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MASTER PERMITNO.___ — -~
TOWN OF SEWALL'S POINT

hte Jﬁﬂﬂl 0! BUILDING PERMITNO. 5567
iiding to be erected for Lot by LESED Type of Permit _S.F R -

nlied for by Bufrn.Corst (Contractor)  Building Fee 2(04’0 xx
i bdivisionﬁL”b—W Lot_Z- Block _ Radon Fee 5135 xx

ress_L /’V'AA)DkLM Impact Feeg_é_“”- j%x
ne of structure SO /\D AICFee__120 %

‘ Clui (L é €057 295,600

-, M 54 0/ Electrical Fee __12.G <2

larcel Control Nuraber: / Plumbing Fee __ |20 o
o)

19 41 00¢- 0oa Qoou; 800 0% 7/}5/ > Rooflng Fee —J29 X

jmount Pa'd—z-["ﬁ%‘—(:hed( #_1 '(I / Cash Other Fees ( Z[.A ) 2(94%(
btal Construction Cost $ 275 x, G2 é) 3 <55 TOTAL Fees 1196 "’fp

'gned \ %/ cﬁﬁ“é Signed _ fo

Apphcant " Town Building lnspscterJFFicat




MASTER PERMIT NO._5S(%1
TOWN OF SEWALLS POINT

Date _! \!2@ ‘[) | BUILDING PERMITNO. 5570
Building to be Lrected for__ |\ BB —- Type of Permit _SUR= PLUMBING
Applied for by_mm,_ﬂa,ﬂw%_’__* (Contractor)  Building Fee _|
Subdivision Lot Block Radon Fee \

Address 4 MMM Impact Fee \

Type of structure ) A/C Fee \

Quarep~ (L

Electrical Fee \
Licage No! CFC 057521

Plumbing Fee \

Roofing Fee \
Amount Paid W Cash Other Fees ( \

)
Total Construction Cost $ \\ TOTAL Fees m&ggg

/ % Signed 4’*"\——/
Applicant Town Building l;;eue:-
1A

DUILDING FEKIVILL

Parcel Control Number:

Signe

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 [0 Remodel [1Addition 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 SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE]



BUILDING PERMIT APPLICATI SEP - 7 2001

.Town of Sewall's Point /ON% VT Bidgperut mﬁb’?}" qg lﬁ?
AU ot

i

*
Ownér o Titlsholder's Name__Philip D. & Dorfanst WebeT 7 BhoneNo. (561) 287-9289
Street;__ 4272 SE Cove Lake Circle City — State;_fL Zup 34997
Legal Descript.n of Property; Lot 2, less Easterly 14 feet thereof, MANDALAY SUBDIVISION,

Plat Book 4, Pg. 86 Martin County Parcel Number: 1:{3_7{ 004-0000002000000
I v

Location of Job Site:___ 4~ MUAD PALAY 0ak0
TYPE.OF WORK TO BE DONE: New Single Family Residence
CONTRACTOR/Company Name:_Buford Construction Co., Inc. Phone No. (561) 283-2050
Street: 606 Camden Avenue City Stuart State:_FL_.: - Zip_34994

: : T T
State Registration;___Florida State License:___CB-C037840 }-’f
ARCHITECT::__ Rock House designs Phone No. (561) 797-0979
Street;aL' 7632 0ld Cypress Trail City__wellington State;_FL _ Zip_33414
ENGINEER: John Averkamp Phone No. (561) 95—3
Street:: 13478 N. Umberland City__yegt Palm Beach State:_FL__ Zip_33414

- ]
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: .

Living'A’rea: 3132 . Garage Area:_809 Carport.__n/A Accessc;ry Bldg: N/A
Covered Patio;_433 Scr. Porch: Wood Deck:

Type Sewage:__Sever Septic Tank Permit # from Health Dept.__N/A

New Electrical Service Size:____200 AMPS

FLOOQI,?EHAZARD INFORMATION :

Flood'ione . A8 Minimum Base Flood Elevation (BFE):___£1.9 NGVD
Proposed first 11..bitable floor finished elevation: 9'-2" NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of constmdion or Improvement: $_275,000.00
Esumated Fair Market Value (FMV) prior to improvement. $§__ N/A
If lmprovement is cost greater than 50% of Fair Market Value? YES___ NO

Mathod of deterrmmng Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor changels mandatory)

Electncal All Phase Electric State:_FL - License # ER0010037
MechamcalEnv1ronmental Control Technologies State: FL License # CAC041263
Plumblng ‘Master Plumbing State:_FL License # RF0036357
Roof'ng Pacific Roofing State:_FL License #_CCC056793

Appllcahon 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 OR FILLADDITION OR REMOVAL, AND

TREE REMOVAL.

| HERgéY 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 OF..\NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CORES.

OWNER o(F frﬁ AT jequwed) com%cron SIGNATW

Owne Contract
State of Flo, da County of: M AR T fU On State of Florida, County of: __ 42,1! On

‘"

this ?7 day of . JULU ,2000, this 5 day of JULU , 2000,
HI LJ p WeRP who is personally by EN/U (S DU 012/0 who is personally
rodu U—Uﬁ (o) (o4 B7-292-Oknowrf to me €r prod {(‘Zﬁl 03-lb)-4Q-207-0
asi
Pu
My Commissuon Expinas Aﬁ ‘ O 6 My Commission Expnres 7 05
HEATHER SADOFSKI (Seal) HEATHER SADOF Sk (Seal)
Notary Public, State of Flonda mfg;'gbhc. Stale of Flonda
My commz exp. May 11, 2005 Page 1. Comm. ;’;?-0%3311411.5;00%“ revised: 20 April 2000

Comm No. DD 014156



L=

TREE REMOVAL (Attach sealed survey)

Number of trees to be femoved: Number of trees to be retained: Number of trees to be
planted;___ Number of Specimen trees removed: ‘

Fee: $ Authorized/Date:
5 Palmé to be relocated

DEVELOPMENT 'ORDER #

1. . 'ALL APPLICATIONS REQUIRE
‘a. Property Appraisers Parcel Number. 0

“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 Pemmits and Inspection Office. All planned construction requires: two (2) sets of
plan., ..awn to scale with engineer's or architects seal and the following items: -
ra, 'Floor Plan .’
“b. Foundation Details
e, Elevation Views - Elevation Cemf cate due after slab inspection,
d. Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
L driveway).
| e. Truss layout
‘i‘. . ' Vertical Wall Sections (one detail for each wall that is different)
’.g. 'Flreplace drawing: If prefabricated submit 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 (State Road A-1-A East Ocean Boulevard only).
- Well Permit or information on existing well & pump.
- Flood Hazard Elevation (if applicable).

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

Irigation Sprinkler System layout showing location of heads, valves, etc.

A certif..d copy of the Notice of Commencement must be filed in this office and post- " 1t the job site prior

to the first inspection.
8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

NOOA LN

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions appllcable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
. addmonal permits required’ from other govemmental entities such as water management districts,

: state and federal agencies.

Approved by Building Official: Date:
Approved by Town Engineer Date:
(If required)

; . - Page-2. Form revised: 20 April 2000



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

04/30/2001

PRODUCER (561)287-2030 FAX (561)288-2481
Deakins-Carroll Insurance Agency ’
www . deakinscarroll.com

pP.0. Box 1597

pt. Salerno, FL 34992

THIS CERTIFICATE ISTSSUED AS A MATTER OF NFORMATION
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

NSURED Environmental Control Technology, Inc.
3397 SW 42nd Avenue
Palm City, FL 34990

Py

P
ah, M/l 2l -

NsuReRA___Transcontinental Ins. Co.
nsurere:  Bridgefield Employers Ins Co
INSURER C:

INSURER D: RECE VED
INSURER E: \

1
COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIB

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLILY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH ¥ ngTIFICATE Mg)‘( BE ISSUED|OR

ED HEREIN IS SUBJECT TOALL THE TERMS
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

w2 2001
D

CUSION! F SUCH

CICY EFFECTIVE
LTR TYPE OF INSURANCE POLICY NUMBER P EBONY) || DATE AMIDDIYY) LTS
GENERAL LIABILITY 2020263887 04/01/2001 04/01/2002 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,000
| cLams maDe OCCUR MED EXP (Any one person) | $ 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
| pouicy | | Ter | | Loc
AUTOMOBILE LIABILITY C2020263923 04/01/2001 04/0 1/2002 COMBINED SINGLE LIMIT s
X | any autO (Ea accident) 500,000
ALL OWNED AUTOS BODILY INJURY N
A 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 OTHER THAN EAACC| S
AUTO ONLY: ~ools
EXCESS LIABILITY EACH OCCURRENCE s
I OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND 3027415 04/01/2001 | 04/01/2002 [Torvumits| | ER.
EMPLOYERS' LIABILITY
B E.L. EACH ACCIDENT 3 500, 00(
E.L. DISEASE - EA EMPLOYEE] § 500, 00(
) £.L. DISEASE - POLICY LIMIT | § 500, 00!
OTHER

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES/E.XCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER

CANCELLATION

Sewall's Point, City of
1 South Sewall's Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10__0DAYS 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.
AUTHORIZED REPRESENTATIVE

David Deakins/BAG

CORD-25-5-1219.7)
Lad-A -4 Ly +

©ACORD CORPUKATIUN T




STATE OF FLORIDA

DEPARTMENT OF BUSINESS 'AND PROFESSIONAL REGULATION
ZONST IVDUSTQY LICENSING BOARD

(304) 727-6530-
7960 ARLINGTON EXPRESSWAY
STE 300
JACKSONVILLE FL 32211-7467
MAZZILLIy MARK )
ENVIRONMENTAL "CONTROL 'TECANOLOSY INC-
3397 'SW_42ND AVE
PALM CITY

FL 34990-5554

STATE QF FLORIDA

: AC# 5877581 |
YDEPARTMENT . 'OF -BUSINESS ¢ tAND -
. PROFESSIONAL ;REQULATION .
'CA*-CD41263°06/10/2000- 99902144

CLASS B CEQTIFIED AIR™: COND CONTR
MAZZILLTI, MARK

ENVIRONHENYAL CONTROL TECHNOLDGY

IS CERTIFIED under the.provisions of Ch. 489 FS.

Expiration Date: AJG 319 2002

DETACF!HERE

The = ['Asg
Named. 1S C RTIFIEDm
Under the provisions of Chapter-“ 4 g9 ~

Explratmn date AJ 6 3 1 ’ 20 02 -

tFCANOLDGY INC SRS '
COFL 3499045554 ";"1¢ , LR S

DISPLAY AS REQUIRED BY LAW



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT & Tax FOLIO ¢ /3 3E /OO - 060 0 a2 0O OO0
| NOTICE OF COMMENCEMENT
STATE OF ﬁ@ﬁ/ﬂﬁ county or__ W40 wlaV

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-

ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

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

Lo v 2 Jess éasre@/q /4 Fee 1 "fl’\e,mfm"’\\‘ MA;HDM iédzzzyoz\/
GENERAL DESCRIPTION OF ]MPROVEME\TT Neuw) Eﬁjld€ w114/ STRUTVRE
owner.__ Pl 2 N :DA(LIA Wehep
ADDRESS: 4,;1772 SE Cove Lals Clrcls
PHONE#_ AX 792589 FAX #:
CONTRACTOR: O\ Ut Com STROUCTI0A] CO A4 U\
apDRESS:__ & (DL Cauw D) Avewvue: -

PHONE #:__ AT DI~ 2O5D | FAX #__ REDI~OQ ¢ 5

SURETY COMPANY(IF ANY) M/#

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SEUPIONR?13.13(1XA)7., FLORIDA STAT-

MARTIN COUNTY
UTES:
THIS IS TO CERTIFY THAT THE m
NAME: FOREGOING | __ PAGES IS A TRUE t/ D \a
ANDCORREGTSOPY OF THE ORIGINAL. | 24 ™ BRIk 7
ADDRESS: /W@ING,CLERK i
ey
PHONE #: F :
IN ADDITION TO HIMSELF, OWNER DESIGNATES f)\) W\\'O(LD GV\_S TNMUCTIoN 6
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.
PHONE#:__ 285~20CC FAX #: 283’*@990

EXPIRATION DATE OF NOTICE OF EOMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT

DATE IS SPECIFIED ABOVE.

WDW Qe 4L

SIGNATURE OF OWNER

SWORN TO AND SUB C BED BEFORE ME THIS | 2%' DAY OF 06 mgﬂo/k——

8p0 | BY /fw/ i £ DAnt A puBi—
PERSONALLY KNOW\I___
OR  PRODUCED ID
% TYPE OF ID o8 B (_
NOTARY SIG! : .

:ﬁ\ "WJ

Vn.
" s

BROOK D. SHEPARD

MY COMMISSION # CC 891322
EXPIRES: November 29, 2003

Theu Notary Public Undenwrtiers (R




SEWALL’S POINT
| BUILDING DEPARTMENT
FILE * PLAN REVIEW FEE

pate:_ Y/ 7/ d ,
Name: PHICIP ). 04 5. WEBER. Z@ﬁbﬂfg gp
ADDRESS:AZ1C ST CORLME s 7 ] L0 MAWDALE)
PHONE NUMBER: (J (-4 - Bogaep COUST

o ML)

ESTIMATED COST OF PROJECT BEING REVIEWED

PROJECT COST 7’7 g\( m

x$9.60m= £,640.%° EstMaTED |
BLDG.PERMIT FEE
LOA 0 pLaNREVIEW FEE

X10% =

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

Signature

ate_7 —D o] T u
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MARTIN COUNTY GROWTH MANAGEMENT DEPARTMENT

RECREIVETS] BUILDING DIVISION
00T ¢ 8y DESIGN CERTIFICATION FOR WIND LOAD
~ COMPLIANCE BY ARCHITECT OR ENGINEER
‘ OF RECORD
DY .
PROJECT NAME AND ADDRESS ! BUILDING DIVISION USE ONLY F l LE ,
(J)c—:p\ea  [Re==i O3y * 'BLDG.PERMIT # _
i OCCUPANCYTYPE __~ —._
DA S 9‘» I CONST.TYPE:__ CR3
COMMENTS:

STATEMENT

1 cextify that, to the best of my knowledge and belief, these plaas and specifications have been designed to comply with the
spplicable structural portion of the Building Codes as amended, sdopted, and eaforced by Martin County Building Division.
Ialsocerﬁfythatthzsumnnalwmponenu.systems.andrelxwdelanentspmvideadequawwgmw the wind loads and
forces specified by the current Code provisions. I hereby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS

CODE EDITIONS: 1997 STANDARD BUILDING CODE -+~
CHAPTER 6 OF ASCE7-98 ~
MARTIN COUNTY HURRICANE ORDINANCE #559 -
MARTIN COUNTY BARRIER ISLAND ORDINANCE #288 -

BUILDING DESIGN AS: PARTIALLY ENCLOSED ENCLOSED ___ X OPEN
WIND TUNNEL TEST
BASIC WIND SPEED: WEST OF TURNPIKE 130 MPH 3 SECOND GUST

EAST OF TURNPIKE 140 MPH 3 SECOND GUST "_2¢
IMPORTANCE/USE FACTOR __ 7l O
VELOCITY PRESSURE: e

GARAGE DOOR DESIGN PRESSURE 29 ps (positve) ﬁ’;f psf (pegative)
MINIMUM SOIL BEARING PRESSURE 2500 pef

EXPOSURE . BRAATRI
MEAN BUILDING HEIGHT =!
FLOOR LOADS He

ROOFDEAD LOAD __\C (camD pArsihessis))
ROOF LIVE LOAD 30

SHEAR WALL CONSIDERED ¥% __YES NO
CONTINUOUS LOAD PATH PROVIDED _%X__ YES NO
COMPONENTS AND CLADDING DETAILS PROVIDED _ % YES NO

IMPACT PROTECTION SPECIFIED __X _ YES (MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL
RESIDENTIAL/CO

MMERCIAL BUILDINGS, ALTERATIONS, AND RENOVATIONS)

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS,DOORS,CARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST BE INDICATED ON CONSTRUCTION PLANS.

As witnessed by my seal, I bereby certify that the above information is true and correct 1o the best of my knowledge.

NAME____ Joro ™. Auerkamdite
. CERTIFICATION # (A2
DATE (ol & . SEAL ..
~ DESIGN FIRM _ ) L)
" OTHER .
" seses THIS FORM MUST INCLUDE THE PLAN REVIEW CHECKLIST IF IN THE "FAST TRACK" PERMIT
) : PROGRAM ¢¢eee
MCBD FORM #100
’ /dwyna/bmm;‘_rwmnwm.wo..; 11/29/99
o




Prepared by and return to:
Thomas R. Sawyer

Attorney at Law

McCarthy, Summers, Bobko, Woed, Sawyer & Perry, P.A.
2400 S.E. Federal Highway Fourth Floor

Stuart, Florida 34994

File Number: 125700
Will Call No.: 50

Grantee S.S. No. ,
Parcel Identification No.

{Space Above This Line For Recording Data)

Warranty Deed

(STATUTORY FORM - SECTION 689.02,F.S.)

This Indenture made this 7th day of March, 2001 between Kari S. Lydon, a married woman, joined by her husband
John G. Lydon whose post office address is 167 S. Sewalls Point Road, Stuart, Florida 34996 of the County of Martin,
State of Florida, grantor*, and Philip D. Weber and Daria S. Weber, his wife whose post oftice address is 2422 Pine
Avenue, Jensen Beach, Florida 34957 of the County of Martin, State of Florida, grantee*,

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 County, Florida, to-wit:

Lot 2, less the Easterly fourteen (14) feet thereof, of MANDALAY SUBDIVISION, according to the
Plat thereof, as recorded in Plat Book 4, Page 86, of the Public Records of Martin County, Florida.

SUBJECT TO taxes accruing subsequent to December 31, 2000, zoning regulations in force and
effect, restrictions, reservations , easements and road rights-of-way of public record;

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

* "Gramtor” and "Grantee" are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:

e G

Witness N rifemas R. Sy

State of Florida
County of Martin

The foregoing instrument was acknowledged before me this 7th day of March, ZOOI@i S. Lydon, a married woman,

joined by her husband John G. Lydon, who [_] is personally known or [X produced-a driver's lig€nse as jdentification.

[Notary Seal] Notary Public é—/

Printed Name:

THOMAS R. SAWYER My Commission Expires:

e
%, MY COMMISSION # CC 776058

7§ EXPIRES: November 19, 2002

‘.-"‘ Bonded Thiu Notery Public Underwiriters

DoubleTimee



DATE: September 9, 2001

To: Gene Simmons
Sewall’s Point Building Dept.

From: Phil & Daria Weber

Re: New residential permit requirements.
This letter is to inform you that lot #2in Mandalay Subdivision .is not under
homeowner association covenants. This information was confirmed by the

previous owners of the lot and the Clerk of Sewall’s point.

To the best of our know]edge this information is correct and accurate.

\ Q | e Wit

Owner: Phil Weber Owner: Daria Weber

FRE o




CRITIQUE SHEET
WEBER RESIDENCE DATE: 10/04/01
4 Mandalay Drive Phone: 283-2050
Builder: Buford Construction Co.

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SINGLE FAMILY RESIDENTS AND ADDTIONS

Submittals (2 copies)

1. Product approvals from Miami/Dade for the following items:
/a. Roof System
Garage Door
3. A certified copy of the Notlce of Commencement for any work over $2500 00
4. Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants
5. Wind Load Certification for design wind load of 140 MPH

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

1. Plot/Site plan contalnlng the foIIowmg mformatlon

C. Location of existing or proposed septic & wells
d. Survey mducates retentlon area in same area as drainfield — revise survey
e. . - e
£ Proposed water Ilne Iocatlon
2. Floor Plan containing the following information:
a Square footage calculations
a. Elevation change from house/walkway/garage not shown on foundation
b Attic access with side of opening
c. 7/ Ventilation such as garage vents which require 60 free ,sq. inches per one
car therefore 120 sq. inches for two cars
3. Foundation Plan containing the following information:
a. Step downs from house to walkway to garage missing
b. Column Layout/dimensions
4. Electrical Plan containing the following information:
a. Disconnect locations for residence, pool, pumps, etc.
5. Heatmg/Aur Condltlonlng Plan contammg the following information:

a.
b. Condensung umt Iocatlons




C. alB¥a a¥a ale N aa 0)
d. Sensible and latent heat quantities

6. Section/Detail Drawings and Schedules showing the following information:
a. Stair details showing riser height and tread width also handrail with

baluster and newel post design showing distance between balusters and
height of handrail from leading edge of tread as well as handrail at top of
second floor

b. Attic ventilation calculations




\
\\\
CRITIQUE
RESIDENCE HERDENSOU[Z4 (SLAND WORY . DATE: lo/lofol
PHONE: 2,3 -2050
Builder: BuroLp. congrauaion) . Contact Person: Ry F32p .

_P—ERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SINGLE FAMILY RESIDENTS AND ADDTIONS

Application form must contain the following information:

V1. Property Appraisers Parcel Number or Property Control Number
-3 Legal Description of property (Can be found on your deed survey or Tax Bill)

v 3. Contractors name, address, phone number and license numbers.
V4, Name all sub-contractors (properly licensed)

v 5. Architects or Engineers name, address, & phone number.

v 6. Estimated cost of construction.

7. Original signature of owner and notarized

v 8. Original signature of Contractor and notarized.

Submittals (2 copies)

a. Legal Description of Lot
b. Lot dimensions and bearings
/ C. Street and Waterway names
/2. Health Department Approval for septic system or information on existing system.
3. Health Department Well permit or information on existing system.
4. Product approvals from Miami/Dade for the following items:
a. gWindowsw EXPILB — 10[22[0]

; Beors  Exoingo — 4 [2 ol
c. Roof System
d. Garage Door
/ e. Hurricane Shutters
5. Energy Calculations and Compliance Certification.
—S$EBE . 6. Ster, Manufactures specifications or shop drawings for fireplaces, stairs, etc.
/ Statement of Fact (for owner/bunlder) and proof of ownership (deed or tax recpt. )

relocation plan

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

*




Plot/Site plan containing the following information;

Location of all structures proposed and existing along with dimensions
Location of driveway and turnabouts with dimensions

Walkways and planters

Location of all fences

Location of all docks

Location of all accessory buildings or structures

Setback requirements

Easements

All encroachments into setbacks

Location of existing septic, wells, retention areas

Flood Zone line or lines in relationship to structures proposed or existing
Elevations at three points along front of residence and at crown-of-road
Stormwater retention areas

Computation of pervious and impervious areas

Desired finish floor elevation relative to Sea Level

I~ XTTTQ@e a0 T

o 0 3

loor Plan containing the following information:

Square footage calculations

Scale — minimum %" per foot

All proposed and existing layouts of structures

Location of all pads/porches and patios

All dimensions exterior and interior to define design and construction
Room callouts

Elevations, steps, ramps, curbs, dashed outline for second story outiine
Location of all windows and doors with egress requirements

Location of all bathroom fixtures

Location of all kitchen fixtures

Water heater location

Attic access with side of opening

Beam callouts

All through wall or ceiling ventilation such as garage vents, dryer vent etc.

3 - xATTSQ@mO QDD

.Ievation Plan containing the following information:
Front, Rear, and Side Elevations
All beam heights and changes in beams heights

oo Mmoo >

/c./ AaplidinglRegitstrom nnisn 110or1a 73 ‘fﬁﬁﬁmwég», -
/ Location of all windows and doors

/é. Roof slope

/ Wall finishes

Vertical features and horizontal projections
oundation Plan containing the following information:
Bearing walls exterior and interior

Dimensions of all bearing walls exterior and interior

oo mTaQ




~® Qo

3~AT T @m0o0UTD

"M OOTNHR0 TN PT@TOAOTD T

All footings and pad locations

Dimensions of all footing and pads

Step downs (minimum for residence to garage 7 inches)

Footing and Pad call outs for size (width and depth), steel (size, lap and
placement)

Any underslab mechanical duct work or gas piping

Location of any in slab receptacle locations

Column Layout

Columns Schedule

lectrical Plan containing the following information:

Show all receptacle, switch, and fixture locations

Show all WPGFI's and GFI's locations

Ceiling fan locations

Attic or roof top receptacles and fixtures

Service entrance '

Panel layout with circuits, loads, wire, breaker and conduit sizes
Riser diagram with size of service, meter, ground, disconnects feeders
and panels

Any specialty lighting requirements

Disconnect locations for residence, pool, pumps, etc.

Load calculations

Panel and sub-panel locations

Meter can location

eating/Air Conditioning Plan containing the following information:

Air Handler locations showing kw rating

Condensing unit locations

Duct layout showing sizes of duct and size of diffusers

CFM per outlet

Distribution box locations

Equipment callouts with name of equipment, model numbers and sizes
Sensible and latent heat quantities

lumbing Plan containing the following information:

Piping layout showing all pipe sizes
All fixtures, sanitary drainage, vents, water supply, water heaters
Indicate all slopes

russ Layout containing the following information:

Show location of all trusses

Show location of all girders

Uplift quantities for all trusses

Connectors schedule for all trusses and girders
Location of roof mounted equipment

Location of all structural elements size and reinforcing




10.

g.
Second Floor Framing Plan

a. Location of all floor trusses or joists
b. Size of all structural members and spacing dimensions
C. Location of all girders

Section/Detail Drawings and Schedules showing the following information:

a. Wall section drawings for single and two story sections

b Show footings, slab, wall, ceiling and roof construction and insulation
C. Window and door schedules showing design pressures (+ and -)

d

Stair detalls shownng rlser helght and tread wsdth alsﬁF*‘ ﬁ‘fa"n wxﬁn

e. .'arage Rl 3 owmg type size, Iength and spacing of

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

g. Attic ventilation calculations
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RHVAC - Resldential & Light Commercial HVAC Loads Program [T, e] o Elite Software Development, Ing,
Wojcicszak & Assusiales, Inw. . Mr. & Mrs, Wabet
Swart, FL 34994 (07:12:0: Paged

System #1 Summary Loads 7

| "Component . ) o Area Sen.  Lat. Sen. Total '

ngg_qri.pti.on o Quan Loss Gain Gain Gain
1C ‘Window Tint Glass Metal Frame " ‘ 170 5,301 0 4052 4052 |
14B Wall 8" or 12" Block + R-4.2 714 2,776 0 12064 1,264 |
18C Roof+Ceil R-19 Batts(2x8" rafter) 531 702 0 1,042 1,042

. 22A Slab on Grade No Edge Insulauon 99 2,165 0 0 o}

. Subtotals for structure: R 1,514 10,944 0 6358 6,358 i
Active People: 0 0 0 0 0!
Inactive People: o 0 0 0 0
Appliances: 0 0 0 0 0.
Lighting: 0 0 0 ,
Ductwork: 0 €81 ) 725 728

. Infiltration: Winter CFW: 89.5, Summer CFM: 51.1 170 2,658 2297 800 3,197 |
Ventilation: Winter CFM: 0. 0 Summer CFM: 0.0 0 0 0 0 0

| Sensible Gain Total: ' 7,983
Temperature Swmg Muttiplier: X1.00 :

| System Load Totals: ' " 714283 2,297 7983 10,280
Check Figures _

© Supply CFM: 363 CFM per squaré foot.  0.426

i Square feet of room area: 852 Square feet perton:  890.205

A System Loads

Total heating required with outside air. 14,283 Btuh 14.283 MBH

Total sensible gain: 7,983 8Btuh 78 %

Total latent gain: 2297 Btuh 2%

. Yotal cooling required with outside air. 10,280 Btuh 0.857 Tons (based on sensible + latent)

" 0.957 Tons {based on 80% sensible capacity)

. |2 TorS:
; Notes

{ Calculations are based on 7th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
. Be sure to select a unit that meets both sensible and latent loads.
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RHVAC - Residential & Light Commercial HYAC Loads Program 77T Elite Software Dwelopméh'l",'lﬁ'é.ml
wojcieszak & Associales, Inc, Mr. & Mrs. Weber :
. Stuart, FL 34994 et e e 07-12:01 e Page 7 |
Systom #2 Summiary Toads T e e ’
: Campdheﬁi" ' o T Area Sen. Lat. ‘Sen. Total
Description Quan Loss Gain Gain Gain
1C Window Tint Glass Metal Frame S 342 10,666 9 11,348 11,349 |
148 Wall 8" or 12" Block | R-4.2 77 2,597 o} 1,363 1,365 |
18C Roof+Ceil R-19 Batts(2x8" rafier) 761 1,007 o] 1,491 1,481 |
i 22A Slab on Grade No Edge Insulation 124 2,711 0 0 0
. Subtotals for structure: N © 1998 17,381 O 14,205 14205
Active People: 10 ¢ 2300 3000 5300
Inactive People: 10 0 1500 2500 4,000
Appliances: 0 0 220 220 440
Lighting: 0 0 0
Ductwork: 0 1.056 0 2119 2,119 ;
; Infiltration: Winter CFM: 126.8, Summer CFM: 72.5 342 3766 3254 1275 4529 |
i Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 ¢ 0 0 0 '
Sensible Galn Total: ' ‘ 23319 |
Temperature Swing Multiplier: X1.00 :
System Load Totals: ' ' 22203 7274 23319 30,693 |

Check Figures

Supply CFM: 1,060 CFM per square foot:  0.877
Square feet of room area: 1,208 Square feet perton:  398.57

' ‘System Loads S o

Total heating required with cutside arr: 22,203 Btuh 22.203 MBH

Total sensible gain: 23,318 Btuh 7% % ;

Total latent gain: 7274 Btuh 24 % |

Totai cooling required with outside air. 30,593 Btuh 2.549 Tons (based on sensibie + latent) ‘
3.031 Tons (based on B0% sensible capacity)

_3ToNS:

Notes

Calcutlations are hased on 7ih edition of ACCA Manual J.
All computed results are estimates as building use and weatner may vary.
Be sure to select a unit that meets both sensible and Iatent loads.
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RHVAC - Residential & Light Commercial HVAC Loads Program Elite Software Development, Inc.
3

Wojcieszak & Associates, Inc. Mr. & Mrs, Weber

Stuart, FL 34994 G7-12-01 Page 8

o e

l Systcm #3 SUmmary LOads

I
1

'C”o"n'wdnéht Area Sen. Lat. Sen. Total
- Description Quan Loss Gain Gain Gain
1C Window Tint Glass Metal Frame 51 1,591 0 1837 1637
128 Wall R-19 + 1/2" Gypsum Board(R-0.5) $17 1,484 0 1,079 1,078
18C Roof+Ceil R-19 Batts(2x8“ rat"ter) 807 1,200 0 1778 1,778
Subtotals for structure: - 1875 4,275 0 4493 4493 °
Active People: 0 0 0 0 6]
Inactive Peaple: 0 0 0 0 G
Appliances: 0 0 0 0 o
; Lighting: 0 0 0
I Ductwork: 0 339 0 533 535
f Infiltration: Winter CFM: 84.7, Summer CFM: 48.4 51 2515 2174 851 3.028
1 Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 0 0 0 ]
| “Sensible Gain Total: ' ' 5,879 S
Temperature owmg MUIUpher X1.00
Svstem Load Totals ' ' 7,129 2,174 5873 8,063
Check Figures h
Supply CFM: 267 CFM per square fool: 0.295
Square feet of room area: 907 Square feet perton:  1,001.288

: “System Loads T

Total heating rpqunred wuth outside air:  7,12€ Btuh  7.129 MBH
Tota! sensidbie gain: 5,87¢ Bluh 73 %
Total latent gain: 2,174 Btuh 27 %
Total cooling required with outside air. 8,053 Btuh  0.671 Tons (based on sensible + latert)
0.906 Tons (based on 80% sensible capacity)
2TomS

Notes
Calculations are based on 7th edition of ACCA Manual J.

All computed results are estimates as building use and weather may vary.
Be sure to sefect a unit that meets both sensible and iatent loads.
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‘Notes

RHVAG - Resldential & Light Commercial HVAC Loads Program {7, ]
Wajcicszak & Assudiales, Ing.

_Stuan, FL 34994 o 07-12-0%
System #1 Summary Loads
| "Component T ) o Area
Description Quan
1€ Window Tint Glass Metal Frame ' 170
148 Wall 8" or 12" Block « R-4.2 714
18C Roof+Ceil R-19 Batts(2x8" rafter) 531
| 22A Slabon Grade No Edge Insulation 99
: Subtotals for struclure: o 1,514
Active People: 0
inactive People: 0
Appliances: 0
Lighting: 0
Ductwork: 0
. Infiltration: Winter CFM: 89.5, Summer CFM: 51.1 170
Ventilation: Wintar CFM: 0.0, Summer CFM: 0.0 0
| Sansible Gain Total: I )
Temperature Swing Multiplier:
System Load Tctals:
Check Figures h i
Supply CFM: 363 CFM per square foot;
Square feet of room area: 852 Square feet per ton:

System Loads
Total heating 1equired with outside air: 14,283 Btuh 14.283 MBH

Total sensible gain: 7.983 Btuh 78 %
Total iatent gain; 2297 Btuh 2%

WU M LU DaUN M s e e RS

Efite Software Development, Inz.
Mr. & Mrs. Webet
Page 6

14,283

0.426
890.205

Gain

QDO O OO OO

2297

2,297

Yotal cooling required with outside air: 10,280 Btuh 0.857 Tons (based on sensible + latent)
0.957 Tons (based on 80% sensible capacity)

|2 Tors:-.

Calculations are based on 7th edition of ACCA Manuai J.
All computed results are estimates as building use and weather may vary.
Be sure tc select a unit that meets both sensible and latent loads.

Sen.
Gain
4,052
1,264
1,042
0

6,358

Tata!
Gain
4,052
1,264
1,042
"]

6,358

0 :

0
0

725
3197




Jul 1z Ul 11:U5%p Wojcreszak & Hssooclates (5611286-4521

Sl.uan_ FL 34964

RHVAC - Residentiai & Light Commercial HVAC Loads Program

WO|CiesZak & AssOoCiales, Inc.

Sy'tem #2 Summnry Loads

1 Compdneﬂi o

Descnptzon

1C Window Tint Glass Metal Frame
14B Wall 8" or 12" Block 1 R-4.2
18C Roof+Celil R-19 Batts(2x8" rafter)
22A S!ab on Grade No Edge Insulanon

. "Subtotals for structure:

‘System Loads

Active People:

Inactive People:

Appliances:

Lighting:

Ductwork:

Infiltration: Winter CFM: 126.8, Summer CFM: 72.§
Ventilation: Winter CFM 0 0 Summer CFM: 0.0
Sensible Gain Total:

Temperature Swing Mumpner

‘System Load Totals

Check Figures
Supply CFM: 1,060
Square feet of room area: 1,208

Tota! heating requned with outside air: 22,203 Bluh
Totai sensibla gain: 23,318 Btuh
Total latent gain: 7,274 Btuh
Totai cooling requirad with outside air. 30,593 Btuh

Notes

Caleulations are hased an 7th edition of ACCA Manual J.

BTeRL.

"Elite Softwara Dovelopmant, ing,

22,203 7.274 23,319

CFM per square foot  0.877
Square feet perton:  398.57

22,203 MBH
% %
24 %
2.549 Tons (based on sensibl2 + latent)
3.031 Tons (based on 80% sensible capacity)

All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.

0

30,593

Mr. & Mrs, Weber
07-12-01 Page 7 -
Area Sen. Lat. Sen. Total
Quan Loss Gain Gain Gain
342 10,666 0 11,349 11,349
771 2,897 0 1,365 1,385
761 1,007 0 1,491 1,491 ¢
124 2,711 0 0
1,998 17,381 0 14,205 14,205
10 0 2300 3000 5300
10 o] 1,500 2.500 4,000
0] 0 220 220 440
0 0 0
0 1.086 0 2119 2,119
342 3,766 3,254 1275 4,529
0 0 0 0 0
23,319 i
X1.00
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RHVAC - Residential & Light Commercial HVAC Loads Program [T e
Wojcieszak 8 Associates. Inc.
Stuart, FL 34994 07-12-01

“System #3 Summary Loads

'ééiﬁodnéni Area

- Description Quan

1C Window Tint Glass Metal Frame ’ 51
12H Wall R-19 1 1/2" Gypsum Board(R-0.5) 917
18C Roof+Ceil R-19 Batts(2x8" rafter) 007

Subtotals for structure: 1,875
Active People: 0
Inactive People:

Appliances.

Lighting:

Ductwork:

Infiltration: Winter CFM: 84.7, Summer CFM: 48.4 5
Ventilation: Winter CFM: 0.0, Summer CFM: 0.0

‘Sensible Gain Total: ‘

Temperature Swing Multiplier:

System Load Totals:

(=R o e N =)

Check Figures

Supply CFM: 267 CFM per square foot:

Square feet of room area: 907 Square feet per ton:
‘System Loads

Total heating required with outside air: 7,129 Btuh  7.128 MBH
Total sensibie gain: 587¢ Bun 3 %
Tota! latent gain: 2,174 Btuh 27 %

""" Elite Software Development, Inc.

Mr. & Mrs. Weber
., Peged |
Sen. Lat. Sen. Total
Loss Gain Gain Gain
1,591 0 1637 1637
1,484 0 1,073 1,070
1,200 0 1778 1,778
4,275 0 4,493 4 493 -
0 0 0 0
0 0 0 ¢
0 0 0 G
0 0
339 0 535 535 |
2515 2174 851 3.026 |
0 0 0 0!
6,879 |
X1,00

7,129 2,174 5,879 8,053

0.295
1,001.288

Total cooling required with outside air. 8,063 Btuh  0.671 Tons (based on sensible + latent)
0.806 Tons (based on 80% sensible capacity)

2TorS

Notes

Calculations are based on 7th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
Be sure (o select a unit that meets both sensible and latent loads.




TOWN OF SEWALL'’S POINT
Building Department
One South Sewall’s Point Road
Sewall’'s Point, Florida 34996

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN: 5 5 G 7

(To be submitted at final electrical inspection in order to turn on electric service)

owner: Phil2Détie Webor  naarmil{TIC 420012 (e croces 107 7

Project Addressﬁz@ ”/{4\40'4/-*“\ /Qo) Legal: Lot X _ BIk Subdivision /Z/L‘)-W/ﬂ;/i*}
General Contractor \BU%ZQ é)"‘ST Co Lic/Cert No: _ C B CaIZITHO
Address: &0 CANDsA) AVE, SHOMET Top 2FP32DQ5D  Fax: R3OV LD

Electrical Contractor: g‘l P‘(\’Q’bﬂ’ Lic/Cert No: EC o0 (27 Z SI/

Address: l)\\\ (7/ Mﬁa&k% ¥<\- Prever 1o VL - ‘[@5/'/055Fax 722 -q65-2255

SRk
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 electric hook-up

for use during building operations and for testing purposes under a valid building permit is authorized under prescribed
terms and conditions; and,

WHE EAS the above namecifesponsnble persons, firms or corporations have requested a L porary electnjf Zqok up
. for the purpose of _IN§ M;_ \Aed

of (4 (?&.Pmpw
At the above desfgnated construction now in progress under a valid building permit, and equipment tand completion of
building operations as herein above described.

NOW THEREFORE IT IS AGREED B8Y AND BETWEEN THE PARTIES THAT;

1.  The parties to this agreement are Gene Simmons, Building Official, Town of Sewall’s Point, and the above named
responsible persons, firms, corporations.

2. In order to allow electrical service to be provided to certain equipment being placed at the referenced construction
address the Building Official hereby agrees to grant 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. The 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 ¥ LT _day of M ,200 2~

A e e W i

\

SIGNATURE OFGENERAL ( CWOR GNATURE OF ELECTRICAL CONTRACTOR

D hl

SIGNATURE OF OWNER GENE SIMMONS, BUILDING OFFICIAL

ﬁC




MASTER PERMIT NO.___—
TOWN OF SEWALLS POINT

Date 1019 [o! BUILDING PERMITNO. 5567
Building to be erected for Lo bagiy WEBELR Type of Permit _S F R~

Applied for by Buforn Corst- (Contractor)  Building Fee Z2A0 %(
Subdivision YhAND Ay Lot 2 Block Radon Fee ___ 2| %(
Address _ 4 MAKD LA-bi impact Fee 4624

Type of structure SFe_, AC Fee |20 %%

Electrical Fee 120 .

aq
Plumbing Fee __ 120 ex

Parcel Control Number:
13 3@ $1 604. 0oa X020 69906

o
T 150, G2 & T Roofing Fee __|29 X
b P=- o

Amount Paid_Z.(, 422X Check #_11Cz] _ Cash Other Fees 24,42 ) _ 204%5.

: Ny 02
Total Construction Cost $ 775-&5/ X

Signed b

TOTAL Fees 1196 “’f;,(

/. Signed /

Town Building laspector dFF7cA¢—

Applicant

BUILDING PERMIT

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 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 [1Remodel 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 ATTAGHMENTS IN THE PERMIY FILE.

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



Acerp CERTIFICATE OF LIABILITY INSURANCE

PRODUCER (561)335-8804
S.M. FINES INSURANCE AGENCY

1250 S.E. PORT ST. LUCIE BLVD.
PORT ST LUCIE, FL 34952-5392

FAX (561)335-8847

FILE

DATE (MWDD/YY)
05/16/2001

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

/ﬂv M/L/ v/ 2

INSURED Buford Construction Company INSURERA. _ Great America RF‘;(*‘}‘?T F
606 Camden Ave. INSURER 8: Hartford e 4 j 0 2an4
Stuart, FL 34994 INSURER C: Wimi L ) CUUl

INSURER D: 4
I INSURER E: BY: -4 [ \
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 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.

TR TYPE OF INSURANCE POLICY NUMBER TOATE (MDD || BATE (amnarre LMITS
GENERAL LIABILITY GGL2705 05/31/2001 | 05/31/2002 | eacH OCCURRENCE $ 1,000, 0(
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50, 0(
| cLams mace E OCCUR MED EXP (Any one person) | § 5,0(
A PERSONAL & ADV INJURY | § 1,000, 0t
] GENERAL AGGREGATE s 2,000, 0(
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000, 0(
[ Jrouey [ 58S [ roc
| AUTGMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
|| AL ownep autos BOBILY INJURY .
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 | §
] anvauto OTHER THAN EAACC| s
| AUTO ONLY: AGG| $
EXCESS LIABILITY EACH OCCURRENCE s
D occur [ ] cLams mace AGGREGATE s
$
DEDUCTIBLE $
:] RETENTION & $
WORKERS COMPENSATION AND 38WBGGA6515 04/17/2001 | 04/17/2002 | [rOrvimns| | e
EMPLOYERS' LIABILITY L EACH AcTIOENT " 100,01
8 E.L. DISEASE - EA EMPLOYEE § 100, 0(
E.L. DISEASE - POLICY LIMIT | § 500, Ot
OTHER

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

State of Florida

CERTIFICATE HOLDER I

I ADDITIONAL INSURED; INSURER LETTER

CANCELLATION

Town of Sewells Point

One South Sewells Point Rd.
Sewalls Point Rd,, FL 34996

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,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Susan Fines/DRS

ACORD 25-5 (7/97) FAX :

220-476S

,gua,‘m%

TACORD CORPORATION 19
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IS CERTIFIED
Expiration Date: AyYG 319~ 2002 ° -

\\




MASTER PERMIT NO. 5507

TOWN OF SEWALLS POINT
Date ___/1/19 /01

BUILDING PERMITNO. 5569
; Building to be erected for

| Aoolied MM(WW of Permit _SWB- EleC. .
. Applied for by é@wﬁg @£ Ny e . (

Contractor)  Building Fee

Subdivision ‘/")MMM,M Lot _2—  Block Radon F
Address ___4 MAwn AAA—M | onree
t F
Type of structure __ S.F A mpactee
¢UA«UQ_E_,. \LMKTAJam A/C Fee
Licewse : pao29, Electrical Fee
Parcel Control Number: s

13 34 “/l OOY ocoo oo Lo o0 006G

Roofing Fee

\
Plumbing Fee \
|

Amount Paid \._Check #
Total Construction Cost $

——— Cash______ Other Fees ( )
TOTAL FeesEE SS¢ |

Signed Q\m Signed Vé{,ﬁ

Aooli
pplicant Town Building@e‘d’m
L.

BUILDING PERMIT

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 [0 Remodel [1Addition 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’WW‘MNI‘JNJH! PERMIT FILE.

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



TN\

r@ $TATE OF Fiomioa ACf L1b0OYL |

DEPARTMENY OF BUSINEES AND
EOpESBIUNAL ‘REQULATION

EC -000272% ?‘2 h{‘? 72001 00020093

CERTIFIED. EL} crnxcay CUNTRACTOR

THOMPBON,
ALL PHASE'EE IC@m,

18 CER1 l" 1ED 1mder the provisions of Ch. 489 Fe.

Expiraton Date: AUQ 31, 2002




~LUICE OF ELECTION TQ BE EXEMPT

-

clease.refer to the written instructions prepared by the .- ... : : Bﬂ’ecﬁv% >
+vision of Workers* Compensation before completing this formn. " *' | gmpaon N?/
- L ' Aoy 2
:
.=

gling this application, you elect to be exempt from (hg‘ Provisioris of Chsipter 440, Florids | Commee] s g9
itutes and walve any right You may have to workq;.' eompe n Sldon '!Clleﬂhln theStateof | - .- - - . -
srida should you become injured ob. bereon w winisty and wi teat fo
. d, or decelve the Division or ams :

Postmark Date: o

.

S ! DY Klection (o preontainine ax — Yinc
M—I’MMEAMM%W‘M“WBW dby i - , o
vtobea s‘-hed‘,tgthhappl!éngie:-.‘_:fgrtothem!mﬂogshu_gm,mgﬁdm..:..{43__‘,:_ _ Ty
IR AR WA LD R Y e —-r'.- oL, / 75/" Oﬂd R, 34 7
m.!ppm&(&mnio'nuj(d; Onlyoneboxhthis'seai@): —
ONSTRUCTION INDUSTRY (}"Sole Propric

NPD

Received Date: .. .

tor (] Pertner [ Corporate Officer (your corp. title: }-OR-
ON-CONSTRUCTION I,NDUSTRY : O Corpgm Officer (your corp. title: - - )
ORPORATE OFFICERS AND PARINERS: List the mg:smon number of your byst .

sporations, Department of State’s Office (NOTE: your partnership may not have one,

utnership 't have one, stats “N/A™):
WA -

JAN 2 & Z0U0

7e you a sole proprietor, partner, or carporate officer in any business entity other M&W& Qvgfm#pﬁnon applies?
ﬂzo (3 YES listthe name of all other businesses in which you have an ownership eSS, PALM BEAC

THIS EXEMPTION APPLICATION APPLIES ONLY T0 THE PERSON SIGIONG THE APPLICATION —

, AND ONLY FOR'TH "nnsnmsmmusn:nmm FOLLOWING SECTION

isiness Name: . ) . Trade Name; dba;orak/a: . = .7

All Phase Electrip vl o - , L

1siness Mailing Address: R P City: State: [ Zip:

Mmﬁ.ig_ 57'/‘6)71')" ) - Fort Pierce FZ- %49 b

Sunty: . Phone No.: _ Nature of Business: FEIN: - -

T Lycie CeNvgs-/sso Electrical Contracta) 273-44- 476+

1cmployment Compensation : - | Datc Business Established: No. of Employees: .. :

x No: o . 3/8’7 O o
- 7 = == g -

J0 you have a certified or registered license issued to you pursuant to Chapter 489, Florida Statutes? ] NO
ﬁFS - ideatify the license and list the license no. of all licenses issued to youw _L£ROD/II 75 _

‘FIDAVIT OF APPLICANT: 1 hereby certify that the information contalned hereln Is true and correct to the best of my
Wledge and belief; that this election does not exceed exemption limits for corporate officers or partners as provided in §440.02
Ada Statutes; and that I will secure the paymeat of workers’ compensation benefits, pursuant to Chapter 440, Florida Statutes,

10y employee I how have or'may hereinafter acquire, for which my business is required by Florida law to secure such benefits.
| \ DR E

! \ T hiompsos 2771 4y 14345 ©O6 130 ;57
¥p NAME OF PERS APPLYING FOR EXEMPTION

SOCIAL SECURITY NO. mo. day yr.
- } /4 .

_ DATE OF BIRTH
- /¢ o0 .
' SIGNATURE DATE SIGNED . EEER

RY ;
E OF FLORIDA, COUNTY OF St lre

to and subscribed before mc'thi;g_kfﬂ\day of ‘januw\(j ,2onp




ACORD. CERTIFICATE OF LIABILITY INSURANCE® cv,

DATE (MM/DDIYY)
05/24/01

PRODUCER

HARBOR INSURANCE AGENCY

2222 Colonial Road, Suite 100

Fort Pierce FL 34950-5309

Phone: 561-461-6040 Fax:561-460-2315

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 INSURERA: Old Dominion In
ALl Ph Elect INSURER B: PASE AL LA I !
ase ec ; ;
ge{fGTho son D?BZA . INSURER C: —MAY-3 0201
rana tree L | INSURER D *
Fort Pierce FL 34949 é -
\ l"’( ow) INSURER E: ,
COVERAGES BY. __1AA —)

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.

NS TYPE OF INSURANCE POLICY NUMBER AN A R uMITS .
| GENERAL LIABILITY EACH OCCURRENCE $ 300,000
A | X | couMeERCIAL GENERAL LIABILTY | MPG03822 05/18/01 05/18/02 | FIRE DAMAGE (Anyonefire) |$ 500,000
| cLams maoe @ OCCUR MED EXP (Any one person) | s 10,000
| PERSONAL & ADVINJURY |$ 300,000
GENERAL AGGREGATE $ 600,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600,000

" Jeouey [ 198 [ |ioc

AUTOMOBILE LIABILITY
] ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT $
(Ea accident)

BODILY INJURY s
(Per person)
BODILY INJURY s

(Per accident)

PROPERTY DAMAGE
(Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |

: ANY AUTO OTHER THAN EAACC | 8

AUTG ONLY: 2o s

EXCESS LIABILITY EACH OCCURRENCE s

:‘ occur [ | cLamsmae AGGREGATE s

s

:‘ DEDUCTIBLE p

RETENTION  $ s
WORKERS COMPENSATION AND TorvUuMiTs | | ER.

EMPLOYERS' LIABILITY T ohch AcoDenT :

E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT

A

A

OTHER

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

CERTIFICATE HOLDER

lN I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION -

Town of Sewalls Point

Fax 561-220-4765

Attn: Building Dept

1 South Sewalls Point Road
Stuart FL 34996

SEWAL-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL LDAYS 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
REPRPSENTATIVES.

Ny, C// ’/(b nZ?/ () /[()l/_)

Harbor Insurance Age

L
ACORD 255 {7/97)

© ACORD CORPORATION 1988



DATE (MM/DD/YY)

CERTIFICATE OF LIABILITY INSURANCE, g2 s8 1 0o

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.

PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp
Palm City FL 34990

Phone: 561-286-4334

Fax:561-286-9389 INSURERS AFFORDING COVERAGE

INSURED INSURER A: Southern Owners
gasggrscpluxgbxdg Inc. of INSURERB:  Auto Owners In —— TS|
artin County a ; |2 IR\ VAS 595
HRETeE P LILE serea ﬁ‘LE AR
aycon e INSURER D: T e : ,
Stuart FL 33997-50 oot g ;
) INSURER E:

COVERAGES e, WL 3
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOT —
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.

___ SOUEVER
INSR TYPE OF INSURANCE POLICY NUMBER 82%?2’&5%%"5 DATE imwo%A/Jw'roLN LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | cOMMERCIAL GENERAL LIABILITY | 20592185 10/09/01 10/09/02 | FIRE DAMAGE (Any onefre) |$ 100,000
| cLaims mane El OCCUR MED EXP (Any one person) | $ 10, 000
X |blnkt contrctl PERSONAL&ADVINJURY |$1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG {$ 1, 000,000
I POLICY l I JECT I oC
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT |
B | X |anvvauto 4248759300 10/09/01| 10/09/02 |(Eaaccden)
ALL OWNED AUTOS BODILY INJURY $500000
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY $500000
X | NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE
(Per accident) $500000
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
" AUTO ONLY: AGG | §
EXCESS LWABILITY EACH OCCURRENCE $ 2000000

B [X Joccur [ ]ctamsmane | 20593643 10/09/01 | 10/09/02 |AGGREGATE $2000000

$
DEDUCTIBLE s
X | RETENTION $10000 $
B TH-

WORKERS COMPENSATION AND TORY LIMITS [OER
EMPLOYERS' LIABILITY &L EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE] §
E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Plumbing Contractor - State of Florida

CERTIFICATE HOLDER l N I ADDITIONAL INSURED; INSURER LETTER:

TOWSP-1

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 oAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

“U?WE <. C./OM

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

ACORD 25-S (7/97) ©ACORD CORPORATION 1988




JCE”Fi
Aon Risk Services, Inc.
1001 Brickell Bay Dr.
Suite 1100
Miami, FL 33131-4937

3/23/01

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

OASIS OUTSOURCING, INC.
(FORMERLY PEM)

COMPANY
305-372-9950 A NATIONAL FIRE INS CO OF HTFD
INSURED COMPANY

Sarasota Center , E‘i‘ i £
1819 Main Street, 8th Floor ] Lo COMPANY MAR £ 8 /00T
sarasota, FL 34236 e[ om D

8 CONTINENTAL CASUALTY COMPANY

comany RECFEIVED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
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.

OLICY PERIOD

ET% TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION

DATE (MM/DD/YY) DATE (MM/DD/YY} LmITs

_GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

|| CLams MADE D OCCUR
OWNER'S & CONTRACTOR'S PROT

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG | §

PERSONAL & ADV INJURY $
EACH OCCURRENCE $

FIRE DAMAGE (Any one fire) $

MED EXP (Any one person) $

_AUTOMOBILE LIABILITY
| ANy auTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS

NON-OWNED AUTOS

COMBIMNED SINGLE LIMIT $

BODILY INJURY
{Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE $

GARAGE LIABILITY
ANY AUTO

AUTO ONLY - EA ACCIDENT | $

OTHER THAN AUTO ONLY:

EACH ACCIDENT | §

AGGREGATE | §
_EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND x| T‘QS%?[M‘%'S Og;'
A | EMPLOvERSTUABIITY 194268115 194268129 4/01/01 | 4/01/02 |eLeacH accioent s 1000000
B ;::T”:&”SR"EE;&RJTNE II'Z% incL | 194268146 EL DISEASE - POLICY LUMIT | $ 1000000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $ 1000000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

MASTER PLUMBING

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WItL 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~—TT§ AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE / 015687432
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a8/81/81 15:56:32 941.488.1988-FB1-> 561 283 8944 Page 817

BULLDING CODE COMPLIANCE OFFICE
METRO.DADE FLAGLER BUILDING

140 WEST FLLAGCLER STREET, SUITE 1602
MIAMI, FLORIDA 33110-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FaX (30S) 375-2908
PCGT Industries CONTRACTOR LICENSING SECTION
(305) 3752327 FAX (305) 375-3558

1070 Technology Drive
4 t FI. 34274 CONTRACTOR ENFORCEMENT SECTION
Nokomis 342 (3051 375-2966 FAX (303) 375-2008

PRODUCT CONTROL DIVISION
Yurapp*]“sgbalg(d)? er P‘r_oduszl Approya‘lpf; . (305) 375-2902 FAX (305) 3726330
SEAENED-L0TROutsiwing Aluminiii ﬁie,@\
under Chapter 8 of the Codeé of Miami-Dade ounly goveming the use of Altematc 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.:99'0615.01_

Expires:07/22/2002 Raul Rodriguez

Chief Product Control Divisinn

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 Cade
and Product Review Committee to be used in Dade County. Florida undcr the conditions set forth above.

cuf i

rancisco . Quintana, R.A.

Direcior
1of3 Miami-Dade County
Approved: 07/22/1999 Building Code Compliance Office

Intecuet muil address: postmaster@buildingcodennline.cam @ Hﬂmepugc:.hlIp:Hwww.buildingcndton"nt.com
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PGT Industrics. ACCEPTANCE No.: ____ 99-0615.01
APPROVED . JUL 721999
EXPIRES . JUL 22 rp)

4.2

:Jl hd

6.1

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPL

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

PRODUCT DESCRIPTION
The Scrics FD-101 Qutswing Aluminum French Doors and its components shal} be constructed
in strict compliance with the following documentsig BT gﬁ«g&% itled “French Doar XX, X"
Sheets 1 through 4 of 4, prepared by manufacturer, dated 09705797 revised on 6729799, signed and
sealed by Roben L. Clark, 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 singlc unit application of pair of doors and singlc door only, as shown in
approved drawings. Single door unit shall include described in the active leaf of this approval.

INSTALLATION

The outswing aluminum French doors 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 hurricane
protection system.

LABELING E

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 Natice of Acceptance

6.1.2  Duplicate copies ol 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 Ruilding Official or the South Florida Building Code
(SFRC) in order 10 properly evaluate the installation of this system.

donan b clyudy
Ishaq C‘handa, P.E. Product Conteol Examine
Product Control Division

20f3
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PGT Industries. ACCEPTANCE No.: 99-0615.01
APPROVED . UL 22 1399
EXPIRES . JUL 2 2 2002

NOTICE OF ACCEPPTANCE: STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the
original submitted docuinentation, including test supporting data, enginecring documents, are no older than
eighr (8) years.

Aoy and all approved products shall be permanenily labeled with the manufucturer's name, city, state. and the
following statement: "Miami-Dade County Product Control Approved®, or as specitically stated in the
specific conditions of this Acceptance.

Renewals of Acceptance will not be considered if:

a) There has been a change in the South Florida Building Code affecting the evaluation of this product and
the product is not in compliance with the code changes;

b) The product is no longer the same product (identical) as the one originally approved:

- €) Ifthe Acceptance holder has not complied with all the requirements of this acceptance, including the

correct installation of the product;

d) The engincer who originally prepared, signed and sealed the required documentation initiaily submitted is
no longer practicing the enginecring 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 oftice.

Auny of the following shall also be grounds for removal of this Acceplance:
a) Unsatisfactory performance of this product or process.
b) Misuse of this Acceptance as an endorsement of any product, for sales, adventising or any other purpose.

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 donc in its entirety.

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

Failore 1o comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

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

_W\S\AL‘('.‘ ‘. b tede,

Ishaq Chanda, P. E_, Product Control Examiner
Product Control Division
END OF THIS ACCEPTANCE
30f3
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6" 1.) GLAZING: 3/16" TEMRERED
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13°

2.) CONFICURATIONS: X, XX

18 3) DSSIG?J PRESSUR’ RATING:

R +60 P. -60 P.SF.
'3 <) MLNORS
_J_ MAX. 6" FROM CORNERS (HEAD & Sui)
VAX SPACING AT HEAD & Skl 13.000
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. MUTUDABE.COUNTY, FLORIDA
METRO-DADE FLAGL =R BUILDING

BUILDING CUDE CuMrL tianee uFFICE - ©
METRO-DADE FLAGLER BUILDING
130 WEST FLAGLER STREET. SUITE 1603
MIAML FLORIDA 33130-1563

(305) 375-2901 FAX i0S5) 375-2908

. DAB Door Company, Inc.
12195 NW 98th Avenue

Hialeah Gardens FL 33016

application for Product Apy
under Chapter 8 of the
Types of Construction,

U d
S

CONTRACTOR LICENSING SECTION

(305) 375-2527 FAX (30S) 375-2858
CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(375) 375-2902 FAX (30S) 372-6339

Metmpl Dade County Code goveming the use of Alternate Matesials and
and completely described in the plans, specifications and calculations as submitted b

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

on pase 3. -

This approval shall not be vaiid afu:rth:
reserves the right to secure this

expiration date stated below. The Office of Code Compliance
product or materiai at anytime from a jobsite or manufacturer’s plant for

qualizy.contml testing. If this product or material fails to perform in the =pproved manner, the Code
Compliance Office may revoke, modify, or suspend the use of such product or mazerial immediately. The
applicant shall re-evaluate this produet or material should any ammendments to the South Florida Building
Cod.-. be enacted affecting this product or material. The Building Code Campliance 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 Cnde. The expense of .

such testing will be incurred by the manufacturer.
Acceptance No.:98-0901.10  (Revises No.: 98-0409.03)

Expires:08/14/01 Raul Rodnguez . .
~ ‘ Product Control Supervisor
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS o
BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building

Code Compliance Department and appwoved
County, Florida under the conditions set forth above..

" Approved: 10/22/98

.
-t

by the Building Code Committee to be used in Dade

Dircetor "
Building Code Compliance Det .
.\«lmmpnﬁmn Nade Coumty

w

e

- intermet mauil adaress: postmasler@bnm" 2 o fime. com @
N - -

Homeoage: ntto:liwww.nuildinecodenniie.snm



DAR Door Comnany. Inc.

ACCEPTANCE NO: 98-01901.10

1.
1.1

3.
3.1

.1

U W
. .

6.1

.. ra
APPROVED gcT 2 2 183%7-

EXPIRES . 08/14/01__

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE ' A
This revises the Notice of Acceptance No. 98-0409.03 which was issued on 08/14/98. It approves 2 Sectional

" Steel Door 9 ft wide as described in Section 2 of this Notice of Acceptance. And it is designad 10 comply with

the South Florida Building Code, 1994 Edition for Miami-Dade County (SFBCC) for the locations wherz the
pressure requirements, as determined by SFBC Chapter 25, do not exceed the design pressurs sating valuss
indicated in the approved drawings.

PRODUCT DESCRIPTION

The DAB Sectional Door and its components shall be constructed in strict compliance with the following
documents: Drawing No. 98-01, ritled “Sectional Residential Garage Door™ prepared by Al-Faroog Corpora:ion.
dated 01/30/98 with latest revision on 08/24/98, Sheet | 10 2°GF . It bears the Miami-Dade County Produs: :
Control Approval stamp with the Notice of Acceptance number and approval date by Miami-Dade Procuct
Control Division. These documents shail hercinafter be referred to as the approved drawings.

LIMITATIONS ——

Units with dimensions equal to or smaller than thase shown on the approved drawings shall qualify under this
approval :

This approval requires the manufacturer to do testing of il coils used to fabricate door panels undsr this Notice
of Acceptance. A minimum of 2 specimens shail be cut from each coil and tensile tested aczording o ASTME- .
8 by a Dade County Approved Laboratory selected and paid by the manufacturer. Every 3 months. < times 2
year the manufacturer shall mail to this office a copy of the Test Reports with confirmation tha: the specimens
were selected from coils at the manufacturer’s production facilities. And a notarized statemen: from the
manufacturer that only coils with a yield strength of 34,000 PS! or more shail be used to mak= door panels for
Dade County under this Notice of Acceptance. '

{STALLATION ;
The Sectional Door and its components shail be constructed in strict compliance with the spproved drawings.
The installation of this door does not require 2 Hurricane Protection System .
LABELING

Each door shall bear 2 permanent labef with the manufacturer’s name or logo. city, state and thz following
smtement: “Miami-Dade County Product Control Approved

BUILDING PERMIT

Building Permit shall be accompanied by copies of the following:

6.1.1  This Notice of Acceptance. including two copies of the approved drawings as identificd in Section 2.

6.1.2  Any other document required by th= Building Official or the SFBC in order to0 properiy evaiuate the
installation of this system. ‘

Candido Font, PE. Sr. Product Control Examuiner
Product Control Division :
. :




g. Comozav. Ino . .. AC.FPTANCF NO.- 980190110

AR Doo.-Comezny. Inc - .
L 7 1QQq
APPROVED :Eﬂ_"’___
EXPIRES :_08/14/01___

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

1. Renewal of this Acceprance (approval) shail be considered after 2 renewal application has been filed and the origin
.. submirred documentation, including test supporting dam, engineering documents, are no older than eight (S) years.

———

2. Any and all approved products shail be permanently labeled with the manufacturer’s name, city. state. and ttge
following statement: "Miami-Dade County Product Controf Approved”, or as specifically stated in thz specific
conditions of this Acceptance, S C

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 produc
’is not in compliance with the code changes: -

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

¢) If the Acceptance holder has not compfied with all the requirements of this acceptance, including the correct
installation of the product; . N .

d) The engineer who origimily prepared, signed and sealed the required documentation initially submitted is no long=
practicing the enginesring profession.

4. Any revision or change in the m:nenals. 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 ofa
_revision application with appropriate fee) and granted by this office.

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

6. The Notice of Acceptance number preceded by the words Miami-Dade County, Florida. and followed by the
expiration daze may be displayed in advertising literature. Ifany portion of the Notice of Acceprance is displayed.
then it shall ®e done in its entirety. ‘ .

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies. shall be provided «
the user by the manufacturer or its distributors and shall be available for inspection at the job site at ail ume. The
eéngineer need not reseai the copies. )

8. Failure to compiy with any section of this Acceptance shail be cause for termination and removal of Aczeptance.

9. This Notice of Acceprance consists of pages |, 2 and this last page 3.

Candido Font. PE. Sr. Product Controi Examiner
Product Control Division

END OF THIS ACCEPTANCE

3=
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— T GENERAL NOTES

I %.:8 STRUCTURE IS OESIGNED AS PER THE SOUTH FLORIDA
BUY G COOE 1394 EDITIUN FOR DAOE COUNTY. ALSO FOR winD
LC 0S AS PER ASCE 7-83 USING CORRESPONOMG LOADS.

'€ 16 SICToNes vA"j4 STTOOS 217)
CPTICNAL STOP MOULDING
8Y OOOR INSTALLERT

STEEL TRACK BRACKET FASTFNED
TO WQOD JANB WNH

ONE 3/18° X 1-5/8" LA SCRIW

SOUTHERN PINE
055 S.G ]

<

ANCHORS SHALL BE AS LUISTED. SPACED AS SHOWN ON OETAILS.

QUTSIDE HANDLE

CENTER STILE

ON

OUTSI0E KEYED ! OCK

LOCX BAR LOCKING SHOWN

2.
A JCHOR EMBEDMENT TO BASE MATERIAL SHAUL BE BEYONO war
ORESSING OR STUCCO.
3 ALL ROLIS. NUTS ANO WASHERS SHALL BE ZINC PLATED CAREBON STEEL.
4 ANC .ORING OR LOADING CONDITIONS OTHER THAN THOSE SHOWN IN
THE.E DETALS ARE NOT PART OF THIS APPROVAL.
000/ wecHt COoNTSIS F
s-6" 7 SICTCAS 18 12 SECTIONS 217
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7-3" - p
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8-6" Y SLCTIOM 18- |4. SECTIONS 2171
8 -9~ S SECTIONS 21 1=
9y 15 SECTIONS 18 1-
-3 S SECTIONS 18711 SECTION 21°
-6 4 SICTIONS 18712 SECTONS 2171
3-9" 3 SECTXOWS 18 |3 SECTIONS 21°
10° |2 SECTIONS 18”4 SECTIONS 21°
10°-3" ' SECTION 18° |5 SECTIONS 21°
10°-6" |6 SECTIONS 27" |-
19°-3" 8 SICTIONS 18- |1 SECNOS 21°
n S SECTIONS 18712 SECTIONS 21°
11°-3"  Tjs SECTONS 18713 SECTIONS 2177
11°-6" |3 SECTOWS 18714 SECTIONS 217
11°-8" 12 LTS 1871 SECTIONS 217
12 1 SECTIONS 18716 SECTIONS 217
1°-3" 7 SECTVSNS St )= ]
125" 6 SECTIONS 18712 STCTIONS 217
12°-3" V5 SECTIONS 18713 SICTIONS 21 7]
13 ls SECTIONS 18- 14_SECTIONS 21"
13CF |3 Senos 1815 ECTOMS 21
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14 18 SECTIONS 21 1= ]
14-3"" s STToNs 18713 CTRe 2171
48" Fo ormases 1874 STCTomS 2]
14'=0" s gLrvye 18 12 SECToR” 17
AL} I3 _SECTRS 19716 SICTIOMS 2171
18°=3" 12 SECTXMeS 18”17 SECMIONS 21°
16257 1 STCTOM -£- 8 SECTIONS 21°
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§ 14 x 1727 suS

SEL SHEET 2 FOR SPACING

FASTONED 10 TRADY PLATFS
W/ 1/4-20 X 5/8° T.WSS .
SLOTTED M.S. & LOCK NUT

_____r'.

13 GA STEZL TRACK BRACKETS

g

14 CA GCALV. STEEL TRACK

[~ 4 PER HINGE

LOCK BAR
ENGAGES IN TRACK

14 CA. CALV. STEEL

P
END ROLLER Hmc{_..i. :

W/ (4) § 14 X 1727 Sug

LOCK

LOCK BAR GUIOES
INSTALLED ON END STILE

EACH SIDE OF DOOR

7 ¥ 7 GALV. AIRCRAFT TYPE
CABLE % NICO-PRESS SLEEVE -
S 70 1 SAFLIT FACIGOR

1/2° X 1=3/4" X /16" VERT. ALUM TUBE

~GLUED TO PANEL AND SECURED 70

END STILE WITH 3/16° POP RIVETS @ 127 O.C.

1-7/8" X 2-5/8" x 18 GA. 3TEfL i -

2/ OOOR

SPRING L0AGES sULCL 30U 1)CK (BCT= SILES)
FASTENED w/ [4) # 14 ¢ 5,3° S M3

5/87 WMIN. LOCK INGAGIMT!
SFBC 3603.2 RECARDING -2VM..GE DOURS

'
!

[ ]

CCNFIRMS 1D ] “

|

16'=0" MAX, DOOR HEIGHT

35
21"

= UAXIMUM=OPENING=AREA.____

‘_{'SO—SD:A I, .

"wA7. DOOR WIOTH

S-.3/47 X 2-1/27 X 18 GA. STEEL

- ["zNO sTLF

9-0"
INSIDE ELEVATION

RAISED PANEL EMBOSSID OQOR

2AE DOOR MODEL 824
MAX. SIZE 9'-0" WIDE X 16°—0" HICH

DESIGN PRESSURE RATING = + 53.0 PSF

- 60.0 PSF

15 ORAWING 1S PROPERTY OF 0OAB DOORS INC.
CoPYRGHT 19938, TRADEMARK PROTECTED
CO NOT REPRODUCE WITHOUT WRITTEN CONSENT.

5/16° HILTI SLEEVE ANCHORZ G EQUAL

1-1/2° MIN. EMBED INTO MASIRY
1 PER BRACKET

“h CENTER STILE
§ 14 X 5737 S5 e RVETS .. ..
2/ HINGE - IS )
. l— t ! ! i \e 4 . )
T :T'. ]
I
i & - —
[ w-T ) - — W @
I
1 q:! J |
GA STEEL Q\
14 GA. 4. ROLLER n -
7/16° PUSHNUT CENTEP HiNGE ROHING

Engr: OR. RULAYDUM- FAROOQ
STRUTLTES ") -
FLA. PC.j 6557 )
- -. 9

PATENT PENDOING

ROV AS COYmg v TE
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' ___BUUOING CODE COMFLARCE OfFFICE

ACCT {RANCE HC.
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VUCT DESIGN

FAX. (305) 262-697

1233 SW 87 AvE
MIAMI, FLORIDA 33174 .
TEL. (305) 264-8100

S, FL. 33016

DAB DOORS INC.

3¢
"

|

HUNAL RESIDENTIAL GARAGE DOOR
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2195 N
HIALEAH GARDEN

L TEL.(305) 556 —~ 6A24
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1. INSULATION ADDED

(HERAL REVISION
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INSTAULED ON_MDLLER SHAFT.




1/2° X 1=-3/4" x 1/16"

1/2° x 1=-3/4" x 1/16"

2

HORIZONTAL REINFORCEMENT

ALUM TUBE

CLUED TO PANEL AND FASTENED TO
VERTICAL STILES WITH
(2) 3/16° POP RIVETS

HORIZONTAL REINFORCEMENT
ALUM TUBE
CUT TO MISS RIB

GLUED TO PANEL AND FASTENED TO
VERTICAL STILES WITH

(2) 3/16° POP RIVETS

POP RIVETS

!

o)

OPTIONAL

DENSITY
NOA. f§

14 SA CALV. STEEL aDJUSTBLE
SLIDE FASTENED TO BRACKET
W/ 5/16-18 X 3/47 HEX -<EAD
M. SCREWS & NUTS.

12 GA. GALV. STEEL
TOP ROLLER BRACKET (DOUBLE) _

FASTENED W/ (6) 4 14 & S/87 5.

S/16 X 1-5/8" LAG SCREWS :NTO wOOD OR
MASONRY
SRACKET

S/1687 SLET.S aNCHIRS WITH 1-1/47 EMEEZ NTO
5 PER
18 GA. X 2-1/4" X 27 GALV. STEEL U.BAR
STINFGRCING TPUSS @ CE' "IR OF TOP SECTION
TRLS3 FASTINED TO ALL .- RTCAL STILES o w s isst i3 eA
W/ TWO 4 14 X 5/87 S.M.3. e T‘ZEL /27 K -3/

7/16" DIA X 3-3/4" ROLLER SHAFT

GF-/

TLAPS BENT CVER FANE:.—\

EPS-IYPANOED POLYSTYRENE iNSULATION
8Y APACHE =RODOUCTS CO.

1.07 PCF
38-2409.04

14 GA. GALV. STEEL
ROLLIR HINGES FASTENED
W/ (4) § 14 X 5/87 SMS

ORAWING QUALMY 5-~4G
MIN. YIELD STRENGTH = 34 XSI

PANEL

#ITH PRIMER AND BAKZD-7N
POLYSTER PAINTED TOP COAT
APPLIED TO BOTH SIDES C&F STEEL

TRUSS FASTENED TO ALL VERTICAL
W/ TWO § 14 X 5/8" S.MS.

12 GA. GALV. STEEL
BOTTOM BRACKET FASTENED
w/ (4) # 14 X 5/8° SMS

1/2° PUNCHED HOLES _/

MIN. 24 GA ROLL FORMET STEEL °PANEL

24 CA. STEEL PaNEL

—

pd

.

A

@ 4" 0.C.

Ay

END STIiLE —

18 GA. X 2-1/4" X 2" caLv. STEEL U.BAR
REINFORCING TéUSS @ BOITOM OF BOTIOM SECTION

STILES

80TTOM SEAL
.039 ALUM PLATE

WITH. (2) 1’/5 Y 1 S MS

7rIS ORAWING IS PROPERTY OF DAB DQOR:H INC.
CCPYRIGHT 1998. TRADEMARK PROTECTED
DO-NOT—RERRODUCE_WITHOUT WRITEN _COwSENT.

STEZL PLATES
TO i=-1/2" « ;-1/42- X 14 GA. ANGLE \

\

\

DOOR | - SECTON -oHTS BRACKET SLACEMENTS
HEIGHT [TorianoizsdleTHISTH] 81 | B82. | 83 g« | 8s | 86 87 88
6-0" [1371:8 12 (18" [N/a] 7 {it-3/4] 23 e €T | 567 :7° -
6 -a" |21118 1€ 121 IN/A[ 10 |11=3/47} 23" S EEETS 57 -
I BERHBNEENEG 2N TS 34 15~ | s6” 577 |78-1/4
7 -5" 187187 (17187 118" v vv=3/470 0 237 137 15" | 56" 37" |718-1/4"
§-3 |28 iheg i1 ] 7 11 =2/37] 237 e’ i5- | s6° 67 |78-1/4"
“ZSECTIONS ARE NUMBERED STARTING AT "HE 30TTOM

S FOR “OCRS MORE [4AN B 7T, HIGH USE ODITIONAL ICP BRACKETS aT 107 Q.C.

CAST ALUM.

HQRIZ. TRACK SUPPQRT

.o ol

=

4
<<

CABLE CRuM
// : :

6& LENGTH

OPE

I

NING HEICHT PLUS: 12°

J

<

SHT

OPENING HEN

DOOR BEWGHT

i

=7

4

1E

—

14 GA. GALV. STEEL TRACK

=

88

86

STUD WALLS OR OOOR

85

FOOTING AND INTO TIE
CONTINUOUS FROM TIE

B

84

83

= ZEPARATION QF

WOOD FRAME_BUILDINGS

8Y NOT LESS THAN (3) 2X4 PRESSURE TREATED GRADE 2
OR BETIER WOOD STUDS.
STUD WALLS TO BE CONT. FROM FOOTING 10 TIE BEAM.

wO ;ONN N TO MASQNRY

TRACK SHALL BE SECURED WITH TRACK BRACKETS 70
PRESSURE TREATED 2X6 WOOD JAMBS WHICH SHALL
BE ANCHORED TO GROUTED REINFORCED MASONRY
B8LOCK WALL OR CONC.
WITH 1=-3/4" EMBED AND A SPACING OF 10~ 0.C.
OR 3/3" DIA. HILTI SLEEVE ANCHORS, 1-3/4" MIN.
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FORM 600A-97

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Te

Florida Department of Community Affairs

Residential Whole Building Performance Method A

Project Name: New Project WEBER Builder: BUFORD
Address: Permitting Office:

City, State: , Permit Number:

Owner: WEBER RES. Jurisdiction Number:

Climate Zone: South

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Singlc family a. Central Unit Cap: 48.0 kBtu/hr
3. Number of units, if multi-family I SEER: 10.00
4.  Number of Bedrooms 4 b. Central Unit Cap: 30.0 kBtu/hr
5. Is this a worst case? Yes SEER: 10.00
6. Conditioned floor area (ft%) 31322 c. N/A
7. Glass area & typc
a. Clear - single panc 510.0 fi? 13. Hcating systems
b. Clear - double pane 0.0 fi? a. Elcctric Strip Cap: 34.0 kBtwhr
c. Tintother SC/SHGC - single pane 0.0 fi? COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fi? b. Electric Strip Cap: 27.0 kBtu/hr
8.  Floor types COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0, 230.0(p) ft c. N/A
b. N/A
c. N/A 14. Hot water systems
9. Walltypes a. Electric Resistance Cap: 50.0 gailons
a. Concrete, Int Insul, Exterior R=4.2, 1529.0 fi? EF: 0.90
b. Frame, Wood, Exterior R=11.0, 1229.0 fi? b. N/A
c. N/A
d. N/A ¢. Conscrvation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0, 2247.0 f2 15. HVAC credits MZ-C, MZ-H
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: Interior Sup. R=6.0,240.0 ft RB-Attic radiant barrier,
b. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 123.0 f MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Total as-built points: 39219.00

Glass/Floor Area: 0.16 Total base points: 45549.00

PASS

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

Review of the plans and
specifications covered by this

Energy Code. »/ calculation indicates compliance

./, b/ 72 ¢ with the Florida Energy Code. :
PREPARED BY: [)QV”;’@\/ = Before construction is completed §
DATE: 7/ 12fol this building will be inspected for
| hereby certify that this building, as designed, is in compliance with Section 553.908
compliance with the Floridg EnerggxCod Florida Statutes.
OWNER/AGENT: A1\ BUILDING OFFICIAL:
DATE: s220| (7 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 3132.0 5320 299935 | Single, Clear NW 110 7.0 21.0 45.04 0.60 564.3
Single, Clear NW 110 70 21.0 45.04 0.60 - 5643
Single, Clear NW 110 70 210 4504 0.60 564.3
Single, Clear NW 110 70 210 45.04 0.60 564.3
Single, Clear NW 110 70 210 4504 0.60 564.3
Single, Clear NW 110 7.0 210 45.04 0.60 564.3
Single, Clear NW 110 7.0 21.0 45.04 0.60 564.3
Single, Clear NW 110 70 21.0 45.04 0.60 564.3
Single, Clear NW 110 50 12.0 45.04 0.57 305.6
Single, Clear NW 110 50 120 4504 0.57 305.6
Single, Clear SE 120 60 18.0 74.09 0.41 549.7
Single, Clear SE 120 80 18.0 74.09 0.44 590.7
Single, Clear SE 20 70 54.0 74.09 0.87 3466.4
Single, Clear SE 20 30 6.0 74.09 0.61 269.1
Single, Clear SE 120 80 14.0 74.09 0.44 459.4
Single, Clear SE 20 80 14.0 74.09 0.90 931.7
Single, Clear SE 120 80 18.0 74.09 0.44 590.7
Single, Clear SE 120 20 20.0 74.09 0.39 572.1
Single, Clear SE 120 80 18.0 74.09 0.44 590.7
Single, Clear SE 120 80 18.0 74.09 0.44 590.7
Single, Clear SE 20 30 9.0 74.09 061 4037
Single, Clear SE 20 30 9.0 74.09 0.61 403.7
Single, Clear SE 20 30 9.0 74.09 0.61 403.7
Single, Clear SE 20 30 9.0 74.09 0.61 4037
Single, Clear SW 120 60 15.0 68.17 0.42 4258
Single, Clear SW 20 50 10.0 68.17 0.77 528.1
Single, Clear SW 20 60 200 68.17 0.83 1128.3
Single, Clear NE 20 70 120 51.65 0.90 557.0
Single, Clear NE 20 70 12.0 51.65 0.80 557.0
Single, Clear NE 20 50 15.0 51.65 0.82 638.8
As-Built Total: 510.0 19186.3
WALL TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Adajcent 0.0 0.0 0.0 § Concrete, int Insul, Exterior 42 1529.0 2.28 3486.1
Exterior 2758.0 2.70 7446.6 | Frame, Wood, Exterior 11.0 1229.0 2.70 3318.3
Base Total: 2758.0 7446.6 | As-Built Total: 2758.0 6804.4

EnergyGauge® DCA Form 600A-97 EnergyGauge®/FIaRES'97 FLRCNA-200



FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 0.0 0.00 0.0 | Exterior Insulated 53.2 6.40 340.5
Exterior 53.2 6.40 340.5
Base Total: 53.2 340.5 | As-Built Total: 53.2 340.5
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Under Attic 2247.0 0.80 1797.6 | Under Attic 300 2247.0 0.80 1797.6
Base Total: 2247.0 1797.6 | As-Built Total: 2247.0 1797.6
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 230.0(p) -20.0 -4600.0 | Slab-On-Grade Edge Insulation 0.0 230.0(p) -20.00 -4600.0
Raised 0.0 0.00 0.0
Base Total: -4600.0 ] As-Built Total: -4600.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
'3132.0 18.79  58850.3 3132.0 18.79 58850.3
Summer Base Points: 93828.5 | Summer As-Built Points: 82379.1
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Muitiplier Points | Component Ratio Multiplier  Multiplier ~ Muiltiplier Points
82379.1 0615 0.970 0.341 0.950 15929.7
82379.1 0.385 0.970 0.341 0.950 9956.1
93828.5 0.3560 33402.9 82379.1 1.00 0.970 0.341 0.950 25885.8
EnergyGauge™ DCA Form 600A-97 EnergyGauge®/FIaRES'97 FLIRCNA-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
A8 3132.0 2.02 1141.3 Single, Clear NW 110 70 21.0 488 0.96 98.6
Single, Clear NW 110 7.0 21.0 488 0.96 98.6
Single, Clear NW 110 70 21.0 488 0.96 98.6
Single, Clear NW 110 70 21.0 4.88 0.96 98.6
Single, Clear NW 110 70 210 4.88 0.96 98.6
Single, Clear NW 110 70 21.0 4.88 0.96 98.6
Single, Clear NW 110 70 210 4.88 0.96 98.6
Single, Clear NW 110 70 210 4.88 0.96 98.6
Single, Clear NW 110 50 12.0 488 0.96 56.0
Single, Clear NW 110 50 12.0 488 0.96 56.0
Single, Clear SE 120 60 18.0 329 1.53 90.6
Single, Clear SE 120 80 18.0 3.29 1.42 84.1
Single, Clear SE 20 70 54.0 329 1.05 186.5
Single, Clear SE 20 30 6.0 329 1.16 229
Single, Clear SE 120 80 14.0 3.29 1.42 65.4
Single, Clear SE 20 80 14.0 3.29 1.04 48.0
Single, Clear SE 120 80 18.0 3.29 1.42 84.1
Single, Clear SE 120 20 20.0 329 1.65 108.5
Single, Clear SE 120 80 18.0 329 1.42 84.1
Single, Clear SE 120 80 18.0 3.29 1.42 84.1
Single, Clear SE 20 30 9.0 329 1.16 343
Single, Clear SE 20 30 9.0 3.29 1.16 343
Single, Clear SE 20 30 9.0 329 1.16 343
Single, Clear SE 20 3.0 9.0 329 1.16 343
Single, Clear SW 120 60 15.0 4.09 1.17 71.9
Single, Clear SW 20 50 10.0 4.09 1.03 421
Single, Clear SW 20 60 200 4.09 1.02 83.5
Single, Clear NE 20 70 12.0 471 1.00 56.4
Single, Clear NE 20 70 12.0 471 1.00 56.4
Single, Clear NE 20 50 15.0 a7 1.00 70.4
As-Built Total: 510.0 2277.0
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Adajcent 0.0 0.0 0.0 | Concrete, Int Insul, Exterior 42 1529.0 1.02 1559.6
Exterior 2758.0 0.60 1654.8 | Frame, Wood, Exterior 11.0 1229.0 0.60 737.4
Base Total: 2758.0 1654.8 | As-Built Total: 2758.0 2297.0
EnergyGauge® DCA Form 600A-97 EnergyGauge®IFIaRES'97-FLRENA-200




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

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

DOORTYPES Area X BWPM = Points | Type Area X WPM = Points

Adjacent 0.0 0.00 0.0 | Exterior Insulated 53.2 1.80 95.8
Exterior 53.2 1.80 958
Base Total: 53.2 95.8 | As-Built Total: 53.2 95.8
CEILING TYPESArea X BWPM = Points | Type R-vValue Area X WPM = Points
Under Attic 2247.0 0.10 224.7 | Under Attic 30.0 2247.0 0.10 2247
Base Total: 2247.0 224.7 | As-Built Total: 2247.0 224.7
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 230.0(p) 2.1 -483.0 | Slab-On-Grade Edge Insulation 0.0 230.0(p) -2.10 -483.0
Raised 0.0 0.00 0.0

Base Total: -483.0 | As-Built Total: -483.0
INFILTRATION Area X BWPM = Points Area X WPM = Points
3132.0 -0.06 -187.9 31320 -0.06 -187.9

Winter Base Points: 2445.6 | Winter As-Built Points: 4223.5
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier  Multiplier ~ Multiplier Points

42235 " 0557 1.014 1.000 0.950 2267.0

42235 0.443 1.014 1.000 0.950 1800.3

2445.6 1.0900 2665.7 4223.5 1.00 1.014 1.000 0.950 4067.3

_______EnelgyﬁaugelDCA Eorm.600A-97 angy(;augeﬁyﬂaRFQ'Q7 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 Multipfier = Tofal Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Muiltiplier
4 2370.00 9480.0 50.0 0.90 4 1.00 2316.36 1.00 9265.4
As-Built Total: 92654
CODE COMPLIANCE STATUS
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
33402.9 2665.7 9480.0 45548.7 | 25885.8 4067.3 9265.4 39218.6

EnergyGauge™ DCA Form 600A-97




FORM 600A-97

.

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS:,,,

PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

Common ceiling & floors R-11.

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfvsq.ft. window area; .5 cfnvsq.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 floor.
EXCEPTION: Frame walls where a continuous infiltration barrier 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, installed inside a
sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from
conditioned space, tested.

Multi-story Houses 606.1.ABC.1.2.5 | Air barrier on perimeter of floor cavity between floors.

Additional Infiltration regts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,

_ . have combustion air. __
6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS CHECK

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

Swimming Pools & Spas 6121 Spas & heated pools must have covers (except solar heated). Non-commercial pools
must have a pump timer. Gas spa & pool heaters must have a minimum thermal
efficiency of 78%.

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

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

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

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




“

ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

N
ESTIMATED ENERGY PERFORMANCE SCORE* = 84.3

The higher the score, the more efficient the home.

WEBER RES,, ,,,
1.  Necw construction or existing New 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 48.0 kBtu/hr
3. Number of units, if multi-family 1 SEER: 10.00
4.  Number of Bedrooms 4 b. Central Unit "Cap: 30.0 kBtu/hr
5. Is this a worst case? Yes SEER: 10.00
6. Conditioned floor area (ft?) 3132 fi? c. N/A
7.  Glass area & type
a. Clear - single pane 5100 f# 13. Heating systems
b. Clear - double pane 0.0 ft* a. Electric Strip Cap: 34.0 kBtu/hr
c. Tint/other SC/SHGC - single pane 00 fi? . COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fi2 b. Electric Strip Cap: 27.0 kBw/hr
8.  Floor types COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0, 230.0(p) ft c. N/A
b. N/A
c. N/A 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 50.0 gallons
a. Concrete, Int Insul, Exterior R=4.2,1529.0 fi2 EF: 0.90
b. Frame, Wood, Exterior R=11.0, 1229.0 fi? 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, 2247.0 f* 15. HVAC credits MZ-C, MZ-H
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: Interior Sup. R=6.0,240.0 f RB-Attic radiant barrier,
b. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 123.0 fi MZ-C-Multizone cooling,

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed

based on installed Code compliant features.

MZ-H-Multizone heating)

Builder Signature: Date:

Address of New Home: City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.

This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStc]}" designation),
your home may qualify for energy efficiency morigage (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.fsec.ucf.edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824.

ol Wal VWAV : EF A=200
LCNETrgyOauge® ( VEISIUIT. T ILURTINA=LUU)
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Summary Energy Code Results
Residential Whole Building Performance Method A

WEBER RES. Project Title: Class 3 Rating
New Project WEBER Registration No. 0

Climate: South
7/13/01

Building Loads

Base

As-Built

Summer: 93828 points
Winter: 2446 points
Hot Water: 8342 points

Total: 104617 pointg Total: 94945 points

Summer: 82379 points
Winter: 4224 points
Hot Water: 8342 points

Energy Use

Base

As-Built

Cooling: 33403 points
Heating: 2666 points
Hot Water: 9480 points
Total: 45549 points

Cooling: 25886 points
Heating: 4067 points
Hot Water: 9265 points
Total: 39219 points

PASS
e-Ratio: 0.86

EnergyGatge®fversi

an—EFLROMA 200N
Ui T LINUITWVR"ZUU)
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BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603
) . MIAM!, FLORIDA 33130-1583
OIANOBICHOEACCEPTANCES (905) 975-2601
1 INKBILE , QF AQQ—* e FAX (305) 375-2908

Vinyl Tech/Progressive Glass Technology PRODUCT CONTROL DIVISION
1070 Technology Drive . (305) 375-2902
Nokomis . FL 34275 FAX (305) 372-6339

Your application for Product Approval of: y . Frame:
SeriesISHT 0T lnmninum :SingleiH arge Window, I@m‘&g}\f, on=Iripact

3/16') Ann./1/4" Temp.
under Chapter 8 of the Metropolitari Dade County Code\ governing the use 013 A cmggﬂgtcg%fssggd
Types of Construction, and completely described in the plans;-specifications and calculations as submitted by:
Applicant, along withDFERIREINGXL032%SHeets [ thru 7 of 7. (For listing, see Section 8 of
this Notice of Acceptance)
. has been recommended for aceeptance by the Building Code Compliance office to be used in Dade
County, Florida under the specific conditions sct 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 jobsitc 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 immecdiatcly. 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 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.:97-0310.02  (Revises No.: 96-1203.05) %//
Ra

Expires:02/26/01 ul Rodhiguez .
I 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 Dadc County Building
- Code Compliance Department and approved by the Building Code Conmittee to be used in Dade
Connty, Florida under the conditions set forth above.

2 .
hafiés Danger, I .
Director ’
Building Code Compliauce Dept
Approved: 02/26/98 -1- Metropolitan Dade County

Internet mail address: postmaster@buildingcodconline.com @ Homepage: http://www.buildingcodeoniine.com
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Vinyl Tech/Progressive Glass Technology ACCEPTANCE No.: 97-0310.02
APPROVED :_FEB 2 6 1398

EXPIRES : _FEB 2 6 2001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

1. DESCRIPTION OF UNIT

1.1 This approves an aluminum single hung window designed to comply with the South Florida
Building Code, (SFBC), 1994 Edition for Miami-Dade County, for the locations where the pressure
requirements, as determined by SFBC Chapter 23, do not exceed the Design Pressure Rating values
in Section 7 and within the limitations contained in Section 3.

1.2 Model Designation: Series SH-701 Aluminum Single Hung Window — Impact and Non-Impact.

1.3 No. & Size of Vents: One vent measuring: 50-5/8" wide x 38-1/4" high

2. MATERIAL CHARACTERISTICS
2.1 Scec Vinyl Tech/Progressive Glass Technology, Drawing No. 4032, titled “ SH Series 701,” Sheet 1
thru 7 of 7, bearing the Miami-Dade County Product Control approval stamp. - -

2.2 Glazing
2.2.1 Glazing Method Exterior glazed with 1/2” glazing penetration using a clear colored
adhesive bedding compound, Dow Corning 899 and a 1.057” x .678” high extruded aluminum
snap on. glazing bead (Part # 612234), with a .200 Diameter x .200 wide x .275 high vinyl bulb by
Team Plastics , between bead and glass (Part # 6 TP-247K or 249K). Glass bite is 44",
2.2.2 Daylight Opening:: One fixed light frame glazed at the top with a clear opening of 48-1/4"
by 34-1/2" high (O7X).

2.3 Panel Construction.
2.3.1 Stiles: Consist of a pancl stile of equal legs, 1.165" exterior face and .414" interior face by
1.349" deep and .062" wall thickness aluminum 6065-TS extrusion (Part # 612231), with 2
grooves for weatherstrips.
2.3.2 Rails: Bottom rail consists of a square shape with ifl extension, a 1.363" outside face by a
1.969" inside face x 2.326 deep and .062" wall thickness aluminum 6065-T5 extrusion, (Part #
612230), with two screw splincs. Top rail consists of a squarc shape with lift extension and notch
to join with meeting rail, a 1.081" outside face by a 1.707" inside face and .062" wall thickness
aluminum extrusion (Part # 612229), with two screw splines,
2.3.3 Corner Construction: Butt joint. Each panel fastened with two # 8§ x 1” PPH SMS

2.4 Frame Construction:
2.4.1 Head: Consists of a .737” exterior /.705" interior face by 2.784” deep flange type aluminum
6063-T5 extrusion (Part # 612225), typical wall thickness is 0.062". :
2.4.2 Jambs: Consists of a 1.061” exterior /1.523" interior face x 2.710” deep flange type
aluminum 6063-T5 extrusion (Part # 612227), with (wo screw splines, typical wall thickness is
0.062”.
2.4.3 Sill: Consists of a .655” exterior/2.330" interior face by 2.784” deep flange type aluminum
6063-TS cxtrusion (Part # 612226), typical wall thickness is 0.062”.
2.4.4 Fixed Meeting Rail: Consists of a square shape with uncqual leg extensions, 1.403" exterior
face and 2.029" interior face by 1.342" deep and .062" wall thickness aluminum 6063-T5
extrusion (Part # 612228), with two screw splines.
2.4.5 Corner Construction: Frame has butt joints. Frame corners and fixed meting rail arc
sceured with rwo #8 by 1” PPH SMS. %j -

/’Z/,z,aﬁg‘-_‘g}w
Manugl Perez, P.E. Prodhict Control Examiner
Product Control Division
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. APPROVED . FEB 2 6 1998
EXPIRES . FEB 2 ¢ 2001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

—p—

2.5 Weepholes:

Quantity Description Location
251 Two  1/2" weep notch.. One at each end of sill screen retainer.

2.6 Sealant & Pads: Frame comers, are sealed with white colored sealant Schnee-Morehead 5504.

3. LIMITATIONS

3.1 This approval applics to single unit applications only, as shown in Section 10.

3.2 For Design Pressurc Rating of: Non-Impact, Small Missile Impact and Large Missile Impact
Windows, see Vinyl Tech/Progressive Glass Technology, Drawing No. 4032, titled “ SH Series 701,”
Sheet 1 of 7, bearing the Miami-Dade County Product Control approval stamp.

4. INSTALLATION:

4.1 See Vinyl Tech/Progressive Glass Technology, Drawing No. 4032, titled “ PW Series 701,” Sheet )
thru 7 of 7, bearing the Miami-Dade County Product Control approval stamp.

Note: Please see note #11, Page 3 s :

4.2 Attachments of sub-bucks shall be designed by the Architect or Engineer of Records and must be in
compliance with the South Florida Building Code.

4.3 Fasteners must be made of stainless steel or have adequate protection agains( corrosion, per DIN
50018. Aluminum contacting metals not considered compatible shall be properly protected.

S. IDENTIFICATION

5.1 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". :

6. USE

6.1 Application for building permit shall be accompanied by two copies of the following:
6.1.1 This Notice of Acceptance, including. duplicate prints of Vinyl Tech/Progressive Glass
Technology, Drawing No. 4032, titled “ SH Series 701,” Sheet 1 thru 7 of 7, bearing the Miami-Dade
County Product Control approval stamp.

6.2 This document renews and revises Notice of Acceptance No. 96-1203.05 dated 01/06/97.

6.3 Hurricane Protection:

See Vinyl Tech/Progressive Glass Technology, Drawing No. 4032, titled “ SH Scries 701,” Sheet | of 7,

bearing the Miami-Dade County Product Control approval stamp.

Mamy¢l Peree, P.E. Pro@t_ Control Examiner
Product Control Divisionl
-2a-
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APPROVED FEB 2 6 1998
. EXPIRES FEB 2 ¢ 2001
OTICE OF ACCEPTANCE: PECIFIC CONDITIONS
7. TESTS PERFORMED:
7.1 TESTS RESULTS:
NON-IMPACT (O/X) 3/16™ Annealed Glass
TEST TEST LOADS DESIGN LOADS
AIR INFILTRATION @ 1.57 PSF 028 CFM/FT
PA 202-94 (0.34 CFM/FT)
UNIFORM STATIC PRESSURE AT DESIGN LOAD +60.0 PSF +60.0 PSF
PA 202-94 POSITIVE
UNIFORM STATIC PRESSURE AT DESIGN LOAD -60.0 PSF -60.0 PSF
PA 202-94 NEGATIVE
por— e ——
WATER RESISTANCE (PSF) +10.40 PSF +69.33PSF
PA 202-94
UNIFORM STATIC PRESSURE AT FULL TEST LLOAD +90.0 PSF +60.0 PSF
‘ PA 202-94 POSITIVE 30 Seconds
UNIFORM STATIC PRESSURE AT FULL TEST LOAD -90.0 PSF -60.0 PSF
PA 202-94 NEGATIVE 30 Seconds
FORCED ENTRY RESISTANCE (FER) SATISFACTORY -
ASTM F-588
Design Pressure Rating (Positive) +60.0 PSF
Design Pressurc Rating (Negative) -60.0 PSF
For Design Pressure Rating vs. Window Size, sce Table in Section 9 "Comparative Analysis"

Manuef Pezez, P.E., Produc

ontrol Examiner

Product Control Divisian

-2h-
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Vinyl Tech/Progressive Glass Technology ACCEPTANCE No.: 97-0310.02
APPROVED . FEB 2 6 1998
_ EXPIRES : _FEB 2 & 2001
NOTICE OF ACCEPTANCE: __ SPECIFIC CONDITIONS
7.2 TESTS RESULTS:
SMALL MISSILE IMPACT WINDOW (O/X) - 1/4” Tempered Glass
TEST TEST LOADS DESIGN LOADS
AIR INFILTRATION @ 1.57 PSF 0.14 CFM/FT
PA 202-94 (0.37 CFM/FT)
UNIFORM STATIC PRESSURE AT DESIGN LOAD +90.0 PSF +90.0 PSF
PA 202-94 POSITIVE
UNIFORM STATIC PRESSURE - AT DESIGN LOAD -90.0 PSF -90.0 PSF
PA 202-94 NEGATIVE
WATER RESISTANCE (PSF) 4-10.50 PSF +70.0 PSF
PA 202-94
UNIFORM STATIC PRESSURE AT FULL TEST LOAD +135.0 PSF +90.0 PSF
PA 202-94 POSITIVE 30 Seconds
UNIFORM STATIC PRESSURE AT FULL TEST LOAD -135.0 PSF -90.0 PSF
PA 202-94 NEGATIVE 30 Seconds
FORCED ENTRY RESISTANCE (FER) SATISFACTORY ---
ASTM F-588 :
SMALL MISSILE IMPACT TEST SATISFACTORY ———
SFBC PA 201-94 . .
CYCLIC WIND PRESSURE TEST +180.0 PSF +180 PSF
SFBC PA 203-34 POSITIVE (4,500 cycles)
CYCLIC WIND PRESSURE TEST -180.0 PSF -180.0 PSF
SFBC PA 203-94 NEGATIVE (4,500 cycles)
Design Pressure Rating (Positive) +70.0 PSF
Design Pressure Rating (Negative) -90.0 PSF

ntrol Examiner

Manug i’/érez, P.E., Produ
Product Control Division
-2c-
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Vinyl Tec ogressive Glass nolo ACCEPTANCE No.: 97-0310.02
APPROVED . -FEB 2 p 1998
EXPIRES . FEB 2 ¢ 2001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

7. TESTS PERFORMED: (continued)

7.3 TESTS RESULTS:
L.LARGE MISSILE IMPACT WINDOW — ( O/X ) - 3/16” Annealed Sentryglas
TEST TEST LOADS DESIGN LOADS

AIR INFILTRATION @ 1.57 PSF 0.28 CFM/FT ——
SFBC PA 202-94 (0.37 CFM/FT) .
UNIFORM STATIC PRESSURE- DESIGN LOADS +60.0 PSF +60.0 PSF
SFBC PA 202-94 POSITIVE
UNIFORM STATIC PRESSURE- DESIGN LOADS -60.0 PSF -60.0 PSF
SFBC PA 202-94 NEGATIVE
WATER RESISTANCE (PSF) 49.0 PSF +60.0PSF
SFBC PA 202-94
UNIFORM STATIC PRESSURE-FULL TEST LOAD +90.0 PSF +60.0 PSF
SFBC PA 202-94 POSITIVE
UNIFORM STATIC PRESSURE -FULL TEST LOAD © -90.0 PSF -60.0 PSF
SFBC PA 202-94 NEGATIVE ’
FORCED-ENTRY RESISTANCE (FER) SATISFACTORY ———
AAMA 1302.5-76

[LARGE MISSILE IMPACT TEST SATISFACTORY | —
SFBC PA 201-94
CYCLIC WIND PRESSURE TEST +60.0 PSF +60.0 PSF
SFBC PA 203-94 POSITIVE (4,500 cycles)
CYCLIC WIND PRESSURE TEST -60.0 PSF -60.0 PSF
SFBC PA 203-94 NEGATIVE (4,500 cycles)
Design Pressure Rating (Positive) +60.0 PSF
Design Pressure Rating (Negative) -60.0 PSF

MM

Manuel Perez, P.E., Prod ontrol Examiner
Product Control Division

-2d-
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Vinyl Tech/Progressive Glass Technolagy ACCEPTANCE No.: ____° 97-0310.02
APPROVED . FEB 2 § 1998
EXPIRES . _FEB 2 ¢ 200t

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

8. EVIDENCE SUBMITTED
8.1 Tests:
8.1.1 Test report No. FTL-1536 prepared by Fenestration Testing Laboratory, dated January 15,
1997, signed and sealed by Gilbert Diamond, P.E. for the following tests:
: 1) Air Infiltration Test, per PA 202-94,
2) Uniform Load Static Air Pressure Test, per PA 202-94.
3) Water Resistance Test, per PA 202-94.
4) Forced Entry Resistance Test, per AAMA 1302.5-76.
along with installation diagram of an Q/X configuration 53-1/8" wide by 76" high Series SH-701
aluminum single hung window glazed with 3/16" tempered glass and section drawings marked by
Fenestration Testing Laboratory
8.1.2 Test report No. FTL-1533 prepared by Fenestration Testing Laboratory, dated January 30,
1997, signed and scaled by Gilbert Diamond, P.E. for the following tests:
1) Air Infiltration Test, per PA 202-94.
2) Uniform Load Static Air Pressure Test, per PA 202-94.
3) Water Resistance Test, per PA 202-94.
4) Forced Entry Resistance Test, per AAMA 1302.5-76.
5) Small Missile Impact Test, per PA 201-94.
6) Cyclic Wind Pressure Loading, per PA 203-94.
along with installation diagram of an O/X configuration 53-1/8" wide by 76" high Series SI1-701
aluminum single bung window glazed with 1/4" tempered glass and section drawings marked by
Fencstration Testing Laboratory
8.1.3 Test report No. FTL-1531 prepared by Fenestration Testing Laboratory, dated January 14,
1997, signed and sealed by Gilbert Diamond, P.E. for the following tests:
1) Air Infiltration Test, per PA 202-94.
2) Uniform Load Static Air Pressure Test, per PA 202-94.
3) Water Resistance Test, per PA 202-94.
4) Forced Entry Resistance Test, per AAMA 1302.5-76.
5) Large Missile Impact Test, per PA 201-94.
6) Cyclic Wind Pressure Loading Test, per PA 203-94.
along with installation diagram of an O/X configuration 53-1/8" wide by 76" high Series SH-701
aluminum singlc bung window glazed with 3/16™ annealed Sentryglas and section drawings
marked by Fenestration Testing Laboratory
8.2 Drawing:
8.2.2 Drawing No. 4032, titled “SH Series 701", Sheets 1 thru 7 of 7, preparcd by Vinyl
Tech/Progressive Glass Technology, dated 11/27/96 and revised on 01/1 2/98, signed and sealed
by Robert L.. Clark, P.E

Maunuef Percz, P.E., Prodyet Control Examiner
Product Control Division

.2@-
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Vinyl Tech/Progressive Glass Technology ACCEPTANCE No.: . 97-0310.02
APPROVED . FEB 2 5§ 1998
EXPIRES . FEB 2 ¢ 2001

NOTICE OF ACCEPTANCE: SPECTFIC CONDITIONS

8.3 Material Certification:
8.3.1 Aggregate Certification, dated November 10, 1995, by CSR Rinker Materials for No. 6
coarse mineral aggrepate pcr ASTM D-1863-86 "Standard Specification for Mineral Aggregate
Used on Built-Up Roofs".

8.4 Calculations:
8.4.1 Comparative Analysis and Anchor Calculations prepared by Ivan R. Dory, P.E., dated March
3, 1997, signed and scaled by Ivan R. Dory, P.E.

9. COMPARATIVE ANALYSIS: For “Comparative Analysis” and “Small Missile Supplemental
Analysis Tables”, see Viny] Tech/Progressive Glass Technology, drawing No. 4032, titled “SH Series
701", Sheets 4 and 7 of 7 respectively, dated 11/27/96 and revised on 01/ 12/98, signed and sealed by
Robert L. Clark, P.E, bearing the Miami-Dade County Product Control approval stamp.

10. TYPICAL ELEVATION: For typical window elevation and cross-sections, see Vinyl .
Tech/Progressive Glass Technology, Dwg. No. 4032, titled “SH Series 701", Sheets | thru 7 of 7, bearing
the Miami-Dade County Product Control approval stamp. ‘

Manuél Derez, P.E., Produet
Product Control Division

trol Examiner
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Yinyl Tech/Progressive Glass Technology ACCEPTANCE No.: 97-0310.02
APPROVED . FEB 2 6 1998
EXPIRES . FEB 2 ¢ 2001

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1.Renewal of this Acceptance (approvel) 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.

2.Any and all approved products shall be permanently labeled with the manufacturer's name, city, state, and the following
statement: “"Dade County Product Control 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 evaluation of this product and the
product is not in compliance with the code changes; :
b) The product is no longer the same product (identical) as the one originally approved;
c) If the Acceptance holder has not complied with all the requirements of this acceptance, including the
correct installation of the product; ’
d) The engineer who originally prepared, signed and sealed the required documentation initially submitted , is no
longer practicing the engineering profession.

4. Any revision or change in the materials, use, and/or manufacture of the product or process. shall automatically he cause for
termination of this Acceptance, unless prior writien approval has been requested (through the filing of a revision application
with apprapriate 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 purpose.

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. If any portion of the Notice of Acceptance is displayed, then it sha'l be done in its entirety.

7.A copy of this Acceptance as well as approved drawings and other documents, where it applies, shall be provided to the user
by the 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 scction of this Acceptance shall be cause for termination and removal of Acceptance.

9.This Acceptance contains pages 1, 2, 2(a) through 2(f) and this last page 3.

Items 10, 11 & 12 listed below only apply to glazed products and doors

10. Unless specifically indicated in the Acceptance (approval), this unit is approved as a single unit installation. For multiple
installation of this unit, a separate Acceptance for mullions is required from the Product Control Scction.

11. The spacing of fasteners at window sills shall be as indicated in Section 4 of this Notice of Acceptance. The spacing of
fasteners in all other parts of the frame, shall be as indicated in Section 4 of this Notice of Acceptance, but in no case shall
excecd 24" on center. The {irst fastener shall be jocated at a maximum of 6 from each comer and mullion or stile. Fastener
shall fully penetrate the buck, which shall be the same size as the one tested with the unil. No wood or plastic shields or pins
shall be used for unchoring,

12. Hardware for all windows and doors shall conform 1o Security and Forced Enuy Prevention, Chapter 36 of the South
Florida Building Cade.

Loz

Manvel erez, P. E., Product Contrt Examincr
Product Chntrol Division

END OF THIS ACCFPTANCE

-
-3-
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thors piev atde,

Negative Besig Loxds based 0 Cornpasative Analysis
Positiz e Disign Loads based on Comparative Anaivgis (

(psD). nd Glass Table 3$.¢.

11 .GB/SZ/Z‘B

930, and Water Test Pressure,
Window Window Widihs
Hethts 19.1:5 ) 24.600 (4 26.500 § 32.003 © 37.600 ) 40.000 (8) 44.000 (9) 45,800 ] 53025 ¢ 1.
26.00C  (12)] -14500 46935 | - J40.00 46930 | .120.00 +69.30 | - 13500 +69.30 » 135,00 +65.30 1 -13500 +69.30 -130.00 46930 [ 13000 +6930 | - 12836 +(930
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: 4 of anchors pey pide,
Negative Desizn Loads basce on Compzmmtlve Aralysis {psf), nd Glo
Positive D:3sign Loacs bawd on Comparat ve Analysis (psf), and Wotes Tet Pressure.

s Tabdle 35-E.

Windew Window \Widtha
Heights 15.125 (4) 24030 ) 26500 (6) 32.000 (6) 37.008 (6) 40.000 8) .00 [(]) 48.000 (L)) 53.125 8)
25000 (12)] -15280 46530 | - 180,00 = €9.38 | -180.00  +6930 | -180.00 4 69.30 | -180.00 ¢ 69.30 | -166.00  +69.30 | - 18000 46938 | -150.00 = 69.30 | - 18000 46930
38378 (12)] -182.00  +69.30 | - 160.00 +49.30 | -180.00 46930 | -180.00 +€930 | -180.00 ¢ $930 | -180.00 46938 | - 17678 <+ 6530 | - 15697 <6330 | - 13993 46930
0628 () -180.06 +6930 [ - 180.00  +469.30 | -1mo00 < 6330 | -180.00 "+ 6530 | -180.00 46930 | -168.62  +69.30 | - 14700 <6930 | - 13045 +69.30 | <1193 +69.3p
63.000 (16)] -154.88° +69.36 | - 138.65 +6930 | - 134035 46930 | - 13098 96936 | - 13095 46930 | 13095  +65.30 | - 13098 +co38 | . 11488 +69.30 [ - 9913 +6930
76080 (16)! -119.48  +65.30 | - 10413 = 6930 | -9947  +6930 | -9230 <6930 | - 9005 46930 | -90.60 44530 | -90.00 +¢€0.38 -90.00 46530 [ -90.00 +69.30
Numters above sre bor 610 serews or 1€ Tapcons, :
NOTE: 2 sockors 4™ apart, 2% trom each side of meefing rail are required. (Tolsi of 4 anchors 8t each Meet. Rad)
NOTE: Anchers £ from esch corner and as followrs:
biax, spacing ot head & sifl = 14.089
Maa. spacing at jombs = 14.000
E: £ () pareatbeses are guamrity of smeh
Negative Desizn Losds Based on Comparstive Anslysis (psf), &nd Glass Table 35-E.
Positive Design Loads bised an Comparative Arslysis (psf), and Water Tes! Pressure,
Window Windew Widths
Heights 19.125 ) 24.000 @ 26500 (6) 31.000 (6) 37.060 [} 40.000 [ 44.000 ®) 45.000 [J) 0.125 (8)
26000 (8)] -180.00° + €930 | -18000 <6530 |- 16000  +6930 | - 18008 +6930 | - 18000 <6930 | -180.00 3 €938 | -35000 +6938 | -150.00 46930 | -180.00 = 6930
38378 (8] -1808¢  +&9.30 | - 180.00  +69.30 | -J80.00 +¢o.38 [ - 18080 +6930 [ -380.00 +65.30 | -180.00 & €9.38 | -176.78 " +6538 | - 15837 46930 | - 13573 +693¢C
20625  15) | -160.00 +6530 | - 18C.00 -€934 [ -130.00 +6530 [ - 180.80 - 6930 | - 18000 +¢9.30 | -168.627 <+ 6530 | -147.10  +69.30 | - 13045 +6%30 | - 11393 +693¢ .
63000 (8)] -15:85 +é6p30 | - 138.85 €530 ) -13¢36 +65.30 | - 13098  +69.38 | -13093 <6930 | -130.98 + €9.30 | -130.98 <6930 | -11¢85 46930 -9$9.13 +$930
76000 (12)f -1i548 +65.30 | - 104.13  +69.30 - 99.07 +65.30 -92.30 +65.30 - 90.06 4 69.30 - 90.00 + 69,30 - $0.00 <6530 -~ $0.00 + 69,30 - $0.00 = 69.3¢
Numbers adove are for #12 serews or 174" Tapeors.
NOTE: | anchor 4,060" 0a cach ride of meeting ral are required. (Tota) of 2 nochors ot each Meet. Rail),
NCTE: Anchors 6" rem cach corper and as follows:
’ Mex. spacing ath:ad & sill = 14.000
Max. spacing at jambs @ 14.000 MROVD &8 COMPLYIN BN THE
SOUTH_AOADA BUILING CODE
TROL DIV:SICA
BUILDING CODE CONMPLIANCE OTICE
acczrimig g7
Rewtoomy: °
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BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAM], FLORIDA 33130-1563

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

Town & Country Industries, Inc. CONTRACTOR LICENSING SECTION
400 West Mc Nab Road ' (305) 375-2527 FAX (305) 375-2553
Fort Lauderdale ,FL. 33309 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:
02050 Musuin mlSto soEanellshutiesy

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 jobsité or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manrier, 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 expenﬁe of such testing will be incurred by the manufacturer. ‘ %/ %,59

ACCEPTANCE NO.: 00-0809.03
' EXPIRES: 11/16/2005 A Raul Rodriguez
Chief Product Contro! 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 tonditions set

forth above. //
Francisco J. Quintana, R.A.
Director
Miami-Dade County
APPROVED:_11/16/2000 ' Building Code Compliance Office

. = A
——
-
-

\\s0450001\pc2000\\templates\notice acceptance cover page.dot

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




Town & Country Industries, Inc. ACCEPTANCE No. : - 00-0809.03
) . . \

- APPROVED : 11/16/2000
— 111612000
EXPIRES : 11/16/2005

NOTICE OF ACCEPTANCE: _ SPECIFIC CONDITIONS

SCOPE : .
This approves an 0.050” aluminum storm panel shutter, as described in Section 2 of this Notice of

Acceptance, designed to comply with the South Florida Building Code, 1994 Edition for Miamj-
- 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

This 0.050” aluminum storm panel shutter
compliance with the following documents: P eIy GaBEs9%titled “ 0.050” Aluminum Storm
Panel”, prepared by Knezevich & Associates, Inc., dated August 1, 2000, last revision #1 dated
October 26, 2000, sheets 1 through 6 of 6, 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.

its components shall be constructed in strict

_and

LIMITATIONS
All permanent set components, included but not limited to embedded anchor bolts, threaded cones,

metal shields, headers and sills, must be protected.against corrosion, contamination and damage at
all times. :

INSTALLATION
This 0.050” aluminum storm panel shutter and its components shall be installed in strict eompliance

with the approved drawings.

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

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

6.1.1 This Notice of Acceptance. .

6.1.2  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.

- ~ Helmy A”Makar, PE.- Etﬁﬂméonuol Examiner
' Product Control Division.

2




Town & Country Industries, Inc. ACCEPTANCE No. : 00-0809.03

APPROVED . 11/16/2000

_ EXPIRES i’ 117162005

NOTICE OF ACCEPTANCE: __ STANDARD CONDITIONS .

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

. Anyand all épprdved products shall be permanently labeled with the manufacturer's name, ciéy, 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: -
a.  There has been a change in the South Florida Building Code affecting the evaluation of this product

and the product is not in compliance with the code changes.
b.  The product is no longer the same product (identical) as the one originally approved.
. 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.

“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:
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.

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.

*

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 times. The engineer needs not reseal the copies. ’

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.
- END OF THIS ACCEPTANCE
:’ e T Helmy A7 Makar, PE.- Produet-C .'- ontrol Examiner

Product Control Divisjon. )
3 . o




: A.S.C.E. 7-98
S L ] L n
o0
3 DESIGN LOADS FOR COMPONENTS & CLADDINGS
5 BUILDINGS WITH A MEAN ROOF HEIGHT > 60 FEET -
O - - .
@ .
BASIC WIND SPEED = 140 MPH; BASIC WIND SPEED = 140 MPH;
. "EXPOSURE CATEGORY "C" EXPOSURE CATEGORY "D"
MAXIMUM DESIGN WIND LOADS FOR ANY MAXIMUM DESIGN WIND LOADS FOR ANY
EFFECTIVE WIND AREA EFFECTIVE WIND AREA
£ POSITIVE INEGATIVE|NEGATIVE POSITIVE INEGATIVE|NEGATIVE
60 S2.4 - - 60 60.4 - -
80 *55.6 -55.6 -102.0 80 63.5 -63.5 -116.4
100 58.3 -58.3 -106.9 100 66.0 -66.0 -121.0
120 60.6 -60.6 -111.1 120 68.1 -68.1 -124.9
160 62.6 -62.6 -114.7 140 70.0 -70.0 -128.3
160 6L 4L -6L 4L -118.0 160 71.6 -71.6 -131.3
180 66.0 -66.0 -121.0 180 73.1 -73.1 ~134.0
200 67.5 -617.5 -123.7 200 T76.5 -74.5 -136.5
220 68.8 -68.8 -126.2 220 75.7 -75.7 -138.8
GENERAL NOTES: —

1. TABULATED DESIGN WIND LOAOS ARE BASED ON A.S.C.E.
7-98 SPECIFICATIONS FOR COMPONENTS AND CLADDINGS.
THE FOLLOWING DESIGN CRITERIA ARE USED:

MEAN ROOF HEIGHT GREATER THAN 60 FEET.

EXPOSURE CATEGORY “C” OR “D” AS NOTED.

BASIC WIND SPEED (3 SECOND GUST) AS NOTED. AN
AN IMPORTANCE FACTOR OF 1.0 FOR CATEGORY Il
STRUCTURES.

EFFECTIVE WIND AREA AS NOTED.

ROOF SLOPE GREATER THAN 10 DEGREES. -

ENCLOSED BUILDING: GCpi = = 0.18. IMPACT PROTECTION

OF GLAZED OPENINGS REQUIRED.

DIRECTIONALITY FACTOR, Kd = 0.85. h
TOPOGRAPHIC FACTOR, Kzt = 1.0 FOR FLAT TERRAIN.

NOT APPLICABLE FOR HILLY TERRAIN.

2. THIS DRAWING SHALL NOT BE USED FOR PERMIT WITHOUT
THE SIGNATURE AND RAISED SEAL OF V.J. KNEZEVICH, P.E.

3. POSITIVE AND NEGATIVE DESIGN LOADS FOR ALL FLOORS
ARE BASED UPON THE MEAN ROOF HEIGHT OF THE BUILDING
OR STRUCTURE.

L. USE DESIGN LOADS BASED ON EXPOSURE “C~ OR EXPOSURE
0" BASED ON THE SPECIFIC SITE LOCATION. EXPOSURE -
CATEGORY SHALL BE AS DETERMINED BY THE BUILDING [ vt (1 o st ) o |
OFFICIAL OR A SITE SPECIFIC EVALUATION BY AN ARCHITECT == |-——l—“l—'|"|-—

~x omm onwp

OR ENGINEER.

5. FOR CATEGORY Ill AND IV

STRUCTURES (ESSENTIAL

FACILITIES AND ASSEMBLY
1570 A

R

BUILDINGS), MULTIPLY
APPLICABLE LOAD BY 1. CCOUNT FOR AN INCREASED
F

IMPORTANCE FACTOR:

6. FOR ANY ODTHER SYSTEMS, REFER TO THE ENGINEERED
DRAWINGS OR THIS OFFICE FOR APPROPRIATE EFFECTIVE
WIND AREA OR USE TABLES DESIGNATED AS: "MAXIMUM
DESIGN WIND LOADS FOR ANY EFFECTIVE WIND AREA.”

7. BUILDING ZONES SHALL BE DETERMINED IN ACCORDANCE
WITH THE DIAGRAM SHOWN. DIMENSION "“a” EQUALS 10%
OF MINIMUM BUILDING WIDTH BUT NOT LESS THAN 3 FT.

8. LINEAR INTERPOLATION MAY BE USED FOR ALL VALUES K
BETWEEN TABULATED ELEVATIONS. -

dat

donce
1SS!
a i

| S
drewn by drawing A
MC
=51 01.204
zhuvh::by sheet 9 of 1

Sflssu
dqte [»
0 103/ K|

KNEZEVICH & ASSOCIATES, INC
CONSULTING ENGINEERS - PRODUCT TESTIN

1260 N. UNIVERSITY DRIVE, SUITE 180 ¢ FORT LAUDERDALE, R 33322
TEL: (954) 382-2800 « FAX: (954) 382-2989 « FLORIDA COA #3205
WEBSITE: WWW.KNEZEVICH.COM « E-MAIL: XA@KNEZEVICH.COM

—

BUILDINGS > 60 FT. |

.S.C.E. 7-98 WIND LOADS
COMPONENTS & CLADDINGS

140 M.P.H.

RCOPYRIGHT © 2001 KNEZEVICH & ASSOCIATES, IN
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-
MlAMb—DADE.

BUILDING CODE COMPLIANCE OFFICF.

METRO-DADE FLAGLER BUILDING

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

(3053 ¥75-2901 FAX (305 375-2908

PGT Industries CONTRACTOR LICENSING SECTION
(3U5) 373-2527 FAX (305) 375-2558

1070 Technology Drive
Nokomis FL 34274 CONTRACTOR ENFORCEMENT SFCTION
(308) 375-2966 FAX (305) 375.2908

PRODUCT CONTROL DIVISION
Your application for Product ,\ppmval of: (305) 375-2002 FAX (305) 372.6139

{Series 6000Alarmnu : itdo
unaer Chapter8’ ~of the"Code of Miami=Dade County governing the use of Altemate Materials and Types of

Consiruction, and completely described herein, has been recommended for acceptance by the Miami-{ade
County Building Code Compliance Office (BCCO) under the conditions spectfied herein.

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

If this product or material fails to perfonn in the upproved mannce, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right 1o revoke this approval, if it is
detcemined 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.:99-1110.04
Expires:12/02/2002

Raul Rodriguez
Chicf 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. Flonda under the conditions sct forth above.

Josid

f
Urancisco 3. Quintana, R.A.
Director
Miami-Dade County
Building Code Compliance Oftice

1 of3
Approved:01/07/2000

Internet muil address: posimaster@huildingcodeonline.com @J Hornepnge:. http:{fwww.buildingcudennline.com
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l " Progressive Glass Technology Industries ACCEPTANCE No.:_99-1110.04 _
APPROVED : JAN 07 2000
EXPIRES :_Dec. 2, 2002

NOTICE OF ACCEPTANCE_SPECIFIC CONDITIONS

SCOPE

This renews the Notice of Acceptance No. 96-0409.04, that was issued on December 2, 1998, It
approves an aluminum fixed window, as described in Section 2 of this Notice of Acceptance,
designed to comply with the South Florida Building Code (SFBC), 1994 Edition for Miami-Dade
County. For the locations where the pressure requirements, as determined by SFBC Chapter 23, do
not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

The Series 6000 Aluminum Fixed Window, and its components shall be constructad in strict
compliance with the following documcr:ts;;il})@gﬂﬂlﬁﬁﬁsm“ F-600 Picture Window,” Sheets
I through 4 of 4, dated 10/15/99, signed aid sealed by Robert L Clark, P.C. They bear 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
reterred to as the approved drawings. '

LIMITATIONS
This approval applies to singlc unit applications, as shown approved drawings.

INSTALLATION

Tle aluminum fixed 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 hurricane
prolcclive 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 pcrmit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance

6.1.2 Duplicate copics 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.

b

Mn.gucl Perez, P.L. Productgﬁlrol Cxaminer
ProduetControl Division
20of3
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a)

b)
¢)

d)

Progressive Glass Technology Industrics ACCEPTANCE No.:_99-1110.04
APPROVED :JAN 0 7 2000
EXPIRES :_Dee. 2,2002

NOTICE OF ACCEPTANCE _STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a rencwal application has been filed and the
original submitted documentation, including test supporting data, engineering docnments, are 1o 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 P'roduct Control Approved”, or as specifically stated in the
specific conditions of this Acceptance.

Rencwals 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) s the one criginally 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 originaily prepared, signed and sealed the required documentation initially submitted is no
longer practicing the enginecring 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 u revision application with appropriate fee) and granted by this office.

Any of the following shall also be grounds for removal of this Acceptance:
a) Unsatisfactory performance of this product or process.
b) Misusc 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, Flocida, and followed by the
expiration date may be displayed in adventising literature. 1f any portion of the Notice of Aceeptance is
displayed, then it shall be done in its entirely.

A copy of this Acceptance as well as approved drawings and other documents, where it applics, shall be
provided to the user by the manufacturer or its distributors and shall be available tor inspection at the job site

atalltime. The engineer nced not reseal the copics.

Fatlure to comply with any scction of this Acceplance shall be cause for termination and removal of
Acceptancge.

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

Manuelerez, P. E., Product Cnélmbl.’:xzunincr
ntrol Division
END OF THIS ACCEPTANCE.

Jof3




liTem| PART # __DESCRIPTION [ vENDOR VENDOR #
1 168342 |FRAME HEAD,SILL & JAMB |Alumax AF-8342
2 161168 1EXTRUDED GIAZING BEAD  |Aumosx AF=1168
2 1783¢ #E x 374 On_ Fh. SMZ FASTEC INDUSTRIES
4 £10_x 2 instcllciion screws|FASTEC INDUSTRIES
5 162899C {SILICON BAZK BEDDING DOW CORNING &s9
6 _|E1308K | CLOSLD CELL FOAM TAFE |Stik—il PRODUCTS 1308~1
7 |6SM55W SEAM SFALER SCHNEE /MOREREAD | SM5504
E] 3/16° ANNEALED PPG. LOF
9 |7Pwsw 5 x 7/8 Fl. Pn. SMS FASTEC INCUSTRIES
NON—IMPACT WINDOWS
1.) WINDOW Si2E: 36" x 74"
2.) GLAZING: 3/16" ANNEALED
3.) CONFIGURATIONS: O
4.) SHUTTER RECUREMENT:
SUUTTERS ARE REQUIRED AT ALL INSTALLATIONS
5.) ANCHORS
VIAX. 5 FROM EACH CORNLR {MCADS!L & JAMBS)
MAX. SPACING AT HEAD & SILL: 12"
MAX. SPACING AT JAMB: 12 500"
wm A3 ONLNING VAIN WP
”‘“‘_—,"—““‘;"{L""i".ﬁ’ - 2p0n
a° Uiy 2 —_s
MS././M <
” QNI Cre.som A
BURPIE I CWARNCE 3;«:17
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MI-\.\-H- ADE-COUNTY: FLORE bA e
@iﬁm‘aaasm_mr_sk ‘BUILDING -

o » " _BUILDING CODE, COMPLIANCE GFFICE + -

METRO-DADE FLAGLER BUILDING -,
130 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

; ‘COVTROI:;"NOTIC E. OF ACCEPTANC E; (305) 375-2901 FAX (305) 375-2908

C A_l‘ Materials Corpor.mon CONTRACTOR LICENSING SECTION
1361 Alps Road (305) 375-2527 FAX (305) 375-2558

Wayne NJ 07470 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

Original T imberliie Asplmlt S/undem?
under Chapter8-ofthe Code 6f 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 afier the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant tor quality control testing.

[f 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.:00-0105.02 Y / /

Expires:04/22/2003 Raul Rodrizucz (/
Chief Product Control Division

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

BUILDING CODLE & PRODUCT REVIEVW COMMITTEE

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

1 il

rancisco J. Quintana. R.A.

Director
lofS Miami-Dade County
Approved:04/21/2000 Building Code Compliance Ottice

Internet mail addcress: postmaster(a

9736283451 PAGE . 81

AUG 18 'BB B9:48



' G.AF. MATERIALS CORPORATION

Applicant:

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Product Control No:.OO—OIOS.OZ

GAF Materials Corp.
1361 Alps Road Approval Date: April 21, 2000
Wayne, New Jersey 07470

Expiration Date: April 22, 2003

1. SCOPE
This renews GAF Timberlinc Asphalt as manufactured by GAF Materials Corp. described in Section
2 of this Notice of Acceptance, designed to comply with the South Florida Building Code, 1994
Edition for Miami-Dade County.

Category: Roofing
Sub Category: Shingles, Dimensional

3 PRODUCT DESCRIPTION

Product Dimeansions  Test Specifications Product Description
GAF Timberline 134, x39%/ PA 110 Fiberglas reinforced heavy weight asphalt

roof shingle, with a laminate profile

4 LIVIXTATIONS

4.1 Fire classification is not part of this acceptance, refer to a current Approved Roofing
Materials Directory for fire ratings of this product,
4.2 Shall not be installed on roof mean heights in excess of 33 fr. -
) INSTALLATION
5.1 Shingles shall be installed in compliance with Miami-Dade County Product Control Shingle
Installation Procedure No. 115.
5.2 Flashings shall be in accordance with Section 9.3 Option “B” (Step-flashings) of Miami-
Dade County Product Control Shingle Installation Procedure No. 115
53 The manufacturer shall provide clearly written application instructions.
5.4 Exposure and course layout shall be in compliance with Detail ‘A", attached.
5.5 Nailing shall be in compliance with Detail 'B’, attached.

6 LABELING

6.1

Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade Couaty-
Dade Product Control Approved”,

7 BILDING PERMIT REQUIREMENTS

7.1

Application for building permit shall be accompanied by copies of the following:

7.1.1 This Notice of Acceptance.
7.1.2 Any other documents required by the Building Official or the South Florida Building

Code (SFBC) in order to properly evaluate the installation gof this sys

Page 2 of S

Frak Zuloaga, RRC

Roofing Product Control Examiner

AUG 18 '@8 ©9:49
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rank Zuloaga, RRC
Roofing Product Contro! Examiner
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DETAIL B
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Roofing Product Control Examiner
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G.AF. Materials Corp. ' ACCEPTANCE NO: 00-0105.02 -

! GIA¥. MATERIALS CORPORATION ' ‘ Prody

N .

C:‘Contrdl No.: oo;i)ltjéfoz,

.l

1361-Alps Road APPROVED: April 21, 2000
Wayne, N.J. 07470 EXPIRES: April 22,2003

1

(1S ]

w

NOTICE OF ACCEPTANCE STANDARD CONDITIONS
Rencwal of this Acceptance (approval) shall be considered after a renewal application has been
filed and the original submitted documentation, including test supporting data, enginecring
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: "Meiro-Dade County Product Control Approved"”, or as
specifically stated in the specific conditions of this Acceptance.

Renewals of Acceptance will not be considered if:

a) Therc has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes;

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

c) Ifthe 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 scaled 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 Acceptancc, 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:
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.

The Notice of Acceptance number preceded by the words Metro-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.

A copy of this Acceptance as wel| as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or jts distributors and shall be available for
inspection at the job site at all times. The copies need not be resealed by the engineer.

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

This Acceptance contains pagcs | through §
END OF THIS ACCEPTANCE

Page 5 of 5

rank Zuloaga, RRC
Roofing Product Control Examiner

AUG 18 '9B 89:49 9736283451 PAGE. @S




._‘MlAMHMbE . . _mz @@E[@{m@"gin—,\jf
' “METRODADE'FCAGL:R- BUILDING

BUILDING COUE COMPL ANLE UFFICE -
- METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET. SUITE 1603
MIAML FLORIDA 33130-1563

BR@’E.U@LTE@N!TRLNDHC“EiECCEPT{ANCE (305) 375-2901 FAX i0S) 375-2908

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

K

DAB Door Company, Inc.

12195 NW 98th Avenue . .
Hialeah Gardens FL 33016 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

: . . ‘ C PRODUCT CONTROL DIVISION
Your application for Product Approval of: . (375) 3752902 FAX (305) 372-6339

Sectional:Resideritial-Garage Door) N . .
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

has been recommended for acceptance by tthuiIdmg 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 pase 3. - e

This approval shall not be valid afier 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 zpproved 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 ammendmeats to the South Florida Building
Cods be enacted affecting this product or material. The Building Code Compliance Office reserves the

the right to revoke this approval, if it is deterrnined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Cade. The expense of

such testing will be incurred by the manufacturer.

Acceptance No.:98-0901.10  (Revises No.: 98;0409.03)

Expires:08/14/01 - Raul Rodhiguez .

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 appwroved by the Building Code Committee to be used in Dade
Coumty, Florida under the conditions set forth above..

Building Code Compliance Dept.

Approved: 10/22/98 ' N -i- Metrnnolitan Dade County’

lnternet mail address: postmaster) buidinecedeoanimre com @ Homeouee: ntto:fiwww.nuildinecodeonnne. o
e



D AR NDaar Comnanv. Inc.

ACCEPTANCE NO: 98-0901.10

3.
3.1

3.2

. o/
APPROVED 0CT 2 2 1997-

EXPIRES . __08/14/01__

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE . .
This revises the Notice of Acceptance No. 93-0409.03 which was issued on 08/14/93. It approves 2 Sectional

“Steel Door 9 ft wide as described in Section 2 of this Notice of Acceptance. And it is designed to comply with

the South Florida Building Code, 1994 Edition for Miami-Dade County (SFBCC) for the locations whers the
pressure requirements, as determined by SFBC Chapter 23, do not exceed the design pressure rating valuzs
indicated in the approved drawings. ' :

PRODUCT DESCRIPTION ) _ )
The DAB Sectional Door and its components shall be constructed in strict compliance with the following

documents: Drawing No. 98-01, titled “Sectional Residential Garage Door™ prepared by Al-Farooq Corporazion.
dated 01/30/98 with latest revision on 08/24/98, Sheet | to 207 7. Tt bears the Miami-Dade County Product
Control Approval stamp with the Notice of Acceptance number and approval date by Miami-Dade Procuct
Control Division. These documents shall hereinafter be referred to as the approved drawings.

LIMITATIONS - - .
Units with dimensions equal to or smaller than those shown on the approved drawings shall qualify under this
approval. L s
This approval requires the manufacturer to do testing of all coils used to fabricatc door panels under this Notics
of Acceptance. A minimum of 2 specimens shall be cut from cach coil and tensile tested according t0 :-\STM E-
8 by a Dade County Approved Laboratory selected and paid by the manufacurer. Every 3 months, < umes a
vear the manufacturer shall mail to this office a copy of the Test Reports with confirmation tha: the speainens
were selected from coils at the manufacturer’s oroduction facilities. And a notarized statemen: from thz
manufacturer that only coils with a yield strength of 34,000 PSI or more shall be used to maks door panels for
Dade County under this Notice of Acceptance.

NSTALLATION _ . '
The Sectional Door and its components shail be constructed in strict compliance with the approved drawings.
The installation of this door does not require 2 Hurricane Protection System .

< ' S .
LABELING

Each door shall bear a permanent label with the manufacturer’s name or logo. city, state and thz following
sratement: “Miami-Dade County Product Control Approved

BUILDING PERMIT

Building Permit shall be accompanied by coptes of the following:

6.1.1  This Notice of Acceptance, including two copies of the approved drawi

6.1.2  Any other document required by the Building Official or the SFBC in order to prop
installation of this system.

ngs as identified in Section 2.
zrly evaluate the

Candido Font, PE, Sr. Product Control Examiner
Product Control Division
2.




a)

b)
c)

d)

a)
b)

AC.FPTANCF NO.- 9R-0901.10

D Do - Comoane, Ins _
APPROVED . 0T 2 9 1999
EXPIRES :_08/14/01__

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the origina
submitted documentation, inciuding test supporting dam, engineering documents, are no older than eight (§) years.

Any and all approved products shail 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 thz 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-theevaluation 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 ane originally approved;

If the Acceptance holder has not compfied with all the requirements of this acceptance, including the correct
installation of the product; - L

The engineer who origimaily prepared, signed and sealed the required documentation initially submitted is no longer

practicing the enginesring 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 2
revision application with appropriate fec) 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 Acceprnce number preceded by the words Miami-Dade County, Florida. and followed by the
expiration daze may be displayed in adventising literature. f 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 documen
the user by the manufacturer or its distributors and shall be available for inspection at the job site at all um

engineer need not reseal the copies.

ts. where it applies. shall be provided I
e. The

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

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

Candido Font. PE. Sr. Product Control Examiner
Product Control Division
END OF THIS ACCEPTANCE

3-
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s :

BUILDING CUDE CUMPL tanLe UFFICE -
- METRO-DADE FLAGLER BUILDING
130 WEST FLAGLER STREET. SUITE 1603
MIAML FLORIDA 33130-1563

“RRODUGT GONTFROL N OJTICE OF ACCEPTANCE] | (05 375-2901 FAX *i05) 375-2908

CONTRACTOR LICENSING SECTION
(303) 375-2527 FAX (305) 375-2558

DAB Door Company, Inc.

12195 NW 98th Avenue ' : .
Hialeah Gardens FL 33016 CONTRACTOR ENFORCEMENT SECTION

‘ (305) 3752966 FAX (30) 375-2908

: . . ' Co PRODUCT CONTROL DIVISION
Yourapplication for Product Approval of: (375) 375.2002 FAX (305) 372-6339

(SR e G Dot | |
under Chapter 8 of the Metana s s Cotnty Code governing the use of Alternate Materials and
Types of Construction, and completely described in the plans, specifications and calculations as submitted by

has been recommended for acceptance by tthuxldmg 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
onpage3. - .

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

Acceptance No.:98-0901.10  (Revises No.: 98-0409.03)
Expires:08/14/01 Raul Rodnguez .

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. . ]

s (/ -[// laeit
naries Danger. 1.4 :
Dircctpr
Building Code Compliance Dept.
Metrnpnlimn Da&e County

Approved: 10/22/93 ' N -i-

internet muil address: postmaster@bnﬂd'n:tt‘dmihu-.mm' @ Homeouage: nto:fiwww.nuildinecodeonine.co0!

C.



D AR Doaar Comnany. Inc.

ACCEPTANCE NO: 98-0901.10

[ 2 2 N |
. .
—

3.1

3.2

I
- iqv-

- - n '/'" .
APPROVED 0cT 2 2 1997-

EXPIRES . 08/14/01__

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE )
This revises the Notice of Acceptance No. 98-0409.03 which was issued on 08/14/98. It approves a Sectional

"Steel Door 9 ft wide as described in Section 2 of this Notice of Acceptance. And it is designad t0 comply with

the South Florida Building Code, 1994 Edition for Miami-Dade C County (SFBCC) for the locations wherz the

pressure requirements, as determined by SFBC Chapter 25, do not exceed the design pressure rating valuzs
indicated in the approved drawings. | :

PRODUCT DESCRIPTION

The DAB Sectional Door and its components shall be constructed in strict compliance with the following
documents: Drawing No. 98-01, titled “Sectional Residential Garage Door™ prepared by Al-Faroog Corporztion.
dated 01/30/98 with latest revision on 08/24/98, Sheet | o 2GF 2. It bears the Miami-Dade County Product
Control Approval stamp with the Notice of Acceptance number and approval date by Miami-Dade Procuct
Control Division. These documents shail hereinafier be referred to as the approved drawings.

LIMITATIONS .
Units with dimensions equal to or smaller than those shown on the approved drawings shall qualify ender this
approval. : o

This approval requires the manufacturer to do testing of all coils used to fabricate door panels under this Notics
of Acceptance. A minimum of 2 specimens shall be cut from each coil and tensile tested aczording (0 ASTME-
8 by a Dade County Approved Laboratory selected and paid by the manufacturer. Every 3 months. < times a
year the manufacturer shall mail to this office a copy of the Test Reports with confirmation tha: the specimens
were selected from coils at the manufacturer’s oroduction facilities. And a notarized statemen: from the
manufacturer that only coils with a vield strength of 34,000 PSI or more shall be used to makz door panels for
Dade County under this Notice of Acceptance.

INSTALLATION .
The Sectional Door and its components shall be constructed in strict compliance with the approved drawings.
The installation of this door does not require 2 Hurricane Protection System v

< ! Cé :
LABELING

Each door shall bear a permanent labet with the manufacturer’s name or logo. city, statc and thz following
statement: “Miami-Dade County Product Control Approved

BUILDING PERMIT

Building Permit shall be accompanied by copies of the following:

6.1.1  This Notice of Acceptance, including two copies of the approved drawings as identificd in Section 2.

6.1.2  Any other document required by the Building Official or the SFBC in order to properly cvaluate the
installation of this system.

Candido Font, PE. Sr. Product Control Examiner
Product Control Division
2-




Cammooae Tne, ) . .. ACCFPTANCF NO.-98.0901.10

APPROVED 0T 2 0 1000

EXPIRES :_08/14/01__

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

1. Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the original
.. submitted documentarion, including test supporting dam, engineering documents, are no older than eight (§) years.

2. Any and all approved products shall be permanently labeled with the manufacturer’s name, city. state. and the
following statement: *Miami-Dade County Product Control 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-evatuation of this product and the product
is not in compliance with the code changes; - ,

b) The product is no longer the same product (ideatical) as the one originally approved;

¢) Ifthe Acceptance holder has not complied with all the requirements of this acceptance, including the correct
installation of the product; - .

d) The engineer who arigimily 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, andlonﬁ:muﬁxémrc 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 fec) and granted by this office.

5. Any of the following shall also be gmund§ for reinoval 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 purpose.

6. The Notice of Accepmnce number preceded by the words Miami-Dade County, Florida. and followed by the
expiration date may be displayed in advenising literanme. [Fany portion of the Notice of Acceptance is displayed.
then it shall be done in its entirety. -

7. A copy of this Acceptance as well as approved drawings and other documents. where it applies. shall be provided to
the user by the 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 |, 2 and this last page 3.

Candido Font. PE. Sr. Product Control Examincr
Product Control Division

END OF THIS ACCEPTANCE

-
3=




STATE OF FLORIDA CENTRAX #: ~SS-
DEPARTMENT OF HEALTH OSTDSNBR: 01-0753-N

MARTIN COUNTY HEALTH DEPARTMENT
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

CONSTRUCTION PERMIT

CONSTRUCTION PERMIT FOR:

[ X JNew System [ JExisting System [ JHolding Tank { } Innovative Other
{ ] Repair { ]Abandonment [ ] Temporary [ )
APPLICANT: BUFORD CONSTRUCTION AGENT: VELCON, VELCON

PROPERTY STREET ADDRESS: SEWALLS POINT Rd SEWALL'S POINT FL 33494

LoT: 2 BLOCK: SUBDIVISION: N/A
[Section/Township/Range/Parcel No.]
PROPERTY ID #: --- [OR TAX ID NUMRBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6, FAC
DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME
PERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR TISSUANCE OF THIS PERMIT,
REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS
PERMIT BEING MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM
C2MPLIANCE WITH OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT.

SYSTEM DESIGN AND SPECIFICATIONS

T { 1050 ]JGallons SEPTIC TANK _ MULTI-CHAMBERED/IN SERIES: [Y |}
A [ 0 JGallons MULTI-CHAMBERED/IN SERIES: [ }
N | 0 ] GALLONS GREASE INTERCEPTOR CAPACITY

K [ 0 ]GALLONS DOSING TANK CAPACITY | O ]JGALLONS @ [0 }DOSES PER 24 HRS # PUMPS[ 0 ]
D | 444 ) SQUARE FEET PRIMARY DRAINFIELD SYSTEﬁT;tJ\C&\J\

R [ 571 ] SQUARE FEET 2D SYSTEM

A TYPE SYSTEM: [ N )STANDARD ( Y JFILLED ([ N ]MOUND [ N ]

I CONFIGURATION: [ Y }]TRENCH { "4 BED [ N ]

N

F LOCATION TO BENCHMARK:_Crown of Road 3.15

I ELEVATION OF PROPOSED SYSTEM SITE [ 6.0 ] [ INCHES ] [ ABOVE ] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE ( 0.0 ] [ INCHES | [ ABOVE ] BENCHMARK/REFERENCE POINT
L

D

FILL REQUIRED: [ 15.0 ]JINCHES EXCAVATION REQUIRED: [ 0.0 } INCHES
OTHER REMARKS: .

"Fill Required" as noted above must be slightly limited quality in the available area a
minimum of five feet beyond the drainfield location. The drainfield aggregate must be at
least 11 feet from the property line(s). 1Install an approved outlet filter device in the
septic tank. Do not exceed 18" of cover on the top of the drainfield. "See the attached
special conditions list." A reinspection fee will be charged’for additional inspections.
All special conditions and items above must be completed prior to Final Inspection and
Approval.

SPECIFICATIONS BY: Black, Angela (f)wfgfgg——~’ TITLE: Eifiigf

APPROVED BY: Cross, Ray \~ TITLE: Environmental Supe Martin CHD

DATE ISSUED: 9/4/01 EXPIRATION DATE: 3/4/03
DK 4016, 03/97 (Obsoletes previous editions which may not be used)
(Stock Number: 5744-001-4016-0) {ostds_cons_4016-1] Page 1




TLORIDA DEPARTMENT OF \
HEALT
Martin County Health Department
SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

APPLICATION NAME:%L:OE,D PERMIT NO.. 43-5S- (ORTCD
SUBDIVISION: m(\ndal&u |

Permit General Conditions

Finished floor foundation elevation is recommended to be abcve the drainfield filled

elevation of _\¥3  inches above grade ~3.(p 2 . If the foundation is proposed to be
lower than the drainfield filled elevation, please contact this office to determine the foundation
setback away from the drainfield (setback is calculated by adding 4:1 slope, 5-foot shoulder and
berm. Recommend roof gutters to divert water away from this berm area).

If gravity flow from the building to the septic tank cannot be maintained, this permit must be
revised to show an approved drainfield dosing pump system.

If the roof drip line is within 5 feet of the drainfield, shoulder or siope énd the roof drains toward
the septic system, gutters are required.

If fill is required, contact Martin County or your city Building Division.for requirements.

Inspection results will be posted on the building permit. A copy of the construction approval
is available upon request.

A septic tank outlet filter is required on all septic tanks in unincorporated Martin County.

If any information on this permit changes, an amended application is required to be filed
immediately. :

Any alteration of the information or conditions of this permit found to be in non-compliance with
64E-6, Florida Administrative Code or Chapter 381, Florida Statute, will be sufficient cause for
revocation of this permit.

N OTE Special Condition(s) marked "X" are in effect.

_{_1. Driveway / sidewalk elevation must be 9" higher than the top of the drainfield elevation if
they are within _ 1 _feet of each other.

2. Septic system must be feet from surface water / wetlands mean high water line.

;/_ 3. Future ponds or surface water created.onsite must be greater than 75' from septic system.
_'{_4. Septic system must be a minimum of 10 feet from drainage culverts or storm water
drains and a 15 feet minimum from dry retention, dry detention or dry drainage ditches.

5. Excavate ane foot beyond drainfield area to a depth of

SEE-REVERSE SIDE-FOR-ADDITFIONAL-REQUIREMENTS:

620 South Dixie Highway e Stuart, FL 34994



SPEC

__6.

A

IAL CONDITION REQUIREMENTS (Page 2 of 3)

In addition to item #5, 33% of unsuitable soils at depths greater than
must he removed to 2 depth of slightly limited sojis.

Applicant is responsible for replacing excavated soils with a good grade of sail
suitable for drainfield installation.

The organic vegetation laver at the existing grade must be removed and slightly limited il
placed between the existing grade and the bottom of the drainfield.

Septic tank abandonment notices from the Septic Tank Contractor must be received by
this office prior to final construction approval.

. The attached well abandonment form must be completed by a ceriified well driller and
and submitied to this office prior to the initial buiiding consiruction or system inspection.

. The mound area must be sadded prior to the request for final grace inspection.

- Drainfield must be protected from vehicular traffic (i.e., trafiic barriers).

13. Occupational approval will not be given until all requirements for public water system/
food-service/ institutional/  septic system are met.

14. Septic tank/ dosing chamber/ grease trap must have (traffic lids with) manhole
cover (s) pertank extencing to the surface.

15. to be,dosed two / six
times in a twenty-four hour period is required. A high water alarm that gives audible
and visual signals is required.

16. Operational test of dosing pump(s) and high water aiarm (audible and visual) required

20.

21.

prior to final construction approval.

. Two pumps are required to glternately dose into two separate fields. Separate
drainfields must be a minimum of 10 feet apart.

. Irrigation lines must be separated from the drainfield by ten feet unless an
approved backilow prevention device is properly installed.

. Potable water lines, whether connected to an on-site well or to a utility meter, must
be a minimum of ten fest frqm drainfields or sealed with a water proof sealant within
a sleeve of similar pipe to a distance of ten feet from the nearest portion of the drainfield.
In no case can the sleeved line be located within 24 inches of the drainfield or at an
elevation lower than the bottom of the drainfield.

All new potable wells must be 25' from the building foundation and meet all other
setback installation requirements.

$ Re-inspection fee is required if the well is not installed at time of initial onsite

22

sewage disposal system inspection.

. A well construction permit is requirad prior to well installation.




SPECIAL CONDITION REQUIREMENTS (Page 3 of 3)

23. The engineer of record must certify that the installed system complies with the
approved engineer design and installation requirements.

24. Prior to final construction approval, the property owner must apply for an annuali
operating permit and pay the $ ‘ Annual Permit Fee (For Indust./Manuf.
Aeraobic System Commercial System Performance Based ).

/;5. If a mound drainfield is proposed, see following sketch of additional requirements
(No retaining walls are allowed within the drainfield shouider or siope areas of
a mound system). No boulders or trees are allowed within the drainfieid or

drainfield shouider area.

= DRAINFIELD MOUND REQUIREMENTS

DRAINFIELD - DRAINFIELD
SHOULDERS ~ DRAINFIELD SHOULDERS
'«— 5 —» WIDTH «— 55—y
. [ . }
SOD . SOD
9 - 12" SOIL COVER A
4:1 SLOPE WITH MAXIMUM OF 18" COVER 4:1 SLOPE

FINISHED GRADE Drainfield v FINISHED GRADE

1 1
- >
“EXCAVATED AREA®

NOTE: THESE REQUIREMENTS MUST BE MET PRIOR TO FINAL APPROVAL.
SEE EXCAVATION CERTIFICATION SHEET FOR EXCAVATION DETAILS.

26.. Other:

NOTE - $25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE NOT
MET DURING INSPECTION.

Questions concerning special conditions can be answered by calling ‘éﬂgﬁgﬁ BU_CK I at

(561) 2214090

J:\-\docs\erms\septics\speciaicondtnew -doc—revised 1711700




STATE OF FLORIDA CENTRAX #: 43-SS-03703
DEPARTMENT OF HEALTH OSTDSNBR : 01-0753-N
ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: BUFORD CONSTRUCTION

AGENT: VELCON VELCON, VELCON

LOT: 2 BLOCK: SUBDIVISICN: N/A ID#: ---

.

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S

MUST PROVIDE REGISTRATION NUMBER AND SIGN ZND SEAL EACH DAGE OF SUBMITTAL, COMPIETE ALL ITEMS,
PROPERTY SIZE CONFORMS TO SITE PLAN: [:1 YES [ ]NO NET USABLE AREA AVAILABLE: SO ACRES
TOTAL ESTIMATED SEWAGE FLOW: o) GALLONS PER DAY [64E-6, TABLE 1] -
AUTHORIZED SEWAGE FLOW: 3 GALLONS PER DAY [1S500GPD/ACRE OR 2500GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: ~OO SQFT UNOBSTRUCTED AREA REQUIRED: //i:i SQFT
BENCHMARK/REFERENCE POINT LOCATION: 3/5 NEUD

ELEVATION OF PROPOSED SYSTEM SITE IS (o [ Inches ] [Abcue_ ]} BENCHMARK/REFERENCE POINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES:
SURFACE WATER: Eﬁﬁ FT DITCHES/SWALES: xt%é} FT NORMALLY WET? [ JYES | ] NO
PRIVATE:

WELLS: PUBLIC: &&/Q FT LIMITED USE:_ /A FT KN/A FT NON-POTABLE: A7 FT
ATIONS: VO ﬁ

BUILDING FOUND FT PROPERTY LINES: & FT POTABLE WATER LINES: « ET
SITE SUBJECT TO FREQUENT FLOODING: { JYES | 1NO 10 YEAR FLOODING? [ JYES [ 1 NO
i0 YEAR FLOOD ELEVATION FOR SITE: FT NGVD SITE ELEVATION: B2 FT NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell #/Color Texture Depth Munsell #/Color Texture Depth
INE_ 2/ S O tod ONE. Df S O _tolo
(o] S F ]2 &// S Cotofd_
f7/2L . :Sf to /] 2— 8N
Al l%[ng{l to l Na VC,I%QQ vl t
H S to /L~ 13 s 2 to)2
” to v to
to to
to . to
USDA SOIL SERIES: N CN ] USDA SOIL SERIES: : §$J i Y )
OBSERVED WATER TABLE:‘4E> INCHES { BELOW ] EXISTING GRADE TYPE: [ APPARENT ]
ESTIMATED WET SEASON WATER TABLE ELEVATION: 30 INCHES [lo&lew) ) EXISTING GRAD_;!.
HIGH WATER TABLE VEGETATICN: [ ]YES [7]1NO MOTTLING: { ]YES { NO DEPTH: A INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: S .49/.7 DEPTH OF EXCAVATION: &:'[\/Q INCHES
DRAINFIELD CONFIGURATION: [ ] TRENCH [ « 1BED’ [ JOTHER (SPECIFY)

REMARKS/ADDITIONAL CRITERIA:

ya) ya)
SITE EVALUATED BY:(’ Q‘Wj C(/( DATE: 2}/3@/[6(

DH 4015, 03/97 (Obsoletes preyious editions which may not be used)
(Stock Number: 5744-003-4015+]) [ostds_eval_4015-3] Page 3 of 3




L - RECEIVED

- AIIE 2 9 npg

STATE QOF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH ARG COUNTY DATE PAID:

ONSITE SEWAGE TREATMENT ARHPERMSRMENSYSTEM FEE PAID:

APPLICATION FOR CONSTRUCTION PERMIT RECEIPT f{#: .
APPLICATION FOR: 0 0053 A/
[\/] New System [ ] Existing System L 1 Holdipg Tank [ 1 Innovative
( ] Repa_.ir { 1} Abardonment { 1] Temporary [ 1 :
APPLICANT: Sulecd Constrockon
AGENT: \Ie,\c_or\ Grouv D, \v’\C- TELEPHONE: _ R14-04U 7

MAILING ADDRESS: 102 9.0, Cocr StlLoci B\QC‘X DSL) -

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE TIE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

======================l‘-‘===========—'=ﬂ======ﬂ::==ﬂ====================:=====================

PROPERTY INFORMATION -

LOT: a BLOCKX: — SUBDIVISION: W\Q\\da\ax \ PLATTED: 2 f (9
- - \ ,

PROPERTY ID #: N.A. ZONING: - RS, I/M OR EQUIVALENT: [ ¥ /()]

4
PROPERTY SIZE: -~ ‘5' ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [v] <=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? ¥ /(D] DISTANCE TO SEWER: _/V./}. FT
PROPERTY ADDRESS: _ Sobdividen) porhon A0 W1 S, Seanalls 24 R4,
DIRECTIONS TO PROPERTY: See SNac\eN  uician *’rv\) NP, Corneg of

Secnalls Pont RA addy, 'mar\c\a\au"gc\

BUILDING INFORMATION ) [\/r RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Conmercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
i Yaon
. - <
Soale A al 2\32
2 - 2
.
4

( 1 Floor/Equipment Drains { 1 Other (Specify)

NATERE =\A o\ AA 2 DATE: 2 llg‘) lOI

aTe i N
RSt ] YA\ W AL XNALX X . O, S G VA |
A}

K~ >

pg 4015, 10/97 (Previous Editions May Be Used) Page 1 or 4



APPLICANT’S NAME:

2lard Constrockion —\Webe e

| EGAL DESCRIPTION: Lot 2 MNamalal’ Sovdision
{

e

o v

10.
11.

14.
15.

16.

17.
18.

PROPOSED SEPTIC SYSTEM SITE INFORMA TION

ANSWER ALL QUESTIONS AND FILL IN ALL BLANKS
CIRCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS 1 -17 BELOW).
N/A MEANS THAT THE QUESTION IS NOT APPLICABLE.

Is there a septic system within 75 feet of the proposed private well?
Is there a potable private well within 75 feet of the available area for the proposed septic system?
s there a non-potable well within 50 feet of the available area for the proposed septic system?
Is the proposed potable well within 25 feet of the building foundation?
s the pesticide-treated building foundation within 25 feet of existing potable wells?
Is there a public well that serves less than 25 people or less than 15 homes or businesses within 100 feet of
the proposed septic system?
Is there a public well that serves more than 25 people or more than 15 homes or businesses within 200 feet
of the proposed septic system?
s there a gravity sewer line, or a low pressure or vacuum sewage collection line in the public easement or
right-of-way that abuts the property line of the lot?
Is there a drinking water line within 10 feet of the proposed septic system?

Is the proposed septic system in an area proposed for paving or vehicular traffic?
s there a lake, stream. wetland, or surface water within 75 feet of the available area for the proposed
septic system?

Is the septic system located on the side of the house farthest from surface water?

Yes No
Yes (N
Yes @)

Yes No ‘9}.\
Yes No m

Does site plan show all private wells, septic systems and surface water on adjacent or contiguous land within

75 feet of the applicant’s lot?

Yes No

Are all public wells within 200 feet of the applicant’s lot shown on the site plan?’
Does the site plan include a plat of the lot or total site ownership drawn to scale showing boundaries with

dimensions, locations of any existing or proposed buildings or residences, swimming pools, sepuc systems,

wells. sidewalks. paved areas, driveways. the general slope of the property, recorded easements from the
recorded plat, filled areas, drainage features, and surface waters such as lakes. ponds, streams, canals,
or wetlands?

?&jﬁ

e No

Are the locations of the benchmark and the natural grade elevation in the septic system area shown on the @
- &3) No

site plan?
Is the water line location from the water meter or well to the building shown on the site plan? —
There is 15coO square feet of available, unobstructed, contiguous land to install the
septic system. This area excludes interferences. Show this same size available area on the site plan.

SITE ELEVATIONS

TeNo -

—

(U2 I 8 |

NOTE: THIS FORM MUST BE CERTIFIED BY A FLORIDA

Benchmark elevation 2.5 NGVD. Show location on the site plan. The benchmark must be within 200 feet

of the proposed sepuic system and be visible from the proposed seplic system.
Natural grade elevation in the area of the proposed septic system 3.2
s the building location in a flood hazard area “A” or “V” as identified on F.E.M.A. maps? @
the minimum required flood hazard floor elevation of the building? q NGVD.

NGVD. Show location on site plan.
or No Ifyes, whatis

CERTIFIED BY:
REGISTERED SURVEYOR OR ENGINEER. FLORIDA PROFESSIONAL NO.:
DATE: Q-21-~0\

———————dscstormsepticsisepticapplpagel 3l 16400

:o@ ol-54




O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

Philip and Daria Weber

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
Mandalay Road bk
cITY STATE ZIP CODE
Sewall's Point Fi

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcet Number, Legal Description, etc.)

Lot 2, less the easterty 14 feet, Mandalay Subdivision

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: {J GPS (Type):

(#° - #10 -8RI O W BEHHE) X NAD 1927 [ NAD 1983 [ USGS Quad Map O Other;

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Sewalls Pomnt 120164 Martin Florida
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AO, use depth of flooding)
0002 D 6-30-9 6-16-32 A8 EL9
B10. Indicate the source of the Base Flood Etevation (BFE) data or base fiood depth entered in B9.
{3 FIS Profile X FIRM (3 Community Determined {0 Other (Describe): .

B11. Indicale the elevation datum used for the BFE in B9: (X) NGVD 1929 O NAVD 1988 (] Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?[ ] Yes [X] No Designation Date____
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: (] Construction Drawings* {5 Building Under Construction* (] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 6 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6and7. ifno diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete Items C3.-a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum ____ ConversionComments
Elevation reference mark used _____Does the elevation reference mark used appear on the FIRM? (7 Yes (] No
» a) Top of bottom floor (including basement or enclosure) 4. 52 ft(m) 3
» b) Top of next higher floor 9.15ft(m) i >
» ) Bottom of lowest horizontal structural member (V zones only) NA. _ ft(m) 2 § /) 9
> d) Attached garage (top of siab) NA _ ft(m) 8 y
> ) Lowest elevation of machinery andior equipment e
servicing the building (Describe in a Comments area) NA._ ft(m) é %
» 1) Lowest adjacent (finished) grade (LAG) 3.62ft(m) 22
» g) Highest adjacent (finished) grade (HAG) 4. 52 ft(m) 2
» h)No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA §
» i) Total area of all permanent openings (flood vents) in C3.h NA sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishabie by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME ERNESTO VELASCO, PE. LICENSE NUMBER 35649
TITLEPRESIDENT, CIVIL ENGINEER COMPANY NAME VELCON GROUP, INC.
ADDRESS cITy STATE ZIP CODE
702 SW PORT ST. LUCIE BLVD. PORT ST. LUCIE FL 34953
SIGNATURE NATE TELEPHONE

561-879-0477

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



T 25 b2 bR RS L DR 5
insurance Company

IMPORTANT: In these spaces, copy the corresponding information from Section A.

BUILDING STREET ADDRESS {Including Apt., Unit, Suite, and/or Bldg. No.) OR P.0. ROUTE AND BOX NO.

Mandalay Road

crY STATE ZIP CODE
Sewalls Point FL

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

[[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete Items E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,
Section C must be completed.
E1. Building Diagram Number _ (Select the building diagram most similar to the building for which this cestificate is being completed — see pages 6 and7. I no diagram accurately
represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis__ f.(m) _in.(cm) (] above or (] below (check one) the highest atﬂaoent gade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with apenings (see page 7), the next higher floor or elevated floor (elevation b) of the buildingis __ ft.{m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.
E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor efevated in accordance with the community’s fioodplain management ordinance?
O Yes [(ONo (] Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICA'HON
The property owner or owner’s authorized representative who completes Sections A, B, C (items C3.hand C3.ionly), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comect to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1. (7] The informaticn in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by
state or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below)
G2. (J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. (] The following information (items G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: "] New Construction [[] Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: . ftm) Datum: _____
G9. BFE or (in Zone AQ) depth of flooding at the building site is: __._ ft(m) Datum: __
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
(] Check hereif attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS



NOV-14-2001

-
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FROM=-AM ENGINEERING AND TESTING

1 561 461 8880

T-484

P.001/001

F-632

A. M. ENGINEERING AND TESTING, INC.

BUILDING PAD COMPACTION REPORT

3504 INDUSTRIAL 33*° STRERT

FORT PIERCE, FLORIDA 34946
(561) 461-7508 OTFICE - (561) 461-8880 FAX

11/13/01 |
4425

Client: Buford Construction Date:

Contractor: Client Test No.:

Site: Lot 2, #4 Mandalay Rd. Permit No.: 5567
Footings and Column Pads

FIELD TESTING

FILE

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in the
building pad. The foundation pad setbacks were based on information furnished by the client at the time of
our testing. Density tests were performed in the upper one foot of fill. HCP readings were taken in hand auger
boreholes at one foot intervals from slab grade to the bottom of the fill

The density tests were performed in general compliance with ASTM D 2922, The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Elovn‘tion‘

Density Datc Location Dry Density (pcf) Percent
Test No. Testod (feet) Maximum In Compaction
Place
4425 11/13/01 | N.E. Comner 0-1 120.1 118.2 98 4
N.W. Comer 0-1 117.7 98.0
Center North 0-1 118.4 98.5
Center South 0-1 118.1 98.3
S.E. Comer 0-1 117.9 98.1
S.W. Comer 0-1 118.5 98.6

* All elevations below bottom of footing

CONCLUSIONS

The dcplh of the fill is approximately one foot. In the locations that were tested the fill has been compacted
to a minimum of 95 perccm of the modified Proctor maximum dry dens:ty (A,S'I'M D 1557).

K7 3- 0940
Copies: Clicnt - 1

Sewall's Point Bldg. Dept. - 1
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NOV-14-2001

-~

A. M, ENGINEERING AND TESTING, INC.

{561) 461-7508 OFViCr: - (561) 461-8880 FAx

3504 INDUSTRIAL 33" STREET
FORT PIERCE, FLORIDA 34946

1 561 461 8880

T-490

BUILDING PAD COMPACTION REPORT

Date:
Test No.:

08:5} FROM-AM ENGINEERING AND TESTING
Client: Buford Construction
Contractor: Client
Site: Lot 2 & 4 Mandalay Rd.

Footings and Column Pads
FIELD TESTING

11/13/01
4425
Permit No.: 5567

Fi

P.001/001

F-628

E

Density tests and Hand Cone Penerometer (HCP) readings were made at a minimum of three locations in
the building pad. The foundadon pad setbacks were based on information furnished by the client at the
time of our testing. Density tests were performed in the upper one foot of fill. HCP readings were taken in
hand auger boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is empirically correlated 1o the relative density of subsurface soils.

Density Date Location Elevation* Dry Density (pcf) Percent

Test Tested (feet) Maximum In Compaction

No. Place

4425 11/13/01 | N.E. Comer 0-1 120.1 118.2 98.4
N.W. Comer 0-1 117.7 98.0
Center North 0-1 118.4 98.5
Center South 0-1 118.1 98.3
S.E. Comer 0-1 1179 98.1
S.W. Comer 0-1 118.5 98.6

* All elevations below bottom of footing

CONCLUSIONS

The depth of the fill is approximately one foot.

In the locations thitwere tested the fill has been

compacted to a minimum of 95 percent of the modified Proctor:maxxmum dr)fdensuy (ASTM D 1557).

Copies: Client - 1

Sewall’s Point Bldg. Dept. - 1

Florida Regxstmuon No S l 863




NOV-20-2001 09:46 FROM-AM ENGINEERING AND TESTING 1 561 461 8880 T-551  P.001/001 F-751

A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33" STREET
FORT PIERCE, FLORIDA 34946 F i ] E
i | e

(561) 461-7508 OFFICE - (561) 461-8380 FAX

BUILDING PAD COMPACTION REPORT

Client: Buford Construction Date: 11/19/01
Contractor: Client Test No.: 4505
Site: # 4 Mandalay, Lot 2 Permit No.: 5567
Garage
Foundation Fil]
FIELD TESTING

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in
the building pad. The foundaiion pad setbacks were based on information furnished by the client at the
time of our testing. Density tests were performed in the upper one foot of fill. HCP readings were taken in
hand auger boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with informarion about the soil type, is empirically correlated to the relatve density of subsurface soils.

-W)ensity Date Location Elevation* Dry Density (pef) Percent
Test Tested (feet) Maximum In Compaction
No. Place

4505 11/19/01 | N.W. Comer 0-1 122.4 116.8 95.4
Center 0-1 116.4 95.0
S.E. Corner 0-1 116.7 95.3

* All elevations below slab grade

CONCLUSIONS

The depth of the fill is approximately one foot. In the locations that were tested the fill has been
compacted to a minimum of 95 percent of cthe modified Proctor maximum dry density (ASTM D 1557).

A. M. ENGINEERING ANDTESTING, INC.
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A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33"° STREET

FORT PIERCE, FLORIDA 34946
(561) 4617508 OFFICE - (561) 461-8880 FAX

BUILDING PAD COMPACTION REPORT

Client: Buford Construction Date: 11/19/01
Contractor: Client Test No.: 4505
Site: # 4 Mandalay, Lot 2 Permit No.: 5567
magme\,
Foundation Fill

FIELD TESTING

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in
the building pad. The foundation pad setbacks were based on information furnished by the client at the
time of our testing. Density tests were performed in the upper one foot of fill. HCP readings were taken in
hand auger boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Density Date Location Elevation* Dry Density (pcf) Percent
Test Tested (feet) Maximum In Compaction
No. Place
4505 11/19/01 | N'W. Corner 0-1 122.4 116.8 95.4

Center 0-1 116.4 95.0
S.E. Comer 0-1 116.7 95.3

* All elevations below slab grade

CONCLUSIONS

The depth of the fill is approximately one foot. In the locations that were tested the fill has been
compacted to a minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557).

A. M. ENGINEERING AND TESTING, INC.

Pt A2

Rebecca Grant Ascoli. P.E.
Client - 1 Florida Registration No. 51863
SP Building Dept. - 1




DEC-10-2001 08:06 FROM-AM ENGINEERING AND TESTING ] 561 461 8880 T-728 P.001/001 F-10)

A. M. ENGINEERING AND TESTING, INC.
3504 INDUSTRIAL 33*” STREET
FORT PIERCE, FLORIDA 34946

(561) 461-7508 UFFICE - (561) 4618880 Fax

BUILDING PAD COMPACTION REPORT

Client: Buford Construction Date: 12/07/01
Contractor: gl'ent Test No.: 4723
Site: ‘:Cbm Permit No.: 5567

Stem-wall Backfill

FIELD TESTING

Densirty tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in
the stem-wall. The foundation pad setbacks were based on information furnished by the client at the time
of our testing. Density tests were performed in the upper one foort of fill. HCP readings were taken in hand
auger boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test. in conjunction
with information about the soil type, is empirically correlated 1o the relative density of subsurface soils.

Density Date Location Elevation® Dry Density (pcf) Percent
Test Tested (feet) Maximum In Compaction
No. Placc
4723 12/7/01 | N.W. Corner 0-1 120.8 1154 95.5

Center 0-1 115.1 95.2
S.E. Comer . 0-1 114.8 95.0

* All elevations below slab grade

CONCLUSIONS

The depth of the fill is approximately threz feet. In the locations that were tested the fill has been
compacted to a minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557).

A. M; ENGENEERING, AND TESTING, INC.
TV LT T e

e el
ERaie S v

RebefcGirant Ascoli PE.
Fiorida Registration. No. 51863~
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TOWN OF SEWALL’S POINT .
One South Sewall's Point Road
Sewall’s Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
. ADDRESS: 7 /7An0A LA+

I have this day inspected this structure and these premises and-have found
the following violations of the City, County, and/or State laws governing
same.

rporrey — Y DERS (T JELT et s

T AP Lo o e '

— 2D 3 DF CLEARnIcE fomm
RTI0m e~ Lpt To FOoER Lucook

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

'DATE: 20 /)5, R

DO VE THIS TAG

’/ .



TOWN OF SEWALL'’S POINT
Bunldmg Department - Inspection Log |
Date of Inspectlon = Mon\yWed o Fri STAER. ,2001; Page | of
PERMIT OWNER/ADDRESS/CONTR. NSPECTION TVPE | RESULTS NOTES{C}OMI;/I'ENTS:A. -
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TOWN OF SEWALL’S POINT

Bulldmg Department

Inspectlon Log

OWNER/ADDRESS/CONTR.

INSPECTION TYPE
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TOWN OF SEWALL'’S POINT .
One South Sewall’'s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: 4 MM DA AL

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

ThuSS ENGE _— MEED DETRIL Flim ENCAL
OF BuCiETS Fon. Loptpar( €
Blbéﬁg}t@w} < oM ETTLSY—
OETAL Flib— CEULYR COnrcZ T on,,
AT bowow 0 4 XY STg fosi.
——NaED  BoLT 1 osTara sp ond
AL &rtoeR-S

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

DATE: l!/la/()'?/ - //EFiE'
' INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL’S POINT
One South Sewall’'s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
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I'have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

same.
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You are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections have been made,
call for an inspection.
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TOWN OF SEWALL'’S POINT .
One South Sewall's Point Road
- Sewall's Point, Florida 34996
(661) 287-2455

CORRECTION NOTICE
ADDRESS: __ <t MQu o ®7/

I have this day inspected this structure and these premises and-have found
the following violations of the City, County, and/or State las governing

same. ,
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You are hereby notified that no work shall be concealed upon these premises
ntil the above violations are corrected When corrections have been made,
\l for an inspection.
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: A NModal A~

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
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You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When correctionsshave been made,
call for an inspection.
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TOWN OF SEWALL'’S POINT .
One South Sewall’s Point Road
Sewall’s Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
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I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

same. \
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You are hereby notified that no work shall be concealed upon these premises
ntil the above violations are corrected. When corre have been made,

all for an inspection.
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
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I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
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You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an inspection. . /Q
DATE: G;/\ Z 01

INSPEQTOR

DO NOT REMOVE THIS TAG™



- (~

-

TOWN OF SEWALL’S POINT

Bu dmg Depa‘,_“‘ e 'nt -"Insg ectlon Log

Date of Inspection: on 0 Wed 0 Fri 2. . ) 2003,_ Page of
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE R:ESIJ.LTS_ NOTESICQMMENTS: :
| 55/} D&v{{s S ’ — E\Led ) B
/}/&m‘??/e - , eS| INSPECTOB%
PERMIT | OWNER/ADDRESS/CONTR. [ INSPECTION TYPE R‘ESULTS NOTES/CO\M?'\TS;'
582 | Grantield UeEglt  —Peroo—
J) /5 K. Hgh PF Rs Ruled | n.
| q;e_h[//e(‘ - R INSPECTOFY/*Q
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
TPze| FABIWsKY 3 Cabbsge falus (tesodk |
D Mawdalay d - A
- INSPECTORZYA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/COMENTS:
¢ | Lo well Tie Beant oy,
U= Nigh Pt ¢d | ~ ~
\ A0 INSPECTORAA)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMBNTS:
SLeT.|  luanpEl. Fioae Fenge . |¥atel | be  payc W
24 SiMALp ST Ao 571270 il oply
UNITED. [FENCE. 33¢ 2627 - V/| INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C@M\@TS:
0820 | Loaoker Foeim L SK, _
21w NUpR (0101 - 0
SCotl - . | INSPECTOR: \R
PERMIT OWNER/ADDRESS/CONTR. INSP}ECTION fYPE ___|RESULTS | NOTES/C NTS:
T — SO
RS £~ oy - £ T il — 3
M 2 . : ' AC pads ibo |(ftod
-~ i | INSPECTOR |

OTHER:

N




" TOWN OF SEWALL’S POINT

Bundm;v?epartment - Inspection Log

OTHER: .

Date of lnspéctlon' O Mon ed O Fri = -0 I ,2001;- Page ____of _
) N - M ) . /
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
582¢ | Butlee Reol gfee’*&wd it
2 S Povupd 4 Qlowbiv ¢ N
RtG Pools > INSPECTOR-—\
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS NOTES/CMTS:
?7 /L/M S&LM \ O-\C~ o dracqam/ bs_.L
Zc/ S. Kwer Kd | . dock L,odqf(»“ ¢
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5835 | HoGle Frual BoatLiFr @Sfpc{
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J+8 INSPECTOR 2D
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
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e M AT .
Un ted Fewe £ INSPECTOR: {./.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE © | RESULTS | NOTES/COMMENTS:
Tooo @J(dc _ oo 2 30 “%\3&4 Q/Q.(
lo (8aed oo . m
1&4 dad X lw  23egi20 INSPECTOR: Aéb
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMI&{N%:
S&‘{—’] UQ!J Qr g()(/u(uaf/ ?DGLQ) ( ((,},2( Co—pect ole.
o Qopaire o
)]
AS\QQCCLQ . INSPECTORA—A
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
5850 T | Ao oo dinge] ‘ T
Ao daloy  |Fue 8L Y
GO docd INSPECTo@




OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be

submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

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

1.

o

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

That all of the improvements on the Property under current building permit(s) issued
by the Town have been completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all applicable state and
local building codes.

That the total cost paid or to be paid by the owner for the complete construction of
the improvements under the building permit(s), including the cost of all
improvements shown on the plans and specifications filed with the Town and all
machinery and equipment not shown thereon required to be installed as a condition
for a certificate of occupancy under state and local law, is $ 42'767 o000

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.

Affidavits Signature:

NNYERIN Y5

PP B i DA Ly
A< F‘Z/

SWORN TO and subscribed before me this & day
of Jwrf. 20072, by Phul(i

Webhe o , who is personally known to me or
produced YMueckr—-1O as identification.
©
\ e -
Notaty Public =Tt ¥ T
My commission expires: S 8% | Noary pudlic. State of Florida

(Notary Seal)

My comm. expires Apr. 20. 2004
No. CC930181




O.M.B. No. 3067-0077

NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME

Philip and Daria Weber

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
Mandalay Road

cITY STATE ZIP CODE
Sewalls Point FL

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 2, less the easterly 14 feet, Mandalay Subdivision

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type):

( #° - - BRI or HH ) X NAD1927 ([0 NAD 1983 0O USGS Quad Map O Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Sewall's Point 120164 Martin FL
B4. MAP AND PANEL 85. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AO, use depth of floodng)
0002 D 6-30-99 61692 A8 EL9
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B.
{] FIS Profile B3 FIRM (O3 Community Determined {3 Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 {JNAVD 1988 (] Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?[(] Yes DX No DesignationDate
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: (] Construction Drawings* (] Buikiing Under Construction*  {X] Finished Construction
*A new Elevation Certificate will be required when construction of the buikiing is complete.

C2. Building Diagram Number 6 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete Items C3.-a+ below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum___ ConversionComments

Elevation reference mark used EL 9 Does the elevation reference mark used appear on the FIRM? Yes (] No

o a) Top of bottom floor (including basement or enclosure) 4. 52 ft(m) 3

o b) Top of next higher fioor 9.15ft(m) 2

o ¢) Bottom of lowest horizontal structural member (V zones only) NA._ ft(m) % § .

o d) Attached garage (top of stab) NA i) £2 oV

o €) Lowest elevation of machinery and/or equipment ey !
servicing the building (Describe in a Comments area) 1 .(éft(m)[‘(f/' 83 v (b

o ) Lowest adiacent (finished) grade (LAG) 3.62ft(m) 22

g Highest acjacent (fnished) grade (HAG) 4 S2R(m) z

o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA 5

o i) Total area of all pemanent apenings (flood vents) in C3.h NA sq. in. {sq. cm) ./

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
Iunderstand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME Emesto Velasco, P.E. LICENSE NUMBER 35649
TITLE Professional Engineer COMPANY NAME Velcon Group, inc.
ADDRESS CITY STATE ZIP CODE
702 SW Port St. Lucie Bivd. PSL FL 34953
SIGNATURE DATE TELEPHONE

: 772-879-0477
\

N

Yorm 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS
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IMPORTANT: In these spaces, copy the corresponding information from Section A.
BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.

Mandalay Road
1% STATE ZIP CODE
Sewalls Point FL

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building cwner.

COMMENTS
Air Conditioning

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete Items E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Building Diagram Number _(Select the building diagram most similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis__ ft.(m) __in.(cm) (] above or [ below (check one) the highest adjacent grade. (Use
natural grade, if available).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher fioor or elevated floor (elevation b) of the buildingis __ ft.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of fom.
E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management ordinance?
Ovyes Noﬁ[] Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner’s authorized representative who completes Sections A, B, C (items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

(] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1. [ The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by
state or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. [J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [ The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for:_] New Construction ["] Substantial Improverment

(8. Elevation of as-built lowest floor (including basement) of the building is: _ ._fm) Datum: _____
G9. BFE or (in Zone AQ) depth of flooding at the building site is: _ . ftm) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[] Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS




John M. Averkamp, Inc.

Registered Engineer

P.O. Box 211357 ' Telephone (561) 795-2333
Royal Palm Beach, FL 33421-1357 Fax (561) 753-3843
June 12 , 2002

Mr. John Holt, PE
925 Azure Ave.
Wellington, FL 33414
(561) 793-7843

Re: Buford Construction — Weber Residence
4 Mendalay Road
Sewall’s Point, FL

Dear Mr. Holt:

In accordance with section 307.2 of the South Florida Building Code, a statement of
inspection is required. I am assigning the inspection of the Weber residence into your
charge and releasing this responsibility from my license.

Sincerely,
John M. Averkamp, Inc.

U

John M. Averkamp, PE, ME

\\\lllll,,,
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Advanta age

Pest Related beruu ces

Pre-Construction Termite Treatment Contract
and Final Treatment Certification

dvantage is a full service company offering pest control, lawn & ornamental spraying and

fertilization, and termite control. For more information, please call (800) 698-7998. Specific terms
& conditions regarding this contract appear on the back of this page. Should holder have any questions
with reference to this contract, please contact our office at the number or address noted below. This
contract is transferable and is for the primary structure noted below. It does not include, unless specified
in writing, fences, detached structures, decks and additional construction provided after the date contract
is issued. Reference to termites applies to subterranean termites, including Formosan termites. This
contract does not provide for protection of any other wood destroying organism, insect or pest.

General Conditions & Treatment - Repair Warranty

Company agrees to warranty the structure for an initial period of eighteen (18) months from the date of
the initial treatment. If termite infestation occurs at any time during this period the company will inspect
property and provide remedial treatment(s), spot or full, with a liquid termiticide as required to eliminate
or control termites. Should termite damage be noted through inspection, company or a subcontractor(s)
chosen or approved by company, will repair damage caused by termites at no cost to property owner. For
an annual fee specified below, holder may extend this warranty / contract for a maximum period of four (4)

additional years, as specified in paragraph two (2) of terms and conditions noted on the back of this page.

Residential Treatment Information

The treatments provided are for preventive purposes and were requested by the contractor or builder
noted below. Pre-construction termite treatments are applied as defined by EPA approved pesticide labels.
Supplemental treatment(s) (patio, entryway, abutting foundation, etc.) were provided subsequent to the
initial treatment date, as notified of readiness by builder. The cost of this treatment has been billed to the

builder or a sub-contractor of the builder.

Vertical Treat. Date: 5/31/02 Builder: Buford Construction
Initial Treat. Date: 12/7/01 Subdivision: Sewalls Pointe

Block: Lot /Block

Property Address:

Treatment Cost: Billed to Contractor 25 Permitef \ . 105.2K.
These treatments drg fpp d {34 code or
Renewal Fee: $130.00 financial i
Treatment Area: 3243
4439

Product(s): Chlorpyrifos 0.5%

nWLicense No.

LAWN & PEST CONTROL SERVICES
RECEIVE DISCOUNTED PRICING ON LAWN, ORNAMENTAL, AND PEST CONTROL SERVICES.

Authorized Agent fo‘ c“)mp

CALL (800) 698-7998 FOR MORE INFORMATION.

Advantage Pest Related Services, Inc. 2800 N.W. 22" Terrace » Pompano Beach, FL 33069 1-800-698-7998

wwane gqehvantanpnnct cam
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

.
ESTIMATED ENERGY PERFORMANCE SCORE* = 84.3

The higher the score, the more efficient the home.
S

WEBER RES,,,,,
1.  New construction or existing New __ 12. Cooling systems
2.  Singlc family or multi-family Single family __ a. Central Unit Cap: 48.0 kBtu/hr
3. Number of units, if multi-family | SEER: 10.00 __
4.  Number of Bedrooms 4 b. Central Unit Cap: 30.0 kBtwhr __
5. Is this a worst case? Yes __ SEER: 10.00 __
6. Conditioned floor area (ft?) 3132 f2 c. N/A .
7.  Glass area & type _ _
a. Clear - singlc pane 5100 ft2 13. Heating systems
b. Clear - double pane 00 f2 __ a. Electric Strip Cap: 34.0 kBwu/hr
¢. Tint/other SC/SHGC - single pane 00f* __ COP: 1.00 __
d. Tint/other SC/SHGC - double pane 0.0 fi b. Electric Strip Cap: 27.0 kBtwhr __
§  Floor types _ COP:1.00 __
4. Slab-On-Grade Edge Insulation R=0.0,230.0(p) ft __ c. NA _
b. N/A _ ' _
c. N/A 14. Hot water systems
9. Walltypes _ a. Electric Resistance Cap: 50.0 gallons __
a. Concrete, Int Insul, Exterior R=4.2, 15290 f* __ EF: 090 __
b. Frame, Wood, Exterior R=11.0,1229.0 f* __ 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, 2247.0 fi* __ 15. HVAC credits MZ-C,MZ-H __
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Wholc house fan,
11. Ducts . PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0,2400 ft __ RB-Attic radiant barrier,

b. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 123.0 f MZ-C-Muttizone cooling,
MZ-H-Multizone heating)

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed C%e compliant featur

\Q‘ PQ ) Date: &”1‘02 ..
Addréss of New Home: "/ /’V)ﬂhp(zl Q7 IZZ City/FL Zip: SQW% %‘]‘ :

Builder Signature

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.

This is_not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStdF' designation),
your home may qualify for energy efficiency morigage (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.fsec.ucf edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824.
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Fritz Irrigation, Inc

Jack Fritz - 2162 §W Porry Ter, Stuert, FI 34997 - 772-220-1023, Pager 326-2687 Fex 219-6625
$¥**Mailing Address: P. O. Box 1101 Hobe Sound, FL 33475-1101

over 25 years experience in ipstallation and maintenance

May 31, 2002
Town of Sewall’s Point

One S. Sewall’s Pt. Road
Sewall’s Pt, Florida 34996

w e Ol Toey
SEWALL'S PT, FLORIDA 4- M {
Qo Q7

In accordance with Section 22.146:
**] MiniClik Rain Sensor will be installed,
**one - station ESP Rainbird time clock will be installed.

and with approximately:
**115 mist heads,

+*18 rotor heads,

*#1 back flo preventer,
a 13 zone system.

Water source:
city water with 5/8” meter, and 25 GPM per zone.

Submincd;% //

John Fritz
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125 5612214967 MARTIN CO HEALTH DPT PAGE 01

TF.ORIDA DEPARTMENT OF |

Marin County Health Depariment
(561) 22(-4090 Fax. (561) 221-4967

TO: BUIUDING DEPARTMENT: MARTIN JUPITERISL. | SEWALLS PT} STUART

FROM: Rﬁ\{ (,1234*5

DATE: 0‘/1"!/"’-

SUBJECT. FINAL APPROVAL FOR SEPTIC SYSTEMS

,e

HEALTH DERT._PERMIT - BUILDING DEPT, PERMIT LOCATION

-—

s BN =

wss. @B 203 TS 6L (or2 MANDALIY  BUREY

e 43-SS- _|

e 43-S&-

. 4355 _|
. 43.55-_|
. 43-8S-_|

o 43-85-_|

J .,\EH\OOCS\FOTlMS\OSTUS APPROVALS.DOC 03/01

620 South Dixie Highway » Stuart, FL 34994




STATEMENT OF INSPECTION

(To be submitted at final inspaction for Certification of Occupancy)

COMPLIANCE WITH SECﬂQN 0307.2 OF THE SOUTH FLORIDA BUILDING CODE

To: Building Official, Town of Sewall's Point
From: Architect or Engineer of Record
Re: Subject Structure Described As Follows:

In accor?ance with the requiremients of Town of Sewall's Point and the Florida Building Code, a "tatement of
inspection”, executed by the Architect or Engineer who sealed and signed the plans, shall be issuec and dated following

completion of the work, and delivered as a condition precedent to the issuance by the Building Ofiicial of any temporary or
final Certificates of Occupancy or Certificates of Completion.

Owner: /A/&”D WEBER Addtess: _ #2722 S. L [OVE LAKE /Rl

Project Address: ’ff 2 24/A4Y _ Legal Description: Lot 2 Bik Subdivision | _A742A LAY
General Contractor: BrrolD (Codsi 11/'4/’/)94/ Lic/Cert No. CBC 0378 40
Address: GO0 oAam DEL Jyé}ffdkm el 283 -2050 Fax _ 263 -0F¢0
Architect or Engineer: I #ad . /7/12 LT Lic/Rag No. _/5 25
Address: G225 ARVRE AVE wlBer,fi Te: _FB/- 27378y 3Fax: Spl~ 79S —/é /2

PermitNo: _ SS9 & 7 Date of Issue: Date of This Statement;

| am the Architect or Engineer who sealed and signed the plans for the subject structure. ( SEE 47745!/@457750\
To the best of my knowledge, belief and professional judgment, the structura! and envelc pe components of the -
structure are in compliance with the approved plans and other approved permit documer ts.

3 To the best of my knowledge, belief and professional judgment, the approved permit plans rapresent the as-build
condition of the structural and envelope components of the structure.

N -~

Executed at W@"?TVAL[V\ BWH —_— A _this lz day of \IU/"’G’ ' ZC)’)Z '

Name: Jopa) D Horr: Signature:%jw lieNo_/524 2

STATE OF FLQRIPA

COUNTY OF cL

Sworn to and subscribed before me this 2 2 day of, 1&5& _&Q&_ byOzL\ n D« 'LJ H’ , Who is
Personally known to me or who has producedp(())’)éefq ,DL’ as identification ano wiio did not take an oath.

(NOTARY SEAL) » VName(MCK/@ be &W&;J

MIGDALIA HOWARD

S'a%
5 % Notary Public. State ot Florida
My comm. expires Jan. 13, 2006

No. DD 076760

1 am an Notary Public of the Sta}e of Florida and
my commission expires: 1{/ 3fo¢
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

gd

Date 220 [#»” BUILDING PERMIT NO. 0692
Building to be erected for___ P HIL WEBER Type of Permit _POOL
Applied for by _QLYMPIC POOLS (Contractor)  Building Fee AY0.00
Subdivision DNAN D A LAY Lot__~ Block_________ Radon Fee
Address _ DN ANDALAY A Impact Fee
Type of structure _SER A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
/ 33841004 0000002000000 Roofing Fee
. %‘ , P,
Amount Paid_z ¢ Y Check # 33%4 _ Cash Other Fees (_LREV ) AY4.00
Total Construction Cost$ /X, 000 .00 TOTAL Feesﬁg ©4.00
S|gned %/% ; ;; Signed SVome Svrmows ) e
Apphcant Town Building-trspector-
OFF AL
. PERMIT |
O BUILDING O ELECTRICAL O MECHANICAL ‘
O PLUMBING O ROOFING X POOLISPA/DECK
O DOCK/BOAT LIFT O DEMOLITION J FENCE
00 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
;7
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
FRAMING EARLY POWER RELEASE
'FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall's Point Bldg. Permit Numbél‘
BUILDING PERMIT APPLICATION ' |

Owner or Titleholder's Name ﬂ* ¥VQM‘; Weboo . Phone No. (J2/) Z§2-F7255
Street: z/ﬁdaaé/d'—L . City S)Q.oyﬁ' Sta(e:/‘_%—ZIp
Legal Description of Property:_A»7%2 Je5s cast 19’ . LA 75/-£72:

_ flanlu lay Sid Jiisi= Parcel Number:
Location of Job ite: o fowlay _
TYPE OF WORK TO BEDONE: S ievim e /B /

P n —— . A e————
CONTRACTOR/Company Name: Oy e ce /2«7/ P ED Phone No. (J7/) 2L L+ 7

Streat_/SBS (1 by i [Pey City_fo/m Lo Ky State: /77 2ip 3 Y721
State Registration:____ . State License; < /2 53 7L <
ARCHITECT: , — Phone No. ()

Street: _ City State: Zip
ENGINEER: _ Cw ke Sivela.- Phone No. (/) £30- §337
Straet. .9 259 17 pLL L""/%"'/ City /Z Vo B4 Gor -, State: /% __ p 3>
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: ' o

Living Area: Garage Area:

fport: . Accessory Bldg:

Covered Patio:_ Scr. Porch; Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept._~ - .

New Electrical Service SiZé"__ AMPS SRS

FLOOD HAZARD INFORMATION T o T

Flood zone: _———____ Minimum Base Flood Elevation (BFE).____ " NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES ' e

Estimated cost of construction or Improvement: $ L2222

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvemenit, is cost greatar than 50% of Fair Market Value? YES__ NC. a

Method of determining Fair Market Value: 7 N
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change ls.mandat(qry.)

em————

Electrical__ AUl Phusc Ebct BTp-SYoq State:__/%, License #__
Mechanical;__: — : State: License #_
Plumbing;_- , ~ State: License #
Roofing: —_— _ State: License #

Application is hereby mada 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, AR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVA_L- : . - KB R ' RIS U
| 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 ORBINANCES DURING THE BUILDING PROCESS, INCLYDING FLORIDAMODEL ENERGY CODES.

ATURE (Required) £/ 5~ :/%

(;(WN ] GE ATURE (Required)
7 _

' Owier : ~ / ..} Contraclor T
State of Florida, County of: /%*v/‘-l On State of Fidrida, Zounty of: /%"'/h On
thisthe 20 dayof [f=brea— 2008, thisthe__Z2o _ dayof Fedie—r 2008,
by /ZM v fo & who is personally by iy Sl SZ who is personally

@me or produced @m) me or produicéd

as idenjifie 4eN.
j/ -/

Y 5) My Comm Exp. 12/1903

() Personally ID.

6745
{)0ther 1.0

Page - 1. Form revised: 20 April 2000



\\

TREE REMOVAL (Attach sealed survey)

Number of trees {o be removed:

Number of trees to be retained: Number of trees to be

planted: Number of Specimen trees removed:

Fee: $

Authorized/Date:

DEVELOPMENT 'ORDER # S

ALL APPLICATIONS REQUIRE ' : S o
a. . Property Appraisers Parcel Number, .
Legal Description of your property: (Can be found on your deed survey or Tax Bill )
Contractors name, address, phone number & license numbers.
Name all sub-contractors (properly licensed).
- Curvent Survey

o a0 o

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 bulldings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determlned
at this time. - o

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

Retum all forms to the Permits and Inspection Office. Al planned construction requlres two (2) sets of -

plans, drawn to scale with engineer's or architects seal and the following items:

a. ‘Floor Plan ~ e

b. Foundation Detalls : R

c. Elevation Views - Elevation Certificate due after slab inspection, C et

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway). :

. Truss layout e Coe
f. . Vertical Wall Sections (one detail for each wall that is d_lffere"rl\t)-a e it
g. Fireplace drawing: If prefabricated submit manufacturers dag_a" ’ ‘

ADDITIONAL Required Documents are:

NooseDN

Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only). L _ BRI
Well Permit or information on existing well & pump. L e

Flood Hazard Elevation (if applicable). v o :

Energy Code Complidrice Certification plus any Approved Forms and/or Energy Code Complianee Sheets.
Statement of Fact-(for Homeowner Builder), and proof of ownership (Deed or Tax receipt) !
Irrigation Sprinkler System layout showing Iocation of heads valves,efc. -~ =~ - i w3 e

e e g0

A certified copy of the Notice of Commencement must be filed in this office and postéd at the job site prior

to the first inspection.
Replat required upon completion of slab or footing inspection And Prior to any further Inspéctions.

NOTICE: In, addition to the requirenients of this permit, there may bé additlonal 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 agencles. | -

Approved by Building Official: Date:
Approved by Town Engineer - Date:
{If required) Ll

Page -« 2. Form revised: 20 April 2000

”



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDO/YY)

01/29/2002

PRODUCER (561)334-3181

Rick Carroll Insurance Agency
2160 N.E. Dixie Highway

P.0. Box 877

Jensen Beach, FL 34958-0877

FAX (561)334-7742

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 OTympic Pools of Stuart Corp/0. P. Custom Pools isurera:

1565 SW Martin Highway
Palm City, FL 34990-1370

Valley Forge Insurance Company

nsurers:  Transcontinental Ins Co

msurerc:  Associated Industries of FL

INSURER D: RECEIVE D
INSURER E: ,

|
COVERAGES

IERE

A

‘.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EX

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PERIOD INDICATED. NOTWITHSTANDING

ICATE MAY BE ISSUED OR
UCH

INSR TYPE OF INSURANCE POLICY NUMBER FOATE (MMBOIVYL || DATE (MMBONYY LIMITS
GENERAL LIABILITY 81013132148 02/01/2001 | 03/01/2002 | eacH OCCURRENCE $ 1,000,000
X | coMMERCIAL GENERAL LABILITY FIRE DAMAGE (Any one fire) | § 50,000
| crams maos OCCUR MED EXP (Any one person) | § 5,00C
Al ]| PERSONAL & ADV INJURY | § 1,000,000
B GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,00C
—Lpoucv [_l s [_I LOC
| AUTOMOBILE LIABILITY B1028001140 02/01/2001 | 03/01/2002 | .,\eineD SINGLE LMIT s
| X | anv auto (Ea accident) 1,000, 00(
ALL OWNED AUTOS BODILY INJURY .
g || scHeoueo autos {Per person)
| X | HiRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| {anvauto OTHER THAN EAACC| §
AUTO ONLY: AGG| S
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
$
:| DEDUCTIBLE $
RETENTION § s
WORKERS COMPENSATION AND 2001313225 02/01/2002 | 02/01/2003 | [&oimns] [%R
c EMPLOYERS' LIABILITY £ L EACH ACCIDENT s 500, 00(
E.L. DISEASE - EA EMPLOYEE] $ 500,00t
E.L. DISEASE - POLICY LIMIT | § 500, 00(
OTHER

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

THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY

CERTIFICATE HOLDER |

l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT

1 SOUTH SEWALLS POINT RD

STUART, FL 34996

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

AUTHORIZED REPRESENTATIVE ; / i

—ACORD.25-S (7/97)  RAX+—(561)220-4765

Keith Carroll/KAS
©ACORD CORPORATION 198




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGUL_ATION

Nmon

CONSY INDUSTRY LICENSING BOARD (904) 227-6530
o 2960 ARLINGTON EXPRESSWAY
' STE 300
JACKSONVILLE FL 32211-7467
20Mm
SMITHy KIM S , MAY 1 7 200
OLYMPIC POOLS OF STUART CORP )
1565 SW MARTIN .iinY BY: .
PALM CITY L 34990-3390 : - —_—
FILE w _ STATE OF FLORIDA AC# 5923
307 DEPARTMENY OF BUSINESS AN
s PROFESSIONAL REGULATION
/,(L .y CP —C039888 07/26/2000 00900
-_ CERT COMMERCIAL POOL/SPA CONT
SMITHy KIM S
oLYMPEC POOLS OF STUART CORP
IS CERTIFIED under the pravisions of Ch. 4 89
kExpiamon Date: ' AlJG 3le 2002
L DETACH HERE
KgiSEEE‘"f ““““““““““““““““““““““““““““““““““““““““
ACE g e pdlipe, © L STATE OF FLORIDA
L i DEPARTHENT OF BUSINESS AND PROFESSTIONAL REGULATIDN
SN S S CONSY INDUSTRY LICENSING BOARD
Y IIYELITTEN (TCENSE NBR

07/26/2000 00900266 CP --039888

The  COMMERCIAL POOL / SPA - CDNTRACTOR
Namedbelow IS CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date: . AUG 31y - 2002

SMITHy KIM S
OLYMPIC POULS OF STUART CORP
1565 SW MARTIN HWY
PALM CITY FL 34990-3399
JEB BUSH CYRTHTA Ae HENDERSC—

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY



STATE OF FLORIDA
MARTIN COUNTY
THIS IS TO GERTIFY THAT THE
FOREGOING PAGES IS A TRUE
AND CORRECT80PY OF THE ORIGINAL

NOTICE OF COMMENCEN DC.
Permit No. DA iNe—SL/ L Q)OS
State Of __FZovisla County Of
THE UNDERSIGNED hereby gives nofice that improvement will be made to certain real property, and in
accordance - with Chapter 713, Florida Statutes, the following information is provided in this Notice of
Commencement.

: ’
Legal Description of property and street address, if available j o Y 2 / il Lay /—(,/7 /Y

Lnnde by S0 S swoll /74

7

General dascription_of improve: s et Ibg /”:al—

Owner, )ﬁsf?"‘@g‘a zbow

Address T 222 S & Cove fake Licele S Foe-L /70 37777
Owner's interest in site ofimprovement ’

Fee Simple Title holder (if other than owner)

Address _
Contractor __ (2K smpsi A/ F S Kart Covpr Phone# Z§6-Ko74
Address ___AY E‘E ?‘3 Z ;avﬁ'n Loy  [aln R T 2999~  Fadt 2884942
Surety / Phone#
Address ~ Faxft
Amount of Bond $ ; v N
Lender - - Phone#
Address Fax#
Persons within the State of Florida designated by Owner upon whom notices or other documents may be served
as provided iy Section 713.13 (1) (a) 7.,‘Florida Statutes: :

- Name _gw;c}?rcon/ et 2e J _ ) Phoned# }& 3-26(

. Address, - - R0 6 gaem e frec SFCA [ Faxt 2 ¥ 3-2930

In addition to himself, owner designates Tedocness JIoF2~2 of__LBoFonl e s oueSoos

(Phone#_2¢3 2032 _ Faxt_2§3-0734)o receive a copy of the Lienor's Notice as provided In Section
713.13(1)(b). Florida Statutes. /4

Expiration date of notice of commencement is one year from the da f recording unless a different date is
specified. _ @
X \ ! /\\

OWNERS SIGNATURE

/—-
STATE OF FLORIDA, COUNTY OF T~
Swom to and subscribed before me this Zﬂday of 2hvy4
is personally known to me or who has produced

BROOK . SHEPARD TYPE OR PRINT NAME OF NOTARY

5548 5 MY COMMISSION # CC 891322 —NOTARY PURLIC__TITLE
TNty EXPIRES: November 29, 2003 - ____FOMMISSDN NUMBER

_ Bonded Thry Notary Public Underwriters




TOWN OF SEWALL’S POINT

Bunldmg Department Inspectmn Log
Date of Inspection: O Mon %Wed o Fri JM{?J =

Page Z— of Z, .

a0

OWNER/ADDRESS/CONTR. '

RESULTS

OTHER:

PERMIT INSPECTION TYPE NOT_ES[COMME_NTS:.Q
5004 | LIPS~ DISC. CMREET S ‘QI‘DO;,( . o
® 22 S. Stwpl pr 0. 8o UfT. -
NOFE | INSPECTOR: /H\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESIC TS‘
Gl |  HortolT funburs . eSZ, P Rles E’L/AC (‘bfreo{
S (( fepmwaris by  |tAre" (M= " ).
Q&op___ 320- 162 |NSPECTOR/H- .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS NOTES/COM@TS .
443 1 TAE TEMP- plic tescad |
® 13 (OnotBS ' A
}Ior INSPECTOR: L.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/@%ﬂ\ﬁNTS:
1% | Felase . LouaYlee, .| Cescel Vool
-~ 1366l S E oceamn . |4 Pumimen. | Fxdea | . .
@ GuLle. ' INSPECTOR:X :
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMME TS:
L s e 1 TR | TS | =03 |
M~ LY MmDALw Al
D oLy mPIC INSPECTOR A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMTS: '
80 4 Fiupe Bock Hose o -
@ 28 0. QWBL LD - | HPAL -
BELA MAUNE - NATALIE- INSPECTOR: J/—
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE 'RESULTS NOTES/coﬁQéNTS:[
T/0 | Boove. T/ Nesco | B
o/’ INSPECTOR:%\' -




TOWN OF SEWALL’S POINT

Bunldmg Department Inspectlon Log

| Date of lnspectlon. o Mon o Wedp(Fn ﬁ(l\/ R

209(‘7, Page L of L.

PERMIT OWNER/ADDRESS/CONTR -~ | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
$Beq | Kevomo - |Coempmgt |Peap |lo=
& § EnesTon . [T TAB . (Ackia ¢ | . 0
STusL _(lwof wilp . AL Q¢ ¢ INSPECTOR: A >
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
- AS - . .
Qoo Wwiveal— A TANE ¢ LILnE ‘%(‘Of& Pteed o oaep
| ' ST '
19 Qepgelancy Pp
FC%GAg _ INSPECTOR: %
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | NOTES/COMMENTS:
e Tl K70 T s (LS TONEE. WeNd, |(hee  | /
L4 P’ PAM B W5 H”c"?d
¢ MANDA LM
OLympic  Prok. INSPECTOM
PERMIT | OWNER/ADDRESS/CONTR. ‘| INsPECTION TYPE 'RESULTS NOTES/COM{\ITS.
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR: .
PERMIT | OWNER/ADDRESS/CONTR. . INSPECTION TYPE RESULTS | NOTES/COMMENTS; -
INSPECTOR: .

OTHER:




TOWN OF SEWALL’S POINT

\ Bunldmg Department - Inspectlon Log

Par

S}m()(uw ¢ /sleb| @

Date of Inspectioh; Wed O-Fri . 7« /0—/09. , 2003;_ Page .
PERMIT OWNERIADDRESS/CONTR iNSPECTION TYPE - gesuus NOTES/COMMENTS:. -~ .
5853 = Rk Sdatters|tGo j S
, A INSPECTORAS. ~
PERMIT ‘.OWNLER]ADDI'QESS/CONTR..'- INSPECTION TYPE | RESULTS NQTES/@\@@TS:] L
¥9s5v| Ploew - |Pool sk v Qoo | % Seq -
@ 15 S B Bl | pldrc oA
Waie Pools | INSPECTORAZ S
PERMIT | OWNER/ADDRESS/CONTR.- . | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
. ' =
TREE | MADDED) Teze fossod | _copl. 2
@ /60 S. Kver Rd ‘ - oo 7 n
e INSPECTOR;
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMTS;
Frval- Ferer (ool
= ol eEed = Splhele chiidr_faace J\v(\v ctod-
K ee Porg ' INSPECTOR |
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS | NOTES/COMMEN
(3 Lo Ludea ,{um Prwy A —
\‘~~) Caky H upsge( INSPECTOR: /y\\
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS NOTES/COW\{@S:
550! ,Q.Uxmau R Metec Tusp. | led
_ 0/ 15 K . INSPECTOR: :&4 -
PERMIT OWN'=RIADDRESS/CONTR INSPECTION TYPE | RESULTS | NOTES/ICOMMENDS:
b3l | Medx ?LIW? e
D / bl S. ()(\)er Qd ‘i‘Up%M&;FMdM PCfsod . N :
‘ INSPECTOB_.H o
H — i . . 4 " .(- . v . S ~ .
' \::7\— .'\ danye - Clidae dows deps (YGZB '14 Csle~at 'BMLM—-

%3 coo%&

a
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 6-4-0 22— BUILDING PERMIT NO. 5827
Building to be erected for p/’ '/l,'o ¥ [)a.ria, ),U e be r Type of Permit L ff‘qua,flol()
Applied for by Frnts. IR Q\ Ga LioN (Contractor)  Building Fee 3 - 00
Subdivision m Gnda [ ay Lot L Block Radon Fee\
Address _Lﬂﬂ/dd/ /a (/ é@ Impact Fee \
Type of structure ) FIQ A/C Fee
Electrical Fee \\
Parcel Control Number: Plumbing Fee \
/33&8%/00% 0000004 000000 Roofing Fee \
Amount Paid_SS- 9O check #_—=> FENT2PS_ Other Fees ( ) \
Total Construction Cost $ J’ a? 00.00 TOTAL Fees 5 - OO0
Signed \‘\’\mu y Lo 4—{ Signed M M
ARIlcant Town Building Official
U BUILDING 0 ELECTRICAL 0 MECHANICAL
T PLUMBING O ROOFING 0 POOUSPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL O STEMWALL 0 ADDITION
X EACAT I
N
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 A ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUICDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Building Permit Number:
Owner or Titlehotder Name._ ¥ 1110+ Dariee Welper cay Sy y\1\ Pt sate:_ £ Zip 24994,
Legal Description of Property: ! = 2 Less & setNlmvel S€7/3.3 £ /0 000 0000 J 000000
Location of Job Site,_H.- MA-ND ALASNy R D . Type of Work To Be Done:_| LU ATI ..
TavAMiamea 0F autodcmne.  OPPany teq SN STEM
CONTRACTOR/Company Name:_ LR ITZ 1R | (o Tian NC Phone Number_od J0 ~( 023
Street: Po &6 ¥ 101 cty_Hobe Sovap  state: . Zip, 547"
State Registration Number: ___AJA State Certiication Number, A/~ Martin County License Number._ 2000379
ARCHITECT Phone Number;
Street: City: State: Zip:
ENGINEER Phone Number:
Street; City. State: Zip:
AREA SQUARE FOOTAGE — SEWER ~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch;
Carport: Total Under Roof Wood Deck: Accessory Building:,
Type Sewage: Septic Tank Permit Number From Heafth Depant. Wel Pemit Number:
FLOOD HAZARD INFORMATION  Flood Zone: Minimum Base Flood Elevation (BFE). NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
Y d200.0 8)
COST AND VALUES  Estimated Cost of Construction of Improvements: 499X 05— Ectimated Fair Market Value (FMV) Prior
To Improvements: If tmprovement, Is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION
Electrical: State: License Number:
Mechanical: : State: License Number:
Plumbing;___. State: License Number:
Rooﬁng: State: License Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNANCE, BOILERS, HEATER! . TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
Nationa! Electrical Code Florida Energy Code Florida Accessibility Code

lHEREBYCERTIFYTHATTHENFORHA"ONIHAVEFURMSHE)ONTHISAPPUCA"ONISTRUEANDCORRECTTO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (required) TURE (required)
State of Florida, County of: On Sthte of Floridh, County of. AN,
“This the day of ,200___ . Thisthe Ed| dayof __pn AY 200 2
by who is persenally by_ TOHR) FiT2- who is personally
known to me or produced known to me or produced /~L DiB |- 6.52~ ~£1-229:
as identification. As identification. 2 AT

Notary Public v Publi

My Commission Expires: My Commission Expires:| 2./
Seal

& MY COMMISSION # DD 050916
EXPIRES: December 3, 2005
Sonded-FhroBudgetivota Senvices




Acorp. CERTIFICATE OF LIABILITY INSURANCE, &5 N{ " 12/17/01

Plastridge Agency,

Inc.

311 S. E. Ocean Blvd.
Stuart FL 34994-2427

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

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

NSURED INSURERA: Old Dominion Imns.
INSURER 8: Hartford Accident && Indemnity
e ey R ECETURT
PO Eox Al0 L 33475-1101 ISLRER D i
' INSURER E: nEC ¢ 0 7001
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER DICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

“MAY-BE-IS

SUED-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.

VE [POLICY EXPIRA
Ao TYPE OF INSURANCE POLICY NUMBER Bﬁ%‘g&%ﬁ?}‘y, CATE (MMIDDIVY LIMITS
GENERAL LIABILITY ] _ ) _ EACH OCCURRENCE s 300000
2 5 2R SRRIEREAL. TERER, AR ML Y748 /887D QIS4 FIRE DAMAGE (Any one fire) | $ 300000
T | CLAIMS MADE | X | OCCUR - S ' MED EXP (Anyoneperson) |$§ 10000
PERSONAL & ADV INJURY $ 300000
GENERAL AGGREGATE $ 600000
GEN'L AGGREGATE umrr APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600000
| POLICY l ] JECT ] l Loc ‘
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $100000
A ANY AUTO B1G17749 09/04/01 | 09/04/02 | Easaccideny
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN BAACC|S
AUTO ONLY: AGG | s
EXCESS LIABILITY EACH OCCURRENCE s
| OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION S $
‘2’,2,’3{‘5"3 comp;::s.mon AND —_ _ Yr‘é%ﬂﬁr’fs ]m“
= RSV DETE RN -/ =Y RNy =[SV I ACH ACCIDENT ™~ 157100000~
- ] : E.L. DISEASE - EA EMPLOYEE s 100000
E.L. DISEASE - POLICY LIMIT { $ 500000
OTHER

DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
irrigation systems/coded in landscape; *30 days notice for Workers
Compensation

CERTIFICATE HOLDER

l N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 pars 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.
/dR ‘FOA/%&IQP)

AUTHORIZED REPRESENTATIVE
LAC

TOWNSP1

Stuart FL 34996
| Jean Reed Parks

ANANATINN AL © 1707\




License:

R, MARTIN COUNTY, PFLORIDA
Construction Industry Lic Ba
| Certificate of Competency

SP02370

Expires September 30, 2003

FRITZ, JOHN G
FRITZ IRRIGATION
BOX 1101

HOBE SOUND, FL 33475-1101
IRRIGATION SPRINKLERS

2001-2002 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Coliector, P.O. Box 8013, Stuart, FL 34995
(561) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. § : 0 0

.00 00
[ 4 PENALTY §
s h'o_ﬁ COL.FEE § ""UU .

s .00

LC.FEE s

TOTAL 25.00

::?ﬁm'?mﬁ Né‘&magfs N OR mp‘@ ‘,_- .‘

AT LOCATION LISTED FOR THE PERIOD BEQINNING ON THE

26 DAY OF SEPTEMBER
AND ENDiNG S2PTEMBER %0. 2 0 0 2

001

25.00 '

TRANSFER § 'UU"_' R

ucensd 996-520-019 enr SPO2370

pHong(961)220-1023gepo 01711 4;
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Fritz Irrigation, Inc

Jack Fritz « 2162 SW Perry Ter. Stuart, FI 34997 « 772-220-1023, Pager 326-2987 Fax 219-8625
****Mailing Address: P. O. Box 1101 Hobe Sound, FL 33475-1101

over 25 years experience in installation and maintenance

May 31, 2002

Town of Sewall’s Point
One S. Sewall’s Pt. Road
Sewall’s Pt, Florida 34996

Re:  WEBER RESIDENCE
4 MANDALAY ROAD
SEWALL’S PT, FLORIDA

In accordance with Section 22.146:
**] MiniClik Rain Sensor will be installed,
**one - station ESP Rainbird time clock will be installed.

and with approximately:
*#*115 mist heads,

**18 rotor heads,

**1 back flo preventer,
a 13 zone system.

Water source:
city water with 5/8” meter, and 25 GPM per zone.

Submitted b):K //

John Fritz
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date o~ 1-0 BUILDING PERMIT NO. 5832
Building to be erected for ,0,{ //(0 Y Dd [ & Waée " Type of Permit é# S T/’? /UlZ

Applied for by Fzrre/l 6—#5 (Contractor)  Building Fee\3 5- 00

Subdivision W/ anda la 4 Lot__o2— Block Radon Fee \

Address Y Men da /0 (/ QO Impact Fee \

Type of structure S PA A/C Fee \

Electrical Fee \

Parcel Control Number: Plumbing Fee \
/3 3? 7/00 ?000 00001000000 Roofing Fee \

Amount Paid 2 J . 00 Check .53 §1 ~cash Other Fees ( )

-

STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

78-00
Total Construction Cost$ __ /245 00 TOTAL Fees
h o ’\.%./
Signed _t Z. '~ Signed
Applicant Town Bu1|d|ng OfflCIal

%: BUILDING 3 ELECTRICAL O MECHANICAL

Z PLUMBING 0 ROOFING 0 POOUSPA/DECK

Z DOCK/BOAT LIFT J DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE ELGAS

d FILL O HURRICANE SHUTTERS RENOVATION

0 TREE REMOVAL O STEMWALL O ADDITION
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

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




Town of Sewall’s Point

BUIILD!NG PERMIT APPLICATION . . Building Permit Number: 0% 7

Owner or Titlehoider Name: , City: gé}_ 4087 State:__ AL Zip: w
Legal Description of Property: . Parcel Number: [3'38 - 2/ ’Q()f 0V0 Goo20 #0009
Location of Job Site _Zﬂmdeéy KD :

Type of Work To Be Done: Tonts ,

CONTRACTOR/Company Name:___FERRE//GRS - Phone Number:_Z&7-¥ 3320
steet__3232 SE Dike ey City:_( Yo7~ State:_AZ. Zip, 3797

State Registration Number:.__ (/A 37 State Certification Number: [3 & 2 Martin County License Numberéf 6 7-29- ooy

ARCHITECT: &/, Phone Number:

Street: City: State: 2Zip:
ENGINEER: /\,Jﬁ Phone Number:

Street: City: ‘ State: 2Zip:
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage:

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

FLOOD HAZARD INFORMATION Flood Zone:

Minimum Base Flood Elevatian (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUE Estxma!ed Cost of Construction or Improvements:; m ¥5 had Estimated Fair Market Value (FMV) Prior
To Improvements: /¢74/5 ot If Improvement, Is Cost Greater Than 50% Of Fair Market Valye YES No__ V7

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: ‘S.tate: License Number:

1 understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS. TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL. AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Fiorida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Code Florida Energy Code
Florida Accessibility Code
THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICAT’E)N IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (Required) /2%cqe. Jec &’;uﬁ‘;{u/ CONTRACTOR SIGNATURE (Required)

State of Florida, County of: On State of Florida, County of:

This the day of 00____ This 3 day of C')om— 2002~
by who is personally by‘ Km«.’ who is personally
known to me or produced known to me or produced
as identification. As identification. ___ T

B Notary Public

‘My Commission Expires: My Commission Expi ‘ ; ae

3
MY OOMMISSION EXPIRES ")

JULY 27,2005
at

Seal




Jun 06 02 0B:i:43a

[

FROM ¢

thermo
cas S61 287 3456
Dennig & Ji Buford S61-283-0840
265 AONE ND. ¢ 984 323 592 Mar. @6 2002 10:24R% Pl
Ferreligas
Proposal to . D.ABuford Coastruction Inc. 3/6/02

Att: Dennis
Re : The Webber Residence @ 4 Mandalay Rd., Stwart, Fl. 34996

Cas supply system with underground tank of above ground tank.
Gas service to cook 10p.

Srorage tank options
a. One 120 galion tank with anode and fibergiass ——-
dome assembly. Instaliation of tank undey.
with Q' gas service to point of entree.- ‘s 1070.00
. One 58 gallon above grouna tank with
as service to point of entreg:=-rrrmT o
gngNm.’.!-.... L. 1070

c. Interiar service line and appliance connection
e . 17500 .-

sub total----- § _(el?';;.
6% sales tax------$ _- 72
i el SOVX ¥/ X4
Note: PERMITFEE BILLED. SEPARATELY.”
propane fill billed separately (0 cansumer.
TERMS: 1/3" at rough inXY/ 3 2445 k set b alanlg;camplet!on.
/

— - e
-~ ~2 é
Customer signaturé .-~ ~ < date,__ _-_;_'2'}.2
FERRELLGAS / oy </ 5_/& 2

%3;8&196‘5\ __ . date. <
Tty Kernan ) phone 287:4380 fax 28
. "_\“
———

3232 8L Oiic Highway » Stuari, Floridn 34897 * Telaphone: 361.207-4330
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Nov 15 01 08:56a thermogas

- .

S61 287 34Ss

ACORD. CERTIFICATt OF LiABIL

QATE (MMODIYY)
NIAAN G

Ullllu.uw

LiTY iNSURAN"E 080172002

PROUULEK

LOCKTON COMPANIES

. 44AW_47TH STRFFT, SUITE 900

-.... -

THIS CERﬂﬂCATE ls lss ED As A MATTER OF INFORMATION
OUNLY AND CO UPON THE rsn'n;;ra'n:
HOLOER THIS CERTIF!CATE DOES NOT AMEND, EXT END OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

(816) 960-9000

KANSAS CITY MO 64112-1906 INSURERS AFEFQRDING COVERAGE
@ounl TORRELGAS L P, INSURERA: USF & G
1000201 ngew% wsunera: FIDELTTY & GUARANTY INS. CO.

LIBERTY MO 64068-2970 INSURERC :

INSURERD :
\ INSURER € :

CUOVERAGES YA

THE FOUCIES Of

CUCIES. AGGREGATE LIMITS SHOWN MAY HAVE B8EEN REDUCED BY PAID CLAIMS.

MSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDGING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT witH RESFEST
MAY PERTAIN. THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED-HEREIN IS SU

TC WHICH TWIS CERTIFICATE MAY BE {SSURD OR
BJECT TO ALL THE T'ERMS EXCLUEIONS ANO CONDITIONS OF SIICH

INSR
LJB

OALt!ﬂM S

_TYPE OF INSURANCE - POUICY NUMBER LINITS
GENERAL LIABILITY FACH OCCURRENCE 3,900,000
A [X ] conmancin ceneraL uasiry | DO02E00002 0870172001 08/0172002 | Fire DAMAGE (Any one firs) | 50,000 g
etams aoe @ occur ' MED EXP (Ay one person) | ¢ 5,000
DERSONAL 8 ANV INJURY & 3000 000
E GENERALAGGREGATE |3 7.500.000
GENL AGGREGATE LIMIT APRLIES PER: PROOUCTS « COMPIGF AGG | ¢ Included
eouer [ 1282 [ioc :
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | o 3,000,000
A X janvauto D002A00009 (AOS) 08/01/2001 08/01/2002 | (Ea eccideny) VUL,
' ALL OWNED AUTOS D002A00010 (TX) 0%/01/2001 08/61/2002 | aopiy muuRy
SCHEDARED AUTOS ' (Por pereon) $
X | wrso autos BODILY NJUR OOUXX
X | NON-OWNED AUTOS (Por LL“"”"U " 3 XX
o )
o oy AGE 5 XXXXXXX
| GARAGE LIABILITY AUTO ONLY « EA ACCIDENT | g )CGOCOQ(
ANY AUTO NOT APPLICABLE OTHER THAN caace |3 X3OOOIXX
AUTO OMLY: AGG X0KXXX
EXCESS UABILITY EACH OCCURRENZE s XXXXXXX
occur [ ] camsmaoe | NOT APPLICABLE AGGREGATS 3 X000
| oEA g XXXXXXX
OEDUCTIBLE FORM XXXXXXX
RETENTION ¢ : XOOXXX
B | WomxERS CoMPENEATION ARD DO02WG0022 (A0S) 08012001 | 08012002 (X o] [
A EMPLOYERS' LIABILITY Doozwooozo (NI) : r;l. EACH ACCIVENT 3 1,000,000
B D002W00021 (RETRO) EL. OISEASE - EA EMPLOYET| ¢ 1,000,000
E.L. DISEASE - POLICY LIMIT | ¢ 1,000,000
OTHER
DESCRIPYION OF OPERATIONSNL OCATIONS/VEHICLES/EXCLUBIONS ADDED BY ENDORSEMENTISPEGIAL PROVISIGNE ]

CERTIFICATE HOLDER T I omouALmsuREn msuasnumen-

CANCELLATION N0 -

1080461
DISTRICT OFFICE
EVIDENCE OF INSURANCE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEPORE THE EXPtRAT_;ON
DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TOMAsL _30  pars WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,BUT PAILURE TO DO SO SHALL
IMPOSE NO OBUGAYION OR LIABILITY OF ANY KIND UPON THE INSURER, T8 AGENTS OR

AUTHORIZED REPRESENTATVE

REPRESENTATIVES.



Nov 15 01 08:57a thermogas S61 287 3456

State ot Fioriaa
Department of Agriculture and Consumer Services
Division of Standards License Number: 01237
Bureau of Liquefied Petroleum Gas  Expiration Date: AUGUST 31, 2002

(850) 921-8001 Oate of issue: SEPTEMBER 01, 2007
. License Foo: $425.00
c:) (:JSSTI;IL::?J%TJSSELY Tallahasses, Florida Tvpe and Class: 0601
Liquefied Petroleum Gas License
Categor | LP Gas Dealer
FOR ONE LOCATION
This license is issued under authority of Section 527.02, Florida Statutes, to:
THERMOGAS 5539

3232 SE DIXIE HIGHWAY #
STUART, FL 34997 W A é""‘”
CHARLES H. BRONSON

e A - : COMMISSIONER- OF Asmcuu.'ruas
located at the address on the license. Each busméss location of a company must be hcensed
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" THIS VESSEL DESIONED FOR THE 8TORAGE
LIDUEFIED PETROLEUM QGAS ONLY.
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LIPTING WEIGHT OF -MK2
TOTAL EMPTY WEIOHT_360

{WATER CARRCITY _(3ALLOMNS) 120
ALLOWABLE WOARKING PRESSURE  fpalg) 2%

\ { ;.1

| 3POT X-AAY __ASME Uw-52 —
NTONOSTATIC TEST PRESSURL  (p.algl 378

. SN be 1) 38
250

jore

NLEF YVALVE SETTING (pely) :

ROLEF OISCHARGE RATE - Lt KREQUIRED

ASME SICTION Yill, DMSION |
UNDERWRITERS LABORATORIES INC.
MATERWL _ 3PECS.
COUPLINGS — SA-I1Dd
TANK FLANGES =~ 3SA-10B
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[La-114
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THRZADS COF ALL FITTINGS TO OE COATED WTH UL
APPROVED COMPCUND,

FLOAT GAUGE TO BE INSTALLED WITH FLOAT ARM 48°
COFf (ONSITUDINAL § OF TANK.

COMPLETE TANK DAED TO RIDMOVE ALL WOISTURE.
EXTERIOR OF TANX TO BL GRIT BLAITEDR

PUNT PER SHOP CAMDER.

ADD  METHAMOL.
PAESSURZ TANK WITH MHIMUN OF 50 PS1 ORY AR FOXR
SHIPNENT.

20 WC ABQVE /UNDERGROUND

PROPANE TANK-TYPE-AWT-9A

AMERICAN WELOING & TANK CO.
pMaIoN oF

PLANTY CITY STEEL CO.

WS Ao [ T

NARECO LONPORRTION

aontay gy

It 9094 SRARING MAIIIA

asponn:- RC

we ¥l ey o_ g JS-120

TOTAL P.O1
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TOWN OF SEWALL’S POINT

Bulldmg Depart

nt Inspectlon Log

209(,9— I;age 2L of l

Date of Inspection: O MonWed o Fri 2 [
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE ~ " |:RESULTS | NOTES/COMMENTS: -
5833 tbeber Tavk N Lovg, |\aaod o
IJ 4//}(Mlé&’)m/ . SV s
(i FoR0) Qwué)[ s | INSPECTOR: _{— .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
T/ Q\Cq 20 o |Yeoad | |
o/ Q INSPECTORAA,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: . .
X767 | Clo et D ke Cwale. TQRY —~ Ofoct US|
:(__D G -nddie Rd . A
' | |NSPECT0R§§
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
= (17 y
J3C&9 | Liuatheyns Ll Wdla| ess ad
1
) La Hawd @ 0
NS PN T | INSPECTORE A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: |
. INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/COMMENTS:
INSPECTOR:

. OTHER::

ailr a
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date F Qood— BUILDING PERMIT NO. 5855
Building to be egcr dfor__PA. / {16’ [/E’ C Type of Permit F ELOE
N
Applied for by / Nea S (Doaof :)m ¢ £ (Contractor)  Building Fe Y JU
Subdivision /)" cvzw/[é/a o 8 Lot__ 2 Block Radon Fe:e\
Address °<[ / )/44%/[@ e 'gd Impact Fee
J
Type of structure SEKR A/C Fee
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/32 8Y00 Y 060000 o0 Ca0 Roofing Fee \
Amount Paid_< 300 C Check # 1 9&  Cash Other Fees ( ) \
Total Construction Cost $ I5S0 Cc TOTAL Fees 3 0-¢/ ( /
Signed : 7 %M/ Signed _ /&Lé F\g | WS, A«W\
AppI|cant Town Building Official
i P PERMIT
a BUILDlNG/ 0 ELECTRICAL O MECHANICAL
a PLUMBING O ROOFING 0 POOL/SPA/DECK
0 DOCKIBOAT LIFT 0 DEMOLITION ¥ FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FiLL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS
]
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL 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
FINAL ROOF BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION

) Building Permit Number:

Owner or Titleholder Name: }p/{ [ Z e A//( < CW:.EMJ/A / f’ Slate:,FYA Zip:

Legal Description of Property: 4.0 'f 2~ ”[A“/LM /A )’ Parcel Number: /.3 37 &//00 Y000000 2 000000
Location of Job Site:_<f/ V74 dALAY 1o Type ofWork ToBe Done.__J-€nce -~ ¥ 94ly
CONTRACTOR/Company Name: ZZeASv2¢ (oA Fence. Phone Number: <236 6 & 5 &
Street: 01224 IWQ};ZQ/&'J D Fass City: ﬂ% (e 7(7 State:_F—~( Zip2 Y750
State Registration Number: State Certification Number: Martin County License Number: JPO [d’ 6 [
ARCHITECT: Phone Number:

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

Street: City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Pemit Number From Heatth Depart. Well Permit Number:

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

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

COST AND VALUES Estimated Cost of Construction or Improvements: ¥ 550°° Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: ' State: License Number:
Piumbing: State: License Number:
Roofing: : State: License Number:

! understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code ’

Florida Accessibility Code

THEREBY 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 BYILDING PROCESS.
OWNER OR AGENT SIGNATURE (Required) 4 CONTRACTOR SIGNATURE (Required}( /ey (7. M

State of Florida, County of__ A ¢ 11N On State of Fl&rg_a, County of: W")
Thisthe __ 28 gayof _JUl 2 200_A Thisthe _/ day of _sJef \/ 2002
by { who is personally by ; S PerowsKi who is personally

known to me or produced F/ N d

// . known to me oHced F/ (l'/'
as identification. QC&‘\ NJ p ;"SVY‘O (4 r’f As identificatio MOS{& W

"2

Notary Public i, Joan H. Bariyétary Public
N # CC763645 EXPIRES
My Commission Expiras: 8% fhe, Joan H. Barrow E@WSQOMM‘WO N3 L

AL 2002
TINOYEMPLCToT—=o9s

IR TROY FAIN INSURANCE iNC.
November 30, 20‘%& e Thornds  BONDEDTHRU
BONSEPL}HRU TROY FAN INSU .

Seal




Piepared by and retuin 1o

Thomas R. Sawyer

Attorney at Law

MceCarthy, Summers, Bobka, Wood, Sawser & Perry, 1AL
2400 S.E. Federal Highway Fourth Floor

Stuart, Florida 34904

File Number: 125700
Will Call No.: 50

Grantee S.S. No.
Parcel Identificaton No.

C{Sjave Above s Line For Recording Data)

Warranty Deed

(STATULTORY FORM - SECTION 689.02, F.S.)

This Indenture made this 7th day of March, 2001 between Kari S. Lydon, a married woman, joined by her husband
John G. Lydon whose post oftice addiess is 167 S, Sewalls Point Road, Stuart, Florida 34996 of the County of Martin,
State of Florida, grantor*, and Philip 1), Weber and Daria S. Weber, his wile whose post oflice address is 2422 Vine
Avenue, Jensen Beach, Florida 34957 of the County of Martin, State of Florida, grantec*,

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 whercof is hereby acknowledged,
has granted, bargained, and sokd to the smd grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Martin County, Florida, to-wit:

Lot 2, less the Easterly fourteen (14) feet thercof, of MANDALAY SUBDIVISION, according to the
Plat thercof, as recorded in Plat Book 4, Page 86, of the Public Records of Martin County, Florida.

SUBJECT TO taxes aceruing subsequent to December 31, 2000, zoning regulations in force and
effect, restrictions, reservations , casements and road rights-of-way of public record;

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

¢ Goantor™ and “Gramtee” ate used for singular or plural, as context requires.

In Witness Wlereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

A f / (Seal)

Kari S. Lydon

Signed, scaled and delivered in our presence:

_ (7? 3\
%’M Sl

Witness Na rilrras R, S uvg

(Seal)
John G. Lydo

State of Florida
County of Martin

The foregoing instrument was acknowledged before me this 7th day of March, ZOOl@i S. Lydon, a married woman,

joined by her husband John G. Lydon, who |_] is personally known or [X]Alas produceda driver's li ensey entification.

[Notary Seal] Notary Public C—/ :

Printed Name:

- THOMAS R. SAWYER My Commission Expires:

% MY COMMISSION # CC 776058 i

is¥  EXPIRES: November 19, 2002 :
& Bonded Thiu Hotary Public Undervriters

DoubleTimee
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PRODUCER (561)546-5600 (561)546‘-1008

Campbell1-Wilson Ins. Agency
8882 SE Bridge Road
Hobe Sound, FL 33455

INSURED

Recreational Svs,Inc&Treasure Coast Fence
2340 SW Deepwood Pass
Palm City, FL 34990

#65 0175607

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU

LTR TYPE OF INSURANCE POLICY NUMBER

DATE (MM/DO
03/17/2002

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
- ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

i COMPANY
D

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

RANCE 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.

POLICY EFFECTIVE ; POLICY EXPIRATION LIMITS
DATE (MM/DD/YY) : DATE (MM/DDIYY) :

GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY |

CLAIMS MADE : X : OCCUR ;

e 902312 20411544 02
OWNER'S & CONTRACTOR'S PROT .

X 'lriabill_ity p]us_

:03/02/2002 03/02/2003

FIRE DAMAGE (Any one fire)
MED EXP (Any one person)

AUTOMOBILE LIABILITY

X ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS
A 195 423 065 00
HIRED AUTOS

NON-OWNED AUTOS

(Per person) S

£03/02/2002  03/02/2003 berommmmmmsssisineensniinsensesseccceissssssenescenssssesss s
: : BODILY INJURY $

: : (Per accident)

COMBINED SINGLE LIMIT $

BODILY INJURY

{ PROPERTY DAMAGE $

GARAGE LIABILITY

ANY AUTO
....... iNON E

i AUTO ONLY - EAACCIDENT  §
i OTHER THAN AUTO ONLY:

"UMBRELLA FORM INONE
_ OTHER THAN UMBRELLA FORM

AGGREGATE $
EACH OCCURRENCE S

WORKERS COMPENSATION AMD

EMPLOYERS' LIABILITY :
THE PROPRIETOR/ : oL (NONE

. PARTNERS/EXECUTIVE  |....!
OFFICERS ARE: T exel EL DISEASE - EAEMPLOYEE §
OTHER ; .

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/SPECIAL ITENS
btate of Florida - Tennis court construction/fence I/S/R

Town of Sewall’'s Point
Fax (561) 220 4765

1 S Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAN E BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING 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 LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Joanne Wilson/JO




uluto-Owners . Page 1 55040 (11/87)

i Issued 01-15-200
INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATION
6101 ANACAPRI BLVD., LANSING, MI 648917-3999 '

Renewal Effective 03-02-200

azrnev CAMPBELL-WILSON INSURANCE AGEN : :
12-0087-00 UNIT 051 (561) 566-5600 POLICY NUMBER 902312-20411544-0

w3unz> RECREATIONAL SERVICES INC &
TREASURE COAST FENCE &

GARY KASPEROWSKI Company POLICY TERM
atpress 23640 SW DEEPWOOD PASS Bill 12:0X a.m.t 12:01 a.m. |
o
PALM CITY, FL 34990-7710 _ 03-02-2002 ~ 03-02-2003 -

In consideration of payment of the premium shown below, this policy is renewed. Please attach this
Declarations and attachments to your policy. If you have any questions, please consult with your agent.

COMMERCIAL GENERAL LIABILITY COVERAGE

LIMITS OF INSURANCE

General Aggregate Limit 5‘&3&!&;{4 0.0
(0ther Than Products-Completed Operations) ‘:{;“3 i

Products-Completed Operations Aggr:egate Limit

Personal And Advertising Injury Limit ’!

Each Occurrence Limit DR0-B08” .

Fire Damage Limit %&gp Any One Fire

Medical Expense Limit %§ny One Person
£ %]

"General Aggregate Limit"™ shown above, is reinstated once per policy period at no
additional charge, in accordance with form 55050.

AUDIT TYPE: Annual Audit

FORMS THAT APPLY TO LIABILITY: 55091 (01-89) 55068 (08-89) 1IL0021 (11-85)
55081 (08-88) 55029 (07-87) CG60001 (11-88) 1ILO017 (11-85) 55050 (07-87)

A~ Ao —rAacn NS A LalataXa Ra Yo BT AY . e BN A Xe B EgYY O QNN

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

SIALE S oDy 35
LABOR AND EMPLOYM e
DIVISION OF WORKERS' COMPENSATION ENT SECURITY ;

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATION LAW 010~

EFFECTIVE: 0212412002
EXPIRATION: 02/24/2004

PERSON: KASPEROWSKI GARY
SSN: 186-46-9581

FEIN: 650324063
BUSINESS: TREASURE COAST FENCE

2340 SW DEEPWOOD PASS
PALM CITY F

NOTE:  Pursuant to chapter  440.10(1),(g),2, F.S.,

a sole proprietor, partner, or officer of an corporation

who elects exemption from the Florida Woerks' Compensation

Law may .not recover benefits or compensation under Chapter 440. .

mIMI OrQom.

L 34990

CUT HERE

* Carry bottom portion on the job, keep upper portion for your reéords.

Awitis .
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TOWN OF SEWALL'S POINT
~ THESE PLANS HAVE BEEN
REVIEWED FOR CODE-COMPLIANCE
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BUILDING OFFICIAL
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FLOOD ZOUE A8 ELEY. = 9.0
FIRM PANEL 120164 0002¢C
DATFED APRIL 3, 1984
-t
o
T
d
Q
MOTE CBS WALL
ARQUND PROPERTY . < :
~ C - = = e w
0.5' INSIOE W w
. = ol ¢
TOTAL SQUARE FOOTAGE OF NEW S O
PROPOSED LOT 1 31, 566 .- .. olo
Concger, Ol
TOTAL IMPERVEOUS COVERAGE 0N ofvel . S
LoT 1 1t,851 - 81-.
&) ? ! . brd .
(44 ' .
& 15.16° = -
- ut;ﬂ - Eg — .
g ® o . o+
e 28 = 8 %
o BN o] (7] O o . /)
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< 2 N oAw
o W i 1
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Q
w's £o PROPOSED LOT LINE 205.00 ’ &
1 rarwo O O @ O
Z - < w
::;;?" AsrnaLyY < f: :‘g :.:‘ '1 'J =
G <2 AT ~ 8
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We MEASURED vasnrs O o I —_— —
:.:.'-.n::::;v:n r:.r:"v: g_—) P4
ry;.‘."_";nuut 24.00° . 4, LOT ra
r.C. o POINT Ol' rysre ‘“ . p Y P af b
¢.c.C. ~POEATOF CONFOURD CuBYE X " b
r.r. = poues Ly 2 t
r.9.C. = POINT OF REYPRAE cusye K 5 v‘ [ 'PL -~
r.1. = FOINWT OF Tangent ~ . " -
ricr. = reemament SowsroL rein ~ 2 . " .0 o
:;l;:;‘-::"'ll'ﬂlv'l STPEFENCE N a n ) S 24 00 Oo E &
BOV =B ICHT OF wAY 1
G T o 205.00
PIK, * PLOCE
... -‘.llucnnnl )
f.7. *» TINIBUID TLoCe
L LS T enn CERTIFIED TO:
GONC. = CONCILY s
T KARI S. LYDON
WORLD SAVINGS T ¢ o T T
¢ TITLE GUARANTY & TRUST COMPANY, THC.
' ATTORNEYS® TITLE INSURANCE FUND, INC.
DESCRIPTION
LOTS 1 AND 2, MABDALAY, ACCORDING TO
THE PLAT THEREOF, AS RECORDED IN PLAT
BOOK 4, PAGES(S}, 86, OF THE PUBLIC ' -

i  RECORDS OF MARTIN COUNTY,

FLORIDA.

STREET ADDRESS:

167

FLORIDA.

SAID LANDS SITUATE IN MARTIN COUNTY,

S. SEWALLS POINT ROAD

SURVEYOR'S CRPTIFICATE:

THLS CERTIFIES THAT A SURVEY OF THE PROPERTY NESCRINED UERENN
WAS MADE UNDER NY SUPERVISION AND TUAT TNHFE SURVEY HEETS THE
NINTHUNI TECHNICAL STAUDARDS SET FORTH AY THE FLORIDA ROARD OF
FROFESSIONAL LAND SURVEYORS IN CHAPTER 61G1746. FLORIDA
ADMINISTRATIVE CODF, PURSUANT TO SECTION 472.027. FLORIDA
STATUTES. AND, THAT THE SKETCH HEREON 1S A TRUE AND ACCURATE
REFRESENTATION THEREOF TO THF DEST OF MY XNOWLEDGE AND AELIEF.
SURJECT TO NOTES AHD NOTATIONS SHOWN HEREON.

.- WOTeN

cLIINT Of

4) WO ATTINPT waS MADE B ™

BUPSURIA
TRAN TRO!

» NIS/NEY ACENT.

1) P2PRODUCTIONS OF THIS SRITCA Anl ®O0T? VALIOD
OWLESS SIALID WITH AN INDOSSED SUSYETORS STAL. ,

1) LANDS SROWN WINEIOW WER! WOT ABSTRACTROD BT THIS ¢
OTVICE 709 RIGNTS.OF-¥AT, FASININTS OF BLCORD, !
JOVNIRSRIP, WUSPNY ACY OTEDI, OF ADJOINING oreos.

3)° LAND DISCIISED SROWN NIATON WAS PROVIOUD BY THE

(4 B LI 1 0D
37 SNOVW. RPOLOW.

$) UNDIRGROUND FOUNDATIONS WOT LOCATED.
6) oast or Iu.lm;ll TWE CCNTERALINE OF
$. STWALLS TOINT ROAD AS SROWN OW THE
FLAT OF MARDALAY RECOROCD (N PLAT SOOR
¢, PACE 86, PUDLIC RECORDS OF MARTIN
COUNTY, FIORIDA, :

HOT VALID UNLESS SEALEN WITIL AN FHRROSSED SURVEYOR'S "SFAL.

iz

L7

OrPICE TO LOCATE
T T8 OTKIR

D

Y MANDALAY R

- Lo-19.- 200°
DATED ' .
GERALD W. TAégi;
PROFESSIONAL REGLSTRATION NO.44164
~
\ ) .
AS DUILT SURVEY PREPARED FOR: TITLE GUARANTY N\ ,
)RAHN.._é__w__—.r_ m o : b cryy — M —
nan 2™l | TREASUREE. COAST LAND SURVIEYORS ST i
1A [E g 20 un #6453 PROFESSIONAL LAND SURVEYORS Appaoprdre 59.EF il e
SLALEIZZ9e | IPHOME 3250 CANDICE AVE. SET UTUNE ATIS' ot [2-o-n0l
0B_ase73e3 ). 1334 5663 JET LoT YALAT2S oL T 8- 10/

s (0F 1]

JEMSEN BEACH. FLORIUA 34957

e e——— .t i m————— s —




TOWN OF SEWALL’S POINT

\ Bulldmg Department - Inspectlon Log

%_

OWNER/ADDRESS/CONTR.

| ol

Date of Inspectl A DMon edDFn 7*/&-/09_ 20(&,_ page [ of_]_ '

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE — gesuu.s NOTES/COMMENTS..:.,,

5453 @m e -F,,,,,L-. ﬂu‘fcrsﬁ;k&qed - o
&a&'fom 37-/%7@&5 [ iNsPECTORAS, . ¢

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS | NOTESK ST

$959| Pleew Pool Boad_~ [(Qucso ) | % Sea -

@ b5 S (»ULQJ Arand ik A
'%Maje Pools a | | INSPECTORTZ

PERMIT | OWNER/ADDRESS/CONTR. - INSPECTIONTYPE  -| RESULTS | NOTES/COMMENTS:

TReE£ |\ MNAnDFL) iz3 fessod | _copl.

N 160 S, Qf‘uer Rd ‘ Seo 7

\D ‘ | INSPECTOR._¥.

PERMIT INSPECTION TYPE RESULTS | NOTES/COMUENTS:

v

[QM\&@U'«‘P

5@2— %/ﬁ’((a/z da/a,y ﬁ«laA N e
TLzpsurt e (boor INSPECTOR: -

PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE = | RESULTS | NOTES/COMREN
£573 | J{,aou/L e/ — bl wopodka—

(i) [ Juriz Py | 1 T
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550l | Pikmav Metec Tucp. - - |Bled

@ QSWoma@aﬂ- S a2

‘ 0/ 6. : _ INSPECTOR: X5 .
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5031 | Moy ﬁW‘r - |Baed _
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10938 |DATE ISSUED: | 7/17/2014

SCOPE OF WORK: REMOVE & REPLACE GABLE WOOD

CONTRACTOR: PRAESTO CONSTRUCTION B

PARCEL CONTROL NUMBER: 133841004000000200 [SUBDIVISION [MANDALAY LOT 2
CONSTRUCTION ADDRESS: 4 MANDALAY RD '

OWNER NAME: WEBER

QUALIFIER: MICHAEL SMITH __ [CONTACT PHONE NUMBER:. | 772-626-8845

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE
SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:.00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG

WINDOW/DOOR BUCKS

ROOF DRY-IN/METAL

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN
METER FINAL

FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER:
ADDRESS: : ;
DATE ISSUED: EROVE &
FEPLACE

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. fi.
Total square féet non-conditioned space, or interior remodel: ,

@ $ 59.81 persq. fi. s.f. [ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. .f. [N 5 -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) .$ 100.00 per insp. # ins n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: )
ACCESSORY PERMIT Declared Value: $
Total number of inspections: @ $ 100.00 per insp. # insplS 200 I 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: [$  211.00]




Town of Sewall’s Point

Date: .. BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: __ P LiP webee Phone (Day) ()
Job Site Address: L( MAasg(aly RC{ ‘ City: _Saw elLs Fo; ﬂState: FL Zip: 79¢9‘é
Legal Description WﬁN(( Alay Lot Q..’; Less 6L’V " Parcel Control Number: 133841004 6036002066050
Fee Simple Holder Name: ’ Address:
City: State: 2Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): WOOCI’ Kot Kem wwal '6 s /C/'e é”ﬁ 19 Lf
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permlt applications)
(if yes, Owner Bullder questionnaire must y application) Estimated Value of Improvements: $
YES NO 2 S (Notice of Commencament required when over $2500 prior to first |nspecuon $7.500 on HVAC change out)
ing Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES___AE8__ X_
. FOR ADDITIONS, REMQDELS AND RE-ROOF APPLICATIONS ONLY:
YES .~ (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
__PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Praesto CONS“' [ V‘Of‘ 10 LU phone. 7726688 Vﬁ
Qualifiers name: W\ ihpel S VV‘ “PV\ street: Y07/ S & W){’['/('Q(’yj/ Clty p byA Stateflf Zingyﬁ/j
State License Number: & B(’ ,25‘ qéo J OR: Municipality: ’ z

License Number:

Locarcontacr:__ "\ 1Chp el S iHds Phone Number: 722 ° 59‘3 oogyf/f}’}/ 224
™
DESIGN PROFESSIONAL: N Fla. License# ”
= . \ i \'::? s
Street: . City: S{a\te: Zipi=— Phone Number:
AREAS SQUARE FOOTAGE: lemg l Garage: Covered Patios/ Porches: Enclosed Storage:
Carpon. Total under Roof o Elevated Deck: Enclosed area below BFE™:

* Enclosed non-habitable areas below the Base Flood Elevation greater than"300 aq. ft. require a Non-Conversion Covenaht Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslblhty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY-RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.”

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY. IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS-OF.MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. '

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF. THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND. VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

(r%«

s+ A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNE! IAGE%LESS E- OTARIZED SIGNATURE: CON CT R/LIC NSEE NO, ARIZED SIGNATURE:
x_| l/\j

State of Flonda, County of:__iY) cfﬁ -

OnThisthe __ {4 da 2008 A
by /i who is personall
known to me Z@uced 5%5 4

As identificati ;

My Commission Expi




Martin County, Florida<br>Laurel Kelly, C.F.A

Page 1 of 1
Martin County, Florida
generated on 7/17/2014 2:27:05 PM EDT
Laurel Kelly, C.F.A 717/
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
8863%%11004-000- 146817 4 MANDALAY RD, SEWALL'S POINT  $532.850  7/13/2014
Owner Information
Owner(Current) WEBER PHILIP D & DARIA S
Owner/Mail Address 4 MANDALAY RD
STUART FL 34996
Sale Date 3/7/2001
Document Book/Page 1536 2271
Document No. JKB
Sale Price 130000
Location/Description
Account # 146817 Map Page No. SP-06
Tax District 2200 Legal Description MANDALAY LOT 2,
Parcel Address 4 MANDALAY RD, SEWALL'S POINT LESS ELY 14'
Acres .5140
Parcel Type
Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Paimtto Pk,Rdgind,
Assessment Information
Market Land Value $160,000
Market Improvement Value $372,850
Market Total Value $532,850

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 7/17/2014
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QounTY
D IN THIS OFFICE CARBLYN TERANN -
9 CLERK N commencement  TARTIN COUNTY GLERK
D.C To be completed when construction value exceeds $2,500.00

!

TAX FOUIO # 13384 10040000002000000

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvement wiil be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided In this Notice of Commencement.

LEGAL DESCRIPTION-OF PROPERTY {AND STREET-ADDRESS; If AVAILABLE):
Mandalay lot 2, less ely14’, 4 Mandalay Rd. Sewell's Point, Fl. 34386

GENERAL DESCRIPTION OF IMPROVEMENT: remove rotton wood on gable, resheet with hardi siding

OWNER INFORMATION .OR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
Name: Weber, Philip D. & Daria S.

Address: 4 Mandalay rd Sewell's Point, Florida 34996

Interest in property: Owners

Name and address of fee simple title holder {If different from Owner listed above):

CONTRACTOR’S NAME: Praesto Construction LLC Phone No.: (772) 626-8845
Address: 4071 SW McCrory st Port Saint Lucie, Fl. 34853

SURETY COMPANY (if applicable, a copy of the payment bond is attached):
Name and address:
Phone No.: Bond amount:

LENDER’S NAME: Phone No.:
Address‘:

Persons within the State of Florida designated by owner upon whom notices or other documents may be served as provided by Section 713.13
{1) (a) 7, Florida Statutes:

Name: : Phone No.:
Address:

in addition to himself or herself, owner designates of to
receive a copy of the Lienor’s Notice as provided in Section 713.13{1)(b), Fiorida Statues.
Phone number of person or entity designated by Owner: _~

Expiration date of Notice of Commencement:

(the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |. SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT.

UW perj@/l{jw read the foregoing and that the facts in it are true to the best of my knowledge and belief.

Signature of Owner or Lessee, or Owner's or Lossee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

Signatory’s Title/Office’

g—— A
The foregoing instrument was acknowledged before me this / é day of '\>\.\ v ,20_t A

/
8y: PN as for
N Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed
CRAIG FEeR@nally kno I') B orproduced ide ification B/

Notarg{ fignature MY COMMISSION $1E= 883ntififtion produced ) € /2 —

EXPIRES: October 15, 2016,
§ppped Thru Notary Public Underwriters

{Pring, Type, or Stamp Commissioned§ i

T\BLD\Bldg_Forms\New Applications\Forms\Notice Of Commencement. Docx Rev. 9/15/11



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
pate: 2~/ 4~ 201¢ Building Permit #_.
Site Address: t/’MAL{QLA)}V’e/)/ 56(4/ EL//)S ﬁ)//vf ﬂ} 27994

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(2) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

in s. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances.

S -~
x Contractor or Owner/Builder Signature W 7 -

Subscribed and sworn to before me this _/ ( day of __ Ow \s./ ,20/'7 , personally appeared

o)
personally known to me or produced_ /~/ . ﬂ ( : as

CRAIG FELKE
MY COMMISSION # EE 8332

EXPIRES: October 15, 20184 §
> Bonded Thru Not i |




Client#: 1640814

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

04PRAESCON

DATE (MM/DD/YYYY)
07/09/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
NAME:
BBA&T Insurance Services, Inc. PHONE " 888 743-2217 [P o) 8888279861
414 Gallimore Dairy Road EMAIL
Suite F INSURER(S) AFFORDING COVERAGE NAIC #
Greensboro, NC 27409 INSURER A : Southern Owners Insurance Compa 10190
INSURED SURERB :
Praesto Construction LLC ey
INSURER C :
4071 SW McCrory Street NSURER D -
Port Saint Lucie, FL 34953-6404 *
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.
hINS

R LSUBR]| BOLI
LTR TYPE OF INSURANCE |1¢4°s?2 oD | POLICY NUMBER (%%W@) (uﬂhﬁfv?v% LMITS
A | GENERAL LIABILITY 1323122010896214 104/15/2014|04/15/2015 EACH OCCURRENCE $1,000,000
X! COMMERCIAL GENERAL LIABILITY PR R e nnce) | 300,000
j CLAIMS-MADE [Z] OCCUR MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY _|$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$2,000,000
poucy | | IES Loc : $
A | AUTOMOBILE LIABILITY 1323122010896214 04/15/2014/04/15/2015 G oniay o= UMIT 14,000,000
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] I RETENTION $ $
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' UABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? D NIA E.L. EACH ACCIDENT $
(Mandatory th NH) E.L. DISEASE - EA EMPLOYEE| §
] Ees. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

** Supplemental Name **

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

First Supplemental Name applies to all policies - Name Printed on DEC Page: Praesto Construction LLC

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point
1 S Sewall's Point Road
Sewall's Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i M. $naud

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 1
#S12649807/M12649806

The ACORD name and logo are registered marks of ACORD

SO05




Report Viewer

]
i

Page 1 of 1

JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY EXEMPTION

EFFECTIVE DATE: 9/16/2013 EXPIRATION DATE: 9/16/2015
PERSON: SMITH MICHAEL T
FEIN: 462762543

BUSINESS NAME AND ADDRESS:

PRAESTO CONSTRUCTION LLC

4071 SWMCCRORY ST

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation faw.

PORT SAINT LUCIE FL 34853

SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING

CONTRACTOR

meuuuuﬁuws an offices of o coperation who olects exemption from this chaptar by o certificats of clection under this saction may
o hu:hasl mmmnnnmmmm %w‘é’éﬁé&bﬁﬁmm&mﬁ&.ma‘%. - Lder il
-lodhn ba axempt chall bo subjact to rvocstion , at any time aftar the fing of the natice or e msuanca of the cartificats, tho portan namod on tho notico of
mmmummwoimmu@mm Tho %o o at gny time for taituro of the
persan namod on the to moet the of this section,

QUESTIONS? (850)413-1609

https://apps8.fldfs.com/crreportviewer/reportViewer.aspx?data=kdvpgincOD7Q3gH6TER... 10/18/2013
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION y JHIE
CONSTRUCTION INDUSTRY LICENSING BOARD :

LICENSE NUMBER
CBC1259601 ]

The BUILDING CONTRACTOR .
Named below IS CERTIFIED [s]

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2014

SMITH, MICHAEL TODD . - . A 3
PRAESTO CONSTRUCTION, LLC .. . .

4071 SWMCCRORY-ST  ~ = : R |

PORT STLUCIE = FL 34953 e o

VIVA FLORIDA 500,
RICK SCOTT A ISSUED: 09/03/2013 SEQ# L1309030000330 © KENLAWSON

2513 /2034 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1016326
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR EXPIRES SEPTEMBER 30, 2014
MACHINES / ROOMS SEATS EMPLOYEES 1

TYPE OF 1500 BUILDING CONTRACTOR (CERTIFIED

BUSINESS BUILDING CONTRACTOR)

BUSINESS/ Michael Todd Smith

DBA NAME Praesto Construction LLC
MAILING Michael Todd Smith

NEW BUSINESS
ADDRESS 4071 SW McCrory St

ORIGINAL TAX $12.35
Port St Lucie, FI 34953 PENALTY
COLLECTION COST
BUSINESS 4071 Sw McCrory St TOTAL $12.35
LOCATION port st Lucie, FI 34953

City of Pt St Lucie
L13000050689

- .:Paid 10/08/2013 12.35 0206-20131008-000106

TERM: October1, 2013 to September 30, 2014
t warrant that the recetpt ho!der is competent to perform in the busmess but that the holder has paid the requtred tax.

a Business Tax 137193 / 14-1072450 .
A d_ress 4071 SW MCGCRORY ST Fee: 127.63
_‘CONT CONTRACTOR Discount: 0.00
,PRAESTO CONSTRUCTION LLC

' 4071 SW MCCRORY ST :@ gé / z@%
PORT ST LUCIE, FL 34953 ' BUSINESS YAX AUTHOR ‘

THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE
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Formal Proposal

July 14, 2014
Submitted to: Submitted by:
Phil Weber Praesto Construction LLC
4 Mandaly rd 4071 SW McCrory St.
Sewell's Point, fl 34996 Port Saint Lucie, Florida 34953

Business: (772)6268845

Terms and Payments

Contractor will supply all materials with a 10% mark-up. Labor will be 50 dollars per hour for skilled 30 per hour for unskilled labor.

GENERAL CONDITIONS

The contractor shall provide all necessary labor and materials, and perform all work of every nature on the proposed remodeling in accordance with this contract,
the specifications, and the accompanying drawings. The Contractor shall obtain the building permit. All subcontractors will take out their own permits and pay for
them. The owner, if necessary, will have the lot surveyed and will apply for all zoning, historic preservation or other related permits as necessary. Work for any of

these are not included under this contract. All work is to be executed in a workman like manner in accordance with the contract, plans, and specifications. All
material and labor for unforeseen damages must have additional work orders signed before proceeding,

Project Specifications

Gable reside and repair

Provide all material and labor to repair and reside gable.

General Project Contents

PROJECT PREPARATION

Sub-Total is $5,000.00

Project Cost is $5,000.00

PAYMENT SCHEDULE
time and material

Owner will provide 700 for materials at signing of contract and payment will be made for labor at the end of each day.

ACCEPTANCE OF PROPOSAL

The prices, specifications, and conditions are satisfactory and are hereby accepted. You are authorized to do the work as specified. Payment will be made as

outlined in this contract.
Signature C\?‘)t\\’&ﬂ?\‘ Date: / SAJMV Zd{(-(
Signature, M’VM ’] )7\"‘/,( Dale:/r -j(’%}/ 20///

Price not to exceed contracted amount without additional written change orders

Page-1-of 2
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M| A MHDADE MIAMI-DADE COUNTY, FLORIDA
T METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

James Hardie Building Product, Inc.

10901 Elm Avenue

Fontana, CA 92337

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

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

This product is approved as described herein, and has been designed to comply with the Florida Building Code
including the High Velocity Hurricane Zone.

DESCRIPTION: Hardiplank, Cemplank, Hardipanel, Cempanel, Hardisoffit and Cemsoffitt
APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK-4X8 & HSOFFIT-8X, titled “Hardipanel &
Cempanel; Hardiplank & Cemplank; Hardisoffit & Cemsoffit Installation Details”, sheets 1 through 3 with no
revisions, prepared, signed and sealed by Ronald Ogawa, P.E., dated 04/02/04, bearing the Miami-Dade County
Product Control Renewal stamp with the Notice of Acceptance number and expiration date by the Miami-Dade
County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved"”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

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

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

This NOA renews NOA # 02-0729.02 and, consists of this page, evidence page as well as approval document
mentioned above. .
The submitted documentation was reviewed by Carles M. Utrera, P.E.

NOA No 07-0418.04
Expiration Date: May 01, 2012
Approval Date: May 31, 2007
Page 1




James Hardie Building Products, Inc.

NOTICE OF ACCEPTANCE: _ EVIDENCE PAGE

A DRAWING (submitted under NOA No. 02-0729.02)

Drawing prepared by James Hardie Building Products, Inc. titled “Hardipanel &
Cempanel; Hardiplank & Cemplank; Hardisoffit & Cemsoffit Installation Details”,
drawing No HPNL-8X, HPLK-4X8 & HSOFFIT-8X, dated 04/02/04, with no revisions,
signed and sealed by R. L. Ogana, PE.

[y

B TEST (submitted under NOA No. 02-0729.02)

Laboratory Report Test Date Signature
1. ATI-16423-1 PA 202 & 203 03/18/96 ‘A. N.Reeves PE.
2. ATI 16423-2 PA 202 & 203 03/18/96 A.N. Reeves PE.
3. ATI 16423-3 PA 202 & 203 03/18/96 A. N. Reeves PE.
C QUALITY ASSURANCE
1. Building Code Compliance Office.
D MATERIAL CERTIFICATION (submitted under NOA No. 02-0729.02)
1 Standard Compliance (ASTM C-1185) issued by ETL Testing Laboratories on 05/09/95
signed by D. K. Tucker, PE.
2 Evaluation Report NER-405 issued by National Evaluation Service, Inc. on 01/01/93,

with no signature.

E STATEMENT (submitted under NOA No. 02-0729.02)

No change letter issued by James Hardie Building Products, Inc. issued on 02/16/99,

signed and by J. L Mulder.

2. Power of Attorney and Appointment of Domestic Representative, signed by P. Shafron
on 04/17/02, Assignment and Memorandum of Assignment signed by T. P. Dolmans on
04/16/02 and Assignment for the trade marks of Cemplank, Cempanel and Cemsoffit to
the Assistant Commissioner for Trademarks signed by V. Lester and P. Shafron on
04/18/02.

ot

E OTHERS

1. No change letter issued by James Hardie Building Products, Inc. issued on 04/02/07,
signed and sealed by Chad Diercks, Technical Services Manger.

2. Engineer of record letter issued by Ronald Ogawa & Associates, Inc., dated April 3,
2007, signed and sealed by Ronald I. Ogawa, P.E.

Carlos M. Utrera, P.E.

oduct Control Examiner

NOA No 07-0418.04
Expiration Date: May 01, 2012
Approval Date: May 31, 2007
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<2 WALL LENGTH —~C>
' B DETAIL A -
) = DESCRIPTION  °
) U In accordance with ASTM C-1185 and
l I I | I I meeting the requirements of the

Florida Building Code.

PANEL DIMENSIONS

l | | I Width Length  Thickness L~
48° 8.,9.10" 5/16° I,' !
|| | | DESIGN PRESSURE RATING i A
/ Installation Design Pressure (
wALL M 4 PSF '
HEIGHT etal frame 10
] ' NOTES

1> ALL INSTALLATION SHALL BE DONE IN CONFORMANCE
! ‘ WITH THIS NOTICE OF ACCEPTANCE, THE MANUFACTURER'S

INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
SECTIONS OF THE FLORIDA BUILDING CODE.

2) STUDS OF METAL OR WOOD WHERE HARDIPANEL &
CEMPANEL WILL BE INSTALLED SHALL BE DESIGNED BY

I L I L L ] e e Eomens s ogees * L
I N | e
| ¥ |
l [ |
| 1 | :
[ | | | I | Wood frame -76 PSF Ai-\(,
| I |
| Il |
| I |
| | |

I l AN ENGINEER OR ARCHITECT PER THE F.B.C. AND THE

| l
I I
I |
| l
I |
| l
I I
l |
|- l
{’ _L_—‘LI—_‘—-L'___JL_—JI——__II__—_L REQUIREMENTS OF THIS N.O.A

B—=—r~ L~ STUDS 16° OC. ~ SECTION B-B
' DETAIL A ~ '

PRUDUCT REYISED
Tumag vl iR

HARDIPANEL & CEMPANEL SIDING INSTALLATION DETAILS
The ponels are applled vertically, avolding horizontal joInts,
over 5/8’ (S ply) APA rated plywood supported by a minimum
of 2’x4’ wood studs or 20 ga. x 3 S/8" x | 3/8‘ steel studs
spoaced o maximum of 16’ o.c. When installed on wood studs
panels shall be fostened with 6d x 2° long galvanized box
nolls; on steel studs it shall be fastened with #8 x 1 5/8° x ,
0.315° corrosion resistance HD. ribbed buggle screws. The STUDS (METAL

FASTENER

HARDIPANEL & CEMPANEL
IDING

Fasteners shall be placed € 6" o.c. around the %eﬂﬁeter of 10901 ELM AVENUE
the panel and Intermediate siuds, driven throug e plywood OR wOOD> @ MLE&NEA%B%DUCTS - USA FONTANA, CA 92337
Isheathing into The studs. Al Jolnts shall be over studs. Nalls : RESEARCH & DEVELOPMENT CENTER ?%%?9:2?70%34

nd screws shall have a minimum edge distonce of 3/8° and

/
minimum clearonce of 2° from the corners, WATERPROOFING This drawing and the copyright therein are the

04/02/2004

PER 2'2“62_‘ property of the above company and accordngly
/8’ PLYWOOD SHEATHING SHALL BE ATTACHED TO THE STUDS IN oF F.BC - T ot Forn ahatooeven Coced

CCORDANCE TO FLORIDA BUILDING CODE, WITH ANOTHER SET OF
AILS OR SCREWS AS UNDERLINED ABOVE.

5/8’ PLYWOOD ' [E HARDIPANEL® & CEMPANEL®

SHEATHING INSTALLATION DETAILS B% ¢ DIERCKS
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TOWN OF SEWALL’S POINT, FLORIDA

Date __(¥ lq_m\ ‘
Is TREE REMOVAL perMiT N2 (0508

APPLIED FOR BY Bl FOlD) (cul] -
&‘-—— (Contractor or Owner)
Owner _ N2 4 M 73 ﬁ)gggﬂ‘_

Sub-division M L
T lot 2 g
Kind of Trees o

No. Of Trees: REMOVE

No. Of Trees: RELOCATE _& WITHIN 30 DAYS (NO FEE
)

No. Of Trees: REPLACE — WITHIN 30 DAYS

N FEE 5 /5,

W P e PN
Signed, \%‘% Signed
Apflicont =~~~ Sioned.

10 IR
TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT

RE: ORDINANCE 103

REMARKS

e T A T e -y .

.
—Fownmr—Ctaric—
£u /LQ/A.,,, aq}cn,«./

Call 287-2455 - 8:00 A.M.-12:00 Noon for inspection
WORK HOURS 8:00 A.M. - 5:00 P.M.——NO SUNDAY WORK.

PROJECT DESCRIPTION

REMARKS
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TOWN OF SEWALL'S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

RECEIVED] Permit ¢ )S506

SEP - 7 2081 Date Tssued (241112

This application shall includeBaliritten-stat nt giving reasons for removal, relocation
or rep(llzcement and a site plan which shall include the dimensional locat

ion on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and nunber, etc.

Owner _Eh )) 3 :DKHL'\ A 1066 e[ Address 4070 S¢E é”‘ €ZA)\/€ (/Icchone

Contractor (P)U% aDConst ( @ Address /06 Campers Me Phone 2X3-2050
Number of trees to be removed(list kinds of trees)

/?eé(‘fm‘@ (s) S4d/e @Z}-/VV? S -

© be relocated within 30 days(no fee)(list kinds of trees):

Number of trees t

“umber of trees to be replaced - ‘tlist kinds of trees):

Pecmic Fee §. o ! ¥ 0= ! =Tt

(Yo permic fee for trees which are relocated on property or lie witpin a ucility "easgmen;
¢ are 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 submitced Plans approvedyas marked

Permit good for one year .\ Fee for renewal of expired permit is $5.00
J % 7
Signature of appiicant ' - ate submitted C?—7 O}

Approved by Building Inspector ﬂ

Date
Approved by Building Commissioner Date
Completed . .
: Date - Checked by 5 .
THE FéLlDNING TREES MAY BE REMOVED OR DESTROYED WIWM 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 PERENNIAL 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? '




o - —

TOWN OF SEWALL'S POINT, FLORIDA

Date // / 22 %Z_Qﬁ%m removaL permit N2 2060

APPLIED FOR BY . \/\1%(7 (Contractor or Owner)
Owner Y maripar sy Roan
Sub-division , Lot , Block

Kind of Trees
No. Of Trees: REMOVE L Qué@\) R m s

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __é_r.—wmuN 30 DAYS

REMARKS

Signed, JO/M M—. Slgned% W&@B

Applicant
. Bou uD:MQ,%o%

i
oran——

Call 287-245S - 8:00 ALM.-12:00 Noon for lnspection

TOWN OF SEWALUS POINT  Cl2sss ssomnizmrieo brinnen

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION - ——

REMARKS




L. TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

! Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Qak, 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, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. . applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relccated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must bé picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner | DO.r '| a a—rﬁ'\;l VLL}G/‘ Address 4 /70/7 C{a /ﬁly 701/ Phone & 37 - 7 a\yo)

Contractor(\arlOS Lawr\ Servfcz Address A 374 3661/6/4%2/’ Phone ) €0 - [é 3]
Zhsvrance * 29 742/ Al Green Inc . Stai3499y

nos W

No.of Trees: REMOVE _& Type: Quueen la\ms
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: N See CI'HQ C,/IQ_C/

7

Signature of Property Owner A)OM W/L Date /(//0} /O(’/

YT IVA e

Approved by Building Inspector: é//ﬂ Date /{/ZZ Fee: /5
"

Plans approved as revised/marked:

Plans approved as submitted

3




To: Building Inspector — Sewalls Point

I am submitting an application to remove six queen palms from the front of our house at
4 Mandalay Road. Three of them are in a state of decline, and two are leaning from the
hurricane winds. It costs $20 per tree to have them trimmed, and we do this three times
per year to keep them looking tidy. Instead of spending $320 per year on trimming and
paying to have a tree service come and brace them up, I would like to replace them with
two canopy trees. We need large amounts of shade on our lot. The queen palms came
with the lot when it was a tennis court, and we are trying to find shade trees for the lawn
to cut down on the amount of watering needed. I have researched many different trees,
hoping to find a native that will grow fairly quickly to give much-needed shade. I have
been successful only to a certain point. Although I discovered several natives that will
work well on the sides of our house because of their upright, vertical growth, I was
unable to find a spreading canopy tree which gets tall enough to offer large areas of shade
from the southern exposure, and one which is a broad-leaved evergreen. The two native
trees which did meet our requirements for shade are only available in five-gallon
containers at a native nursery in Loxahatchee. Live Oaks will get too large for the area,
and other varieties are sparsely branched and slow growing.

My goal is to have 40-60% natives on our lot, and I will be planting native Florida
Simpson Stoppers along the side and back of my property, as well as a few Pigeon Plum
trees along the side of our property.

The trees I would like to replace the Queen palms with are called Tipuana Tipu. There is
no “common” name for them. They are evergreen, have a spreading canopy for shade,
are not on the Invasive Species list, and grow quickly enough to give us the shade we
need. They are currently available but quantities are limited, and the trees are only about
seven feet tall. They do grow quickly. Should these trees become unavailable at the time
of replanting, two alternatives would be the Japanese Tree Fern (Filicium) or Mahogany,
both of which are similar to the Tipu tree in form. None of these choices require much
water after the first year.

If you need more information about my request, please feel free to call me at 287-9289.
Thanks very much.

Daria Weber
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TOWN OF SEWALL’S POINT

JOSEPH C. DORSKY
THOMAlS“ :;OB'AUSCH Town Ma

MARC S. TEPLITZ
Vice Mayor

JOAN H. BARROW
Town Clerk

E. DANIEL MORRIS LARRY E. McCARTY

Commissioner Chief of Police
JAMES D. BERCAW gﬁnﬁ:;m'l‘:
Commissioner

RICHARD L. BARON
Commissioner

JOSE TORRES, JR.
Maintenance

CERTIFICATE OF OCCUPANCY

7? Single Family Residence O Other

OWNER Iﬂ} ‘)Aﬁue %& ; PROPERTY ADDRESS: H ZZ!&“A‘LM’;

LEGAL DESCRIPTION: LOT ___ 7. BLOCK SUBDIVISION W’)MAL&

GENERAL CONTRACTOR: MLD__CMML; LicicerT NO: (L B0, O 3140
ADDREsS: [p00 ([ hmeN AOE  STUALE 1eL: 28820850 . eax. 28R - 04O

ARCHITECT OR ENGINEER: s Otns D. Ao LT. ;ucicertro: 1§20 2.
aooress: 428 Aupk. AVE \o.f deaqy el TA3-79Y3  eax_ 1960612

-
PERMIT NO: > S Lg ’ ; DATE OF ISSUE: 'OZ “igg ; RENEWAL PERMIT NO: ; DATE OF ISSUE:

In accordance with the requirements of the Florida Building Code and the Codes and
Ordinances of the Town of Sewall’s Point, Florida, this Certificate of Occupancy is
hereby issued for the foregoing described property.

Entered at Sewall’s Point, Florida, this 273 day of ~de = ,-2002.

N

Gene Simmons, CBO
Building Official, Town of Sewall’s Point

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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