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OF SEWALL'S POINT, FLORIDA 

--
APPLJCA'T'ION F'OR BUILDING PERMIT 

Permit No. -z,g~ 
Date /-'f-7? 

(This app~ication must be accompanied hy J sets of complete plans, to proper 
scale, inclur-i'ing plot plan, found:1lion plan, floor plans, wall and roof cros~ 
sections, ~lumhing and c)ectrical layouts, and at least, two elevations as 
applicable) .Copy of property Deed required for new home construction. 

175" Se S r. t-lJ C. I «: 81-V D• 
Owner /foflt-tf.T G-· Gt..!f'INrl"~ Present Adciress · &Pr c.. -df Fh.Lf7-J-3t7 

General Contract o r_S. ..... A~H.1..-"E'~ ______ A d d res s ____________ Ph __ _ 

Where licensed License No. 
----------~ ------

Plumb in i ContractorChtl.....r:,/~ License No. ~ 
Electrical ContractorJilt(/Z{{ZLJOl09 L i.cense No·------

Street building will front on __ -..--.......... --......,._~~---------------

~
.! !7. 31&. /~t._,f'X;.~L' 

Subdivision ,_,0~.m . .i; Lot rtb. 7 l Area ____ ---..,.....,.-r---
3 '/'Qo 

Building area,. inside walls(excluding garage,carport,porches) Sq ft fj(v ~ 

Contract Price(excluding land, rugs, appliances, landscapin 
I 

Total cost of permit $_~tf+' _"J~O~·oV __ _ 

Plans approved as subrni tted ________ Plans approved as marked_·_../.__ __ _ 

I understand that this permit is good for 12 months from date of \ 
issue and that the building must be completed in accordance with the app
rov~ ~~~site be clean and rough-graded within 12 month period 

Signed by General Contractor 

I understand th'at this building must be in accordance with the approved 
plan and comply with all code requirements before a Certificate of Approval 
for Occupancy will be issued and the property approved for all utility ser
vices. I, also, agree that within 90 days after the building has been app
roved for occupancy, that the property will, also, be landscaped as to be 
com~i~le with the nelghborhood. 1 

1.XAr--A- b. ~ 
Signed by Owner 

Notes Speculation Builders will be required to sign both statements. 

Date submitted 
-=-~------=--...,;;r~~------

D ate approved 
----~----------.;...;.-----~---~~~~ 

Certificate of Occupancy issued 
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TOWN OF SEWALL'S POINT 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

This is to request that a Certificate of Approval for 
Occupancy be issued to 

For property built under Permit No. ~ <f=i;;J- Dated.~~~~~~~~ 
when completed in conformance with the Approved Plans. 

Signed 

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

RECORD OF INSPECTIONS 

Item Date 

Footings ?-19/?j/ 
Rough plumbing "2-/:i..7/,;-
Perimeter be~m ]/If I '1f' 

~~~~~ ~~ectr1/$'/H ir 
Final plumbing 
Final electric f /J /7 r 

Approved by 

Final Inspection for Issuance of Certificate for Occupancy. 

Approved by Building Inspector date 
~~~~~~~~~~~ 

Approved by Town Commission date 
----~~~~~~~~~~~-

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

Original Copy sent to 

(Keep carbon copy for Town files) 
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Del. Penalty 
$ ______ _ 

Total $ .9.00 --------
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, 
PROFESSION OR OCCL!PATION OF . • ,~·· il;.·1•:! ,• ; 

) ,' ':' f_i'i·: !~. ·' 

Master Plumber .. ,_ 

· AT ABOVE ADDRESS fOR THE PERIOD 
· BEqlNNll\!Si QN THE 

7 l_ DAY OP " uct 197_ 
;, AND ENDiNG . . 

flR~T. DA r OP oc.ros~~· A. D.. 1978. ··,. .... ' ' 

.. ··• 
· ... · 

• 1 • • .. •; • " • •L.0 .. - 1 l• It; .• I' ..... I 

Make Checks Payable to: 
•ALVIN N. ANDREWS, Tax Collector 
P.O. Box 926, Stuart, Fla. 33494 

\• 
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BUILDING PERMIT REQUIHEMENTS 

Penni t No. ----
Date Issued "----

REQUEST FOR PERMIT TO CUILD1 ,f?.1 JLA.Lt ..v+f?_~ 
COPY OF DEEDa OgR. Book tf If Page 2. fo ¢ 

THREE COPIES PLANS Received _......,t,~/_'f~/___,_7 .... t ______ _ 

CERTIFIED BY j./.c_.;,0 &- a.~ . Date ~ ,27 
(If nec'e'Bij1ryrecteecf restrictions) 7 

COUNTY SEWAGE DISPOSAL PERMIT # f/D ] 7 -7b:3 
REQUEST FOR CERTIFICATE OF OCCUPANCY I J +I 7 ( 



. "':. 
• .. . · 

Application/P9nnit THIS PERMIT EXPIRES ONE (1)/d , "D 77 ,3 . AR ro./ c H l h No. n - YEAR FROM DATE OE ISSUANC.,_... ______ aunty ea t Department 

Permit VOID if well or septic EPARTMENT 
system is installed in a location ' 

OF HF.ALTH AND REHABILITATIVE SERVI 
DIVISION OF HF.ALTH 

other tLan area permitted. 
PRIOR HEALTH DEPARTMENT 

Application and Permit 
of 

APPROVAL REQUIRED Individual Sewage Disposal Facilities -----.... -- -- --- -·--
l 

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

file and water table elevation 
information must be attached. 
(Note: Test must be made at 
proposed location of system) . 

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

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

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

Section II - Information: 

5. Indicate name and date of 
recording of subdivision. If 
not recorded, attach metes and 
bounds description. 

6. Complete the following infor
mation section. 

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

from any part of system. 
3. Call 2-~7 - ')..').,77 and give 

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

1. Property Address (Street & House No.) High Point Road, Town of Sewall's Point 
Lot 22 Block Subdivision High Point Subdivj..§ion 
Date RecordedJ/7/_,.i.,....,..9"""'5_9_ Directions to Job South on SewaifT s Point Road 

to High Point Subdivision 
2. OWner or Builder Robert G, Greiner; 175 SE St. Lucie Blvd, Apt. C-19 

P.O. Address City Stuart --------3. Specifications 

Tank 
______ Gale. ___ __ 

4. House 
Check one: 

'• 

in an 

_______ VA --~X-=--____ conventional 

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

Applicant: Robert G. Greiner 
Please Print 

Signature: 6J.d4 ~-~ 

Scale l" .. 50' 

(Rear) 
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ArTACHED 
tll {/) 
tll ,... 
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C'D 
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SJ1~GT t'I 

{/) 
rt 
Ill 
rt 

REMOVE A.LL IMPERVIOUS MATERIALS C'D 

~ TO A DEPTH OF 6' AND BACKFILL WITH 0. 

A GOOD GRADE OF SAND IN ENTIRE 
AREA .Of DRAINFIELD. 

(Front) 
(Name of Street or State Road) 

Date: iJ'-1-- 3 0. 19 ·77 
I 
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rt 

-. ... 
(/) C'D 
..... C'D go rt 
-o ... 

(/) 
rt 
Ill 
rt 
CD 

6! 
..... 

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

Installation subject to following special conditions: ________________ ~---~--~ 

has been found to be in conpliance with Chapter 17-13, 
construction is hereby approved, subject to the 

·~ 

Health Dept./14"Jl'V7W Date 1:2.- 30-77 
* * * * * * * * * * * * * * * * * * * * * * * • * * * * * * * * • * * • • • • • • • 
Section Final Construction Approval 

Construction of installation approved: Yes ----- No -----------
Date: By=----~----,--~~'+-/~-,__--~-------------------------------
FHA No, VA No. " VJ 

·~:~~:; ••••• ~· • ~: ~~J~' •••••••••••••••••••• ;, 1011. 
REV, 7/1/73 , r.1?' ~ \~'\ ~ 'b 

.. ~~ r\,.Q~t1 \~'\i 
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DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 
DIVISION OF HEALTH 

IND/ VIOUAL SE WAGE DISPOSAL FACILITIES 
DATA SHEET 

Location; Lot 22, High Point Applicant: Robert G. Greiner 

.;;.T.;;o_w;.;.;n:....;:o:..;;f~S~e;:;.w-a=l-1_' _s__;;.P..;:o:..;;i;;.;;;n.:.;t:;.__ __ County: A1 .:l r t I' n 

This septic tor.k oystom is not locotod within 50foot of tho hi9h wotor line of o lo~o. stream, conol or 

othor ootors, nor within 7~ foot of any private wall; nor tiithin 100 foot of any public tiator oupply; 

nor within 10 foot of wotor supply pipos", nor within 100 foot of any public 11ewor system. 

<.( 
'9 

' =t 
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.--BJ 
() 
(\) 

~GOT C'O NO Wee~ CcJT /8 V,QC'9N'T 
-_---- </; HIG/-/T PCJ!NT ROA .D 

,. 

\\) 
C\}1 C'S 

". .. Q 
_--....\ 

\i. 
\J.' 

:· N .5°.s.s ooe ! /¢.~ • .3:7 · 

, ,, 
,/./4°41-00E ~1 

c{ Prot p Ion must show 

al I data roquorod in 

100-603 2(o) and 

al I othor portinont

doto. 

_COT e3 //.4C.4N 7 

•' 

I 
ltJT; 43 

.. r------
G-OT 43 '.5£.PT/C T,QA/K /Al F/f?ONT 

.WE~~ IN Rc/?R _ 

SOIL DATA 

0 '· 

! PLAN 
Scale: 1" = ~9 

I 
I 
I 

Cl 

2' 
:; 2 
If) 

0.0 - 0.80 Gray No Fines 

0.80 --6.0 White. No Fines 
~3 
::> 
~4 

C> 

B 5 
!! 
~6 

; 7 
0 

IA. 

9 . 
SOIL BORING 

LOG 

Soil ldontificotion: CLAss2t. GROUP -1 
Soil ChoroctoriotiCll _________ ,___ 

Seconds 

LEGtND 

~ Droino9e Pattern 

CJ-f==== Proposod Soptic Tonk ona 
-:--- Drointield 

EB Propo"<I Wot er Supply Well 

Q E1istin9 Wotor Supply Woll 

C8l Soll Bor in9 and Porc.olotion 
Test Location· 

Percolation Roto-----:- mtn'/inch · l" in 11 
wotor Toblo oooth No water found to 
wotor Toblo Oopth Proba.blyfbelow 
During Wot Soooon b.0 eet 

6·° Fe~hr1FIED BY: //c.-j? ~ 
FLORIDA PROFESSIONAL No. _l=-.L4-'4..;;;6 _____ _ 

Compoctod Fill Of ____ Roq'd Dato 12/30/77 Job No.------

Compoctod Fil I Chocked 811: ----------
Shoot __ 2_ of _2_ 

Doto-----------
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ARRANTY DE~D 
R"MCO FORM 01 

INOIVID, ·ro n;UIVID 

1his 'Warranty Drrd .'1",1 .. ,1 ... 21st ''"'' of September 

HOWARD K. MORGAN AND AERNAOINE R. MORGAN, his wife 

ROBERT G. GREINER AND ANTOiflETTE GREirffR, his wife and F./.\Y-=B~·\./A.t'kER~~an _______ _ 
unremarried widow, as joint tenants with right of survivorship. 

,,./"'"'' '"'''"iJ; ... "'''''"'·' ;,, Route# 2, Hanover, Indiana 4724.3 
/1,.r1•i1111jl1·r c111/,.,/ 1/,.. !I"""'''" 

\\lw••·\··1 "1··l li"1•·.i1 d11 :.·1111. >'1 ... 1i•r • 011.f .•r.111:·· :.•:\1•'" .dl 111•' ; .. u:"· •,,:a., 1a~;:1:111··11c ,1r11! 
!11" iwn• ! .. 1•.11 '"!''""11:,1: .. • .1111! .1 +.·11 .. : 11.•l10,d1i.1h .i;,d d!" ,1!1d ,.j • .. :;1••1.1:;ou• 

ttfitnrssrth: ·r11111 ,1. .. "'Ill'''"· j,., '"!<' ,,, . ""'H'"""'"" .. 1 ,1, .. '""" "r .:... 
1~0/uo/,/, 1 <"<H1.,·i,/,.ruiio11s. n•t 1•ipt u•fi,.,,.,,/ ,, /,,.,,./,\' "' f...u1111·f,.,;,,i•1/. fi,.,,.f,\. 11ru11J'. f.11rqt1ill::, ::e/l . ..;, nlie11..-. ,,. 

u1is1· .... ,.,.f,·us,•s. 1·ci111•1•\" ,,,,,{ '1111/1rn1 .. 111d1• t/11• qrirtr/I',., uU if.,it ( 1·1·/11111 /rrr11/ ·il11nli' iri 

( 

0 1111111.\'. f-'lm·i1l11, Ir.:. 

(' -,. ··, 

Lot 22, HIGH POINT, according to the plat thereof on file and 
of record in the office of the Clerk of the Circuit Court in 
and· for Martin County, Florida, in Plat Book 3, Page 108. 

; ' t.:· J l ... : I ,,. 
l, _.; t. • 1

1 1 
:· f;; ;\ li r .• /. 

. ·.1\.: 

"- I ;-'r .- '. i • '. ,' •' 'll 
··:. 

l'"l r ,· 
I 

"i' . ··; 1 ... , 

'' 
I 1 • 

J. 
I 

• l 

Togrthrr ,,.;1/, 111/ 1/11• '•'ll•'lllt'lll.<. /.,.,,.,/;1111111•1rl.< 11111/ tl/1/llfl',,.1111/ll'•'.' 1/1<'r1•:0 /,../,,11~1inu or i11 •HIY· 

,,,;·"' "flJWrlr1i11inu. 

To t~aue and to Holdt 11, .. "'""·· '" r, ... ";,,,,,1 .. f",,.,, .. , . 

.(\lnd ti"~ fl'"'"'". /,,.,.,./,,. 1·n1·1·11u11/.< ri·i1/, ,.,,;,/ !I'"""''" 1/1111 1/11• 11r111tlor i.< /1111•[11/lv s«i-:e1l of .<11icl l1111rl 

in f,.,. si111p/1·: tfrnt t/,,. ur1111tnr /ws !!'""' ri!,/rt ,,,,,{ l11ll'i11/ 11111/1nril\' lo ,,./{ 1111tl cn111·1•y s11ic/ /c111<i: tfwt ii," 
(ll'(lfl/or /1 .. n•/11· [11U1· '""""'"'-' tfw 1;tf,. In .<11i1/ 10110/ 11r11/ ,,.;fl ,/,.f,·11cl 1/,,. ·''""" "!tt1i11.,·t 1/11• /11,,.fuf ,·/uim,; oi 

ulf pt•rsorr.'\ 11•/1on1. ... ·1H'l'•'I'; urlf/ tfud suir/ /,,ri,f is fri•1• ,i( <1ll 1•1H·1u11l1n1111·1• .... -, 1•.\'1·1·;1/ ln.u·s cu·,·ri1i11~J . ..:fll1s1•qH1'til 

lo / )<'n•mlwr "\ 1. 11176 

first 11/inP<' 1<'rill<'r1. 

.. ' •, 

I tiE-REHY CEKTI F\' th:rt nn thi, tl:.y, lwf.,, ,. !llf', an uHict·r duly 
f! I~ 

t;~;:(. 

· ~iutllc1rizc<l iil 1iw St.Ile :iforc·~aid .uld in the Cn11nt\· ;if 1 1n·~.11d to 1.11..c 

. ac...kn?\~'~l'd~llll'Ot!\, per.,onally :q>111·:u1·d 
~) 1 ' • , 1' .. • 

· Howard K. Morgan and Bernadine B. Morgan, his 
wife. \ ,, 

, .. ~ Lil~.· '111· know11 t11 lw dw j>f'l'.-.1111 

for1:~uing in~tn111w11t :1rnl they 
i...::<.ecut•·d thl· s:111w . 

d1·~1·rih1·d JU :uul \.,·ho 1'\!'l'uli'd d11· 

:11·k11•P.'\·1t-d.~t·t! lwfl•IT llH' th:tt they 

~) 
........ ::::::: 
/ 

.~ 

I ~/d 
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. -
·rOWN Of SEWALL 0 S POINT 0 FLvRIDA 

·1 1· . ' 
•. 

~PPL TCA'T'JO~ _ _fOR BUXLDJNG PER~aT 

Permit No. ?~fJQA 
Date ~-1-'ff/T/l'I 

(This applic:=i.tion mu;,t hf~ .'\cr:nmr:1niP.d by ) SPt:;. of complete planso tc r-~op 
scale 0 includinr. p1ot pl;in, found:1t.1on plan, floor plans 0 wall nnd roof er 
sections 0 plumhin~ anrl 0lcctric~l layouts 0 :tnrl ~t least 0 two elevations 3S 

applicable) .l.~7-J.307 sivA.A..r 
Owner f<. Cr. (; f"l/..M.e~ ...... ~· . . P.r,.esent Address C-1 '1 P #..:.J' ~U. Ph · · 

General Contractor Le>~>IJt?.µ 

Where licensed 

Plumbing Contractor License No. 
---~--~--~~ --~~-

Electrical Contractor License No. -----
Street building will front on.~--~------~-------~----------~--

Subdi vis ion I-} ,·j ~Po,· wt' Lot No. __ ~"-----2.. ______ Area.~----------~--
Buil~ing areapinside walls(excluding garage 0 carport 0 porches) Sq ft·_----

Other'·Construction(Pools 0 additions 9 etco) p ~ - f rr, S&O .. . , . 
. 1 ..3 ;j ~ i" ; " : : .j ' . •• ,,· 

Co~trici ~rice(excluding Ja~d 0 ru~s 0 
'·. I.~ 

appliances 0 lands.caping $ .. ,.-·.. ... ' · 
l ' ... • ' 

-Total.cost' of permit $ . 

... ,'. . l'.lans. approved as submitted . Plans approved as marked,. ·. . '.' ; · .! 1• 
.,... • •• .\ .~_, .. '1 .•• ::J' 
' : 1' I ' • • ''l ~ '~ ', • : 

' > •· • • .\ • •·1· .. ) ·: . , . 

. . . · ·r understand that .this permit is good for 12 months· from· dat_e o'f·.· ·::' ·.: 
issue and that.the building mu6t·'be completed in accordance with ,t~~~~pp~·'. 
·.r~ved pl~~t~ ~site z ~~~,,i~Lough-grad~d :wi.thin 12_'. m_on:~: pe_~·i· 
.Signed by General Contr~ . . · · .... , .· 1 

• ·." .... :· .. 
. • '•1' ti• 

I ~nderstand that thi$ ~uildin~ must be in acc6rdance with the dpptove· 
plan· and comply with all -code ·requirements before a Certificate of Ap·proval, 
for Occupancy will be i~sued·and the property approved for all utility. ~er~ 
vices. I, alsoo agree that· within 90 days after the.building ha~ been a~p
roved for occupancy 0 that the property will o also o be landscaped as t.o· ·b~ ·. 
compatible with the neighborh~od. · 

·Signed by Owner · 

;· Note, 

' .-. "·1 
~Certificate of ~ccupa~cr issuert 

j)ate 
~ I 

, _ __,_\ .L ____ -

: .• 
'· 
" . , ·"'i 

.... , 

. ~· : r 

~1(k' 
.··~ .':.l~J~;.' 
'' ........... 'id 
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~ Pe~it N:;,I. D'ate 

,_ 

--
. :: '"· 

APPLICATION FOk-~> ·PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STBUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

This applicat' mus brtc m~by three (3) sets of complete plans, to scale, in-
cluding a p la she · set- cks; plumbing and electrical layouts, if applicable, 
and at le'v ion , as applicable. 

Owner ,; ::. ...-resent Address_-Jj t; /J1Gtt-/Jo1/l/"t f/ 
a~aJ.!Lk f~~ 

·. Contractor .fil.lj..!$&. (!a!JJl/,ijJwQtl14JP Address JS:s-"O S{C)~« l./. . 
·Phone :+eb-/2>77 · /aJrll CJr, -;ft_ :r'f:fJO 

Where licensed //Jfir{fflV &.ut~-~-/ ... ' _____ License number ;?f OtJSib, ______ _ 
Electrical -contractor License number ------------------- ----------------------------
Plumbing contractor License number 

-.,..---------------~ ----------------------------
Describe .the structure, or aqdi tion_o"'." "·l teratioR< 01".o an existing structure, for which 
this permit is sought: .. ·--

A;, eE S 7,tJN])r .A.It. a.tJ b t/M ~ ,:, '1 ( . 
S~a~e the· :treet ·addres~ at which the proposed s'iruc~ure will be built;: --/ 

.. 32 k . til6HemL1_f"L. ~c/. S40ctfl l,,n~ S:~ Y-l 
Block number --s·ubdivision¥·f2()th_L. Lot numbe~~ 

Co'ntract price $ ~ 'I l_J..j,.:;, .. O Cost of permit $-'-3_0_· _._·G? __ o ________ ..,.... __ 

Pi~ns appro'ved' as .submitted Plans approved as marked ---------------- --------------
I understand that this permit is good for 12 months from the date of its issue and 

that th.: stn;cture. .. must be ·=c.u:pleted in a::cc::-dan::e .,;;i th the apprc·,,ed plan. ! further 
understand that app~oval of these plans in no way relieves me of complying with the 
Town of ·Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 

understand that I am responsible for maintaining the construction site in. a neat and 
·orderly fashion·, policing the area for -trash, scrap building materials and other debris, 
such ·debris being .. gathered in one area and at least once a week, or oftener when neces
sa:ry, removing same from the area ·and from the Town of Sewall's Point. Failure to com
ply may result in a Building Inspector or Town Commissioner 11.J:ed-t~uy · the construction 
project;-.-.. __ 

I understand that this structure must be in accordance with the appuxred plans 
and that it must comply with all code requirements of the Town of Sewall's Point before 
final approval by a Building Inspector will be given .. -

~er_,0~ .. .r·_ .j/J (J'A,-/l.~-·/'j 
.~ .. · 

TOWN RECORD ;:-') . 

Approvedo (/J~(f1,ljtj ___ . 
Bui'lding I.nspector ua te 

Date submitted· 
~----------------~ 

Approved: 
-----------------------------~Final Approval given: 

Commissioner · Date -------------------D-a_t_e_ 

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

SP1282 Permit No. 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of Sewall's 
Point Ordinances, the South Florida 
Ouildin9 Cod~ an~ the State of Florida 
Model Energy Efficiency Building Code. 

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

......... ···- ' -· .... ~-..... 

.. 

I 



•; • F"11.o ... r ~r>.o.u 
l.":.&.T"rrotil&. .. ..-~ .. 

.. t. 111> .. ,._ .. ._ .. o~ •-...~ 
o .. ,. l':.-.-n.&.~ ~ ..... cuu 

Fo11. ~ .. c .. o& 0..T••t.4 
o• c.~..,...,... 11&&. o"~''"' ......... .,.. 

LE.Au -To TYPE. AwLJu . .1.; FrtLL ';:>TALJl".>lUC: CA.LJO,.,IL1 

C.a.n.i:>oQ.T' t, C6.~6t..a4' 

" Q A F"_T.......;L~l2.-....~f")..;;;..,,..."--T_6...,....l _1...._,._-..-~ 
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CANVAS AWNINGS 
INCORPORATED 

October 26, 1989 

Town of Sewall's Point 
I S. Sewalls Point Road 
Sewa lls Point, Stuart, FL 34994 

Gentlemen: 

We enclose application to erect a canvas owning 
at 37 East Highpoint Road, Stuart, along with our 
check in the amount of Thirty Do Ila rs ($30. 00). 

We are also enclosing copy of certified specifica
tions from, and have been advised, most assuredly 
by Yohalem Engineering, lnc., Consulting 
Engineers that the framework of the awning is 
designed to withstand a wind velocity of 120-mi les 
per hour. 

Your kind attention will be greatly appreciated. 

Office Manager 

3550 S.W. DEGGELLER COURT, PALM CITY, FLORIDA 34990 • (407) 286-1377 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date I/;. 3/a s= BUILDING PERMIT NO. 7. .1. 9 4 
Building to be erected for Ol?:Ei N'G·e_ Type of Permit Pia-e..t:x>,:;; 
Applied for by ~-1"01\.I ~6~ (Contractor) Building Fee-'lr-----

Subdivision Wt 4 c..L. Tu l tY f" Lot ~ - Block Radon Fee-~---
Address _ __.S~Jt...--E=-__._·~l-h__.__.._ .. C..._,"'-'-!....' ~B-<-v..L-Ji~N=-1'-L.-fu-=~--
Type of structure """"'5_-.._+:'e..__.. _______________ _ 

Electrical Fee 
---~-

Parcel Control Number: Plumbing Fee---~-

} ~ 3<i?L/I Oo::JOQOCt) ~93 7ooe>o Roofing Fee /{)0,ao 
Amount Paid /2(?,00 Check # 2 ::?kO Cash Other Fees ( ) __ / __ 

Total Construction Cost$ -Z.,.? !200, TOTAL Fees /d.CLOCJ 

Signed ---'-~---=--...=K....=-·~'~------- Signe~ >.JZ~&n 

1J BUILDING 
'.J PLUMBING 
:.J DOCK/BOAT LIFT 

Applicant 

Ci SCREEN ENCLOSURE 
Li FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
0 ELECTRICAL 

~ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECTR~AL 

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 



REC:EUV~LJ 

Permit Number: -----

-- DEC 2 B 2004 

Date: ; ~J-.µ:-i lolf 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION 
~~~-L:::=• ~~====:.J 

OWNER/TITLEHOLDER NAME;_ .... R;.::a_be.::...r,_t.........,G\='-'r-e""l1""-'l\""'if"------ Phone (Day)------ (Fax) _____ _ 

Job Site Address: __ 1.~1-'--_..l-j_,_1"""g¥-b ......... ?...::o:..>..1r1...._i....__f<d1...:S_ E ______ City: Sewel\ s. ~\ Slate:_f_L_-'Zip: 3-tfl\C\& 
Legal Desc. Property (Subd/LotJBlock) _....;t-\...;.;.., 5~\,..._.y'-'o"'-1..,11.._Ji;...._lci=-\.:.._?:=-='.2-=------ Parcel Number: 

Owner Address (if different): City: State: Zip: ____ _ 
0 ~ ~ 

Description of Work To Be Done: Re_ - t1?ctt' . . . . .·. . 
==:====--===~====:===================~=================z~----=:;c=:====================================:==--=:===----h 

WILL OWNER BE THE CONTRACTOR?: ·COST AND VALUES: 

GI c 
YES 

(If no. fill out the Contractor & Subcontri!lctor sections below) 

(If yes. Owner Builder Affidavit must accompany application) 

Estimated Cost of Construction or Improvements: $ 211 ooo
(Notice of Commencement needed over $2500) 

Estimated Fair Market Value prior to improvement:$--"'"""''------~ 

Is Improvement cost 50% or more of Fi!lir Market Value?"" YES @ 
Method of Determining Fair Market Value:------------

===========~==-======:===•===============:==:====:·~==c==:w=-==:w=~======~===:~=~=:=:===========:r::=========:==:••=~ 

CONTRACTOR/Company:_. ____.\-\ .... e ..... u.:."""\tt..,0....._.lk-£.-=-......... """"')i--------Phone: :?5?] -~01 I (o 

Street: _ _.?_.· o"'--_B __ "_,.~_ ...... B_'-!,_~ ____ ~,_,-------Cfy: P~~V". C6, 
Fax: l.2\ - Z..L.'1: C\ 

State; f'L Zip: 3<{C[ G. \ 

State Registrilltion Number: _________ State Certrfication Number: C.C..Co%°! '1.0 Martin County License Number: l'\"Jl.,,-'5"20-0\ - 5(o\ 

SUBCONTRACTOR INFORMATION: 
Electrical: ________________________ -..,State: _______ License Number: ________ _ 

Mechanical: State: .license Number: ________ _ 

Plumbing: State: License Number:. _________ _ 

Roofing: State: License Number: ________ _ 

ARCHITECT _____________________ Lic.#: _______ Phone Number: ____________ _ 

S!reet: ____________________________ City: _________ state: _____ Zip: ___ _ 

ENGINEER ___________________ Lio# _________ Phone Number. ____________ _ 

Straet: ____________________________ City: _________ State: _____ Zip: ___ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Uving: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ____ Tolal 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, SANO OR F!Ll AODmON OR REMOVAL. ANO TREE REMOVAL ANO RELOCATIONS. 

===c:=-::::~==#=:=3==-:=a~2====s•~~=:-.::=:-.....:=====~==~=a~===-a=====-==:;::=====:=======~==~=:=:=-=====:~:--.::r.z:;zDD•======:-:::! 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Floridill Building Code (Structural, Mechanlcal, Plumbing, Gas): 2001 
Ni!itlonal Electrical Code: 2002 Floridi!I Energy Code: 2001 Florida Accessib!lity Code: 2001 

•=oa=:::i==saac::;:;~==~=-==c====-===:w:======~========-=c:::=:c===;======~===========~:=:;=:============::n:a::====~==~===c 

I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AN 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANC S D 

BEST OF MY 
ING PROCESS. 

~-
This the day of ~~ . 200 __ 

by )>a.vie. L-11 /-I.#!, A-t:; ....:> who i~ 1?2,rsonally 

known to me or produced . 

Asidentiflcation. (~ ---· -~ 
Notary Public 

466 
MY CXlMMlS&ION EXPIRES 

FEB. 12, 2 006 



~c_n7D. CERTIFICATE OF LIABILITY INSURANCE OP ID 09 DATE (MMIDD/YYYY) 

HEAROOl 07/09/04 'PRr. ~IJceir ~ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
J.'W. Edens & Company ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Commercial Ins of Brevard, Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
5005 Wickham Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Melbourne FL 32940 
Phone:321-751-3737 Fax:321-751-3738 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A: Canal Indemnity Company 

INSURER B: 

Heaton Roofing, Inc. INSURERC: 

P 0 Box 1143 INSURERD: 
Palm City FL 34991 

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. 

INSR"AUO;d 
LTRINSR TYPE OF INSURANCE POLICY NUMBER "D~Lre (M'M1ooiYY1~ "oA'r"E'1idM1ooiYY1" LIMITS 

I tflERAL LIABILITY EACH OCCURRENCE S 500 I 000 

07/14/04 07/14/05 
u~•~u~ I U Kl:I'< I l:U 

sS0,000 A I COMMERCIAL GENERAL LIABILITY GLF54158 PREMISES (Ea occurencel I 
l I I CLAIMS MADE [1U OCCUR MED EXP (Any one person! $ 1 I 000 
i 

d ssoo,ooo i PERSONAL & ADV INJURY 

I GENERAL AGGREGATE Sl,000,000 

I 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $ 500 I 000 n nPRO· nLOC I POLICY JECT 

i ! AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT I s I R ANYAUTO 
(Ea accidenl) 

I l . ALL OWNED AUTOS BODILY INJURY s ,--. (Per person) I I I SCHEDULED AUTOS 
I R ., .. o .,,0, i BODILY INJURY s 

I NON-OWNED AUTOS 
(Per accidenl) 

I 

I PROPERTY DAMAGE I (Per accidenl) s 
I 

i i GARAGE LIABILITY AUTO ONLY • EA ACCIDENT $ 
I 
i R ANYAUTO EAACC $ OTHER THAN 

AUTO ONLY: AGG s 
OESSIUMBRELLA LIABILITY EACH OCCURRENCE s 

OCCUR D CLAIMS MADE AGGREGATE s 

b DEDUCTIBLE 

s 
s 

I I RETENTION $ I Is 
WORKERS COMPENSATION AND I I J rn .. ::,1~.'u~ I Ju•!:'·j 

E" 
EMPLOYERS' LIABILITY 

TORY Ll ... IT-. , 

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

OFFICER/MEMBER EXCLUDED? E. L. DISEASE • EA EMPLOYEE s 
; u yes. descnbe under 
i SPECIAL PROVISIONS below E.L. DISEASE ·POLICY LIMIT $ 

I OTHER 

! 
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 
One South Sewall's Point Rd. 
Stuart FL 33494 

ACORD 25 (2001/08) 

SEWALL$ 

CANCELLATION 

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 

©ACORD CORPORATION 1988 



ISSUED TO: 

FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASSOCIATION, INC. 

SELF INSURERS FUND 
P.O. BOX 4907 •WINTER PARK, FL 32793 • (407) 671-FRSA 

1-800-767-3772 •FAX (407) 671-2520 

CERTIFICATE OF INSURANCE 
COPY PROVIDED TO: 

Town of Sewalls Point 
1 S. Sewalls Point Rd. 
Sewalls Point FL 34996 

Heaton Roofing, Inc. 

P.O. Box 1143 

ATTN: Laura 

This is to certify that Heaton Roofing, Inc. 
P.O. Box 1143 
Palm City FL 34991 

Palm City FL 34991 

Date: 12/28/2004 

being subject to the provisions of the Florida Workers' Compensation Act, has secured the payment of 
compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING 
CONTRACTORS ASSOCIATION SELF INSURERS FUND. 

COVERAGE NUMBER: 870-032640 

EFFECTIVE DATE: 01/01/2005 

EXPIRATION DATE: 01/01/2006 

LIMITS 
Workers' Compensation Statutory - State of Florida 

Employers' Liability $100,000 - Each Accident 
$100,000 - Disease, Each Employee 
$500,000 - Disease, Policy Limit 

REMARKS: Non-cancelable without 30 days prior written notice, except for non-payment of premium which will 
be a 10 day written notice. 

This certificate is not a policy and of itself does not afford any insurance. Nothing contained in this certificate 
shall be constructed as extending coverage not afforded by the policy(ies} shown above or as affording 
insurance to any insured not named above. This provides coverage for Florida policyholders and Florida 
domicile employees only. 

By:_.-/5...-M/~-..1:~~=-\::---
Brett Stiegel, Administ:-~ 
FRSA·SIF 

By:-6/JiSliil,Jia~l6.i.-OC-J--f;;;.L..Jia!!i! _-~II A 011£..lo..._ A __ 

Debbie Kemm~anager 
FRSA-SIF 
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2001.-2005 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

L9rry .::. O"Qff~. TP Cdltclor, P.O. Boa ta\3, 8111"1, l'l. 341115 
cm>-.5604 

·"·~,. 

ucHst1986-520-019 con CGCOl6970 
PH<lNE (772 )287-01 l"1cNO 02J56J 

TER l!AR 

CHARACTER CO\JNTS IN MRTIN coff(. 
fYI ~~~~f?Ji!.lA;~~~ 

.oo 
PREV. YR. l ---.-o-o- llG. FU I ----+,~ 

.oo 

.00 

26 AUGUST . 
;;;;-..:.~-2005 

1'0W.TY I -~li-J-r:BI 

ca.. FEe a _I 

011 

ANIEL E 
Ff ING. INC. 

11113 
~~::lf4~1f'tltT FL 3~991 

··- 12 0~082501 000598 



----------------·--- -·-------~ 

AC# 1509··991 STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND·PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L04072800807 

. · .. : . ' 

28 CCC036970 
. '.,".· ( .. · : : . . ' 

... 

The ROOFING CONTRACTOR ... :· . :! 

Named below IS CERTIFIED :·::.' · '.'' :, ·: 
Under the provisions of Chapt~r/:~ 9·9: · FS . 
Expiration date: AUG 31, 2006: ''..?i: ··. ;:,;>: '.·-· 

. . . ~ '-;" .... ,' -

HEATON, DANIEL E 
HEATON ROOFING INC 
4036 SW HONEY TER. 
PALM CITY FL 34990 

• ~: :. '• ~! · .• :" · .. ; \.' ·. : . 

· .. :.: .· ,•·. 

.. :· .. -

.i ·. 

. ' ·, . ~ 

~. 

' ' ... .-'. 

. ··;.·:. 

':, ,. 

JEB BUSH 
GOVERNOR 

DISPLAY AS REQUIRED BY LAW 

·DIANE CARR 
SECRETARY 



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS 
FOR RE-ROOFING 

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

·Application form must contain the following information: 

1. Property Appraisers Parcel Number or Property Control Number 
2. Legal Description of property (Can be found on your deed survey or Tax Bill) 
3. Contractors name, address, phone number and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Estimated cost of construction. 
6. Original signature of owner and notarized 
7. Original signature of Contractor and notarized. 

Submittals (2 copies) 

1. Product approvals from Miami/Dade for the following items: 
a. Roofing 

2. Statement of Fact (owner/builder affidavit) 
3. Proof of ownership (deed or tax recpt.) : 
4. A certified copy of the Notice of Commencement for any work over $2500.00 
5. Copy of License (either Martin County Certificate of Competency or State 

Certified or Registered Contractor License) 
6. Copy of Workmen's Compensation 
7. Copy of Liability Insurance 

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE 
ARE INCLUDED IN THE Y P RMIT APPLICATION PACKAGE 



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

STATE OF__.l:'""_,,"""'~"""6"'"c""'",'_.c .. R ...... r1= ___ _ 

TAX FOLIO# 11 .. 3 8-&fl - fJa).-a aa - a<t Z,2..o .. 'j 3 2 
. NOTICE OF COMMENCEMENT 

....,l.:J,..,•vvvu 

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 DESCRIPI'ION OF PROPERTY(INCLUDE STREET ADDRESS IF AV AILABLE)1 

'• .... //13/i ik j vi'~~ r Z.."L . , 8 7 tf i5J, &: 4 & , . Sep,.q/r Lt;~ E/, 1 r 27? ... 
GENERAL i>EscRIPI'mN oF IMPROVEMENT: /c? e - ceJ a E . ·· 
OWNER: .. /?,llecf CeeJA?e.c ' 

. : . ADDRESS:. _ ___.<..r:...J' ....... l/ ..... C: ............ _!ltL..£~+,{;.o.....&...A=--o ,~' ,;c::;.z.." __.AR1(.....l1Qo....._. _____________ ....;... 
.. 

PHONE~·------------
FAX#:. ______________ _ 

CONTRACTOR: He d=T;;A.) ,,C:,ory 'J 
ADDREss: ·etJ?- Vo ac.. 11y1 · f>,,_.tM C.1 ~ , &. 

J 
PHONE#: 25?2~ tit.. . 

31 ?lo 
FAX #:....=2:...2-==<.f._--=2.=-.;;;~=..JlL.....l.9;__ __ 

SURETYCOMPANYqfA~~L~IU~M--""""'.""-----------------------------------~ 
.. ADDRESS: MARTIN COUNTY 1111111 HI 11111111111111111111111111111111111 

PHONE# JO~~~~~'~O ~;~~~~~:!TRUE 
AND CORRECT COPY OF THE ORIGINAL. 

. BOND AMOUNT: _ _,,;...~~~~;;;;i;ir.:riime~-\:~~~~~---:-lR'EE*"iffit::&-tt.ffiH 

.LENDER:. ____ ---;:i'\i."""-M-;t::=~~C._....·K~~:=-r-rn-..=..~::;,....:::-.---,..r"'l"1inr...,,,.o-"'1"'n't'.....,~_,,"""ft"""'O_..._.._,.~ 
ADDRESS: ___ -4.nJ.AJ..t;.;...__L....;;;__..:.._..:__..,1-___________ -.Jl..&.1.1J.W..i.LM1L..J""--'-....1.&.Li+li.l:.!ii.-~a.a:i~D.gJ:.L..~ 

. 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.l3(1J(AJ7., FLORIDA STATUTES: 

NAME:._-:---------------------:----------------------------------
ADDRESS:. __________________ .;,,._ _________________________ :..._ _____ ~ 

PHONE#:·---------~~---
FAX#:. ________ _;_ ___ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES 
OF TO RECENE=~A":"""""'.C::".O:-::P::=Y:--::O=F~T=HE=-:L:-::l-::E:-::N:=O-::R::='S-N~o=T1=-=c:::E:---'."AS~P=-=R~O-VID----E_D_IN_S_E_C_TI_O_N 

713.13(1XBJ, FLORIDA STATUTES . 
. PHONE#: FAX#:. __ .;__ _________ _ 

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

0 . 

/data/bld/bldg_fon:iis/Current.forms/noc.aw 04/1M>2 



Ml'AM'·· 

-liiil' 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Entegra Roof Tile Corporation 
1201N.W .. 18 Street 
Pompano Beach ,FL 33069 

· Your application for Notice of Acceptance (NOA) of: 
Valencia Spanish "S" Concrete 

MIAMI-.DADE COUN1Y, FLORIDA 
METRO-DADE FLAGLER.BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUil.DJNG 

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

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

CONIRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375-2SSR 

CONIRACTOR ENFORCEMENT DIVISION 
(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 NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure thls 
product or material at any time from a jobsite or manufacturer's plant for quality control testing. Tf 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 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. 

ACCEPTANCE NO.: 01-0417.08 
EXPIRES: 0610712006 Raul Rodriguez 

Chief Product Control Division 

THIS IS THE COVERSHEET. SEE ADDfilONAL PAGES FOR SPECIFIC AND GENERAL 
CONDIDONS . 

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: 06/07 /l001 

FILE COPY 
TOWN.OF SEWALL'S POINT 

THESE PLANS HAVE BEEN 
REVIEWED FOR CODE COMPLIANCE 

DAff ~-..,/--
BUILDING OFFICIAL 

Gene Simmons 

\U045000 l\pclOOO\\templaces\notice acceptance cover page.dot 

~1~ 
Francisco J. Quintana, R.A. 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail address: postmaster@bulldlngcodeonline.com e Homepage: http://www.buildlngcodeonline.com 



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. : 01-0417.08 

Category: 
Sub-Category: 
Material: 

1. SCOPE 

Roofing 
Roofing Tiles 
Concrete 

Approval Date: 
Expiration Date: 

June 7, 2001 
June 7. 2006 

This revises a roofing system using Entegra Valencia Spanish "S" Concrete Roof Tile, as 
manufactured Entegra Roof Tile Corporation described in Section 2 of this Notice of 
Acceptance, designed to comply with the South Florida Building Code, 1994 Edition for 
Miami-Dade County. For the locations where the pressure requirements, as determined by 
applicable Building Code, does not exceed the design pressure values obtain by calculations 
in compliance with RAS 127 using the values listed in section 4 herein. The attachment 
calculations shall be done as a moment based system. 

2. PRODUCT DESCRIPTION 

Manufactured bv 
Applicant Dimensions 

Valencia Spanish "S" I= 18" 
w= 10 W' 

min. % " thick 

Trim Pieces I= varies 
w =varies 

varying thickness 

Test Product 
Specifications Description 

PA 112 High profile, interlocking, one-piece, "S" 
shaped, concrete roof tile equipped with two 
nail holes. For direct deck nail-on, mortar set 
or adhesive set applications. 

PA 112 Accessory trim, concrete roof pieces for use 
at hips, rakes, ridges and valley 
terminations. Manufactured for each tile 
profile. 

2.1 Components or products manufactured by others 

Product 

Rainproof II 

Ice and Water 
Shield 

Dimensions 

30" x 75' roll 
36" x 75' roll 

or 
60" x 75' roll 

36" x 75' roll 

Test 
Specifications 

PA 104 

PA 103 

2 

Product 
Description Manufacturer 

Single ply, nail-on Protect-0-Wrap, 
underlayment with Inc. 
2" self-adhering top (with current NOA) 
edge. 



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. : 01-0417.08 

Test Product 
Product Dimensions Specifications Description Manufacturer 

Tile Nails Min. lOdx 3" PA 114 Corrosion resistant generic 
AppendixE screw or smooth 

shank nails 
Tile Screws #8x 2 Ya" long PA 114 Corrosion resistant, generic 

0.335" head dia. AppendixE coated, square 
0.131" shank dia. drive, galvanized, 

0.175" screw thread coarse thread wood 
dia. screws 

Roof Tile Mortar NIA PA 123 Prepared mortar Bermuda Roof 
(''TileTiteTM'') mix designed for Company, Inc. with 

mortar set roof tile currentPCA 
applications. 

Roof Tile Mortar NIA PA 123 Prepared mortar Quikrete 
("Quikrete® Roof mix designed for Construction 
Tile Mortar mortar set roof tile Products with 
#1140'') applications. CurrentPCA 

Roof Tile Mortar NIA PA 123 Prepared mortar W.R. Bonsal Co. 
("BONSAL® mix designed for with current PCA 
Roof Tile Mortar · mortar set roof tile 
Mix'') applications. 

Roof Tile Adhesive NIA SeePCA Two component Polyfoam Products, 
("Polypro® polyurethane Inc. 
AH160") adhesive designed 

for adhesive set roof 
tile applications. 

'-

Roof Tile Adhesi~ Factory premixed SeePCA Single component Flexible Products 
TileBond canisters polyurethane foam (with current NOA) 

roof tile adhesive 

Hurricane Clip & Clips PA 114 Corrosion resistant Generic 
Fasteners Min. Ya" width AppendixE clips with corrosion 

Min. 0.060" thick resistant nails. 
Clip Fasteners 
Min. 8d x 1 W' 

3. LIMITATIONS 

3.1 Fire classification is not part of this acceptance~ 
Frank Zuloaga, RRC 
Roofing Product Control Examiner 
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. ENTEGRA ROOF Tll.E CORPORATION ACCEPTANCE No. : 01-0417,08 

3.2 For mortar or adhesive set tile applications, a static field uplift test shall be 
performed in accordance with RAS 106. 

3.3 Applicant shall retain the services of a Miami-Dade County Certified Laboratory to 
perform quarterly test in accordance with PA 112, appendix 'A'. Such testing shall 
be submitted to the Building Code Compliance Office for review. 

3.4 Minimum underlayments shall be in compliance with the applicable Roofing 
Applications Standards listed .section 4. I herein. 

3.5 30/90 hot mopped underlayment applications may be installed perpendicular to the 
roof slope unless stated otherwise by the underlayment material manufacturers 
published literature. 

· 3. 6 This acceptance is for wood deck applications. Minimum deck requirements shall 
be in compliance with applicable Building Code. 

4. INSTALLATION 
4.1.1 Entegra Valencia Spanish "S" Concrete Roof Tile and its components shall be 

installed in strict compliance with Miami Dade County Roofing Application 
Standard RAS 118, RAS 119, and RAS 120. . 

4.2 Data For Attachment Calculations 

Table 1: Aerod namic Multipliers - A. (ft3
) 

Tile A. (ft3) A. (ft ) 
Profile Direct Deck lication Direct Deck licatlon 

Valencia S anish "S" Tile 0.232 0.252 

Table 2: Restoring Moments due to Gravity - Ma (ft-lbf) 
Tile 3":12" 4":12" 5":12" 6":12" 7":12" or 

Profile greater 
Valencia Batte Direct Battens Direct Battens Direct Batten Direct Batten Direct 
Spanish "S" Tile ns Deck Deck Deck s Deck s Deck 

6.70 7.10 6.60 7.00 6.46 6.84 6.30 6.67 4.08 NIA 

Frank Zuloaga, RRC 
Roofing Product Conttol Examiner 

4 



. ENTEGRA ROOF mE CORPORATION ACCEPTANCE No. :.01-0417.08 

Table 3: Attachment Resistance Expressed as a Moment - Mr (ft-lbf) 
for Nall-On Systems 

Tile Fastener Type Direct Deck Direct Deck Battens 
Profile · (min 16/32" plywood) (min. 19/32" 

plywood) 

Valencia 2-10d Rina Shank Nails 28.6 41.2 19.4 
Spanish us" 1-1 Od Smooth or Screw 5.1 6.8 2.8 

Tile Shank Nail 
2-10d Smooth or Screw 6.9 9.2 7.3 

Shank Nails 
1 #8 Screw 20.7 20.7 18.1 
2#8 Screw 43.2 43.2 29.8 

1-10d Smooth or Screw 23.1 23.1 19.0 
Shank Nail (Field Clio) 
1-1 Od Smooth or Screw 29.3 29.3 24.0 
Shank Nail (Eave Clio) 
2-10d Smooth or Screw 27.6 27.6 38.6 
Shank Nails (Field Clip) 
2-1 Od Smooth or Screw 38.1 38.1 41.8 
Shank Nails <Eave Clip) 

2-10d Rina Shank Nails' 33.1 48.1 
1 Installation with a 4" tile headlaD and fasteners are located a min. of 2~· from head of tile. 

Table 4: Attachment Resistance Expressed as a Moment Mt (ft-lbf) 
for Two Patty Adhesive Set Systems 

Tile Tile Application Minimum Attachment Resistance 
Profile 

Valencia Soanish "S" Tile Adhesive 29.3 .. 

2 
3 

See manufactures component eooroval for installation requirements. 

·Flexible Products Company TileBond Average weight per petty 13.9 grams. 
Polvfoem Product Inc. Averai:ie wei!lht per patty 8 arams. 

Table 4A: Attachment Resistance Expressed as a Moment - M1 (ft-lbf) 
for Sin le Pa Adhesive Set S stems 

Tile 
Profile 

Tile Application Minimum Attachment 
Resistance 

Valencia Spanish "S" Tile Polyfoam PolyPro ™ 66.5 

38.7 
4 
5 

Frank Zuloaga, RRC 
Roofing Product Control Examiner 
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Tile Tile Application Minimum Attachment 
Profile Resistance 

Valencia Spanish Mortar Set 24.5 
as" Tile 

5. LABELING 
All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo, or 
following statement: "Miami-Dade County Product Control Approved". 

6. BUILDING PERMIT REQUIREMENTS 
6.1 Application for building permit shall be accompanied by copies of the following: 

6.1.1 This Notice of Acceptance. 
6.1.2 Any other documents required by the Building Official or applicable Building 
Code in order to properly evaluate the installation of this system. 

PROFILE DRAWING 

. 10-1/4" 

1" 3-3/8" 5-7/8" --
718" 

ENTEGRA VALENCIA SPANISH"S" CONC~ 2 
Frank Zuloaga, RRC 
Roofing Product Control Examiner 
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· 1. Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed 
and the original submitted documents, including test-supj>orting data, engineering documents, are no 
older than eight (8) years. 

2. Any and all approved products shall be permanently labeled with the manufacturer's name, city, 
state, and the following statement: "Miami-Dade County Product Control Approval", or as 
specifically 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 Code affecting the evaluation 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 all the requirements of this acceptance, 

including the correct installation 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 bas been 
requested (through the filing of a revision application with appropriate fee) and granted by this 
office . 

.s. Any of the following shall also be grounds for removal of this Acceptance: 
a. Unsatisfactory performance of this product or process. 
b. Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any 

other purposes. 

6. The Notice of Acceptance 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 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 other documents, where it applies, shall 
be provided to the user by the manumcturer 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 termination and removal of 
Acceptance. 

9. This Notice of Acceptance consists of pages 1 through 6and this last page 7. 

ENDOFTHISACCEPTAN~ 

Frank Zuloaga, RRC 
Roofing Product Control ExaIIiiner 
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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: ----=S"---7_-~~~-__,_V:-J<!A~V.b~tl<-#---~p_r,_, __ 
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"hy;;J 

/ 

You are hereby notified that no work shall be concealed upon t se premises 
unti I the above violations are corrected. When correcti h e been made, 
call for an inspection. 

DATE: --z/;!3 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(561) 287-2455 

CORRECTION NOTICE 

ADDRESS: :27 e-, JllC# /?CJ/,lJT 
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. , • / 
~/µ 

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

DATE: ~8 
INSPECTOR 

DO NOT REMOVE THIS TAG 
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PERMIT OWNER/ADDRESS/CONTR. 
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.. 
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. . · u 
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INSPECTION TYPE 
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. · ·.: iNSPEcTOR; · .. · .. 

'• .. ·. , .· . : . ·.. . . .. -
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MASTER PERMIT NO. --------
TOWN OF SEWALL'S POINT 

Date ----=-2'~,,__,!2-:3==-.-~---t.0..Ll~~ BUILDING PERMIT NO. 8 1 3 Q 
Building to be erected for G~ "JfEi?-= Type of Permit ~ c& 
Applied for by?-r~ ~ct:> (Contractor) Building Fee ~-08 
Subdivision .ut:G_ H- Th c N -r Lot 2Z Block ____ Radon Fee__,_ ___ _ 

Address 37 E. ~c. W. ThcN-r Impact Fee--\-----
Type of structure ~ce A/C Fee_-+----

Electrical Fee 
-~~--

Parcel Control Number: Plumbing Fee 

I ~ 3 &=- lfl 00 ~ 0 0 O noO ~ Roofing Fee-~--
Amount Paid Ct>, 00 · Check# c.59,Jc/ Cash Other Fees ( >---=----
Total Construction Cost $ ..5"&J2 TOTAL Fees 

Signed~Vdlli 
U~nt 

Signell,.f AL~ 
Town Building Official 

PERMIT 
~. 

\ .... -----------~\-------------------------------------------------------------· . - BUILDING 0 ELECTRICAL 0 MECHANICAL 
- PLUMBING 0 ROOFING S,. POOUSPA/OECK 
· DOCK/BOAT l FT 0 DEMOLITION ~ FENCE 

Ci SCREEN ENCL·:>SURE 0 TEMPORARY STRUCTURE 0 GAS 
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION 
0 TREE REMOVAL ., 0 STEMWALL 0 ADDITIO~ 

UNDERGROUND PLL MBING 

UNDERGROUND ME•. :HANICAL 

STEMWALL FOOTING 

SLAB 1 

ROOF SHEATHING I 
TRUSS ENG/WINDOW/DOOR BUCKS 

I 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-I~ 
MECHANICAL ROUG\t-IN 

FRAMING ) 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINALGAS . 

BUILDING FINAL 

-------
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.~~~~~~ l3~~ 1 Town of Sewall's Point 
Permit Number: --------

BUILDING PERMIT APPLICATION 

OWNER/TITLEHOLDER NAME:#.;V 7 0/N/' 7/e- G/fe'/;vt ~ Phone (Day)~ S 7-~ 3 (} 7 (Fax) --------
Job Site Address: 3 Z E ffi 9 A /)o//\f/ t?f-4' City:.5:7.v.19AT State: FL Zip: 3f9 9& 

7 r-r 
Legal Description of Property: #/ 6/1 &//\// - Lo/.,,{;(,, Parcel Number:/ 3-315- .t.// - i:?t::?;;? -~o -C.V. 

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

~~:;~~l~o=n=~~~-~=T=o=~:=~~~:;==~:=;~~!==~=~2=:~~=~::~===~~::= .. :£~::::========= 
WILL OWNER BE THE CONTRACTOR?: Yes GJ (If no, fill out the Contractor & Subcontractor sections below) 

====================================~================::============-nm:===============~====:;.::==================:==== 

CONTRACTOR/Company: S;rµ,'9.;3/"" h/\f C..L L'o Phone: ~~-//5/ Fax: .;z.&8-3C?3-.5 

Street: eo ~x c?<634 City: c:S.ft/A'/J/ State: FL Zip:3'199. 

State Registration Number: Slate Certification Number. Martin County license Number: .LFE .353/j 
==============:======================================--================-- --====================~=================== 

COST ANO VALUES: Estimated Cost of Construction or Improvements: $ .58 OO' qt!> (Notice of Commencement needed over $2500) 
===============================================--===::::.::::::=:======;:::z::u:==-=--=====:;==================:================ 
SUBCONTRACTOR INFORMATION: 
Electrical: ______________________ State: _______ License Number. ________ _ 

Mechanical: Slate: license Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: license Number: ________ _ 

=============================----===========================-------================================================= 
ARCHITECT ___________________________ Phone Number: ___________ _ 

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

=================================================================================================================== 
ENGINEER _______________________________________ P.honeNumbe~----------------

Street: ________________________________ City: _________ State: ____ Zip: __ _ 

=================================================================================================================;= 
AREA SQUARE FOOTAGE - SEWER- ELECTRIC Living: Garage: ___ covered Patios: ScreenedPorch: ___ _ 

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

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

FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE 
REMOVAL AND RELOCATIONS. 

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

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

-~7~~R OR AGffi: SIGNATURE{:?~~ 
~4J:J..9"7 e. ;tb ~) , 
State of Florida, County of: /?? 4A -r / rV On State of Florida, County of:._.____.""------------:-

This the CS day of ,e?#A CA_ ,200_& This the j 4' 200Le._ 

by /IFll~O/AifJ /le_ &./ft' .n..J tll!.. who is personally ._ O by £.ks ~t'-'S who is personally 

lrnown to me or produced 6 6 ~ - &?/ 9 - ..:3 r-&-37 known to me or produced --------==---r-----
as identification.~/70 ~ ~# J//i As identification. ___.Q~n µ::;. · ~ ~#~/"> 

'-"" .~ ..... d. ~ ,,,,,,,,,, Janie. T. :tnnd;.,. 
,,•*.~~If,,,, J~i~~ ID 2~~.~.~~~J''-:. Co~~~ 

My Commission Expi~~==--~<E,'-; ColilIIllSS1on # DDl l~ My Commission Expirei~~i A{?,: ~i.t>.!S Meli 21, 2006 
;:.;,: 1.q: Expires May 21, Zuvu -::- ... 3, .. ·,$::: B ~"' -...... .:»::: B.c.-.Li .,...._, ·;;v, .. ; ........ ~~~, on ir--
~~····a..·•· .. ~;- CHN.aU u.u u ,,, OF f\: ,, ,. ... 1 .. ntle' B rn ..... ,,,f oq~r:s,.,,, Atlantic BoD.d.illg co., Ille. 11111111'' """""' on --

PERMIT APP(ft!IA~IONS VALID 30 DAYS FROM APPROVAL NOTIFICATION-PLEASE PICK UP YOUR PERMIT PROMPTLY! 



FROM :MARIE HOWELINSURANCE SIJCS 
FAX NO. :772 461 3093 

Feb. ~3 ~ .04:24f:'M Pl 

0 6 ACORD,. CERTIFICATE OF LIABILITY INSURANCE 

~l:E HOWELL INSURANCE SERVICES 
1215 S 08 1 SUITE B-201 

1Hl8 cemJICATE l8 ISSUED AS A. llAT19 Qf INFORMATION 
ONLY ANO C~l!Q ND RIGHTS UPGI THE CEATIFICATE 
HOU>&A. 11il8 CeRTIFICATE DOEB *1f A11EMD. EXT&ND OR 
AL T&R TH! COVERAGE AfFOADED BY THE POUCtBS BELOW. 

FORT PIBRCZ FL 34982 
1:J.~:J..il=41J.L -·- -· _ .__:. __ -·-· ·- _ .~.!_AFFOf!!N.O CCM!RA~ _ __ _ NAIC~--
18UR£O S'l'UAR.T &'ENCE COMPANY INC. , IN~R A: D_S_l!l~ .lfQ'8U>_ --- - - T- - ~ 

CDST'&ll J. Rl'.CRMOND ' JOHN JAMASON "~ L. ___ ·- --· __ -·- _ _ ·--
p 0 8 2634i INS~R,L_ _____ ·--- _ _ -·-

STOAA'l', PL 34995 I~~-.. --.--- - ---· -----
IMSUREfl E: j 

:OVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH! l>i!SURED NAMED A&OVE FOR niE POllCY PERIOD Ml!CATB> NOTIMTHSTANDIHO 
NIY REQUIADIENT. TERM OR CONDITION OF Nl'f CONTRACT OR OTHER OOCUMENT WITli RESPECT TO Wf41Cfi TIU CBTACATE ~y BE ISSUED OR 
MAY PER"TAIN. THE INSU~CE AFFORO&o BY THE f'Ot.IClES DESCRIBED HEREIN IS SU8JECT TO AU THE TERMS. EJ<CWSOllS AllD COMOfTJONS OF SUCH 
POUCIES. AOGRfOA"TE LIMITS SHOWN MAY MAVE BECH Rl!l)UC4D BY PAID Cl.AIMS. ___ -· _ -··- _ I 

Cf~ ~IABIUlY 

X COllMEACW. GEJllF.AAI. UADl1.rfV 

:-J Cl.AIMSMAD£ [i:l OCCUR 

GEN'~ f\GCiftBOATE UMIT Ai't'Llf.6 PER: 
• PO\ICV Jt ~ , . LOC 

~OM081lf LIAlll.JTY 

AHYAUTO 

111.l OWNED AUTOS 

SCHEl>t.UD Mlf08 

HIRCO AUTOS 

HOH~AllTO& 

EllCl;5811Ja.18Rfl.lA lll\Sl.IT't 

.J OCCUA C.1 CLMC8IMDI! 

I 

~liCOMPENBATIONAHD 
Ul'lOYERS" LIASll.ll\' 
Alf"( P~Ofl/P~C\JTM! 
~~UOl!D• 

:re-c~~N!llle-
OTHER 

POLICY H\JMl'R I Ill lMT'I l 

NPP0835360 B/18/200! 8/18/2006 

I 

$ 

--·--t---

OT.el~ 
NJTOO&.,. 

~~~..u
~-.:!_ __ 

I 

• 
• 

I -----·--
I --·---· • 
·--·---l • -. -----i 
-·----~ 

OESClllPTlOH Of Of'EMTIONS I LOCATIOltS I VE111CLEI I EXCLUSIONS Al)OED BY ENDORShlf MT I Sl'ECIAl PROVIS!Oflll 

!'ENC2 ERECTION 

c !CATE HOLDER 

'l'HE TOWN O~ SZWELLS POINT 
1 SOU'l'H SEWELI.S l?OINT RD 
SEWZLLS POINT, FL 34996 

A'l'TN: LAURA 
FAXI 772-220-4765 

ACORD28f2001108) 

CANClil.LATl)N 

SHOULD NfV Of' THe MOVE OES~ PCU::£S • CAHCEUe.D BEFO"" TIE E.ICPIRATOf 

OATf Tttl!REOF, TH£ r.19\JINC IHSIJIU:R lllLl ~TO IAAIL_ OA\'S WRfT'fVI 

NOTIC'i TO we CERTIFICATE H()t.DU ~TO nt£ UFT. !lllT FAIUJ!lf TO 00 80 S$U 

Nl'OSC NO Olll.10/ITIOft OR LlolOIUTY 06,.., UC> I.PON Tt1I: ... au~I\. 1111 lloQCNTll na 

AEl'RESENTAT1\/E8. 

C .ACORD CORPORATION 1M8 



r 2/24/~uuo 10:41 Lion Insurance Coapany 111 

CERTIFICATE OF UABIUTY INSURANCE 
Jlle 

ACORD,,. 2124'2006 

Producer: lion Insurance Company Th19 Certlflute Is lmued as• auittl!r ol mt-ua. oaly •nd confers - rtghts 
2739 U.S. Highway 19 N. u poa Ifie Certlflca 1111 Holder. This Certtfica tie does aot .,nend. extend or ldtler 
Holiday, Fl 34891 the coverage .tfanled by the pc*:tes i.ao.. 
Ptlcne: 727-939-5662 Fax: 727-937·21'8 

Insurers Affording Coverage NAIC# 

Insured: Sol.Ch East Personnel Leasing, Inc. lnsuror A: Lion Insu ranee ComcNllT 11D75 

2739 U.S. Hipay 19 N. Insurer B: 

Hoiday, FL 34691 lnsuror C: 

Phone : (727)938-5562 
lnswer O: 

Insurer E: 

Coverages 
"" PQllcos or ,...,.me• •S18d oeiow na;e been <SSUOd to tile lnsLtod named aDoYGtor111B POllCVP<llod 1ndlcatoc1 "'"''"'''"ur<!lng anyraQUJtemont. tOt!TI or """'l·:n a l!r'!' =xt :z ore• oocirnert~'95POCltoW1CI 
t!lfs certi11ceto rro11 bt ISSJod or mey pertan, mo insurance atloroeo t>l 111• paidos dasaibod noreinis S\llljoa lo al tho terms. exclusions. and COO<flliors ct sue:> poiCe< ~ lr.1G stcM mey l'IM> ::.er. rec1.c8d '::'( 
plid d8HTIS. 

INSR AODL Type or Insurance Poticy Number 
Policy Effacliva Policy Expinltion Oal9 Un'its 

LTR NSRD Oa18 
(MM/DD/VY) (MM/DD/VY) 

!GENERAL LIABILITY :.r. :cr.rce $ -Commercial General Liability -QaaimsMade D 
::...,._ t: ~ ;remses (EA 

Occll' x:::.r.et'a l s -~ 'lll<:S<P s -~eneral aggregate timit appfies per: 
Penand Ml tn;sry Is 

D Poicy D ProjeC1 D LOC 
~~ IS 

"'~-~pAgJ Is 

!AUTOMOBILE LIABILITY C:r.nte: Sroe l mn - :=.>.~ IS 
""'""" -A.I °""8d Al4os 

3cd.'~ -Schoc1rlodAu!OS 
;: ... ~ IS - Hirod AU!OS :!od.'l~ -"""°""'d ""°' ?•~ $ - "'CIOlr.I~ - ~~ s 

GARAGE LIABILITY -'<Jl:~.Ea~aitt s 

3~Auo ~.ihr. EA kt. s 
~O'w'. AGG. $ 

EXCESSIUMBRELLA LIABILITY ::s:-·:>c::.r...-ce - 0cCLI OoamsMode ~"" - 00<1Jciltile - Rete~on -
A Wor1<el"$ Compensation and 

Employers' Llabllly 
WC 71949 0Ul1/2006 01/0112007 x I v.c StD- I ICt'f l.inls 

lom 
ER 

Alf'! propriatorlpatlnerf1xec~ ollicerlmember E .L. EltCll Neid en S100)0C(i 

excluded? 
E.L Disuse -Ea~ StCX:OOCX: 

II Yes, describe under special provision a below. . E.L. o.saas.. -Policy Lm.ts SIOCOOOC 

Othe 3465485 

Stuart Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED. NOT TO SUBCONTRACTORS. 

Doacrtptions of OpontionsllocllllonsNohlclnE1clu1ion1 odded by Enclorumon11Sp1clot Proviliono: K>OO'OOATE: 5/10/2004 
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Sluart Fence~. Inc .• FAX: n2-
288-3035 & 772-220-4765 /ISSUE: 1().21-04 (POC) I REISSUE B-2~5 (JLH) /REISSUE 1-1&-06 (JLH) REISSUE 2-24--06 (SH) 

Lion Insurance Company is A.M. Best Company rated A- (Excellent}. AMB # 12616 
CERTIFICATE HOLDER CANCEt.LATIOH 

TOV\otl OF SEWALLS POINT SllOIAcl any of tile atJova dascribod pclcits be an:ol.e !:>it""::. COJZll<t> :1111 !ll11tool. :::o iss::r.g :r&r«"'l 
9"ld111t101 to meill JO Clfl'(twtiaen ncxic• to !tie c~ :'Di!ltr rer.-.: !..) t"1t 'W' .. ti...c taiVe ~ jO so st':al ir"..QCSt l"'O 

AnN:LAURA CCJ~geaon or iotlitiryo1 •rv londupcn tllo lnsu•. is ll98"t5 :r Je:>tsa':&:''9S 

1 S. SEWAUS POINT RO. 

~~,__ SEWALLS POINT FL 34996 

ACORD i5(1001'1l8) 
.. --
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\ • MARTIN COUNTY, FLORIDA 
i ~ ~· Construction Industry Licensing Board 
j Certificate of Competency 
; 

FENCE ERECTION 

I 
i 
i 
! 
! 
I 
i 

License Number CFE3584 Expires: 
I 

30-SEP-06 I 
RICHMOND, CHESTER J Ill 
STUART FENCE & WIRE 

3307 RAILROAD AVE 
STUART, FL 34997 

I 
! 
l 
; 
i 
! 

........... ············································-···········-···········-······-············-·-·············-···-··-"····-"''''''···· .. -······-·····J 

In 
(\J -



NOTICE OF CO!VllVJE.NCE1VlENT' 

,/?//?~/"/,./ 

-,"'':' ._·:,_.~,,._-r-·:3_ i :,a·i,L, :)1;11u1 ... :s. lhc fr>ik1\1in;:; irrionn~1ti,-.n i·; proviJcd in this Nc1ci.::c 0fC0111irn::nc.:.:rn..:lH. 

·1. L.c::q"d 'i2:;,:ription of prope1ty (include street adoress, if available):~ E. ,,7'/G// /b//\S I tf{j 
... _.Jl1)~-6. _____ Lcz1..~ ~--=-.L-P-.L~k__ .. ______ -----·---

NE1ffk· :.1110 :-'ILiclrc:ss .ot fee simple title-holder (if other than Owner): --------· 

----·----
-;zJ<>::i~J'OH= 
rrir-J> ... z= 
"...., ::r:i n t..J 7.1 ~ 

---..i;;G-..;1:1 (J) 0 U1 • tf'I= 
;:o:~:C:~CO VJ~ 

·-·-------· ·· ---.gol>g.....iro-e: 
BY: o "TlfT1 o ~·, -

' . D.C. E ~""= 
i·'nGn·:: »«Liil°iOcr ..•. --·---···----·---··--ll_@;; Fax number---····-------·--- ~~~~~ ::= 

1·:·,·:-i-sur~~0• ··.··vimi11 tik- :..~rate of Floridu designateci by Owner upon whom notices or otl!er documents n1a'y;:: :::;; ~ C1 ~~= 
• . ' . ' -•, . . 7 . 1 r, ('· . )-, 1-1 . C' ( (") % "- tJ ~ 

,;";; '::'.(·j'~·fa; :is ::irov:.Je;J oy ::.:ic::c11on / ·1 :.:.·. ~1 t)la , _ ~ onda 0tatutes name and address\: o 1~ L..L = 
j • I I --·~g (:, r- ;;;; 

···--·-···-------·--·---·--·---·-·--.,-----------·----------- U'I s;: o- ~J "*e .-. ~ ~ '-0 
r=!h~~·:··ic nur nucr Fax number 

-·----------------~-·---~--

. __ of 
~-< 8 lo* 

~~ ::... .,,~ 
·--5 ~ ~ c;; (¢ 

UI ,_,. l•J I'\.. 

·:.:··; :~~i·~~-;-;·;·~-,_:~·7_--:---:::·-:::---:::-.::-----·----to receive a copy of the Lienor's Notice as provided in Section g ~ tJ ~ 
'·- . ~' .. '-'·.-''·, .·~1,1d:3 ::,1,,,1utc::;,. ::x i] 

i::;;.,._,,-,.:; i"!unH.:··tr ________________ ··--------------- Fax nt.unber __________ ···----------·--·- co 
~-~ t~:;pi;atii:_;n '.i:1l0 of Noiice: of ComrnE:·ncement (the axpil'ation date is 1 year from the date of recon..iing -..J 
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\ 
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·~--·~ -.!.1• FILE COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS HAVE BEEN 
REVIEWED FOR CODE COMPLIANCE 

DATE: ~//?/~~ 
~ 

BUILDING OFFICIAL 
Gene Simmons 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon owed l:R1'Fri 6-CJ..(p ' 2~ Page2 of A 

INSPECTOR: 

lNSPECTlON TYPE RESULTS NOTES/COMME 

INSPECTION TYPE RESULTS 

INSPECTOR: 

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

INSPECTOR. 

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

INSPECTO 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C 

INSPECTOR: 

INSPECTION LOG.xis 



8791 

DEMO MANSARD AND 

STUCCO REPAIR 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
. One S. Sewall's Point Road 
• Sewall's Point, Florida 34996 

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

BUILDING PERMIT CARD 
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN 

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK 
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PER.MIT NUMBER: 8791 DA TE ISSUED: DECEMBER 20, 2007 

SCOPE OF WORK: DEMO MANSARD & STUCCO REPAIR 

CONDITIONS: EMERGENCY REPARIS 

CONTRACTOR: HEATON ROOFING 

PARCEL CONTROL NUMBER: 13384100200000220-9 SUBDIVISION HIGH POINT- LOT 22 

CONSTRUCTION ADDRESS: 37 E HIGH POINT RD 

OWNER NAME: LERNER 

QUALIFIER: DANIEL LERNER CONTACT PHONE NUMBER: 287-0116 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY.RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 

CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN. 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 8791 
ADDRESS 37 E IDGB POINT RD 
DATE: 12/20/07 SCOPE: DEMO MANSARD & STUCCO REPAIR 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee $350.00 SFR, $175.00 Remodel < $200K $ 

Total s 

$ 800.00 

$ 150.00 

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

I TOT AL ACCESSORY PERMIT FEE: I $ 155.00 



I Town of Sewall's Point 
Date: / J d..D /.loo 7 . ~UIU~ING PE~MIT APPLICt7~!?N Permit Number: ___ _ 

OWNER/TITLEHOLDER NAME: H YUN:f IN L£RN CR, Phone (Day) ;;283-;;,.{cfo] (Fax) (71.l) .:;J..~b·-·fjq{" 

Job Site Address: 3 7 /.{/ bH PO/NI /( D City:5EZ..1.111l.L 5 PDt/JTSt~te: [L Zip3 '{ 9 9 6 
Legal Desc. Property (Subd/LoVBlock) fttbH PDJ tJT Lo T ;ld.. Parcel Number: / 3-38-4 /-00.1-000-()0:J.)O~ °I 
Owner Address (if different): S J'.\ MF City: _______ _ 

scopeofwork: DtMOl....1 riotJ OF Mf\N~l\,ep { STIJGGO R.€/:JAI 

WILL OWNER BE THE CONTRACTOR? 
(If yes, Owner Builder questionnaire must acc~any application) 

YES NO~~~--

Has a Zoning Variance ever been granted on this groperty? 
YES (YEAR) NO X 

(Must Include a copy of all variance approvals with application) 

COST AND VALUES: (Required on ALL permit applications) 
Estimated Value of Improvements: $ 800, 0 0 

(Notice of Commencement required when over $2500 prior to first inspection) 
Is subject property located in flood hazard area? V __ A9 __ A8 __ x __ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement:$ ________ _ 
Fair Market Val~e of the Primary Structure only (Minus the land value) 
-· PRIVATE·APPRAISALS M.UST BE SUBMITTED WITH PERMIT APPLICATION"" 

CONTRACTOR/Company: .;.J e A.TDrJ R.oo Fl N (:,-I I 1~C. 

Street:3.37 / 5w 41. ""'O AuE 

. Phone(77l) :J..~7-0116 

city: PAlWI c 1 ry 
Fax:(77J.) ).,l l·-).J.'J'} 

State:_R-_____ .Zip:] '111tJ 
State Registration Number: State Certification Number: CCC. 0 3(, 970 Municipality License Number: ______ _ 

PROJECT SUPERINTENDANT: DAN t<l9\n>N CONTACT NU!'JIBER: (11.i,) ;287- 0 /Ip 

Lie.#: Phone Number: 

City: State: Zip: 

ARCHITECT 

NIA Street: 

Phone Number: 

City: State: Zip: 

ENGINEER (VIA= Lie# 

Street: 

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: ]OlJD Garage: 57~ Covered Patios: Screened Porch: 

Carport: Total Under Roof 3 ~ '" Wood D.eck: _______ Accessory Building: 

CODE EDITIONS IN EFFECT FOR, THIS APPLICATION: Florida Building Code - Res., Build, Mech., Plmb., Fuel Gas): 2004 (W/2006 Rev.) 
National Electrical Code: 2005 Florida Energy Code: 2004 F.lorida Accessibility Code: 2004 . Florida Fire Prevention Code 2004 

NOTICES TO OWNERS AND CONTRACTORS:. . 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. 
WHEN FINANCING. CONSULT WITH YOU~ LENDER OR AN A TT OR NEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT.MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR 
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC 
RECORDS OF MARTIN COUNTY OR THE TOWN OF..SEWALL'S POfr-.JT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER 
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, ·STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A 
Pl=Rlnn rn: ?.4 Mr'INT~C:: Rl=Nl=l/\/AI i:'l=l=C:: 1/\/11 I RI= A.c::c::i:;c::.c::'s=n Ai::Tl=R ?.4 Mr'INT~C:: Pl=R Tn1iii1'1 r'IRnJNANr.i= i;n.ai; 

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT AN-Y TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES 
WILL BE AS~ESsED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5. 
I HEREBY ~RTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLE E AND I AGREE COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORD NCES DURING THE BUILDING PROCESS. 

________ 200 DI 
...J-L.......,_.........,......__...._._"""'-':::.>.<:.,,,__ ______ who is personally 

SINGLE FAMILY PERMI ITHIN 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! 



Martin County, Florida Page 1 of 1 

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

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

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

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

Summary 

Parcel ID Unit Address 

13-3B-41-oo2- 37 HIGH POINT RD 
000-00220-9 

Summary 
Property Location 37 HIGH POINT RD 
Tax District 2200 Sewall's Point 
Account# 27710 

Site Provided by ... 
governmax.com T1.13 

I Owner 
-/ -/ 2 of3 

~;rial~~ee~ Commercial Residential 

277100wner 0 1 

Land Use 101 0100 Single Family 
Neighborhood 120000 
Acres 0.544 

Legal Description 
Property Information 
HIGH POINT LOT 22 

Owner Information 
Owner Information 
LERNER, HYUNJIN & LADDA 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $650,000 

Mail Information 
37 E HIGHPOINT RD 
STUART FL 34996 

Market Land Value $336,000 
Market lmpr Value $241,420 
Market Total Value $577,420 

Sale Date 2/16/2007 
Book/Page 2223 1597 

~[int I Ba~li_ to List I <<_First < Pr_~viou2 NexJ > Last>> 

Legal disclaimer I Privacy Statement Data updated on 1211712007 

l'<l•~•e<I by 

MANAT~N. 

http://fl-martin-appraiser.goverrunax.org/propertymax/agency /supmod/supmod _tab_ baser... 12/20/2007 
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TOWN .. OF,·· .. SEW2¥LL'S POINT 
Building Department - Inspection Log 

Date of Inspection: • 2ooe· · Page of 

4 
PERM.IT 

INSPECTOR: 

NOTES/COMM 

v?~//:< 
/~r'/<--'·: ,. 

INSF?ECTOR: 
t 

INSPECTO . 

INSPECTOR 

\ 



TOWN OF SEWALL'S POINT 
. · ·Building Dep ment - Inspection Log 

Date or Inspection: D Mon Wed - B-ab ' 2ooe· Page_,_' o( 

PERMIT OWNER/ AD.DRESS/CONTR. INSPECTION TYPE 

NOTES/ COMMENTS: 

3 INSPECTOR: 

PERMIT NOTES/COMM 

PERMIT RESULTS NOTE~/COM 

INSPECTOR: 

PERMIT RESULTS NOTES/COMMENTS: 

4 IN.SPECTO · 

PERMIT OWNER/ ADDRESS/CONTR. · INSPECTION TYPE 

I cc. t 

INSPECTOR: 

···-----·-···. - -



9188 

ADDITION/REMODEL 



TOWN OF SEW ALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 

· • Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT CARD 
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN 

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK 
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 9188 DATE ISSUED: JUNE 24, 2009 

SCOPE OF WORK: ADDITION/REMODEL 

CONDITIONS : 

CONTRACTOR: OWNER/BUILDER 

PARCEL CONTROL NUMBER: 133841002-000-002209 SUBDIVISION HIGH POlNT-LOT 22 

CONSTRUCTION ADDRESS: 37 E HIGH POINT RD 

OWNER NAME: LERNER 

QUALIFIER: OWNER CONTACT PHONE NUMBER: 561-630-2477 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE ~OR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECGRDING 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 ADDITlONTOTHEREQUIREMENTSOFTHIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, ST ATE AGENCIES, OR FEDERAL AGENCIES. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

• Sewall's P oint, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PER.lvtlT RECEIPT 

PERMIT NUMBER: 9188 
ADDRESS 37 E HIGH POINT RD 
DATE: 6/24/09 SCOPE: ADDITION/REMODEL 

SINGLE FAMlLY OR ADDITION /REMODEL Declared Value $ 140,000 

$ 

Martin Count, 

TOTAL BUILDING PERMIT FEE: $ 2281 

ACCESSORY PERMIT Declared Value: $ 

$75.00 each $ 

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

I TOTAL ACCESSORY PERMIT FEE: I$ 



Town of Sewall's Point '3o /-(o30-~411 
Date: _.:..~~~mii.frai~~~=;:;rUILDING PERMIT APPLICATION Permit Number: ___ _ 

f:o'!~~F.:±~m;r:r!lt£, ~~~~~~a;;~- Phone (Day) 17'2 ·~~7 (Fax) -=?ul=--~·-----

Job Site Address: ~7 e. Uia.H. ~·1-tt IZJ. City: ~AA~ State: fL.. Zip:~~ 
Legal Description Lo( '22 '"4~~ Parcel Control Number: l:S·~·4( ·~ ·a::tO·Q::12'20·1 

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

WILL OWNER BE THE CONTRACTOR? 
(If yes. Owner Builder quesjiOnnaire must accompany application) 

YES v NO ___ _ 

Has a Zonin Variance ever been ranted on this r 

YES (YEAR) NO __ _ 
(Must include a· copy of all variance approvals with application) 

? 

COST AND VALUES: (Required on ALL perm.ii.Jipplications) 
Estimated Value of Improvements: S 14'4 ~ 
(Notice of Commencement required "':hen over $2500 prior to first inspection. 57.500 on HVAC change outy 

Is subject property located in flood hazard area? VE10_AE9_AES_x_v_ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:~ t:JIO 
Estimated Fair Market Value prior to improvement S ~-

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITIED WITH PERMIT APPLICATION 

CONTRACTOR/Company: --'0=-....fU__,_,...l_E.-"-tz: _ _,,,5'-1'-=-'~"-'~--==rz=-______ Phone: Fax:--------

Street: ________________________ City: __________ State: Zip: ___ _ 

State License Number:---------- OR: Municipality:----------- License Number:----------

LOCAL CONTACT: Phone Number: ________ 77=7"".-z=--::~""e,-="'t:;;...-• ....,q..-,-,,..,,~=-"'(-c..) 

DESIGN PROFESSIONAL: ~~er ~HFc§.tz lie# .AA-~ZS?a Phone Number: 772.rze.a; ·""2$'2(0) 

Street: -~~.,;;...._l_?e-=--'~=-=-.c....~-~=-="-V.-=-P--=-~-=~"-=-------City: ~~ State: f'-· Zip:~ 

AREAS SQUARE FOOTAGE: Living: _____ Garage: ____ Covered Patios/ Porches: ____ Enclosed Storage: ______ _ 

Carport: ____ Total under Roof _______ Elevated Deck: _______ Enclosed area below BFE': __ O _______ _ 
• Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement. 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 Edition 
National Electrical Code: 2005 Florida Energy Code: 2007 Florida Accessibility Code: 2007 Florida Fire Prevention Code 2007 

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50·95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5. 

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

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS C ENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRU ND RRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES ~TJtdi,.. WN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

. \: CONTRACTOR SIGNATURE: (required) 
~~·hio;:-6 

______ dayof _________ 20 __ 

_________________ who is personally 

Notary Public 

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

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 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! 
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Parcel Info 
Summary 
Land 
Residential 
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Image 
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Search By 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
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Martin County, Florida 
Laurel Kelly, C.F .A 

Summary 

Parcel ID Unit Address 

13-38-41 -002- 37 HIGH POINT RD 
000-00220-9 

Summary 
Property Location 37 HIGH POINT RD 
Tax District 2200 Seawalls Point 
Account# 27710 

p[jjlt o I I o I 
-' I' 

Site Provided by ... 
governmax.com T1.11 

' I Owner 
'

1 
-/ -/ 2 of3 

Seriallndex Commercial Residential 
ID Order 

277100wner 0 

Land Use 101 0100 Single Family 
Neighborhood 120000 
Acres 0.544 

Legal Description 
Property Information 
HIGH POINT LOT 22 

Owner Information 
Owner Information Mail Information 
LERNER, HYUNJIN & LADDA 37 E HIGHPOINT RD 

STUART FL 34996 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $650,000 

Market Land Value $282,700 
Market lmpr Value $253, 130 
Market Total Value $535,830 

Sale Date 2/16/2007 
Book/Page 2223 1597 

Print I Back to List I << First < Previous Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 61112009 

http:/ /fl-martin-appraiser. governmax. org/propertymax/ agency I supmod/ s upmod _tab_ base re.... 6/8/2 009 



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 

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT 
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE 

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES 
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE 

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS 
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR 
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE 
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDERAPPLICANT. 

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING "N/A" 

Si~address~theproposedbuil~ngwo~:-~-~~~~~~~~~~~~~~~'~~=~~~~~-----------------~ 

Name of legal title owner of the address above: WuwL rJ e LAJ;?t?A ~ , 

Describe the scope of work for the pro~osed new construction: 12t:rl..l<Q11A"f1c2.J C2f 14<2? tf' ~Gi A/? 1t;> ~.:;. 

~rze of" <et;=o*~4~sds e CRi;?e;p. c<!f iJHw 2..>-11:==··t:khBztf<g.L 
• 

Name of Architect of Record:~ · tS/; _ _,_t-l-+-f_i:d... ___ ~------

r 

What provisions have you made for Lia · · 

What previous Owner/Builder improvements have you done in the State of Florida? 

Location: ----'-f-b.i-"--'---'-;e-=--------------- Scope of Work Done: __________ Year: 

Location:-------------------- Scope of Work Done: __________ Year: __ _ 

What code books do you have available for reference? Building: ___ ~ ___ ....:f==........;.~ __ -... ;'--·_,1_:z:c-=:;;.:7'Si~-'---'-'-~-=-'-e{-tr-'-'A.....;;...::l=-+/-='~="-'/?~~t---'u.:N""""'4~ 

Electric: '2c:c?-S t-l~ Plumbing: '2oo7 ~ HVAC: ~Ir~ 
\ 

Other: __________________________________________ _ 

I have internet access and will view The Florida Building code at www.floridabuildinq.org YES ./ NO __ 

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes, 
laws and requirements, and you are also liable for anyone injured on the construction site? 'fes (yes/no) 

c.o..11 . 
Have you consulted with your Homeowner's Insurance Agent? ~Lender? ~Attorney? _tl_Q_ 

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you 
a build;ng pe,m;t and 'erify code compl;ance thmugh plan ,.,;ew and the ;ns~n pmcess. I am awa'e that !own staff ;s not obl;gated 
to offer supervision, design or instructional advice prior or during my project. (initials). 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

OWNER/BUILDER DISCLOSURE STATEMENT 

NOTICE: STATE LAW REQUIRES THAT ALL PERMIITING AGENCIES PROVIDE INDIVIDUALS SUBMIITING APPLICATIONS 
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION: 

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO 
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF 
COMPETENCY. 

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A 
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR 
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY. 

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL 
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE 
FOR ALL ACTIVITIES ASSOCIATED THEREWITH, OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK 
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT. 

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO 
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED 
OR STATE CERTIFIED CONTRACTOR. 

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL 
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE. 

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE. 
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1 
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR 
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION. 

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1 
STRUCTURE BUil T UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY 
PRECEDING THE APPLICATION FOR A PERMIT. 

7 8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR 
THE INITIAL DWELLING ANO THE SUBMITTAL. OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO 
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR 
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AG.E UNTIL THREE YEARS 
AFTER THE HOME BUil T UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY. 

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT 
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANC~S. ALL 
BUILDING & ZONING CODES ANO REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE 
STRUCTURES AS APPLICABLE. 

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY 
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES. 

11. ALL CONSTRUCTION/IMPROVEMENTS 'PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT 
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD 
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.) 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS 
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT. 

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN 
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS 
REQUIRED BY STATE LAW OR LOCAL ORDINANCE. 

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION 
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.LC.A. AND WITHHOLDING TAX AND 
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW. 

15. I, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE 
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL 
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE 
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT. 

I HEREBY ACKNOWLEDGE THAT I HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF 
THE OWNER/BUILDER DISCLOSURE STATEMENT. 

ON THIS <g C1- DAY OF Jv.,.,~ , 20...a.1___. 

PROPERTY ADDRESS ~7 Ei°-~lrt 'f(?71tuJ~ 

ZIP~ 

SIGN TU E WN /BUILDER ~ I 
SWORN TO AND SUBSCRIBED BEFORE ME THIS~ DAY OF-'~=-----=-- 20 0 er 
BY l-\-'t Ur'\ l \lV (- l,,<=v{O(\~((_-

NOTARY SIGNATURE 

TSP 0412712007 
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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 

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT 

Building Permit# 
~~~~~~~~~~~~~-

Site Addrcss: __ ~_7_e_._~----'----=~--i4-C._·_,,r.__,_f2P.--'-_. +J-'~'--"----+>__..,_F..__l..A._-=~=-~-'----=---------

FBC 104.1. IO Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an 
existing structure to contain an asbestos notification statement which indicates the owner's or operator's responsibility to 
comply with the provisions ors. 469.003 Florida Statutes and to notify the Department of Environmental 
Protection of her or his intentions to remove asbestos. when applicable, in accordance with stale and federal law. 
469.003 License required.--
( I) No person may conduct an asbestos survey. develop an operation and maintenance plan, or monitor 
and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this 
chapter. 
(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an 
asbestos consultant as required by this chapter. 
(b) Any person engaged in the business of asbestos surveys prior to October l, 1987, who has been 
certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who 
has complied with the training requirements ofs. 469.013(1)(b). may provide survey services as described 
ins. 255.553(1 ), (2), and (3). The Department of Labor and Employment Security may, by rule. establish 
violations, disciplinary procedures, and penalties for certified asbestos surveyors. 
(3) No person may conduct asbestos abatement work unless licensed by the department under this 
chapter as an asbestos contractor, except as otherwise provided in this chapter. 

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption) 
Moving. removal or disposal of asbestos-containing materials on a residential building where the owner occupies the 
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations 
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the 
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially 
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You 
have applied for a permit under an exemption to that Jaw. The exemption al lows you, as the owner of your property, to act 
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction 
yourself. You may move. remove or dispose of asbestos-containing materials on a residential building where you occupy 
the building and the building is not for sale or lease, or the building is a fann outbuilding on your property. If you sell or 
lease such building within I year a tier the asbestos abatement is complete, the law will presume that you intended to sell 
or lease the properly at the time the work was clone, which is a violation of this exemption. You may not hire an 
unlicensed person as your contractor. Your work must be clone according to all local, state and federal laws and 
regulations which apply to asbestos abatement projects. 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. 

__ Contractor or __ Owner/Builder Signaturc __ --11-J~:...;;._------'---A-------------

Subscrihcd and sworn to before me this ei=b day of..s:~~'...!....:.:::::::::::::::==:.r..,..---·' 200 9 , personally appeared 

P;:inP. 1 nf 1 
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TOWN OF SE\X1ALL'S POINT RUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

ADDITION/REMODEL APPLICATION CHECKLIST 

A document review will he performed on the following items prior to the submittal of a permit application. 
Failure to suhmit these items will result in the application package returned to the applicant until the deficient 
Documents arc incluclccl. This review sheet must accompany the application submittal. 

Please make sure FOii /iave ALL required copies he(ore s11hmitti11g permit application 

_L_1 COPY CUMl'l.ITED l'l:Ri\llT i\l'l'l.ICATION INCl.IJDIN(i: 

I 
• : LEGAL DESCRIPTION 

N()TAR17.EU SIGNATURlo OF OWNER AND CONTRACTOR 
!'ROOF OF OWNER SI-I II' iREC<.>RDED W t\RRANTY DEFD OR T/\X rlll .I.) 

_L 2 COPIES Cl/RR ENT SURVEYS (DATED 2006 OR NEWER) SllOWINCi THE FOLLOWING: 
** Al>l>ITIONS UR SIJnSTANTIM. li\·1 PROVE/\! ENT(GIH~ATER TllAT 50'V., OF FAm 1\1 AR h:ET VALUE) ONLY*" 

CURRENT FLOOD ZONES l'loR LOCAi. FLOOD INSURANCE RATE MAI' (FIRM) 
N(iVD EUoVATIONS AT ALL CORNERS. MID POINTS AND/\ VER AGE CROWN OF ROAD 
ALI.. EXISTING STRUCTURES ON PROl'ERTY AND PROPOSED SFTRAC'KS FROM THE l'IWl'ERTY 
LINE TO ALL SIDES OF THE PROPOSED 1\DDITION. 
ELEV1\TION OF PROPOSEU AUDITION 
DR1\INAGE ARROWS AND l'ERVIOUSllMl'ERVIOUS CAl .. CS. TO SHOW PROPOSED STORM WATER RETENTION 

~***DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*** 

~ 2 COPIES SEPTIC TANK PERMIT, IF APPLICABLE (l'LANS MUST 11E STAMPED BY HEALTH DEPT.). 
(**AIH>ITIONS W/ LIVING SPACE ONI.\'**) 

_/-'--_2 COPIES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA REG. 

I 
ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 24"' X 36". 

/ 2 COPIES THE FLORIDA ENERGY CODE FOR THE "SOUTH" ZONES, FORM 600A-04R (VERSION 4.0 OR LATER) 
r ~OR 600C-04R. MUST BE Sl(iNED & DATED. 

fl6't2 • ~COPIES MANlJ,\L"J" (ADDITIONS OVER 6 'J S.F. ®R: EN\i'i!@9~ ."11H~:\:'> l<R!-;V!<;J" ·s·i!~f ~~~<r@S!~L !®~.:.{f); 
./ 2 COPIES WIND LOAD CERTIFICATION SIGNED & SE.I\ LEU BY A FLORIDA REG. ARCHITECT OR ENGINEER 

OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS RE()UIR ES STRUCTURAL ANALYSIS BY ARCll/ENCi 

__ ·/ __ 2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER 
OR INDICATE ON THE PLANS . 

./ I COPY NOTICE OF COMMENCEMENT. IF VALUE IS OVER S2500.00. MUST BE SUBMITTED PRIOR TO THE 
--- FIRST INSPECTION. 

__ ../ __ I COPY ASBESTOS NOTIFICATION STATEMENT 

SPECIFICATIONS AND PRODUCT APPROVALS 

SPECS. FOR ALL EXTERIOR WINDOWS. DOORS. GARAGE DOORS. Sl·llJITERS. SIDING. ROOF COVF.RING AND 
SIMI Li\R ENVELOPE l:LEMENTS MUST 13E ON-SITE FOR INSPECTIONS. Tll ESE PRODUCTS MUST BE TESTED 13Y J\N 
APPROVED TESTING LAB AND DESIGN PRESSURES STATED. MUST HAVE ARCl·llTECT/ENGINEER OF RECORD 
REVIEW. TO VERIFY THAT IT MEETS DESIGN. 
ROOF COVERING Sl'ECIFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE 
MANUFACTURER/PRODUCT NAME AND TEST NUMBER. 

• SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH t\SCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE 
HIGI I UGI IT ED AS TO WHICH MOUNT. DESIGN PRESSURE. FASTENER, AND FASTENER SPACING THAT WILL BE 
USED. 

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER 
F.B.C. 2004 W/2006 REVISIONS 1609.1.4 (IMPACT RESISTANT GLASS OR APPROVED SHUTTERS) 
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DON OSTEEN 
Mayor 

MARK 
KLINGENSMITH 
Vice Mayor 

NEILSUBIN 
Commissioner 

PAUL SCHOPPE 
Commissioner 

JACQUI THURLOW
LIPPISCH 
Commissioner 

TOWN OF SEW ALL'S POINT 
BUILDING DEPARTMENT ROBERT KELLOGG 

Town Manager 

JOHN R. ADAMS 
Building Official 

ERIC CERNIGLIA 
Chief of Police 

ANN-MARIE 
SULLIVAN BASLER 
Town Clerk 

JOSE TORRES, JR. 
Maintenance 

CONDITIONS FOR PERMIT APPROVAL 5~/-<'.o~0-~~35 

--1--i ~ -8. ~ -o -et so 
DATE OF PERMIT APPLICATION: 06/08/2009 DA TE: 06/10/2009 

APPLICATION DESCRIPTION: ADDITION/REMODEL SRF 

APPLICATION ADDRESS: 37 E. HIGH POINT RD. SEWALL'S POINT FL 34996 

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR 
THE ABOVE REFERENCED PERMIT APPLICATION: 

1. OWNER/BUILDER TO ACKNOWLEDGE THAT ARCHITECT OF RECORD CANNOT ACT AS 
AGENT/SUPERVISOR IN OWNERS ABSENCE PER F.S. 489.103 (7) (b). 

2. SURVEY MUST BE CERTIFIED TO THE TOWN OF SEWALL'S POINT. 
3. MANUAL J LOAD CALCULATION IS REQUIRED WHEN ENCLOSING AND CONDITIONING 

PREVIOUSLY UNCONDITIONED SPACE. 
4. PLEASE PROVIDE ADDITIONAL DETAILS FOR REFLECTING POOL. IS WATER IS TO BE RE

CIRCULATED AND FILTERED, ETC.? 
5. PROVIDE GAS INSTALLATION CHECK LIST AND ALL NECESSARY INFORMATION ON PIPING 

AND APPLIANCES. 
6. PROVIDE SPECIFICATIONS ON RANGE HOOD AND PROVISIONS FOR MAKE

UP/COMBUSTION AIR 

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION FOR THESE CONDITIONS, DO NOT 
HESITATE TO CONT ACT ME. 

• 

One S. Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (772) 287-2455 •Fax (772) 220-4765 •E-Mail: clerk@sewallspoint.martin.fl.us 

Building Department (772) 287-2455 •Fax (772) 220-4765 ·E-Mail: jadams@sewallspoint.martin.fl.us 
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GRANFIELD • GRANFIELD ARCHITECTS PA • AIA 

3 6 a , s E a c E A N 8 L v a ' a a 2 FLORIDA • AAC 000549 

Mr. John Adams 
Building Official 
Town of Sewall's Point 
1 S. Sewalls Point Rd 
Stuart, Fl 34996 

Dear Mr. Adams, 

STUART FLORIO A 34996 
TELEPHONE 772•283•6032 
FACSIMILE • 772•283•8150 

June 22, 2009 

The following is in response to the plan re-review comments based on our conversation in your 
office on 6-22-09 

Comment 
1. Provide specification on range hood and provisions.for make-up I combustion air. 

Response: Have Complied 
See attached revised electrical I mechanical plan, sheet A 7 for new make-up air duct and 
exhaust hood ducting - clouded as revision 1.1. 

Ifthere are any other clarifications please do not hesitate to contact me. 

Stewart Granfield 
Granfield• Granfield Architects 
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GRANFIELD • GRANFIELD ARCHITECTS PA • AIA 

3 6 O 1 s E O C E A N B L v O I 0 0 2 FLORIDA• AAC 000549 

Mr. John Adams 
Building Official 
Town of Sewall's Point 
1 S. Sewalls Point Rd 
Stuart, Fl 34996 

Dear Mr. Adams, 

STUART FLORIDA 34996 
TELEPHONE 772•283·6032 
FACSIMILE 772•283·8150 

The following is in response to the plan review comments received 6-10-09 

Comment 

June 16, 2009 

1. Owner/Builder to acknowledge that the Architect of record cannot act as agent/supervisor 
in Owner's absence per FS 489.103(7)(b). 

Response: Have Complied 
I have made the Owner fully aware of his responsibilities and my limitations as his Architect 
when submitting for an Owner/Builder permit. We sat together and reviewed each question 
I statement of the Town of Sewall's Point Owner/Builder Questionnaire before he signed it. 
We discussed his responsibility for the direct supervision and tax/insurance liabilities of any 
unlicensed labor he may hire. He can assure you, only licensed contractors will be hired to 
perform all aspects of the work. We also discussed the fact the he would be unable to sell 
or lease the house for .1 year after CO or apply for another O/B permit at a different 
property for 3 years. He indicated he has no intention on moving anytime within that period. 
I have given him a copy of the State Statute.you cited for his review. 

As to my responsibilities as the Architect on this project, allow me to define the scope of 
services we will be providing to the Owner during this permitting I construction phase. The 
Owner has hired Granfield-Granfield Architects to provide Construction Management 
services under a Standard AIA CM Contract. Under this contract we will assist the Owner 
in identifying all aspects of the work to be performed and soliciting bids from licensed 
contractors to perform the work. The Owner will contract separately with each sub
contractor and oversee their work, our firm will assist the Owner with this oversight, 
construction coordination and scheduling. Lastly, Granfield-Granfield will assist the Owner 
with obtaining all required permitting and approvals; and to provide more comprehensive 
on-site supervision required for construction coordination, scheduling and supervision 
services outlined in our contract. 

Comment: 
2. Survey must be certified to the Town of Sewall's Point. 

Response: Have Complied 
See attached revised survey (2 copies) 



... 

Comment Response Letter 
Lerner Residence - 2 of 2 

Comment 
3. Manual J Load Calculation is required when enclosing and conditioning ofpreviously 

unconditioned space. 

R.esponse: Have Complied 
See attached HVAC load Calculations (2 copies) 

Comment 
4. Please provide additional details for reflecting pool. ls water to be circulated and filtered, 

etc? 

Response: Have Complied 
Reflecting pool water will be chemically treated and circulated I aerated with a small 
submersible pump purchased and installed by the Owner. The pool is strictly ornamental 
and is not connected to any water supply or sanitary lines. 

Comment 
5. Provide gas installation checklist and all necessary information on piping and appliances. 

Response: Will Comply 
The selected licensed LP gas contractor will provide the completed checklist and all 
required piping specs. The Owner is currently soliciting LP gas contractors. The Owner 
will not conduct any gas equipment I piping installation prior to the contractors selection 
and submission of these comment conditions. 

Comment 
6. Provide specification on range hood and provisions for make-up I combustion air. 

Response: Have Complied 
See attached product cut-sheet for range top & ducted exhaust hood. Combustion air is 
obtained entirely thru air contained within the space as defined in FBCl 702.1 and exceeds 
the required volume of 50cf per 1,000 btu (50 x 18 = 900 cubic feet required) by over ten 
times the requirement. Make-up air for the 600cfm range exhaust hood, although not 
required by the Residential FBC, is obtained thru nonnal air infiltration of the existirig 
structure. 

If there are any other clarifications please do not hesitate to contact ni.e. 

Granfield• Granfield Architects 



1211012009 1&:13 772-221-4%7 MARTIN CHO 

Martin County Health Department 

FOR FINAL APPROVAL TO BUILDING DEPARTMENT: 

PAGE 01/01 

__ MARTIN COUNTY: FAX 419-6934, PHONE 288-5489 CITY OF STUART: Fax 288-5388 Phone 288-5326 

JUPITER ISLAND: Fax 545-0188 Phone 545-0150 ~EWALLS POINT: Fax 220-4765 Phone 2872455 

FROM: JZi!y-· ~ DATE: __ 1_./;_>__.e>~'-.tJ?------~ 
t/" SEPTIC SYSTEMS (SS) _ LIMITED USE PUBLIC WATER SYSTEM (57) 

HEALTH DEPT. PERMIT# 

• 43-SS-_Cf_'i;_. '-/_· _6_·-i.-_} _ 

43-57--------

•43-SS--------
43-57--------

•43-SS-______ _ 

43-57-_______ _ 

•43-SS--------
43-57-_______ _ 

•43-SS-______ _ 

43-57--------
j:envlronmental health/ostdslforms 

BUILDING DEPT. PERMIT# 

3441 SE Willoughby Boulevard, Stuart, Fl- 34994 
Ph: 772-221-4090 •Fax: 772-221-4967 

LOCATION 



TOWN OF SEWALL'S POINT BllILDING DEPARTl'vfENT 
One S. Sewall's Poinl Road 
Sewall's Point, Florida 34996 
Tel 772-287-24SS Fax 772-220-476.1 

SUBCONTRACTORS LIST 
RESll>ENTIAI ., ADDITIONS, COMM ERCIAI, 

Al'l'l.IC1\NT'S NAfVll'._µ,::tw~i_f:J ~ BLDG. Pl'.IU'vllT ii 

M;\ILINCi /\l)l>IU:ss ~' E:: ~ ~~ ~-Uf ~· ~l-LA.t.Z[_,_f-i-, ~~---
1'1.1~1\SE PROVllJL'. 1\ l'l{l'.Lli'vllNAl{Y SUL!C:ONTRJ\C.TCWS LIST FOR Vl:·:RIFIC1\TION. TlllS UST \VII.I. 131'. 
l\IT!Jl{Nl'.D TO YOU WI 11'.N Tl II'. l~UILDIN(i l'LRMIT IS ISSUED TO EN1\BLr'. YOU TO COMPLETF AND 
IU'.lURN TO Till·: BUll.DIN(i DEl'1\lffi'v!FNT. WE RE<)UmE, PIUOR TO STAHTING WORK, UPDATES, 
CllANCES AND ADDITIONS THROUCllOUT CONSTRUCTION. USING UNLICENSED CONTRJ\CTORS OR 
SUBCONTRACTORS MAY PREVENT YOU FROiVl BEING ELIGIBLE FOR INSPECTIONS AND OR 1\ 

CFlfflFllAIT: 01· OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE Ar 
(772) 288-5482 OR (772) 288-5917. l'Ll'.ASF INCi.UDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR 
STA'ff CTRTll:IC1\TION NUMnr'.i{S. (NOT OCCUl'/I TION/IL UC ENS/'.' NUMl/h'RS) ., 

TYPE COI\IPANY l\" . .\.I\IE LICENSE l\"l;l\IBER 

CFO CO;.ICRETE - FOR.I\·[ ~~~ 
CF! - FJNISH 

Bfv[ BLOCK IvL.'.\SON t-bi-MG? ~ 

CB COLU\fS & BEA.1\tS ~L~ C:ti11..J?1~ 
CA CARPENTRY ROUGH H::,.tt"'\6:;,,. &ti..0'1 ~ 
GD GARAGE DOOR. w~ 

DH DK'r\VALL -·HANG 17a.J61 ~el"- -v,z:7 ~ 

~ DF - Ff.'JlSH ~ ~lZ'k'.-

1N fNSULA TJON Q:?LJC.i ~~ 

LA LATHI>i'G (j~~-

fl FlREPLACE 

PAV PAVERS 1-1 ~ 
AL AL l_!\-ff:\:IJ Jvl µ (,6., 

LP LP (;AS 

PAV PAINTf:\'G 

PL PLASTER & <; Tl_7CCO 

5 TAIRS & RAILS 

0 ROOFf:\'G 

TILE & IvL:\.RBLE 

WD WINDOWS & DOORS 

~ PL U ·i: PLUv1BING 

~- AC •HARV 

'ELECTRICAL 

JL ~oW-lJ\_,~ Gu_;. Sc oooao3ti-
Page 1 



AL 

VS 

JR 

SI-I 
-'-

TOWN OF SEW/\LL'S POINT BUILDlNG DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-24.1.5 Fax 772-220-476.1 

' LOW VOLTAGE 

BURGLAR ALARM o/A -
VACUlJ\'i .SOUND J..1/A.. -

, 
' IRRlGA TIO~ <W/.A -
SHUTTERS ~/...c... --·#-
REQURE~ ~EP...\R...\TE \'ERIFICATIO:"i FORl\IS. 

I CERTIFY Tl-11\T Tiii': INFOIUvlt\"llC>N STATl·:D ON Tl II~ SUBCONTRACTORS' LIST IS ACCURJ\TE AND THAT 
t\1,1. WORK WILL BL l'ERFORMED BY MUNICIPAL OR STATF LICENSED CONTRACTORS. I UNDERSTAND 
THAT A C:OiVll'LEIT NOT/\Rl7.ED SUBCONTRACTORS UST IS REQUIRED PRIOR TO ISSUANCE OF A 
CERTIFICATE or OCCUl'1\NCY. 

s·1·A·1·E<>I' ~ 
CO LINTY 0 FtY)OJ\.£jj'l\l ......_., 

_8.=-_~ __ day 

Page 2 



Contractor List Page 1 of 1 

Martin County, Florida 
·•. 1,,,., F ... 

. ··, "J'" • ··.;·~·-:--. ~ ;. ;: ·".--:'.'- .: "";': •. :t-,'. ~~::· •.. ' . . • ~~?~ . . ~- ;; .": ~-':< ,· 

Home I Departments I Other Govt. I e-Services I Residents I Visitors I Business I News I Events I Contact I Help 

Contractor List 41Rese0 
Search Indiantown Gas Company Display 15 

I-. ~anie~~-:- -C~mpanylH __ ~t~l~s~ Type ruc;nse &exp~_St_a_tu_s-+--aox"'t!~S-
POWERS, : INDIANTOWN GAS FITTER I CGF02579 REDTAG INDIANTOWN FL 
BRIAN GAS COMPANY , ! 31-AUG-09 . 

3495
6-000

8 

_!".hone ____ ':!_!billty ~!:XP ! Wk Comp & Exp 

772.597. : JAMERSON ; MORRIS & REYNOLDS 
2168 597- MCLEAN ' 3055-238-1000 
2068 : 01-APR-10 01-JAN-10 

Spread Sheet 

1 - 1 

Home I Contact Us I Sitemap I Search I Privacy I Accessibility Policy 
© 2007 Martin County, Florida, All rights reserved and other Copyrights Apply. 

http://www.martin.fl.us/pls/apex/f?p= 105: 1: 1577757254257629::::: 6/8/2009 



Licensing Portal - License Search Page 1 of l 

8:45: 13 AM 61812009 

Data Contained In Search Results Is Current As Of 06/08/2009 08:44 AM. 

Search Results 

Please see our gl_p_s_s_~r_y_of terms for an explanation of the license status shown in 
these search results. 

For additional information, including any complaints or discipline, click on the name. 

Name License 
License Type Name Type Number/ Status/Expires 

Rank 

Construction INDIANTOWN G.A.S 
Primary QB0016063 Null and Void, 

Qualified Business COMPANY Qualified Org 08/31/2003 

License Location Address*: 16600 SW WARFIELD BLVD INDIANTOWN, FL 34956 

Main Address*: 16600 SW WARFIELD BLVD INDIANTOWN, FL 34956 

*denotes 
Main Address - This address is the Primary Address on file. 
Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the 

Main or License Location addresses). 
License Location Address - This is the address where the place of business is physically located. 

I Terms of Use I I Privacy Statement I 

https://www.myfloridalicense.com/wl 11 .asp?mode=2&search=Name&SI D=&brd=&typ= 6/8/2009 



Licensing Portal - License Search Page I of 1 

8:44:41 AM 61812009 

Data Contained In Search Results Is Current As Of 06/08/2009 08:44 AM. 

Search Results 

Please see our glossar:y_gfJ:erms for an explanation of the license status shown in 
these search results. 

For additional information, including any complaints or discipline, click on the name. 

License Type 

Certified Air 
Conditioning 
Contractor 

Name 

~ATCHELQR, JOSEPH HEATH 

Name 
Type 

Primary 

License 
Number/ 

Rank 

CAC058305 
Cert Air 

Main Address*: 15300 SW MYRTLE DRIVE IND!ANTOWN, FL 34956 

Mailing Address*: 15300 SW MYRTLE DR INDIANTOWN, FL 34956 

Status/Expires 

Current, Active 
08/31/2010 

Certified Air 
Conditioning 
Contractor 

lriDIMJTOWN_AIR.CQ~QITIONING 

AND SERVICE LLC OBA CAC058305 Current, Active 
Cert Air 08/31/2010 

Main Address*: 15300 SW MYRTLE DRIVE INDIANTOWN, FL 34956 

Mailing Address*: 15300 SW MYRTLE DR INDIANTOWN, FL 34956 

*denotes 
Main Address - This address is the Primary Address on file. 
Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the 

Main or License Location addresses). 
License Location Address - This is the address where the place of business is physically located. 

I Terms of Use I I Privacy Statement I 

https://wvv\¥.myfloridalicense.com/wl 1 l .asp?mode=2&search= LicNbr&SID=&brd=&typ= 6/8/2009 



JUL-09-2009(THU) 10:32 ORV ES PLUMB I N6. INC. (FRX)772 288 7127 p 001/001 
o••o M O<O • •• .. 0' ~ ••• • 00 •> o•'O .... _____ ... __ • -------------··----·----··· .. ··--·-··--.. -··-·--·--······---------------·-··-

TOWN OF SEWALl!S POINT BUILDING DEPARTMENTftE-
Ooc S. Scw:ill's Point Road OATfr 
St:wan•., Point, Florida 34996 · ·rowNo~-F~-1-._~~t:; 
Tel 772-287-2455 Fax 772-220-4765 .. -·-·~ ··-·-·· ...... 

VERI Fl CATION OF CONTRACTOR 

DUll .. OINC PERMIT NUMBER: ________ _ 

•••1F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE 
VERIFICATION OF PARCEL CONTROL NUMBER Utt.OW MUST BE COMPLETED. 

OWNERS NAME' L. 'f-i:J.i ~ I 

CONSTRUCTION ADDRESS: 7 [tt/ 1/1 y h /?for 
PERMIT TYPE: /RESIDENTIAL COMMERCIAL 

. 
__ ,'-ELECTRIC 

\? PLUMBING 
___ HVAC 
___ IRRIGATION 
___ FUELCAS 

TYPE OF SERVICE: NEW SE/ICE EXISTING SERVICE ___ OTHER 

SCOPE OF WORK: ~qJt --
VALUE OF CONSTRUCTION s!Gt._ ....... ~;.a.,~ .... IJ?"'------------

__ LOW VOLTAGE 

-

__ VACUUM __ SOUND svs·rt:M __ LANDSCAPE __ OTHl:R 

~---------------VALUE __________ _ 

GRANTING OF THE ABOVE REQUESTED l'ERMIT, I DO HEREBY AGREE 
__ ··---PECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED 

ABLE CODES. 

COMPANY OR QUAl.IFIF.R'S NAME:..;LJ~L.....J. ........ i:........,~~#~~......r..~.+---------------
~ /:l''f'-?~ PLEA...'!f=_rRINT · 

TELEl'llONl::NO: ~.,.."DW?li:> F'A.XNO: C£?$'S- ')/~? 

MUNIClrAUTV OR ST!. TE OF fLOIUDA CONTRACTOR'S LICENSE NUMBt:k: C, £C, 0 ~ /~Q<5 
•• WOKK CAN NOT BECllll UNTii. TlllS VERIFICA l'ION IS COMPLCTI;D ANO SURMTITED TO nu: BUILDINC DEPARTM'ENT. A 
PENA LTI' a:n WILL OE ASSESSm IF WORK IS STARTED rRJOR 'l"O OUT A IN INC THI!'.' PERMIT. ·······-·····················-····-················ .. ·····--· .. ····· .. ·-····-··········-·····--·········· .. ··············· 
··-VEIUFICA 'TION OF PARCE.L COIVTROI, Nll!WBER· .. 

OWNF.R'S FULL NAME AS STATED ON DEED:-------------------------
r~RCEL CONTROL#: ________________________ _._ _____ _ 

SUBDIVISION: ________________ LOT: ___ 81.K: ___ rtlASE: ---

SITE ADDRF.SS: ____________________________ _ 

SEND OR F'/\X TO: TOWN OF SEWALL~ POINT BUILDING DEPARTMENT 

-----··------------· Page 1 -----·------

I 



Jul 13 09 07:04p Heath Batchelor 
772-597-4580 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sew.all's Point, Florida 309b 
Tel 7i2-287-2455 Fax 772-220-4765 

VE'RIFICATION OF CONTRACTOR 

BUILDil'iG PERMIT NUMBER: ________ _ 

p.1 

•••1F NOT P~FORMED lN CONJ(JN(.TlON WTTH A MAIN BUILDING fERMIT NUMBER, THEN THF. 
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED. 

OWNERSNAME: L4$~@)2' ~~~=----------~--
CONSTRl:CTION ADDRESS: 5'7 e """*'· ~Rwr~.-.:--""~==---------
PERMIT TYPE: ,/ ·RESIDENTIAL COMMERCIAL 

___ EL:ECTRlC. 
__ ,1 ... PLUMBJNG 

iL \lVAC 
---'.1RRIGA TJON 

FUEL GAS ---
T\l'E OF SERVICE.: NEW SERVICE__._ EXrST.lNC SERVICE ---

scon: oF wol'JC;~----=~-=-. -----------------
VALUE OF CONSTRUCTJON s ____ ._.'f.-..:~=-...;=-------

__ LOW VOL TAC£ 

TI"P£ OF EQUftMENT: ~St:U.i.lUTY _ VA.CUUM _SOVND SYSTEM _l.ANDSCAPE _OTHER 

SCOPE OFWORK: _____________ VALUE _____ _ 

IN CONSIDERATION Tq THE GRANTfNG or THE. ABOVE REQUESTED P:ERMIT, I DO HEREBY ACREE 
TH.AT I WILL, IN ALL. RESPECTS, l'CRFORM THE WORK IN ACCORDANCE WlTH THE Al'PROY.t;D 
PLANS AND A CA 'coDES; 

R.E OFLJCF.NSEDCONTRACTO!t /.63.t.,~~F'C~#~ D(\ 'LJ~...,}o.«.Mt A- 3 r..zq6'. 

COMPA.NYORQUAJ.,IFIElt'SNAlVIE: :C"'\d.l~wN >'£c (},aaj'b"OAtM!J Qrlc! 5rrvr'('e_. 
· . r-c · l'LEASE PRINT 

l'ELEPRONENO; 1""T;l.-:J-!1·bl41~ FAXNO: ?'7d..- ~(\"l-l..fS,~0 

MUNICIPALITY OR STAT~ OF fLO.RIDA CONTRACTOR'S LICENSE Nl.IMBU: C Af c, 5 ~30 .5 
• • WOf<.1'1. CA:V NU'f lllif.;IJll UNTlL TIUS VERJFTCA TION IS COMJ>LET&D AND SURMITTED TO THt BUlLDINC DF.P A.RDn!VI. A 
PENAL TY FEE \\IJLL IJ£ ASSESSF.O l.r WORK IS ST ~TED l'RIOR TO ORT AIJ',1NG nus PERMJT • 
.......... _ • .., ......................... ·~ttltt..ifl *' ................... ..-"' ................................................... ,.... .... ~ ................. "·•••1111•••"4• 

... VERIFICATION OF J.l'ARCEL CONTROL IVUMB.ER• .. 

OWNER'S FIJf .J. N.t.MF. AS $TATU\ ON DUD=----------------------

PARCEL CONTROL#~~-'---------~-~-------~------~~ 
SUBDIVISION: ___ __, ___________ ,LOT: ___ BLK: ___ PfiASE: __ _ 

SfTE ADD~ESS: ___ _,__ 

SEND OR FAX TO: TOWN OF SEWALL'S POJNT BUILDrNG DEPARTMENT 
~ 

--------~--------Pagel 



07/10/2009 08:46 FA.I 7722239889 

Scott J. Holmes B · Ut}ding 
@0011005 

7722254744 

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

BUILDING PERMIT NUMBER: 

p.2 

0 *1F NCYT PERFORMED IN CONJUNCTION WITII A MAIN BUILDING PERMIT NUMBER, THEN THE 
VERIFICATION OF PARCEL CONTRO UMBER BELOW MVST BE COMPLETED. 

OWNERS NAME: 
c:::; ,__._..._, 

CONSTROCTIONADDRESS:_~=:::::,__...!:.__~c_.......--:::__j::_.1..-J'--.L:::~~--~-----'--

PERMITTYPE: )<._ RESIDENTIAL ___ COMMERCIAL 

x~'i. - "10w~ e COYll E)_t__c_jK} (, 
___ IRJUGA.TION 
___ F!JELGAS 

TYPE OF SERVICE: ___ NEW SERVICE EXISTING SERVICE ___ OTHER 

SCOPE OF WORK: _______ ~~-~---~---~----~ 

VALUE OF CONSTRUCTION$---------------

___ LOW VOLTAGE 

TYPK OF EQUlPMENT: __ SECURITY __ VACUIDt __ SOUND SYSTEM __ LANDSCAPE __ OTHER 

SCOPE OF WORX: _______________ V,\.LUE ______ _ 

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGRE'E 
TIIAT 1 WILL, IN ALL RESPECTS. PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED 
PLANS ND AL PPLICABLE CODES. 

i..UA1 ~ t~.L~~ A-v< Rl~c'"k ~~cr~c. 
ADDR~ OF~~'TRAt.:fOR . 

COMPANY OR QUALIFlER'S NAME: _....::,~=---t""""'(-=-=-~l ::::M:-=c:::e..-<c=-· _' +F--lu--' .... ""-"-cJ.;;:..... ___________ _ 
~. c 0 0 D PLEASE PRJNT co5c 

TELliPHOl'IEi\'0: -r-?l--l-·L:~ f OU~ FAXNO: lJ:k- l-z...3-JO I 

MUNICIPALITI' OR STATE OF FLORIDA C01'TRACTOR'S l.ICENSE NUMBER: /i C-OOCJ ~3 t.{ 
••WORK C.-.l'f NOT OEGlN Ul\-rlL THIS VltRJF'ICATJON IS COMPL.ETED AND SUB:o.llTTED TO "Ml£ 8UJLDING DEPARTMENT. A 
PENALTY IEE WILL DE .-.ssESSED IF WORK IS STARTED PRIOR TO OBTAINTNC nns PERMIT . .......................................... ~······-·············-·············-·················· .. ········ ....................... . 
... VEIUFICl\TION OF PARCEL CONTROL NUMBER••• 

OWNER'S FULL NAME AS STATED ON DEED'------------------------
'-PARCELCONTROl.#:_~---------~--~---------------

SllBDJVL<;JON: __________________ .LOT: ____ JJLK: ___ PHASE: __ _ 

~ 
SITEADDRESS:_~~-----~-~-~~~-~~---~-~-~~~~~-~ 

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUlLDING i>EPARTMENT 

------------------------· Page 1 



Cr

-=· 

NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 

PERMIT#: Cf I 2, i TAX FOLIO#: 1~·3S·4l·a'2·@2·~·°1 
ST A TE OF FLORIDA COUNTY OF MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THATIMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN 
ACCORDANCE WITH CHAPTER 713, FWRIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THJS NOTICE OF 
COMf.1ENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): . 
Lvtf '2.~1 i..4161~ WtN( $<.Lil!ir2W•S:rtM - :31 G Hl.GtH. fPll-£[ go, ">7.£.¥.lZ-1, p... JC~ 

GENERALDESCRTPTIONOFJMPROVEMENT: '2. 7~ ~~14.L ~~,&..1~,~~ 
OWNER NAME: ~ '(LJ'f-:41 J Le;~~G1Z . 

ADDRESS: '5-i E: ."4.C4:d R?t...cr "eP. S-1~ fi.. ~ 
PHONE NUMBER: · FAX NUMBER:-----------

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

CONTRACTOR: 0~~/e?LJL£..t?E,? 
ADDRESS: ~ .sm ~ 

PHONE NUMBER:-------------

STAi"E OF FLORIDA 
MARTiN COUNft 

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

NAME: AD~~~~·~ SLvt:7 ==t~ -Srce-iz:r ~ fL 
PHONENUMBER: 772 · 2.B?:.·40~2 FAXNUMBER: 772· Z8>S·8(6<? 

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES ..::;,.l~I ~:.~~ OF 
. 6i ·6c ~ qc;:;f"'> TO RECEIVE A COPY OF THE LlENOR'S NOTICEAS OVIDED IN SECTION 713.13(1)(8), 

FLORIDA STATUES. · · 
PHONE NUMBER: ZJ33 40~'2. FAX NUMBER: 4:35 · 6£ &:? 

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: 
(THE EXPIRATION DATE IS ONE (I) YEAR FROM THE DATE OF RECORDING UNLESS A DJFFERENT DATE IS SPECIFIED) .. 
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPiRA TION OF THE NOTICE OF 
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, 
FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMP.ROVEMENTS TO YOUR PROPERTY A NOTICE OF 
.COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEF0RF. THE FIRST 
INSPECTION. lF YOU INTEND TO OBTAIN FINAi\ICING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE 
COM MEN ING WORK OR -CORDING YOUR NOTICE OF COMMENCEMENT. 

O\VNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER 

D.\ _0..J'\..Q_)\____ . . . 
SIGNATORY'S Tff'iEtOFFICE l~ i!J, J (j 
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS O __ DA Y OF Yt,l/t\{ .200_1 

BY: bl '{Uh s I 0 F LLJ2-Q,L--L&~ FOR._---:-____________ _ 

NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF 
,,/_... WHOM INSTRUMENT WAS EXECUTED 

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION_~_ 

fLDL 

ARE 

(Signa 



1 o: r re ct:H c'i::>::> 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
Om: S. s~w~n·s Puiul Rolit.l 
SewnJl's Point, Florido 34996 
Tel 772-287-2455 Fax 772-220-4765 

VF.RlflCATION OF CONTRACTOR 

BUILDING PERMIT NllMDER:-tf ql 88 
***IF NOT pi;:l(F'OJlMU> IN CON.llJNC'l'ION WITll J\ MAIN Dl!ILOING PERMIT NIJMRF.R, THl\.N THE: 
VERIFICATION OF P"RCF,T, CONTROL NllMIH::U Ui:;LOW MUST DE COMPLETED. 

owNt;Ks NAMt:: H '' Un 7 t ri Le.e n-e 1 
I 

CONSTRUCTION ADDRESS: D 1 G°A ~ T 1-+ '&i-f .POI tlT 12.oA C> 
l'f.RMIT TYPE: ___ RESIDENTIAL 1/ COMMf.IK'IAI. 

S EwAdS 11 
Flft 3 ~ qt:;U;. 

___ l::l.l~C.'TIU(.' 
l'LLIMUl/llG ---___ HVA(' 
ll~KlfiATION 

--\/'...,...FUEL GAS 

'l'YI'&:: 01; St;ltVICL: NLW SEHVl('L L' t;XISTING St;K\llCE. ___ OTHER 

scoPEOFWORK: J:".'0"5T/\L<- \.a=t> 6-.A.uo,..J.:11.:\,1'\K.. ~IV P1fl1f11.YTZ> 

V,\l.1)1•: ()Ii" <:ONSTIWCTION $ l\:. Z., a.a ~.av..a.e. 

I.A NOSf:A l'l•: __ UTll U( 

' 

I'll TO "J"Ht: GRANTING Ot" THE ABOVE REQUESTED PERMIT, I no 111;:1umv AGHl-;I':. 
ALL RESPECTS, PERFORM THE WORI< IN ACCORDANCE WITH lHf: Al'l'IWVl.:U 
P LE CODES. 

,?5?f)\ QLeAnc\ef2.. Av~, ~-T. 
ADl>Rt:ss Ot" r:o:'ffRttrTOR 

c.oMrANY on QuAunm·s NAME: A r"Y\e.v\.
1

QA ~ P!PPl?::"'e- (o Sv .... c__ 
. l'lt:ASt: l'lllNf .-

H'.LHllONV. NO: 112- ~'S"..] 88~ l•AX NU; YC-e '\" -%~ .. ~4_--:18 
Ml.JNIOl't\l.ITV OH S'IAff (Ui rt.0£<11>A C:ONTl~Af.TOl<'S LICl•:N~ff NllMIU:;K: __ Q:o.<.:Z.:..~_']..L.lQ'""-l"J......_+/---1.2:-.....?.:...:....·'.:....iCi....:f:...LJ 

{ 
•• WORK (l\N :"IOT RH';IN IJNTll. TlllS Vt'.Rll'lf.ATIO~ IS <:OMPl.F.Tf.0 ANO ~IJRMITTT.O ro nu: YllllUIN(..; Ut:l'AllTMt:rH." 
l't:NALH' n:t: Will Ill ASSLSSt:U It" WOKK IS SIAKTUI l'HIOH ·1·0 OYTAININ(; TlllS rt:nMIT . ..... .......... .. , ,. ,., ..... ' ...................................................................... ,. ........................... ._."····· 
•••Yf.ltll-"ICATION Ot" l'AHCl::L CONTKOL NL1Mtil:K••• 

i i l .... , i L.t·Cn et~ OWNn~·s fl II.I. ~AMf.. AS STATF.f) ON OF.r.O: _._t±.:_~ ....... u'--1~....0-o....:l '...t..J-=~=-':......::..\J _ _:;._;;;._.......:.._ __ 

PA.RC'£l CONTROL #J: --------

Sl/lllHVISION; ---------------I.OT: ___ BLK: l'HASt:: ·"71 I e_ < ,---... -- '.-
~nr ADDRESS: -----r---="-='J __ EA??,} .. . t.·: .. _lb_~_-i __ f&-:"?--=0'"-1_t'\_T"-___..~=·-'..)...__---=~=· -=c::.'-"U..),I\.(~. ..::i : 

S~NO OR FAX TO: TOWN OF SEW ALL'S l'OINT UUll..l)JNG DEPARTMF.NT 

··· · Page J 
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~U\ : 

34-'190 



:r .. 
' ., 
l. 

n n :r 
u 

~ 
u 

0 

D :r 
b 
() 
D 
:r 
u 
~ 

E 
0 
'
.L 

D :r 
D ,.... 

T> 

~ 
u 
I 

:r 
SJ 
I 

J 
:J z: 

IL.El~NER :AESlD,EN1~lE 

SEWALLS POINT I FLORIDA 

SHEET INDEX: 

ARCHTEC~AL I IVE~ 
CB EiFTI! "'-AN I CCICE car.F. 

A-t CE>.laLIT1CN ~ • VT a ~ U:VS. 

A-GI 

A-3 2'0 UiVB.. F'LCU'I F'\.AN 

A•4 F'CU'CIA ~ "'-AN I F\.OCR & RCXF ~ 
P\.AN9 ' CET .U..S I F'UJl\fBG RISER Q l"UIN 

ki5 NAU. EIECTIQlll& I CEn ALB 

- B.EVATICNB - NTERElR & EX 1&«»4 

A,7 B...ECTR:A.L. I HVAC FL.A/'loll • 'BT & 9'D LEVB. 

LEVEL 2 AL TEAA TION _.,.._ 
• ~"=".v&".'\dWB 
-~-=~'"': 
. a:H"...-.:r.&'L'=r" 
·=~..m-----.,.-, 
•9.ct·~ir:.311111-0I 

• =t:"~ .... llmC •• 

-~r:1~a:a~:.n 

I FLaCA B..1LD1..o CCCE 200? 
~ ....................... llCD 

~-=='~ 
.11:111..-... .,.,...... - ~ 11T-...&n . 

~...: ~ ~ :=-.., 5fo-- n===+=~==-~=-======-+=~ 
--11 r--~ 

:='.=:! 

-·.-e.--n 
•• ~.r.~ 

-:tL.,... .• i ~ - ...... .-.a 
,151.~. ,. • • •- •• I 

I I 1..:7~ 
I . 

r~ r.=er--
' l:f"-1_. .. . r I 

.' /J I 

! ~ . 
I ' I 
I . . 

I ' 

I 

I 1. 

: I 
\ \ \ L:Je ~ 

i ,:..,0°~\ ( 11 i s~~...,\ it : i • i I 
... .a.c::..o ~ I 
~~ 4 

:= I' .,._ .... _ 
~~f!t:i:.'U.. 

~~'=" 

!:. IOI f'>/l IOO 
-~ I ;~I 

s 
l' . nsrtt:: FLAN ....... 

:l:l~ :::.,,_ = 
:"-.. ~ 

'··~ 
~---
......... nc'ID.I YD. 

l~AK)NI 
B.A.LJNa AfEA 
CALCL.l..A Tl:IN8 :;:.:.. .J:tiq·~5. .. ~r~ ~ ~ D .,,.. ... .,.~~\\'i,,,~~- tj(t;k· .jjl 

;'~::,~r:~::~~~:. ;~~. 
W'O 'l!Z>D 

~...:::::-.... 
~--
~=-. -

<!> -
Pl --0- _ ... 

.... ....,,_ II ...,,.._ ................ II ti \. ... j. i i::.~ .. ~~'.'· \,;~ 1. I 

.. •cme12na 1IAilA c 
.A.. - - •a-.-. -....ll._ -..ll...._ -flD tjl 

---·-~"'~@'£ ::; :O.T .. ~°I: .:-=..-c>:='c:& - - -.. ..... ..... 
z:a.....-............. IS..-.Cllr 

,._,....., £199CP ~=- ...... ~ 

•:::.::.__ --- -- ...,_ .,,,, : i . ~ ..;:'".;!.:·, ··•· -~":~' _,.,'-¥. I I 
----- -- - - - , .. , .. ···.\. "?""• ~ ~ -~·. \"4 .. ,.,..=-- -.GJ' ·~or \BO! .,..,,, ·--•:, 'w I""'" ··;. .. •.:/j":"

1 
• : , )aJ..'··~ 

• ...._dll. llllCMS'MD ...... . .. 11:11' .a.1117 .• . , ~- .,~p,; .. ~ .A~~~ 
-.~sza CD'IR»911d ~... •Ot -"'7 ;;•, • 11 -' • ,__ ,.-;. .. ......:~ -............ . \· ., '-°' ···; ....... ·--. ~ca- - ... .....,. -llmf. 4WlDt' .,,,., ·•. .: .: ... ~ '.- ' ~ 
~6 ULllD.:ID.al f/118_, t.aar dd'! r ~ .. ---\ ;_~ .. ': ~ '.;.l 
=:-.=t~Cll . ~. ~ ~ . ..v ·~ --- ~ I ..... _., . \ 

- al( .._ FttJEcr l.CXAOJ 

--- -- ...,_ _,,,, -- - - --- ·~or ...... .. .,,, .....,_ -- --- ... .,, --- -- •dt ---- -- -- -..._ __ 
.... M9~ .. -. 

- •.:J - . .-- ...... - .... 
llD .... - -- ~..J'!!i!I. - ~ - ~.;:.. 



:r. 
' :r 
l. 

() 
() 
:r 
\J 

\J 

0 

D 
:r 
~ 
() 
D 
:r 
\J 

E 
0 
'
J.. 

D 
:r 
D ,.. 
Tl 

~ 
\J 
I 

:r 
SI 
I 

::> 
::J 
z: 

.. ,_ -

I .. 
1• 

tlf!IJ : I 
. l.N.I !l ( ;-

- --
l!ICMD-r.: l I ., Ii I I 

- -- I I ~Ii I t f-:;; - ' . -

.LWIJ 1. 
~ I I I I t 

r··~ •&'! --.tU. .... ~U<llRS •Da GS98 .rJIGC.Cllaia 
... QI .... ~ ... ·-.""'~~-~--.... -

:t.~"" ...,.....,_ 
,ms ... 

............ aCD 

m1t ~C!lll.I .. 

WA!J. lFEJBtn 
c:::::::J ... •~ 

ICIJI 'C~.:l!l&tt' 

-BJ»!~ 
~ mn:-. ..... 
azm •'~-.:> 

aee rm' 8.'KP1. 

• ~'!:ft."\."Bb 

·=---·11511.:..~lllDBI 
• ~.'!lil:t.Ul_ 
. #Ji.'e=.""=D""'• .... 
·u~~t.:: 

··~· .. """~-lmal&na.lllB,.... 
fPS I M2 t ct! P M 'Cl'' 

c~~.r_,., 

i~'ii~;;.: 
I...:...,~~ 

~~at== e:-..r.-r...:::L?-_.,, 
• •cac..9• .,,...,,,, .. _ 
f>te .. -.:IA.lf#·- ......... 

Cl•CM9 ..... :DB 
ee1'Dll:ll:ra.a .... ~an 
, __ 
·~,,,_ ....... .,_ llllff..."""' ____ ,,"' 

e•.,..:aUS90a.AollJICI. 

• ID-1....-vl'CDllDt 

: ... :~ -:.=.;A"'. 
'. ~ . ----••lllDID .. · ~ ... 

• .,r •• ~~ 
l•:. ~ 

~mo.~, 

i:Jr'n.-<>~ 

& L----=---~: ____ ::t-· I 

~ i 
_ ..... 

.FIRST LEVEL FLOOB 

•, I 

.... 

l 

1

111 II 

~ 

I . 

i 

D 
D 

1) 'Wr'<OCIN DETALS " 2) W1'.DOW IET ALB • 3}wt<OQW CET AL.8 ,, '4 }000R OET .AL. • B)OOCA CETAL • 
~=======~====:!!=::!::::::::=:=~===--__J .L 



NOV-04-2009 15:47 From: To:772 287 2455 

..... 

·10-. 
or &:_wA-J l .'.J · r~; ,,,, 

[)u; Id 1r~ 'tep::~vTfY1E't\J 

.~ ... ---
tic~Xi nQ_ (~j 

-_L~L 

--··--.. ---··· 

r- -1 ·1 1 -2 '') · ·· 4· -7 ' -·-r-·A -x - t-· - ./..L.J - "=.> > 





·..__. 

'"--~ 

APPENDIX 13-D 

I FLORIDA ENERGY EFFICIENCY copE FOR.BUILDING cq~sTR.ucnoN 
FORM 600C·04 1 Rosldentlel Limited Appllcatlons Prescriptive Ml!tho<;t C SOUTH 7 8 9 
Small Additions, Renovations & B.ulldlng Systems . 

Compliance wllh Method C of Sub·Chapler 6 ol lhe Florida Energy Efllclency Code may be demonstrated by lhe·use ol Form 600C·04 lor additions of 600 square feet or less. slte·lnstalled componenls ol 
manu1.aqtured.homes, and renovations single· and mulllple·famlly residences. Alternative melhqds are provided for additions by use of Form 6008·04 or 600A·O<t. 

PROJECT NAME: BUILDER: O""~· 
AND ADDRESS: CLIMATE D 

ZONE: 7 8 

PERMIT NO.: JURISDICTION NO.: 

SMALL ADDITIIJNS TO EXISTING RESI ENCES (600 square feet or less ol condltlonod area). Prescriptive requlremenls In Tables 6C· 1, 6C·2, and 6C·3 apply only to the components of the addition, not lo 
the exlstng bulhllng. Space heating, coo Ing, and water heating equipment efficiency levels must be mot only when equipment Is Installed speclllcatly to serve the addition or Is being Installed In 
conjunction wllh the addition constructl n. Components separating unconditioned spaces from conditioned spaces must meet the prescribed.minimum Insulation levels. RENOVATIONS (Residential 
buildings undergoing renovations costl g more than 30% ol the assessed value of the building). Piescrlptlve requirements In Tables 6C· 1 end 6C·2 apply only lo lhe components and equipment being 
renovaled or replaced. MANUFACTURE HOMES AND BUILDINGS. OnlY slto·lnslalled components and features nre covered by this form. BUILDING SYSTEMS Comply when complete _new system is 
Installed. ' • 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

B. 

Rono·1atlon, Addltlon,iNew System or Manufactured Home 

Single-family detache~ or Multlple-famlly attached 

If Multlple-famlly-No. ~f units covered by this submission 

Conditioned floor are~ (sq. ft.) 

Predominant eave ov~rharig (ft.) 

Glass type and area: . 

a. Clear glass i 

b. Tinl, film or sol?r screen 

Percentage of glass tq floor ar~a 

Floor type and lnsulatlon: 

a. Slab-on-grade '(A-value) 
b. Wood, raised (~·value) 
c. Wood, commo~ (A-value) 
d. Concrete, rals~d·(A-value) 
e. Concrete, com111on (A.value) 

TOWN OF SEWALL'S POINTI 
BUILDING DEPARTMENT 

FILE COPY 

9. Wall type an.d lnsulat19n: 
a. Exterior: 1. (Masonry (Insulation A-value) 

2. :wood frame (Insulation A-value) 

b. Adjac~nt: 1. iMasonry (Insulation A-value) 
2. !wood frame (lns.ulation A-value) 

c. Marriage Walls of ~ultiple Units• (Yes/No) 

10. Celling.type and Insulation: 

a. Under attic (ln~ulatlon A-value) 
b. Single assemb\Y (Insulation A-value) 

11. Cooling system~ ' . 
(Types: central, r~om unit, package terminal A.C., gas.; existing, none) 

12. Heating system• . 
(Types: heat pumb, elec. strip, natural gas, LP-gas, gas h.p., room or PTAC, 

I 

existing, none) 

13. Air distribution systerti• 

a. Backllow dam~er or single package systems• (Yes/No) 

b. Ducts on marri$ge walls adequately sealed· (Yes/No) 

14. Hot water system: 

(Types: elec., natyral gas, other, existing, none) 

• Pertains lo manufaotured ti'omes with site-Installed components. . . 

~ 

I 

FLORIDA BUILDING CO~E - BUILDING 

Please Print 

1 . .At't?IJlo.-J~v~-r~ 
2.~~ ~U·"t ~\? 
3. f-1/A 
4. <P~<!l.et" 
5. . '2.'-o" 

Single Pane Double Pane 

6e. ~ sq. ft. _J,,.,~ sq. fl. 

6b. 11+ sq: ft. .l!ljh__ sq. It. 

7. 2&.9 % 

Se R=......52_ * lln. ft. 
Sb, ·R=---- -~k_sq.ft. 
Sc. A= ___ _t:l/A._ sq. ft. 

Sd. R= ___ ~A sq. ft. 
. Se. R= b-1/Ai sq. ft. 

9e·1 R=-2_ 22~ sq. ft. 
9e·2 · R=-l,9_ 44S sq. ft. 

9b·1 
9b·2 
9c. 

10a. 
10b. 

11. 

12. 

13a . 
. 13b. 

R=__z_ 1qz sq. ft.. 
A: ___ ~A sq. ft. 

-~ 

R= --~ t}.81 sq. It. 
R= ___ -~sq.It. 

Type: t"1•1-l'1 • ~'fL!r 
'SEER/EER: l<P 
Type:_uc:?IAS 
HSPF/COP/AFUE: 

14. Type:__,e>c=-:=l-2\""1-h":ttdc;....,_ -· _ 
EF: _____ _ 

-~·~ 

CK 

--

.13·D.37R 



APPENDIX 13-D 

TABLE 6C·1: PRESCRIPTIVE REOUIREMEHTS 
. , Cllmate Zones 7, 8, 9 

. FOR SMA~l AODITIOHS (600 Sq. Fl. and less), RENOVATIONS T.0 EXISTNG BUIDLINGS AND SITE-INSTALLED COMPONENTS OF MAllUFACTURED HOMES 

COMPONENT MINIMUM INSULATION' 
INSULATION INSTALLED EQUIPMENT 

MINIMU~1 INSTALLED 
EFFICIENCY EFFICIENCY 

R-5 CZ,.~ Concrete Elock 
j Freme, 2' >: 4' R-11 - L? 

Central NC -t(p z ·Spilt SEER= 10.0 SEER= 
Frame, 2' >: 6' • R-19 i:t.-19 ::; 

: Single Pkg SEER= 9.7 SE.ER= -0 ~ Common, Frame R·11 -· '. 0 Room unit 'or PT/IC · . EER = i!.s- EER = -Common, Masonry R-3 "-s:; 0 .. .. 
Under Attic 

. 
R·30 ·i2-~ 

fl) 
Single Ass2mbly: Enclosed -(!) 

z Frame R-19 -::; -

Electric Resistance ANY .. 
L? Heat pump • Spill HSPF = 6.6 HSPF= -z 

• Single Pkg. • HSPF = 6.6 HSF!F·=· -
Room unll or PTHP HSPF/COP= -iii Metal Pans R-13 ~ COP =2.1· ---

0 Single Assembly: Open R-10 -Common, Frame· R-11 -
fl) Slab-on-grade No Minimum 0 a: 
0 Raised Wood R-11 -

:x: 
w Gas; natural or propane AFUE = .78 AFUE = 0 
CE Fuel Oii AFUE = .78 AFUE c -Vl 

0 Raised Concrete R-5 --' lL Common, Frame R-11 -
I-

In uncondlUon'!d space • "R·6 -0 
:::> In conditioned space· . 

. 
No,. minim~,,; -0 

,.... m Electric Resistance EF = .92 EF = -
o< Gas: natural or LP EF = .59 EF= -J: s: FuolOll EF = .54 EF = - -

I 
TABLE 6C·2: PRESCRIPTIVE REOUIREMENTS[FOR GLASS AREAS IN ADDITIONS ONLY • • See Table 13·607 .1.ABC.3.2 end 13·608. 1.ABC.3.2 

Maximum percentage glasslo.iloO; tj'iea allowed Is selocled by tvnn, overhang length, and solar heat gain coefficient. Maximum%= Installed%= 

GLASS rv'~E. OVERHANG,' AND SOLAR HEAT GAIN COEFFICIENT REQUIRED FOR GLASS PERCENTAGE ALLOWED 

UPT020% ., UP TOJO% UPT040% UPT050% 
" ., 

·Single Single Double ·i Double Single Double Single Double 

OH·SHGC OH-SHGc:! OH~SHGC OH·SHGC OH-SHGC OH·SHGC OH·SHGC OH·SHGC 

" 
.. .. 

1' •. 87 O'· .78 ., • 2' •. 87 1' •. 76 3' ·.87 2' •. 76 4'· .87 3'· .78 
O' • .75 1' •• 75 O' • .61 2' ·.75 1'· .61 3'· .75 2'· .61 

' 
,Q' •. 57 1' .. 57 O' •. 44 2'· .57 1' • .44 

O'· .39 1'· .39 O'· .35 .. 
i O'· .30 

Gel cerllll~d·S_HG:~ from the manufaclurer or use deleulls: Single clear SHGC = .75, double clear SHGC = .66, and single Uni SHGC = .64 
., 

TABLE GC-3 'MINIMUM REQUIREM!;i1Ts Fon Ai.L PACKAGES 

COMl'ONENTS SECTION REQUIREMENTS CHECK· ., 
Exlerlor Joints r. Cracks .. 606;J To be caulked, gasketed, wealher-strlppad or otherwise sealed. 

Exlerlor Wlndo<ts & Doors sos:j Max. 0.3 cfmfsq.ft. window area; .5 clmfsq.11. door area. 

Sole & Top ·Plales 606.1 Sole plaies and penetrallons through lop plates ol exterior walls must be sealed. 
I 
I 

' TypedC rated with no penetrations (two allemallves allowed). Recessed lighting 606-,1 

Mulllstory Housgs 606.1 Air barrier on perimeter ol floor cavlly between lloors. 

Exhaust Fons ·'sos.i 
; . , 

Exhausl. lans vented to uncondlllonod space shall have dampers, excepl for combustion devices with lnl gral exhausl 
! ductwor~. 

Combustion Heating 506.l Combustion space and\valer heating systems musl be provided with oulslde combustion air, excepl lor • irecl venl 

i appllanq~s. 

Weter Heelers 612il Comply ;wllh efficiency require men is In Table 612.1.ABC.3.2. Swllch or clearty marked circuit breaker e1ebr1c or culofl 
. :i (gas) musl be provided. External or bulll·ln heal trap required for vertical plp9 rtsers. ! 

Swimming Pools & Spas -'612ii" ,Spas & healed pools must have covers (except solar heated). Noncommercial pools must have a pump timer. Gas spa & .. pool heelers musl have minimum lhermal emclency of 76%. ! 
. , 

Hot Watsr Pipes 612;1 Insulation Is roquirod for hol waler clrculoUng syslems (Including heal recovery unlls). 

Showsr Heads 612.i Water llow musl be reslrtcted lo no more than 2.5 gallons per minute el 60 pslg. 

HVAC Duct Conslructlon, 
,\ 

All duels. liltings, mechanlcal equlpmenl and plenum chambers shall be mecJ1anlcaliy altached, sealed, insulaled end 510,1 
Insulation & Installation .. lnslalled In accordance wilh the·crlterte or Secllon 610.1. Duels In allies musl be Insulated lo a minimum pl R-6. 

' HVAC Controls 607:) Separale readily accessible manual or automatic lhermoslal !or each syslsm_. 
.. 

GENERAL OIRECTIO~S: :! 
1. On Table 6C· 1 Indicate the R·value ol lhe insulallon being added to each componenl and lhe elllclency levels or lhe equipment lnslalled. All A-values and elllclencles lnslalied must meet or exceed lhe 

minimum values listed. Components and e~uipmenl neither being added nor renovated may be fell blank. · 
2. ADDITIONS'ONL'( Determine the perten1~be or new glass lo conditioned lloor area In Iha addlllon as follovis. Tola! Iha areas of all glass windows, sliding glass doors and glass door panels. Double lhe 

area ol all nonverlical rool glass and add iljlo Iha previous lolal. When glass In exlsllng exterior walls Is being removed or enclosed by the addition, an amounl equal lo Iha Iola! area or lhis glass may be 
sublracted lrom :be 1olal glass area. Dlvldq lhe adjusled glass area tolal by the condilloned lloor area ol,lhe addlllon. Mulllply by 100 lo gel lhe percent. Flnd lho,largesl glass percenlage under which your 
calculaled percentage !alls o~ Table 6C·2.:~rescrlplives ar~. given by lhe type ol gla§s·(slngl~ or.double pane) and the overhang (OH) paired wllh a solar heal gain coellli:ienl (SHGG). For a given glass lype . 
and overhang, Iha minimum solar heat gal coelllclenl allowed Is specllled. Aclual glass windows and doors prevlously In lhe exterior walls of the house and being reinstalled In lhe add Ilion do nol have 
10 comply wllh im overhang and solar h~ I gain coefllclenl roqulrcments on Table 6C·2. All new glass In Iha addlllon musl meet lhe requirement !or ono ol lhe options In Iha glass pcrcenlage calcgory 
you lndlcaled. The overhang (011) dls1ancei1s measured perpendicularly rrom the lace of the glass loa polnl dlreclly under the outermost edge ol lhe overhang. 

3. RENOVATIONS CKLY. Replacement glass 'needs lo meel lhe loliowlng requirements. Any glass lype and solar heal gain coefllclenl may be used for glass areas which are under al leas! a 2-lool overhang 
and whose loweEI edge does not extend luhher lhan 8 leel from lhe overhang. Glass areas being renovaled lllal do nol meel lhls crllerla musl bo oilher single-pane lfnled, double-pane clear or 
double-pane lfnled. : · ' 

4. BUILDING SYSTEMS. Comply when new ~yslem is lnslalled lor syslem installed. 
5. Compiele the lnlormallon requested on lh,e; lop hall ol page I. 
6 Read 'Minimum ~qulremenls lor Small ~1dilions and Renovallons,' Table 6C·3, and check all applicable ilems. 
7. Read. sign and date the ·owner/Agent' cert,ilicatlon slalement on page 1. 

13-D.38R FLORIDA BUILDING CODE - BUILDING 



Florida Code Summary Report 
Hyunjin & Lada Lerner 
37 E High Point Rd 
Stuart, Fl, 34996-
Registration #: 

Energ}' Uses --· 
Heating 
Cooling 

Hot Water 

Total 

Building Loads 

Heating 
Cooling 
Hot Water 

Total 
* normalized modified loads 

Glass/Floor Area: 0.289 

5/26/2009 12:15 AM 

Title: Lerner Renovation 
FLAsBuilt 

TMY City: FL WEST PALM BE 
Elec Util: Florida Average 
Gas Util: Florida Average 

Run Date: 05/25/2009 23:51 :46 

Baseline Home As-Built Home e-Ratio 

0.34 MBtu 0.15MBtu 0.45 
9.66 MBtu 7.48 MBtu 0.77 
5.40 MBtu 5.40 MBtu 1.00 

15.41 MBtu 13.03 MBtu 0.85 

Baseline Home As-Built Home e-Ratio 

0.61 MBtu 0.27 MBtu• 0.45 
20.19 MBtu 15.63 MBtu• 0.77 

4.80 MBtu 4.80 MBtu• 1.00 

25.60 MBtu 20.70 MBtu 0.81 

Total As-Built Modified Loads: 20.70 
Total Baseline Loads: 25.60 PASS 

EnergyGauge® USA - FlaRes2008 / Page 1 of 1 



, 
·:Quick E:;caicsl 
'-~: --.--,·--:~~··. _:~· . .: _2-:.:.:__::__·_.:~ 

Load Short Form 
AH1 
QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-

TOWN OF SEWALL'S POINT~· 
BUILDING DEPARTMENT 

_-0570 Fafir~~-@DPY 

. Project Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

Design Information 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

Htg Clg 
91 
75 
16 

Infiltration 
Outside db (°F) 45 
Inside db (°F) 70 
Design TD (°F) 25 
Daily range 
Inside humidity (%) 30 
Moisture difference (gr/lb) -3 

L 
50 
57 

Method 
Construction quality 
Fireplaces 

Simplified 
Average 

0 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

ROOM NAME 

NEW MSTR BDRM 

AH 1 
Other equip loads 
Equip.@ 0.96 
Latent cooling 

TOTALS 

RSM 

100 EFF 
0 Btuh 

5188 Btuh 
11 °F 

416 cfm 
0.103 cfm/Btuh 

0 in H20 

Make SANYO 
Trade 
Cond SEER 13.0 
Coil MSZA12NA 
ARI ref no. 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

Area Htg load Clg load 
(ft2) (Btuh) (Btuh) 

181 4052 8402 

181 4052 8402 
1136 727 

8764 
2211 

181 5188 10975 

Bold/italic values have been manually overridden 

13 SEER 
8400 Btuh 
3600 Btuh 

12000 Btuh 
416 cfm 

0.050 cfm/Btuh 
0 in H20 

0.81 

Htg AVF Clg AVF 
(cfm) (cfm) 

416 416 

416 416 

416 416 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed. 

,.:S::_ -f'f=t- vvright:soft:" Right-Suite® Universal 7.1.08 RSU08153 
ACCP.,, C:\My Documents\Wrightsoft HVACIGRANFIELDILERNER.rup Cale = MJ8 Orientation= NW 
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i-Ciui2R-£~ca1cSl 
L .. ,_,_: _: _ _:;:._._,_;;:_~ .. ,._:.;_;'- ~ 

Load Short Form 
AH2 
QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

Project Information . 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

. Design Information · 
Htg Clg 

91 
75 
16 

Infiltration 
Outside db (°F) 45 
Inside db (°F) 70 
Design TD (°F) 25 
Daily range 
Inside humidity(%) 30 
Moisture difference (gr/lb) -3 

L 
50 
57 

Method 
Construction quality 
Fireplaces 

Simplified 
Average 

0 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

ROOM NAME 

NEW FAMILY ROOM 

AH 2 
Other equip loads 
Equip.@ 0.96 RSM 
Latent cooling 

TOTALS 

100 EFF 
0 Btuh 

3815 Btuh 
9 °F 

400 cfm 
0.157 cfm/Btuh 

0 in H20 

Make SANYO 
Trade 
Cond SEER 13.0 
Coil MSZA 12NA 
ARI ref no. 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

Area Htg load Clg load 
(ft2) (Btuh) (Btuh) 

190 2541 8346 

190 2541 8346 
1274 815 

8795 
2610 

190 3815 11405 

Bold/Italic values have been manually overridden 

13 SEER 
8400 Btuh 
3600 Btuh 

12000 Btuh 
400 cfm 

0.048 cfm/Btuh 
0 in H20 

0.78 

Htg AVF Clg AVF 
(cfm) (cfm) 

400 400 

400 400 

400 400 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed . 

.:=:::. -$- vvright:soft" Right-Suite® Universal 7.1.08 RSU08153 
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Load Short Form 
AH3 
QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Project Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

Design Information . . . 
Htg Clg 

91 
75 
16 

Infiltration 
Outside db (°F) 45 
Inside db (°F) 70 
Design TD (°F) 25 
Daily range 
Inside humidity(%) 30 
Moisture difference (gr/lb) -3 

L 
50 
57 

Method 
Construction quality 
Fireplaces 

Simplified 
Average 

0 

HEATING EQUIPMENT COOLING EQUIPMENT 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

ROOM NAME 

NEW MSTR BATH 

AH 3 
Other equip loads 
Equip.@ 0.96 
Latent cooling 

TOTALS 

RSM 

100 EFF 
0 Btuh 

3320 Btuh 
10 °F 

300 cfm 
0.141 cfm/Btuh 

0 in H20 

Make SANYO 
Trade 
Cond SEER 13.0 
Coil MSZA09NA 
ARI ref no. 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

Area Htg load Gig load 
(ft2) (Btuh) (Btuh) 

115 2134 5703 

115 2134 5703 
1186 759 

6204 
2541 

115 3320 8745 

Bold/italic values have been manually overridden 

13 SEER 
6300 Btuh 
2700 Btuh 
9000 Btuh 
300 cfm 

0.053 cfm/Btuh 
0 in H20 

0.72 

Htg AVF ClgAVF 
(cfm) (cfm) 

300 300 

300 300 

300 300 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed . 
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Load Short Form 
AH4 
QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH. FL 34957 Phone: 772·341-0570 Fax: 772-334-4533 

Project Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

~ Design Information 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

Htg Clg 
91 
75 
16 

Infiltration 
Outside db (°F) 45 
Inside db (°F) 70 
Design TD (°F) 25 
Daily range 
Inside humidity(%) 30 
Moisture difference (gr/lb) -3 

L 
50 
57 

Method 
Construction quality 
Fireplaces 

Simplified 
Average 

0 

HEATmG EQUIPMENT COOLING EQUIPMENT 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

ROOM NAME 

NEW KITCHEN AREA 

AH4 
Other equip loads 
Equip.@ 0.96 RSM 
Latent cooling 

TOTALS 

100 EFF 
0 Btuh 

3868 Btuh 
12 °F 

292 cfm 
0.109 cfm/Btuh 

0 in H20 

Make SANYO 
Trade 
Cond SEER 13.0 
Coil MSZA09NA 
ARI ref no. 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

Area Htg load Clg load 
(ft2) (Btuh) (Btuh) 

115 2673 5976 

115 2673 5976 
1195 765 

6472 
2541 

115 3868 9013 

Bold/italic values have been manually overridden 

13 SEER 
6300 Btuh 
2700 Btuh 
9000 Btuh 
292 cfm 

0.049 cfm/Btuh 
0 in H20 

0.73 

Htg AVF Clg AVF 
(cfm) (cfm) 

292 292 

292 292 

292 292 

Printout certified by ACCA to meet all requirements of Manual J 8th Ed . 
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.. 
~7:5ui2k:~~Ca72S:I Load Multizone Summary Report Job: 

Date: Jun 16, 2009 
By: MAXINE SHAWVER 

QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Infiltration Summary 

Heating Cooling 
ZONE NAME Volume ACH AYF HTM Volume ACH AVF HTM 

ft' cfm Btuh/ft2 ft' cfm Btuh/ft2 

AH 1 1449 0.68 16 2.1 1449 0.36 9 0.7 
AH 2 1518 0.28 7 2.1 1518 0.14 4 0.7 
AH 3 920 0.85 13 2.1 920 0 - 4 5 7 0.7 
AH 4 920 0.81 12 2.1 920 0 - 4 2 7 0.7 

Entire House 4807 0.61 49 2.1 4807 0.32 26 0.7 

. .-. . . Load and AVF Summary . . 

ROOM NAME Area Htg load Clg load 
ft2 Btuh Btuh 

NEW MSTR BDRM 181 4052 8402 
AH 1 181 4052 8402 

NEW FAMILY ROOM 190 2541 8346 
AH 2 190 2541 8346 

NEW MSTR BATH 115 2134 5703 
AH 3 115 2134 5703 

NEW KITCHEN AREA 115 2673 5976 
AH 4 115 2673 5976 

Entire House 601 11399 27466 

-===. -$- wright:soft:•· Right-Suite® Universal 7.1.08 RSU08153 

AC(;ll. C:\My Oocuments\Wrightsoft HVAC\GRANFIELDILERNER.rup Cale= MJ8 Orientation = NW 

Htg AVF 
cfm 

416 
416 

400 
400 

300 
300 

292 
292 

1408 

Clg AVF 
cfm 

416 
416 

400 
400 

300 
300 

292 
292 

1408 

2009-Jun-16 13:08:03 

Page 1 



' ·' 
Job: rou7ck}E.:.Ca/c$:1 

~ -- - _ .~-.~-~-~~~~ii~L _ _:J 
Building Analysis 
AH1 

Date: Jun 16, 2009 
By: MAXINE SHAWVER 

QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

· Pro·ect Information . · 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

.; . Desi n Conditions · 
Location: 

West Palm Beach, FL, US 
Elevation: 20 ft 
Latitude: 27 °N 

Outdoor: Heating 
Dry bulb (°F) 45 
Daily range (°F) 
Wet bulb (°F') 
Wind speed (mph) 15.0 

Cooling 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

. · Heatin 

Component Btuh/ft2 Btuh % of load 

Walls 1.7 207 4.0 
Glazing 27.0 2592 50.0 
Doors 0 0 0 
Ceilings 0.8 145 2.8 
Floors 0 0 0 
Infiltration 2.1 453 8.7 
Ducts 654 12.6 
Piping 0 0 
Humidification 0 0 
Ventilation 1136 21.9 
Adjustments 0 
Total 5188 100.0 

Heating 
70 
25 
30 

-2.7 

Simplified 
Average 
0 

Cooling 
75 
16 
50 

57.2 

· ·· Coolin . · , 

Component Btuh/ft2 Btuh % of load 

Walls 1.5 181 2.0 
Glazing 69.2 6641 72.7 
Doors 0 0 0 
Ceilings 1.7 316 3.5 
Floors 0 0 0 
Infiltration 0.7 152 1.7 
Ducts 1112 12.2 
Ventilation 727 8.0 
Internal gains 0 0 
Blower 0 0 
Adjustments 0 
Total 9129 100.0 

Overall U-value = 0.295 Btuh/ft2-°F 

WARNING: window to floor area ratio= 53.0% - more than 25%. 

Bold/italic values have been manually oveffidden 

..=::::. .-+ vvright:soft:- Right-Suite® Universal 7.1,08 RSUOB 153 
ACCll. C:\My Documents\Wrightsott HVACIGRANFIELDILERNER.rup Cale= MJB Orientation = NW 
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.. 

QUICK E-CALCS 

1164 NE CROWN TERRACE. JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Pro·ect Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

Location: 
West Palm Beach, FL, US 
Elevation: 20 ft 
Latitude: 27 °N 

Outdoor: Heating 
Dry bulb (°F) 45 
Daily range 1°F) 
Wet bulb (0 F) 
Wind speed (mph) 15.0 

Desi n Conditions 

Cooling 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

Heating 
70 
25 
30 

-2.7 

Simplified 
Average 
0 

Cooling 
75 
16 
50 

57.2 

Heatin ·· 

Component Btuh/ft2 Btuh % of load 

Walls 2.5 493 12.9 
Glazing 27.0 817 21.4 
Doors 0 0 0 
Ceilings 0 0 0 
Floors 2.1 390 10.2 
Infiltration 2.1 191 5.0 
Ducts 649 17.0 
Piping 0 0 
Humidification 0 0 
Ventilation 1274 33.4 
Adjustments 0 '""''"'°" 
Total 3815 100.0 

Coolin ... 

Component Btuh/ft2 

Walls 1.8 
Glazing 92.0 
Doors 0 
Ceilings 0 
Floors 0 
Infiltration 0.7 
Ducts 
Ventilation 
Internal gains 
Blower 
Adjustments 
Total 

Overall U-value = 0.164 Btuh/ft2-°F 

Data entries checked. 

Btuh % of load 

345 3.8 
2783 30.4 

0 0 
0 0 
0 0 

64 0.7 
1094 11.9 
815 8.9 

4060 44.3 
0 0 
0 

9161 100.0 

Bold/italic values have been manually oveffidden 
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Building Analysis 
AH3 
QUICK E-CALCS 

1164 NE CROWN TERRACE. JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Pro·ect Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

Desi n Conditions . 
Location: 

West Palm Beach, FL, US 
Elevation: 20 ft 
Latitude: 27 °N 

Outdoor: Heating 
Dry bulb (°F) 45 
Daily range (°F) 
Wet bulb (°F') 
Wind speed (mph) 15.0 

Cooling 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F} 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heating 
70 
25 
30 

-2.7 

Simplified 
Average 
0 

Cooling 
75 
16 
50 

57.2 

· · · Heatin · · 

Component Btuh/ft2 Btuh % of load 

Walls 1.7 230 6.9 
Glazing 26.9 989 29.8 
Doors 0 0 0 
Ceilings 0.8 92 2.8 
Floors 0 0 0 
Infiltration 2.1 358 10.8 
Ducts 466 14.0 
Piping 0 0 
Humidification 0 0 
Ventilation 1186 35.7 
Adjustments 0 
Total 3320 100.0 

· · ·. .. Coolin 

Comoonent Btuh/ft2 Btuh % of load 

Walls 1.5 201 3.1 
Glazing 73.8 2710 41.9 
Doors 0 0 0 
Ceilings 1.7 200 3.1 
Floors 0 0 0 
Infiltration 0.7 120 1.9 
Ducts 811 12.6 
Ventilation 759 11.8 
Internal gains 1660 25.7 
Blower 0 0 
Adjustments 0 
Total 6462 100.0 

Overall U-value = 0.183 Btuh/ft2-°F 

WARNING: window to floor area ratio= 32.0% - more than 25%. 

Walts 

\ 

CoiU..,~1 
I 

'Other 

Bold/italic values have been manually overridden 
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Building Analysis 
AH4 
QUICK E-CALCS 

1164 NE CROWN TERRACE. JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Pro·ect Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

. Desi n Conditions . · 
Location: 

West Palm Beach, FL, US 
Elevation: 20 ft 
Latitude: 27 °N 

Outdoor: Heating 
Dry bulb (°F) 45 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Cooling 
91 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heating 
70 
25 
30 

-2.7 

Simplified 
Average 
0 

Cooling 
75 
16 
50 

57.2 

.. · Heatin · 

Component Btuh/ft2 Btuh % of load 

Walls 3.1 448 11.6 
Glazing 27.0 716 18.5 
Doors 0 0 0 
Ceilings 0.8 7 0.2 
Floors 6.1 696 18.0 
Infiltration 2.1 341 8.8 
Ducts 465 12.0 
Piping 0 0 
Humidification 0 0 
Ventilation 1195 30.9 
Adjustments 0 
Total 3868 100.0 

: Coolin 

Component Btuh/ft2 

Walls 2.4 
Glazing 68.9 
Doors 0 
Ceilings 1.7 
Floors 0 
Infiltration 0.7 
Ducts 
Ventilation 
Internal gains 
Blower 
Adjustments 
Total 

Overall U-value = 0.253 Btuh/ft2-°F 

Data entries checked. 

Btuh % of load 

351 5.2 
1825 27.1 

0 0 
15 0.2 

0 0 
114 1.7 
811 12.0 
765 11.3 

2860 42.4 
0 0 
0 

6741 100.0 

Glaring---./ 

' 

Glazing • ----..,. 

BoldlitJJlic values have been manually overridden 
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Component Constructions 
AH1 

Date: Jun 16, 2009 
By: MAXINE SHAWVER 

QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Project Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

: Design Conditions . 
Location: 

West Palm Beach, FL, US 
Elevation: 20 ft 
Latitude: 27°N 

Outdoor: Heating 
Dry bulb (°F) 45 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Construction descriptions 

Walls 

Cooling 
91 
13 ( L 
78 
7.5 

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 5/8" 
gypsum board int fnsh, 2"x4" wood frm 

Partitions 
(none) 

Windows 
1A-c1obd: 1 glazing, cir glz, mtl /w brk frm mat, 1/8" thk 

Doors 
(none) 

Ceilings 
16B-30ad: Attic ceiling, asphalt shingles roof mat, r-30 ceil ins, 
5/8" gypsum board int fnsh 

Floors 
(none) 

Or 

se 
SW 

all 

se 
SW 

all 

Indoor: Heating 
70 
25 
30 

Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%) 
Moisture difference (gr/lb) -2.7 

I nfi ltratio n: 

Area 
ft' 

42 
80 

122 

84 
12 
96 

181 

Method 
Construction quality 
Fireplaces 

U-value lnsul R 
BtuMt'-'F fl'-'F/Btuh 

0.068 19.0 
0.068 19.0 
0.068 19.0 

1.080 0 
1.080 0 
1.080 0 

0.032 30.0 

Simplified 
Average 
0 

Htg HTM Loss 
Btuhlfl' Btuh 

1.70 71 
1.70 136 
1.70 207 

27.0 2268 
27.0 324 
27.0 2592 

0.80 145 

Bold/italic values have been manually overridden 
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Cooling 
75 
16 
50 

57.2 

Clg HTM Gain 
Btu Mt' Btuh 

1.49 62 
1.49 119 
1.49 181 

69.2 5811 
69.2 830 
69.2 6641 

1.74 316 
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Job: Component Constructions 
AH2 

Date: Jun 16, 2009 
By: MAXINE SHAWVER 

QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

. Project Information · 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

· · Design Conditions 
Location: 

West Palm Beach, FL, US 
Elevation: 20 ft 
Latitude: 27 °N 

Outdoor: 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Heating 
45 

15.0 

Construction descriptions 

Walls 

Cooling 
91 
13 ( L 
78 
7.5 

13A-5ocs: Blk wall, stucco ext, r-5 ext bd ins, 8" thk, 5/8" gypsum 
board int fnsh 

Partitions 
12C-Osw: Frm wall, stucco ext, r-13 cav ins, 2"x4" wood frm 

Windows 
1A-c1ob: 1 glazing, cir glz, mtl lw brk frm mat, 1/8" thk 

Doors 
(none) 

Ceilings 
(none) 

Floors 
22A-tph: Bg floor, heavy damp soil, tile fir fnsh 

Or 

SW 

SW 

Indoor: Heating 
70 
25 
30 

Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%) 
Moisture difference (gr/lb) -2.7 

Infiltration: 

Area 
ft' 

62 

132 

30 

12 

Method 
Construction quality 
Fireplaces 

U-value lnsul R 
Btuhlft•-•F ft'-•F/Btuh 

0.125 5.0 

0.091 13.0 

1 080 0 

1.358 0 

Simplified 
Average 
0 

Htg HTM Loss 
Btuhlft' Btuh 

3.13 193 

2.27 300 

27.0 817 

34.0 390 

Bold/italic values have been manually overridden 
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Cooling 
75 
16 
50 

57.2 

Clg HTM Gain 
Btuhlft' Btuh 

2.47 152 

1.46 193 

69.2 2093 

0 0 
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Job: Component Constructions 
AH3 

Date: Jun 16, 2009 
By: MAXINE SHAWVER 

QUICK E-CALCS 

1164 NE CROWN TERRACE. JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Project Information 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

Design Conditions · 
Location: . Indoor: 

West Palm Beach, FL, US 
Elevation: 20 ft 

Indoor temperature (°F) 
Design TD (°F) 

Heating 
70 
25 
30 

-2.7 
Latitude: 27 °N 

Outdoor: 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Heating 
45 

15.0 

Construction descriptions 

Walls 

Cooling 
91 
13 ( L 
78 
7.5 

12E-Osw: Frm wall, stucco ext, 1/2" wood shth, r-19 cav ins, 5/8" 
gypsum board int fnsh, 2"x4" wood frm 

Partitions 
(none) 

Windows 
1A-c1ob: 1 glazing, cir glz, mtl /w brk frm mat, 1/8" thk 

Doors 
(none) 

Ceilings 
16B-30ad: Attic ceiling, asphalt shingles roof mat, r-30 ceil ins, 
5/8" gypsum board int fnsh 

Floors 
(none) 

Or 

ne 
se 
all 

ne 
se 
se 
all 

Relative humidity (%) 
Moisture difference (gr/lb) 

Infiltration: 

Area 
ft' 

86 
49 

135 

6 
16 
15 
37 

115 

Method 
Construction quality 
Fireplaces 

U-value lnsul R 
Btuh/ft'-"F ft'-"F/Bluh 

0.068 19.0 
0.068 19.0 
0.068 19.0 

1.080 o 
1.080 o 
1.070 o 
1.080 0 

0.032 30.0 

Simplified 
Average 
0 

Htg HTM Loss 
Btuhlfl' Btuh 

1.70 146 
1.70 84 
1.70 230 

27.0 162 
27.0 425 
26.8 401 
26.9 989 

0.80 92 

Boldlllalic values have been manually overridden 
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~ C:IMy Oocuments\Wrlghtsoft HVACIGRANFIELDILERNER.rup Cale~ MJB Orientation~ NW 

Cooling 
75 
16 
50 

57.2 

Clg HTM Gain 
Btuhlft' Btuh 

1.49 128 
1.49 73 
1.49 201 

68.7 412 
69.2 1090 
71.1 1066 
69.9 2568 

1.74 200 
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Job: Component Constructions 
AH4 

Date: Jun 16, 2009 
By: MAXINE SHAWVER 

QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Project Information . 
For: MR & MRS LERNER 

37 EAST HIGH POINT ROAD, STUART, FL 

Design Conditions · 
Location: 

West Palm Beach, FL, US 
Elevation: 20 ft 
Latitude: 27°N 

Outdoor: 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Heating 
45 

15.0 

Construction descriptions 

Walls 

Cooling 
91 
13 ( L 
78 
7.5 

13A-5ocs: Blk wall, stucco ext, r-5 ext bd ins, 8" thk, 518" gypsum 
board int fnsh 

Partitions 
12C-Osw: Frm wall, stucco ext, r-13 cav ins, 2"x4" wood frm 

Windows 
1A-c1ob: 1 glazing, cir glz, mtl lw brk frm mat, 118" thk 

Doors 
(none) 

Ceilings 
16B-30ad: Attic ceiling, asphalt shingles roof mat, r-30 ceil ins, 
518" gypsum board int fnsh 

Floors 
22A-tph: Bg floor, heavy damp soil, tile fir fnsh 

Or 

ne 
se 
all 

ne 
se 
all 

Indoor: Heating 
70 
25 
30 

Indoor temperature (°F) 
Design TD (°F) 
Relative humidity (%) 
Moisture difference (gr/lb) -2.7 

Infiltration: 

Area 
ft' 

76 
62 

138 

8 

16 
11 
27 

9 

21 

Method 
Construction quality 
Fireplaces 

U-value lnsul R 
Btuh/11'-'F ft'-"F/Btuh 

0.125 5.0 
0.125 5.0 
0.125 5.0 

0.091 13.0 

1.080 0 
1.080 0 
1.080 0 

0.032 30.0 

1.358 0 

Simplified 
Average 
0 

Htg HTM Loss 
Btuhlft' Btuh 

3.13 238 
3.13 192 
3.13 430 

2.27 18 

27.0 432 
27.0 284 
27.0 716 

0.80 7 

34.0 696 

Bold/italic values have been manually overridden 
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Cooling 
75 
16 
50 

57.2 

Clg HTM Gain 
Btuhlft' Btuh 

2.47 188 
2.47 152 
2.47 339 

1.46 12 

68.7 1099 
69.2 726 
68.9 1825 

1.74 15 

0 0 
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roti-;cl<"E?.:G~idS-l Project Summary 
AH1 

Job: 
Date: Jun 16, 2009 

~-~-T--~_;,.-•·--·-·~-;" -~;. __ -~ By: MAXINE SHAWVER 

QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH, Fl 34957 Phone: 772-341-0570 Fax: 772-334-4533 

Pro· ect Information 

For: MR & MRS LERNER 
37 EAST HIGH POINT ROAD, 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 

Structure 
Ducts 

Heating Summary 

3398 Btuh 
Btuh 
Btuh 
Btuh 
Btuh 
Btuh 

Central vent (41 cfm) 
Humidification 
Piping 
Equipment load 

654 
1136 

0 
0 

5188 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
181 

1449 
0.68 

16 

Simplified 
Average 

0 

Cooling 
181 

1449 
0.36 

9 

Heating Equipment Summary 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
0 Btuh 

5188 Btuh 
11 °F 

416 cfm 
0.103 cfm/Btuh 

0 in H20 

Summer Design Conditions 
Outside db 91 °F 
Inside db 75 °F 
Design TD 16 °F 
Daily range L 
Relative numidity 50 % 
Moisture difference 57 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 
Ducts 
Central vent (41 cfm) 
Blower 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

7290 Btuh 
1112 Btuh 
727 Btuh 

0 Btuh 

n 
0.96 
8764 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 
Ducts 
Central vent (41 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.70 SHR 

336 Btuh 
268 Btuh 

1607 Btuh 
2211 Btuh 

10975 Btuh 
1.0 ton 

Cooling Equipment Summary 
Make SANYO 
Trade 
Cond SEER 13.0 
Coil MSZA12NA 
ARI ref no. 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13 SEER 
8400 Btuh 
3600 Btuh 

12000 Btuh 
416 cfm 

0.050 cfm/Btuh 
0 in H20 

0.81 

Bold/italic values have been manually overridden 
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Project Summary 
AH2 
QUICK E-CALCS 

1164 NE CROWN TERRACE, JENSEN BEACH. FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

· Pro·ect Information 

For: MR & MRS LERNER 
37 EAST HIGH POINT ROAD, STUART, FL 

Notes: 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

· · · Desi n Information . 

Weather: West Palm Beach, FL, US 

Winter Design Conditions Summer Design Conditions 
Outside db 
Inside db 
Design TD 

45 °F 
70 °F 
25 °F 

Heating Summary 

Structure 
Ducts 
Central vent (46 cfm) 
Humidification 
Piping 
Equipment load 

1892 Btuh 
649 Btuh 

1274 Btuh 
0 Btuh 
0 Btuh 

3815 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft') 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
190 

1518 
0.28 

7 

Simplified 
Average 

0 

Coolin8 
19 

1518 
0.14 

4 

Heating Equipment Summary 

Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
0 Btuh 

3815 Btuh 
9 °F 

400 cfm 
0.157 cfm/Btuh 

0 in H20 

Outside db 
Inside db 
Design TD 
Daily range 
Relative flumidity 
Moisture difference 

91 °F 
75 °F 
16 °F 

L 
50 % 
57 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 7252 Btuh 
Ducts 1094 Btuh 
Central vent (46 cfm) 815 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiplier 0.96 
Equipment sensible load 8795 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 542 Btuh 
Ducts 267 Btuh 
Central vent (46 cfm) 1801 Btuh 
Equipment latent load 2610 Btuh 

Equipment total load 11405 Btuh 
Req. total capacity at 0.70 SHR 1.0 ton 

Make 
Trade 
Cond 
Coil 

Cooling Equipment Summary 

SANYO 

ARI ref no. 
Efficiency 

SEER 13.0 
MSZA12NA 

Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13 SEER 
8400 Btuh 
3600 Btuh 

12000 Btuh 
400 cfm 

0.048 cfm/Btuh 
0 in H20 

0.78 
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Project Summary 
AH3 
QUICK E-CALCS 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

1164 NE CROWN TERRACE. JENSEN BEACH, FL 34957 Phone: 772-341-0570 Fax: 772-334-4533 

· · Pro·ect Information · 

For: MR & MRS LERNER 
37 EAST HIGH POINT ROAD, 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 

Structure 
Ducts 
Central vent (43 cfm) 
Humidification 
Piping 
Equipment load 

1668 Btuh 
466 Btuh 

1186 Btuh 
0 Btuh 
0 Btuh 

3320 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3

) 

Air changes/hour 
Equiv. AVF (cfm) 

Heating 
115 
920 

0.85 
13 

Simplified 
Average 

0 

Cooling 
115 
920 

0.45 
7 

Heating Equipment Summary 

Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
0 Btuh 

3320 Btuh 
10 °F 

300 cfm 
0.141 cfm/Btuh 

0 in H20 

Summer Design Conditions 
Outside db 91 °F 
Inside db 75 °F 
Design TD 16 °F 
Daily range L 
Relative flumidity 50 % 
Moisture difference 57 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 4892 Btuh 
Ducts 811 Btuh 
Central vent (43 cfm) 759 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiplier 0.96 
Equipment sensible load 6204 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 665 Btuh 
Ducts 198 Btuh 
Central vent (43 cfm) 1678 Btuh 
Equipment latent load 2541 Btuh 

Equipment total load 8745 Btuh 
Req. total capacity at 0.70 SHR 0.7 ton 

Make 
Trade 
Cond 
Coil 

Cooling Equipment Summary 

SANYO 

ARI ref no. 
Efficiency 

SEER 13.0 
MSZA09NA 

Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13 SEER 
6300 Btuh 
2700 Btuh 
9000 Btuh 

300 cfm 
0.053 cfm/Btuh 

0 in H20 
0.72 
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Project Summary 
AH4 
QUICK E-CALCS 

Job: 
Date: Jun 16, 2009 
By: MAXINE SHAWVER 

1164 NE CROWN TERRACE, JENSEN BEACH, Fl 34957 Phone: 772-341-0570 Fax: 772-334-4533 

· Pro·ect Information · 

For: MR & MRS LERNER 
37 EAST HIGH POINT ROAD, STUART, FL 

Notes: 

Desi n Information ·. · · .. ':· 

Wea~her: West Palm Beach, FL, US 

Winter Design Conditions 
Outside db 
Inside db 
Design TD 

45 °F 
70 °F 
25 °F 

Structure 
Ducts 

Heating Summary 

2207 Btuh 
Btuh 
Btuh 
Btuh 
Btuh 
Btuh 

Central vent (43 cfm) 
Humidification 
Piping 
Equipment load 

465 
1195 

0 
0 

3868 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
115 
920 

0.81 
12 

Simplified 
Average 

0 

Cooling 
115 
920 

0.42 
7 

Heating Equipment Summary 
Make 
Trade 
Model 
GAMA ID n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
0 Btuh 

3868 Btuh 
12 °F 

292 cfm 
0.109 cfm/Btuh 

0 in H20 

Summer Design Conditions 

Outside db 91 °F 
Inside db 75 °F 
Design TD 16 °F 
Daily range L 
Relative flumidity 50 % 
Moisture difference 57 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 5166 Btuh 
Ducts 811 Btuh 
Central vent (43 cfm) 765 Btuh 
Blower 0 Btuh 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

n 
0.96 

6472 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 653 Btuh 
Ducts 198 Btuh 
Central vent (43 cfm) 1690 Btuh 
Equipment latent load 2541 Btuh 

Equipment total load 
Req. total capacity at 0.70 SHR 

9013 Btuh 
0.8 ton 

Make 
Trade 
Cond 
Coil 

Cooling Equipment Summary 

SANYO 

ARI ref no. 
Efficiency 

SEER 13.0 
MSZA09NA 

Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13 SEER 
6300 Btuh 
2700 Btuh 
9000 Btuh 
292 cfm 

0.049 cfm/Btuh 
0 in H20 

0.73 
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Getting to Kno\¥ Your Co9ktop 
. . . . . 

Parts of the Cooktop 
SimmerSear™ Burners: Dacor 's exclusive pre
cision burner control system. Model PGM304-1 
is equipped with one SimmerSear burner. Model 
PGM365-1 is equipped with two. Each SimmerSear 
burner has a wider range of heat settings than the 
standard burners. The wider range allows you pre
cise heat control from simmer to sear. 

Sealed Burners: Gaskets around the underside of 
all burner bases prevent spilled liquids from leaking 
into the cooktop's internal parts. 

Long Life Grates: The porcelain coated cast iron 
gr;;ites support the cooking utensils during cooking. 
They are removable to allow the area below and 
around the burners to be cleaned easily. 

Spill Trays: The spill trays catch any food that falls 
through the cooktop grates. 

Illuminated Burner Control Knobs: Use the 
knobs to turn on the burners and adjust the flame 
size. The matching knob illuminates when a burner 
is on. 

E.1 SimmerSear Burner: 650-15,000 BTU 

EJI Standard Burner: 12,500 BTU 

1!11 Standard Burner: 8,500 BTU 

Spill Tray 

m SimmerSear Burner: 750-18,000 BTU 

Ell SimmerSear Burner: 650-12,500 BTU 

II Standard Burner: 12,500 BTU 

l!I Standard Burner: 9,500 BTU 

Grate 

4 

Trim Rings: Located behind each knob. They indi
cate the heat setting for each burner. The trim ring 
around SimmerSear control knobs show the simmer 
setting and are equipped with a simmer indicator 
light. see Operatingrm:str8p~kto,,·fqr-r.r.10r:;e~ir.ifor-
mation E:WALLS POINT 

. BUILDING DEPARTMENT 

Flameless Ignition: The cooktop generates a 
spark to light a burner when you turn the knob to 
ON. 

Perma-Flame™: The Perma-Flame instant re-igni
tion feature automatically re-lights a burner quickly 
if it goes out. With Perma-Flame, your cooking 
experience is uninterrupted because the flame is re
ignited at the same level as when it went out. 

Smart Flame™: All burners are equipped with 
Dacor's Smart Flame technology. It reduces the 
temperature under the fingers of the porcelain
coated cast iron grates. Smart-Flame extends grate 
life and protects the finish. 

f.+---Trim Ring 

w-+-- Burner 
Control Knob 

. PGM304-1 - Top View 

Spill Tray 

Grate 

Trim Ring 

PGM365-1 - Top View 



BJ Electrolux 

~ k;··.·. . 0 

~ 

Glass Canopy Design 
Sophisticated style makes this ventilation 
unil as attractive as it is functional. Glass 
canopy hood has sleek curved design -
making it a focal point of the kitchen. 

Quad Halogen Lights 
Island cooking surface area is brightly lit by 
quad halogen lights. paired in groups of two 
and set at two separate levels. 

Electronic Controls 
with LCD Display 
Easy-to-operate electronic controls 
provide convenient access to all fan. 
clock and timer settings. 

. ·.. . ,; . 

36" GLASS & STAINLESS CANOPY ISLAND' HOOD . 

Features 

Nominal Wktth 

lnstallalkJn Type 

Style 

Air Discharge · 

Air Delivery (CFM) 

Blower Type 
Eloctronlc Controls with LCD Display · 

Fari Speeds 
Sound Level (dBA) 

Quad Halogen Lights 

Woshable Stainless S!eel Filters 

Exhaust Duct 

Duct Required 

AcCossor1aa · 

Duel-Free Kll - RHDFPGOGS 

Specifications 

Overall ExterlOr Olrnonsions -
Width 

Height (With One Cover) 
. l'Wlth Fluo EJO:tenslon) 

De th 

Voltase Rating 

. Connected Load (kW Rotlng)@ 120 Volts t 
Product Weight 

ShlpplnE Weight . 

Sones Rating , 

30" 

Island/Peninsula 

Stolnless Steelf 
GraSs Canopy 

Venlcal 

600 

Dual Centrifugal 

Yes 

73.8 

. Yes 
Yes 

Convertible• 

a· Round 

Opllonal 

35-718" 

2B"min. 
35"mln, 
57"max. 
25·3116" 

120V/60Hzl15A 

0.510 

84 Lbs. 

87 Lbs . 
.. 9.0 

' 'Mti111ntkln l'f ennw1rtfbM to be fiirhor m.ernd a;lfldo, ot r'9drc1111:tod lnJ.i!kJ 10Quirin{r no ductin9. 
tREICirt:Ulnlnd om/on reqimru uso of octiantsl auct·Froo KJt.J · 

J Fer use 0:1 adOQV•lofy wfred J 20V. °'1dicnr.d cbeint Mving 2-1..-.V's SSl'\'fcG Wlfh a sep&'Bio 
Qround Wl'ro. App1i'1'1Ce must bl!' groondf!d kN uf" operaDOn. . . 

~~:~~~,~~:~~.;:~::~~p~a::.~:~,~~~~t:i:~:~ 
I~ d"taiJ~1 in~:&!larf,,."t) fn:Jtructlom on Uto web al www.e.IKtroiimiqlf•'ancffs.eoi!'. · 

Soocific;it}onr; ~110 Chn":R"'· 

electroluxappliances.com 
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0 
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PRE-l~STALLATION CALCULATIONS 

T 
K p 

! 
Counter Height T 

36" standard 
c 

l 

Top 
Wiring box 

K = Kitchen height 
C = Counter height 
P = Preferred height 

of hood bottom 
above counter 
(24"- 30" 
allowed, NOT 
more than 36" 
recommended) 

A= Canopy height 
H = Hood height for 

installation 
H = K-C-P 
S =Chimney 

structure height 
for installation 

S = H-A 

Air outlet -
77/a" diam. 

36" Glass & Stainless Canopy Island Hood Specifications 

• Product Weight - 84 Lbs. 
•Island/Peninsula Installation 
•Ventilation is convertible to be either dueled outside. or recirculuted 

inside requiring no ducting. 
• Sones Rating - 9.0 
•Voltage Rating -120V/60 Hz/151\rnps 
•Connected Load (kW Rating} @120 Volts= 0.516kW (For use on 

adequately wired 120V, dedicated circuit having 2-wire service with a 
separate ground wire. Appliance must be grounded for safe operation.) 

•Amps @120 Volts = 4.16 Amps 
•Always consult local and/or national electric codes. Check local 

building codes for installation requirements. as they may vary per locale. 
• Minimum installation height allowed from bottom of hood to cooking 

surface is 24" - 30" for electric and 30" for gas. (NOT more than 36" 
recommended.) 

•To prepare mounting surface, adequate structure and support must be 
provided, capable of supporting 150 lbs. 

Ducted Option Specifications 

• For outside ventilation only. 
• Exhaust Duct Required - 8' round 
• For most efficient airflow exhaust. use a straight run or as few elbows 

as possible. 
• Use metallic flex ducting only lo connect rigid duct directly to transitions 

(ii allowed by code). 

BJ The Electrolux Group 

35" 
min. 

57" 
max. 

Dimensions 
from base of 
hood to ceiling, 
and include 
clearance 
required for 
installation. 

28" 
(min. 

height 
with one 
cover} 

• Thermal breaks such as short section of nonmetallic duct. should 
be used in areas of extreme cold. 

• Cold weather installations should have additional backdraft damper 
installed. 

• Refer to web for detailed duct preparation installation instructions. 

Ductless (Recirculated) Option Specifications 

• If ducting to outside is not an option, vent hood can be converted to 
ductless with use of optional Duct-Free Kit (RHDFP60GS). 

, ' 
' 

• Refer to web for detailed convertible ventilation installation instructions. 

Pre-Installation Calculations 

• Select hood preference height (P) that is comfortable for user 
(24' - 30" minimum allowed. NOT more than 36" recommended}. 

• Calculate hood height (H) for installation (H = K-C-P). 
•Confirm that (HJ is within minimum to maximum range for hood. 

If not, adjust installation. 
•Calculate chimney structure height (S). Use formulas, clieck 

dimensions of l1ood. Save colculution for use later in installation. 

Note: For planning purposes only. Refer to Product lnsta/latlon Gulde 
on the web at electroluxappllances.com for detailed Instructions. 

Optional Accessories 

•Duel-Free Kit - (RHDFP60GS). 

USA• 250 Bobby Jones Expressway• Augusta, GA 30907 • 1-877-4electrolux (1-877-435-3287) • electroluxappliances.com 
CANADA • 5855 Terry Fox Way • Mississauga, ON LSV 3E4 • 1-800-265-8352 • electroluxappliances.ce 

Hip'1 stanMrc1:t of qun/ity at EhlctroJu.11 Miljor Appl.tlnce3 m"'im we lltf'! 
coitsf.:mtly worlr.ing ro improve C>ur pmdktet!'. We rese,...., U>e right ra Ch3nQo 

stJeciflcarkms m discorlfltutt: modttTs 14•#f•oo1 oorice. 

RH36PC60G 02/08 C 2008 Electrolux Major Appliances, NA Printed In the U.S.A. 
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TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

Minimum Requirements For One & Two Family 
Residential Additions 

Based on FBC 2007 Edition 

6 I ~11.00 9 - -~ 1 €. 1./-1f I/- tf2F 
.,:: .. ;: ····· 

2 

3 

4 

5 

6 

7 

2 

Copy of the recorded deed (if metes and bounds) or legal description. 

Florida Energy Efficiency Forms: Provide one (I) complete set of Form 600A or 6008 and two (2) 
additional copies of the front sheets. All front sheets shall contain the signature of the person who 
performed the calculations and the signature of the owner/agent, two (2) copies of manual "J" short 
form, and one (I) energy guide. Manual "J" forms and energy guide are obtained from the 
Mechanical Contractor. 

Flood Protection: Flood Damage Control Regulations and minimum standards under the National I 
Flood Insurance Program require new construction, substantial improvements, and remodeling 
projects to be protected from flood damage. Pursuant to these regulations, the following information 
must be included with plans submitted for approval for structures built within the Special Flood 
Hazard Area, verification of grade and structural related elevations; certification of materials, 
ventilation, and floodproofing techniques, area identified for remodeling and the value of 
construction; and added engineer certifications for construction within a floodway or velocity zone 
and for commercial construction below the base flood elevation. 
Because of added review requirements, permits issued within the SFl-IA will not receive a 24-hour 
turnaround. 

Site plans: Provide two (2) copies of single line drawings to scale (I :20 or I :30 scale) showing 
property boundaries, lot dimensions, location of proposed and existing structures on the lot, street in 
front of the property and street name. If located on a comer lot, indicate the names of both streets. 
Also include all easements, conservation ancV or wetland areas. 

Contractor/agent shall sign a "No Tree Removal'' affidavit or provide a tree removal permit. 

If addition is a bedroom addition and the residence is on septic tank, contractor/agent shall provide 
Martin County Health Department approval for "existing septic tank". 

Homeown·cr affidavit if applicable under Florida Statue 489.103(7). Affidavits available at Town 
Hall. 

PLANS AND SPEC I FICA TIO NS 
New 1 & Family Residential Structures (Items 1 - 16) 

Two (2) copies of drawings to scale('/." = I') with sufficient clarity and detail to indicate the nature 
and scope of work. Such drawings shall contain information, in the form of notes or otherwise, as to 
the quality of materials, where the quality is essential to conforming with the technical codes of the 
2004 (W/ 2006 Revisions) Florida Building, Plumbing, Mechanical, Fuel Gas, Energy Efficiency, 
Accessibility, and 2005 National Electrical Codes. Such information shall be specific, and the 
technical codes shall not be cited as a whole or in part, nor shall the term "legal" or its equivalent be 
used as a substitute for specific information. All drawings, specifications, and accompanying data 
shall bear the name and signatun; of the person/persons responsible for the design. For plans that 
include· multiple options only those options for the building being considered for permit shall be 
identified. All others shall be removed or crossed out. 
NOTE: All structural plans shall be signed and sealed by a design professional or be accompanied 
by an approved alternative design method authorized by the Building Commission. 

GENERAL PLAN REQUIREMENTS 
Plans shall have the structural design criteria clearly indicated 

(i.e~, wind loading, floor and roof live and dead loads). 

No NIA 

Yes No NIA 

Yes No 

Yes No § 
~ 

Yes No (~1A) 

Yes No GltJ 
{vcj) No NIA 

Items to be Included - Each Box 
Shall Be Circled As Applicable 

No Nii\ 

Items to be Included - Each Box 
Shall Be Circled As Applicable 

The following information related to wind loads shall be shown on the conJ:!!:uction plans: 

Basic wind speed, mph, (km/hr). (yd} No NIA 

Wind importance factor(!) and building category. No NIA 



4 

5 

Wind exposure - if more than one (I) wind exposure is utilized, the wind exposure and applicable 
wind direction shall be indicated. 

The a licable internal ressure coefficient. 

Components and Cladding. The design wind pressures in terms of psf, (kNlm2) to be used for the 
design of exterior component and cladding materials not specifically designed by the registered 
desi n rofessional. 

·~::·~·.'f;;~r~L·;;.;·~ .. - _!_· ··- -- . - _- , : - .- _, - --~- -~,-~: :";",,r 

.::;t:-JflQ9~_,pJjirts sl!.=:iIMn·clud~~t:lie follorong{i 
,._ ' ,_, .. -:----·---;·-· ----. • !-·~:":::·:.:•.. . ... ~ ........ --- ,,lt 

Size and arrangement of all rooms with intended use for each room. 

2 All plumbing fixtures. 

3 Attic access (22" x 36" minimum). 

4 Emergency egress windows in all bedrooms. 

5 Location of air handler. 

6 Location of electrical panel. 

7 Location of fireplaces. 

8 

9 

10 

II 

12 

2 

3 

2 

3 

4 

5 

6 

Complete door and window schedule and installation details. 

Garage door installation details and data indicating compliance with the wind load requirements of 
Section 1606. 

Location and dimensions of all interior and exterior shear walls 

Locations of all interior bearing walls, columns, and pads. 

Interior and exterior footing size and reinforcement, including lapping of reinforcement, location and 
dimensions of foundation dowels, vertical steel, and anchor bolt sizes. 

Column pad sizes and reinforcement. 

Termite treatment of soil, vapor barrier, wire mesh or fiber additive, clean compacted fill under all 
slabs (soil compaction tests may also be required). 

Foundation with reinforcement. (Bottom of all footings are at least 12" below finish grade). 

Pressure treated plate with anchor bolt size, spacing, embedment, and washer size or approved 
alternate anchor. 

Size, grade and species of all structural lumber. 

Stud size and spacing, top and bottom connection for load path of bearing walls. 

Double top plate, show splicing for shear walls. 

Wall sheathing size and type with nailing schedule, special blocking, and nailing for shear walls. 

7 Ceiling and eave height and overhang. 

Foundation with reinforcement. (Bottom of all footings are at least 12" below finish grade). 

2 Size of vertical reinforcement showing lap dimensions and embedment into footing, and bond beam. 

3 Wall thickness, ceiling, and eave height and overhang. 

4 Bond beam size, type, and size reinforcement indicating lap. 

5 Lintel type dimensions and reinforcement. 

6 
Size and grade of top plates, including dimensions and spacing of anchor bolts and washers, or size, 
t ' e and s acin of truss anchors. 

7 
Exteriors finishes and wall coverings. Brick veneer, additiooal footing width, tie schedule, and 
tlashin . 

No NIA 

No NIA 

No NIA 

>rt>' 
1 ••••• ''"\ 

J ~--· 

No NIA 

No NIA 

No NIA 

Yes No N 

No NIA 

No 

Yes No 

e No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

Yes No NIA 

Yes No NIA 

Yes No NIA 

Yes No NIA 

Yes No NIA 

Yes No 



8 

9 

2 

3 

Roof structure (truss or conventional wall) wall connections. Nailing schedule for roof sheathing 
and roof coverin . 

Window and door anchorage details. 

All of the one-story information plus floor framing and draftstopping. 

Connections to wall above and below. 

Nailing schedule for floor sheathing. 

4 Continuous load path from the roof truss to the foundation. 

All sheathing, lateral bracing, nailing schedules for sheathing, and connections to wall below. 

2 Gable truss diaphragm installation, and method of horizontal bracing at wall/gable joint. 

3 Roof sheathing attachment. 

4 Connections for uplift and lateral load. 

2 

3 

4 

Type and size or pre-engineered members and/or size, grade, and species of conventional framing. 

Direction, span, and spacing of floor structural members. 

Engineering and specifications for pre-engineered floor systems shall be on the job site for the 
ins ectors. 

Type and thickness of floor sheathing including nailing schedule. 

5 Required hangers, connectors, and fasteners of structural members. 

2 

3 

4 

5 

6 

2 

Direction, span. and spacing of roof structure. 

Size, grade, and species of lumber for all framing. 

Hold down connector sizes for all headers. 

Roof framing layout plan indicating truss locations, specifications of connectors (manufacturer's 
desi nation and load ca acit and nailin schedule. 

When pre-engineered trusses are being used, the signed and sealed engineered truss shop drawings 
shall be rovided on the job site for the ins ectors. 

Type and thickness of roof sheathing, including nailing schedule. 

Front, rear, and side elevations including windows. doors, roof slopes, and chimneys. 

Roof overhangs and ventilation. 

3 Porch guardrails and stair handrails 

4 Crawl space ventilation and access panels. 

5 
Complete stair. handrail, and guardrail details including tread, riser, and handrail/guardrail 
dimensions. 

Yes No 

Yes No 

Yes No NIA 

Yes No 

Yes No 

No NIA 

NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

Yes No 

Yes No 

@ No NIA 



Designer name and registration number shall be on all plans. Yes No ~NI~ 
2 All plumbing fixtures and locations. Yes No NIA 

3 Riser diagram. Yes No NIA 

4 Water heaters and locations as determined by 503.2 Yes No NIA 

5 Sanitary waste and vent systems Yes No \ Nltj 

-:i,'( ....•. ·' i.~ .:·i : ~, 

Designer name and registration number shall be on all plans. No NIA 

2 Duct lay out and insulation r-value. No NIA 
~ 

3 Dryer vents and bathroom exhausts. Yes No ~/A 
4 Equipment schedule including energy efficiency, supply cfm 's, and power requirements. No NIA 

5 Show location of all equipment. f; NIA 

6 Provide gfi as detennined by NFPA 70 210-63. Yes No c~1A 
7 Show size of all tri-boxes, register outlets, and reducers. Y e_P No NI A 

8 Indicate all tapes, connectors, and mastic and their compliance with UL-181. (v{s) No NIA 

~'k~:E4Yfuc4iiR't€!lc~ifB~Ns<SI:ff~ltlrl~~NeiJrif,f\:if.ii~~iitv Fdi:Uud:.WING:;1·;:;1 J'.::~::2~::•·:::~~~;;: !P'i:M~1 ·~' ..• .l 
~·.-::::"r~r;!l"J!'!'_~~~ht:;"1Jt;1'!!'=-'~-i!'::-->r.t::! '~>, ~ .. ;:fr~-'. i!-Z'i~F~::;::;-:~~~:;r.;~;;;~:n::~:P,..tJ;::;-/~ : ~:f:·ir:lf'f~:':.,.:·- . '1 :·t.\• 1 i"·· · ! ~;, ,i..- • --~, :..1~ • ~ --~ .. ·J~-:~~~~.~~ _.,. -~~-~ 

Designer name and registration number shall be on all plans. ~ No NIA 

2 Provide riser diagram (?;; No NIA 

3 Provide panel schedule including size service. ft;) No NIA 

4 Provide electrical layout plan showing location of receptacles, switches, and distribution panel. Yes No NIA 

5 Provide smoke detectors in accordance with 905.2. Yes No NIA 

6 Provide AFC ls (arc-fault circuit interrupters in all dwelling unit bedrooms per section 210-12. Yes No NIA 

l~ ~ ~~v-

z_ ~ <\(~~~~ {lfJ1Jk - {itY.iMf) ~ 

7. ~~ 
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DON OSTEEN 
Mayor 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

MARK 
KLINGENSMITH 
Vice Mayor 

NEIL SUBIN 
Commissioner 

PAUL SCHOPPE 
Commissioner 

JACQUI THURLOW
LIPPISCH 
Commissioner 

CONDITIONS FOR PERMIT APPROVAL 

DATE OF PERMIT APPLICATION: 06/08/2009 

APPLICATION DESCRIPTION: ADDITION/REMODEL SRF 

DATE: 06/10/2009 

APPLICATION ADDRESS: 37 E. HIGH POINT RD. SEWALL'S POINT FL 34996 

ROBERT KELLOGG 
Town Manager 

JOHN R. ADAMS 
Building Official 

ERIC CERNIGLIA 
Chief of Police 

ANN-MARIE 
SULLIVAN BASLER 
Town Clerk 

JOSE TORRES, JR. 
Maintenance 

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR 
THE ABOVE REFERENCED PERMIT APPLICATION: 

1. OWNER/BUILDER TO ACKNOWLEDGE THAT ARCHITECT OF RECORD CANNOT ACT AS 
AGENT/SUPERVISOR IN OWNERS ABSENCE PER F.S. 489.103 (7) (b). 

2. SURVEY MUST BE CERTIFIED TO THE TOWN OF SEWALL'S POINT. 
3. MANUAL J LOAD CALCULATION IS REQUIRED WHEN ENCLOSING AND CONDITIONING 

PREVIOUSLY UNCONDITIONED SPACE. 
4. PLEASE PROVIDE ADDITIONAL DETAILS FOR REFLECTING POOL. IS WATER IS TO BE RE

CIRCULATED AND FILTERED, ETC.? 
5. PROVIDE GAS INSTALLATION CHECK LIST AND ALL NECESSARY INFORMATION ON PIPING 

AND APPLIANCES. 
6. PROVIDE SPECIFICATIONS ON RANGE HOOD AND PROVISIONS FOR MAKE

UP/COMBUSTION AIR 

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION FOR THESE CONDITIONS, DO NOT 
HESITATE TO CONTACT ME. 

WITH REGARDS, 

JOHN R. ADAMS 
BUILDING OFFICIAL 

• 
. . 

. 

One S. Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (772) 287-2455 •Fax (772) 220-4765 ·E-Mail: clerk@sewallspoint.martin.fl.us 

Building Department (772) 287-2455 •Fax (772) 220-4765 • E-Mail: jadams@sewallspoint.martin.fl.us 
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HURRICANE SHUTTERS 



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 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: 9499 DATE ISSUED: JULY 6, 2010 

SCOPE OF WORK: (2) ACCORDIAN HURRIANCE SHUTTERS 

CONDITIONS : 

CONTRACTOR: SCOTT HOLMES 

PARCEL CONTROL NUMBER: 133841002-000-002209 SUBDIVISION HIGH POINT- LOT 22 

CONSTRUCTION ADDRESS: 37 E HIGH PT RD 

OWNERNAME: LERNER 

QUALIFIER: SCOTT HOLMES CONTACT PHONE ~ER: 220-4780 

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 PERl\UTS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM·WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY·IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH·IN 

GAS ROUGH·IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9499 
ADDRESS 37EIDGHPTRD 
DATE: 716/10 SCOPE: 2 ACCORDIAN HURRICAN SHUTTERS 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee $350.00 SFR, $175.00 Remodel < $200K) $ 

ACCESSORY PERMIT I Declared Value: $ 1500 

Total number of inspections (a), $75.00 each I $ 75 

Road impact assessment: (.04% of construction value - $5.00 min.) $ 5 

I TOT AL ACCESSORY PERMIT FEE: 1$ 
I so r~1el'6tp I 



Town of Sewall's Point 
Permit Number~ Date:______ BUILDING PERMIT APPLICATION 

OWNER/TITLEHOLDER NAME: \.\ ~ \) C\j l (\ ~12 
Jobs;" Addrn" 3: \-\ )R \-\ Ph · 'Rd 
Legal Description l:h9 h Yf LQf- "2£-

Phone (Day) _______ (Fax) _______ _ 

City: ~Atl State: p(.... Zip[SL{Cj9(o 

Parcel Control Number: J 3 ~ 3 5?-'-/ { -CDZ --000 '00?2() ~ 9 
0wner Address (if different):. _________________ _ 

(If yes, Owner Builder questionnaire must acc)(pany application) 
YES___ NO . · . 

Has a Zoning Variance ever been granted on this pro!>ertv? 

YES (YEAR)_. __ NO __ _ 
(Must include a copy of all variance• approvals with application) 

. COST AND VALLI.ES: (Required on A-:LJ2.ermit applications) 
Estimated Value.of Improvements: $ . i 5 OU -
(Notice of Commencement required wtien over $2500 prior to first inspection, S7,500 on HVAC change oul) 

Is subject property located in flood hazard area? 'VE.10_AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE~ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $._· --------

(Fair Market Value of the ·Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

CONTRACTOR/Company;. 5c..6±\:. •°S" \-\a\ O'\U..$ 
Street~ .0J ; Co)( ~~QLj 

Phone: OJ. Fax: 020-3722-
;;tyJf0\£0.. &Ji $late: ft_ Zip: 3l/95f 

State License Nl)rriberC~'R5£l 
~--LI .. ,1, 

OR: Municipality:---'--'--~----- License Number: ____ .;._ ___ _ 

Phone Numb~r: 4.';J ......... d,_,CJ,_,__; •_~ lf..__· 7._,,~,___,,0"'--'-'-.:..;;.;_;_-...,---LOCAL CONTACT: ·----=-&....::::_·..,kJJT~._· ,_·~·· _•1_

1 

___ __,_ _ _.;.;.'"""'----

DESIGN PROFESSIONAL: · , 1\.1 ( , b ··· · 
1' ..• , 'I "t.: 

Lie#_·---'--'---...::--·.:....-_' ·Phone Number:'-. ------'--"'------'-----

Streei: '· ---------· S.tatE!:. ____ .,;_·· Zip: __ _ 
c- · ...... . ; : .. ·~~::~:~----

ARE.A~ SQUARE FOOTAGE: Living:---- ;"""'-:.,...=-,.,.,-- Enclos!ld:storage: ------,-----,-

Carport:_. __ ,,,,__Total und;r:Roof ___ ~-~..;,,. _.:_____..::..i.._:=:5~#.>~'6 area below BFE*'--------'-----'-
• Enclosed non-habitable ·ar.eas below the Ba ; Conversion Co"'.~!larit Agreement 

NOTICES TO OWNERS AND :co ~w. . .. 
1. YOU~ FAILURE TO RECORD A NOTICE OF C::()MMENCE - ' . , . ~'TM y .. · .. ' YIN.. . ICE FOR IMPROVEMENTS TO YOUR 
PROf'ERTY. llJHEN FINANCING, CONSUL TWITH YOU~ L,E,NDE.~10R"~t;I ;r.JORN.,~~13'E,Fq>\Yt HE RDING YOUR NOTICE OF COMMENCEMENT. · • 
2. THERE'ARE. SOME PROPE~T!E.~ l:HAT MAY HAVE.DEED RESTR(_~Tl<~NS RECORDEG-UPON I HEM. THES.E RESTRJCTIONS MAY LIMIT OR .. 
PROHIBIT THE. WORK APPLIED JORIN YOUR BUILDING PERMIT: IT l~.1YOU~ RESPONSIBILI ., , . DETER.MINE IF YOUR PROPERTY IS . 
ENCUMBERED BY ANY RESTRICTIONS: SOME RESTRICTIONS APPLICABUE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MA 'Y· BE ADDITIONAL.PERMITS REQUIRED 'FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. . . . ' . 

!· p·~~:~~I~~ ~;~~l~~:s~~~~NE~!t.:~J~~cc1~:~;~~:SNE~~UF~~~A~T~~~~i~~~~~.~~~ J~~~;NL~::o~~~~ RESIDE~CES ARE VALID FOR 
4. THIS PERMIT WILL BECOME NULL AND. VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF· 
WORK;IS SUSPENDED OR ABANDONED.FORA PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES\'~ILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1·- .5. 

,. . . ' . . ... ; •:[.. . . ':. : .. : ... , . 

• .. :·· 

I *****A FINAL INSPE(;Tl~.N 1s ~e9µ1RED ON ALL ·su1~DIN<:3 PERMITS****** •I 

APPLICATION IS HEREBY MADE .TO OBTAIN A PERMIT TO DO THE WORK AND INSTALL 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIORTO THE ISSUAN 
HAVE FURNISHED ON THIS APPLiCATiON IS TRUE AND CORRECT TO.THE BEST OF MY 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF~SEWALL'S POINT DU 

s AS SPECIFICAlL y INDICATED ABOVE. I 
A ~.ERMIT AND THAT THE INFORMATION I 
LEDGE. I AGREE TO COMPLY WITH ALL 

, THE BUILDING PROCESS. 



Martin County, Florida Page l of 1 

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

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

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

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

Summary 

Parcel ID Unit Address 

13-38-41 -002- 37 E HIGH POINT RD 
000-00220-9 

Summary 
Property Location 37 E HIGH POINT RD 
Tax District 2200 Sewall's Point 
Account# 27710 
Land Use 101 0100 Single Family 
Neighborhood 120000 
Acres 0.544 

Legal Description 
Property Information 
HIGH POINT LOT 22 

Owner Information 
Owner Information 
LERNER, HYUNJIN & LADDA 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $650,000 

Site Provided by ... 
governmax.com r 1.12 

rt';ll.t I I ' P(;.:.'• _, I I I I ' I Owner 
I j -/ -/ 3 Of 4 

Seriallndex C . 1 R .d t· 1 ID Order ommerc1a es1 en 1a 

277100wner 

Mail Information 
37 E HIGHPOINT RD 
STUART FL 34996 

0 

Market Land Value $254,430 
Market lmpr Value $247,820 
Market Total Value $502,250 

Sale Date 2/16/2007 
Book/Page 2223 1597 

1 

Print I Back to List I << First <Previous Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 41291'2010 

http://fl-martin-appraiser.govemrnax.org/propertymax/agency/supmod/supmod _tab_ baserc.... 7/1/2010 



IMPACT PROTECTION INSTALLATION AFFlDA VIT 

BLDG. PERMIT NUMBER: 
~~~~~~~~-------------~ 

JOB SITE ADDRESS: 3 f \-\ \ g h p /:., .f?id . 
CONTRACTOR/OWNER: ~ :J B.d ~ L\X::- . 
PHONE NUMBER: 'J72 - lZ-0 -Lf720 

QUALIFIER NAME: ~+t- Ko\ MQ.d 

LICENSE NUMBER: C-GC-055? 69 
I ~· t\J\ MQ2> , do hereby affirm: 

Owner or Contractor - Please print name 
The following impact protection was used as per the 2004 FBC 1609.1.4 for all exterior glazed 
openings at the above referenced job site. 

__ Impact Resistant Glass 

,j__ Approved Shutters 

That I pe 4ally observed the complete installation of all hurricane panel/shutters on the above 
reference project and further affirm that they are fitted properly for the openings they are intended to 
protect. 

'5"ii:~ 20lD_ 

Notary Public, State of Florida Notary Seal/Stamp 

Personally known to me ~ .... -f\J_...,,._ ______ _ 

Produced ID 
~------------~ 

Type _______________ ~ 

Sewall' Point Building Department will inspect the structural attachment of the panel rails 
and/or the shutter assembly attachment to the building, per the manufacturer's product 
approvals, ASCE 7-02 and the 2004 Florida Building code at final inspection. 



.· 

SHUTTER SCHEDULE 

APP OX #OF 
1.D. OPENING APPOX APPOX STORM ANCHOR 
NO. Sill SHUTTER HEIGHT BARS SPACING WIDTH (WXH) REQ'D 

37"X63" 45" 71" NIA 12" 

1 9'Cxq;; 11 96"' 96,, A//4 l'o.;i~~ 
2 IOt-xJr#J' / 2tJ ff qt, rr M~ ~"k I .. 

I 
3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

. 
FILE COPY 

TOWN OF SEWALL'S POtNT 
EEN 
PLIANCE 

THESE PL".NS HA'.!E 8 
REVIEWED FOR CODE COM 
DATE 1 · f "I 0 

BUI LDIN&>tFFICI ' .r._ ·~-. .J 
#OF I HEADER 

WINDOW REINF. 
BARS REQ'D 

REi\U.RKS 
i 

EACH SIDE· YES/NO 
I 

NIA 
I NO EXAMPLE 

/v/4 ll/O 
/l,//.,tf- /VD 

I 

I 
! 
' 
~ 
I 

' 

I 

I 
I 

I 
i 

; 

i 

I 
I 
I 
I 

l 
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MIAMI·· 
ti·I•mn iiiil 
BUTLDINC CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
EZ Home Improvements, Inc. 
18505 SW 1041

b Avenue (Bay #7) 
Miami, Florida 33157 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE fLAGLER BUILDING 

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

(305) 375-2901 fAX (305) 375-2908 

www.buildingcodeonline.com 

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 Mi~mi Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perform in 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. · 

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: HT-100 I Aluminum Accordion Shutter 

APPROVAL DOCUMENT: Drawing No. 05-341, titled "HT-I 00 Aluminum Accordion Shutter", sheets l 
through 7 of?, prepared by Thornton-Tomasetti Group, dated l 0/17, 2002, last revision #2 dated 12/20/2004, 
signed and sealed by V. J. Knezevich, P.E., bearing the Miami-Dade County Product Control Approval stamp with 

C)· the Notice of Acceptance number and approval date by the Miami-Dade County Product Control Division. 

~ISSILE 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 the 
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 consists of this page 1, evidence submitted page(s) as well as approval i;!ocument mentioned above. 
The submitted documentation was reviewed by Helmy A. Makar, P.E. 

~ ~~!/.~ 
~ . · 06/i1/uo5' 

NOA No 05-0524.01 
Expiration Date: 06/23/2010 

Approval Date: 06/23/2005 
Page 1 



EZ Home Improvements, Inc. 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

A. DRAWINGS 
1. Drawing No. 05-341, titled "HT-100 Aluminum Accordion Shutter'', sheets 1 through 

7of7, prepared by Thornton-Tomasetti Group, dated 10117102, last revision #2 dated 
1212012004, signed and sealed by V. J. Knezevich, P.E. on 0411412005. 

B. TESTS 
1. See Association's generic approval under 02-0799. 

C. CALCULATIONS 
1. See Association's generic approval under 02-0799. 

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

E. MATERIAL CERTIFICATIONS 
1. See Association's generic approval under 02-0799. 

F. STATEMENTS 
1. Release letter issued by Hi-Tech Shutter Group, Inc., dated April 14, 2005, certifying 

this product to meet the criteria of product tested and approved, and allowing EZ 
Home Improvements, Inc. to use the test results approved under Miami-Dade County 

·Approval No. 02-0799, signed by Frank S. Cornelius. 
2. Acknowledgment letter by Home Improvements, Inc., dated April 18, 2005, signed by 

Elmer Zimbelmann. 
3. Statement letter of conformance by Thornton-Tomasetti Group, dated April 14, 2005, 

certifying that the drawing (No. 05-341) prepared for Home Improvements, Inc., 
signed and sealed by Mr. V. 1. Knezevich, P.E .. , is engineering wise identical to Hi
Tech Shutter Group, Inc. generic drawing (No. 02-458). 

E-1 
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'° N 
0 ~:======3=.9=9=3= .. =Yl~5~2= .. ~~ 

I --- 4 47e,_-____ -1 

fo:\ AQAPTER SIA T 
~SCALE· HA.LF srzc 

~T ~T~!I 
[.;\JYP. SLAP,. \.V :5,;(ALE• HAL liE 

'- t~~s~R~:ir1~~(~0~~:~~1~tJ~:~MNJF"A, SNHJ',.';lfRo~~~~~~t::,1vrN~0.r~1: 
HIAM1·040( COUNTY PRODUCT CONTROL CIVISION FOR THE FLORIDA BUILDING 
COCE. 2001 WITH 2002 AND 200) REVISIONS. 

2· !~P\;faR.1.l b'2.~TE~ET~.N~~~~~R~!s~E1~lf~t&.:i~t0l 5'}~~~i1~~~s5fE1~ Jrf~f 
FASTENER ANALYSIS. 

]. on E POSITIVE ANO NEGATIVE DESIGN LOAOS TO USE WHEN ~EFCR[NClNG 
THE (NTS IN ACCORDANCE WITH THE GOVERNINO CODE ANO GOVERNING 
WIN Y. FOR: WINO LOA.0 CA.l(Ul,t.TIONS IN ACCORDANCE WITH THE FLORIDA 
g~1 •. 85 s~1~~'e'1.·i~l~02 ANO 200] REVISIONS ... OIR.ECTIONAUTY FACTOR 

4. THESE A.PPROVA.L DOCUMt:NTS ARE GENERIC ANO 00 NOT INCLUDE INFORHATION 
POR SITE-SPEClFI( APPLICATION OF THIS SHUTTER S'r'SlEM. 

S. USE OF THESE APPROVAL DOCUMENTS SHALL COMPLY WITH CHAPTfR 61G1S-23 
O!" THt.: FLORIDA AOHIHISTRA TIVE CODE. 

6, THESE APPROVAL DOCUHUOS ARE SUITABl.E TO BE APPLIED BY THE CONJqACTOR 

3.840" MAX. 

£,:\BUILD-OUT WALL HEADER 
~SCALf1 HALF SIZE 

r:;\CEN!ER MATE 1 
\.;..)SCALE• HALF SIZE 

t3 

~ 
~ 

f;'\Sll!,-WAU MOUNTED 
~SCAlf•hALfl StZE 

fo:\CENTER MATE 1 CWILOOaNGRDOl 
~SCALE1 folA.lF SIZE 

P~ov1ofo THE c:cNTRACTOR oor.:s NOT DEVIATE FROM TH£ CONomof"ts OETAlt.ED ~-L STAINLESS STEEL /. ':II\" ~· 
HEREIN ANO THE CONTRACTOR VERIFiES THAT THE fXISTtNG STRUCTURE DOES r iJ f.._~~ 
NOT OfVIATf IN EITHER FORH OR 11ATfRIAl FROM THE STRUCTURAL SUSSTRATES : :-[ ASS!MBl Y ~~115"' 1 

on AILED HEREIN. : g: ~ .320 0 HOLE ' ' l J .1..85" 
i. ANY HOOIFICATICNS OR ADDITIONS TO THESE APPROVAL DOCUMENTS WlLL VOID o

0 
«> <> NYLO '"'HEE ·r-,J .. ~K;15-

THE APPROVAL DOCUMENTS. N " I ~ 

0 ;,, ~ RIVHEOIN : : :;i ;, u·m· !. WHEN THE SITE CONDITIONS DEVIATE FROM Tlo1ESE APPROVAL DOCUMENTS, THE PLA(f n1 t I ""' 
BUfLOING OFFICJAL MAY ELECT ONE OF THE FOLLOWING OPTIONS: ~ .058' ! : J OJ 1 1 

AJ THAT !~i~t!{f;~l1~~~~~~~\{:~eg~~~~~rf5~~~f~:ifJ~£~ ._ I uoo~ J~2s1·· lL:U-.230" ~i li-dJ~]c~ 
Em FoR RF:v1ew As ,,,.. coN01T10N rt THE eu&Lo1NG of'F1c1AL Jr MrN.-S .. MAX.I onu:i po~ MAX. i~· ·· }l.wr! 

GRA HER APPROVAL. ~·~Tmr~r'l"OP~ TOP BO'TTOMMA . CMllttR 
Bl REQUIRE THAT A ONE· TIME SITE SPEOFIC APPROVAL BE APPLIED FOR ANO 

S[(UR[D FROH HIE HI AMI-DADE COUNTY PRODUCT CONTROL DIVISION. I.':\ ANGLE ~ ROµER ASSEMBLY Q BUSHINGS 
~~~~ l~l~.Eo~~~,J~~J1J'!:~..T~~.:L~C~AA~~Tt~~ET6'~~1~~lt~f~r~~~~~~:t \!..})SCALE· HALP 5fZE ~$CAL£• HALF SIZE ~SC ... LE1 FULL srZE 

9, EACH SHlllTER ASSfMBL Y SHALL B£ PEAHANf:NH Y LABELED AS FOLLOWS1 

EZ HOME IMPROVEMENTS 

-~"~N'PlllMD 

{.;\LOCKING CUP 
~SCA.LEI 11ALF s1Z£ 

WALKOVER SILL 
{.;\FLOOR MOUN!Ep 
\!,V SCALE: HAlP SliE 

LOCKING ARM ALIGNMENT INSIDE HANDLE 

@ BUSHING (N'(LON) (.;;.,SHIM (NYLON) 
SCAtcr HALF S1ZE ~ SC.t,lE1 HALF SIZE 



VARIES - NO LIMIT 

SECTION~ TOP TRACK7 

~L .ttLuF 

PLAN 

----- VIEW 
r , 

LOCKING MECHANISM 
AT SIDE 

! ~ 

LOCKING MECHANISM 
BOTTOM TRACK - CAN BE 18" ABOVE 

OR BELDt CENTER 
!SEE GENERAL NOTE 10) 

TYPICAL ELEVATION 
N.T.5. 

MIN. SHUTTER SEPARATION 

r 
SINGLE ARM LOCKING 
MECHANISM AT CENTER 

E~c'ic1 ~EA 'V BsEHif-i~~Ef..:ua oN "\ ef ~X~E 
1 

_ ,. '"'"'" oorn"" '"""' ttJ 
CDDa .,. '"""" ---LOOll 

SINGLE ARM LOCK OPTIONAL aosER HANDLE 
N'.T.s. N.T.s. 

f 
SINGLE ARM LOCKING 
MECHANISM AT CENTER 
OR SIDE OF SHUTTER. if?YLON LOCK MAY BE INSTALLED ON HANDLE 

W
INSIDE OR OUTSIDE OF SHUTTER Ji 

CDCl!SomT......a 
SDllGLEMIM l.000 

~-'~?.LE ARM bOC!< ~f:P.ONAL aosER HANDLE 

#10 x 2" SMS. MANUFACTUREO 
FROM #410HT OR 18-8 STAINLESS 
WI XYLAN 5200 FLUOROCARBON 
STEEL W/ XYLAN 5200 FLUOROCARBON 
COATING I. .460""' x .050" THICK 300 
SERIES STAINLESS STEEL WASHER 
<TYP. TOP I. BOTTOM) 

$CAL~ ttALfii SIZE 
MIN. SHUTTER SEPARATION 
FROM GLASS. (SEE SCHEDULE 

~~~~1i~~J'Wlo"'r-l'~~l~ g~ 
FROM GLASS. (SEE SCHEDULE 
SHEET SI. DISTANCE TO BE 
MEASURED FROM BACK OF 
SHUTTER BLAOE OR FROM 
HANDLE WHEN MOUNTED 
INSIDE.-------, 

iS\1T~~~~cm ~~-~~ilULE 
FOR ANY ACCEPTABLE 

2~· 
ANCHOR).-------...,. I I 

SHUTTER BLADE DR FROM 
HANDLE WHEN MOUNTED 
INSIDE.-------. 

OPTIONAL 

SINGLE ARM LOCKING 
MECHANISM AT CENTE 
OR SIDE OF SHUTTER. 
LOCK MAY BE l.~STALLED 
ON INSIDE OR OUTSIDE 

OF SHUTTER Rf.I~ PLAN YIEW 
SM.£l"F. ,. -0"' 

g~~\oa5,;~: r~iPNJs~g:;o© 
BEFORE ASSEMBLY FOR 
TRUSS HEAD BOLT (TYP.l 

JOINT BETWEEN 
REMOVABLE ANO 
FIXED SILL 

SEE SECTION B ON SHEET 3 
FOR COMPLETE INFORMATION 
CS CONNECTION TYPE 
REFERENCE ANCHOR 
SCHEOULE FOR MAX. 
SPACING 

REMO\IABLE flOOR IRAQ< PE!All 
sc•Le:. r. 1·- o-

SINGLE ARM LOCKING 
MECHANISM AT CENTER 
OR SIDE OF SHUTTER. 
LOCK MAY BE INSTALLED 
ON INSIDE OR OUTSIDE 
OF SHUTTER------

OPTIONAL Pl.AN VIEW 
SCALE1 3" • 1"-0" 

OPTIONAL REMOVABLE FLOOR TRACK DEIAIL 
SCALE, l"• 1·- o· 

6-112" 
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@W&; MOUNT SECT!ON 
scAL , J· • 1· .. o'" 

EXISTING CONCRETE, MASONRY 
OR WOOD STRUCTURE. SEE 
ANCHOR SCHEDULE. TYP. 

C3 CONNECTION TYPE 
REFERENCE ANCHOR 
SCHEDULE FOR MAX. 
SPACING BUT DO NOT 
EXCEED 6" SPACING 

@coNT. @coNT. 
112· 

C1 CONNECTION TYPE 
REFERENCE ANCHOR 
SCHEDULE FOR MAX. 
SPACING 

(,1) CONT. - FOR LARGER SPANS 'tfSe TWO 2'" x S .. AL. ANGLES 
ISEE SCHEDULE 1 TYPE Cl 

114-
MAX. 

3 

C2 CONNECTION 1YPE 
REFERENCE ANCHOR 
SCHEDULE FOR MAX. 
SPACING BUT DO NOT 
EXCEED 8-112'" SPACING 

-!--'>\,....="- 5/8 .. MAX. 

[.;\CEILING/INSIDE MOUNT SEcr!ON 
~5CALfi 3 .. • 1'-0" 

fn\BU!LD-OUI MOUNT SEOJON 
\,VSCALE• r • 1'-0" 

,.-,--- 4 .. K 118 .. 6063-T6 ALUM. 

5~1UbNo~ c~~~~~%1\°1t\0E1RY 1--J.,.!=~i=;::::!....J-/-..j CONTINUOUS PLATE W/ 
THREE 114 "¢ WOOD LAG 
SCREWS WITH 2-3/4" 
MINIMUM THREADED 
PENETR. "T" IN WOOD @l 
EACH RAFTER OF TRUSS. 
24" O.C. MAX. WHERE 
PLATE EXTENDS 

ANCHOR SCHEDULE. TYP. EXISTING WOOD 
TRUSS OR RAFTER 
@I 24" MAX. O.C. 
EXISTING WOOD OR 
STUCCO FINISH 

SPACING MATERIAL-----!'-, 

2 TYP. TOP & BOTTOM 

g.t~ ~~~.'fN 24" 
BETWEEN TRUSSES 

SEE TABLE 2 

BEYOND LAST TRUSS, 
EXTEND PLATE TO NEXT 
TRUSS 
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TWO 3/B" .. POWERS 

'iftL~--11~4 (\" ~1il~'H
0

B~~.' 
IN 3 KSI CON(. 
WITH 4·112" MIN. 
EDGE DIST. OR FOUR 
1/4" .. ELCO CRETE-FLE 

rM~·~g~EtW N!1~;-
EOGE DIST. IN EACH 
ANGLE-~-~~--£+.__:.../ 

Bh'lil:JbR 

ALUM.BEAM & 
SHUTI'ER SOiEDULE 

DESCRIPTION SHUTTER 
SPAN 

2" x S" 
s·-o·· 

Tw = .125" s·-o· 
Tl c .125" 

10·-o·· 

2- x e· S'-0" 

Tw 11::: .072" B'-0" 
Tf •• 224" 

10·-o·· 

2'" )( 9"' 
S'-0" 

Tw • .072" 8"-0" 
Tt • . 224'" 

10·-o· 

TWO 3/8" .. POWERS 

~')Lf_-,'.)"4 (!ll~;:;?H.;~~~: 
IN 3 KSI CONC. 
WITH 4-112" MIN. 
EDGE DIST. DR FOUR 
1/4" .. ELCO CRETE-FLE 

fM~~8i-ft~! N!1~;-

BEAM 
SPAN 

9"-5" 

s·-1·· 

7"-6" 

14'-0" 

11'-6" 

10"-4'" 

1s·-s-

12'-S'" 

11"-2" 

EOGE DIST. IN EACH 
ANGLE-~~~~-<+>..-"Y' 

SEE TABLE 2 

(MAX. DESIGN LOAD• 72 PSF) 

® TOP SUPPORT BEAM DETAIL 
SC,\LE1 37 • 1'-0" 

NOTE: 1. USE BEA!;l.SCHEAULE FOR 
-- OETAILS(!jlANoVJ. 

2. SHUTTER SPAN TO BE LIMlTEO 
TO THOSE SHOWN IN TABLE. SHEET 5. 

3, BEAM SPAN SHALL BE CONSIDERED 

~~ ~~~~~J:~~~.FROM ii.OF SUPPORT 

SEE TABLE 2 

(MAX. DESIGN LOAD • 72 PSf) 

0 BQTTOM SUPPORT BEAM DETAIL 
SCALE•)'"• t'-0" 

Q ANGLE DETAIL USING CALK-IN ANCHOR 
~~~~~~~~~~~~~ 

SCAlE tr. r- o-

ANGLE DETAIL USING CRETE-FLEX ANCHOR 

SCA.LE I]"• 1·- 0 .. 

SEE TABLE 2 

2" x 6"" P.T. 
WOOD PLATE 

(MAX. DESIGN LOAD • 72 PSF) 

a:' 
w"' .... ' 
~Co 
I n 

"'z 
x"' "'0. Z: VI 

~x. 
- --=t112· 

\11:-20 S.S. HACHJNE SCREW & NUT 
gi>._1c_2; ~iBf: ~~~~l~~~~~i:JCESS HOLE @l 

It:.0o'.~ 4~~i:to7~~3~~!!~~~R. 
IN CENTER OF STUDS 
, .. x 3• x 1/8" OR 
, .. x 4" x ve-
6063-T6 ALUM. TUBE 

(MAX. DESIGN I.OAP • 72 PSf) 

{,\WALL MOUNT SECTION - USING ALUM. TUBE 
\,V sCALE• r • 1· -0 00 

SEE TABLE 2 

8!{\iScfoR----11--''-.f 
3/16"' .. PDP RIVET 
OR • 12 TEK SCREW 
@l 6" O.C. (TYP.J-

~~E~L Y 

1/4"' 
MAX. 

(.;\WALL MOUNT SECTION - USING 2• x 6" P.T. WOOD PLATE 
~SCALt1 3" • 1'-0'" 

a, 
:i 
0 .... 

c.:> 
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f-o c 
0 ..... 
~ .... 
0 

~ 

a: w 
I-
I-
::> :r rn 
z 
Q 
0 a: 
0 
<..> 
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T MAXIMUM ALLOWABLE SPAN SCHEDULE A 
T MINIMUM SHUTTER SEPARATION FROM GLASS (IN) A 

--1110 x 1/2" GALVANIZED SHS 
OR 3/16"e ALUM. POP RIVET 
@l 18 .. o.c. 
, .. x 1" M .055" . , .• )( :?.'" x .OSS'"· 
z- x r x .oss'": 2· x 4 • x .o~ 
OR 2 .. x 5 .. x .125 .. AL. ANGLE 

Ca'lf(LT· CLOSU~E DETAIL 
~S Al~1 3" • l'-0 

NOTE: 

g10 x 112" GALVANIZED SHS 
OR 3/16"e ALUM. POP RIVET 
till 18" o.c. 
~:. x)t 1; .. x~O.~\~'- 1,'" ;..2; ~,.o~~~~ 
OR 2" x 5" x .125"' AL. ANGLE 

EITHER CONDITION MAY BE TYPICAL 
FOR EITHER SIDE 

t:\COBNER gQSURE PETAIL 
\!...JSC.&Lf1 ) .. • 1·.o• 

B 
L 
E 

1 -

5 .. 

5•· 

TYPE A TYPE B l"l'P£C TYPED 
NEG. DE1AIL·_~ DETAIL% 

DESIGN 
ALL OR DETAIL DOUBLE 

MOUNTING ©w1 DETAIL@: LOAD ANGLE 
CONDITIONS SINGLE ANGLI REQUIRED 9-3116 .. 

!PSFI {)CEPT REQUIRED 3-314 .. MAX. B.D. 
©® 3-3/4 .. 

MAX. B.O. MAX. B.O. 

(FT - INI !FT - INI (FT - IN) !FT - INJ 

30.0 13 - l 12 - 4 13 - 1 12 - 7 

38.0 13 - ( II - 0 13 - I II - 2 
40.0 12 - 11 10 - e 12 - 5 10 - 11 

48.0 12 - 4 9 - 9 10 - 4 10 - 0 

52.0 12 - 1 9 - 4 9 - 7 9 - 7 

56.0 11 - 11 9 - 0 9 - 0 9 - 3 
61.5 11 - 7 e - 1 e - 7 8 - 10 

63.3 II - 6 8 - 6 8 - 6 e - e 
66.8 10 - 11 B - 3 8 - 3 e - s 
67.5 10 - 9 B - 3 8 - 3 8 - 5 

11.2 10 - 3 8 - 0 9 - 0 9 - 2 

75.0 9 - B 7 - B 7 - 8 B - O 
81.4 8 - 11 7 - 0 7 - 0 7 - 4 

96.8 B - 5 6 - 7 6 - 7 6 - 10 
91.4 8 - 0 6 - 3 6 - 3 6 - 6 

100.0 7 - J 5 - 9 5 - 9 6 - 0 

110.0 6 - 7 5 - 2 5 - 2 s - 5 
120.0 6 - I 4 - 9 4 - 9 s - 0 
130.0 5 - 7 4 - 5 4 - 5 4 - 7 

140.0 5 - 2 4 - 1 4 - l 4 - 3 

150.0 4 - 10 3 - 10 3 - 10 • - 0 
160.0 4 - 6 3 - 7 J - 7 3 - 9 
no.o " - 3 3 - 4 3 - 4 3 - 6 

NOTES' 

1. REFERENCE APPROPRIATE COLUMN IN TABLE 1 BASED ON 
MOUNTING CONDITION IN FIELD. 

2. FOR DESIGN LOADS BETWEEN TABULATED VALUES. USE 
NEXT HIGHER LOAD DR LINEAR INTERPOLATION MAY BE 
USED TO DETERMINE ALLOWABLE SPANS. 

3. ENTER TABLE 1 WITH NEGATIVE DESIGN LOAD TO DETERMINE 
MAX. SHUTTER SPAN. 

4. ENTER TABLE 2 WITH POSITIVE DESIGN LOAD TO DETERMINE 
MIN. SHUTTER SEPARATION FROM GLASS. 

8 
L 
E 

2 POSITIVE 
~ DESIGN 

LOAD (W) 
(PSFJ 

30.0 

40.0 

so.o 

60.0 

70.0 

80.0 

90.0 

HIN. SHUTTER SEPARATION 

HALF of@ 
USE MALE OR FEMALE AS 
REQUIRED 

®f!lJ. 9)RNER CLOSURE DETAIL 
SCA.LE1 3 • 1·-0" 

FROM GLASS ISEE SCHEDULE 
SHEET 51---------l!---, 

0.062" THICK 
RECESSED SILL 
3105-H32 OR 
6063-T6 ALUM. 
ALLOY 11/8" BELOW 
CONCRETE) -----11----. 

100.0 

X!STING STRUCTURE 
MIN. 3,000 PSI CONCRETE 

tt-'--'-'--'-,--,r<-<:,ONCRETE FASTENER @l 8 .. O.C. 
ANY SCHEDULED FASTENER IS 
ACCEPTABLE 

t:\A!JERNAIE FLOOR MOUNT OEJAIL 
\.:) SCALEt !" • r-0" 

MINIMUM MINIMUM 
SEPARATION SEPARATION 
FROM GLASS FROM GLASS 

ACTUAL FOR FDR 
SPAN INST ALLA TIDNS INSTALLATIONS 

(FT - IN) 
LESS THAN OR GREATER THAN 
EQUAL TO 30' 30' ABOVE 
ABOVE GRADE GRADE 

(INCHES) (INCHES) 

5 - 0 2-718 1-1/2 

7 - 0 2-718 1-5/8 

8 - 0 2-7/8 1-5/8 

11 - 0 3 2-1/8 

13 - 1 3-3/4 2-3/4 

5 - 0 2-7/8 1-112 

7 - 0 2-718 1-5/8 

8 - 0 2-718 1-S/8 

11 - 0 3 2-1/4 

12 - 11 3-3/4 3 

5 - 0 2-7/9 1-1/2 

7 - 0 2-7/8 1-5/8 

9 - 0 2-7/8 1-3/4 

11 - 0 3 2-112 

12 - 2 3-3/4 3 

5 - 0 2-7/8 1-1/2 

7 - 0 2-7/8 1-5/8 

8 - 0 2-7/9 1-3/4 

11 - 0 3 1-3/4 

11 - 8 3-3/4 3 

5 - 0 2-718 1-112 

7 - 0 2-7/8 1-5/8 

8 - 0 2-7/8 1-7/8 

9 - 6 3 2-1/4 

10 - 4 3 2-5/8 

s - 0 2-718 1-1/2 

7 - 0 2-7/8 1-3/4 

8 - 0 2-718 1-7/8 

11 - 0 3-118 3-1/8 

12 - 1 4 4 

s - 0 2-7/8 1-1/2 

7 - 0 2-718 1-3/4 

8 - 0 2-7/8 2 

11 - 0 3-3/8 3-3/8 

11 - 6 3-7/8 4 

5 - 0 2-718 1-1/2 

7 - 0 2-7/8 1-3/4 

8 - 0 2-7/8 2 

9-0 3 2-3/4 

10 - 3 3 3 

V.]. Knezevich --n U:mxNo.:'!:OOtonJ 
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ANCHOR SCHEDULE 
fASTtNER MAXIMUM 5PAOHG (INOIES} REQUIRED FOil VARIOUS DESIGN LllADS AND SPANS 

LOAD MIN. 2" EDGE DISTANCE MIN. 3" EDGE DISTANCE 
IWI SPANS UP TO SPANS UP TO SPANS UP ro SPANS U? TO SPANS UP TO SPANS UP TO SPANS UP ro 

P.S.F. s·-a·· 8'-0" 9'-0"' 13'-1" S'-8"' 6'-0" 9'-0" 

ANCHOR TYPE MAX. (SEE NOTE 11 f$El!NOTE1l (SEE NCJtE I) (SEE NOTE 1l (SEE NOTE 11 (SEENOTE 1) (SEENOTE 1) 
(SEE CONNECTION TYPE CONNECTION TYPE CONNECTION TYPE CONNECTION TYPE CONNECTION TYPE CCNN((TION TYPE CONNECTION TYPE 

NOTE (SEE NOTE 3) (SEE NOTE Jl (SEE NOTE Jl (Sl'E NOTE]) (SEE NOTE JI (SEE l'IOTE JI (SEE NOTE J) 

1) C1 c2iolc4fcs Cl c2!0 c4lcs ci!C2lo c4 cs c1iololC4 cs c1fololc4 cs cdc2 olC4 cs c1lc2iolC4 cs 

45.0 12 12 12112 1 12 12 12 8 s 12 12 12 1 4 10 I s 5 s 3 12 \ 12 12 I 12 9 12 12 12 10 6 12 12112 9 s 

~ S7.0 12 12 12 9 j 6 12 12 j 12 6 J 4 
,, 9 10 6 3 • 3 '/ 4 '/ 12 12112.i-;. 1 12 12 12 8 s 12 10 12 7 4 

Zs 12 12112 9 
-

73.0 12 12 12 1 4 10 s I 3 9 4 3 4 v/ • 3 / 4. / s ,, 6 6 6 4 10 4 • s 3 
1/4'"• liW T ... PCON W/ 

a I 3 V/ 4 4 ") 8 4''/ ,, I • 6 I 6 1·114'" HtN. (H8[DP1ENT 105.0 10 5 5 5 3 '/ 8 3 // _3 '/ 3 9 3 3 5 3 9 3 J 5 3 

MN. 1.1 OD P ...JJ, CDllCREll) no.o 8 3 v/ 4 V, 8 3 r/• 4 ? 8 3 r/. 4 v/ a 3 '/. • 4 // 9 3 i 3 s 3 9 3 3 s 3 9 3 J • s 3 

·E.O 
4S.O 12 12 12 12 9 12 12 \ 12 9 6 12 12 12 8 6 12 I • 9 s 4 12112 12112 12 12 12 12 12 10 12 12 12 12 9 

S7.0 12 12 12 10 7 12 12 12 7 s 12 12 12 6 4 12 s I • 41 3 12 12 12 12 11 12112 12 12 8 12 12 12 10 I 1 

114'"• POWERS CALK-IN 73.0 12 12 12 8 5 12 9 9 sj4 12 6 6 5 3 12 s 4 4 3 12 12 12 12 8 12 12 II 9 6 12 8 8 e 5 
'WI 718'" EHBEDHENT - •I• & 114-20 STAINLESS IOS.O 12 9 e 5 4 12 5 4 4 3 12 5 4 4 3 12 5 4 4 3 12 11 II 12 6 6 7 5 12 6 6 7 5 

S rECL MACHINE SCR!:W 
12 j 5 4j4 •14 12 I s •I 3 7j5 (Im. l.ooD ,.SJ. CONafTll 170.0 3 12 s 3 12 s 4 4 3 4 12 6 6 7 5 12 6 6 7 s 12 6 6 

45.0 12 12112 10 6 12 12 12 7 4 !2 12 12 6 4 • 4 4 4 / 12 12 12 12 7 12I12 12 9 5 12 12 12 e 4 

~ 51.0 12 12 12 8 5 10 10 10 5 3 • 7 8 5 3 6 i'/ //] '/ 12 12 12110 6 12 12 121 7 4 10 I a 9 6 3 

114·., POWERS 73.0 11 II II 6j3 8 4 4j4 '/. 7 3 I 3 4 V, 6 / '/ ) / 12 12 12 7 4 9 s s s 3 8 3 3 • V/ 
ZAM.A( 

105.0 8 4 v, . ///, 3 // 6 V/V, 3 // 6 '// 3 '/ 9 3 7 '/. V/ 4 (/ 7 /. '/ 4 r/. NAIL-IN WI 1-VO- 4 4 5 4 s 
HIN. EH8EDMEHT 

6 V/ v/,) • ;/V/ '/ 6 V,Y/ 3 '/ • V, '/ 3 '/ 7 I/ '/ 4 /. 7 // r/ 4 v 7 ·// V/ (MIN. J.000 P.SJ. a:wcanIJ no.a / 3 '4 

:1= 45.0 12 12 12 12 II 12 12 12 12 7 12 12112 11 I • 12 B I 7 7 4 12 12 12 12 12 12 12 12 12 8 12 12 12 12 7 

57.0 12 12 12 12 8 12 12 !2 9 6 12 12 12 e 5 11 4 4 6 3 12 12 12 12 9 12 12 12 1 11 6 12 12 12 10 6 
114•0 ELCO HA.LE/ 

73.0 12 12 10 6 12 B 7 4 12 5 5 6 4 4 4 •I 3 12 12 12 7 12 8 8 12 6 5 7 4 ~01AlE •PANfLHATf• WI 12 e ,, 12 8 5 
1-1.14 HIN. ~HBfOMfNT 

12 1 7 ,, 4 4 4 6 4 4 •I• 7 & 114-20 HACHINf IOS.O 7 4 4 6 3 ,, 3 ,, 4 • 3 12 8 7 8 5 12 4 7 4 12 4 
SCR~W WITH NtJT 

170.0 II 4 4 6 3 ,, 4 4j6 II 4 4 6 4 6 ) 12 4 7 4 12 4 4 4 121 4 4 ! 7 Onl.UOOP.U~ J 3 ,, 4 4 7 4 

ti::···:.; 45.0 12 12 12 12 ,, 12 12 12 12 7 12 12112 ,, 7 12 \ • a I 7 4 12 12 12 12 12 12 12 12 12 9 12 12 12 12 e 
S7.0 12 12 12 12 e 12 12 !2 9 6 12 12 12 e 5 12 4 4 6 3 12 12 12 12 ,, 12 12 12 12 7 12 12 12 10 I 1 

73.0 12 12 12 10 6 12 8 e 7 4 12 6 5 6 4 12 4 4 6 3 12 12 J 12 12 8 12 II 10 9 6 12 7 7 8 s 

Hl£~~\J»Jc\~1 10S.O 12 e 8 7 4 12 4 4 6 3 12 4 4 613 121 4 4 6 3 12 10 10 •I• 12 6 5 7 4 12 6 s 7 4 
WI 1-31•· £M8l'.D 

6 I 3 4 I 6 517 s I 1 Oftt. U20 P.JJ. COftOIZTtJ 110.0 12 4 4 12 4 3 12 4 4 6 3 12 4 4 • 3 12 6 5 7 4 12 6 4 12 6 4 

~ 
45.0 12 12112 12 ,, 12 12 12 12 7 12 12 12111 7 12 8 8 7 4 12 12 12 12 12 12 j 12 12 12 9 12 12 12 J12 8 

57.0 12 I 12 12 12 8 12 12 j 12 •I• 12 12 12 8 s 12 4 4 6 3 12 12 12 12 II 12 12 12 12 7 12 12 12j10 7 
114'"11l ELCO CRETE FU:X 

10 I 6 e I , 1 1 1 1 e WI 1-]14• ..,IN. 73.0 12 12 12 12 8 4 12 6 5 6 4 12 4 4 6 3 12 12 12 12 8 12 11 10 9 6 12 5 
fHBEDH(NT 

105.0 12 8 8 7 4 12 4 4 6 3 12 4 41 6 3 12 •I• • 3 12 10 j 10 9 6 12 6 5 7 4 12 6 5 7 4 
OOI.. USO P.U CONCX£ttl 170.0 12 4 4 j 6 3 12 4 4 6 3 12 4 4 6 j 3 12 4 4 6 3 12 I 6 5 1 I• 12 6 5 714 12 I 6 517 4 

ANCHOR SCHEDULE 
FASTENER ~ SPllCJCG ONOtESl REQUIRED FOR VARIOUS DESIGN LQAOS AND SPANS 

LOAD MIN. 3/4" EOGE DISTANCE 
(WI SPANS UP TO SPANS UP TO SPANS UP TO SPANS UP TO 

P.S.F. S'-8" e·-o .. 9'-0"' 13·_, .. 

ANCHOR TYPE MAX. (SEENDTE 1) (SEE NOT!,, (SEE NOTE II ~NDTEI) 

(SEE CONNECTION TYPE CONNECTION TYPE CONNECllON TYPE CONNECTION T Y"PE 

NOT! (SEE NOTE 3) (SEE NDTE Jl (SEE NDTE 3l (5EENDTE3) SEE PAGE 7 FOR ANOfOR NOTES 
I) Cl C2lolc• cs c1ic2iolc•lcs C1Jc2lolcdcs c1 C2Jolc•lcs 

8 
.c.s.o 12 12 121 9 , 12 I 12 J 12 I ' I s 12 121121 5 4 12 • I •I J 3 

iWM\WMW\iri\1\1\\t> 
57.0 12 12 "'I , s 12 I 12 12 Is I 3 12 1211214 3 12 s j 4 j J v/ 

114 .. tt WOOO LAG WI 
73.0 12 12 121 5 4 121 • • I 3 I 3 12 •1•!3 /. 12 s I• I 3 '/ \-]14• MIN, HlAUO 

P!NETRA TION SHEAR 105.0 12 ' •I ' 3 12 I 5 •I• V, 12 s I 4 I 3 / 12 s j 4 J 3 / PAR ALL EL OR P!RP. 
TO WOOD GRAIN 170.0 12 Is 4 I' / 12 rs 4 I l v 12 s I• I 3 / 12 s I• I' / 

SPANS UP TO 

13'-1" 

(SEE NDTE 11 
CONNECTION TYPE 

(SEE NDl'E !l 
C1IC2lo\c4 cs 

11 6 6 • 3 

• f 3 I 3 5 3 

9 3 3 5 3 

• 3 J 5 3 

9 ! 3 s I 3 

12 11 ,, 9 6 
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ANCHOR TYPE 

114-" fTW T APCON 'WI 
1-114" HIN. EHBEOHENT 

* oc:J 
114"4' POWERS CALK-IN 

W/ '111 .. EMBEDHENT 
&. 1/4-ZO STAINLESS 

ST[Ct. t1ACl"llNI! SCREW 

U&."'• POWERS 
ZAHAC 

NAIL-IN WI 1-1111'" 
HIN. EMBl;;'.CME:NT 

=~ 1/4""• ELCO HAUi 
P'ft1Alf -pA,.EL11ATr WI 

1-114 1'1.IN. EK&EDHENT 
I. V4-ZO HA.CHINE 
SCREW WITH NUT 

~ ::::": !!::: 
114"' ELCO T!XTRON 

HfX-P'lANGE T APCONI 
~x Hr:•o TA PC ON 
WI 1-V4"' [P'IDED 

(J ,\t\O.,\\\ \'&> 
114"'0 ELCO CRETE FlEX 

W/ 1-1/4"' M.IN. 
fKCEO"'ENT 

ANCHOR NO'IB: 

ANCHOR SCHEDULE 
FASTCNER MAXIMUM SPACNG UNOIES) REQU1llED FOR VARIOUS DESIGN LOADS NlO SPANS 

L~:~....,S~P~A-N~S~U:-:=-P~T~o--.-=s~P~~~:~:~~~!~·T~Eo~0~GFE~~~!~~~:'4~s~~~P~T~O...,.....,,S~PA_N_S-.,..U~P~T~O-+-=s~P~A~N~S~U~P~T~O::-ir--:S~P~~~N~1:~~~!~·~:~~~GTE~~p~l~~N~":',:.;,.~~!~T~O,....,.....,S~P~A~N~S~U~~~TO::-i 
P.S.F. s·-e·· 8'-0'" 9'-0" 13'-1" ~·-e·· B'-0" 9'-0.. 13'-1"' 

MAX. (SEE NOTE 1) (SEE NOTE 1) (SEE NCITT 1) (SEE NOTE 1) (SEE NOTE 1) (SEE NOTE 1) (SEE NOTE 1) (SU NOTE 1) 
(SEE CONN'ECTION TYPE CONNECTION TYPE CONNECTION TYPE CONNECTION TY~E CONNECTION TYPE COt-INECTION TYPE CONNECTION TYPf CONNECTION TYPE 

NOTE (SEENOTE" (SEENOTE" (SEENOTE" (SEE~" (SEENOTE" (SEENOTE" (SEENOTE" (SUNOTE" 

11 c1jc2 C3 C4 cs c1iC2lo C4 cs c1IC2i0Jc4 cs C1ic2ioic. cs c1jc2 o C41cs c1jC2 olc41cs c1IC2 ojc4jcs c1 c2lolc•lcs 

•s.o 12 12 12 1 4 9 I 9 9 s 3 a a ' B 4 // s 3 3 I 3 ~ 12 12 12 e s 10 10 10 • 3 9 I • 9 s 3 • 3 J J V 
s1.o 10 10 10 s J 1 1 1 • '/ • s s 3 '/ • [/, /' ///, ,, ,, 11 6 • e e e I• V,. 7 I 5 • 4 // s '/,1// 3 Y/ 
73.0 7 7 7 4 V, s 3 3 3 V. 4 // /:( / V, • // V '/•// e e e 5 3 6 3 3 3 '/ s '/. :;-./l 3 '/ s /. '/ 3 [/, 

105.057//,. 3 // 4 f//// '/ 4 / '//. "/ 4 / /'/,{/, 6 3 J 3 /. s //'/ 3 / s '.'./,/. J // s '·//,.,2..t:L 
no.o 4 /.'/VA/ 4 /. / •// 4 / / '/V • // '/'// s '/V. 3 1 / s '/// 3 '/ s '/ '/ 3 '/ s /.'/JI/'. 
t.5.0 12 12 12 7 S 11 11 11 5 3 10 10 10 4 3 1 3 3 3 {/ 12 12 12 12 i 12 12 12 B S 12 12 12 1 4 8 4 4 5 3 

57.0 12 12 12 6 4 9 9 9 4 /. B 6 7 3 / 5 /// ''/•// 12 12 12 9 5 11 11 11 6 4 10j B 9 S 3 7 /, '/ 4 I/: 
n.o 10 10 10 4 l 7 4 l 3 // 6 "/ / 3 j s I/ '/1/ '/ 12 12 12 7 • 9 5 4 5 I 3 B 3 3 4 / 7 // // 4 V/ 
IOS.O 7 3 3 3 // 5 ///i///, 5 /. '/V// s ~0l:L:~ e 4 4 5 3 7 ///,. 4 // 7 '/// 4 '/ 7 /. '/ 4 r/, 
170.0 sV/V:,'VY> s '// '/// 5 '// "/ '/ 5 (///I'/,;) 7 r/,V/14 r/ 7 /.,'/14 '/ 7 /. '/ 4 /. 7 V/[/, 4 v/ 
•S.o 12 12 12 1 4 e e e s J 1 1 I 1 • f/ s Y · V J. / 12 12 12 • 5 • 9 9 • 3 B e e Is 3 6 3 3 3 '/ 

57.o 9 • • • 3 • • _• 4 // • • s 3 v / • k'. _'."// v/ 10 10 10 1 4 1 1 1 s '/ • s • l • / • //IV:, ' / 
n.o 1 1 1 4 (/ 5 3 '/ 3 ''/ 4 / ,r / '/-;V • /':'/V/[/, e e e s 3 6 3 3 4 / s ;z 3 "/ • (/V/ ' '/ 
1os.o s V. '/ 3 / • ///, '/V/ • //(7'.'/v/ • '/ / / '/ s 3 3 3 ''/ • / ,"/ 3 '/ 4 / '/ 3 /. • //f/13 / 

110.0 4 ////[/, '/ 4 'i,///V) 4 f/ '///,/ • / '////. 4 V '/ 3 V. 4 '// 3 /,. 4 //, 3 // 4 '/Y/i • / 
45.o 12 12 121 • 5 12 12 12 • 4 11 I 11 11 s 3 a • • 1 3 // 12 12_ 12 10 • 12 12 12 1 4 12 12 12 • • e 4 • • ::;L 
s7.o 12 12 12 7 4 10 10 10 5 3 9 I 7 e 4 r/ • v '/1 3 / 12 12 12 8 5 10 10 10 s I 3 9 7 B s 3 6 'l:V/ J : / 

73.0 ,, 11 11 5 3 B 4 4 3 // 7 3 3 j 3 v/ • '/ /,. 3 V/ 12 12 12 6 4 e 4 4 4 'i 7 3 3 4 '/ 6 /, '/ 3 [/, 

105.0 e 4 4 3 // 6 , / // 3 '/ 6 / v /t ) > 6 /// 3 v:: e 4 4 4 [/, 6 / '/ 3 /. 6 // /' 3 v,. 6 '/ v/ 3 v / 
110.0 • v. 'v J?. • v. '/, V, • v/r/,·, v • "//. , v/. ·vv/ 3 // • '/// 3 ·v • ·v. //t 3 '/ • v. ·v i r/, 
45.o 12 12 12 10 s 11I11 11 7 I 4 10 10 10 6 3 7 l 3 • (/. 12 12 12 12 7 12 12 12 9 s 12 12 12 I e • e 14 • s 3 

s1.o 12 j 12 ,, a • 9 9 • s ' a • 1 s / s //f/. • V/ 12 12 12 10 s 11 11 11 1 • 10 e • • 3 1 /. '/ 4 r/. 
73.0 10 10 10 • 3 7 4 3 4 V/ 6 '/V/, 3 ''/ s "/ '/1 J Y/ 12 12 12 7 4 • s 4 5 3 7 3 3 4 / 7 .; /. 4 // 

~~l34~s/.'/3f/s~V,3V,s~V,3/,.B4•s31/'/,.4'l7'l~•'i1V,'i•V:: 
110.0 s / '/ 3 / s '/V' 3 V/ s "/V. 3 "/ s "/V/ l V/ 7 I/ "/ 4 '(/ 1 /, '/ 4 '/. 7 / '/ 4 [/, 1 //,/, 4 V/ 
4S.O 12 12 12 10 5 11 ,, 11 7 4 10 10 10 6 3 7 3 3 4 r/, 12 \2 12 12 7 12 12 12 9 s 12 12 12 B I 4 e 4 I 4 s 3 

s1.o 12 12 12 e 4 9 • • 5 3 e • 1 s // s //f/. • V. 12 12 i2 10 s 11 11 11 1 4 10 e 9 • J 1 f/ '/ 4 r/. 
73.0 10 10 10 6 I 3 7 4 3 4 // 6 '///j 3 '/ s '/V/ 3 r / 12 12 12 7 4 B s 4 5 3 7 3 3 4 v/ 7 V/ / 4 Vv 
105.0 7 3 3 4 r/. s /. '/ 3 v: s //VJ 3 V, s _/,/,/, 3 v,. e 4 4 5 3 7 /-'.'V/ 4 // 7 '/V/, 4 Vv 7 v. '/ 4 r/, 
110.0 s '// '/. J V/ s // /,. 3 v/ s ;;/c/,1 3 Vv s r/Y/ J Y/ 1 IZ!"v '· ~/ 1 i/X / 4 '/. 1 /. /J 4 I/:: 1 V/V. • V/ 

1. SPANS AND LOADS SHOWN HERE ARE FOR DETERMINING ANCHOR SPACING ONLY. 
ALLOWABLE STORM SHUTTER SPANS FDR SPECIFIC LOADS MUST BE UMITTD TO lHOSE 
SHOWN IN TAIU 1, PAGE 5. 

2
· ~~rn~t~~~~RA~~HEEc°G'i:L61~~;~rE0~eWnk5sT/f.h~l~u~~~f fE~ATii;.R~AOLR 

EQUAL TO NEGATIVE OESIGN LOAOC~"'':'!-/TfER AND SELECT SPAN GREATER 
THAN OR EQUAL TR ~~y.:rE~ ~PAN .. 1.,-:·:·:1 ; 

3
· ~~~H1r~~j.RN~lj.,ii"/i~£:~~tiu~~ ~g~ct'~J~t~%l·fH'tiil'W'i>KE 'li"..~°o08tf ~~/;'~N8F 

EXISTING STRUCTURE AND APPROPRIATE CONNECTION TYPE. SEE MOUNTING 
SECTION DETAILS FOR IDENTIFICATION ~F·,c_qNNECTION TYPE. 

4. ANCHORS SHALL BE INSTALCED'IN AtCORDANCE WITH MANUFACTURERS' 
RECOHMENDA TIONS .. _ · •. 

5. MINIMUM EMBEOMENT ANO EDGE 01,ST~.Ntf: EXCLUDES WALL FINISH OR STUCCO. 
6

' ~r~~~ F~~~b T~1~.~~Ri'~l"¥~~k5r~~Ei0s FftlWtf 6 '::8F80:fEM::8ob0~~~T~9~J 
~1b~Bc1.RoS~JIROET ,J;,\-.!E~OOD. FASTENING TO PL YWOOO IS ACCEPT ABLE ONL y FOR 

7
• ~~f~t ~~'l.8~~~'E'& l~AElJfE~0o~A~O~l~:LAj~ ~~~T~~.~~6W~0s~e~:~~z~ 

EDGE DISTANCE IS ACCEPTABLE FOR WOOD FRAMING. WOOD STUD SHALL BE 
"'SOUTHERN PINE .. G:0.55 OR GREATER DENSITY. LAG SCREWS SHALL HAVE 
PHILLIPS PAN HEAD OR HEX HEAD. 

S. MACHINE SCREWS SHALL HAVE HINIHUH OF 1/Z'" ENGAGEMENT OF THREADS IN 
BASE ANCHOR ANO HAY HAVE EITHER A PAN HEAD, TRUSS HEAD, OR WAFER 
HEAD !SIDEWALK BOL Tl, U.O.N. 

9. ~DESIGNATES ANCHOR CONDITIONS WHICH ARE NOT ACCEPTABLE USES. 

10, * DESIGNATES ANCHORS WHICH ARE REMOVABLE BY REMOVING MACHINE 
SCREW, NUT OR WASHERED WINGNUT. 

11. FOR BUILD-OUT MOUNT SECTION@ ANCHOR SPACING SHALL NOT EXCEED 
B-112" O.C. 

12. ~!?i.~UILD-OUT MOUNT SECTION© ANCHOR SPACING SHALL NOT EXCEED 
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.oooL 
CElUllG HfADER 

6063-15 

. p- ~, I 
~ 2.686 

BQITOM TRACK A!lAPfER 
6ll6J-l6 

ALI 

ALTERNATE BOTOM TRACK ADAPTER 
606J-T5 ALUWIN\JM 

OEFUCTION CURVE AT I 00 PSF 
a • oo.29sa.BJ 
tu\t'tl'D4 a.JM rtlA P0SitM. lQ.1(1$ OHLY 
RIA ~ ono nw. 100 PSr. sa: 

SC><Eru.E. 

I / 
/ 

,,'' 
/ 

_,,,, 

.---0 ... "° 60 10 80 VO 100 110 120 
SUI! SP~ - INCHES 

GENEBAL NOTES 
1. TH(SE SHUTTERS ARE OCSIGNED PER THE 2004 FLORIO.\ BUILOl/lte 

COOE (FBC) INCLUDING HICH VELOCITY HURRICAN ZONES (HVtlZ). 
2. DESJGN CRUtRIA FOR AUJMlNUW, M!NIMUM MEC..W..1CAL PROPERTIF.S. 

\ lilAJt. D01.£COON: 
SP'-N/30 rOR MCGATM lllM'l 

\ \ 
SPAA/JO OR t' RR POSITM; 
LOIO. 

\ \ 
\ 

'<; 

- l<Er..lM """ 

"r\. 

v t-.'\' 

/ POS<IM' LOIOi,. '\I\ 

./ 
/ 

' 
'I'\ 

'\ 
'\ 

\. 
'\ 

I.JO 140 1~ "' l "' 80 .. 100 I 0 120 130 140 ISO 
SlAI SPAN - INCHES I US£ SIAT P(Rf'ORMANCE CHART TO VERIFY SLAT CN'ACllY 

fOR rnE REQUIRED OEslCN LOAD roR THE PASm:ULAR UlCAllON. 
USE: SPAN llEFl!CTION CKART TO C>l.CUIATE SEPARATION FROM CV.SS. 

MINIWUM SEPARATION FROM Cl.ASS 
SfPARATION R(QO, OUE TO WINO UltD Sl:PARAJ'Of REOI>. DUE TO 

SHUTTER SP~ • H • ... LARC£ WlSSll£ IMPACT 

OE.SIGH lDAD • Pd • PSr 
51,,A.T SPAN UPTO S<PAAAJltW 

rACTOR • K • Pd/100 • IH. 96-112· 2-11c· N'{O SAFETY F'ACTORS ARE IN ACCORDANCE WrTH THE '"ALUlllNUM 
COHSTRUCTION MANl.W..'" LATEST EOmOH. 

J. ALL o:TR\.ISONS SHALi. BE A.U.O"r"S AS SHOWN ON DETAILS. REAIXMC "'°" SP~ 0. CUFM: D 0 - IN. 147'" J-1/'. 
"· STEEL SURFACES ro ec: Pl.ACED IN CONTACT WITH AUJMJNUM SHAU BE 

CIVEN ONE COAT OF' ZINC CHROMA1E PRIMER IN ACCORDANCE wrTH 
FCOERAI. SPEC. NO. TIP-645, Oii SE CALVANIZED. 

'· ANCHORS StW..L BE AS USTEO •• SPACED AS SHOWN ON DETAILS • 
.,..Ct!OR EMBEOMENT TO SASE WArrR1AL SHALL BE BEYOND WAU. 
ORESSINC OR ST\JCCO. 

6. AU. BOLTS. HUTS -"NO '#ASHERS SHALL BE STAINL.£SS STEEL OR 
ALUMINUM ALLOY 2024--Tol OR 70"15-TS, 

7. DESIGN CRITERIA FOR st.ATS: ~ orFt..EcnoN .s VJO FOR NEGATIVE 
PRESSURE ANO TH( L£SSER Of" VJO OR 2• rOR POSrTIVE PRESSURE. 

S. ANCMORIHC OR l.OAOIHC CONDOlONS OTH(R THAH THOSE SHOWN IN 
TliESE OCTAILS ARE NOT PART Of' THIS APPROVAL 

001..ECTION AT Pd • K-0 • IN, 
tillN. SEPARArlOH REOO. • tc-0+1 • • IN. - -
rOR 1NSTJLLAT10frCS UPTO JO' or GRADE USE MAXlMUM Of WI.ND UW) OR IWPACT lQM) 
l>£0\JIR0jENTS SHOll>I ABOVE 
FOR INSTAUATIONS MlOVE 30' or GRMJ[ ICNOR( LARGE MISSU lllPACT REQUIRE:MOO • 

NOTt: NO PllRT OF 5H1mF.R SHM.1. • t.IQll lit N'lt1I£. CR.a: TO UNC UIRCt taSlt lifPflCT ~-

PROpucT MARKING 

A LABEL SHALL 9£ ArF'lXED ON LOCKING MEMBER OF' UNIT 
ABOVE fHt: LOCK WITH rOU.OWING STATEMENT 

_J 



WAIL MOU!{J'S 

.060 FORMED 
STNNLESS SJEEL 
ROU.f.R HOUSNC: 

SECTION A-A 

OP110NAL7 RAIN CUARO 
NON SlR\JCT\JW.. 

A 
II 
II 

flO X 2-1/2" S.M.S. __ 
ST~Hl.CSS STE:R 

rtPICA! El £YADON 

J/IG• ,IL.UM 
POP R!l'ETS 
0 14• o.c. 
BOTH S10tS 

HON~fj'jl 
NOTE· ANCHOR SPACING SPECIFIED ~ 
~ C:ISS:fa~~ c::::ED II 
ANCHORS. EACH ROW WIU. HAVE II 
A SPACING OF 2 TIMES THAT II 

~'%°w 1~~E~~c~~r .-_JI 
THE O'IE!W.l. SPACJNC IS THAT I 
SPECIFIED IN THE CHARTS. 2 3/16" I 

MAX. I 
f-;l!-f-+-+-.;'-1-~t-~-+~' 

B!IJL! -OUT COND!JK)N 

2 x J x 1/8" 
2 )( 4 )( 1/8. 
2 x 5 x 1/8" 

ALUM ANCl£ 

1/4" X J/4" TEl<S OR 
1/4" X l/•" BOl.TS 

J:/ NUTS I< WASHER 
e· o.c. 

Eq Eq-

NOTE: HEADER AHO SU DETAIL 
CA."f 8£ USf.D IN AH'f COMBINATK)NS. 

J/IG• Al..UW 
POP Rl'IEIS 
o 1a" o.c. 
80lli SIDES 

2 x 3 x 1/8"' 
2 x ' x 1/8" 
2 x 5 x 1/8" 

Al..IJM ANGIL 

LEq~q_j 
1/4" x l/•" TEl<S °" 
I/<" ' J/4" llOl.TS 
VI/ NllTS .t W"5HER 

SECJIOll C=C o 6" o.c. 

FOR G<NE!W. NOlES AND EX!RUSION O£TAILS SEE SHffi I OF 5. 
FOR WOOD INSTALLATIONS S£E SHEET 4 OF 5. 
FOR ANCHOR cw.R1S Sa; SHEET .5 OF 5. 

r. - JY!'ICAI. EDC£ D!STN<a: 
CONC. I< Bl.DC!< • 12d (12 N<CHOR DIAMErERS) 
WOOD • 5d 
FOR LESSER Eoct OOSl<IHCCS S(( SHEEl 5 Of 5. 

- EllSEDllENr .. = 
OISTANC[S SHOWN Nl£ !!£YONO 
!lit WALL A Fl.OCR CO'-'t:RING 

(SlVCCO. TILES. crc.) 

"' 0 a: "'"' 0"1 0: 
5"' 0 

0 a....1-u.-

~ 
t;j -~ 
wJ: I 
o:~,,, 

:r t;m:g 
UI ~ I 

" ~3Ui z 
§ """'"' wa. 
0 01-

15 u. "VI 

z w 
3: 

~ ~ 
:c 
Ill ii Cl 
Cl z 2 • 
ii!: m .~~ 9 z-< ~~! 
~ 50.. ~~~ 

g G5g tf ~ r § ~ ~ J 
i,J!S1 
~ "'~zx s;: : f 
1~ G 



2 x 2-3/4 x 11a· 
ALUM ANGLE 

OPTION TO PLACE 
ANGLE OUISIOE 
Of END SLAT 

2 l( J x 1/8 .. 
OR 2 lC 4 'x 11a· 
AlUM ANGl£ ~ 
RECIO. AT 
BUILT--OUT 
COHOfOONS 

J/16" POP RN£rs 
OR 1/4" X l/4" TD<S 
o 1e· o.c. 

END CONPffiON 
AT BUILT-OUT 

(2) J/e• • P!ASTlC THUMB SCREWS ---::=--!!'----~ 
JO• APART 0 Ml!>SPAN 
(rnUUB SCREW MAY SE INSTAU.£0 
IHSIOC OR OUTSlll(j 

.SECTION E-E 

I 14 X l/4• TE<S OR 
3/16" POP RM:T'S 
2/AJQI. 

1/4" • TAPCONS 
2/ ... cu: 

1/B" 

~~:;..,.~. 1/2" 
OIT tHDS (1YP AT """'k SIU.} 

2" M/\X. 

~____;L~_.___,._, 
1/4" I I J/4• fJPCON BY 1r .. ..... JOOO PSI mr ll.lllS£I R!D HOO 

""'- RfOUIRfO 
SWllCR POS/NEG 
HCIClll ~ 
99.s· 82.7 PSF' 
99.>. 41.4 PSf 
gg~· 27.8 PSF' 

""'-
AHOtOR 
SPACIHC ,. 

6" ,. 

CIASS 

1 • +== £ .---l COt<alETE 

Sf'.CilON E-E 
SEE SECTIONS B-8 FOR DETAIL NOT SHOWN. 

1/4" x J/4" mes OR 
J/ 16" POP RM:T'S 

a 1e· o.c. 

SLAT DIR£CT10H SHOWN MAY 

.,.CHORS 
A.B.O OR E 
o 1e· o,c. 

··1 
·~ fd. 

'1''- j 
BE MERRORED T'O OPPOSrT'£ OtR(CTlON 
PROVIDING Cl.ASS SEPERATlON rs MET • 

"" W.•.S. 

'''"' ... 
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TRIM FUNCC FROM 
~EA SIOE 

··11 
SOC ST~~ 

2· x 4• .. vs· All.Al .\NCI,[, r:. r,~ ~~~~ AllCtt. ,t x ,. x l/8° ...... lliOC. °" 7/8" x ,. x l/8° £X111\JD£D 
ALUMINUM tUS£ TO SPNrl 
TRUSSCS a: SUPPORf 1RJCK. 
Al<Gl..E Sl<O'll!I: OIHOl llOO!El<S 
SP(CJflEl) AR>: >1Sf"1.EO 11i( 

""'~ HEAQER CONNECTION JO WQOO TRUSSES 
F'DR SHlfTT"ER HE1CHT or 108", WAX. O£SlCN LQ,t,(} .. 5S PSF 
FOR SHUTlrR HEIGH Of 96", IW<. ()(SIGN LOAD • 7J PSF 

COU:-'TER TOP 
CCHOIJION FUR 
CQNNECT!~ <X 
ma ro WJU 

1/4• THRU 00..T W/ 
'NASHi:R & Nl/I O 5" O.C. 

COUNTER TOP CONOfDOH 
Wffij ALfERNAJE BQUOM TRACK 

AOAPTEB W!Il!OUT FLANGES 
(PASS THRU WINDOW) 

t.6A.X SHUTTER HEIGHT • 6 FT. 
t.IAX WIN'O l • 70 PSF' 

SEl:: STAHDAAO CDJHIIR TOP 
COHtl110N FtR CQNN[CTIOH 
OF NfQ.£ TD WAlL 

COUNJIB roe CONOmON 
WilH Al TERNA!£ BOITQM TRACK 

AQAPJEB WlTH fl.ANGES 
(PASS n<RU WINOOW) 

MM SHIJTTtR HEJCHT - 6 n. 
Ji&o\X WIND La.t.0 • 70 PSF 

J • 5 • l/ll" 
OR lAl!GER 
Al.UW'INUW ANctES 
OR BE.NT PL.ATE 
(J" lfC AT wMJ.) 

SfANQARO COU!fIFR TOP CONOITtON 
(PASS TliRU WINOOW) 

MAX SHUTTER HOCHT • 6 FT. 
MAX WINO LOAD • 70 ?Sf" 

0.06" THICl< LE~ 
POL'l'CAASOt\ATE 
VIEWING WllCDOW 

SlAT WINOOW PETAIL 
(SMAU MJSS!l£ !MeACll 

10 B£ USED OM.Y WITH SHV11'ERS 
Tl'AT ARE !'CSTTIC»IED MIN. JO n. 

)8:M. ESTABUSlilll GRADE. 
2 'MNDO'NS w.r oc IN oor. SI.Al SP,IQD 
MTN. 2•" APAHT (WAX. NJ!'( 10 SI.ATS) 

2· x 6" co,.,.. 

J ROWS Of 1/4" DIA. 
HOlES 001 SP.ca> J/8" 
IPMU IN B01li 01R£'CTIONS 

SlAT W!NociW DETAIL 
(lAf!GE MISS!! E IMPACn 
(APl'\.£la.E Al NJ. ru:YA!TONS) 

i: w.NO<MS WAY eE IN (IN[ SI.Al SPAC[O 
MIH. 24" APARr (MAX. (\tJfr 10 SVJS) 

W/ (J) T/<" o X 5" U.C SCREWS 
1· X J-J/4• X 1/8. CONT. Al.UM TI.lGE 
w/ (J) 11•· • x ,. w: SCRl:WS 

0 EAC!i STUO W/ 2· M!H PENETRATION 
INTO EXISTINC st\JO 

0 EACH sruo W/ 2· U:H PENETRATION 
INTO oasTINC STUD 

!NSTAW,TION pWJL ON EX!STJNG WOOD BUCKS _, , ,, • ..,. 
FOR SH1JlTER HEIGHT OF 108• WVC. ()£SIGN LOAD • 46 PSr. 
f'O~ SH\ITTER HDCHT or 91S- MAX. OESICN LOAD - 51 PSf" 

2 x J x 1/8° 
2 x ' x 1/8" 
2 x 5 x 1/t!: 
Al.Ulil NfCtE 

FOR H00£R/SILL OETALS CONNECTED TO CONTINUOUS W000 M0<&RS SE£ SH£ETS 2 It J. 

L_i=====================================================================~~or~~ 
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N I ANCHOR CHART 1 
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S -....... .... YIANO R S ACE 
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10 90 110 I lo I 50 

SLAT SPAN {INCHES) 

I ANCHOR CHART 5 

I\ 
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r>.. J" Al/Cl bR S ACE 
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50 
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70 90 110 130 150 

SLAT SPAN (INCHES) 

FASTENER SPACING IN MASONRY 
OW\RTS ARE BA.5£0 ON' 1"PfCAI. EDGE OtSTANC( • 12d. 

FCIR LESSER t'OOE OIStANCE OECREASE SP'AC1NC BY 
.. VlllPtY?NG WrTH THE r.tCTOR snow 

EDGE OIST.1Jld•J·i1Cld•2-1'21 &J•2• 16da1-1/2'" '5d:1-t /4'" 
fACTOR f 1.00 0.8" 0.71 o.~1 0.50 

El<AMPI.£: FOR J" EDGE DIST. SP-'ONC • 12" O.C. (nlW awn) 
FOR 2· CDcE OJST. SPN:INC • 1' X .71 • 8.S 0.C. 
~ EIJG( OfSTAHCE IN W000 • 1-1/4• 

NO REDUCTION f"ACTOR IS J?EQUIREO 

I ANCHOR CHART 2 I ANCHOR CHART 3 I ANCHOR CHART 4 
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SI.AT SPAN (INCHES) 
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SLAT SPAN (INCHES) 

IYPICAL AMCHORS 
ANCHOR@• 1/4" TAPCOH (fir ITW RAMS£r/RD> HEAD): 

1-l/.4• £MBE'OM[NT TO J-000 PSI Jitl". CONCROE 
1-1/4. EMBCDMENT TO BLOO< 

NK:HOR@• f14 S.M.S. w/ RAl\I. SCR\H.£AO INTO MIH. JOOO PSI COOC!l!l!: 
1-1 /2" Olll[DM£NT. 

NICHOR@• 1/4" RAWI. CAUHN: 
TOJAL. ~ BODY INTO BLOCK OR MJN. JOOO P5' CONCRat. 

ANCHOR@ .. f14 S.lril.S./l.AC SCREWS llllfU 'NOOO (S.C ... 0.47): 
1-1/2· MIN. PCNETRAOON. 

SLAT SPAN (INCHES) 

USE OiARTS I IHRU 8 TO \'ER1fY ANCHOR 
REQUIREMENTS AllO S1RESS LIMITATIONS OF 

LOAO/SPAH COMBINATIONS F"OR HEADER NIO SIU. 

SLAT SPAN (INCHES) 

NOTE: ANCHORS, US[ ruLL CMB£DMEHT IN CONCRETE BO'ONO 
THE COYO!lNC (STUCCO, Tll.£5, ETC.) 
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(;\:::~ANFIELD . 
MRcH1TECTS 

1683 N.E. Jf;NScN BcACH B~VD. 
JcNScN BcACH. fl..ORIDA 34'157 

July 22, 201 O ~[E~lEOWlE~ 
PHONc: 772-283-6032 

FAX: 772-ZB3-B/50 

Mr. John Adams 
Building Official 
Town of Sewall's Point 
1 S. Sewalls Point Rd 
Stuart, Fl 34996 

JUL 2 2 2010 

Sewall's Point Town Hall 

s{<2> ;:31 ~.Hl~ P-tec/ 
Re: Proposed hurricane shutter installation @ the Lerner Residence :].9J,f),J.,. l=li§I • Point Rd 

Dear Mr. Adams, 
I have inspected the hurricane shutter materials proposed for installation at the Lerner residence. 
The shutters are a folding accordion shutter system manufactured by the "Folding Shutter Corporation" as 
marked on the product. 

The product is used, but in good condition. Based on my inspection, the proposed shutter system appears 
to be of the same design, materials and construction as indicated in the attached current NOA certificate 
for the "Folding Shutter Corporation" accordion shutter systems. 

Therefore, it my opinion that the shutter system proposed for installation will provide the same protection 
as the currently approved new system manufactured by the "Folding Shutter Corporation", provided that it 
is installed per the current NOA requirements. 

If there are any other clarifications please do not hesitate to contact me. 

Sincerely, 

Suwan q,.an6i~IJ 
Stewart Granfield ~ NCARB 
Florida, AR92817 - Virginia, 0401-013789 
Granfield Architects, PLLC 



MIAMl--
((•mhfliiil' 
BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Folding Shutter Corporation 
7089 Hemstreet Place 
West Palm Beach, Florida 33413 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

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

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

www.buildingcodeonline.com 

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: "Titan II" Aluminum Accordion Shutter 

APPROVAL DOCUMENT: Drawing No. 1173, titled " Titan II Folding Shutter", sheets 1 through 5 of 5, 
prepared by W.W. Schaefer Engineering & Consulting, P.A., dated October 03, 2002, last revision B, signed and 
sealed·by W.W. Schaefer, P.E. on August 23, 2005 bearing the Miami-Dade County Product Control Revision 
stamp with the Notice of Acceptance number & expiration date by 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 the 
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 arid there has been no 
change in the applicable building code negatively affecting the perfonnance of this product. 

TERMINATION of this NOA will occur after the expiration date or 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 shaJI 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 al the request of the Building Official. 
This NOA revises & renews NOA # 05-0119.01 and consists of this page 1, evidence submitted pages E-1 
through E-4 as well as approval document mentioned above. 
The submitted documentation was reviewed by Helmy A. Makar, P.E. 

~ 117,4~ u 05/04-/Z-006 

NOA No 05-0908.01 
Expiration Date: 04/09/2011 

Approval Date: 05/04/2006 
Page 1 



Folding Shutter Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

1. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL# 94-0916.10 
A. TESTS: 

I. Test report on Uniform Static Air Pressure Test of Accordion Shutter, prepared 
by Hurricane Engineering & Testing, Inc:., Report No.HETI-94-191, dated 
07115194, signed and sealed by Arshad Viqar, P. E. 

2. Test report on Large Missile Impact Test and Cyclic Wind Pressure Test of 
accordion shutter, prepared by Hurricane Engineering & Testing, Inc., Report 
No. HET!-94-195, dated 07116194, signed and sealed by Arshad Viqar, P.E. 

B. DRAWINGS: 
J. Drawing No. 94-63 "Accordion Shutter Details", sheets 1 and 2 of 2, prepared by 

Al-Farooq Corporation, dated 08125194, revised on 10105194, signed and sealed 
by Humayoun Farooq, P.E. 

C. MATERIAL CERTIFICATION: 
1. Mill Certified Test Report issued by William L. Bonnell Co., Inc. dated 09113194 

with chemical composition and mechanical properties for aluminum alloy 6063-T6. 
2. Tensile Test Report No. HETl-94-1'20, prepared by Hurricane Engineering & 

Testing Inc. dated 09115194 

D. CALCULATIONS: 
I. Anchor analysis dated 10106194, Pages 1 thru 10of10, prepared by Al-Farooq 

Corp., signed and sealed by Humayoun Farooq, P.E. 

2. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL# 96-1112.02 
A. DRAWINGS: 

1. Drawing prepared by Al-Farooq Corporation tilled "Titan II Folding Shuller", 
Drawing No. 94-63, dated 08125194, revision E dared 03119198, sheets 1 through 
5 of 5, signed and sealed by Humayoun Farooq, P.E. 

B. TESTS: 

'·' 

1. Test report on Uniform Static Air Pressure Tes/ of accordion shutter, prepared by 
Hurricane Engineering & Testing, Inc .. Report No.HETI-96-542, dated 04117196, 
signed and sealed by Hector M Medina, P. £. 

1. Tes/ report on Large Missile Impact Test and Cyclic Wind Pressure Test of 
accordion shutter, prepared by Hurricane Engineering & Testing, Inc., Report 
No.HETl-96-541, dated 04103196, signed and sealed by Hector M Medina, P.E. 

E - 1 

U II~ ~Helmy A. Makar, P. E. 
Product Control Examiner 

NOA No 05-0908.01 
Expiration Date: 04/09/2011 

Approval Date: 05/04/2006 



Folding Shutter Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

3. Test report on Large Missile Impacl Test, Cyclic Wind Pressure Test and Uniform 
Static Air Pressure Test of accordion shutter, prepared by Hurricane Test 
Laboratory, Inc., Report No. OJ 43-0806-97, dated 08108197, signed and sealed by 
Timothy S. Marshall, P.E. 

C. CALCULATIONS: 
1. Anchor analysis dated 09130196, prepared by Al-Farooq Corp., signed and sealed 

by Humayoun Farooq, P.E. 
2. Anchor analysis dated 12122197, prepared by Al-Farooq Corp., signed and sealed 

by Humayoun Farooq, P.E. 
3. Anchor analysis dated 03119198, prepared by Al-Farooq Corp., signed and sealed 

by Humayoun Farooq, P. E. 

3. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL# 01-0118.03 
A. DRAWINGS: 

1. None. 

B. TESTS: 
1. None. 

C. CALCULATIONS: 
1. None. 

D. MATERIAL CERTIFICATION: 
1. None. 

4. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL# 02-1224.03 
A. DRAWINGS 

1. Drawing No. 117 3, titled " Titan JI Folding Shulter '', sheets 1 through 5 of 5, prepared 
by W W Schaefer Engineering & Consulting, P.A., dated October 03, 2002, signed and 
sealec/ by Warren W Schaefer, P.E. on June 05, 2003. 

B. TESTS 
1. Test report on Large Missile Impact Test, Cyclic Wind Pressure Test and Uniform 

Static Air Pressure Test of accordion shutter, prepared by Hurricane Test 
Laboratory, Inc., Report No. 0143-0408-02, dated 11112102, signed and sealed by 
Vinu J. Abraham, P.E. 

E-2 



Folding Shutter Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

C. CALCULATIONS 
I. Anchor analysis, I 2 Pages, prepared by W. W Schaefer Engineering & Consulting, 

P.A., dated October 15, 2002, signed and sealed by Warren W. Schaefer, P.E. 

D. MATERIAL CERTIFICATIONS 

5. 
A. 

1. Tensile Test Report No. lKM-1334, prepared by QC Metallurgical, Inc .. dated 
December 06, 2002. 

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL# 04-1103.01 
DRAWINGS 
I. Drawing No. 1173, titled " Titan JI Folding Shutter ", sheets I through 5 of 5, 

prepared by W. W. Schaefer Engineering & Consulting, P.A., dated October 03, 
2002, last revision A, signed and sealed by Warren W Schaefer, P.E. on October 
28, 2004. 

B. TESTS 
I. Test report on Large Missile Impact Test, Cyclic Wind Pressure Test and Uniform 

Static Air Pressure Test of accordion shutter, prepared by Hurricane Test 
Laboratory, Inc., Report No. 0143-0408-02, daJed 05107104, signed and sealed by 
Vinu J. Abraham, P. E. 

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

D. CALCULATIONS 
I. None. 

E. MATERIAL CERTIFICATIONS 
I. Tensile Test Report No. 2KM-1334, prepared by QC Metallurgical, Inc., dated 

December 06, 2002. 

6. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL# 05-0119.01 
A. DRAWINGS 

I. Drawing No. 1173, titled" Titan II Folding Shutter ",sheets/ through 5of5, 
prepared by W. W. Schaefer Engineering & Consulting, P.A., dated Oclober 03, 
2002, last revision A, signed and sealed by Warren W Schaefer, P.E. on January 
05, 2005. 

B. TESTS 
1. None. 

E-3 

Product Control Examiner 
NOA No 05-0908.01 

Expiration Date: 04/09/2011 
Approval Date: 05/04/2006 
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Folding Shutter Corporation 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

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

D. CALCULATIONS 
1. Design analysis and Anchor calculations, 50 Pages, prepared by W. W. Schaefer 

Engineering & Consulting, P.A .. dated January 04, 2005, signed and sealed by Warren 
W. Schaefer, P. E. 

E. MATERIAL CERTIFICATIONS 
1. None. 

7. NEW EVIDENCE SUBMITTED 
A. DRAWINGS 

J. Drawing No. J 17 3, titled ·· Titan II Folding Shutter ", sheets 1 through 5 of 5, 
prepared by W W Schaefer Engineering & Consulting, P.A., dated October 03, 
2002, last revision B, signed and sealed by Warren W Schaefer, P.E. on August 
23, 2005. 

B. TESTS 
1. None. 

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

D. CALCULATIONS 
1. Design analysis and Anchor calculations letter prepared by W. W. Schaefer 

Engineering & Consulting, P.A., dated Augu.~t 23, 2005, signed and sealed by Warren W. 
Schaefer, P. l!:. 

E. MATERIAL CERTIFICATIONS 
1. None. 

E-4 

Product Control Examiner 
NOA No 05-0908.01 

Expiration Date: 04/09/2011 
Approval Date: 05/04/2006 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
. One S. Sewall's Point Road 

Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

!BUILDING PERMIT 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: 110099 I DATE ISSUED: IOS/15/2012 

SCOPE OF WORK: FENCE 

CONTRACTOR: frREASURE COAST FENCE I 

PARCEL CONTROL NUMBER: 1133841002-000-002209 

CONSTRUCTION ADDRESS: 7 E HIGH PTRD 

OWNER NAME: !LERNER 

QUALIFIER: !GARY KASPEROWSKI I CONTACT PHONE NUMBER: J286-6694 

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 REQillREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE l'vIA Y BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, ST ATE 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. 



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

BUILDING PERMIT RECEIPT 

PERMTT NUMBER: 10099 
ADDRESS . 7 E HIGH PT RD - LERNER 
DA TE : 5/15/12 SCOPE OF WORK FENCE 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee ($350.00 SFR, $ 175.00 Remodel < $200K $ 

TREASURE COAST FENCE INC. 
2340 SW OEEPWOOD PASS •n2.-78H472 

PALM CITY, FL 34990· 

TOWN OF SEWALL'S POINT 
DATE 

1958 

.) ;/5 It_ :V:.""""' 
'Df. o6 . J $ · u - -=------- --PAV 

TOTHE h} ~I e:J 
~~ ~ ~~~ ~ ~/,I/ gu Yl_ /f~· ~~\~~_.::.__<" -----:---

~ 
SuNfRUST ACHRT 061000104 

TOTAL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: $ 
$75.00 each 

$ 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. $ 
Road im act assessment: .04% of construction value - $5.00 min. $ 

TOTAL ACCESSORY PERMIT FEE: $ 184 



.. 
TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 

• One S. Sewall's Point Road I ' -l. .• I Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 .... -

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 110099 I 
ADDRESS ~7 E IDGH PT RD - LERNER 
DA TE : 5/15/12 SCOPE OF WORK I FENCE 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value $ 11 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel< $200K) $ 11 
(No plan submittal fee when value is less than $100,000) 
Total square feet air-conditioned space: ((a), $121.75 per sq. ft.) s.f. 11 

Total square feet non-conditioned space, or interior remodel: (@ s.f. 11 
$59.81 per sq. ft.) 

Total square feet remodel with new trusses: {a), $90.78 per sq. ft. $ I 
Total Construction Value: $ I 

Building fee: (2% of construction value SFR or >$200K) $ I 
Building fee: (1 % of construction value< $200K + $75 per insp.) I 
Total number of inspections (Value< $200K) (QJ$75 ea. 111 $ I 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ I 

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ I 
Road impact assessment: (.04% of construction value - $5.00 min.) I 
Martin County Impact Fee: $ I 

TOTAL BUILDING PERMIT FEE: $ I 

ACCESSORY PERMIT I Declared Value: $ 11850 
Total number of inspections (a), $75.00 each 11 I 175 I 
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 2 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 12 
Road impact assessment: (.04% of construction value - $5.00 min.) $ 5 I). 

J~ , . ff\ 

TOTAL ACCESSORY PERMIT FEE: $ 184 I r u- .!inV\ 
~\1JV 



Town of Sewall's Point 
Date: BUILDING PERMIT APPLICATION Permit Number: l D oq9 
OWNERILESSEENAME:U~llt!Jl'} f/y(li/)S°/tV ·j L/16/Jlf Phone(Day)z.1)-2-&t'] (Fax) SZ,/-6°-:Jo ·-~V:1J 
Job Site Address: 32_ _E_, tJ__tlj__/,_/2:4.UJ.j- j',- Cityj-w_;cjf> fr State: E/ Zip: JY'Jffo 
Legal Description HJ'(J; Jt?;{ ft f"" /-/E 2.2- Parcel Control Number: /:J J? 'I/- O/J l - (} dO-atJ2~0 -, ~ . 
Fee Simple Holder Name: Address:---------------------

City: State: Zip: ___ _ 

*SCOPE OF WORK PLEASE BE SPECIFIC /711 e,_. 
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications) 

(If yes, Owner Builder questionnaire must ac<;ame_.any application) Estimated Value of Improvements: $ __ _,,/,,..11'""-'SP..._ ______ _ 
YES N 0 ~ (Notice of Commencement required when over $2500 prior to f,fst;.\;pection, 57 ,500 on HVAC change out) 

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $ ________ _ 
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value) 

PRIVATE APPRAISALS MUST BE SUBMIITED WITH PERMIT APPLICATION 

Construction Company:~AJvdc.- ee"fJ/ Rae~ .P",t/'C.. Phone:c:if!~-6(.'fY Fax:¥), {(j-Z c.J 

Qualifiers name: c::'/J-l'f' ( ~tk;r.vf Jslr~et21WI Jrptv.,.~A AfrJ City: A-Jm /: /jtate: F/ Zip: .JY! 10 
State License Number: OR: Municipality: d;M.ft;tJ License Number:$? r/5ot if/ 

Phone Number:-----------------

AREAS SQUARE FOOTAGE: 

Carport: ____ Total und r Ro eek: Enclosed area below BFE·:....,.... _______ _ 
·Enclosed non·h ·itatSewat~SV ~nt FfeWff''fitaW-ea r than 300 sq. ft. require a Non-Conversion Covenant Agreement. 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 201 O 

WARNINGS TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING; CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50·95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR tF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5. 

*****A FINAL INSPECTION IS''REQUIRED ON ALL BUILDING PERMITS****** ,, 

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFOR~~!J'l¥f.AtY~ 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMP!...~~~~~f}M~}·X"~ 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PRO<;iEss ... ··~lf,\SSta"··.~?> ~~ 

My Commission Expires: ________ .......,, ____ _ 

30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER 
ll'i!•~-~~:W~~5i;~~~NDAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! 
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Martin County, Florida 
Laurel Kelly, C.F.A 
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Summary 

Parcel ID Account# 
Market Total Website 
Value Updated Unit Address 

13-38-41-002-000- 27710 
00220-9 

37 E HIGH POINT RD, SEWALL'S POINT $551,580 5/5/2012 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 

Tax District 

27710 

2200 

Owner Information 

LERNER HYUNJIN & LADDA 

37 E HIGHPOINT RD 
STUART FL 34996 

2/16/2007 

2223 1597 

1993583 

650000 

Location/Description 

Map Page No. SP-06 

Legal Description HIGH POINT LOT 22 
Parcel Address 37 E HIGH POINT RD, SEWALL'S POINT 

Acres .5440 

Use Code 

Neighborhood 

Market Land Value 

Parcel Type 

0100 Single Family 

120000 HighPoint - Sewall's Point 

Market Improvement Value 

Market Total Value 

Assessment Information 

$220,000 

$331,580 

$551,580 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print. .. 5114/2012 
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Typical Fence Footer 
·"2N ~1:;r 

Se1concrete4" below 
ground s0rt'llcc 10 &J1ow 
grass to srow oww 

I , 

FIGURE2 

~ 
12"' MIN FOR WOOD 
POSTS 

Llll~ :Yy p/~ //.: h 

' I 

2"...., 3" moommcndcd for 
~Y lawn miimcnaricc; :r 
maximum for poal fence. 

--------------Pagel 
S POINT 

BUILDING DEPARTMENT 
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. : .. ::::: ._r~::J"l~~NSIO.Ns~·;·A~D~:«:':':.·.·: ... · 
.. ,,: .. ,, .. .,_, ·.sPECIFICAT 

. . .. . ..... ··~ . . . : . ' 

Pickets 

Standard 
Rail: 

Deluxe 
Rail: 

Standard Posts 2' sq. x .060' thick 

Deluxe Post 2.5' sq. x .075' thick 

Gate Post 2' sq. x .125" thick 

Deluxe Gate Post 2.5' sq. x .-125' thick 

Spacing between 
pickets 

·c· Series 

Panel Size 

·c· Panel Size 

3·13/16° 

Not Available 

6 feet 
Not Available 

3·11/16" 

3·15/16" 

6 & 8 feet 

Post Spacing 2'=7'l on center 2.5'=72.5' on center 

Paint Process Electrostatic Powder Coat 

Colors Black, White, Bronze, Green, Beige 

2 11 & 2•1 A.RE .. POSTS 
FOR ALL Sl:ZEB AND 'STYLES · 

All rail openings pre-punched 

.... PAINTED ACCESSORie·s. 

Wall Mount Adjustable Aluminum 
llr~rliot Cun.cir 'llA 11 l:ini··il ~urh1ol llr"'lrltot a..4innoc 

EoRSTER EENCE 

J-1 
SPEAR TOP 

J-2 
FLAT TOP 

J-3 
FLAT TOP 

FLUSH 
BOTIOM 

J4 
SPECIAL 

F-1 

F-4 
SPECIAL 

J-5 F-5 
SPECIAL SPECIAL 

FLUSH FLUSH 
· BOTIOM BOTIOM 

GATES 
FO~ ALL SIZES AND STYLES 

WALK ARCH 
GATES GATES 

"' !,,, 

FOUR, FIVE llr SIX FOOT 
OPENINGS 

~ 

~ 

DOUBLE DRIVE 
GATES 

EIGHT, TEN 11r TWELVE FOOT 
OPENINGS 

1.42~~ 

1.so·.,..~ 
1·~ ...._ 

1·-..1/1,/ 

F-6 
FLAT TOP PfCKETS 

FOR FINIALS ' ~ 

FLUSH BOTTOM 

V-7 
TW~IL FLAT TOP 

FLUSH BOTTOM 

.i'MM'd;[d(;)M"M;llf--
™REE-RA1L 

DELUXE RAILS 

"C" SERIES AVAILABLE IN ALL "F" STYLES 
IN BOTH 6' AND 8' WIDTHS 

.. 
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10502-

RE-ROOF FLAT DECK ONLY 



TO\VN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 

• Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

!BUILDING. PERMIT CARD 
'::: ffi1s ·cARh.lviusT·ee PosfEo 1N A coNsP1cuous PLAcE-:1-N PLAIN ·· 

I • r • ! • ' ' •' • 

-~.~ri~ ·~/VIEW FROM THE STREET PRIOR TO BEGINNING"ANY.\WORK. : :-, ::', ,...,. . . -

PERMIT NUMBER: 110so2 DATE ISSUED: µuNE 25, 2013 

SCOPE OF WORK: ROOF FLAT DECK ONLY I 

CONTRACTOR: µA TAYLOR ROOFING I 

PARCEL CONTROL NUMBER: 133841002-000-002209 

CONSTRUCTION ADDRESS: 7 E HIGH POINT RD 

O\VNER NAME: [LERNER I 

QUALIFIER: :CHAD TAYLOR CONTACT PHONE NUMBER: :466-4040 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 PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM-MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



. . . 
TOW'N OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 

· • Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PER.MIT NUMBER: 1oso2 I 
ADDRESS t37 E filGHPT RD - LERNER 
DATE 6/25/13 SCOPE OF WORK REROOF FLAT DECK 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee $350.00 SFR, $175.00 Remodel< $200K $ 

~ I I 

-772-466-4040 
Bank~f Am_erica~ 

ACH FVT063100277 . . • · 

. 63-4-630 
"BUNKrs· 302 MEL TON DRIVE 

J.A. TAYLOR ROORNG, _INC. FT. PIERCE, FL 34982 

LICENSED CONTRACTORS 

PAY TO THE 
ORDER OF Sewells Point Building Dept. • / 

{5>~r /-/<,/< r:7-?, tr/J ~/ r Lt C,_. 

Sewells Point Building Dept. 

MEMO 

. ~eritage Lane . 

- . - ·-· 

ACCESSORY PERMIT I Declared Value: $ 15600 
Total number of inspections (@ $100.00 each 1 ll I 11 oo I 

Dept. of Comm. Affairs Fee: (l.5% of permit fee - $2.00 min $ ~I 
DBPR Licensing Fee: ( 1.5% of permit fee - $2.00 min.) $ ~I ~ 

Road impact assessment: (.04% of construction value - $5.00 min.) $ 5 I fl 

\ 
TOT AL ACCESSORY PERMIT FEE: $ 1109 I ~(~\ 

62017 

6/17/2013 i 
& 

s /o~. ·- i 
~ 

---

~ 

DOLLARS! 

l 
{D 

I /"l nl'\ 
~\00' 



Town of Sewall's Point 
Perm it Number: __,{..._· -'o""--s.;;__--'----BUILDING PERMIT APPLICATION 

.)....1-lJ-\,ll<Ull..\-L~----L-"J~~U-L-.?:T""-'-uu...e.Y __ Phone(Oay)-""'-'~-""'U«.J'--~~ 
Job Site Address: _._.~---'i~....!--_.._._µ;.-a...w.Ju...:..~-'""""""_..._..._ _______ City:-~~~-~--

Legal Description Parcel Control Number: ....... L...> ........ __.:_1-1--'-""'-".._"""'~<-...:~~~~-1----

Address: -----------------------
________ State: ____ Zip: _____ Telephone:---------

*SCO 

(If yes, Owner Builder questionnaire must ac:?'pany application) 
YES___ NO~~~--

Has a Zoning Variance ever been granted on this property? 

YES (YEAR)___ NO __ _ 
(Must include a copy of all variance approvals with application) 

COST AND VALUES: (Required on ALbO'ermit applications) 
Estimated Value of Improvements: $~5-lo_CJO....,.,,__· -------
(Notice of Commencement required when over $2500 prtor to firs! inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS REMODELS AND RE-ROOF APPLICATIONS ON Y: {1J 
Estimated Fair Market Value prior to improvement: $ • 

(Fair Market Value of the Primary Structure only, Minus the n va ue) 
PRIVATE APPRAISALS MUST BE SUBMITIEDWITH PERMIT APPLICATION 

Construction Company: -4-"-'-.:..;___._._~...._..--l.~....._..i...:...:.-+'-_µ.::u...:,__ __ ,phone: YteiQ · tJo tJo Fax: L/fo'{ ~397 
Qualifiers name:~bt<l \~\o'( .· · Street~ 00£.lh>N])nvE Ci:.,.: fl. fleycbstat:::: il_zip: gl{q1L 
State License Number: C, C, (! 13 25 721J 
LOCALCONTACT:~:::t'.~~~---.,.=~--l=i:;;:::::;;;;:::;;;=:::;;;;;-i~~ 

·, 
DESIGN PROFESSIONAL: _ _JC.::_µ~----J-+;::;~:=::::=~~~:.,_~....\!:~~'ll 

AREAS SQUARE FOOTAGE: Living:-----

CODE EDITIONS IN EFFECT THIS APPLICATION: ori6 
National Electrical Code: 2008, Florida Energy Code: 2 

WARNINGS TO OWNERS AND CONTRACTORS: 

Plumbing, Existing, Gas): 2010 
'da Fire Prevention Code: 2010 

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED ANO POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY is ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORo'S OF.MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER.GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. ; , 
3. BUILDING PERMITS FOR SINGLE FAMiLY RESIDENCES ANO 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 VO/O'IF:THE WORK AUTHORIZED BY THIS PERMIT IS NOT;COMMENCEO WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A f')ERIOD OF 180 DAYS AT. ANY TIME. AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5. 

- -

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** , ' 

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

SEE NOTARIZED SIGNATURE: 
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Laurel Kelly, C.F.A 
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Summary 

Parcel ID Account# 
Market Total Website 
Value Updated Unit Address 

13-38-41-002-000- 27710 
00220-9 

37 E HIGH POINT RD, SEWALL'S POINT $462,440 5/11/2013 

------

Owner(Current) 

Owner/Mail Address 

Sale Date 

DocumentBoo~Page 

Document No. 

Sale Price 

Account# 27710 

TaxDistri~ 

Owner Information 

LERNER HYUNJIN & LADDA 

37 E HIGHPOINT RD 
STUART FL 34996 

2/16/2007 

2223 1597 

1993583 

650000 

Location/Description 

Map Page No. 

Legal Description 
Parcel Address 37 E HIGH POINT RD, SEWALL'S POINT 

Acres .5440 

Parcel Type 

Use Code 

Neighborhood 

0100 Single Family 

120000 HighPoint - Sewall's Point 

Market Land Value 
Market Improvement Value 

Market Total Value 

Assessment Information 

$198.000 e 264,4~ 
$462,440 

SP-06 

HIGH POINT LOT 22 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab _parcel_ v I 002.asp?Print... 5116/2013 



~arti1~. County, Florida<br>Laurel Kelly, C.F.A 

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

Parcel ID Account# Unit Address 

Page I of I 

generated on 5/16/2013 1:00:46 l'M EDT 

Market Total Website 
Value Updated 

13-38-41-002-000-. 27710 
00220-9 

37 E HIGH POINT RD, SEWALL'S POINT $462,440 5/11/2013 

Improvements 

lmprov~ff. Yr. Imp. Type Imp. Type Desc. Build Grade Floor Imp. 
Code No. No. Built Bit. Area Size 

DWELL Dwelling R01 D 7 1996 Avg 2,890 

ADON Dwelling Additions R01 A01 2009 2009 Avg 0 
ADON Dwelling Additions R01 A02 2009 2009 Avg 0 

ATTGAR Attached Garage R01 G01 0000 0000 Avg 576 

POOL Residential Pool In Ground R01 01 1978 1996 Avg 450 

MISC Miscellaneous R01 03 2007 2007 Avg 940 

PAV Residential Paving R01 04 1978 1996 Avg 0 

SPRNKLR Sprinkler System R01 05 1978 1996 Avg 1 
FENCER ES Residential Fencing R01 06 1978 1996 Avg 0 

MISC Miscellaneous R01 07 2009 2009 Avg 696 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab_improve_ VI 001.asp?Pri... 5/16/2013 



ROOFING CONTRACTOR 
".Estimate/ContractfProposal" 

Customer/Owner/Agent: Hyunjin Lerner Mobile: 
Project Address: 37 E. IDgh Point Road Cell: 561.301.4600 

Sewall's Point, FL 34996 Fax: 
Date/Type/Code: February 27, 2013, 6F Email: sinjink3@gmail.com 

J.A. Taylor Roofing will provide necessary building permits, schedule all inspections with related Municipality, and maintain Current License 
and Insurance. This proposal includes labor, materials, and all taxes. Please note that "Oil Canning" is a characteristic of all metal roof systems 

and is not a cause for rejection. Our "Professional" technicians will hereby complete the following; 

Option 1 - ReRoof 
l. Completely remove existing roof system to existing deck and prepare as needed to ensure a clean, solid surface in 

which to apply a new roof. 
2. Inspect all sheathing and replace any rotten wood. (Estimate includes up to 3 sheets plywood sheathing replacement at 

no charge, for additional lurnber replacement costs, see attached sheet). 
3. Install 8-D "ring-shank" fasteners to existing sheathing/deck to meet current Building Code Requirements. 
4. Install (I) ply "Base" sheet mechanically fastened to sheathing and install (2) ply "white" granulated APP Modified 

Bitumen (Torch-down). over entire flat roof surface. 
5. Install new roofing accessories including: drip edge, flashings, counter-flashings, plumbing stack tlashings, vent 

flashings, and valley metal. (Accessories will be fabricated from 26 Gauge Galvanized materials/standard colors). 
6. Seal all penetrations using approved roofing cement and/or sealants. 
7. Install new roofing materials/ac:essories using approved fasteners per code requirements. 
8. Thoroughly clean project of all "roofing related debris" and haul away. (Landfill fees arc included). 

Option 2- Repair 
I. Repair leaksfdamages to existing roof by carefully cleaning/preparing substrate as necessary to provide a solid 

workable surface for repair materials. 
2. Prime existing roof system, install (I) ply ''Base" sheet mechanically fastened and install (l) ply "white" 

granulated APP Modified Bitumen (Torch-dovm), over entire flat roof surface. 
3. Waterproof perimeter of repair area using approved roofing cement, membrane, sealants, and /or adhesives. 
4. Thoroughly clean project of all "roofing related debris" and haul away. (Landfill fees included). 

Option l ----------------~ 
Option 2 --------~~ 

J.A. Taylor Roofing will provide a (5) Year "Leak Free" workmanship warranty from date of completion. 
Any alteration or deviation from the above specifications involving additional costs will be executed only upon written orders. and will become 
an extra charge over and above the estimate. Replacement of rotten/damaged lumber is not included in estimate unless specified. Customer must 
provide access to building unless arrangements are made prior to estimate, therefore J.A. Taylor Roofing is not responsible for damage to 
drivewayfsidewalks and/or any other access areas needed to approach projects. Any client that is in default in the payment of money due under 
terms of this account will be charged at the rate of 1 'h % per month on the unpaid balance, (Maximum allowable by law). If any client is referred 
to an attorney for collection, client agrees to pay all fees incurred in !he collection of the amount due, plus all court costs and attorney fees. Work 
will be scheduled upon written acceptance of this proposal. This proposal may be withdrawn from us if not accepted within 60 days. •All major 
credit cards accepted, however an additional processing fee of up to 5% will be assessed to contract total depending on current monthly rate and 
card used. 

Payment Terms: l/3 Deposit@ Commencement, 1/3 Payment (iil completion of dry-in, and Balance upon Completion of Project. 

Owner: ~~~~~~~PT~A=N::::C:::E:_o_F-PROPia~~:L~.r~/'-5-'-f-/--'--1 ?.:;__ ____ a=. phtv- J- <Z 
Contractor: Date: / r $ ~ 6 Do, iJJ 

For further assistance pie e contact J.A. Taylor Roofing 772-466-4040 or fax to 772-468-8397 
Thank you for the opportunity to bid your project! ·-

***"'******Serving the Treasure Coast for over 46 Years********"*" 

Respectfullv Submitted bv: Raul Ordonez 

302 Melton Drive Fort Pierce, FL 34982 Tel. 772.466.4040 Fax 772.468.8397 

REPAIRS, RE-ROOFS, NEW COMMERCIAL & RESIDENTIAL ROOFING CONTRACTORS 
SERVING FLORIDA SINCE 1965 

LICENSE #CCCl325720 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. SewaU's Point Road 
ScwalJ's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

RE-ROOF CHECKLIST 2010 FBC 

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 vou have ALL required copies be{ore submitting permit application 

The following minimum requirements must be provided for permitting and inspections: 

_.j_ I Copy Completed application 
_J__ 2 Copies Complete list of proposed materials 
_L 2 Copies Re-roof certification 
__ I Copy Re-roof Inspection affidavit if used, prior to final inspection. 

RESIDENTIAL REROOFS: 

_L_ 2 Copies approved roofing manufacturer specifications for all products used. 
• Manufacturer specs/fastening schedule for roof shingles (must meet the minimum 

area wind load). 
• Manufacturer must have Florida Product Approval 
• Location of proposed re-roof (if only a partial re-roof) and area% calculation 

j • Section/detail through hip and ridge tile caps per F.R.S.A. for tile roofs** 
2 Copies Re-roof windstorm loss mitigation certification (and affidavit if applicable) 

COMMERCIAL REROOFS: 

__ 2 Copies Roof Plan: 
• Show all fratures (pitch, drains, equipment, etc.) 
• Details: 3/4" = I' .O" min. scale 
• Parapet or edge 
• Rooftop mounting or equipment expansion joints 
• Type of roofing (&insulation if any) being removed 
• Type of roof deck 

__ 2 Copies Approved roofing manufacturer specifications for all products used. 
• Manufacturers complete roofing system specifications & installation guidelines 

(Include fastening schedule meeting minimum area wind load). 

__ I Copy Verification of Contractor form 
• Contractor verification fom1 (HVAC and/or electric) required if roof top HV AC 

equipment is removed/reinstalled and/or if HV AC electric is disconnected/reconnected. 

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation 
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with 
the 2010 FBC 1507.3. & 2010 FBC/Residcntial R905.3. Also provide Product Approval for all roof adhesives. 

All Product Approval & Installation Spec's must be on the job site for inspection. 
All tile re-roofs require an "in progress" lile installation inspection or certified pull test at final. 



TO BE coM~~~l;H~N~~~;?u~r~~~~~~x\iM~Ullll llf 111111111111111 
OR WHEN HEATING OR AIR CONDITIONING REPAIR OR REPLAC s s;soqJ>~ 4 0 () 9 8 9 

· ... ~6·-''-' PG 931 
PERMIT #: TAX FOLIO #: 13-38-41-00i-t>CftM>0220-9 

. . . . .RECORDED 06(18/2013 01:23:25 PM 
State of Florida, County of MARTIN COUNTY . the undersigned hereby gives notice that 101tW9l:'.¥R1er!M~Rf1 mode to certain real property, 
and in accordance with chapter 713, Florida statutes. the following information is providf:ll'.llltTm (."tg\!Hifflj'f ~!K'encement. 

1. LEGAL DESCRIPTION OF PROPERTY {AND STREET ADDRESS IF AVAILABLE): 
37 E. HIGH POINT ROAD - HIGH POINT LOT 22 

2. GENERAL DESCRIPTION OF IMPROVEMENT: REROOF 

3. !g10WNER INFORMATION or 0LESSEE INFORMATION {If Lessee contracted for the improvement) 
a. Nome: HYUNJIN LERNER -or- LADDA LERNER 

Address: 37 E. HIGH POINT ROAD, STUART, FL. 34996 
b. Interest in property: OWNER 
c. Name and address of fee simple title holder (if other than owner): 
--~N/A __________________________________ ~ 

4. CONTRACTOR: 
a. Nome: J. A. TAYLOR ROOFING, INC. 

Address: 302 MELTON DRIVE, FORT PIERCE, FL. 34982 
b. Phone number: 772-466-4040 

5. SURETY COMPANY (IF Applicable, a copy of the payment bond is attached): 
a. Name & Address: _N/A ______________________________ _ 
b. Phone number: _________ _ Bond amount:------------------

6. LENDER/MORTGAGE COMPANY: 
a. Name& Addre~:_N/A ______________________________ _ 

b. Phone number:----------
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY ~i9t:lf~~HOM NOTICES OR OT OCUMENTS MAY BE 
SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLO~.fTS'Yiffimr:' ~OJ1T ~ 

a. Name & Address: N/ A THIS IS TO CE TIFY '!"HAT THE c; >o 

b. Phone number: - FOREGOIN $)ISA TRUE 1 
.:.=.c...:..:....:.::;..::c__~~~~~'------~ 

7. 

8. IN ADDITION TO HIMSELF OR HERSELF, .ANDCORRECTCOPYOFTHEORIGINAL 
a. Owner designates _N/A DOCUMENT AS FILSD..:..:IN..:...TH.:..:..:.:.IS;;,.=.OF:....:F..:;IC:o.:E:.:.. _ __,,,,,__"'------ to 

receive a copy of the lienor's notice as provided in ~ifl~Rlj · 
b. Phone number: BY: 

9. EXPIRATION DATE OF NOTICE OF COMMENCEMENbA-.-+--_...~-"?"-~-r-:=
(THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECOR~D":":IN~G~;::;;;:;~:=l:s?.V:*-'Et;~~=::=::=-:---------

WARNING TO OWNER: 
ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713. 
PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT 
MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN 

ATIORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

UNDER PENALTIES OF PERJURY. I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY 
KNOWLEDGE .l\ND BELIEF (SECTI N 92.525. FLORID.A STATUTES 

or OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNERLlGER - SIGNAORY'S TITLE I OFFICE 

NT WAS ACKNOWLEDGED BEFORE ME THIS . DAY OF AArti . 20R. BY: 

~__. ....... ~--------------FOR~-----------~~-~-----~~~-
NAME OF PERSON TYPE o.= AUTHORITY NAME OF P~TY ON BEHALi' OF WHOM INSTRUMENT WAS EXECUTED 

0PERSON~L~Y KNO N '. OR ~ODUCED IDENTI ICATION ?PE OF IDENTIFICATION PRODUCED )2·L· . 
c::====~ ' I ' I ( 

NOTARY SIGNATURE I NOTARY PRINTED NAME I NOTARY SEAL 

NOTARY PUBLIC-STATE OF FLORIDA 
........... , Karen S. Nielsen 

f.\ll,a.«Econ:mission #DD1000358 
.... ~.--·Expires: JUNE 12, 2014 
BONDiS TIIRU ATLANTIC BONDING CO., INC. 
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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 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

RE-ROOF CERTIFICA no Ni FILE COPY J ._ 

PERMIT# _______ _ 

coNTRAcrnR·s NAME:~·0&1 \od?ooGt1j PHONE u: 1-\tolD· Lj D~D- FAx:~.loK ~'391-
owNER's NAME:~-W~c..g_,tJ=-"'E,,_,t!.=---1---
CONSTRUCTION ADDRESS: 3n (,. \-\i~0U)t ~. CITY.ilue<l STATE_EL_ 

RE-ROOF: / RESIDENTIAL(SINGLE FAMILY) (F\~t ~ec_t::- "N\....'\) 
t-1_\LcoMMERCIAL .. --REMOVE/REINSTALL ROOF TOI' HVAC EQUIP __ YF,s ___ NO 

** ... DISCONNECT/RECONNECT HV AC ELECTRIC __ YES __ NO 

•• REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION 

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. __ YES __ NO - INSURED VALUE OF RESIDENCE:$ 2/.JJ4 Jdo .-
ROOF TYPE: HIP ROSTON-HIP GABLE-B-OTHER 

IWOF PITCH: 6~ 112 SLOPE ---

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

__ RE-SHEATll - (REMOVAL OF SPACED SllEATHING/PLYWOOD FOR APl'LICA TION OF 
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER 
FLORIDA BUILDING CODE "2004". 

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED
--SHEATlllNG BOARD MAY AE FILLED-IN WITH BOARDS OF THE SAME 

SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK 
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004". 

_L_EXISTING DECK TO REMAIN/REPAIRED& RENAi LED 

EXISTING ROOF COVERIN~fil EXISTING COVERING TO HE REMOVED? YES,/ NO_ 

l'IWl'OSEll NE~ 30F COVERING:_ffi®tE\.._(....,D_,__.t1._.......
1

._d_,__,,.-u_._M .. _ _,_.,E:,_,,,.._\,_ ____________ _ 

MANUFACTURER_~~~.\\ f PRODUCT NAME8f'Pl\l\oDf3rt-PRODUCT APl'R #J3c Q l~~_: ('.)~ 
(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL) 
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION. 

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE Or ROOF COVERING, THE EXISTING TRUSSES SHALL BE 
INSPECTED l:!Y A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT 
INCREASED DEAD LOADS.ZNGINEERING INSPECTION REPORT SHALL BE SUl:!MrrrED WITH THE PERMIT APPLICATION. 

PROPOSED FLASHING: GALV./STEEL ALUMINUM COPPER OTHER ____ _ 

RIDGEVENT TO BE INSTALLED: __ YES 2..NO -- ---

~SCKIPTION OF WO~~ ve ,~ ~:®-hill! down k ckt1~ooldcck-
1v\S.\f\\\ 1'Jeu1 ti~. !Dct v~~~1~ti~ 
I CEIHIFY THAT ALL THE FOREGOING INFOl~MATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE 

: LAWS IU:GULATING CONSTRUCTION AND ZONING. 



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 

ROOFING MATERIAL LIST 

NO ~L\TERIAL QUANITY U1'iJT REMARKS 

" ,r, • T"' "r. .1. . 1 • ...,,... 1. • -1-- ., ' ~- ..-.-- .a. ....... _ .... ...., 

v '-"•~ ,. ._..,.,_. _ _... _____ -'V ~.lJ..1..1..le--.., --· •::J'<. .L:....:~~T.a..a. .LJ.&..; 

\~Y-tn~ \'f\l\nv~\~ AW~~ t 0 ~Cb 
~ t'-.\ . \ AQ<; 

~ '14 ,, (' ~\\ ~h~Q 
IRt:\~ (',/'~AA\~,v\+ 

I 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
SewalJ's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS' 
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT 

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY WITH 
THE FOLLOWING: 

• Roof to wall connections must be enhanced up to I 5°/., additional cost of the reroofing cost. 
• A certified or registered general, building or residential contractor compliance affidavit must 
accompany the re-roof permit application and submit details to perform the following: 

1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters. 
2. \\'herever a strap is missing or an existing strap has fewer than 4 fasteners on each end of connection 
with the wall, the connection shall be strengthened by adding: 
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as specified in Table 201.3 OR 
b. Approved strap ties or right angle gusset brackets with a minimum uplift capacity of 500 lbs shall be 
installed to the top plate or masonry wall below 
c. Refer to sections 201.3. I to 201.3.4 for prescriptive requirements. 
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY WITH 
THE FOLLOWING: 
When any activity requiring a building permit that is applied for on or after July I, 2008, and for 
which the estimated cost is $50,000 or more for a building that is located in the wind borne debris 
region as defined in s. 1609.2 of the Florida Building Code, Building: 
Opening protections as required within the Florida Building Code, Building or Florida Building 
Code, Residential for new construction shall be provided. 

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS 
PERMITTED PRLOR TO MARCH I, 2002. 
YEAR PERMLTTED INSURED RP.A. LMPROVED VALUE$ --------
0 ET A IL S OF MITIGATION WORK TO BE PERFO ED (Add additional sheets if necessary): 

JOB SLTE ADDRESS: --~-'lllk-----\\----tt-----1lil-~-----------

QUALIFIER NAME: ----------'----fl,---ft----fff!-

COMPANY NAME: ---.\l-----.::'!!~~l--4----12.---~ 
x -------------------
Qualifier's Signature 

Date:---------------

Sworn to and subscribed before me 

this __ day of ______ 20 

By ______________ _ 

Notary Public, State of Florida 
Personally known to me __ 
Produced ID 
Type: _____________ _ 

Owner's Signature 

Date:-----------

Sworn to and subscribed before me 

this __ day of ______ 20 . 

By ____________ ~ 

Notary Public, State of Florida 
Personally known to me __ 
Produced ID 
Type: ___________ _ 



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 

RESIDENTIAL REROOF WINDSTORM LOSS 
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844) 

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING: 

Re-nailing: All sheathing and decking shall he re-nailed per section 201.1 and a secondary water 
barrier installed. 

• Existing fasteners that arc 8d clipped head, round head or ring shank and spaced 6 in. or less 
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads 
spaced at 6 in. o.c. along framing. 

• Indicate below which method is to be used to satisfy the secondary water barrier 
requirements: 

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering 
polymer modified bitumen tape. Wood deck and self-adhering tape shall be 
covered by one layer of approved underlayment. 

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

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building 
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt 
shall be installed. The felt is to be fastened with I" round plastic cap or metal cap nails, attached to 
a nailable deck in a grid pattern ·or 12 inches (305 mm) staggered between the overlaps, with 6-inch 
( 152 mm) spacing at the overlaps. For slopes of 2: 12 to 4: 12 an additional layer of felt shall be 
installed in a single-fashion and lapped 19" and fastened as described above. (No additional 
underlayment shall be required over the top of this sheet.) 

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags 
and covered with an approved self-adhering polymer modified bitumen cap sheet 
or an approved cap sheet hot-moped shall be deemed to meet the requirements for 
secondary water barrier. 

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

• Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost. 
• A certified or registered general, building or residential contractor compliance affidavit must 

accompany the re-roof permit application and submit details to perform the following: 
l. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters. 
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each 

end of connection with the wall, the connection shall be strengthened by adding: 

~ 
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as 

specified in Table 201.3 OR 
b. Approved strap ties or right angle gusset brackets with a minimum uplift 

capacity of 500 lbs shall be installed to the top plate or masonry wall below 
c. Refer to sections 201.3.1to201.3.4 for prescriptive requirements. 
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MIAMl--mmiiil 
DEPARTMENT OF REGULATORY ANO ECONOMIC RESOURCES (RER) 
BOARD AND CODE ADMINISTRATION DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Johns Manville Corporation 
717 17th Street 
Denver, CO 80202 

SCOPE: 

MIAMI-DADE COUNTY 

PRODUCT CONTROL SECTION 
11805 SW 26 Street. Room 208 

Miami, Florida 33175-2474 
T (786)315-2590 F ( 786) 31525-99 

www.miamidadc.eo,·/economv 

This NOA is being issued under the applicable rules and regulations governing the use of construction 
materials. The documentation submitted has been reviewed and accepted by Miami-Dade County RER -
Product Control Section to be used in Miami Dade County and other areas where alJowed by the Authority 
Having Jurisdiction (AHJ). 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product 
Control Section (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. RER reserves the right to revoke this acceptance, if it is determined by 
Miami-Dade County Product Control Section 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 of the Florida Building Code. 

DESCRIPTION: Johns Manville APP Modified Bitumen Roofing Systems Over Wood Decks. 

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

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

TERMINATION of this NOA will occur atier 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, advenising 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. 

NOA No.: 13-0129.03 
Expiration Date: 06/14/16 

Approval Date: 06/06/13 
Page 1of15 



ROOFING SYSTEM APPROVAL 

Categorv: Roofing 
Sub-Categorv: 
Materials: 

Modified Bitumen 
APP 

Deck Tvpe: Wood 
Maximum Design Pressure -52.5 psf 

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT: 

Product 

JM APP Base 

APPeX 4S 

~APPeX 4.5M 

APPeX 4.5M FR 

Tricor MFR 

Tricor S 

~ PennaPly 28 

Ventsulation 

GlasBasc Plus 

Dimensions 

39-3/8"' x 48' 

39-3/8"' x 34' 

39-3/8'' x 34. 

39-3/8" x 34' 

39-3/8" x 34. 

39-3/8" x 34' 

36" x 106'; 
72 lb. roll 

36" x 36' 

36" x 106' 

TABLE 1 

Test 
Specification 

Product 
Description 

ASTM D 6509 APP modified asphalt, fiberglass 
reinforced, smooth surfaced base sheet. 

ASTM D 6222 APP modified asphalt, polyester 
Type I reinforced, smooth surfaced membrane 

Grade S for use as a Base and/or Ply Sheet only. 

ASTM D 6222 APP modified asphalt, polyester 
Type I reinforced, mineral surfaced membrane. 

Grade G 

ASTM D 6222 APP modified asphalt, polyester 
Type I reinforced, fire-retardant, mineral surfaced 

Grade G membrane. 

ASTM D 6223 APP modified asphall. polyester I glass 
reinforced, granule surfaced membrane. 

ASTM D 6223 APP modified asphalt, polyester I glass 
reinforced, smooth surfaced membrane 
for use as a Base and/or Ply Sheet only. 

ASTM D 460 I Type II asphalt impregnated and coated 
glass fiber base sheet 

ASTM D 4897 Heavy duty fiber glass base sheet 
Type II impregnated and coated on both sides with 

asphalt with or without fine mineral 
stabilizer. 

ASTM D 4601 Type II SBS and asphalt blend 
impregnated and coated glass fiber base 
sheet with fine mineral stabilizer. 

NOA No.: 13-0129.03 
Expiration Date: 06/14/16 
Appro\'al Date: 06/06/13 

Page 2of15 



APPROVED INSULATIONS: 

Product Name 

ENRGY 3, ENRGY 3 25 PSI 

Fesco Foam, Ourafoam 

Retro-Fit Board, DuraBoard 

Fesco Board 

Structodck' High Density Fiber 
Board Roof Insulation 

APPROVED FASTENERS: 

Fastener Product 
Number Name 

I. Ultrafast Fasteners 

2. UltraFast ASAP 

TARLE 2 

Product Description Manufacturer 
(With Current NOA) 

Isocyanurate Insulation. Johns Manville 

Isocyanurate Insulation with perlite facer. Johns Manville 

High-density perlite roof insulation. Johns Manville 

Rigid pcrlite roof insulation board. Johns Manville 

High Density Fiber Board. Blue Ridge Fiber Board, 
Inc. 

TABLE 3 

Product Manufacturer 
Description Dimensions (With Current NOA) 

Insulation fastener for wood Various Johns Manvi Ile 
and steel. 

Pre-assembled Insulation Various Johns Manville 
fastener and plate 

3. UltraFast 3'" Round l'vlctal Galvalumc AZ55 steel plate 3·· round & Johns Manville 
Plate or Square Recessed 
!\·fetal Plate 

4. #I 2 Standard Roof grip Insulation fastener 

5. ASAP Roofgrip Pre-assembled Insulation 
fastener and plate 

6. 3" Round Metal Plate or Galvalume AZ50 steel plate 
Flat Bottom Metal Plate 

7. Tru-Fast HD Fastener Insulation fastener for steel 
(# 14) and wood decks 

8. Tru-Fast 3" ivletal Galvalume AZ55 steel plate 
Insulation Plate 

3·· square 

Various OMG 

Various OMG 

3" round OMG 
& r square 

Various 

3" round 

Altenloh, Brinck & 
Co. U.S .. Inc. 

Altenloh, Brinck & 
Co. U.S .. Inc. 

NOA No.: 13-0129.03 
Expiration Date: 06/14/16 

Appro,•al Date: 06/06/13 
Page 3of15 



[VIDENCE SUBMITTED: 

Test Agencv Test Identifier 

Factory Mutual Research Corp. J.I. OXOA9.Mvl 
J.J. OW6A2.AM 
J.J. OX7 A4.AM 

J.1. 3001482 
J .I. 3002823 
J.I. 3003468 
J.I. 3007148 

3009499 
3011248 
3012974 

Underwriters Laboratories. Inc. RIOl67 

Exterior Research & Design. LLC #4361-2.04.97-1 
10390A.12.97-1 
10390A. I0.97-l 

10391.01.03 

PR! Construction Materials. LLC JMC-053-02-0 I 
JMC-054-02-0 I 
JMC-055-02-0 I 
JMC-070-02-0 I 
JMC-071-02-01 
JMC-072-02-02 
JMC-074-02-0 I 
Jiv!C-093-02-0 I 

Description Date 

4470 03/25/94 
4470 02/05/93 
4470 08/26/93 
4470 08/11/98 
4470 04/01/99 
4450 02/02/00 
4470 04/19/00 
4470 04/04/01 
4450 11/01/02 
4470 06/03/02 

UL 790 05/27/13 

TAS 114(J) 04/15/97 
TAS I 14(J) 12/15/97 
TAS 114(1) 10115/97 
TAS 114(J) 01/29/03. 

ASTM D5147/D6222 05/01113 
ASTM 05147/D6223 06/04/12 

ASTM D 6509 05/29/12 
ASTM D 2178 TYPE IV 04/17112 
ASTM D 2178 TYPE VI 04/17112 

ASTM 04601 06/04/12 
ASTl'vl D 4897 04/17/12 
ASTM D 4601 08/02/12 

NOA No.: 13-0129.03 
Expiration Date: 06/14/16 

Approval Date: 06/06/13 
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Membrane Type: APP 

Deck Type 11: Wood, Non-Insulated 

Deck Description: 1 ~/3~" or greater plywood or wood plank 

System Type E: Base sheet mechanically fastened. 

All General and System limitations apply. 

Base Sheet: 

Ply Sheet: 

Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

(Option #1) One ply of JM APP Base, PermaPly 28, Glasbase Plus or 
Ycntsulation mechanically fastened to the deck with JM UltraFast, OMG Roofgrip 
or Tru-Fast metal plates and fasteners at a 4" side lap 12" o.c. and two rows 
staggered in the center of the sheet 18" o.c. 
(Maximum Design Pressure -45 psf. See General Limitation #9.) 

(Option #2) Minimum two plies of JTvl PermaPly 28 or Ventsulation 
simultaneously fastened to the deck lapped 4" and fastened with approved roofing 
nails and tin caps 9" o.c. at the lap and two rows staggered in the center of the 
sheet 12" o.c. 
(Maximum Design Pressure -52.5 psf, See General limitation #7.) 

(Option #3) Minimum two plies of JM PermaPly 28 or Vcntsulation 
simultaneously fastened to the deck with JM Ultrafast fasteners and Metal Plates 
spaced 9•· o.c. in a 4'' lap and 12"" o.c. in two staggered rows in the center of the 
sheet. 
(MtL\:imum Design Pressure -52.5 psf, See General Limitation #7.) 

(Optional) One or more plies of JM APP Base or APPeX 4S heat welded to base 
sheet while maintaining 4·· side laps and 6" end laps. 

One or more plies of APPcX 4.SM or APPeX 4.SI\·I FR heat welded while 
maintaining 4"' side laps and 6 .. end laps. 

tOptional) Install one of the following for all systems that do not achieve 
acceptable fire ratings through the use of FR membrane sheets. Any coating, listed 
below, used as a surfacing, must be listed within a current NOA. 

I. 400 lb./sq. gravel or 300 lb./sq. slag in a flood coat of approved mopping asphalt at 
a rate of60 lb./sq. 

2. Karnak 97. Karnak 97 AF. Monsey Premium Long Lite Aluminwn Roof Coating 
Asbestos Free or Monsey Prograde Aluminum, Grundy AL MB aluminum coating 
at a rate of 1-1 /2 gal/sq. Monsey Aquabrite, Gardner asphalt emulsion, APOC 
Sunbright 400 or Henry 229 Aluminum Emulsion at 21/i gal/sq. or APOC 212 
Aluminum Roof Coating at 3 gal/sq. 

3. Grundy 20 F asphalt emulsion, Endure Asphalt Emulsion. APOC 302 or 302 AF 
applied at 21/i gal/sq. with optional 60 lbs./sq. of roofing granules embedded in wet 
coating. 

See Fastening Options 

NOA No.: 13-0129.03 
Expiration Date: 06/14/16 

Approval Date: 06/06/13 
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\Vooo DECK SYSTEM LIMITATIONS: 
A slip sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor 
sheet. 

GENERAL LIMITATIONS: 

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

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

3. All standard panel sizes arc acceptable for mechanical attachment. \Vhi:n applied in approved 
asphalt, panel size shall be 4' x 4' maximum. 

4. An overlay and/or recovery board insulation panel is required on all applications over closed cell 
foam insulations when the base sheet is fully mopped. If no recovery board is used the base sheet 
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip 
mopped 8" ribbons in three rows, one at each side lap and one down the center of the sheet allowing 
a continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be 
placed every 12' in each ribbon to allow cross ventilation. Asphalt application of either system shall 
be at a minimum rate of 12 lbs./sq. 
Note: Spot attached systems shall be limited to a maximum design pressure of -45 psf. 

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

6. Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based 
on a minimum fastener resistance value in conjunction with the maximum design value listed within 
a speci fie system. Should the fastener resistance be less than that requin:d, as determined by the 
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida Registered 
Engineer, Architect. or Registered Roof Consultant may be submitted. Said revised fastener spacing 
shall utilize the withdrawal resistance value taken from Testing Application Standards T AS I 05 and 
calculations in compliance with Roofing Application Standard RAS 117. 

7. Perimeter and comer areas shall comply with the enhanced uplift pressure requirements of these 
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in 
compliance with Roofing Application Standard RAS 117. Calculations prepared, signed and sealed 
by a Florida registered Professional Engineer, Registered Architect, or Registered Roof Consultant 
(When this limitation is specifically referred within this NOA, General Limitation #9 will not 
be applicable.) 

S. All attachment and sizing of perimeter nailers, metal profile. and/or !lashing termination designs 
shall confonn to Roofing Application Standard RAS I 1 1 and applicable wind load requirements. 

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

I 0. All products listed herein shall have a quality assurance audit in accordance with the Florida 
Building Code and Rule 9N-3 of the Florida Administrative Code. 

END OF THIS ACCEPTANCE 

NOA No.: 13-0129.03 
Expiration Date: 06/14/16 

Appro\'al Date: 06/06/13 
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TOWN OF SEWALL'S POINT, FLORIDA 

TREE REMOVAL PERMIT N! 298 

(Contractor ~ 

Sub-division ---------,Lot ____ , Block ____ _ 

K;nd of T.ees c ~-:;:,. tJ/fC I' o6rf;.,'' r-.~J©~· (1(ilV~J.m("ft, 
No. Of Trees: REMOVE ~ fit (U) y, 
No. Of Trees: RELOCATE __ _ 

Call 287-2455-8:00 A.M.-12:00 Noon for ln1pection 

TOWN OF SEWALL'S POINT WOllK HOUIS 8:00 A.M. • 5:00 P.M.~O SUNDAY WOlllC. 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

PROJECT DESCRIPTION ----------

REMARKS-------------



TeX.JN OF SEWALL Is POINT 

APPLICATION FOR ~M~~~~~~ON, REPLACFlfENT 

Permit ·o FEB 1 6 2000 
BY:. 

--------
Date Issued 

Tilis application shall include a written statement giving reasons for removal, relocation 
or replacement and a site plan which shall include the dimensional location on a survey, 
\scale drawing, or aerial photograph, superimposed lri.th lot linl!s to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identified with an estimated size and number, etc. 

ff) r· - TDLJf (Mtt~. rogr tf)lJ~l~tt. · 1\ . 
Ot.ner'U \"<~\ 11\...f\ Address-~/\ E +B41h Grn·J:-~_rzyone f)(J\. /)' ,2_3 C;r; 

_.., . ~-. ~(_.£_, . 7 
Contractor \f'fv 'l0±---f? \ (\ .. ~-Q..: Address . Phone . 

Number of trees to be rer.toved(list kinds of trees) ~ - ,.9cj/Y\L?, $vl,d . cf· ()\\'C -~ 
~-

Number of trees to be relocated within 30 days(no fee){list kinds of trees): 

~;:J.. -i:~ \ VY) a (' ~ \ bi' sc· i-1 s \+ ~ 'D (J\ ·E- .. -·-, 
~:umber of trees to be replaced · · ·(list kinds of trees<}): 

Pe cmi t Fee S $; . 00 fi cs c tree plus $10. t)Q - each additional tree - nt>t 
to--excee<l-~ 

I 

(~o permit fee for trees ~hich ace relocated on propeny or lie withi:t a utility easement 
l are requin~d to be removed in e-Fto. provide · · ~ce, nor for a tree ~•hich 

is de3d, diseased, injured o azacdou ·to life or property;)--=3J 

?lans apprc•1ed as submitted _____ Plans approved.as marked __________ _ 

Permit good for one year/_,.-~e for renew,~~.·qf ex~ired permit is $5.00 _,..., j . ~ . 
Signature cf applican~:·dl(_~,z.,_,.0 ,__,,.))ate submitted C?-./ / i1r':,!()(} 

Approved by Building Ins pee tor Date T- ~ 
Approved by Building Commissioner ______________ Date _________ _ 

-Completed 
---,,,,------------=:----,:--~------Date Checked by '·' · 

fE~. . 
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITIIOUI 8BWSLIIlil St rcr !fJ.. BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF nus 
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH' 
HAS A MINIMUM HEIGHr OF TWELVE (12) FEET. . . 

mE FOLLOWING TREE'S MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA? 
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TOWN OF SEWALL'S POINT, FLORIDA 

~' ( JA R. y IZ ~- OS TREE REMOVAL PERMIT 
Date 

N! 2388 

APPLIED FOR BY ----'--.l..G_:i.,/Zif.,....;~6'-'r N~.!m&le..cr.:.~------- (Contractor or Owner) 

37 £ , fh G+I Po11V7 f:.D 
Owner 

Sub-division 
_____ ,Lot ______ , Block------

Kind of Trees---------------------------

No. Of Trees: REMOVE _ __,/J--
No. Of Trees: RELOCATE 

___ WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ----WITHIN 30 DAYS 

REMARKS ---------------------------~ 

--------------::-----FEE$ ¢ ;f;,n0_ 

Signed, ---------:-------- Signed,:>!/u/t.J) ~~A-:A<J ~ 
Applicant Town Clerk 

I --
TOWN Of SEWALL'S POINT 

Call 287 .2455 - a~oo A..M.-11.-00 HOOft for lnapectior 
WOllC HOUU 1:00 .._,M.. S:OO P.M..--'40 SUNDAY WOllt. 

TREE REMOVAL PERMIT 
U: Oa.DtHAHCl 10J 

~-~----~~~-----~--~ 
UOJtCT DUCl1'TIOH -----

UMAlKS ---------------------



, -· .I 
TOWI' OF SEW ALL'S POINT 

.-\PPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen 
( 15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than two inches. 
Permit Fee: 
I. Tree permits are $15 .00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Scheftlera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. S!:!Sh Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed \vi th lot lines of scale, of all existing or proposed structures. 
improvements and site uses, location of affected trees identified with an estimated si7e ;ind n11mhcr, e~c. 

d. for an existing residence, a drawing of house with location of trees to be remaved, re!oc~ted c~!l be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceed in~. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner ~(~\Mr- Address31\ E-tlltqh fl- ~tyhone QJS1,.,0lsCvJ 
Contractor Address Phone 

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

No. of Trees: REMOVE Type: <&n~f.e~ \ \ q 
No. of Trees: RELOCATE ___ WITHIN 30 DAYS Type: _____________ _ 

No. of Trees: REPLACE ___ WITHIN 30 DAYS 




	37 East High Point Rd
	37 E HIGH POINT ROAD_Redacted



