f'i7~ foce lt{els' M g~d I~ git reoid-~le~ ·an t . · e. o ch· onii h1n9 s 1 es ore . · or · L . e lo c sli e ·whic 1! 
4.125 x I.SO'. is !he .IClfch. reinforcement. The t~ and. bottom roJ ore or o 
,!fOod camposire matena1. 1n the double · iloor apF .. :orion the:inacti"' door 
~J!Jled~lfllq an extruded aluminum aslr~or o 6060'":16 of/:?;· 

• • The (ram~ is co~trv d fram fing r0jpin ed. pine, The n~o1w is JOU)\!(l·,ro the side ;ambs with·. Jj Ii! 1 2 '*: lo.n9 sc~w ot e11ct 
,sid~ .ThJ ~ufhons . are secureCI to&elh~ m o srdelite. appl1~at100 using. . . 
·~ ~2 .la"Jl PFlf WOod ~revrs 1 scrns.Per ~.mullion. The im1ls usC:! 

iring addle lhres~ol meosunng SJS 1 I. . 
~~ep,te ~: Thpyeid~le panels ore sandwich glazed ysir)g,o two ~t;t lip 
. I fOtne· ·· . .t .· t:y ore dry razed on· !he exlenor Mlh On . 
gl'!~ing lope, (Stik'"'/I lhk. ctllulorTa~e . o_nd rriJh Daw 795 saicone compon~ 
on !lie ~lerior i!c interior sealing I e frame lo Ille sidelile ROnel 4i .to the 
gla!s .. The lite frames oie held' together irilh o /B >: I t/2' long Plascrew 
"".a 16.-18 I J/4." Iona PFH screw. ~ 

TABLE Of' CONTENTS 
SHEET I OESCRIP)IOH: - -· 

1 TYFr= ELEVATIONS & GENE<>J.I NOTES 
2 VERTICAL 'CROSS SECTIONS & BILL OF MATERIALS 
J· HORIZONTAL CROSS SECTIONS 

.4 HORIZONTAL CROSS SECTIONS & NOTES 
5 ANCHORING LOCATIONS & DETAJLS 
6 ANCHORING LOCATIONS. & G MING Ut.IAJLS 
7 UNIT COMPONENTS 
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7. 12S • J.IAlC. 
D.LO. WIDTH ... 
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rlc;iclt P!!ISSUR£ AA11HG (lnG( WA>-iin.ra.iw.11CN R£QUlROIOO tnm t!EEIEl) 
UHIT TY!'£ lll1lllll! Mf'Kl. IDJS l!llrllM'.11:1: IQ.TS·(liCIM: Piifll 

siNCLE + 7S:O PSF - 75.0 Psf V///./////// 
OOUBL£ + 47.0. PSF .,. H.O.PSF + so:o PSF - &0.0 r>'sr 
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ASTRAGAL RETAfNER sot.TS. 
(2) 17 •. 0~ LG. X O~~ 125 • DIA. 0 TOP dr 
(2) s;o• LG. x o.~125" OlA. 0 BOrrOM 

(4) BOLTS TOTAL 

.. ... . 

.. 

C) HORIZONTAi CROSS Sf'.CDON is 
J . ~ AsTRACAL 

(S££ DESIGN PRESSURE CHARlJ 

Q) HORIZONTAL CROSS S£CI10N 
.J 0 SIOEUTE TO BUCK 

• 

SEE NOTE 
. 7 ·sHT. 4 G) HQRtZQNTAI CRQSS SECTION 

J 0 HING[ JAMB TO SIOrurE 

~ 
OPTIO(NAL SVR_fACE BOLTS_. IN. AC_ Tm: PANEL 

SE£ DESIGN PRESSURE CHART) . . 

• 
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r----i-1.15" MlN. 

EMBED. 

NOTES: 
· I. SPAclNC fOR (UTE fRAME SCREWS)' IS AS FOLLOWS: FROM 

ft.it Barro/IA UP ON SIDES; 6.5". WITH (7) MORE SPACED 
AT 9.875" O.C. THERE ARE (2) SCREWS· BOTH TOP AND 
·BOTTOM AT 2.125~ IN FROM EACH CORNER. 

2, $PACING FO.R #8 " I' PANl-JE:AD SCREW 
ATTACHING THE ASTRACAL TO TliE INACTIVE DOOR IS AS 
rOLLolYs: FRbM THE toi> DOWN 1 • J • 5 • 1 a.25 ·, 54 • . n·. 9o:~s·. 92:25.· .i.NO· 9.f.25·; · • · · 

J. TH£ Hf.AD J.4.M8 IS ATTACHED TO THE SIOE JAMBS WITH 
(J) 18 l( 2.5~ Pf:H WOOD SC!~EW, . 

4. THE THRESHOLD IS ATTACHED TO THE SIDE JAMBS WITli 
(2) '/a x 2.5· PFH wooo scRe:W. · · · 

S. TH£ SIDEUTE IS DIRECT SET INTO THE JAMB. WITH (12) 
/8 ;x 2'P.FH. wOOD ScREw. TH£RE:AR£ (4) AT 
Wk \IE811~ JAM~. FRO~ Tiff: TOP. DOVfN ~ T 1 J.S ', 
J.l', 41:1.5" 66'. THERE ~E (2) AT 7l-iE .tlfll.OER AT 4' 
fflOM THE ()(JTSID£ CORNERS OF 7l-iE FRAf,IE. fl1ERE ARE 
(2) At THE SIU, 4• FROM THE OUTSIDE COR.N;RS, 

6. S.f'ACING f.OR /8 x 2' SCREW SECURING THE A!UUJONS 
TOCETHER rs THE SAME AS THE PERIMETER ANCHORING 
SCREWS. 5•' DOWN FROM THE TOP AND UP FROM THE 
BOTTOM WITH. (4) MORE SPACED AT 16o9' O.C. 

7. WHEN ATTAcHING THf.HJNGE TO THE JAMB AND THE BUCK 
USE ·/10 x 2' SCR_EW. Wl:fEN ArrACHi,:/G THE HINGE. TO 
THE JAMB AND THE ·s1DEUTf AT THE MULUON USE ITEM 
/ID a I J/4' SCREW. 

8. SPACING FOR TH£ BRAD TRIM ~l SECURING 
THE OUART£R ·ROUND TO THE SIDruTE: FRAME: rs AS 
F"OLLOWs: 2.0' F"ROM ALL ENOS ANO A MAX. OF 12.o" 0.C. 

CD HQR!ZQNTAL CROSS· stCDON 
LATCH JAMB TO BUCK, 

SEE NOTE i 
SHT. 4 

• 
18 . 
1.15' MIN·---o1• 

EMBED • 
. 1'' MIN.-i 
C-SINK I 

· ....... ~. 

Q) HORIZONTAL CROSS SECDON 
4 HINGE JAMB TO BUCK, 

.25" w.x. 

Cl) HOR/ZONIA! CROSS SECTION 
0 STRIKE JAMB TO s1orurr 

SHIM SPACE 

.. ~ ..... ,.., .......... 
1"1eM.11aidl .. c...,· 

Da~·.·· _. .. to· ~l•I.. NOM - o•• -•Pod• .Di.. · 
lly 

am:: II I 1· 01 
£!Ui• NTS 
!lllCl.11'1\ WLN 
c;>«.111'1 RW 
-.Mo.: 

$-:il79 
SMtn 4 ar L 



SfE NOTE 
J SHT. 4 

• 

.@ 
TYP. 

DETAIL :t• 

@ 
1 TYP. 

-. 
: 

. 
"' 

SEE DETAIL 
"E"; SHT. 5 

JYP. 

J~.· .·1+-1 ... 1-J" 6" . . i:-. 
. . j• 

. . 6" 

DOUE!lE DOOR W/StDEL:IT£S 

. .Q£WLf 
ASTRAGAL Rf:TAINER BOl.TS Hf.ADER 

STRIKE PLAT£ de OPTIONAL 
SURFACE BOLT STRIKE PLATE 

AT' HEAD 

·e· 

. 
CD 

.J 

I 

• 

r . 
Ill 

" QJ 

d 
"' 

'' 

DRILL THRU FOR 
A 11j57• BOLT OE:EP 
ENOUGH F'OR A 2• 
BOLT THROW 

. 
"' 

VI . ~ 
~Q. 

. .,, 

·c· 

SURFAcE: BOt.J 
I---+..-..--./_,.,.... STRIKE PI),fE 

OETAll lf" 
ASTRACAL: RETAINER BOLT HOLES 

aotf ~P.'fk~~u.fMRftCfrtL 

• 
-i 6" 8" 

r 

@ 
r TYP. 

= 

@S 
•c• TYP. f 

I @TYP.-t 

S!NGLE DOOR 

NOrE: 

SE£ .. ffGT'E 
4 SHT. '4 

USE jry:M /!J A /8 ic 2 1/2" ffH WOOD SCREW TO 
ATTACH ·THE STRIKE AND DEADBOLT PLAT£S TO THE 
J.We' OR AS'TRAoo ~ IN T>-iE MUi.L.£o -
APPuC>.TtON Wl1H Tf-!f SIDEL.ITE US£ fr[M /4J A /8 x. 
2• Pffl WOOD SCREW. 

~·~ " f'i ~ V>Octl 
c:i: I 
:zO"-

8 :5 .:ri 
::i 0 ttl '""' I!: o~ o O:;:)·O 

j:t~~ " . Ql :r: 
j;' ~ 0.. 

Of.II: ·11· ,. 01· 

. St:.11.!l N.T;S. 
IJ'IC.tlr. .WLN 

aoc.::11)'> FM 

°"*""""" S-21-79 



• 

"J" 

. 1 

s•-1 I-
SEE IETAfL ~- SHT. 5:2N 

DOUBLE DQQR 

. S"H!NSl!INfD G!ASS WI 
SMC LIT£ fBdME GWING PCTAIL 

SEE DETAIL 
£", siit. S 

TYP, 

SEE NOTE 
·4· SHT. 4 

1/8" TEMPER£D 
'Cl.ASS' 

• 

"I.. 

5• INSULATFD GIASS WI 
eye urr fBAME GLAZING DETAIL 

@ 
T:'fP. 

@ 
7YP. f 

SEE: NOTE 
·e SHT. 4 

@ 
i.. T'I'?. 

I I: I .1. .@7Y? . 

SINGlf'. DOOR WIS!Dfll(ES 

i/8" TnlPEJ1£'0 
CV.SS 

1/ll" T£'MP£'1!£D 
CV.SS· 

J" 
srr NOTE 
J SHT. 4 

•· 
'° 

• 

s-2179 



• 
o.t; ~°"1-· t-J.725" LYL OR LSL-j l 

. ... 
"1 -

1· 4.12s· T 
Q) .· 

IAWH SCDE: SUL£/ LOCI!' BLOCK 
LYL ·oR .lSL w/· KILN DRIED Rf:o OAK CAP 

~ ...... 
-o 
OI OI .., . 

@ INSWING DOOR eorr~ SWE(p 
wm . . 080" MAX. WALL. .OJ5" IAfN. WAtL 

----·'4.656" ' .L ' 

5Vj/kZ.ZlJ 
T' -----r : 

- ·-· .. ' ,.... 
~ "1.' 

0 HINCE SIPE . Snlt 

CORE MATERIAL: LVL OR LSl 
J.LTERNATr CoBf MATERIAL: f'ONDEROSA. 
RADIATA, PUl.:.AI, ELLIOmr. TA£0A OR SU.GAR 
PINE, DOUGLAS OR WHITE: FJR, C£DAR, INCENSE 
CEDAR; OR REDWOOD. 

C,:.,, !NSWfNG SlOELITE 
~ BOTTOM BOOT 

0.09" ocrRuqe:p VINYL WALL 

a 
I I I I 

0 0 
I. 

0 0 

.097·-H-

0 ·<4 " 4 STITL QOOR HINGE' 

I ..., 
t-- 2:875" ---I ": 

f ~ .__._ __ L_____.._.,.,__ ________ i____f '--' l@c::J@lj @ _J 
@) SURfACE BOLT ([IJ(S 25" srm) 

SURfACE BOLT STRIKE (125" S'Tffi.) 

• 

-I t-.526" 

{.:'\ PLASTIC LIP LITE FRAME 
'CJ EXTRUOffi SMC 

~::~ 
--i ,.526" . 
-I !--,545• 

@ pysnc LIP [Jif' FRAME 
OORUPEP eye 

. -co 
"' t(·57g· 

(})11s·-1i.:.
coMPResstQN wWHERSTRIP 

BY THERMA:-TRU 
FOAM C£ll CORE W/111NYL JACKET 

-i t.50" I-

0 lI2e...&a; 
WOOD .COMPOSITE: 

1 077" 
~ 

L~-=+ 
TH.5J1·-4 · . ..,. 
~ ~ ": . 

@ SIOFJ.ITf roe 
de 80IIOM RAIL 

AS'tRAGAL RfTJJNfR .BQLTS; 
(2)' 17.0" LG. X 0.3125" DIA;, 
c 'TOP dc (2). a,o· LG. x 
0 • .3125" OiA. .0 BOTTOM 
(4) BOLTS 'roiAL . 

-i T.50" 1-
--;f .. 

•· -1 
© 80TiOM RAIL. 
· · WO_OD COMPOSITE. . . .. .., 

~ Lon• ~ . :i---1 . 

1..r?J72J1 
T l-1.s31·-1 

Si~Rjfk 
·® F:INGER. JOiHTED. 

POkOEROSA PINE 

DRILL THROUGH 'FOR 
.357" DIA. ASTRAGAL 
RETAINER SO(TS 

@ WiNDJAMBEB II WBBOT 
ASIRAGAL (NuM1iliJM · Os2·· WALL rre > 

DRILL THROUGH ;FOR A /8 
PfH WOOD SCREW'2 'PLCS 

C S.75" . .· f. 
co i.!'.:"~S T .,. ... --~ .... , • ··- ._, ........ -_,·, T 

1, .,.. 
·;, @SW ADJUSTING SApQtf THBfSHOl.D 

. ALVM!NVMIV!NYJ 0t5• WAU Al.UM, 
oao· IHK WALi vrNn. ryp 

WINPJAM8ER 'II mot STRIKE' P[ATE 

• 

£1mi·IT II 01 
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MIAMl·DADF. COUNTY, Fl..OR.IOA 
METRO-DADE FL.AGtER BtJILOING 

DUil.DiNG CO•>& COMl'l.11\NCF. OFlllCf. 
MF.TRO·DAOE FLAGL.rm. lJUll~l)IN(i 

Id() WllST r-t./\(il.,~R STRl31JT. sum: ( 60) 
Ml/\M !, Fl.Ol~l r>1\ 3J 130-1,6) 

PRODUCT CONTROL NOTICE OF AC~~PTANCE <Jojp75.290! FAX(Jo5p 75.29os 

Ccnu.d Roofing Tcc:hnologic:i 
955 Columbia Str~et 
Brei• ,CA 92821·2923 

Your application for Notice of Acc~ptnnce (NOA) of: 
Gerard Tile Gcrllrd Shnkc . 

CONTNi\C.'l'OI~ 1.1ct:Nlll~(; imc.·1·m;o.i 
(305) .'7S·2S27 (1AX (JD~) 37S·2S~~ 

CONTRACl'01~ ~:Nr-'OIKF.lln:Ni l>IVISJON 
OO~l '.11'·2%11 PAX (JO:l) 31S·2908 

l'IH)llll(.,. CONTROi. l>IVISION 
()0$) :175-200~ f'AX (J05) 372-GH'l 

under Chapter 8 of the Code of Miami-Dade Counly governing the use of Altemate Materials "nd Types of 
Construction, and completely described h~rein. has been recommended for ncceptance by the Minmi~Dade 
County Building Code Compliance Office (BCCO) under the conditions specified herein. 

This NOA shall not be valid after the expiration dare stated below. BCCO rcser·vcs the right to secure this 
product or material at any time from a jobsitc or manafaclmer's plant ror qua I ity control testing. If this 
product or .material fails to perform in the l'lpproved manner, BCCO may revoke, modify, or suspend the 
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is 
determined by BCCO tlltlt this product or mntcria l foils 1:0 meet the requirements. of the South Florid~ 
Building Code. 

The expense of SltCh testing will be incurred by the manufacturer. 

ACCEP'rANC~ NO.: Ot-060S.Ol 
f.:XPmES: OH/09/2006 Hau I Rodri!!,:icz. 

Chic.:f Produ1:1 Cont ml [)ivision 

THIS IS THF: COVf.RSHF:F.1'. SF.E A()DITtoNAL l'AGF.S FOi~ SPF.CrFrC AND GJi;NF,RAL 
CONOTTTON.5 

UUILDING CODE & PRODUCT ~t;;VrEW COMMJTTE.F. 

Thls npplicatio11 for Pt'oduct Approval hns been re\'icwcd by the BCCO and approved by the B~1i!ding 
Cod~ nnd Product Review Committee to be llscct in Mi•uni·Dndc County, Florida tinder the conditions set 
forth tlbove. 

f'rn11cisco J. Qu int:rnn. R.A. 
()!rector · 
Mir11ni-Dndc CC'llltl1y 

APPl{OVEO: 08/09/2001 Buildi!lg Coclc Compli;incc Orrico 

\\sO•OOOO l\pdOOO\\titmpfatoi\notlco ac:cepuncc co~r paco.J"t 

Internet mnll address: pos1Jn11stcr@h11ifclingco<lconlint.com 9 Homcpni::e: hitp://www. builclin~codconliric.rnm 
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GERARD ROOFlr'lC TtCHNOLOCilES 

ROOFING SYSTEM APPROVAL 

C?,tca;nry: Roofing 
~J1ll.-CtJtc1mn; Non·Structurnl Molal Pm1cls 
M~1tcri:t111: Steel 
M~1~in111m Ocsign Prs.~1111rc: • 72.5 psf. 

Acc&rtANCE NO.: 01-0605.01 

Approval Date: Au1?u11t 9, 2001 

•::tpirntion Date: Augu.~t ?. 2006 

Trade Names of Products Manufactured or L~bcled by Applicant 

Test Product 
rro1luct 

Gernrd Tile 
Dimcnsioo:1 

Length = IS '11'' 
Width =-45>/.i" 

Thickness: .0195" 

S ))L'Ci fiJjllt jQ II S 

PA 110 
Desc.ri ptl(l n 

Corrosion resist11nt. i:nlvalumc, 
preformed,coated with ucrylic 
resin imbeded with mineral 
granules, rnetnl panels si1m1 In ting 
a tile profile. 

Gerard Shake 

Trim Pieces 

lc1igth == 15 W' 
width = 44W' max 
thickne!'!s: 0195" 
Length : varies 
Width: varies 

EVfDENCF. SUBMlTI'ED 

& 
l'A 125 

PA 110 

& 
PA 125 
PA I 10 

Test Agency Test lllcutilicr 
Underwriters Lnborntoric~. 90NK57Ci7 
Irie. 
The Center for Applied Project No. 307064 
Engineering, Inc. MDC· 126 
Underwriters Laheirnlorics. 98NK 14487 
Inc. 
Bvi lding Rcscnrch MTR 794 
Association or New .Zc:iland 

· Underwriters Laboratories, 90NK5767 
Inc. 

Pngc 2 

Corrosion resistant, coated, 
prefonm:d, mer.al pnncls 
simulating a shake profile. 
Standnrc.1 flashing and trim pieces. 
Corrosion rc$iStn11ce galvnlumc. 

·rc~t ~nmc/Rc11!lrl 1):tt<: 
Uplift Prc~snrc Testing Sept. 19QO 

UL 1897 
Wind Driven Rnin Apri 1, 1995 

PA 100 
Fire Resisr.nncc May 199R 
ASTM E 108 

Snit Sprny Sept. 1985 
ASTM B 117 

Accclcrn.lcd We;ithcring Sept. 1990 
ASTM 0 23 

f'rnnk Zuloagn, RRC 
Roofing PtodL1ct Control Bxemincr 
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GERA.RD ROOFING TECHNOLOGlES l\CCEfTA.NClt NO.: 01-0605.0l 

SYSTEMS 

SYST£M A-l: 

Deck Type: 

Slope Range: 

Mmdmum Uplift 
Pressure: 

Deck Attachment: 

Fire BArrier: 

Underlayment: 

Batteos: 

VBllcys: 

MctRI Pnncls nnd 
Accessories: 

Gerard Tile or Gerard Sh;ikc 

Wood, Non-insuli.'\tcd 

2": 12 11 or greater 

The maximum allowable uplin prc~surc for System A~I shall bo -52.S psf 

In acoord.;ncc with applicable: building code , but in no ease shall it be less thnn fl 
B x I W' long screws spaced 6" O.C. rn rcroofing, where the deck is less than 
19

/-;2" thick (Minimum 1 s In'') The above attachment method must be in nddicion 
to existing attachment 

For class A or B fire rating, install minimum ~.,thick Georgia Pacific "Dens · 
Deck" (with current NOA)or minimum 4mm thick Tritex, R.ockRoof (with current 
NOA) or 5 /g""watcr resistance typo X gypsum shearing with trctated eorc fucor. 

Minimum 1Jr.derlaymcnt shall be 11 double layer undcrlayment system comprised of 
a 3 layers of #1.5 felt (ASTM D 226, type I) applied with a 50% overlap or 
application of a #30 felt (ASTM D 22.6, type II) or #43 coated bMc sheet (ASTM 
D 2626) attacl1cd in :i grid partcm o( 12'' with 6'' o.c. spacing at.the 6" sidelaps. 
Hcadlaps shnll be: not less than 3". 

Install minimum 2" K 2" wood battens over undcrlaymcnt nnd fire barrier, running 
perpendicular to tho roor slope, at a spacing of 14 Vi" o.c .. Attach wood battens 
through deck to wood trusses spaced 24" o.c. fastened with I 6d x 3 1h" long n:iils. 

Valley construction shall be in compliance witJ1 Roofing Aplicntion Standard RAS 
133 and witJ' the current published inst..1llation instruction and details i.n Gerard 
Roofing lnst:ill:ition Manual. 

I.nstall L"ic "Gerard Tile" or ''Gerard Shake" and accessories in compliance with 
Gerard Roofo1g iechnologios installnlion instructions Md dctnils in Gerard 
Roofing lnst:illation Manuol. Flashings, penctrntions, valley construction and 
other details shnll be constructed in compliance with Roofing Application 
Standard RAS 133. Panels fastened to b:lttcns with Approved nails drivcn l.nto 
(lower) bun edges of upper course and upper edge of ndjnccnt lower eoursc. A 
minimum of five Approved nails for each P:i.nc!. 

P<1gc 3 

FraJ)k Zulo~ga. RRC 
Roofing Product Control Examiner 
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GERARD ROOFING TECHNOU>Gt&S ACCEPTANCE No.: 01-0605.0.t 

SYSTEM A~2: 

Peck Type: 

Deck Description: 

Slope Range: 

Maximum Uplift 
rrc~surc: 

Deck Attachment: 

Existing Shingl~s: 

Fire Barrier: 

Underlayment: 

Dnltens: 

Vnll~ys: 

Mctnl Pnncls and 
Acccssoric3: 

Ocnud Tile or Gerard Sha.kc 

Wood, Non-insulated 

Recover Over Existing Asphalt Shingle Roof 1'/n• or grc.."ltcr plywood 

2"; 12" or gr1.:atcr 

The max.inn1m allowable uplift pressure for Sys~cm A~2 shall be -52.S psf. 

For rei;ovcr applications, existing deck attachment shn!l be con finned to be in 
compliance with applicable bL1ilding code. 

Existing shingles shall be minimum Class 'C' orga.iilc felt shingles or minimum 
Class 'A' fiberslas~ shingles to maintain n Class 'A' or 'B' fire rating, as noted 
below. 

For class A or 8 fire rating,in~tall minintum 11." thick Georgia Pacific ''Dens 
Deck" (with current NOA)or minimum 4mm thick Trite."<, RockRoof(with C\1trcnt 

NOA) or 5/s""wntcr resistance type X gypsum sheatins with trctated core facer. 

Minimum undcrlaymcnt shi!ll be a double layer undcrlayment system comprised of 
a 3 layers of fl IS fcit (ASTM D 226, type I) applied with a 50% overlap or 
application of n #30 felt (ASTM D 226, type ll) or 1143 coated base sheet (ASTM 
D 2626) attached in a grid pattem of 12" with 6" o.c. sp11cing nt the 6" sidclnps. 
Heoidl;ips shall be not less than 3''. 

(For a Class 'A' Fire Rnting) Install rninimurn 2" x 2" \voOO battens over 
c:.:isting shingles, running perpendicular to the rOQf slope, at a. 
spacing of 14 W' o.c.. Attach wood b:irtcns through deck to wood trusses spaced 
24" o.c. fustcned with l6d x 3 Ya" long nnils. 
(For a Class '0'.firc Rnting) lnstoll rninimum 1" ;-. 4'' wood battens over 

undcrlayn,cnt and fire barrier, running parallel to the roof slope, aligning the 
wood battens over wood trusses and nttach to trusses with approved nails at n 
spacing not less thru1 24·" o.c. lnstall minimum 2" x 2" wood bnncns, runnins 
pcrpcnd!eu!ar to the roof slope, over I" x 4" battens, at a spacing of 14 W' o,c. 

· attach 2" x 2'1 wood battens lhrough I" K 4" battens to wood trJsscs spaced 24" 
o.c. with approved nails 

Valley construction shall be in compliance wtl:h the minimum requirements 
provided in Roofing Application Standard P.AS 133. 

Instnll tlic "Gerard Tile" or "Gcrnrd Shake" n.nd accessories in con,plia.ncc .. vith 
Gerard Roofing Technologies' C\Jrrcnl, published installation instructions :ind 
details. Flashings, penetrations, v«llcy construction o.nd other details shnll be 
c:onstrnctcd in complia.nco with the min:mum n::quircmcnts provided in Roofing 
Application Standard RAS 133. Panels fastened to battcn:i with Approved nilils 
driven into (lower) butt edges of upper course a11d uppcf edge of ndjnccnt lower 
course. A minimum of five Approved nails for each Pa1101. 

~ 
Frai;Uc Zuloaga. RRC 

Pagc4 

P.nofin[! Produet Control F.>::imincr 
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GERARD ROOFING TECHNOLOCJES ACCEPTANCE NO.: 01-0605.01. 

SYSTEM B-1: 

Deck Type: 

Slope Rnn~c: 

Maximum Uplift 
Pressure: 

Deck Atlllchmcnt: 

Fire Barrier: 

Underlayment: 

Battens: 

Valleys: 

Mct11l Pnncls 11nd 
Accessories: 

Ocrnrd 'tile or Gerard Shake 

Wood, Non-insulated 

2": 12" or grc:itcr 

The maximum allow<1blc uplin pressure for System B-l shall be -72.S psf 

Jn accordance with npplicabli building code, but in no ~sc shnll it be less than# B 

x l Va" long screws spnccd 6" O.C. In roroofiog, where the deck is less than 1 ~/32" 
thick (Minimum 15/32") Tl1c above attachment method must be in addition to 
existing attachment. 

For class A or a fire rating.install minimum W' thick Georgia Pacific "Dens 
Deck" (with current NOA)or minimum 4mm thick Trite:<, RoekRoof (wilh current 

NOA) or S ls ""water resistance type X gy'psum shcating with trctatcd core facer. 

Minimum underlaymcnt shall be a dollble l:iycr undcrlaymcnt system comprised of 
a 3 layers of# 15 felt (ASTM T:> 226, lypc I) applied with a 50% ovcrl;;ip or 
application of a ~00 felt (ASTM D 226, type II) or #43 coated base sheet (ASTM 
D 2626) ;i.ttachcd in a grid pactcm of 1211 with 6" o.c. spacing at the 6'1 sidclaps. 
Head laps shall be not ks$ than 3". 

Install minimum 2" x 2" wood bnttcns over underlaymcnt and fire barrier, ruru1ing 
pcrpcridiculor to the roof slope, at a srocing of! 4Y," o.c .. Attach wood b:ittcns 
through deck to wood trusses spoccd 24" o.e. fastened with #8 x 3" long bugle 
p~illips steel screws. 

Valley constniction shn!I be in compli:uiec with the minimum requirements 
provided in Roofing Application Stou1dJrd RAS 133. 

lnst:i.11 the "Gcr:ird Tile" or "Gerard Shake" a..nd accessories in cornpliancc with 
Gerard Rooting Technologies' current. published installation Instructions and 
details. Flashings, penetrations, v~llcy construction and ot.hor details shall be 
constructed in compli::irtcc with the n1inimum requirements provided in Roofing 
Application Standard RAS I. 33. Panels fasti;ncd to battens wit.'t opproved steel 
no. 10 hc.x·hcadwood screws, 2in. long v.ith separate Vz in. di:micter, steel washer 
fitted with a bonded neoprene scaling washer, driven into (lower) butt edges of 
upper course :i.nd upper edge of l'\djacent lower course. A minimum of cisht 
approved screws for each Pane:!. 

Page 5 
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"GERARD ROOFLNG iECHNOLOGIES ACCEPTANCE No.: 01-0605.01 

SYSTEM B-2: 

Deck Type: 

Deck Description: 

Slope Range: 

M.nximum Uplirt 
Pressure: 

Deck Attachment: 

Eiisting Shingles: 

Fire Batricr: 

Underlayrnent: 

BRttcns: 

Valleys: 

Metal Panels and 
Accessories: 

Gcrllrd Tile or Gernrd Shnkt 

Wood, Non·insu\.,tcd 

Recover Over Existing Asphalt Shingle Roof 1 s /32 11 or sroator plywood 

2": 12" or grcntet 

The maximum allowilblc uplift pressure for System B-2 shall bo -72.5 psr 
In accordance with npplic<iblc building code, but in no case shall it be less than H 8 
x l Yi" long scn.'WS spaced 6" 0. C. In re roofing, where the deck is less than 19 I 32" 

thick (Minimum 15/n") 'Tl\c <ibovc nttnchmcnt method must be in addition Lo 
existing nttachn1cnt. 

Existing shingles shall be minimum Clnss 'C' organic folt shingles or minimum 
Class 'A' fibergl~s shingles to maintain a Class 'A' or 'B' fire rating, as noted 
below. 

For class A or B fire rating,instnll minimu·m If.'' thick Georgia Pacific "Den.s 
Deck" (with current NOA)or minimum 4mm thlck Tritc:x, RockRoof (with current 

NOA) or 5 /s"""watcr resistance.: type X gyps uni sheating with trctated core facer. 

Minimum undcrlnymcnt sh4\ll be a doublt.} layer underlaymcnt system comprised of 
a 3 layers oU 15 felt (ASTM D 226, type I) applied with a 50% ovcrlnp or 
application of a #30 felt (ASTM D 226, type It) or #43 coated base sheet (ASTM 
D 2626) attached in a grid p:incrn of 12" with 6" o.c. sp:icing nt tho 6'' sidclaps . 
Hcadlaps shall be not less Lh~n 3''. 

(For a Class 'A' Fire Rating) Install rninim~•m 2" x 2" wood battens over 
existing shingles, running pcrpcndicul:1r to the roof slope, :.it a 
spacing o( 14Yi" o.c .. Attach wood b.:ittcns through deck to wood trussr:s spaced 
24'' o.c. fastened with #S :< 3" long bugle phillips steel screws. 

Valley construction sh;;i.11 be in compliil.ncc with t.hc minimum requirements 
provided in Roofing Application Standard RAS l33. 

lostc;ll the "Gerard Tile" or "Ocmrd Shake" and accessories in compli:uiec with 
Gerard Rooting Flashings, pcnctrntions, valley constniction :ind ot.hcr details sh01ll 
be constructed in conipliancc with lh\) 111inimu1r1 requirement$ provided in Roofing 
Application Standard RAS 13 3. ('ru1ols fastened lo b::ittcns with <ipprovod stoel 110. 
10 hcx·hcadwood scccws, 2in. long with separate Y1 in. diamcter steol washer 
fitted with n bonded neoprene scaling washer, driven into (lower) butt edges of 
upper course illld upper edge of adjacent lower course. A mininium of eight 
Approved sciews for each P.ancl. 

Page 6 

F'rank Zul001ga, RRC 
i:i .... ~li"o J:lfnrl11et Control E>:ami.ncr 



• 

• 

• 

GERARD ROOFINC TECHNOLOCIES ACCEPTANC£ No.: 01-0505.01 

SYSTEM LlMlTATIONS: 

l. Increased design pressure$ nt perimeter and corner orens, in compliance with :ipplicablc building 
code may inct through rntion~I analysis by incrc:..sing the number of oiU.'\chmcnt points in these 
arcns. Tho ma.ximurn fastener $pacing noted in chc "Systc1n Dc!eriplion" section of this npprovtd 
shall not be exceeded. All rntional annlysis computnticn shall be prepared, signed Md se4lcd by a 
Florida Registered Professional Engineer, Registered Architect, or Registered ~oor Consult:int. 

2. All panels shAll be pcrmasier\lly labeled with lhe manufacturer's name nnd/or logo, and the 
·following statement:" Miami Dade Coun!y Product Control Approved". All clips shall be 
pcrmnncntly labeled with a ntarttifocturor's name, andlor loso, and/or model. 

~ 
Frank ZulMga., RRC 
R.oo'fin~ Product Control E:<aminer 
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GERARD ROOFlNG TECHNOLOGIES ACCEPTANCE NO.: 01·0605.0l 

• PROFIL€ DRAWINGS 

"GER/\RD TILE" AND 11 GERARD SKAKE" PANEL PROFlLt 

4'GERARD TILE" 

• GERARD SHAKE 

Page B ~ • Frank Zuloag$, R.RC 
R~fin~ £1toduct Control E~.Dmincr 
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GERARD ROOFING TECHNOLOGIES ACCEPTANCE NO.: 01·0605.01 

• GERARD SHAKE CAP 

GERARD MJSSION TRIM 

• 

~ 
Frlll}k Zuloaga, RRC 
Onnfim? Product Control F.:M:iminec • 
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GERARD ROOFING TECKNOLOOrES ACCEPTANCE NO.: 01-0605.01 

NOT1CE OF ACCEPT ANCF; ST ANDA RD CONOIJ10NS 

Renewal of this Acccpt."Ulco (approv;il) sh01ll be c('msidcred nftcr a rC(lcwal application !ms b~cn filed 
and the original submitted docurncnuition, including test supporting d:ita, on~inccring documents, nrc 
no older thlUt eight (8) yc."lrs. 

2 Any and all approv1.'CI products sl"k.tl be pcnn:\ncntly labeled with lhc manufacturer's n:i.me, city, 
state, aod the following statcnicnt: "Mbmi-Dadc County Product Control Approved", or ll.S 

spceificnlly stated in the specific conditions oftl-Us Acceptance. 
3 Renewals of Acceptance will nol be considered if: 

a) There has been a change in the South Florida Building Code nffceting the evaluation of this 
product and the product is not in complillilce with the cod<:.: changes; 

b) The product is no longer the: same product (identicn~) ns the one originally approved~ 
c) If the Acceptn.ncc holder hns not complied with all the rcquircmonu of this acccptnnce., including 

the correct ins1allation of the product; 
d) The engineer who originally prepared, signed and sealed the required documentation initially 

submitted, is no longer practicing the engineering profession. 
4 An)' revision or change Ir. tllc materials, use, liU"ld/or manufacture of the product or process shall 

automati~lly be cause for termination of this Acceptance, unless prior written approval has been 
requested (through the filing of a revision application with nppropriatc fee) and granted by this 
.office. 

5 Any of the following shall also be grounds for removal of this Acccpcancc: 
a) Unsatisfactory pcrform:ince of this product or proccs~; 
b) Misuse of this Acccpwicc as an endorsement of ally product, for s:iks, advertising or any 
other purposes. 

6 The Notice of Acceptance number preceded by the words Miami-Dndc County, Florid;i, and followed 
by t.hc expiration dace may be displayed in ndvcrtising literature. [f nny portion of the Notiee of 
Acccptwcc is displayed, then it sh:ill be done In its entirety. 

7 A copy of this Acceptance as well as approved drawings aiid other documents, where it applies, sh:iH 
be provided to the user by the manufacturer or its distributor.sand shall be avnilablc for inspection nc 
tJ,c job site at all times. The copies need not be rescaled by the cnsinccr. 

8 Failure to comply with any section of this Acccpt:mcc shaLl be cause for tcm1iMtion and rcmov:il of 
Acccpt."\1\t.C. 

9 This Accepcancx contains pages 2 through 10. 
END Of' THlS ACCEPTANCE 
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BUILDINC CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

PGT Industries 
P.O. Box.1529 
Nokomis, FL 34274 

SCOPE: 

MIAMI-DADE COUNTY. FLORIDA 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMI. FLORIDA 33130-IS63 

(305) 37!1·2\101 !'AX (30S) 375-2908 

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

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perform iri 
the ecccptcd m11.nncr, the m11.nufacturcr will . incur the expense of such testing and the Al U may immediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA re~rves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to ~eet 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: ~~'t~~ft'~•li:f;.ra""'~tii~~u#:i:'.l~I~ -~~~}.:r:i~.~3 ... ,_.f!@IB.! .. ~~~~-,..~--~~~ 
APPROVAL DOCUMENT: Drawing No. 423 l, titled "Aluminum Fixed Window", sheets I through 8 of 8, 
prepared, signed and £ealed by Robert l.Clarlc, P.E., dated 8122/01, bearing the Mi:imi-D:ide County Product 
Control Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County 
Product Control Division. 
MISSILE IMPACT RA.TING: Non-lmp:act & Imp:act Rcsist:ant 

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";'\mless otherwise noted herein. 

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

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

JNSPECTiON: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at the request of the Building Official. 
This NOA revises NOA# 01-0102.01 and, consists of this page I as well as approval document mentioned above. 
The submitted documentation was reviewed by Theodore Berman, P.E. 

NOA No 02-0701.07 
Expiration Date: September 13, 2006 

·Approval Date: July 12, 2002 
Page I 
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I 
-------------
HEXAGON 

60" BETWEEN FLATS 
Maximum Area 21.65 sq. ft. FULL CIRCLE 

¢60" 
Maximum Area 19.64 sq. ft. 

FAN ELLIPTICAL 
96" x 47" 

Maximum Area 24.47 sq. fl. 
96" x 47" 

Maximum Area 2i.61 sq. fl. 

LARGE MISSILE IMPACT WINDOWS 
1.) CL.AZ/NG: 7/16" LAMJNAT£0 W/IWT£RU.YER DUPONT BUCACITE PVB 

2.) CONFIGURATIONS: 0 

J.) DESIGN PRESSURE RATING: 

+60.0 PSF 4< -60.0 PSF (J/•6" HEAT STRENGTHENED/.090/J/16" HEAT STRENTHENED LAM~) 
+J6.D PSF 4< -J6.D PSF (J/16" ANNO.LED/.090/J/16" ANNEALED) /-~ ~ 

4.) ANCHOR MAXIM/M "SPACING: 12.000· 7 ~~ - I 
S.) NO SHUTTERS R£0UIR£D ~ t: 'f ~ L 

6.) ALL FRAME JOINTS TO BE SEAM WELDCO IMcn (6ark.P.E. 
PE 139712 

7.) REFERENCE TEST REPORT: FTL-2797 Structural 

• • 
1010 rrCHH01.0C1 DllM' 

NOKOlllS. It J4ZiJ 

I 
8 

A 

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

·"' ARCH. 

J 
DETAIL C 

SEE SHT. 7 

48" x 96" 
Maximum Area 30.28 sq. ft. 

lln>"'.' B,: F.K. 

Oe:sc:rtpUon: 

PROJUCT REVISED 
• coaplJba •lilt m. n.nci. 
BlldqC..S. .......... ,,.~, 
l1platloPDw 

B~-at&7<~ 
Mfradott C•1M -

Oaf•: 
8/IJ/01 REDRAWN 

ELEVA T/ONS, 7 1 6 LAMINA TEO GLASS 

ALUMINUM FIXED WINDOW 
P.O. llOZ 1'211 

NOICOUIS. It J4Z7' 

S.ri .. /Mod1': 

PW-701 NTS Tot ~ 42JT 

• 
c 



I 

QUARTER CIRCLE 
68" x 68" 

Maximum Area 25.22 sq. ft. 

I 

HALF CIRCLE 
96" x 48" 

.Moximum Area 25. l J sq. ft. 

LARGE MISSILE IMPACT WINDOWS CONT. 

I 
TRAPEZOID 

48" x 96" 
Maximum Area J0.28 sq. ft. 

OCTAGON 
60" x 60" 

Maximum Area 20. 71 sq. ft. 

--~~:::::--=-=-=--=-~--~~ 
----

[ ,-_______________ ~------ -- ______ ___! j 
cYEBROW 

96" x 48" 
Maximum Area J0.24 sq. ft. 

I 
--------------------------------------

RECTANGLE 
48" x 96" 

Maximum Area 32.00 sq. ft. 

Oro•ft er: 
F.K. 

Dolt; 
B/IJ/01 REDRAWN 

O.•crip!Mwc ,/if. R:;T 
11/(!!:'7 INDUSTRIES 

/<- rj'E.,Z/'/ 
ELEVATIONS, 7 1 6 LAMINA TEO GLASS 

Rohen L. Clork, P.E. 010 1£ • 
PE 139712 

1 NOKOM":.°ti.~zo:F 

1Wa: 

ALUMINUM FIXED WINDOW 
P.O. 80Jt 1519 

-S. Fl J<lU PW-701 

Scot.: SlrtHf: Olo..ing Ho. 

NTS 2o1 8 42.31 

• 
Rn: 

c 
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I 
-------------
HEXAGON 

60" BETWEEN FLATS 
Maximum Area 21.65 sq. ft. 

FAN 
120" x 55" 

Maximum Area 35.20 sq. ft. 

NON-IMPACT WINDOWS 
I.) GU.ZING: J/I 6" T(MPE:RE:D 

2.) CONnGURATIONS: 0 

J.) FOR D[SIGN PRCSSUR[ RATING Sff COMPARATIVE: ANALYSIS ON SHT. 8 OF 8 

4.) ANCHOR MAXIMIM SPACING: 12.000" 

5.) SHUTT[RS R[QUIR[O AT ALL INSTALUlTIONS 

6.) ALL FRAM[ JOINTS TO 8[ SCAM WELDED 

7.) Rff[R[NC[ T[ST REPORTS: FTt-276J. 2780 &t 2816 

FULL CIRCLE 
<660" 

Maximum Area 19. 64 sq. ft. 

ELLIPTICAL 
120" x 48" 

Maximum·Area 31.46 sq. ft. 

µk 
I/ ~v,k-01 

Hoben L O~rk. P.E. 
t'E 139712 
S1ruc1unl 

1070 TrCHHOl.OCr DRl'tf 
NOKOWS. fl )<17' 

f 
8 

Oucripl*": 

A 

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

,fl. 

ARCH. 
60" x 120" 

Maximum Area 4 7.32 sq. rt. 

J 
DETAIL C 

5££ SHT. 7 

'ELEVA TJONS, J 16 TEMPERED GLASS 
1i1Pc: 

ALUMINUM FIXED WINDOW 
P.O. BOt 1.S19 

NOICOiilS. ft JO" 

Seri .. /Mod•: 
PW-701 

Scol•: ShHf: Orowin9 Ho. 

NTS Jo1 8 42.J 1 c 



I 

QUARTER CIRCLE 
68" x 68" 

Max;mum Area 25.22 sq. ft. 

HALF CIRCLE 
120" x 60" 

Maximum Area 39.27 sq. ft. 

.NON-IMPAC; WINDOWS CONT. 

I 
------------------------

TRAP£Z01D 
60" x 120· 

Maximum Area 43. 75 sq. ft. 

OCTA.CON 
60" x 60" 

Maximum Area 20. 71 sq. ft: 

1070 lrCHHOLCCY DftlV[. 
NOKOJJIS. fl J<27$ 

EYEBROW 
74" x 37" 

Maximum Area 17.83 sq. ft. 

I 

RECTANGLE 
60" x 120" 

Maximum Area 50.00 sq. ft. 

Oro~ By. F.K Oaf•: 
8/IJ/01 REDRAWN 

O.tcri,pt>on:" 

ELEVATIONS. J 16 TEMPERED GLASS 
r-ite: 

ALUMINUM FIXED WINDOW 
..... 1/11-• 

~~·~:;,, PW-701 NTS 4.1 8 423 I c 



• 

W.XlllUll HOCHT 
!££ SHC I THRIJ 4 

l 
1-1/2" l.llH. 

I 

MF.I:=~~ L5 SfUN 

SPACC MAX. 

/12 PAN !1£Al) 
WOOD SC/£W 

7 /15" UJJlllATE:D OR 
i..---~--J/16 TCllPUICD CLASS 

• • 
J/16" HCX HD. TAPCON 
OR J/16" Fv.T HD. TAPCON (C'S/loll< R[O'D) 

1 ,-r. WOOD OUCK 

IAAX/UUll WIDTH 
sec SHCCTS I THRU • 

SECTION 8-8 
TYPICAL SECTION 

I/•" SHIJJ SPACC /JAX.I H 

ck ALTERNATE INSTALLATION INTO CONCRETE 

1--

NOTES: 1.WXIMUM OVERALL DIMENSIONS ARE APPLICABLE TO SECTIONED ARCH. SHAPES. 
ANCHORAGE METHODS ARE APPLICABLE TO ALL SHAPES SHOWN ON SHEETS I 

. THROUGH 4 OF 8. 

2. REFERENCE TEST REPORTS: FTL-2763, FTL-2780, FTL-2797 ck FTL-2816 

1-1/4° lllH. 

J/16" HCX HD. TAPCON 
OR J/16" Fv.T HD. TAPCON (C'SINK RCO'D) -~CMOASCOMl'lY~"'1H IHE 

SECTION .A-A 
TrP/CAL S[CTION 

I 
1-1/4° /JIN. 

&: 'NSTALLAT!ON INTO CONCRETE AT SILL 4' WOOD AT HEAD 

f~~,_ 
ZJ/.t 

Robe L Oark. P.E. 
PE 139712 
S1ruc1urnl 1010 lt:CHH()<.O<;T ORM. 

NOKOlllS. rt J'275 

R-sd 8)': Ooh·: 

Dofe: 
8/IJ/01 

Orv•n 8y; 
. F.K. 

Oucription: 

REDRAWN 

¥~ PR T ROI. 0MSJ0N 
INILDINGC:OOE COIJPIJA.lltE OFFICC 

ACCEPTANCE "o.QI - 011)1 ·C;!l 

SECTIONAL & ANCHORAGE VIEWS 

ALUMINUM FIXED WINDOW 
P.O. Sor 1'19 

HOKOlllS. rt J'17< PW-701 
Scolc: Shuf: Ororit9 Ho. 

NTS 5·• 8 
R..: 

4231 c 



·~ • 
" 

BILL OF MATERIAL 

MK. PART II DESCRIPTION VENDOR VENDOR I 
I 612242 FRAM[ HEAD. SILL de JAMB 6063-TS AF-12242 5001 tr 2 6533402' U-CHANN[L GLAZING BEAD 606J-T5 AF-5JJ402 

J 7834 fB x 3/4 PN. PH. SMS SFENCER OR = n .688 
4 62_899C/62501C SILICON BACK BEDDING DOW/G.E. OR = 

5 61412K CLOSED CELL FOAM TAPE FOR J/16 GLASS TAPE SffCIAUSTS or FL OR = 

062------I~ l 6 628V1510 CLOSED C[LL FOAM TAP[ FOR 7/16 GLASS TAP[ SFfCIAUSTS OF FL OR = 

® 7 6SM55W SEAM SEALER SCHNEE/MOREHEAD OR = SM5504 PW- 701 U-CHANNEL 
GLAZING BEAD 8 J/16 TEMPERED GLASS TRIPLE OIAMONO GI.ASS OR = 

9 SEE NOTE 7/16 LAMI (.187HS/.090/.187HS) TRIPLE DIAMOND GLASS OR = 
10 7PWSW f 6 x 7 /8 FL. PH.. T[K SPENCER OR = 

11 S[[ NOTE 7/16 LAM/ (.187A/.090/.187A) TRIPLE iJIAMOND GLASS OR = 

rF 
NOTE: /T[M 9 & 11 USES DUPONT BUTAC/TE PVB INTERLAYER 

f .062 - .. II 
""\DJ[J ~ 1.500 

1~ ... , WW 

' 
l'ROllVCT RnJ5m 

J T 0 
~z~or1ai.,.... 

VISIBLE LIGHT CALCULA T!ON A-• .. 1'o~J 

~2.784 
EJp1,., ... °"" 

WH '/,{~~. -, 
WINDOW WIDTH 'TIP TO TIP" - J.oo· 

i 
Ohh,..,. Prott"n f.'ODr,., 

WINDOW HEIGHT "TIP TO TIP" - J.00" 
APl'f:OVCO .AS COllPl.TIHG Mfll THE 

(}_) 
~OUTH non&. DUll.DINO CODE 

PW-701 FRAME l>':t: C:.CD I 1.":~ 
BY /A,,/- fl_, 

EXTRUSION Pl<~ITI!OLQ>OSIONtr; 
llUllOll<G CODE COMl'lWl(;E 
1ra-.. ···---: arnr'\\"' "'"'" -Ol 

I R.-..d e,;IDor•: I Rr""'10tt•: 

R-iT 
o..- Br- I °"'"8/IJ/01 \f;EDRAWN F.K. #tJ; Dflcrtpfion: 

INDUSTRIES EXTRUSION PROFILES & 8. 0. M 

f'Jz "/ no1: 

ALUMINUM FIXED WINDOW 
Rff£RENCE TEST REPORTS: FTL-2763, FTL-2780, FTL-2797 & 2816 Rut>crt L Onrk. P.E. 

ro10 lrCHNOC.CICY ORM'. I $MH/Uodd: INrs Is·~·., ~J_o.-;n, H•. IRE PE 139712 P.O. BOX 1519 
42JI Structurnl NOKOlllS, n J•21$ HOKCMS. 11 '411• PW- 70 I 



TYPICAL GLAZING DETAIL 
7/16" LAMINATED GLASS 

RffrRENCE TEST REPORTS: FTL-2763, FTL-2780, FTL-2797 & 2816 

TYPICAL GLAZING DETAIL 
3/16" TEMPERED GLASS 

Oucrlpf,'on: 

DETAIL C 
TYP. 90' CORNER 

CONNECTION 

Doti: 
8/IJ/01 REDRAWN ;td/t . !k·it GLAZING & CORNER D[TAiL 

R,>her1 (_ ~r,;
1

P.E. 
l'E 139712 
S1ruc1urnl 1010 lTCP<HOlocY ORtli 

HOKO>llS, fl J4275 

ALUMINUM FIXED WINDOW 
P.O. BOlf 1511 

ll(ll(OUIS, 11. J<17< 

S•f'fiU/Modlt 

PW-701 
Scal9: Sii.et: 

NTS 7°1 B 4231 
Rw. 

c 



3/1·6" TlMP£R£D GLASS 

NOTES: 

1.} Negative Design Loads based on Comporative Analysis and Gloss Tobie· ASTM E 1 JOO. 

2.) Positive Design Loads based on Comparative Analysis and Water T e~t Pressure. 

].) Numbers are far # 12 screws or J/16" Tapcons. 

4.) Anchor maximum spacing: 12" 

Negative Design Loads 

Window Window Widths 
Heights 19.125 24.000 26.500 J7.000 48.000 60.00C 97.000 111.000 120.000 
26.000 IJS.00 135.ao IJS.00 IJ5.00 IJ5.00 IJ5.00 135.00 122.90 112.60 
J9.000 135.00 135.00 IJS.00 135.00 135.00 135.00 79.40 70.00 66.10 
51.000 135.00 1J5.00 1J5.00 1J5.00 90.60 BO.JO 77.40 6J.OO 55.90 
60.000 IJ5.00 135.00 135.00 135.00 90.60 5B.CO 5B.OO 5B.00 57.40 

Positive Design Loads 
PAOOUCI' llt."VISF.D 

Window Window Widths .,_l'llba _ ... ,.,.. 
Heiahts 19.125 24.000 26.500 J7.000 4B.OOO 60.000 97.000 "1.000 120.000 o.Jdlq Cllde 

26.000 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 A-,..,~) 
E• ..... looO.tt " 

J9.000 100.00 100.00 100.00 100.00 100.00 100.00 79.40 70.00 66. 10 ~~ 51.000 100.00 100.00 100.00 100.00 90.60 BO.JO 77.40 63.00 55.90 .. > 

60.000 100.00 100.00 100.00 100.00 90.60 5B./JO 58.00 5B.OO 57.40 
~Co.1ra1· 

Al'J'~<M.O AS COt.IPl.YINC 'Mitt lllE 

SOUTl1 flORIOA OUll~~ff °""' C:t:P I 1 '."" 
BY 1~1.- 1 ~CA 

:~TROlOM-:aa 
6Ull. CODE COMPl.IAHCE 

J.CCEPTANCE'10.!)1 "!:llQl ·QI 

Rnid "'"T-ie: 1 RoUlon1: 

H:iT °'°"" Br. F.K. 
Ownt: 

IRC:DRAWN 8/IJ/01 

/~~~ 
O.scripllOft: 

INDUSTRIES COMPARATIVE ANALYSIS, NON-IMPACT 

0~~( """ 
Robcrl L nrk. PE. ALUMINUM FIXED Wl.'VOOW 

REffR[NCE T[ST REDORTS: FTL-276J, FTL-27BO, & 2816 PE 139712 1010 ITCllMlU¥Y CIRfVi I s .... ,,..,... I NTS I s"8'., a I°'°"'"' "~ IRE P.O. BOX I 519 42J1 S1ructurol NOl<OJ/IS, n. J•115 NOKOlllS. ll Jfn• PW- 701 
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--OAD:. 
BUILDING CODE COi\IPLlr\NCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

PGT Industries 
r.o. Box 1529 
Nokomis, FL 34274 

SCOPE: 

l\llAl\ll-DADE COUNn', FLORIDA 
METRO-DADE FLAGLER OUILDING 

l.tO WEST FLAGLER STREET, SUITE 160J 
MIAMI, FLORIDA JJ 130-ISGl 

(JOS) 375-290 I FAX (JOS) 375-2?08 

This NOA is being issued under the applicable rules and regulations govcm1ng the use of construction m:llcrials. 
The document:ition submitted h:is been reviewed by Mi:imi-O:ide County Product Control Division and accepted 
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other arcns where nllowcd by 
the Authority Having Jurisdiction (AHJ). 

This NOA shall not be valid aficr the expiration date stated below. The Minmi-Dndc County Product Conlrol 
Division (In Minnii Dndc County) and/or the AHJ (in ai'cns other than Minmi Dndc: County) reserve the right to 
have this product or material tested for quality assurar:ice purposes. If this product or mntcrial fails to perform in 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately 
revoke, modify, or suspen·d the use of such product or material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dnde County Product Control Division that this product or 
material foils to meet the requirements ofthe opplieoble buildins code. 

~is product is approved as.described herein, and hns been designed to comply with the High Velocity Hurricane 
. Zone or the Floridn Building Code. . . 

..--4iit~:c~tf.i.a~~1~;;.;; 
APPROVAi: DOCUMENT: Drawing No. 6620, title 'STD. Wall Mullion", sheets I through S of 5, 
prepared, signed and sealed by Robert L.Clark, P.E., dated 5124/01, bearing the Mi:imi-Dade County Product · 
Control Revision.Stamp with the Notice or Acceptance number :ind expiration date by the Miami-Dade County 
Product Control Divisi9n. 
MISSILE IMPACT RATING: Large and Small Missile Impact 

LABELING: E:ich unit shall bear a permanent l:ibel with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade Cou11ty Product Control Approvcd":"unless otherwise noted herein. 
RENEWAL or this NOA shall be considered after a renewal application has been filed and there has been no 
change in the apj?licable building code ncg:itively :iffccting the performance or this product. 
TERi'\llNATIOi,"l or this NOA will occur after the expiration date or iflhcre has been n revision or change in the 
m:iterials, use, and/or manufacture or the product or process. Misuse or this NOA as an endorsement or any 
product, for sales; advertising or any other purposes shall automaticnlly terminate this NOA. Failure to comply 
with nny scc~ion of this NOA shall be cause for termination and removal of NOA.. · 
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade Counly, Florida, nnd followed by 
the expiration date may be displayed in advertising literature. If any portio11 or lhe NOA is dispfaycd, then it shall 
be done in its entirely. 

JNSPECTION: A copy or 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 nt the rcquc~t of lhe DuilJini; Official. . 
This NOA revises NOA# 00-0912.05 nnd, consists ofthis page I as well as approv:il 'document mentioned above. 
The submitted documentation was reviewed by Theodore Herman, P.E. 

NOA No 02-0701.0S 
Expiration Date: June 28, 2006 

Approval Dale: July 10, 2002 
Page I 



ANCHORS: 
TTPC. "II", 
·c· OR 1>" 

001H CHDS '\_ / 
v 

TTP. 
lllJll/.)H 

r L t!:=~=W=IHC=r==!::t!:=F=Roouc=IHC=r= 
, __ ,,, 

w 
w2-=j 

W • Wl+Wl 

(2) WINDOWS MULLED TOGETHER 

FOR DF:T£RMININC MAX ALLOWABLE 
DESIGN PRESSURE Sff TABLES 
ON PAGE 5 OF 5 
MAX OP[NING =· W OR Wl+W2 
MULL L[NCTH = H 

~ 

~RS: r--w-i 
-~~t~- -- i;:==::;i I 

ll01H CHOS ...._ CWWC H2 
............. • PROOUCr ·.:...J. 

H 

: , I . , I 
m>. 
llWJON 

-CWIHC JJ 
~ 

H • Hl+H2 

(I) WINDOW MULL~O 
W/ONE ABQVE 

FOR DETERMINING MAX ALLOWABLt 
DESIGN PRESSURE Sff TA9LES 
ON PAC[ 5 OF 5 
MAX OPENING = H OR H l+H2 
MULL LENGTH = W . 

I. FOR ANCHORACF: TYPF:. OUANTfTY AND LOCATION 
RE:F"C:R TO SHF:CTS 2. .J AND 5 

2. WINDOWS MAY BF: MULLF:D TOCE:THF:R, TO A MAX. OF S UNITS 

J. MULLIONS ARF: APPROVF:D FOR IMPACT & NON-IMPACT 

4. RF:FERF:NCF: TF:ST RF:PORT FTl-2902. 290J ANO 2975 

'---w·---< 

W • Wt+M? 
H • Hl+H1 

(2) WINDOWS MULLfD 
W/ONE ABOVE 

FOR DCiERMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAC[ 5 OF 5 

I.! 1) MAX OPENING = H OR HI +H2 
MULL L[NCTH = W OR Wl+W2 

M2) MAX OP:NINC = W OR Wl+W2 
MULL L[NCTH = HI 

• 
~· 1-----w-----' 

CWIHC l PllO(JIJCf 

ANCHORS: 
112 

i. 
mor.·e·. 

;g~ot;;:s:. ......... 
H 

l Cl..AllNC <UlTHC Cl..AllNC J PROOVCJ PROOVCr PROOUCr 

1=w1-1-~-l-wJ-1 

H • Hl+H2 

MULTIPLE WINDOWS MULLto 
. W /ONE ABOVE 

FOR DF:TERMININC MAX ALLOWABLE 
DESIGN PRESSURE Sff TABLES 
ON PACE 5 OF 5 

MJj rMAX OPENING = H OR HI +H2 
MULL LENGTH = W OR Wl+W2+WJ 

M4) MAX OPENING = Wl+W2 OR W2+WJ 
MULL LENGTH = HI 

°'"""llr.P.J.P. 
Doll: 

4/28/0D 

MULLS NTS I 01 5 6620 
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TOR 

111/~"n 
wsr BC OAllC COUl'Y 
~ SlrHOtrfl 

TYPICAL MULLION TO MVLL:QN INSTAL!ATION !YPf "A" 

.t:l.!JI£i 

TYPICAL MULLION jO STRUCTURf W/TH 
WOOD BUCK frp( "B" 

I. FOR MULL SIZE ANO QUANTITY OF ANCHORS REOUIR[O 
Sff SHffT S. FOR ANCHOR LOCATIONS SU SHffT J. 
'JUANT/TY OF ANCHORS FOR MULL-TO-CLIP IS THE SAME 
AS THE QUANTITY OF ANCHORS FROM CLIP-TO-OPENING. 

2. REFERENCE: TE:ST REPORT FTL-2902. 290J AND 2975 

IMPORTANT· 
01.JANT/TY or ANCHORS SHOWN AR[ FOR A PIC~ORIAL 
REPR£S£/lfTATION ONLY. FOR CORRECT OUANTIT'r OF 
ANCHORS PLE:ASf RffER TO CHARTS AND FIND THE 
CCRRfCT MULL SIZE AND PRESSURE: REO 'D FOR YOUR 
SPCCIF/C APPLICATION. 

• 
, /JIN. : : 

I :·l=·······-········ 
~ ffr-. I:•'•' '1::7 "••:: 
.J. c-~ r .... "' .. !· 

I (TYP.): ·: I 'B 1 ·~1 ::., .................. ~ ""'· 11· ,_ (2'4/) 

---:-T°: • } · ' ' I .. · - •I l'Oll1RAllOH fllto 
f~ AUN ~ :.1, :·: ..• • • . : • COHCRCTt C)llt OlOCK 

. : . . ·,..: .. ··.:·: :~_· .. :~ = .• ~:"O:~~s 
• ~· scr HOT£ /1 

T'r'PICAL MULL/ON TO SrRUCTVR£ WITH WOOD 
BUCK REMoyrn fRQM COffC rrFE "C" 

,,, f.H. s . .v.s. 
STAC(;(RCO OH 
OPPOsm: S.OCJ 

1 rF·-············: ~::;,:e 
2/i (TYPJ ; e ::: e :.:! sec HOtr 11 

I 1~ (m: 
1 

ww. 11· tAPCOH <"•11 
~ (.-:: ::71- •I PCHCtRAllOH flll'O 

-'-- .h-,:-----. . -1~ =~~~ '• ,.., ··.·" •• •·.~s«HOtrfl 
r) /JIN. ·:.- .-:· •• · '· •> :,::._._.'. · .: '.· ;·: 

.,.-----'"'"-''":., ··: . - .. ;'._ 

D1'1CAL MUWON TQ STRVCTURf WITH 
WOQD BUCK AND CQNC. nor ·o· 

• 

AP1'ROll(D AS COMl'l.YING 'M'H Tiil 



A ~ MIN. FROM ~ 
IMEQ.fJ.TANT: -2Jr-

2 ' fNDS (TYP) I i JJ-
QUANTITY OF 

4 ~ MIN. FROM 

ANCHORS SHOWN 
~ I-$- -1 ,- ENO (TYP) 

ARE FOR A PICTORIAL 0 ~ REPRESENTATION • ONLY. FOR CORRECT I ~L.A.J QUANTITY OF 

~· 
I 

ANCHORS PLEASE 
REFER TO CHARTS t1 I 

1 ·· M!.lf.!. q1P WLf~BS. R'-MQV'-0 

AND FINO THE ·$- TWQ (2.) ~NC.HQR !.QC.ATIQNS 

CORRECT MULL SIZE 
u cmustOH owe / 1019 

AND PRESSURE tk MAX 

~MIN. c::J REO'D FOR YOUR 

--~·-' 
~MIN. FROM 

SPECIFIC I END (TYP) 
"APPL/CATION. , Y-e-·e--e-~} 1 • MULa '1/P 1"' M~!.L C.!.IP 

lli'.'.Q [2} ANQ.H R=OCATIQNS FQIJ.R ( 4) AN=HOR !.QC.A TIQNS ~L_·A·-1 CXTRUSIOH owe I 1099 rxrR1.1s10N owe / 1 on 

, .. 1.t!.l!.!. Cl.IP WLlABS. R~MQVQ} 
FQJ.R ( 4) ANCHQB. f.OCArlQNS 

cxrRvsOH owe / rcsg 

PRUOUCT RtvlSEO 
a COG pl} ta a Ylllll 1~1 flodda APPROW:.04SCCW:P\.nHG""111 IHC: 

CLIP LENGTH CHART 
B11d!qCod1 

AlftplHnlC•u1~ r.ill!Tll R.lfl'!rn·•~E 
FOR IK MULL - E1plntloo 0..t UAIE ~ 

u;~~o,~m11~ ~ 
MULL SIZE 'A' Mla~ootml PRO OHTROlCIVISlOH 

DI.WO• 8Ul\.OIHG CODE COllPUNICE OFFICE 

I )( 2 )( h lij 
.~ r.- ........ 11'11 o0-oq1"&..o~ .. 

Rend Br. IOolc: l"'"·"'·j°"'" llfr••liotU! I 
I x4x& .3/i 

EtiT °"' .. Br- P.J.P. I Ool•4/2s100 I I 

fr~ 
0.scriO;Cion: 

' INDUSTRIES 1" MULLION CLIP ANCHOR LOCATION 
Tirt1: 

1Jifil.; Rl Ci:.~c: 1" STD. WAL:.. MULLION 
I. Rff£R£NC£ TCST RCPORT FTL-2902,290J ANO 2975 It 1'1 ?I l. 1010 TCCHNOC.OC"f 0/!Nf 

1

1 Sc"4a/Uodlt: I Nrsrt~ 5 I"'~-· "°· IR-. P.O. BOX 1'2P 
NOKOMIS, fl. J<Z7' HOKONIS, fl. Jf27• /.IUlLS 6620 (., ,,.~ 



• 
7 

- t-

r--3· __ 
4 

TT 
4 

3 
4 

NOT[: 

• 

1 (TYP) 

1 
2 

,3 
4 

1 x STD. WALL MULLS 
MAT'L: 6063-T6 

·/!~~~ -'Lf;'Y 
Robert L ~Zt. .E. 

l 

1. .'?EFERENCE TEST REPORT FTL-2902. 2903 AND 2975 P.E. 139712 
Structural 

1010 TCCXNOl..tm' ORM:" 
HOKOlllS, Fl J<215 

• 

1 

3 k (TYP) ~4 

Oro""' By; 
P.JP. 

11: 
4/28/00 

Dt1Clfptoon: 

PROFILES 
r.u•: 

1 " STD. WALL MULLION 

NTS 4 •• 5 6620 



• 
1 xix.125 - OPENING WIDTH IN INCHES __J 
2 Anchors . -·50-~--1fol-'fo I 80 I 90 I 100 I 110 I 120 I 130 I 1601 
f1\ 42 129 115 101 104 ! 103 I 103 103 103 I 103 103 '1..J ·---·48 83 ,_73 67 63 I 61 61 61 61 61 ~ 

-so:s2s 10 51 55 52 50 49 49 49 49 49 • 
ffi -- ·-·54~7 49 44 41 39 38 38 38 38 38 
::c --60 -41- 35 31 I 29 21 I 26 25 25 25 25 
~ --63 --35--30 27 24 23 22 21 20 20 20 
~ .. ---66 30 -26--23 _2_1_;_1_9 ___ 1s-+--.;;..1s--1-t1---1--,,-1-1--·~ 

::i:: --72-23-20-· 11 1s - I - - - - -
t; ... -- 76 ·- "20 17 15 ----1--.-i--_-+---.--1--_--1--_--;---
ffi ... ___ 78 - -1·a- -1·s -·- - I 
~ ·:. ·--==~84 ·----. -1--.-1--_-+--_-+--_ -!--. ___,f---.-+---.--t--.---1 

~ jU ~L ~ : I==--:-_-,1_·----~==::-=--=-~-=-:+-1~~~~::~~~:~~+-,1 ____ ~~--:~-_:-_--.+-~--~~..=! 
·- - .. 1.~~ ·----- _-_L_:_J_· ___ ·_~_---'1_-_...__·_~_-~ 

1x4x."12·5-·-· - OPENING WIDTH IN INCHES ~ 
4 Anchors 50 -601 70 I 80 I 90 I 100 I 110 I 120 I 130 I 160 

(,)\ 42 170 170 170 I 170 170 170 170 170 170 170 0 -·--481~io-~ci 110 110 110 I 110 110 110 110 -~ 
so·:62s -1ia--· 11017o 110 110 110 110 110 110 110 
- .. 54 170 -,-70 170 170 162 158 157 157 157 157 
·- ---60 110·- -;-fo- -1-51 143 134 121 124 122 122 122 
--·---63 -110- -1-60 141 128 119 I 112 108 106 106 -1os-
... ---66 ·-·110- -145121 115 106 100 96 93 92 92 
··----72 142 ·-120 105 95 87 81 77 74 72 ·7'1 

-- -·76 ·-120- 102 90 81 74 I 69 65 63 61 ~~ 
--78 ·-;T;-· 94 83 74 68 63 60 57 55 53 
·-·-84 -88 75 65 59 53 49 46 44 42 40 
·--90 72· 60 53 47 43 39 37 35 33 31 
-·-·-95 59 50 43 38 35 32 30 28 27 24 
----108-41-~35 30 27 24 22 20 19 18 16 --·---· ~~-:~:ut~ -~~-~~~~2- 2_s -~-~2 2_0 1_9 1_1 ~i=: 

NOTES: 
1. MAXIMUM ALLOWABLE PRESSU~E IN PSF. 

2. DESIGN IS BASED ON OPENING WIDTH. FOR MULTIPLE UNITS, 
CONS/GER ONL ~ TWO ADJACENT UNITS AT A TIME. . SEE SHEU 

J. REFERENCE TEST REPORT rTL-2902, 2903 ANO 2975 

R:;T 
INDUSTRIES 

Vertical Mull 

1~1 
I II Mull 

L , Length 

_\_I 
i..-opening~ 

Width 

r--------- --
Horizontal Mull 

1-----------
Multiple Mulled Units 

,-~l' : Mull I Length 

L ____ _j 

~Opening 
Width 

"'"~/2a/oo I 

• 

PRODUCT RF.VISED .. _,.,.. ...... -
D•hllo& Old9 
At'ttp1HctN•02...Q')()J,QS 
F.1pl~1D••Uft ~n 
o/ei'. I .It'.. 
Mld1I u.te Pf'IMl.e c .. t"91 
p1-., 

I 

,t.PPllOV!.O AS COllPl.YU«l v.ITH TIIE 

::Himrre~ffr 
RY ~_,_,., ·• L ~' 
PA~All'.DMSlOH() 
OIJllOlNG CODE COlolPUAHCE OfnCE 
,1.t"t''Pt.~·-..-: Nn 00 .,,,q, 1.' _.,~ 
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BUILDiNG CODE COMP~CE omCE (BCCO) 
PRODUCT CONTROL DMSION 

NOTICE OF ACCEPTANCE (NOA) 
PGT Industries 

. P.O. Bo:s: 1529 
Nokomis, FL 34274 . 

~OPR: 

MIAMI-DADE COUNTY, FLORIDA 
ME'IRO-DADE FLAGLER Bun.DING 

140 WEST FLAGLER S'I)UlET, SUITE 1603 
MIA.Ml, 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 bas been revic:Wed 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 (AIU). · 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (ln 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 ~ will incur the expense of such testing and the AW may iminediately · 
revoke, modify, or suspend the use of such product or maJeria1 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 descnl>ed here· ~designed to comply with the High Velocity Hurricane 
Zone of the Florida 

DESCRIPTION: 

APPROVAL DOCUMENT: Drawing No. 972, titled "Aluminum French Dool w/ Sidelites", sheets 1 through 8 
of 8, prepared by manufacturer, dated 7-12-99 and last revised on 01-17-03, signed and sealed by Robert L. Clark, 
P.E., bearing the Miami-Dade County Product Control Renewal stamp with the Notice of Acceptance: number and 
c:Xpiration date by the Miami-Dade County Product Control Division. 

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

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

TERMINATION of this NOA will occur after the expiration date or if there bas been a ~ion 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. · 

ADVERTISEMF.NT: The NOA m1mber preceded by the words Miami-Dade County. Florida. and followed by 
the expiration date inay 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 sbaJI bO provided to the user by the manufacturer or its distributon 
and shall be available for inspection at the job site at the request of the Building Official. 
This NOA revises & renews NOA# 02-0702.01 and, consists of this page l as well as approval document 
mentioned above. 
The submitted documentation was reviewed by lsbaq I. Chanda; P .E. 

NO~ No 02--09l7.13 
Espiration Date: February 13, 2008 

Approval Date: February 13, 2003 
Page 1 



Qf.'l\JGllT 1-- Df<lUQKT - i- Do\'tUGHT IMtUGlfT 
CP£llllG CP£llllG ~ OPENll'G 
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.AClDlE / ' INACTIVE 

/ ' / ' 
_.__ .__ 

/ \ 
/ ' &. / ' ~ ' 85 1/11.. ....._ / ' -
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/ ' OPEJQG I 
1YP. / ' 1/ 

~ / 98 -2 POINT ", / - LOCI( - '- ~- OPTlON 
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--1J--~L1lh_~t:>'--" ~l ~~lJ 4.000 / 4.DOO I- I-
4.000 I ' 4.000 

4.000 ( 4.000 - ._ \ . 4.000 

4.000 ' 4.000 - I- h.-1' 4.0CO 
' 4.000 "- 4.000 

LARGE MISSILE IMPACT ODORS 

.......... ______ ,, 
F- 1/4• T- 01 & 114 Scrft1 Roq'd 
at INI Looat1on. Top • llOttom. 

1,) GlNJNG OPTIONS: (Sa SHFCT .J F'OR GUZJNC D£TNLS) 
Ol'T10H I - .402 {3/8? LAlllM7ED {J/ttr HEAT STR£N(;1H£'N£D, .090 WNER LAl'm 1/8" ANN&LaJ 
OP110N 2 - .402 (JJ8? LAM'llUED (.J/16" Hf'AT STRENUrH£NED, .090 rNN£R LAl!R, 1/8" Hf'AT SUl£N(11HEN£D 

OP110N J - 1/16" !MH47ED (J/16" HEAT STR£NGTHEN£D. .090 INNER LAl!R. J/ltl' NllEALE1J 
OP110H 4 - 1/ttr LAAIH47ED (J/1tl" HEAT STR£NG1HENED, .090 INNER LA!tR. J/1tl' HfAT STRENCTH£Nm 

2.) DESIGN PR£SSUR£ RATING: (SEE TABLES SHEET 2) 
J.) NICHORS: DOOR 

AWC. FROll CORNCRS: tl.500 (H&.D "' SllL) 
AWC. FRON CORNERS: 6.000 {JiWBS) 
AWC. SPAaHG AT HEAD 4' 5ru.: 1 J.5oo 
AWC. SPAaHC AT J.IMBS: 2 I !JOO 

4.) SHUTT£R R£DVUl£JIENT: SHIJTTERS NOT RrOUIRED. 
5.) REFFR£NC£ JEST REPORT: F1'..-2f161 
6.) ~ 1l> Bf: APPll£D AROJNO THE FR4JI£ CORH£R 4' P.wD.. CCRNER SDN. 
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COMPARATIVE ANALYSIS TAELE 1. ·GLASS OPTION 1 COMPARATIVE ANALYSIS TABLE 2. • \lLASS OPTION 2 COMPARATIVE ANALYSIS TABLE 3. ·GLASS OPTION 3 
3.116'' Heat Strennthened .090 Inner Laver. 'V8" Annealed 3.116'' Heat Strenathened .090 Inner Lever 118" Heal Strenathened 3/16" Heat Strenatliened .090 Inner Laver 3116'' Annealed · 
Qty.of Sldelltll Max. Doer Helghb Qty.of Sdelltll Max. Door Helghb Qty. of Sldellta Max. Door Heights 

Slabs Width Widths 79.750 83.750 87.750 91.750 95.750 Slabs Mdth Widths 79.750 83.750 87.750 91.750 95.750 Slabs Width Widths 79.750 83.750 87.750 91.750 95.750 

1 22.000 37.500 
-75.0 -75.0 -72.5 -70.2 -68.8 

1 ::2.000 37.500 
-75.) -75.0 -75.0 -'5.0 -75.0 

1 22.000 37.500 
-75.0 -75.0 -75.0 -75.0 -75.0 

75.0 75.0 72.5 70.2 68.8 75.0 75.0 75.0 i5.0 75.0 75.0 75.0 75.0 75.0 75.0 

1 28.000 37.500 
-74.7 -73.2 -70.8 -68.5 -67.1 

1 28.000 37.500 
-75.) .-75.0 -75.0 -15.0 -75.0 

1 28.000 37.500 
-75.0 -75.0 -75.0 -75.0 -75.0 

0 74.7 73.2 70.8 68.5 67.1 0 75.0 75.0 75.0 i5.0 75.0 0 75.0 75.0 75.0 75.0 75.0 

x 1 30.000 37.500 
~.7 -63.2 -61.0 -59.0 -58.2 l 

1 30.000 37.500 
-75.) -75.0 -75.0 -'5.0 -75.0 x 1 30.000 37.500 

-75.0 -75.0 -75.0 -75.0 -75.0 

0 64.7 63.2 61.0 59.0 58.2 0 75.0 75.0 75.0 i5.0 75.0 0 75.0 75.0 75.0 75.0 75.0 

1 33.000 37.500 -55.4 -53.5 -51.6 . -50.1 -48.9 
1 33.000 37.500 

-75.) -75.0 -75.0 -15.0 -75.0 
1 33.000 37.500 

-75.0 -75.0 -75.0 -74.7 -72.6 
55.4 53.5 51.6 50.1 48.9 75.0 75.0 75.0 i5.0 75.0 75.0 75.0 75.0 74.7 72.6 

1 36.125 37.500 
-48.9 -47.5 -45.4 -43.4 -41.8 

1 38.125 37.500 
-75.) -75.0 -75.0 - 75.0 -75.0 

1 36.125 37.500 
-70.0 -67.9 -65.7 -63.1 -80.4 

48.9 47.5 45.4 43.4 41.8 75.0 75.0 75.0 i5.0 75.0 70.0 67.9 65.7 63.1 60.4 

2 22.000 71.750 
-75.0 -75.0 -72.5 -70.2 -68.8 

2 22.000 71.750 
-75.) -75.0 -75.0 -75.0 -75.0 

2 22.000 71.750 
-75.0 -75.0 -75.0 -75.0 -75.0 

75.0 75.0 72.5 70.2 68.6 75.0 75.0 75.0 i5.0 75.0 75.0 75.0 75.0 75.0 75.0 
0 2 28.000 71.750 

-74.7 -73.2 -70.8 -68.5 -67.1 0 2 26.000 71.750 
-75.) -75.0 -75.0 ·-15.0 -75.0 0 2 28.000 71.750 

-75.0 -75.0 -75.0 -75.0 -75.0 
x 74.7 73.2 70.8 68.5 67.1 l 75.0 75.0 75.0 i5.0 75.0 ll 75.0 75.0 75.0 75.0 75.0 
x 

2 30.000 71.750 
~.7 -63.2 -61.0 -59.0 -58.2 It 

2 30.000 71.750 
-75.) -75.0 -75.0 - 7 5.0 -75.0 ll 

2 30.000 71.750 
-75.0 -75.0 -75.0 -75.0 -75.0 

0 64.7 63.2 61.0 59.0 58.2 0 75.0 75.0 75.0 i5.0 75.0 0 75.0 75.0 75.0 75.0 75.0 

2 33.000 71.750 -55.4 -53.5 -51.8 -50.1 -48.9 
2 33.000 71.750 

-75.) -75.0 -75.0 -15.0 -75.0 
2 33.000 71.750 

-75.0 -75.0 -75.0 -74.7 -72.6 
55.4 53.5 51.6 50.1 48.9 75.0 75.0 75.0 i5.0 75.0 75.0 75.0 75.0 74.7 726 

2 36.125 71.750 -48.9 -47.5 -45.4 -43.4 -41.8 
2 36.125 71.750 -75J -75.0 -75.0 - 75.0 -75.0 

2 36.125 71.750 
-70.0 -67.9 -65.7 -63.1 -80.4 

48.9 47.5 45.4 43.4 41.8 75.0 75.0 75.0 i5.0 75.0 70.0 67.9 65.7 63.1 60.4 

COMPARATIVE ANALYSIS TAELE 4. ·GLASS OPTION 4 
3116" Heat Strenathened, . 090 Inner Laver ::/16" Heat Strengthened 
Qty. 01 Sldelltll Max. Doer Heights NOTES: 1. NEGAlVE DESIGN ..o.t.05 BASEC ON TESTED PRESSURE IND 
Slabs Width Widths 79.750 83.750 87.750 91.750 95.750 GLASS TABlES AS1M E 1 l00-111. 

1 22.000 37.500 
-75.0 -75.0 -75.0 -75.0 -75.0 2. POS1VE DESIGN l.!lAOS ~ ON WATER TEST PRESS\JR£ ANO 
75.0 75.0 75.0 75.0 75.0 GLASS TABLES AS1M E 1 l00-98. 

1 28.000 37.500 -75.0 -75.0 -75.0 -75.0 -75.0 Ji· GENERAL: 0/0 • 04YUGHT OPENING 
0 75.0 75.0 75.0 75.0 75.0 0/0 HEIGHT a ~ HEIGHT -10.875" 
x -75.0 -75.0 -75.0 -75.0 -75.0 0/0 WDTH SIOruTE • SIDWTE WIDTH -2.75>" 

1 30.000 37.500 
0 75.0 75.0 75.0 75.0 75.0 0/0 WDTH PANEL • PANEL WIDTH -12.SOO" 

1 33.000 37.500 -75.0 -75.0 -75.0 -75.0 -75.0 
PllllllUl;T lllllEWDI 

75.0 75.0 75.0 75.0 75.0 ·-=:.-· ....... 
1 36.125 37.500 

-75.0 -75.0 -75.0 -75.0 -75.0 ...... ::.~:~ 75.0 75.0 75.0 75.0 75.0 ·-;-,,"" 'i7111<U --75.0 -75.0 -75.0 -75.o· -75.0 D-la> IA!llU N» IOI! J mliti.wtar 2 22.000 71.750 
75.0 75.0 75.0 75.0 75.0 

;ffa 
711"" o.iO/n~ r.::;,-llt'Cnl TJJlf,,., u ..... 

0 -75.0 -75.0 -75.0 -75.0 -75.0 
__,.., 

8720/01 s::PiR L£TTER 8/17101 2 28.000 71.750 F.K. 
x 75.0 75.0 75.0 75.0 75.0 ....... y. 

7712/99 x -75.0 -75.0 -75.0 -75.0 -75.0 D.9. 
2 30.000 71.750 f ,;11f.1 --0 75.0 75.0 75.0 75.0 75.0 DESIGN PRESSURE TABLES oxxo & oxo -75.0 -75.0 -75.0 -75.0 -75.0 2 33.000 71.750 ,_ 

75.0 75.0 75.0 75.0 75.0 1 070 l?CllHOt.OC1I' CAl't'E ALUMINUM FRENCH DOOR W/ SIDEL!TES -750 -75.0 -75.0 -75.0 -75.0 NOKDlllS, F\. 3427ll 
2 36.125 71.750 - L. Clortc, P.E. P .0. BOX t 5211 -- N'rsl2 1~· l'D 75.0 75.0 75.0 75.0 75.0 PE f39712 

Structural Na<OMIS, F\. 34274 FD-101 ol 8 972 



.090 IN>CCR IA'lm (SEE NOTE) .Q90 INNER 1NER (SEE NOT!) 

T

J/UI" !£AT STRENGTHDIED ~J/111" HOO SAO«miDIED 

1/11' ~HEA.EJ) 1/8" ANM£M.ID 

.437 

1l1mB SIOWT£S 

GLAZING OPTION 1 
.402 (JIB"> iAHINAIDJ 

3/111" HEAT STRENC1WENEll Tl/16" 1£AT rnmtCTHENED 
.OSO INNER IAYER (SEE NOTE) .090 INNER IA'IER (sa NCTE) 
3/18" HEAT S!l!ENCTHENID 3/1fl" HtAT STRENC'Tll[MED 

.437 

SIDELJTCS 

GLAZING OPTION 4 
7/18• u.MINAT£D 

.437 

3/16" HOO STROIG'IH£l£O T3/111" HEAT STRDIG1HENED 
.000 INNEJI LAYDI (SEE NM) .090 INNER LAYER (SEE NOT[) 
1/8" HEAT STROIGTHDED 1/11' HEAT snm«m<DE> 

GLAZING OPTION 2 
.402 (,Us•) L.AlllNAT£D 

smrurrs 

.437 

,_ 

3/18" H£AT S'IRENGnlENED TJ/111" HEAT STRENGTllENEQ 
.090 lllNER LAYER (SEE MITT) .o90 llfER LAYER (SEE 
3/1tr NOIE'Mm 3/111" -£IUD 

S/DCUTcs 

GLAZING OPTION 3 
urn· LAMINAT£D 

1or:i~~ ALUMINUM FRENCH DOOR W SIDEL!TES 
- L Clorll, P.E. -RUFR£NCf T£ST REPORT: m-2067 FE 139712 

Struclln'd 

P.O. BOX 1"11 
llCJCOMIS. n 34274 972 D 



• 
25" _,. -awe. 

• 

1-------------68~64------------l ~~ 

1--------------71.7!50 --------------! 

INTFRIOR 

HORIZONTAL SECT/OH 
~ 

HOR/ZOHrAL srcnON 
.QXJ) 

R£FER£NCE TEST REPORT: FTL-2067 

.JJ 3/8 ~ 
MU. 

- L Clorto, P.£ 
PE IJ9]12 
structural 

96.000 

OUTSW/NG 

1<170 m:HIOLOGY -
~FL :H275 

P.O. BOX Illa 
Mll(OlllS, FL '4274 

• 

W SIOEL!TES -972 D 



- L Clmtl, PL PE '39712 -

JJflID; 1. QTY'S IN~ IR£ FDR~ CONFICURATION 
2. R£FFR£NC£ TEST R£PJRr: FJL-200 

P .0. BOX 16211 
NCIKQlllS, fl. 34274 

~ 

BILL OF MATERIALS 

-972 D 



11--1 .J.IOO-

4.588 

.075 

~ SIDElJTF 80TTOM RAIL 
~ 60~1'5 ALUM. 

C-:\ S/Dn/TE JAMS ADAPTER 
~ 606J-TS ALUM. 

----.J.100---11 

r,;:.. SIDEl.ITF HEAD£R 
~ 606.J-TS ALUM. 

.075 

1070 rmtllCl.Dl1Y MM: 
NOl(CIWIS, fl 3'375 

P.O. BOX lllZQ 
HOalllls. fl 34Z74 

-

~ S/D£UTE JAIJB 
~ 6063-TS ALUM. 

• 

EXTRUSIONS PROFILES SIDEUTES 



UiOO 
11DN. 

,,. PNOIEN) 

TYP. H£AD 

TYP. JAMB 

TYP. SILL 

TYP. SILL 

. •·· ··. ·,, · .. · ~· . ., ........ . . 

rre. HEAD 

1 '~·r--a .. •· : ·. ~ .•...... . . . . 

~~2.:~~ 

fi-- /12 Fv.THDD 
JAll8 SPAClllC 

(SEE HUT£ 3 ON 9IEEr I) 

TYP. JAMB/SID£L!TE 

2>t WOOD sut;JC 
(SEE N01f 2) 

REFERENCE TF:ST REPORT: FTl.-2067 

.. · ':.-.~.-~· > .~ .... :<. 
I: · ... _. .. 

... llDOO BUCI( "'t;;~~~~:r-
(SEE Na£ 3) 11 

\ 
Kt; :wt, 

\ 
/14 FUITHEAD 

TYP. S/D£LIT£ HEAD TYP. S/DEL/1£ HEAD 

, ~.::···;: :·,··l(·.: ·:~· 'l: : . . •: •.: ·-ti. ~ . 
~-~·.....,,,...,._·.•: "· . 

rre. SID£LIT£ SILL 
NOTES: 

I. IJS£ ONLY llWll-DADE: COUNTY N>PRDIFD El.CO (lR trrl TJPCOllS. 
2. IHSTALIATICJN OF 2x M>OD 8IJCIC TO 1HC SUBS1RAl1: ENGINEERED 

.!iD'MRAJEl.T NID 10 8£ ~ BY BIJll.JJING ornaAL. 

TYP. SIDEUTE SILL 

.1 INSTAUA110N OF Ix lftlOO BUCK TO THC SUBSn!AT[ 70 BC ENaOl£ER£D 
SE?ARAJEI.~ nr::::::nc:--,nw;;---,1C':C=:------; 

,.... 
1070 TmHNOlOCl'I' DRM!: 

NOl<OlllS, F\. 342711 ALUMINUM FRENCH DOOR W SIDEUTES 
P.D. llCIX 111211 

NCllCOIGS, F\. 34274 972 -D 
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illit~• 
BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

PGT Industries 
P.O. Box 1529 
Nokomis, FL 34274 

SCOPE: 

MIAl\11-DADE COUNTY, FLOR\pA 
METRO-DADE FLAGLER BUl\-Dl~G 

140 WEST FLAGLER STREET, SUi'{~ l~OJ 
MIAMI, FLORIDA 33110-1563 

(305) 3 75-290 I FAX (305) 3 iS-2908 

This NOA is being issued under the applicable rules and regulations govemin·g 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 and the AHJ may immediately 
.revoke, modify, or suspend the use of such product or material within their jurisdiction, BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. 

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

·DESCRIPTION: :11£,· [JJ~E&&&IJJ.£.i!i!fS 
APPROVAL DOCUMENT: Drawing No. 971, titled "French Door-X, XX", sheets l through 4 of 4, prepared, 
signed and sealed by Robert L.Clark, P.E., dated 4/13/01, bearing the Miami-Dade County Product Control 
Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County Product 
Control Division. 

MISSILE IMPACT RATING: Large and Small Missile Impact 

LABELING: Each unitshall bear a.permanent label with the manufacturer's name or logo, city, state and 
follo"Ving statement: "Miami-Dade County Product Control Approved";'11nless otherwise noted herein. 

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

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

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

JNSPECTiON: 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 !he Building Official. 
This NOA revises NOA# Ol-0417.04 and, consists of this page I as well as approval document mentioned above. 
The submitted documentation was reviewed by Theodore Berman, P.E. 

NOA No 02--0701.12 
Expiration Doate: November 22, 2006 

Approval Date: July 12, 2002 
Page· I 



7 1/2" 

95.750 ....... 
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OPnON \ 
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1 
IJ.S" 

IJ.S" 
TYP. MAX. 

' V>" __j t,.J 
Sr.Al..AHT ON 

FRAMC CORNERS 
de PANEL CORNERS 

MAX. 
ON CCNTCR 

TYP. HE:AO k SILL 

71.750 ....... 

• 
~ARCE MISSL[ IMPACT DOORS 

1.) Cl.Al/NC: .401/.464 VJJINATGJ W/INT'f:RLAY(R (AIONSAMO OR OUPOllT} 
2.) COfo#CIGURAnONS: X, XX 

2· -7 I/ - I 1 - 7 1/2" J.) 0£Sl;H PRE:SSURC RAnNG: 

i 
I 

i ' 
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./// 
I 

I 
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I fo~IHT-....... 
BS .750 OPnON .... 
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_l 
5 1/2" 

1 
l.J.5" 

_J 

.. , 

Jo) 464 VJJ.: +7S P.S.F. -7S P.S.F . . 
Jb) .401 v.M.: +60 P.S.F. -60 P.S.F. 

4.) ANCHORS: 
MAX. 7 1/2 • F1101J CORNUIS (HOO dt SILL) 
MAX. S 1/2" F110M CORNE:RS (JAJ.18) 
MAX. SPACING AT HOO dt SILL: IJ.000 
MAX. SPACING AT JAJ.18: I J.SOO 

S.) HO SHUTTrRS RCOUIRCD 
6.) RCFrRCHCC ITTT RCPORT: FTl-224 I 
7.) FOR LOCKING ASSCAIBLY OPnON - sec SHE:E:T J OF • 

l.J. s· 
I -

TYO. MAX. 

5 I 

7 1/2" _j tJ. J ' 

l'HODUCT RENEWF..l> 
11ccf.i~·M<ct:!I' 01-0411 .o4 

f.lCl'IMllTIU'< llAlT. N,o'Vl(I ( l.l, bb 

111 \si.~s; 1. LU~.i, 

w.x. 
ON C£NTCR 

TYP. HfAD & SILL 

;Pit-
4fot' 

Robert I... Oa,;k, P.E. 
P.E. #39712 
Structural 

S£AUJIT ON 
FRAMC CORNCRS 

de PAN£1. CORNCRS 

~·"•':Jd~d 2 t. lock info Fcfrmocu &W.u Unt 
P"-~------"""'~~-~---1 ~~ YS4 -=· 1------------:-t-.,. ,.__ _________ .J"'Scrl.,.....,..•~{ll~odd:---~ 

SWD-101 
WoCufot OttcripUon: 

nlOUI '<.,. OIKTif>l. IJIVISklN 
nun00«1 t'OOC coM~not'l'ICE 

1070 Technology Or. 
Nokomis, Fl. 
34275 R;T 

INDUSTRIES 

""'R.-.. -d~&r.-. ~o.-,.,-~a.-~~er--.~""-'"-. ---ifrench Door - X. XX 
~""':---::~er.~.~·v_,_,,,..--t~o.~,.,-.~.---1~'~: 

0.8. 2/16/98 1 x 1 o14 . 971 D 

.· 
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95.750 

9J.625 

4.000 

EXTERIOR 

• 
!------------------- 71.750 -------------------! 

~~1 ~---2----':-;n~E~~::~ £x~!IOR 
ROUGH 

OPENING 

SEE SH££T J 
FOR ANCHORS 

25" 
DAYUCHT 
OPE:NINC 

HORIZONTAL SECTION 

84 J/4. 
OAYUCHT 
OPE:NINC 

V£1?TICAL SECTION 

INTERIOR 

P.E. 09712 
Structural 

INTERIOR 

1.750 

z 

ROUGH 
OPENING 

i---+- , . 480 

PRODUCT RENEWED 
.u:a:rrN<a..,. o•- oy1;. oll 

E..VIRAT'IQ.~ IM'IT'o """'E":'tO. 2Z 1°ltJc.6 
Dy \;w..., \": l_\;4 .. Jc. 

Pll00l ll1' fuimilWiVISICltl 
DU!U>lllU 00£\ QOM11.»ICE Oll'la: 

RiT 
INDUSTRIES 

971 0 
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·~ 

J POINT LOCK ASSY. 

' • 
l/B Niii. 

401• l.UI W/JIOHt.4HTQ MDU PYB IHTCBUrtR 
OR 401• UK w/QUpQtfT 1uu1qr INTCBUYCR 

SCCllmJ OH~ 
pqtqH PBDSVRC BAUHC· tfO pa/ 

• 
J/15 .AJIH.- -

250 TL I \lllX. SHIM J.000 --
SPACE: 

f§f • yu w/)«2HSA,Km $AnR P\fB IHT£BUrt8 
QB :f!5f• lAH W/QupoN{ BUfAUTC INtCBµYCR 

SC! .tmII....J OH .sHUI.J 
acstcH mssURC RA.UHG· tz5 o•' 

2 POINT LOCK ASSY. 

1070 Technology Or. 
Nokomis, Fl. 
J4275 R;T 

INDUSTRIES 



• 
.. . ... ~ ... 

•/•--
@ 

ryp, JAMB 

rre, SILL 

; f'4 ·~ "' 

·~ --- K !_rti 
_/w i 11 

AJ,, _,,, .,.. .. 1_"!\a__J 

r-

'" IWKID @) TYP. H£AQ 

... 

• • 
ITEM DESCRIPTION I'. T. I 0 TY./OC:SCRIPTION Vf/IOOR VC:NOOR I 

! DOOR H£AO/SILL 60J7S 
2 DC.OR JAMB (HINGfDI 60J75 

4 .2jQ :r: .187 F1NS£AL STRIP 679NG 8 fl/each daar lao de bot. ra;I! 

6 rRA.ME JAMB 60J80 
7 1'1i.W£ HE:AO lill4 ! I 
a -GU-ZIHG BEAO (ROU FORM I 55 1 lfJ 
9 Ot'rSW/NG THRESHOLD 51059U 
1 o .v1 5:r: 1 ll IHK~.oorn ROD 5TRDD.A 
! I TRUSS ClAMP 5tlJn1M ll 2/ea, daar Ian d< bo I. roifl 
12 S/16>:1/15 TRUSS WASHER 7WAS'""° ll 2/eo. door tao &: !la!. roil) 
1J S/15>:18 TRUSS NUT 7JNUTA 8 '2/eo. doar too & bot. roil) 
l4 Tl{Mf( .,LI<, COvtR CAP 4172.ZW 
f .'> ::.1,.,./11 t PLATE 7955X 
15 '<'l<')llE "'"TE JN'-»><I 41UI 
I 7 lOKJJ'4 SCff. FLT. HO. PHI!. 7IOJ4A 

19 ll'x 62 RT. HD. PHIL 71DS8FP 26 t6J'hi11t>e - hinae-door ;omb/ 
20 tO:r:ln fll. HO. PHIL· 1rOXl.tPPll' JO fS/hinae &hirt<Je-frame iombJ 
Z! "·~ ·~ , ::fl/u~ BOLT Lc.Ln l'f!'720 7 II 0 mn,nm af /.~. n .. mnn< 

2J l~Kl UZ ~•.n, r-N nu . .,,_, . J'Bl ""' !Z (6J'llM<1 & 5'1/I 
1 'f 5£A"1 5n >R k' ,,,_ 

2::> LC/GK SUPPORI ·~' r. 4U OK J 11/ock ! 
;:'6 16.x't /A .a. .Lin PHU 

AW MAX Ar-10J7S 
Al UMAX AF-roJ76 
Al UMAX 
SCHLE:GC:L CORP. 
Al l!l.JA}( 

ALUMAX AF-IOJBO 
ALUMAX Af'-12J76 

ALUMAX AF-12J75 
rASTEC INDUSTR/,111. 

FAST£C INOUSrR/AL 
Fl>STEC INDUSTRIAL 

l.li:RCHANTS FASTVl£R 
NAllONW/Dt. IND. 
MERCHANTS OSTENER 
MERCHANTS FASTENER 
PG1 ... • '.rt.LI 

MERCHANTS FASTENER 

PGf INOVSTR/£S •llRlflllf 

~7 :.>Qa .. 190 mnN 6a .,,,. !l llo!Jfraao/s.rr. omos de lleodl SCHLEGEi. :rn P. a2ooxrso 
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--BUILDING CODE COMPLIANCE OFFICE.(BCCO) 
PROD:l}CT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
PGT lnduStries 
P.O. Box 1529 
NokomJs, FL 34274 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLBR Bun.DINO 

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 con.Struction 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 (AID). · 

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 AID (m areas other thaii Miami Dade County) reserve the right to 
have this product or material tested for quality usurance purposes. If this product or material fails to perform in 
the accepted manner, the manufacturer will incur the expense of such testing and the Am 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 quilding code. 

This product is approved as described herein, and bas beeq designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 
DESCRIPTION: Series ~· ·. 

APPROVAL DOCUMENT: Drawing No.4040, titled .. Aluminum Single Hung Window", sheets 1 through 5 of 
5, prepared by manufacturer, dated 2/9/98 with revision on 6/3/03, signed and sealed by Robert L. Clark, P.E., 
bearing the Miami-Dade County Product.Control Revision stamp with the Notice of Acceptance number and 
expiration date by the Miami-Dade County Product Control Division. 
MlssILE IMPACT RATING: Large and Small Missile Impact ~ 
LABELING: Each unit shall bear a permanent label with the manufacturer's. name or logo, city, state and 
following statement: "Miami.:.Dade County Product Control Approved", unless otherwise noted herein. · 

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. 

TERMJNA TION of this NOA will occur after the expiration date or if~ bas been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, f9r sales, advertising or any other p1.irp0ses 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 expiiation 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 manufacnirer or its distributors 
and shall be available far inspection at the job site at the request of the Building Official. 
This NOA revises NOA # 02--0702.04 and, consists· of this page 1 as well as approval document mentioned above. 
The submitted documentation was reviewed by Theodore Berman, P .E. 

NOA No 03-0514.01 
Expiration Date: November 01, 2006 

Approval Date: November 06, 2003 
Pagel 



• • • 
LABGE MISSILE 1~1P~CI .·Wlt::!QQWS ~OTES: 

53 1/8" MAX. WINDOW WIDTH 1.) GOOING OPTIONS: A. 5/16" (.350) LAMINATED GlASS CONSISTING OF AN .090 PV8 INNER LAYER 
I I I I I I BETWEEN (2) LITES OF 1 /8" ANNEALED GLASS. . - I I I I I £ B. 5/16" (.350) LAMINATED GlASS CONSISTING OF AN .090 PV8 INNER LAYER 

BETWEEN (2) LITES OF 1 /8" HEAT STRENGTHENED GlASS. . 

--- _,_ C. 13/16" (.840) LAMI l.G. GLASS CONSISTING OF 1/8" HEAT STRENGTHENED 
GLASS, 3/8" AIR SPACE ANO 5/16 LAMINATED GLASS (.090 PV8 INNER 
LAYER BETWEEN (1) UTE OF 1/8" ANNEALED GLASS AND (1) UTE OF HEAT 
STRENGTHENED GlASS). 

-,_ /Q -- D. 13/16" (.840} LAMI l.G. GLASS CONSISTING OF 1/8" HEAT STRENGTHENED 
GLASS, 3/8" AIR SPACE AND 5/16 LAMINATED GLASS (.090 PV8 INNER 

. , t.LAYER BETWEEN (2) LITES OF. 1/8" HEAT STRENGTHENED GlASS • 
2.) CONAGURATIONS: OX 

--- -- 3.) DESIGN PRESSURE RATING: SEE TABLE 
A NEGATIVE DESIGN LOADS BASED ON TESTED. PRESSURE AND GLASS TABLES ASTh4 E 1300-98 

(AND ASTM E 1300-94 OUTSIDE MIAMI-DADE· COUNTY) 
__ _J_ 8. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE (ffi-1689) AND GLASS TABLES 

--- ASTM E 1300-98 (AND ASTM E 1300-94 OUTSIDE MIAMI-DADE COUNTY) 75• 8" MAX. 
MAX. AT MTG. COMPARATIVE AnALYSIS TABLE: &:. WINDOW 

VEN[ ~ZE· 50 f/2" ' l8 1./4;'111' 

RAIL GLASS A 5116" LAMINATE!? (1/8"A,.090, 1/8"A) FTL-1881: 
HEIGHT __ _,_, 

TYPE: f!. 5118" LAMINATl"O (1/8"HS,.090, 118"HS) FTL-188£ 
C. 13118" 1.G., 1/8."1-tS, 3/W' SPACE, 6/18" LAMI (1/B"A,.090, 1/S"HS) FTL-373~ 
D. 13116" l.G., 1/8"HS, 3/W' SPACE, 5118 LAMI (1/B"HS,.090, 1/B"HS) FTL-373! 

,,, ___ WINDOW HEl1:1n I 
-- / t~ 

-,_ WIDTH 38.375 50.tt;I!> 63.uw 78.000 
A 66.7 -ao.o 66.7 -80.0 88.7 -80.0 88.7 -80.0 ftllllllCT ..... 

28.500 D,D 68.7 -ao.o 68.7 -80.0 66.7 -80.0 66.7 -80.0 ·=-=. .......... 
c 88.7 -80.0 66.7 -80.0 66.7 -80.0 66.7 -80.0 ~ -- -----. A 68.7 -80.0 68.7 -80.0 88.7 -69.6 57.2 -57.2 

13 1/8" 37.000 BO 66.7 -80.0 88.7 -80.0 66.7 -80:0 88.7 -80.0 

MAX. O.C. c 66.7 -80.0 88.7 -80.0 66.7 -80.0 68.7 -76.1 ...... 

:.;J 
.A 66.7 -80.0 83.4 -63.4 47.9 -47.9 48.3 -48.3 -- 53.125. BO 86.7 -80.0 66.7 -80.0 66.7 -80.0 66.7 -80.0 
c 66.7 -80.0 83.4 -83.4 58.7 . -58.7 54.5 -54.5 

- I I I I . I 

I 
I I I I I 

5 3/4" ·I· 13" -l 
MAX. 

MAX. ON CENTER --.tr 6/j/03 'o:::iiii-cws n7'£ .t TA8IJ lYP. HEAD de SILL 
F .• 

·-1'.K. 03/26/03 '~ IJ/16 l.G. 

ELEVATION 

/ir//? 
:K.' w/11/01 'Ti'TABL.£ F. • EXTR. 

~T 
-.r 8Jte/9B 

, __ 
NOTES CONTINUED D •. 

........ "" 2'J9;ge 
4.) ANCHORS:MAX. 5 3/4" FROM EACH CORNER £iEAD & Sill) D.B. 

MAX. SPACING AT HEAD & SILL: 13. 00 ' t;:/1 ~ 

MAX. 6" FROM EACH CORNER (JAMBS} ELEVATION & NOTES 
MAX. SPACING AT MEETING RAIL: 8.000 

1070 TECHNOUic:Y DRlllE 
IJ!lo: 

MAX. SPACING AT JAMBS OTHERWISE: 13.125 ALUMINUM SINGLE ·HUNG WINDOW 
5.) SHUTTER REQUIREMENT: NO SHUTTERS REQUIRED 

NOKOMIS, Fl. 34275 
_.LClalk.P.E. 

P.O. BOX 1529 ~ rtrsl~ of 5 
°""'*'9Ho. lo 6.) REFERENCE TEST REPORTS: ffi-1889 & ffi:-3739 PE'39712 

NOKOMIS, Fl. 34274 SH-701 4040 Sl!UCllll>I 

( ( ( 



1/2" NOM. 
GLASS BITE 

5/16" LAMINATED 
GLAZING DETAILS 

HEAT STRENTHENED ---j J 2 . 
CLASS 

1/8" ANNEALED OR ! 
SAR.EX.o:i J~~ . 1/8" ANNEALED OR 

DUPONT PV8 HEAT STRENGT.HENED 
CLASS 

1/2~ NOM. 

~~~~z:===:iJl__j_GLASS BITE 

1/8". HEAT 
STRENGlHENED ___ _, 

GLASS 
3/8" AIR SPACE 

13/16" NOM. -......---~ 

13/16" LAMI l.G. 
GLAZING DETAILS 

1/8" HEAT STRENGTHENED GLASS 
.090 SOLUTIA OR DUPONT PVB INNER LAYER 

1/8" ANNEALED OR HEAT STRENGTHENED GLASS1,1. 
5/16" LAMINATED LID. 

REFERENCE TEST REPORTS: FTL-1889 & FTL-3739 

( 

• 

( 

1070 m::HHOLOCI' CAA!! 
NOl<OMIS, fl. J42~ 

P.O. BOX 1~29 
NOKOMIS, fl. J4274 

• 
QTY. I LOCATION 

~ 

PARTS UST & GLAZING OPTIONS 

ALUMINUM SINGLE HUNG WINDOW 
~ 

SH-701 

- _ .... 
NTS ·2 o1 5 4040 

( 

-. 
D 



76.000 
MAX. 

HEIGHT 

. 500 

34.500 
DAYLIGHT 
OPENING 

5 

34.500 
DAYLIGHT 
OPENING 

INTERIOR 

REFERENCE TEST REPORTS: FTL-1889 & FTL-3739 

( 

• 

INTERIOR 

1-------- 48.250 DAYLIGHT OPENING -----,---1 

RallottLCllrtc,P.E. 
PE039712 -

( 

HORIZONTAL SECTION 

llUo: • 

ALUMINUM SINGLE HUNG WINDOW _...,._, 
SH-701 - ""'"*"'""" NTS J o1 5 4040 

( 

II-. 

D 



.062-
·]·· 

2.330 

j_ • . J 
.sss r u I 
T ~2.784~ 

(j) ALUM. 6063-TS 0 ALUM. 6063-TS 

1-2.274--1 t''25-1 14[:I ~ ~- T -11.165 I-

·~][~ D ..... 
a ::1 ~·1.187 ,-1 . l 

~ 1.350 1-- .413 --i r-
® ALUM. 6063HS-T54 ® ALUM. 6063-TS 0 ALUM: 6063-T5 

J_t-1.4511 

.490 r::=n 
t .062 

@ ALUM. 6063-T5 ® ALUM. 6063-TS 

REFERENCE TEST REPORTS: flL-1889 & FTL-3739 

t-- 1.523 --t 
-J 1.023 r 

-~.062 

2.710 

1 
~ 1.123 I

@ ALUM. 6063-TS 

11.057 b_ 
~ .678 

.050 t 

® ALUM. 6063-TS 

•• 

j 1.187h 
To:= ~ 2.029 

1.403 L.iJJ~ I 
~ L ~ u_L 

0 ALUM. 6063HS-T54 

~av'RD w·--
i"' _H_ ==--

.683 h 
t -l 1.097 I-
@ ALUM. 6063-TS 

1 F.~ 6/,J/O.J ''iHi'O CHG THIS SHr 

IF.~ I O,;i26/00 'C-ADD IJO,JJ CHG 14,5 



1/4" TAPCON 

• 
.. 

.. ..... .•. . ·~ .. 
. • . . . . . '·. . ... . . . . . . , 

TYP. HEAD 

TYP. SILL 

.. ~ ... ~. ·~ .. . . . . .. '·. . ... . . . . ~ . , . .. . 
. ~-·. · ... ~."··.: . ·~ .. 

• • • • .... • • f 

~ 
~~~~:::1.2~ 

At<IX. 

/12 PANHCAD 

TYP. HEAD 

.. . . . . · > ~: · .. : .. -~ ~ <· ........ · .. 

TYP. SILL 

REFERENCE TEST REPORTS: ffi-1889 & FTL-3739 

( .. 

• 

1/4" TAPCON 

/P/k 
?;;;6 

-LQlll1<.P.E. 
PE'39712 -

( 

·.: . ' .• 
"". · .... ~ 

1 x WOOD 
BUCK 

TYP. JAMB 

1'lk 

TYP. JAMB 

• 
2 x WOOD 

BUCK 

1070 1u:HNOl.OQY DRIVE 
llOKOMIS, Fl. 3427& ALUMINUM SINGLE HUNG WINDOW 

P.O. BOX 1&211 · 
NOKOMIS, Fl. 34274 

~ 

SH-701 - ~Ho. 

NTS -4040 D 

( 



I FORM 600A-2001 

• 
FLORIDA ENERGY EFFICIENCY CODE 

Project Name: 

FOR BUILDING CONSTRUCTION 
Florida Department of Community Affairs 

Residential Whole Building Performance Method A 
SCHMADER RESIDENCE Builder: 

Address: i:>ermittir,ig. Qfflt;:e: STUART 
City, State: 

' Owner: MCCARTY 
Climate Zone: South 

I. New construction or existing 

2. Single family or multi-family 

3. Number of units, if multi-family 
4. NumberofBedrooms 

5. Is this a worst case? 

6. Conditioned floor area (ft2) 
7. Glass area & type 

a. Clear glass, default U-factor 
b. Default tint 

c. Labeled U or SHGC 
8. Floor types 

a. Slab-On-Grade Edge Insulation 
b. NIA 
c. NIA 

9. Wall types 

New 
Single family 

1 
3 

No 

2675 ft2 

Single Pane Double Pane 
137.5 ft2 0.0 ft' 
616.4 ft2 0.0 ft2 

0.0 ft2 0.0 ft• 

R=Q.O, 289.0(p) ft 

a. Concrete Bead, Polystrene Bead Aggregate, Adj~, 496.0 ft2 

b. Concrete Bead, Polystrene Bead Aggregate, ExRlFfuf>, 1979.0 ft• 
c. NIA 
d. NIA 
e. NIA 

IO. Ceiling types 

a. Under Attic 

b. Under Attic 

c. NIA 
11. Ducts 

a. Sup: Unc. Ret: Unc. AH: Garage 

b. Sup: Unc. Ret: Unc. AH: Garage 

R=l9.0, 2675.0 ft2 
R=l9.0, 236.0 ft2 

Sup. R=6.0, 200.0 ft 
Sup. R=6.0, 250.0 ft 

Permit Number: . 
Jurisdiction. Number: 531400 

12. Cooling systems 

a. Central Unit 

b. Central Unit 

c. NIA 

13. Heating systems 
a. Electric Strip 

b. Electric Strip 

c. NIA 

14. Hot water systems 
a. Electric Resistance 

b. NIA 

c. Conservation credits 
(HR-Heat recovery, Solar 
DHP-Dedicated heat pump) 

Cap: 24.0 kBtulhr 
SEER: 12.00 

Cap: 50.0 kBtulhr 
SEER: 12.00 

Cap: 16.0 kBtu/hr 
COP: 1.00 

Cap: 34.0 kBtu/hr 
COP: 1.00 

Cap: 50.0 gallons 

EF: 0.92 

15. HV AC credits MZ-C, PT, CF, MZ-
(CF-Ceiling fan, CV-Cross ventilation. 
HF-Whole house fan, 

PT-Programmable Thermostat, 
MZ-C-Multizone cooling, 

MZ-H-Multizone heating) 

Glass/Floor Area: 0.28 
Total as-built points: 39432 

Total base points: 40052 PASS 

I hereby certify that the plans and specification 
by this calculation are in comp · ce with the 
Energy Code. 

PREPARED BY:~~~~.AJ.~~.,L..
DATE: __ ~~~--1'4tC-"'-"'~~"""""'r1--~
I hereby certify that this,buil i~g. as designed, is in 
compliance with the Florida Energy Code. 

OWNER/AGENT:------.....--
DATE:_~~~~~~~~---~~-

Review of the plans and 
specifications covered by this 
calculation indicates compliance 
with the Florida Energy Code. 
Before construction is completed 
this building will be .inspected for 
compliance with Section 553.908 
Florida Statutes. 

BUILDING OFFICIAL:------

DATE: __ ~~---~----~~~~~~-
EnergyGauge® (Version: FLR2PB v3.30) 



. FORM 600A-2001 

• 

• 

• 

FLORIDA ENERGY EFFICIENCY CODE 

Project Name: 

FOR BUILDING CONSTRUCTION 
Florida Department of Community Affairs 

Residential Whole Building Performance Method A 
SCHMADER RESIDENCE Builder: 

Address: Permitting Office: STUART 
City, State: 
OWner: 
Climate Zone: 

, 
MCCARTY 
South 

I. New construction or existing 

2. Single family or multi-family 
3. Number of units, if multi-family 

4. NumberofBcdrooms 

5. ls this a worst case? 

6. Conditioned floor area (ft') 
7. Glass area & type 

a. Clear glass, default U-faclor 

b. Default tint 

c. Labeled U or SHGC 

8. floor types 

a. Slab-On-Grade Edge Insulation 

b. NIA 
c. NIA 

9. Wall types 

New 

Single family 

I 
3 

No 

2675 ft2 

Single Pane Double Pane 

137.5 ft2 0.0 ft' 
616.4 ft2 0.0 ft2 

0.0 ft2 0.0 ft2 

R=O.O, 289.0(p) ft 

a. Concrete Bead, Polystrene Bead Aggregate, Adj~, 496.0 ft' 
b. Concrete Bead, Polystrene Bead Aggregate, ExleFfuf), 1979.0 ft' 
c. NIA 
d. NIA 
e. NIA 

10. Ceiling types 

a. Under Attic 

b. Under Attic 

c. NIA 
1 l. Ducts 

a. Sup: Unc. Ret: Unc. AH: Garage 

b. Sup: Unc. Ret: Unc. AH: Garage 

R=19.0, 2675.0 ft• 
R=19.0, 236.0 ft2 

Sup. R=6.0, 200.0 ft 

Sup. R=6.0, 250.0 ft 

Permit Number: 
Jurisdiction Number: 531400 

12. Cooling systems 

a. Central Unit 

b. Central Unit 

c. NIA 

13. Heating systems 

a. Electric Strip 

b. Electric Strip 

c. NIA 

14. Hot water systems 

a. Electric Resistance 

b. NIA 

c. Conservation credits 

(HR-Heat recovery, Solar 
DHP-Dedicated heat pump) · 

15. HVAC credits 

(CF-Ceiling fan, CV-Cross ventilation, 

HF-Whole house fan, 

PT-Programmable Thermostat, 

MZ-C-Multizone cooling, 

MZ-H-Multizone heating) 

Cap: 24.0 kBtu/hr 

SEER: 12.00 
Cap: 50.0 kBtu/hr 

SEER: 12.00 

Cap: 16.0 kBtu/hr 

COP: 1.00 

. Cap: 34.0 kBtu/hr 

COP: 1.00 

Cap: 50.0 gallons 

EF: 0.92 

MZ-C, PT, CF, MZ- _ 

Glass/Floor Area: 0.28 
Total as-built points: 39432 

Total base points: 40052 PASS 

I hereby certify that the plans and specification 
by this calculation are in comp · ce with the 
Energy Code. 

PREPARED BY: k::U.~~~,,cu.U£A!:'.J.a...?-
DATE: ~~~~~~~~~u....w~~~ 
I hereby certify that this buil ing, as designed, is in 
compliance with the Florida Energy Code. 

OWNER/AGENT:~~~~~~~~ 

DATE:~~~~~~~~~~~~~ 

Review of the plans and 
specifications covered by this 
calculation indicates compliance 
with the Florida Energy Code. 
Before construction is completed 
this building will be inspected for 
compliance with Section 553.908 
Florida Statutes. 

BUILDING OFFICIAL: 
~--------~ 

DATE:~~~~~~~~~~~~-

EnergyGauge® (Version: FLR2PB v3.30) 



FORM 600A-2001 

SUMMER CALCULATIONS 

• Residential Whole Building Performance Method A - Details 

I ADDRESS: , , , PERMIT#: 

BASE AS-BUILT 
GLASS TYPES 
.18 x Conditioned X BSPM = Points Overhang 

Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points 
' 

.18 2675.0 32.50 15648.8 Single, Tint N 1.3 8.0 72.0 29.33 0.98 2068.8 
Single, Tint N 1.3 10.0 76.0 29.33 0.99 2208.7 

Single, Tint N 1.3 5.0 41.1 29.33 0.94 1133.8 

Single, Tint N 10.0 7.0 36.0 29.33 0.67 709.0 
Single, Tint N 1.3 8.0 38.0 29.33 0.98 1091.9 

Single, Tint w 1.3 7.0 19.0 58.39 0.97 1071.1 

Single, Tint w 1.3 8.0 16.3 58.39 0.98 926.5 
Single, Tint s 1.3 8.0 57.0 55.34 0.96 3042.4 

Single, Tint E 46.0 17.0 48.0 65.40 0.36 1141.2 

Single, Tint s 8.0 14.0 13.0 55.34 0.63 456.6 

Single, Tint SE 12.0 14.0 39.0 66.34 0.54 1393.3 

Single, Tint w 30.0 14.0 13.0 58.39 0.43 329.5 

Single; Tint s 10.0 10.0 137.5 55.34 0.52 3968.7 

Single, Tint w 1.3 5.0 10.5 58.39 0.92 562.9 

Single, Clear s 15.0 17.0 137.5 66.93 0.54 4967.7 • As-Built Total: 753.9 25071.9 

WALL TYPES Area X BSPM = Points Type R-Value Area x SPM = Points 

Adjacent 496.0 1.00 496.0 Cone Block, Poly. Bead, Adjacent 5.0 496.0 2.00 992.0 

Exterior 1979.0 2.70 5343.3 Cone Block, Poly. Bead, Exterior 5.0 1979.0 2.00 3958.0 

Base Total: 2475.0 5839.3 As-Built Total: 2475.0 4950.0 

DOOR TYPES Area X BSPM = Points Type Area x SPM = Points 

Adjacent 19.0 2.60 49.4 Adjacent Insulated 19.0 2.60 49.4 

Exterior 70.0 6.40 448.0 Exterior Insulated 48.0 6.40 307.2 

Exterior Insulated 22.0 6.40 140.8 

Base Total: 89.0 497.4 As-Built Total: 89.0 497.4 

CEILING TYPES Area X BSPM = Points Type R-Value Area X SPM X SCM = Points 

Under Attic 2675.0 2.80 7490.0 Under Attic 19.0 2675.0 3.72 x 1.00 9951.0 

Under Attic 19.0 236.0 3.72 x 1.00 877.9 

Base Total: 2675.0 7490.0 As-Built Total: 2911.0 10828.9 

FLOOR TYPES Area X BSPM = Points Type R-Value Area x SPM = Points 

• Slab 289.0(p) -20.0 -5780.0 Slab-On-Grade Edge Insulation 0.0 289.0(p -20.00 -5780.0 

Raised 0.0 0.00 0.0 

Base Total: -5780.0 As-Built Total: 289.0 -5780.0 

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/ResFREE'2001 FLR2PB v3.30 



FORM 600A-2001 

SUMMER CALCULATIONS e Residential Whole Building Performance Method A - Details 

I ADDRESS: ' ' ' PERMIT#: 

BASE AS-BUILT 

INFILTRATION Area X BSPM = Points Area X SPM = Points 

2675.0 18.79 50263.3 2675.0 18.79 50263.3 

Summer Base Points: 73958.7 Summer As-Built Points: 85831.5 

Total Summer X System = Cooling Total x Cap x Duct X System x Credit = Cooling 
Points Multiplier Points Component Ratio. Multiplier Multiplier Multiplier Points 

(OM x DSM x AHU) 

85831.5 0.324 (1.073x1.165x1.00) 0.284 0.857 8478.0 

85831.5 0.676 (1.073 x 1.165 x 1.00) 0.284 0.857 17662.6 

73958.7 0.4266 31550.8 85831.5 1.00 1.250 0.284 0.857 26140.6 

• 

• 
EnergyGauge TM DCA Fonn 600A-2001 EnergyGauge®/ResFREE'2001 FLR2PB v3.30 



·. 
FORM 600A-2001 

WINTER CALCULATIONS 

• Residential Whole Building Performance Method A - Details 

I ADDRESS: ••• PERMIT#: 

BASE AS-BUILT 
GLASS TYPES 
.18 x Conditioned X BWPM = Points Overhang 

Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Pein~ 

.18 2675.0 2.36 1136.3 Single, Tint N 1.3 8.0 72.0 6.11 1.00 438.4 
Single, Tint N 1.3 10.0 76.0 6.11 1.00 463.4 
Single, Tint N 1.3 5.0 41.1 6.11 0.99 249.2 
Single, Tint N 10.0 7.0 36.0 6.11 0.96 211.1 

Single, Tint N 1.3 8.0 38.0 6.11 1.00 231.4 
Single, Tint w 1.3 7.0 19.0 5.65 1.00 107.0 
Single, Tint w 1.3 8.0 16.3 5.65 1.00 91.6 

Single, Tint s 1.3 8.0 57.0 4.79 1.00 272.8 
Single, Tint E 46.0 17.0 48.0 5.05 1.29 312.4 

Single, Tint s 8.0 14.0 13.0 4.79 1.17 72.9 
Single, Tint SE 12.0 14.0 39.0 4.57 1.22 217.5 

Single, Tint w 30.0 14.0 13.0 5.65 1.03 75.7 
Single, Tint s 10.0 10.0 137.5 4.79 1.33 876.3 
Single, Tint w 1.3 5.0 10.5 5.65 1.00 59.2 

Single, Clear s 15.0 17.0 137.5 4.49 1.30 803.5 • As-Built Total: 753.9 4482.6 

WALL TYPES Area X BWPM = Points Type R-Value Area x WPM = Points 

Adjacent 496.0 0.50 248.0 Cone Block, Poly. Bead, Adjacent 5.0 496.0 0.60 297.6 

Exterior 1979.0 0.60 1187.4 Cone Block, Poly. Bead, Exterior 5.0 1979.0 0.60 1187.4 

Base Total: 2475.0 1435.4 As-Built Total: 2475.0 1485.0 

DOOR TYPES Area X BWPM = Points Type Area x WPM = Points 

Adjacent 19.0 1.30 24.7 Adjacent Insulated 19.0 1.30 24.7 

Exterior 70.0 1.80 126.0 Exterior Insulated 48.0 1.80 86.4 
Exterior Insulated 22.0 1.80 39.6 

Base Total: 89.0 150.7 As-Built Total: 89.0 150.7 

CEILING TYPES Area X BWPM = Points Type R-Value Area X WPM X WCM = Points 

Under Attic 2675.0 0.10 267.5 Under Attic 19.0 2675.0 0.14X1.00 374.5 

Under Attic 19.0 236.0 0.14X1.00 33.0 

Base Total: 2675.0 267.5 As-Built Total: 2911.0 407.5 

FLOOR TYPES Area X BWPM = Points Type R-Value Area x WPM = Points 

• Slab 289.0(p) -2.1 -606.9 Slab-On-Orade Edge Insulation 0.0 289.0(p -2.10 -606.9 

Raised 0.0 0.00 0.0 

Base Total: -606.9 As-Built Total: 289.0 -606.9 

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/ResFREE'2001 FLR2PB v3.30 



·. 
FORM 600A-2001 

WINTER CALCULATIONS e Residential Whole Building Performance Method A - Details 

I ADDRESS: ••• PERMIT#: 

BASE AS-BUILT 

INFILTRATION ·Area X BWPM = Points Area X WPM = Points 

2675.0 -0.06 -160.5 2675.0 -0.06 -160.5 

Winter Base Points: 2222.5 Winter As-Built Points: 5758.3 

Total Winter x System = Heating Total x Cap x Duct x System x Credit = Heating 
Points Multiplier Points Component Ratio Multiplier ~ultiplier Multiplier Points 

(OM x DSM x AHU) 

5758.3 0.320 (1.099 x 1.137 x 1.00) 1.000 0.902 2078.0 

5758.3 0.680 (1.099 x 1.137 x 1.00) 1.000 0.902 4415.8 

2222.5 0.6274 1394.4 5758.3 1.00 1.250 1.000 0.902 6493.8 

• 

• 
EnergyGauge ™ DCA Form 600A-2001 EnergyGauge®/ResFREE'2001 FLR2PB v3.30 



' FORM 600A-2001 

WATER HEATING & CODE COMPLIANCE STATUS 
• Residential Whole Building Performance Method A - Details 

I ADDRESS: ' ' ' PERMIT#: 

BASE AS-BUILT 

WATER HEATING 

Number of x Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total 
Bedrooms Volume Bedrooms Ratio Multiplier 

3 2369.00 7107.0 50.0 0.92 3 1.00 2266.00 1.00 6798.0 

As-Bullt Total: 6798.0 

CODE COMPLIANCE STATUS 

BASE AS-BUILT 

Cooling + Heating + Hot Water = Total Cooling + Heating + Hot Water = Total 
Points Points Points Points Points Points Points Points 

• 31551 1394 7107 40052 26141 6494 6798 39432 

I PASS I 

• 
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ENERGY PERFORMANCE LEVEL (EPL) 
DISPLAY CARD 

ESTIMATED ENERGY PERFORMANCE SCORE*= 83.9 
The higher the score, the more efficient the home. 

MCCARTY, I I I 

1. New construction or existing 

2. Single family or multi-family 

3. Nwnber of units, if multi-family 
4. NwnberofBedrooms 

5. Is this a worst case? 

6. Conditioned floor area (ft') 
7. Glass area & type 

a Clear - single pane 

b. Clear - double pane 

c. Tint/other SHGC - single pane 
d. Tint/other SHGC - double pane 

8. Floor types 

a Slab-On-Grade Edge Insulation 

b. NIA 
c. NIA 

9. Wall types 

Single Pane 

137.5 ft2 

616.4 ft2 

0.0 ft2 

New 

Single family 

1 
3 

No 

2675 ft2 

Double Pane 

0.0 ft2 

0.0 ft2 

0.0 ft2 

R=O.O, 289.0(p) ft 

a. Concrete Bead, Polystrene Bead Concrete R=5.0, 496.0 ft2 

R=5.0, 1979.0 fl2 b. Bead, Polystrene Bead Aggregate, 
c. Exterior 

d. NIA 
e. NIA 

10. NIA 
a. NIA 
b. Ceiling types 

c. Under Attic 

11. Ducts 

a. Sup: Unc. Ret: Unc. AH: Garage 

b. Sup: Unc. Ret: Unc. AH: Garage 

NIA 
NIA 

R=l9.0, 2675.0 IP 
R=l9.0, 236.0 IP 

Sup. R=6.0, 200.0 ft 
Sup. R=6.0, 250.0 ft 

12. Cooling systems 

a. Central Unit 

b. Central Unit 

c. NIA 

13. Heating systems 
a. Electric Strip 

b. Electric Strip 

c. NIA 

14. Hot water systems 
a. Electric Resistance 

b. NIA 

c. Conservation credits 
(HR-Heat recovery, Solar 

DHP-Dedicated heat pump) 

15. HVAC credits 

(CF-Ceiling fan, CV-Cross ventilation, 

HF-Whole house fan, 

PT-Programmable Thennostat, 

MZ-C-Multimne cooling, 

MZ-H-Multimne heating) 

I certify that this home has complied with the Florida Energy Efficiency Code For Building 
Construction through the above energy saving features which will be installed (or exceeded) 
in this home before final inspection. Otherwise, a new EPL Display Card will be completed 
based on installed Code compliant features. 

Builder Signature:------------ Date:--------

Address of New Home: ------------ City/FL Zip:---------

Cap: 24.0 kBtu/hr 

SEER: 12.00 
Cap: 50.0 kBtu/hr 

SEER: 12.00 

Cap: 16.0 kBtu/hr 

COP: 1.00 

Cap: 34.0 kBtu/hr 
COP: 1.00 

Cap: 50.0 gallons 
EF: 0.92 

MZ-C, PT, CF, MZ- _ 

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program. 
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStar™designation), 
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating. 
Contact the Energy Gauge Hotline at 3211638-1492 or see the Energy Gauge web site at www.fsec.ucfedufor 
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction, 
contact the Department of Community Affairs at 8501487-1824. 

EnergyGauge® (Version: FLR2PB v3 .30) 



" 
FORM 600A-2001 

Code Compliance Checklist 

• Residential Whole Building Performance Method A - Details 

ADDRESS: , , , PERMIT#: 

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST 

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK 
Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sa.ft. window area· .5 cfm/sa.ft. door area. 

Exterior & Adjacent Walls 606.1.ABC.1.2.1 Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall; 

foundation & wall sole or sill plate; joints between exterior wall panels at comers; utility 

penetrations; between wall panels & top/bottom plates; between walls end floor. 

EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends 

from and is sealed to, the foundation to the too olate. 

Floors 606.1.ABC.1.2.2 Penetrations/openings >1/8" sealed unless backed by truss or joint members. 

EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed 

to the oerimeter oenetrations and seams. 

Ceilings 606.1.ABC.1.2.3 Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases, 

soffrts, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate; 

attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is 

installed that is sealed at the J:!erimeter at oenetrations and seams. 

Recessed Lighting Fixtures 606.1.ABC.1.2.4 Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a 

sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with< 2.0 cfm from 

conditioned space tested. 

Multi-storv Houses 606.1.ABC.1.2.5 Air barrier on oerimeter of floor cavitv between floors. 

Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA, 

• have combustion air. 

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.) 
COMPONENTS SECTION REQUIREMENTS CHECK 

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit 

breaker (electric) or cutoff (gas) must be provided. External or built-in heat trao reaulred. 

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools 

must have a pump timer. Gas spa & pool heaters must have a minimum thermal 

efficiency of 78%. 

Shower heads 612.1 Water flow must be restricted to no more than 2.5 aallons oer minute at 80 PSIG. 

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically 

attached, sealed, insulated, and installed in accordance with the criteria of Section 610. 

Ducts in unconditioned attics: R-S min. insulation. 

HVAC Controls 607.1 Seoarate readil}' accessible manual or automatic thermostat for each system. 

Insulation 604.1, 602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides. 

Common ceiling & floors R-11 . 

• 
EnergyGauge,... DCA Form 600A-2001 EnergyGauge®/ResFREE'2001 FLR2PB v3.30 
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Project Summary 
UN/TONE 
SCHMADER RESIDENCE 

Job: JOSEPH P MCCARTY 
Date: 3112/2004 
By: WG 

• WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: 772-465-9373 Fax: 772-465-7732 

• 

• 

Pro·ect Information 

For: SCHMADER RESIDENCE 
STUART, FL 

Notes: 

Desi n Information 

Weather: West Palm Beach, FL , US 

Winter Design Conditions 
Outside db 
Inside db 
Design TD 

45 °F 
70 °F 
25 °F 

Heating Summary 
Building heat loss 
Ventilation air 
Ventilation air loss 
Design heat load 

33610 Btuh 
37 cfm 

1008 Btuh 
34618 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
1736 

20148 
0.48 
162 

Simplified 
Average 

0 

Cooling 
1736 

20148 
0.24 

81 

Heating Equipment Summary 
Make n/a 
Trade 
n/a 

Efficiency 
Heating input 
Heating output 
Heating temp rise 
Actual heating fan 
Heating air flow factor 

Space thermostat 

100.0 EFF 
0 Btuh 
0 Btuh 
0 °F 
0 cfm 

0.000 cfm/Btuh 

Summer Design Conditions 
Outside db 91 °F 
Inside db 75 °F 
Design TD 16 °F 
Daily range M 
Relative fiumidity 50 % 
Moisture difference 56 gr/lb 

Sensible Cooling Equipment Load Sizing 
Structure 
Ventilation 
Design temperature swing 
Use mfg. data 
Rate/swing multiplier 
Total sens. equip. load 

35776 Btuh 
653 Btuh 
3.0 °F 

1.0~ 
36429 Btuh 

Latent Cooling Equipment Load Sizing 
Internal gains 
Ventilation 
Infiltration 
Total latent equip. load 

Total equipment load 
Req. total capacity at 0.74 SHR 

400 Btuh 
1401 Btuh 
3088 Btuh 
5467 Btuh 

41896 Btuh 
4.1 ton 

Cooling Equipment Summary 
Make Trane 
Trade E. XE 1200 
2TTR2048 
TWE048P13 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual cooling fan 
Cooling air flow factor 

Load sensible heat ratio 

12.5 SEER 
37000 Btuh 
13000 Btuh 
50000 Btuh 

1600 cfm 
0.045 cfm/Btuh 

87 % 

Bold/Italic values have been manually oven1dden 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed . 
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Right-JS Worksheet 
UN/TONE 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: n2-465-9373 Fax: n2-465-7732 

1 Room name UNIT ONE 
2 Exposed wall 178.4 ft 
3 Ceiling height 11.8 ft p 
4 Room dimensions 
5 Room area 1736.0 ft' 

Ty Construction U-value Or HlM Area (IP) Load 
number (Btuh/IP-0 F) (Btuhlft') or perimeter (ft) (Bt\Jh) 

Heat Cool Gross NIP/$ Heat 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 532 317 989 
1B-h1fm 1.130 n 28.25 37.38 38 0 1068 
1B-h1fm 1.130 n 28.25 37.38 78 0 2136 
1B-h1fm 1.130 n 28.25 37.38 54 0 1528 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 
1B-h1fm 1.130 n 28.25 33.65 0 0 0 
11NO 0.350 n 8.75 7.49 48 48 420 

~ 
13A-5ocs 0.125 e 3.13 1.20 293 . 226 705 
10A-b 0.970 e 24.25 58.03 48 48 1164 
1B-h1fm 1.130 e 28.25 93.26 19 1 534 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 83 47 147 
1B-h1fm 1.130 se 28.25 83.07 36 38 1009 

~ 
13A-5ocs 0.125 s 3.13 1.27 571 338 1057 
10A-b 0.970 s 24.25 36.22 . 110 110 2668 
1B-h1fm 1.130 s 28.25 53.66 84 84 2365 
18-h1fm 1.130 s 28.25 53.66 19 19 534 
10A-b 0.970 s 24.25 36.22 0 0 0 
11NO 0.350 s 8.75 11.37 20 20 174 

k 13A-5ocs 0.125 SW 3.13 2.21 0 0 0 
10A-b 0.970 SW 24.25 59.41 0 0 0 

~ 
13A-5ocs 0.125 w 3.13 3.16 615 582 1820 
1B-h1fm 1.130 w 28.25 81.98 14 1 400 
1B-h1fm 1.130 w 28.25 92.22 19 1 534 

c 16B-30ad 0.032 . 0.80 1.70 1736 1736 1389 
F 22A-tph 1.358 . 33.95 0.00 1736 178 6057 

Envelope loss/gain 26693 

12 a) Infiltration 4443 
b) Ventilation 0 

13 Internal gains: Occupants@ 230 2 
Appliances @ 1200 2 

Less external load 0 
Less transfer 0 
Redistribution ..() 

14 Subtotal 31136 
15 Duct loads 8% 16% 2473 

Total room load 33610 
Air required (cfm) 0 

Coot 

582 
1413 
2826 
2019 

. 0 
0 

360 
271 

1063 
1708 

0 
82 

1335 
431 

2707 
3129 

707 
0 

226 
0 
0 

1842 
1123 
1685 
2955 

0 

26463 

1440 
0 

460 
2400 

0 
0 

..() 

30762 
5013 

35n6 
1600 

Job: 
Date: 

JOSEPH P MCCARTY 
3/1212004 

By: WG 

H 
0.0 ft 

8.0 ft heal/cool 
1.0 x 51.5 ft 

51.5 ft' 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

52 52 41 88 
52 0 0 0 

41 88 

0 0 
0 0 

0 0 
0 0 

0 0 
0 0 

-41 -88 
0 0 

8% 16% 0 0 

0 0 
0 0 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 
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Right-JS Worksheet 
UN/TONE 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: n2-465-9373 Fax: n2-465-n32 

1 Room name FOYER/LMNG 
2 Exposed wall 21.0 ft 
3 Celling height 8.0 ft heat/cool 
4 Room dimensions 1.0 x 336.5 ft 
5 Room area 336.5 ft' 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuh/112-"F) (Btuhlft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 84 -22 -88 -40 
1B-h1fm 1.130 n 28.25 37.38 38 0 1068 1413 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 48 48 420 360 

~ 
13A-5ocs 0.125 e 3.13 1.20 0 0 0 0 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

§ 
13A-5ocs 0.125 s 3.13 1.27 104 -8 -19 -8 
10A-b 0.970 s 24.25 36.22 110 110 2668 2707 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
11NO 0.350 s 8.75 11.37 0 0 0 0 

~ 13A-5ocs 0.125 SW 3.13 2.21 0 0 0 0 
10A-b 0.970 SW 24.25 59.41 0 0 0 0 

b 13A-5ocs 0.125 w 3.13 3.16 0 0 0 0 
1B-h1fm 1.130 w 28.25 81.98 0 0 0 0 
18-hHm 1.130 w 28.25 92.22 0 0 0 0 

c 16B-30ad 0.032 - 0.80 1.70 337 337 269 573 
F 22A-tph 1.358 - 33.95 0.00 337 21 713 0 

Envelope loss/gain 5051 5005 

12 a) Infiltration 357 116 
b) Ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances@ 1200 0 0 

Less ex1emal load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 5407 5121 
15 Duct loads 8% 16% 430 835 

Total room load 5837 5955 
Air required (cfm) 0 266 

Job: 
Date: 
By: 

14.0 ft 

JOSEPH P MCCARTY 
3/1212004 
WG 

DINING 
15.0 ft 

heat/coot 
1.0 x 120.0 ft 

120.0 ft' 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

168 114 356 209 
0 0 0 0 
0 0 0 0 

54 0 1528 2019 
0 0 0 0 
0 0 0 0 
0 0 0 0 

42 42 131 50 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

120 120 96 204 
120 15 509 0 

2618 2483 

446 144 
0 0 

0 0 
0 0 

0 0 
0 0 
0 0 

3064 2627 
8% 16% 243 428 

3307 3056 
0 137 
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Right-JS Worksheet 
UN/TONE 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE. FL 34945 Phone: 772-465-9373 Fax: 772-465-7732 

1 Room name BEDRM2 
2 Exposed wall 14.9 ft 
3 Ceiling height ·10.0 ft heat/cool 
4 Room dimensions 1.0 x 151.5 ft 
5 Room area 151.5 ft• 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuh/ft2-0 F) (Btuhlll') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 90 71 222 131 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 19 0 534 707 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 0 0 0 0 

~ 
13A-5ocs 0.125 e 3.13 1.20 60 41 128 49 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 19 1 534 1708 
18-h1fm 1.130 e 28.25 93.26 0 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

~ 
13A-5ocs 0.125 s 3.13 1.27 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
11NO 0.350 s 8.75 11.37 0 0 0 0 

~ 13A-5ocs 0.125 SW 3.13 2.21 0 0 0 0 
10A-b 0.970 SW 24.25 59.41 0 0 0 0 

t:g 13A-5ocs 0.125 w 3.13 3.16 0 0 0 0 
1B-h1fm 1.130 w 28.25 81.98 0 0 0 0 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 0 

c 16B-30ad 0.032 - 0.80 1.70 152 152 121 258 
F 22A-tph 1.358 - 33.95 0.00 152 15 506 0 

Envelope loss/gain 2046 2852 

12 ~l Infiltration 318 103 
Ventilation 0 0 

13 Internal gains: Occupants@ 230 1 230 
Appliances @ 1200 0 0 

Less external load 0 0 
Less transfer 0 0 
Redistribution 7 14 

14 Subtotal 2371 3199 
15 Duct loads 8% 16% 188 521 

Total room load 2559 3721 
Air required (cfm) 0 166 

Job: JOSEPH P MCCARTY 
Date: 3/12/2004 
By: WG 

BEDRM3 
21.9 ft 

10.0 ft heat/cool 
1.0 x 151.5 ft 

151.5 ft• 

Area (ft') Load 
or pert meter (ft) (Btuh) 

Gross N/P/S Heat Cool 

90 71 222 131 
0 0 0 0 

19 0 534 707 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

130 111 347 351 
0 0 0 0 

19 1 534 1685 
152 152 121 258 
152 22 744 0 

2502 3132 

467 151 
0 0 

1 230 
0 0 

0 0 
0 0 
7 14 

2976 3527 
8% 16% 236 575 

3212 4102 
0 163 
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Right-JS Worksheet 
UN/TONE 
SCHMADER RESIDENCE 

• WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: n2-465-9373 Fax: n2-465-n32 

1 Room name LAUNDRY 
2 Exposed wall 20.0 ft 
3 Ceiling height 10.0 ft heat/cool 
4 Room dimensions 1.0 x 91.5 ft 
5 Room area 91.5 ft2 

Ty Consfl\lction U-value Or HTM Area (IP) Load 
number (Btuh/112-"F) (Btuhllt') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 0 0 0 0 

~ 
13A-5ocs 0.125 e 3.13 1.20 0 0 0 0 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
18-h1fm 1.130 e 28.25 93.26 0 0 0 0 
18-h1fm 1.130 e 28.25 93.26 0 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

§ 
13A-5ocs 0.125 s 3.13 1.27 120 100 313 128 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
11NO 0.350 s 8.75 11.37 20 20 174 226 

k 13A-50CS 0.125 SN 3.13 2.21 0 0 0 0 
10A-b 0.970 SN 24.25 59.41 0 0 0 0 

~ 
13A-5ocs 0.125 w 3.13 3.16 80 66 206 208 
18-h1fm 1.130 w 28.25 81.98 14 1 400 1123 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 0 

c 168-30ad 0.032 - 0.80 1.70 92 92 73 156 
F 22A-tph 1.358 - 33.95 0.00 92 20 679 0 

• 

Envelope loss/gain 1845 1840 

12 a) Infiltration 425 138 
b) Ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances @ 1200 1 1200 

Less external load 0 0 
Less transfer 0 0 
Redistribution 5 11 

14 Subtotal 2275 3189 
15 Duct loads 8% 16% 181 520 

Total room load 2455 3709 
Air required (cfm) 0 166 

Job: JOSEPH P MCCARTY 
Date: 3/12/2004 
By: WG 

PANTRY 
4.0 ft 

10.0 ft heat/cool 
1.0 x 45.0 ft 

45.0 ft• 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

40 40 125 51 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

45 45 36 n 
45 4 136 0 

297 128 

85 28 
0 0 

0 0 
0 0 

0 0 
0 0 

11 23 
393 178 

8% 16% 31 29 

424 207 
0 9 
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• 

Right-JS Worksheet 
UN/TONE 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: n2-46S-9373 Fax: n2-46S-7732 

1 Room name KITCHEN 
2 Exposed wall 7.0 ft 
3 Celling height 14.0 ft heat/cool 
4 Room dimensions 1.0 x 214.5 ft 
5 Room area 214.5 ft' 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuhlfl"-0 F) (Btuhllt') or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 0 0 0 0 

~ 
13A-5ocs 0.125 e 3.13 1.20 0 0 0 0 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

~ 
13A-5ocs 0.125 s 3.13 1.27 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
18-h1fm 1.130 s 28.25 53.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
11NO 0.350 s 8.75 11.37 0 0 0 0 

k 13A-5ocs 0.125 So/II 3.13 2.21 0 0 0 0 
10A-b 0.970 So/II 24.25 59.41 0 0 0 0 

~ 
13A-5ocs 0.125 w 3.13 3.16 98 98 306 310 
1B-h1fm 1.130 w 28.25 81.98 0 0 0 0 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 0 

c 16B-30ad 0.032 - 0.80 1.70 215 215 172 365 
F 22A-tph 1.358 - 33.95 0.00 215 7 238 0 

Envelope loss/gain 716 675 

12 ~~ Infiltration 208 67 
Ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances @ 1200 1 1200 

Less external load 0 0 
Less transfer 0 0 
Redisbibution 5 10 

14 Subtotal 928 1952 
15 Duct loads 8% 16% 74 318 

Total room load 1002 2270 
Air required (cfm) 0 102 

Job: JOSEPH P MCCARTY 
Date: 3/1212004 
By: WG 

BREAKFAST/FAMILY 
56.6 ft 

14.6 ft heat/coot 
1.0 x 484.0 ft 

484.0 ft' 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

161 113 352 135 
48 48 1164 1063 

0 0 0 0 
0 0 0 0 

83 47 147 82 
36 36 1009 1335 

307 204 637 260 
0 0 0 0 

84 84 2365 3129 
19 19 534 707 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

2n 2n 867 an 
0 0 0 0 
0 0 0 0 

484 484 387 824 
484 57 1921 0 

9382 8412 

1756 569 
0 0 

0 0 
0 0 

0 0 
0 0 
0 0 

11138 8981 
8% 16% 885 1464 

12023 10445 
0 467 
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Right-JS Worksheet 
UN/TONE 
SCHMADER RESIDENCE 

• WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: n2-465-9373 Fax: n2-465-n32 

1 Room name BATH 
2 Exposed wall 18.0 ft 
3 Ceiling height 10.0 ft heal/cool 
4 Room dimensions 1.0 x 90.0 .ft 
5 Room area 90.0 fl' 

Ty Construcllon U-value Or HTM Area (ft") Load 
number (Btuhlft•-0 F) (Btuhlft') or perimeter (ft) (Btuh) 

Heat Coot Gross N/PIS Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 120 82 257 151 
18-h1fm 1.130 n 28.25 37.38 0 0 0 0 
18-h1fm 1.130 n 28.25 37.38 38 0 1068 1413 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
18-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 0 0 0 0 

~ 
13A-5ocs 0.125 e 3.13 1.20 30 30 94 36 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 
18-h1fm 1.130 e 28.25 93.26 0 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

§ 
13A-5ocs 0.125 s 3.13 1.27 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
18-h1fm 1.130 s 28.25 63.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
11NO 0.350 s 8.75 11.37 0 0 0 0 

k 13A-5ocs 0.125 '/NI 3.13 2.21 0 0 0 0 
10A-b 0.970 '/NI 24.25 59.41 0 0 0 0 

~ 
13A-5ocs 0.125 w 3.13 3.16 30 30 94 95 
18-h1fm 1.130 w 28.25 81.98 0 0 0 0 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 0 

c 16B-30ad 0.032 - 0.80 1.70 90 90 72 153 
F 22A-tph 1.358 - 33.95 0.00 90 18 611 0 

• 

Envelope loss/gain 2195 1848 

12 a) Infiltration 382 124 
b) Ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances @ 1200 0 0 

Less external load 0 0 
Less transfer 0 0 
Redistribution 7 16 

14 Subtotal 2585 1988 
15 Duct loads 8% 16% 205 324 

Total room load 2790 2312 
Air required (cfm) 0 103 

Job: 
Date: 
By: 

Area 
or perimeter 

JOSEPH P MCCARTY 
311212004 
WG 

Load 

Gross N/P/S Heat Cool 
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MSTR BEDRM 

M111efm 

MCT 1 

~20efm 

l:;OILET 
· 18 cf 

MSTR BATH 

f8116'1 cfm 

~.:.J 67 cfm 

C BATH 

DEN 

t4·184 efm 

Job#: JOSEPH P MCCARTY 
Performed by WG for: 

SCHMADER RESIDENCE 

STUART, FL 

Sheet 1 

{~·133ctm 

FOYERILIVING 

M,33etm 

BREAKFAST/FAMILY 

DINING 

~~137 cfm 

[.:;J 234 cfm 

R.102ctm 

KITCHEN 

BEDRM2 

M 166ctm 

SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC 
FT. PIERCE, FL 34945 

Phone: 772-465-9373 Fax: 772-465-7732 

PANTRY 

0103 m 

BATH 

LAUNDRY 

~ 1eectm 

BEDRM 3 

PSl 183cfm 

Scale: 1 : 145 
Page 1 

Right-Suite Residential J8 
5.8.17 RSR27995 

2004-Mar-14 13:50:28 
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~ 
~ 

Project Summary 
UNIT TWO 
SCHMADER RESIDENCE 

Job: JOSEPH P MCCARTY 
Date: 3/1212004 
By: WG 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: 772-465-9373 Fax: 772-465-7732 

Pro·ect Information · 

For: SCHMADER RESIDENCE 
STUART, FL 

Notes: 

Desi n Information 

Weather: West Palm Beach, FL , US 

Winter Design Conditions 
Outside db 
Inside db 
Design TD 

45 °F 
70 °F 
25 °F 

Heating Summary 
Building heat loss 
Ventilation air 
Ventilation air loss 
Design heat load 

16562 Btuh 
14 cfm 

361 Btuh 
16964 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2
) 

Volume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
939 

10193 
0.54 

91 

Simplified 
Average 

0 

Cooling 
939 

10193 
0.27 

46 

Heating Equipment Summary 
Make n/a 
Trade 
n/a 

Efficiency 
Heating mput 
Heating output 
Heating temp rise 
Actual heating fan 
Heating air flow factor 

Space thermostat 

100.0 EFF 
0 Btuh 
0 Btuh 
0 °F 
0 cfm 

0.000 cfm/Btuh 

Summer Design Conditions 
Outside db 91 °F 
Inside db 75 °F 
Design TD 16 °F 
Daily range M 
Relative flumidity 50 % 
Moisture difference 56 gr/lb 

Sensible Cooling Equipment Load Sizing 
Structure 
Ventilation 
Design temperature swing 
Use mfg. data 
Rate/swing multiplier 
Total sens. equip. load 

12782 Btuh 
247 Btuh 
3.0 °F 

1.0b 
13029 Btuh 

Latent Cooling Equipment Load Sizing 
Internal gains 
Ventilation 
Infiltration 
Total latent equip. load 

Total equipment load 
Req. total capacity at 0.70 SHR 

400 Btuh 
530 Btuh 

1741 Btuh 
2992 Btuh 

16021 Btuh 
1.6 ton 

Cooling Equipment Summary 
Make Trane 
Trade D. XR 12 
4TTR2024A1 
TWE024C14+4AYTXV3H 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual cooling fan 
Cooling air flow factor 

Load sensible heat ratio 

12.0 SEER 
16100 Btuh 
6900 Btuh 

23000 Btuh 
800 cfm 

0.063 cfm/Btuh 

81 % 

Bold/Italic values have been manually overridden 
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Right-JS Worksheet 
UNIT TWO 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: 772465-9373 Fax: 772-465-7732 

1 Room name UNIT TWO 
2 Exposed wall 110.6 ft 
3 Ceiling height 10.9 fl p 
4 Room dimensions 
5 Room area 939.0 fl' 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuh/112-0 F) (Btuh/ft') or perimeter (fl) (Btuh) 

Heat Cool Gross N/P/S Heat 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 362 270 844 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 54 0 1526 
1B-h1fm 1.130 n 28.25 33.65 38 0 1068 
11NO 0.350 n 8.75 7.49 0 0 0 

~ 
13A-5ocs 0.125 e 3.13 1.20 405 395 1233 
10A-b 0.970 e 24.25 58.03 0 0 0 
1B-h1fm 1.130 e 28.25 93.28 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 11 2 322 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 

§ 
13A-5ocs 0.125 s 3.13 1.27 241 153 478 
10A-b 0.970 s 24.25 38.22 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 
10A-b 0.970 s 24.25 36.22 88 68 2134 
11NO 0.350 s 8.75 11.37 0 0 0 

k 13A-50CS 0.125 SW 3.13 2.21 45 22 69 
10A-b 0.970 SW 24.25 59.41 23 23 566 

~ 
13A-50CS 0.125 w 3.13 3.16 126 126 394 
1B-h1fm 1.130 w 28.25 81.98 0 0 0 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 

c 16B-30ad 0.032 - 0.80 1.70 939 939 751 
F 22A-tph 1.358 - 33.95 0.00 939 111 3754 

Envelope loss/gain 13139 

12 a) Infiltration 2505 
b) Ventilation 0 

13 Internal gains: Occupants@ 230 2 
Appliances @ 1200 0 

Less external load 0 
Less transfer 0 
Redistribution 0 

14 Subtotal 15644 
15 Duct loads 6% 13% 939 

Total room load 16582 
Air required (cfm) 0 

Cool 

496 
0 
0 
0 

1817 
1272 

0 
474 

0 
0 

976 
0 
0 

195 
0 
0 
0 

2166 
0 

49 
574 
398 

0 
0 

1599 
0 

10016 

812 
0 

460 
0 
0 
0 
0 

11287 
1494 

12782 
800 

Job: 
Date: 
By: 

8.0 fl 

JOSEPH P MCCARTY 
3/1212004 
WG 

CBATH 
12.6 ft 

heat/cool 
1.0 x 80.0 fl 

80.0 fl2 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

32 32 100 41 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

45 22 69 49 
23 23 566 574 
24 24 75 76 

0 0 0 0 
0 0 0 0 

BO 80 64 136 
80 13 427 0 

1301 878 

215 70 
0 0 

0 0 
0 0 

0 0 
0 0 
0 0 

1515 945 
6% 13% 91 125 

1608 1070 
0 67 
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Right-JS Worksheet 
UNIT7WO 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: 772-465-9373 Fax: 772-465-7732 

1 Room name MSTRBEDRM 
2 Exposed wall 35.0 ft 
3 Ceiling height 11.0 ft heat/cool 
4 Room dimensions 1.0 x 348.5 ft 
5 Room area 348.5 ft• 

Ty Construction u-value Or HTM Area (ft') Load 
number (Btuh/112

-
0F) (Btuhlft') or perimeter (ft) (Btuh) 

Heat Cool Gross N/PIS Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 0 0 0 0 

~ 
13A-5ocs 0.126 e 3.13 1.20 176 165 614 198 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 11 2 322 976 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

§ 
13A-5ocs 0.125 5 3.13 1.27 209 121 378 154 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 88 88 2134 2166 
11NO 0.350 s 8,75 11.37 0 0 0 0 

k 13A-5ocs 0.125 SW 3.13 2.21 0 0 0 0 
10A-b 0.970 SW 24.25 59.41 0 0 0 0 

b 13A-5ocs 0.125 w 3.13 3.16 0 0 0 0 
1B-h1fm 1.130 w 28.25 81.98 0 0 0 0 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 0 

c 16B-30ad 0.032 - 0.80 1.70 349 349 279 593 
F 22A-tph 1.358 - 33.95 0.00 349 35 1188 0 

Envelope loss/gain 4816 4087 

12 a) Infiltration 817 265 
b) Ventilation 0 0 

13 Internal gains: Occupants@ 230 2 460 
Appliances @ 1200 0 0 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 5633 4812 
15 Duct loads 6% 13% 338 637 

Total room load 5971 5449 
Air required (cfm) 0 341 

Job: JOSEPH P MCCARTY 
Date: 3/1212004 
By: WG 

MCT1 
9.0 ft 

10.0 ft heat/cool 
8.0 x 7.0 ft 

56.0 ft• 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

20 20 63 37 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

70 70 219 84 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

56 56 45 95 
56 9 306 0 

632 216 

191 62 
0 0 

0 0 
0 0 

0 0 
0 0 
0 0 

823 278 
6% 13% 49 37 

872 315 
0 20 
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Right-JS Worksheet 
UNIT TWO 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: n2-465-9373 Fax: n2-465-n32 

1 Room name MCT2 
2 Exposed wall 0.0 ft 
3 Ceiling height 10.0 ft heat/cool 
4 Room dimensions 1.0 x 52.0 ft 
5 Room area 52.0 ft' 

Ty Construction U-value Or HTM Area (ft') Load 
number (Btuhlft'-0 F) (Btuh/ft') or pen meter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
18-h1fm 1.130 n 28.25 37.38 0 0 0 0 
18-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
18-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 0 0 0 0 

~ 
13A-5ocs 0.125 e 3.13 1.20 0 0 0 0 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
1B-h1fm 1.130 e 26.25 93.26 0 0 0 0 
18-h1fm 1.130 e 28.25 93.26 0 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

~ 
13A-5ocs 0.125 s 3.13 1.27 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
18-h1fm 1.130 s 28.25 53.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
11NO 0.350 s 8.75 11.37 0 0 0 0 

k 13A-5ocs 0.125 SW 3.13 2.21 0 0 0 0 
10A-b 0.970 SW 24.25 59.41 0 0 0 0 

b 13A-5ocs 0.125 w 3.13 3.16 0 0 0 0 
18-h1fm 1.130 w 28.25 81.98 0 0 0 0 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 0 

c 16B-30ad 0.032 - 0.80 1.70 52 52 42 89 
F 22A-tph 1.358 - 33.95 0.00 52 0 0 0 

Envelope loss/gain 42 89 

12 ~~ Infiltration 0 0 
Ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances @ 1200 0 0 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 42 89 
15 Duct loads 6% 13% 2 12 

Total room load 44 100 
Air required (cfm) 0 6 

Job: 
Date: 
By: 

10.0 ft 

JOSEPH P MCCARTY 
3/1212004 
WG 

TOILET 
10.0 ft 

heat/cool 
1.0 x 26.0 ft 

26.0 ft• 

Area (ft') Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

30 30 94 55 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

70 70 219 84 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

26 26 21 44 
26 10 340 0 

673 ' 183 

212 69 
0 0 

0 0 
0 0 

0 0 
0 0 
0 0 

885 252 
6% 13% 53 33 

938 286 
0 18 
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Right-JS Worksheet 
UNIT TWO 
SCHMADER RESIDENCE 

WWW ENTERPRISES & SON INC, FT. PIERCE, FL 34945 Phone: 772-465-9373 Fax: 772-465-7732 

1 Room name DEN 
2 Exposed wall 16.0 II 
3 Ceiling height 14.0 ft heat/cool 
4 Room dimensions 1.0 x 153.5 ft 
5 Room area 153.5 ft' 

Ty Construction U-value Or HTM Area (ft") Load 
number (BtuMt2-°F) (Btuh/ft") or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool 

6 

~ 
13A-5ocs 0.125 n 3.13 1.84 182 128 400 235 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 
1B-h1fm 1.130 n 28.25 37.38 0 0 0 0 

11 1B-h1fm 1.130 n 28.25 33.65 54 0 1526 1817 
1B-h1fm 1.130 n 28.25 33.65 0 0 0 0 
11NO 0.350 n 8.75 7.49 0 0 0 0 

Eg 13A-5ocs 0.125 e 3.13 1.20 0 0 0 0 
10A-b 0.970 e 24.25 58.03 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 
1B-h1fm 1.130 e 28.25 93.26 0 0 0 0 

k 13A-5ocs 0.125 se 3.13 1.75 0 0 0 0 
1B-h1fm 1.130 se 28.25 83.07 0 0 0 0 

§ 
13A-5ocs 0.125 s 3.13 1.27 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
1B-h1fm 1.130 s 28.25 53.66 0 0 0 0 
10A-b 0.970 s 24.25 36.22 0 0 0 0 
11NO 0.350 s 8.75 11.37 0 0 0 0 

k 13A-5ocs 0.125 SW 3.13 2.21 0 0 0 0 
10A-b 0.970 SW 24.25 59.41 0 0 0 0 

~ 
13A-5ocs 0.125 w 3.13 3.16 42 42 131 133 
1B-h1fm 1.130 w 28.25 81.98 0 0 0 0 
1B-h1fm 1.130 w 28.25 92.22 0 0 0 0 

c 16B-30ad 0.032 . 0.80 1.70 154 154 123 261 
F 22A-tph 1.358 . 33.95 0.00 154 16 543 0 

Envelope loss/gain 2723 2446 

12 a) Infiltration 475 154 
b) Ventilation 0 0 

13 Internal gains: Occupants@ 230 0 0 
Appliances @ 1200 0 0 

Less external load 0 0 
Less transfer 0 0 
Redistribution 0 0 

14 Subtotal 3198 2600 
15 Duct loads 6% 13% 192 344 

Total room load 3390 2945 
Air required (cfrn) 0 184 

Job: JOSEPH P MCCARTY 
Date: 3/12/2004 
By: WG 

MSTRBATH 
28.0 ft 

10.0 ft heat/cool 
1.0 x 223.0 ft 

223.0 ft' 

Area (ft") Load 
or perimeter (ft) (Btuh) 

Gross N/P/S Heat Cool 

130 92 288 169 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

38 0 1068 1272 
0 0 0 0 

90 90 281 108 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

60 60 188 190 
0 0 0 0 
0 0 0 0 

223 223 178 380 
223 28 951 0 

2954 2119 

594 193 
0 0 

0 0 
0 0 

0 0 
0 0 
0 0 

3548 2311 
6% 13% 213 306 

3761 2617 
0 164 
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Joseph P. McCarty, Architect 
900 East Osceola Street 
Stuart, Florida, 34994 
772-287-6735 fax: 772-287-4618 

DPR Registration Number 9639 

May 3, 2004 

Gene Simmons, CBO 
Town of Sewall's Point 
One South Sewall's Point Road 
Sewalls Point, Florida 
34996 

RE: Leonard Schmader Residence, Lot 9, Sewalls Meadow 

Dear Gene, 

I have reviewed roof truss engineering as provided by W. Kost Roof and Floor Truss 
Systems on the above referenced job and found that internal bearing points correspond 
with Architectural Plans, and that uplift connectors as specified on the Connector 
Sche s are adequate to resist uplift loads specified by W. Kost . 



i 
STATE OF FLORIDA .:
DEPARTMENT OF HEALTH 
MARTIN COUNTY HEALTH DEPARTMENT 
ONSITE SEWAGE TREA'l'MENT AND DISPOSAL SYSTEM 
CONSTRUCTION PERMir 

PERMIT FOR: 

... 
·' 

X ]New System [ ]Existing System 
]Repair [ ]Abandonment 

] Holding Tank 
] Temporary 

CENTRAX #: 43-$$-06144 
OSTDSNBR: 03-1215-N 

Innovative Other 

:l..PPLICANT:SCHMADER, LEONARD AGENT: 96-1256, BROWN STEPHEN 

?ROPERTY STREET ADDRESS: LOT 9 HENRY SEWALL Way STUART FL 34994 

:.OT: 9 BLOCK: ----- SUBDIVISION: SEWALLS MEADOW 
[Section/Township/Range/Parcel No.] 

?ROPERTY ID #: [OR TAX ID NUMBER) ---------------
3YSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6,FAC 
)EPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME 
?ERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, 
~EQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS 
?ERMIT BEING MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM 
:OMPLIANCE WITH OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT. 

3YSTEM DESIGN AND SPECIFICATIONS 

r 1050 
0 
0 

( EXISTING TANK) 
] Gallons SEPTIC TANK 
] Gallons 
]GALLONS GREASE INTERCEPTOR CAPACITY 

MULTI-CHAMBERED/IN SERIES: [Y 
MULTI-CHAMBERED/IN SERIES: [ 

0 )GALLONS DOSING TANK CAPACITY [ 0 ]GALLONS@ (0 ]DOSES PER 24 HRS # PUMPS [ 0 

~R. 500 ]SQUARE 
615 )SQUARE 

11.. TYPE SYSTEM: 

FEET PRIMARY DRAINFIELD SYSTEMl?eA">l{,.._ of'. 

FEET SYSTEM f3e..d 
[ N ]STANDARD [ N ]FILLED Y ] MOUND [ N ] 

I CONFIGURAT~ON: [ Y ] TRENCH ot- [ ..:J/ ] BED -------
N ]~~~~~~~~~~~~-

' 
F LOCATION TO BENCHMARK: Manhole Cover In Road 5.52 1 NGVD 
I ELEVATION OF PROPOSED SYSTEM SITE [ 6. 0 ] [ INCHES BELOW ] BENCHMARK/REFERENCE POINT 
E BOTTOM OF DRAINFIELD TO BE [ 6. 0 ) [ INCHES ] [ BELOW) BENCHMARK/REFERENCE POINT 

~ FILL REQUIRED: ( 18. 0 ~INCHES NATURAL/ EXISTING SOIL EXCAVATION REQUI~D: [ 30. 0 ij INCHE 
OTHER REMARKS : \ l ~ C.9rlc(.I ~ 

The licensed contractor 'nstalling the system is responsible for installing the minimum 
category of tank in acco dance wi:th s. 64E-6.013(3) (f), F.A.C. 
System installation must eet all requirements of C~~z:. 64E-6, F .A.C. ·"Fill Required" as 
noted above must be slightly limited quality in the installation area with a minimum 4 1 

shoulder beyond ·the drainfield sidewall. (any unsuitable pad fill in the 4 1 shoulder and 
under the drainfield area must be removed and replaced with suitable soil) . The drainfield 
must be at least 10 feet from the property line(s). Install an approved outlet filter 
device in the septic tank. Potable water lines within 10' of system must be sleeved and 
sealed and cannot be within 2'. Potable water lines must be installed and exposed at time 
of initial installation inspection. All attached general and s ecial conditions and items 
above must be completed prior to Final Inspection and Approval. 

-~ o3·-o?Cf3 
SPECIFICATIONS BY: Fredette, Michelle'·''{ TITLE: EH Specialist II 

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

~PPROVED BY: Washam, Bob TITLE: Env. Manager Martin CHD 

DA~ISSUED: 12/15/2003 
~H , 03/97 (Obsoletes previous editions which may not be used) 
(S Number: 5744-001-4016-0) . [ostds_cons_4016-l] 

EXPIRATION DATE: 6/15/2005 _ __..;. _ _:_ ___ _ 
.Page 1 

** NOTE: See attached Applicant's notice of permitting rights. ** 
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NOTICE OF RIGHTS 

A party whose substantial interest is affected by this order may petition for an 
administrative hearing pursuant to sections 120.569 and 120.57, Florida Statues. Such 
proceedings are governed by Rule 28-106, Florida Administrative Code. A petition for 
administrative hearing must be in writing and must be received by the Agency Clerk for the 
Department, within twenty-one (21) days from the receipt of this order. The address of the 
Agency Cieri< is 4052 Bald Cypress Way, BIN# A02, Tallahassee, Florida 32399-1703. The 
Agency Clerl<'s facsimile number is 850-410-1448. 

Mediation is not available· as an alternative remedy. 
Your failure to submit a petition for hearing within 21 days from receipt of this order will 

constitute a waiver of your right to an administrative hearing, and this order shall become a 'final 
order'. 

Should this order become a final order, a party who is adversely affected by it is entitled 
to judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings are 
governed by the Florida Rules of Appellate Procedure. $uch proceedings may be commenced 
by filing one copy of a Notice of Appeal with the Agency Cieri< of the Department of Health and 
a second copy, accompanied by the filing fees r~quired by law, with the Court of Appeal in the 
appropriate District Court. The notice must be filed within 30 days of rendition of the final order . 



SEPTIC SYSTEM GENERAL CONDITIONS UST 

· . PERMIT 4J-SS- O & { Y.1 Special conditions marked "X" are in effect 

~. mmimum finished Ho?' foundation elevation (F.F.F.E.) is below the drainfield filled elevation of / f inches 

• 

1 

(
1

:~~,ve ong1nal grade S.D ~GvY, please contact this office to determine possible setback changes from the dramfie!d 

(setback is calculated by adding 4: 1 slope, 4-loot shoulder and possible berm). Additionally, if the driveway or sidewalk is 
proposed ta be lower than the drainfield filled e!evation, please contact the department to determine possible setback 

changes. Nate: Local building authority determines minimum F.F.F.E. and stub out requirements. Health 

~Department recommendations are used for drainfield fill and setback requirements only. 

__ 2. Driveway and sidewalk elevation must be at least 6'' higher than the top of the drainfield elevation. The driveway cannot 
be constructed within 4 feet of the system's available area. 

_ 3. Drainfield must be protected from vehicular traffic with permanent barriers. 

_ 4. A certified well driller, prior to the initial building construction or system inspection, must abandon existing well. 

__ 5. Prior to final construction approval, the property owner must apply for an operating permit and pay the$ Annual 
Permit Fee (For _I ndust./Manuf. __ Aerobic System __ Commercial System __ Performance-Based). 

Excavation requirements: (Note: Excavation refers to removal of natural or existing soils, nOt pad fill) 

0 ~_:ine foot beyond drainfiel~ area to a depth of 3() inches below natura~stin·g-gr~ elevation of 6'.0 feet 

~/A~. 

~-In addition to it oils at depths greater than 3 () inches below #1 elevation above must be 

removed to a ~;J!tl.Q!.~~ly-iiiTffi1 .. · 

~f the proposed drainfield is to be i~stal!~d within_ 10 feet of a bui!ding foundat!on or swimming pool structure, the four-foot -W- -· drainfield shoulder must be filled with suitable soils pnor to bu1ldmg construction. 

~If a mound or filled drainfie!d is proposed, see following sketch. An engineer's design is required if a retaining wan is 
proposed within the drain field slope areas of a mound system. No boulders or trees are allowed within the drainfield or drainfield 
shoulder area. Applicant is responsible for replacing excavated soils with a good grade of soil suitable for drainfie!d installation. 

DRAJNFIELD MOUND OR FILLED SYSTEM REQUIREMENTS 
DRAlNFlELD DRAIN FIELD 
SHOULDERS DRAINFIELD SHOULDERS 

House +- 4' ~ WIDTH Olll 4' --+-

Note: Soil cover over the 
drainfteld should be slightly 
limited soil, the same as 
used on sides and under 

•
drainfield. Moderate 
ted soil may be use. 

.. lspeci:alcondtnew revised.doc. revised 05128103 

':.1,•.: 

' ~ . ~ . ' ~ . ' 
To••, < 

1'· . BEYOND '1' .. 
i......- DRAINFlELD· 

"EXCAVATED AREA~ 

SEE REQUIREMENTS 
ABOVE 

·NATIVE UNFILLED SOIL 

Fill amount required 
as specified on permit. 
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•. J 
STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
ONSITE SEWAGE DISPOSAL 

_:#- 31/f YRv 03 
SYSTEM I~ J5/D3 

SITE EVALUATION AND SYSTEM SPECIFICATIONS 

APPLICANT: SCHMADER, LEONARD 

AGENT: 96-1256 STEPHEN BROWN, SJB 

LOT: 9 BLOCK: SUBDIVISION: SEWA.LLS MEADOW ----

CENTRAX #: 43-SS-06144 
OSTDSNBR : 03-1215-N 

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S· 
MUST PROVIDE REGISTRATION NUMBER AND SIGN ~ND SEAL EACH PAGE OF SCJBMTTTAL COMPLETE ALL ITEMS 

PROPERTY SIZE CONFORMS TO SITE 
TOTAL ESTIMATED SEWAGE FLOW: 

Pf:..AN: (Xl YES ( ]NO NET USABLE AREA AVAILABLE·: ,6'3 
'fin> GALLONS PER DAY [64E-6, TABLE l] 

ACRES 

AUTHORIZED SEWAGE FLOW: 
UNOBSTRUCTED AREA AVAILABLE: 

73;1$ GALLONS PER DAY [lSOOGPD/ACRE OR 2500GPD/AC:fi;'.l . 
_qoo SQFT UNOBSTRUCTED AREA REQUIRED:~~~//,131 

-!ff b ' 
SQFT 

BENCHMARK/REFERENCE POINT LOCATION:MM>hr.isi_Cvver;n ICco.ol 5.5" c{)/ NGvD 
ELEVATION OF PROPOSED SYSTEM SITE IS ' ( Inches ] [ /.;).oio<-J ] BENCHMARK/REFERENCE POINT 

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES: 
SURFACE WATER: W/A FT DITCHES/SWALES: t-JA\- FT NORMALLY WET? ( ] YES [ )( ) NO 
WELLS: PUBLIC: ,..., ~ FT LIMITED USE: NOV"O.... FT PRIVATE: N~ FT NON-POTABLE: µ 4-- FT 
BUILDING FOUNDATIONS: f""} FT PROPERTY LINES: I 0 FT POTABLE WATER LINES: (9 FT 

SITE SUBJECT TO FREQUENT FLOODING~. ] YES [ )£.-]NO 
10 YEAR FLOOD ELEVATION FOR SITE: . FT NGVD . () 

10 YEAR FLOODING? ( ) YES [ P"---] NO 
SITE ELEVATION: 5".0 FT NGVD 

~-----------------------. 

IL PROFILE INFORMATION SITE 1 SOIL PROFILE 
Munsell #/Color Texture ~ , Depth 

f~lt-~~~~ ~ ::~~ -----"'~~ ......... ~-"'~IG"'-~ ___ {g......__,~o~~__,....,. ~R-_c_of_. ) _~_?-_t_o __ 
to 

Depth 

0 to/";).__ 
to 

I~ to L'f.. 
IL/- to 

.to to 
to 

~~~~:i~n w~~;R s~~~~~' ~ ~t:;::c:E:LEJA~~ ) £!J:TIN~N~~E [be\ ow ) g:;~IJG~~· 
HIGH WATER TABLE VEGETATION: [ ) YES [~NO MOTTLING: [ ) YES [pq..NO DEPTH: INCHES 

~, ~~~mo~ 
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: \.'el.a~.+;~ ~a.1\.1. DEPTH OF EXCAVATION: 3LJ+ INCHES 
DRAINFIELD CONFIGURATION: [ ~ ] TRENCH [ ,.....] BED [ ]OTHER (SPECIFY)---------
REMARKS/ADDITIONAL CRITERIA:. 

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

SITE EVALUATED BY:· 2YJ~ 03-DL'5'3 

&15, 03/97 (Obsoletes previous editions which may not be used) ·Ek Number: 5744-003-4015-1) [ostds_eval 4015-3) 

DATE: /~¥10~ 
Page 3 of 3 



RECEIVED 
. 
A:~ ~--· 

/..;'if~~,fi~~·-~. Q.\ ·STATE OF FLORIDA - -
• ~,, .. c,c·~~i DEPARTMENT OF HEALTH MAR111,~vu .. 1r 

~ ~1.at@1 ONSITE SEWAGE TREATMENT~TEM 
'<~~/' -~PLICATION FOR CONSTRUCTict(~~ft:LJ 

PERMIT NO . 
DATE PAID: 
FEE PAID: 
RECEIPT Ii: 

· .... ~,, 

APPLICATION FOR: 
[•_/] New System 
{ ] Repair 

. " ""'13 
IVIAHfll\I ~UUNTY 

Existing System ~EALT~O~AAfMEN'f Tank 
Abandonment [ ] Temporary 

Innovative 

APPLICANT: L\80 N/tf?. 0 

AGENT: C,,J, e:,,) l. d..c. TELEPHONE: 108· ·111~ 
MAILING ADDRESS: ___,~~l-Q __ ~_r_f5_tP __ 4_T_. __ ?z_'f_U_ft~[l,_·_t __ _;..p_.;_~--3""'---"4--''fl"'--E.-±..L-
========-=-======~==-======--======================--===~-=====-======::==--:=:==== 

TO BE COMPLETED BY APPLiq.NT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED 
BY A PERSON LICENSED PURSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES. IT IS THE 
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR 

·PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS. 

PROPERTY INFORMATION 

LOT: --9._ BLOCK: SUBDIVISION: 06WALV
1

0 iVtGADcw PLATTED:~LtJ/q7 

.OPERTY ID #: ZONING: I/M OR EQUIVALENT: [ y /~ 

PROPERTY SIZE:0/53 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC C)(J<=2000GPD [ ]>2000GPD 

rs SEWER AVAILABLE AS PER 381.0065, FS? [ y ;(!i,}J DISTANCE TO SEWER: Wf" FT 

PROPERTY ADDRESS: 

DIREcTioNs To PROPERTY: 0tl.u..Jf(L;I/~ f>op-t:r - hi!WrrvL: "ti Pot.i-t.r t2 D. 4'ount 
~~~'--~~~~~-'-~~~~-'-~~~~~~~~~---~~~~~~~-

6 GW Jtt.;v W h - \/ /t"vfr4. T 00 1 @} Co lZ r-l~ 

BUILDING INFOBMATION 

Unit 
No 

3 

Type of 
Establishment 

[ ] Floor/Equipment 

SIGNATURE: 

DH 4015, 10/97 

[~] RESIDENTIAL 

No. 0£ Building 
Bedrooms Area Sq£t 

] COMMERCIAL 

Commercial/Institutional System Design 
Table 1, Chapter 64E-6, FAC 

.~ ... _...-· .. 

(Specify) 0 i.'7 Po?A L/ ·_. 

DATE: 

.Y Be Used) Page 1 of 4 
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APP LL CANT'S NAME: l£oN ltfZ.-D £7c tt "'1. .A-D812-

• LEGAL DESCRIPTIO~: \_pj Cf tJ8LU/tuUCj Jy1.1:3"A-t./Ou..) 

··PROPOSED.SEPTJCSYSTEA4SI.TE·llVFORfr!A.TION .. :,,:··· .. ,·.: 

I ce11ify tllat tl1erc <lre no potable private wells within 75 feet of the available area for the 
proposed sepric system, that there are no non-potable wells within 50 feet of the available area 
for the proposed septic system, that there are no wells within 25 feet of a pesticide-treated 
building foundation, that there are no public wells that serve less than 25 people or less than 15 
homes or businesses within 100 feet of the proposed septic system, that there are no public 
wells that serve more than 25 people or more than 15 homes or businesses within 200 feet of 
the proposed septic system, that the water line from the water meter or well to the structure is at 
least 10 feet from the available area for the proposed septic system unless the plans show the 
line to be double sleeved, that there is not a gravity sewer line, low pressure sewer line or 
vacuwn sewage line in a public easement or right-of-way that abuts the property, that there are 
no lakes, streams, wetlands, or surface water within 75 feet of the available area for the 
proposed septic ·system unless the property was created prior to 1972, that the septic system is 
proposed on the side of the lot farthest from surface water, that all private wells, septic systems 

•
. and surface water on adjacent or contiguous land within 75 feet of the applicant's lot are shown 

on the site plan, that all public wells within 200 feet ofthe applicant's lot.are shown on the site 
plan, and that the location of building or residences, swimming pools, recorded easements, 

• 

paved areas or driveways, sidewalks, the general slope of the property, filled areas, drainage 
features, and surface waters such as lakes, ponds, streams, canals, or wetlands are sbovm on the 
applicants lot. 

The natural grade elevation in the area of the proposed septic system and the benchmark must 
be sho'\vn on the site plan. Please locate the benchmark within 200 feet of the proposed septic 
system . 

NOTE: ·MUST BE CERTIFIED BY A FLORIDA 
REGISTERED SURVEYOR OR ENGINEER. 
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RESIDENCE FOR LEONARD SCHMADER 
LOT NINE, SEW ALLS MEADOW 

DIVISION ONE - GENERAL REQUIREMENTS 

1.1 Interpretation of Plans The Architect's services do not include supervision of 
construction. The Architect divests himself of the responsibility of the work, errors or 
omissions resulting from the interpretation of the plans. If the Contractor believes he has 
discovered errors of omissions in the plans, the Contractor shall notify the Architect in 
writing for clarification before continuing work. 

1.2 Applicable Standards All work under this Contract or Subcontracts shall 
conform to recent editions oflocal, state and national codes, ordinances and regulations 
pertaining to the work, A.C.I., A.N.S.I., A.S.T.M., O.S.H.A., etc. 

1.3 General Conditions 

1.3a Scope of Work. Contractor shall furnish or provide for all items, articles, 
materials, operations or methods listed, mentioned or scheduled on drawings and/or herein 
specified, including all labor, materials, equipment and incidentals necessary and required 
to perform and complete work as shown in drawings and/or herein specified or as required 
for a completed project . 

1.3b Verifying Conditions. Before commencing work, Contractor shall verify 
measurements and conditions at building site. Any differences between actual 
measurements and those shown on drawings shall be submitted to the Architect in writing 
before proceeding. 

1.3c Permits. Contractor to provide all permits and fees as required from government 
agencies. 

1.3d Surveying. Owner to provide original survey and septic application. contractor 
to provide all surveying as required during construction and shall verify all setbacks and 
elevations. 

1.3e Coordination. Contractor to provide for all coordination required between 
Subcontracts and prime Contract. All chases, cutting, patches, etc. as required to be 
coordinated by Contractor. All patching shall be done to the satisfaction of the Owner. 

1.3f Job Site. Contractor to maintain a neat and orderly job site. Individual 
Subcontractors to clean up after completion of their work. Final cleanup to be provided 
by Contractor. 

1.3g Workmanship. All work executed at job site to be performed in a first class and 
workmanlike manner in accordance with latest accepted standards and practice for trades 
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involved, None but workmen experienced in work to be performed will be allowed to 
work. 

l.3b Change Orders. Changes in work to be accomplished or materials to be 
furnished shall be done by signed Change Orders as a modification to Agreement. Cost of 
Change Orders not to exceed cost plus 10%. 

1.3i Temporary Facilities. Contractor to provide for temporary water, power and 
sanitary facilities as required by work. 

1.3j Protection of Work and Property. All material and equipment shall be properly 
protected and kept in clean condition. all pipe ends and parts of equipment left 
unconnected shall be capped or plugged. Any work or equipment that is damaged shall be 
repaired or replaced as required at no cost to Owner. 

1.3k Testing and Laboratory Services. Inspections or tests required by code, 
ordinance or as indicated herein or on Drawings shall be the responsibility of and paid for 
by Contractor. 

1.31 Substitutions. Any substitutions or approved equal substitutions will be 
submitted in writing to either Owner or Architect for approval. 

1.3m Guarantees. General Contractor to provide Owner with all manufacturer supplied 
guarantees at end of job. General Contractor and all Subcontractors to provide one year 
guarantees on building and all systems and equipment supplied by Contract for one year 
after Certificate of Occupancy. Any required repairs will be made without charge to 
Owner for materials or labor in this period. Air conditioning refrigerant cycles to be 
guaranteed for five years from CO. 

1.4 Insurance General Contractor is responsible for insuring that all Subcontractors 
are licensed and insured. Insurance shall cover property liability and all personal injury. 
all contract labor must also be so insured. General Contractor shall also cover builder's 
risk insurance on the project itself until the time of Certificate of Occupancy. 

DIVISION TWO - SITE WORK 

2.1 Excavation Excavate site to levels required for construction. Strip soil of all 
deleterious material 5' O" past exterior of building lines. 

2.2 Fill and Compaction Provide clean, well-graded sand placed in maximum 12" 
lifts compacted to 95% of modified proctor maximum dry density, ASTM d-1557 at 
optimum moisture content. Compaction is to be verified by an independent testing 
laboratory and reported to Architect prior to commencement of foundation construction . 
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2.3 Soil Treatment Treat compacted soil with termite treatment that is convertible to 
a maintenance policy. Do not treat after heavy rains or when excessively wet. 

2.4 Sod and Sprinkler by owner 

2.5 Water and Sewer. Provide l" water connection to house. Provide septic system 
as per Health Department permit. 

2.6 Drives and Walks See site plan for location of walks and drives. Driveway and 
walks to be paverstone. Style and Color as selected by owner. 

DIVISION THREE - CONCRETE 

3.1 Concrete Structural concrete shall develop a minimum strength of 3000 psi at 28 
days. All concrete shall be ready-mixed and in accordance with ASTM C-94. Maximum 
allowable slump to be S". All slabs to be 3000 psi at 28 days. 

3.2 Scope Provide all structural concrete, filled cells, slabs, beams, footings, 
equipment pads, drives, walks, etc. as shown on drawings or as needed to complete job. 

3.3 Reinforcing Reinforcing steel shall be deformed, new billet steel in accordance 
with ASTM A-615, Grade 60. All splices shall be in accordance with Chapter 7 of ACI 
318-81, with a minimum spice of 40 bar diameters . 

3.4 Concrete Form Work Adequate and safe design of form work and shoring is the 
responsibility of the Contractor. Sleeve slab and footing as required for mechanical and 
electrical. 

3.5 Crack Control Provide "Fibermesh" crack control additive per manufacturer's 
specifications in all slabs, footings and grade beams 1.5 lbs/C. Y. 

3.6 Weatherproof Membrane Provide .006" polyethylene vapor barrier beneath all 
slabs .. 

DIVISION FOUR - MASONRY 

4.1 Unit Masonry Concrete block units to conform with ASTM C-90. Provide 
shapes and sizes required to complete the work with a minimum of cutting and piecing. 
Provide reinforcement of the types shown on the drawings. 

4.2 Mortar Provide mortar type "S" conforming with ASTM 270. 

4.3 Grout Provide grout in accordance with ASTM C476 . 
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4.4 Execution Except as shown on the drawings, lay up the concrete masonry units in 
running bond, tooling all joints except where scheduled to be stuccoed. 

DIVISION FIVE-METALS 

5.1 Miscellaneous Metals Contractor shall furnish and instaR or furnish for other 
trades, when required, all miscellaneous metal, steel and metal fabrications including, but 
not limited to hangers, anchors, bolts, plates, supports, lintels, brackets and other 
miscellaneous items necessary to frame or support the work. 

DIVISION SIX - WOOD AND PLASTICS 

6.1 Lumber All lumber permanently incorporated into the structure shall be air or 
kiln-dried and shall contain not more than 19% moisture. elevate and cover lumber on site 
to protect from moisture. All lumber and plywood shall be identified by grade stamps. 

Furring shall be pressure treated yellow pine, installed as required, using shims, if 
necessary, to provide a true planer surface for finish materials. Ceiling is to be shimmed 
for smooth gypsum board finish. 

Wood in direct contact with concrete, masonry, or soil shall be pressure treated with the 
requirements of the standards of the American Wood Preserver's Association . 

All carpentry, rough and finish to be a first-class installation. No staples shall be visible in 
finished job interior or exterior. 

6.2 Wood Trusses Wood trusses, beams by truss company and floor systems by truss 
company shall be designed and certified by a Florida Registered Structural Engineer. 
Installation and temporary field bracing shall be in strict accordance with manufacturer's 
specifications and applicable codes and standards. Wood trusses to be engineered to 140 
MPH wind load. 

6.3 Field Measurements Truss manufacturer to take measurements in field, as 
required, to verify or supplement dimensions on drawings and assume responsibility for fit 
of wood trusses. 

6.4 Rough Carpentry Select material so that knots and defects will not interfere with 
placing bolts or proper nailing. Produce joints which are tight, true and well nailed, with 
members assembled in accordance with the drawings and with pertinent codes and 
regulations. 

Lumber may be rejected by Architect or Owner, whether or not it has been installed, for 
excessive warp, twist, bow, mildew, mold, as well as for improper cutting or fitting . 

4 



• 

All wood stud walls shall be 16" on center and shall be straight, true and plumb to a 
tolerance of 1/4" in I 0 feet. Ceilings to be shimmed as required to level to 118" in ten 
feet. 

Provide blocking as required for installation to support all finish or trim items. Provide 
blocking above all windows and sliding glass doors for installation of drapery hardware. 

Comply with the nailing schedule and other fastening requirements contained in the 
pertinent regulations of governmental agencies having jurisdiction. 

6.5 Finish Carpentry All trim to be paint grade, full length, non finger joint, except 
den. Den trim to be cherry. Note: Similar moldings of same dimensions from other 
companies may be substituted for Palm City Millwork profiles specified. Base - Palm City 
Millwork 202 (PCM). Window and door trim PCM 116 Window sill PCM 554B (with 
PCM 116 below) Crown- PCM 412A 

DIVISION SEVEN - THERMAL AND MOISTURE PROTECTION 

7.1 Insulation Supply and install building insulation as required for the Work. 
Provide the following insulation: All ceilings R-30 batt insulation Provide 3/4" furring 
strips and R-4.2 fi-foil between furring strips on block walls . Provide 3/4" R5 foil faced 
foam over furring strips with gypsum board applied over foam insulation. Interior sound 
insulation to be R-11 batt. 

7.2 Roofing Provide and Install Gerard Tile Gerard Shake per Dade County Product 
Approval. 

7.3 Flashing and Sheet Metal Provide flashing and sheet metal not specifically 
described in other sections of these specifications, but required to prevent penetration of 
water through the exterior shell of the building complying with pertinent recommendations 
contained in the current edition ofSMAACNA's "Architectural Sheet Metal Manual." 

All flashing to be 16 ounce unless otherwise noted. Provide 16 ounce copper pans all 
doors that have less than a IO' overhang. 

7.4 Sealants and Caulkings Standard caulking compound shall be a one part acrylic 
latex compound such as DAP latex caulk or Dewitt latex caulking. Color shall be 
manufacturer's standard paintable grade. 

Provide primers, backup materials, bond-preventative materials, and other materials 
required for a complete and proper installation. 

Joint filler shall be untarred oakum, fiberglass, polyurethane or polyurethane foam. Filler 
shall be compatible in all respects with caulking compound or sealant . 
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Standard cau1king shall only be used for interior work. Sealant shall be used for all 
exterior caulking and both sides of expansion joints. 

Exterior sealant to one part Urethane, Tremco Dymonic or Sonneborn NP 1. Ultima. 

DIVISION EIGHT - DOORS AND WINDOWS 

8.0 Impact resistance Exterior doors and windows to have impact resistant glazing 
meeting the requirements of SSTD 12. 

8.1 Doors and Frames Provide all doors and frames hung true and plumb as 
indicated on schedule. All interior doors to be flush birch, stain grade. 

8.2 Windows Provide all windows as indicated on schedule. Install per product 
approval. 

8.3 Door Hardware Door hardware to be Schlage series "A", style and finish to be 
selected .. 

8.4 Mirrors Provide clear plate glass mirrors as provided by allowance. Mirrors to 
be Type I, Class 1 (FS DD-G-451) with silver coating, copper protective coating and two 
(2) mil thick paint coating, comply with CS27. Provide mirrors as indicated on plans . 

DIVISION NINE - FINISHES 

9.1 Gypsum Wallboard 

9.la Work shall be done in strict accordance with the standards established in the 
U.S.G. Drywall Construction Handbook, latest edition, or comparable publication by 
other manufacturer, particularly in regard to fastener spacing and treatment of joints and 
comers. 

9 .1 b All walls and ceilings to be slick finish. 

9. lc Fasten wallboard with 1-1/4" type W bugle head screws. Space screws 12" on 
center on ceilings and 16" on center on walls. 

9.ld Provide 112" gypsum board on all walls and 5/8" gypsum board on ceilings. 

9. le Provide a complete system of vinyl trim, (no metal.) (Comers, J-mold, etc.) 
Provide bull nose trim at all outside comers, door and window casing. (See Sheet T 1) 

91 f All gypsum board in damp locations such as porch ceilings, baths, laundries, etc. to 
be moisture resistant. Shower surrounds to six feet above floor and tub surrounds to one 
foot above tub deck to be wonderboard or dens-glass underlayment. 
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9.2 Ceramic, Tile and Marble 

9.2a Comply with recommendations contained in the current edition of"Handbook for 
Ceramic Tile Installation" of the Tile Council of America. 

9.2b Provide the ceramic tiles and marble as shown.on drawings. Provide marble 
thresholds at doors indicated in door schedule. Provide non-slip or abrasive tiles on all 
floor surfuces. Provide colors and patterns as selected by Owner. Tile price to be covered 
by allowance. 

9.3 Painting 

9.3a Prepare substrate and apply paint coatings in strict accordance with 
recommendations of the manufacturer of the approved paint system. 

9.3b All surfuce shall be covered with the minimum number of coats as listed. 
Additional coverage shall be provided as required to cover all holidays. 

9.3c Protect all exposed floors, porches, patios, walls, windows, etc. as required for full 
protection. 

9.3d Sand with fine sandpaper between all coats applied to wood . 

9.3e All coats must be thoroughly dry before application of additional coats. 

9.3f Clean all surfaces, sand, putty and spackle as required before painting. 
9.3g Finish tops and edges of all doors same as face. If bottom of door is cut, paint this 
surface. 

9.3h ·Paint residue or overspray shall be removed from adjacent unpainted surfaces by 
painter. 

9.3i Verify all stucco surfaces are properly cured before painting. 

9.3j Exterior to receive one base color, one trim color and one ground floor color. 

PAINTING SCHEDULE 

1. All paints to be Sherwin Williams or approved equal or as noted. 
2. Exterior stucco: One (1) coat Mouriz Stucco primer. Two (2) coats Superpaint 
satin 
3. Exterior wood: One (1) coat AlOO wood primer; two (2) coats Superpaint gloss. 
4. Interior Wallboard: One (1) coat Prepright high build primer, two (2) coats 
Cashmire medium luster. 
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5. Interior Ceilings: One (I) coat Prepright quick seal Two (2) coats Promar 200 flat 
Extra White. 
6. Interior Doors and Trim: One (1) coat prep right quick seal, two (2) coats Promar 
200 Int alkyd Gloss 

DIVISION TEN - SPECIALTIES 

Provide specialties and install specialties as noted. Provide all blocking, recesses, etc. as 
required for installation of specialties. 

10.1 Bath Accessories As provided by owner, installed by GC 

10.2 Shelving All shelving closet maid, except master bedroom closets, California 
Closets by others. 

DIVISION ELEVEN - EQUIPMENT 

Provide and install equipment as indicated. Provide all blocking, recesses, chases, power, 
etc. for installation of equipment. Provide Owner with all operation manuals, warranties 
etc. as provided with all equipment. 

11.2 Built-In Items Attic access: Provide attic hatch(s) as indicated on plans . 

11.3 Additional Equipment 

l 1.3a Garage door openers: Provide garage door opener(s) as required, 1/3 horse 
power. Verify manufacturer of garage door openers with owner. 

DIVISION FIFTEEN - MECHANICAL 

15.1 Air Conditioning Systems 

15. la Provide systems as shown on drawings, thermostat and controls as required to run 
system. HV AC contractor shall become familiar with site, documents pertaining to Scope 
of Work and general construction. He shall read and become familiar with specifications 
and shall perform his work in full accordance with all applicable paragraphs. Layout, 
balancing and testing necessary for complete installation of heating, ventilating and air 
conditioning systems as required by climate, nature of construction and site to the 
satisfaction of the Owner. This work includes, but is not limited to heating and cooling 
equipment, duct work, insulation, temperature controls, grilles and other items of 
equipment for a complete operating system. SEER = 12.0 minimum. 

15 .1 b All grills to be standard size. Present plan showing grill locations to Architect for 
approval before fabricating duct work. 
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15.lc Provide condensate drain, 26 gauge galvanized auxiliary pan and drain to exterior. 

15. ld Duct work shall be R-6 flexible duct or duct board. 

15.le Supply grills shall be white painted aluminum with opposed blade dampers. all 
dampers to have individual controls. all grills to be Metalaire or equal. 

15. lf Provide air supply to all walk-in closets. 

15.lg The A/C contractor to guarantee the system to maintain 75 degrees Fat 91 
degrees F outside temperature for cooling and 70 degrees Fat 45 degrees F outside for 
heating. 

15.2 PLUMBING 

15.2a Provide plumbing system, complete in place, tested and approved, where shown on 
drawings, as specified herein, and as needed for a complete and proper job. 

15 .2b All plumbing work and materials shall be in accordance with the latest edition of 
the Standard Plumbing Code, local ordinances and in compliance with the Energy 
Conservation Code . 

15.2c Hose bibs shall be brass or bronze, fastened securely 18" above grade where 
shown on drawings. All hose bibs shall have a non-removable anti-syphon device 
installed. 

15.2d Fixtures shall be protected against water hammer with air chambers when required. 

15.2e Provide shut-off valves to all mains entering the building and each piece of 
equipment. 

15.2f Install dielectric union at inlet and outlet of water heat. Install water heater in 
approved pan and provide drain line as required. 

15.2g Building sewers, vents and all underground drainage lines shall be schedule 
40PVC. 

l 5.2h Water piping to be soft type L copper, under slab, hard above slab. 

15 .2j Insulation. Provide pipe insulation on refrigerant lines and domestic water lines as 
per industry standards. Insulation exposed to weather shall be protected as required. 

l 5.2k Gather vents in attic as allowed and vent toward rear of house . 
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15.21 Provide 3/4" supply lines to master bedroom shower . 

DIVISION SIXTEEN - ELECTRICAL 

Note: 
1) All switches and receptacles to be white Decora 
2) All dimmers to be slide type 
3) All fans to have slide speed controls 

16.1 Scope 
Furnish all equipment and materials and perform all labor and services necessary to 
installation for a complete system for lighting and power. Each system shall be complete 
in all respects and shall be turned over to Owner in a first class operating condition and 
fully tested and complete with all devices which are normal for intended systems and those 
required for their safe operation. 

16.2 Materials and Installation 
Materials and manner of installation of electrical system shall be ins strict accordance with 
the requirements of the local governing authorities having jurisdiction and the standards 
set forth by NFP A, U.L., or other recognized testing laboratories. The installation shall 
conform to the latest edition of the NEC . 

16.3 Equipment mounted on the exterior of the building shall be designed, labeled and 
installed for exterior, weatherproof service conditions. 

16.4 Service. 
Contractor shall carry out all required arrangements with FPL for installation of the 
service, permits and inspection 

16.5 Telephone and Cable 
Contractor shall furnish entrance service and distribution system with receptacles. 

16.6 HV AC Wiring 
Contractor shall provide wiring to air conditioning equipment including power wiring, 
control wiring and interlocking wiring in accordance with diagram as provided by 
Mechanical Subcontractor. 

16. 7 Panel Schedule 
Panel shall be clearly marked as to all circuits. 
Note: All decorative fixtures and ceilings fans to be supplied by Owner and installed by 
electrical Subcontractor . 
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CERTIFICATE OF OCCUPANCY 

re' Single Family Residence o Other -----------------
0 WN ER' ?EcJ//lLtJ5;::;/zP/J#e:J2- PROPERTY ADDRESS' . ~Z, ll§lzy~g#'t.L. . ttltfj 
LEGAL DESCRIPTION: LOT CZ BLOCK SUBDIVISIO~~/V,.4U~ zYcAP'.t>ld 

GENERAL CONTRACTOR' ;?77=:;-/1'/$-1 U.t1;t1~ LIC/CER~~ <?53 Z42-

ARCHITECT OR ENGINEER: JtJ6 ?lC..C/l/Vt'"r LIC/CERTNO: ________ _ 

PERMIT NO: 17Z~ ; DATE OF ISSUE: ____ ; RENEWAL PERMIT NO: ___ ; DATE OF ISSUE: ___ _ 

CODE ADDITION: z.&C> I TYPE:~- USE:_V-__._rJ_'/I ___ OCCUPANCY: . "(fa 

OCCUPANT LOAD: __,M~0-'-1/J __ SPRINKLERS REQUIRED: _ ____..,L/;_.......,._~ ...... ~---- SPRINKLERS USED: ~ 

The described portion of the structure has been inspected for compliance with the 
requirements of this Code for occupancy and division of occupancy and the use for which 
the proposed occupancy is classified. 

In accordance with the requirements of the Florida Building Code and the Codes and 
Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is hereby 
issued for the foregoing described property. 

IL 
e t S all's oint, Florida, this I/ - '2006. 

ewa l's P int Road, Sewall's Point, Florida 34996 
Town 561) 287-2455 ·Fax (561) 220-4765 •E-Mail: clerk@sewallspoint.org 
Police Department (561) 781-3378 •Fax (561) 286-7669 •E-Mail: police@sewallspoint.org 

'/ 
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Job# f.? &,~:>_, - j 3 - o \ FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
Im ortant: Read the instructions on a es 1 - 7. 

SECTION A - PROPERTY OWNER INFORMATION 

PROPEfHY DESCRIPTION (Lot and Block Numbprs. Ta>C Parcel Number._~! Description. etc.) 

vdf q ~£J~~vU~d~~M-~~G~A~P~0~()J.,.,---=-~~~~-
BUILDING USE~~-· ResidEfntia[l\100-residential. Addition. Aooessory, etc. Use a Comments area, if neoessary.) 

}5.€..51 DG "'-' "'l"" \.A\...-

O.M.B. No. 3067--0077 
Expires December 31, 2005 

For Insurance Company Use: 

Company NAIC Nunber 

~CODE 
~tU 

LAT~TUO~LONG~TUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: LI GPS (Type): 
( ## _ ## _ #:#.## or ##.#####") Lf NAO 1927 1.,...J NAO 1983 LI USGS Quad -Map--LJ-Othef"---------

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP COMMUNITY NAME & COMMUNITY NUMBER 82. COUNTY NAME 

2 o i ~ 5a...._,J:.L~s. Po ~ 7 -c-1 -1 
84. MAP AND PANEL BS. SUFFIX 

NUMBER 
2o?hCotf.:>L r- bL. 

BS.FLOOD 
ZONE(S) 

e. 
B 10. Indicate the source of the Base Flood Ele lion (BFE) data or ba flood depth entered in 89. 

BJ.STATE I 
\\-.A. 

89. BASE FLOOD ELEVATION(S) 
(Zone AO. use depth of flooding) 

9,oo 

LI FIS Profile · ~ FIRM LI Communitx. getenninecl LJ Other (Describe):---------------
811. Indicate the elevation datum used for the BFE in 89: ~ NGVO 1929 LJ NAVO 1988 l_J Othef"(Describe): _____ -=----
812. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? LJ Yes ~ No 

Designation Date: __________ _ 

SECTION C ~BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: LJConstruction Drawings• LJBuilding Under Construction* ~Finished Construction 
·A new Elevaiion Certificate will be required when c:onstructioo of the building is complete. 

C2. Building Diagram Number _j_ (Select the building diagram most similar to the building for which this certificate is being completed - see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARJAE, AR/A1-A30, ARJAH, AR/AO 
Complete Items C3.a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from 

the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conve on 
calculation. Use the space provided or the Comments area of Section 0 or Section G, as appropriate, to document the datum 

DatumtJL;"\) \ ~ 2.:\ _Conversion/Comments ___ --'-~=--'-~=-"E.=------------------~--=--
Elevatioo reference mark used Does the elevation reference mark used appear on the ARM? 
Q a) Top of bottom floor (including basement or enclosure) .. -- 0\ . \.3._ fl.(m) C"'"""-==-..:----,.c....-,<-------, 

Q b)Topofnexthigherfloor ~· N. A._fl.(m 
Q c) Bottom of lowest horizontal structural member (V z.ooes ooly) -·· A:_ ft. ) 
Q d) Attached garage (top of slab) .1... .(m) 
Q e) Lowest elevation of machinery and/or equipment 

servicing the building (Describe iri a Comments area.) q 
0 f) Lowest adjacent (finished) grade (LAG) <:;" 
Q g) Highest adjacent (finished) grade (HAG) lP. . ft.(m) 
Q h) No. of pennanent openings (flood vents) withi 1 ft. above adjacent gradt ·2- _ 
0 i) Total area of au pennanent openings (flood nts) in C3.h Jo't4-_sq .. ~(sq. R)' 

This certification is to bes..,·.,.......,.....,. 
I certify that the infi 

I understand th 

See reverse side for continuation. Replaces all previous editions 



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use: 

Policy Numbef 

Company NAIC Number 

SECTION 0 - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides of this Elevalion Certificate for (1) community official, (2) insurance agenUcompany, and (3) building owner. 

COMMENTS 

I ! Cheek here if attachments 

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (withoul BFE), complete llems E 1. through ES. If the Elevation Certificate is intended for use as supporting 
information for a LOMA or LOMR-F, Section C must be completed. 
E 1. Building Diagram Number __ (Select U1e building diagram most similar to Ule building for which this certificate is being compleled -

see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or pllotograph.) 
E2. The top of the bottom floor (including basement or endosure) of the building is Ll_I ft. (m) LLJ in. (cm) LJ above or LI below 

(check one) the highest adjacent grade. (Use natural grade, if available.) 
E3. For Building Diagrams 6-8 with openings (see page 7), thf:! next h.igher floor or elevated floor (elevation b) of the building is 

LLJ ft. (m) LLJin. (cm) above the highest adjacent grade. Complete Items C3.h and C3.i on front of form. 
E4. The top of the platform of machinery and/or equipment servicing the building is LJ_J ft. (m) LLJ in. (cm) LI above or LJ below 

(check one) the highest adjacent grade. (Use na~ural grade, if available.) 
ES. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance Ytith the community's 

floodplain management ordinance? I I Yes I I No I I Unknown. The local official must certify this information in Section G. 

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A 
(without a FE MA-issued or community-issued BFE) or Zone AO must sign he~e. The statements in Sections A, B, C, and E are correct to 
the.!!_~!. of 'BY. kno~~<!~-- _ _ ___ ___ _ _____ _ 
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 

!=I Check here If attactvnents 
SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer Ule community's floodplain management ordinance can complete 
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. 
G1. LJ The information in Section C was taken from other documentation that has been signed and embossed by a 6censed surveyor, 

engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the 
elevation data in the Comments area below.) 

G2. LJ A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or 
Zone AO. 

G3. LJ TI1e following information (Items G4-G9) is provided for community floodplain management purposes. 

G4. PERMIT NUMBER GS. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY 
ISSUED 

G7. This permit has been issued for: LJ New Construction LJ Substantial Improvement 
GS. Elevation of as-built lowest floor (induding basement) of the building is: -----._ft. (m) Datum:. _____ _ 
G9. BFE or (in Zone AO) depth of flooding at the building site is: . _ft (m) Datum: _____ _ 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

1-1 OleCk here if attachments 

FEMA Form 81-31, January 2003 Replaces all previous editions 



Southern Irrigation, Inc. 
5207 SW Moore Street 
Palm City, FL 34990 
772-288-1883 
772-288-1894 fax 

May 8, 2006 

Town Of Sewalls Point 
15 Sewalls Point Road 
Sewalls Point, FL 34996 

RE: Schmader residence I 102 Henry Sewalls V/ay ---------Mr. Gene Simmons: 
As per section 22-146, the irrigation is installed as a low volume irrigation system with a 
rain sensor devise. 

Martin County Competency #SP00734 

Sincerely, 

Robin G. Henn 
Sec. I Tres. 



\ 
\ 

\ 
I 

\ 

OWNER'S AFFIDAVIT OF BUILDING COSTS 
(To be submitted at time of final inspection for Certificate of Occupancy) 

STATE OF FLORIDA 
MARTIN COUNTY 

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit, 
who, befng first duly sworn, under penalty of perjury, deposes and says: · 

1 . That Affidavit is the owner or the authorized agent of the owner of certain real estate 
(the Property) located within the municipal limits of the Town of Sewall's Point, 
Florida (the Town), having the street address set forth below Affidavit's signature. 

2. That all of the improvements on the Property under current building permit(s) issued 
by the Town have been completed in substantial conformity with the plans and 
specifications on file with the Town and in accordance with all applicable state and 
local building codes. 

3. That the total cost paid or to be paid by the owner for the complete construction of 
the improvements under the building permit(s), including the cost of all 
improvements sho'Ml on the plans and specifications filed with the Town and all 
machinery and equipment not shown thereon required to be installed as a 'condition 
for a certificate of occupancy under state and local law, is$ ~· OZ>O . 

4. 

-

---,--~aTJ--
... ;<,.-;;f."~··· KAWONNA S. WATERS 

(~(··"A_·"'f:°\ MY COMMISSION #DD 197467 
\~.~·~i EXPIRES: July 13. 2007 
".~~:.~'f-,.. Bonded Thru Notary Public Underwriters 

- :z;:.,,u.;;;. iiliiiiiiiiiiiiiiiiiii;;;..;i 



06/25/2006 23:02 7722081894 

Southern Irrigation, Inc. 
5207 SW Moore Street 
Pahn City, FL 34990 
772-288-1883 
772-288-1894 fax 

May 8, 2006 

Town Of Sewalls Point 
15 Sewalls Point Road 
Sewalls Point, FL 34996 

SCl.JTHERN IRRIGATICJ-l 

RE: Schmader residence/ 102 Henry Sewalls Way 

Mr. Gen.e Simmons: 

PAGE 01 

As per section 22-146, the irrigation is installed as a low volume irrigation system with a 
rain sensor devi.se. 

Martin County Competency #SP00734 

Sincerely~ 

... f2oti~J.i itom N 
Robin. G. Henn 
Sec./ Tres. 



ENERGY PERFORMANCE LEVEL (EPL) 
DISPLAY CARD 

ESTIMATED ENERGY PERFORMANCE SCORE*= 83.9 
The higher the score, the more efficient the home. 

MCCARTY, , , , 

New construction or existing 

Single family or multi-family 

Nwnber of units, if multi-family 

Number of Bedrooms 
Is this a worst case? 

Conditioned floor area (ft') 
7. Glass area & type 

a. Clear - single pane 

b. Clear - double pane 

c. Tint/other SHGC - single pane 

d. Tint/other SHGC - double pane 

8. Floor types 

a. Slab-On-Grade Edge Insulation 

b. NIA 
c. NIA 

9. Wall types 

Single Pane 

137.5 ft2 

616.4 ft• 
0.0 ft• 

New 
Single family 

I 

3 
No 

2675 ft' 

Double Pane 

0.0 ft' 
0.0 ft• 
0.0 ft2 

R=O.O, 289.0(p) ft 

a. Concrete Bead, Polystrene Bead Concrete R=5.0, 496.0 ft2 

R=5.0, 1979.0 ft• b. Bead, Polystrene Bead Aggregate, 

c. Exterior 

d. NIA 
e. NIA 

10. NIA 
a. NIA 
b. Ceiling types 

c. Under Attic 

11. Ducts 

a. Sup: Unc. Ret: Unc. AH: Garage 

b. Sup: Unc. Ret: Unc. AH: Garage 

NIA 
NIA 

R=l9.0, 2675.0 ft2 

R=l9.0, 236.0 ft• 

Sup. R=6.0, 200.0 ft 
Sup. R=6.0, 250.0 ft 

12. Cooling systems 

a. Central Unit 

b. Central Unit 

c. NIA 

13. Heating systems 

a. Electric Strip 

b. Electric Strip 

c. NIA 

14. Hot water systems 

a. Electric Resistance 

b. NIA 

c. Conservation credits 
(HR-Heat recovery, Solar 

DHP-Dedicated heat pwnp) 

15. INAC credits 
(CF-Ceiling fan, CV-Cross ventilation, 

HF-Whole house fan, 

PT-Programmable Thermostat, 

MZ-C-Multizone cooling, 

MZ-H-Multizone heating) 

I certify that this home has complied with the Florida Energy Efficiency Code For Building 
Construction through the above energy saving features which will be installed (or exceeded) 
in this home before final inspection. Otherwise, a new EPL Display Card will be completed 
based on installed Code com liant eatures. 

Date: ?-Z6-oy 

Cap: 24.0 kBtu/hr 

SEER: 12.00 

Cap: 50.0 kBtu/hr 

SEER: 12.00 

Cap: 16.0 kBtu/hr 

COP: l.00 

Cap: 34.0 kBtu/hr 

COP: 1.00 

Cap: 50.0 gallons 

EF: 0.92 

MZ-C, PT, CF, MZ- _ 

Address ofNew Home4'.2 · /-, 7ity/FL Zip' 3 ~?' 7? f-1; "'<>1> WI!~ 

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program. 
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStar™designation), 
, ur home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating. 

ntact the Energy Gauge Hotline at 3211638-1492 or see the Energy Gauge web site at www.ftec.ucf.edu for 
"nformation and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction, 
ontact the Department of Community Affairs at 8501487-1824. 

EnergyGauge® (Version: FLR2PB v3.30) 



NOTICE OF INSPECTION 
AND/OR TREATMENT 

Section 482.226,F1.statutes 

Date of inspection · . . , 
Date oftreatmt(Jlt -b-/-#-;z.-G_/_o_'1 _____ _ 
Pesticide used br4.~4l...'f: , 5 CJ f 0 
Wood-destroying org'anism treated 

£', n <i.. l Sp?v- ¢.y 

SOUTHCOAST PEST CONTROL 
3849 NE LINDA DR. 

JENSEN BEACH, FL 34957 
772-370-4120 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(561) 287-2455 

CORRECTION NOTICE 

ADDRESS: /t:JZ ~.~L( 
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State Jaws governing 
same. 

'57l:=?11 @4?0 t=C@L!Alb 

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

DATE: 9/z 
I 

INSPECTOR 
DO NOT REMOVE THIS TAG 
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MAR-02-2005 10:33 AM VJ GERLEY AND ASSOC 772 334 2603 

:~''/~UJ:CJ'1J;;l.AL ii!~.!;G.lll~'J ~[~It.~$> 

March 2,200S 

Mr.Phil Wintercom 
Sewall's Point Building Inspector 

Re: SCHMADER RESIDENCE 
SEWALL'S POINT.FLORIDA 

Dear Mr. Winten:om: 

3100 N.E. MllPl.f. 1\1/[ 

.l'f.NSf.!N l\EP.CH, f'!..ORIP.A :l49Si' 
TEI. ???. 3'.14-2'>00 
f'AX 77'2 :;..14-260:! 

f ;J .z#. 7328 
/ {)~ //Gv~ Cf $gt!;l/t, , 

n~ 

The installation of#S@48" reinforcing for the block walls from footing to finished floor 
slab is structurally acceptable. 

Should you have any questions,please feel free to contact me. 

Sincerely, 

v~T 
Victor J. ley,P.E. 
#21422 

VJO/sp 

P.01 
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eh-18- 1 05 10:48 FROM-A.M. Engineering 
} .. 15617450981 T-570 P02/02 U-519 

A. M. ENGINEERING AND TESTING, INC. 
860 JUPITER PARK DRIVE, UNIT #1 

JUPITER, FLORIDA 33458 
LOCAL0FFICE: (561)745-1060 FAX: (561)745-0981 

REPORT OF FOUNDATION PAD COMPACTION 

Client: 

Site: 

Mr. Steve Conway 
4 Oak Hill Way 
Stua~ Florida 34996 

102 Henry Sewall, Sewans Point, 

Stuart, Martin County, Florida 
Foundadon Pad for Garage 

Report Date: 
Project No: 
Report No: 
Permit No: 

April 14, 2005 
1521 
I 

20057328 

Density tests and Hand Cone Penetrometer (HCP) readings were made below slab grade to a depth of one 
foot at a minimum of three locations in the building pad. At the time of our testing no infonnation was 
available regarding the foundation pad setbacks. The density tests were performed in general compliance 
with ASTM D 2922. The HCP test, in coajunction with information about the soil type, is empirically 
correlated to the relative density of subsurface soils. 

Density Date Elevation Dry Density (pcf) Percent 
Test No. Tested Location (feet) In Place Proctor Compaction 

1 4/12/05 Center East Half 0-1 111.0 114. l 97.3 
2 Center West Half 0-1 110. l 114. l 96.5 
3 Center, North Footing 1-2 109.8 114.l 96.2 

• All elevations are below slab grade. 

In the locations and depths that were tested, the soil has been compacted to a minimum of 95 percent of the 
modified Proctor maximum ruY density (ASTM D 1557). No soil borings were perfolllled beneath the 
footprint of the proposed construction. 

Distribution: Submitted by: 
Client (3) A. M. ENGINEERING AND TESTING, INC. 

Sewall's Point Building Department (1) 

KF/dj Kevin Ferguson, P.E. 
Florida Registration No. 60712 

F:\AM Dara\Co111w1y. Sctvs - Varwus - 1521\102 Helt')! Stwall, Slwal/1 Point Sruarll/ - 102 Htnty ~wol/, S~watlJ Point - Pad no Fill-No 
borings.doc 



0q-18-'05 10:48 FROM-A.M. Engineering 

860 Jupiter Park Drive, Unit #1 
Jupiter, Florida 33458 
561-745-1060 Office 
561-745-0981 Facsimile 
1-888-339-7645 Toll Free 

15617450981 T-570 P01/02 U-519 

A.M. ENGINEERING 
AND TESTING, INC. 

To: Sewall's Point Building Department From: Danielle Johnson 

Fax: 1-772-220-4765 Pages: 2 

Phone: Date: April 18, 2005 

Re: 102 Henry Sewall, Sewalls Point CC: 

D Urgent 0 For Review D Please Comment 0 Please Reply D Please Recycle 

• ColIDDents: 



t 
' :' 

TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: /IJZ #~ ~/,4// 
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. 

6UE3 

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

DATE:~~ 
INSPECTOR 

DO NOT REMOVE THIS TAG 
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04-18-'05 09:37 FROM-A.M. Engineering 15617450981 T-566 P02/02 U-514 

A. M. ENGINEERING AND TESTING, INC. 
860 JUPITER PAR.K DRIVE, UNIT #l 

JUPITER, FLORIDA 33458 
LocAL0fflCE: (561) 745-1060 fAX: (561) 745-0981 

REPORT OF FOUNDATION PAD COMPACTION 

Client: 

Site: 

Mr. Steve Conway 
40akHiUWay 
Stuart, Florida 34996 

102 Henry Sewall, Sewalls Point, 

Stuart, Martin County, Florida 
Foundation Pad for Garage 

Report Date: 
Project No: 
Report No: 
PennitNo: 

April 14, 2005 
1521 
1 

20057328 

Density tests and Hand Cone Penctrometcr (HCP) readings.were made below slab grade to a depth of one 
foot at a minimum of three locations in the building pad. At the time of our testing no infonnation was 
available regarding the foundation pad setbacks". The density tests were performed in general compliance 
with ASTM D 2922. The HCP test, in conjunction with infonnation about the soil type, is empirically 
correlated to the relative density of subsurface soils. 

Density Date Elevation Dry Density (pd) Percent 
Teat No. Tested Location (feet) In Place Proctor Compaction 

l 4/12/0S Center East Half 0-1 111.0 114.l 97.3 

2 Center West Half 
. 0-1 110.1 114. 1 96.5 

3 Center, North Footings l-2 109.S 114.l 96.2 
* All elevations arc below slab grade. 

In the locations and depths that were tested, the soil has been compacted to a minimum of95 percent of the 
modified Proctor maximum dry density (ASTM D 1557). No soil borings were perfonned beneath th~ 
footprint of the proposed construction. 

Distribution: Submitted by: 
Client (3) A, M. ENClNEERINC AND TESTING, INC. 
Sewall's Point Building Department (l) 

KF/dj 



A. M. ENGINEERING AND TESTING, INC. 
860 JUPITER PARK DRIVE, UNIT #1 

JUPITER, FLORIDA 33458 
LOCAL OFFICE: (561) 745-1060 FAX: (561) 745-0981 

REPORT OF STEl\1 WALL BACKFILL COl\1PACTION 

Client: Mr. Steve Conway 
4 Oak Hill Way 
Stuart, Florida 34996 

Repo1t Date: 
Project No: 

April 6, 2005 
05-1218 

Site: 102 Henry Sewall \Vay, Sewall's Point, 

Martin County, Florida 
Stem \Vall Backfill (Slab Arca) 

Report No: 

Pennit No: 

Density tests and Hand Cone Penctromctcr (HCP) readings were made in the stem \Vall backfill (slab area) 
to depths of at least four feet at a minimum of three locations. At the time of our testing no information 
was available regarding the foundation setbacks. The density tests were perfonncd in general compliance 
with ASTM D 2922. The HCP test, in conjunction with infomrntion about the soil type, is empirically 
correlated to the relative density of subsurface soils. 

Density Date Elevation Dry Density (pcf) Percent 
Test No. Tested Location (feet) In Place Proctor Compaction 

1 413105 Souteast Comer 0-1 103.8 106.0 97.9 

2 Northeast Comer 0-1 102.4 106.0 96.6 

3 Center Area 0-1 101.8 106.0 96.0 

4 Northwest Comer 0-1 102.1 106.0 96.3 
* All elevations are below slab grade. 

In the locations and depths that were tested, the stem wall backfill (slab area) has been compacted to a 
minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557). No soil borings 
were perfo1med beneath the footprint of the proposed construction. 

Distribution: Submitted .by: 
Client (3) A. M. ENGINEERING AND TESTING, INC. 

4_<f Yfii /"s-. 
/cvin Jcrguson, P.E. 

Sewall's Point Building Department (1) 

KF/dj Florida Registration No. 60712 

F:\C.O.D. Jobs\Comvay. Steve\05-1218 - 102 Hemy Seim/I Way. Sev•all's l,oint - Stem wall backjill-Kevi11.doc 



04-18-'05 09:06 FROM-A.M. Engineering 15617450981 T-565 P0Z/0Z U-512 

A. M. ENGINEERING AND TESTING, INC. 
860JUPITERPARK DRJVE, UNIT#l 

JUPITER, noRJDA 33458 
LOCAL0FFICE: (561)745-1060 fAX: (561)745-0981 

[ REPORT OF STEM WALL FOOTING COMPACTION 

Client: Mr. Steve Conway 
40akHiU Way 
Stuart, Florida 34996 

Report Date: March 2, 2005 
Project No: OS-1132 

Site: 102 Henry Sewall Way, Sewall's Point, 
Martin County, Florida 
Stem Wall Foodng 

Report No: 

Pennit No: 7328 

Density tests and Hand Cone Penetrometer (HCP) readings were JDade below footing grade to a depth of 
one foot at a minimum of three locations. At the time of our testing no infonnation was available regarding 
the foundation setbacks. The density tests were perfonned in gcnctal compliance with ASTM D 2922. The 
HCP test, in conjunction with infoJDlation about the soil type. is empirically correlated to the relative 
density of subsurface soils. 

Density Date FJeY&don Dn Deositv (nd'l Pu cent 
Test No. Tested l..ots1ion (fed) In flare Proctor • lion 

1 311105 Center, South Side ().1 106.7 107.6 99.2 
2 Southwest Comer ().1 105.8 107.6 98.3 
3 Northwest Qnncr ().1 107.0 107.6 9'J.4 
4 Northeast Corner ().1 106.3 107.6 98.8 
s Southeast Comer ().1 106.9 107.6 9'J.3 

• All elevations ue below footmg grade. 

In lhe locations and depths that were tested, the Soil beneath the footings has been compacted to a minimum 
of 95 percent of the modified Proctor maximum dry density (ASTM D 1557). No soil borings were 
performed beneath the footprint of the proposed construc&ion. 

·Additional compaction tests are required for the stem wall backfill beneath the slab. 

Distn'bution: 
Client (3) 
Sewall's Point Building Department (1) 

KF/mo 

F:tC.O.D. JobsiCol!WOy. St"wt\05· I /J1 • 101 Jferry S#wa/l IJ42y. S-ll's Pt· St1m -llf04Ung~Wl.doc 
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Joseph P. McCarty, Architect 
900 East Osceola Street 
Stuart, Florida, 34994 
772-287-6735 fux: 772-287-4618 

DPR Registration Number 9639 

April 13, 2005 

Gene Simmons, CBO 
Town ofSewalls Point 
One South Sewalls Point Road 
Sewalls Point, Florida 
34996 

RE: Schmader Residence, Lot 9 Sewalls Meadow ~ / 3J..8> 

Dear Gene, 

Please be advised that a stem wall will need to be constructed to bring A/C equipment up 
to FEMA flood level. The footing for this stem wall will be a standard F2 footing with 
#5 vertical 48" on center and all cells filled. There will be 5x12 foot slab supported by 
this stem wall on the master bedroom side of the house and a 6x6 foot slab supported by 
stem wall on the e side of the house. 

Rt:. v IScO PLAN SET 
Revision No: I / 
Date Approved: if'/~ 

FIELD COPY 
TOWN OF SEWALL'S POINT 

TH!SE PLANS HAVE BEEN 
REVIEWED FOR CODE COMPLIANCE 

DATE: f/!f/t;( 
w----

BUlLOING OFFICIAL 
Gene SiJTJrnons 

--·-···-"' ··--·,o.·· .. -·-····~ ........... .. ._ ............ -
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Fill ON 6 MIL VAPOR BARRIER 
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Job# {3 &.~?., ~ j 3 - o l FEDERAL EMERGENCY MANAGEMENT AGENCY 

NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
Im ortant: Read the instructions on ages 1 - 7. 

SECTION A - PROPERTY OWNER INFORMATION 

TE ANO BOX NO. 

O.M.B. No. 3067-0077 
Expires December 31, 2005 

For Insurance Company Use: 

Policy Number 

Company NAIC Number 

HORIZONTAL DATUM: 
l_I NAO 1927 l_J NAO 1983 SOURCE: l_I GPS (Type):-------------

1_1 USGS Quad Map \_I Other 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME 
. 0 j {,> .. 5C::.;..v.hLL.S ~0 ....") 7 

B4. MAP ANO PANEL 65. SUFFIX 68. FLOOD 
NUMBER ZONE(S) 

2o ~ C.o i&L P o '-''- A e. 
B 10. Indicate the source of the Base Flood Ele lion (BFE) data or ba e flood depth entered in B9. 

B3. STATE 

B9. BASE FLOOD ELEVATION(S) 
(Zone AO. use depth of flooding) 

9.oo 

l_I FIS Profile LJ FIRM LJ Communitx.9.etermined LJ Other(Describe): _______________ _ 

B11. Indicate the elevation datum used for the BFE in B9: tB NGVD 1929 LJ NAVO 1988 l_j Other (Describe):------.,..--
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? LJ Yes I~ No 

Designation Date: ___________ _ 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: LIConstruction Drawings· l.XJBuilding Under Construction• l_IFinished Construction 
·A new Elevation Certificate will be required when construction of the building is complete. 

C2. Building Diagram Number _j_ (Select the building diagram most similar to the building for which this certificate is being completed - see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, ARIA1-A30, AR/AH, AR/AO 
Complete Items C3.a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from 
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion 

calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion. 

DatumtJ L:-Ji;) \ ~ Z'::\ Conversion/Comments -----'t-J=>-..,.· ..;..:-1=-:;E-=-------------------------// 
Elevation reference mark used Does the elevation reference marl< used appear on the FIRM? 
a a) Top of bottom floor (including basement or enclosure) 0\ . \..3_ ft.(m) a; .-------==,.....;..---""""'"--i 
0 b)Topofnexthigherfloor ~A .... _ft.(m) Jl 
a c) Bottom of lowest horizontal structural member (V zones only) i.J . _ ft.(m) 
0 d) Attached garage (top of slab) . 1- ft.(m) 
a e) Lowest elevation of machinery and/or equipment 

servicing the building (Describe in a Comments area.) 
0 f) Lowest adjacent (finished) grade (LAG) S. L\ . _ ft.(m) 
0 g) Highest adjacent (finished) grade (HAG) · . _ ft.(m) 
a h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade t-J IA 
a i) Total area of all permanent openings (flood vents) in . Ni A· sq. in. (sq. cm) 

COMPANY NAME 

CITY 

See reverse side for continuation. Replaces all previous editions 



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use: 

BUILDING STREET ADDRESS (lnc~ding Apt., Unit, Suite,<and/or Bldg. No.) OR P.O. ROUTE ANO BOX NO. 
_J_c··z__ . i§J-1<2.:::( St.;..-' A'-'- WA:::( 

Policy Number 

CITY 
S--c~.~tL< 

STATE 
t.==" \...·<'~ 

ZIP CODE Company NAIC Number 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenUcompany, and (3) building owner. 

COMMENTS 

I I Check here if attachments 

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Items E1. through ES. If the Elevation Certificate is intended for use as supporting 
information for a LOMA or LOMR-F, Section C must be completed. 
E 1. Building Diagram Number __ (Select the building diagram most similar to the building for which this certificate is being completed -

see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 
E2. The top of the bottom floor (including basement or enclosure) of the building is Ll_I ft. (m) LLI in. (cm) LI above or l_I below 

(check one) the highest adjacent grade. (Use natural grade, if available.) 
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is 

Ll_l ft. (m) l_l_lin. (cm) above the highest adjacent grade. Complete Items C3.h and C3.i on front of form. 
E4. The top of the platform of machinery and/or equipment servicing the building is LJ_J ft. (m) LL.J in. (cm) LI above or LI below 

(check one) the highest adjacent grade. (Use natural grade, if available.) 
E5. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's 

floodplain management ordinance? I I Yes I I No I I Unknown. The local official must certify this information in Section G. 
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A 
(without a FE MA-issued or community-issued BFE) or Zone AO must sign he~e. The statements in Sections A. B, C, and E are correct to 

_.0-~~'-of l_!!Y._ kno~!edge. ----·----------------
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS 

SIGNATURE 

COMMENTS; 

The local off 
Sections A, : 
G1. l_J The 

en! 
ele 

G2. LJ Ac 

f
~ -UJ 

CITY 

DATE 

- ----

DATE Ae~ L J~ ~ 
RECEIVED FRO&/Y\/~ ..14-PVI~ 
f:ii_a.-7x. /MJ.I) ~ 

STATE ZIP CODE 

TELEPHONE 

.... --- ~ 

No. 075334 
[$ L£;,re] 

Zo 
G3. !_I Th'. 

I G4. PEP..'.~! 
u 
UJ 

0FOAAENT ~ DOLLARS 
0FOR ~N<;"~;a_'[)l\f F~ 732?' 
ACCOUNT 

G7. This pi 
G8. Eleva\i 
G9. BFE o " LOCAL Ot. ·-- __ _ 

COMMUNITY NAME 

SIGNATURE 

COMMENTS 

PAYMENT 

BAL. DUE 

FEMA Form 81-31, January 2003 

-

~~ o~~~;~ ~ ::OM Pf$-=:_ TO 

a.-.2701 

TELEPHUNt:: 

DATE 

' 
I Check here if attachments 

Replaces all previous editions " . .. 



Job# {3 & & - j 3 ·· O \ 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION·CERTIFICATE 
Im ortant: Read the instructions on pages 1 - 7. 

SECTION A - PROPERTY OWNER INFORMATION 

TE AND BOX NO. 

O.M.B. No. 3067-0077 
Expires December 31, 2005 

For Insurance Company Use: 

Policy Numbef' 

Company NAIC Number 

PROPE~TY DESCRIPTION (Lo: and Block Nu=:rs. Tax Parcel Number., Lcqal Description, etc.) 
~u\ c1 ;,_Biµ 'A--vu_'j~~G_A_P_O_v.; _________ _ 

BUILDING USE e ..• Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 

HORIZONTAL DATUM: 
l_I NAO 1927 l_I NAO 1983 SOURCE: l_I GPS (Type):-------------

1_1 USGS Quad Map LI Other 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B 1. NFIP COMMUNITY NAME & COMMUNITY NUMBER 

zo i l> · 5a...._,~._s, Po ~7 
82. COUNlY NAME 

-z--1....l 
B4. MAP AND PANEL BS. SUFFIX 86. FIRM INDEX 87. FIRM PANEL B8. FLOOD 

NUMBER AT EFFECT R ISED DATE ZONE(S) 

Zo~l.oit.:..z.. P o 6L. 1::2-.. Ae. 
B 10. Indicate the source of lhe Base Flood Ele lion (BFE) data or ba e flood depth entered in 89. 

BJ. STATE 

B9. BASE FLOOD ELEVATION(S) 
(Zone AO. use deplh of flooding) 

9.oo 

l_I FIS Profile LJ FIRM LJ Communitx.~tennined LJ Other(Describe): ______________ _ 

B 11. Indicate the elevation datum used for the BFE in 89: C6l NGVD 1929 LJ NAVO 1988 f_J Other (Describe):--------
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? LJ Yes (~No 

Designation Date:____________ •,r: 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

c 1. Building elevations are based on: LfConstruction Drawings• .. fi{JBuilding Under Construction• l_JFinished Construction !· 
•A new Elevation Certificate will be required when construction of the building is complete. 

C2. Building Diagram Number _J._ (Select the building diagram most sim~ar to the building for which this certificate is being completed - see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO 
Complete Items C3.a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from 
the datum used for the BFE in Section 8, convert the datum to that used for the BFE. Show field measurements and datum conversion 
calculation. Use the space provided or the Comments area of Section Dor Section G, as appropriate, to document the datum conversion. 

DatumtJ L:-Je> l ~ 2':'\ Conversion/Comments ___ __,='-.... ·.:..:-i=-:.!fZ....=---------------------",.L---
Elevation reference mark used Does the elevation reference mark used appear on the FIRM? 
O a) Top of bottom floor (including basement or enclosure) O'\ . \.3.... ft.(m) ai r---==---:::---...,.-~~-......:--.., 

O b) Top of next higher floor ~A . ·. ·_ ft.(mj/~ 
O c) Bottom of lowest horizontal structural member (V zones only) iJ . _ft :fll) ! ~ 
O d) Attached garage (top of slab) . l.. .(m) ~ ~ 
O e) Lowest elevation of machinery and/or equipment w "' 

servicing the building (Describe iri a Comments area.) 
o f) Lowest adjacent (finished) grade (LAG) _S_._L_\ ___ _ 
O g) Highest adjacent (finished) grade (HAG) 
O h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade..:.N~=-...._ 
a i) Total area of all permanent openings (flood vents) in Nj A· sq. in. (sq. cm .__"7 

COMPANY NAME 

CllY 

FEMA Form 81-31, See reverse side for continuation. Replaces all previous editions 



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use: 

BUILDING STREET ADDRESS (Including Apt., Unit, Suite.~nd/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
Lo ·z, . HF- l--1 \2." s~ ...... ll.\...\..._ '- w .o... ...,,. 

Policy Number 

CITY s-- STATE ZIP CODE Company NAIC Number 

'~.~\2-( i?''-···~ 
SECTION D .. SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenUcompany, and (3) building owner. 

COMMENTS 

I I Check here if attachments 
SECTION E .. BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Items E1. through ES. If the Elevation Certificate is intended for use as supporting 
information for a LOMA or LOMR-F, Seclion C must be completed. 
E 1. Building Diagram Number __ (Select the building diagram most similar to the building for which this certificate is being completed -

see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 
E2. The top of the bottom noor (including basemen! or endosure) of the building is LLI ft. (m) LLI in. (cm) l_I above or l_I below 

(check one) the highest adjacent grade. (Use natural grade, if available.) 
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated noor (elevation b) of the building is 

Ll_I fl. (m) Ll_lin. (cm) above the highest adjacent grade. Complete Items C3.h and C3.i on front of form. 
E4. The top of the platform of machinery and/or equipment servicing the building is Ll_I ft. (m) LU in. (cm) LI above or l_I below 

(check one) tile highest adjacent grade. (Use natural grade, if available.) 
ES. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's 

floodplain management ordinance? I I Yes I I No I I Unknown. The local official must certify this information in Section G. 
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A 
(without a FE MA-issued or community-issued BFE) or Zone AO must sign he~e. The statements in Sections A, B, C, and E are correct to 

_J{l_~_Q.~!-of !I!Y.. kno~ledge. ---·---·- --·---------·------
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

--- ------·-'---------
COMMENTS 

!=! Check here if attachments 
SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete 
Sections A, B, c (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. 
G1. !_! The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, 

engineer, or architect who is authorized by stale or local law to certify elevation information. (Indicate the source and date of the 
elevation ciata in the Comments area below.) 

G2. l_I A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or 
Zone AO. 

G3. l_I The following information (Items G4-G9) is provided for community floodplain management purposes. 

G4. PERMIT NUMBER GS. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY 
ISSUED 

G7. This permit has been issued for: LJ New Construction LJ Substantial Improvement 
GB. Elevation of as-built lowest floor (including basement) of the building is: ------._ft. (m) Datum: ______ _ 
G9. BFE or (in Zone AO) depth of Hooding at the building site is: . _ft. (m) Datum: _____ _ 

LOCAL OFFICIAL'S NAME TITl.E 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

!_J Check here if attachments 

FEMA Form 81-31, January 2003 Replaces all previous editions 
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Joseph P. McCarty, Architect 
900 East Osceola Street 
Stuart, Flori~ 34994 
772-287-6735 fux: 772-287-4618 

DPR Registration Number 9639 

April 13, 2005 

Gene Simmons, CBO 
Town of Sewalls Point 
One South Sewalls Point Road 
Sewalls Point, Florida 
34996 

RE: Schmader Residence, Lot 9 Sewalls Meadow 

Dear Gene, 

\O ~ t~<;u_µOJ,..Qw°"\ 
> 

~ 7{JJ.B 

Please be advised that a stem wall will need to be constructed to bring A/C equipment up 
to FEMA flood level. The footing for this stem wall will ,.be a standard F2 footing with 
#5 vertical 48" on center and. all cells filled .. There will be 5xl2 foot slab supported by 
this stem wall on the master bedroom side of the house and a 6x6 foot slab supported by 
stem wall.on the garage side of the house. 

-·-

REVISED PLA~ 
Revision No: 
Date Approved: Pt'" 

r---·-----f~l£-co-.p-v ____ ., 
TOWN OF SE\IVALL'S POINT 

THESE PLANS HAVE BEEN 
REVlEWED FOR CODE COMPLIANCE 

DATE: t(/r/ O ( 

~ 
BUILDING OFFICIAL 

Gene Simmons 
"------·-----·----
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K{;u ls roN 
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FROM :J McCart'::I FAX NO. :772 287 4618 l1a'::f. 16 2005 03:53PM P1 

·-.. 

. ··. 

Joseph P. McCarty, Architect 
900 ~t Osceola Street 
Stuart, Florida, 34994 
772-287-6735 fax.:772-287-4618 

May 16, 2005 

Gene Simmons, CBO · -~, 
Town of Sewalls Point 
One South SewalJs Point Road 
Sewalls Point. Florida 
34996 

RE: Sclunader Resi 

Dear Gene, 

,, 
'*]·; 

•\~\ 

Please note that the 8" x 8" beams between windows and doors and transoms are to be r 
x 8" with (2) #5 midspan. Please also note that the B7 and 88 beams are to both be 12" x 
t 6'' with 2 # S top and bottom and #3 ties at t 2" on center. 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: 0 I _, 200f> Pa e__ of 

INSPECTION TYPE RESULTS 

INSPECTOR: 

RESULTS NOTES/COMMENTS: 

!NSPECTOR: 

INS?!:':CTOR 

INSPECTION TYPE RESULT~ NOTES/CO. 

OTP.ER: 

INSPECTION LOG xis 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: /t?Z ~~ 5~t.,G 

~/ /5 ~ /J,IL/&/CJI/= ~?_ 
#6 5e7S-C/E/6?.? m= el -j/J --bl 
/JLj- C°/ - 13/- Cl-

You are hereby notified that no work shall be concealed upon the premises 
until the above violations are corrected. When coITections hav een made, 
call for an inspection. 

DATE: ~e:; 
I PECTOR 

DO NOT REMOVE THIS TAG 
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1•, ·' 

April 8, 2002 

Martin County 
Building Department 

'3,.,. 

Re: Reference Conversion of Basic Wind Speeds. 

Dear Sir: 

' ~ • t '"' > ~. • ' 

The specified wind speeds in ASCE-7 93 have a different basis than a 3-second gust wind 
speed used in ASCE-7 95 or ASCE-7 98. 

For buildings with a mean height ofless than 60 ft, Alpine designs using ASCE-7 93, 
with wind speeds of 120 MPH. Category 1, at any distance from ocean line, and 
Exposure C or D, are equivalent and will meet ASCE-7 95 or ASCE-7 98 with wind 
speeds of 140 MPH, Category II, at any distance from ocean line, Exposure C. 

Notice they ASCE-7 95 or 7 98, for buildings under 60 ft. mean height do not require· 
Exposure D, also the distance from ocean line is irrelevant and the categories have 
shifted. 

If any Building Official still have any questions, please ask him to feel free to call me at 
(800) 755-6001. 

Sincerely, 

Alpine Engineered Products, Inc. 

uJrbv 
04/08/02 
Walter P. Finn, PE 
Senior Chief Engineer 

ALPINE ENGINEERED PRODUCTS, INC. 
1950 Marley Drive •7 Haincs City, FL 33844 • (863)422-8685 • (800)755-6001 



ROOF & FLOOR TRUSS .SYSTEMS 

4175 MARTIN HIGHWAY 0 PALM CITY, FL. 34990 
OFF. (772) 286-3700 

FAX (772) 288-4234 

CUSTOMER: 

JOB NAME: 

PEL. ADDRESS: lO~ s. ,,._,14/f 

Ir 
~· c. 

SALES REP. 'Du.""'1 "'4. JI DESIGNER: ~t 1~ .. ~ 

DELIVERY--PACKAGE 



FROM :J McCarty FAX NO. :772 287 4618 

Joseph P. McCarty, Architect 
900 East Osceola Skeet 
Stuart, Florida, 34994 
772-287-6735 fax:772-287-4618 

DPR Rrgisrration Numllcr IMJ9 

August 4, 2005 

Gene Simmons, CBO 
Town of Sewalls Point 
One South Sewalls Point Road 
Sewalls Point, Florida 
34996 

RE: Schmader Residence, Sewalls Meadow 

Dear Gene, 

~g. 04 2005 09:27AM Pl 

Please be advised that inspected the above referenced project ~day. Specifically, I 
inspected the buckets supporting the larger girder in the center of the house and its 
anachment. and the ledgers supporting modified trusses on interior masomy walls. 

The buckets were attached to the walls with (2) SIS" wedge anchors each side and two on 
the flange sitting on top of the masonry wall 

The ledgers were supported with 5/8"' x 7 w· wedge anchors at a maximum spacing of 
24" on center. 

I approve of the buckets and ledgers as installed. The builder will provide drawings from 
. the truss company for field miodification of the trusses. 



Job: 37335 ONR/ SCHMADER RES. I A4 TKI& DING. AAEAARED BY THE Al,PINe ..ioa DESIGHE R PROGRAM FROM TRUSS MFR'S l.AYCUT 

Top ChOl'CI 2'1• SP .•2 N 
Bol chor11 2•8 SP SS DBf'l!I• :BC2 2lli SP #1 Oens11: 

Webs 2x4 SP #3 .:W5. W7 2)(41SP12 N: 

140 mph wind, 15.00 ft mean hg1. "SCE 7-9a. CLOSE:O bldg. nottlcalltdwi1'1ill 4.50 ft tlam RIGhdge, CAT 11. EXP 9. wind TC 
Ol•\0.0 11$1. wind BC OLa7.0 p1l 

(A) Continuous la1Brat ~g eaual>/ gpaoe<I on l'lemtlfl. 

Deflection meet• L•'240 live and L/180 total bad. 

SPECIAl lOAOS 
.--<LUMBER OURF~C.•1.331 P\ATE OVR.FAC.•1.33} 
TC. From 90 PL.F II o.co to 90 Pl.Fat 15.33 
BC· From 20 Pl.F et 0.00 ID 20'PLF at 15.3a 
BC· 165 LB Cone. LCNld at 1.69 
BC· 275 LB Coitr.. Loed al 3.69 
BC. 2429 u CORG. Lead al e.r:s 
BC· 945 LB Coru:. L.oad at 7.73 
BC· 1189 LBConc. Load at 9.73 
BC· 970 LB~. lold at 11 .73 
BC· 1115 LB COric:. load at 13.73 

~\CP~I '1. 1::>Wi!j. BC· 1179 LBConc. Load at 15.27 

r:~-------------------106"11--~----------------~R~~~m~·~:r:lll'lllr!!rg•~•n~m~e~r~pn~yd...,.• .... ~~~-P'_··_s_·m------...-.c 
Jro .. ------4';"l------to----l1"11 -----+-----3·711 --~ .... 

SA.I""! i.: n1.:~A.1n.. 

AS \A VS"S "A '3" 

l---1------------------------------1~~·-----------~----------------i ~ ra·~------2·---l+---~·1------7--.. J---z------2'---'-l'---2·-----i1J .~ ~ 
'"' trim ,,. :,,.. 

OESC. = A4 
PL T. TYP. ·WAVE QTVa 1 TOTAlm 1 REV. 7.00.0130.16 

)'%:~ 
ROOF & FLOOR muss SYS'11!MS 

4'75 MARTil'J HlcaMWAY 
PALM CITY, P\. 349110 
OFF: (772) 286-ll700 
PAX: (772) 2BIM2S4 

'. . - RE>l IR. A ME CAlle IN FAllR!CAl!l'O, KD.ftt1.I , SH!PPI , INSTA\.UN3 AND BAACIH 
REFER 10 H!B~t (H.viD..ING INS'TAl.l!!G AJV.J llA"ClNGi PIJ8llSHED8YTPl(1RUSS $Ii ATE INSlrT'JTE, eel 
D'OllOFRlO OR., SUIT'£ 2Ue, MO.DISON, WI. 5371~) FOR SA Fl Tl' ~TICE.S Pl'IOR 10 PERFORMING TtiESE 
F UNCT!l>w.>. U>ILESS Oll'.!i~'llS& llCDlCAl'EO. TOP OIOROStl•lL """' PROPERt.'t ATTACHED srlWCl\JRAL 
PAl\"t?L.$ ANO BOHO .. CHORO SHAl.L 1-11\YE • PAOPERLV ATTACHEl>lllGIC CV.ING. '"l"ll'OltlANT"" PURNISH A 
CCl'Y 0~ lHIS O!SIGM 10 TllE INSTAl.LATION CONTRACTOR. ALPINE E..:GINfeRED PROOUC:Tii, INC.. Sl'Al.l NOTB'i 
Ri.Sl'O>ISIBlE Fo;l "1'1 DEVIAfJOH l'ROM THIS Ol!SIGH: ANI' FA'LIJRE TO BUlO '!HE TRUSSES Ill CONFO!Uwlr'l'IC'i 
vaiH lPl:OR FA8RltA11NG, 114NDl.lliG. SHIFPIHG, !MST Al.LING l.NDll!IACOIG Ol lRUSSES. DESIGN CONFORMS 
Vd1HAPPl.ICABlE PROVISIONS OF NOO (NllTION~ DESIGN SPlCIFlCAllON PUal.ISH£011't TII& .-MSR!C_... FORESl 
ANl>PN'LR ASSOCIATIOH)AMOlPI. Ill.Pl!(! CONNECTORS AA& MACE Cl' iOG.\Al'TM A85S~OGAlV. STEEL 
El!X:lP'T AS Nl)lEO. llPPl.'f CONNi.CIORSTO EACH FACE OFT~ AMO, UNLESS OTNIJIYns& LOCAlEt> OH°™IS 
DESIGN. POSITIOlt COM)llClORS l'liR l)AAW!NGS IEO A.Z. THE SEAL~ f t'JS DAAWING INDICATES ACCEPl ANC! 
Of PROFUStOll.M. £HGl!'12EJllNQ Rf.SPOllS1Blll1V SOLO. V FOR lHE TIWSS COlllJION£Nl DESIGN SHOYlr'lll. THl 
SUIT•Bllll'I A'10 USE Of THIS OO~ll'ONEN1 FOR AllY PARllCUlAR BUILDING 16 TiiE RESPONSIBIUTY OF llG' 

I : N p R Pl 1-1 ~ . 

JOHN CLARK 
WEBER 

CERTIFICATION 
N0.17455 

4175 MARTIN HWV. 
PALM CITY, FL 

34990 

TCLL 30.0psf 
TCOL 15.0psf 
BCOl 10.0psf 
BCLL O.Opsf 
TOT.LO. 55.0psf 

OUR.FAC. 1.33 
SPACING 24.0· 

SEQ:: 32660 
SCALE •0.4478 

REF 

DATE OS·18-200S 

DRWG 
AWC 

0/ALEN. 150400 

TYPE mono 
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CD 
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Job: 3733~ ONR f SCHMADER RES. I 86 
Top chonl 2•4 SP 112 N 
901 c.nord 2•4 SP a2 N 

Web& 2114 SP 13 :Wl) 2114 $P #2 N: 

DeQeelion meets llZ40 rn1a and u1ao 101.11 load. 
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JOHN CLARK 30.0psf 

1'(~ 
ROOF & FLOOR1RUSS SYS'l1:MS 

4, 75 MARTIN HtCJHWA\" 
PALM CITY, FL MllQO 
OFP": (712J 28W100 
FAX: (712) 28~234 

D'ONOFRIO OR. SUITE 100. W>DISON,"tll. ~S1U) FOR SM'ElY PRo\CT.C:ES PRIOR 10 ~RFORUING THE&! 
FUNl:llONB. UNLUSOlHfRYllSE INlllCAll!D, TOP CtiORDSHlll.l ~VE PROPERLY J>TTAC!-ED STRUC1UAAL 
PANllS AND 801TOM CHOl'O SH,6ll 111'-VE A PAOPERl.V lllrACH!O Rl>OID CtlLlllG. ''lr.IPORTANT- F\JRNJS;j II 
C:OP'f OFT>llS Dl:S~N TO ntl INSTAU.llTION CONTllM:l'OR. ,t,LPIN6 &Nl>llllEEA6D PRCOUCTS, INC. S~L NOT &E 
Al!SPOJG!~E FOR ANY DEW1110N ~ROii. THIS DESl&N: AN't' fAILURe TO BUILD THE fRUSSES IM CONFOAMAllC£ 
VOTH TPI: OR FABRICAltNG. KANDl!~3.S'11PPING. INSTALU"0 /.NO BR.tCINCI OF 1RUSSES. DESIGN CONFORMS 
'A'ml IU'PLl<:ASl.E PR~ISICl<'S 01' NOS (NATIONAL D5SIGN SPECIFIClmON PUBLISHED BT THE AMERICNI ~OR!.Sl 
~PAPER AS$CCIAT10N)Alo"O TA. H."'llE CDl'NEClCRS AR& l\IACS Of axlAASTM lls.s:J GAAIOGAl.V. S"TEEl 
EJCCEPl J>S N:>TEO. APPLY OONN!CTORS TO EM:H f /.Ct: OF TR•JSS ANO. UNL.£SS OTtlllRWISE LOC41EO ON TtllS 
DESIGN. POSITIDH CONN£CTOR$ P(R DRAWllCQS 11!0 ....z. 1HE SeAL OH 1W.S 11RAWINCI ·~res "-CCEPTANCI! 

. Po'IOFESSIOllAI. EllGINlUlltoi.:: AES."'ONSIBll.ITY SOL EL T FOR 1ME TRUSS COMPQlENT OiliCGl'I SltQ'NN. "Tlo!E 
SUllldl!LllY ,11,lt)\JSE OF THIS C().'llPONtllf FOR 1'111 PMTICULAR llU1UllllG 1$ lHE RlSPOHS;auTY Of THE 

l Di P A ANSVTPI l· 1 96 SECTION 

WEBER 
CERTIFICATION 

NO. 17455 

4175 MARTIN HWY. 
PALM CITY, fl 

34990 

TC LL 

TCDL 
BCOL 

BC LL 
TOT.LO. 
DUR.FAC • 

SPACING 

15.0psf DATE 0&·18-2005 

10.0psf ~D-RWG~-"--~~~~--"'O 
O.Opsf 

55.0psf 
AWC IS> 

1-------A 
O/A lEN. 300400 

1.33 
24.0" TYPE mono 



Job: OOF8748 ONR f STEPHEN CONWAY-SCHMADER I G6 THIS OWG. PREPAREJ> BV THE ALPlllE JOB DESIGNER PROORAM FROM TRUSS MFR'& IA'WOUT 

t4Dmpll v.4ml, 30.00 h ft'9lll ~gt. ASCE 7·98. CLOSEDl*lg. not IDc:aled wi1hin 4.50 ft flam n:llll .,.. CAT 11. EJll' 9, win~ TC 
DL•9.ll psi . ..iml BC DL=6.0 plf. ~Rk'· ~ 
Mu Jf \IERT OEFL: LL: 0.20' Ol: 0.1S' reoolm!'etlded c:11111!1er ti'• :\,. Iii'~ ~ 
Odmioo meett uzco r .. e and V180 to1.i lold. E ~ 
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,__ __________________________ 2g•----------------------------t 
fi..----•'!>"•----+------cna'8-------ra·--------7'4"11-------1------r1n------..i 
lt----------11'5'8-------------------------- 18 ----------------

DESC. = G6 
PLT. TYP.·WAVE 

)&~ 
ROOF & FLOOR lRUSS UYST'El.IS 

417aMARTIN ttlO~WAY 
PALM CITY, FL 348llO 
Of'f': (712) 206-3700 
FA)(: (772) 28a.42"4 

'JOHN CLARK 
WEBER 

CERTIFICATION 
N0.17455 

4175 MARTIN HNY. 
PALM CITY, Fl 

34990 

REV. 7.20.0412.12 

TC Ll 30.0psf 
TCOL 15.0psf 

BCOL 10.0psf 
BCU. 0.0psf 
TOT.LO. 55.0psf 

OUR.FAC. 1.33 
SPACING 24.0" 

~ 
m .. 

E: 
,,.;: 
0 
Ul 
-i 

15' ~ 

rn 

E ti 

~ 
'1l 
-i 

~ 10' 

:3 ·rv 

;{J 
..... 

SEQ= sg543 
SCALE = . 2560 ·~ 

REF lD 

DATE 06·24·2005 
I 

ORWG : '1l . 
MEL la 

OJA LEN. 290900 

TYPE spec 



Job: 00F8748 ONR I STEPHEN CONWAY-SCHMADER I GS 
Top chard 2i4 SP '2 N 
Bet ctlOIG ZX4 SP 12 N 

W• 2lo4 SP I) :WI 211& SP~: 

Ldl '" d ft~ Dae np>Md ID wi"d pietSllle. 

Defttcfiln meets U240 11·11 1na u1eo IOI.Id lollll. 

ltf---- 3"8'"6 

I. 
1T 

l! 
$)(1 

1: 
-1156UI U=CIU# W•l'8 

DESC.= GS 
PL T. TYP.·WAVE 

~ 
ROOF & FLOOR TRUSS SYSTEMS 

•H&MAl\TIN ~IGHWAY 
PALM CITV. FL 34880 
01'1': (T72) ::Z&e."3 TOO 
FA>C: (Tn) ::Z88-42:W 

8" 

,. 

a· 
l:Z 

TPI 1995(ST0) 

lr4" .. 

8 

UK4 

.. 

2"il" 

::>>" 

Caltulallld horiz:onllll daflcWGn is o. I$• due to lift IDlld Md 0.12" due 10 dead bid. 

Max JT VERT DEFL: LL: o.n· OL: 0.19" recommended ~ll'lber 31r 

,~ 

•'11'"l 4'11'3 ~6"11 

111'G'12 7'11"4 

1a· 

J-w rs·-J R'.,.1S:61 U•il'2.U II" 

QTYa 1 TOTAL= 1 REV. 7.20.0412.12 

JOHN CLARK TC LL 30.0psf 

WEBER TCDL 15.0psf 

BCOL 10.0psf 
CERTIFICATION BCLL O.Opsf 

N0.17455 
TOT.LO. 55.0psf 

4175 MARTIN~. 
OUR.FAC. 1.33 

f'ALM CITY. FL 
34990 SPACING 24.0'" 

.. 
E 

::!'!: 10' 

~E2= sg538 
C LE= .2539 

REF 

DATE 06·24-2005 

ORWG 

MEL 

O/AlEN. 30 

TYPE spec 

A 
w 

E 

"' @ 
-I 

fi 
111 

~ 

~ 
'"ti 
-I 

:3 
IV 

~ .... 
~ 
A 
OJ 

-0 

ISi .... 



I 
I 

Jb:(37335l ONR I SCHMADER RES. I G4 
Top chOttl ~•4SP112 N :TC2. TC& 2•' SP 12 Dense: 

THIS DWG. PREPARED IJY 1HE AlPIN! JOB DESIGNER PROGRAll rRDM TRUSS IAFR'S lAYOUt 

140miih w!ftd. 13. 18ftlllOlln hgt ASCE 1-98, CLOSED btd!J, aoltlcBltlOwllhin 4.50 ft lronuoof eOgo, CAT II, EXP 8, wind T 
OL•I0.0 psf, wind 8C OL•7 .O pst. Bol chosd ?•4 SP •J N 

Webs 2•~ SP #3 
i.l $litler2•~ SP 113; BLOCK LENGTH• 1.7'1' Dellacllan n>eelB Lll•O ba atld IJ180 IOlel load. ~ 

ffi 

~ 
~ 
A ..... 

13' 

8'2"t:i: 1'9"4 

/

3AIVI,,,; 

i--~~-.'~~~~~~~~!Z'f·~~~~~~~~~~-+~~~-•'l'~~~-i.--~~~~~~~~~~ 

...... ~-J.,/~~6?"~~~~-..-i--~~~~&T~~~~--i--~~~·'6"~~~-i.--~~~-
E: 

"' 

I 
@ 
-t 

r5 
m 
~ ... 

E ~ 

~~ .. 
m 
"O 
-t 

... 
b 
~ .,. 

11·.)~::;;=;;:=====ljf:::====e;:::=====:::::f#:====::;;§;::=====:W:=====e;::==~ 
9C2 BC:J 

6'11'• I 
l!v•18191 U•~ ~9' 1\r'-l 

OESC. a G4 SEO: 32888 
Pl T. TYP.-WAVE TPl1995(STD) QTY= 1 TOTAL= t REV. 7.00.0130.16 SCALE =0.2557 

-t'l'AAN·NO" TRUSSES REOU!llt EMTR.EME CARE IN PJ\BRICATING, HAl'IDU Nt>. SHIPP,,_, 1>61 Al.'.I~ ANO BRACltlO. 

JOHN CLARK TC Ll 30.0psf REF REFER 10 HIB-91 ~CLING :llSTAl.UN:; A~O BAAC!NG:, PVBLIS"i!D BY lPI (fRUS~ PlAfE INSlllUle. 9:. 

~~ 
C'ONOFR'O Oil. S ITE. 200. W.OISON. 1'1. Ull~ FOA SA"ETY PRACllc:ES Pll~ TO Pllll'ORl.11"'0 lHl!SE 15.0psf fUPCTl::>"S. LINl.ESS OlHEMSE INOICATED. OP CHDRO &HALL. HAVE PRO?EALY ATIACllED ST~\.CTURAl WEBER TCDL DATE 05·18-2005 
PA"'$.S A~O BOTTC·til CHORD 5*'-1. "41\VE A PROPERl.Y A1TACl!ED RIGIDCEILlllO • .,~PORlAl\lr' FVRl'llSH A 

10.0psf COPY C·F lHI~ CEf>IGH 10 l~ INSTAl.LAllONCOMTRACTOR. ALl'INE lteGINlERED l'ROOU:TS. INC. SHALL NOl BE BC DL ORWG 
RfSPOHSleLt FOR ANY ~\i:<ITION fRO~llHIS DESIGN: "K't FAil URE T06UILO TMl! lRUSSIS IM C011f0~ 

CERTIFICATION O.Opsf :~;~~~f=~6=~~~~':!i_·:~~~~~~~:~':!i~::·r~:~~~:~=ST BCLL AWC 
ROOF & FLOOR TlM!S SYSTEMS NO. 17455 

55.0psf 30 AMO P.1<?ER ASl:OCIATIOl'.11-ND 1PI. H.Pl!<i CONNECTOR$ it.RE ~"-Oli OF 20GA ASlM Ml~~ ORIO GALV. SlEl!L TOT.LO. OJA LEN. -41715 MARTIN HIGHWAY UC:EPT .r.S l\'Cll!O. APP\.YCONNECl'ORS TO l!AC!i PACE OF TRUSS ANO. UNLESS Ql11lA'111lK l.OCA'IEO ON1Hr$ 
4175 MARTIN HWY. 1.33 PAlM CITY. F\. :Maecl DESIGN, POSITIONCONN6CTORS PU DRAWINGS lllOA·Z. nt! SEit.I. ON ftllS DAA'A~NG l'ID\C,l.f£6 A.CC:Ei>TMICE OUR.FAC. Off: (712)288-3700 OF ~OFESSlDH.IL El'(;!NEERIHG RCSPO,;si&ll.ITY SOL(\ Y FOR ltll! lRUSS CDll.PO!'lf1'1 OE!llON SHOWN. l"4E PALM CITY. FL 

FA>C:(772)2Q&.GM SUBllSl~ITY A!(J) u~e OF 1H$ CONPO~EH'I ·~ AK't P.AAllCUV.R Blill..DltlG IS THE R.ESPONSllllUN Cf !HE 34990 SPACING 24.0" TYPE nips 9Vil.Cl>IG ou·,;;-..;;;R """' A..alta1 •·•!N~SECf"'U .. 



Job: 37336 ONR I SCHMADER RES. I G3 THIS owe. l'REP"RED BV lHE "LPIN£ JOB DE&IGNE.R PROGRAM FROM TRUSS WR'S V.VOUT 

Top chonl 2x4 SP&? N 
904 chord 2d SP 11 N 

Wetls2x4SPfG 
:U Slider 21'4 SP ta: BLOCK Le!GTH c 1.51lD' 

140 mph ""1cl. 12.89 ft mNn 1191. ASCE 7-98, CLOSED bldg. net toclled within 4 .50 ft f'mm i:aof edge. CA Tll, EXP B • ...,,d 
Dl•10.0 psf, wllld BC DL•7.0 ollf. 

Del!ectlon meda Ll240 ft\'41 end U1.80 IOtal bad. ~ 

/.s ....... , ..... ~ I• ,, 
A.i:pAtfl- ... s ~1 'TAUSS' 

• I 

I\ 

I 
~ 
r. 

li" 
....... J_ 

OESC.: G3 
PL T. TYP.-WAVE 

Sf(~ 
ROOF & Fl.OCR TRWS SYSTEMS 

4175 MARTINHIGHWAV 
PALM CITY, I'\. 34990 
OFF: (7n) 21111-:noo 
FAX: (772) U&-42$1 

·~··· n· 
S'2" S'T ..... .... 

12 
6 c;7 

BC 

;)J" 

S2' , ... 84"4 

s :r.r 

TP11995{ST0) QTY= 1 TOT AL= 1 
""WARHINO""TRl.ISSESREOUIREEX1R ~:.CAREINFA!l!ll A I ,HANOll ... HI. :N ,I 1 L CANOBf;ACIH 

f"E:<I ~o HIS.QI (HANCUNO INSTAl.llNG AND BRACIN:O). P~llLIS11ED8Y TPI ;lRUSS F\ATe ,,.smuie. ~93 

~~~~~~~rs~ecm;:0~~A~r~.8~W~~ ~~~!~~~:~~ :~~:irs~~~~~l 
ANELS AHO 80TIOM~H:>M>.Stlld.l IV.V!.A PROPEl!l V ATI...Ci-;ED RIOID CU.lllG. ••11.tPOAlANl .. F'UAl<<SH A 

v Cl' ll<IS D&SJCOI TO n<E ll\ISl.l.lLATl:lN CDlt'l~CTCR. Al.PINE EHGOIEERED PRODUClS. lliC. Sl1All 1101 ae 
SPONSIBlf FOR AllY OE~,ATION rilQM nas DESIGN; /IMY FAILURE TO BUllO lME TRl.IS0'-5 ... CCOjfOJU.11.~'Ce 

'ITN TPt O:<I FA!IRICATINCl. HANOllhG. SHIPPINl3. IJllSTAl.\.ING ANDll!l/l.CINO 0' 7!;iJSSES. O!SICH CONFORMS 
,\'lfH ~Pl'\.ICASl.i PRO\'\S:C·,.S ClJ' NDS (NAl'IO~ DESIGN SP!ClfltAllON PIJ&'.ISHEO BY Tl<£ AP/ERICAN fOllES! 

NO PAPER .lSSOD-'110.~jA!ll)TPI. Al.FINE CO.~l:ClORSA~ f.IAOE OF iOGA.-SlMAB$1GRCO OAlV.SIU~ 
E:l!CEP1 AS llOTEQ. N'PL v CC·llN:-C10R$ 10 EACH FACE OF lAUSSANO. UNlESSOlHEAV.IS[ lOCATLOON tM1S 
CES'O't PCSlllC~CONNf:CTORl! PERORA'MN0918l A·Z. TIIE UAL O.~ T~lSO~'l\'INO 1!1Uo"'..AtESACCEPT/l.'4CE 
OF P-ESSIOMAl Ellt.ll<EtRll>lG llESFONSIBILITY SOL El Y FOR TIC! 1llUSS COWCNE"'1 DfSIG"l S>O'IN. THE 
SUIT.·~ITY o\NO use OF 1'11$ CO\ll'O~NT fo;I ANY PA!mCUlAR BUllOlNO IS THE RESl'Q.'llSIBtl..ITY °' T"e 

Dl 0 Nfll..Pf.- AWSl~!OI • 10 

I 

al 

~ 

,,. 
:1 

E 
6'2"ti sv·• "' @ 

..... 

I ~ 

rn 
e; 

.-, 
~ E .,, 

~~ .. 
..... 

, ..... 
W• t 

R>•Ul!W U•St2# '•~ ' 
1080 -I 

-J 
-J 
l\J 

~ .... 
SEQ= 32883 

~ REV. 7.00.0130.16 SCAlE "0.2557 

JOHN CLARK 30.0psf 
A 

TCLL REF OJ 

WEBER TCDL 15.0psf DATE 05-18-2005 

BCDL 10.0pef DRWG .,, 
CERTIFICATION SC LL O.Opsf AWC Ci) 

NO. t7455 
55.0psf 

-J 
TOT.LO. 0/ALEN. JO 

417SMARTIN HWY. OUR.FAC. 1.33 
PALM CITY. Fl 

34990 SPACING 24.0" TYPE hips 



Job: 7335 ONR I SCHMADER RES./ G2 THIS D~. PflEP"R£0 B'I' THE Al.PINE JOB DESICIHER PROORAN FROM 1RUSS MPR"S LAYOUT 

TOI) crtOlll 2•4 SP 12 N 
Bot cllord 2a4 SP 12 N 

We'bs 1•4 SP IQ 

'"'°mph wind, 12.11Ulmean 11$1, ASCE 7.e3, Cl.OSEO btcl9. llOl lacated lllilhln 4.50 II frllm roo,edge. C."T II, EXP B. wind" 
Ol.•10.0 paf, wind BC DL•7 .0 psi. 

:LI Slider 214 SP in: &LOCK LENGlH" 1.50!1' Deflection mnbl L/2ol0 1M1 and U180 IO!al load. 

(sAMi,; ll •• ) 
n,lo!-l"A-1n.. ,AS 9 1 Tru.I S'" S" 

/ 
:1 ht~r ··~· •n· 

4'!' O"•' 6'4' 

( 

T 
\ 

b 
;; 

It ' 

J: ~.-1'2U•~~5' 

OESC.::: 02 
PLT. TYP.·WAVE 

I 

) 

~ 
ROOF & A.OOR Tll\ISS SYS'raMS 

41711 """'11N MtGIMWAV 
PALM cnv, FL 349110 
OFF: (772)~100 
FAX: (7T2) 28M2S4 

12 
fi C7" 

JO' 

8'4' e~· ~· 

3:1' 

TPl1995(STD) 
"WAA"' NG ... RUSSES RE :JI l(IRfM_ olRE IN fABRICA INO, l , SH l\"G, INSTAU.l A'"" R IN . 
RErER TO HIB-Vt (HAl'ICl :NG INST Alli NG AHO BR.ACING~ PUBU!H!O BY TPl fl R~S !'Vo TE INSnTUrE, :!113 
OONOFRIO 011 .• SUITE 200, IM:)ISeit., 'M. 63? IV)FOR 8""El'Y ~R.A::l=S PIUOR 10 PERroRMIKO TllESE 
PuNcno~s. \11'#.ESS OTH!R\VISE 11\IXC\TlO, lOPCHORl> SMALL HAYE PROPERl.V ATTACHEOSTilUCrURAL 
PNCELS AND BOT TOM CHORD SHALL Kt.llE A PRO Pl Al VA TTACHEO lllGID CE P.11<0. ''llh'CRT ANT"" !'VllNISH ·' 
COPY OF THIS DESIGN TO THE INSll.LlAl\ON CONT""Cl'OR. AtPINE Ei.QUIEEREO PROOUCTS. INC.StlAl.I. NOT ee 
RESPONSIBl E ll'OR ANY OEVl.U IOll FROM r tC!S DESIGN; ANY'F All.URE ro au:i. 0 THi' TRUSSES IN COH~ORMANCE 
~TH TPI: ~ FABRJCATlllQ, HA,,.llllMl. SHiPPIHC!. INST~llNG N'IDBRACiNO OF TRUSSES. Dt!SIGN CONFORMS 

\\llTH .<PP\.CllBI.£ PAOVl$1C11S Of l<DS fNAllOl'IAl OHIO"' SPl:ClrlCAllON Pl..'!11..ISH:O BY THE AM~RICAN FOREST 
AHO PAl'ER ASSOCoATION) ""D TPI. Al~INE c;.c,~,..ECTORS AAE I.MO& OF ZOGA AS'TN A~ GIUO GA'.V. STEEL 
EXC'i.PT AStlOTED. APPL'I' CCNNiC!ORS TO EACH FACE OF TRUSSA"D. UHlES6 C·THEli.WISE l.OCl.lEOOH THIS 
DESlGN, POSnlCN C0Nh'£CT{)RS PER OllA'M·i'IGS 193 A·Z. '~l SE"L ON THIS DRAWINO llCOICA!ES ACCEPTANCE 
OF PRO~ESSIC~~ EN:;!Mfl:RING RESPO"ISIBILITYSOi.El YfOR THE TRUSSCOWJ'O~ENT DESIO~ $>10,IN. !Ioli 
surr.t.arury .lNil USE OF THIS IXlMPQt.ltilJT FOR loH'f PARTIC>JLAA BU:i.ll'JIO IS lHE RUPO!lS!~!lllY OF r~~ 
au Of>< !J SI E..R Pl. ·vr !I 

C\" 

JOHN CLARK 
WEBER 

CERTIFICA110N 
NO. 17455 

4175 MARTIN HWY. 
PALM CITY, FL 

34990 

11 

•11• 

T ., 
~ 

:€ 1+·· 
g 

-"* o••n l •v--1 

SEO= 32873 
REV. 7.00.0130.16 SCALE =0.2557 

TCLL 30.0psf RH 
TCOL 15.0psf DATE OS-18-2005 

BCDl 10.0psf DRWG 

BCLL O.Opsf AWC 

TOT.lD. 55.0psf 0/A LEN. 30 

OUR.FAC. 1.33 
SPACING 24.0" 1YPE hips 

~ ; 
A ... 

e: 

" @ 
-i 

~ 

m 
~ 

t1 m 
"tJ 
-i 

-J 
-J 
f\J 

cil ... 
~ 
(D 

"tJ 

ISi 
(11 



Job: 37335 ONR J SCHMADER RES. I G1 THIS DWG. PREPARiD BY Tl(E ALPINE JO& DE~ PROGRAt.I FRUM TRUSS llSA'S LAYOUT 

TQ&)cllold 214SP12 N :TC1, TCJ 2c8SP12: 
Bot CllOJO 21'4 SP 112 Dense :8C2 216 SP " Dense: 
:l!C92x6SP112; :BC4 2x4 SP 411 Oe11se: 

140 mph wl"d. 1~.00ftmHn hgt. ASCE J'-98, CLOSED bldg. LOC111ed 'flYWhere lrH'Ool CAT IL EXP 8, wind fC DL•10.0pa 
wind BC DL•7.0 PJl · 

W•ba 2w4 SP 113 
:Lt Stder h.c SP 113: BLOCK LENGTH 11 1.500' 

f1 hip supports 6-44 J•ds II left and 1111d Nl.O Jacka al rlghl end . .14<k& 111~ no "be. ~ 
Oelle'1ian meela U24D Ive and U18G lalal load. 

-----6·i·-------------------1a-e·---------------tr-------1·------1 
!---31-.--1--n-11--+----6'r11--------S'!r1t --------$~·n------JT1z-----

3'' AS:Mo\I\:~ 
..,- ) 4" ,, " 

! m:. 
- I~ I j 'jf'I 

T 

I t ~ ----·1=----~vn --------s~·:·--------6'&-11---------1·------t1 1'!. -l 
II'•' 1er.· --------------1------r------· .... 

'I 31'* U , J, ... R.-)IM9 U• 10261 \l.i•9' •• St 6 p~'t'wOOb f"..e.1\..~P 

DESC.:: G1 
PLT. TYP.•WAVE 

~ 
ROOf & FLOORmu&S 8VS1':MS 

4176 MARTIN HIGHWAY 
PALM CITY. FL 349110 
OFF: (1!2)288"3700 
FAX: (772) 21&-4234 

To l.!"A..CI~ l~,,4.c..1€ w/ 9d 1 J" 1 + '' o. '-. 

QTYa 1 TOTAL• 1 REV. 7.00.0130.16 

JOHN CLARK TCLL 30.0psf 
WEBER re ot 15.0psf 

10.0psf 
O.Opsf 

55.0psf 

CERTIFICATION 
N0.17455 

4175 llAARTll'll HWY. 
PALM CITV, FL 

:W980 

BCOI.. 

BC LL 

TOT.LO. 
OUR.FAC. 1.33 
SPACING 24.0" 

SEO::- 32866 
SCALE =0.2557 

REF 

DATE 05·18-2005 

DRWG 
AWC 

0/A LEN. 30 

TYPE spec 

I 

51 
-~ 

m .. 
A ...... 

...J 

...J 
I\) 

~ ...... 
l,.J 

~ 
Q) 

'"CJ 

51 



Job: 373351 ONR I SCHMADER RES. I A2 JHIS DWO. PREPARED 8Y THI: .o\LPIN£ JO& Dl:SIGHl:R PROGRAM FROM lRUSS MrR'S 1.AVOUT 

Top etlartl 2-4 SP 112111 
Bot chord Zri SP 12 N 

weos 2a• SP #3 
: RI StMbbed Wedge 2K4 SP IJ3: 

OESC. = A2 
PLT. TYP.·WAVE 

J~ 
ROOF & ROOR 'IJCUSS SVSTEMS 

4t75 l\4AATIN HIQHWAV 
~ Cl1Y, l'L &C9llO 
Ol'F: (17%) Z88-S700 
FAX: (772} Z&M234 

140 mph wintl, 11.9411 ineaa hgt. ASCE 7•98, CLOSED b~. 1'111\ ID1:11ad wilnlln 4.50 ft ftQmruof adga. CAT IL EXP 8, wi:lll T 
Ol•10.011$1, W1110 8C Ol•7.0 psi. . 

0Gffac1Jon meets U240 llwe end IJ180 total load. ~ 

--------r--------:t:-------n·------........... 
i--------~'6·-------------3-r-------+-------J·a·------------3'8"-----• 

QTY= 4 TOTAL• 4 
"'W.•R•'ll~-;; • • II IRc EXTREN CARE UI F Al!Rll:AllN.,, l!AllD\.1~0, t<OPPING. INnA'.LING AH11 BR.":ING. 
Rfl"eR T0HIB"l1 (11ANDLING INSlAUm AN:> llRACIHGt.PUBLISHED&VTPl(lllUSS P:.•rE llllSTITUrE. !!33 
O'OHO•RIO DR. s~n ! JOO, MADISON. Wl. 53119) FOR SAFET't PRM:TICl!.S PRICR 10 PERrOIUllNCO THESE 
f iJNCTIONS. UNLESS 01HERWl6' ll<OCATEO, TOP CHORD S"ALL HAVE PROPE~Y AHACHl!D S'TRU::lU.UI. 
PA>icU 4HO BOnOMeHORD~"l.L ~VE A PROPERlY A<TAt:HEORIGIDC!ILH<O. •1r.1PORTANT""'URNISHA 
COPY OP lHIS CISIGN TO 7Hl lt<$TALLAT10NC0!HRACJOA. Al.PIN£ fNGll'EEREOPRODliC:tS. INC.. 6HAI.~ HOl BE 
RESPOHSISLE fORAM"I DEVIAT\011 FAOIA THIS OESIGN; AH'f FM.URE f08lJl.D THE !11\JSSES IN COl•l~OIWANCE 
WllH TPt OR !'ABR!CAT•HG. HI.MOLING. SHIPPING, lllST .r.LLUIG ANO l!AACING OF lRUSS!.S. DESIGN CONfcqrJll 
V.llH .r.PPUCJ.ll~E PRO'J1SICJNS 0, HOS (*ltO!IAL D!SIGH ~CIFICATION PIAILISHEl>BYTI«; Al.IEl\IC:AN FO;iesr 
ANO PAPER A6SOC>:A110Nj I.ND lPt ALPl.116 CONNECTORS AllE MADE OF 2CGA AST M ~ GRtD ()Al. II. STEEL 
EXCEF"T AS MllED. APPi. Y COlllliCTORS TC EACH FACE OF T<ILAS AND. UNll!SSOlHERWISE l.O'"..A1e00M THIS 
DESIGN, PDSITQN CC."llC!CTORS PfR ORAWl~-0$ t6CIA·Z. THE SEloL ON TillSORA\,IN:O INDICATES ACCEl'l~'CE 
I); P::tOFESSiOMAl ENGlllHRl~G ;ie~s1ar,1TY SOL~Y FOR 11£ TRUSS COMPONelT DESIGN 5i10'ftN •. Tho 
SU11~ln"I AN!i VSE OF 1HI$ COMPONENl FOR /!Hr P.ARllCUl.AA BUllDING IS '!)if RESPCNSIB!lllV OF TH~ 
BU4C<NG D!!SIQHE ., Tl N 

si • f''-vwooo Nh.11..1&p 

i""o ~.o..~M fC"4.C4tt "Y6J 'S' 

SEO= 32626 
AEV. 7.00.0130.16 SCALE =0.4805 

JOHN CLARK TCLL 30.0psf REF 

WEBER TCDL 15.0psf DATE OS-18·2005 

BCDl 10.0psf ORWG 
CERTIFICATION BC LL O.Opsf AWC 

NO. 17455 
55.0psf TOT.LO. OIALEN. 150400 

4175MARTIN HWY. OUR.FAC. 1.33 
PALM CITY, FL 

34990 SPACING 24.o· TYPE mono 

I 

Bl 
I 

~ 
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~ 
~ 
I\) 

~ ..... 

~ 
A 
tD 

"ll 
CS) ..... 



Job: 37"5 ONR I SCHMADER RES./ A3 TKIS DWG. PRl!AAR!O av TKE ALPINE JOB DESIOllER PROGRAM ntOM TRUSS Ml'R'S LAYOUT 

Top chtml 214 6P#2 N 
801 'boll! Zl4 SP 112 N 

,40 mph wirid, 12.36 ft lllllln t.gt. ASCE 7~. CLOSED ~g. 110l 10c1!06 within 4.50 II from rooledge, CAT II, EXP 8, witid 
DL•IO.O psi.wind BC Ol•7.0 psi'. . 

Webs 211• SP .:I :W4 h4 SP 12 N: 

~lledion ml!fllS l.1240 lilte arid ll180 total load. 
Righi end 1111111e11eitPosed10 wllld pr11su111. Del\!tctkln mellls l/2<10 clllSlill IOt 11r1111a alld lleidDle w1111 c;o.,..:1n9s. 
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TPl1995(STD) 
.... , .... A.'11No:i-1RUSSES R!CUm OOREME C.•Re. IN I ING, H .. ND11h\i, S>'tPPI • •NSTA'.LING e~Cl!I • 
REf'&R TO 1118·0\ (W•NDLtNG 0.'$1 Al.I.ING AN08RACl-.:O~ PUBLISHED BY TPI (1RUSS IP\.A TE INSTITIJTE. !al 
D"QNOFRIO CR. SUITE 20.), lolAOISOH. 'Ill. ~71f;l FOR MFETY PRACTlttS PRIOR iO PERFORMING TKESE 
FUNCTIONS. l.."11.ESS OTHER""''!.£ lftOICATl!D, TOP CHORD$HALL HAYE PROPEA.Y An ACHED smuCTUIW. 
PA"-'CLS AND BOTTo.ICHOROSl!Al.L HAVE A PROPERLY AnACHEl>RIGIOCEIL.ll<CI. Mll,90RTANT"" f\JRNISHA 
COPY OF THIS DQIG"I TO lHl llCSlALLAll(IN c.')141RACTDR. Al.PINE !NGl~UR[D PRODUCTS. INC. SH"'-1. N01 ee 
R~NS!BlE FOR AllY DEVlll l!ON FROM THIS DESIOl'I; AN't FolliLIJRE TO BUILD THE TRVSSES CN CDNFORPAAHC& 
llollTH TY.; OR FABRICA11NG, li'JIOLlnG, s.!IPP\NG. INSTALUNO AND llAA::iNQ OP TRUSSES. OUllON CONFORM& 
WITH APPLICAB\.E PROVISIONS OF ND6 (NllTIOlfAL DESIGN SPECIFICATION PU!l.ISHtD 8Y THE AMERICAN P'OAl!ST 
ANDPA?ER ASSOClllllON)Al'CO lPL Al.PINE CONllECTORS ARE IAAOE OP 2DGAASTM AS63 OIUOGALV. STEEL 
&JCCEPT AS NOTED. JI.PF\. y CONNECTORS TO EACH FAC& OF mu$S MID. UNLESS OTHERWl66 LOCATED OM THIS 
DESIGN. POSITION CO>ll<l!CTORS PER oRA-.VINCOS lliO ~- THE SEAL ON Tt!JS DRAWING INDICATES M:CEP'IANCE 
Of PROF£SSONl>l fN<>!NeeR'JIO REliPONSIB\\ITY SOLli\. Y FOR THE TRUSS COIJPOllENT D:aSIGN SHOWN. THE 
SVITABIUTY ANC USE OF lHIS COMPON!NT FDR~ PARtlc.JL~~ BUILDING IS THI: RESP0~181UlY OF 11'!: 

I N ~'TPl1-1 E N . 

JOHN CLARK 
WEBER 

CERTIFICATION 
N0.17455 

4175 MARTIN HWY. 
PALM CITY, FL 

34990 

i tJ P!. v woo i) 

SEO,. 32621 
REV. 7 .OD.0130.16 SCALE c0.4805 

TC LL 30.0psf REF 
TCDL 15.0psf DATE 05·16·2005 

BCDL 10.0psf DRWG 

BC LL O.Opsf AWC 

TOT.LO. 55.0psr OIALEN 150400 

OUR.FAC. 1.33 
SPACING 24.o· TYPE mono 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Ina Mon Wed '6 ,2oot> · e_·_f _· of __ 

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

3 
7oS.sew~. 

1 

4B INSPECTOR: 

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

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

3 INSPECTOR: 

INSPECTION LOG.xis 



FRtt1 : J McCarty F'AX NO. : 772. 287 4618 

Joseph P. McCarty, ArcMted 
900 Bast Osceola Street 
~Florida, 34994 
m-'l87-673S filx: 772-287-4611 

August S, 200S 

Gene Simmom. CBO 
Town ofSewalls Point 
One Sotda Sewalb Point Road 
SCwans Point, Florida 
34996 

RE: Schmader Residence, SewaDs Meadow 

Aug. 05 2005 11 :~ Pl 

Please be advised that I ~of subslibding (2) COi connec:IOrs to replace (1) C02 
connector on the w ie&aeocecl job. 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Ina ction: D Mon. Wed Fri g< (/ 0 , 2<>06 e~ of _·_ 

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

loS.S~~ 

INSPECTOR 

NOTES/COMMENTS: 

INSPECTION LOG.xis 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: (tJ2 ~C58f/l.!Lf_,., 

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 

You are hereby notified that no work shall be concealed upon the. premises 
until the above violations are corrected. When correctio hav een made, 
call for an inspecti n. 

INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 

Date oflna 

Building Department - Inspection Log 

ctlon: D Mon Fri Oct IZ. , 200E> e 2- of 

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

-;g/O ~oa I~, "1'1-L ~ L-_,., ~ 
./l .11 µ:; ~µo flEt?lt) A - -...... 

5 f/·e:~rr/.71~ W ~ J,,;.- I 

f4::1/J, e, ~ .. 
7 

.-,--_ 

fl If? tJ/)/h INSPECTOl(;)l vr 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/ COMMENTS: 

7339' :Yhc:--~/QL ~tJ (; -'KM~AI· , /Jib~ 

( 8 
191' N. !lt~ - .I 
f~Nf'.1 CJ~~'~ ~ INSPECTOR: I A YI/ 

PERMIT OWNER/ ADDRESS/CO~TR. INSPECTION TYPE RESULTS NOTES/COMMENTs: 

'72)~ ~ . ·J: •·'i' . .. ~ - .. - : -

.iJIJ.~ =1 I ·~i~ -)~&·~~·; '"·'' ; m~~t/· .~ ,. . 
""" - 4 --,,_ ._ - -

~ -- - .-...._ --~·~··'*r~ _ .... ~_,+'", ·~·- - -- '.& 

z _to2-.~v~~ Ale l/:E7'lt@ A I 
~w~ INSPECTOR:( YJ'll 

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

re~ C:t.A~ rr;~ {JIJs:E:> 

( q 14 U.!i.~~f\.~ ls1 _ ~ 
INSPECTOR: 

tf>ERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

l&?r; /i<'"' J./ ~ r~hf/AJ6, dl~ I 

3 
qt.f (. ~OL/l/J . 1111. I 
~~&'1P INSPECTOR~)'~ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO~ENTS: 

,.....,_, ·- ~ - ./ • ,_I 

-···--~ -~ rOOL -t"LUll'\l"\C>tNi, t I I. - .. """"' ·- , .... - 1 ( y { -

V< t;,,3 s . t::::, u ~ f2.p 
I 

!ov~AG,~ p~ ~· /,.PtfC!!L. ": 3o INSPECTOR: 

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

/57~ St.LAS ~ R.uwis1u~ f/)Lh /)tJ tU /) {://J1 I JL'5 - I 
I \ () CAs-rL£.Lliu__~ I ~su~o"1 f'lf» JJtJ fCll!_ i;;;VtJ ,1 I I. (O 5r-A-C~L~ -- INSPECTOR(\/f f 
\.. 

OTHER: .J.M. 

/Y"\A ' I ,., l'J ,r ) 
C/.///1-" J1v• J 

INSPECTION LOG.xis 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S.POINT-
... ~ . . . . ._. : ~· . . .·. 

-Bu.,iding Depa~~--t - . Inspection Log 
i!Da~t~e~o:!.;r 1na~~~·n::.J~tk1~~!:·. o~ .. n~ .. ·-~-n~-~-w~e~d...;·.1;.n.J: ~i'ri~: ... ,;;:: -1.X: ·, 'O~· ~· /~:3~/'-.. --.:."• ~~00t>~·!:...· -~Pa.a~-4 ·~· ·.;;l;... ~o2!r:..;;·;..· ---.J .. 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION '.fYPE, RESULTS NOTES/CO~l'{TS: 
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'2 -1 ~~w2·_:_··_::< < ~_·-.-~.,.:;_-.·: ... ·;: --.. <.:: _,· IN:PE~~=::_··wv:.~ .. -.· 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE . . RESULTS NOTE~/COM:MENTS:. 

~2'l Sy.A.l~- ·· · ·: · ~/v~i-J . .+- f'l:J/L 
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: ·3 : ~ r~\P. tsi.-/?iJN~.:r.:-- _·. ..·.·. : ·· 
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INSPECTOR:U.lf• .. 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM:M:ENTS: 

I ~z, 5, ~~4UI~ . .. .. 
OR/Prfoltlb£J·.· .. 

. .. 
.. :--. .. A·Af 

INSPECTOR=· =a J1r: 
PERMIT OWNER/ ADDRESS/CONTR.·· INSPECTION TYPE RESULTS NQTES/COM~NTS: 
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PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMI NTS: 

INSPECTOR: .. 

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

.. 
INSPECTOR: ·· 

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

. .. ; .. 
OTHER: ~~~~__;_~~~~.;__~~~~~~~~~~~-··--=-~~---t 

INSPECTION LOG.xis 



TOWN OF SEW'ALL'S.-POINT 
•• •. :r--... · •. 

Building Departl#~~t -. Inap~ctioil Log 
Date oflnapectloa.: D~oD nwed ,t?;~·::::: .. // /L/- : .. ;2~ .. hae ./ .. ·or : 
c:~;::.::;;;~~;.;;;...-==~~-...~~-...::.:;.;;i;;;;;;;;;;;;;;;;;;;;;;;;j~-=~=:;:~--_;,,,.;:,::a::;;;;;i;;~=------~ 

PERMIT OWNER/ADDRESS/CO~R. :, INSPECTION '.fYPE. RESULTS NOTES/COMMENTS:·, .. 
·. -· 'n · ~' · .. : · .... ,_···.f.: .. :/~;.., / f<J~ ·/ · ./J ·/:.:-l~L '.j 
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PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE . . RESULTS NOTES/COMMENTS: · .. 
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PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE ~ULTS NOTES/CO~NTS: 

PERMIT OWNER/ADDRESS/CONTR. · INSPECTION TYPE RESULTS NOTES/COM .... ~ 1.::>: 

PER.MIT OWNER/ ADDRESS/CONTR. lNSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

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

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMl~NTS: 

,,CY- s · · -~·-:_ ~·· ~~- -·-·· --:-· · ____ _;._...;._· __ ;_/-}n-#...... I 
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INSPECTION LOG.xis 
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CERTIFICATES OF CONFORMANCE AND LICENSE 
ANSJ/AAMAINWWDA 101/I.S.2/NAFS-02 Voluntary Specifications for Aluminum, 

Vinyl (PVC) and Wood Windows and Glass Doors 

The undersigned Company hereby certifies that the \.Vindow and/or glass door iSeries TW386'.2 Tilt-in Double 
Hung Windows with Impact Gla.i;s Product Linc # 129-H-651.1 was/were manufactured in conformance with 
the latest revision of"ANSIJAAMJ\/NWWDA 101/IS.2JNAFS-02, Voluntary Specifications for Aluminum, 
Vinyl (PVC) and Wood Windows and Glass Doors". ANDERSEN CORPORATION hert!by t:t:rtifies the 
Product Designation ll-LC50 size 1159 mm x 1953 mm at its plant in BAYPORT, MN 55003-1096 whose 
planl is regularly inspected by the Window and Door Manufacture.rs' Association (WDMA) and has been 
certified by said Assodalion as qualified to produce window and/or glass doors in accordance i,,vith said 
standard. 

ANDERS£N CORPORATION 
lOOfOURTil AVENUE NORTH 
.BAYPORT, MN 55003-1096 

Dute ______ By _____ _ 

\VDMA HEREBY CERTIFIES th.at the aforesaid Company, at its said plant, lS 11ccnscd Lo use the WDMA 
Registered Hallmark on window and $liding glass doors which have been manufactured in conformance with 
said ANSVAAMAINWWDA 101/IS.2/NAFS-02 Voluntary Specifications for Aluminum,. Vinyl (PVC) and 
Wood Windows and Glass Doors. It is further certified that the plant, facilities, methods, and processes of said 
Lict!nst::e have bt::en inspected by WDMA, and that said Licensee is qualified Lo comply with the requirements 
of said standard. Conformance wjth the standard in respect of any particular product is the sole responsibility of 
the Licensee and WDMA makes no certification with respect to any such product either regarding conformance 
with the stundard or othelWise. 

The registered license number of said Licensee is 129 
Series TW1~62 Tilt-in Double Hung Windows with Impact Glass 129-H-651.1 II-LC50 

Certified on 5/2712003 
Expiration Date 2/13/2007 

By John McFee 
John Mc.Fee. Certification Manager 

Program Sponsor 
Window & Door ManuJ crurcrs Associfrtb~ COPY 
1400Ea...;l Touhy Ave., te. l~WN OF SE'!VALL'S POINT 

rogram Administrator 
dministrative Management Systems, Inc. 
.0. Box 9 

Des Plaines. IL 60018 . TH~SE PLANS t:IAVE BEEN 
Phooc: (84J) 299-5200 REVIEWED FOR CODE COMPLIANCE 

cndcrson Harbor, NY 13651 
hone: (315) 646-2234 

DATE://,(~ 
~-

WD-10-5 5112103 

tnon:oo 121 

! f::. 

µ-~IS/oA/S . .-·-rn·1::z. f;tA{JfjG 
- NOI.LVHOdHO:> N3SM:':HINV ozas '79Z TS9 XV.:I cs :so 311.I. flOOZ/90/LO 
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Architectural Testing 

PRODUCT 1'£RFORJ'\1ANCE TEST REPORT 

fOR: i\ndcrscn Corporation ATI Report Identification: 02-43764.05 
02/13/03 
02119/03 

100 Fourth Avenue North 
Bayport, Minnesota 55001-1096 

PRODUCT TEST.l?.D: TW 3862 with one lock 
Vinyl Clad Tilt-in Double hung Window 

Test Date: 
Report Date: 

16.2mm insulating: glass, 2.3mm heat strenglhened interior sheet an<l a 2.2mm 
anm:alcd exterior sheet 
Andersen Steel Clip Stan<larcJ lm;tallalion 

TEST METHODS: Design Pressure Ratings per 101/1.S.2/NAFS-02 ofH-LC50 1168 x 1956 (46'' x 77") 
Air Infiltration per ASTM E 283 at test pressures of75Pa & 300Pa (1.57 & 6.24 psf) 
Water Penetration per ASTM E 331 and E 547 at test pressure of 360Pa (7.50 psf) 
Structural Performance per ASTM E 330 at test pressures of+ 3600Pa & -4680Pa 
(+75.0 psf & -97.S psf) 
Forced Entry Resistance per ASTM F 588, Grade 10 

RESULTS: 

Test Results 

Design Pressure +2400Pa & -3120Pa (+50 psf & w65 psf) 

Air Tnfiltration 
@.75 Pa (1.57 pst) 
@.300 Pa (6.24 psf 

~ater Penetration@ 360Pa (7.50 ps!) 

Structural Perfom1ance 

0.50 Us•m2 (0.10 cfm/ft2) 
1.20 Us•m2 (0.24 cfm/fr) 

No leakage 

@+2400Pa,-3120Pa (+50.0,-65.0 pst) (60 sec.) No damage 

@+3600Pa,w4680Pa (+75.0,w 97.5 psf) (10 sec.) No damage 

Forced Entry Resi;,;tance No entry 

Allowed 

1.5 L/s•m~ (0.30 cfrn/ft2
) 

No leakage 

No damage 

No damage 

No entry 

CONCUJSIONS: Units tested meet or exceed performance requirement rating for 101/1.S.2/NAFS-02 Hw 
LC50 1168 x 1956 (46" x 77"). See ATl Report No. 02-43764.02 for complete test results. 

A copy of this report will be retained by ATI for a period of four years. This report is the exclusive property 
of the client so named herein and is applicable to the sample tested. Results obtained are te11ted values and 
do not constitute an opinion or endorsement by this lnborotory. 

ARCI-IlTECfURAL TESTING, INC. 

£·~~ 
Eric Schocmhaler 
Technician 

i)AJ/rlj 

02-41764.05 
849 Western Avenve Norih 
Saint Paul. MN 55117-5~45 

phone: 651 .636.3835 
fax: 651.636.3843 

www.archtest.com 

Zl0/~00{6 NOI.LV~Od~OJ N3S~3<INV OZ6S l79Z TS9 X\l.:I !IS: SO ::ItU !IOOi':/90/ LO 
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CERTIFICATES OF CONFORMANCE AND LICENSE 
ASTM E 1996-02 Stand:ard Specification for Performance of Exterior Windows, Curtain 

Walls, Doors and Storm Shutters Impacted by \.Vindborne Debris in Hurricanes 

The undersigned Company hereby certifies that rhe window and (or) glass door Series TW3862 Tilt-in 

Oouble Hung Windows with lmpact Glass Product Line# 129-H-651. were manufactured in 
conformance with the latest revisinn t) f "ASTM E 1996-02 Standard Specification for Performance of Exterior 
Windows, Curtain Wruls, Doors and Storm ~hutters Jmpacted by Windborne Debris in Ilurricanes". 

ANDERSEN CORPORATION hereby certifies the Product Designation Missile Level D, Cycle 
Press +50/-65 ::;i:%e 3' 9-5/8" x 61 4-7 /8 11 at its plant in BAYPORT, MN 55003-1096 whose plant is 
regularly inspected by the Window and Door Manufat:Lun:rs' As::;ueiatiun (WOMA) aml ha<; been certified by 
said Association as qualified to produce window and or gla..s doors in accordance with said srandard. 

J\NOGRSEN CORPORATION 
lOOFOURTI-l AVENUENORTil 
BAYPORT, MN 55003-1096 

WDMA HEREBY CERTJ.FlliS that the aforesaid Company, al its said planr, is licensed to u.se tlle WDMA 
Registered Hallmark on window and sliding glass doors which have been manufactured in conformance with 
said ASTM E 1996-02 Standard Specification for Performance of Exterior Windows, Curtnin Walls, Doors and 
Storm Shutters Impacted by Windborne Debris in Hurricam::s. It is further certified that the plant .. facilities, 
methods, and processes of said Licensee have been insptXted by WDMA, and that said Licensee is qualified to 
comply with the requirements of said standard. Conformance with the standard in respect of any particular 
product is tht:: ~ule responsibility of the Licensee and WDMA makes no cerlirication with respecL Lo any ~uch 
product cithl.1 regarding conformance with the standard or otherwise. 

The registered li~ense number of said T ,icensee is 1 29 
S<:!rie;:s TW3862 Tilt-in Double Hung Windows with Impact Glass 129-H-651. Missile;: Level D, Cycle Press 

+501-65 

Program Sponsor 

Certified on 5/2 7 /2003 
Expiration Date 1/30/2007 

4v John McFee 
John Mc.Fee, Certification Manager 

Program Aclrninis1raror 
Window & Door Manufacturers Association 
1400 East Touhy Ave., Ste. 470 

Administrative Management. Systems, Tnc. 
P.O. Box 9 

Des Plaines, TL 60018 
Phone: (84 7) 299-5200 

W().20.2 8129102 

GIO/vOO~ 

Henderson Harbor_, NY 13651 
Phone: (315)646-2234 

NOI1YlIOdlIO::> N3SlI3aNV OZ6S v9Z TS9 XV.:I vs: so 3tU VOOZ/90/ LO 



Architectural Testing 

ASTM El996-02 TEST REPORT 

Rendered to: 

ANDERSEN CORPORATION 
100 Fourth A venue North 

Bayport, Minnesota 55003-1096 

Report No: 
Test Dates: 

and: 
Report Date: 

Expiration Date: 

02-43769.03 
01/29/03 
01/30/03 
02/07/03 
01/29/07 

'Project Summary: Architectural Testing, Inc. (ATI) was contracted by Andersen Corporation 
to perform to perform testing per ASTM El886-97 and ASTM El 996-02. Tests were performed 
on three Andersen Series TW3862 Tilt-in Double Hung Windows with Impact Glass. The 
san1ples tested met the requirements set forth in each of the test methods for Design Load ratings 
of 50.0 psf (positive) and 65.0 psf (negative). 

Test Procedure: The test specimens were evaluated in accordance with ASTM E 1886-97 
"StrJndard Test Method for Performance of Exterior Windows, Curtain Walls, Doors, and Storm 
Shutters Impacted by Missile(s) and Exposed to Cyclic Pressure Differentials," and ASTM E 
1996-02, "Standard Specification for Performance of Exterior Windows, Glazed Curtain Walls, 
Doors and Storm Shutters impacted by Wind borne Debris in Ilunicanes." 

Test Specimen Description: 

ZTO/SOO~ 

Series/Model: TW 3862 

Type: Vinyl Clad Tllt-)n Double Hung Wood Window Jmpact Glass 

Overall Size: 3' 9-5/8" wide by 6' 4-7/8" high 

Top Sash Size: 3' 6-5/16" wide by 3' l" high 

Bottom Sash Size: 3' 6-5/16" wide by 3' l-13/16" 

Overall Arca: 24.3 ft2 

Finish: Interior wood was natural, exterior was white 

849 Western Avenue Non:h 
Saini Paul, MN 551\7·5245 

phone: 651.636.3835 
fax: 651.636.3843 

www.archtestcorn 

NOI.LV~Od"ll:O::> N3S"lf:'.l<INY OZ6S t>9Z TS9 XV.:I t>S: SO 3tl1 f100l/90/ LO 



02-43769.03 

Page 2 of7 

Test Specimen Description (Continued) 

GT0/900!21 

Glazing Details: The window utilized nominal 15.8mm thick insulating glass fabricated 
from a 2.2mm aruiealed exterior sheet and a 6.9mm laminated interior sheet separated by an 
6.Smm desiccant-filled stainless steel spacer system. The interior laminated sheet was 
comprised of two 2.3mrn annealed sheets and a 0.090" PVB interlayer. The glass was set 
from the exterior against silicone backbedding with dual durometer vinyl glazing beads used 
on the exterior 

Frame Conscruction: Head, sill andjamh members consisted of molded pine sections with 
extruded PVC on the exterior. Cladding was secured to the wood members with hot-melt 
adhesive. Upper wood frame comers used a finger joint-type connection and were secured 
with three 1/2" by 1-1/2'' by 16-gauge staples per comer. Lower wood corners were dadoed 
and secured with three 8d vinyl coated nails. 

Upper exterior cladding corners were mitered and sealed with a plastic. corner flashing. Two 
#8 by 1-7 /8" screws secured cladding comers and one #8 by 2-1/2" screw secured the sill 
cladding to the vertical jambs. Continuous interior wood stops were secured with 1/2" by 
1-1/2" 16-gauge staples located 2" from each end spaced approximately 8" on center. 

Sash Construction: Sash members consisted of molded pine sections with the comers 
utilizing mortise and tenon construction secured with one 1/4" by 1-1/4" 17-gauge staple per 
comer. 

Weatherstripping: 

Description 

Polypropylene leaf 

Santoprene bulb 

PVC clad foam bulb 

Vinyl jamb liner 

Hardware: 

Description 

Block and tackle sash 
balance 

Wash assist clips 

Pivot pins 

Metal lock and keeper 

Quantity 

l row 

1 row-

2 rows 

2 

Quantity 

4 

2 

4 

2 

Location 

Sash stiles 

Meeting rail 

Top rail top sash, bottom rail 
bottom sash 

One per jamb 

Location 

Two per sash contained within 
the jamb liners 

Interior jamb track 

Lower sash corners, two per sash 

Meeting rail, 6" from each end 

NOLL'fllOd'l!OJ N3S'll3<INV OZ6S 1'9Z 1S9 XV.:I 17£: SO 3tU 1'006/90/ LO 



Hardware (cont.): 

Description 

hame ex 1erior metal 
support brackets 

Frame interior metal 
support brackets 

Lower sash rnetal 
support bracket 

Upper sash metal 

Quantitv 

4 

4 

2 

2 

Location 

02-43769.03 
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One located at each ~itle of frame for 
upper sash check rail and one located 
at each side of sill for lower sash 
bottom rail 

One located at each side of frame for 
lower sash bottom rail and one 
located :i.t each side of frrune for 
lower sash check rail 

Sash interior, one bracket located on 
each end of check rail and two metal 
locks applied to lower check rail 

Two metal keepers applied to upper 
sash check rail 

]nstallation: The window was installed within a nominal SPF #2 wood test buck and 
secured with Andersen steel ins1allalion clips. The clips were secured to the window frame 
with two #8 by 5/8" screws and to the wood buck with two 1-1/4'' screws per Andersen 
Installation Instructions. A 1/4" shim space between the window frame perimeter and rough 
.opening was utilized around the frame perimeter. Three clips were used on the head and sill 
located 8" from each end and midpoint and four on each jamb located 6" from each end and 
2" on each side of the meeting rail. The vinyl installation flange was sealed to the buck with 
silicone. 

Test Results 

Test Unit #1: 

Z101 lOO ~ 

ASTM E 1886-97 and El 996-02 Missile 1mpact and Pressure Cycling 

Missile Level: D 
Missile Weight: 9.0 lbs 
Missile Length: 8' 1-1 /2" 
Mua.le Distance From Test Specimen: 13' 

lmpact 

Missile Velocity: 49.8' per second 
Impact Area: Innermost sash: center of glazing 
Observation~: No holes or tears/pass 

NOilV~Od~O:::> N3:S~3:aNV OZ6S fl9Z 1S9 XV.:I f1S :so :3:t1.L flOOZ/90/!.0 



Test Unit #1 (cont.): 

Pressure Cycle 

POSITIVE ACTING 

Design Pressure +50.0 psf 

Number Average 
Pressure of Cycle Time 

Range (psf) Cycles (seconds) 

10.0 - 25.0 3500 2.26 
0-30.0 300 2.86 

25.0-40.0 600 2.22 
15.0 50.0 100· 2.74 

NEGATIVE ACJJNG 

Design Pressure -65.0 psf 

Number Average 
Pressure of Cycle Time 

Range (psf) Cycles (seconds) 

19.5 - 65.0 50 2.39 
32.5 -52.0 1050 2.22 
0.0-39.0 50 2.96 
13.0- 32.5 3350 2.13 

Test Unit #2: 

ASTM E 1886-97 and El996-02 Missile Impact aml Pressure Cycling 

Missile Level: D 
Missile Weight: 9.0 lbs 
Missile Length: 8' 1-1/2" 
Muzzle Distance From Test Specimen: 13' 

Impact 

Missile Velocity: 50.3' per second 
lmpact Area: Innermost sash ower left comer of glazing 
Observations: No holes or tears/pass 

02-43769.03 

Page 4 of7 

610/SOO® NOI.LV~Od~O::> N3S~3<JNV Ol6S 179G TS9 l."Y.:I I'S: SO 3111 vOOG/90/ !.O 



Test Unit #2 (cont.): 

Pressure Cycle 

POSITIVE ACTING 

Design Pressure +50.0 psf 

Number Average 
Pressure of Cycle Time 

Range (psf) Cycles (seconds) 

10.0- 25.0 3500 2.26 
0-30.0 300 2.86 

25.0-40.0 600 2.22 
15.0- 50.0 100 2.74 

NEGATNE ACTING 

Design Pressure -65.0 psf 

Number Average 
Pressure of Cycle Time 

Range (psO Cvcles (seconds) 

19.5-65.0 50 2.39 
32.5-52.0 1050 2.22 
0.0-39.0 50 2.96 
13.0-32.5 3350 2.13 

Test Unit #3: 

ASTM E 1886-97 and El996-02 Missile Impact and Pressure Cycling 

Missile Level: D 
Missile Weight: 9.0 lbs 
Missile Length: 8' 1-1/2" 
Muzzle Distance From Test Specimen: 13' 

Impact 

Missile Velocity: 49.6' per second 
Impact Area: Innermost sash upper right comer of glazing 
Observations: No holes or tears/pass 

02-43769.03 
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Test Unit #3 (cont.): 

Pressure Cycle 

POSTTTVE ACTING 

Design Pressure +50.0 psf 

Number Average 
Pressure of Cycle Time 

Range (psf) Cycles (seconds) 

10.0- 25.0 3500 2.11 
0-30.0 300 2.55 

25.0 - 40.0 600 2.29 
15.0- 50.0 100 2.51 

NEGATIVE ACTING 

Design Pressure -65.0 psf 

Nllmbcr Average 
Pressure of Cycle Time 

Range (psf) Cycles (seconds) 

19.5 ·-· 65.0 50 2.83 
32.5 - 52.0 1050 1.15 
0.0-39.0 50 2.78 
13.0- 32.5 3350 1.90 

Conclusions: The windows tested successfully passed the cyclic wind pressUie load1ng of +50 
and -65 psf. 

Test Equipment: 

GTO/OtO@ 

Cannon: Constructed from PVC pipe utilizing compressed air to propel the missile. 

Missile: 2" by 4" southern pine. 

Timing device: Electronic beam-type. 

CycLing mechanism: Computer-driven squirrel-cage blower with electronic pressure 
measuring device. 

~ 
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Detailed drawings, representative samples of the test specimen, and a copy of this report will be 
retained by AT! for a period of four years. The above results were secw-ed by using the 
designated test methods and they indicate compliance with the performance requirements of the 
above referenced specification. This report does not constitute certification of this product which 
may only be granted by the certification program administrator. This report may nol be 
reproduced except in full without the approval of Architectural Testing, Inc. 

For ARCHITECTURAL TESTING, INC. 

Eric Schoenthaler 
Technician 

DAJ/dj 
02-43 769.0J 

Zl"0/110® 

on 
Regional Manager 
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-·DADE. 
BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVJSION 

NOTICE OF ACCEPTANCE (NOA) 

Andersen Corporation 
l 00 Fourth A venue 
Bayport, MN 55003 

ScoPE: 

MIAMI-DADE COUNTY, FLORlDA 
METRO-DADE FLAGLER BUILDING 

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

(305) 375-2901 FA)( (305) 375-2908 

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: Series "Flcxiframe 6050" Wood Fixed Window 

APPROVAL DOCUMENT: Drawing No. DADE-12050, titled "Unit Assembly, Impact Flexiframe", sheets I 
through 3 of 3, prepared by manufacturer, dated 2/26/99, revised on 10/17/02, bearing the Miami-Dade County 
Product Control Approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade 
County Product Control Division. 

MlSSILE IMPACT RA TING: Large and Small Missile Impact 

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

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 renews NOA# 00-1011.03 and, consists of this page I as well as approval document mentioned above. 
The submitted documentation was reviewed by Manuel Perez, P.E. 

NOA No 02-0919.12 
Expiration Date: October 21, 2007 

Approval Date: November 14, 2002 
Page I 



Andersen Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 
(For File ONLY. Not part of NOA) 

E. MATERIAL CERTIFICATIONS 
1. Notice of Acceptance No. 98-0608.03 issued to E.I. DuPont DeNemours for 

"Sentry Glass Plus" dated 01/14/99, expiring on 01/14/02. 
2. Notice of Acceptance No. 97-1224.07 issued to Solutia, Inc. for their "Polyvinyl 

Butyral Interlayer Saflex" dated 06/25/98, expiring on 01/09/00. 

F. OTHER 
1. Notice of Acceptance No. 00-1011.03, issued to Anderson Corporation for their 

Flexiframe 6050 Windows Impact, approved on 5/31/01 and expiring on 
10/21/02. 

E- 2 

Expiration Date: October 21, 2007 
Approval Date: November 14, 2002 
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Andersen Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 
(For File ONLY. Not part of NOA) 

A. DRAWING 
1. Manufacturer's die drawings and sections. 
2. Drawing No. DADE-12050, titled "Unit Assembly, Impact Flexiframe", sheets 1 

through 3 of3, prepared by manufacturer, dated 2/26/99, revised on I 0/17/02. 

B. TESTS 
1. Test reports on 1) Large Missile Impact Test per SFBC, PA 201-94. 

2) Cyclic Wind Pressure Loading per SFBC, PA 203-94 
along with marked-up drawing of a wood fixed window, prepared by 
Architectural Testing Inc. Test Report No. ATI-'02-32062.01, dated 05/05/00 
along with revised marked-up drawings, signed and sealed by Allen N. Reeves, 
P.E. 

Submitted under file No. 99-0604.01 
2. Test reports on 1) Air Infiltration Test, per SFBC, PA 202-94 

2) Uniform Static Air Pressure Test, Loading per SFBC,PA 20294. 
3) Water Resistance Test, per SFBC, PA 202-94. 
4) Large Missile Impact Test per SFBC, PA 201-94 
5) Cyclic Wind Pressure Loading per SFBC, PA 203-94 

along with assembly & part drawing of a wood fixed window prepared by 
Architectural Testing, lnc., test report No. 02-31038.02, dated 01/04/99, signed 
and sealed by A. N. Reeves, P.E 

C. CALCULATIONS 
Submitted under file No. 99-0604.01 
1. Installation Analysis Report prepared by Richard Boyette, project# 99-0512 

sheets 1 to 10of10, dated May 14, 1999, signed and sealed by R. Boyette PE. 

D. STATEMENTS 
1. Letter of Code Compliance, issued Richard Boyette PE. on 06/07/00, signed and 

sealed by R. Boyette, PE. 
2. Laboratory Compliance Letter issued by Architectural Testing, Inc., dated 

03105199, signed and sealed by Allen N. Reeves, P.E. 
3. Letter from Andersen Corporation, dated 8/13/02, stating that the product has not 

changed since it was originally approved. 

E - 1 

Expiration Date: October 21, 2007 
Approval Date: November 14, 2002 
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--DADE. 
BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

Andersen Corporation 
100 Fourth A venue North 
Bayport, MN 55003 

SCOPE: 

MIAMI-DADE COUNTY, FLORJDA 

METRO-DADE FLAGLER BUILDING 

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

· (305) 375-2901 FAX (305) 375-2908 

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

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

This product is approved as described herein, and has been designed to comply with the Florida Building Code, 
including the High Velocity Hurricane Zone. · 

DESCRIPTION: Vinyl Clad Wood Awning Window- L.M.I. 

APPROVAL DOCUMENT: Drawing No. W02-09, dated 01/24/02, titled "Vinyl Clad Wood Awning Window 
(L.M.I.)" sheets 1 through 3 of 3, prepared by Al-Farooq Corporation, signed and sealed by Humayoun Farooq, 
P.E., bearing the Miami-D.ade County Product Control Approval stamp with the Notice of Acceptance number and 
approval date by the Miami-Dade County Product Control Division. 

MISSILE IMPACT RATING: Large and Small Missile Impact 

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

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. 

TERJ.'1INA TION of this NOA will occur after the expiration date or if there has been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply 
with any 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 this page 1 and evidence pages E-1 and E-2, as well as approval document mentioned 
above. 
The submitted documentation was reviewed by Theodore Berman, P.E. 

cilf~ 
lfl1l'V"~ u 

NOA No 04-0303.02 
Expiration Date: April 22, 2009 

Approval Date: April 22, 2004 
Page 1 
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Andersen Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

A. DR.A WINGS 
1. Manufacturer's die drawings and sections. 
2. Drawing No. W02-0,, titled "Vinyl Clad Wood Awning Window (L.M.l.)." Sheets I 

through 3 of 3, prepared by Al-Farooq Corporation, dated 01/24/02, signed and.sealed by 
Humayoun Farooq, P.E. 

B. TESTS 
1. Test repo11s on 1) Air Infiltration Test, per FBC, TAS 202-94 

2) Uniform Slatic Air Pressure Test, Loading per FBC,TAS 202-94 
3) Water Resistance Test, per FBC, TAS 202-94 
4) Large Missile Impact Test per FBC, TAS 201-94 
5) Cyclic Wind Pressure Loading per FBC, T AS 203-94 
6) Forced Entry Resistance, per FBC, 2411.3.2.1 and TAS 202-94 

along with installation diagram of an vinyl clad wood awning window prepared by 
Architectural Testing, Report No. ATI-02-33344.01, dated 08/01/01, signed and 
sealed by Allen N. Reeves, P.E. 

2. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94 
2) Uniform Static Air Pressure Test, Loading per FBC,T AS 202-94 
3) Water Resistance Test, per FBC, TAS 202-94 
4) Large Missile Impact Test per FBC, T AS 201-94 
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94 
6) Forced Entry Resistance, per FBC, 2411.3:2.1 and TAS 202-94 

along with installation diagram of an vinyl clad wood awning window prepared by 
Architectural Testing, Report No. ATI-02-46289.01, dated 09/20/03, signed and 
sealed by Allen N. Reeves, P.E. 

C. CALCULATIONS 
1. Anchor Calculations, ASTM-El300, and structural analysis, prepared by Al

Farooq Corporation, dated 02/10/04, signed and sealed by Htimayoun Farooq, 
P.E. 

D. QUALITY ASSURANCE 
1. Miami Dade Building Code Compliance Office (BCCO) 

E. MATERIAL CERTIFICATIONS 
1. Notice of acceptance No. 00-1212.04 issued to "E.I. DuPont DeNemours" for 

"Dupont Butacite ® PVB" dated 02/15/01 with expiration date on 12/11/05. 

E-1 

Theodore Berman, P.E. 
Deputy Director, Product Control Division 

NOA No 04-0303.02 
Expiration Date: April 22, 2009 

Approval Date: April 22, 2004 
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Andersen Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

F. STATEMENTS 
1. Statement letter of conformance, dated 02/10/04, signed and sealed by Humayoun 

Farooq, P.E. 
2. Statement letter of no financial interest, dated 02/10/04, signed and sealed by 

Humayoun Farooq, P.E. 

G. OTHER 
1. Letter from the consultant stating that the product is in compliance with Florida 

Building Code (FBC). 

~~an,P.R 
E-2 

Deputy Director, Product Control Division 
NOA No 04-0303.02 

Expiration Date: April 22, 2009 
Approval Date: April 22, 2004 
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DESIGN LOAD CAPACITY - PSF 

SHlfTTERS NOT REQUIRED 

WINDOW UNIT WIDTH UNIT HT. 
3/B" THICK 

0£SCRIPTION INCHES INCHES EXT. (+) 

AR21 24-1/8" 67.0 I 
AR251 28-J/8" 67.0 

ARJ1 JS-15/16" 67.0 

AR351 40-1J/15• 17" 67.0 

AR41 48' 67.0 

AR451 52-13/15• 67.0 

AR51 59-7 /8" 67.0 

AN2l 2•-1/8° 87.0 

AN25l 28-J/8" 67.0 

ANJ1 35-15/16" 87.0 

ANJSl 40-lJ/16" 20-l/2" 67.0 

AN4l 48" .. 67.0 

All451 52-13/16" 67.0 

ANS\ 59-7/6' 67.0 

A21 24-1/3" 87.0 

A251 28-J/6" 57.0 

AJ1 JS-15/16" 67.0 

A)51 40-13/16" 24-1/8" 87.0 

A41 48° 67.0 

M5l ~2-13/16" 57.0 

A51 59-7/8" 57.0 

AW21 24-1/6" 67.0 

AW251 28-J/8" 67.0 

A'NJl JS-15/16" 67.0 

AWJS\ •D-1J/;5• 28-J/8" 67.0 

AW41 46" 67.0 

AW451 52-13/16" 67.D 

AW51 59-7/6" 67.0 

VJNYL CLAD woop AWNING WINDOW 

WINDOWS GLAZED WITH LAMINATED GLASS RATED f'OR 
LARGE MISSILE IMPACT AND REQUIRE NO SHUTIERS. 

NOMINAL 

INT. (-) 

82.0 

82.0 

82.0 

82.0 

82.0 

82.0 

62.0 

82.0 

52.0 

82.0 

82.0 

82.0 

82.0 

82.0 

82.D 

62.0 

62.0 

8Z.o 

82.0 

82.0 

82.0 

82.0 

82.0 

62.0 

82.0 

82.0 

82.0 

82.0 

DESIGN LOAD RATING TO BE AS PER CHART SHOWN ABOVE. 

THESE PRODUCTS CAN BE INSTALLED AS SINGLE UNITS OR 

IN COMBINATION WITH MIAMI-DADE COUNlY APPROVED PRODUCTS 

USING APPROVED MULLION IN BETWEEN. 

THIS PRODUCT IS DESIGNED TO COMPLY WITH THE HIGH VELCCllY HURRICANE 
ZONE OF THE 200 I FLORIDA BUILDING CODE. 

WOOD BUCKS BY Oll'ERS (MIN. 2X4 GRADE 2 SYP), MUST BE ANCHORED 
PROPERLY TO TRANSFER LOADS TO THE STRUCTURE. 

ANCHORS SHALL BE AS LISTED. SPACED AS SHOWN ON OETAJLS. 
ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYONO \VALL 
DRESSING OR STUCCO. 

ANCHORING OR LOADING CONDITIONS NOT SHOWN IN THESE DETAILS 
ARE NOT PART Of' THIS APPROVAL. 

.Ix 
~ 15 

i ·.,"' ;;, g 
., % 
Ni 

.15\" ""'"· GLASS 

3/8" THICK NOWNAL 

IMPACT RESISTA)IT GLASS 
SHUTTERS NOT REQUIRED 

gt§ 
i 

~~ 
N 

r 

'· 

59 7/8" MAX. 

WINDOW HEIGHT ! 

I 58 1/4" MAX. 

11 

SASH HEICHi !I 
55 1/16" MAX. 

1''"~~· "" O.L. OPC 

'~"~·i 
SEE SHECT 2 

SUf'f'ACE AP?UED . 
OPTIONAL ' (j;\ / _y ---- - - ~;...._ .. • · 11 I 

II' \ . -/, ! ~ 
II / ii ' II I 

~~ 
©-t ------d~.~4f ;,.\~k .... _, i~ I 

~3 @--+ 
• / II /: ,..,... II '-. ., :/_ 

/:: :, ::'~ I / .. ' "'· I . 

... I'· T® I J · s 
12· I EQUAL EOUAI... I 12· I ., 

Il'.EIQliL ELE':ltiIIQI:! 
TESTED UNIT 

- z 
2 0 
d ~:r:* 3: oli=l 1 0 
0 a. 0,.., -z a:: zg ~ 
~ 

g~:;i -'"' z ·$ z ~i!'~ 'I 3: 
< (/) ~ ....... ~ 
0 ffi 0 a: -0 ... 0 ~ 0 
3: cog:~ 

~ 
~~OS El 

u 

~~ g 
5 

I drcYi'ing no. 

W02-09 
(sheet 1 ol ;} ) 



11 

11 

® 

ANCHOR CLIPS wrm. WIDTH ,,,c'::'oo o~PS 
1-1/2" X J" X .OJO" STEEL UF\"O AT EACH HEAD 
SEE TABLE FOR QUANTITIES 1--

35
-_-1-5- 1-6-. =="'2'-"=:..f 

59-7/8" I J 

~
,.;·· ----: 

: lYPICAl ANCHORS 
2 PER CUP 

MO. OF 
WCJN. WIDTH ANCHOR CUPS 

~~~~~ xc~s x .OJO'" SITEL UPTO AT (lo.CH SIU 
SEE T NlLE FOR QUANTITIES i-'035,;;-'-'1"'5 '-'1"'6-" ~I _ _,2_--1 

59-7 a· 

es x 1· SCREWS_ 
2 PER CUP 

WOW. WIDTH 1
1 

ANC~~·R O~UPS 
UPTO Al EACH HEAO 

JS-15 16° 2 
s9-7 e· 

WOOD BUCKS NOT 8Y ANDERSEN. MUST SUSTAIN -I ( ....._ C,.) I ~ 
LOADS IMPOSED SY GU.ZING SYSTEM AND TRAl'JSFER l t3 , --i 'i' 
THEM TO THE BUILDING STRUCTURE. I ~ ~ . z m ~ 

TYPICAL ANCHORS 
2 PER CU? 

TYPICAL ANCHORS: 

iB...SMS 
INTO 2BY WOOD BUCKS OR WOOD STRUCTURE 
1-1 /2" MIN. PENETRATION INTO WOOD 

3/16" TAPCONS 

THRU 1 BY BUCKS INTO CONC. OR MASONRY 
1-1/4" MIN. EMBED INTO CONC. OR MASONRY 

DIRECTLY INTO CONC. OR MASONRY 
1-1/4" MIN. EMBED INTO CONC. OR MASONRY 

ANCHOR CLIP 
1-1/2" X J" X .OJO" STEEL\ 

(1) AT MID HEIGHT '\ 

i/8 X I. SCREWS 
2 PER CllP 

SCREEN O?T. - -

1/•" MAX. 
.i S~l~{G.'J' 
;f ~·~.i::~~:;i~ .~~ 

.. 

(,!) ;; _J 

:z ~ 'fl :i 
0 0 ~ ri. 
- i°; N :> 

~~ ~1s 
·..: 0 Sl 
0 0: -

~: ~ 
OVI ~ 
u ~ ;; 8 
a3~n;;; 
ga.~~~ 
Ct: • olJ IX N 

<ffi~~w; 
~~~~3 
...< "';:) ~"' <5-::. ~ 

-:i 
z 
0 

d ~ ~ :i:o 

~ 
.... ~ 

Q 0: I I 
0. 0.., -z et: z g ~ §: 0 . "' 

"' CJ~"' -z z i! z ~ z 
~ LLJo:::.:i J, 

(/) => ~- t:; 
0 ffie"'w 0 
0 col?_ 
"' ~;:~El §: 
u 

~~ .... ,.. 
% 
> 

····i:' c: 

EXTERIOR 
0.l. OPG. 

WINDOW WlD"l>i 

···-: 

Q 

drcwlng no. 

W02-09 
(sheet 2 of 3 J 

... 

.. 



• 
'-1.277-J I •.125 

JTEll I PART NO. QUA..""TITY DESCRJPTIO~ ._fATERIAL MANF./S~rPUER/REllAP.KS ~Q1!~. ll•o 
'--1.5651 

l ruso--, r-969~ ffi 
I 3osie AS REOO. FRAME JAM9 wooo ANOERSEll 

,J;-, l-l~B 
2 30SJ8 AS REOO. FIV.ME HEAD/SILL V/000 ANDERSEN 

% --; ~ 
"'l L~ll J - OP110NAL ()(TENSION JA.v3S WOOD ANOE!lSEN <.> ., _, 

z Ei 'f ¥1 I r-- l.J59 • - - - - -
.6 .. 2 I _t 

QO N 

"" l 5 - - - - - <D 0.. 

I J .703 ~ 
~ ,_ N :i ---, 6 - - - - - ;;; ~ ;n 8 

Le.Ju_J .770 
L-1.791 

-1 7 30013 •/ SASH SASH RAIL/STILE WOOD ANDERSEN CZ: 0 ~ 
i--2.000~ 0°' -

L 6 40145 2/ wow. VEITT STOP ;!EAO WOOD AND~RSOl P. 0.. ~ .906 g - l/ Wf1</. VEN1 STOP JAMB wooo ANOERS~N ..:~ 

VINYL CLADDING FRAME JAMB VENT STOP SILL I/ WOW. VEl<T STOP SILL ANDERSEN og ... 
10 40146 wooo u ~8 
11 29268 "5 RECD. GlAWIG BEAD PVC - % n n . '"' I 

a3 \;!"';; 
12.000~ 

12 - I/ SASH ROTO OP£R.t.TOR wrrn SINGLE AAM srEEL AM£ROCK CORP. 0 <<I 

I j--2.2so1 1.9691 
13 30••2 I/ SASH ALUMINUM SNUGGO! S052-H32 - cQ.r--e~ 

0:: .,;"'~"'I ••• L 

,-~, 
14 #R X 1/2" - SNUGGER SCREWS - AT 1-1/2" rROM ~NOS & 12· o.c. ::~~~~ l .406~1 " 30053 - STATIONARY SASH CUP STEEL - I:;.,,~~ 

"~' 1 ~r 
16 136140; 2/ SASH HINCE ASEMBLY AT TOP CORNERS STE£l AME:ROCK CORP . :;;jg::l~ ~ . 991 w - "' 

L I 17 40149 AS RECD. lOC~ W/ KEEPERS ON SASH STEEL AMEROCK CORP. 

.937 .a" I J .e .. Lz.3,._j 
18 40152 AS REOO. WE.ATHERSTRP STILE FOM' -Li.ooo~ -' z 
19 29197 AS REOO. WEATHERSTRIP RIT~NER PllC - ::i 0 

'...f'9o6 ,..... . - "' 
VINYL CLADDING FRAME HEAD/SILL VENT SiO? JAM8 I ALL WOOD TO BE PONDEROSA PINE OR EOUAl I d ~ J: ~ 

~ o§i I 
-c.ooo-

~'~dr -~ 
§E g,zg; 

~·11 
I 'nNYL CV.OOING CORNERS 

;:- 0 . U1 .. -N I 0 (.)~~;;; 

'EC%P 
COPED CORNERS WITTl 

·~; 
% 

I (3) 1/2" x 1-J/4" WEI.OED All AROUND z z~"~ I STAPLES PER CORNER ~ LU ~ ..1 
I.[_ ua..... I 2.000 If (/) =:it-.~ 

L toio 
0 l5frgjg L -10 ~ 
0 

~ 
1.186 0 

I Lim 
~ 0 0 ~.e. 

-! .891 l c ~e O!i e 
,,,../ 

5 

~~ 
u 

VENT RAIL/STILE 

~~ 
...I 

VINYL CLADDING VENT STOP HEAD I >-
% 

' :> / /I Lr .. ml .469t! / 

.- l 
.625 ~2 

_,,. 

.JDS L:=J' / 

~-L 
~ i i- .690 

l 

Ll.719_J 
i Vi 

- .299 i k i 0 I i ! i 
rn INTERIOR STOP HEAD/JAMB/SILL 

GLAZING BEAD 

~ 
I .. ..J i I (OPTIONAL) 

'l/ 
' i I 

I I ~ 

J 
! i/ 

/ 
I . ;; 

cu 

r--3030-"1 -- ·~ g 
FRAME CORNERS -...J ;; r 0 0 0 

VENT CORNERS n 
0 ill ......... v I.SOD (> L0 

mww 
0 0 0 

En!jt: OR. h'UIJAYOUN FAAOOO 
SlRUCTURt:S 

i:: ~ 
A·iit.1ro\:td as cv~p!:)inC wllb tk• 

n .. ~J.~. ~5~~7 =i; 1' .:i-

.030j- r:+ floridDllololJoac..dD 14i 1 2004 
"> i § ~ t 

::"o".i?.t?'4!£; ' M_~P= u drowinq no. 

Dh ~~ W02-09 Ry fl< 
ANCHOR CUP (sheet 3of 3] 



TOWN OF SEWALL'S POINT 
. Building Department .. :: ... In~pection Log 

Date of Inspection: D Mon Wed Fri l l, , 200!> Page_f _ of Z 
Pt:RMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

I : 30 'P o..JTLJ INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMM 

INSPECTOR: 

NOTES/COMMENTS: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

z 2 3 IS. !?LJ 

RESULTS NOTES/COMMENTS: 

INSPECTO 

lf'.:SPECTION LOG.xis 



•- I 

TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: (0-Z ~ ~L//J?{_.,; 

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 

sa~ 
~~~/hf,~ 

~~ICG- e1~ PH ;µ~e.O 
t'JQ C;Ztl~ ~ 

You are hereby notified that no work shall be concealed.upon t se premises 
until the above violations are corrected. When correctio ha e been made, 
call for an ins~tion. 

DATE: ~ 7 
INSPECTOR 

DO NOT REMOVE THIS TAG 



" TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: 0Mon nwed txfFrl ~11 ~ , 2006 Pagec:::X' of 
/ 

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

~tfi]J cSlaler- ~v-ic.?JL f/1'~ / 
l'T'";;'·- a64£.-b-tf 

~ 

( /./ ///2" ~pl11./i/, ff . / 

/ I I E. / INSPECTOR~ r;;/ ~P7~--i,-u;_/$:dr,, 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME ITS: 

7~1'1 SLJll-IU/2--- r~/rJ/A/h tu/LG ~~/h-a;lG" 

( L/ /.,,().V/ t?/\I ,;t'-l . fiu,,nN~r~ /}/)// / 
I J 

lrrT~ ~ , 

INSPEcro( )A 7/Y 7/U/{~ ~L-
,, f 

,:;,r-r/ ~ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM£m'S: 

~'2;· .t:..,,. 
,.,,_._~~~ - '· .. · """T:="-·~..,-=.v ;.:;,,. :.,c~ < -'->4J:lf1Z/ · ·\ .. ·~~ 7h- - - ~ ::.• -· .. ---'=----4 -:u?A7i~'~"~~~ " .. ~ . !Jr'».. . · - ,. !t~_"a ?!iffrXrfi{;;; :,:;/ ~ .... ,'~ 'l_ I(<- . 7 / 

3 
I 0 2- f:/e'fVA.L4 VY I LV1 ~AA/ 
~i,,J~ INSPECTOR: YIF 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME~~rs: 

g1 t/3 CLJ/VIYP I L v I~ ri 1!_ {J.Jr.¥rfLJJ AH. P/l/L,,, I 
2"?. 

, 
Al_ N. /U,,o/SCv I~ 

JO c lK..-ra I'>? c..!!~f!-f_ INSPECTOR: (Vfjl 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMt::l.\IS: 

lf>p f Z 'f'~NrO-- lfi-FH-· f/)~ • 

I V /n /D p;>Le /GA . WI ,f,/ IJ~ /.at C,,J<. Pll/u - If I 
;::::'~$' INSPECTOR: ( ~ WI/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM:tNTS: 

7o/7f; 
/T 

~i/i1b Pih~ CluYU 
~I 

I 

ttJ iJ. /21(}~///tt/)/ l!UllllU/ 11/tltG ~ Al 
,4 ,,/:;. 

I 
INSPECTOR: {.)J,/// 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEl\IS: 

INSPECTOR: 

OTHER; 

INSPECTION LOG xis 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon Fri , 200G Page~ of _3_ 
PERMIT RESULTS NOTES/COMMENTS: 

INSPECTOR: 

OWNER/ ADDRESS/CONTR. 

12 INSPECTO 

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

7 INSPECTOR: 

PERMIT INSPECTION TYPE RESULTS NOTES/COM. 

7 
PERMIT OWNER/ ADDRESS/CONTR. RESULTS 

INSPECTOR· 

INSPECTION LOG.xis 



Laura O'Brien 

From: 
To: 
Sent: 
Subject: 

"Laura O'Brien" <builddpt@sewallspoint.martin. fl. us> 
"FPL" <tc_inspections@fpl.com> 
Wednesday, April 19, 2006 3:16 PM 
102 Henry Sewall Way 

Please install a meter at the following location: 

Schmader 
102 Henry Sewall Way 
Sewalls Point, FL 

Should you have any questions, please contact Phil or Valerie at Building Dept 772-287-2455 Ext 13 - M-F 8-4 

Page 1 of 1 

4/19/2006 



TOWN OF SEWALL'S POINT 
Building Department 

One South Sewall's Point Road 
Sewall's Point, Florida 34996 

POWER RELEASE AGREEMENT: PN: ZJJ.lL -=...,, /7 (._~ 
(To be submitted at final electrical inspection in order to tum on electric service) 

Owner: L&' _5c.4ezr1 t> el'Z.- Address: Ul_t1.C S#!YCrpfl& 0 (/£ tlK 
/?"JFJ //_ f" . //.. tY. .170iftm ~If- 5ew,#'J s.?Cffo 

Project Address:/f.4.a f1F1VR( \etz/<#f' IV../iLegal: Lot: __ Block: __ Subdivision: '41~11,~J 
General Contractor:~ f ~~ Lie/Cert. No.: d, te_ e_ 0 S-3 7'-/2._

Address:fa»ecJcf'A1.} :lt-2 ?.2 Slittrt1 F6e1: Z20-a.?4? y· Fax: 2zo-.?~o I 
Electrical Contractor: Coot<. E:/ecZfCLC- ~Lie/Cert. No.: f?e_ tJOO 8Q ~ 0 

Address: :fJ. RJ .S£Uptez-e/UO /4V Tel: ~£1-0j ~~ Fax: _____ _ 

~ TV'17!1· ~ 
WHEREAS, pursuant to the provisions of, and governed by the National Electrical Code and Ordinances of the Town of 
Sewall's Point, electric hook-up for use during building operations and for testing purposes under a valid building permit is 
authorized under prescribed terms and conditions; and, 

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT: 

1. The parties to this agreement are Gene Simmons, Building Official, Town of Sewall's point, and the above named 
responsible persons, firms, corporations. 

2. In order to allow electrical service to be provided to certain equipment being placed at the referenced construction 
address the Building Official hereby agrees to grant an electrical hook-up permit. 

3. This electrical hook-up will be revoked or a Certificate of Occupancy will be issued to verify completion. 

4. The electric hook-up is solely for the purposes stated. No furniture or occupants will be moved into the building 
until a Certificate of Occupancy is issued. 

IN WITNESS WHEREOF the parties have caused this agreement to be executed this __ day of Af?eJl , 200~. 

Sl~~CAL CONTRACTOR 

) GENE SIMMONS, BUILDING OFFICIAL 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: /02 !leµpy 5&Rf/4L6tJt/4tj 

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. 

P/Jl/4~ 

AJ#:P ,. b,()12 tt//1-LL, ~ Ve2'.!2$ 
~ /:?~. 

#~hi U' 6~)' l/,U~~t:t//.l/,,U,~~G 
You are hereby notified that no work shall be concealed upon th ~~ises 
until the above violations are corrected. When corrections h e been made, 
call for an inspection. 

DATE: ~k 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: I 0 z. ~ 2e&,tft? #'dfL 
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. 

fZ<J;)L 

" 
.51;V/L .. - ?J1/S5/A/b t/Blr -

~##.-P C#)l~VW !lT /5~ 64/2 
c~JA//L- -2?1t1st: M 4 91 tfv/77-./ 
/ktz;w77c oe:;uz: S ' ~ 

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

DATE: 
INSPECTOR 

DO NOT REMOVE THIS TAG 



. TOWN OF SEWALL'S POINT 
. Building Department - Inspection Log 

Date o! ln.apectlon: txlMon nwed n Fri (o_a...f.t? I 2006 ~e ~r -
PERMIT OWNER/ AODRESS/CONTR. INSPECTION TYPE 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

RESULTS NOTES/COMMENTS: 

..A 

INSPECTOR: lJ/fj/ 
RESULTS NOTES/COMMENTS: 

#,o. rlPA 1 P:A•~ Jl/l.J/;:.., I 

-.~1 a f/11//g}_ ~ · - . I 
1A /JU, .47Jl€.L, INSPECTOR:/;(. lj/ 

PERMIT OWNER/ADDJ~~/~ONTR. INSPECTION TYPE RESULTS NOTES/COMMEN"TS: 

IA 
lO~~~A4Y11maOrJl. 
~- . 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

A/ 
INSPECTOR: (YJ!jl 

RESULTS NOTES/COMMENTS: 

INSPECTOR: 

RESULTS NOTES/COMMENTS: 

INSPECTOR: 

RESULTS NOTES/COMMENTS: 

INSPECTOR: 

RESULTS NOTES/COMMENTS: 

INSPECTOR: 

INSPECTION LOG xis 

/ 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: /t7Z, ~ ::e--#'&~ 
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. 

f::-tµ,.r;L-
i 

You are hereby notified that no work shall be concealed upon ese premises 
until the above violations are corrected. When corrections ave been made, 
call for an inspec ion. 

INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Ina . ,2006 Pa e~ol 

INSPECTOR: 

RESULTS NOTES/COMMENTS: 

INSPECTOR: 

NOTES/CO 

NOTES/COMMENTS: 

I 

INSPECTOR· 

NOTES/COMM 

INSPECTOR: 

. , 

INSPECTION LOG xis 



1 'i e J ___ ~ 
p 0 "l 

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



MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL:S .POINT 

Date Lf/13! oc:: s C-1-1 M Ll ot':L- BUILDING PERMIT ~- z 4. 8 3 
Building to be erected for £ . I ,e'U 6*'2 . Type of Permit tf c:J e • 
Applied for by aLVMfl C. Fbro.-L..-S (Contractor) Building Fee C2,~eo 
Subdivisio~~ ~ot q Block Radon Fee --l~---
Address [!Q;?. ~~A1.A . Impact Fee --4----

Type of structure ~5.£1:::i?i=-..-;i~----.,,__ ____________ _ A/C Fee--~--

Electrical Fee _____ _ 

Parcel Control Number: Plumbing Fee---'----

l ;pp 8 '-1/0 I 3Docca::;~oooPJ : ~Yzee 
Amount Paid~~ ct:~ Check# lf0t''2cash Other Fe;/,'(~~ OD 
Total Construction Cost$ j~1 t2otJ_ TOTAL Fees c?<k·c.e €}() 

Sign0-1'ki..Uz_-=-sr~,-11 ';:sil.,~=~~ 
Applicant Town Building Official 

~I -9~~ lf-,1_3 -9.foF :-R_M_IT _______ _ 
=I .. ~ !!' z;;;;ti ~ . ~ bAL 0 MECHANICAL - , '° \ %° POOU:9P, U 6 EC'K 

~ 1 . ~ -l ~ - Q lo -tu 7>' 13 -Q(,o ~~~STRUCTURE g ~~CE 
0 I ...... EA ~ /\'() I.NE SHUTTERS 0 RENOVATION 

..._
0
_· ~mo@_ ~.lfO ~129"_... ~_L ______ o_A_oo-1T_1o_N ____ _ 

' u~ 

u~ 

Sll 
SLJ 

Rd 
T~ 
RdoFTlffTAG7MET AL - -

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

- ·· 
1ECTIONS 
,..._ __________________________________ __ 

.=-:--------- t 

~. 
I-

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 



(_ 

Radon Fee-~----

Impact Fee-~----

A/C Fee _______ _ 

Electrical Fee ___ ,__ __ 
Parcel Control Number: Plumbing Fee ___ __.___ 

/ :P3' 8 <-(jOJ 30oooce60ooO R?~~ee . 

- ~mountPaid.;('O ~/Cb Check# t/O/~ash OtherFe/sf~2/; Of) 
. Total C~nstruction Cost .$ / 2 1 OOQ. TOTAL Fees c2?b Y 00 

~'gn~~ih~s;~-4'>~ 
;:,:." · Applicant · Town Building Official 

0 

0 P CUSTOM POOLS, INC .. 
3331-B S.W. 42ND AVENUE 

PALM CITY, FL 34990 
(772) 286-6070 

~ PAYTOTHE 
~ ORDER OF TOWN OF SEWALL'S POINT 
'i ,;; 
~ One Hundred Thiny-Two and 00/ 100• ............................. .. 

FIRST NATL BANK AND TRUST CO 
PALM CITY, FL 34990 

63-5151670 . 

917/2006 

$..132.00 

--538 

- _ ___ _ ;..._ ___ _;.· ____ __ ~..:...:....:..:..:.:..=:.:··:··=·~··:·:··:··:·:··:··:·:··:··:·:··:··~·:··:··:·:··~·:··:··:·:··:··:·:··:··:·~··· 
~ DOLLARS l?J 
:.i TOWN OF SEWALL'S POINT 
~ 

~ 

~ 
:1 MEMO 

Schmader 

~~.~~·~ :.'·~·~-- '!'" 

. •' 
I·:. ' 



Pennit Number: 
Town of Sewall's Point --------

BY: BUILDING PERMIT APPLICATION 

owNER/TITLEHOLDER NAME: L~<A xklN\.~ee Phone (Day)..'X; I ?lq 9 '~ (Fax) _____ _ 

Job Site Address: { 0 2 ffe..r \c \ ( ,S fuJ M 4 \Nth} 

Legal Description of Property: /.. O i- '1 ~)Q ( \ ( S MA Do,...; 
City:~ r •); (1 ~State: l--{ Zip:. ___ _ 

Parcel.Numper: Lsibt (o l 30oooo9?oo o 
--=-~.:....:i<M~_.._. ........... ""'""""t...........,'"'"""'~-......""--- City: N, ~b ~~State: E- \ Zip: ZJ3'f (O 

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

===--============---= -======- =---=====================-=======:::" 

... 
CONTRACTOR/Company: Oll{;IM-f( G Paols. 

Street: 3.a3 \ 40 ~ LIL.Yiii. AU2.... City: fb._b C+<'i.::1 State: E ( Zip:~ lf'cf;· o 

State Registration Number: State Certification Number: CJPC4,5.C( 88"5=Martin County license Number:. 
==--====--==- ===---------~~· - -====- - ==- -
COST AND VALUES: Estimated Cost of Construction or Improvements: $ I 2..6 0 00 • t!>V (Notice of Commencement needed over $2500) 
===========- -==========-=a:::==== ==::::::z:::r= ---- ======--======--- -=====-========== 
SUBCONTRACTOR INFORMATION: 

Electrical: Cot>((_ f21 ed-u ~ G State: C \ license Number.SQ 0;2 &-44. 0 
Mechanical: _____________________ State: _______ license Number: _______ _ 

Plumbing: State: license Number: _______ _ 

Roofing: State: license Number:. _______ _ 

---===----:r.:::::-~---===============-:============= -=---==- --=-=======:======= 
ARCHITECT C..wv \'c..s 'bt:.i. c..lct.·<.(f "L'u..L Phone Number: Olf I 4?30 ~~3'f 
Street: Q 2 5'9 N. f!\'..\ t.\:a.v '"{ "(vi) 1,, \. S.o-,i:e:S City:(?. 16. fu ..-fkn r- State: t=-\ Zip: ~3 4(/f 

==========================--========---==-:=::==========-== - ============================= -=--=-============= -- = 

Phone Number: 5'' I '2.3o 'ir.$;6/f ENGINEER Mee h.e.V\ m . s, ~-c l# : t/L PE 
Street: 96, ~ M, &...\~1 !:v-d.L \ 

1 
So i:±e- 3 City: f. 8. ~IJP... s State: ~ \ Zip: 334i-d 

===========================================================--===========================================--=========== 
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 Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001 

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

On Sta 

PLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION-PL PICK UP YOUR PERMIT PROMPTL YI 



. 

,--
OP ID 7~ I ACORDN CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY) 

I OLYMP-7 01/18/05 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Insurance By Ken Brown, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
P.O. Box 540569 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
1339 Arlington Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Orlando FL 32805 
Phone:407-849-0490 Fax:407-648-0197 INSURERS AFFORDING COVERAGE NAIC# 

INSURED 
INSURER A. Amerisure Mutual Ins. Co 23396 
INSURER B: Amerisure Ins Companv 19488 

Ol3Tpic Pools of Stuart Corp/ INSURER C: 

33 1-B s W 42 Ave INSURER D: Palm City FL 34990 
INSURER E: 

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

11r"'" "uu 
POLICY NUMBER rD'Are (M'woorYY't I rDATE'i1'iM!ooiYY1" LTR NSRI TYPE OF INSURANCE LIMITS 

GENERAL LIABILITY ...__ EACH OCCURRENCE sl,000,000 
...,,...,. .. ""...,.'-IV '''-''lllCU A x COMMERCIAL GENERAL LIABILITY CPP1385418/B 02/01/05 02/01/06 PREMISES (Ea occurence) sso,ooo 

I CLAIMS MADE ~ OCCUR MED EXP (Any one parson) $ 5 t 000 
x PP BAI PERSONAL & ADV INJURY $ l, 000 I 000 ...__ 

...__ GENERAL AGGREGATE s2,ooo,ooo 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s2,000,000 n nPRO- nLOC POLICY JECT 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT ...__ s 

ANY AUTO (Ea accident) ...__ 
ALL OWNED AUTOS BODILY INJURY ...__ 

(Per person) $ 
SCHEDULED AUTOS ...__ 
HIRED AUTOS BODILY INJURY ...__ 

$ 
NON-OWNED AUTOS (Per accident) 

>---

>--- PROPERTY DAMAGE $ (Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT s R ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ $3, 000, 000 
B ~OCCUR D CLAIMS MADE CU2012899/B 02/01/05 02/01/06 AGGREGATE $ 

$ Fxl DEDUCTIBLE $ 

RETENTION sl0,000 $ 

WORKERS COMPENSATION AND ITo~y"~1~i¥s I IOTH· 
ER 

02101/05 I B EMPLOYERS" LIABILITY WC201793700/B 02/01/06 E.L. EACH ACCIDENT $ 1000000 ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE ·EA EMPLOYEE s 1000000 
~P~~1~~s~R~v~s1o~s below E.L. DISEASE· POLICY LIMIT s 1000000 
OTHER 

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

CERTIFICATE HOLDER CANCELLATION 

City of Sewalls Point 
1 South Sewalls Point Rd. 
Sewalls Point FL 34996 

ACORD 25 (2001/08) 

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

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

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

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

REPRESENTATIVES. 

©ACORD CORPORATION 1988 



STATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 
1940 NORTH MONROE STREET 
TALLAHASSEE FL 32399-0783 

SMITH, KIM S 
OLYMPIC POOLS OF STUART CORP 
3331-B SW 42ND AVENUE 
PALM CITY FL 34990 

.... ------·-··-·--·-·----- --- ---·-· 

• 

STATE Of FLORIDA AC# 14 4 b 8 9 0 
DEPARTMENT OF BOSINBSS AND 

PROFESSIONAL REGULATION 

CPCj39888 06/11/04 030706675 

CBR COMMERICAL POOL/SPA CONTR 
SMITH, KIM S 
OLYMPIC POOLS OF STUART CORP 

IS CBRTIPIBD wider t.b• proviai.,... of Ch.489 rs. 
Rq>lrat.Lcm data• AUG 31, 2006 LG406110lOU 

AC# 1446890 

DETACH HERE 

STATE OF FLORIDA 

(850) 487-1395 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L04061102066 

.li(illlilllMiMli: .- LICENSE NBR 

06 11 2004 030706675 CPC039888 
The COMMERCIAL POOL/SPA CONTRACTOR 
Named below IS CERTIFIED 
Under the provisions of Chapter 489 FS. 
Expiration date: AUG 31, 2006 

SMITH KIM S 
OLYMPfC POOLS OP STUART CORP 
3331-B SW 42ND AVENUE 
PALM CITY FL 34990 

JEB BUSH 
GOVERNOR 

DISPLAY AS REQUIRED BY LAW 

DIANE CARR 
SECRETARY 



2004- 2005 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

LICENS' 962-530-026 CERT CPC039888 
PHONE C772 )286-6070sicNO 235990 
LOCATION: Larry C. O"Steen, Tax Collector, P.O. Box 9013, 51\Jart, FL 34995 

(772) 288-5604 3331, .. S\l 42ND AVE AV-B PC 

CHARACTER COUNTS IN HARTIN 

.oo 
PREV. YR. $ -----.~-• QQ 

s -----........---
$ ___ ._,,o..,.0.- COL. FEE s --------

$ __ T_o_T:-~-o~~-TR_2_5s_:e_o_o ____ ;,._.__-"-,: .. --.. ,--;~->:::,_. ... :.·_:,,..;: ~"J :r~r~J9 ~ s 
. .._ ·: .. <,;\·:/:)'/s OL.Yllel C·> POOLS OF S l'UART 

• s .. 'et'~t~rtfi'Grptl'Ot5'"Sl>:(°F~ifit'.eTOR .-::,_ ::,:.< ::';_ .3J3t··.:_sv· 42No AVENUE s 
OF .. · •... · •.• :· .· ... -

·--:· ··:· :=:·> .. ,·PAL1' -'CI TY· FL 34990 

CORP . 

.. : ~- . - ·:. 

15 SEPTEMBER 04 
__ c,..y Of' ~00 ANO-- :> 

--~--- 12 04091402 002744 



TOWN OF SEWALL'S POINT 

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT 

AFFIDAVIT OF REQUIREMENT COMPLINACE 

I 0/Ve) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at 
---------------' and hereby affirm that one of the following methods has 
been ~et the requirements of Chapter 515, Florida Statues. 

_____ The pool is isolated from access to the home by an enclosure that meets the pool 
barrier requirements of Florida Statue 515.29 

_____ The pool is equipped with an approved safety pool cover that complies with ASTM 
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool, 
Spas, and Hot Tubs) 

_____ All doors and windows providing direct access from the home to the pool are equipped 
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet 

_____ All doors providing direct access from the home to the pool are equipped with self
closing, self-latching devices with release mechanisms placed no lower than 54" above 
the floor or deck 

I understand that not having one of the above installed at the time of final inspection, or when the pool 
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be 
considered as committing a misdemeanor of the second degree, punishable by fines up to $500 
and/or u O days in · · s established in Chapter 775, F .S. 

R'SSIGNATURE~D~;EoJ ~ J-
2

-<tr 

AS TO CONTRACTOR PERSONA' ~ 
ORPRODUCEDID _____ ~---

AS TO OWNER PERSONA~ 
OR PRODUCED ID - . TYPE ____________ _ TYPE ____________ _ 

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPE9TION 



CRITIQUE 

Owner: Schmader 
Contractor: Olympic Pools 
Contractor's Phone Number: 286-6070 

Date: April 1, 2005 

Plan Reviewer: Gene Simmons 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR POOL LOCATED AT 102 HENRY SEWALL WAY 

Submittals (2 copies) 

1. Current survey (within one year) containing the following information: 
a. Computation of pervious and impervious areas including proposed pool 

with deck. 
2. Who is going to build deck? They will need to pull permit for deck. 



...-i· -~- ------- • 

-~29/1999 16:56 551-233-4451 ELECTRONIC SERVICES PAGE 04 

llllllUUlllllBIBIBlalll 
TO SE CO.~f PLETED WHE.V CONSTRUCTI01V 1'" • .U.(IE EXCEEDS 12$00.00 

PER:vtlT II ;-
T:::::rnWMW~Mlll!r ~ m 

> 
STATEOF· h.crAJ/?fi' cotJNTYOF 6it?Y\J74 ~ ~ 
THE tJNO£RSlGNED HEREBY GIVES NO'l'lC! THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPER1'Y, AND I ~ 
tN ACCORDANCE Wrt'H CHAPTER 713. FLORIDA STATUTES. THE FOLLOWING INFORMATION IS PROVIDED m nus NO- ~ ~ 
TICE OP' COMMENCl!lMENT. i i) 
LEGAL DESCRIPTION OF PROPBRTY(JNCLWE STREET ADDBESS rF AV Aii.ABLE): 2 0 
/(/2 tz!E_JMX ,2Elv#Lt:.. 1#79-y_ dtJT:f $.Ek/.ffe-L!5 hf~)(/ 0 ~ 
lll!M!IW. DESC~ON OJI Udl'ROYl!Mlm, ,'U)i /!t.fi_ f",?,jfi:: 't &/¥'/.{2ff/.K/E LiW£ BJ:,.:... ! ~ 
OWNER& t..Ec.-'h"#t'i'IJ 7 .2,cff.--P~tJ.£1: ~ I 
ADoaEss:9d.S: S"T9/.l:;Ttf,f!AY arE PB ffi,,j/11£',g.&,f'c~ g..37'1/d ~ ;B 
PHONE •: FAX I: p ~ 
CONTRACTOR: c2JVNER. Btll~.l?kl{ ~ ~ 
ADOR!SS:~~-------------~----~----------------~~~~~~~-~~~cn Al 

FAx .. ~'.-.. --. -------- 18 PHON'! •: ____________ _ 

SURETYCOMPANYtU'A."'n'>~----~--~-------~v~·~:~·~-·~· .. ~··_··---------------::---=:""------i ~ 
~01r c0 ··,, 

AOORESS: ___ ~-----------------. -. _ ... _ -,-:. _ .. -~.;..-..... - .. _. - . ...;...·.;_.· -.~ ... -.. -. -. --. :-·,:.;..;.;>~···-"·.,..7~·~..-\~' ' ..... ·,--- ~'."'iol 
FAX < .. '.:· .. -+- v. ": . . ' - :: I i ~I .. µ \ .. 

~~~~~0--~---~~;~~~~~~~~~~~~~-------~--~-.. -~-""'"0~~·.·;-~:~·~·h;:-~-'~.~~.·~-·)·_·_·_-~'llll\C·~ _____ :_,_~~-~_·:_~~-:~-~-·~-~-~-}~---
ADDKESS, _______ ~ 

FAXU: 

... .... 
l\J 
N ... 
(.ti PHONE#: ___________ _ 

> 
PERSONS WlTHIN THE STATE OF FLORIDA DESIGNA'l'ED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS $: 
MA.YB& SERVED AS PROVlOED BY SECTION 713.13UXAYi .. FLORIDA STA1'l.rttS: 

N~\i!E:,~_L_.Ft._o~W.~'#.~~~12--__,,,X~__;-5C:;;._·-~~~~~A~~~~.......:...!f.__~~~--~~~~~ 
ADDRESS: 9W S#M;Zli#{\Y <CJUE pg /Wlfb?i ~Af ££~7:? g3f//C) 
PHONE 11:::;[lf ~ z:Tl·.q~;z 7 FAX#: ___ _ 

IN ADDITION TO HIMSELF, OWNER OE:SICNATES 
OF' TO RECEIVE ...... -A--:c--o--P~Y~O~F ~T-li_E_L[_l:l:_N_OR_'_S -N-OT-IC-E-~A-S_P_R_O_vt_D_E~D~lN_S_E_CTI-ON 

71J.13(1)(Bl, FLO~IOA STATUTES. 
PH.ONE#: FAX#:·---~----------

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: . 
THE EXPlRATION DATE IS ONE (1) YEAR PROM THE DATE OF RECOROlNC UNLESS A DIFFERENT DATE IS SPECIFIED 
ABOVE. 

1 

~ ; c /] /' :.-::,;·. /( 
':-·.:C~: __ J.I-::;:>-,/ h,;; 6 ....... k; 

12/0lt99 
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• • • jo •• • • • • ~' • •• • .: • • • •• .:. •••• ;. • • :~··: - ·:· .... • ••• ~.\ 

PERMIT 
:· .. ,, 

.. :·· .. 

.. ~ 

.... . ~ .. 
PERMIT 

. .: . .· .. :·. .. . ..,. . .;,; . . .. . :._ ... ·~. .... . . .. :-: ... · .... · ... ":" . .: ~, ·:. \ 
, ... '.. : .f . •• • • ~ • • • .. ·" ..... ·: ' •. 

. ·~· . .. .• .. 
.... • .• •.$' • . ·~' ·. 

. · .. · :·...:. :~ ·:·. . . .. :,, .. • ..... .. 
OWNER/ ADP.RESS/CONTR. 
': ,,_ .. -. . .. ;: . ..... ~ : .... -~· .·. ·. 

..... 

. ·. ·. ... :·. ;. ":" .. 
.. . • •• .... • • -:..:· '. • ~ "1 

•• ·.: .... ·> •. ::·_. 

. .. .. · ... : 
:·:,_;· 

-: .. : ..... · 
·. ..... 

··-.; .... ~: .. ~-_., ·:· .. ·-: ~-- . ' 
. ~ .' .. •. :.· .. : . ·· .... 

IN~PECTION TYPE:"-.--..· 

·:·.··. 
.::.· -... : .. "·: ..... :.• 

•C ·.·: ... :_ ...... 
··' ~ ... 

·: .. · .. 
.. :-.' .. :, /'. . : .... -

·._:.· 

. . :~-

OWNE~/ADDRESS/CONTR:: ·' .. IN.$PE~ION.TYPE 
' .... · ,,,·"·:".-.. . . ~.:" 

.~ .. 
. ~· : 

INSPEerOR::· 
·. :~ ... : .... . ::_ ·:- ... 

.· .. ::-::;;.·:.· ",.:".: 

~ESULTS ·· ~OTES/COMMENTS:> .. ·. 

. \ . 
. ~ - . 

•._.· .:.... . .... 
·~ .. · .. 

RESULTS 

·' · . 
... •. ·~ . ~. :' .: ";· '\. ~ . 

. ..... . 
. ~ . -

·:· 
.. . 

.·- ... .. . " 
·.·-.· ... 

·:· INSP_EC'J,'OR: .. · '··.· . 

NOTES/COMMENTS: 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: /tJZ ~ F~PdLL 
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. 

E__aPt_, ?Lv.eth~b 

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

DATE: 1.li& 
I INSPECTOR 

DO NOT REMOVE THIS TAG 



Date of m; 

TOW.N :OF SEWALL'·S·;::polNT-
... -· . ·: .. ··:_~-·~B.~~,~····~~~~i.#.~-~t· -/·.~~,p~-~-~~~~- .. ~- . -. : .... · . ·:. . - . 

·· n::·,C2Jiloii··:.:it()wed : . .-nhi·::- · :.· / · l!J :- .. ~~:·.2C>OG .:- .. :· .... :pqe£.::·or;· ..... · .. -.. · .; .. 
' .. . .. . ···: 

PERMIT OWNER/ ADDRESS/CONTR. · INSPECTION 1YPE RESULTS· NOTES/C~ENTS: 

. . . {· :_p.A-L--~ 617'0 ' 

· 7- ()( 5/mP1C·:Pool,S 

~·A I . . · 
· · .../"VIV//· · · · 

. . . ... " . INSPECTOtf: f· 1 v ... · . 

.-

OTHE~ ~~~~-:..~~~~~~~~-·-· _._-.•_··~:-_.·_.:_·._-:_·,_·~· .. _·~·~"-··_···~··-·-:_._"~~ 
• •• • • • • • • • • • . • '• • • • • J • •• •• • • •••.• ·.: • ' .... 

... . . ·.· · ..... · . ·.: 
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INSPECTION LOG.xis 
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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: /tJ-Z h'CSVRy :5€fl1//!LL 

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. 

/l£W~6 t/ePZ ,~ ~/~4,,LJ 
&1t1PJ 16 19 ff;; ,F/KU2 
tV,!dJ!ltLdtT/oY I~ tl/!:z?O/ 3cz ,t:?J;: 
/)J./J:l 5;.J'~.5 ·7J't44' ,()LUW/);'bLC; 

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

DATE: ;/2 
INSPECTOR 

DO NOT REMOVE THIS TAG 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: Ollon rlWed Q<i.Fri ;J./3 , 2ooc; PUe 2- or 

PERMIT OWNERLADDRESS/CONTR.. INSPECTION TYPE RESULTS NOTES/ COMMENTS: wm ~-' '.c•~1·~~~--•#1& ?. . . . 

I 
lO:Z ~e_·y. ·~AU .. ·.-AA/ 

. {)G"f·M(JLc··~eW> INSPECTOR: · Lt r I/ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

1807 /) 
1
/JL t5~ ,h.J/)fi.L; £,,,~~:"OZ- ·ffaM> .f)fk4 ~ I . -

- ·~~I fb 
t/ bn~7A Lv~ 

~/~. 
I 

INSPECTOR:. y ~ .. 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/ COMMEN'fS: 

~11q iJtJA/~E ,e:;~/Jl. f'AU/~ j}/)&S . . . 

z lbs~ . {°l:'U/ ~ //.,( ,. . / 

f./?t.t ~~aAI(. . . ' INSPECTOR: c_:yf 11 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

~·:~a_.JI &Z ~/~~ Fll!G I 

.r ./ ..... .I / I 

/3 c.A~LEE J-/JLL ~t.9~~ Al , I 

INSPECTOJ.'°~~ C,.i;q}J /)~ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/ COMMENTS: 

INSPECTOR: 

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

INSPECTOR: 

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

.. 

INSPECTOR: 
.. 

OTHER; 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: _ _L;J~O::::_Z..-~____1.M~(a)~.~~~~~~· .~~~~~L~. -
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. ...._ 

EW~ /l?t/411 b/v6, 

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

DATE: ib 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF S~WALL'S POINT 
Building Department - Inspection Log 

Date of Inapection: D~on rvfwed nFrt. 2/ <; , 2ooc; ea.e-:2.. of~ 
.;'/ ~ 

PERMIT OWNER/ ADDRESS/CONTR. . INSPECTION TYPE RESULTS/ 'N~ES/COMMENTS: . \ 
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TOWN OF SEWALL'S POINT 

Date of Ina 

Building Department - Inspection Log 
ctlon: D Mon Wed Fri q ..... )S , 2ooc; · Page of 

PERMIT INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

RESULTS 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

I J INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE NOTES/COM 

INSPECTOR· 

RESULTS 
~ .. ~ .... ,I I ~·,, ' 

- . .. 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTION LOG.xis 
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b 0 P& tJ_I __ __ 
0 BLUEPRINTS FOR THIS PERMIT ARE 

AVAILABLE FOR REVIEW AT TOWN 
HALL. · 



MASTER PERMIT NO., ______ _ 

TOWN OF SEWALL'S POINT 

Date -~f~0_-__._/~6.L--~Q:.....!S:~ BUILDING PERMIT NO. 7 8 3 2 
Building to be erected for ~A{)~ Type of Permit6A-s-tAf\ •• J\l;± WtJeS 
Applied for by Pi<.oPAN-6 ~V la:=5 (Contractor) Building Fee 35": 00 
Subdivision s~A--U :.S.~J.ot 9 Block __ _ Radon Fee--+----

Impact Fee~---

A/C Fee--+----

Address \ 0 ~ ~e.>-{ ~ l,). ~ 
Type of structure_:S;=, =·:ee_,s..-m=--· _____________ _ 

Electrical Fee ______ _ 

Parcel Control Number: Plumbing Fee---~--

J 5?/'6 Lf I Of 3oocxx:o9oooc;c1J Roofing Fee_~--
Amount Paid 8-:>, QCJ Check # Z,,2@ Cash.__ ___ Other Fees ( ___ ) ___ _ 

0 BUILDING 
:= PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUNDMECHAN~AL 

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 

TOTAL Fees 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

)( 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 

FINAL GAS 

BUILDING FINAL 



Town of Sewall's Point 
Date: I 0 - I 9>-0 S- BUILDING PERMIT APPLICATION Permit Number: 

OWNER/TITLEHOLDER NAME: Sc b
1 
N'\, ~l '{_...V-- Phone (Day)------ (Fax) ----

Job Site Address: IOQ \-\=e.~ ~t'..:i...~U c-d~...,,City: State: Zip: 

Legal Desc. Property (Subd/LoUBlock)~LiilDJ &n=t<.J1 Parcel Number· /B j&' <-//()100(;<)01)_9_'0tJ ___ O®_' 

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

~::;:j~~~="=~~!c::=~~~=:~~!1:~:::G£:~~!;;~=====f £~£::=r;,,~==±;;===£~~!~~:J=f2.s~1~=±:==52£'1=~ 
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 

Estimated Cost of Construction or Improvements: $--"'2.-"--'/_()=-...;;,.() __ -_ 
(Notice of Commencement needed over $2500) YES 
Estimated Fair Market Value prior to improvement: $ ______ _ 

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

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

CONTRACTOR/Company:·\ cop A(\ L ?r D; \ c..~ S Phone: ')7.:J-,;2.;xJ.-<}C, >2Fax: ;;;i.;io- \ g .Q') 

street: ?u 130,'>C. \ ') . ..\-\~ City: Pe\f"\. state: 'FLcr: Zip:S:/?c; 

State Registration Number: State Certification Number: I~ 3(, ( Martin County License Number;;? coY ,~ 7 D- ~ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Electrical: ________________________ State: _______ License Number. ________ _ 

Mechanical: r cc ) QA Q..:f 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 ORDI NCES DURING THE BUILDING PROCESS. 

ROVAL NOTIFICATION - PLEASE Pl 



OCT-11-2005 15142 LPG INS SERVICES 904 739 1087 P.01/01 

ACQRD. CERTIFICATE OF LIABILITY INSURANCE I DA .. \lllUGl't'IW> 
10/111200$ 

-PUCE A THIS CERTFICATE 18 ISSUED AS A lllATTl!R OF INFOlltMATION. 
Donavm lasurMCt lilt' ONLY AND C:ONFBUI MO RtGHTB UPON THE CERTFICAT£ 
f 09o.d4960 HOl.DER. THIS C:EAnFICAn DOES NOT AMEND, EXTEND Oil 
hwonviUe. n ll241--4Pti0 ALTER THI! COVERAOE •--11\.ED BY THI! POUCCES •l!LOW. 

INSURERS AFFDRDl*I COVERAGE! HAie• ·- -""'- JHSUllEAA: Nautit~ la--.itec Coe1peay 17370 
frqJant Scnict1 bit .• E!iic Gu Convnccors clbll 
P 0 B1>1 ll4S WIJUlllllR 8: 

Palin Clcy, t:L. ~"'991 ~C: 

IMSURCAC: 

INSUIUIAI!;: 

COY&~l!I 

Tti~ POllClliS OF INSURANCE ll9TEO 8ELOW HAVE BE9f ISSUED TOT~ INSUREO flWlll::O ABOVE FO~ T~ POLICY PERIOD INCICATCO. HOlWITH8TANDll-.G 
ANY ~OUIRl!MENT, TEIU.! 0A CO~TION OP ANV COlllTAACT OR. OTIER DOe\JMENT WITff R£SP£CT TO ~ TtCIB CERTIJ'JCATE M/\.Y DC lliSUEO OR 
MAY PERT:'cm THE ~E, AFfORDB> SY THE POtJC IES DESCRIBED HERSN IS SU&IECT TO AU THE TERMS, EXClUstDHS Al'I> C<»IOITIONS OF 8.lJCt1 
POLICIES. AG l!OATE LIMITS SMOW!of MAY HAVE II E£N REDUCED BV PAN> C&AIMS. 

":'"::' :=:i --ft• ll'OUCYllll-
~ ... -~ ~·"· CIBlllllAL l.lllA.ITV PN3S~303 Si.Zl/2005 EN>! OCCIJllll!lll:e I I 000000 

7 COWC'ICuu.oell!AAL~ITY ·~ ..... 
' 50,000 = :J ClAIMS .._ 0 OCCUl'l ~g~··---... , • 1,000 

A P£PSOoul\.6"1Nl!l.IUR'I' I I OOG.000 - ---- ~MM1111UM11! I J,000,000 

~N\AGORlO•TeLMTn"'"': PRDO\.CT!· ~aoo 

l'OlJCY n 15?: I IV'. 
• 1,000.000 

~L ....... COltWIMD ISINllUlMT • IH'l,MlfO · cE•-a.,..l -- AU.OINlofO <WTO$ •OO'-Y INNllT 
!CH!DUIROAUTDS 

(!'IP,.,.,,., • --
- lllllfOMITOS 900IL., INJUln' • llOft.OWICD AL>l'Qe (P•,,aaiioefoO -- lllROPEATY D~I • <""•ae:llllnO 

=r~~ 
£LWn nM y. F• M:.~DC#r • 

-AUTO =tH_,. EAACC ' NLY: 

"'" I 

Dllm.,._Ll..A\JAl•un !ADI O~lltCI • :J occu" 0 Cl.MMS-Pl Jl~GATE ' s R OEOUC""-1! • 
~Tl!llflOOI • s 

-..i11a~TIOlla!O I .... a. .. iu· I 1u;: 
C-..O'Qllll" LIAllUTY 

c;.,,.QQt~&HT • IHI 'll~TOIWP~&llC\11'~ 
OfFICl--11 ellQ.\IDel>'I EL OIS&A8£ -eA I! lllS'l.O~l!li S 

• --iorws•r- l!L.OisrASi•POl.IC'fLMT • 0-
WICllPnclll OF Of'EllA TICIQI I LOCATllllll IWEllCU!llCICCLU&IOllSAOOID aY llUDClllBIUIT I lll'&CIAL PllOVl9IO!ll 

CIRTIFICAT£ HOL.Ot!R. C:ANCEUAllDN 
Hol4u'1 'NAftvt l'f.lmifTes• : Cmifiwe Ruld<.I INOUl.D•...,or Tllf-' _llED .. Cll.ICll!llll!~~o-1111& Jltl!UPM1-

Town l1fSnrall's Poinr 
DAn TWlll$0F, l'll! llllUINCl---WIL~ -IA-10MAIL _!!!_ OATI WlllrrD 

I ~. Snvllll"s Point Rond 
N1M1CE 10TldlCllllTll'ICATIffULOIR11&¥111nl1MI U!FT, ltfJT PM- tooo 110 ... Ll 

Sewall"$ Pc1i"t, Fl 349116 lllP08f llO OBl.IHftlll ~ \.Ulllll.I" OF llR ll!lllCI - T1IE HllUllEll, 11'1 Alllllll Im ·-~NTAT,,_._ • __,r, ~ 

.. q -- ,/"' 
TOTFt.. P.01 

l. d 62810222ll. se~ a~~I3 Wd££:v soo2 11 ~oo 



10/11/2005 15:10 FAX 7723358847 S M FINES INS AGENCY ~ 001/001 

ACORQ .. CERTIFICATE OF LIABILITY INSURANCE I DATE lllllWDIWY'tv) 

10/11/2005 
PROOIJCEA (772)JJ5-8804 FAX (772)Jl5-8847 THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
S.M. FINES INSURANCE AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
1Z50 S.E. PORT ST. LUCIE BLVD. ALTER THE COVERAGE AFFORDED BY THI< pour.is:~ BELOW. 
PORT ST LUCIE, FL 34952-5392 
Sherry Sherrard INSURERS AFFORDING COVERAGE NAIC# 

•NSURED Propane Serv1 ces, Inc. PISUfleAk. Assoc;ation Insurance Conmany 
DBA; Elite Gas Contractors INSUREAB, 

P.O. Box 1245 INSUJIERC: 

Palm City, FL 14991 INSUl'IER D: 

INSURER E: 

COVERAt:S:~ 

THE POLICIES·OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF A~ CONTRACT OR OTllER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PER'T'AIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCEO BY PAID ClAIMS. 

I~ ~'?:: nPe 01' INSURANCE POUCY NUMBER ~y IEFFtCTIVE IJ21,J.9' EXPIRATION LIMIT$ 

GENERAL UABIUTY EACM OCCUAAElllCE $ - ~-:~!<?_RENTED ___ , COMMERCIAL GENERAL LIA81ll'TY 5 -0 CLAIMS MADE D OCCUR MED EXP (Any one peroon) s - PERSON.\L & AtJV INJURY s ...__ 
GENERAL AGGREGATE I -GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP10P AGG s 

nPOLICYn~ nLOC 

AUTO-LE UAlllLITY C01.181111ED SINGLE LIMIT - & 
ANY AUTO ce.a accldlll'lll - ALL OWICEO AUTOS BODILY INJURY - CPOtjlff9Qll) I 
SCHEDULED AUTOS - Hll~EOAUTOS llOOIL Y IJllJURY - • NON·OWMED AUTOS tf'o1 llCdd0111) -- PROPl!Rn' DAMAGE s (Pet a"ldont) 

GARAGE UABILITY AUTO ONLY. EA ACC1oe111T s 1 ANYAUTO OTHER THAN E!AACC s 
AUTO ONLY: AGO s 

EXCl!.SSIUMBREUA LIABILITY EACH OCCuRRENCE s 
=1occuR D ClAIMS~O& AGGREGATE ' I 
~ DEDUCTIBLE s 

RETElllTIOJ.I s s 
WOA.l(ERS COMP6NSATION ANO 022000025637 11/12/2004 11/12/2005 x l-~-~~1.:!:!·_ I T~ 
EMl'l.OYlRS" UAlllLllT 

100,00C A AWY PROPRIETOR/PARTNERIEXECUTIVE E.L. eACH ACCIDENT s 
OFFICEAA.V;MBER EXCLUDED? E.L. DtSeASE ·EA EMPLOVEI S 100,000 
d Y•~. dooc:ribc undtt 
SPECIAL PROVISIO"IS t>.i- E.L. DISEASE· POLICY LIMIT 5 500,000 
O'l'HER 

Q6&CRIPTION O~ OPERAT10NS I LOCA110N& I Ul!ICICLES I EXCLUSIONS ADDED BY ENDORSEMENT I Sl'£CIAL PrtOVISIO"li 

State of Florida 

Town of Sewalls Point 
ATTN: Jean Sinnons 
1 South Sewalls Point Rd. 
Stuart, FL 34996 

ACORD 25 (2001I08) FAX: Z20-4765 

SHDIA.O ANY OF THI! AllOYE DESCftllltO POUCll!S BE CANCl!UED DEF'O!Ul THE 

EXPIRATION DATi THEREOF, nu; ISSUING INSU!tEA WIU l!NDEAVOR TO loWL 

_Ml_ DAYS WRITTEN NOTICE TO TME CERTIFICATE HOLDER "IAMl!D TO THE LEFT. 

BUT FAILURE TO MAIL SUCH NOTIC!l SHALL IMPOSE NO OBUGATIOfl OR UABIUT'f 

OF NfV KIND UPON ntE INSUIU!R, ITS AGENTS OR REPRESSHTATIVES. 

AlJTlCORIZED 11£PRESENTATIYE 

Susan Fines SAS 
©ACORD CORPORATION 1988 
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. PROPANE CONSTRUCTION NOTES 

1. All pipe and fittings above ground and inside building shall be 
SCH. 40 Galvanized ASTM A 120 or AGA approved corrugated 
stainless steel (C.S.S.T.) pipe. . 

2. All polypipe and fit~ihgs shall be ASTM 02513 or ASTM 02517 
and shall pe burieCf ·outside underground at a depth of 18" with 
warning tape and tracer wire. 

3. All pipe and meter locations are approximate and subject to 
· change. 
4. All polypipe shall be joined by heat fusion or approved mechanical 

couplings. 
· 5. All' galvanized pipe shall be threaded. 
6. All pipe shall be pressure tested to 20 # PSI for a period of 24 

hours. 
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Gcncrnl Snccifications . 
Conforms to thc~·1a1est edition and a<..l<lcncla of the ASME Code 
for Pressure Vessels, Scclion VIII Division I. Complies with 
NFPA SR and is; lisle<.I by Un<.lerwri!crs Lnbornlorie.s, l 11c. · 

... f"'jui(('I ~ ...... 
/ (.l!~!t...!!!.. /)- llEl.lf:I' 

f'Ul/\l' -· : .. ;~ t;;,.y'" I( '. V,\l,Vf. 

:· Rn led t1t 250 psig from -20° f. lo 125° f. All lnnks ~ay be 
cvacut11ctl lo a fodl ( J 11.7 psi) vacuum. 

... 
Ve~scl f-inish: Conled wilh epoxy re~l:ppwcler. ('fanks coaled 

1:/\llC:t: ._1, ., ... .,. "") \!,~ , / '. . 
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r ~:]) . \~)f (jf ! ·V,11.\1~: 

\ f)) c-·-·J·i-..y/ 
/ . - l'lt\~lf. 

)<_.... . / l'LH[ 
S£flVICf./- -. • 

wilh the epoxy p9wcJer. hrnst be buriccJ). for auovcgrournl use, · 
lnnks may be conled wilh rare pciw<ler. 

kllJl.lWALYf. -..... .... _ .. __ .. / 

' Applicable rcdcrnl, slillc1or local rcgulntions 111ny conlnin specific req11irc111e11ls for protcclivc coatings 
and cMhoclic proteclion. The purchaser and inslnllcr ore responsible for complinnce with such fecJeral, 
stale or local rcgulnlions. 
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WATEll 0 llTSIO t:: 11 I::A IJ OV !:: llAJ..l. & SllllOUO ASSt:MOI, Y 

CAI' A CITY UIAMF.TEn TYr£ LENGTH 8" 18" 

120 we. 2~· s·.5 11&" 3'-0 IM". l'· I 0-114" 
~ 511.2 I. 609.6 111111 

Ellip 1671.6 nun 919.21111n I 122A nun 

ISOwg. H" 6'·9 In" l'·O IW l'·IO IW 
.SG7.8 L 6119.6 nun f:.llip 2070.I mm 919.2 '"'" . I 122A mm 
2.SO wg. J IS' 7'·2 1/2" )'.93/4• -4· . .s J/4" 

9-tG.J L 800.1 mm llcmi 2197.1 mm 1109.7 mm 1363.7 mm 
B'-11 J/~· 3'-9)/11" ~'-.SJW )20 wg. JU" 

1211.2L 800.1 mrn I lcmi 27)6.9 mm 1109.7 mm 1363.7 mm 
50owg:- J7.4 2" 9•.10· 4'· I SIB· 4'· 11 .S/8" 

1892.S L 950.S mm llcmi 2997.2 mn\ 1160.S mm ISl-1 . .S 1nrn 
1.000 wg. tl0.96" l.S'-10 718" tl'·S JI~" 51·3 ll-1" 
l7RS.O l. 10,,0.,, 11111\ 

llcmi llR•l6.6 mm IJ.S 1.0 mm 1605.0 mm ·----- ---·-- ----

Ll~G 

WIOTll 

10 1/8" 
2S7.2 mm 
.10 1/8" 

2H.2 mm 
12 )/4•' 

·J23.9 mm 
12 3/4" 

J2J.9 mm 
·IS" 

381.0 mill 
161w 

1112.8 mm 

·- -· -
I ·:G .I 

\C sr, ING 

O" 
91• 

I'· 
IA mm 

139 -
106 - ti'· 
122 

I'. 7" 
Omm 

8 mm 

7. 
~ 
6. 

"";;-· -0-

S. 6 m111 
.> ' . O" 

1.52 tl.O mm 
') '. o·. 

27·1 J.2 mm 

WEICllT 

245 lbs. 
II I.I l;g 

292 lhs. 
132.'I kg 

47m,s.-
_?,!.-1.l l:g 

.S.SR lhs. 
266. 7 kg 
871 lbs. 
39S.I kg 
1729 Ills. 
780 kg 

<lUANTITY IN 
FULL LOAI_) 

96 

72 

S·I 

4S 

)(I 

IS 

2HS S1c111111ons Frccwily • l'O IJox 5681187 • IJnllns: Tcxils ?5JS6-88R7 • CJ.1'1) 63 I ·'1'120 • Fax (211) 589-855] 
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UNDERG.AOUND TANK INSTALLATION 

ANODE CABLE 

SACRIFICIAL ANODE ·~·~~3Ti\l..:~.<X 
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Wh..RNillG TAPE 

2" to G• 

SllUT GAS OFF AT 
OUTSIDE VALVE 
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RISER 
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TRACE WIRE 
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58-86 LIQVEf'IED PETRO!.El'M GASES 

Nearesl fine or adjoining 
property Iha! may be / 
built upon /. 

~./· 
(For SI unlls: 1 11 = 0.!3048 m) / • 

/ 

/ 
/ 

Note 1: The reller valve, lilllng connecllon. and Rquld 
level gauge venl conneclfon at the conlalner must be al 

/ leas! 10 tt from any exterior source ol lgnllion, openings Info 
dlrecl·vent appliances, or mechanlcal ventr.allon air lnrakes. 
Reier to Note (d) under Table 3·2.2.2. 

Note 2: No part or an underground container shall be 
less lhan 10 rt from an lmportanl building or line or 
ad/olnlng property that may be bu!ll upon. 
Reier to Note (d) under Table 3·2.2.2. 

Figure t·l l'ndersroulld ASM£ cont.alncrt. 
(This figure for lllu11niive purpo1u only; 1ex1 1hall JO\'ern.) 

Appendix J Referenced Publications 

J·I The following documents or portions thereof are ref· 
ercnced within this standard for informational purposes 
•Jill~ :111d th us are 1101 considered part 'of the require menu 
of this document. Tl1e edition ind11:ated for each rererence 
i' the curreni edition as of the date of the !'/FPA issuance 
of thi~ document. 

}I.I NFPA Publications. N:nional Fire Protection Asso· 
ciation. I Bauerymarch Park, P.O. Box 9101, Quine~·· MA 
02269·9 I 0 I. 

N FPA I 0, Standard for Portable Firt Exting1tishm, 1994 
edition. 

NFPA 3i, Stand11rd for tlit lnstallntio11 and l./Je of Slatio11nry 
Comb1ution Engints and Ca.s Turbints, 1994 edition. 

;'Ii FP:\ 50. Stm1da.rd for Bulk Oxygtn Sy.11.t11u al Co1Lf11111i:r 

Sitts. 1990 edicion. 

. NF P:\ 50A. Standard for Cauow H.vdrogtn Systems al Con·\ 
sumtr Sitts, 1994 edition. 

· N FPA 51, Standard for lht Dtsign and lnstallatio11 of 
O:rygtn-Futl Ca.s S_\'slt11u for Wt/ding, Cutting, and .~llitd Pro
ussrs. 1992 edition. 

NFPA 61 B, Standard for tht Prevtntion of Fim and Explo· 
sinns in Grain Eltvators and Facilitits Handling Bulk Rau: Agri· 
cultural Commodities, I 989 c~ition. 

i':FPA 68. C.11idr /or r·rnti11g of D~flaration.1.'1994 edition. 

NFPA ii. Ru:ommendtd Practiet on Static Eltclricitr, 1993 
edition. · 

:-.:FPA 80, Standard for Fire Doors and Firt, WiJ.UWs, 1992 
edition. . · 

• :\FP:\ 220, Sta11da1·d <.ri T.v/m of Bui(di11g Co1utrr:rtion, 
1992 edition. . 

NFPA 251. Stant!ard M•thods of Firt Tests of Bui/din.~ Con· 
striulio~ and Maltri.1/s, 19!10 edition. 

NFPA 252, Standard Mdhod.f of Firt Ttsls "/Door .4sstm· 
blits, 1995 edition. 

N FPA 321, Standard 0·:1 Bnsic Clrusificatio11 of Flammablt 
nnd Combustiblr liq1tids, I~ 91 edition. 

NFPA 780, lightning P:·ottction Codt, 1992 edition. 

J·l.2 API Publications. American Petroleum 'Institute. 
2101 L St., N\\', Washin~:on, DC 2003i. 

API 620, Design and C.•ristruclion of Large, Welded, Lou•· 
Prwurt Stora.gt Ta11kJ, 19!•0. 

API 1632, Cathodic Pr1•ltclion of Underground Petrol tum 
Sloragt Tan.ls and Piping S 1•sftms, I 983. 

Ari 2510, Design and Con. tnu:titm of LP·Gas lrulallaJioru, I 989. 

API ·ASM E Code for Un 'ired Prtsmr~ lltSuls for Pttroltum 
liquids and Cam. · • 
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Z223.l-75 SIZING TABLES 54-75 

Table 9.32 Polyethylene Plastic Pipe Sizing Between First-Stage and Second-Stage Regulator 

Plastic Pipe Nominal Outside Diameter (JPS) (dimensions in parenthesis are inside diameter) 
Pipe 

Length 1/ 2 in. SDR 3/, in. SDR 1 in. SDR 11/• in. SDR 11/z in. SDR 2 in. SDR 
(ft) 9.33 (0.660) 11.0 (0.860) 11.00 ( 1.077) 10.00 (1.328) 11.00 (1.554) 11.00 (1.943) 

30 2143 4292 7744 13416 20260 36402 

40 1835 3673 6628 11482 17340 31.155 

50 1626 3256 5874 10176 15368 27612 

60 1473 2950 5322 9220 13924 25019 

70 1355 2714 4896 8483 12810 23017 

80 1261 2525 4555 7891 11918 21413 

90 1183 2369 4274 7404 11182 20091 

100 1117 2238 4037 6994 10562 18978 

125 990 1983 3578 6199 9361 16820 

150 897 1797 3242 5616 8482 15240 

175 826 1653 2983 5167 7803 14020 

200 778 1539 2775 4807 7259 13043 

225 721 1443 2603 4510 6811 12238 

250 681 1363 2459 4260 6434 11560 

275 646 1294 2336 4046 6111 10979 

300 617 1235 2228 3860 5830 10474 

350 567 1136 2050 3551 5363 9636 

400 528 1057 1907 3304 4989 8965 

450 495 992 1789 3100 4681 8411 

500 468 937 1690 2928 4422 7945 

600 424 849 1531 2653 4007 7199 

700 390 781 1409 2441 3686 6623 

800 363 726 1311 2271 3429 6161 

900 340 682 1230 2131 3217 5781 

1000 322 644 1162 2012 3039 5461 

1500 258 517 933 1616 2441 4385 

2000 221 443 798 1383 2089 3753 



Table P-1 Propane Low Pressure (Standard) 

Maximum Capacity of Omega Flex TracPipe™ 
in Thousands of BTU per Hour Propane Gas 

Gas Pressure: 11 in. W.C. Pressure Drop: 0.5 in. W.C. (based on a 1.52 Specific Gravity Gas) 

Size 

3/8" 
1/2" 
3/4" 
1" 

1-1/4" 
1-1/2" 

2" 

(EHD) I 5 I 10 I 15 I 20 I 25 

-IBll -19 211 150 121 106 94 
25 456 :.325 267 232 209 
31 863 605 490 425 379 
37 1424 971 775 661 583 
46 2830 1993 1254' 

see notes below* 

TUBING LENGTH (FEET) 

30 I 40 I 50 I 60 I 10 I 80 I 90 I 1 oo I 150 I 200 I 250 I 300 I - -. 87 74 60 57 52 50 47 . 36 30 i'. • 

191 166 149 136 126 118 112 106 87 76 68 62 
344 297 265 241 222 208 197 186 143 129 117 107 
528 449 397 359 330 307 286 270 217 183 163 147 
1143 988 884 805 7~5 696 656 621 506 438. 390 357 

1647 1554 1475 1205 1045 934 854 

EHO (Effective Hydraulic Diameter) A relative measure of Low Capacity; This number is used to compare individual sizes between different manufacturers. The higher the EHO number the greater flow capacity of the piping. 
~ 

o Table P-2 Propane Medium Pressure 
Maximum Capacity of Omega Flex TracPipe 
in Thousands of BTU per Hour Propane Gas 

Gas Pressure: 1/2 psi (12-14 in. W. C.) Pressure Drop: 2.5 in. W. C. (based on a 1.52 Specific Gravity Gas) 

Size 

3/8" 
1/2" 

3/4" 
1" 

1-1/4" 

1-1/2" 

2" 

(EHD) I 5 I 10 I 15 I 20 I 25 I 
·Ila 

19 491 353 290 254 
25 1094 782 642 559 501 
31 2512 1863 1720 1343 1106 
37 2368 1891 1612 1424 

3663 3168 2830 
6547 

TUBING LENGTH (FEET) 

30 I 40 I 50 I 60 I 
. - 10 I 80 I 90 I 1 oo I 150 I 200 I 250 I 300 I 

. .. --
164 150 124 118 85 76 70 

459 358 328 304 285 269 256 210 183 164 136 
976 883 825 771 719 673 632 596 470 398 352 320 
1288 1099 971 877 805 748 700 661 528 449 397 359 
2580 2230 1993 1818 1682 1571 1481 1404 1143 988 884 805 
5980 5183 4638 4236 3923 3671 3462 3285 2684 2327 2082 1902 

NfJtES: Tables above Include losses for four 9G-degree bends and two end fittings. Tubing runs with larger numbers of bends and/or fittings shall be Increased by an equivalent length of tubing to the following 
equation: l.=1.3n where·L Is additional length of tubing and n Is the number of additional fittings and/or bends • 
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. ORIGINAL RAISm Sf:AL OF A FLORIDA L/C£NS£D 

L WAY 
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LEGAL DESCRIPTION. 

LOT 9, PLAT OF SEWALL'S· MEADOW, 
AS RECORDED.IN PLAT .. BOOK 14 •. 

tfAGE 32, PUBLIC RECORDS Q[ .. 
U>.!ARTIN COUNTY, FLORIDA:··· 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: /t7'Z /(c;-,U¥ ~#LL 

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. 

f?&/W 6A5 

~ ,t?l,L)C /.!~ ,~t:J;q-:~ 
· 1/U dv'Zc, a1~ /'§?1,A/b ~ 
IP7D 1

Zb:6:' 1(!~te' /_~, 

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

DATE: 11fe 
INSPECTOR 

DO NOT REMOVE THIS TAG 
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PERMIT OWNER/ADDRESS/CONTR. INSPECTIONT)'PE :.· RESULTS NOTE~/COMMENTS: .. · · .. 
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TOWN OF SEWALL'S.POINT. 
--_hilttlng t>e~-~nt - Inspection Log 
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TOWN OF SEWALL'S POINT 
Building Department - 'Inspection Log 
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Ra1 L Wj Pap,l;s 

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 

jBUILDING 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: 110703 l I DA TE ISSUED: I \DECEMBER 9, 2013 I 

SCOPE OF WORK: !RAILING PANELS INTO EXISTlNG WALL I 

CONTRACTOR: !ACCENT WELDING ! 

PARCEL CONTROL NUMBER: ll 33841-013-0000009 i I SUBDIVISION 1 ·;SEWALLS MEA.D i 

CONSTRUCTION ADDRESS: 1102 HENRY SEWALL WAY COMMON AREA I 

OWNER NAME: i'SEWALLS MEADOW POA I 

QUALIFIER: RAYMOND HARDISKY 1 
' ' 

I CONTACT PHONE NUMBER: I :283-9304 I 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 

WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERM"ITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 
. STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 
FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 
FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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

. TO THE CONTRACTOR OR OWNER /BUILDER. 



PERMIT NUMBER: 
ADDRESS 
DATE 12/09/13 

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

BUILDING PERMIT RECEIPT 

110103 I 
I HENRY SEWALL WAY COMMON AREA 
SCOPE OF WORK I RAILINGS 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee $350.00.SFR, $175.00 Remodel < $200K $ 11 
o Ian submittal fe.e when value is less than $100.000) . . - , . . 

$ 

$ 

TOTAL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: $ ;io.000.00 I 
$100.00 each iJ. l 1100 I 

$ i2 I 
$ ~ I 

Road im act assessment: .04% of construction value - $5 min. $ 81 

TOT AL ACCESSORY PERMIT FEE: $ II 12 ; 

. .. ~ .. M', 



Town of Sewall's Point 
~/J.~-- ::L ?·-/ ~ BUILDIN~ PERMIT ~1/~TION Permit Number: 

OWNER/LESSEE NAME: ~ {2 WC u._5 /YJEJ/~ul (p_o'f'7lft'hone (Day) J:z2-'/6_3 ·S'F6~Fax) --

Job Site Address: /Ot- J+UVR Y S,eJt,11:;1.,,,. 1/1//if City: 5TVl/'"L:r State:h_=~===--=-~-Z-ip-:~~~=--
Legal Description HOfJ (,,() IJ?/J? ()ft l/@'l9- Parcel Control Number: -------------------

Fee Simple Holder Name:--------------- Address:----------------------

City: State: ____ Zip: _____ Telephone:---------

*SCOPE OF WORK PLEASE BE SPECIFIC R1111...1/l'i -
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must acc~ny application) 

YES NO_~--~-
. Has a Zoning Variance ever been granted on this property? AE8_X_ 

YES (YEAR) NO __ _ 
(Must include a copy of all variance approvals with application) 

~---State& Zip:)'l'/9/ 

State License Number:---------- OR: Municipality: -1~~;1-~~:;;;~;::;;?ri- Lricense Number: fYJC.b Mo ~J 7 2 

OCAL CONTACT: __r~ft'._'f~...:_)J,!!..:L~~fl~D~~~K~~~~:=§~~~, ~~~~w.c._ .... -1..=:,$_1?_'/;___ ___ _ 

___ Phone Number: _____ _ 

AREAS SQUARE FOOTAGE: L;iving: -----

Carport: Total under Roof. leva 
• Enclosed non-habitable areas below the Base Flo d E'g~iqQ 

CODE EDITIONS IN EFFECT "[HIS APPLIC~TION: Florida uilding Code (Structural, Mechanical, Plum.bing, Existing, Gas): 2010 
National Electrical Code: 2008, Florida Eriergy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010 

WARNINGS TO OWNERS AND CONTRACT.ORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMl{NT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING, YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST'BE RECORDED AND POSTED ON.THE JOB SITE BEFORE THE FIRS.TclNSPECTi0N. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE/IF YOUR PROPERTY is-ENCUMBERED BY ANY DEED RE.STRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF)llARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. . • .. . .. 
3. BUILDING PERMITS FOR SINGLE FAMfLY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID, If THE WORK ~UTHORIZED BY T81S PERMIT IS NOT~COMMENCEDWITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. . F.BC 2007'SECT. 105.4.1, 105.4.1.1 • .5. 

State of Florida, C~ty of: /lllf'l'l~1 . 
On This the .,2/, day of No Vff1'11,8~ ,2op 

by /ilmrClfY I): SC/ftnAO€!"L who is personally 

kno_wn to me_or ~d£_~~'1 f'f' 
As 1dent1f1cat1on.~,.--~--~-~'-'~~'--,.F"'"--•~-l""-~-=---

Notaryk'blic 

My Commission Expires: ;JC. o/3 My Commission Expires:---------------

SINGLE FAMILY PERMIT PPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



Minutes of the Annual Meeting of the Members of 
Sewall's Meadow Property Owners Association, Inc. 

March 14, 2012 

The Annual Meeting of the Members of Sewall's Meadow Property Owners Association, Inc. (SMPOA) 
was held March 14, 2012 at 7PM in the Sewall's Point Town Hall, 1 South Sewall's Point Road, 
Sewall's Point, Florida. 

The meeting was called to order by Mike Baum, President of SMPOA, at 7:05pm. Mike Baum was 
elected chairperson of the meeting, and Pat Baum was appointed secretary for the meeting. 

Mike Baum confirmed that 13 of the 22 lots in Sewall's Meadow were represented either in person (7) 
or by proxy (6), and thus a quorum was present for the meeting. Proof of Notice of the Meeting was 
presented. 

Mike Baum asked for a motion to dispense with the reading of the minutes from the April 13, 2011 
Annual Meeting (it was noted that a copy of the minutes was available for review.) Len Schmader 
moved to dispense with the reading of the minutes; Marsha Pfeiffer seconded the motion. All in 
attendance agreed. 

The Treasurer's Report was presented by Marsha Pfeiffer and is attached to these minutes. There was a 
lengthy discussion regarding the appropriate level of reserves and capital projects that need to be 
completed. Reducing.property assessments to $250 for two years effectively reduced our reserve level 
to $19,000. Capital projects need to be completed on the fence on South Sewall's Point Road and the 
irrigation system that will use additional reserves. As a result, a motion was made by Mike Baum to 
increase the annual assessment to $600 per homeowner effective January 1, 2012 to cover our annual 
operating costs. Len Schmader seconded the motion and all attendees present voted in favor of the 
motion. The 2012 annual assessments will be mailed out shortly. There was also a discussion 
regarding one property owner who is in arrears on their 2011 dues and landscaping charges. We elected 
to not put a lien on the property as we believe we will collect all outstanding fees when the property 
sells, as it is currently on the market. 

The Chairman presented his annual update: 
I. No Board meetings were held. 
2. Mike welcomed in absentia new property owners, Michael Kelly and Marianne Pulsen, who 

purchased Pittinos' home, and Maureen Clyde and Francis Corr, who purchased Olney's home. 
3. All POA owners are asked to review the directory and email Pat Baum at mpgbaum@comcast.net 

ASAP with changes. Our new secretary, Lynn Olcott, will be maintaining the directory in the future. 
4. Tony's Tree Service continues to remove the harmful vines on the oak trees at the intersection of 

Henry Sewall's Way and Abbie Ct. approximately once or twice a year, as necessary. Homeowners 
are encouraged to get trees trimmed in advance of hurricane season and please cut back foliage on 
the fence facing South Sewall's Point Road. Also, if you have any Brazilian Pepper Trees, you are 
required to remove them. We had such trees removed again from the common area against the wall 
facing Oakwood and South Sewall's Point Road at the request of Town Hall. 



5. Repairs were made to the irrigation system by Len Schmader. See above regarding capital 
improvements that will be made this year to the irrigation system. 

6. FPL repaired and painted 8 of the street lights in the neighborhood. 
7. Two approvals were given to property owners to proceed with their plans after review by the Design 

Review Committee. The Twohey's have commenced building their home, and Buro's will be 
renovating their home. 

An uncontested verbal vote was conducted to approve the new slate of directors and officers. By 
unanimous vote the slate is as follows: 

• Directors: Pat Schmader, Len Schmader, Pat Schepleng, Don Mader 
• Officers: President-Pat Schmader; VP-Pat Schepleng; Treasurer-Len Schmader; Secretary-Lynn 

Olcott 
• Design Review Committee: Pat Schmader, Pat Schepleng, Mike Baum, Eric Pfeiffer 
• Landscaping Committee: Len Schmader, Pat Schmader, Pat Schepleng 

The new business discussed was regarding the condition of the roads in Sewall's Meadow and repairs 
made to Abbie Ct. by the town. The town had put off paving the roads due to budget constraints. The 
SMPOA officers asked the town to inspect the road again, particularly areas where grass was growing in 
the street and an area on Abbie Court's south cul-de-sac that was appearing to sink. ·The town 
concluded, after extensive testing by engineers, that dredged fill approved by the town to be used on our 
roads when the road was built, was not sufficiently dry when installed and has contracted below the 
surface. Repairs were made to the cul-de-sac and the Town's consulting engineer believes that it will 
·ultimately be necessary to repair Henry Sewall's Way and the remainder of Abbie Ct. However, they do 
not have the funds. As of this time, we do not know when such repairs will be made. 

Finally, Chris Olcott, 107 Henry Sewall Way, has started a business, Clover Works Inc. -Total 
Property Care. His business includes power washing, landscaping and lawn cutting. He can be 
reached at 772-485-7915 or cloverworksinc@gmail.com. 

The meeting was adjourned at 7:40pm. 

Submitted by: 

<~e~ 
Patricia Baum 
Secretary of the Annual Meeting 

' '1 
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NOTICE OF COMMENCEMENT 
TO SE COMPLETED WHEN CONSTRUCTION VAWE EXCEEDS $2.,500.00 ($7,500 Mr:chanical) 

PERMIT 11; _____ _ _ ___ TAX FOLIO 11: __________ ~-------

STATE OF FLORIDA COUNTY Of MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, 
FLORIDA STATUTfS, THE FOLLOWING INFORM A I IUN I~ PROVIDED IN THIS NOTICE OF COMMENCEMENT. 

N ,.., -
0 
.;:,. 

LEJif-ON O~ PROPERTY (AND STREET ADDRESS IF AVAii.AOL£): ( 
11 

I' - ~ .,,, n _ t ~> R'i 1 a 1'1:001201?2 $ poaeu:. a 1 P µ Wl<-Y ~~we '-l flwJ/J-7) J 'II/~~ 

GENEAAL DESCRIPTION a• IMPROVEMENT: ;)~.'C,.t2tAt / J/c 1.JJJ l/tt/il_ ~ ffL5._ 

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

------------~----------~--~-----------.:::. w 
;:i CONTRACTOR: G ADO-R~ES~S~,...,.~~..,.,.--,.-~~r,"l"'l"'.:..r~x.....:=-.;,,;----;::-::;::"7"7~-::::;:::--;,....--~..,.,._'11-n...,..-----1 

:,.:: ~ PHONE NUMBER; ..J-.r..J.!::;_=-11)..;;.c..=...:J.~~---
~ .... 

t'l 
~ _ ... ) 

w::ii: 
ti,' '~URETY COMPANY (IF APPLICABLE, A COPY Of THE PAYMENT BOND 15 ATIACHEDl---------~~~-
~ ·~ AOORESS:~---------~~------~------------~ -..._., =a.. 

=·~ =~-

ii: C; PHONE NUMBER:------------ FA>< NUMDCR: -------~----..L 
i§~ AONn AMOUNT:--------~----

=~; w 
:;:: i5 LENDER/MORTGAGE COMPANY: 

-=~ j:: 0 ADDRESS; ----------------------------
-().;; 

~l!:' 
<;:;>
c:C: --::r::: ~HONt NUIVIDtR: ____________ FAX NUMaER: ___________ _ =o -~~ ;:E ,.:; PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 

=;z l E; DOCUMENTS MAV B~ ~F.l!Vl'.O AS PROVIDED BY SECTION 713.13 (1) (DJ, FLORIDA STATUTES: 

§£ §:N/\ME: f'r t"" W/£'£,.D/l'IG 
- .. 1r-.zo _1:.i" 
~c= ~:::;o ....... ~--:::::,......,...,:.'--:r-'~=---J~JJG()Jc::..LJ-"'.w...--~-'-...::....;-=....:"-+--'~""""i:...,,..,~-<-;,~-'::-~~ 
==~~~e· 
=;ijl~N tO HIM$RF OR HERSELF, OWNER OESIGNA1'f:S ___________ OF _____________ TO RECEIVE 

A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(81. FLORIDA STATUES: 

PHONE NUMBER: FAX NUMBER: EXPIRATION CATE OF NOTICE OF COMMENCEMENT: _____ _ 

EXPIRATION DATE MAY NOT BE BEFORE THE 90MPLETION OF CONSTRUCTION ANO FINAL PAYMENT TO CONTRACTOR BUT 
WILL BE ONE (1) YEAR FROM THE DAU OE RECORDING UNLESS A DIFFERENT pATE IS SPECIFIED 

WARNING TO QWNER: ANV PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CON51DER£0 
IMPROPER PAYMENTS UNDER CHAPTER 7U, PART I, SECTION 713.13, FlORIDA STATUTES ANO CAN l'tESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO 
VOUR PROPERTY. A NOTICE OF COMMENCEMENT MUSl BE RECOROfO ANO POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO 
OOTAIN FINANC!NG, CONSULT WITH YOUR LENDER 0'1 llN ATTORNl!'V Bf FOR~ COMM!NC1NG WORK OR Re CORDING YOUR NOTICE OF COMM!NCl!MENT, 

UNDER PENALTIES OF PERJURY, I OEClARE THAT I HAVE READ THF ~OREGOING AND TH"-T THE F"-ITT IN IT ARE TRLIE TO THE BEST OF MY KNOwt~ClGE AND 
JlµKIL~CTION 92.525, FLORIDA STAT SJ. 

~1:~~~~~~iii~~~~~~~~~~O~F~F1~ciiER/~oiR1R!ECTOR/PARTNER/MANAGER/ATTORNEY·IN·FACT 
SIGNATORY'S TITl.F./O~FICE'_J..::Z:-:!:.~~~~~£-+-.!~:\L.t_j~J..!.~1 IYL.a~~J 
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS • 

BY:~IC/ll $1/Nf IJ~'1Z. As&;J~·A 
NAME OF PERSON TYPE OF AUTHO!(ffY 

BRIAN GEoRGE OIRATOUOIS 
No111ry Public. Statu of Aanda 

Commtasion ' EE 2tm2 
My CD111m. nplTeS Jiily ii!il, 2016 



5-Apr-2013 11:04 Golden Rule Insurance Assoc:iat +15732986009 p.1 

CERTIFICATE OF L~ABILITV INSURANCE DA TE (?IM'OOIYYYYJ 

04/05/13 
THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFARMATIVEL Y OR NEGATIVEL V AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BV THE POLICIES 
BElOW. THIS CERTIACATE OF INSURANCE DOES NOTCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

····1iii10ITT'im-:1•·u.;;;c;;,~ir..;;i;;-h";id;;;.;-a;;ADoffiONAL:.iNSuile1>:u;-;p..1iey(fe;yn;u51~·;,~d~·irsueFioG'imo;.fi~fwA1iiED;;;;1.j;;·i1.:.-····-.... ·--·------·--·-··-··· 
tho lo1m3 and conditions of tho policy, certmn policies may roquilv tm endorsemnnl. A statement on this i:ortificate dOllS not confer rights to the 
certllicllte holder in lieu of such endorsemenl(s). ·----·------

PRODUCEfl Greg Rogers 

Golden Rule Insurance Associales I (573) 866· 2699 F,ifc ti<> : (573) 298·6009 < 

Rr 1 Box 2218 ~~s~-·- _gre_~~~n.!.u_~~~~~ ...... _______ --·---- .. ---·-· .. --· ··--·---·--
PattCfl, MO 63662 ····----·-· .. ----~~.Rg.f!l~l.~!!:9.!!~tl.'!§_~y~.A.<!!L ____________ . --~£L_.

1
1 

l-iN~~o_..!§I~Lao~:g_~~----··-·----····£~-@?.~J..?.~:~~~----··-·· .. -··--·--· .... !!'!!'.~..f!~!'i!'..: ..•. 7..:!:i~-~~~11y~."..~.~!.'.~-~~"'P..~.~Y...-........... - ... - ... -- ................. . 
INSURER B' ---- -----

I 
Accent Welding Inc INSURER c: 

3201 S0t.1h East Slater Street INSURERJ?l.._ _____________ ·----+----·--! 
IN_SU_RER E :. I Stuatt, FL 34997 n2-263-3505 ·----· --------- -----

!. __ ·--·---------- ........ --·---·-- .... _ .. __ . ____ ...... ·-··-~-------..... - ......... - ............ __ INSURER F < 1 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

l···rH'iSisro'cEfiiiF"Y·rttATTHi:CPOt:iCiesof:"iNsUAANCE'i.TsreosE:wwi~iAvfiiE.ENlssi.ii:o"ro-THEINSUREDNM4EO-ASOVltFOHTHE-POLICY-PEfiioi'.l"------··~-.... 
INUICATEO. NOTWff HST ANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONrRAC T OR OTHER DOCUMENT W ITll RESPECT TO WHICH rH!S 

l 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAJD CLAIMS. 

'.~.r=-=~-;;~~;!_~_RN-;-CE =-=--·-~ USR ________ f-QUCV N_U~fill~==-~ ~~_m'tl!__==---=-----=--....!:!_~.--~-::--==.--

1 

GENERAL UAllll.ITY . ' llBENCJL _ _j_§.__!~QQ.0.~--
- 0 TORENTEO .• I 
\~ COMMERCIALGENEl1ALUABIUTY .!' [Eno~!!!.'!!!'191...+L.~2_.~.:.~.------i 

l 
0 0 CIAIUS·MAD!'. ~ OCCUR 189951 MEDF.XP(Anyonaporsnn I S 5,000.00 --- i 

A 0 04/04/20 t3 04/04/20 14 PF.HSONl\l & l\DV NJURY S 1,000,000.00 1 
1 c1.______ ____ ~G£NE£1.~~-~~~.!'~~1~_2.ooo~ooo.oo-~J i ~ u_;:N'\. l\OOH!:Gf\Tf; ~;::;.r N'PLIES ~~·~= !.':~90\JCTS . .£.~!.<:>?..~~~·- 2,000~P:.2?.._.J 
L D PO'.ICY D .IECT D LOC ' $ ! 
! AIJTOMOBILE LIABILITY I COMBINj:O SINGLE UWT i ·-·--· .. ! 

Lill!.fil£!.~L ______ :Ji. ______ -l 
II CJ AAV AVTO I OODIL Y INJURY (f>or person! ! $ 

0 ~~~NED 0 ~8~~ULEO 1-~-~!~Y_l~!~.~7l~~~~i<l?.~1 .. ~ ... ·-·. . ....... ; 
r 0 HIRi';O AUTOS 0 ~~O~WNED rf.~~~~-----1~---··---: 
10 D I~ 

r--~E:~:~E::~: __ ----··--·--·----···-·· ---·---··--· .I~;~=~~: .... ----~ 
' I ~i~~~i~~ccunvJD.'" ,,. . lli=~~·===~~-=11 
I 
' <l~•nd:at<>ry In NH) I E.L DISEASE· EA Er~PLOYE! S l U~e:;crtb0und6r .... t I -----·- ·'j-.. -----·-------1 

. -r__!EL~_flE..Q.P_§_~~--· -··-------- . --- ·----------, E.L DISEASE· POLICY~~~!! _5- ...... _ .. ____ 

1 

l ! • I . ' 
____ L---·--··--------- __ L_ ----~ ---·---- ....... ___ L _______ .. _ .. __ ·--------··-·--------1 I DESCR!PllONOF OPERATIONS; LOCAT10r1s I VEHICLES (AllCCh ACORD 101, Addlrlllnnl RMlarlc~ SCbodulo, 11 more ap:ico I• roqulrod) 

I 

I 
I 

I 

I 
CERTIFICATE HOLDER CANCEl I.A TION ' ........ -........ -....... -· ... ·--- ... -·- ....... -··-·---.. ---------·-.... --------·--T------···-·----.. ·-·------·-.. ·---.......... ·--------·-·-----.... ·--·-.... ----··· ·---, 

I 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAtlCELLED BEFORE , 
TliE EXP1RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN I 

r;::~~~J 
----·--·© 19f38.-2010 ACORD CORPoRATION. All rights reserved. 

info only 

ACORD 25 (2010!05} QF The ACORD name and logo are registered marks of ACORD 



NOU-27-2013 01:48 FROM:RCCENT WELDING 772 2B3 '3304 T0:2204765 

JEfF ATWATER 
CHIEF FINANCIAL OFFICER • STATE OF FLORIDA 

DEPARTMENT OF FINANCIAL SERVICES 
DIVISION OF WORKERS' COMPENSATION 

**CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORP<ERS' COMPENSATION LAW*• 

:::ONSTRUCilON INDUSTRY EXEMPTION 

This certifies that the individual listed below has elected to be exempt from Florida Workers· Compensation law. 

EFFECTIVE DATE: 9120/2013 EXPIRATION DATE: 9120/2015 

PERSON: HAROISKY RAY 

FEIN: 650192313 

BUSINESS NAME AND ADDRESS: 

ACCENT WELDING INC 

3201 S.E. SLATER ST. 

STUART FL 34997 

SCOPES OF BUSINESS OR TRADE: 

WELDING OR CUTTING FENCE INSTALLATION 
NOC AND ORI ANO REPAIR-

Pursuant 10 Chapter 440.05(14). F.S., an officer of 11 corporation who eklcts Glt'emplion rrcm this chapter by fifing e certitlcate of ltlectlon under this section may 
not recover benuflts or componsallon under 1hl6 cnapter. Punwam 10 Cnspwr 440.06(12). F.S .. CMJTk:iltoa or e1ect1an to be exempt. .. apply only wlthln the scope 
of the busin.ss or trad• ll11Dd on the notice of 11t~ion to be axempt. Purcuant 10 Ctlaptor 440.05(13). F.S .. Nollcoo of olectlon to be eiccmpt ana c:ertifu:atos ot 
eledlon to be exempt shaU be aub)ect lo re11oeallon If, at eny time ofter the filing of th& nortca or Iha lssuanca of tho cettlfleate, the P8f'l>on named on the nollco or 
cettlflcete no longer meetll the rcquiramentll of this section for Issuance of a cortfficate. TM dopanment shaU revoke a certificate at any llmt1 for fallure of lhe 
pel'&Ol'I namect on ll1e certificate to meet lhe requlrsment~ or tN5 5ectlcn. 

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS'/ (850)413-1609 
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Martin County Building Department 
900 SIE Ruhnke Street 

HARDISKY, RAYMOND 
ACCENT WELDING INC 
3201 SE SLATER ST 
STUART, FL 34997 

Stuart, Fl 34994 
(772) 288-5482 

Fax {772) 419-6935 

NOTICE TO ALL CONTRACTORS 

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE 
WITH THE FOLLOWING EXERPT FROM THE GENERAi. ORDINANCES OF THE MARTIN COUNTY 
cooe: 

PROHIBITED ACTIVITIES: 

43.42 R Advertising contracting work In any advertisement to the public in a newspaper or 
tolephone directory without including in the advertisement the number of the contractor license 
issued to the person or business being advertised. 

43.42 S Operating any commercial vehlcle In the course of conducting the practice of 
contracting that fails to display the contractor license number of the contractor. 

If you have any questions relating to the information in this letter . please contact the Martin County Contractor's 
Licensing Division of the Martin County Building Department. 

• 
MARTIN COUNTY, FLORIDA 

Contractor's Liccmslng 
Cettlficate of Competency 

DECORATIVE METAL· MC 

License#: MCDM02377 
HARDISKY, RAYMOND 

ACCENT WELDING INC 

3201 SE SLATER ST 
STUART, FL 34997 
---------· 

Expiros: 09/30/2015 

------"' .. ; 
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201.3-2014 MARTIN COUNTY ORIGINAL 
BUSINESS TAX RECEIPT 

HONOAASLE Runt PtETRUSZEWSKI CFC, TAX COLUOCTOR 
3485 s.e. WILLOUGHBY BLVD., STu.AAY, FL 34994 

(772) 288-5604 

CHARACTER. COONTS XN llllART;J';N COUNTY 

ACCOUN12 0 Q Q • 3:7~ n 0 82 ~ CERT _____ _ 

PHONE (772) 293 8304 SICNO IUJ.310 
LOCATION: 

320i BK SI..ATlm BT 

P~IN YA. s _..o .... o,__ __ ~ UC. FEE $ 2.6....2.5_ ~~ --
$ , 0 0 _ PENALTY S _.2._. • .....,6._3....__ __ _ 
s • o a ____ cOL 111!1! s _6-6.o ___ _ 

S , 0 0 TJIANSF£JU --~O~O..__ __ _ 

TOTAL 3 5 • 4 8 .. 

Ill Hl;REBY ~TO l:NGAGC IN Tl!£ eus.-. PROFESSION OR QCCUP.lm()N 

HARDISKY, RAY 
ACCENT WELDING INC. 
3~01 SB S:t.ATSa ST. 
STUART, l"L 34997 

OF WllLDJ:lllQ 9H0i" 

AT LOCATION USTED fQR TI!~ llERIOD W:CINNJNG ON Ttia 

----11._DAYOF OCTOBER 
AHD ell~ U~R :lo. 2Q14 80~ 2013 00629.0001 PAIO 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

FENCE and or POOL BARRIER CHECKLIST 

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

Please make sure you have ALL required copies before submitting permit application 

__ 1 Copy Completed permit application 

__ 2 Copies Survey or site plan showing the following: 
• All existing structures on property 

, • Location of proposed fence 
.. • Setbacks from the fence to property lines 

• Height & type of fence 
• Location of all easements 
• Street & house number on site plans 

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS* 

__ 2 Copies support post footer sketch indicating size of footers. Fences to 
Be used as a Pool Barrier (other than chain link fence) must include an 
Accurate sketch or drawing indicating barrier requirement compliance. 

__ 2 Copies, if fence crosses any easement, Easement agreement from all utility 
Companies are required. Agreement form included in permit package. 

Typical Fence Footer 

Ser corH:rcte 4" b<:lu\•t 
ground ~urfoce to nllow 
grass co grow :0ver 

t ... __ r __ 



R4101.17.1 Outdoor swimming pools. Outdoor swimming pools shall be provided with a barrier 
complying with R4101.17.l.l through R4101.17.1.14. 

R4101.17.1.1 The top of the barrier shall be at least 48 inches ( 1219 mm) above grade measured on the side of 
the barrier which faces away from the swimming pool. The maximum vertical clearance between grade and the 
bottom of the barrier shall be 2 inches (51 mm) measured on the side of the barrier which faces away from the 
swimming pool. Where the top of the pool structure is above grade the barrier may be at ground level or 
mounted on top of the pool structure .. Where the barrier is mounted on top of the pool structure, the maximum 
vertical clearance between the top of the pool structure and the bottom of the barrier shall be 4 inches ( 102 
mm). 

R4l01.17.1.2 The barrier may not have any gaps, openings, indentations, protrusions, or structural components 
that could allow a young child to crawl under, squeeze through, or climb over the barrier as herein described 
below. One end of a removable child barrier shall not be removable without the aid of tools. Openings in any 
barrier shall not allow passage of a 4-inch-diameter (102 mm) sphere. 

R4l01.17.1.3 Solid barriers which do not have openings shall not contain indentations or protrusions except for 
normal construction tolerances and tooled masonry joints. 

R4l01.17.1.4 Where the barrier is composed of horizontal and vertical members and the distance between the 
tops of the horizontal members is less than 45 inches (1143 mm), the horizontal members shall be located on the 
swimming pool side of the fence. Spacing between vertical members shall not exceed 13/4 inches ( 44 mm) in 
width. Where there are decorative cutouts within vertical members, spacing within the cutouts shall not exceed 
13/4 inches ( 44 mm) in width. 

R4101. l 7.1.5 Where the barrier is composed of horizontal and vertical members and the distance between the 
tops of the horizontal members is 45 inches (1143 mm) or more, spacing between ve1iical members shall not 
exceed 4 inches (102 mm). Where there are decorative cutouts within vertical members, spacing within the 
cutouts shall not exceed 13/4 inches ( 44 mm) in width. 

R4101.17.1.6 Maximum mesh size for chain link fences shall be a 21/4 inch square (57 mm) unless the fence is 
provided with slats fastened at the top or bottom which reduce the openings to no more than 13/4 inches ( 44 
mm). 

R4101. l 7. l.7 Where the barrier is composed of diagonal members, the maximum opening formed by the 
diagonal members shall be no more than 13/4 inches ( 44 mm). 

R4101.17. l .8 Access gates, vvhen provided, shall be self-closing and shall comply with the requirements of 
Sections R4101.17.1.1 through R4101. l 7. l .7 and shall be equipped with a self-latching locking device located 
on the pool side of the gate. Where the device release is located no less than 54 inches (1372 mm) from the 
bottom of the gate, the device release mechanism may be located on either side of the gate and so placed that it 
carrnot be reached by a young child over the top or tlrrough any opening or gap from the outside. Gates that 
provide access to the swimming pool must open outward away from the pool. The gates and barrier shall have 
no opening greater than 1/2 inch (12.7 mm) within 18 inches (457 mm) of the release mechanism. 



.. 
• EASEMENT AGREEMENT 

Date: ________ _ 

Gentlemen: 
I propose to apply for a Town of Sewall's Point permit to erect a 

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

In the (utility/drainage) easement on my property located at __________________ _ 

LEGAL DESCRIPTION: LOT , BLOCK , SUBDIVISION --- ---------------
(Give a brief description of dimensions and location from property lines) 

In the event you have no objection to this project, please complete this form and return to me at 

Address: -------------------------------
City: _______________ State: ______ Zip: ______ _ 

I understand your company will not be responsible in any way for repair or replacement of any portion of 
This and that any removal or replacement of such, necessary for your use of this 
easement wil I be done at my expense. 

l acknowledge that I will be responsible for any damage caused to your facilities in this (utility/drainage) 
easement by the construction or maintenance of this structure. 

Signed: Phone: ------------------ -------------
********************************************************************************* 

THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY*** 

We agree to the proposed consh·uction under the circumstances described above. 

Company: _______________________ _ 

By: 

Title: 

Company records indicate that a potential conflict 0 DOES 0 DOES NOT exist. 

The conflict consists of: -----------------------------

UTILITY CONT ACT LIST 

MARTIN COUNTY UTILITIES: JIM CHRIST 772-288-3034 - FAX: 221-1447 

FLORIDA POWER AND LIGHT: ROB MORRIS 772-223-4215- FAX: 223-4221 

COMCAST: TIM KORNDOER 772-692-9010 EXT. 29- FAX: 692-0759 

AT&T: JAMES VTNGA 772-460-4452 FAX: 772-466-5651 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 



Weld 2 sides each joint 
Tv icnl all decorative members 

Exsisting Stucco Wall 

l 112" x 3" 
Top, bottom and u · ht frame 

_________ 150.00 (+or - !in.), ________ _, 

Intennidiate weld l" - every 6" 
T ical at each middle st 

l l/2"x 11/2" / 
Square Decorative Inserts / / l/4" x 2 3/4" 

/ SIS Tap-cons 
~ / 3 laceseachend ost 

l/4" x l 3/4" / 
SIS Tap-cons / 

~<4~p~l=ace==s~e=a=ch~p=la~re~)-~-~ 

40 in. 

Sewells Meadow Wall Panels 

By: Accent Welding 

Drawn by Ray Hardisky 11/13111/3 





Weld "oints 2 sides 

Exsisting 6" x 6" wood posts / 

1 112" x 3" Tube 
Top, bottom and upright frame 

1 112" x 1 112" Square Tube 
Decorative Inserts 

3 

40. 0 in 

Sewells Meadow Wood Post Panels 

By: Accent Welding 

Drawn by Ray Hardisky l l/13/l l/3 
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INSPECTOR 


	102 Henry Sewall Way
	102 HENRY SEWALL WAY_Redacted



