11 NE Lofting Way
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MASTER PERMIT NO. \3,/,‘:
TOWN OF SEWALL’S POINT

Date @Z—/ 03/ o0 BUILDING PERMIT NO. 48 13
Building to be erected forEQE_LZEﬁM_EQMMK_ Type of Permit ﬁw&‘ ~6Fk.

Appie for by K HOMES ColST |
PP |.e. for by 3 CoLAT. , (ME, (Contractor)  Building Fee 4’3% B0
Subdivision __PLAJTAT(ON Lot 2.0 Block Radon Fee A9.3]
Add NGB LOET]
ress B LOET t”& WAY Impact Fez(' | (508,10
Type of structure 5 t. &, ACE lLO )0
¥ lMPkCT FEE_ SUBJECTTO o y
Parcel Control H:ﬁ Swwr FOK REVISEY) Electrical Fee |2,0 00
arc :
el Contro Number. Plumbing Fee IZO- 00
A P 05S0O Ro\g&r}‘%Fee [ 2,0 00
_‘EJ_L&& |
Tﬂ:olu(r:}t aid 4 9C%ecg g_oQigﬁL Cash__ Other Fees (_REMEW ) 4 3(:‘-63
0
al Construction Cost $ , TOTAL Fees _ (9’?‘( Z 99
Signed %{u&.pdp 4 A ﬁ&d‘fwj //,Lé . Signed — ,
| Applicant Town Buildinghspeeter—-mK
| .
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE i
TIE-BEAMS 8 COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [ Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED BSUBMITTALS; ANDATTAGHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



SEWALL’S POINT
BUILDING DEPARTMENT
PLAN REVIEW FEE

DATE: |-Q0-~00
NAME:_ A2k Woprus Csmet. Inc.

ADDRESS:_ |] N, E. LofFrne WAy [ Robert (). Follweilen
and faula Fol/wd){r/

- PHONENUMBER:_ € &§(/ 23Y-97279

ESTIMATED COST OF PROJECT BEING REVIEWEDﬁ 758 000.00

&
PROJECT COST__ 4§ 8 ¢00.00

¢
“48% 000,00 X$9.60/m= ~ 439,80 ESTIMATED
4 g BLDG.PERMIT FEE
439%, 80 X10% = 4329, 68 PLAN REVIEW FEE

The information provided is to the best of my knowledge truthful and -
accurate.

Signature %M//dﬂmzééw
Date />0 -00

ROBERT D. FOLLWEILER 0534
OR PAULA FOLLWEILER
1692 Ne Seahorse Pl Date l A AX* '7? 63-6071670
Jensen Beach, FI 34957-6349 1
gt Jovn o doweall Puirct EEHA
XW W M L V Doll s.g(.gg..,..
0Hars  F=) ineivaen.
M (‘U‘j m .............
SUNTRUST
SunTrust Bank, South Florida, N.A.
B e Vil dollunt
For V}*N\“uﬁMN : \Q ) "

106 700B0761023742003 4454 O53L

Tokom A0 el



Bldg. Pmté_J—— é;%ﬁ%%@  Town of Sewall's Point D —% =T

BUILDING PERMIT APPLICATION

Eabu‘* 0. Follweiltr_ and DEC 22" ‘U

Ovner's Name: FPaule Follweiler Phone No. 50/ L RIG-997% “/
X owner's Present Address: 5130 SW Nenmock Coetk Prive, Pﬂ/w-g\i:/::—

Fee Simple Titleholder's Name & Address if other than owne
1 DE LOFTING WARY
Location of Job Site: Lot 22 of +hs Plontatio~ a¥t Sdwerls Po, ¥
TYPE OF WORK TO BE DONE: (snetructic~ of Sihqle F"an'v/f Qas,demc .
). 334 - &057

CONTRACTOR INFORMATION
Contractor/Company Name: ARV NomES comsT. TNC Phone No .7;'0 /) 224-8379

COMPLETE MAILING ADDRESS_10%6 N.E, TENSEN PEQcH BLVD. Tensen Conch FL_29757
State Registration State License < .G~ 057270

Legal Description of Property _ Lot 272 af 4o Plontolig—. aF Senrclfs Poruf
Parcel Number & —37~Y) ~0/3-000 - 0330 -0 00

[y

Oesian _ Arclitecture % P(anmms Phone No.
Address 10300 M Miltary Trail, Ste, 13—3 Palm Bepch Ggfp/fw [l 3290
Engineer Mathise ﬁhnyﬂ({r:’mn lorpotatian Phone No [$6/) 2870525

aAddresg 24321 %E D/xie H!qlmq«w Stfuart, FL Y924

Area Square Footage: L:.vzng Area ﬁﬂ&ﬂ Garage Area 9 7 Carporxt_
Accessory Bldg._____ Covered Patio_b72. Scr. Porch Wood Deck

Type Sewage: Septic Tank Permit # from Health Dept. N R
NEW electrical SERVICE SIZE 2-/50© AMPS

FLOOD HAZARD INFORMATION
flood zone C minimum Base Flood Elevation (BFE) NM NGVD

proposed finish floor elevation 2). 60 NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement$ 1}56 000.00

Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV Yyes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor’s change.)
Electrical__ (oo & lee treic, State License ME 00)852
Mechanical__ Clascic (oo [ agt State Licenseff CAr 029403

Plumbing Brrow P/umlo/ne" State License#__ (FC 029692
Roofing Pacifit 'wafh:() State License#_ (2l 086723

Application is hereby made to obtain a permit to do the work and
installations as indicated. X certify that no work or installation has
commenced prior to the issuance of ‘a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, ALRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
TS TRUE AND CORRECT.TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPIﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
. INCLUDING FLORIDA MODEL ENERGY CODES.

’ SR, Joan H. Barrow
; P MYCOMM'SS'ON#CU“?W 9?“ f%{ ST Sl APPLICATION

ovnist AGARETE Wizl

Sworn to and subscribed before me-this 25 day of < ’ 199? by
Folwe /Ctho is personally known to me OX has produced or has/ _

produced L d.] - and who did (@take an oat 28

CONTRACTOR SIGNATURE_ sl & il /,A =

Sworn to and subscribed before me this _ZL__day of Dec. ’ 1999

by B éﬁ e who is personally known to me or has produced

Joan H. Barrow

and who did (¢1d not)> take an oath.
% Q November 30, 2002
TARA”  BONDEDTHRUTROY FANINSURANCE IV Page 1 d) O&WW W




TREE REMOVAL (Attach sealed survay)

No.of trees to be removed Y] No.to be retained_ 47 No. to be planted_jl
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
4. Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with
engineer's or architect's seal and the following items:

1. Eloox Plan

2. Foundation Details

3. Elevation Views - Elevation Certificate due after slab inspection.

4, A _Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

Truss layout

5.
6. Yertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Enerqy Code Compliance Certification plus any Approved Forms and/or
Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc- ’

7. - A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

prior to any furthexr inspections.

NOTICE: In addition to <the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits

" required’ from other governmental entities such as water management
‘districts, state and federal agencies. ' :

Approved by Building Official

Approved by Town Engineer

Bldg.pmt.app.
Revised 1/15/99



MARSHA STILLER
cLERK OF CIRCUIT COURG
CLER S ARTIN £O.. FL

0139198k

Prepared by and return to;

Terence P. McCarthy, Esq. - o0

UC-OEED ¢ EQQ_ MARSHA SliLi’
McCarthy,Summers,Bobko,McKey,Wood, & Sawyer DOCMTG & e MARTIN COUNT?
2081 E. Ocean Boulevard Second Floor T CLERK OF CIRCUIl COURT
Stuart, Florida 34996 *FY A..oe

My Ve L e BY

File No.: 568200
Wil Call No.:

[Space Above This Line For Recording Data]

. Warranty Deed

This Warranty Deed made this / é day of September, 1999 between
Charles William Raska and Lois Ann Raska, husband and wife
whose post office address is

4937 SE Longleaf Place, Hobe Sound, Florida 33455

grantor, and

Robert Follweiler and Paula Follweiler, husband and wife

whose post office address is

1692 NE Seahorse Place, Jensen Beach, Florida 34957

grantee: 4
(Whenever used herein the terms “grantor” and “grantee” include all the parties to this instrument and the heirs, legal representatives, and
assigns of individuals, and the successors and assigns of corporations, trusts and trustees)

WITNESSETH, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00)
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said grantee, and grantee’s heirs and assigns
forever, the following described land, situate, lying and being in Martin Cotinty, Florida to-wit:

Lot 22, THE PLANTATION AT SEWALL'S POINT, according to the Plat thereof on file in the Office of the
Clerk of the Circuit Court in and for Martin County, Florida recorded in Plat Book 12, page 70; said lands
situate, lying and being in Martin County, Florida.

Parcel Identification Number: 26-37-41-013-000-00220-00000

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully
warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever; and
that said land is free of all encumbrances, except taxes accruing subsequent to December 31, 1998.

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand and seal the day and year first above written.

KZ"/L[ d/%.,; % (Seal)

“@/\«(“\ WitngEs Name: = P NCCAH7( Charles William Raska

L AL A ‘74 DA

/Witness Name: IEH (e 1A biam& _Jﬂcﬂgl/
Witness Nama: lois Ann”"Raska \

Signed, sealed and gelivered in our presence:

Witness Name:

STATE OF Florida
COUNTY OF Martin p—

The foregoing instrument was acknowledged before me this / é day of September, 1999 by Charles William
Raskz and _Lois l}y _Raska, [ ] who are personally known to me or bL] have produced

fer oS (220484 as id?ﬂcation. M
[Notary Seal] SN, Terence P McCarthy Notary Public (A Lt ’
* o *My Commission CC718536 Printed Name:W— ﬁ

e Expires February 22, 2002 My Commission Expires:

JRBKI 425 pg0S Y (;




'%_L?"J' 7’: NWf’; l-&’r

RE(\ T .-'Nv)

| NOV 2 7 5y
QUNER'S APPIDAVIT OF BUILDING COSTS.

STATE OFP FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn, °*
under penalties of perjury, deposes and says:

1. That Affiant 1s the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

(the Town}, having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the T

completed in gybstantial conformity with the plans and
Specifications on file with

applicable state and local building codes,.

for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown .on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be

- installed as a condition for a certi{ficate of occupancy under
State and local law, is $ 6[5/8,/000.00 .

4. That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
'intention that it be relied upon for that purpose.

Tt Fh L

Affiant
Property street address: -
// E. La"fli/\lg Way
Sewall’s Po,pt 'EL

Sworn to and subscribed

before me this dz day of
er- ¢ ¥ 2000.

Miarny £ Gt

Notary Public

STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL)

“\“‘“m“""'._’ DMNEL PoTrER
igﬁ?”« MY COMMISSION # CC 923502

. EXPIRES: June 18,2004
%ﬁﬁ.h\‘g“ Bonded Thru Notary Public Underwrtiers




AcorD. CERTIFICATE OF LIABILITY INSURANC

D c2 DATE (MM/DD/YY)
0~-1 11/03/00

PRODUCER *

Plastridge Agency, Inc.
811 S. E. Ocean Blvd.

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

Stuart FL 34994-2427
Phone: 561-287-5532 Fax:561-287-5572

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  AssuranfeCompanyof Amarita
FE L = [noweme  Focr tnpdSande-dad VDD
Ark Homes Construction, Inc. ~ INSURER C: AV~ £ 9aan
1046 N.E Jensen Beach Blvd. INSURER D: Luvvd
Jensen Beach FL 34957 =
L INSURER E: IV,
COVERAGES ' v E_*__-:%&

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIF
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.

DICATED. NOTWITHSTANDING
ATE MAY BE ISSUED OR

Tﬁ? TYPE OF INSURANCE POLICY NUMBER Sﬁ%%ﬁ%%%‘ﬁgmﬁﬁ?” umMITS
GENERAL LIABILITY ] EACH OCCURRENCE $ 300000
A | X | commerciaL GenERAL uABILITY | RGP27323261 01/01/00 01/01/01 | FIRE DAMAGE (Anyonefire) |$ 50000
] CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5000
. PERSCONAL & ADV INJURY | $ 300090
] GENERAL AGGREGATE $ 600000
EN‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600000
_' POLICY [_I 558‘— m LocC
| AUTOMOBILE LIABILITY COMBINED SINGLELMT | ¢ 360000
A | X'| ANY AUTO RGP27323261 01/01/00 01/01/01 | Eaaccideny
| | ALLowNED AuTOS BOOILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC | s
AUTO ONLY: AGG | 3
EXCESS LIABILITY EACH OCCURRENCE s
:I OCCUR D CLAIMS MADE AGGREGATE s
$
| oepucteLe M s
| rRevenmion s = s
WORKERS COMPENSATION AND ] %%m[ IOES'
p | EMPLOYERSLMABILITY 001WC99A32623 1/01/99 | 01/01/00 [EL eacH acghent 5100000
E.L. DISEXSE - EA EMPLOYEE $ 100000
_LecDisease - poLcy umiT | 5 500000
OTHER
A | Property Section RGP27323261 01/01/00 | 01/01/01
A [Install/Builders R | EC82662629 06/01/99 06/01/00

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

Insured Subcontractor

CERTIFICATE HOLDER I N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SEWAL-2

Sewalls Point,Bldg Dept
Fax#220-4765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 pavs wrITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Mr. Arnold
One 8. Sewalls Point Rd REPRESENTAFIVES) ﬂ
Sewalls Point FL 34996 Z/ Z
! Jeay R. . -

ACORD 25-S (7/97)

v 4
r g

©ACORD CORPORATION 1988 —



FROM : PLASTRIDGE

FAX NO.

S612875572

Nov. 07 2000 09:S1AM P1

"AcorRD. CERTIFICATE OF LIABILITY INSURANCEg 2

DAYE (MMWNDIYY)

~_11/06/0Q0

PRODUCER

811 s.
Stuart FL 343994-2427

Plastridge Agency, Inc.
E. Occan Blvd.

l(oloo

~~ o~

@Fhrﬂn 7T

Ul

Phone: $61-287-5532 Fax:561-287-5572

INSURED

v /'llJv

THIS CERTIFICATE IS ISSUED AS A MATTER GF INFORMATION
“~ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALYER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

BY: {wsURERa_ Assurance Company of America .
[INsurReRB:  FCCI Insurance Co.
Axk Constxuction, I INSURER ©
E Jensen Be B vs :
Jensen Beach FL 34 31‘ ASURERO.
) INSURER E:
COVERAGES

THE POLICIES OF INSURANCE USTED 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
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

; VE [ POLICY EXFIRATION| -

) TYPE OF INSURANCE POLICY NUMBER DATE (MEWFEEC&’E e (MMDDIYY) umirs

cgnm UABILITY EACH OCCURRENCE $ 300000
A COMMERCU\LGENFRN.UAB‘U‘N RGP27323261 o1/01/00 01/01/01 | FIRE VAMAGE (Anyonefire) [S 50000
1 ..
cums MADE ocoun MED EXP {Any anc perzon) H _5000
PERSONAL & ADVINVURY | $ 300000
N GENERAL AGGREGATE 5600000
cen. AGGREGATE LIMIT APPLIES PER: PRONUCTS - COMP/OP AGG | 5 600 0 00
|poucy [ 158 [ i
| AUTOMOSILE LIABILITY COMEINED SINGLELMT | ¢
ANY AUTO (Ea acciden)
] ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (er prrson) o
| | MRED AUYOS RODILY INJURY s
NON-OWNED AUTOS (Por ocideny
[.—. - i PROPERTY DAMAGE s
l (Per accideny
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 3
A ANY AUTO OTHER TrAN EAACC |3 o :
| AUTC ONLY; AGG |8
EXCESS LIABILTY EACH OCCURRENCE s
Joccwr [ | cramsmace AGGREGATE s
s
OEDUCTIBLE $ .
RETENTON  § $
WORKERS COMPENSATION AND l rocnﬂﬁ?rs Oé;

p |FHLOVERS LaBLTY 32623 01/01/00 | 01/01/01 |Ew EACH ACCDENT $100000
EL. OISEASE - EA EMPLOYEE $ 100000 .
€. DISEASE - POUCY LMTT | § sooooo

OTHER

Insured Subcontractox;

DESCRUPTION OF OPERATIONS/LOCATIONS/VERICLESVEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
*30 days written notice for Workers Cancellation

CERTIFICATE HOLDER I N Imomom INSURED: (NSURER LETTER:

CANCELLATION

TOWNSE1l

Towmn of Sevallls Paoint
220-4765

Building Inspector

1 8 Sewall's Point Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF. THE ISSUING INSURER WitL ENDEAVOR TO MAIL 10 pavs wriTTen
NOTICE YO THE CERTIFICATE KOLDER MAMED TO THE LEFY, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIARILITY OF ANY XIND UPON THE INSURER, ITS AGENTS OR

A

Stuart FL 34996

7
Jean R. Qarkg\ M\

X

1hdoh

ACORD 26-S (7/97)

>




MASTER PERMIT No.&

TOWN OF SEWALL'S POINT F
ILE

Dat
a‘e-\A:,ZLZ%D'@\ BUILDING PERMIT NO. 4 8 1 4
Building to be erected for_KOWT. SOULWDE I E ¢ '

Type of Permit —ML
Applied fi
pplied for by C"’ffgy (C C‘OOLLUC! (Contractor)  Building Fee
Subdlwsuon_f U(UTL‘(WO&) Lot u Block

address___{| NE LOBTING (uptr lRadon Fee
Type of structure __ S, [C- ﬁ’ﬂH&Ib‘( PRIRLC (5S0gD 02/ 3/00T i

QOKUFER: STEPHEL ST cA-c 7~ Cors TN
Paﬁel C(gyo Nu er: 0294053 Electrical Fee
b- ’}-LT -013 000~ OO h - 0&00\ Plumbing Fee
! Amount Paid Check # Rocfing Fee —
! Cash__ Other Fees (___
+ Total Construction Cost
/ TOTAL -
Signed /@
Slgned
A licant
| ppiican . Town Building
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE  DATE
* [ AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction [ Remodel 0 Addition [ Demolition
y This permit must be visible from the street, accessible to the inspector.

FURTHER CONDITIONS ARR SET FORTH IN THE APPLICATION FOR PERMIT,

——NOTATIONS ON -THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




Acorp. CERTIFICATE OF LIABILITY INSURANC

DATE (MMDOAYY)
04/12/00

I} SB

PRODUCER

Stuart Insurance,

3070 § W Mapp

Palm City FL 34990

m.@@)ﬁ\?

Phone:561-286-4334 Fax:561-286-9389

FILE

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

INSURERS AFFORDING COVERAGE

INSURED Qe /. INSURERA:  Hanover Insurance Company
dba ‘¢ eSS lm | msurerB: ~ Auto Owners Insux ‘%c.e.-c
a asSSIHg €oolin ; T
Personalized.a/CLof §tuart Inc RECEN
B T : |
a A
| ¥ pWL [msuRsRE. APR | 7 /MR ]
COVERAGES _ A 1
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TH Y PERI CAT ITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO E MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

‘.'_‘ngi TYPE OF INSURANCE [ POLICY NUMBER DaTE MMBOA - | OATE AT uMTs
i EACH OCCURRENCE $500,000
4349 . - 07/01/99 0'7/01/00 FIPE DAMAGE (any one firs) | $ 300,000
“:‘é*??i‘." T L T L. - T
IR B il Ll RMED EXP (Anyoneperson)  [$5,000
. PERSONAL & ADV INJURY $ 500,000
! GENERAL AGGREGATE $1,000,000
[zt cemmEaaTe LMIT APPLIZS 267 PRODUCTS - COMP/OP AGG [$ 1,000,000
R0 .
i FoLICY iec? l I LOC
AUTOMOBILE LIABILITY
CCOMBINED SINGLE LIMIT
t— : h $500,000
B MY AT 9543511300 07/01/99 | 07/01/00 |(Eazccident !
ALL OWMMED AUTOS BODILY (NJURY s
X | scrEoues autos (Par person)
Mo |
HIFED: AT
| X | rFEs AuT BOOILY INJURY ;
X | NOH-OVAHED ALTOS {Per eccidert)
_— FROPERTY DAMAGE s
(Fer accident)
ARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANE AT OTHER THAM! EARCC |8
AUTO ONLY AGG | §
| CESS LIABILITY EACH OCCURRENCE $
baccur | ILRIAS MADE AGGREGATE $
] $
i ;:E UITIELE $
| l SRETENTION 3 $
Wi SIA
' WORKERS COMPENSATION AND 10V UniTs | | ER
MPLOYERS' LIABILITY
EMPLOYERS' L E.L EACH ACCIDENT $
£ L DISEASE - EA EMPLOYEE]| §
E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS/ALOCATIONS/VEHICLES/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS
Heating & A/C Systems & Equip Installation, Service or

Repair

CERTIFICATE HOLDER

[ N I ADDITIONAL INSURED: INSURER LETTER:

CANCELLATION

ﬁ% (im

Stuart

£m5ewm:|.nt‘v’fé
1 s Sewalls Point Road 3

FL 34996

TOWNS-1

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

Joseph E. Coons, CPCU. CIC.

ACORD 25-S (7/97)

©ACORD CORPORATION 1988




PRODUCER

R.V. Johnson Agency, In %
2041 SE Ocean Blvd @
Stuart FL 34996

FILE

-ACORD. CERTIFICATE OF LIABILITY INSURANC

&SR CB DATE (MM/DD/YY)
ERSO-1 01/31/00
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

William B. Meyers ; COMPANY
PhonoNo. 561-287-3366  FaxNo. 561-287-4439 A FCCI Insurafqaisgramy]VED
INSURED OMPAN'Y
F'LE:‘ B FEB - 3 2000

Personalized™AiT-Condivionin [ COMPANY

d/B73*Cidssic Cooling %3 UC/ { 6.>S c Y

1259 SW 34th Street p—

Palm City FL 34990- 5

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

cO

% TYPE OF INSURANCE POLICY NUMBER P ::.'rg‘;'f:fgm’s ngg!(sx'zgzgmn LIMITS
GENERAL LIABILITY GENERAL AGGREGATE s
|| commerciaL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | §
CLAIMS MADE OCCUR PERSONAL & ADV INSJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s
] FIRE DAMAGE (Any onefire) | $
] MED EXP (Any one person) | §

AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

HEREEN

COMBINED SINGLE LIMIT $

BODILY INJURY s
(Per porson)

BODILY INJURY $
{Per accldent)

PROPERTY DAMAGE $

GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT | §

TOWNO24

~SSdwalls Point Road-)

ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND [¥S-vamrs [ [oa%
VEMRL O} BILITY, - e
O 3 SRR B ) i EL EACH ACCIDENT $ 100000
THE PROPRIETOR/ BB ABAGA e g g
NC oS f : CANELE w0 L/01402: | e - POLI Mt
A | parTnersiExeCUTIVE INeL 001w\(::919;,.2—n§"?2=§ T ML Y01/ 9_1 /-0 | EL DISEASE - POLICY LMIT | $ 500000
OFFICERS ARE: EXCL J -~ | EL DISEASE - EA EMPLOYEE| $ 100000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

30__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHO OR PRES!?’!VE
- S
L4

PN SR
ACORDCORPORATION-1988—




if et
3

'gﬁgé;

o

R ': Al CENSTI NG P 2y e

Ti%.STE AL
CLASSIC-COOLING - .
1259 SW_34TH STREET ."
Pt Fal “EES

JEB BUSH R =
GOVERNOR ... DISPLAY AS

F eI L EL HIA“A “HEN
REQUIRED BY LAW SECRETAR

! : e *r'm }55,},{,% C e D - .
MARTIN COUNTY .= ORIGINAL @ il i

COUNTY OCCUPATIONAL LICENSE @ - Ucense k373’ 518 38lccar CACO29403
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 ; -’1’&9{15":‘%5“?]{ _253 87?1061 no 0000
(561) 288-5604 LA "2 LOCATION:" % . :

; L. o 51259 SU.3YTH ST

b

PREVYR. § 0 o 00 LIC.FEE §
$ D hd 00 PENALTY §

$ 0.00 COL.FEE §

$ _______ __ TRANSFER $ s
EXE

TOTAL 0.00 ) e
::ERFHE?CED 1a 8‘W§ IH_E_ BUSINESS, FTOFESSnOrf OR OCCUPAT\C_?SJ;"\

AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE - . .

CLASSICCOOLING _
“L259.'SW"34TH STREET

AALM CITY~ FL 34990

]'DAYOF OCTOBER I;: qc’ SEC.
AND ENDING SEPTEMBER 30. EU DD - .




MASTER PERMIT NO.
TOWN OF SEWALLS P

Date OZ / lb/ 00

BUILDING PERMITNO. 4815

Building to be erected forpm Ffﬂ.ﬂ)ﬂ(lik Type of Permit _EtiCY SUE

Applied for by CO0K- ECZQY(C 1L/C
Subdivision _? LkDTA’ﬂ 0&.) Lot 2L

(Contractor)  Building Fee

Block_____ Radon Fee

Address H N E LOlLWNG wﬂf&(‘( Impact Fee

Type of structure Q. F d ( MM%K (’&('ZM\T LSCUS,D 05/ 03/00 A/C Fee
grecirical £28 SLE M 4813

Parcel Control Number: Plumbing Fee

Roofing Fee_
Amount Paid %/ﬁ(\ ther Fees ( )
Total onstructlo

Appllcant

Signed

Town Building Inspee&m—&f’ fClhc— '.

L—w BUILDING PERMIT § ‘j 13

FORM BOARD SURVEY DATE SHEATHING DATE ___

COMPACTION TESTS  DATE FRAMING DATE,

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE .

STRAPS AND ANCHORS DATE, STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

00 New Construction [ Remodel [ Addition 0 Demolition

Thbpomnmthmmnﬂnomt.mmbhbmwm.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS FILE.

DO NOT FASTIEN THIS OR ANY OTHER SIGN TO A TREE!



4250 S.E. COMMERCE AVE.

COOKELECIRICING @ oo

PORT SALERNO, FL 34992

ELECTRICAL CONTRACTORS
Lio.# ER0008060

(561) 287-0938 FAX 287-9084

TO: Building Department - Town of Sewall's Point

FROM: Robert C. Cook, Qualifier for
Cook Electric, Inc. MEOQ00152 / ERO008060

RE:

Follweiler Residence

Lot 22 Plantation, Sewall's Point

11 N.E. Lofting Way, Sewall's Point, Fl.

Builder: Ark Homes Construction, Inc.
Permit #4813

With reference to the above job, I hereby authorize Steven
Ingmire or Matthew Cook to pickup and sign for electrical
permits.

hrtcc.

Robert C. Cook, Qualifier

STATE OF FLORIDA COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this
j0™ot Feb 200 by “Robent O . Coolc , who is personally
Date Name of Person Acknowledging

known to me and did not take an oath.

Notary Public ‘ ‘10W
gnature

Notary Public: /3/[/\13_#\ \(-SM‘Q(Q/D/\/

Print Name

Notary Stamp:

LINDA K STAPLETON
NOTARY PUBLIC STATE OF FLORIDA

COMMBSION NO, OCS83672
| MY COMMISSION EXP. SEPT 242001



AcorD. CERTIFICATE OF LIABILITY INSURANC

PID BC DATE (MM/DD/YY)
COOKE-1. 01/17/00

PRODUCER

Plastridge Agency, Inc.

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

811 S. E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34994-2427 COMPANIES AFFORDING COVERAGE
Jean Reed Parks COMPANY ..
PhonoNo,  561-287-5532  FaxNo. 561-287-5572 A 0ld Dominion Ins.
INSURED i COMPANY

. . ' Comp Options/BC-BS . i

. S ' l ' LE OMPANY

CookﬁElectr:.c e r @U )ﬁ

y220) Box— 1104 \ U 4{\5 COMPANY

Pt. Salerno FL 34992 D

COVERAGES

S S

i e

THISISTO CERTIFY THAT THE POLICIES OF INSURANCE LlSTED 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

3 TYPE OF INSURANCE _ POLICY NUMBER Forre oo | ORYE (DY uMITS
SEge
{'E‘m."%_‘ '?u;\e,xuw T, GENERAL AGGREGATE $ 1000000
A OMMERCIAL GENERAL LIABILITY 12 o 12/01/99 12/01/00 PRODUCTS - COMPIOP AGG | $ 1000000
Zoa| | cLams mane @ OCCUR'} T T T T T ERSONAL 8 ADVINIURY | $ 500000
|| oWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 500000
| FIRE DAMAGE (Anyone fire) {$ 500000
MED EXP (Anyoneperson) |$ 10000
AUTOMOBILE LIABILITY
—— COMBINED SINGLE LIMIT $ 500000
A [ X|anvauto B1G26908, 12/01/99| 12/01/00
|| ALLOWNED AUTOS 5 BODILY INJURY s
SCHEDULED AUTOS {Per person)
|| HIREDAUTOS - BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY: |2
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY ' EACH OCCURRENCE $ 1000000
A | X | UMBRELLA FORM CUG24347R 12/01/99 12/01/00 | AGGREGATE $1000000
OTHER THAN UMBRELLA FORM___ s
—|-WORKERS COMPENSATIONAND,Lco L5 NS PR
EMLOYERS aasitTY s N e | EL EACH ACCIDENT $ 500000
THE PROPRIETOR/ A TR Eo R IR AGOR, - . =1 : e e ‘
B | o ARTNERSEXECUTIVE INCEH ~§3-’,J~U131 52D382399R:. ... |2 12/01/9; 9 12 / 01/00 | €L OisEAse - PoLICY UMT | 3 500000
OFFICERS ARE: EXCL|™ EL DISEASE - EAEMPLOYEE | $ 500000
OTHER
A | Property Section -@GM 12/01/99| 12/01/00
A | Acct Rec/Val Paper MPGQW 12/01/99 | 12/01/00
DESCRIPTION OF OPERATIONS/LOCATIONSAVEHICLESISPECIAL ITEMS
Electrical contractors
CERTIFICATE HOLDER CANCELLATION.

SEWAL-1

Village of Sewalls Point
1 S. Sewalls Point Rd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
T FAILURE TO MAIL SUCH NOTICE SHALL IMFgE NO OELIGATION OR LIABILITY

Stuart FL 34996

OF ANY KIND UPON THE COMPANY. IWGEFPT R REWESENTATJIES,

Jes d Partks

ACORD 25-S (1/95)

ACORU CORPORATION-1988




A 51bb4 3Y

06/13/1998 |97903993

sdurp

STATE OF FLORIDA

DEPARTMENT OF BUSINES8 AND PROFESBSIbLNAL REGULATION
ELECT CONTRACTORS LICENSING BD

Tl il ) R i a e

- TN [ HCENSE NBR

ER -0008040

ELECTRICAL CONTRACTOR
)‘ betow HAS REGISTERED

489
2000

mof

B.
AUG Ji,

(IN DlV[DUAL MUST MEET ALL LOCAL CDHPETENCY REQUIREMENTS
PRIOR TO CONTRACTING IN ANY AREA)

.
PO pux 5

LAWTON CHILES
GUVERNOR

0 Fl. 34992-1104

MARTIN COUNTY ORIQINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(561) 268-5604

25400

PREVYR. § _____9'_00_ LIC.FEE §

s _____.9399_ PENALTY § 000
.3 __-_Q <00 COL.FEE § . 000 .

S _ . TAANSFER § 0600

'S “‘“E“' LICENSE O 10 ENGAGE IN THE BUSIESS. PROFESSION OR OCCUPATION
STER ELEC

AT AROVE ANDRESS FON TIIF FEAKND NEAINNING ON THE

1 owor _OCTOBER W98 o

AND ENOING svveunenmquq 99808‘101 870

DISPLAY AS REQUIRED BY LAW

ucensel 982 S08 133 cenrMEQO1S2
rrone S@L - 287 0938 scwo 0000
LOCATION:

-42350 SE COMMERCE AVE

" €00K: ELECTRIC : INC

PU:BOX 1104

PORT .SALERNO FL 34992

RICHARD T.
SECRETARY

it el ' St et Y it emarrs® o\ %

FARREL L




MASTER PERMIT NO.% («3
TOWN OF SEWALL'S POINT

Date '7_/47/ 00 BUILDING PERMIT NO. 4816
Building to be erected for ROBT. F\‘)lbwﬁl(,f/f( Type of Permit J') (JM}SC“ : 4;[)5
Applied for by W ‘p(_()ME/ D(( 1 WC (M 'C;) (Contractor)  Building Fee
Subdivision _KLMW &1l Ob\) __ Lot 7 Block

Radon Fee
Address [( VE LOC"TLM W R Impact Fee
Type of structure gf‘.le (MMK !’ﬁKM\T (U OL/ 03/ 00 ) A/C Fee
&UKUHM) 00 D]ﬂ,p L W Electrical Fee
Parcel Control Number: CF-coz769L
Roofing Fee
Amount Paid/ \ Check #_~" \__Cash Other Fees ( )
Total Copstruction Cest $ TQJAL Fees
Signed m\ (»A\TQ)\'/ Signed‘a% )
Applicant / Town Buildi
L
FORM BOARD SURVEY DATE SHEATHING DATE ___ &
COMPACTION TESTS  DATE FRAMING DATE_____
GROUND ROUGH DATE, INSULATION DATE,
SOIL POISONING DATE ROOF DRY-IN DATE________
FOOTINGS / PIERS DATE _ ROOF FINAL DATE
SLAB ON GRADE DATE_ METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE______ STORM PANELS DATE______
DRIVEWAY DATE LANDCAPE & GRADE DATE_____
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [0 Remodel [ Addition [0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT PILE.

DO NOT FASTE



(MMDD/YY)
4/19/00

DATE
™

ACORD

PRODUCER

404-231-9595 THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION =

Palmer & Cay of Georgia, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
3348 P h Road. N.E HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

) eachtree Road, N.E. @‘h ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 1400 COMPANIES AFFORDING COVERAGE
Atlanta, GA 30326 "COMPANY

F_I_LE A American Casualty Company
INSURED SN

Arrow Plum ;—’ off,!Martin N COM;ANY Valley Forge Insurance Cd 4CEIVED
County, Inc. B -
3000 SE Waaler Street F l w'C  Zurich American Ins Co MAY =5 2000
Stuart FL 34997 E¥
| MDPANY Transcontinental Insurance .

ST

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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) umrrs
T - - T S TR T TR T TR gy il BRI ——— Ry - R
AL _G_E"E"fw_‘iﬂ'.kf_"u_f' { 10790853747 ' > - L 3/01/00 . , | * 3/01701- .. | GENERAL AGGREGATE s 2000000
X | COMMERCIAL GENERAL LIABILITY e il =< et | BRODUCTS - COMP/OP AGG | 8 2000000
j CLAIMS MADE OCCUR PERSONAL & ADV INJURY | 8 1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE ) 1000000
FIRE DAMAGE (Any one tire) | 8 50000
MED EXP {Any one parson) 3 5000
AUTOMOBILE UABILITY
8 o oomne 1079085388 3/01/00 3101/01 | . omep smeie L | 8 1000000
ANY Al
ALL OWNED AUTOS ‘ . BODILY INJURY .
SCHEDULED AUTOS {Per persan)
| X | HIRED AUTOS BODILY INJURY .
X | non-ownED auTOS {Per accident)

PROPERTY DAMAGE $

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | ¢

t ANY AUTO OTHER THAN AUTO ONLY: |
] EACH ACCIDENT | 9
AGGREGATE | &
C | EXCESS LABILITY AUC3646785 3/01/00 3/01/01 EACH OCCURRENCE s 5000000
X | umBRELLA FORM AGGREGATE ) 5000000
OTHER THAN UMBRELLA FORM ] L s
D | woexersTcamPensATIONAND ¢ | WC1078085391 2" = ~.- - | #3/01/00 = | 3/01/01 . | Xe|jaaormdel 1% | - . L
(FPREOYERS LIABILITY. i e et T "B EACH ACCIDENT s 500000
THE PROPRIETOR/ Fl INCL EL DISEASE - POLICY UMIT | 8 500000
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $ 500000
A | OTHER 1079085374 3/01/00 3/01/01
Leased/Rented $150,000 Per item
Equipment $250,000 Maximum Limit

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

TOWN OF SEWALL"S POINT |
ATTN: ED ARNOLD |

1 SOUTH SEWALL’'S ROAD BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE N%GATION OR UABILITY
' OF ANY KIND UPON THE COMBANY.) S AGENTS” 0g REFRESENTATIVES.
SEWALL'S POINT, FL 34996 AUTHORIZED REPRESENTATIVE ( / ”l L,/

.




felchNICIOCE |




MASTER PERMIT No. j‘ﬂL

A TOWN OF SEWALL'S POINT
ate

BUILDING PERMIT NO. 4817

Building to be erecteq for L. (L(y) LEN .

Applied for by\%f&@@(,{ ype of Permit R SUp

Subdivision _M_M]QL Lot ZZ/ (Contractor) Building Fee -
. , Block

Address Radon Fee

Type of structure ~ | A% oY | ImpactFee
A/C Fee

—_

Parcel Control Number- Electrical Fee
Plumbmg Fee

. TOTAL Fees
Signed
Signed
Applncant
l Town Building Inspester—YA-COLA
BUILDING PERMIT E | .é SU
FORM BOARD SURVEY DATE SHEATHING DATE_____
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE - ROOF FINAL DATE
SLAB ON GRADE DATE 'METER FINAL DATE
TIE-BEAMS & COLUMNS DATE "AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE,
DRIVEWAY DATE LANDCAPE & GRADE  DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TRCUGH SATURDAY
O New Construction [ Remodel [ Addition 0 Demolition
) This permit must be visible from the street, accessible to the inspector.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.

—DO-NOT FASTEN THIS ORANY OTHER SIGN TO A TRER!




PROOF OF NOTICE:
SUBDIVISION REVIEW/APPROVAIRECEIVED

JAN 1 0 2000
To: Building Official, Town of Sewall's Point
FROM:  Permit Applicant
RE: Subject structure described as follows:
Owner: _Foec e LER . ; ADDRESS: // l""[;Z'N‘l Wa ‘/
PROJECT ADDRESS: 207~ 2.2 ; LEGAL DEscRIPTION: Lot 22-  Bux M s‘““’rf//’

GENERAL CONTRACTOR: _&Mm (i_lo-{'ﬁ( C{";'* ¢ :I:A C.. _; Lic/CERT No. _éé C. o S 7270

acoress: 1090 ME, TENSEN gEqen BiVA.  Te3Y- 9377, £\ 3294057
Teatt Zeacl, C ‘Z‘KIS‘? £ 000 ¥4

ARCHITECT OR ENGINEER: ___ M & s éﬂc,.muz/. ../. ( oronrm‘w\ Lic/Rec No. A 602024

Avoress: _O-¥2l  SE. Qeikeg N’a’,\l %*Clc“(', FL 2"[7%, TEL197‘052‘¥F“ 220 - 8684

PeErRMIT No: ; DATE OF ISSUE: ; DATE OF THIS STATEMENT;

The proposed project is located in the located in S. P, ?'an:\eiu»d; Subdivision.

In compliance with permit application review requirements, please be advised as follows:

— SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

_‘/ SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.

—=" APPROVAL DOCUMENTATION IS ATTACHED ‘W'%‘*M

—  NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
TO THE SUBDIVISION/ASSOCIATION ON

Executed at 57%(0."// ) - , this / Ow\day of Mag_e?m

NAME: Rdzmiol A ‘@IL-‘ Hioon . SIGNATURE: . Le.No: LEC 0S7270

SONTY OF Nty

Sworn to and subscribed before me this 0% W"day of fa_ﬂ", _22@0 by Wwhois _

personaly known to me or who has produced as identification and who did not take an oath.
,‘,ZLMJ £ f p oo

(NOTARY SEAL) o Name __21ane L. fo Her

| am a Notan

MYy COmMIY ;:v_ : NELP A .
SEUART My commssnou a CC 5833562
! EX?IRES: Juns 18, 2000




SEWALL’S POINT PLANTATION HOMEOWNERS ASSOCIATION
2421 SE OCEAN BOULEVARD, #1093
STUART FLORIDA 34996

Ellyn Stevenson 287-9995 Tony Smith 288-1244 Irene Todd 286-9897 Nick Elliott 223-0566

January 7, 1999

Dr. and Mrs. Robert Follweiler
901 East Ocean Bivd.
Stuart FL 34996

Dear Dr. and Mrs. Follweiler,

Thank you for submitting the plans for your lovely new home. The ARB has
approved the plans as they meet the design guidelines for the
Association. It is the responsibility of the home owner to assure that all
applicable building codes are met.

Please contact us should any changes be made to the exterior
appearance of you home, and best of luck in the completion of the
project.
Yours truly,
5’2&7/., .
W
Ellyn Stevenson, President
Sewall’s Point Plantation HOA




April 26, 2000
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From: Richard J. Gomes
Pacific Roofing Corporation

To Whom It May Concern:

Please accept this letter as authorization for Robert Austin to sign permit applications on
behalf of Pacific Roofing Corporation.

If you have any questions, please feel free to contact me.

Q/—J\’é{—"ﬁ\z&

Richard J. Gomes, President of Pacific Roofing

Robert Austin

'ZWW\M\MW o ——

Notary Public'

JAMES NICKERSON
‘5‘?" %* . MY COMMISSICY £ ©C 894957

_5F xPIRES: Daverber 13,2008
S%'zﬁ.-‘g@ Boadsd Thru Notary Pubic Undorwriters

P.O. Box 2697 « Stuart, Florida 34995
808 SE Dixie Highway « Stuart, Florida 34994

(561) 283-7663 * 1-800-226-3283 (Ext. 9056) « FAX (561) 283-9505 « WWW.PACIFICROOFING.COM

License No CCCNSA7Q3 & Insuad




METRO-ORDE , METROPOLITAN DADE COUNTY, FLORIDA
: METRO-DADE FULAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1803

MIAMI, FLORIDA 33130-1563

(305) 375-2901

FAX (305) 375-2908

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

PRODUCT CONTROL NOTICE QF A

Pioneer Concrete Tile
1340 Southwest 34th Avenue
Deerfield Beach, FL 33442

Your application for Product Approval of:
=¥ pizeEzr Nail-On, Mortar Set ors3dlives: 7elS SAGRIE FE 5o iR G Tile

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

Redland Technologies, The Center for Applied Engmecring, Inc., and Testwell Craig Laboratories &
Consultants, Inc.

has been recommended for acceptance by the Building Code Compliance Deparunent to be used in Dade Caunty,
Florida under the specific conditions set {orth on pages 2 through I35 and the standard conditions set forth on page

l6.

The approval shall not be valid after the expiration date stated below. The Building Code Compliance Office
reserves the right 10 secure this product or maierial at any time for a jobsite or manufacturer's plant for qualiry
control testing. [f this product or material fails to perform in the approved manner, the Building Code Compliance
Office may revoke, modify or suspend the use of such product or material immediately. The applicant shall re-
cvaluate this product or material should any amendments to the South Florida Building Code be enacted affecting
this product or material. The Building Code Compliance Office reserves the right to revoke this approval, if it is
determined by the Building Code Compliance Office that this product or material fails to meet the requirements of
the South Florida Building Code. The expense of such testing will be incurred by the manufacturer.

[Regoptance No.:_98:0202.020  Revises No. _96:0509.03
‘ ul Rodnné'ez
Produc: Coatrol Supcrvxsor

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

BUILDING CODE COMMITTEE

This application for Product Approval has becn reviewed by the Metropolitan Dade County Building Code
Compliancc Department and approved by the Building Code Committee to be used in Dade County, Florida under

the canditions set forth above,

WMW% 5 B, Z@,é/é&@««/

\

’ () ( Chartes Danger. P.E.

u/4 Dircctor .-

Building Code Compliance Depe

Approved: 02/09/98 WM) COYL( Mjo olitan Da c§m(y7
([ PDE LRG| b ﬁL [
internet mail address: postmaster@bulldlt;gcodeonllne.com @ HOmepa(MtMtwbgdmideonﬂne

18 39vd 31340N0O d33MOIJL B892232vpSh P@:3T BEBT/BE/TT



Product Control No.: _98-0202.02

ROOFING SYSTEM APPROVAL

Applicant: '
Pioneer Concrete Tile Product Contro! No.: 98-0202.02

1540 Southwest 54th Avenue
Deerfield Beach, FL 33442

Category:

System Description

Pioneer Concrete Tile is a domestic manufacturer of concrete roof tile with manufacturing facilities
stretching from the West Coast to the Southeast. All tile is manufactured from extruded concrete consisting of
Portland Cement, plasticizer, iron and metallic oxides, and blended aggregates. This Product Control Approval

rclates to Pioneer's 9™ Fiat' tile profile. Refer to appropriate Product Control Approvals for other tile profiles.

Pionecr tile is fabricated with a wide ridged and grooved sidelap providing a water channel at vertical
joints. The ridged sidelaps provide a self-aligning function, creating a uniform appearance. All profiles have
matching trim pieces used for rake hip, ridge hip, and valley terminations. Tile system accessories are also available

to make up a complete tile system.

Pioneer's "9™ Flat" roof tile has been tested in compliance with the South Florida Building Code
requirements for concrete, nail-on, mortar set and adhesive set tile applications. The minimum roof slope for
Pioneer's "9 Flat” nail-on, mortar set or adhesive set tiles shall be 2":12". Sec the "Profile Drawing™ scction in this
Approval for the "9" Flat” profile drawing. The Pioneer "9™ Flat" tile profile has been tested for both wind
characteristics and static uplift performance, therefore, any consideration for instatlation shall be done as a *Moment
Based System'. Data for attachment calculations is noted in Tables 1 through 4 of this Approval.

Contact:
Pioneer Concrete Tile
Technical Services Dept.
1540 Southwest 54th Avenue
Deerfield Beach, FL 33442
(800) 624-4152

Frank Zuloaga.
Roofing, Product Control Examiner

{8 3Jovd é.LBEIDNDO d3I3MNOId 092292pvS6 pB8:37 BEET/BE/TI



Product Control No.: _98-0202.02

TRADE NAMES OF PRODUCTS MANUFACTURED OR

LABELED BY APPLICANT

Test Product

Product Dimensions Specifications Description
PA 112
Trim Pieces | = varies PA 112 Accessory trim, concrete roof pieces
w = varies for use at hips, rakes, ridges and valley
varying thickness terminations. Manufactured for each
tile profile.
3
Frank Zuioaga,
Roofing Product Contral Examiner

£Eg 3Ovd J13HONCD H33M0Id B92292pp55H pB 9T BEET/BE/TT



Product Control No.: _98-0202,02

TRADE NAMES OF PRODUCTS MANUFACTURED OTHERS =
Test Product
Product. Dimensions Specifications Description Manufacturer
N/A : ZSatiratedjorganic:felt generic
‘@&@@B@ﬂ@@- d
#43 Coated Base N/A ASTM D 2626 Saturated and coated generic
Sheet organic base sheet for
single or double ply
underfayment.
Mineral Surface Cap N/A ASTM D249  Mineral surfaced generic
Sheet asphalt roll roofing
for use as a top ply in
a double ply
underiayment system.
Lenzingtex-ZB 140 59" x 164' roll PA 104 Single ply, nail-on Lenzing
Underlayment 22 Ibs/roll underlayment. Perfarmance, Inc.
’ with current PCA
Rainproof Il 30" x 75' roll PA 104 Single ply, nail-on Protect-O-Wrap, Inc.
36" x 75' roll underlayment with 2°  with current PCA —
or . seif-adhering top o
60" x 75' roll edge.
Ice and Water Shield 36" x 75" roll PA 103 Self-adhering W.R. Grace Co.
underlayment for use with current PCA
as atop ply ina two
ply underlayment
system with
Approved #30 or 343
as the basc layer.
N/A generic
——)‘F!!é'sjﬁiﬁgg@“g;ﬁe‘m N/A generic
4
Frank Zuloaga,
Roeofing, Product Control anmmer
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Product

Asphalt Primer

Roofing Nails

Tin Caps

Wood Batiens

Tile Nails

Tile Screws

Roof Tile Montar
("TileTite™")

Roof Tile Monar
(“Quikrete® Roof
Tile Mortar #1140%)

Test
Dimensions Specilications
N/A ASTM D41
mia. 12 ga. with PA LI4
3" head Appendix E
min. 32 ga. PA 114
min. 1%," o.d. Appendix E
max. 2" o.d.
vertical Wood Preservers
min. 1°x 4" Institute LP - 2
horizontal

min. 1" x 4" for use
with vertical battens

or
min. 1" x 2" for use
alone
min. 8d x 24" or PA 114
min. 10d x 3” Appendix E
#8 x 24" long PA 114
0.335" head dia. Appendix E
0.131" shank dia.
0.175° screw thread
diameter
N/A PA 125
N/A PA 123
b}

Product Control No.: _98-0202,02

Product

Description

Cut back, asphalt
based coating used to
facilitate bonding of
dissimilar materials.

Annular ring shank,
hot dipped, electro or
mechanically galv.
roofing nails for use
in underlayment
attachment.

Corrosion resistant
cireular disc for use in
underlayment
attachment

Salt pressure treated
or decay resistant
lumber battens

Corrosion resistant,
screw or smooth
shank nails.

Corrosion resistant,
coated, square drive,
galvanized, coarse
thread wood screws

Prepared mortar mix
designed for mortar
set roof tile
applications.

Preparcd mortar mix
designed for mortar
set roof tile
applications.

Manufacturer

generic

aeneric

generic

generic

generic

generic

Bermuda Roof
Company, Inc.
with current PCA

Quikrete Consiruction

Products

with current PCA

——

Fraak Zuloaga,

Roofing, Product Control Examiner
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Product Control No.: _98-0202.02
Test Product —_
Product Dimensions Specifications Description Manufacturer '
Roof Tile Mortar N/A PA 123 Prepared mortar mix W.R. Bonsal Co.
(“BONSAL® Roof designed for mortar with current PCA
Tile Mortar Mix") set roof tile
applications.
N/A PA 110
Hurricane Clip & Clips PA 114 Corrosion resistant generic
Fasteners min. %" width Appendix E bronze, aluminum,
min. 0.060" thick stainless steel,
galvanized sieel or
Clip Fasteners plastic attachment
min. 8d x [ %" clips for supplemental
tile anachment. Clips
are installed with
corrosion resistant
roofing nails
compatible with the
clip. A hurricane clip
is required on all nail-
on eave tiles.
Valley Flashing min. 26 ga. ASTM A 525 Galvanized steel generic T
min. 16" width valley flashing
Drip Edge min. 26 ga. PA LI Galvanized steel drip generic
min. 2" face flange edge
min. 2" deck flange
6
Frank Zuloaga,
Roofing, Product Control Examiner
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Product Control No.: _98-0202 02

TEST REPORTS
Test Agency Test Identifier Test Name/Report Date
Redland Technologies 7161-03 Static Uplift Testing ~ Dec. 1991
Appendix Il PA 102
Redland Technologies 7161-03 Static Uplift Testing Dcc. 1991
Appendix 111 PA 102(A)
The Center for Applied 94-084 Static Uplift Testing May 1994
Engineering, Inc. PA 101
(Mortar Set)
The Center for Applied 94-060A Static Uplift Testing March, 1994
Engineering, Inc. . PA 101
(Adhesive Set)
Redland Technologies 7161-03 Wind Tunnel Testing Dec. 1991
Appendix Il PA 108
(Nail-On)
Redland Technologies Letter Dated Aug. [, 1994 Wind Tunnel Testing Aug. 1994
PA 108
(Nail-On) .
Redland Technologies P0631-0t Wind Tunnel Testing July 1994
: PA 108
(Montar Set)
Redtand Technologies P0402 Withdrawal Resistance Sept. 1993
Testing of screw vs. smooth
shank nails
The Center for Applied Project No. 307025 Wind Driven Rain Oct. 1994
Engineering, Inc. Test #MDC-77 - PA 100
Testwell Craig Laboratories YQ-12 Physical Properties Sept 1994
PA 112

& Consultants, Inc.

rank Zuloaga,

Roofing, Producr Conot Examiner
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Deck Type:

Deck Description:

SYSTEM A:

Slope Range:

Uaderiayment:

Vertical Battens:

Horizontal Battens:
Roofing Tile:

Comments:

Product Conwof No.: _98-0202.02

SYSTEMS

Wood, Non-insulated

New Construction
"%/52" or greater plywood or wood plank.

Counter-Batten Application

2":12" to 7":12°

Note: Counter-Battens, as noted below, are required for slope range 2":12" t0
less than 4":12" and are optional for slopes of 4":12* to 7":12". For slopes
exceeding 7":12", refer to System C.

Install underlayment system in compliance with Dade County Application Standard PA
118. :

Install vertical battens in compliance with Dade County Application Standard PA (18

Install horizontal battens in compliance with Dade County Application Standard PA
118,

Install tile in compliance with Dade County Application Standard PA 118. (See "Data
for Anachment Calculations” included in this Approval.)

1. For re-roof applications, */;," plywood is an acceptable substrate.

8
Frank Zuloaga,
Roofing, Product Control Examiner
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Product Control No.: _98-0202.02

SYSTEMS
(CONTINUED)

Deck Type: Wood, Non-insulated

Deck Description: New construction '%;;" or greater plywood or wood plank.

SYSTEM B: Direct Deck Application

Slope Range: 4":12" 0 712"
Note: System B is only acceptable in this slope range. For slopes less than 4":12",

refer to System A. For slopes in excess of 7":12", refer to System C.

Install underlayment system in compliance with Dade County Application Standard PA

Underlayment:
: 118.
Roo(ing Tile: Install tile in compliance with Dade County Application Standard PA 118. (See “Data
for Attachment Calculations” included in this Approval.)
Comments: 1. For re-roof applications, "*/;," plywood is an acceptable substrate.

Frank Zuloaga,
Roofing, Preduct Control Examiner
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Deck Type:
Deck Description:
SYSTEM C:

Slope Range:

Underiayarent:

Horizontal Battens:

Product Control Na.: _98-0202.02

SYSTEMS
(CONTINUED)

Wood, Non-insulated

New construction '%/);" or greater plywood or wood plank.
Horizontal Batten Application

4":12" or greater
Note: Horizontal battens, as noted below, are required for slopes in excess of
7":12" and are optionzl for slopes of 4'*:12" to 7"':12". For slopes less than

4":12", refer to System A.
[nstall underfayment system in compliance with Dade County Application Standard PA
9. ' ’

Install horizontal battens in compliance with Dade County Application Standard PA
119.

Install tile in compliance with Dade County Application Standard PA [19. (See "Data

Roofing Tile:
for Artachment Calculations” included in this Approval.)
Comments: l. For re-roof applications, '*;," plywood is an acceptable substrate.
10
Frank Zuloaga,
Roofing. Product Control Examiner
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Product Control No.: _938-0202.02

iSRG SRENS
(CONTINUED)

':{,," oF greater plywood or wood pilan' k!

T %

Comments: 1. For re-roaf applications, '*/;," plywood is an acceptable subsmrate.

11

Frank Zuloaga,
Roofing, Product Control Examiner
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Product Conrrol No.: _98-0202.02

SYSTEM LIMITATIONS

The standard minimum roof pitch for Pioncer's “9™ Flac*, flat profile tile shall comply with Dade County
Application Standards PA 118, PA 119 or PA 120, depending on the method of installation.

For nail-on applications, fasteners for mechanical awachment of tiles shall have 2 head diameter larger than
that of the preformed holes in the tile.

System installation shall be in compliance with the system specifications outlined in this Product Controt
Approval. The method of attachment utilized shall provide sufficient attachment resistance expressed as a
momeat to meet or excecd the required moment of resistance determined in compliance with Dade County
Protocol PA 115 or PA 127. The Pioneer “9” Flat" tile profile has been tested for both wind characteristics
and static uplift performance, therefore, attachment calculations for installation in compliance with PA 115 or

PA 127 shall be done as a ‘Moment Based System'.

For mortar or adhesive set tile applications, a field static uplift test by a Dade County accredited testing
agency, in compliance with Dade County Protocol PA 106, shall be performed.

For mortar set tile applications, 30/90 hot mopped underlayment applications may be installed perpendicular
to the roof pitch unless stated otherwise by the underlayment material manufacturer's published literature.

All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo for identification in
the field. The identifiable mark for the "9 Flat”, flat profile tile shall be the word "Pioneer” on the back side

of the tile.

Applications for roofing permits shall include a completed Section 1 of the Uniform Building Permit, a copy
of Pioneer's current specifications and detils, a copy of this Product Control Approval and a copy of the
Product Control Approval of any Roofing Component used in the proposed tile application. Reference shall
be made to appropriate data for the required fire rating.

The applicant shall retain the services of a Dade County centified testing laboratory to maintain quality cantrol
in compliance with the South Florida Building Code and related protocols. Samples taken shall be in

compliance with Dade County Protocol PA 112, Appendix 'A’.

Any amendments (o these provisions shall be in compliance with Sections 203 and 204 of the South Fiorida
Building Code.

Frank Zuloaga,
Roofing, Product Control Examiner
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DATA FOR ATTACHMENT
CALCULATIONS

Product Conirol No.: _98-0202.02

Table 1: Aerodynamic Multipliers - A (ft))

.
Tile A (ft) X (ft%)
Profile Batten Application Direct Deck Application
Pioneer 9" Flat Tile 0.13 0.14
Table 2: Restoring Moments due to Gravity - M, (ft-lbf)
Tile 37127 4"12" 5":12" 6m:12" 712" or
Profile . __greater
Batten | Direct |Battens| Direct |Battens| Direct |Battens| Direct | Battens| Direct
S Deck Deck Deck Deck Deck
Pioneer 97 5.08 5.40 497 5.31 4.87 5.20 4.75 5.07 4.39 N/A
Flat
Table 3: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Nail-On Systems
Tile Tile Approved Approved Approved Approved
Profile Application Nails Screws' Field Clip With: | Eave Clip With:
' 1 nail | 2 nails |1 screw 2 1nail | 2 nails | 1nail |2 nails
screws
Pioneer 9~ Battens 4.90 7.40 5.40 9.10 | 24.20 | 34.80 | 22.10 | 32.20
Flat
Direct Deck 980 | 18.80 | 25.30 | 41.30 | 24.30 | 35.50 | 19.00 | 31.80

1

‘Profile Drawings' sections of this Approval.

Approved screws are as noted in the ‘Trade Names of Products Manufactured By Others' and
Clips on eave tile are not required for this attachment

configuration unless the Required Moment of Resistance exceeds the values noted above.

Table 4: Attachment Resistance Expressed as a Moment - M, (ft-bf)

for Mortar or Adhesive Set Systems
Tile Tile Attachment
I ;| . ) 1 Application Resistance
wiPEreery (e Mortar Set 39.00
WEr=velsay 118.90
- a2
13

Frank Zuloaga,
Roofina, Product Control Examiner
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Product Control No.: _98-0202.02

N ConTED)
il 3C . M\x\\\\\\\“\\\\\\\\\\- -
Iy \

APPROVED SCREW FOR SCREW DATA IN TABLE 3

Frank Zuloaga,

Roofing Producr Comrot Examiner
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Product Control No.: 98-0202.02

Pioneer Concrete Tile ACCEPTANCE NO.: 96-0509.03 i

1340 Southwest 34th Avenue
Deerfield Beach, FL 33442

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

. Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the
ariginal submitted documentation, including test supporting data, engincering documents, are no older than eight (8)

years.

2. Any and all appraved products shall be permanently labeled with the manufacturer’s name, city, state, and the
following statement: "Dade County Product Contro! Approved”, 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 evaluatian 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 malerials, use, and/or manufacture of the product or process shall automatically
be cause for termination of this Acceptance, unless prior written approval has been requested (through the filing of a
revision application with appropriate fee) and granted by this office. .

5. 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 Dade County, Florida, and followed by the expiration
date may be displayed in advertising literature. (f 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, shail be
provided to the user by the manufacturer or its distributors and shall be available for inspection at the job site at all

times. The copies need not be resealed by the engineer.

8. Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9. This Acceptance contains pages | through 16.
END OF THIS ACCEPTANCE

6

Frank Zuloaga,

ReefineProduct Control Examiner
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iULFSTREAM ALUMINUM & SHUTTER CORP. (561)287-6476

Do It Once. Do It Right.

Since 1979

ALUMINUM & SHUTTER CORP.

STORM PANEL INSTALLATION
INSTRUCTION SHEET

THANK YQU :FOR A?LOWING-US TO PROVIDE YOU WITH STORM PANELS.

THE FOLLOWING INSTRUCTIONS ARE A STEP-BY-STEP , EASY TO FOLLOW LIST.
PLEASE READ THEM CAREFULLY AND BE AWARE OF WHAT YOU SHOULD DO

AHEAD OF TIME. IN THE EVENT OF A HURRICANE WARNING ALLOW YOURSELF

THE NECESSARY TIME TO INSTALL YOUR PANELS. WAITING UNTIL IT IS RAINING
AND WINDY OUTSIbE COULD BE HAZARDOUS.

. HAVE YOUR . LAYOUT PLAN HANDY. YOU WILL NEED IT TO KNOW WHICH
STORM PANELS COVER THE DIFFERENT OPENINGS. IF YOU HAVE STORM
PANELS FOR YOUR FRONT ENTRY DOOR, THEN THIS WOULD BE OPENING #1.
IF NOT, THE FIRST OPENING TO THE RIGHT OF THE DOOR THAT HAS STORM
PANELS WOULD BE #1. YOU WILL ALWAYS WORK YOUR WAY TO THE RIGHT
AROUND THE HOME.

. BEGIN BY INSTAL;ING THE TRACKS, IF NEEDED. THEY ARE NUMBERED TO
MATCH THE OPENING NUMBERS ON YOUR LAYOUT PLAN. REMOVE THE
SCREWS FROM THE CONCRETE OR WOOD. PUT THE TRACK IN PLACE AND
PUT THE SCREWS LOOSELY IN PLACE. DO NOT TIGHTEN THEM UNTIL ALL

THE SCREWS ARE IN PLACE. CONTINUE THIS PROCEDURE UNTIL ALL THE
TRACKS ARE INSTALLED.

i

. NEXT YOU INSTALL THE STORM PANELS. THE NUMBERING SYSTEM IS THE
SAME AS FOR THE TRACKS. START AT THE LEFT SIDE OF THE OPENING AND
INSERT THE FIRST FULL PANEL, BY SLIDING IT UP UNDER THE TOP TRACK
AND THEN PUT THE WINGNUTS ON AT THE BOTTOM. PROCEED WITH THE
REMAINING FULL PANELS TO THE END OF THE OPENING. IF THERE IS A HALF
PANEL ON ANY OPENING YOU WOULD INSERT THE FULL PANEL FIRST AND THEN
THE HALF PANEL OVER THE 17 PANEL LAST. DO NOT TIGHTEN THE WINGNUTS UNTIL
THE PANELS AND WINGNUTS ARE IN PLACE. CONTINUE THIS PROCEDURE FOR
ALL COVERED OPENING, WORKING TO THE RIGHT AROUND THE HOME.

. WHEN IT IS TIME TO REMOVE THE PANELS YOU WILL REPEAT THE ABOVE
STEPS IN REVERSE ORDER. AFTER REMOVING ANY TRACKS, ALWAYS APPLY
SOME TYPE OF LUBRICATE (WE RECOMMEND LITHIUM OR BEARING GREASE) !
TO THE SCREWS BEFORE PLACING THEM IN THE ANCHORS MAKING SURE YOU '
KEEP ALL SAND AND DEBRIS AWAY FROM THE LUBRICATED PARTS. WE
RECOMMEND STORING YOUR WINGNUTS IN A PLASTIC BAG INSIDE YOUR
HOME PREFERABLY WITH YOUR PANELS . HOWEVER, IF YOU DECIDE TO
TO LEAVE THEM ON THE TRACKS MAKE SURE TO LUBRICATE THEM ALSO.

THIS HELPS TO RETARD CORROSION. ALSO, BE SURE YOUR STORM PANELS
ARE COMPLETELY DRY. EVEN A SMALL AMOUNT OF WATER WILL CAUSE THE
PANELS TO STAIN. ALWAYS STORE YOUR PANELS AND HARDWARE IN AN

AREA IS DRY AND EASY TO REACH. KEEP EVERYTHING TOGETHER SO THEY
ARE NOT LOST OR MISPLACED. BY DOING THIS YOU WILL HAVE EVERYTHING
YOU NEED IN ONE SPOT WHEN THEY ARE NEEDED AGAIN.

REMEMBER THAT A LITTLE PREVENTIVE MAINTANCE WILL KEEP YOUR
SHUTTERS WORKING PROPERLY.

561-287-6476 » 800-244-4143 « FAX'5461-287-9740
3001 S.E. Gran Park Way, Stuart, Florida 34997 « E-mail: gulfstream@ecqual.net « www.gulfshutters.com



Do It Once. Do It Right.

JALUMINUM & SHUTTER CORP.. : ‘ Since 1979

ACCORDION OPERATING INSTRUCTIONS

Dear Valued Custonier,

Thank you for the purchase of your Gulfstream Aluminum Accordion Shutter(s). For your
convenience the following is a list of instructions for operating your shutter(s).

> If any of your shutter(s) have removable tracks: remove all screws from floor, take
the bottom track and line this up with the portion of the track under the shutter stacks,
make sure your holes in the track line up with the holes in the floor and replace the -
screws you have removed.

> In order to close your shutters: loosen the knob screws holding the locking rods of the

male side of your shutter (this is the side without the lock), pull the male side over
reaching as high as possible on the shutter, engage the locking rods into the holes already

in your track. Repeat this with the female side of your shutter. Keeping in mind, before
locking yourself in or out of home, make sure to lock the opposite lock in the open
position, (i.e. if you are locking the accordion from the inside, lock the outside lock in the
open position first and vise versa). And then lock your shutter with the key lock. Your
shutter is now safely and properly locked.

> In order to open your shutters reverse all the steps listed above. When replacing any
removable tracks we recommend you lubricate the screws before placing them in the
anchors. Any type of lithium or bearing grease is recommended, but be careful to keep
any sand or dirt away from lubricated hardware. ‘ !

We hope the above instructions will make operating your shutters a little easier. Please contact
the office for further information.

Thank you again for your patronage. Please do not hesitate to contact the office if you have any
questions or need any other assistance.

561-287-6476 + 800-244-4143 + FAX 561-287-9740
3001 S.E. Gian Park Way, Stuart, Florida 34997  E-mail: gulfstream@ecqual.net « www.gulfshutters.com



Do It Once. Do It Right.

JALUMINUM & SHUTTER CORP. ‘ Since 1979

ACCbRDION MAINTENANCE INSTRUCTIONS

Dear Valued Customer,

. Thank you for purchasing your Gulfstream Aluminum Accordion Shutter(s). With a little

preventive maintenance your shutter(s) will provide you with years of protection and peace of
mind.

Helpful Hints For Maintaining Your Accordion Shutter(s):

»> Lubricate screws located in locking rods with marine grease or Vaseline.

» . Lubricate wheels and top track of shutters with L.C. Wax, a spray lubricant available at
Gulfstream or from most local hardware stores.

»  Lubricate the locks with L.C. Wax. Just spray a little in the key hole.

> Lubricate all screws for removable tracks with a lithium or bearing grease.

Maintenance on your shutter(s) should be performed at least once a year for non-coastal
residents. If you live near the ocean or any water these measures will need to be taken more
often, anywhere from two times to four times a year.

Due to our harsh coastal climate problems with your shutter(s) due to lack of maintenance is
not covered under your warranty.

We at Gulfstream do offer a maintenance program for our customers that are interested, please
contact the office for more information.

Again thank you for your patronage. Do not hesitate to contact us if you have any question or
need any additional work.

L W EANM C41 50893 -OFA0
. 5&"287'6#36 * eee'add'dl“\) TTRA IO T=207-Y78U

3001 S.E. Gran Park Way, Stuart, Florida 34997 « E-mait: gulfstream@ecqual.net * www.gulfshutters.com



MIAMI-DADE MIAMI-DADE COUNTY, FLORIDA
|- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Gulfstream Aluminum and Shutter Corporation CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

197 S.E. Monterey Rd.
Stuart FL 34994 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION

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

ASSA/Economy Aluminum Accordion Shutter
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if itis
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

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

Acceptance No.:99-0712.04
Expires:08/30/2002

Raul Rodriguez
Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

7l
Fl | W Cd“( UFrancisco J. Q%:ﬁﬁ R.A.
LE ["omip iy oree

1 of3 Miami-Dade County

Building Code Compliance Office
I l Cseresss—

Approved: 09/01/1999

Internet mail address: postmaster@buildingcodeonline.com Homepage: http://www.buildingcodeonline.com
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.E TRO-DADE METROPOLITAN DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 875-2901

FAX (305) 375-2908

Gulfstream Aluminum & Shutter PRODUGT CONTROL DIVISION
197 S.E. Monterey Rd. (305) 375-2902
Stuart FL 34994 FAX (305) 372-6339

Your application for Product Approval of:

Aluminum Storm Panel (5052-H32 Alloy)

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:

Applicant, along with Gulfstream Aluminum & Shutter Corp. Drawing No. 96-314, sheets
I through 5 of 5, dated 10/07/96, revision #1 dated 01/15/98, signed and sealed on 01/16/98
by Walter A. Tillit Jr., P.E. (For listing, see Section 8 of this Notice of Acceptance)

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

This approval shall not be valid after the eXpiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

Code be enacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer.

Acceptance No.:97-0606.01 W
Raul Rodri

Expires:02/19/01 guez

Product Control Supervisor

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

BUILDING CODE COMMITTEE

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

FILEML V2%

Director '
, 3 Building Code Compliance Dept.
Metropolitan Dade County

Approved:02/19/98

Internet mail address: postmaster@buuIdmgcodeon‘ne Homepage http://www.buildingcodeonline.com



DAB DOOR COMPANY, INC. - ACCEPTANCE NO: 98-0506.07

1.

A e
LETE 0 T e VR

CEXPIRES . OCT 012001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

DRAWINGS

Drawing prepared by Al-Farooq Corporation Titled “Sectional Residential Garage Door”, Drawing
No.98-12, dated 04/03/98 with latest revision on 07/25/98, Sheet 1 through 3 of 3, signed and sealed
by Humayoun Farooq, PE.

TEST

Test Report on Large Missile Impact Test, Cyclic Wind Pressure Test and Force Entry Test, “16'-2"
Sectional Residential Garage Door” prepared by Hurricane Engineering & Testing Inc., Report No.
Heti 98-722, dated 04/06/98 signed and sealed by H. M. Medina, PE.

Test report on Uniform Static Air Test “16’-2” Overhead Sectional Garage Door”, prepared by
Hurricane Engineering & Testing Inc., Report No. Heti 98-720, dated 03/27/98, signed and sealed by
H. M. Medina, PE.

Test Report on Salt Spray Exposure Test “G40- Painted”, prepared by Celotex Corporation Testing
Setvices, Report No 258592, dated 08/17/98, signed and sealed by R. G. Miller, PE.

CALCULATION
Anchor Verifications dated 04/28/98, pages 1 through 4 of 4 prepared by Al-Farooq Corporation,
signed and sealed by H. Farooq, PE.

MATERIAL CERTIFICATION .
Test Report on Tensile Test “167-2"w x 24GA steel residential sectional garage door u-bar”, prepared.
by Hurricane Engineering & Testing Inc., Report No. Heti 98-T86, dated 04/16/98, signed and sealed
by H. M. Medina PE..

Product Control Notice of Acceptance by Metropolitan Dade County, Acceptance No 95-0626.01,
approved on 01/11/96, expiring on 01/11/99, signed by C. Danger.

STATEMENTS ~
Letter of Non Financial Interest, issued by Al-Farooq Corporation, dated 04/24/98 and signed by H.

Farooq PE. . \
Letter of compliance, isued by Al-Farooq Corporation, dated 04/24/98, and signed by H. Farooq PE.

e

Candido-Fort, PE, Sr. Product Control Examiner
Product Control Division

amoves . LBL0 1
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Mlm.;-mDE- : " MIAMI-DADE COUNTY. FLORIDA
M ad METRO-DAOE FLAGLER BUILDING

- BUILDING CODY COMPLIANCE OFFICE

‘ ' ' : METRO-DADE FLAGLER BUILDING

. : | 140 WEST FLAGLER STREET. SUITE 1603
’ MiAMIL. FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTA'NCE: " (305) 375-2901 FAX (305) 3732908
DAB Door Company, Inc. ' - CONTRACTCR LICENSING SECTION

12195 NW 98th Avenue ! W (305) 375-2527 FAX (305) 375-2558
) Av

Hialeah Gardens FL 33016 - v * CONTRACTOR ENFORCEMENT SECTION
‘ : (305) 375-2966 FAX (305) 375-1908

o S K : PRODUCT CONTROL DIVISION
Your application for Product Approval of: . (305) 375-2902 FAX (305) 372:6339

Sectional Residential Garage Door
under Chapter 8 of the Metropol:tan Dade County Code goveming Lhe use of Altcrnate Matcrials and

Types of Construction, and completely described in the plans, specifications and caiculations as submitted by:
applicant, along witl Dab Door Co. Inc. drawing No 98-05, sheet I to 3 of 3, dated

02/23/98, revised on 08/24/98, signed and sealed by H. Farooq-PE——

has been recommended for acceptance by the Building Code CcEplianée office to be used in Dade

County, Florida under the spccxﬁc conditions set forth on pages 2 et. seq. and the Standard Conditions

on page 3.

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. [f this product or material fails to perform in the approved manner, the Code

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building .

Code be enacted affecting this product or material. The Building Code Compliance Officc rescrves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred-by the maaufacturer.

Accepmnce No.:98-0901.09  (Revises No.: 98-0409.04) ﬂ/ 7
Expircs:08li4/01 ’ Raul Rodfiguez (/ —

Product Control Supervisor

TH'[S IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

RUILDING CODE COMMITTEE

This application for Product Approvel kzs been reviewed by the Metropolitan Dade County Buiiding
Codz Compliance Department and approved by the Building Code Committee to be used in Dade

County, Florida under the conditions set forth above.
J / /g///m; £

. Lnaties Janver, .
Director

‘ Building Codc Compliance Dept.
ved: 10722798 -1- Metropolitan Dade County

stermet maii address: postmaster: buildicvosieconire.rom -‘1_,% Humeosee: ntraiwaws nusidone cnaennime. con:



. MiAMIDADES v : " MIAMI-DADE COUNTY. FLORIDA
s : METRO-DALE FLAGLER BUILDING |

‘ BUILDING COD'E. COMPLIANCE OFFICE

! ' METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

" MiAMI, FLORIDA 33130-156)

PRODUCT CONTROL NOTICE OF ACCEPTANCE: '~ (305)375:1901 FAX (305 373-2908

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

.

DADB Door Company, Inc. . . L

12195 NW 98th Avenue

Hialeah Gardens FL 33016 b ' CONTRACTOR ENFORCEMENT SECTION
) : ' (305) 375-2966 FAX (305) 375-2908

|
o ‘ o PRODUCT CONTROL DIVISION
Your application for Product Approval of: © | e (305) 375-2902 FAX (305) 372-6339

Sectional Residential Garage Door

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Matcrials and

Types of Construction, and completely described in the plans, specrfications and calculations as submitted by:
applicant, along with Dab Door Co. Inc. drawing No 98-05, sheet I 1o 3 of 3, dated

02/23/98, revised on 08/24/98, signed and sealed by H. Farooq-Pl——-

has been recommended for acceptance by the Building Code Cc;n‘plianéc office to be used in Dade

County, Florida under the spccxﬁc conditions set forth on pages 2 Jet. seq. and the Standard Conditions

on page 3.

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code

Compliance OfTice may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

Code be enacted affecting this product or material. The Building Code Compliance Officc rescrves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
suck testing will be incurred by the mzanfacturer.

Accepmncee No.:98-0901.09  (Revises No.: 98-0409.04)
Expires:08li4/01

Raul Rodhiguez {/ =4
Product Control Supenvisor

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

RUILDING CODE COMMITTEE

This application for Product Approval kzs been reviewed by the Metropolitan Dade County Buildine
Code Compliance Department and approved by the Building Code Commitee to be used in Dade

Counry, Florida under the conditions set forth above. .
' ),
/)a',/( ; /A/@.-",L

Lnaries Janver, :’lf. =
Director

: Building Code Compliance Dept.
ved: 1022798 -] Metropolitan Dads Couat:

[ S S L T I o PUE DI S S, —~§Ky Humienwee: =trmcinee -0



Ardaman & Associates, Anc.
1017 SE Holbrook Court

Port St. Lucie, Florida 34952
(561) 337-1200

FIELD DENSITY TEST REPORT

DATE OF TEST: 2/14/00 DATE REPORTED: 2/17/00 NO. 00-5520

———

"PROJECT. Lot #22 The.Plantation,44-NE-Lofting Way, Permit.No. 48134

SUBMITTED TO: Ark Homes Construction F' L E

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557/AASHTO T-180

FIELD DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2922/AASHTO T-238

Location of Test: OoMC Max. Moisture Field % of Job
House pad fill % Den. at Time Density Max. Spec. Elevation
(Ib./eu.ft) of Test % (ibJ/cu.ft) Den.
Dry n
1 5' southeast of northwest corner 12.5 109.3 107.0 98- 95 0'to-1' FS
2 5' northwest of southeast corner 12.5 109.3 10.9 107.8 99 95 0'to-1' FS
3 Center of house 12.5 109.3 8.1 107.1 98 95 0'to-1' FS
4 Center of house 12.5 109.3 10.6 109.0 100 95 -1'"to-2' FS
5 5' northeast of southwest corner 12.5 109.3 10.0 111.3 100+ 95 -1'to-2° FS
6 5' southwest of northeast corner 12.5 109.3 9.8 107.4 98 95 -1'to-2' FS

F-soil directly below footing; FS-soil under floor slab; GA-soil in general compacted area; PAV-soil below stabilized section;
PSSG-stabilized subgrade; PB-pavement base; NSSG-non stabilized subgrade; RS-roadway subgrade; TOP-top of pipe; BOP-bottom of pipe

7_(,81./1\.;

Roberto E. Balbis, P.E.

AS MUTUAL PROTECTION TO CUENTS, THE PUBUC AND OURSELVES, ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERATY OF CLIENTS AND AUTHORIZATION

FORPUBUCATION UF STATE . IS RESERVED PENDING OUR WRITTEN APPROVAL. K



/ & Ardaman & Associates, Inc.

1017 SE Holbrook Court
Port St. Lucie, Florida 34952
(561) 337-1200 Permit No. 4813

MOISTURE — DENSITY RELATIONSHIP

PROJECT: Lot #22 Lofting Way FILE NO.: 00-5520
The Plantation
REPORTEDTO: p 1 poro o Construction DATE:  12/14/00
SUMMARY OF TEST RESULTS
SAMPLE NO. 1
SAMPLED BY M
. SAMPLE LOCATION |x cep halow
120 TEST METHOD D-1557/T-180Q
X MAXIMUM DRY
\\ DENSITY (PCF) 109.3
e OPTIMUM WATER
AN CONTENT (%) 12.5
115 NN UNIFIED. SOIL
AN CLASSIFICATION Sp
- ) SOIL DESCRIPTION:
9 \\\ ' _
w ,QQ\ Brown Fine Sand with Traces
2 110 BV of Clay :
g R A \
o - AN )
« AN\
a N CURVES OF 100% SATURATION
2 o5 N A\  FOR SPECIFIC GRAVITY
z N\ \ EQUAL TO
o N\ \
o \\
| A\ 2.65
E E \\\ 2.70
5 100 - 275
§ Y\ *composite of
= N house pad fill -
g . N\
N N \
> 95 NN
& | W
N\
1NN
AN
90 x\\\
:\
Y
N \\
85 N
- 5 10 15 20 25 30 . 35
WATER CONTENT — PERCENT OF DRY.WEIGHT

FORM 407 (Rev. &/86)

By /AL"ER;'/L“QL

AS A MUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND OURSELVES. ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIENTS ANC AUTHOR!-
ZATION FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING OuUA REPQRTS IS QESEQVED PENDING OQUR WRITTEN APPROVAL

£l




TOWN OF SEWALL'S POINT RECFIVED
BUILDING DEPARTMENT NOV 1 % 2000
One South Sewall's Point Road
F , L E Sewall's Point, Florida 34996 BY:
Tel: (561) 287-2455 - ¢
Fax: (561) 220-4765

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN_%

Lo Do/ €. Oceny Elof Sfluc f
owner: D&, Rolart (faula F"”“"Q‘;/"; ADDRESS: e mrpn., sty

ProuecT Aooress: L[ N.E. LOFTW6AY ; LecAL: Lot22- Bk sus Llanta fobis~ ak&;ﬁz)’{/j—*

GeneraL Contractor: el Nowae Const T, . Lic/CerTNo. .6 € OS 727

Aooress: _LO0Y%( AE. Jentbn Baacl BMP, RIS &.«J-:PL . TeL339-8379 . pax 33Y60S 7

ELECTRICAL CONTRACTOR! C 0o k E Le< Anc . LIc/CERT No. EC 80022065

ADDRESS: Hps0 SE Commey L&  Te 28 T 0938, pax 281908

WHEREAS, pursuant to the provisions of, and governed by, Sections 0307.6 and
4504.6 of the South Florida Building Code as adopted in Section 4-16 of the Codes-and
Ordinances of the Town of Sewall's Point, temporary electrical service for use during
building operations and for testing purposes under a valid building permit is authorized
under prescribed terms and conditions; and,

WHEREAS, the above named responsible persons, firms or corporations have
requested a temporary electrical hook-up of AN & FPool Epup
for the purpose of oo H{oons £ Foof Hace K & £70/
at the above designated construction now in progress under a valid building permit; and

WHEREAS, it is necessary to have a temporary electric hook-up for testing of
equipment and completion of building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT;

1. The parties to this agreement are Edwin B. Arnold, Building Official, Town
of Sewall's Point, and the above named responsible persons, firms or corporations.

2. In order to allow electrical service to be provided to certain equipment being
placed at the referenced construction address the Building Official hereby agrees to grant
a temporary hook-up permit.

3. This temporary hook-up permit shall be effective for 30 calendar days from
the date of this agreement, after which time the temporary hook-up will be revoked or a
Certificate of Occupancy will be issued to verify completion.

4. This temporary electric hook-up is solely for the purposes stated. No furniture
or occupants will be moved into the building until a Certificate of Occupancy is issued.

IN WITNESS WHEREOF the parties have caused this agreement to be executed
this L3 _ day of _Mveumlee 2000

SIGNATURE £F GENERAL COFRAZTOR SIGNATUREQ CAESOR

C T2
SIGNATURE OF OWNER




DEC-21-2000(THU) . 16:23  GULFSTREAN ALUMINUM & SHUTTER (FAT) 2679740 P.001/00

3001 SE Gran ParkWay | § =
Stuart, FL 34997 -

PHONE: 561-287-6476 * 800-244-4143
FAX: 561-287-9740

EMAIL: rwilson@gulfshutters.com [
Fax Transmittal Form | F @LE JoN2 = 200
To: The Town of Sewall’s Point From Rayna WilsonBY:_é::_ﬁv
Name: Mr. Edwin B. Amold
Organization Name/Dept: Building Official Date sent: 12-21-00
cC: Time sent; 3:25 F;M
Phone number: 561-287-2455 . . .
Faxnumber: 561-220-4765 Number of pages including cover page: 7
[% ent
mor Review

lpase Comment
[Bﬁ:ase Reply
Message:

The following is regarding the Folweiller Residence recently finished by
Ark Homes. Please contact me ASAP with your reply. Thanking you In
advance for your patience and attention in this matter.

Sincerely,

Rayna Wilson

PS HAPPY HOLIDAYS!!!!!! QR% E)Q\\b d\

WA

.............




DEC-2(-2000(THU) ~ 16:23  GULFSTREAN ALUMINUM & SHUTTER (FAY)]

819740

Dccember 21, 2000

Town of Scwall’s Point
One South Sewall’s Point Road
Sewall’s Point, FL 34996

Attn: Mr. Edwin B. Amold, AIA, CBO
Dear Mr. Amold,

1 regret to write this lctter. On November 29, 2000 we made an agreement with you to
submit a Dade County Notice of Product Approval for our Colonial Shutters installed on
the Folweiller Residence (contractor Atk Homes) to your office within 30 days. Wc
made this agreement based on a telephonc conversation with Mr. Helmy Makar, PE an
employce of Miami Dade County and the gentleman in charge of reviewing our package
#00-0411.10. In this conversation he said he would do everything he could to make sure
we received our NOA in the allotted time, but did promise a Notice of Proposcd Action
for this product within 20 — 30 days. He explaincd to me that a Notice of Proposed
Action was basically a letter stating that our shutters were approved and our Notice of
Approval would be received in about two weck, I told him that although this may be
enough to temporarily meet your criteria T would rather have the actual NOA and pleaded
with him to do his best to achievc this. Despite numerous, and I mean numerous,
tclephonc conversations reminding him of his promise Mr. Makar has not produced éither
document, With our deadlinc approaching we are afraid we will not be able to produce
the promised documents and are requesting an extension.

You may or may not recall that I did explain and show proof (sec following copy) that
both our Colonial and Bahama packages were submitted to Miami — Dadc in April of this
year. There was also a follow up fax (see copy) scnt in early June to see how the
packages were progressing. On this fax we were told our packages were scheduled to
start review early the week of June 11%. With this information in mind we expccted there
would be no problem having the necessary forms in time for the upcoming Folweciller
Residence. As time neared 1 began telephoning Mr. Makar once week progressing to two
and threc time a week each time being assured he would be working on my packages next
week. 1 was totally at his mercy in this situation.

1 have finally again received something in writing (see copy) from Mr. Makar. This is by
no means what you or I were expecting or wanting. I think his reply is sclf-explanatory,
but just so you know once we reccive his comments my cngineer (if he’s not out of town
due to the holidays) will make any ncccssary changes within 24 hours, just as he has
already done with thc Bahama Shutters. Although I must wam you I am still awaiting a
Notice of Proposed Action for that product, this could be due to the urgency I have
placed on the rcview and action on our Colonial Shutters.

P.00:
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DEC-21-2000(THU)  16:24  GULFSTREAN ALUMINUY & SHUTTER (FAX) 2879740 P.003/007

Basically Mr. Amold I want you to know that Gulfstream Aluminum & Shutter Corp. did
not intend for any of this to occur. Based on information from Miami — Dade County we
fully expected that we would have the Notice of Approval well before the scheduled
November installation date for the Folweiller job and again based on information
reecived from Mr. Makar we were sure we’d have at minimum a Notice of Proposed
Action from Miami — Dade to present to your office within the allotted 30 days.

Upon reviewing this letter anything you can do in the way of an extension be would be
greatly appreciated. Based on my last correspondcncc with Mr. Makar I seriously doubt |
could produce a NOA in another 30 days. Possibly if Mr. Makar does what he has said
and continues to treat this package with the urgency it deserves after rcceiving any
changes from my engineer we may have a Notice of Proposed Action within 30 days.

We our totally at your and Mr. Makar's mercy at this moment.

We rcalizc we are asking a lot and none of this is your fault or problem again anything
you could do would be much appreciatcd by us as well as Mr. & Mrs. Folweiller and of
coursc Ron Britton of Ark Homes.

A Sl

’ Rayna Wilson
Code & Permitting Dept.
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CI0-0000RED) 16:00 COLESTREAM ALDRLAUN & SUTTER (PAT) 2809740 b 30L/00)

FAX: $61-287-9740
EMAIL: rwilson@gulfshutters.com

3001 SE Gran Park Way
Stuart, FL 34997
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M1A MI-DADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Gulfstream Aluminum and Shutter Corporation CONTRACTOR LICENSING SECTION
3001 SE Gran Park Way (305) 375-2527 FAX (305) 375-2558
Stuart ,FL. 34997 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908

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

Your application for Notice of Acceptance (NOA) of:

"Impact" Aluminum Colonial Shutter

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 this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined 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. W %,ég

ACCEPTANCE NO.: 00-0411.10
EXPIRES: 02/08/2004 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above. //
Francisco J. Quintana, R.A.
Director
Miami-Dade County
APPROVED:_02/08/2001 Building Code Compliance Office

115045000 1\pc2000\templates\notice acceptance cover page.dot



Quality Accuracy Assurance

Fenestration Testing Laboratory, Inc.

1677 West 31st Place Hialeah, FL 33012 Phone: 305/819-7877 Fax 305/819-7998

Lab. Number 2015

Apnl 16, 1998

Report Number 26

File Number 98-102
~"Page 1 of 3

L-2863

OFFICIAL TEST REPORT

MANUFACTURER: Kinco Limited DESIGNATION: H-LC55-53x78

ADDRESS: P.O. Box 6398 SPECIFICATIONS: AAMA/NWWDA
i Jacksonville, Florida 32236 101/1.5.2.-97

DESCRIPTION OF UNIT

Model Designation: TW-1; Aluminum Single Hung Tilt Window

Overall Size: 4’5 1/8" (53 1/8™) by 6' 6" (78") high by 2.376" deep.

Configuration: O/X -

No. & Size of Vents: One extruded aluminum tilt vent, 4' 1 3/4" (49 3/4") by 3'3 1/8" (39 1/8™) high.

MATERIAL CHARACTERISTICS

Frame Construction: Unit tested with a flange type frame, butt joints with a white coated finish, aluminum alloy 6063-T6.

Frame comers were fastened with two No. 8 by 5/8" pan head sheet metal screws; fixed meeting rail fastened at ends with

one No. 8 by 1" pan head sheet metal screw. Overall interior frame sill height is 2.188". Size of frame members as

follows: frame head 1.000" by 2.438" by 1.500", frame sill 1.136" by 2.558" by 2.188"; frame jambs 1,125 by 2.376" by

2.719" fixed meeting rail 0.688" by 1.373" by 2.124". Frame members are solid extrusions with a typical wall thickness

of 0.062".

Vent Construction: Vent has butt joints with a white coated finish, aluminum alloy 6063-T6. Top vent corners were

fastened with one No. 8 by 5/8" pan head sheet metal screw; bottom vent comers were fastened with two No. 8 by 5/8" pan

head sheet metal screws. Size of rails as follows: vent meeting rail 0.375" by 1.201" by 1.437" by 1.451™ vent bottom rail
-1.133"by 1.437" by 1.951" by 2.163"; vent jamb rails (solid extrusions) 0.322" by 1.201" by 1.000". Vent rails are hollow

extrusions, excepl where noted. Vent members have a typical wall thickness of 0.062".

Glazing:

Material: 0.562" overall sealed insulated glass using two lights of 0.129" annealed glass with 0.312" air space between the

two lights of glass.

Method: Fixed light is interior glazed and vent is exterior glazed, each with %" glazing penetration using a closed cell foam

between glass and frame and a semi-rigid vinyl snap on glazing bead.

Daylight Opening: Clear opening of vent, 47 3/4" by 35 9/16" high; fixed light, 47 5/8" by 35 3/4" high.

Weatherstripping:

uantity Description - Location i
Single row | Q-lon No. 5743-3301-6 ‘ at vent meeting rail
Double row | Pile with integral plastic fin at each jamb rail of vent
Single row Vinyl flap at vent bottom rail
D
P A i 5SS 15 APLIEAON 5 011 10 1€ SAUTLF 117D 410 1511 NECESSATY IDIGATNE O T QUALIES GF PARCHLY
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Qualily Accuracy Assurance

Fenestration Testing Laboratory, Inc. i

1677 West 31st Place Hiuleah, FL 33012 Phone: 305/819-7877 Fax 305/819-7998

Lab. Number 2196
November 13, 1998

Report Number 81
File Nutnber 98-102
Page 1 of 3
L-3193
OFFICIAL TEST REPORT
MANUFACTURER: Kinco Limited DESIGNATION: H-LC40 - 144 x 77 (inulled)
ADDRESS: P.O. Box 6398 SPECIFICATIONS: AAMA/NWWDA
Jacksonville, Florida 32236 101/1.8.2.-97
DESCR.IPTION OF UNIT

Model Designation: Series: TB 1; AJunnnmn Siugle Hung Tilt Wmdowa Mullcd Together.
Overall Size: 12'3/4" (144 3/4") by 6' 5" (77") high by 2.812" deep. -
Overall Size of each Single Hung Frame: 4' 0" (48") by 6'5" ('77") high.
Configuration: 0/X: O/X: O/X
No. & Size of Vents: l'lmec vents, one extruded alummmn ult vent in cm.h lrame each 3'9 '/z" (45 ¥2") by 3' 3 5/8" (39 5/8™).
high. . W

MA l‘ ERIAL CllARAClERlSTlCS \. T :
Fruue Construction: Test unit has bult joints zmd a brunze cunled finish. Ovemll size of umt including fin frame is 147"
by 79 1/4" high. Aluminum alloy is 6063-T16. Frame corners were fastened with two No. 8 by 5/8" pan head sheet metal
screws, Fixed meeting rails were fastened at ends with one No. 8 by 1" pan head sheet inetal screw. Overall interior frame
sill height is 2.188". Size of frame members are as follows: frame liead 1.125" by 2.812" by 0.500"; fraime sill 0.625" by
2.812" by 2.188", frame jainbs 2:219" by 2.812" by 1.113"; fixed meeting rail (hotlow extrusion) 2.124" by 1.560" by
0.812" by 1.166". Frame members are solid extrusions, except where indicated. Frame extrusions have a typical wall
thickness of 0.062". Frame members, except meeling rails, (.ontamed a 0 424" wide poured in place urethane lhemml
break. :
Vent Construction: Vents have butt joints and a bronze wated finish. Aluminum alloy is 6063-T6. Corners were fastened
with one No. 8 by 1" flat head sheet metal screw. Size of rails are as follows: vent meeting rail 1.313" by 1.389" by 2.000",
vent bottom rail 1.438" by 2.201" by 2.125" by 1.389"; vent jamb rails 0.310" by 1.389" by 1.000". Vent rails are solid
extrusions with a lyplcal wall thickness 0f 0.062", Vent members contained a 0.424" wide poured in place urethane thennal
break.
Glazing:
Material: 9/16" overall insulated using two lights of double strength annealed glass with a 5/16" air space between the two
lights of glass.
Method: Vents are exterior glazed and fixed lights are interior glazed, each with a 3/8" glazing penetration, using an
adliesive back glazing tape and a semi-rigid snap on vinyl glazing bead.
Daylight Opening: Clear opening of each vent, 43 4" by 35 5/8" high; each fixed light, 43 42" by 35 %" high

Weatherstripping: .
Quantity Description Location -
Single row rigid vinyl flap . at inullion on each ;veatheriug flange
Double row | pile with integral l;luslic fin at each vent jamb rail
Single row pile with integral plastic fin’ at each vent meeting rail
| Single row vinyl flap ' at each vent bottom rail

IS REPONE IS SUELITIED FOR 11IE EXCLUSIVE USE OF THE CLIEHT 10 YaIOM 1T ¥ t 2 =
SINLAH ORTRELBCAL FHODUCES PUBLICATION OF STAIEMENIS, CONCLUSIONS OR [xll\A(..lS FROM OR REGANDING OUN REPGITS, O OF ANY OF QUA SEALS OR (NSIGNIA WITHOUT OUR EXPRESS PERMISSION, IS PROVMIBIIED



Qualily Accuracy Assurance

Fenestration Testing Laboratory, Inc.

1677 West 3lst Pluce Hialeah, FL 33012 Phone: 305/819-7877 Fax 305/819-7998

Lab. Number 2192
November 10, 1998
Report Number 73
File Number 98-102
Page 1 of 2

L-3179

OFFICIAL TEST REPORT

MANUFACTURER: Kinco Limited DESIGNATION: F-LC50 - 112 x56
ADDRESS: P.O. Box 6398 SPECIFICATIONS: AAMA/NWWDA
N Jacksonville, Florida 32236 ' 101/1.5.2.-97
DILSCRIPHON OF UNIT

Model Designation: Series: TW-1-CT; Aluminum Cucle Top Fixec Fl\tcd Wuldow
Overall Size: 9'4" (1 12") by 4' 8" (56 ) high by 2 376" deep
Configuration: O

MATERIAL CHARACI‘ ERlSTlCS

Frame Cunstrm.tlon* Test umt hns a ﬂm 1ge type fmme bult Jomts and a wlute coaled fuush Frame corners were fastened
with two No. 8 by 1" pan head sheet metal screws. Size of frame members are as follows: circle top 0.625" by 2.376" by
1.125" frame sill 0.555" by 2.506" by 0.740", Frane members are sohd exlrusions wnh a typxcal wall thickness of 0.055".

' Glazing:
Material: 3/4" overall insulated using two llghts uf 3/16" annculed glass wnlh a 3/8" air space between the two lights of
glass. 4

Method: Unit is interior glazed with /4" glazing penelration using a double sided glazing tape and an extruded aluminum
glazing channel with foamn between the bead and glass. Glazing bead was fastened to frame with a single row of No. 8 by
1 174" pan head sheet metal screws, location of fasteners are as follows: circle top from the left, 1 3/4", 19 %4", 38 3/8",
59 3/8", 81", 108", 127 3/4", 146 3/4", 164 3/4™, frame sill from the leRt, 5 1/4", 24 7/8", 44 14", 64", 84 3/4", 104 4",
Daylight Opening: Clear openmg, 108 ‘/z" by 53" lugh, appwxuualely 34. 2 square feet.
Weatherstripping: None : R Lo -

Hardware: None
Weepholes: None
Reinforcement: None :

Sealants: Frame corners were sealed with a clear colored scalant Installation screws were sealed with a white colored
sealant.

Pads: Nope

Secreen: Not applicable -
Unit Installation: Test unit installed in a 2 X 12 wood test buck. Framne installed with a single row of No. 8 by 1 %" pan
head sheet metal screws at perimeter of frame. Location of installation screw spacing are as follows: circle top from
bottom left, 1 3/4", 22 1/4", 42 1/4", 63 1/4" 86 4", 111", 132 1/4", 151 1/4", 171 1/4" frame sill from the lef}, 7", 26

", 46 1/4", 66", 85 4", 105", .
Product markings: None T o S
; " OFFICIAL TEST RESULTS l : \
Paragraph Number Title of Test Measured Allowed
212 Air Infiltration Test: (ASTM E283-96) Passed \
at 1.57 psf 0.05 cfin/sq.l. (0.28 cmb) 0.3 (1.67) maximum -

Note:  The tested specimen ineets or exceeds lhe perfomumce levels specified in specification reference
for air mﬁllrauon

{1S APPLICANION 13 OHLY 10 11IE SAMPLE. IESIED AND IS NOY HECESSARILV INDlCAlIVE OF IME OUALIIIES OI' APPAﬂEMILY
1 e
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NCAARDEX/REYNCLOS DISTRBUT O COMpary
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STEEL ENTRY DOORS
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Product Description: 1% thick, 22 gage steel, urethane foam filied, out-swing & in-swing
doors with 20 gage steel stiles and rails in a 414" x 14" wood frame
with an aluminum sill. Side lites of similar construction.

Norandex, Inc., cerlifies that the products listed above meet all applicable requirements of the
1997 Standard Building Code. for residential and light commercial structures, within the
limitations described herein. However, ihe responsibility for selection of Norandex procucts o
meet any appiicable local iaw, building code, ordinance or other requrpmom rest solely with the
architect, building ownar or contractor.

This product certification is intended for use on multiple projects where Norandex products are
installed. Therefore, reproduction of this ceriification and the aitached product information is
allawad in conjunction with project permitting.

See additional pages for the specific conditions of this certification.

Wl Ml it

s e e i $

;/m,m 4/

Lynn B{Johnson/ /ManunfR Linares, lil, P.E.
Engineering Manager Fl. Reg. Eng. 44041
June 25, 1699
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i{STRUCTIONS

GOLDEN BLOUNT
SUPER-FIRE
MODEL SF3624-TV TOP-VENT FIREPLACE

A.G.A. APPROVED FOR NATURAL GAS OR PROPANE GAS

T IMPOR fANT! Read. all lhstrudions carefully befofe starllng
. Inslnllaﬂon Failure to follow these Instructions mav result In

properly dumage. personal ln]ury ov poqslble loss ot life.

E——

WARNING: Improper installation,
adjustment, alteration, service or
rnaintenance can cause injury or
property damage. Refer to this manual.
For assistance or additional information
consuil qualified installer, seivice agency
or the gas supplier.

FQR YOUR SAFETY

Do not store or use gasoline or other
flammable vapors and liquids in the
vicinity of this or any other appliance.

FOR YOUR SAFETY

WHAT TO DO IF YOU
SMELL GAS:

1. Do not try to light any appliance.

2. Do not touch any electrical switch;
Do not use any phone in your
building.

3. Immediately call your gas supplier
from a neighbor's phone and follow
the gas supplier’s instructions.

4. Il you cannot reach your gas suppliet,
call the fire department.

et e e e st b P

N

B The Flue Damper must be in the full
open position when burning the gas
logs.

B This fireplace is 10 be burned only with
the gas log set supplied with the
fireplace. Burning other items could
cause a fire hazard or Injury.

M For best results, Natural Gas pressure
should be 7" to 12" W.C. and 11" W.C.
for Propane Gas.

B To simulate real wood burning, the gas
burner is designed to burn a yellow
flame. Itis normal for the logs o soot-
up. The soot can be easily removed
with a vacuum cleaner or soft brush.

B Check the Iabel on the firebpx to
assure the proper gas type. Never
use anything but the correct gas type
for your fireplace.

e

SERCREE et »"——

MANUFACTURED BY:

Coiztr (BB ST

4200 WESTGROVE DRIVE

This appliance complies with National Safety and
is tested and listed by A.G.A. to ANSi Z21.50 -
1996 as Vented Decorative Gas appliance.
installation must conform to local codes. in the
absence of local codes, installation must contorm
with the current National Fuel Gas Code, ANSI
22231,

SR SR —_—
~

DALLAS, TX. '75248

Massachusetis State Code requires
damper to be welded open or removed.

aeamae

6/98




FROM - Rutumn Moon Fireplaces PHOME NO. @ 5613357388 Dec. 21 1999 11:42AM P2

- BUILDING GODES AND SAFETY:STANDARDS -

The design of this FIREPLACE ACCESSORY has been tested and is listed with
INTERNATIONAL APPROVAL SERVICES in accordance with THE AMERICAN

NATIONAL STANDARDS INSTITUTE - ANSI Z21.11.2, |.LA.S. Test Report No.
1L.3924002.

This manual serves only as a basic guideline for installation and use of this firebox and
gas piping. The complete installation must be in accordance with local codes and
ordinances, or, in the absence of local codes, with the American National Standards
Institute Nationa! Fuel Gas Code 2223.1 latest edition.

GENERAL INFORMATION

MODEL SF3624-TV IS ATOP-VENTED DECORATIVE GAS APPLIANCE. 1T 1S
DESIGNED TO BURN BY DRAWING COMBUSTION AIR FROM THE OUTSIDE AIR
KIT THAT ATTACHES TO THE LEFT SIDE OF THE FIREPLACE.

THE EXHAUST FLUE GASES ARE TO BE VENTED THROUGH THE TOP-VENT
USING 8" B-TYPE GAS VENT PIPE. ALL-FUEL CLASS A CHIMNEY PIPE MAY ALSO
BE USED.

THE CONTROL SYSTEM IS A MILLIVOLT TYPE THAT INCLUDES A ON-OFF SHUT-
OFF VALVE, A GAS CONTROL VALVE, A STANDING PILOT LIGHT ASSEMBLY,
PIEZO IGNITOR AND ON-OFF ROCKER SWITCH.

WARNING: THIS UNIT IS NOT FOR USE WITH SOLID FUEL.

NOTE: INSTALLATION AND REPAIR SHOULD BE DONE BY A QUALIFIED SERVICE
PERSON. THE APPLIANCE SHOULD BE INSPECTED BEFORE USE AND AT LEAST
ANNUALLY BY A PROFESSIONAL SERVICE PERSON. MORE FREQUENT
CLEANING MAY BE REQUIRED DUE TO EXCESSIVE LINT FROM CARPETING,
BEDDING MATERIAL, ETC. T IS IMPERATIVE THAT THE UNITS CONTROL
COMPARTMENT, BURNERS, AND CIRCULATING AIR PASSAGE-WAYS BE KEPT
CLEAN TO PROVIDE ADEQUATE COMBUSTION AND VENTILATION AIR.

CLEARANCES REQUIRED
MINIMUM CLEARANCES FOR THE FIREBOX ARE:

1/2* ON THE SIDES AND BACK AND 0 AT THE BOTTOM. TOP CLEARANCE IS 3"
WHICH tS THE HEIGHT OF TOP STANDOFFS, SEE FIGURE 7.1 FOR FRAMING
DIMENSIONS:

NOTE: PROVIDE ADEQUATE CLEARANCES AROUND AIR OPENINGS INTO THE
COMBUSTION CHAMBER.




FROM : Autumn Moon Fireplaces :
o place PHOME NC. @ 56'1.353?99 ‘ Dec. 21 1999 11:41AM P3

! R UNIT DIMENSIONS FOR
TOP View UUNSTAUCTION NLANNING
2312 . .
LEFT SIDE RIGKT SIDE
OF APPLIANL OF APPLIANCE
C SIDE VIEW

MINIMUM
FRAMING
DIMENSIONS

' | oreninG .
|
- J HEIGHT i
N 14"
- kB ‘ ’
hom OF

+  appuANCE  HOLE FOR GAS LINE

[

Installing Chimney/Vent System

Figure 7.9

v

Mode! SF3624-TV is approved to be used with 8* B-Type Gas Vent or 8" Class-A All
Fuel Chimney. Refer to manutaclurers venting specifications for pipe installation. Note:
(90-degree elbows are not approved!) In the event of dralt related problems due to
exireme wind conditions a special draft inducing cap is available.

Warning! This gas appliance must not be connected to a chimney flue serving a Sepa-
rate solid-fuel burning appliance.

installing Qutside Air Kit

Model SF3624-TV is supplied with the component parts for outside combustion with the
exceptlion of the 4" flex duct. Itis recommended that the outside air system be used
whenever possible. Connect 4" Class-1 Flex duct or Metal Vent to duct collar on side of
firebox, run duct to fresh air source and terminate using duct Termination Cap. The
Outside air can be opened by pulling control knob toward front of fireplace and closed
By pushing back (Refer to figure 7.2).

: DUCT TERMINATION

OUTER ‘ '% : .
CASING \] } T: S N\
oucT |} N RS /

, /
RAIN CAP
! p

S A

9. -
\\'\ oo Lo
1 ' s

Figure 7.2 s

Connecting the Gas Line

Consult local building codes before gas line installation. This gas fireplace is designed
10 accept a 3/8" male flare fitting attached to a 1/2° supply line. Have the gas line in-
slalled by a qualitied service person in accordance with all building codes. Install gas

line 1o lireplace on the right side attaching gas iine to the gas flex line inside the control
box accessed by opening the contiol box door.

7




$/N 5889 RIGHT-J SHORT FQRM 11-23-99
File name: ARKFOLUB .BLD
Job #: . , ' ' e : ’ : Htg "Clg .
- Por: FOLLWEILER RESIDENCE Outside db 48 91 -
- M.BED SYSTEM T Inside db 70 .75
: Design TD 25 16
Daily Range - L
) , . Inside Humid. -~ 50
By: CLASSIC COOLING Grains. Water - . 62
. 1259 sSW 34th STREET ~ ‘ L Method Simplified
PALM CITY FL. 348990 Const. qlty  Average -
283-8710 o ~ Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make TRANE Make]l| TRANE: :
Model 8KW Mode TTNO24D100/TVF024140
Type ‘ . Type| -
Efficloncy /7 HSPF- 1.0 -COP/ ER/SEER ~11.0 N
- Heating Input 0.Btuh Senslble Cooling 16400 Btuh
. Heating output 17000 Btuh . Latefit Cooling 6000 Btuh
Heating Temp Rise " 19'Deg F Totali Cooling - 22400 Btuh
-‘Actual Heating Fan 800 CFM Actugl Cooling Fan "800 CFM
" Htg Alr Flow Factor 0.049 CFM/Btuh  Clg Air Flow Factor 0.064 CFM/Btuh -
Space Thermostat Sensible Heat Ratio 75

Load

ROOM NAME - ! AREA | HTG |
: , 1 SQ.FT, ! BTUH . |
.I.-----.llll--l.-hlﬂl’ l--ni.l-unnlxﬂntaﬁn-q
© M,BED | 382 | 9014 |
- POWER. | 96 . 1045
CLOSET .. . 60 | 1346
M.BATH ] 280 | 4889

-ﬂ'-..-llﬂﬂﬂﬂltﬂ‘!Iﬂlh......‘rl.ﬁ'll!Bﬂl-ﬁ.-
Entire House d} . 788 | 16264
Ventilation Air : 0
Equip. 8 0.95 RSM .
Latent Cooling i )

-‘.t.lﬂ-..lhlll-ﬁ-ﬂnﬂ....l..i.‘....ﬂwnﬂ!@ﬂll‘!g

TOTALS. T 788 | 16264 .|

[P
-

t

.
BRB--.-B.ﬂllll..l.'.ﬂ.ﬂaﬂﬂﬁﬂﬂl!
[}

CcLG i . - HTG HE cLG
BTUR | - CFM ' CFM
55 5 0T O K 0 X 2 K X OO O K 9% 0 B MmO
6548 | 443 | 420
- 1037 | 51 | 67
1002 | 66 .| 64
3876 | 239 | - 249
axhnannn--nuuunuzaaln.:nqunwuxnuu
12463 | 800 | © +800
o | : A
11840 | {
4154 | |

|

Uln-..--.ﬁln!ﬂﬂﬂ.llﬂl.ﬂlﬂl.ﬂﬂE

18994 | - 800 - . 800

MANUAL J: 7th Ed.

RIGHT=J: V2.16
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]

ROOM  NAME | AREA ' HTG H
{ SQ.FT. ! - BTUH H
b £-2-2-%-%2-% } Iﬂ&mﬂ-IIB‘-IIBI-HIﬂﬁlnﬂﬂﬂlﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ.
CABANA H 100 | 2392 |
G.BED i 260 | 4274 |
LAUNDRY H . 88 | 2127 |
FAMILY/DINING i 644 | 8575 |
KITCHEN H 288 | 871 |
LIVING ! 396 ! 7174 |
MEDIA . ' 168 | 3211 |
BED#2 i 192. ) 2736 |
BATH#2 : 104 | 1992 !
asoua ! 208 | 3006 :k
Entire House d; 2448 | - - 36356 |
ventilation Air i i 01
Equip. @ 0.95 RSM i ' i
Latent Cooling ! ' H
. ‘BxﬁﬂnxuwBBBIBI!KBER‘B'BIBRHBK:EBBBI-ﬂ:k::::ﬂ F
TOTALS : 2448 | '

36356

S/N 5859 RIGHT=J SHORT F&RM w0 1e23-99 -
_ File name: ARKFOLLW.BLD :
Job #: o Htg aClg -
For: FOLLWEILER RESIDENCE Outside db- 48 409"
LIVING SYSTEM ' Inside db-- 20 v725.v
Pesign YO “ 25 Bt Y-
- Daily RANGE i :=v . i L -
. --wxmm.m:nxd. ok B0
By: CLASSIC COOLING - . e .-nhra+HOaH§&ar R A Y.
1259 SW 34th STREET : ‘Method-+ . .Simpldfied-
PALM CITY FL- P499° Const., qlty ‘Average -
283-8710, A : Fireplaces LERZ I
HEATING EQUIPMENT. COOLING EQUIPMENT.
Make TRANE Mak -~ TRANE g
Model 15KW Mod 1 TTN0600100/TNEO600140 :
Yrpe Typ v
Efficiency / HSPF 1.0 COPYEER/SEER 11.0
Heating Input 0 B8tuh -Sengible Cooling - 39500 -Btuh
Heating Output 51000 Btuh Latpnt Cooling - 19600 Btuh - -
Heating Temp Rise 23 Deg F Total Cooling $9000 8tuh
Actual Heating Fan 2000 CFM Actyjal Cooling Fan 2000 CFM --
Htg Air Flow Factor 0.055 CFM/Btuh Clg||Air Flow Factor 0.059 CFM/Btuh-
Space Thermostat Loagf Sensible Meat Ratio ‘- 74 - -

CLG | HTG | .CcLG
BTUH | - CFM - | - CFM
IB!II.B!E&IRIIBIIIBIHEIlﬂnwﬂllct P
1753 | 132 | - 108
3145 | 235 | 185 ¢
2284 | +137 -} 34
8888 | 472 | - 523
2930 | 48 | 172
8594 { . 395 |- ' 329 °
2530 |- (177 ) 149
1937 |- - 180 | 114
1373 | © 110 | .81
3537 | 1657} - 208 ¢ -
BEREEEEEEN GRS REIACRASERRBTE X
33970 |- - 2000 |- 2000+
0 i ‘
32272 | :
11812 | i :
. 44084 | 2000 | 2000




EEEEAEBEEDOZEEEOREENREEEREREESEREAESCSIERNREIREORER KIS XE

ROOM NAME - | AREA ' HTG !

{ SQ.FT. | - BTUH :

Bﬂl....lﬂnu--.I--------U‘.-CHBIIIBIB-BB---.

CABANA ! 100 | 2392 |
G.BED H 260 | 4274
LAUNDRY H . 88 | 2127
FAMILY/DINING ! 644 | 8575
KITCHEN' ' ' 288 | 871
LIVING ! 396 | 7174
MEOIA . d 168 | 3211 .
BED#2 H 192 ) 2736
BATH#2 H 104 | 1992
BED#3 | 208 |- 3006

Entire House d, 2448 | - - 36356
vVentilation Air 0
gquip. @ 0.95 RSM
Latent Cooling

I £ 3 3-8 2 ¥ F 2 2 7 £ X 2 23 3 3 2. 2 2 2 3 2 2. 342" £ 2 £-7-2-%-F-¥ 3§ 3

TOTALS o 2448 | 36356 |

. o “
S/N 5859 RIGHT=J SHORT F&RM © o eR3-99 -
File name: ARKFOLHLW.BLD . :
Job #: v Htg wClg
For: FOLLWEILER RESIDENCE Outside db- 48 191N
LIVING SYSTEM Inside db-- 204 6725-u
Design TO R < - TR V-3
o DailY'R‘h—ésf'°"'-l.c-
« v e w-Inebde ddumid,. s = B0
By: CLASSIC COOLING - row T 81RO HALAr. . =y 62
1259 SW 34th STREET : . ‘Method . - Simpldfied-
PALM CITY FL- ?4990 Const. qlty ‘Average -
283-8710, ‘ Fireplaces et Q
HEATING EQUIPMENT. COOLING EQUIPMENT.
Make TRANE Makp .. TRANE - © . O
Model 15KW Modpl - TTNO6OD10O/TWEO60C140 . .
Trpe TYp ‘ ' S U
Efficiency / HSPF 1.0 COPY{EER/SEER 11.0
Heating Input 0 Btuh SenBible Cooling - 39500 -Btuh
Heating Output 51000 Btuh Latpnt Cooling - 19600 Btuh
Heating Temp Rise 23 Deg F Tothl Cooling $9000 Btuh
Actual Heating Fan 2000 CFM Actfial Cooling Fan 2000 CFM - .
Htg Air Flow Factor 0.05% CFM/Btuh Clg||Air Flow Factor’ 0.059 CFM/Btuh:
sSpace Thermostat LoaL

4 Sensible Meat Ratio 74 - -

RN NI RN O NN ED

CLG ' MTG | .CLG' -
BTUH4 I -CFM - | -CFM:
’II.I-.IlhlllQIBB--I----IIBBIIIIR;B. P

1753 | 132 | 103
3145 | 235 | . 185
2284 | "+ 117 - w134
86868 | 472 | - 623
2930 |- -48 | - 172
8594 | .- 395 |- © 329 °
2530 |- 1177 ) " 149«
1937 | - 150 | ‘114 -
1373 | . 110 | .81
3537 | - 165" } 208
A-.-.-ll-.--'---I.---I---‘-I------H
33970 |- - 2000 }- 2000
o 1 ‘
32272 | :
11812 | ' .
R R I R I R EN AN EEE RN NN EE RN RN
. 44084 | .2000 | 1+ 2000




{ 8/H. 8859 RIGHT-J SHORT FQRM C 0 11-23-99
< - File name: ARKFOLﬁp.BLD
Job #: . _ ' ' o : ' - Htg ~Clg- -
Por: FOLLWEILER RESIDENCE Outside db 45 91 -
- M.BED SYSTEM o -~ Inside db 70 75
- o Design 1D 25 16
Dafily Range - L
, S . Inside Humid. - 50
By:. CLASSIC COOLING : Grains Water - . g2
. 1259 sW 34th STREET o ‘ ’ Method Simplified
PALM CITY - : . FL 34990 Const. qlty . Average -
. 283-8710 ‘ . , : Fireplaces - 0
HEATING EQUIPMENT . COOLING EQUIPMENT
Make: TRANE _— : Make TRANE .
Model S5KW ' - Mode TTNO24D100/TVF024140
TypPe o . Type|l -
Efftcloncy / HSPF- 1.0 - .COP/GER/SEER : ~11.0 -

. Meating Input 0. Btuh Senslble Cooling . - 16400 Btuh
Heating Output 17000 Btuh . Latefit Cooling 6000 Btuh
Heating Temp Rise - 19'Deg F . Totall Cooling - 22400 Btuh
-Actual Heating Fan 800 CFM Actudll Cooling Fan " 800 CFM
Hto Alr Flow Factor 0.049 CFM/Btuh  c¢lg Air Flow Factor 0.064 CFM/Btuh
Space Thermostat : Load [Sensible Heat Ratio 75

' .Q--.--i-----.-...l-l..l..-..-.IIIIII..-l..l+ﬂﬁlllillilll--.--.--I‘.IB--.BIII

ROOM  NAME" i AREA ! HTG ) CLG i . " HIG !.  cLG
) 1 8Q.FT, ! BTUH . | 8TUH | - CFM } © CFM
_.------I--..---.-.----.‘.'--...-.I-II-----.-.-‘4L---I.--.lllllllu-.---!-INII-IBIB
M.BED o 382 | 9014 | 6548 | 443 ! 420
POWER | 9% | 1045 | || . 1037 ! 51 | 67
CLOSETY o 60 | 1346 | 1002 | 66 . | 64
M.BATH H 280.1 . 4889 ! 3876 | 239 | - 249
-.-...--.-.-----.--..-..-...---tlilﬂﬂl-..-.IliulltIB'--.---IIRSIIIIIRBI.BIIIIIBB
Entire House di 788 | 16264 | 12463 | - 800 ) -800
Ventilation Afr = ! ) 0| o | : A
Equip. @ 0.95 RSM . ! i " 11840 ;| i
Latent Cooling ] ] I 4154 | '

--..-.--------.----.!'.----i-..-I..IHIﬂ-IVIIIIELB-.-..---Ilﬂlllﬂl.l.l.ﬂ.lﬂ.ﬂﬂw

TOoTALS. K - 788 | . 16264 | || 18994 | - .. 800 | - .. :800

MANUAL J: 7th Ed. RIGHT=J: V2.16



FORM 600A-97

FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name:

New Projectarkfol

Address: Lot 21 pf b 0”_[:"““ belof Sowalls Ao -t Permitting Office:
City, State: %w,ct lle Ve —, L Permit Number:
Owner. Robert 0, & luula Eollweilec Jurisdiction Number:

Climate Zone: South

Builder: el Iemwes Corst. Lo,

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 60.0 kBtu/hr
3. Number of units, if multi-famity 1 SEER: 10.00
4. Number of Bedrooms 4 b. Central Unit Cap: 36.0 kBw/hr
5.  Isthis a worst case? Yes SEER: 10.00
6. Conditioned floor area (ft%) 3976 ft? c. N/A
7. Glass area & type
a. Clear - single pane 0.0 ft* 13. Heating systems
b. Clear - double péne 707.0 fiz a. Electric Strip Cap: 51.0 kBtu/hr
c¢. Tint/other SC/SHGC - single pane 0.0 fi2 COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 ft? b. Electric Strip Cap: 34.0 kBtu/hr
8. Floor types COP: 1.00
a Slab-On-Grade Edge Insulation R=0.0,361.0(p) ft c. N/A
b. NVA
c. N/A 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 40.0 gallons
a. Concrete, Int Insul, Exterior R=5.4,2401.0 1? EF:0.90
b. Frame, Wood, Adjacent R=11.0, $86.0 ft b. N/A
c. N/A
d. N/A ¢. Conservation credits
e N/A (HR-Heat recovery, Solar
10, Ceiling types DHP-Dedicated heat punmyp)
a. Under Attic R=30.0,3976.0 ft 15. HVAC credits
b. N/A (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts PT-Programmable Thermostat,

a. Sup: Unc. Ret: Unc. AH: Garage
b. Sup: Unc. Ret: Unc. AH: Interior

Sup. R=6.0,105.0 ft
Sup. R=6.0,95.0 ft

RB-Attic radiant barvier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Total as-built points: 47805.00

Glass/Floor Area: 018 1 | base points: 53582.00

PASS

| hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida
Energy Code.

PREPARED BY: ’4

DATE: I-(2-44

| hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

Review of the plans and
specifications covered by this i
calculation indicates compliance #
with the Florida Energy Code. i
Before construction is completed §
this building will be inspected for %
compliance with Section 553.908 ::
Florida Statutes. IR

OWNER/AGENT: BUILDING OFFICIAL.:
DATE DATE:

EnergyGauge® (Version: FLRCNA-200)




FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points

.18 3976.0 53.20 38076.1 Double, Clear w 20 65 72.0 58.70 0.88 3708.8
Double, Clear W 100 10.0 144.0 58.70 0.56 47523
Double, Clear W 100 35 - 36.0 58.70 0.40 854.6
Double, Clear S 20 25 8.0 55.75 0.56 248.4
Double, Clear S 20 65 36.0 55.75 0.82 1643.2
Double, Clear S 380 100 720 55.75 0.43 1718.1
Double, Clear S 20 65 36.0 55.75 0.82 1643.3
Double, Clear S 20 100 21.0 55.75 0.92 1082.6
Double, Clear E 100 6.5 36.0 65.05 0.44 1028.4
Double, Clear € 160 10.0 96.0 65.05 043 2692.9
Double, Clear E 20 65 36.0 65.05 0.88 2051.4
Double, Clear E 20 25 12.0 85.05 0.59 460.4
Double, Ctear E 20 10.0 48.0 65.05 0.95 2968.7
Doubte, Clear N 600 65 18.0 31.47 0.61 343.3
Double, Clear N 20 65 36.0 31.47 0.9 1036.4
As-Buiit Total: 707.0 26233.1

WALL TYPES Area X BSPM = Points |} Type R-Value Area X SPM = Points

Adajcent 586.0 1.0 586.0 | Concrete, Int Insul, Exterior 54 2401.0 1.92 4609.9

Exterior 2401.0 2.70 6482.7 Frame, Wood, Adjacent 11.0 586.0 1.00 586.0

Base Total: 2987.0 7068.7 | As-Built Total: 2987.0 5195.9

DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points

Adjacent 24.0 2.60 62.4 | Adjacent insulated 240 2.60 62.4

Exterior 0.0 0.00 - 0.0

Base Total: 24.0 62.4 | As-Built Total: 24.0 62.4

CEILING TYPES Area X BSPM = Points } Type R-Value Area X SPM = Points

Under Attic 3876.0 0.80 3180.8 | Under Attic 30.0 3976.0 0.80 3180.8

Base Total: 3976.0 3180.83 | As-Built Total: 3976.0 3180.8

FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points

Slab 361.0(p) -20.0 -7220.0 | Slab-On-Grade Edge Insulation 0.0 361.0(p) -20.00 -7220.0

Raised 0.0 0.00 0.0

Base Total: -7220.0 | As-Built Totah -7220.0

EnergyGauge® DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT

INFILTRATION Area X BSPM = Points Area X SPM = Points
3876.0 18.79 74708.0 3976.0 18.79 74709.0
Summer Base Points:  115877.0 | Summer As-Built Points: 102161.2
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points } Component Ratio Multiplier  Multiplier  Multiplier Points

102161.2 0.625 1.008 0.341 1.000 21954.3

102161.2 0.375 1.008 0.341 1.000 131726
116877.0 0.3560 41252.2 | 102161.2 1.00 1.008 0.341 1.000 35126.8

EnergyGauge ™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Points
18 3976.0 2.02 1448.9 Double, Clear W 20 6.5 72.0 2.26 1.00 162.5
Double, Clear W 100 10.0 144.0 2.26 1.03 333.8
Double, Clear W 100 35 36.0 2.26 1.03 83.9
Double, Clear S 20 25 8.0 1.49 1.27 15.2
Doubtle, Clear S 20 65 36.0 1.49 1.04 85.7
Double, Clear S 380 100 72.0 1.49 1.44 154.8
Double, Clear S 20 65 36.0 1.49 1.04 55.7
Double, Clear S 20 100 21.0 149 1.01 31.5
Double, Clear E 100 65 36.0 1.64 1.18 68.6
Doubte, Clear E 16.0 10.0 96.0 1.64 1.19 186.7
Double, Clear E 20 65 36.0 1.64 1.03 60.6
Double, Clear E 20 25 12.0 1.64 1.08 21.3
Double, Clear E 20 100 48.0 1.64 1.02 80.0
Double, Clear N 600 65 18.0 2.60 0.95 444
Double, Clear N 20 6.5 36.0 2.60 0.99 92.7
As-Built Total: 707.0 1448.4
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Adajcent 586.0 0.5 293.0 § Concrete, Int Insul, Exterior 54 2401.0 0.86 2064.9
Exterior 2401.0 0.60 1440.6 | Frame, Wood, Adjacent 11.0 586.0 0.50 293.0
Base Total: 2987.0 1733.6 | As-Built Total: 2987.0 2357.9
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 24.0 1.30 31.2 | Adjacent Insulated 24.0 1.30 3.2
Exterior 0.0 0.00 0.0
Base Total: 24.0 31.2 |} As-Built Total: 24.0 3.2
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM = Points
Under Attic 3876.0 0.10 397.6 | Under Attic 30.0 3976.0 0.10 397.6
Base Total: 3976.0 397.6 ] As-Built Total: 3976.0 397.8
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 361.0(p) -2.1 -758.1 Slab-On-Grade Edge Insulation 0.0 361.0(p) -2.10 -758.1
Raised 0.0 0.00 0.0
Base Total: -758.1 | As-Built Total: -758.1

EnergyGauge® DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT

INFILTRATION Area X BWPM = Points Area X WPM = Points
3976.0 -0.06 -238.6 3976.0 -0.06 -238.6
Winter Base Points: 2614.6 | Winter As-Built Points: 32384
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Muttiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points

3238.4 0.600 1.054 1.000 1.000 20475

3238.4 0.400 1.054 1.000 1.000 1365.0
2614.6 1.0900 2849.9 32384 1.00 1.084 1.000 1.000 34125

EnergyGauge ™ DCA Form 600A-97

EnergyGauge®/FlaRES'37 FLRCNA-200




FORM 600A-97

WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Muitiplier
4 2370.00 8480.0 40.0 0.80 4 1.00 2316.36 1.00 9265.4
As-Built Total: 9265.4
CODE COMPLIANCE STATUS
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
41252.2 2849.9 9480.0 53582.1) 35126.8 3412.5 9265.4 47804.7

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FIaRES'97 FLRCNA-200




FORM 600A-97

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST
COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHEC
Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls

606.1.ABC.1.2.1

Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;
foundation & wall sole or sill plate; joints between exterior wall panels at comers; utility
penetrations; between wall panels & top/bottom plates; between walls and fioor.
EXCEPTION: Frame walls where a continuous infiltration bamrier is installed that extends
from, and is sealed to, the foundation to the top plate.

Floors 606.1.ABC.1.2.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams. |

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,

soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures

606.1.ABC.1.2.4

Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, instalted inside a
sealed box with 1/2° clearance & 3" from insulation; or Type IC rated with < 2.0 ¢fm from
conditioned space, tested.

Mutti-story Houses

606.1.ABC.1.2.5

Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts

606.1.ABC.1.3

Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air.

_6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

Common ceiling & fioors R-11.

COMPONENTS SECTION REQUIREMENTS CHEC

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearty marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Poois & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commerciat pools

’ must have a pump timer. Gas spa & pool heaters must have a minimum thermal

efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

Air Distribution Systems 6101 All ducts, fittings, mechanicat equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610,
Ducts in unconditioned attics: R-8 min. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceitings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTD ENERGY PERFORMANCE SCORE* = 83.6

The higher the score, the more efficient the home.

R ]

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit Cap: 60.0 kBtu/hr
3.  Number of units, if muiti-famity | SEER: 10.00
4.  Number of Bedrooms 4 b. Central Unit Cap: 36.0 kBtu/hr
S.  Isthis a worst case? Yes __ SEER: 10.00
6. Conditioned floor area (%) 3976 fi2 c. N/A
7.  Glass area & type _
a. Clear - single pane oo0ftx _ 13. Heating systems
b. Clear - double pane 707.0f2 a. Electric Strip Cap: 51.0 kBw/hr
¢. Tint/other SC/SHGC - single pane 0.0ft2 COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 ft b. Electric Strip Cap: 34.0 kBtu/hr
8.  Floor types - COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0,361.0(p) ft __ c. N/A
b. N/A -
¢. N/A 14. Hot water systems
9. Wall types _ a. Electric Resistance Cap: 40.0 gallons
a. Concrete, Int. Insul, Exterior R=5.4,2401.0f2 __ EF: 0.90
b. Frame, Wood, Adjacent R=11.0,586.0ft* __ b. N/A
c. N/A _ _
d. N/A . c. Conservation credits .
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0,3976.0ft* 15. HVAC credits .
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat,

=

. Sup: Une. Ret: Unc. AH: Garage
b. Sup: Unc. Ret: Unc. AH: Interior

Sup. R=6.0, 105.0 ft
Sup. R=6.0, 95.0 ft

RB-Attic radiant bamrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

[ certify that this home has complied with the Florida Energy Efficiency Code For Building

Builder Signature: I2-20-99

Construction through the above energy saving features which will be installed (or exceeded)
Virold A. Sl P Date
o+ Y Cla “\“‘-a*’n ¢~ o@'
S
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStd¥ designation),
information and g list of certified Ruters For informationabout-Eloride's Energy Effictency Code For Butlding ConsIFaclion,

in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code comphant features.

(AL Nowus Coath. 4 .
Address of New Home: Lo ¢+ 2 City/FL Zip: _g&\,u al /; A L.

atly Py .

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www frec.ucf edu for
contact the Department of Community Affairs at 850/487-1824.
EnergyGauge® (Version: FLRCNA-200)



MIAM-DADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-156)

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375.2558

Polyfoam Products, Inc.

P.O. Box 1132
i - CONTRACTOR ENFORCEMENT SECTION
Spring TX 77383-1132 (305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 3726339

Two Component Polyurethane Foam Adhesive

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

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

. If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.

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

Acceptance No.:99-0423.01  (Revises No.: 98-0303.02)
Expires:04/16/2001

Raul Rodriguez
Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

WUrrancisco J. Quintana, R.A.

Director
1 of 8 Miami-Dade County
Approved:07/16/1999 Building Code Compliance Office

Laternet-meit-addressrpostaasler@buildingcodeonline.com @ Homepage: htip://www.bvildingcodeonline.com



FRSA & NTRMA MODEL TILE SPECIFICATIONS

System Three
Mortar & Adhesive-Set Tile Applications Only

Mortar or Adhesive-Set Tile Specification

DISCLAIMER NOTICE (PLEASE READ CAREFULLY):

This montar or adhesive-set fastened tile specification is a consensus document developed by a joint
Task Force of the Florida Roofing, Sheet Metal and Air Conditioning Contractors Association
(FRSA) and the Florida Chapter of the National Tile Roofing Manufacturers Association (NTRMA).
It is important to recognize that these recommendations are neither warranties, explicit or implicit,
nor representative of the only method by which a mortar or adhesive-set tile system can be installed.
Rather, they try to summarize for the designer, applicator or developer good roofing practice and
some of the industry standards for the installation of mortar or adhesive-set tiles which have been
developed over a period of time from actual trade practice and the requirements of various building
code agencies. These specifications may not be applicable in all geographical areas. It is the
responsibility of those individuals who are referring to these specifications to independently
research and determine which is best for their particular project.




System Three

Mortar & Adhesive Set Tile Applications Only
Mortar Or Adhesive Set Tile Specification

NOTE: The following specification was developed for use within the jurisdiction of the local building codes. Different
or additional standards may be required in other jurisdictions and should be investigated accordingly. The following
table provides the contractor with the choices available for underlayment systems. These sysums can only be used

on pitches designated in the tables below:

pplied direct to wood deck.

Pitch of Rool Direclt Choice of Underlayment Plastic or Comnpatible Reference
Deck Cement at Nails
Only Penetrsting
Underlayment
2":12" and 1. #30 or #43 organic base Required JO2A L
greater nailed to deck, min. #74 3.028B
prgenic cap sheet in type 1V
hot asphalt.
. #30 or #43 organic base See Note Below ljnece
nailed to deck, min. 60 mil. 3.02D
BS modified cap sheet in
ype 1V hot asphait.
. #30 or #43 organic base Required J2E&
ailed to deck, min, #74 3.02F
rganic cap sheet in cold
pplicd adhesive
. #30 or #43 organic base See Note Below 3.02G
ailed to deck, approved
elf-adhered membrane
ded to base ply.
. Local code approved self- See Note Below See note
dhered underlayment below

OTE: Refer to underlsyrment manufacturer's recommendations.

DIVISION 7

This guide specification covers Flat, Low and High Profile Roof Tile, using 8 minimum 2" tile headlap, or 2 designed
limited headlap. on minimum 15/32" solid decking nailed in compliance with the requirements of the local building

codes.
NOTE: Check with Jocal building code for sheathing size requirements.

07300 - Shingles and Roofing Tiles.
320 - Roofing Tiles.
- Nail-On Tile Specification.

PART1- GENERAL

1.01  Rclated Work Specified Elsewhere

Rough Carpentry - Section 06100.

Rool and Deck Insulation - Section 07220.
Flashing and Deck [nsulation - Section 07600.
Roof Accessories - Section 07700,

oo

1.02  Quality Assurance
Products.
1. Concrete Roof Tile - In compliance with the local building code.
2. Clay Roof Tile - In compliance with ASTM Standard C 1167.
B. Requirements of Regulatory Agency
1. South Florida Building Code Chapler23 & 3d- 19 Edition.

>




NTRMA/FRSA Model Tile

Specification

2.07
A.

208
A.

209

2.10

On®»

T2l

N>

2,12

Adhesive/Sealer
Structural bonding adhesive - conforming o ASTM C 557 or ASTM D 3498.

Mortar

Materials

1. Cements - Choose one of the following:

Blended cement - Mortar shall be lested and approved bagged premixed unit consisting of ASTM type

a
“M" masonry cement, or equivalent, in combination with ASTM C332 lightweight aggregate or ASTM
C144 sand.

or,

b. Portland cement - conforming to ASTM C 150, type I.

or,
c. Masonry cement - conforming to ASTM C 91, type M. )
2. Sand - Sand, if added to the mixture shall conform 10 ASTM C 144, uniformly graded, clean and free {rom

organic matenals. .
Mixes - conforming to ASTM C 270, lype M mortar. (2.25 to 2.5 : | sand to cement ratio) Choose one of the
following:

1. Cecment 2.08 A-l-a.

or,

2. Equal combination of cement 2.08 A-1-b and A-lc.
or, -

3. A pre-mix, bagged monar product.,

Polyurethane adhesives

Polyurethane adhesive conforming to the following specifications.
]. Density conforming to ASTM D 1622.

Compressive strength conforming lo ASTM D 1621.

Tensile strength conforming to ASTM D 1623,

Waler absorption conforming to ASTM D 2127.

Moisture vapor transmission conforming to ASTM E 96.
Dimensional stability conforming to ASTM D 2126.

Closed cell content conforming to ASTM D 2856,

NopwawN

Eave Closure
Prefabricated EPDM synthelic rubber conforming to ASTM D 1056.

Prefabricated metal cave closure.
Prefabricated concrete or clay eave closure.
Monar (color optional) on granular surface underiayments only.

Coating
Paint - color coordinated paint (or painting file, flashing and/or accessories (optional).

Sealer - for point-up mortar {(optional). :
Tint Seal - color coordinated sealer (or swaining tile or sccessories (as required).

Sheathing - Matenal shall conform to APA reted sheathing.

NOTE: Refer to local building code and Wind Load requirements.

A.

Minimum span rated 32/16: 15/32" thick APA rated sheathing.

PART IIT - EXECUTION

3.0l
A.
B

3.02

Inspection
Yerify that surfaces 10 receive underlayments and roof tile are uniformn, smooth, clean and dry.

Do not stant roofing installation until the local building official has inspected and approved the decking
installation, (where required).

Underlayment Application - Choose ane of the following:

NOTE: In reroofing applications, in order to minimize water damage, it is suggested to eliminate phased

A,

application (For systems A-F). On zny finished underlayments, cut any fishmouths and seal with approved
flashing cement and membrane where applicable.

Hot Mop 30/90 (See Drawing 1)

A two ply roof application commonly called a 'Hot Mop' system. The roof cover is lerminated at approved
metal flashings. A No. 30 anchor sheet shall be mechanically attached to the wood deck with approved nails
and tin caps, round cap nails or other approved fasteners spaced in a 12" grid staggered in two rows in the
field, and 6" on center at the laps. Anchor sheet side laps shall be 3 minimum of 6" and head laps shall be a
minimum of 2°. Over properly installed anchor sheet, apply one layer of mineral surfaced cap sheet in a full
25 Ibs./5q. £15% mopping of asphalt. Asphalt shall be applied uniformly. Side laps shall be a minimum of 6";
head laps shall be a minimum of 3" and backnailed 12" on center, minimum 3/4" from top cdge of sheet.

Hot Mop 4380 (Sce Drawing 1)

A two ply roof application commonly called a 'Hot Mop' system. The roof cover is terminated at approved
metal flashings. A No, 43 anchor sheet shall be mechanically attached to the wood deck wilh approved nails

System #3 3 Revised October, 1995



NTRMA/FRSA Model Tile

Specification

G. Self-Adhered Undeslayment/Anchor Sheet (See Drawing 1)

303

3.04

3.05

. Standard roll metal, 16" wide, shall be placed over

A two ply roof application utilizing a self-adhered single ply underiayment in compliance with the local
building code. The roof cover is terminated at approved metal flashings. Any approved No. 30 or No. 43
sheet shall be mechanically attached to the wood deck with approved nails and tin caps, round cap nails or
other approved fasteners spaced in a 12" grid staggered in Iwo rows in the ficld and 6“ on center at the laps.
Anchor sheet side laps shall be a minimum of 6" and head laps shali be a minimum of 2", Over properly
installed anchor sheel, apply one layer of any approved, self-adhered underlayment in compliance with the

self-adhered underlayment manufacturers' recommendatioa.

ction 3.08 C.2.c)

Drip Edge Metal - choose one of the following: (For anti-ponding metal, see Se
on center with 12 ga, comrosion

Edge metal shall be installed over the anchor sheet at ail perimelers fastened 6"

' resistant roof nails or other approved fasteners. All joints shall be lapped a minimum of 2", Continuc from

cave up rake/gable in same manner, insuring water shedding capabilitics of all metal laps. The mineral surface
cap sheet shall be bonded to the metal with asphaltic adhesive

or,
Drip edge metal shall be installed at the eave over the finished cap sheet. The metal shall be fastened 6" on

center with 12 ga. corrosion resistant roofing nails, or other approved fasteners. Al joints shall be lapped 8
minimum of 2°. The metal and underayment sheet shall be joined with an 1/8” bed of flashing cement and a
4" strip of asphall saturated cotton or fiberglass fabric. The fabric shall be fully embedded in the Nashing

cement,
Valleys - Choose one of the following: (See Drawings 2,3 & 4)
the anchor sheet in the valley and shall be installed fastened

6" on center with 12 ga. corrosion resistant roof nails, or other approved fasteners placed near the cutside
edge of the valley metal. All joints shall be lapped a minimum of 6" in a bed of flashing cement. The mineral
surface cap sheet shall be bonded to the metal with asphaltic adhesive.

or,

DRAWING 2 DRAWING 3 DRAWING 4

PREFORMED
OPEN VALLEY METAL PREFORMED CLOSED VALLEY METAL . ROLL VALLEY METAL

Preformed metal without retums, 16" wide, shall be placed over the anchor sheet in the valley and shall be
installed fastened 6" on center with 12 ga. corrosion resistant roof nails, or other approyed fasteners placed
near the outside edge of the valley metal. All joints shall be lapped a minimum of 6" in a bed of Rashing
cement. The mineral surface cap.sheet shall be bonded to the metal with asphaltic adhesive.

Of,

. Preformed metal without retumns 16" wide, shall be installed on lop of ply and placed in the valley and

fastened 4" on cenler with 12 ga. corrosion resistant roof nails, or other approved fasteners. All joints shall be
lapped a minimum of 6" and apply plastic cement between laps. Granular surface cap sheet shall be joined
with & 1/8" bed of flashing cement and a 6" sirip of asphalt saturated cotton or fiberglass fabric. The fabric
shall be fully embedded in the flashing cement. An optional sweat sheet may be applied pror to the
installation of the valley metal and cap sheet.

Flashing and Counter Flashings at Wall Abutments - (Choose A or B)

. Install 4" x 4", “L" metal Aush Lo base of walls with 4” flange on the anchor sheet and nail near the outside

cdges of melal. Lap joints 4" and apply approved flashing cement between laps. Start at lower portion and
work up to insure water tightness. Nail 6” on center near the outside cdge of the metal. The mineral surface
cap sheet shall be bonded to the metal with asphaltic adhesive (See Drawings 5 & 6).

or,

Install a 4" x 4" "L" metal on the top ply and fastened 6" on ceater with 12 ga. corrosion resistant roof nails, or
other approved fasteners near the outside edge of the metal. All joints shall be lapped a minimum of 4" and

apply plastic cc“meql between laps. Granular surface cap sheet shall be joined with a 1/8" bed of flashing
cement and a 6" strip of asphalt saturated cotton or fiberglass fabric. The fabric shall be fully embedded in the

flashing cement (See Drawings 7 & 8).
Seal along top edge of vertical flange, covening all neil penetrations with spproved flashing cement and
membrane where required.

System #3 s Revised October, 1995



Polvfoam Products Inc.

ACCEPTANCE No. : 99-0423.01

APPROVED: Jup 151888
EXPIRES: 04/16/2001
NOTICE OF ACCEPTANCE: _EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA.)
A. DRAWINGS: NONE
B. . TESTS:
Test Agency Test Identifier Test Name/Report Date
Center for Applied #94-060 Miami Dade Protocol PA 101 04/08/94
Engineering '
Center for Applied 257818-1PA Miami Dade Protocol PA 101 12/16/96
Engineering
Center for Applied 25-7438-3 SSTD 11-93 10/25/95
Engineering 25-7438-4
Center for Applied 25-7438-7 SSTD 11-93 11/02/95
Engineering
Center for Applied 25-7492 SSTD 11-93 12/12/95
Engineering
Miles Laboratories NB-589-631 ASTM D 1623 02/01/94
Polymers Division
Ramtech Laboratories, Inc. 9637-92 ASTM E 108 04/30/93
Southwest Research Institute 01-6743-011 ASTM E 108 11/16/94
Southwest Regearch Institute 01-6739-062b[1] ASTME 84 01/16/95
Trinity Engineering 7050.02.96-1 PA 114 03/14/%6
Celotex Corp. Testing 528454-2-1 Miami Dade Protocol PA 101 10/23/98
Services 528454-9-1
528454-10-1
Celotex Corp. Testing 520109-1 Miami Dade Protocol PA 101 12/28/98
Services 520109-2
520109-3
520109-6
520109-7

Frank Zuloaga, RRC
Product Control Examiner
Product Control Division




Polyfoam Products Inc. ACCEPTANCE No. : 99-0423.01

APPROVED: JUL 15 1998
EXPIRES: 04/16/2001
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
(For File ONLY. Not part of NO-AL.)
Test Agency Test Identifier Test Name/Report Date
Celotex Corp. Testing 520191-1 Miami Dade Protocol PA 101 03/02/99
Services 520109-2-1

C. CALCULATIONS: Walker Engineering, Inc., Evaluation of Tests. Dated 04/07/99
D. MATERIAL CERTIFICATIONS: NONE

E. STATEMENTS: NONE

Frank Zuloaga, RRC
~ : - Product Control Examiner
Product Control Division




" Polyfoam Products, Inc.

APPROVED

ACCEPTANCE No. : 99-0423.01
:JuL 15 1599

EXPIRES : 04/16/2001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS .

Nall through plastic cement .

Undarlayment

Eave Caurse

Paddy (Bansath Tila) Nall through

Underfayment

plasilc camant

Paddy (Beneath Tile)

Eave closur
Oripedge

DETAIL#2

Frank Zuloaga, RRC
Product Control Examiner
Product Control Division




Specification

3.08

NTRMA/FRSA Model Tile

DRAWING 9 DRAWING 10 DRAWING 11

STEP ONE STEP TWO TWO PLY SEALED SYSTEM

Bose ply Base ply
Asphattic Adhesive

Base ply

Seal around plpe Apply tead stack
and bottom of -~ over pipe

lead base with .

asphaltic adhesive

Fully adhere top ply over lead stack. Fil
vald aground base of plpe with asphattic
odhesive

Tile Installation

A. Layout - Horizontal. :

1. Chalk horizontal lines beginning one tile length from eave less desired overhang. Overhang shall be 3/4" 1o

2", depending on tile type, use of gutter, or other functional requirements.
2. Chalk succeeding lines to accommodate 8 minimum 2* headlap unless restricied by product design.

3. Increase headlap when necessary for equal course spacing.

B. Layout - Vertical - Choose one of the following:

1. Staggered/cross bond tile installation - (Recommended for flat tile)

a. Gable end - Choose one of the following.
i. Chalk vertical lines one full tile and one half tile width plus 1" to 2" from starting gable to

accommodate rake tite.
or,

ii. Chalk venica! lines one full lile and one half tile width from starting gable to accommodate flush
finish.
iii. Chalk additional lines, if necessary, lo maintain alignment.
b. Hip roof

i. Chalk vertical line 90 degrees from eave line.
ii. Chalk second line paratlel to first to accommodate staggered/cross bonded tile.
iii. Chalk additional lines, if necessary, (o maintain alignment.
or,
2. Straight bond tile installation - (Not recommended for (lat tile)
a. Gable end - Choote one of the following.
i. Chalk vertical line one full tile width plus 1* to 2" from starting gable to accommodate rake tile.
or,
ii. Chalk ventical line one full tile width from starting gable to accommaodate flush finish.
iii, Chalk additional lines, if necessary, 1o maintain alignmen
b. Hip roof
I, Chalk vertical line 90 degrees from cave line.
it. Chalk second line parallel to first to accommodale staggered/cross bonded tile.
iii. Chalk additionn! lines; if necessary, to maintin alignment.

C. Tilc lostallation

1. Suack tile to facilitate installstion and minimize tile movement.
2. Eave treatment - Choose one of the following.
a. Prefabricated Rubber Eave Closure - install closure strip along eave. Fasten with a minimum 3 fasteners
pee 36" strip. (See Drawing 12)

b. Metal Eave Closure - install closure strip along eave. Fasten 8 minimum of 18" on center. [f metal
closure is inclusive of the drip edge fasten 6" on center (See Drawing 13).

¢. Raised Fascia/Wood Starter Strip - (See Drewing 14)
i. L:\ism]l fascia board approximately 1 1/2" above roof deck or a minimum 1" x 2" starter strip at roof
ge.
ghoosc one of the following:
il. Install tapcred cant strip at eave behind fascia and /or starter strip to support melal flashing and
ensure positive drainage when using drip edge.
or,

System #3 2 Revized-Oc 1995




' Polvfoam Products, Inc. ACCEPTANCE No. : 99-0423.01
APPROVED :JuL 151998
EXPIRES : 04/16/2001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

1. Renewal of this Acceptance (approval) shall be considered after a renewal application has been
~ filed and the original submitted documents, mciudmo test-supporting data, engineering documents,
are no older than etght (8) years.

2.  Any and all approved prodtcts 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 conditicns 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 praduct is not in compliance with the code changes.

b. The product is no {onger the same product (identical) as the one originally approved.

c. If the Acceptance helder has not complied with all the rcqulrements of this acccplance
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 has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office.

5. Any of the following shall also be grounds for removal of this Acceptance:
a,  Unsatisfactory performance of this produst 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, whese it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all time, The engineer need not reseal the copies.

8.  Failure to comply with any section of this Acceptance shall be cause for termination and removal
of Acceptance.

9. This Notice of Acceptance consists of pages 1 through 7 and this last page 8.

e

END OF THIS ACCEPTANCE

rank Zuloaga, RRC
-~ . _ Product Control Examiner
Product Control Division
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NTRMA/FRSA Model Tile

Specification

NOTE:

the
1.

Tile shall be attached lo resist the azrodynamic moment determined when using the design pressures for
building and fixing calculations set forth in the local building code..

Set tile in » bed of approved mortar / adhesive. Apply 10" minimum length mason trowel of monar or
required amount of adhesive vertically under pan closest to underlock of previously installed tile. For flat
tile place monar adjacent ta underiock of previously installed tile. Montar / adhesive should be placed
from head of tile in previous course to head of tile being set. Do not apply mornar / adhesive under
headlug of tile, or onto the underlock of adjacent tile which may create a tilted or cocked tile. Mortar/
adhesive shall be placed in general compliance with the detail drawings attached hereto.

Use half starter/finisher lile when provided or cut/break tile for proper staggering of lile courses when
using the staggered/cross bond method of installation. )

Set tile in stepped course fashion or in 8 horizontal and/or vertical fashion when utilizing straight bond

method.
Lay succeeding course of ficld tile in same manner. Bed of montar or sdhesive should make contact with

head of the lower course of tile and underside of tile being set.
Cut/break field tile to form straight edge at center of hip/ridge.

DRAWING 16

S0 # ROLLLD RODFING FELT

Montar and Adhesive Placement {or Double Roll -Low Profile Tile

C. Monar application. Two-Piece Barrel Tile (See drawing 18)
NOTE: Tile shall be attached 1o resist the acrodynamic moment determined when using the design pressures for
the building and fixing calculations set forth in the local building code.

1.
2
3.
4.
S

D. Ad
L.

NOTE

Apply 10" mason's trowel of mortar vertically over chalk line and under center of each pan with narrow
end facing down roof. ’
Place bed of mortar along inside edges of pans and set covers with wide end facing down roof.
Point montar to form acceptable straight-edge finish insuring contact along edges.
Lay succeeding courses of field tile in same manner. Bed of mortar should make contact with head of lowes
course of tile and underside of tile being set.
Cutbreak field tile to form straight edge at center of hip/ridge.

hesive Set Application. Two-Picce Barret Tile (See drawing 18)
Apply adhesive material to the underlayment and/or tile in strict compliance with the adhesive
manufacturers recommendations and local building code approval,

: Tile shall be bonded to resist the design pressures determined in compliance with local building codes.

£ 4 243
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NTRMA/FRSA Model Tile

Specification

2. Open Valley - Chalk a line minimum 2" on both sides valley center. Place bed of color coordinated monar
along outside edge of chalk lines. Miter lile to form straight border and point to match tile surface.

3. Valley with trim tile - Chalk a line down center of valley. Cut / break ficld tile near center line. Set tim tile
in a continuaus bed of mortar, lapping tile 2 minimum of 1. Point monar and (inish to match tile surface.

Ensure weep hole al end of valley

of,
B. Preformed Metal Without Retumns |

1. Closed Valley - Miter tile to form siraight border on either side of water diverter (See Drawing 19).

2. Open Valley - Miter tile to form straight border on cither side of two water divesters (See Drawing 20).

3.11  Hip Starter - choose onc of the following:
A. Prefabricated hip starter
1. Miter tile as hip starter io match eave lines.
or,
B. Use standard hip tiles as starter.

3.12  Hip and Ridge Installation - Choose one of the following:
A. Set hip and ridge tile in a continuous bed of montar, lapping tile minimum 1", Point mortar and finish to
match tile surface.
or,
B. Mechanically fasten hip and ridge tiles to nailer board (Sce section 3.13)
NOTE: A ridge vent or venting within 18" of ridge is recommended on all tile applications using self-adhered
underlayment dircctly to deck. Ridge vents shall be installed per vent manufacturess’ recommendation.

V-Ridge tile, .
(Barrel ridge tiles may be used) ‘Mortar to

pedge‘
v
g E ) ' ¢

Underlayment
caried over
Fleld tiie opex of roof

Mortar finlsh

3.13  Hip and Ridge Nailer Boards - (Optional)

A. Install pressure ircated nailer boards secured directly 1o trusses. Fasten with nails or screws of sufficient
length to penetrate a minimum of 3/4” into each truss.
B. Install self-adhered membrane over nailer board and seal to tile surface per membrane manufacturers’
recommendation.
C. !l,nst:‘;l hip and ridge tiles with aails or screws of sufficient length (o penetrate 3 minimum of 3/4” into nailer
oard.
0.

Use spproved adhesive or clips at overlaps.

S, m!ll #3
11 Revised Oclober, T993



Lab. Number 2095
July 15, 1998
Report Number 42
File Number 98-102
Page 1 of 3
L-3030

OFFICIAL TEST REPORT

MANUFACTURER: Kinco Limited ' DESIGNATION: H-LC55*-53x63°

ADDRESS: P.O. Box 6398 SPECIFICATIONS: AAMA/NWWDA
. Jacksonville, Florida 32236 101/1.5.2.-97

DESCRIPTION OF UNIT

Model Designation: Mark 40/50 HP; Aluminum Single Hung Window

Overall Size: 4' 5" (53") by 5' 3" (63") high by 2.000" deep.

Configuration: O/X

No. & Size of Vents: One extruded aluminum vent, 4'2 1/8" (50 1/8") by 2' 8 3/8" (32 3/8") high.

MATERIAL CHARACTERISTICS

Frame Construction: Test unit has a flange type frame, butt joints and a white coated finish. Aluminum alloy is 6063 T6
Frame comers were fastened with two No. 8 by 5/8" pan head sheet metal screws. Fixed meeting rail was fastened al eachA' .
end with one No. 8 by 5/8" pan head sheet metal screw. Overall interior sill height is 2.188". Size of frame members are
as follows: frame head 1.000" by 2.050"; frame sill 0.938" by 2.062" by 2.188"; frame jambs 1.188" by 2.000" by. l 938",
fixed meeting rail (hollow extrusion) 1.064" by 1.550" by 2.100". Frame members are solid extrusions, cxcept where
noted. Extrusions have a typical wall thickness of 0.062".

Vent Construction: Vent has butt joints and a white coated finish. Aluminum alloy is 6063-T6. Vent comners Wi
with one No. 8 by 1" pan head sheet metal screw. Size of rails are as follows: vent meeting rail (hollow eanon) 0.812'
by 1.500" by 0.984" by 2.000"; vent bottom rail 1.624" by 1.562" by 0.812" by 2.062"; vent jamb rails 0.812". byO 384"

by 0.937". Vent members are solid extrusions, except where noted. Extrusions have a typical wall lhlckness of 0 062'l
Glazing:

Material: Double strength annealed (1/8") glass. ’ CLLT
Method: Exterior glazed with 3/8" glazing penetration usmg a clear colored adhesive bedding compound, Schnee Morehead
5731 and an aluminum rolled glazmg bead.

Daylight Opening: Clear openings, eight lights in vent and fixed light, each 11 1/4" by 13 5/8" high.
Weatherstripping:

Quantity Description Location _
Single row Pile with integral plastic fin, Amesbury at each jamb rail of vent and vent mee.liﬂ:g”f;il' |

|l Single row Vinyl flap, Wiborg at vent bottom rail =

Hardware: . ' ‘ . S
uantity Description - Location o
Two | spring and pulley balance, Caldwell Mfg. : one in each frame jamb 5 “

Two | Adjustable spring loaded plastic hook lock, Hughes Supply at vent bottom rail, 8 44" ffom'etiCh’Lé‘t‘;d S

Two | balance plastic guide one at each end of vent mecting favil.f"’:: S

Four T venl plastic face guide, Progress Plaslics one at each jamb rail ol vent, 3 ‘/z from” N
cach end : o

BT . ey T A et
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MATERIAL CHARACTERISTICS
Weepholes:
uantity Description ’ Location
Two 1 %" weep notch : .| at sill screen retainer leg, 3" from each end

Muntins: Three 1.062" by 0.812" deep by 29 1/4" long vertical tnuntins in fixed hghl and vent. One 1.062" byO 812"
deep by 49" long honzonlal muntin m fixed light and in vent, (8 over 8) '
Mullions: None

Reinforcement: None :
Sealants: Lower left frame corner was sealed with a white colored sealant, Schnee Morehend 5504.
* Pads: One closed cell foam gasket, Frank Lowe Rubber Company, al lower right frame comer.
Screen: Water resistance test performed with and without fiberglass mesh screen instalied. L
Unit Installation: Test unit installed in a 2 X 12 test buck with a 1 X 3 buck strip, Frame installed wnh a smglc row of
No. 10 by 1 1/4" flat head sheet metal screws in frame head, frame sill and frame jambs. Approximate spacing of

installation screws are as follows: frame head and frame sill, 4" from each end; frame jambs from the bottom, 2 3!4" 15 _-
174", 28 1/4", 60",

Product Markings: None

OFFICIAL TEST RESULTS

Parag'raph Number Titleof Test Measured © Allowed
43 Water Resistance Test: (ASTM ES47-96/E331-96)  Passed :
' with and without screen, no leakage at 3. 25 psf(395 0 pa) . 430 (215) rmmmum
442 Uniform Structural Losd Test: (ASTM E330-96) | Passed |
Exterior Load 82.5 psf (3950 pa) 45.0 (2155) minimum
Interior Load 82.5 psf (3950 pa) 45.0 (2155) minimum
Permanent Deformation .092 inches (2.34 mm) maxi

Note: At conclusion of above tests, there was no apparent damage to uml glass or - fasteners,

Reference Sectmn 2: Laboratory Number 1653 Repeort Ne. 26; May 1997; L-2998

.Test Began - July 13, 1998
Test Completed - July 13, 1998
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continued:

Remarks: This test report does not constitute certification of this product, but only that the above test results were obtained

using the designated test methods and they indicate compliance with the performance requirements (paragraphs as listed)
of the above referenced specifications. As per manufacturer, unit complies with section 3, material and component-
requirements.

Detailed assembly drawings showing wall thickness of all members, corner construction and hardware applicatibn, are on
file and have been compared to the sample submitted. A test sample will be retained at the test laboratory. A copy of this
report has been forwarded to the Validator.

Note: Test specimens were covered with a 1.5 mil plastic sheeting to seal from air leakage when load tests were performed,
however this had no effect on the above tests results.

Witnessed by: : FENESTRATION TESTING LABORATORY, INC.

Mr. Gilbert Diamond, P.E.
Mr. Jay Wyrick _7(/9.‘,_/%
Mr. Dan Duet : :
Manny Sanchez
Laboratory Technicians: . President

. Jose Vargas
Ryan Robleto

) / Kinco, Ltd.

2-ALI
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6.1

Kinco Ltd. ACCEPTANCE No.: 97-0707.11

APPROVED - MAY 0 7 1998
EXPIRES . MAY 07 2001
NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS )

SCOPE

This approves an aluminum single hung window, as described in Section 2 of this Notice of
Acceptance, designed to comply with the South Florida Building Codé (SFBC), 1994 Edition for
Miami-Dade County, for the locations where the pressure requirements, as determined by SFBC
Chapter 23, do not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION
The Mark-40/50 H.P. Series - Aluminum Single Hung Window with true muntins and its .
components shall be constructed in strict compliance with the following documents: Drawing No
KJAX0020, titled “Series MK 40/50 H.P. S.H. Window,” Sheets 1 through 5 of 5, dated 4/18/97,
revised on 03/17/98 and 02/10/98, signed and sealed by Ronald R. Rainey, P.E., bearing the Miami-
Dade County Product Control approval stamp with the Notice of Acceptance number and approval

date by the Miami-Dade County Product Control Division. These documents shall hereinafter be.
referred to as the approved drawings. '

LIMITATIONS

This approval applies to single unit applications of flange type frame or fin type frame windows
only, as shown in approved drawings.

For Design Pressure Rating vs. Window Size, see Comparative Analysis Tables in Sheets 4 and 5 of
5 of approved drawings.

INSTALLATION

The aluminum single hung window and its components shall be installed in strict compliance with
the approved drawings. '

Hurricane protection system (shutters): the installation of this unit will require a hurricanc
protection system. . '

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".

BUILDING PERMIT REQUIREMENTS

Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance

6.1.2  Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed installation.

6.1.3  Any other documents required by the Building Official or the South Florida Building Code
(SFBC) in order to properly evaluate the installation of this system.

Manu@ercz, P.E. Produc@trol Examiner
ProductControl Division o




METROPOLITAN DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE FAX ggg; g;g;ggg;

Kinco Ltd. PRODUCT CONTROL DIVISION
5245 Old Kings Road (305) 375-2902 -
Jacksonville, FL 32254 FAX (305) 372-6339

Your application for Product Approval of:

Mark 40/50HP Series; Aluminum Single Hung Window

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:

Applicant, along with Drawing No. KJAX0020, Sheets I thru 5 of 5. ‘

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

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance

_ reserves the right to secure this product or material at anytime from a jobsite or manufacturer's‘p!a.nt', for
quality control testing. If this product or material fails to perform in the approved manner, the Code
Compliance Office may revoke, modify, or suspend the use of such product or material immediately.  The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Code be cnacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer. Do

Acceptance No.:97-0707.11
Expires:05/07/01

Raul Rodfiguez (/-
: Product Control Supervisor
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
' CONDITIONS B
BUILDING CODE COMMITTEE P
This application for Product Approval has been reviewed by the Metropolitan Dade County Building

Code Compliance Department and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above. :

Director - o
Building Code Compliance Dept.
Approved: 05/07/98 -1- Metropolitan Dade County

Internet majl address: postmaster@buildingcodeonline.com @ Homepage: hitp://www.buildingcodeonline.com
- , ,
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Kinco Ltd. : ACCEPTANCE No.: .97-0707.11

APPROVED : MAY ¢ 7 1998
EXPIRES : _MAY 0 7 20m9
NOTICE OF ACCEPTANCE: ~ STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the _

original submitted documentation, including test supporting data, engineering documents, are no older than
eight (8) years. ' :

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 Approved", or as specifically stated in the specific
conditions of this Acceptance.

Renewals of Acceptance will not be considered if:

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;

The product is no longer the same product (identical) as the one originally approved; .

If the Acceptance holder has not complied with all the requirements of this acceptance, including the correct
installation of the product; ' '

The engineer who originally prepared, signed and sealed the required documentation initially submitted is no
longer practicing the engineering profession. ' ' ‘

Any revision or change in the materials, use, and/or manufacture of the product or process shall automatically
be cause for termination of this Acceptance, unless prior written approval has been requested (through the filing
of a revision application with appropriate fee) and granted by this office.

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

The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and follo.»\}éd 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.

A copy of this Acceptance as well as approved drawings and other documents, where it applies, shall be
provided to the user by the manufacturer or its distributors and shall be available for inspection at the job site at
all time. The engineer need not reseal the copies. o

Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance. '

This Notice of Acceptance consists of pages 1, 2 and this last page 3. .

Manuel @ P.E, Productﬁh‘rolﬁ Examiner
Product Control Division B

ENDOT THISACCEPTANCE —
-3- P
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MIAM -DADE MIAMI-DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE (603
MIAM!, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2001 FAX (305) 375-2908
Polyfoam Products, Inc. : CONTRACTOR LICENSING SECTION
P.O. Box 1132 (305) 375-2527 FAX (305) 375-2558

Spring TX 77383-1132 CONTRACTOR ENFORCEMENT SECTION
: (305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION

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

Two Component Polyurethane Foam Adhesive
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade

County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

. If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building
Code.

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

Acceptance No.:99-0423.01  (Revises No.: 98-0303.02) Vi /

Expires:04/16/2001 Raul Rodriguez (/' —
‘ Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

o

Urancisco J. Quintana, R.A.

Director
! of 8 Miami-Dade County
Approved:07/16/1999 Building Code Compliance Office

Internet mail sddress: postmaster@buildingcodeontine.com @ H'omcpage:' http://www.buildingcodeonline.com
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Do It Once. Do It Right.
JALUMINUM & SHUTTER CORP, Since 1979

November 28, 2000

Mr. Edwin B. Arnold AIA, CBO

Building Official

Town of Sewall’s Point F“"E

One Sewall’s Point Road n 5
%

Sewall’s Point, FL 34996 Py 4E15

NE Lofiom W
ewall’s Point

Dear Mr. Arnold,

This letter is a guarantee that Gulfstream Aluminum & Shutter Corp.
has applied for and is awaiting a Dade County Product Approval for
the Colonial type shutters installed at the above residence. The
Notice of Approval from Dade County will be submitted to the Town
of Sewall’s Point within thirty (30) days or the Colonial shutters on
the above referenced residence will be removed and replaced with a
product carrying a valid Dade County Product of Approval. In the
event that the Colonial shutters are replaced the Town of Sewall’s
Point will be provided with a current Notice of Acceptance for the
replacement shutter type.

If you have any questions or need any additional information please

do not hesitate to contact me.
RERD, Ubnspsroen 4 HGREL),

D, B

Al  HNomge Coitt Tac.

Qualifier

Eh I OQTF L AT QOO A4 A4 A1 47 EAN L L] OQTF 7 AN
JOT-20770470 0002444140 ¥ AN IUT-207/77740

3001 S.E. Gran Park Way, Stuart, Florida 34997 « E-mail: gulfsieam@ecqual.net « www.gulfshufters.com



TOWN OF SEWALL’S POINT
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STATEMENT OF INSPECTION

. RECEIVED
To: Building Official, Town of Sewall's Point NOV 2 7 2000
FRoM:  Architect or Engineer of Record ' 200
RE: Subject structure described as follows: - BY:
! ;' 7~ an ; ’ ‘ - !
owner: ROOLE D Follieiler and ; Aooress: 513% G0 Hammeck Cresle o, bl (i, FL
i 4 z¥990
Prouect Aboress: LLNE L0 FTiN6WAY . | eoa Descripmion: Lot _2.2 BLk sus _thie Fleifatio.,
GENERAL CONTRACTOR: A(LK Nowmes !ﬂvﬂd'- R : Lic/CertNo. L 6 —C 857270
Accress: _J0Y6G N.E, Jevcin BP'QC/L" Bls)o/. . TeL 3378379 . Fax _3_3@7
Jensarateadh TFL 2y987

Arcritect or Enaineer: A /iam . /}7’? THERS ;/E ; Lic/ReG No. I//’f /76 *3’@
: . Ge) (5%/
nooress: _ 243/ SE. Dpup 194; ¢ 5)4//}@‘/ F/A 379{ ie,_oggz_ogg Fax 239 - 8686

PerMIT No: lf ﬁ) [ 3 ; DATE OF ISSUE: ELDZ,LOO_ + DATE OF THIS STATEMENT: / 31/ 00

In accordance with the requirements of Section 0307.2 of the South Florida Buildi_ng Code,
| hereby attest as follows: '

1. _\_/I am the Architect or Eﬁisn_g,enwho sealed and signed the plans for the subject
structure, or
— | am the substitute Architect or Engineer, having been accepted by the Building
Official, for the Architect or Engineer who sealed and signed the plans for the
subject structure, or

, — lam the threshold or special inspector used in accordance with this Code.

2, To the best of my knowledge, belief and professional judgment, the structural and
envelope components of the structure are in compliance with the approved plans
and other approved permit documents.

3. To the best of my knowledge, belief and professional judgment, the approved permit
plans represent the as-built condition of the structural-and gnvelope components
of the structure. " v

. - \ ,\., ‘:, - _ ’:
Executed at _9O¥&ices OQ Mﬂm% this _224 day‘of'~A/OV"_““azo@Q‘
€ KMgrnee Oy Cokp.

awe: (U lliam T 01 ATivES | seprone: W /4’/;/2é &Emlﬂé’_e

STATE OF FLORIDA [tfpafoo .
COUNTYOF 20772/ 4
' : 274 o Zuoo tenfim T g aTh o i
Sworn to and subscribed before me this dayof ¥ , , by m L e .whois
@a or who has produced as identification and who did not take an oath.
. 2 A
/, 7,

Name

I am a Notary Public of the State of Florida and
COMMISSION NO. CC837404 my commission expires:

MY COMMISSION EXP.
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ROBERT M. WIENKE

Mayor TOWN OF SEWALL'S POINT JOSEPH.C. DORsKY
MARC 8. TEPLITZ >
Vice Mayor EON JOAN H. mnow
Town Clerk
DAWSON C. GLOVER, Il -
Commissioner LARRY E. M
Chief of Police
THOMAS P. BAUSCH

Commissioner EDWIN B. ARNOLD

Bullding Officlal
E. DANIEL MORRIS

Commissioner JOSE TORRES, JR.

@@PV
CERTIFICATE OF OCCUPANCY

W Single F‘ézmily Residence o Other

OMER:W; PROPERTY Aoonssle MMT“)Q#(’UW
LeGAL DESCRIPTION: LOT_LZ; Block________  SUBDIVISION P&DWOM

GENERAL CONTRACTOR: M /H@MIVS Qﬁm@ [ bx: ' ; Lic/Cert NGQC{' C o510
avoress: 1044 1.6 JPUPN B KD TENED BoARH, & AT, 483 . enSA-GIKT
ARCHITECT OR Euomesn-wluw qd W& PE ; LIC/Rea. No ﬁ@gg

AOORESS: qul SE MXIE/W) SWMzT, FL %qu : TEM; FAM
PERMIT NO: 4_&_ ; DATE OF IssueﬂﬁL_D 0 + RENEWAL PERMIT No-_&m_ s DATEOFISSUE- _______

In accordance with the requirements of the South Florida Building Code and the Codes
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is
hereby issued for the foregoing described property

Entered at Sewall's Point, Florida, this Zﬁ day ofw 2000.

cc' CHIER or— PoLICE
"mwao C *

“Edwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE

M\ One South Sewall's Point Road, Sewall's Point, Florida 34996
g4 Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
: Police Department (561) 781-3378 » Fax (561) 286-7669 « E-Mail: police@sewallspoint.org
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RESULTING FROM WIND SPEEDS UP TO 110 MPH IN ACCORDANCE WITH ASCE 7-93 & THE SOUTH FLORIDA - - o | 5585,
BULDING CODE 1994 EDITION. SEE WAL CLIP DETALS FOR EACH 75 MPH & 110 MPH WIND SPEED s | 532238
CONDITIONS. WHEN CLOSED, THE OWNER SHALL BE RESPONSIBLE FOR SECURING THE SHUTTER AS REQD. W L(_, = | 228
4. THE OWNER SHALL BE RESPONSIBLE FOR PROVIDING A SUITABLE PLATFORM WHEN SECURING THE SHUTTER F ' L E r( M . .53 §§7
DURING A HURRICANE. - W I P -
5. THESE SHUTTER SYSTEMS HAVE BEEN DESIGNED & TESTED IN ACCORDANCE WITH THE SOUTH FLORIDA MAX. P%LSLOW/'\BLE DES'G":\J EVéTT?VIELOADS . Exesif
BUILDING CODE 1994 EDITION AND DADE COUNTY PROTOCALS PA-201, 202 & 203. POSITIVE E |27 2
6. THESE SHUTTER SYSTEMS HAVE BEEN TESTED, ANALYZED & APPROVED FOR WIND PRESSURES NOT TO M w Pm M}DM PWW; X CE I
EXCEED THOSE SHOWN IN THE LOAD TABLES. 80 PSF 80 PSF )
7. ALL FASTENERS SHALL BE AS SPECIFIED ON THESE DRAWINGS WITH MINIMUM EDGE DISTANCE, SPACINGS ( (;rz u
& EMBEDMENTS BEING AS SPECIFIED. SEE SHUTTER & STORM BAR TABLES ON SHEETS R ML = o
8. SHUTTER WIDTH SHALL BE RESTRICTED BY THE MAXIMUM DIMENSIONS SHOWN. SHUTTER HEIGHT MAY 5-7 FOR REDUCED LOADS AS CONTROLLED BY 24 mew 8§ S £
EXCEED 96” PROVIDING THE REQUIRED NUMBER & SPACING OF STORM BARS ARE USED. SHUTTER SPAN, STORM BAR SPAN & STORM BAR 2 g3
9. EACH SHUTTER SHALL HAVE A LEGABLE & READILY VISIBLE MARKING INSTRUCTING THE OWNER/TENNANT . SPACING. 3 o Eo
10 SECURE THE SHUTTER WITH BRACKETS & STORM BARS, PER THE MANUFACTURER'S INSTRUCTIONS, . E o -
l DURING PERIODS OF HURRICANE WARNINGS. — 5 o o
10. EACH SHUTTER ASSEMBLY SHALL BE PERMANENTLY LABELED AS FOLLOWS: -, STORM BAR NOTE: THE NUMBER OF STORM BARS REQUIRED << \\\V¥
- z 5
STURRT, PLORDAT & SHUTIER CORP: WITH EACH SHUTTER TYPICALLY VARIES FROM 1 T0 3 & IS g
L DADE COUNTY PRODUCT CONTROL APPROVED DEPENDENT GN SHUTTER SIZE & REQUIRED DESIGN PRESSURE. ST—
11. POSITIVE & NEGATIVE DESIGN WIND LOAD CALCULATIONS SHALL BE PERFORMED IN ACCORDANCE WITH THE SEE ELEVATION SKETCHES & LOAD TABLES ON SHEETS 5-7 1000
APPLICABLE WIND CODE FOR THE LOCAL JURISDICTION WHERE THE SHUTTERS ARE BEING INSTALLED TO FOR STORM BAR REQUIREMENTS. SRR
VERIFY THE WIND LOADS ARE LESS THAN OR EQUAL TO THE DESIGN WIND LOAD RATING FOR EACH SHUTTER. 1 7




MY LAV NV VA

L2x2X1/8 OR L2X3X1/8
2 1/4” LONG FOR BLOCK APPLICATIONS
1 1/2" LONG FOR WOOD APPLICATIONS

o ey

0.S.M.

SS_SS _NX

H
2777 77 77 A

197 S.E. MONTEREY RD.
STUART, FLORIDA 34994
(561)287-6476

TWO 1 [4' TAPCONS SPACED

MANUFACTURER

1 1/2" APART WITH MIN. 1 1/4" 7~ &
EMBED INTO BLOCK OR o

— re———— e e —— ——————— e —— J'—-_r___' _D;—WN_ -872 D‘l TOKED BY:
P\ BN " 1/4™ TAPCON WITH MIN. 1 1/4” EMBED LAL S AN
. U )1 2" MIN. AT BLOCK/CONCR. INTO BLOCK OR NO. 12 S/STL SMS SN i
- A 1 [/ 11/2" MIN. AT WOOD FRAMED WITH 1 1/2" EMBED INTO/WOOD. B
Da: ERORS 1/2" — ® \ —| |~—3/8" MIN. A
-n/ / T | =T
I I i &
N0 ~) o 4 ——r 3/8" MIN. TYP. ] ; :
VARIES L ‘ 2o B sus I
RS
, )" 1 TYPICAL WHEN REQ'D TO
@/\’ (5K)58) ) RESIST_PRESSURES FROM
ot P &b - 7 75 MPH_WIND SPEEDS IN ™
(ZX8XeX9 (D ﬁ Z 1”70 1 1/4 OPEN_POSITION 2
_ | — NOTE: HINGE LEG MAY BE =~
" . — AN CUT IF REQ'D TO FIT OPENING - WALL CLIP DETAIL
/ /@ CONDITIONS PROVIDING MIN. || POSITIONED BETWEEN EACH HINGE
[ Q DIMENSIONS ARE NOT REDUCED. (MAX. 31" 0.C))

SN
™
P
©

W. W. SCHAEFER ENGINEERING|GULFSTREAM ALUMINUM & SHUTTER CORP.

o

]
n ONE NO. 12 S/STL SMS WITH /- " .~ &\ & Y
SEE 'STORM B4R To- - @ N W )i/ Ehbid Wio woon /. - ) g g
FRAME_CONNECTION l e : o wor | 2] B ses
DETAL” ON SHT. 3 | ; 2 %O, N 0 wo s/stsou | § | 23531
[T m L o | &gacy
SEE SHEETS 5-7 : I l =, g 3 885
SPAcch REOUIREME?‘ES VERTICAL SECTION ' B 'I@ , > é‘éél
OF STORM BAES FOR SHOWING OPTIONAL ~ @Dn— _ I "[I| d TYPICAL WHEN REQD TO 258 237
N ,—@27) RESIST_HURRICANE_PRESSURES ERLP-
BAR SHUTIERS, HOLLOW BLADE (2~ N UP_T0 BO_PSF WHEN IN THE R
SCALE: 1/2 FULL \ & 1] | ' OPEN_POSITION 5 Z
T I S —————— e ::I OPTIONAL WALL CLIP DETAIL u
78~ =~ B8 | POSITIONED BETWEEN EACH HINGE z £8
&) / : @~ I (MAX. 31" 0.C.) 2 =\
@—/ oo f=======F==== - B em\ |2
o ~ z*
SECTION /A ! 27 FRAME CORNER DETAIL S ¢
SCALE: 1/2 Fu\ 2/ SCALE: 1/2 FULL - S—
ONLY ONE BAR SHOWN FOR CLARITY! WALL HINGE NOT SHOWN FOR CLARITY! 1000 |

SHEET NO.

2 o 7




[— 2" MIN.

NAJIIID

BLOCK OPENING

EDGE OF BLOCK 2 1/2° MIN. AT BLOCK
OR WOOD FRAMING 3/4° MIN_AT WOOD
(NOT FINISHES!) |

BLOCK EDGE

|-———— MAX. PANEL WIDTH = 28" —
(Tvp)

h—— 1

l

PRRIRRSCOL000000000)

R
N

STORM BAR
®
, N
4
I /¢.O=D¢_
SHUTTER o / l
3/8" DA HOLES L
[~ 1/2" MIN.
2 1/2° MIN. AT BLOCK ——/_ (TvP.)
11/2° MIN AT WOOD o
STORM-BAR-END~CONNECTION Ak
SCALE: 2"=1'-0Q"

............

£

SHUTTER WIDTH

SECTION /B

SCALE: 1/3 Fu\ 3 /

STORM BAR NOT SHOWN FOR CLARITY!

EDGE OF BLOCK 2 1/2° MIN. AT BLOCK
\ { 3/4" MIN AT WOOD

OEEE T

3/47 MAX.

32

SHUTTER
WALL FINISH/SHEATHING

PLACE EMBEDS FLUSH
WITH STRUCTURAL
SURFACE (NOT FINISH)

MAY REMOVE ENTIRE
WALL OF TUBE AT
BOLT LOCATIONS FOR
BOLT PLACEMENT

OPTION TO DRILL HOLE AS
REQ'D AT OUTER FACE OF
BAR & PLACE BOLT AT
INNER FACE AS SHOWN.

WITH STRUCTURAL
SURFACE (NOT FINISH)

3/8" DIA. HOLES

77 77 7T 77 ZZ ] N

& \
H H

S S

W TTTTTETITIT IO

AN AN
]
)
—/

A
LL I 77 77 77 7

SHUTTER
WALL FINISH/SHEATHING ?,?OTW?-?N%;EQ?SNC
/) s
I r3/4'
"=/ I /
. / 2 31/
I |
128Y128 (R i 3/ad
SHUTTER —
13A1138 PLACE EMBEDS FLUSH

BOLTS

_.1

SCALE: 2°=1"-0"

N AT L
(NOT FINISHES!) 3/4 MIN AT WOOD

STORM BAR

SHUTTER |
5/16" DIA. SLOTTED

|

OR 3/8" DA ROUND
HOLES j
2 1/2° MIN. AT BLOCK

1 1/2° MIN AT WOOD

— 3/4"

STORM BAR END CONNECTION "C”

SCALE: 2"=1"-0"

5/16" DIA. SLOTTED
HOLE FOR THROUGH

A
STORM BAR TO FRAME
CONNECTION DETAIL

SCALE: 1/2 FULL

NOTE: CONNECTION OF STORM BAR TO
SHUTTER FRAMES IS NOT REQUIRED AT
SINGLE BAR SHUTTERS.

s CHECKED BY: l
WWS, ww.s,
. DATE:
1el 01/03/00

T ————— ——————
REVISION DESCRIPTION sy

NO.

L

DRAWINI

(DADE)

IMPACT COLONIAL SHUTTERS

UTTER CORP.

197 S.E. MONTEREY ROD.
STUART, FLORIDA 34994
(561)287-6476

MANUFACTURER

W. W. SCHAEFER ENGINEERING]GULFSTREAM ALUMINUM & SH

600 SANDTREE DRIVE; SUITE 2038
PALM BEACH GARDENS, FL 33403
PHONE: 561-775-4902 FAX: 561-775-4903

& CONSULTING, P.A.

CONSULTANTS

CERTIFICATION

1000 |

3

SHEET NO.

ofF 7




——

N [ 0.052 625 1 0.535 —~{ |———3.835 MAX ——] 0.510 — 3.820
e —f—__l L ’“ : _‘1 -525*‘ 0.375 (2.750 MIN.) o148 (2.750 MIN.) o120
1.126 -
| — 7 -
2,062 0.062 4% (G ) LENGTH = 27 EEaE
FRAME CAP 0.050 | T
L 0.040 1.600
6063-T6 ALUMINUM @ 7-BLADE 0.390 DIA. 2.109 0.390 DIA.
o 06>-15 auunuw  (4) HOLLOW BILADE
(1) FRAME B0B3-T5 ALUMNUM | WALL HINGE 1 (&) WALL HINGE 2
6063-T6 ALUMINUM [—2.000—] | | 6005-T5 ALUMINUM 6005-T5 ALUMINUM
_ | 3.000 | (USED WITH SINGLE PANEL) 0630—  |—  (USED WITH DOUBLE PANEL)
| 4.000 — | 5.000 }
2,000 2000 LENGTH = AS REQ'D
—{—0.1 . - - .
LENGTH = 1" 0.093 012 200 LENGTH = AS REQD LENGTH = AS REQ'D
_E —{}=—0.125 2.000 2.000
K : —~}—0.125 ]
l LENGTH = AS REQ'D 0.125
2000 — . STORM BAR "B” —
@ STORM BAR A 6061-T6 OR 6005-T5 STORM BAR C STORM BAR D"
FRAME CORNER KEY 6061-T6 OR 6005-T5 ALUMINUM €061-16 OR 600S-T5 e
6063-T5 ALUMINUM ALUMINUM ALUMINUM I__0.375 DIA. —ALUMlNUM -
3.000 4.000 | 3.000 |
LENGTH = 2" @ 12A LENGTH = 2° @ 13A 1/8" DIA. ALUM. PIN
2.000 4" © 128 2,000 4" 0138 . /
I 0.250 IS 0.250 | ooss
IT 'T T wNoH =6
(124Y126) STORM BAR CONNECTION ANGLE (30) STORM BAR CONNECTION ANGLE FINGE PN (17) PANEL HINGE
6063-T5 ALUMINUM 6063-T5 ALUMINUM P — G063-T5 ALUMINUM
- 6063-T5 ALUMINUM
NO. DESCRIPTION NOTES NO. DESCRIPTION NOTES
1__| SHUTTER FRAME 6063-T6_ALUMINUM 17| SHUTTER PANEL HINGE 6063-T5 ALUMINUM; 6° LONG PIANO HINGE
2 | FRAME CAP 6063-T6 ALUMINUM 18| 0.050" THICK ALUMINUM HURRICANE SHEET 3003-H14 ALUMINUM; CUT TO FRAME SIZE
3 _|[2-BLADE 6063-T5 ALUMINUM 19 [ 1/4" STL BOLT OR THREADED ROD W/WING NUT [NOT REQ'D AT SINGLE BAR SHUTTERS
4 | HOLLOW BLADE 6063-T5 ALUMINUM 20 | 1/4" MOLLY JACK NUT OR 6061-T6 RMNUT _ [FOR HURRICANE CLIP BOLTS & STORM BAR THROUGH BOLTS
SA | WALL HINGE TYPE 1 6005-T5 ALUMINUM; USED WITH SINGLE PANELS 21 | 3/16 5052 ALUMINUM POP RIVETS POSITIONED AT FRAME CORNERS & 6" MAX. O.C.
58 | WALL HINGE TYPE 2 6005-T5 ALUMINUM; USED WITH DOUBLE HINGED PANELS [ 22 [NO. 6 X 5/8" S/STL SMS SCREWS 6_PER PIANO HINGE (3 PER HINGE LEAF)
SC | FLAT WALL HINGE 6005-T5 ALUMINUM; FASTENS TO SHUTTER FRAME 23 [ NO. 6 X 5/8" S/STL SMS SCREWS 4 PER WALL HINGE INTO SHUTTER FRAME
6__[L2X2X0.093 FRAME CORNER KEY 6063-T5 ALUMINUM; PLACED AT EA. FRAME CORNER 24 | 1/4" X 1" STEEL BOLT OR WING BOLT 4 PER HURRICANE CLIP INTO SHUTTER RIVNUTS
7__|TS2%2X1/8 STORM BAR 6061-T6 OR 6005-T5 ALUMINUM 25A [ NO. 6 X 5/8" S/STL PH. SMS SECURES 2-BLADE END TO FRAME CAP (2 PER BLADE END)
8 [ TS3X2X1/8 STORM BAR 6061-T6 OR 6005-T5 ALUMINUM 258 |NO. 8 X 5/8" S/STL P.H. SMS HOLLOW BLADE END TO FRAME CAP (2 PER BLADE END)
9 [TS4X2X1/8 STORM BAR 6061-T6 OR 6005-T5 ALUMINUM 26A [ 1/4" X MIN. 1 3/4” TAPCON 2 PER WALL HINGE INTO BLOCK/CONCR. WALL MIN. 1 1/4"
10 | TS5X2X1/8 STORM BAR 6061-16 OR 6005-T5 ALUMINUM 268 [ NO. 12 X MIN 2" S/STL SMs 2 PER WALL HINGE INTO WOD FRAMING MIN. 1 1/2°
11| L2X1X1/8 HURRICANE CLIP 8" LONG 6063-T5 ALUMINUM; LOCKS SHUTTERS CLOSED 27 |NO. 6 X 1 3/4” S/ST FH. SMS 2 PER FRAME_CORNER INTO CORNER KEY
12A | L3X2X1/4 STORM BAR END CONNECTOR 6063-15 ALUMINUM; 2" LONG; USED WITH-OUT BUILD-OUT [| 28 [NO. 6 X 5/8" S/STL FH. SMS 1_PER_FRAME CORNER INTO FRAME SCREW BOSS
128 | L3X2X1/4 STORM BAR END CONNECTOR 6063-T5 ALUMINUM; 4" LONG; USED WITH-OUT BUILD-OUT [ 29 [1/4™ X MIN. 3" STL. BOLT W/WING NUT 1 PER STORM BAR END THROUGH END ANGLES & BAR
134 | L4X2X1/4 STORM BAR END CONNECTOR 6063-T5 ALUMINUM; 2" LONG: USED WITH BUILD-QUT 30A | 1/4-20 RAWL CAULK-IN OR DADE APPR. EQUAL |EMBED FULL ANCHOR BODY INTO BLOCK/CONCR.
138 | L4X2X1/4 STORM BAR END CONNECTOR 6063-T5 ALUMINUM; 4" LONG: USED WITH BUILD-OUT 308 | 1/4-20 MALE OR FEMALE PANEL MATE EMBED 1 1/2" INTO WOOD & MIN. 1 1/4" INTO BLOCK
14| OPEN 31 | 1/4" STL BOLT OR THREADED ROD W/ WINGNUT [ANCHORS STORM BAR ENDS 1O WALL ANCHORS
15 | OPEN 32_[1/4-20 STEEL BOLT ANCHORS STORM BAR END CLIPS TO WALL ANCHORS
16| 3/8” DIA X 4" LONG HINGE PIN 6063-T5 ALUMINUM 33 | 6063-16 ALUMINUM QR NYLON WALL CLIP ONE BETWEEN EACH WALL HINGE (31" 0.C. MAX.)

ORAWN BY:
W.W.S.

CHECKED BY:
W.W.S.

PLOT:

1=2

DATE:
01/03/00

DATE

@ FLAT WALL HINGE

6005-T5 ALUMINUM

0.125

2.000 || LENGTH = 8"

- f=—1.000
@ HURRICANE CLIP
6063-T5 ALUMINUM

0.563 — I°—_[ 0.750

[0.812

0.035
0.090"

6063-T5 ALUMINUM "t"
NYLON "t”

NOTE: ALL DETAILS ARE
DRAWN TO 1/2 FULL
SIZE UNLES NOTED
OTHERWISE.

8y

2.820
0.390 DIA: |
0.125 \
[ +
[
b = e d
-—2.500-——'

REVISION DESCRIPTION

NO.

(DADE)

IMPACT COLONIAL SHUTTERS

L

WIN

(561)287-6476 ]

197 S.E. MONTEREY RD.
STUART, FLORIDA 34994

MANUFACTURER

600 SANDTREE DRIVE; SUITE 2038
PALM BEACH GARDENS, FL 33403
PHONE: 561-775~4902 FAX: 561-775-4903

W. W. SCHAEFER ENGINEERINGJGULFSTREAM ALUMINUM & SHUTTER CORP.
& CONSULTING, P.A.

CONSULTANTS

CERTIFICATION

HAEFER, P.E.
44135

P.E. NO.
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r—————————- e ——————— e — DRAWN BY: CHECKED BY:
WfCENTERLINE CENTERLINE CENTERUINE CENTERLINE CENTERLINE CENTERLINE wws. W.WS.
" OF OF OF OF OF OF P2 [*8t70s/00
SUPPQRT SUPPORT SUPPORT SUPPORT SUPPORT SUPPORT
¢ BAR SPAN BAR SPAN BAR SPAN E
-l,__-___;___'_I;:'__'::J_-___;__.:_ﬂ" ':__:.__;_.__'j'_:'_._':.:l_‘___:____-__:‘ [ 1 ':__‘.__;_...:_tf._'r'l_:_._;___'__‘" "&;
! Iefe] I g el I 1/6 SHUTTER HEIGHT | |°! bl -
| Ay 3 1/4 SHUTTER HEIGHT | |.! L . | 1ol e 3
A L | | 172 HeGHT A | i T BT e T g
4 SHUTTER WIDTH ————+ +— f = | Ll 3 8
! o ! ! I ] | 1k : 3
E E 5 E E E & E 1/3 SHUTTER HEIGHT i I 'l 48" MAX. 2
el . = = ' ;_ — I_[:,_ L e wax ¥ ii I J i Ei E :
a Tafel | . ! . BAR - L.t I 2
i E E E HEIGHT—/ 1/2 SHUTTER HEIGHT . A% Ll 48" MAx. 96" Max.  SPACING g — == —— —gi—— T 1447 wax. o
] i i | i | ! ! : | o
l [} X X L SuuTTER W —— i 1t ¥ ol S
J tofol | BAR § L I i 1o I al &
! A | SPACING ! i . 1/3 SHUTTER HEIGHT | ! ik Pl 48T MAx. ) E 25
i iee1 . Y L) L. fb————— SHUTTER WIDTH ———] 1 253
1 N 1 ael | ) ] L b G ! Vo ! >Y o
RS rrunry WS S T = = S = = =S = - : :: : 0 (Li.l"’,\
! 1k ! ! ik ' e S WLS
* 1" 1 — 2 = = = = = —- zv |
SINGLE BAR 1/4 SHUTTER HEIGHT E ' E ! =TT K : " § g%g
! i ! 1/6 SHUTTER HEIGHT : kK : s "X
:L—T_-T-'TT;;:IT—_T_—T'J: V ‘ :L—T—_T__'-'—F'oL;-L-I_-—'-T"_.'J. ; mg\l?)/
= 52
CENTERLINE CENTE;?LINE TWO BARS THREE BARS " 'QQ 2
OF 0 e |2
SUPPORT SUPPORT PRESSURE_TABLE NOTES: Wi f2 o
1/8 HEIGHT |-——————— BAR SPAN ALLOWABLE PRESSURE TABLE| T7"5e: IS THE ALLOWABLE PRESSURE FOR ALL SHUTTERS E |53
r FOR SINGLE BAR SHUTTERS | " |FSS THAN 54" IN HEIGHT. 3 2
[ I SHUTTER PRESSURE 2. THE PRESSURES IN THIS TABLE ARE ACCEPTABLE FOR ALL 2| 2 3
. ! el Nl HEIGHT (PSF) SHUTTERS WITH PANEL WIDTHS OF 28" & LESS. Z| & s
T TEee——— POSTIVE | NEGATVE | 3+ SINGLE BAR SHUTTERS MAY NOT BE TALLER THAN 74" a | 23&a0
. | ; 1_ Sl 80 20 4. IN LOCATIONS WHERE, BY CODE, THE SHUTTER IS NOT ol 2,55
1/4 SHUTTER HEIGHT A ). 36 wax. ot & ALLOWED TO CONTACT THE GLASS DURING MAXIMUM DEFLECTION, G| o Zegd
! H ! 6 77 77 THE SHUTTER MUST BE PLACED A MIN. DISTANCE OF 2" AWAY 3| wgses
=] Ly e 58" 74 74 FROM THE GLASS. IF REQUIRED, A BUILD-OUT CONDITION = | $2&:]
L T S R 1= B 60" 7 7 MUST BE USED & APPROVED BY A FLORIDA REGISTERED - 288555
A A ; ENGINEER. £ 33
SHUTTER WIDTH , o S 982"
/6 STER WG || i T s e |2 68 58 | 5. ALL PRESSURES IN THIS TABLE ARE FOR BOTH POSITIVE e =7
! ik ! 64 63 65 & NEGATIVE PRESSURES. 8z ¢
w& | el - 66" 55 60 6. WHEN THE SHUTTER IS PLACED AT LEAST 2" AWAY FROM
B e e e e z 49 55 THE GLASS, INTERNAL PRESSURE (GCpi) NEED NOT BE
SPACING ' 1 ] 68
¥ L[ 2 g i1 5 CONSIDERED WHEN DETERMINING THE REQUIRED DESIGN z
1/4 SHUTTER HEIGHT ) L Ll 367 MAX. . ‘ WIND PRESSURES FOR THE SHUTTER. <
! ! ] 2 39 45 7. POSITIVE PRESSURE IS AS CONTROLLED BY 1" ALLOWABLE =
all N N T~ 74 35 40 SHUTTER DEFLECTION. NEGATIVE PRESSURE IS AS &
T TE =TT i CONTROLLED BY L/30 SHUTTER DEFLECTION.
1 L P 8. SEE INSTRUCTIONS ON SHEET 7 FOR USE OF
Babak i bl S ke ALL LOAD TABLES.

1/8)

SHUTTER HEIGHT

FOUR BARS




l- — — —— — — [|PRawn &Y: [creckeo ev:_l
PRESSURE LOAD TABLE FOR STORM BARS & BAR END CONNECTIONS PRESSURE LOAD TABLE FOR STORM BARS & BAR END CONNECTIONS Pt e
SAUTTER| HEIGHT OR ALLOWABLE_PRESSURES FOR BARS ALLOWABLE P_AS CONTROLLED BY CONNECTIONS |  [SHUTIER] HEIGHT OR ALLOWABLE_PRESSURES FOR BARS ALLOWABLE P AS CONTROLLED BY CONNECTIONS 1= | 970300
[ | WIDTH | BAR SPACING [ TS2X2X1/8[T1S3x2X1/8]1S4X2X1/8] 155X2X1/8 CONN " CONN B & C” WIDTH | BAR SPACING [TS2X2X1/8]TS3X2X1/8] TS4X2X1/8] TS5X2X1/8 CONN_"A" CONN "B" & C” -
s | _(N) (IN) (PsF) (PSF) (PSF) (PSF) wooD BLOCK W00D BLOCK (IN) (IN) (PSF) (PSF) (PSF) (PSF) w000 BLOCK WoOoD BLOCK 3
, 48 80 80 80 80 80 80 80 80 24 50 80 80 80 80 80 80 80
52 80 80 80 80 80 80 80 78 30 40 80 80 80 80 80 80 66 3
60 80 80 80 80 80 80 80 70 36 33 80 80 80 80 80 73 55
% 66 80 80 80 80 80 80 80 64 42 - 77 80 80 80 80 63 47 z
72 80 80 80 80 80 80 78 58 18 . 67 80 80 80 80 55 4 &
74 80 80 80 80 80 80 76 57 72 54 - 60 80 80 80 80 52 39 2
22 80 80 80 80 80 80 80 80 60 - 54 80 80 80 73 47 3% z h
48 80 80 80 80 80 80 80 7 66 . 49 80 80 80 66 2 32 g N
52 80 80 80 80 80 80 80 67 72 n 45 80 80 78 60 39 29 &
42 60 80 80 80 80 80 80 80 60 7 . 4 78 80 76 59 38 - 3
66 79 80 80 80 80 80 73 55 2 . 80 80 80 80 80 80 76 -
72 72 80 80 80 80 80 67 50 30 - 80 80 80 80 80 80 61 2
74 70 80 80 80 80 80 65 49 36 - 68 80 80 80 80 67 51 13
36 80 80 80 80 80 80 80 80 47 = 58 80 80 80 80 58 4 Wl e
42 80 80 80 80 80 80 80 7 48 - 51 80 80 80 79 51 38 S| Eox
48 80 80 80 80 80 80 80 62 78 54 . 45 80 80 80 74 48 36 2
. 54 77 80 80 80 80 80 78 58 60 - 41 80 80 80 67 43 32 i
60 70 80 80 80 80 80 70 53 66 = 37 76 80 78 61 39 29 D NE
66 63 80 80 80 80 80 64 48 72 . 3 69 80 72 56 3% - 3 3z~
72 58 80 80 80 80 80 58 44 7 - 33 68 80 70 54 35 . z 329
74 56 80 80 80 80 80 57 43 24 - 78 80 80 80 80 80 7i 2, .<
30 80 80 80 80 80 80 80 80 30 - 62 80 80 80 80 75 57 2 vz8
36 80 80 80 80 80 80 80 73 36 - 52 80 80 80 80 63 47 s 53
42 77 80 80 80 80 80 80 63 42 - 4 80 80 80 80 54 40 g O
48 67 80 80 80 80 80 73 55 48 . 39 80 80 80 73 47 35 =
54 54 60 80 80 80 80 80 69 52 84 54 - 35 7 80 80 69 4 3 EES
60 54 80 80 80 80 80 62 47 60 = 3 64 80 80 62 40 30 2E3
66 49 80 80 80 80 80 56 43 66 . - 58 80 73 57 36 . N o a——
7 45 80 80 80 80 80 52 39 72 = - 53 80 67 52 33 . 2|2 ¢
74 43 80 80 80 80 78 50 38 74 - - 52 80 65 50 32 - 3| 453
2 80 80 80 80 80 80 80 80 2 - 61 80 80 80 80 80 66 g | Za532
30 70 80 80 80 80 80 80 80 30 - 49 80 80 80 80 70 53 o) = .5:2°
36 62 80 80 80 80 80 80 66 36 . 41 80 80 80 80 58 4 5] ©2 gy
T 4 53 80 80 80 80 80 75 57 42 - 35 71 80 80 78 50 38 & | &5 ‘é%g
" 48 47 80 80 80 80 80 66 50 % 48 - 30 62 80 80 68 “ 33 2| 4pyly
54 42 80 80 80 80 80 62 47 54 - - 55 80 80 64 4 31 .38 ?3,‘:’
60 37 80 80 80 80 80 56 42 60 - - 50 80 75 58 37 - I s
66 3 78 80 80 80 79 51 38 66 — - 5 80 68 53 34 - 2 5=98E,
H 72 31 72 80 80 80 73 a7 35 72 - - 42 74 62 18 3 - £x ¢
74 30 70 80 80 80 7 45 34 7 - - 40 72 51 a7 30 .
H 2 67 80 80 80 80 80 80 80 u
30 54 80 80 80 80 80 80 72 LOAD TABLE CONTINUED ON SHEET 7 . :‘2
36 45 80 80 80 80 80 80 60 , g =\ &2
7 3 50 50 5 % 50 e 5 NOTE: SEE INSTRUCTIONS ON SHEET 7 FOR USE OF ALL LOAD TABLES! 2 A\ NET
66 48 34 80 80 80 80 80 60 45 1. ALL PRESSURES ARE FOR BOTH POSITIVE & NEGATIVE AND ARE PSF. S o\ [
54 30 80 80 80 80 80 56 43 2. PRESSURES ARE LIMITED TO MAX. 80 PSF AS CONTROLLED BY TESTING & MIN. 30 PSF. AN
5 - 53 50 50 %0 =3 X 38 3. REF. SHEET 3 FOR CONNECTION TYPES. o ENNE
e - e % %0 5 7 m 5 4. ALL PRESSURES IN THESE TABLES ALLOW FOR A MAXIMUM OF 1° SHUTTER DEFLECTION. %
THEREFORE, IN ACCORDANCE WITH THE SOUTH FLORIDA BUILDING CODE 1994 EDITION, THE
72 - 61 80 80 80 66 42 32 SHUTTERS MyST BE POSITIONED MINIMUM 2° FROM THE GLASS THEY PROTECT.
7 - 59 80 80 80 64 a1 31
SHEET NO.
L
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ORAWN BY:

CHECKED BY:

PRESSURE LOAD TABLE FOR STORM BARS & BAR END CONNECTIONS
, " [SRUTTER] HEWGHT OR ALLOWABLE PRESSURES FOR BARS ALLOWAGLE P AS CONTROLLED BY CONNECTIONS
WIDTH | BAR SPACING [TS2X2X1/8] TS3X2X1/8 [ TS4X2X1/8] TS5XZX1/8 CONN A" CONN 8" & °C
(IN) (IN) (PSF) (PSF) (PSF) (PSF) | woop BLOCK WOOD BLOCK
2 - 8 80 80 80 80 80 62
30 - 39 79 80 80 80 66 50
3% - 32 86 80 80 80 55 3
12 - - 57 80 80 73 47 35
18 . . 29 80 80 64 3 31
96 54 Z Z Iy 78 78 60 39 29
60 Z - 20 70 70 54 35 -
66 . Z 3 64 54 19 32 Z
72 . Z 33 58 58 45 29 -
72 = - 32 57 57 m Z -
2 Z 39 79 80 80 80 77 58
30 Z 3 83 80 80 80 62 a7
3% - - 53 80 80 80 52 39
22 - = 25 80 80 69 24 33
48 - - 20 70 78 80 39 29
102 54 Z . 35 62 73 57 37 .
80 Z . 32 %6 66 51 33 -
66 - - . 51 60 47 30 Z
72 - - . a7 55 3 27 Z
7 . Z Z 45 53 42 . -
2 - 31 54 80 80 80 73 55
30 . . 52 80 80 80 58 44
36 - - 3 76 80 76 29 37
42 - - 37 65 80 85 22 31
48 . . 32 57 73 57 37 28
108 54 . i - 5 69 54 35 =
60 - - . 26 62 28 31 -
66 Z . - Py 57 24 28 -
72 - = . B 52 20 - -
72 - Z . 37 50 39 - -
2 Z - 56 80 80 80 70 53
30 Z - a5 80 80 80 56 2
36 - . 38 66 80 73 a7 3
2 . - 32 57 80 63 20 30
48 . - - 50 7 55 35 .
12 54 - - - 44 67 52 33 -
50 - - - 20 60 47 30 .
66 - - . 36 55 42 27 -
72 - - - 33 50 39 n .
72 - - - 32 49 8 Z -

1. ALL PRESSURES ARE FOR BOTH POSITIVE & NEGATIVE AND ARE PSF.

2. PRESSURES ARE LIMITED TO MAX. 80 PSF AS CONTROLLED BY TESTING & MIN. 30 PSF.
3. REF. SHEET 3 FOR CONNECTION TYPES.

4. ALL PRESSURES IN THESE TABLES ALLOW FOR A MAXIMUM OF 1" SHUTTER DEFLECTION.
THEREFORE, IN ACCORDANCE WITH THE SOUTH FLORIDA BUILDING CODE 1994 EDITION, THE
SHUTTERS MUST BE POSITIONED MINIMUM 2" FROM THE GLASS THEY PROTECT.

LOAD TABLE INSTRUCTIONS:

. DETERMINE THE SIZE OF THE SHUTTER.
. DETERMINE WHAT THE REQUIRED DESIGN POSITIVE & NEGATIVE WIND LOADS ARE FOR THE

SHUTTER.

. IF THE SHUTTER HEIGHT IS 74" OR LESS, GO TO THE PRESSURE TABLE ON SHEET 5. IF

THE REQUIRED LOADS ARE LESS THAN OR EQUAL TO THOSE IN THE TABLE, ONLY ONE BAR IS
REQUIRED. IF NOT, MORE THAN ONE BAR IS REQUIRED.

. IF THE SHUTTER HEIGHT IS GREATER THAN 74", IGNORE THE TABLE ON SHEET 5 & GO TO THE

STORM BAR LOAD TABLES ON SHEETS 6 & 7.

. IF ONLY ONE BAR IS REQUIRED, GO TO THE STORM BAR LOAD TABLES ON SHEETS 6 & 7.

FIND THE APPLICABLE SHUTTER WIDTH IN THE 1ST COLUMN & SHUTTER HEIGHT IN THE 2ND
COLUMN. GO ACROSS THE STORM BAR COLUMNS UNTIL YOU HAVE A BAR WHICH MEETS THE
REQUIRED PRESSURE. THEN GO ACROSS THE CONNECTION COLUMNS UNTIL YOU HAVE A
CONNECTION THAT MEETS THE REQUIRED PRESSURE. USE THAT BAR & THAT CONNECTION.
NOTE THAT IF YOU DECIDE THAT THE BAR &/OR CONNECTION IS TOO LARGE FOR YOUR
LIKING, ADD A BAR & GO TO INSTRUCTION NUMBER 6 BELOW.

. IF MORE THAN ONE BAR IS REQUIRED, GO TO THE STORM BAR LOAD TABLES ON SHEETS

6 & 7. FIND THE APPLICABLE SHUTTER WIDTH IN THE 1ST COLUMN & STORM BAR SPACING
IN THE 2ND COLUMN. GO ACROSS THE STORM BAR COLUMNS UNTIL YOU HAVE A BAR WHICH
MEETS THE REQUIRED PRESSURE. THEN GO ACROSS THE CONNECTION COLUMNS UNTIL YQU
HAVE A CONNECTION THAT MEETS THE REQUIRED PRESSURE. USE THAT BAR & THAT
CONNECTION.  NOTE THAT IF YOU DECIDE THAT THE BAR &/OR CONNECTION IS TOO LARGE
FOR YOUR LIKING, ADD ANOTHER BAR & START AGAIN WITH INSTRUCTION NUMBER 6.

NOTE THAT WHEN MORE THAN ONE BAR IS USED WITH ONE SHUTTER, THE MAXIMUM BAR
SPACING MAY NOT EXCEED 48".
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! MASTER PERMIT No._4-81(3
l: TOWN OF SEWALL'S POINT

20
sazdﬁ% ?M%&Luuawﬁ BUILDING PERMIT NO, 4974
ected for
Type of Permit _00L [ DEQIC
Applied for by_FLMA WD Pros ﬁﬂ’(oS (Contractor) Bum

Subduvusuonw Lot‘L Bl
Address U_DE LOFT{ MC WM e |Radon - / —
Type of structure _5 F e ( UUDM‘QQLNCF ) mF:Z :ee \
ee
Parcel Control Number: , :'ewical - \/
umbing F
2/6 %7 "/‘H 0‘%00 OMz ZOOO 000 Roofinz F:: /
Amount PaldﬂMCheck #M’j__ Cash______ Other Fees (— |
Total Construction Cost $ _[5\ 000 TOTAL F )ﬁ‘ 2—40 @
ees Y ¢

Signed WM Signéd
Ap plicant Town Building Wﬁfﬁw C

POOL / SPA PERMIT

INSPECTIONS
SETBACKS DATE DECK DATE
COMPACTION TESTS DATE, ENCLOSURE & LATCH DATE_ ‘
GROUND ROUGH DATE DOOR ALARM(S) DATE
STEEL & BOND DATE FINAL DATE (1] 2 7/00
LIGHT NITCHE DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0 New Construction [ Remodel- 0 Addition 0 Demolition -

This permit must be visible from the street, accessible to the Inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREER!




-

Apr-04-00 11:48 ’ D@@@{:lwt?hb?

BUILDING PERMIT APPLICATIQ‘H v

Owner's Name: [ﬂA"//—ﬂ v [9)0/3 ﬁ%'Wé/Ue‘/ef Phone No.-/7-FF97 & -
Owner's Present Address: 5/32 Std HAMmOCK, CEEGK LR ﬁ,{LL/M 0y £
Fes Simple Titleholder's Name & Address if other than owner

" BIAYLPHERT Town of Sewall's Point & AR 2 8 200 j
|
-

P

Location of Job Site: 07 LR TH & FUANTA1704) Ar SEZIACCS Pr — /W NE LOFTIMG WAy
TYPE OF WORK TO BE DONE: JpANSTRUCT FOOC v DECK.. .

CONTRACTOR INFORMATION .
Contractor/Company Name:/X/3/M/4/60 /bocs r/%”f?_g’é 7w C phone Na, 2268637

COMPLETE MAILING ADDRESSIY00 S& D/v/& AWy Svoer £t 34997

State Registration CLC D50680 & Star~ License
Legal Description of Property 427 22 7THc Praaim rior) A SeEALs £,

Parcel Number - R - ..
ARCHITECT/ENGINEER INFORMATION
Axchitact Phone No.

SAL Am LD . Phone No. 2§3 /I3
Area Square Footage: Living Area_ __Garage Area Carport !
Accessory Bldg._____ Covered Patio______ Scr. Pcrch_[_‘_"/_/__Wood Deck
Tynpe_Sawage: Septic Tank Permit H from Health Dept.
NEW electrical SERVICE SIZE ________ AMPS
ELOOD HAZARD INFORMATION
flood zone minimum Base Fleed Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvementf /5, .
Falr Market Valus(FMV)prior to improvement

Substantial Improvement 50% of FMV yes No

Mathod of determining FMV

SUBQ_QNIBAQ%QB_INE_QEMAILQN: (Notify this office If subcontractor's change.)
Electrical f4Y State Licenae

Mechanical _Statae License#

Plumbing AANINGD FODLS v/ 7705seate Licensed_ /00 OS56506
Roofing State Licensef

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JNFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APP#;CABLB CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

. OWNER/ CO CTER MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE____ ‘

worn to and subscribed before me this. _ pIPIL , TISEBY"C
AUt [folLwerichune ie personally IS o B3 has produced or has
produced L,

CONTRACTOR SIGNATURE S ‘
Sworn to and subscribed before me this day of AR /¢ ., Y000

by Auen K SCHEOED  who 18 pm me or has produce
/[ Wi . and who d n a ay(/ oath. ’
A APz .

¥, 7 KAROL GRABOWSK
R r@r MY COMMISSION #-CC 350303
2

¥ EXPIRES: December 3.2003 |3
&~ Bonded Thru Notary Public Undsrwriters  {B




Apr-04-00 11:48
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TREE REMOVAL (Attach sealed survey)

No.of trees £0'be removed_ ____ _No.to be rxetained______No. to be planted__
Specimen tree’zemoved Fee Autherized/Date
DEVELOPMENT ‘ORDER #

——
——

1. :

A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phone number & license numbers.

D. Name all aub-contractors (properly licensed).

E. Current Survey
P. Take completed application to the Permits and Inspections Office for

apprxoval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
propexrty, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time. '

3. Take the application showing Zoning approval {complete with plans & plot

plan) to the Health Department for septic tank, Attach the pink copy to

the building application. _
4. Return all forms to the Permits and Inspection Office. All planned

construction roquires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:

1. Elqoax Plan

2. Foundation Details

3. Blavation Views -

4, A_Plot Rlan (show desired floor elevation relative to Sea Level in

front of building, plus location of driveway).

5. Ixuaa layout

6. Yextical Wall Sections (one detail for each wall that is different)
7. Elreplace drawing: If prefabricated aubmit manufacturers data.

ARDITIONAL Required Documents are:

1. QUsa Pexmit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hall Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Enaxgy Coda Compliance Certification plus any Approved Forms and/or
Energy Code Compliancs Sheets,

S. Statement of Fact (for Homeowner Builder), and proof of ownership -

(Dsed or Tax receipt).
s. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat raquiraed upon completion of slab or footing inspection and

pxiox to any further inspections.

NOTICR: In addition to *the requirements of this permit, there. may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits

" required’ from other governmental entities auch as water management

‘districts, state and federal agencies.

Approved by Buiiding Official
Approvo§ by Town Engineer

Bldg.pamt.app.
Revised 1/15/99



ACORDIA SOUTHEAST
SOUTH. -‘FLORIDA DIVISION
501 S. FLAGLER DR. #600

COPY

y

POLICIES BELOW.

SSUE DATE (MM/DOIYY)

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

COMPANIES AFFORDING COVERAGE

ETRER PPN I

WEST PALM BEACH FL 33401 comPany , 'C N A

LETTER

I lL COMPANY

INSURED LETTER
FLAMINGO POOLS & PATIOS COMPANY
INC LETTER ﬂ /.
3400 SE DIXIE HIGHWAY COMPANY 1y /U-"/U’)
STUART, FL 34997 LETTER

COMPANY o

LETTER

RM OR CONDITION OF coN
TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA

USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT W

RESPECT TO WHICH THIS
LICIES DESCRIBED HEREIN [ SUBJECT TO ALL THE TERMS,

co POLICY EFFECTIVE |POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER LIMITS -
L TR DATE (MM/DD/YY) | DATE (MM/DD/YY)
A | GENERAL LIABILITY B173759452 01/01/00 [01/01/01 [GENERALAGGREGATE |s 1,000,000
..... OMMERCIAL GENERAL LIABILITY] PRODUCTS-COMP/OPAGA.[$ 1, 000, 000
:, LAIMS MADE OCCUR. PERSONAL 8 ADV.INJURY |s 1, 000,000
OWNER'S 8 CONTRACTOR'S PROT EACH OCCURRENCE s 1,000,000
POOIL: POP UP IS FIRE DAMAGE (Any one fire) i$ . 50,000
INCLUDED MED.EXP. (Any one person) |$ 5,000
. | AUTOMOBILE LIABILITY B1073791513\TRANS|01/01/00 {01/01/01 {comBINED SINGLE
X |anYauTO LIMIT $ 500,000
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person) $
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accident) s
GARAGE LIABILITY
PROPERTY DAMAGE s
EXCESS UABILITY EACH OCCURRENCE S
UMBRELLA FORM AGGREQATE S
OTHER THAN UMBRELLA FORM
N WORKER'S COMPENSATION WC173770676\TRANS01/01/00 {01/01/01 [ statutoRyLmiTs :
AND EACH ACCIDENT s 100,000
EMPLOYERS LIABILITY DISEASE -POLICY LIMIT $ 500,000
DISEASE -EACH EMPLOYEE |$ 100,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEH!ICLES/SPECIAL ITEMS

TOWN OF SEWALLS PT
1 SOUTH SEWALLS PT RD
STUART FL 34996

LIABILTY OF ANY KIND UPO|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 1SSUING COMPANY WILL ENDEAVOR TO

MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

E COMPANY, [TS AGENTS OR REPRESENTATIVES. .

AUTHORIZED PRESENTATI
o L o

u//w/}‘.\'




ROBERT M. WIENKE TOWN OF SEWALL’S POINT JOSEPH C. DORSKY

Mayor Town Manager
MARC S. TEPLITZ JOAN H. BARROW
Vice Mayor Town Clerk
DAWSON C. GLOVER, lil LARRY McCARTY

Commissioner Chief of Police i
THOMAS P. BAUSCH

: EDWIN B. ARNOLD
Commissioner

Building Official

E. DANIEL MORRIS

A JOSE TORRES, JR.
Commissioner

Maintenance

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS

To: Flamingo Pools & Patios, Inc.
3400 SE Dixie Highway

Stuart, FL 34997 -
From: Edwin B. Arnold, Building Official é- @@ py
Subj:  Preston de Ibern/McKenzie Merriam ‘-

Residential Swimming Pool Safety Act

Date: Sept. 1, 2000

Section 515.27 of the subject law provides in part as follows:

(1) In order to pass final inspection and receive a certificate of completion, a
residential swimming pool must meet atleast one of the following requirements relating
to pool safety features:

(a) The pool mustbe isolated from access to a home by an enclosure that meets
the pool barrier requirements of s. 515.29;

(b) The pool must be equipped with an approved safety pool cover;

(c) All doors and windows providing direct access from the home to the pool
must be equipped with an exit alarm that has a minimum sound pressure rating of 85
dB A at 10 feet; or

(d) All doors and windows providing direct access from the home to the pool
must be equipped with a self-closing, self-latching device with a release mechanism
placed no lower than 54 inches from the floor.

Department records indicate you have the following outstanding pool permit in our jurisdiction:
PN 4974 11 NE Lofting Way Follweiler

The effective date of this statute is October 1, 2000. All pools completed on or after that date
will be required to fully comply with the provisions of the statute. Please contact me if you
have any questions.

One South Sewall’s Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 * E-Mail: police@sewallspoint.org
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LIFE SAVER POOL FENCE SYSTEM SPECIFICATIONS

General Description:

A removable mesh pool fence designed specifically to provide a barrier around
residential swimming pools for toddlers and young children. Installed in sections to
provide convenience for easy removal and reinstallation by the homeowner. Available
in 42, 48 or 60 inch heights.

System

Tension based system utilizing a series of 15 foot sections of fence with inserts for
mounting in non-conducting polypropylene sleeves core drilled 4 inches deep into a
concrete deck or other substantial surface, connected in series at the top with 2 1/2
inch brass safety hooks with stainless springs.

Construction
Mesh: Polyester mesh fabric with a mildew resistant polyvinyl coating to provide for

years of use in direct sunlight.

Continuous basket weave with a tensile strength rating of 270 lbs. per inch
making it impossible to rip under normal use.

Color selection is black, white or green.

Bordered on all four sides by a reinforced vinyl material with a rating of 387
Ibs. to prevent sagging and provide the necessary tension to insure the
fence’s integrity for its infended purpose both at the top and bottom.

The mesh is pre-mounted on aluminum Quad-X poles and secured by
aluminum cove molding strips.

Poles: Poles are constructed of aluminum, black, white or green powder coated or

silver finish.
Pole spacing is optional at either 30 or 36 inches.

Stainless steel screws (14) are utilized for securely attaching the aluminum cove
molding to the poles and mesh.

Surface of the poles are finished for handling and to prevent injuries from
physical contact.

The poles are capped to provide a neat finished appearance.

Standard sections supplied are 15 feet to provide for easy removal and storage by the
homeowner. The standard section weighs only 15 ibs.

— —

FOR A DISTRIBUTOR NEAREST YOU
CALL: 1-800-282-3836



A.M. ENGINEERING AND TESTING, INC.

3504 Industrial 33™ Street
FT. PIERCE, FLORIDA 34946
(561) 461-7508 OFFICE - (561) 461-8880 FAX. RE c E ]{\ f ED
AUG - 3 2000
Client: Flamingo Pools And Patios, Inc.
BY:

Projeét§';f‘_il N.E. 'Lofting Way — Sewall’s Point h
Date Tested: 8/1/00

Project No.: 00666

Report No.:

" Backfill Between Hou_sg and Pool / Po'o‘l‘D“é\ck
... Permit No. 4974

REPORT OF COMPACTION TESTS

As requested by the client, a representative of A.M. Engineering and Testing, Inc. performed
compaction tests at the above referenced project. The tests were taken in order to determine
if the soil below the pool deck and between the pool shell and the house has been compacted
in accordance with the requirements of the Sewall’s Point Building Department A
minimum of five (5) locations were tested using a combination of a nuclear density gauge
and a hand-cone penetrometer. At four (4) of the locations, the upper one-foot of soil was
tested. At the (5th) fifth location, at the closest point between the existing house and the
pool, the fill was tested to a depth of four (4) feet. At the locations and depths tested, the
test results indicated the soil has been compacted to a minimum of 90% of the maximum
dry density as determined by ASTM D-1557.

Respectfully submitted,

A.M. ENGINEERING AND TESTING, INC.

Richard Boyette, P.E. -
Vice President ™"

Copies: Client = 1 ) ‘ .*x
Sewall’s Point Building Dept. - 1

) SOIL, CONCRETE & ASPHALT TESTING GEOTECHNICAL ENGINEERI,

JUPITER OFFICE: 450 S. OLD DIXIE HIGHWAY,SUITE 2 JUPITER,FLORIDA 33458 1-888-339-7645 FAX:(561)-745-0981




TOW .4 OF SEWALL's POINT
Building Department - Ins

LY Y I W/Ifb o y

pection Log

(A

\<

N

<

Date of Inspection: oMon xiWed oFrl _ 7-24 -0 O , 2000; Page _/ of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
299 Kob/er pooldeck |KReett| Kl G
19S. Via Lucndial € Bowd. W| Eee |Z2#~, No Sta.
Chs//grﬁer Fools |28 -“40a9 BG - |vw *‘“F-& =
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS T Borach Wt
H& | Helirie ge/ +orrm bosyd OK | tleed TELns i
/I Cas|e /) Wavy/ | pool/ Deck’ BG. | Sonpe
Advsmtage Poolk Y Boud . ' S
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4728 | Fog/ia +inal poo/ | oK
0 H Sewall wad ' BG -
| ~Secarlite Pools”/ '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y22 |rto/lwelle — . forrn = L O,
2| of tro o waylTstes /%W “*—%ci
— | AE clLemrngo
PERMIT [ OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
YEE 7 Vv o ool .3 c. /C’.’CI;?’,‘/.CCI l @ N ome. ¢
@I - Comsce@ | Sob Dot ¥,
— L orrire TR wﬂl’&\ wk \w
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4777 Cwrmpo rets) DK
L Falems Wery 1 L‘:j’ RG -
< oo nTe
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS |
4983 Ashb, Final forecti| KOLUSLREL
- 12 River Crece | storm eiffee |MO SCCS -
Pro-Tec \Bhutt%\ Shulicr: 4e SyoRe el Sos.

OTHER:

335"‘3000

/




TOWN OF SEWALL’S POINT
Building Department - Inspection Log

Date of Inspection: oMon OWed YFrl _-=3/2 s/o0 =

s 2000; Page < of 2
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | REMARKS
Jaess | urwversat gep foo +ineg DISU dresrly as possihje
E X3 S. Sewvalls A Rd, ' ~ 4 :_"’Sﬁw m;'mwmﬁﬂ
A\ | Lsaana | /' -ﬁ%ﬂﬁ%W—'
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
\2% 2| Kock oAry well PMSK/D
\ Y% 7N River Rd. | screws-PL “
/| Prown (L2R. optUt i
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y4 %32 | Johrnsor roct | %S%ﬂ
A 7 Quae/ Ruws < hesthing 4
Facfic COAPEE |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS ‘
V179/ | Vorwagner | termp. PASSED | . Mo m Dl
% 2 Pelerne Wey | meter | MeTeR vsl BpL 223-4208
@ Engirecred ffumdas Mgd (U)o Ve WY i (MM MM
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS .
t,-/fr??f/ Creurister +r 5 Frrel | PSSED *MMC{JB%&M&_
/ /1Ry gt s "dock N Fasvts M
Trop e ' T (WA S0 e sk
OWNER/ADDRESS/CONFR-J+\SPECTION TYPE RESULTS | REMARKS
2Tl e [ e\ 9 | oo deck. [ISED |roustborm vk e T
I Lo e Wieng | | I o SmeL oy IR
Flsemir ao f ‘ PRioK. o fouL.
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS |
Choders-Harns | roof PASHAD |- 0k YO @MILEE—
SN Fiver id. | shesthing | g | SHT @ wee
A 3 W C;:ncmfczi; — N

OTHER:

CofAPUMNOE [BSPEATIOD - B TR 5 SHORES PO R

— Kt BXOESS AL LS BHEA REMOVED RO STOMALE NG S P KA,

- P o s LY
VG STYT AT e )



TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of InspectionacnfowWed DF.M%’? s 2000; Page | of 2,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS |
4E Follweiller f1ns/ PASSED | - pense. TIOWA SeATEs,
N )| Lofting Weawy 0. N R T T
| AT 7 P45 - FIO¥ RPNV CA 14, (7o)
f’ﬁRMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
Bl Fol/welcr IF=YCT-18 AN
/Y, W COHTG OO é
_BiMLA)QO e
. IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L Follwerer poo/enc. | PHED
U b1 Wiy finsl {5\‘
| CONSTRC ATOM
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ns/20| =é#l/er poo/ PhSGes ~ EoRMbONRY JUREY)
il [C Ralme o Stee/ 3 [ﬁ . A
MobefFe y V0S| bond [k NI8D) | b pn pramerlofar .
PERMIT OWNER/ADDRESS/éONTR. INSPECTION TYPE RESULTS | REMARKS
/ S22 e e A sl PRETD |- FLORL ShPUBY ROV /2L
4 b Achae/ Rd. | shed A |—Flew Cow TuAITE e
Mesterpiece '
MIT OWNER/ADDRESS/C_ONTR. INSPECTION TYPE RESULTS | REMARKS
Zlerz] Duvaly wof- Aral  |WSED (230
v L Fiolista % OWIES URPUTR Wharp
Pociic KESL LY o St 1SES)
P IT | OWNER/ADDRESS/CONTR. INSPE”CTiON I}YPE , RESULTS | REMARKS
M Sflord /| sk A N s
X 3 MSPRA | Rbsebvaghcs CHICBUED (ML 1[e)
| - witl, Houp ESTAG. GRAK -
OTHER

INSPEGTOR{Name/Sigmnature):
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MASTER PERMI %0'%',73—
TOWN OF SEWALL'S POINT -
O pate | l/ l 4'/ i) BUILDING PERMITNO. 5160

Building to be erected for ROPSEU F@U wﬂw Type of Permit F@OL %CL/
Applied for by C@ﬂ(g 7\/( N/UIML&)M (Contractor)  Building Feem;_cb_

Subdivision P LKDW(SQ Lot Z/L Block ______ Radon Fee
Address" ‘ ubg/ mef U)W Impact Fee
-Type of structure § F’K (: OWNEY CQU‘T) p A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

Zé'%’( ~H-015- 0- 0022 000620 Roofing Fee
Amount Pa:d&'zo Check # éléz/ Cash Other Fees ( )

Total Constf%t $ 5\1?50 bw TOTAL Fees 2005
Signed _ VVM Signed L~~~ 4

a4 /

—
Applicant Town Building&aepeetee@}gﬁcvﬂ/

SCREEN ENCLOSURE PERMIT

INSPECTIONS
SETBACKS DATE STEEL & BOND DATE
FINAL DATE_i t127/00
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 |
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction 0 Remodel 0[] Addition 0 Demolition

This permit must bo visible from the street, accessible to the inspector.
( FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT, .
~ NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE. -

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!

4



MPY 46@ MECEINES L

Town of Sewall's Point  PpoL 4974~ Bidg{ Permit Number: __|}| |
BUILDING PERMIT APPLICATION h& Y \w

Owner or Titleholder's Name 8( YOOA £ Eolweler “Phone"No=(—)
street_\ L8O WP Shoodiag, O city ¥ e b———smert—zp 295
Legal Description of Property: PlinNtarnomm or Sewoils Ponk (O3

PT ¥ -3 -4 - : Parcel Number, 0 - 37. 4 1- D13 - 00000390
Location of Job Site:_pY £ 3 | OFA G L4 )O.,up [l UE LQé] l W o

TYPE OF WORK TO BE DONE:

CONTRACTOR/Company Name: i Phone No. (i) ¥ O 8K
street: U0 (YW W ciyEERCACE stateE_ zip34a4 )
State Reglstratnon Jdsop State License: QNS 0L O

ARCHITECT: ~____ PhoneNo.( )

Street: City State: Zip

enGiNEeR ENA NGO, Nagendian Phone No. (d\) 433 52|

street: 315 i Minn ROAd Ciy WP A state: FL_ Zip334OW0

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: Carport: Accessory Bidg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION

Flood zone: 'Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $_55¢0
Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES____ NO___
Method of determining Fair Market Value: '

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: State: License #
‘Mechanical: State: License #
Plumbing: State: License #
Roofing: State: License #

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND ORFILLADDITION OR REMOVAL, AND

- TREE REMOVAL.

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

OWNER or AGENT SIGNATURE (Required) RXTU uired)

Contracto&

State of Florida, County?;'{:ner [QAVINA On State of Florida, County of: 7/L(, ey On
this the =<7 day of __(OCT 12000, thisthe - 7 dayof _©@CT , 2000,
by who is_personally__ by Q chpD S M(P who is M
known-to-me or produced ~known to me or produced

Notamﬁuhbcv DRAMBLE
. cryPubﬂc StcneofRondu s

as identification. as identification. E
sy Lo L e
No - .

WILLIAM 7. DRAMBAIE
Notary Ic - State of Aorida

My Comm ires Nov 7, 2003
Commission # CUR34301

Form revised: 20 April 2000



TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: Number of trees to be r_etained: Number of treas to be
planted: Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT ’OIRR,E\“R LA - "!‘".' K <: I i\

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
C. Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
e. Current Survey
2. Take completed application to the Permits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

4, Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items: '
a. 'Floor Plan
b Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
e. Truss layout
f. = Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and precf of cwnership (Dead or Tax receipt).

6. Irigation Sprinkler System layout showing location of heads, valves, etc.

7. A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior

to the first inspection.

8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

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

Approved by Building Official: Date:

U S S L 0 TR tP I e

& Ciaoa - f‘) . Lot L)

Approved by Town Engineer, " ; [, Date:

(If required); .7 sl ol B v : e oW R

i S RN PO \ R SR 4

L L '\\2'92 !

S R KRN PE N N PN " kY
.

Page - 2. " - _ < Formtrevised: 20 April 2000



ERORITAS 1ok

{GOUCER

JPA INSURANCE
PO BOX 857217
PT ST LUCIE

| 34985

11 L 2 .

ISSUE DATE (MM/DD/YY)

e 18/708/29

POLICIES BELOW.

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

COMPANIES AFFORDING COVERAGE

" COMPANY

Fﬂ L LETTER ZURICH

A COMPANY

s FILE
COASTAL ALUMINUM MPANY @
CONSTRUCTION INC [ @men ¢ V
4205 METZGER ROAD : couran UC/ (p§&— - -
FT PIERCE FL 34947 '+ LETTeR  © - :

MR E
OVERAGES ; :

R L

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

J

POLICY EFFECTIVE POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
£) GENERAL LIABILITY CFMR46145463 12/27/99 12727 /O 0GENERAL AGGREGATE s 600,000
A COMMERCIAL GENERAL LIABILITY propucTs-compiop age. s 00,000
CLAIMS MADE OCCUR. PERSONAL & ADV. INURY s 200,000
OWNER'S & CONTRACTOR'S PROT.. EACH OCCURRENCE s 300,000

FIRE DAMAGE (Any one fira)  §
MED. EXPENSE (Any one person) s 1 0 » 000

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS
GARAGE LIABILITY

COMBINED SINGLE s
LIMIT

BODILY INJURY

(Per person)

BODILY INJURY

(Per accident)

PROPERTY DAMAGE $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s

OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION
AND
EMPLOYERS' LIABILITY

STATUTORY LIMITS

EACH ACCIDENT $
DISEASE—POLICY LIMIT $
DISEASE—EACH EMPLOYEE ~ $

OTHER

JESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SERTIFICATE HOLDER -

TOWN OF ESEWALLS
1 SOUTH SEWALLS
SEWALL'S POINT

ACORD 25-S (7/90)

POIMT
POINT
FL 34995

. CANCELLATION

ROEANS LT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATI?N DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

Q

MAIL ___— "DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

) \'_"‘\"-\{ \\V:_" \\s @ (

MTCTTRRFRGRERTY S

DA

C.
(.
i
j
;F:

LR}




. <. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YY)
08/23/2000

.

JVATIVE BUSINESSES CORP.
40 DELTONA BLVD. SUITE # 201
DELTONA, FLORIDA 32725

Serial # A1531

FILE

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

INSURERS AFFORDING COVERAGE

INSURED  COASTAL ALUMINUM CONSTRUCTION, INC. A2E7] WS [ ixsimenn. AMCOMP PINSURRNEEIGOMPANY
4205 METZGER RD INSURER B: .
FORT PIERCE, FL 34947 INSURER C: AUG 2 8 UUU
FAX # 561-468-0287 INSURER D: <7
! INSURER E: B—ﬁa{:—_——
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 TYPE OF INSURANCE POLICY NUMBER P ATE MO | OATE (MBI uMITS
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
| cLams mace OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | '$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| poLicy | B T e
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| | HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: GG | s
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND WCV 7017451 07/10/2000 | 07/10/2001 | X |1o&simnts|  |o%
A | EMPLOYERS' LIABILITY £ EACH ACCIDENT " 100,000
E.L. DISEASE - EA EMPLOYEE] § 100,000
E.L. DISEASE - POLICY UMIT | § 500,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
FLORIDA OPERATIONS ONLY
CERTIFICATE HOLDER I l ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

TOWN OF SEWALLS POINT
CITY HALL

1 SOUTH SEWALLS POINT RD.
SEWALLS POINT, FL 34934

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

AUTHORIZED REPRESENTATIVE

.

ACORD 25-S (7/97)

ORD CORPORATION 1988



STATE OF FLORIDA

DEPARTMENT OF BUSI&ESS:‘AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD 904) 727-6530
1360 _ARLINGTON EXPRESSWAY . (0% >3

JACKSONVILLE FL 32211-7467
(zz;<::”}:Y%f7 IQEE(ZIEI\/EBI)|
F\LE MOV 14 2000
SHARPy RICHARD LEE ) :
COASTAL ALUMINUM CONSTRUCTION - INC WA BY f
1156 'SW -COLEMAN AVE \
PORT ST LUCIE FL 34953 ‘

“ILE, o

BUSINESSxANt
IpN%L_REEULﬁTXDN

IS CER]I'IFIEQ - lnder the provisions of Ch. & gQ
Expiration Dale: AUG 3 ’.' 2002

.

DETACH HERE

SHARP, RICHA&D LEE. . e :
COASTAL " ALUMINUM. cansrkucrrou-r

1156 SW COLEMAN- AVE . )

PORT ST-LUCIE




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #
E QF ENCEMENT
STATE OF [~ | 10r1a00 county of [Y)dr 1

THE UNDERSIGNED HEREBY GIVE
REAL PROPERTY, AND IN ACC
FOLLOWING INFORMATIO

S NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
ORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE
N IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRE/SS IF AVAILABLE):
Ploration a+ Sewairs @& 1ol 5o NE. 0l 4G W
GENERAL DESCRIPTION OF IMPROVEMENT:CULUW‘ num Sereen ém)oswc- over POO 1
OWNER:BObQ,H‘ D Follweai ler

ApoREss | WA \&) Seanorse, Plaes s, enseyBaeio

PHONE #: FAX #:

CONTRACTOR:CWM A limuum Crnstiuetion N,
ApDRESS: HADS et zgcer PA. F Picreoe, EL 34947

PHONE #: 40 § . 03 e Fax#. 408 - 0387
SURETY COMPANY (IF ANY)
ADDRESS: STATE UF FLORTDA
PHONE #: FAX#: S o CERTIEY THAT THE
FOREGQING ) PAGES 1S A TRUE
LENDER: AND CORRECT COPY OF THE ORIGINAL.
STILLER, CLERK
ADDRESS: sy N /b\%’ﬂr\) D.C.
[~ (DeoD
PHONE #: FAX#: D“TE/\G :

PERSONS WITHIN THE STATE OF FLORIDA DESIGNEATED BY OWNER UPON WHOM NOTICES OR

OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713, I3(1)(A)7., FLORIDA
STATUTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEARF HE DATE OF RECORDING UNLESS A DIFFERENT
DATE IS SPECIFIED ABOVE.

AT

SIGNATURE OFOWNER

SWORN %AZD SUBSCRIBED BEFORE ME THIS /7 ** 4 pay OF _ Ao dem bor
a

2000 BY 2f Fo llewerf¢r

s

PERSONALLY KNOWN 7
OR PRODUCED ID

2t AN o DA

WILL'AM T. DRAMBLE

Z/ fé Futhic - State of Flodoa

NOTARY SIGNATURE§ My Commission Expires Nov 7, 2003
Comriission # CC836301

8 '-‘.")D.}ﬂ



11/106/2080 11:20 56128739996 STEVENSON

PAGE 01

SEWALL'’S POINT PLANTATION HOMEOWNERS ASSOCIATION

2421 SE OCEAN BOULEVARD, #1093
STUART FLORIDA 34996

Elyn Stevenson 287-9996 Tony Smith 288-1244 irene Todd 286-9897 Nick Elliort 223-0666

November 10, 2000

Town fo Sewall’s Point
Building Department

Re: New residence for Dr. and Mrs. Follweiler

RECETVED]
NGV 1 0 2000

BY: ﬁ

Please be advised that the Plantation at Sewall’s Point does not have a
prohibition regarding swimming pool enclosures. The Association does not

object to the installation of a screened enclosure at this site.

Yours truly,

%ﬁb

Ellyn Stevenson, President
SPPHOA

FILE

A

Wi}@ \E (oRTUG T
AP0 4813
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0914 (d

- 0\, .
R'Y .
L
P
, Paves DRIVE

o.
og?”

o pp e Ml o o&f Purumeiiiin N
' ] Oy = FPhvesen FrE: 2150 R
v ' o® oy' .
LOT 21 : s A ' " "0
E o~ 3 % - LOT 22 0" , feofs Pavee brve-
' l— ) ‘
5l .
— o , I Yy :
I o o“.' —_— : ..f 20 Svoas'y.
m r - q oY o Lo
. 1 v . y
=13 —&H %]
g -3 °L=g'<'£ ’ Lmam R 1)
. v
c m”‘*‘ & . ~ . '.
% 09' ) 07' o }
o° o’ o d
g - o : o
< rg o v
. g ol o® o
$ o s
3 ° 7 o
e . @&“‘7%;” ;&vc’
' T : o 2497 ﬂ
- S 883018" E 168.46'(P) \;°'? o
: - "LOT 15 Q.
ACRE (44 EDOE OF WATER & E INGRESS & LORESS EASEMENT N&TT [NARL & TN TAB
AR CONDIMIONER B . OECTRIC METER | Ny INVERT ) HAaW [NAL & WASMER
AVENUE 20,28 ENCLOSURE . * * B &G RONBAR & CAP NTS . NOT YO SCALE
BEARING ENCRO  ENCROACHMENT P &C RONPPE & CAP N NORTH
BLOCX X 17.00 ©OOSTING LLEVATION L ARC LENGTH NO NUMBER-
BOREVARD FT . FEEY LE L ORB - OFNCAL RECORD BOOK
BUFFER . pED MAsuDmNt 18 Lot euseess AR -3



H

N

LA - ———

)

I
Iz
94T

e

JXT

&—

pJ
AA S
6X¥
A
Rt
28—

. m‘ _A .
{RC

e T T 1T =

T

Y

zn
qt

3y 7%/3m770;[




- [T - — e Mmme + s e et e e 4 s m———— o e e - - . N

ASANARRNRANAN ’X\\\\\\\'\\\\\ —_

LA |
. i P
N
BEAM AND COLUMN SCHEDULE Sl | I
MAX, £ ‘
wark | size n [ 2 | tyee X. BEAM SPANS AT GIVEN SPACINGS 25 Max |
| 5-0° | Sr-g° 6-0° | 6°-6° 7-0° | 7= |. 8'-0* I i
Box Bm. | 2 x 2 . 055 . 055 HOLLOV 6°-11* | 6°-9° 6'=7° | 6°~4r 6°~3° 6°-1° See11? / ! : [ ]
o e - SNAP = Py ! 2 ;
X 2 055 0SS 9°=7 9°-3 9‘-0 8'-9 8°'-7 8'~4 8:'-2 - 11/€x 1 1/6x 1/8 DIAGONAL WIND i H I
Box Bm. | 2 X 4 .062 . 062 SNAP 12°-6° 12°-2* | 11°-9° 1173 | 11+-2° | 10°-11°] 10'-8° T;EPCTF?’EJSSS BRACING. - i
pit) : f
Box Bm. | 2 X 4 .120 . 055 (we 14°-32 | 13°-9° | 13°-4* | 137-¢¢ | 12'-8° | 12°-%° | 12'-2° . ;, N |
-1 -
Box Bm. | 2 X5 062 . 062 SNAP 15— 1° | 14-7 142 13~9" 13'-5" 13°-7 12'-10" SPECUL U — BRACKET N
Box B | 2 x € o oS5 e oo | 1e-F | te-& - T | ir—e Py 3/8 THRUBOLTS. , . ‘Jz_%usm . ROOF BRACING LAYDUT ZU
Box 8m. 2X6 .120 . 062 SNAP 19°=-11" 19'—€ 18- 18°-3 17-10 17-5 17-1° / —
Box Bm. | 2 X 7 130 088 SNAP | 22—11" | 22-% 2v-7 | 2v=0 | 20-¢ 201 | 197 e -
Box Bm. | 2 X 7 130 . 055 LAP 21-7 20-7 199" 18 =117 | 18-Y 178 17r-1" . U
EPTH OF SEAM USE 3/16'x S"x (DEPTH OF BEAM) PLATES
Box Bm. | 2 X 7 280 070 LAP 27-1- | 26°-3° | 25'-5° | 24'-9°| e2s4‘-2° | g3--7°] 23'-2° Al eon e e e TES R e A e -
Box Bm. | 2x8 224 072 LAP 29°-8° | 27°-9° | 26°'-11°| 26°'-3-| 25'-7° 25°~0c| 24'-6 . INTERIOR SPLICE PLATES DO NOT BXIST. . ' oY D35
~— 4 - 2
Box Bm. | 2 X 8 224 os2 Lap 29-C | 28-7 | 27-3 | 267 | 25-1r | 25—« | 2¢-10 SNAP Bt AM /\,/c o W 53
Box Bm. | 2x 9 | 224 072 Lap 31°-5 | 30°-5° | 29°-3¢| @28'-1°] 271 | oa2g--pc| 25'-4- ‘ ™ ZI % (FE= W ® £ <
"Box Bm. | 2.x9_| .320 oez AP 34°-3° | 33°-3° | 32°'-37 31°-5° | 30°-8° | [30°-07 |_29°-4° F‘Eﬁ‘ N + g 11/42 1 1/€x 1/8 DIAGONAL WiND y o § §
Box Bm | 2x10 | 360 | 092 LAP 38-7 | 37—« | 36—« | 35-¢ | 306 | 3y-& | sv-o o A &’/ 1 /18 . BRACING. : =y £ %
PURLIN TABLE HEAVY UNE INDICATES MAXIMUM SPAN FOR 4" GUTTER "Z BRACKET.  NO UMIT TO 5 GUTTER BRACKET. = : ¥ L THIS MEMBER IS TO BE USED F 2
o | - : 2
[ 2x2 .055 . 055 HOLLOV ~ MAXIMUM SPAN = 7'— 0" AS PURUN AND CHAIRRAL® S SPECAL U—-BRACKET ‘! FOR AL ROOF SRAGNG. z— 8=
o
| 2x 3 . 055 . 055 HOLLOY ~ MAXIMUM SPAN = 8'— 0" AS PURLIN AND CHAIRRAIL g . -2 25 f S/16 PATE OR ANGLE ' U) 3\
NOTE: MAXIMUM SPACING OF PURLINS = 84°. MAXIMUM AREA IN ANY PANEL = S6 SO, FT. >% | —/— ! i T BOx BEW 3 I/"’/‘s LocAToN o~ /—;%x\x 127 SMS
MAXIMUM SPACING OF 2X2 CHAIRRALLS = 60° AVG. oz zz.'f = Twl — —r\, N ' e~
MAXIMUM SPACING OF 3X2 CHAIRRALS = 72° AVG.  SPANS SHOWN ABOVE ARE CLEAR SPANS. 4 MAY BE ADDED TO EACH SPAN SHOWN. \ 24 A ! l | 2 EACHSIDE OF COLUMN.
\ e 4 BoN . ll ) /  PLACED INTERNALLY. Z
= MAX. COLUMN HEIGHTS AT GIVEN SPACINGS \ ¢ I ' /
L M e T Tew Tee T T e ' PR G/ °° &
. §r—g* 5r-g* 6'-0°¢ 6'—6° —pye 7:-6° 1A Vo — N Y TTIONED. M i i/ . g
70 A i LAP-=3ZAM CORNER ROOF BRACE DETAIL r___—f?—l,c Jéf—__ = = 5
Box Col. 2Xx 3 . 0S5 .055 SNAP 6°-8" 6°=6" 6'-2° geo11° [-Y g7 5:=4* . it il i
. ’ L4 . . . - yr . . . - = : !I : “
Box Col ! 2 x 4 .062 . 062 SNAP 92 8°-8 8'-4 8-0 77-9 7°-5 7°-3* 2X2X1/4° STRUCTURAL ANGLES W/ I é ">/ o
Sox CoL| 2% 4 120 0SS AP t1-1° | 10°-7¢ | t0—1- | 9-a- 94 | 9:-0° Py JessF _1/4"_THRUBOLTS AND 3/8 x 3 ANCHORS /’
_Box-Col.| 2x5 .062 .062 LAP 13°~4c | 12°-97 | 12'=2° | 11°=9° | 11'-4° | 10‘-11°} 107" F //// LoATZEACH)COLUMN. . o
. —— :
Box Col.| 2 x ‘6 JIRE . 055 LAP 15°-10°| 15°-17 | 14°-S* | 13°=10" ] 13-4~ 12°=117} 12°-6° USE 1/4° ANCHORS BETWEEN COLUMNS { 7 E/ ] ’
-BoxCol | 2x7 | .3 | .0S5 SNAP 16°-6° | -15°~9° | 15°~1- | 147-5° | 13°~117] 13'-6° | 13°-0" 2 X 2 PURLIN ON 24 CENTERS: e - i A
; [}
Box Col.| 2 X 7 -280 -070 - LAP 22°-0° | 21°-4c | 20°-97 | 20°-1¢ | 19°-4° 18°-8° | 18°-1" - _ I ! l {
- - 1]
Box Col. | 2 X 8 224 ~o82 Lap | e3--10°| 23°-1c | 22°-1v | 21°-3° | 20°-5+ | 19:-9° | 19--2- . g13 X 17 SMS MAY\BE USED IN :
- 0ss PLACE OF THRUSBOLTS. BOX COLUMN
"N NOTE: MAX SPACING OF CHAIRRAILS IS 78  SPANS SHOWN ABOVE ARE CLEAR SPANS. 4° MAY BE ADDED TO EACH SPAN SHOWN. -4 ;ﬁ;’ggfuggcfs”iowws.
2X3 AND 2X4 NON-LOAD BEARING BOX COLUMNS MAY BE INCREASED AN ADDITIONAL 10 = TO THE HEIGHTS SHOWN ASOVE. 1 X 2 'PATIO S : '
ALL OTHER COLUMNS TO REMAIN THE SAME T\ 2 TAPCCNS FOR UP TO 12°~08‘ SPAN
— . T . o 4 TAPCONS FOR UP TO 24°-0° SPAN.
NOTES: , DESIGN CRITERIar SOUTH FLORIBA BUILDING CODE AT EACH CCLUMN.

AND 20‘ ON CZNTzR BETWEZIN COLUMNS.

-

. ASCE _7-88

l

SCREEN ENCLOSURE
DADE COUNTY APPROVED

1 ROOF AND S'mES SHALL BE CUVERED‘VITH SCREEN CLOTH BEING 60X OPEN R GREATER ONLY.

T T L T T T ITTITEECL L TLNT LTI LTt 0D T T e L ITTTER.LII s LOAD T ———————.19.6 PSF }. = - e T L I L == - ==
2 THE EXISTING STRUCTURE MUST BE CAPABLE OF SUPPORTING THE LOADED SCREEN ENCLOSURE ManLs DESIGN VIND e oy USE 2X2X1/8° ANGLES FOR SPANS UNDES
TEST LJAD WIND IN ¢ QUT ;29.& PSF
B METAL STRUCTURES WITHIN S FT. OF SWIMMING POILS SHALL BE GROUNDED PR NEC. 680-22 RODF - LIVE LOAD UP & DOWN ! 10.6 PSF FCR SPANS OVER 18°,
: LDAD UP & DOWN 15.9 PSF . 4 — 2X2X1/8" BASE ANGLES
4) ANCHORS TO FONCRETE & MASONRY SHALL BE 3/8 X 3 ANCHORS OR APPROVED EQUAL TEST MIN. 8°X8“ CONTINUGUS FOOTING ¥/ | #5 A, MAY BE USED AS SHOWN
UNLESS OTHERV SPECIF . DEFLECTION LIMITATION: —1./80 . . = - .
s IS SPECIFIED ; , | IN PLACE OF 2 — 1/4" ANGLES :
ALUMINUM ALLOY 6063-T6 UNLESS OTHERVISE SPECIFIED. DETAIL OF ANCHORING TO FOOTING S °|° C N COLUMNS SUPPORTING BEAMS. ’
: S : ’ ~ l LI
CARRY BEAM TABLE BaITRG sTRUCTURE N . ANCHOR BOLTS TO EXTEND 1 1/4° BEYOND
- e VAR o mx CARRY BWI CHATT. OR BRICK PAVEMENT SURFACEZ i
. H
,  chewy| LT g WHEN USING 4 ANGLES, 1/4‘X 3 ANCHORS MAY BE USED. m—
CLEAR SPAN OF MAX SPAN OF CLEAR SPAN OF MAX. SPAN OF :-—-L,—ri?——- - i
2 X 6 CARRY BEAM SCREEN ENCLOSURE 2 X 7 CARRY BEAM | SCREEN ENCLOSURE E : ; NOTE: COLUMNS ALONG END WALLS cracan
e o — — 5 ] sPan OF A 2R REQUIRE ONE PAIR OF 2X2X1/8° ANGLES :
= i kil g == ==——7’ CARRY BEAM T l %\mox BEAM UNLESS COLUMNS ARE 2XS OR GREATER. -
12°'- 0° WMAX IMUM 16~ 0* 27+-7* 2 — f = THEN TWO PAIR OF ANCLES o
£ = ] 3 A ARE REQUIRED.
14°- 0° EMAX IMUM 18- 9* 20°-1° -i:ru\r—— INDICATES -
1/4 THRUBOLTS E 4
6 - 0 2374 20~ 0° Ta--9° {\ 1\ 2x23/16 ANGLES wiiH REPRODUCTION AND APPROVAL OF THIS PLAN OR ANY PART ) ——=
f 20/ nmusous . WM ZX X 1/8 AnGLES. THEREOF FOR CONSTRUCTION OR ANY OTHER USE SHALL ONLY
187~ 0° 14+0° 22~ 0° 10°-17 Z-8RACET 3/8 LAGS AS SHOWN 8E DONE BY RAMMS ENGINEZRING, INC. , f
=MAXIMUM SPAN SHOVWN IN BEAM TABLE ABOVE. - THIS PLAN IS INVALID UNLESS SIGNED AND SEALED 8Y v /
: RCBERT S. MONSOUR FOR EACH SUBMITTAL o= -y




YoM mam s10006

D 2X6 BOX BEAM . awvaces | v
: ( 2X3. 2X4. 2X5 AN S ) 1X2X3/16" ANGLE 10" LONG ‘ : ,
USE T/8X 27X B STRAPS WITH 50" WA AT EACH SCREEN RODF BEAM TX 4°X 1/8 PLATES SoxX BEAM
6 #14 SMS TOTAL ( 3 EACH SIDE OF SPUCE ) 3 anp ¢ BEAS 410 SMS. THRU TWD 1/4° THRU BOLTS WITH 4 §14 SMS AS SHOWN. ﬁL . X BEA -
A . ol
( 2X7. 2X8, 2¥9 AND 2X10 BOX BEAMS ) | OR 4 #14 SMS e
§ { 0O 0 o—i L . BOX COLUMN
. USE 1/8X ZX 127 STRAPRCMTEbE OF SPUCE ) e i1 1/7 T
72 14 #14 SMS TOTAL 5 T " 1/4° THRU BOLTS 2X2 BRACE WITH 1/
3/16° X 1 1/4 STRAPS MAY BE USED 4 v BOL : PLATES EA END wrm #14 SMS
T AS SHOWN.
IN PLACE OF 2 * STRAPS. 5L 3 RISER X 12 IDE - STRUCTURAL GUTTER BEAM N 1
| {opia ALUM RODF PANEL ~— N
; ALL PLATES — oY5 }
— 77— coLumn —t TWD 174° THRU BOLTS W/ WASHERS olo
3876 p'f:;gi UTISHF.II; i?s?%zs oF 4 BOX BEAM A 2X2X1/8° ANGLE W/ #14 SMS 2X2X1/8° ANGLES \ J i
. - . © \
BOX BEAMS AS SHOWN DN DETalL O SOX BEAM 2°X3°X1/8° ANGLE DN EACH SIDE — .'?';?,fé:’: R R Mol o | .
. , — STRUCTURAL GUTTER DETAIL o _ DOUBLE 202 WITH / Y S%
e : o 2X2 SNAP AND 1X2-SNAP: 3/8°X 6 LAGS. g
< lo¥ i — 2 AT EA COL AND AT 24" O.C. —
- of
. I 1°X2:1/2°X1/16° — - -
2X2 ROOF MEMBERS. [ - COVER PLATE J\/T jl" )
) _ o WITH ‘\;10 Sus. A
ical 2 - I [
typic IX2-1/2x116 CORNER DETAIL #10 X 1 17 sus. o - z_ _
7 _ /WITH_§10_Sus EXTRUDED GUTTER o2 DI,
” ) - . N w—g--
5" Box BEAM /7 /_tox1 /7 sus | FASCIA: CONNECTION FOR DOMES U)LIJ NEE
S 5.
/ END WALL SPECIAL Z BRACKET 7 LONG. y 2 S
COLUMN 4" WIDE GUTTERS ONLY. m— ° 5
2°X2°X1/8°ANGLE 375 W) 3
V'ITH 2 #10 SM.S. I CONTINUDUS 1X2 MEMBER WITH $14,X 1 1/Z SwmS 8 é
IN EACH LEG —L KERJ;AP BEA;TLBSCI;L_LiHNS“S 24 0.C. ALONG GUTTER. 2o/ NOK. FASCIA \ th.lf ! . Z 5\ 2 o
BASE ANGLES ~—— _ _:—_].,; EACH SIDE AS SHOWN. i ' —]-h ( ] )
MIN X X 1/8 _ - USE 4 §14 SMs : .15 ;;I ~
FOR 802 > COLUMN -
]. ‘l L 902 BOX BEAMS fa j A /L fiex 1 17 SMS\ >
4 e 2'x2-x1/8°ANGLE SPECIAL Z-BRACKET 6 LONG ,
END WALL POST DETAIL W 5 g14 SUS : . AT EACH ALLMNU RATTER 'A\ % +% 3 = :
. s’au'm Ascu . ‘ - :
SPECIAL Z BRACKET 7 LONG IN EACH LEG : 3 5/16€X 3 UGS ! — @\ Lo °1 t:! g
AT EACH ALUMINUM RAFTER I - . . . ) 3
fcagilagriviiadiy A BEAM TO COLUMN CONNECTION oED - H
V/ 3 5/16°x 3" LAGS—— | CONTINUOUS DIVERTER : \
ty'pscal / - Coptionald : BOX BEAM
9 3/4 ! /‘/x BOX BEAM ptiona 2x2 INDICATES 3/8°X 8 LAGS
- P 1X2 MEMBER _ INDICATES 3/ . INDICATES 3/8°X & LAGS a
" Oy BEAM CONNECTION AT EACH BEAM LOCATION
10"_BOX BEAM g N L snen b acs COVER PLATE WITH st 75 74 3/16° ANGLES  CAULK EA LAG
R \Y P . - ZX 7X 3/ \/ 4 AT EACH BEAM AND WITH 3/8 LAGS TO FASCA .
\ NOM. FASCIA — Nk e ot BOX BEAM AND 1/4 THRUBOLTS TO BEAM.
: > f& = _A 12° O.C.|STAGGERED
) - a- NDM. FASCIA - _ ——t MAX. 4 WIDE GUTTER MAY BE USED ) o
' = = 7 FLLER BLOCK AS SHOWN ON BEAM TABLE SHEET §1 N &
MAX. LOAD = 11
S - BOX BEAM / § — UX SX 1/8 OR "X TX /8 ¢ eoh) @ B
N CONTINUOUS ANGLE WITH
| = zx 7% 316 T . GUTTER BRACE DETALL A %
= ' - ~ O
__BEAM CDNNECTIDN / W/ 1/4* THRU BOLTS .
I } 2- 810 X 1 1/2° SMS
" (oPTONAL) /" \_ WUSE 7% 2% 3/16" AMGLES AS SHOWN. CBS WALL | CONTINUOUS 1X2 EACH PURLIN Z >"
2X2* CHAIR RALL, [PSTN )m@,ggwf ¥ VITH TVD 1/4° THRU BOLTS & HER 2X2 PURLINS e
7 $14 X 1 1/7 sus TWD 3/8° LAGS TO FASCIA ~ =
INTO TRUSSES AND - -
. ToP VIV OF o = //___!u X7 susgqor ___§14_SMS MAY BE USED IN PLACE OF { =il } Zz.
CONNECTION NI 7 I 1/4 THRUBOLTS — - = - ¥ - *-;ﬂ O :
- | Q
TYPICAL ELEVATION~ ALTERNATE 1" FASCIA(WITH 2° SUB FASCIA -
2x2 PURLIN - 2x2 U — U-CHANNEL OPTIONAL : =
CHANEL L7 1/€ MIN. THICKNESS 2x2x3/16° ANGLES W/ 1/4"x 3 ° ANCHORS * U CLIPS VITH :
1X2 PATI YorTe RV "X X 3/16 ANGLE. 7 LONG #147SMS AS SHOWN . AND §14 SUS. \ s Ve 8 a
* WITH 3-1/4 THRUBOLTS TO COLUMN FOR\ CABLE BRACIN
/ . - b ‘ém SRACIG AND EET f. USE 3/8 ANCHORS FOR 2x7 AND GREATER BEAMS. , AS SHOWN a
L4 . .
b\ .E T Lo 4 BOX BEAM DETAILS o 9 247 D.c.
. o ;
. ’ { ® 1/4’ THRUBOLTS TOP AND BOTTOM
N e ‘9 AS SHOWN. )
ve e o 2°X2°X1/8°ANGLE ] ‘ /] —
e 0 “X1/8°
A 3/16° PLATES TO RENFORCE | #k* BRACE - WITH 2 #14 SMS COLUMN
TO THE COLUMN L
. BOX COLUMN AT BRACES. CONNECTION T SOLOMN RS oare
BOX COLUMN ~ 1TX6'X18'PLATES an x _ : -
/4° THRU BOLTS BOX COLUMN NOTE: 1ARGER PLATES MAY : / / |
. , BE USED IF REQUIRED. : , S ‘ [) ==
K - BRACE DETAILS ALTERNATE BRACE DETAILS . - bl
. . N 4 [
REPRODUCTION AND APPROVAL OF THIS PLAN OR ANY PART THEREOF  THIS PLAN IS INVAUD UNLESS SIGNED AND SEALED BY PORCH DETAILS / '
FOR CONSTRUCTION OR ANY OTHER USE SHALL ONLY BE DONE BY ROBERT S. MONSOUR FOR EACH SUBMITTAL . . _
MS ENGINEERING, INC. ‘ '




——
SPECIAL Z BRACKET 7 LONG. ’,‘ .'. F—Z——— 8" ANGLE BRACKET VITH (9 #14 X 3/4° SHS TO VALL MEMBERS e ‘a' |
4 WIDE GUTTERS ONLY. 20 b 216 ’f190 //—7 END NON LOAD BEARING WALL SQUARE FOOTAGE
. W 1§
it " * :‘ ® o6/ 5/16\ EYE-BOLT VELDED CLOSED VITH DOUBLE NUTS 1-145 | 146-273 | 274-363 | 364-416 | 417-443
" #14SMS #125MS f1OSMS N e / TUTN_MIHBERITCABLES(NT]{FRWLMDB‘EARMVN.L .
3.75 . DOUBLE COMPRESSIN SLEEVES 2 4 - 6 8 10
i | ) /| /8" STAINLESS STEEL CABLE 1 EA END |2 EA END| 3 EA END|4 EA END|S EA. END
3 15"
2 7 . . /\ QUANTITIES ABOVE ARE FIR 3 SIDED ENCLOSURES.
ya - A ™~
- . ( REFER TO ENGINEER'S SITE SPECIFIC PLAN FIR OTHER CONDITIONS. )
Q & USE CNE SET F CABLES ON RETURN VALLS @)
~N |15 = V8 STANLESS STEEL CARE —] FIR SPANS OVER 16 FEET. | =
ot 1/8° STANLESS STEEL CABLE = /8" STAINLESS STEEL CABLE ®)
— DOUBLE COMPRESSINSLEEVES DOUBLE COMPRESSIDNSLEEVES z § é .,
. ol 3 o
%) ' ™ - : ) ) 5 @3
4~ /—BRACKET ~ O _Eg
. \ é 3 ?“_
\ \ S NEN AR
6' SUPER\BRACKET VITH (4) 3/8° 3 ASTM A-36 STEEL OLIP VITH @ \ (= o) |
X 2 1/2* LAG BOLTS TO FASCIA = Y
3/8° X 3 SLEEVE ANCHIRS TD CONCRETE DECK 2/8" SLEEVE ANGHR % é
{g i . THIS CLIP MAY ALSO BE USED ON SIDE OF §
/| B= _~~ CONCRETE SLAB. MAINTAIN 2’ MIN. EDGE DISTANCE
ALTERNATE =N ' LA XS 5/8° X U8 FLAT BAR A
52 |
— : CABLE BRACING DETAIL - =§
\//‘ 2 X 3 X /4" ANGLE @ EACH SIDE (F RODF BEAM 89..
S 6’ SUPER BRACKET VITH (&) 3/8’ VITH (4) $14 X 3/4° SMS TO RODF BEAM AND @ 3/8° %
~ X 2 1/2° LAG BOLTS TO FASCIA X 8 LAG BOLTS & ) #14 X 1* SMS TD QUTTER 5
3 RODF BEAM = =
= FASTEN SUPER GUTTER TO = - — %
S —~ .a — | | T HOST STRUCTIRE VITH I | . - Z.
N N Vex2 Vs ' 0. .| . TS ' B} - A : v@Om
s % NOTE: VHEN 1x2 PERIMETER MEMBER IS USED, USE 2 SETS OF 1/4' ANGLES. O
S| s =~
: O &
3
R n <
=
N s
! S T~ T .
] ] MCNSOUR
Pams ava 125
\ a Zwoow fsm -~ ST oo
I : SUPER GUTTER : 9
I I 4.700 ) 4

ALTERNATE GUTTER SIZE




Burlldmg Department Inspection Log

TOWN OF SEWALL'’S POINT

Date of InspectioZ)ZMEREEWed OF jiplc AFMN. » 2000; Page | of 2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS |
JNveic| Follwei/er frnsl PASSED | - pensp. Som seAmees,
A )| _Lofting Way, &0 . Z |- sFengdrschug |
M Homgs™ / PIL. kS - FUBE SPrEaULe AL A4 ()
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v4 Fol/we /e p ool PRSSED |
N (LIPS LYY Ansl a
 EUMNGO HINS
OWNERIADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N i
PRMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VNs/20| =kl er poof [RSED |- Formponpy SURLEY)
< /O Fo]pme G stee/ ¥ (1 NI 1
MabotFe \ VIS bon &5 MTED ) | Mot pev'. e PRy To PO
PERMIT OWNER/ADDRESS/éONTR. INSPECTION TYPE RESULTS | REMARKS
/Nsozd Awre A sl PR D |- il SOEuby RO /22
A b Y chse/Rd. | shed A |-Flew con TvAITE e
Materpiecce \
MIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Tler s | Pu vall oo Al | PRSED [230 /S
L Firolista % OWIRP DEpUiR Whaxp
Paci/ic \ e SoL LED e STpver. LSS
P IT | OWNER/ADDRESS/CONTR. INSPEACTION ];YPE , RESULTS | REMARKS
M Syftord [ /lspe /77| P '
S MS U EA |fbsebiathas CAMBLLEY /Nuo [ ;L)
< i Wity Houp BSTAB. GRMX -
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT
Building Department - Inspection Log
Date of Inspection: CMon oWed = » 2000; Page / of 2.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S/00| Mkenzie pl. 4 petio ﬁ\ig}' RO oVEY To /4
Ny I Riverview br. |1 T ALY ’
Louwden VR
P IT OWNER!ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/=22 e X L A rookFins\ | N/ |cabsulp BY Rt
A b Lhowlds RA | ~ AL 2]l 139
jg/ Alw £ 7 7 AN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v EERY follweller " \__/ [ PERFOEMED Ul 2[00
/ NNk | RS | X v powsecron
Coasta] — | 10T Rgé. / \ REQUIRED
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 141275| ¢ AMPO éﬁ—’-ﬁfﬂﬂ%r[m .00 DA CEAYY TRY M.
0 5 _PALAMA wiy | SWIERGETY = | (onm . 122
SCAGATE B [243-4448 AT ’
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIsiss | niciccas FRAMIN G- PESSEp
. Al CASTLE HiLC T PROCKRENS | T 27
AR m AeTIN /Al
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VL | Ceke// Frraf | paSsep
A 8 _Fernwinkle Cirele  <&awsT] =
| Trowr e o\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Wiz | Srimres final YASSLY ’
Y b_Fernwintle Circle  Sewsll 1T &
Trop [ C
OTHER: ___NOT# bup, orelOM REGUIRED T0 HTTEND MEIaTIdv My 4

Toovw 0¥sEeER (0:02— SIS0 UnSLE O COMPETE
SCREPULED IDCPECTIAK | “PolL ovEp™ SClgp. Solt Mol 1[0

¢ u
INSPECTOR (Name/Signature): {

Ll




7455
REMODEL MASTER BATH




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 4/5' o< BUILDING PERMITNO. 7455

Building to be erected for \/\.l L Son) Type of Permit u Kesodel
Applied for byEu_&'LD 60\)3 TRAJUCTT 0/\] ontracto?%gunldmg Fe(_ 39_4‘@
SubdlwsnonQ,@vfM Lon Lot_,L__ Block _______ Radon Fee

Address 11 NE | orrinla W Y
Type of structure SFEEL—

Impact Fee N\
A/C Fee
Electrical Fee S8, 60
Plumbing Fee As. 00

Parcel Control Number:

20637410 B0NNDOO0OOO D

IRO fiBg Fe?
Amount Paid_492. Y0 Check #25904 Cash Other Fees ( L5.40
Total Construction Cost $ ’:{O;OOD TOTAL Fees 4qq H0

\

Signed "4\:: ~ Signe@%@é@

N——
Applicﬁ/‘ _ Town Building Official

PERMIT

#— BUILDING A ELECTRICAL O MECHANICAL
PLUMBING O ROOFING O POOLISPA/DECK
~ DOCK/BOAT LIFT 0 DEMOLITION O FENCE
< SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
FD TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS —_—
FINAL ROOF BUILDING FINAL —




APR 0 1 2003

Date: 4"/ "06

OWNER/TITLEHOLDER NAME: Bacrl $Sh aanon

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

w{{&%é Phone (Day) Yb3-F9Y4( _(Fax

Permit Number:

// Nré, Z—[)PT/;)’G ‘:UAb!

Job Site Address:

City: SCWA\”‘; PLSlate: A 7034996

Legal Desc. Property (Subd/Lot/Block)

Parcel Number:_R6-37-4(-013 -006-00240,00000

(If no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

Owner Address (if different): AS APovE. City: State: Zip_3%994
Description of Work To Be Done: /Q& MO(&:}IL I/M ASte . 8 ATH
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ow
Estimated Cost of Construction or Improvements: $ 5(0/ 0& @ -

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

YES @

Is improvement cost 50% or more of Fair Market Value?

-

CONTRACTOR/Company: RS0 2.0 (onsst, (o .

Phone: 2553 ":2_Q.SZ ) Fax: 26)3'6940

Street: _,606 WZ/) é/( l 74‘(/&

City: LST'VA”Y'Z—‘f’ State: /Q"¢> 2ip2¥79F

State Registration Number:

State Certification Number:

Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: N‘ew;‘é”q‘}\‘l’ 6’ ect. State: License Number_£4 @002 775~
Mechanical: 5%//4 - i - State: License Number,_o. =4 &2 05 .2
Plumbing: A‘STC&WUMZ') rc State: License Number_< FC os7s28
Roofing: /Y//? s State: License Number:
mam== = '/- ----------- e mm—eg e s eSS SRS IR SIS S ESEISSSESSRSSSRSSISSS =

0 Prr#,,
architeet ol Melapty s 2639 Phone Number,__ 2 &2~ 6235
steet PO Eg51 O ECE St City_ STAAXCT __ state:_FX A~ 2p3 427
ENGINEER /(j// i Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

1 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:
National Electrical Code: 2002

Florida Energy Code: 2001

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

| HEREBY CERTIFY THAT THE INFORMATION |
KNOWLEDGE AND | AGREE TO COMPLY WITH

OWNE/Ry? mqul_red)

State of Florida, County of: /V[q o e

This the o/ day of Maee A 2005
by oyl W.1So4 «Ra\iamﬁlonany
known to me or produced ',k\\\\\“ AL R lisy,
\\\‘ “\".""..'.v 7
as identification. QD1 NSSI0N e, 1B ,,,/,
Q) O (WY SO NL L
Notay Puiid: chp eo% e

My, €Gfnmission Expires; . Sx: ove
$%: 001!
PLICATIONS Ll@%@m\“

HAVE FURNISHED ON THIS APPLICATION
ALL APPLICABLE CODES, LAWS AND

IS TRUE AND CORRECT TO THE BEQT OF MY
DINANCES DURING THE BUILDING PROCESS.

SIGNATU required

CONTRACT

A ] 1 ] A N
On State of Florida, County of: /ﬂﬁf@% N |
This the | st sy~ Alos L 2002
by ;D&M MIS «d who is personally

known to me of produced i

\“m "y, T

.....

As identification. S8 K% . 3710
% s plmpires: MAR 07, 2009
My Commission Expires: ___,__¢ % 0F B yww AARONNOTARY.com

e e

GRERDVAL NOTIFICATION - PL;SE PICK UP YOUR PERMIT PROMPTLYI

O T Yeeseae®l NC \N
//// ,{{&;[ I0°st AW%»‘
“Upgina®

T




05/27/2004 16:25 FAX 7723358847 S M

FINES INS AGENCY @001/001

~ ACORD. CERTIFICATE OF LIABILITY INSURANCE 05/27/2004

PRODUCER (772)335-8804 FAX (772)335-8847
S.M. FINES INSURANCE AGENCY

1250 S.E. PORT ST. LUCIE BLVD.

PORT ST LUCIE, FL 34952-5392

Sherry Sherrard

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

wsurep Buford construction Company
606 Camden Ave.
Stuart, FL 34994

wsURER A: NAS

wsurer 8. Association Insurance Company
INSURER C:

INSURER D:

INSURER 6;

TME POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN!
ANY REQUIREMENY. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBEO HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) poucy [ 56 [ oe

WER TYPE OF (INSURANCE OLICY NUMBER FOLICY BFFECTIVE | POLICY EXPIRATION aNrTs
GENERAL UABILTY 00011742] 05/31/2004 | 05/31/2005 | £ACH OCCURRENCE ' 1,000, 000
X | COMMERCIAL GENERAL LIABRITY BAMAGE TORENTED s 100, 000
| cuams maoe X occun MEQ GXP (Any ono parsan) | 3 5,000
A PERSONAL 8 ADVINJURY | $ 1,000,000
| GENERAL AGGREGATE 3 2,000,
| GENU AGGREGATE LIMIT APFLIES PER" PRODUCTS - COMPIOP AGG | 3 2,000,000

EMPLOYERS LMBILITY

B ANY PROPRIETOR/FPARYNER/EXECUTIVE
OFFICERMENBER EXCLUDED?

" yos, dascsiba Lider

SPCCIAL PROVISIONS boalow

AUTOMOBILE LASILITY COMRMNED SINGLE LT s
_1 ANY AUTO (€ sccxden)
e |
[ | At ownen autos CODILY INIRY s
|| scwaouwen autos (Per parsaf)
| HIRED AUTOS BODHLY INJURY s
NON-OWNED AUTOS (Per acciagn)
-
] PROPERTY DAMAGE s
{Par accident)
GARAGE LIABILITY AUTO ONLY - €A ACCIOENT | $
ANY AUTO OHER THAN Baacc |3
AUTO ONLY: AGG | §
EXCEIS/UMBREL LA LIABILITY §ACH OCCURRENCE 3
OCCUR D CLAIMS MADE AGGREGATE L)
1
DEDUCTIBLE s
RETENTION & ;
WORKERS COMPENSATIGN AND 022000023658 04/17/2004 04/17/2008 _X__]JVBCB!S{ Al!YmU.SI IOEmE -

E.L. EACH ACCIDENT ) 100,000
€L DISGASE - EA EMPLOYEE]
€L DISEASE - POLICY UMIT

818
28

OTHER

State of Florida

OESCRIPTION OF OPERATIONS | LOCATIONS / VENICLES / EXCLUSIONS ADDED BY ENDORGEMENT / SPECIAL PROVISIONG

RTIFIC, HOLDER

CELLATION

Town of Sewells Point
One South Sewells Point Rd.
Sewalls Point Rd,, FL 3499%¢

SHOULD ANY OF THE ABOVE OESCRIBED POUCIES BE CANCELLED BEFORE ™E
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MALL
_10 _ pAYS WRITTEN NOTICE TO THE CERTWRCATE HOLDER NANED TO THE LEFT.
BUT FRILURE TO MAIL SUCH NOTICE SHALL IWPOSE NO OBUGATION OR UABILITY
OF ANY KIND UPON THE INSURER. IT5 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ]

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

Susan Fines/SAS
®ACORD CORPORATION 1988




o et = o s 2m

c#0955270 R STATE OF FLORIDA

EPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION -
R’ , CONSTRUCTION INDUSTRY LICENSING BOARD Lo SEG#L03071000742

BATCHNUMBER LICENSE NBR et

003 |030018749

07/10/2003.
The BUSINESS ORGANIZATION
Named below. IS QUALIFIED"- b
‘Under the provisions of Chapte
Expiration date: AUG 31,
(THIS IS NOT A LICENSE TO. PERPORM
-COMPANY TO DO BUSINESS ON‘LY I

' BUFORD CONSTRUCTION COMPANY %
606 SW CAMDEN AVENUE 3

STUART - ' FL 34994

WORK.- THIS :ALLOWS
HAS *A: QUALIFIER.): - *.

H

U JEB BUSH 7 o cEas Ty I .- DIANE CA
_“GOVERNOR - ** - ' o SECRETARY

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers' Compensation Law .

EFFECTIVE 03/20/2003 EXPIRATION DATE  03/19/2005

PERSON BUFORD DENNIS A

SSN 386-48-4105 :
FEIN 650893849 %
BUSINESS BUFORD CONSTRUCTION COMPANY, INC. 5

606 SW CAMDEN AVENUE
STUART FL 34994




a1 e jJove wvuvw

Contractor ID: AP01080121

License Type: CBC !

Expires: September 30, 2004 l
RECEIVE{

NOV 1 0 2003

CITY OF STUART “F LICENSE NO %] ACCOUNT NO. -] CATEGORY.NO.-
061002
OCCUPATIONAL LICENSE 3128 19380
2003-2004

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30. |
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

' BUSINESS| CONTRACTOR - BUILDING

This occupationsl license does not permit the holder 1o opersta in violation of any City

law, ordinance, of reguiation. Any changes in location or ownership must be approved
OWNER DENNIS A. BUFORD by the City License Section, subject to zoning restrictions. This License does not constitute

an endorsement, approval, or disapproval of the holder’s skill or competence or of the
LO(?:'IPION 606 CAM DEN AVENUE compliance or non-compliance of the holder with other laws, regulstions, or standards.

Occupational Licensing 772-288-5319

- i PENALTY: "+ TRANSFER - |MISCELLANEOUS [~
100.00 0.00 0.00 0.00

'; BUFORD CONSTRUCTION COMPANY 5255053
B e | DENNIS A. BUFORD :
AND |606 CAMDEN AVENUE '

i| MAILING
ADDRESS STUART, FL 34994 .

CHERYL WHITE

CITY CLERK |

2003-2004 MARTIN COUNTY ORIGINAL ucense L 288-513-303 cear
COUNTY OCCUPATIONAL LICENSE prone $5612283-205Qcno 001521

Larry C. O'Steen, Tax Collector, P.O. Box 8013, Stuart, FL 34985
(772) 288-5604

LOCATION:

606 CAMDEN AVE MAK

.00

PREV.YR. § '~ LIC.FEE §
.00

$ M~ PENALTY §

s ___'9_0_ COL.FEE §

s ____'E)_ TRANSFER

L-Jo

.. BUFORD{#DENNIS A.

. TOTAL ————— R UFRD,/CONSTRUCTION COMRANY
15 NE!&%WSE%E%GE EdWESS PROFESSION OR OCCUPATQ‘b‘:\q;?f']i %gﬁqéi;gezuisggus

\s.,_;.‘\/‘" »

: =ZEBTUART FL 34994

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

| 11 SEFTEMEER _ 03
B Z1eTeY: 12 03091001 003209




MASTER PERMIT No__ 2 2SS
TOWN OF SEWALL'S POINT
Date 6,4 S, /OS' BUILDING PERMIT NO. 7456

Building to be erected for___\,mb_Lsot\) Type of Permit §¢6_6£cmtc.
Applied for by Bu Na\f Liaur tha {Contractor) Building Fee \
Subdivision MO__ lot_ 222 Block________ Radon Fee
address_ W NE | ez nia. Way N

1 Impact Fee ‘P.M—
Type of structure S

A/C Fee — Z%S/
Preone Coac. Nae CM\/ T VJ/&M SC Electrical Fee Vi

“ELOF 1 ,
Parcel Control Number: Licst: ECO0 2D & Plumbing Fee /

2bITY(DIS 06000 2200600 Roofing Fee /

Amount Paid ;\2@18& #%__ Cash Other Fees ( ) /

/
Total Constrdgtion Co y TOTAL Fees

Signed /"7/. Signed N&Leon jw @
g | 4
% Appligﬁ, Town Building Official

PERMIT

~ BUILDING )§ ELECTRICAL O MECHANICAL

~ PLUMBING C ROOFING O POOUSPA/DECK

~ DOCK/BOATLIFT U DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS

d FILL J HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
© MECHANICAL ROUGH-IN GAS ROUGH-IN i

FRAMING EARLY POWER RELEASE i
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS L

FINAL ROOF BUILDING FINAL




" AcORD. CERTIFICATE OF LIABILITY INSURANCE

OPID LKA
NEWLI-1

DATE (MM/DD/YYYY)
01/04/05

[ RODUCER

R.vV. Johnson Agency,
2041 E Ocean Blvd.

(GW)

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

Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4439 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA  Owners Insurance Company 32700
INSURER B: Zenith Insurance Company - FL
New Light Electric Inc INSURER C:
PO Box 8206 INSURER D
Port St Lucie FL 34985
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’
INSRRDD']] POLICY EFFECTIVE [POLICY EXPIRATION
f LTR INSRQ TYPE OF iNSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500,000
. | |TOAMAGE TO RENTED
A X | commerciaL GENERAL LABILITY | 20520418-04 09/15/04 | 09/15/05 | PREMISES (Ea occurence) | $ 50,000
—] CLAIMS MADE Ex:] OCCUR MED EXP (Anyone person) | $ 5,000
X |Hire/Nonown $500 PERSONAL 8 ADVINJURY | $ 500,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 1,000,000
poucy [ 58S [ ]roc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 300,000
A X | ANY AUTO 9543132400 09/14/04 09/15/05 | (Eaaccideny) !
|| ALLOWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS {Per person)
; HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO NOT COVERED W/THIS AGENCY OTHER THAN EAACC |
il AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE | NOT COVERED W/THIS AGENCY AGGREGATE $
$
DEDUCTIBLE s
RETENTION $ s
WC STATU- -
WORKERS COMPENSATION AND X lTOgYSJMWS OETS
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE 20501424 01/01/05| 01/01/06 et eacHaccioent  |$100,000
OFFiCER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE[ $ 100,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LMIT | $ 500,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Electric Work Within Buildings.

30 days notice of cancellation for workers compensation coverage.
Companies have the option to cancel 10 days for non-payment

CERTIFICATE HOLDER

CANCELLATION

TOWNO24

Town of Sewalls Point
1 S. Sewalls Point Road

Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]_-_0_*_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




i e Sm e

"STATE OF FLORIDA AC# 1YL bﬁLﬁ 1}

PARTMENT OF.BUSINESS: mm

| DEP
~. PROFESSIONAL. RBGULATION
y’{, '\Hl‘. 37

Liye. '
6/ %0& 030740549

EC0002775

[ R, s.’

e

. -=<‘ R o
1s CBRTIPI@ under' m ptovtaton- of Ch. 489 :
L pxpiration date: AUG_ 31, 2006 mcoc:soaoca . r

1

- . et e @ am———

NS———

" CIIY UF PUKI' ST LULIE e
BUILDING DEPARTMENT

COMPUTER SERVICE MEMBER
EXPIRES SEPTEMBER 30, 2005

VIGRASS, GARY J
NEW LIGHT ELECTRIC INC
PO BOX 8206

PORT ST de;?FL 3345

Signature ELEC 5 !
FEE $25.00 psug 1528

w

.
D e s et St oI
- B




STATE OF n.ompA  AC# LUb gjiﬁ tﬂ
DEPARTMENT OF-BUSINESS ‘m A

. PROFESSIONAL, REGULATION .
G AME ST SIeE

,_J

I8 CERTIFIBD un‘.r es- pminim of Ch.489 ¥s.

Pxpiration date: 5‘099_3},‘ 2006 . _W‘?G_Z_ioi?te" X
L R iy |
S —.
CITY UF POKESTLULIE  © © = =
BUILDING DEPARTMENT
COMPUTER SERVICE MEMBER
EXPIRES SEPTEMBER 30, 2005
VIGRASS, GARY J
NEW LIGHT ELECTRIC INC PR
PO BOX 8206 i T

PORT ST LUCIEFL 3345

14 = it gy T
Signature ELE(;]%CO CIOR?
FEE $25.00 psLdS 1528




MASTER PERMIT NO.__ /4S5
TOWN OF SEWALL'S POINT

Date L,CI/S / os BUILDING PERMITNQ._ 7457
Building to be erected for Wi sond Type of Permit E 22&: szvb&_/\_l 4
Applied fog;bﬁﬁzﬁz@%hﬂéé&w ontractor)  Building Fee _\{

SubdivisioN CANTATT On) Lot_Z2—  Block ___ Radon Fee \

Address || NE |Lleoeriyc \’\)M Impact Fee %\ _
Type of structur i 45172_ ) ' A/C Fee B\) \£S§
(Pbpl\)'f L - AT . .&&_M_W_ Electrical Fee //

Parcel Control Number: I/t _QF_C._Q.Q‘.LZ.E_____ Plumbing Fee
I,Q Y1 0 ! 0] Roofing Fee /
Amount Paid \ / Check # >< Cash Other Fees ( ) /
Total Construction Cost TOTAL Fees
Signed M%\ Slgneﬁimw
~Applicant Town Building Official
Z BUILDING 0 ELECTRICAL 0 MECHANICAL
2 PLUMBING 0 ROOFING 0 POOWL/SPA/DECK
7 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
J FILL 0 HURRICANE SHUTTERS O RENOVATION
J-LD TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAC ROOF ) BUILDING FINAL




INSURANCE

oPID SH
MASTP-1

DATE (MMWDD/YYYY)
10/11/04

PROF JCER -

.

Stuart>Insurance, Inc.
3070 S W Mapp
Palm City FL 34990

Acorr. CERTIFICATE OF LIABILITY

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

Phone: 772-286'4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Southern Owners 10190
Masters Plumbigg, Inc. of INSURERS: Auto Owners Insurance Co 18988
Martin County a
bzﬁgggexs:EPé\fmb;ng st N INSURER C:
a n rae :
Stuart FL 3*837-5017 INSURER O:
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 AFFOROED 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.

ADD POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRQ TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD7YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
AMAGE TOURENTEU
A X | cOMMERCIAL GENERAL LIABILITY | 20592185 10/09/04 10/09/05 | PREMISES (Eaoccurence) | $ 100,000
CLAIMS MADE OCCUR MED EXP (Anyone person) | $10,000
X |blnkt contrctl PERSONAL 8 ADVINJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
poucy | |56 | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢
B X | any auTO 4248759300 10/09/04 10/09/05 | (Eaacddent)
ALL OWNED AUTOS
BODILY INJURY
— $ 500000
SCHEDULED AUTOS (Por person)
X | HIRED AUTOS BOOILY INJURY $ 500000
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
(Por accdent) $ 500000
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|S
1 AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 2000000
B X Joccur [ ] clamsmace | 20593643 10/09/04 | 10/09/05 | AGGREGATE $2000000
3
lDEDUCﬂBLE s
X |ReTeNTION  $10000 $
WORKERS COMPENSATION AND ] roR LS | R
EMPLOYERS' LIABILITY PTRvpy i s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $
If yos, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

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

Plumbing Contractor - State of Florida

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

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

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_9__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE 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

T

Cozvsr—

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




“ DATE (MMWDD/YY)
A—__.,C(.)“E‘Q“ ':‘" e T T ¥ ; e INT e N ' - - . . e Jacoens - aa! 05/24/2004
PROUUCER - Serial # A THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

.

AON RISK SERVICES OF FLORIDA

C/O AON CLIENT SERVICES ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1330 POST OAK BOULEVARD, SUITE 300 COMPANIES AFFORDING COVERAGE
HOUSTON, TX 77056-3089 Py .
(866) 283-7124 A ZURICHAMERICAN INSURANCE COMPANY
INSURED COMPANY
: . B
Qasis Outsourcing, Inc.
Alt. Emp.: Master Plumbing, Inc. °°"‘2"”Y
4400 N Congress Ave., Suite 250
West Palm Beach, FI 33407-3288 com;mv

COVERAGES iR V : i : SRt N R B N e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

& TYPE OF INSURANCE POLICY NUMBER are e | oate aaronry LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $
| | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | $
J CLAIMS MADE D OCCUR PERSONAL 8 ADV INJURY |3
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s
] FIRE DAMAGE (Anyonefire) |3 o
| MED EXP (Any one person) 3

} AUTOMOBILE LIABILITY

b Vi IN IMIT
: ' ANY AUTO COMBINED SINGLE LI $

i | ALL OWNED AUTOS BOOILY INJURY s

! | SCHEDULED AUTOS (Per parson)

— ———
. HIRED AUTOS 3 8ODILY INJURY s

! | NON-OWNED AUTOS (Per acodent)

i - AR
i-—i PROPERTY DAMAGE s

, GARAGE LIABILITY P AUTO ONLY - EAACCIDENT | $

i ! ANYAUTO OTHER THAN AUTO ONLY:

1

EACH ACCIDENT |$
AGGREGATE |{$

1

i

I EXCESS LIABILITY EACH OCCURRENCE s
I} UMBRELLA FORM AGGREGATE s
i ' OTHER THAN UMBRELLA FORM '
A | WORKER'S COMPENSATIONAND i C 29-38-687-02 06/01/04 06/01/05 X iowviwts | ER L ..
EupLovERS LARK ELecnaccoenT s 1,000,000
THE PROPRIETOR/
PARTNERS/EXECUTIVE INCL E':P'?QS“E.POE'CL“E'I I L 1-9.99.‘99(2.
OFFICERS ARE, TExcL EL DISEASE - EA EMPLOYEE |$ 1,000,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS
ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:

MASTER PLUMBING, INC.

R R s CANGELUATION ARt it e o St R e A BT
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

CERTIFICATE HOLDER 7

TOWN OF SEWALLS POINT

1S SEWALLS POINT ROAD 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
SEWALLS POINT, FL 34996 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUIGATION OR LIABIUTY

OF ANY KIND UPON THE COMPANY, (TS AGENTS OR REPRESENTATIVES.

AUTHOR|ZED REP TATIVE OF INDEPENDENT INSURANCE AGENCY

J R F PO RN - - y . X S N g eg e S ement eserese s gma e e ST s
ACORD 26-8 [1B) 20 T T S T R S T R L T A ORI
C\FMPROVCFRTIFICATES 2007 FPS '




ace 1451538

DEPARTMENT OF BUSINEBS"AN’D PROFESSIONAL REGULATION - : ’
: SEQ#104061601613

m NI LICENSE NBR . v
SOl
06/16/2004-/030728401 [CFC057528 \-

STATE OF JFLORIDA

CONSTRUCTION- ‘INDUSTRY LICENSING BOARD

VAN ETTEN, PETER J

STUART

. JEB. -BUSH NS
GOVERNOR'- ‘

The PLUMBING CONTRACTOR Qh
Named below IS CERTIFIED .- .
Under the provisions of Chapti&xf ”
Expiration date: AUG 31, 2006 .

MASTERS PLUMBING INC OF MARTIN
2551 SE CLAYTON STREET

FL 34887 el "‘"
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E TO BE COMPLE7';E

g PERMIT #

;

%' STATE OF LOﬂ—[bd/"

THE UNDERSIGNED
ACCORDANCE WITH
COMMENCEMENT.

LEGAL DESCRIPTIONE :
E.- (oY CING Wﬁ:/

HEREBY GIVES NOTICE THAT IMPROVEME
CHAPTER 713, FLORIDA STATUTES, THE F

D WHEN CONSTRUCTION VALUE EX CEEDS $2500.00

TAX FOLIO# 2437 -4/ -d/3 —dap iRz -
24224

NOTICE OF COMMENCEMENT

~=couNTYOF_MArn. 1 A

NT WILL BE MADE TO 'CERTAIN REAL PROPERTY, AND IN
OLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

F PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

U N

AR

GENERAL DESCRIPTION OF IMPROVEMENT: Remode L Bartpco

OWNE

@ Prve ¥ Shavwvos Wi Lsod
ay . Seewties MLy L 34790

ADDRESS_[L NE Lotninc-
PHONE #: i

FAX #:

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDERUF OTHER THAN OWNERY):

IMSTR % 182826& DR BKL D1999 FG 2153 RECD 014/1D6/2005

HARSHA ENING MARTIN COUMTY DEFUTY CLERK

CONTRACTOR: DY Ced Cowsiruetron Cortor

S ODRESS. ol ssed dppder) Pvenes Stunet . Fi 455

PHONE #. 27 - A% 3- 2o~ FAX#_ 774 - AS3- 0540

SURETY COMPANY(IF ANY) N[A e

~~ ADDRESS:__ —

'PHONE# FAx #: RIS IVAVI ) S H O B RS R R a1

BOND AMO.UNT' : ‘o=:co~.~:s_z_ PAGESIS A TAUE

L ENDER/MORTGAGE COMPANY, AlAs 10 CORRECT COPY OF THE CRIGH:L

ADDRESS: MARSHA EWRE Ce=R4
PHONE #: FAX #_ R4 D) e

-NGFICES-OR OTHER

PERSONS WITHI
DOCUMENTS MA

N THE STATE OF FLORIDA DESIGNATED BY
Y BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)

OWNER UPON- o
7., FLORIDA STATUTES:

NAME:

ADDRESS:
PHONE #:

FAX #.

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
TO RECEIVE A COPY OF THE LIENOR'S

OF
NOTICE
PHONE #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

TH PIRATION DATE ISJNW FROM THE DATE OF RECORDING U
/7?}/1 uou! El "

X SIGRATURE OF OWNER
SWORN TO AND SUBSCRIBED BEFORE ME THIS
BY

AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STA
F

TUTES.
AX#:

NLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

_[sroavor_ftre;l 2005”
— PERSONALLY KNOWN
OR PRODUCED ID___ X g, Maryann Eilbacher
TYPE OF ID A% D403710
3385 S explres: MAR. 07,2009
g ww AARONNOTARY.com

NOTARY%!GNATURE

ldllmbmnm.rum..w

02/06/3
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: ﬁuon [[]Wed QN OS, 2005 : PE! e_'g of. f
PERMIT_[OWNER/ADDRESS/CONIR. _ [INSPECTION TYPE _ RESULTS . NOTES/COMMENTS
?@%‘Saﬂut\sw — ,ir'rmgfv' '
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE
s | Srope |t fketat| R
) =2 A D A R4
— SRR e mspEcro&(I///'
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE _ |RESULTS NOTES/COMMENTS . .
10 |- Sldeic Pool shee| | RS
/ u()’\c\,rowu‘v‘ L ) J/l/ ':
C OW"— _ R .-..|INsPECTO ///
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENfS
1= | - '\... o N - [ - ' )
STt ————| Toe baem CAMCELC
) [ttt
@% ‘ : . |INSPECTOR:
PERMIT |OWNER/XDDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
7568 . N ory - PP
e~ RweER. |
& A ', o INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS: |
76023 012 -1t | S /
5 Al /MFZO INSPECTOM /ﬂ 4
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T
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TREE PERMITS

REMOVAL, REPLACEMENT,
RELOCATE




I

TOWN 0 F SEWALL'S POINT Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL’S POINT, FLORIDA

Date OLI Oﬂm \]—9;/

PPLIED F ﬁ'ﬂ( Wﬁg W Owner)
gw:er o WML& FOULDRIRT ~ TROT. 410a6SS (WJ /)4 Mﬁ |

Sub-division PWA’TWU ot _2& , Block N
Kind of Trees OR‘K// PeA" v / C”M%Mi {49l y

D (WSTR2IUV
No. Of Trees: REMOVE i‘_____ W W&V(&ﬂ /

WITHIN 30 DAYS (NO FEE) 07/ O'W %‘

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS MM( W LG, WP ELM PERLED ( Q)GWM 7.
10 CORTROCTON [ B 4515 - oz p3/00 o e

Signed, M A 'T\Mﬂ»«- pv»\ﬂ Slgned,‘

Applncont

TREE REMOVAL PERMIT -~ INZ 2914

No. Of Trees: RELOCATE

~ Town Clerk

WORK HOURS 8:00 A.M. - 5:00 P.M.——NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




\\ )
TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
Permit -# LC\’ —
Date Issued ﬁ /dy
¢ 4

on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Ovner_Vre, Qdv £5 Il et Lr%pc:u’af ‘F;’,"’"‘A'&lress Phone .

Contractor ARK Nowge (MY TAC. Address "’ﬁ@,{"f,' E‘i"’dffégm"";g‘d Phone_22¢ —927:7 -
. . 9.

Number of trees to be removed(list kinds of trees) ¢/ -@4&% ﬂﬂ'{xr, C1T I )

L

Number of trees to be relocated within 30 days(no fee)(Iist kinds of trees)

“umber of trees to be replaced - ' {list kinds of trees):
Permit Fee S 6855 00—firsttres prus $10 N0 ==ach additional tres =Tt
to—exceed-$100-66 .8 (G, o . :

(No permit fee for trees which are relocated on property or lie within a utilitv 2asement
& ave required to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted Plans approvedgsas marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of applicant Mpﬂ b}\;@{'@ @%,o;_ —Date submitted_ 2-Y- 60
>
Approved by Building Inspector, /%é ' Date Z{/m

Approved by Building Commissioner ) Date

Completed FLeen (WP
1 Date Checked by {:EE 3 Véﬂ@- %&&g

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT “6REMSHEowm=pERitmy
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT NHIEH

HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, €
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA? ‘
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2000 wmstxisem >
Town of Sewall’s Point
_ Building Department — Inspequanw.og
Fr. 2-4-00

Mbte L orl
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS —
i 7785 FHopiser) - Frna _ AS.S?&_ D
g =2 N PR cnvewsy | BG . .
PERMIT | OWNER/ ADDRESS | INSPECTION TYPE RESULTS __ | REMARKS —
4658 | pocua _
/

‘s)As S?-(-Q p(c&é F(’w. Sc_wch‘
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TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #
‘ Date Issued
This applicafio ifclude a written statement giving reasons for removal, relocation
or repl t and a sit® plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner %”L’ /7'{//}4.&3 Address y?ﬁ 20. ét/&.%’l/ﬁﬂf/é"f Phone 51 9)~/ 53’:}/
Contractor SCOWT%/MJ Address A. X ASDOY  Phone 220 - Y250 .
Number of trees to be removed(list kinds of trees) 0 /2444,5 0%%.5

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

SLor =

Number of trees to be replaced - ) (1list kinds of trees).

Permit Fee $ /0. g0 (§25.00 - first tree plus $10.00 - each—aridiss ek
to exceed $100.00. ‘EL@

(No permit fee for trees which are relocated on property or lie Wil
& are required to be removed in order to provide utility service
is dead, diseased, injured or hazardous to life or property.)

N a utility_ecash

r MR 2 0588

Plans apprcved as submitted Plans approved as marked

Permit good for one year. Fee £br renewal of expired permit is $5.00

Signature of applicant /z ,/M Date submitted 3-20- 74
Approved by Building Inspectorﬁ,ZAp_/ ' Date B/Za/fé
Approved by Building Commissioner //7%_/"/' Date

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. ’

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?




e

/ RE: ORDINANCE 103

TOWN OF SEWALL’s POINT, FLORIDA

Date QM %2003 rree REMOVAL pERMIT N° 2054

APPLIED FOR BY \M_L&MA (Contractor or Owner)
Owner U L oerng \Wan

Sub-division \\, Lot , Block
Kind of Trees x’u\(/m'ey
No. Of Trees: REMOVE __/  — Dgayp
No. Of Trees: RELOCATE ——————— WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS |
FEE $
Signed, Slgnew
Applicant
M) Ot ciad

-, -U.WA.M.--..--.----. .
o oy ass $:00 P.M.—NO SUNDAY WORK.

TOWN OF SEWALL'S POINT oK HOUS b0 Abe.

TREE REMOVAL PERMIT

|

—

spection

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

_ (15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.). :

No removal permits will be issued for native specles trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear,-Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, '

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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 proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner S, woi\sen Address__{l  Lol\iny v Phone St -2498-AUL3
Contractor___ . Qovloomt Address Phone

No. of Trees: REMOVE 2 ' Type: Ao leered

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: (’—(_>ZG-O’( 'é\& <« L\! -/)

Signature of Applicant -<g_\u(\\m Q Ti Date - |G -oB

Approved by Building Inspector:x\ 0 Q LA Date 7/\ é / 1 Fee: 74.

Plans approved as submitted \\:'Plans approved as revised/marked:

O N %ﬂCb(






T PERMIT'

- |PERMIT

_ Date of Ins!ectlon. =)

AR PERMIT

i ’I’zee | :-.:,f.; i f f.,:,'."_'- =N

*.|INSPECTOR: 3%

INSPECTION TYPE '~

= [RESULTS

: NO’I‘ES/COM-MEN’I"Q“

e

w1 | INSPECTOR: > £

INSPECTION TYPE

X NOTES/COMENT) S:

/1 Lor/n/u& :'WAV .

|iNsPECTOR:

OWNER / ADDRESS / CONTR

INSPEC’I‘ION TYPE

RESULTS

INOTES /COMMEN.IS

"~ |INSPECTOR:

- [OWNER/ADDRESS/CONTR. . -

INSPECTION TYPE

RESULTS-
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“|INSPECTOR: . ;.

[PERMIT

OWNER/ADDRESS/CONTR;

INSPECTION: TYPE - |RESULTS .

NIRRT

|INSPECTOR: . /0 =3

o INSPEC’I‘ION TYPE - - [RESULTS

NOTES / COMMENTS

" {INSPECTOR: +
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NOTES/COMMENTS: -- ]




. - TOWN OF SEWALL'S POINT, FLORIDA

Date WVM TREE REMOVAL permit  N° 2194

APPLIED FOR BY - M (Contractor or Owner)
ovrer W NE Leering Way
Sub-division , Lot : , Block
Kind of Trees Ded QQL .
No. Of Trees: REMOVE __I_ ‘

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _________ WITHIN 30 DAYS
REMARKS
FEE $
Signed, ' Slgned,&d——
Applicant Town Clerk

'_\

P S 4

TOWN OF SEW ALUS POINT  Sramass .th“i;l’:f_’.‘.m.’.‘:li“;':‘.‘i“

‘TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJECT DESCRIPTION __ : — ——‘
\ < 1 - '\
R
S
~ B : L
e ————
REMARKS _ 2 —
- ’ e




TOWN OF SEWALL'’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron -

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R,, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

2.
3.
4. Permit must be picked up and on site prior to work proceeding. ﬁmﬂﬂu
5.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner ra(,u w:%a’l Address” HE Lopﬁn\(} U)&y Phone "{(,05‘ g""'“

Contractor ‘ Address Phone

No. of Trees: REMOVE X . Type: I d€ad OOLK 'ﬁﬁf&
No. of Trees: RELOCATE : WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons: __(UINQ / nim loroke Wf_ 1N MI‘Q
Signature of Applicant @q/UUU‘-OIA K/XL (,(J.QC;’W\/ pate__ [~ A% —OL![
Approved by Building Inspector: W Date /, / 3?/ A/% Fee: — 2 —

Plans approved as submitted Plans approved as revised/marked:
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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

=y
CALL 8:00 AM —- 12 00 NOON FOR INSPECTION WORK HOURS 8:00 AM TO 5 00 PM — NO SUNDAYS

Owner %e(,l,/ WI/SD/’? (A cive sSWIRICRE s ‘_Phone 4@3"81/‘-//
ContractorOg MMW’Iy Address Phone i

No. of Trees: REMOVE __/ Type: Hong KOVLO/[ Oﬂj’“[l
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Reason for tree removal /relocation /V'ff /‘S dfad,

Signature of Property Owner M“/'E—_) Date 4//8//07

| S
Approved by Building Inspector: / 1 Date ?/ Y Fee: O
NOTES: i
SKETCH:

] fRont Dok xD ree
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