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TOWN UF SDEWALL o POLND, BFLURLDA
APPLICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDIN:

- PERMIT NUMBER DATE OF APPLICATION_9)-27:90
To obtain a permit the following are required:
1. Florida certification of builder and sub-contract .
2. Certification of insurance from contractor or owWner /Ml M re:
liability and workers  compensation.
3. Two. sets of building plans which must include: a) 1/4" =scale
building drawings, b) plot plan, ¢) foundation plan, d) floor plans, e)
wall and roof <cross-sections, - e) plumbing, electrical and air

conditioning layouts, f) at least two elevations showing the height of
building from finished floor. Plans must be sealed by a Florida
registered architect or engineer. ’

4. Recorded warranty deed to the property.

5. Septic tank permit and one set of plans with Martin County Health

Department seal.

6. FEnergy code calculations.

7. Tree removal permit (for trees other than nuisance trees) '

8. .Certification of elevation from licensed surveyor and determination
of flood =zone.

9. Amount of fill anticipated - rough sketch showing location of fill
10. Manufacturer s schedule of windows. .

Owner__ Dow DeMewlewmeestev Current Address L‘fﬁums'} be.
Telephone__ 22(-33171 Stuavt

General Contractor ﬁmﬂh&u) , Address

Telephone \ : :

Where Licensed License Number

Plumbing Contractor White Pludos. _License Number

Electrical Contractor % “wede Mt License Number .
Roofing Contractor_ 19 License Number

_A/C Contractor cre Afce License Number.

A;t Describe the building or glt@ratlonu s {ng\e fﬁuvlﬂ vesidence
Name the street on whig% the lni&& its fHont bulldlng line and its
f\ front yvard will face glt

Lot 25 Block (U ot
%1 Gnr' o porch,carport area \
Aces, landscaping)$19%,.2]

soyner and contra@es8r:)

of 1,500 square feet.
\Nof the <cost of the’

%, a.¢. and roof. For
a.c.,prl.,el.,roof) =
3 l. Also there is a
Agas - htrust fund.
e permit will be
per square foot
e regular fee.

Subdivision HuyWwgoint

Y
/\, ~ Building area ‘%cﬂlde’w;
l'\( > X

Contract pr ) ;- r 1
g S
In ad on, the ollow11g a ders ood by

1. Bwilding ea 1 Sﬁég wallclmlst be a m

. Buildin s are 35. h?
blllldln 3?1 each for plumbeh
example [y OOO hulldlng X $ 5o

$700. cosd ~of pprmlf + $365.
. charge cent per
3. If no contract is  §
‘based on $60. per squard
{other -areas). Ouner-buil
4 . The Town has adopted t @
5. Building permits are 3 2 y .
6. Construction must be =TNAYY, o) PRSP : or permit will Tbe.
subject to revocation and for R4 .
7. ALL changes in plans must
8. Work hours are 8:AM to 5:PM
9. Portable toilets must be on &N

& by the Building Department.
through Friday. NO SUNDAY WORK
construction sites.

lp. Inspections are made Monday througb Friday, 8:A8M to Noon, 1:PM %o
4:PM. 24 hour notice is required prior to all inspections.

11. String lines along property lines +to facilitate set  back
inspections.

12. Before a certificate of occupancy is issued, +the following are
required:

a. An owner’'s affidavit of building cost (form available). Any

discrepancy between the criginal fee and final fee (based on affidavit)

will be adjusted.

b. Approval of septic tank installation by Martin Co. Health Dept.

c¢. Rough grading and clean up of grounds.

-“d.ﬁk?ffidavit from licensed surveyor showing slab elevation (if in "A"

one ) . : .

An interim proprietary and general service fee will be charged +to
defray costs to the Town on newly improved property prrior to imposition

. 0f ad valorem taxes on such property. PBuilding Department will compute
charge at time of c.o.. '
13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF
THE BUILDING PLANS 1IN NO WAY RELIEVES THE OWNER OR ' CONTRACTOR FROM
COMPLIANCE WITH TOWN ORDINANCES.
14. In addition to the requirements of this permit there may be
additional restrictions applicable to this property th be found
in the public records of this county.

ntractor’s Signature o~ , 4 Owner's Signature
z proval by Building Incpector_&k@d@éﬁﬁkZ&;_Date/&Z[1552

pproval by Building Commissioner Date
Certificate of Qccupancy issued Date

‘™

o




o

THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB
omen L. Co. ew ter

CONTRACTOR_O_w.n Qr—

LOTis B

-
LOCK
-

w Hi. PE

TOWN OF SEWALL'S POINT
BUILDING PERMIT

REQUIRED INSPECTIONS |  INSPECTOR'SFINDING | INSPECTOR'S SIGNATURE
1. LOT STAKES/SET BACKS ()//// /4

2. TERMITE PROTECTION 7"&)@/(/ y ;jﬁﬂ%

3. FOOTING - SLAB P

4. ROUGH PLUMBING a'/c / 0/5’/?@ WS

5. ROUGHELECTRIC . |3 4~ //72}/ ?J@f

6. LINTEL - — N\ —
7. ROOF ' .

8. FRAMING o F ///V/fMS |

9. INSULATION gl .’4@%?0 @//g -

10. AC DUCTS 04 /{/];Z/@‘d ;/kj-ﬂ,

11. FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION

TNy L

70 consTRUCT_ & @

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO. 2 Béz' DATE ISSUEDM = 90

Call 287-2455 From 8:00 A.M. - 12:00 Noon and

1:00 P.M. - 4:00 P.M. For Inspections of items 1 thru 13.

+  REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S POINT

ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA

ENERGY EFFIC'ENCY BU&LD'NG_CODF AND _EI p\/@th.DA%S f.\ll,T\l:l;_~l—l—*"_‘:sT

FLOOD INSURANCE RATE
|

«  PORTABLE TOILET FACILI'

WORKING HOURS A
SATURDAY.

-

|

REMARKS:

~

HRS-MARTIN COUNTY
PUBLIC HEALTH UNIT

ON.

!

RU .

[
'
I
—

i

Your septic system was inspected on _i_/_’;_f._ )
HD 9 - 323 ’
IZ' Approved and Cover
CJ Cover but hold for: o
] Final Grade (see Permit for specifications)
1 Other:
[J Do not cover, disapproved for the following
reasons:
) Well and well
reinspection fee
J Other:
[J System Reinspection Not Approved
(O Reason(s):
(X Final Grade Pass-System Approved '
Please allow this office two working days:to
schedule a reinspection. If Jyou have any
questions, contact =203 .
at 221-4090.
REV. 4/90

\

4



Do’s

Know the location and capacity of your sep-
. tic tank system.

Have a qualified person inspect the tank at
least @very three years.

Have tank pumped when the combined
depth of the sludge and scum equals 1/3 of
the tank liquid volume.

Install the system so that rainfall and sur-
face water will flow away from the
drainfield.

Rain water from a roof should not discharge
onto the drainfield.

Grow grass or small plants above the
system.

Install water conservation fixtures or
devices to reduce the total volume of water
entering the system.

Keep plumbing fixtures such as toilets and
faucets in good repair to prevent leakage
and wasting of water.

Don'ts

Never flush paper towels, newspapers, wrap-
ping paper, rags or sticks into the system.
Never allow large, irregular, intermittent or
constant volumes of clear water into the
system, as with a leaking toilet or faucet.
Never over-use ordinary household cleaning
chemicals that will be flushed into the
system.

Never pour out or empty hobby or home in-
dustry chemicals into the system.

Never allow waste from water softeners to
enter the system.

Never allow grease or other bulky waste to
enter the system.

Never flush toxic materials such as
pesticides into the system.

Never plant trees or shrubbery in the
drainfield.

Never allow vehicles (cars, trucks, etc.) to
drive across or park on the drainfield. (Pro-
tect it from being crushed))

Never waste water. i ‘

Never use chemical solvents to clean
plumbing lines or a septic tank system.

HS

DEFARTMENT OF RS AND
REHABILITATIVE SERVICES

This publication was reprinted at a cost of $377.00, or
$.058 per copy, to inform the public about proper use
and maintenance of septic tank systems. HRS complies
with the state and federal nondiscrimination policies
relating to race, sex, age and handicapping conditions.

PUBLIC INFORMATION

HRS/PI 150-88 3/82 reprint 12/88

SEPTIC
TANK
SYSTEMS

1
Florida Department of Health and l
Rehabilitative Services |
Health Program |



The Septic Tank Home Wastewater
Treatment and Disposal System

A Typical Individual Home Septic Tank Disposal System

What Is A Septic Tank System?

A septic tank system consists of a large, water-
tight tank that receives wastewater from the
home plumbing system. The tank is followed by
an underground drainfield consisting of a net-
work of perforated pipe for distributing partially
treated water from the septic tank to the soil for
final treatment and disposal.

How Does It Work?

Septic tanks contain bacteria that grow best in
oxygen-poor conditions. These bacteria carry
out a portion of the treatment process by con-
verting most solids into liquids and gases.
Bacteria that require oxygen thrive in the drain-
field and complete the treatment process begun
in the septic tank. If the septic tank is working
well, the wastewater which flows out of the tank
is relatively clear, although it still has an odor
and may carry disease organisms. It should flow
nowhere except into the drainfield. NEVER ON-

TO THE GROUND SURFACE OR INTO

FLORIDA WATERS!!!

Operation and Maintenance

After the septic tank system is placed in ser-
vice, proper operation and maintenance of the
system will ensure continued efficient service
and prevent sudden replacement expenses. The
septic tank and drainfield are designed and in-
stalled to handle a maximum calculated daily

sewage flow. Consistently exceeding the design
flow will eventually overload the system and
cause failure. The tank may receive new solids
faster than it can dispose of the old ones and the
drainfield may become saturated from excessive
water use.-

Various products are on the market which are
said to'start, accelerate or improve the action in
the septic tank. Since all necessary bacterial are
already present in the sewage entering the
system; such products are not recommended.

Sketch the Location of Your Tank and Drainfield

Tank Capacity gals. Drainfield Size______sq. ft.

Maintenance of a septic tank will depend
largely on the daily sewage flow and individual
household wastewater characteristics. With or-
dinary use and care, a septic tank should not re-
quire pumping out more than once every three
to five years. It should, however, be inspected
occasionally to determine the depth of ac-
cumulated sludge and grease.

Waste from kitchen garbage disposal units
puts an extra load on a septic tank system. If a
disposal is used, the capacity of the tank should
be increased to handle the increased solid
wastes. The tank may also require yearly pump-
ing to remove accumulated solid waste buildup.

Failure to pump out a septic tank system when
indicated, will result in solids or greases
overflowing into the drainfield, which in turn
may become clogged and stop functioning. In
this event, not only will the tank have to be
pumped out, but the drainfield may also have to
be replaced.

Septic tanks can be cleaned by septic tank
cleaning firms permitted by the county health
department. This type of work should be done
only by experienced professionals who will
pump the entire contents of the tank into a tank
truck and dispose of the contents in an ap-
proved, sanitary manner.

Cross Section

Septic Tank

Location

Contaminants can travel long distances in
some soils. Therefore, drinking water wells
should be located at least 75 feet from any padrt
of a septic tank system. With certain exceptions,
septic tanks and drainfields must be located at
least 75 feet away from the high water line of
ponds, rivers and lakes. Also, the drainfield
should be located so that it will not be saturated
by surface water drainage.

Preventing Failure

Septic Tank systems fail when the drainfield
does not dispose of sewage as rapidly as it is be-
ing added to the system. Thus, improvements
that reduce the amount of incoming water or im-
prove the quality of wastewater passing through
the system will increase the system’s longevity.
Other important considerations include the
following:

A drainfield can be damaged by compaction
due to vehicular traffic and can be blocked by
excessive shrubbery or tree root growth. The
drainfield should be unobstructed and seeded
with grass. Grass and sunlight aid evaporation.

Washing machines are responsible for large
volumes of water entering the septic tank. The
surge of wash water can create turbulence in the
tank which increases the amount of solids
flushed into the drainfield. Space washings
throughout the week rather than doing many
loads at a time, or, install a separate system for
washing machine water.

Cooking oils and grease are trouble makers.
The type of bacteria found in septic tanks and
drainfields do not survive or function well in
solidified grease. Grease and cooking fats
should never be washed down the sink drain.
Save grease in jars or cans for disposal in the
garbage.

Inlet Inspection/cleanout Qutlet
I( ,———Manholes—-———ﬁ

T e
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2o)
STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT: \(\u \5\\\T\ \A_O <P ‘X\(of SEPTIC TANK PERMIT NO. ‘\ -‘i( - \7, -

LEGAL DESCRIPTION: [ & LA|.L\ C%;Ar¥-
A" -

~F

The items which are checked off below musf be certified by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department.

N, 1. Building Permit Number: .(Certification not required
| for this item).

2. 1 certify that the elevation of the top of the lowest plumbing
stubout is inches above benchmark elevation as indicated on
septic tank permit.

3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank
permit.

4. I certify that all severe limited soil has been removed from an
area of feet by == feet to a minimum depth of six(6) feet
below top of required stubout elevation. Submit plot plan to
scale of excavated area.

Date Observed:

5. I certify that the top of the drainfield pipe elevation is___

NOTE: a. Severe limited soil includes but is not limited to hardpan,
clay, silt, marl or muck.

b. Drainfield must be centered in the excavated area. Drainfield
will not be approved if severe limited soils are not removed.

CERTIFIED BY: ) ‘ As applicant or applicant's
representative, I understand
the abegV¥e requirements.

Date: Job Number:

(Signature)
FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY
Martin Coﬁnt§ Health Unit Approval Signature (Date)

MARTIN COUNTY PUBLIC-HEALTH UNIT
ENVIRONMENTAL HEALTH Revised 12-7-88
— 612-SOUTH-DIXIE-HIGHWAY-*~STUART, FLORIDA 34994
Bob Martinez, Governor ® Gregory L. Coler, Secretary
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PERMIT NUMBER HB40 - 313 HOME PHONE

NAME OF APPLICANT Nec

e -y

vl SMNLL bvdh e o h bk bk s

290 Florlda Street, Stuart, Fla. 34994

STATE OF FLORIDA 407- 288-7176
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

FST WORK PHONE QPR- NI(,

MAILING ADDRESS OF APBLICANT (0 (, AQQJ—[mo@’P\ RLvo.
sl ZIP CODE_YRA N[,

POSSE 1O 0TE MMOAQS

LOoT

5 BLOCK SUBDIVISION j4)6/4 e UT
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION 7

PLAT BOOK 5 PAGE/ EEDATE SUBDIVIDED {)anff{

NUMBER BEDROOMS <5—

RESIDENTIAL: NUMBER DWELLING UNITS
LOT SIZE_ (5, ()00 FT® HEATED OR COOLED AREA OF HOME__ Q33| FTZ
COMMERCIAL: TYPE OF BUSINESS PROPOSED i '

FIZ

STATE OR COUNTY REGULATIONS.

BUILDING SIZE

ER OR

SIGNATURE OF PROPERTY O
ESENTATI

LEGALLY AUTHORIZED RE
STFPHER T

B INSTALLATEON SPECIFICATI NS———-Z;/C ----------------
SEPTIC TANK CAPACITY [200 GALLONS

DRAINFIELD SIZE S$00 SQUARE FEET

DRAINFIELD ROCK MUST BE

AND

S FEET FROM FRONT OR REAR PROPERTY LINES
EXCAVATION CAN NOT EXTEND MORE

FEET FROM SIDE PROPERTY LINES.

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

~EPTIC TANK IS REQUIRED TO BE AT
“iNISHED SO!1. GRADE, DO NQT EXCEED
18 INCHES OF COVER OVER DRAINFIELD ROCK.

ISSUED BY: ()L [<mam DATE Q\ilﬂo

(1)

(2)
(3)
(4)
(5)
(6)
(7)

(8)

CONSTRUCTION APPROVED BY:
, MARTIN COUNTY PUBLIC HEALTH UNIT

MARTIN COUNT\Y PUBLIC HEALTH UNIT
PLEASE NOTE:

IF BUILDING CONSTRUCTION DOES NdT START WITHIN ONE YEAR FROM DATE-
OF ISSUANCE, THIS PERMIT EXPIRES.Y IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL

BE EXTENDED AN ADDITIONAL 90 DAYS.
APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD

GRARE OF SAND.
M A REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE

SEWAGE DISPOSAL SYSTEM INSPECTION.
INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON

ELECTRICAL BOX.
IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

REQUIRED.
IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED. .

IF WELL OR MOUND DRAINFIELD IS PROPOSED,
ADDITIONAL SPECIAL REQUIREMENTS.

SEE ATTACHED SKETCH OF

[t

#
AN APPROVED SYSTEM DOES NOT ,GUARANTEE 'PV‘ERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT

131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994"
(Revised 3/88)

Bob Martinez, Governor ® Grc.goxy . Coler, Sccrcmry



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
Prepared By: Stephen J. Brown,Inc. Prof. Land Surveycr
290 Florida Street, Stuart, FL. 34994 :

407-288-7176

APPLICANT NarUALD br’ /Vlﬁ.u LEMEESTER
LECAL DESCRIPTION AQT 35, HI@H o T

1. IS THERE A SEPTIC,SYﬁTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

PROPOSED PRIVATE WELL?
2. IS THERE A POTABLE PRIVATL WELL WITHIN 75 FEET Or THE PROPOSED

AVAILABDLE AREA FOR THE PROPOSED SEPTIC SYSTEM? 0
3. IS THERE AN IRRIGATION WELL WiTHIV 50 FLET OF THE AVAILABLE AREA FOR

THE PROPOSED SEPTIC SYSTEM?
4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEQPLL, CR LESS THAN 15
o

HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?

IS THERE A PUBLIC WELL WHICH SERVES MORLE THAN 25 PLEOPLLE OR MORE THAN 15
HOMES WITHIN 200 FEET OY THE PROPOSED SEPTIC SYSTEM?

6. IS THERE A GRAVEE} SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE

PROPOSED LOT?

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE- PROPOSED: AVAILABLE AREA FOR THE PROPOSED SCEPTIC SYSTEM? O '

8.. IS THERE A PROPOSED OR EXISTING PUBLI?“DRINKINC WATER LINE WITHIN 10

FEET OF THE PROPOSED SEPTIC SYSTEM?
9. IS THERE A STORM WATER RETENTION ARE@,SR DRAINAGE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTEM?
10. IS THE SERTIC SYSTEM IN AN AREA PROPOSED FOR PAVINGC OR VEHICULAR
TRAFTFIC?
11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN %é FEET OF THE APPLICANT'S LOT, I PRESENT,

SHOWN ON PLOT PLAN? .
JITHIN 200 FCET OF THE APPLICANT'S LOT, IF PRESENT,

12. ARE ALL PUBLIC WELLS WITHI! T .
SHOWN ON PLOT PLAN? '
LUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP

13. DOES THE PLOT PLAN IN
DRAWN TO SCALLE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED LASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTINC WELLS, PUBLIC WATER LINES, PAVED AREAS
SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

: OR DRIVEWAYS

OR WETLANDS? ?

l4. THERE IS ( SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN. ’

—— ——— ————————— = - A . - - D S e ——

-------------------------------- ELEVATIONS-
1. CROWN OF ROAD ELEVATION NCVD SHOW LOGCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK LLEVATION ,AX NCVD. SHOW LOCATION ON

PLOT PLAN.
NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM J¥ OO NGVD

SHOW LOCATION ON PLOT PLAN.
2. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A'" OR "V" AS IDENTIFIED ON
FEMA MAPS? IT YES, WHAT IS THL MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING? . NGVD.

o
.

NOTE: MUST BE CERTIFIED LY A FLORIDA
REGISTERED SURVLEYOR OTF LENGINLER.

PAGE 2

MARTIN COUNTY PUBLIC HEALTEH UNIT

131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Mactinez, Governor » Gregory L. Coler, Searctary (Revised 3/88)



/‘ STATE OF FLORIDA
E DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

4 STUBOUT ELEVATION AND EXCAVATION CERTIFICATION
Db ooder
APPLICANT: ¥/€’&Mz{%k%,ygpm~x3( SEPTIC TANK PERMIT NO.3! ', - =77
. N . .
LEGAL DESCRIPTION: Lﬁgy Sy %\[Aq %@%AY%'

The items which are checked off below must be certified by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department.

, .

\? 1. Building Permit Number: .(Certification not required

for this item).

2. I certify that the elevation of the top of the lowest plumbing
stubout is inches above benchmark elevation as indicated on
septic tank permit.

3. I certify that the top of the lowest building plumbing stubout is
___inches above crown of road elevation shown on septic tank

permit.
4. I certify that all severe limited soil has been removed from an
area of__ feet by __feet to a minimum depth of six(6) feet

below top of required stubout elevation. Submit plot plan to
scale of excavated area.

Date Observed:._ =~ "=

5. I certify that the top of the drainfield pipe elevation is___

NOTE: a. Severe limited soll includes but is not limited to hardpan,
clay, silt, marl or muck.

b. Drainfield must be centered in the excavated area. Drainfield

will not be approved if severe limited soils are not-removed.

As applicapt or applicant's
representative, I understand

CERTIFTED BY:

Date:__ . ____ Job Number:

FOR .MARTIN COUNTY‘PUBLIC,HEALTH UNIT USE ONLY

Martin Coﬁnt§ Health Unit Approval Signature (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH . Revised 12-7-88
612 SOUTH DIXIE HIGHWAY o STUART, FLORIDA 34994 T
Bob Martinez, Governor ¢ Gregory L. Coler, Secretary



| o en Y| STATE OF FLORIDA
itk | DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

S1TE EVALUATIUN

APPLICANT: @ Mﬂlﬁ :
. ‘) \ "
LEGAL DESCRIPTION: /g’\e)r LS M Q;W,Jf

SOIL PROFILE

0 —
| GASy1HH  BRoPE  SHMP
| revpigy) BROWN a5
1 e '
Gy S—— _ »
e PTG USDA SOIL TYPE Jencflar. /fAsle~
| —_— N Z
2| ﬂnzawf( Al USDA SOIL NUMBER 47/ /&
I L4
N / A : Restrlctlve soils are present
| at__=c’ below the
I surface.
I
—_ \
I
R
|
—
|
—_— )
| Y
:-‘ﬂ-—— 0 i/ 7L
| L

/
Present Water Depth Below Surface s 72

Wet Season Range per Soil Survey %0 {C'/ 2 72,

Estimated Wet Season Water Depth BRelow Surface 4‘/7/

Indicator Vegetation Present /22/4;5&’ //;/,,/’11 . L%jﬁl—uél’//»'

Is Benchmark Located on Plot Plan and Present on Site? Ve S
.

Approximate Amount of Fill on Neighbor Lots /Ué/‘/b“

Depth of Fill in Soil Profile e

How Long Has Fill Been Present /‘I/r:‘? .
Evaluation by: (\[kgj},QJ)/\MOQ/ Date: 7/)’///?5

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 12-5-88
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY ® STUART, FLORIDA 34994

Bob Martinez, Governor ® Gregory L. Coler, Secretary




L Attorn
>
= Printed for @ Fund,

Return to:

Name CQPELAND
Address 21 0. O._SE;
Stuart

839890‘

s’ Title Insurance
¢., Orlando, Florida

Suite 205

ERIFLEY . FLA. DOC_ PA'D
REGOW, ¥ $ 7;660
Marsha Stifler

Thns mslrument vas prepared by: c“* of Circuit Court
Name ROBERT S. KRAMER - Ma Fi
Address 2100 SE Ocean Blvd., Suite 205 ¥ pr F4G-

Stuart, FL 34996 By D.C

:

[Space above this line for recording data.)

WARRANTY DEED (STATUTORY FORM — SECTION 689.02,' F.S) |

This Indenture, made this day of  July 25 199, Between
SEWALLS POINT PARTNERSHIP, a Florida General Partnership

of the County of Palm Beach ,Stateof  Filorida . grantor®, and
'DON C. DEMEULEMEESTER and KIM DEMEULEMEESTER, his wife

whose post office address is 12 Hillcrest Drive

Stuart, Florida 34996
of the County of  yaptin ,Stateof  pyo1-ida , grantee®,

Witnesseth ihat said grantor, for and in consideration of the sum of Ten  ($10.00)

) - Dollars,
and other good and valuable considerations to said grantor m 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 35, HIGH POINT, according to the Plat thereof, as recorded
in Plat Book 3, Page 108, Martin County, Florida public records.

and said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all
persons whomsoever.
*Grantor” and “grantee” are used for singular or plural, as context requires.

In Witness WhQI‘QOf, grantor has hereunto set grantor’s hand and seal the day and year first above written.

Slgned sealed and dehvered in our presence: BY : i@fhg POINT PARTNERSHIP
. ~ B
wa _>.,_~_, L/_.‘.[I: )“QLA PG LT il / . / - {Seal)
(“\ T?( / © Managing General Partner
V/l l/k, / o~ . _ ~ R, - (Seal)

/Vf/t/a //// /L/e/' ITS. > . ‘ (Seal)
7 &%f 45;Q¢221_ '__—Tﬁﬁﬁiffng General Partner

{Seal)

-on this day before me, an officer duly qualified to take acknowledgments, personally appeared

Corrzn’

(\d\v@\ tQ;tkye person(s) described in and who executed the foregoing instrument and acknowledged before me that
Chyii€ "ec,u?éc?the same.

f l-; O?%‘ny‘\band and official seal in the County and State last afqresand this .75 da\ of x/u /-)/ , 19 7(1.

/
jon expires: NOTARY PUBLIC STATE or FLORIDA / /ﬁ,‘: - )(< Céb
My COwNssIon £4P.DEC. 19,1692
BGHDED TisRU GENERAL INS. uho.

[mou'rwuv | A I}RBKO g7 g PG,GQ :J_‘ 5

Notary Public

ORBKO.8 7.0 pG0.011.6
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11.

12.

13.

14.

NOTE: MUST BE CERTIFIED BY A FLORIDA

/o - J

@ STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

; Prepared By: Stephen J. Brown, Inc. Prof. Land Surveyocr
290 Florida Street, Stuart, FL. 34994

407-288-7176

;
4
/

) . _
y . .

LANT MAJALRD Dg gy LE/Y)EFS"TER
AL DESCRIPTION AOT 35, HI(oH N T

.
LY o am o e e e e v e e - e -

- - e " S S = - = e v e w—  —— e -

IS.THERE A SEPTIC.SYéTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

'PROPOSED PRIVATE WELL?__]UO |
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF TKE PROPOSED
0

AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?
IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF 1HE AVAILABLE AREA FOR

THE PROPOSED SEPTIC SYSTEM? O
' : 25 PEQPLE, OR LESS THAN 15

IS THERE A PUBLIC WELL THAT -SERVES LESS THAN
HOMES WITHIN 100 FCEET OF THE PROPOSED SEPTIC SYSTEM? o)

ME
IS THERE A PUBLIC 'WELL WMICH SERVES MORE THAN 25 PEOPLLE OR MORE THAN 15
HOMES WITHIN 200 FCELET OF THE PROPOSED SEPTIC SYSTEM? 1“()

IS THERE A GRAVEE} SEWER LINE OR LIFT STATION WITHIN 100 FECT OF THE

PROPOSED LOT?

IS THERE A LAKE, STREAM, WETLAND, OR SURTFACE WATER WITHIN 75 FEET OF
THE- PROPOSED" AVAILABLE AREA TOR THE PROPOSED SEPTIC SYSTEM? IUC) '
IS THERE A PROPOSED OR EXISTING PUBLI%“DRINRIVC WATER~ LINE WITHIN 10

FEET OF THE PROPOSED SEPTIC SYSTEM?
IS THERE A STORM WATER RETENTION ARLﬁlgR DRAINAGCE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTEM?
IS THE SERTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR

TRAFTIC?
ARE ALL PRIVATE WELLS, SEPT*C SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIWN FECT OF THE APPLICANT'S LOT, IT PRESENT,
SHOWN ON PLOT PLAN? §E
IF PRESENT,

ARE ALL PUBLIC WELLS Z*fHIW 200 FCLET OT THE APPLICANT S LOT,

SHOWN ON PLOT PLAN?

DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALLC, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED LEASEMENTS, THE PROPOSED SEPTIC

SYSTEM, ANY PROPOSED OR EXISTINC WELLS, PUBLIC WATER LINES, PAVED AREAS
STREAMS, CANALS,

OR DRIVEWAYS ND SURFACE WATERS SUCH AS LAKES, PONDS,
OR WETLANDS? _
/ ( SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

THERE IS
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

----------------------------- ELEVATIONS -
CROWN OF ROAD ELEVATION NCVD SHOW LOCATION ON PLOT PLAN.

IF ROAD IS NOT PAVED, BENCHMARK LLEVATION 97,2 é NCVD. SHOW LOCATION ON
PLOT PLAN. _

NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM JF. (O NGVD
SHOW LOCATION ON PLOT PLAN.

IS BUILDINC LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON

- FEMA MAPS? IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? NGVD.

REGISTERED SURVEYOR OF LENGINEER.

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT

131 EAST SEVENTH STREET STUART, FLORIDA 34994
(Revisecd 3/88)

Bob Martinez. Governor » G.ru:mv I.. Coler. Seeretary
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T NUMBER HO40 - 323 S HOME PHONE

P

Ch ANk FMNLLY e e W e s

290 orlda Street, Stuart Fla. 349
407- 28 -7176

@ STATE OF FLORIDA
[DEU%AfTT“AETQT.C)FW%ED\LJ?*‘AJV[)FUEPDKEMLJT7YT“/EHSETVVK:E§5

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

/ :
4 or aprricant Douatn DEMFUEMEESTER_work pHone_ Q&8R- N7(,
JILING ADDRESS OF APBLICANT_ (o0 (p AoCHMOCR "RLVD.
: TOSSE 10I1NTE Mool M 2IP CODE =l

+LOT

S BLOCK SUBDIVISION /4)6/1 s

/ IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION
Marct, BS57

PLAT BOOK 5 PAGE/ éﬁDATE SUBDIVIDED

NUMBER BEDROOMS

RESIDENTIAL: ~NUMBER DWELLING UNITS

LOT SIZE_{5,()00 _FT® HEATED OR COOLED AREA OF HOME__2R373] FI&

COMMERCIAL:  TYPE OF BUSINESS PROPOSED = - |
FIZ

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WItL BE P
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND “ANY

STATE OR COUNTY REGULATIONS.

BUILDING SIZE

FORMED 1IN
PLICﬁBLE

SIGNATURE OF PROPERTY O
LEGALLY AUTHORIZED RE

é377:7»1£711\jf

ESENTATI

R ettt T e P INSTALLATEON SPECIFICATIONS-~=—pplmoclvm e
SEPTIC TANK CAPACITY 1200 GALLONS

DRAINFIELD SIZE - S00 SQUARE FEET

DRAINFIELD ROCK MUST BE

AND

S - FEET FROM FRONT OR REAR PROPERTY LINES
S FEET FROM SIDE PROPERTY-LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

\EPHCTANK\SREQbPCDtOBEAT
FINISHED SOI1. GRADE, DU NOT EXCEED
18 INCHES OF COVER OVER DRAINFIELD ROCK.

ISSUED BY: ()L [xmaéiz;q, DATE 4\1140

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

CONSTRUCTION APPROVED BY:

MARTIN COUNTY PUBLIC HEALTH UNIT
PLEASE NOTE:

IF BUILDING CONSTRUCTION DOES NdT START WITHIN ONE YEAR FROM DATE:
OF ISSUANCE, THIS PERMIT EXPIRES.Y IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL

.BE EXTENDED AN ADDITIONAL 90 DAYS.

APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD

GRARE OF SAND.
N k REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE

SEWAGE DISPOSAL SYSTEM INSPECTION.
INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON

ELECTRICAL BOX.
IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

REQUIRED.
IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.

IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED.

IF WELL OR MOUND DRAINFIELD IS PROPOSED,
ADDITIONAL SPECIAL REQUIREMENTS.

SEE ATTACHED SKETCH OF

MARTIN COUNTY PUBLIC HEALTH UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT

‘131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994
(Revised 3/88)

Bob Martinez, Governor © Gregory L. Coler, Secretary

~
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/‘ STATE OF FLORIDA
j DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

S1ITE EVALUATION

,l"
A:PPLICANT : % M

" LEGAL DESCRIPTION: -/pLe;v 5 ‘ %%(LL Qr«j

SOIL PROFILE

—

| aRSyIH  BrRONP AP
— | reoigy  BROWR 5T

1 - ' -

— P
— _
2 | praGge [AD USDA SOIL NUMBER 94/'/é
| .
| / ‘ . Restrictlve soils are present
| ~ at =6 below the
3a_____ | . surface.
I 7’
I g
|
i | .
| ;
—1
| . .
5 | o
| W
——-—lv««- nipt/ #
6 |-
L

/
Present Water Depth Below Surface s 72

Wet Season Range per Soil Survey 44') ‘(C'/ > 72,

Estimated Wet Season Water Depth Below Surface ‘fﬁ

Indicator Vegetation Present Q/;;%e //)ﬁ,/’l'll, (]szlmé(’n/{

Is Benchmark Located on Plot Plan and Present on Site? /e-J’
. . rd

Approximate Amount of Fill on Neighbor Lots PN ad

Depth of Fill in Soil Profile A ar e

How Long Has Fill Been Prvese.n'.c f/ﬁ .
Evaluation by: @lﬂ/\wo{/ ' Date: 7/!'///?5

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 12-5-88

ENVIRONMENTAL HEALTH - —

612-SOUTH-DIXIE-HIGHWAY *"STUART, FLORIDA 34994

Bob Martinez, Governor ¢ Gregory L. Coler, Secretary



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY .

Dote 3/10 /7/

This is to request thot a Certificote of Approval for Occupancy be issued to leﬂe‘f/@’ﬂlef 5/‘42

For property built under Permit No. Q‘?ép\ Dated /b///-_?@ N

when completed in

P
conformonce with the Approved Pland 7!77144/( /(0

' <
Ll Mt~
1 _ '

.LOT STAKES/SET BACKS /OA////¢4 gi;—ned o
2. TERMITE PROTECTION '/d:‘//‘a/f//.'" Approved by
3. FOOTING - SLAB M//{/ 90 prove . .
4. ROUGH PLUMBING /0/5’[7 O - , )
5. ROUGH ELECTRIC Y, P
/A2 /50 =
8. LINTEL | —
7. ROOF : ]‘5‘/9‘/
|8. FRAMING Il/gq/qa
8. INSULATION ‘
Al30 /70
h0. A/C DUCTS ///27Zqo
11. FINAL ELECTRIC N ‘ya 9/4/
12. FINAL PLUMBING ‘p‘/%o/q/ - :
13. FINAL CONSTRUCTION 3/10/7/ o - o

Final Inspection for lssuonce of Cernflcote for Occupancy.-

Approved by Building Inspector

Approved by Building Commissioner - X . !doté

Utilitie.;s notified _%PA . Z/'Z 0'/?/ N — date
Original Copy sent to _d_‘,_«/”gA

(Keep carbon copy for Town files)
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/é i Pexrmit No.

K]

- - , VTN

Date

APPLICATION FOY 4 -PERMIT
ENCLOSURE, GARAGE OR ANY

FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
NOT A HOUSE OR A COMMERCIAL BUILDING

This application mus e a mpanied by three (3) sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner /}Z/? 7‘/%5 &/)/454/4’42557‘8{’ -resent Address /07 ///Cfeéj ZD/(J

Phone - ) ﬁ;aﬂ ”//7 -5 /;?é
Contractoré@/ﬂ/ﬂy M o Address ,)7577 (MA@ &(

Phone 35@@7/0
Where licensed %é/@}é;f _@w/ly’ License number J/Ddc ?f/
" Ve

Electrical contractor License number
Plumbing contractor , S . ' License number //
Describe the structure, or ad ion_or-alteration .1- ex1st1nq structure, for which

this permit is sought: 4§£ j(«)_/zzzﬁl/b’? / ,

i /7/69/6/2“ Ao // o /&, /M’/ S(Mﬁ// S

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

£s Bove o Ag 35 fb-F Adblf farol
Subdivis%on‘w/z; >/§;;,21 L " Lot numbe;;;Zéf'____plocg number 7~

s

Contract price $/‘</ 708 < Cost of permit $
77 .

Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccerdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the censtruction site in- a neat and

‘orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commiss:.oner "red-tagdEuy - theeconstruction

project. - ’M
Contract /&

S s e

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

ovfner,_ég&t Beveulewssdy [5(& FCM{'\

[+Z<90\

TOWN RECORD

Date submitted Approved: (Zz)ﬁzg&m——"//?/z./__
Building Inspector vate
Approved: ; ' i
Commissioner Date Final Approyal given:

Date

Certificate of Occupancy issued (if applicable)
: Date

$P1282 : | Permit No.

Approval of these plans in no way . )

relieves the contractor or builder of Q
complying with the Town of Sewall's

Point Ordinances, the $duth Florida

Building Code and the State of Florida

Model Energy Efficiency.-.B’uilding Code.

-



« B ' (2%
o
P 10" Treads & 2% IO'RT, I
Stringer N
- |
i U L
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pemﬁ 2932 - e 2-27 -9

APPLICATION FOY: 5 'PERMIT ‘TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

M :(Sg MZM./CMAQZSiej( Lrese;;: Address [07 WWVL é’V

Phone - .
Contractor ¢y0ﬂ££: . AR ' Address SANL

- Phone ,;T~\\A' - , B
Where licensed - ] License number

Electrical contractor — License number

Plumbing contractor T Licensé number

Describe the structure, or addition_onr 11terat1on-fo an, eXlStqu structure, for which
this permit is sought: JLJ@ (swstyruweT"

Fence - b iyl shckodd cupress woa& ]

State the street address at &hich the proposed &tructure will be built:

| 7 Meddle &0 |
Subdivision .. H’L [/’«DOIVJF Lot number_i_g ___Block number T

e —

Contract price $§ gggéfﬁg Cost of permit $

Plans approved as .submitted Plans approved as marked

1 understand that this permit is good for 12 months from the date of its issue and
that the structuré must be ccmpleted in acccrdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with. the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in- a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being:gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "xed-tagsa.y - the construction

project .-
Contractoa_h£2§2§{;kzk_ﬂ

I understand that this stfuctu:e must be in accordance with the appioved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
'flnal approval by a Building Inspector will be given.

oomer_ &M@erf

TOWN RECORD

Date submitted 2-2- 9 Approved:

Bullding Inspector " vate

Approved:

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)

Date

Sp1282 . - | Permit Nb. 2 2~

LI
-

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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TOWN OF SEWALL'S POINT
Date __1aliglol | BUILDING PERMIT NO. 5648
Building to be erected for_ DANIEL TOPP NG Type of Permit _E &N C=~
Applied for by 0/ 5 (Contractor)  Building Fee 35-00
Subdivision _HIGH  POINT  |ot_35  Block Radon Fee
Address_1_MIDDLE RD. Impact Fee
Type of structure SFR A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
[ 3384 100200000350 1 0000 Roofing Fee
Amount Paid #.35.00 Check #8948  Cash Other Fees ( )
Total Construction Cost $ __ 7500 TOTAL Fees 3500
Signed o (»)L«Ju Signed /\_/l.ﬂ/\,(,( SVWVWW / NUe
Applicant Town Building ﬁ%oecfm’
iRt
PERMIT
DR IR ]
O BUILDING 0 ELECTRICAL 0 MECHANICAL
0 PLUMBING O ROOFING O POOL/SPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION W FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
JEE—— —
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
24 HOUR NOTICE REQUIRED FOR INSPECTIONS — HAVE ALL REQUIRED PAPERWORK ON SITE
CALL 287-2455 WORKING HOURS 8:00AM — 4:00PM  MONDAY THROUGH FRIDAY
INSPECTIONS 8:30AM -12:00PM  MONDAY, WEDNESDAY & FRIDAY




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titteholder Name: ﬁllvffé- V4 /6/310//02/ \/44//C€ /7 //y%_ . STUAE S State:_/~ ¢ Zip_O¥S Z{

Legal Description of Property: H ¢ (“ d INT Parcel Number:

Location of Job Site:_Z- 6734 Type of Work To Be Done: /E;DZJ/(F Blygr FEXNCSE
CONTRACTOR/Company Name:___ S L /= Phone Number:_$6/—222 -S4/
sweet_7 _Hrpois L. CitySjode 7 State: /<< Zip: SYSSH
State Registration Number: State Certification Number: Martin County License Number:

ARCHITECT: Phone Number:

Street; City: State: Zip:
ENGINEER: Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorcﬁ:

Carport: Total Under Roof Wood Deck; Accessory Building:

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

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

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

COST AND VALUES Estimated Cost of Construction or Improvements:___ 75,0 Estimated Fair Market Value (FMV) Prior
To Improvements: If iImprovement, 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, 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 Accessibilty Code ____

TREREBY CERTIFY THAT THE INFORMATION T HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT YO THE BEST OF MY

”LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
ONTRACTOR SIGNATURE (Required)
On State of Florida, County of:

KNOWLEDGE AND | AGREE TO COMPLY wnt, ALL APPLICAB
OWNER OR AGENT SIGNATURE (Required 7>

State of Florida, County of: M@(’U )

This the _/ 3 dayof LD - 200/ This the day of 200
TQDDI nNa who is personally by who is personally
known to me or prod ceF/ F/ 4\/ known to me or produced
as rdenhﬁcat»ondg&gj&mm' As identification.
Notary Public Notary Public

Joan H. Barrow My Commission Expires:

X Y November 30, 2002 e
TEGTRGT  BONDED THRU TROY FAIN INSURANCE |
?P.'..t\ A
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date /21/3/03 :

BUILDING PERMIT NO. 6519

Building to be erected for —loPen [od Type of Permitma
Applied for by_ﬁe&am_};—b RS (Contractor)  Building Fee _ S, Q0
subdivision L a#t T AT Lt DF Bk Radon F

" Address ~—Z M.ppLrelLoso Impact F:S

Type of structure _ S +12_

A/C Fee

Electrical Fee

Parcel Control Number: .
/335 Y002 06000 25010000 Roofing Fee

Amount Paid__ 35, OO  Check #___ Cash !X Other Fees ( ) \
Total Construction Cost $ /00,00 TOTAL Fees 35 00

@)

Plumbing Fee

Signe

Town Building Official

FL ;( BUILDING ' ELECTRICAL O MECHANICAL
~ PLUMBING 0 ROOFING O POOWSPA/DECK
Z DOCK/BOAT LIFT i DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL 0 HURRICANE SHUTTERS 0 RENOVATION

FL O TREE REMOVAL 0 STEMWALL O ADDITION

.

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB 4TIE 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




Date: /&73 O 3 Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: ‘ Phone (Day) AX3 " I4Y/  (Faxy

Job Site Address:__] M lC()J /P ]&M : ciyeywa [ ﬁ'ﬁ State: F( leSL/[YQE

Legal Description of Property: IOJ’\ @)f\‘{- LG" : SL;{ Parcel Number: i Sg il ( gé %ﬁ
Owner Address (if different): State: 9 y
Description of Work To Be Done:_7 éﬂﬂ s 4 N lﬁp&/ /2'4[4@:& , Zi 7@4@(/1, é/ ﬂC/% £ /%//9//

WILL OWNER BE THE CONTRACTOR?: Yes (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTORICompany-%I_&%@@ﬁQi@?__' " + prone 1A (091030 Fax T2 09 41D
nstruct on

Street: UQA &uC)L 'H(Y\AOr\z LUO\7/ ne City: SS} ua r“' State: £} z.p?J 992
State Registration Nun.. _ _ ' ____ otate Certification Number% _(;QS ! g‘)knamn County License Nummmg

COST AND VALUES: Estimated Cost of Construction or Improvements: $_/ Y00 «/ (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: —— State: License Number:

Mechanical:_foR UJA/té() /Z/equ.'c ¢ d&\.. State: F{ [aY4 ;nq O License Number: ( ;A (’ ( 2 t 9;22 i
Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT /\/0 e ) Phone Number:

Street: City: State: Zip:
enaineer__ /Y0 e Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Pilumbing, Gas): 2001
National Electrical Code: 2002 i Florida Energy Code: 2001 Florida Accessibility Code: 2001

1 HEREBY CERTIFY THAT THE INFORMATION { HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

Ktne [ =pprry ) p é'$~‘;_“

State of Florida, Coup/g'éf: N (o] ,Séte of Flondg‘ County of:
This the _ day of 2003 This the d 2003

who is personally

d - A who is personally
known to me of p 7 "76 2 -0Y4(-O

known to me 0y produced N
As identification. A g!d A ‘QEZ ﬂ g ml/\'

Notary Public
My Commission Expires: MOM p)

Seal

EXPIRES May 17 2007
K \n}ﬁ‘ Bonced T oy Puc Underwrimrn




12/03/2883  14:03 __ 15613407544

SPECIAL : FORCES PAGE 01

ACORD. CERTIFICATE OF LIABILITY INSURANCE

MOOLCER

R.V. Johnson Agency, XInc.
2041 SE Osean Blvd

THIS C AS lNF
ONLY AND CONF! O RIGHTS UPON THE CERT!

HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDEOD BY THE POLICIES BELOW,

sctuart FL 34996
Phone: 772-287-3366 Fax:172~-287-325S% INSURERS AFFORDING COVERAGE NAIC S
INBUAEC NeURgR A, Southern Owmers Insurance 101%0
INGURERA D Auto-Ownazs Insurance Co 18988
g:.“é::.{:sg::.:‘":gﬂm" soicn
s2 sw Buo§ gsn.ary ay INGURER O
L PISURER €
COVERAGES

THE POUCIES OF INSURANCE LISTED BELOW HAVE BZ BN ISSUED TO THE INSURED NAMED ABOVE FOR TnE POLICY PERIOND NOICATED. NOTWITHITANDING
ANY REQUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR OTKER DOCUMENT WITH RESPECT TO WHICH THIS CERTIRCATE MAY BE 'S3UED OR
#AY PERTAN, THE iNSURANGE AFRORDED BY THE POLICIES DESCRIBED MERDIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AOGRGGP LMYS S“ONN \IAY HAVE BEEN &m IV PAID CLAMS.

, R X PR e s e .
(TR o TvoK 0F WaLRANCE POLICY NUMBER A AR Y P Lours
| cassra amury £ALH OCCRMEN e 51,000,000
H H QAN [N
Al X cOuwERc L geNERALLABUN | 20628155 01/15/03 01/15/04 orrusks Esoromwa S 100,000
i famsmaos X | oeomm UEC sxviawowemon 510,000
I L AEREONAL A MDY LRy 81000 000
H ; SENERAL AQGREOATE _ § 2,000,00C |
i m.w. .c(,np’h'g.‘p.\n PR BROCH 76 . COMPIOP AGE 6 3, 000 ,600
| ot cv | "‘& | s
1 i
! (AUTOHOBLE LuBLITY i CLMBNIDSWILELMT 5 300,000
B X merauc | 4328287900 11/27/03  11/27/04 Geswom) T 5 TR0
| §  wrowNELaUTOs BOOLY 0. RY s
| ECILUULED AL TCS (Po-fomon)
: — HREOAUTZS ALY J.RY s
: HOHOWNEL MRS {Pe- scciden)
! o e P P DFRY NN AGF :
i (P2’ eeei081€)
! GARAOHE LIABILT( AL (94 ¥ - BB AGLIVENS 3
' - -
P awrac WOT COVERED WITH RV omizran | EAME S
L P w0 3
[ | EXCEBANIBAELLA LABILITY E6CH LS ARENCE, .
Y eesn Slavgace | ROY COVERED WITH RVJ AJOREOATE £
- 8
_ BEOUCTLE e v s
! RETCNTION 3 ?
WORKERS COMPENOATION AND mefu'w'ﬁ,' LE
| e seooner wemamenexecurve | NOT COVERRD WITH RVJ €1 facmazcment s ]
TP EVRENERS EXALBEDN L DTN Er EMPLOTEE
9 pou, M Tle UMIS
IPECIAL PROVIZIONS poliny €4 DISEASE. ROV LIMT  §

"‘i‘!’t‘l"ﬁ\'ﬁi OF ODERATIONS | LOCATIONS 'v"ﬁ'«c‘t?s’: EXCLUSIONE ADDRD BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Town of BSewalls Point

1 9. Sewalls Point Road
Stuaret PL 34996

TOWNO24

SHOULD AKY OF THE ABOVE DESCRIBED POLICIES BE CAKGELLED BEFQRE THE EXPIRATION
CATE TKERZOE. THE IS3UING INSURER WL ENDEAYOR romast 10%  oave vRiTTEN
SOUCE 0 TME CERATIFICATE MCLDER NAMED 10 THELEPY, GUT PAAURE 10 0O 80 SRALL
IMPCIC %O OB L:OATION OR LIABILITY OF ANY 4IND UPON THE INSURER, ITS ADENTS OA
AZPRESEWTATVES,

"ACORD 25 (2001/08)

R T R,
© ACORD CORPORATION 19




11-10-2003
STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

" CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers' Compensation Law .

EFFECTIVE 10/10/2003 EXPIRATION DATE 10/09/2005
PERSON : ROBERTS MICHAEL A
SSN 095-58-5823
FEIN 651138038
BUSINESS "SPECIAL FORCES RESTORATION & CONSTRUCTION I
652 BUCK HENDREY WAY
STUART ) FL 34994

NOTE: Pursuant to Chapter 440.10(1),(g),2,F.S., a sole J)ro rietor, partner, or an
officer of a corporation who elects exemption from the Florida Workers'
Compensation Law may not recover benefits or compensation under Chapter 440 .

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION F
CONSTRUCTION INDUSTRY I(.)
FOREAT RSN Faa riono D
NOTE:  Pususnt to chapter 440.1011),1g),2, F.S.,

EFFECTIVE: 10/10/2003 H a solo proprietor, partner, or officer of an corporation
EXPRATION:  10/03/2005 E who elects exemption from the Florida Workers' Compensation
PERSON: ROBERTS MICHARL R Law may not recover benefits or compensation under Chapter 440.
SSN: 095-58-5823 E
FEIN: 651138038
BUSINESS:  SPECIAL FORCES RESTORATION &

652 BUCK HENDREY WAY

STUART F 34994

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.




ACH 058 19472 STATE OF FLORIDA p

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION o
AR CONSTRUCTION INDUSTRY LICENBING om SEQ#1.02091100893

At rfanT R

'l'ho amm CONTRACTO&
Named below IS CERTIPIRD
'Under the provisions of Chapter 489 PS.
nxpiut:ion date: AUG 31, 2004

OBBRTS, MICEARL A

gglztcnxéx?oacxgyusronnon & CONST INC

STUART PL 34994

| g=B_BUEE KIM BINKLEY-SEYER

GOVBRNOR DISPLAY AS REQUIRED BY LAW SECRETARY -
CITY OF STUART (AICEHRE 80, 1.ACCOUNLNG,_{ CATRAGAV
OCCUPATIONAL LICENSE
"~ 2002-2003

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMSBER 30.
PAYMENY AFTER OCTOBER 1 CONSTITUTES VIOLATION

STATE LICENSE CGCO59083 Occupationsl Licensing 772-288-5319

C_FEE T PENALTY 1 TnANGFER IMISCELLANEOUS] — FPAI. )

Y
 [FORPER] CONTRACTOR - GENERAL OF CITY CODE OF ORDINANCES
! o, e, o i Ay et n ki o s s o b
|| owien | MICHAEL ROBERTS i s, serov, b o o e e o o
| ooko 1862 BUCK HENDRY WAY S = n ol o ki wth St o, g, 5 e,
[
i
f




S T
s . .
R e - Y
- i
V¢ .
- ]
ot
I

CITY OF STUART
OCCUPATIONAL LICENSE
2003-2004

CONTRACTOR - GENERAL

061001

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.

PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

This ¢ pational licensa does not permh the holder to operate in viotation of any City

MICHAEL ROBERTS
652 BUCK HENDRY WAY

STATE LICENSE CGC059083

law, -ordinanca, or latlon. Any changes in | fon or ownership must ba approved

by the Chy License Sectlon. subiecx to zoning restrictions. This License does not constitute
an andorsement, approval, or disapprova! of the holder's skill or competance ot of the
complience or non-compllance of the holder with other lawa, regulations, or standards.

Occupational Licensing 772-288-5319

100.00

SPECIAL FORCES REST & CONST
MICHAEL ROBERTS

662 BUCK HENDRY WAY
STUART, FL 34994

08/1 5/2003

CHERYL WHITE

CITY CLERK |

. /.-«.-I.u.

2 0 0 3 200 4 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE'

Larry c o Steen, Tax COIIector, P.0. Box' 9013, Stuart FL 34995~
(772) 2885604 . - :

T PESTE

SRS UUN J T T

e 2003=513-032. oz CGCO-59083
_,,,,ONE(772>692 oaozs,cm, - 233210
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date /&/5/0_5 . | BUILDING PERMIT NO. 6522
Building to be erected for ZQPP (NG Type of Permit ‘Q
Applied for byw (Contractor)  Building Fee “
“Subdivision thauw Borr lot. RS~ Block__ Radon Fee
Address 7 M | ppLe Roao Impact Fee
Type of structure S FE€- A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee , :
| 238410020000 35| ©O0O . RoofingFeeM
Amount Paid_/ 20. 00 Check #ﬂﬁ Cash___________ Other Fees ( ) - -
Total Construction Cost $ Loag, Qo0 TOTAL Fees _Zaw
Signed /é /% Slgnemﬁm&}l—w"m‘wﬂe @
/ Applicant . Town Building Official
L FEKVII T 4;
O BUILDING ELECTRICAL 0 MECHANICAL ,
O PLUMBING 785- ROOFING 0 POOL/SPA/DECK : !
O DOCK/BOAT LIFT DEMOLITION O FENCE
0O SCREEN ENCLOSURE D TEMPORARY STRUCTURE O GAS
0 FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
- INSPECTIONS

UNDERGROUND PLUMBING

UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
‘SLAB TIE BEAM/COLUMNS
ROOF SHEATHING © WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

" FINAL ROOF

BUILDING FINAL




. \EC STVED

Permit Number:

; Town of Sewall’s Point
a
DEC v 4 2003 BUILDING PERMIT APPLICATION

OWRIE] ME: [L&\le‘ TQ QQ‘Q % Phone (Day) 30/23 'SW / (Fax)

Job Site Address: < M.iopLe %A\‘) City: Qu_J : EZ state:__L__zi iﬁ
Legal Description of Property: LL\/; HLPO[ | N, d u’f Y Parcel Number: l 2 2 LI DO DIO0OO O ISD /000

Owner Address (if different):

Description of Work To Be Done: ﬁ() OF R @Al R_
WILL OWNER BE THE CONTRACTOR?:

State: Zip:

Yes @ _ (it no, fill out the Contractor & Subcontractor sections beiow)

“Sreens
CONTRACTORICompany:&QE i e SPECAAUS TS phone 2230005 )(/z.lfz

Street:

City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $ 495,00

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:
Electrical:

State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT 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:

1 understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWMNER OR-AGENTSTGNATURE (r6q) Ired) CONTRACTOR SIGNATBRE (required)

Lo ) Vb o /_,é‘ ,
State of Florida County of: On Sta Florida, County of: vi /\J
This the ?w 2w dayof _D&c‘&n&_.zo ~> the _ 5 704 day of %éﬁc 200D
? ran gﬂd %ﬁ,g ggﬁ

by who is personally byéﬁi&ﬁ—_cc_@m__who is personally

EXPIRES: /ggbqa 207
ﬂooded Th Nulary Public Underwriters

1o




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

Fax |

Q-LCML From: / OAS 28
Fax; 772-221{~ 9(090 Date: /Ekf S—'/ O3
Phone: Pages:
Re: TQF’Q;( I@ - 2” )d{ﬁ [,(2 CC:
 Urgont O For Roview 0 Please Commaent 0 Ploase Roply O Please Recycle

mz});mum Bu (;3{’./\.6 Q/WVW%Q (iS
ﬁgg‘qp %MS W bt we Shov
hawe. MJ Leo. g:”””/
PW W/;*/{ US awa'"e.-F [Zf@/
o oo Lederhcd irequerhing

oo KES rﬁ%/m&[ @LJ Vﬁfé-“*—'*u-&
W a:ﬁlﬁ.cd_&of Pé-"Mrf\

P




'mooueen

US! Florida - Lakeland

P. O. Drawer 1398

402 S. Kentucky Ave., 4th RL
Lakeland 2

33802:1398

*"ALTER THE COVERAGE-AFFORDED BY THE:POLICIES:BELOW.

DATE MMTOYY) &

:.‘ p 1 ' TE -
‘HOLDER.}THIS- OEH“FICATE DOES NOT AMEND :EXTEND:OR "

..+ -COMPANIES AFFORDING COVERAGE :

A Markel I Co.

INSURED

Rgg;%mnwmﬂolnlnc.
- R Specialists, ‘tnc. - ' -
: 819 S Federaleyﬂoa

Stuart VR

‘COVERAGE:!
““T¥iis 16 T0 CERTIFY T

INDICATED. NOTWITHSTANDING ANY REOUIREMENT TERM OR CONDﬂ'BON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
. CERTIFICATE MAY BE ISSUED OR’MAY PERTAIN, THE INSURANCEAFFORDED BY THE ‘POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIFS LIMITS SHOWN MAY HAVE BEEN REDJCED BY PAID CU\!MS

GENERAL LWABRITY . *+:3602RS24157 1707701703 ° | - 07/01/04 | GENERAL AGGREGATE. . . |§ T - 2,000.,000.
X | COMMERCIAL GENERAL LIABILITY / R PROGUCTS - COMPIOP AGG " 3 2,000,000 |.
CLAIMS MADE r_X_] OCCUR | PERSONAL & ADV INAURY $ - 1,000,000
OWNER'S & CONTRACTORS PROT S EACH OCCURRENCE $ 1,000,000
X |$25,000 DEDUCTIBLE - PER CLAIM "0 FIRE DAMAGE (Aj oe ) [3 1,000,000
X [CONTRACTUAL LIABILITY PER PROJECT AGGREGA . . MED EXP {Any ane peraon) s 5,000
B | AutomoBLE LBLITY 38217195915 07/01/03 07/01/04 | 1\ ono SNGLE LT : 1.000.:000
E ANY AUTO ! .
| | A owne autos BODRY PUURY :
| X | scueomeo autos (Pes person)
| X | HReD AuTOS BOOILY BUURY s
X | non-owneo autos (Per accident)
"X 51,000 COMP/COLL DEDUCT
PROPERTY DAMAGE $
GARAGE LABILITY . AUTO ONLY - EA ACCIDENT
[ ] anv auto OTHER THAN AUTO ONLY:
EACH ACCIDENT
AGGREGATE .
EXCESS LABRITY [ . I __ EACH OCCURRENCE
q UMBRELLA FORM I f__ o AGGREGATE
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND X | iGrimts | B8 ESsASRtaiy
. :::‘::::““‘”” 870033119 12/31/02 12/31/03 [ EL EACH ACCIDENT s 100,000
THE PROPRETOR/ H INCL EL DISEASE - POUCY LMT | § 500,000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOVEE | § 100,000
OTHER X
D Property 1CF1232 & 02/0245H 07/01/03 07/01/04 Scheduled
E_ inland Marine/EDP MX197904179 07/01/03 07/01/04 Scheduled
E Rented/Leased Equipment MX197804179 . ,' 07/01/03 07/01/04 100,000
NSVEICLESSPECIAL TTEWS

'IDESCAPTION OF OPERATION TORSR

-|Named Insured: Tﬁo&oﬁﬁi e

Entegra Rool Ti|e~,Corporalion - Pompano,
Attn: Phone: Fax: 561/220-4765 (Project:)

inistration;

Indlantown Mlami

-Roof T||e Specnalusts

Ft Myers

inc..- Palm City, Pompano, West Palm, Miami, Ft Myers,

‘CERTIFICATE HOLDER 4%

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

oY
x,‘

ZACORD 25:8 {1/95)"

B e

suouw ANY OF ms ABOVE desomaso POLICIESABE CANCELLED BEFORE T™™E
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENGEAVOR TO MAL

10 pavs 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 LPON THE QOMPANY, ITS AGENTS OR REPRESENTATIVES.

ORZED nmsssmmvz\

XN N RS

LR ¥ACORD: CORPORATION 1988,




Roof Tile Specialists, Inc. -
Palm City

819 S. Federal Highway, Suite 103
Stuart, Florida 34994-2952

(561) 223-0005 (800) 586-7663 (561) 221-9690 Fax

January 24, 2002

City of Sewalls Point
1 South Sewells Point Road
Stuart, Fl. 34996

To Whom It May Concern:

I, Thomas Melvin Fick, hereby appoint Jose Espinoza, and Barry Barton as

an authorized agent to pickup permits for Roof Tile Specialists, Inc. — Palm
City..

Sincerely,

{Contractor)

Thomas M. Fick
Qualifier
License Number CCC0O42824

State of Florida
County of Martin

The foregoing instrument was hereby acknowledged before me this 38y day

of .g‘AmgT_ZOOZ by Thomas M. Fick, is personally know to me to be the
individual described herein and who executed the foregoing instrument for

the proposes therein expressed.




DEC-94-2883 13:24

P.B2-10

STATE OF FLORIDA

'y OF BUSINBSS AND PROFESSIONRL RBGULATION
L STRUCTION INDUSTRY LICENSING B

SEG#1.020932015 16

TR &% 7 IPTED . -
rbgz.siOns of Chaptet

sé :

35“ hrri. 'spnen]if TS, mc mm crmr,..;

2661 SW ACE g
8T LUCIE N FL 34953

.

DISPLAY AS REQUIRED BY LAW

i xm BINKL'EY*SE&’ER =’

i,
oo
o s
[y LR
e s
ALY
-~ b - s
It .

SECRETARY




2003-2004 MARTIN COUNTY ORIGINAL. ucense 8 999520041 oy
COUNTY OCCUPATIONAL LICENSE evone $S61) 221 “032:§;c v 001761
Larry C. O’Steen, Tax Callector, P.O. Box 9013, Swart, FL 34095 LOCATION:

. (172) 288-5604 ‘ 352.0 SH ARMELLINI AVE PC

.00 A
PREV. YR. § UC.FEE § da!
s __;5_6_56 PENALTY § |
s —;UQ_ COL. FEE § ; A,f
P TEEHy
TOTAL . 7 SANCHEZ BR CGC 0203%%
- oy _' ’i.E SPECIALISTS, INC-PALM
SRR THE "‘!‘-“&Eﬂ?ﬁ‘&f"éﬁmw : \‘; : SCOTT CCCS8129
AT LOCANDH USTED FOR THE PER'GD BEGHMILG O THE ® :." g T TF‘E:ng:.;?‘:”y #300
1 1 o SEPTEMBER . 03
S0 EXDING STPYEMBER 30 UL 12 03091001 003094

£882-+0-23d

pe:ET

ar/£8°d



MAY-13-2803 ©9:45

P.01/82

'STATE OF. FLORIDA
gg BUSINESS AND PRO
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MIAMI-DADE COUNTY, FLORIDA
s, MIAMIDADE 5
i uAeﬁ‘H METRO-DADE FLAGLER BUILDING
; BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603

MIAMI, FLORIDA 33130-1563

(8))) CO OL N OFAC E (305) 375-290( FAX (305) 375-2908
Entegra Roof Tile Corporation CONTRACTOR LICENSING SECTION
1201 N.W. 18 Street T (305) 375-2527 FAX (309) 375-2858
Pompano Beach FL 33069 CONTRACTOR ENFORCEMENT DIVISION

(305) 3752966 FAX (305) 375-2908

IPRODUCT CONTROL DIVISION
. . (303) 375.2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:

Skandia Roof Tile

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

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this

product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this

product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the

use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is

determined by BCCO that this product or material fails to meet the requirements of the South Florida

Building Code.’ o '
1

The expense of such testing will be incurred by the manufacturer.- . %// %,52 R

ACCEPTANCE NO.: 00:1106.03
EXPIRES: }2/07/2205 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVE ET,SEE ADDIT FOR SPECIFIC AND GENERAL
CONDITIONS
ILDING CODE & PRODUCT REVIEW COMMI

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

forth above.
FILE COPY ﬁw‘w/ (Bovolin

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN Director
REVIEWED FOR CODE COMPLIANCE | piami-Dade County

APPROVED:_]2/07/2000 DATE: /;// f///ﬁ; Building Code Compliance Office

G

BUILDING OFFICIAL |

Gene Simmeoens

Francisco J. Quintana, R.A.

5045000 \pc2000\\templatesinotice acceptancs cover page.dat

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com
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MASTER PERMIT NO.__ Z1¥
TOWN OF SEWALL'S POINT

Date / / L#/CLS" BUILDING PERMIT NO.
-3 INR, =2
Building to be erected for eoN G Type of Permit

Applied for by SoPECA A Foeces (Contractor) Bwldlng%o M
SubdnvusnonL@;& Po it Lot_. ST Bk Radon Fee

Address 7 M.pbLe DO.AJO Impact Fee K

Type of structure _& P~ A/C Fee \
Electrical Fee 35‘\230

Parcel Control Number: Plumbing Fee A< 00

/33 5 Y10023200000RSDIDOGD Rodf| Fee
Amount Paid_[S (. 20 Check # &P~ Cash Other Fees (&emm__&t&

Total Construction Cost $ 7.5@0% TOTAL Fees / @, 20
Signed %;. 43 7 Slgnet‘s&&%mw /\@léj
Applicant - Town Building Official
PERMIT
r Keuu.ome /K ELECTRICAL g MECHANICAL Jﬁ
T PLUMBING O ROOFING POOL/SPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
L O TREE REMOVAL 0 STEMWALL O ADDITION
iq
JE 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 - i




CEIVED
Date: , DEC 2 8 2004 BUlLD!NG PERMIT APPLICATION Permit Number:
{ (.Q,_r&)p‘ /L‘q Phone (Day) 223 "5%4’( (Fax)

OWNERITHJIIEHOLDER NAMEEA] «JA{\ PP10G
Job Site Addrem ( e ]%Zi& City: 3(7,(&\)76 State: ‘ﬁ/ Zip: Z)%QQ(O
Legal Desc. Property (Subd/Lot/Block)LO’- 3 5 Parcel Number \33& LH QO&O m35<

Town of Sewall's Point

Owner Address (if dnfferent) City: State: Zip:
Description of Work To Be Done: &’2 DN\W&H I/QC/(“L v j/@ 0«(‘_]" ai “/\P\'\J/Qf' dex'um/ pﬁ“ r, Fe &L«gqe
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
@ Estimated Cost of Construction or Improvements: $ 7500
YES NO (Notice of Commencement needed over $2500) )
Estimated Fair Market Value prior to improvement: $ ]d f t;l w
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO

_Method of Determining Fair Market Value: ML Tax (0//ec‘1to!‘

(f yes, Owner Builder Affidavit must accompany application)

CONTRAcromCompanySDéQ(OJ =P €£‘,€S prone:(003-0300 fax (1G22~
Street: 3 4 : v City: SH«QM State:&q) Zipgqqq(!‘

State Registration Number: 03075558 7 State Certification Number: Cf)’&)@( SKB Mamn County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: Fﬂ LJJ/'/?& 5/6 o ¢ ’é"‘ State: F/ License Number: EC 000 ) 12
Mechanical:__/7. il A: w7, State___/~|. License Number_ L ACO Y7289
Plumbing: - _State: License Number:

Roofing: State: License Number:

ARCHITECT e Lic.#: Phone Number.

Street: City: : State: Zip:
enoineer_WCNONY EngQineers '\q Lic# PE 20273 Phone Number 773 335~ 07 22~

Street: QOLS"'\/ Port S+ Lucie lem Ste 104 City: Port St Luc'e  siate: FL zip: 3¢ 98Y

lﬁﬂASﬂ::::’:Bz:ﬂs:=gn“ﬂ='.=ﬂ.“.ﬂ===:===Bﬂ.=’ﬂ=’==ﬂl.=ﬂ-.-==

STICTZRRN OIJEITIR=
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living:z'é’o? $Garage 57/ Covered Patios: G _ Screened Porch:
Camort: Total Under Roof Wood Deck: Accessory Building:

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADOITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Flonda Energy Code: 2001 Florda Accessibility Code: 2001

== S=== Eom=

==2=

-1 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, L AWS AND ORDINANCES DURING THE BUILDING PROCESS.

?GMGNA RE(requlred) . CONTRACTQR SIGNA RE(requlred)
Qaces M. - W

' A
State of Flonda COU"W ot /7 / ;C7V) On State of Florida, County of: {V\Ol e

This the __L_day of /Y O\/em fot— 200 j This the __ /b day of O@eCuwAs1 200 4
by N who is personally by Moehtved B RolrdAs whois personally

known to me of pr known lo me of produ ) Dz Meys ((tpwee

A
as identification._ Q%[l mqf‘ As identification. Mmﬁ’ mm

No!ary Pubﬁc » . WLy . _Pu%lllns

A\
SRV 'o .
My Commission Exp:res_f bR
S *
28
-3,

/

Lave)

xplress&;p 30 2006;

’III A

X

By corssmsnom DDA3771

Mot

PPROVAL NOTIFICATION - PLEASE PIC

nruN @m& §M

fioun pedFFRbMPTLY!



Weyant Engineering, Inc.

Civil & Structural Engineers
201 SW Port St. Lucie Blvd., Suite #104
Port St. Lucie, FL 34984

Phone 772-335-0772 WPB 561-832-9094
Fax 772-335-0866

November 30, 2004 Job No. 04 1997

Town of Sewall’s Point -
One Sewall’s Point Road
Sewall’s Point, Florida 34996

Attention: Gene Simmons, CBO
Building Official

Subject: JANICE & DANIEL TOPPING RESIDENCE
7 MIDDLE ROAD
SEWALL’S POINT, FLORIDA
FIRE DAMAGE

Dear Gene:

At the request of Special Forces Restoration and Coﬁstruction, I have inspected the single family referenced
above. :

This residence suffered minor fire damage in a room at the northeast corner of the residence. The extent of
the fire damage is limited to interior studs and top plate in a wood frame wall.

The fire damaged studs can be easily replaced. During the repair procedure, an adjoining interior wall can
be removed and replaced with a double 1 3/4" by 14" microllam beam. By removing the wall, an opening
of approximately 11 feet will be created, which has been requested by the owners.

All repairs will meet the wind load requirements of the Florida Building Code.

CERTIFIED THIS 30™ DAY OF NOVEMBER 2004.

-

WEYANT ENGINEERING, INC.

Nt [l

Weyant, PE. FILE COPY
Principal Structural Engineer TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE:/2/3 0,/0 4

(o
. BUILDING OFFICIAL

Gene Simmons

e ———



PLeT 7/ 48

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.

(93]

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 applicabie 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 $ §%477. 2§

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.

A vit’s Signature:

ﬁw Z W
AT Lot
WA

SWORN TO and subscribed before me this ﬁfdday

of / ,2005, by | e
[oPP /NG, whoi known tcme or
produced identification.

;
. ~ <
- %/ y
by i 7 ([

”~ . -
ofary Public”
My commission expires: §[ &%, LAURA L. O'BRIEN '

(Notary Seal) .

-~ ~

ISSION # DD 205961

Ty EXPIRES: April 28, 2007
4,98 0% Bonded Thru Notary Public Underwriters
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ACQORD. CERTIFICATE OF LIABILITY INSURANCE

eS8 1818 80
e A T
HOLDER. T8 C! 34
8 v Johaman Agesey- oS ALTER THE COVERAGR APPORDED BY T POLICIES BELOW.

2041 SE Ocean Blvd '
stuart TL 34996 i

¥hone: 772-287-3368 Fex:172-207-4258 ! INSURERS AFFORDING COVERAGE NAIC i
et~ T ies.tws.  Southern Owners Jpsurasce 10190 |
$8.FFE B Auto-Ownors Insurance Co | 10968
cux l'o: totntion e
:§§ ° :.oan’n&. —— =
H t RIE REP C-
z
cus 015 PERE.
COVERAGES
THE ~ILILIES P EguMA=LE LA TED MELOW RAvE SER 1TULT: [y THz INGSE 0 anizl Ak, /b PO T -8 BRI BEW L HSATEL RUAAT- STANUBNG
A RER) PONTT, Ty €L JITITE 8 2N wnTs B ¢ LUV RT SATHRE ARECT 1D WASISH THID CERTIFPIATE vAY BT .muﬁg -_m' ]
PUAY PN AN g MW SA L 0N IEY BT Tt e U SUKINED ~2ehld % SUBJELE 10 AL THE 1hHME, E2CLUEKINS AL JONCATRNG OF 4 CH
[N {AF¥ e "HE LRBLL 7 (YN y oAy r'Av‘ IBENRECVED S Ay M3 ‘4
TR MR T~ 0f peemance ,' PRICY IImEER ’%W ) ] OA | Luats
CEMAAL LML 1 | EMM L RERCE 11,000,000
fakrdd i m\r
A i X Pmmm HRUA LAY | 20628155 I 01/15/00 01/18/05 | FEuEITeocerycs) 16100,000

{u‘osw(wm.—m t10,000

111,000,000
12,000,000

.
i
\
H
. s
!
|

Lx-‘.r_-,gw. Podu

.:qoﬂ.(ﬁ ':O'Dt" Ao |t 1. 000.,”900 .

i .:N BLCDRATE LINTT 49PLIEY PE S
]
T

| MTOMOELE asaTY ! .o SR T
L ﬂ'('.l.:ol\-t . $ 300'000

» IX e ane | 4320287900 ¢ 11/27/63, 11/27/048 00
r O N AT ; | giosr e '
. of PYreor s

[ICRE AR LS

[P

Rontal

= ., .
’_1' riE, WA i l B0 Ly INUAY ’
| M o TS ] Guomown D
': OROERTT DMALE 1 1
= i . {21 ¢ Citory
1 AN N7 - EARCCIRN) |8
| vor COVIRED €/TI8 M OUCY ! OTHCR T-mi EAALS i3
. N : AT wou T4
ERCEAMMEREL LA LABTY ! | EACH OLOUATENCE $
TJwcm [T] s s | sor covamme v ey | - awegeare
; : '
[ jresear ] | R £
! gt ied s 1 . . - 1
M:m‘:mvounc ! | et | IR
es ': v - lnrwv-a w/TRES MORNCY I TELCEBACRACLLE 1
ANY FELORIEY SALET LR ECUT vE i t -—
PR T A 1 ' | €1 CISEASE - EAEVPLVEE;
R AN : +
. S iV b | i Tl CIZRASE- POLCY v | ‘
T OTHER ! T
)
A Inland Marine | 20620188 i 01/18/06¢{ 01/18/08 gquip 811,500

ST RN no - z . L d
cc:u!;clu Holdar {i» nn.od as additionsl hu\u.d per rorm 55202 (5-00)
attachod. and as loss payee

CERTIFICATE HOLOER CANCELLATION

High Reach Co. LLC
Attn: Brendas
615 Mickman Cizcle AMREENTATIVES.

MPOSE NO OB IGATION OR | MBLITY OF ANY K NO UPON Tu§ INQURER. (TR ADENTS OR

'xmz BOLRD ANN OF TV ABOVE OEBCRUDED POLICRD BE CANCELLED SEFORE THE ERPRANON
CATE NNEREOP, THE 'SOUNG NSURER WiLL BAORAVOR TOMAL. 104  oave wemsn
NOTILE TO "€ CEATW ICATE HOLOBA NAMEOD TO B LEFT, BUT FAILURE TO DO $0 S=aLL

sanford FL 3277}

ACORD 24 (200408} © ACORD CORPORATION 1988




12/29/2004 16:40 15613487544 SPECIAL :FORCES PAGE 02

1

OATE (MMWDDAYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 12/D4/2004
PRODUCER Serial # 118695 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CONDON-MEEXK, INC. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1211 COURT ST. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CLEARWATER, FL 34818-5607
INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER . FRANK WINSTON CRUM INSURANCE, INC.
CRUM STAFFING 1I, INC. INSURER 8.
100 SOUTH MISSOUR! AVENUE |INSURER ¢:
CLEARWATER, FL 33756 INSURER D
y INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISEUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWATHSTANDING
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 YHE POLICES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

TYPR OF INSURANCE POLICY NUMBER icy =2 PRR BEOTRY umTe
GENERAL LIABILITY EACH OCCURRENCE [
COMMERCIAL GENERAL LABRITY [T e
CLAIME MADE D OCCUR MED EXP (Any ane persan) 3
- PERSONAL & ADV WARY |3
- BEMERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |3
lpovev [ 1%88% [ ioc
AUTOMOBILE LABILITY COMBINED SINGLE LMIT .
ANY AUTO {Ea nocidant)
ALL OWNED AUTOS BOOLY INJURY s
ECNEDULED AUTOS {Por persan)
HIRED AUTOS BODILY WJURY ’
NON-OWNED AUTOS {Par soxidar)
FROPERTY PAUAGE s
GARAGE LIABILITY AUTO ONLY - CA ACCIDENT |8
ANY AUTO OTHER THAN eaacc s
AUTO ONLY: AGO {6
EXCESS/UMBREL LA LABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AOGGREGATE 3
3
OEDUCTIBLE s
RETENTION 8 )
WORKER'S COMPENSATION AND WC 5 0000 0000 01/0172005 01/01/2008 | X | RITAIN: | x By
A |empLOYERS LABILTY 1.000.000
ANY PROPRIETORIPARTNER/EXE CUTIVE | EL EACH ACCIDENT 3 AL
iy ERMEMBER EXCLU EA OISEASE - EA EMPLOYEE |3 1,000,000
SEECIAL PROVISIONS beow EL DISEASE - pOLICY LT |8 1.000,000
OTHER
DEGCRIPTION OF OPERATIONBALOCA NONBNENICLES/EXCLUBIONS ADDED ®Y ENDORSEMENT/BPECIAL PROVIGIONS

This certificate ramains in effect provided the client's account Is In good standing with Crum Staffing 11, inc. Coverage Is not provided for any
employee for which the cilent is not reporting hours to Crum Staffing if, Inc. Appties to 100% of the employees of Crum Staffing )I, Inc. leased to
SPECIAL FORCES RESTORATION & CONBTRUCTION, INC., EFFECTIVE 11/22/2003.

CERTIFICATE HOLDER CANCELLATYION

8HOULD ANY OF THE ABOVE OEGCRIBED POUICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE IBSUING INSURER WILL ENDEAVOR YO Ma_ 30 pavs wrrrrew
NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 50 SHALL

772-263-8600
TEAM CONSTRUCTION CORP.

3500 SW CORPURA | E PARKWAY PP OBE NO ODLICATION OR LIADBR.ITY OF ANV KIND UPON THE MBURER, ITE ADENTE DR
PALM CITY, FL 34900 REPRESENTATIVES,
AUTHORIZED REPREBENTATIVE
78

1
ACORD 25 (2001/08) © ACORD CORPORATION 1908




12/29/2084 14:55 15613487544 SPECIAL : FORCES

PAGE B4
;less 403 STATE OF FLORIDA R
TMENT NESS AND PROPESSIONAL REGULATION
“AR cousg{ugg%u INDUSTRY x.xcuxs:m BOARD SEQ#104062900644¢

i -
:

The GENERAL CONTRACTOR

Named below I8 CERTIFIED el

Under the provisions of ChAstni'
: Expiration date: AUG 31, 2006&..:
. ROBERTS, MICHAEL A f e s
g sgxcru;roncsgynsg'ronnou & CONgT:INC
i STOART FL 34994 SR
]
|
! JEB BUSH R . DIANE CARR

ERN T e A ECRETARY
i GOVERNOR EBISALAY AS REQUIRED BY LAW S
| i
CITY OF STUART
OCCUPATIONAL LICENSE
2004-2005 TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
- OF CITY CODE OF ORDINANCES
BUSINGSS) CONTRACTOR - GENERAL

mwmm-mmmlmmmmnnvwmﬂwa

é+ i MICHAEL ROBERTS
| 652 BUCK HENDRY WAY

low, ovi
M&-Cnvm“ﬂmmwmuﬁdm Thie Licones does nao1 constitute
" engorsemam, scovaval. O Glseporovel ol the hOIGH s SX81 Of COMORWNCE Or OF the

sdotion. Ay

STATE LICENSE CGC059083

A

0N 0f QWTIrIND MLS! bR EDOrOved

orr €8 of the holder wall LAE 18ws, Tegadstions. or stenderds.

Occupationael Licensing 772-288-5319

‘| SPECIAL FORCES REST & CONST
| MICHAEL ROBERTS
1862 BUCK HENDRY WAY

LNG| STUART, FL 34994

.y

-~

J T T T

LA T

10/06/2004

CHERYL WHITE

CITY CLERK




12/29/2004 16:40 15613487544

. 2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Btean, Tax Coltector, P.O. 8ox 8013, Swian, FL 34998
(661) 283-5808 .

oot

CHARACTER COUNTS' IN MARTIN COUNT

PREVYR, § __ .00 :
s .00  renmry s < 5
s 200 coureee s
s 200  Trawseens
rom__ 35.00

18 KEREAY LICENSED TO ENGAGE IN mi [ 3$. PROFESTION OR %‘Wi

o STATE CERTIF GENERAL

AY LOGATION LISTED #0R THE PERIDD BEDINNING ON THE

and exomwa sspremsen . 2005

Tow -

LIC.FEE 8 ‘1245", 0.0’ R

SPECIAL:FORCES PAGE 03
ucens@003~5313-032 cenr CGCO 59083 P
prone £ 772)692-0302sicno 213?0“ B
LOCATION: tw - B

652 BUCK HENDRY WAY ST J
c
ik
5 gk
- §§g
a BgZ
- b3
" ROBERTS, MICHAEL A. (QuAlr¢ifnd 3
SRECTAL FORCES RESTOR. &) CENS Rgrr.

(-}
c
n
=
X
o
2
O
)
=<
P
>
=<

25
”

7
R
1,8}




MASTER PERMIT NO
TOWN OF SEWALL'S POINT

Date 4/ g;ézg_— BUILDING PERMITNO. 7169

Building to be erected for Type of Permit ~_S<42£¢6:__
F— .

Applied for b y M&Eﬁeontmctor) Building Fee \\

Subdivision _AJ‘G_E}_E'D_M_ Lot_x_ Block Radon Fee

Address _—,Z_biLD_D_L&__EQA@ Impact Fee \
Type of structure ¢ A/C Fee

'Pau—n@.w_ M'AHE‘- _&ua«,,;zc/ Z Ao/t
Parcel Control Number: Loct: ECOO0/ T

Electrical Fee ?

Plumbing Fee /
(®) Roofing Fee /
Other Fees ( ) /

TOTAL Fees /

Applicant Town Building Official

PERMIT

= BUILDING >§ ELECTRICAL O MECHANICAL
~ PLUMBING I ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLLAB TIE BEAM/ICOLUMNS
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




" From: Laura Pitzir qer At R V Johnson insurance FaxiD: 772-287-4439 To: Town of Sewals Point
.t

-

Date: 126004 02:39 PM Page: 2 of 3

.
ACORD. CERTIFICATE OF LIABILITY INSURANCE L B
FROGUCER THIS CERTHICATE IS ISSUED AS A MATTER OF INFORMATION

R.V. Johnson Agency, Inc.
2041 SE Ocean Blvd

ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE
HOLDER. THIS CERTIRCATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC #
WSURED INSURER A" Auto-Owners Insurance Co 18988
INSURER B:
Forward Electrical Contractors NSURER G-
It oo
erno -
Stuart FL 34997-8822 o
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS
POLKY EFFECTVE [POLKY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MMDI/YY) | DATE (M/DOYY) LBaTS
GENERAL LIABLITY EACH OCCURRENCE $ 500000
X | comerciaL GeNERALLUBILITY | 2061824304 08/28/04 | 08/28/05 |Primets eosecmweces | $ 100000
| cLames mace E]occu: VED EXP (Ay ono person) | § 10000
] PERSONAL & ADV INJURY $ 500000
. GENERAL AGGREGATE $ 500000
GENL AGGREGATE LIMIT APPLEES PER PRODUCTS - COMPIOP AGG | $ S00000
| Jeouer [ 18 [ e
AUTONOBLLE LIABLITY
COMBINED SINGLE LIMIT
$
A [ | aso 9543501600 08/28/04 | 08/28/05 |'t°oo®m S00000
|| A ownEeD AUTOS BODRLY INARY N
SCHEDULED AUTOS {Per person)
|| meeDAUTOS BODLY NARY s
NON-OWNED AUTOS (Per gecident)
— PROPERTY DAMAGE s
(Per acadart)
| GARAGE LIABLITY AUTO ONLY - EAACCIDENT | §
ANY AUTO BOT COVERED W/YNIZ AGENCY OTHER THAN EAACC S
I AUTO OrLY. G |8
EXCESSAMBREL LA LWSLITY EACH OCCURRENCE $ 1000000
A 0CCOLR [:] QAMSMACE | 95-435-016-01 08/28/04 08/28/05 | AGGREGATE $1000000
s
DEDUCTIBLE s
X | RETENTION $10000 $
WORNKERS COMPENSATION AND [r&ﬁmﬁ% ]US?
EMPLOYERS LASLITY
ANY PROPRIETORPARTNEREXECUTIVE BOT COVERED W/TNIS ACRNCY E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
It yos, describo under
SPECIAL PROVISIONS bolow E.L. DISEASE - POLICY LiMIT | 8
OTHER

e
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED B8Y ENDORSEMENT / SPECIAL PROVISIONS

CERTIANCATE HOLOER

CANCELLATION

TOWNO24

Town of Sewalls Point
1 8. Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUMNG INSURER WILL ENDEAVORTOMAL  10*  pavs wriTTen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO 80 SHALL
S4POSE NO OBLIGATION OR LIABLITY OF ANY KIND UPON THE INSURER, T8 AGENTS OR
REPRESENTATIVES.

Koy

ACORD 25 (2001X8)

© ACORD CORPORATION 1938




. ACORD. - CERTIFICATE OF LIABILITY INSURANCE 0

DATE OF ISSUE
1/01/2004

v -

PRODUCER .
Insurai:@ Company of the Americas

1310 Utica Street

P.O. Box 855

Oriskany, New York 13424

Tel: (315) 768 -2726 Fax: (315) 736 -8731

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CE

RTIFICATE DOES

INSURED ) i
Employee Leasing Solutions, Inc.

Formerly Known As: People Leasing, Inc.
L/C/F FORWARD ELECTRIC & A/C

1401 Manatee Ave. W. Suite 600
Bradenton, FL 34205

gggoaumo. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
INSURERS AFFORDING COVERAQGE — NAIC #
INSURER A: Insuranca Company of te AMSAels ' X TY 7 030

INSURER B:

I o r i [
INSURER C: [ S l
INSURER D: I'DXL_ 1
INSURER E: e

COVERAGES

\I]

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

s TAoo T POLITY EFFECTIVE POLICY EXPIFATION
MSR [aDD1 TYPE OF INSURANCE POLICY NUMBER DATEIMMIDD/YY) | DATEIMMIDOIYY) uMITS
GENERAL LIABILITY EACH OCCURRENCE $
] commerciaL cenerat uasiiTY DAMASE.TO RENTED $
| craims maoe D OCCUR MED EXPENSE  49idue $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE UIMIT APPLIES PER: PRODUCTS — COMP/OP AGG| $
oo [ 78 []
oucyY D or Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE UMIT | o
ANY AUTO A hecioam
: ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS Por person)
|| HIRED AUTOS BOOILY INJURY s
NON - OWNED AUTOS (Per porson)
] PROPERTY DAMAGE s
{Per sccideny)
GARAGE LIABILITY AUTO ONLY ~EA ACCIDENT| $
: ANY AUTO OTHER THAN  EAACC [$
AUTO ONLY 256 s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
l OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION ¢ )
WORKERS COMPENSATION AND we STATY - OTHER
EMPLOYERS® UABILITY X I'°“3 "'w'sl I T 000,000
E.L. EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE ks
A
SFyFel.S,E:elx:sireegsd?r(c‘-uoso? W00301 01 50 01 /01 /2004 01 /01 /2005 E.L. DISEASE EA EMPLOYEE | $ 1 ,000’000
SPECIAL PROVISIONS below €.L. DISEASE -POLICY UMIT] § 1,000,000

OT™E’Client ID #4040029

“m%ﬁwmmm

Rl FOP LES TEXCLUSIONS ADDED BY ENDORSEMENT 7 SPECI
EORTAPA BB PR THOFE KL YEES LEASED TO BUT NOT SUBCONTRACTORS OF:
Qualitiers Name:DOUGLAS TAYLOR/WILL CARSON

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWELLS POINT
1 SOUTH SEWELLS PT RD
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANC

TO THE LEFT, BUT FAILING TO DO SO SHALL IMPOSE NO OB
REPRESENTATIVES.

ELLED BEFORE

THE EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED

LIGATION OR

LIABILITY OF ANY KIND UPON THE INSURER, IT’S AGENTS OR

AUTHORIZED REPRESENTATIVE W/




o DEC-@6—2804 17:23
b 1)

) BY LAW

DIANE CARR
SECRETARY

% STATE OF FLORIDA

BEC0001472 07/02/04 040004474

FORWARD ELECTRIC

DEPARTNENT OF BUSINESS AND
PROFESSIONAL REGULATION

CERTIFIED ELECTRICAL CONTRACTOR
TAYLOR, DOUGLAS LYNN
FORWARD ELECTRICAL CONTRACTORS OF

IS CERTIFIED under the provisioms of Ch.4889 r3.
Dopiretien daee: AUG 31, 2006

L04070202240

2004-2005 MARTIN COUNTY ORIGINAL

COUNTY OCCUPATIONAL LICENSE mone ¢
Lasry C. O'Steon. Tax Collector, P.O. Box 9013, Swsmt, FL 34046
. (772) 2506804

A = ]

7~

N

DEPARTMENT OF BUSINESS ARD
PROFESSIONAL REGULATION

GEED? STATE OF FLORIDA

CACO49289

CERTIVIED AIR COND CONTIR
SHARKEY, EEVIN MICHAEL
PORWARD ELETRIC & AIR CORDITIONIN

IS CERTIFIED unser the provisioas of cz.489 rs.

exparensen asce: AUG 31, 2006

08/13/04 040143831

ACAL540490 )

L04061304008

AY LOCATION USTED FOR THE MECD SEJINEND O TME

" 30

OoRv G.

* SEPTEMBER aod :

IR ——4 | L1 ]

561 221 3189

wmpu =508-045 o Bc0001472

'*'UGLAS L (PRES

R!PEIPT of PAY

'-ART .FL 34997

P.o2/a2

TOTAL P.BR2




Date

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

// <f/ 2

Building to be erected for

—E)PPH\}&:

BUILDING PERMIT NO.

Applied for byw'oeoes

pd

Subdivision
Address

7170

Type of Permit

(Contractor)  Building Fee \

Lot __?2 S Block___

7 Mboe Poan

e 2 2

Type of structure

Parcel Control Number:

Amount Paid

Total Construction Cost

Radon Fee

N
Impact Fee %@é

ranir Do s NAME . Zoedd UL e ron P ilté‘g'
chk . 0’7{(”7{/2‘2?? Plumbing Fee /
Qo oo Roofing Fee /
\ / Check # \ / Cash Other Fees ( ) /
TOTAL Fees /

Signed Qi.f%/%.ﬁ/

ol Doy

Applicant Town Building Official
PERMIT

Z BUILDING 0 ELECTRICAL X MECHANICAL

Z PLUMBING 0 ROOFING O POOUSPA/DECK

T DOCK/BOAT LIFT J DEMOLITION 0 FENCE

7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

a FiLL O HURRICANE SHUTTERS O RENOVATION

0O TREE REMOVAL O STEMWALL O ADDITIOM

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 -




From: L aura Fitzir ger At R V Johnson nsurance FaxlD: 772-287-4438 Ta: Town of Sewals Point
h] L

Date: 124504 0239 PM Page: 2 of 3

$ j___ .
. DATE (MMDIVYYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE poli0 27| oo
PROOUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R.V. Johnson Agency, Inc. HOLDER. THIS CERTIRCATE DOES NOT AMEND, EXTEND OR
2041 SE Ocean Bluvd ALTER THE COVERAGE AFFORDED BY THE POLICES BELOW,
Stuart FL 34996
Phone: 772-287-3366 FPax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC §
SESURED INGLRER A Auto-Onnc.u:g Insurance Co 18988
INSLRER B!
Forward Electrical Contractors pp——
of Florida_ Iac .
4149 9K Salerno Rd WSURER
Stuart ¥IL 34997-8822
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INGURED NAMED ABGVE 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 AFFORDEL BY THE POLICIES DESCRIBED HEREIN IS SUBUECT TO ALL THE TERMS, EXCLLUSIONS AND CONDI TIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS
LTR NSRY] TYPE OF MSURANCE POLICY MUMBER DATE (MWDHVYY] | DATE (MADO/YY) Lars
GENERAL LIABLITY EACH OCTURRENCE $ 500000
X | commErciaL cENERAL LABLITY | 2061824304 08/28/04 | 0B/28/05 |rrowsisEaccaromce | $ 100000
CLAIMS MACE E]occm MED EXP [(Any ond person) $ 10000
B PERSONAL & AV INJLRY $S00000
|| GENERAL AGGREGATE s 500000
GEML AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP ac; | $ 500000
C eoer [ [ Jeec
| SUTOROBIE LABLITY COMBINED SINGLE LIMIT s 500000
Al | lwramo 9543501600 08/28/04 | 08/28/05 |/t conm
|| AL OWNED AUTOS BOCHL Y BLAAY s
SCHECULED ALITOS {Per person)
|| rmeD autos BLOLY BLLRY s
HNON-EMAED ALTOS {Per accigert)
— PROPERTY DAMAGE s
{Por atcadent)
| GARAGE LisBLITY AUTO ORLY - EA ACCIDENT | §
ANY ALTD SO COVERED W/TEIS NCERCT OTHER THan EANC 1%
| AUTO QLY acs 1 8
EXCESSAMBREL LA LIMILFTY EAlH OCCURRENCE s 1000000
{a [ Joccr [ |amewoe | 95-435-016-01 08/28/04 | 08/28/05 |ascreEcaT $ 1000000
‘ 3
DECUCTIBLE 3
X | RETENTION $10000 s
WORNERS COMPEMBATION AMD r&[’f?.nm}u% ] 1015-:1{'
EWPLOYERE LIABILITY
ANY PROPRIETORPARTMEREXECUTIVE SOT COVERED W/TRIN RCERCY EL. EACH ACCIDENT L4
OFFICERMEMBER EXCLUDED? E.L. DISFASE - EAEMPLOYEE | $
H yus, dosoribe under
SPECIAl PROVISICONS bolow EL. CISEASE - POLICY LiMIT | %
OTHER
mmmmmumm:mneummmmmnm mm
CERTIFICATE HOLDER CANCELLATION 7
- TOMNG24 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE I81ANG INSURER WILL ENDEAVOR TOMAL 10 ¥ pavs wRmmen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO S0 BHALL
m of 11a Poillt GIFOSE O OBLGATION DR LIABILITY (OF ANY HIND UPO THE IMBURER, M3 AGENTS OR
1 8. Sewalls Point Road REPRESENTATIVES.
Stuart FL 34996 77"

ACORD 25 {2D01/08)

© ACORD CORPORATION 1888




_ACORD. - CERTIFICATE OF LIABILITY INSURANCE [ oDie or ssue

PRODUNER. _ = ° . THIS CERTIFICATE IS ISSUED AS ONLY AND
Insurai:ce’Company of the Americas CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES
1310 Utica Street NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
P.O. Box 855 BELOW.
Oriskany, New York 13424
Tel: (315) 768 —-2726 Fax: (315) 736 -8731 INSURERS AFFORDING COVERAGE I NAIC #
INSURED - - ; ¥

Sefovee Leasing Solutions, Inc. INSURER A. Insurance Company of tHe AmdAals ' [ T'Y A ,030
Formerly Known As: People Leasing, Inc. INSURER B: [ Goe
L/C/F FORWARD ELECTRIC & A/C INSURER C: [ R s DN ]
1401 Manatee Ave. W. Suite 600 INSURER D: | = |
Bradenton, FL 34205 INSURER E: LSAX |
COVERAGES ]

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

Al e TYPE OF INSURANCE POLICY NUMBER DATEIMM/DDIYY] | DATEMM/DOIYY) umITS
GENERAL LIABIUTY EACH OCCURRENCE 3
—
COMMERCIAL GENERAL LIABILITY DANASETQ RENTED $
| crams maoe D OCCUR MED EXPENSE ANy One $
PERSONAL & ADV INJURY | &
P
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG| $

r‘bouch 528; [_-I Loc

AUTOMOBILE UABILITY
—_—

COMBINED SINGLE LIMIT $
(EA ACCIOENT

ANY AUTO
E ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS Por person)
|| HIRED AUTOS BODILY INJURY s
NON - OWNED AUTOS (Por person)
PROPERTY DAMAGE
e (Per accident) $
GARAGE UABILITY AUTO ONLY -EA ACCIDENT] $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY ~co | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR D CLAIMS MADE AGGREGATE $
$
DEOUCTIBLE $
RETENTION ¢ s
WORKERS COMPENSATION AND e STATY = OTHER
EMPLOYERS' LIABILITY R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
QFFICER/MEMBER EXCLUDED? WC03010150 01/01/2004 101/01/2005 "¢ oisease £a emprovee | s 1,000,000
SPECIAL PROVISIONS below £.L. DISEASE - POLICY LiMiT| $ 1,000,000

OTHERClient ID #4040029

| DESCRIFTION OF OPERATIONS 7 LOCATIONS / VERICLES TEXCLUSIONS ABDED BY ENDORSEMENT 7 3PEC)
EORRPE NS B LR IEOK EX5L0 YEES LEASED TO BUT NOT SUBCONTRACTORS OF:

Qualifiers Name:DOUGLAS TAYLOR/WILL CARSON

CERTIFICATE HOLDER CANCELLATION

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

TOWN OF SEWELLS POINT TO THE LEFT. BUT FAILING TO DO SO SHALL IMPOSE NO OBLIGATION OR
UABILITY O ON THE INSURER. IT'
1 SOUTH SEWELLS PT RD , LIABILITY OF ANY KIND UPON THE INSURER. IT'S AGENTS OR

STUART, FL 34996 AmuonlzeoREPRESMAﬂVE"&‘AW




, DEC-P6-2004 17323 FORWARD ELECTRIC S61 221 3188 P.82/82

DIANE CARR
SECRETARY
1 BY LAW

e STATE OF FLORIDA Ar* iKTLEEI
) DEPARTMENT OF BUSINESS AND
- PROFESSIONMAL REGULATION

EC0001472 07/02/04 040004474

CERTIFIED ELECTRICAL CONTRACTOR
TAYLOR, DOUGLAS LYNN
FORWARD ELECTRICAL CONTRACTORS OF

IS CERTIFIED under the provasicns of Ch.489 r3.
Dpiratios daee: AUC 31, 2006 LO40T70202140

e —— e = ]

( STATE OF FLORDA AC£LS540u490 A
@nnw OF BUSINESS ARD
PROFESSICHMAL REGULATION

CACO49288 08/13/04 040143851

CERTIFIED AIR COND CONTR
SHARKEY, KEVIMN MICHAEL
PORWARD ELHTRIC & AIR CONDITIONIR

1S CERTIFIED unser the provisioas of Cu.489 rs.
sxpiresies dste: AUG 31, 2006 LO40E81304088 _)

!
(N

2004-2005 MARTIN COUNTY ORIGINAL vead 974-508-043 cenr EC0001472

COUNTY OCCUPATIONAL LICENSE e ¢ ”5’521-133%‘.‘
Larry C. O"Stesn, Tax Collector, £.0. Box 9013, Stowt, R 34995
.. {T72) 280-6604

IPT of PAY

E:
[+
g
wv .
(o
o
o
[¢+] .
REUE
;g:gmm )
: 70000 OCCT NOOML
0 MAANEINN
.0

AT LOCATION USTED FOR TrE FEFOD SETNOSND O e

30 . SEPTEMBER 04 -
reyre vl ——40 ) ’-.- TR -

TOTARL P.B2




INSTR # 1794086
OR BK ©@1957 PG 1594

NOTICE OF COMMENCEMENT RECORDED 11/22/2004 11- 19003 AN
MARSHA EWING

Stateof _F / CLERK OF MARTIN COUNTY FLOKIDA

County of  Murfia JED BY S Phoenix

The undersigned hereby gives notice that improvement will be made to certain real property, and in

accordance with Chapter 713, Florida Statutes, the followiny information is provided in this Notice of
Commencement.

1. Description of property: (legal description of the property, and street address if available) .
Let 35 Paexel # 1332Y100200000 3501 0000

(L8]

. General description of improvement: k’epr\:r Fire Damag L
1 2}

3. Owner information  a. Name and address:  Dan 'T'oﬁpmg
7 M. «.(“Q Rc! SL“JO-U* Peont EL 3¥99¢

o

. Interest in property:

[¢]

. Name & address of fee simple titleholder (if other than Owner):

4. Contractor: (name & address) Specs [ Fe-ces G2 Uy wieay Stuert Ct. 3ys9y
a. Phone number 7272¢92 0302 b Fax #: 42 4. (optional, if service by fax is acceptable).
5. Surety

. Name and address:

a

. Phone number: c. Fax # (optional, if service by fax is acceptable).

b
d. Amount of bond: $
6

. Lender: (name and address)

a. Phone number: b, Fax # (optional, if service by fax is acceplable).

7. 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 and address) .

a. Phone number: b. Fax # (optional, if service by fax is acceptable).

8. In addition to himself or herself, Owner designates of to receive a
copy of the Licnor's Notice as provided in Section 713.13(1)(b), Florida Statutes.

a. Phone number: . b. Fax # (optional, if service by fax is acceptable).

9. Expiration date of notice of commencement (the expiration date is 1 year from the date of recording
unless a different date is specified

@M /(m g\fuxcu - \,7@,@0,@1

SIGNATURE OF ({W{IER /V

,qu# D. HTuflp ng
51 Vi Sworn'to (or affirmed) and subscnbed before me this [ 7 ~ day of /VUV (year) , by (name of person

GRTE
mnaking, slalement) .
\\“ Cob . '
VHIS I IO R TEY 1AL HhE /’ ¥ \[> _jf;\‘ \ <H i AT T
fad 9 1 T A

FOREGOHG ]_ O TR
FkWTda

1D CORKECT CY F THE Gy i3
. S (Signature of Notary Public - State of

----------- N
CUUNW N

(Print, Type, or Stamp Commissioned Name of Notary Public)

Type of Identification Produced f, / A /- Expiration Date

4/03/2000

£ MY COMMISSION # DD 137713




' '_I‘OWN OF SEWALL'S POINT

: o Building Department Inspection Log -
g Date oflmpection. @Mon DWed |”|Fri -y

|PERMIT.

OWNER/ADDRESS/ CONTR

lNSPEC’I‘ION TYPE -

31 zooxs i page :,‘ o t‘ j

e ?7&6@

—

Ve S e '“,'“‘:

FZXH I

. NOTES / COMMENTS

7HIDDL,QQ@

cEPTr PtpN’f
(g‘pooe_ wAu-)

=

’ PERMIT

OWNER/ADDRESS/CONTR

INSPECT ION TYPE

NOTES/COMMENTS: .

wiLdl
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MW//\I &UWP

" JPERMIT

OWNER,/ADDRESS/CONTR.

." lNSPECTION TYPE

RESULTS

NOTES /COM

16272

’T’é Ban..q

1y HAzc; uequA

- [o18

*|iNspECTOR: [

NOTES/COMMENTS:

[PERMIT

OWNER/ADDRESS/CONTR. o

lNSPEC’i‘ION TYPE

RESULTS .

55//%9&2/ B

/SWM
V227 =

/Zﬂ?f///s

INSPECTOR.

PERMIT

INSPECTION TYPE -~

RESULTS

OWNER/ADDRESS/CONTR. '

INSPECTOR:" .

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

INSPECTOR )

PERMIT

OWNER/ADDRESS/CONTR. -

INSPECTION TYPE

" |RESULTS

NO’I‘ES/COMMENTS

INSPECTOR: -

/W / -
0 | INSPECTOR: M
~|RESULTS

g GAsmuLm@ (/’é%» LT */ 1+

S INSPEC’I‘OR 4’ %
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- Date of Jectlon E:Ihlon ﬁWed -l"rl :.';E-""L‘

= Iitsi:ection Log
/ Z_S‘ i 200&5‘

- [PERMIT

OWNER/ ADDRESS / CONTR

INSPECTION TYPE

RESULTS

NO’I‘ES /COMMENTS

S "" -
- ——— MR
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e —7 l%,— = -', IR ,:.,
T . g e

) ‘;'."F"{ F" N AL | ,\1—( x ;.{:*'

@wﬁe’ '_':'.
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T I

N INSPEC’I‘OR 1

iR

OWNER/ ADDRESS / CONTR

lNSPEQ’ElQN TY_PE

RESULTS

NOTES /COM

anée:r_s B

- lZM Zoaémeu/ s e et P
M2 DN M,@aoﬁ,\,a R I T

/\ A//A.:

U INSPECT OR

3 IN‘S_PE,(-:T!ON'T.YPE;-A;%,--

RESULTS '

T OWNER/ AD,DRE.SS/ CONTR.

Fzr\W-ADDN

NOTES /. COMMEN'_I‘S

27 W \ i
| Senagare P,woas B

OWNER/ADDRESS/CONTR

{INSPECTION TYPE

“JRESULTS |

\/\) ADE ..... .;::.;;.. .

F(MAL_ Acc

19 B ‘“\4(\\4—@04

?%@ ﬁ i

Pine ©c

QWNER/A.RDFESS/Q mm.;

INSPEC'I‘ION TYPE N

RESULTS

Deudley !

y/ZZ

| CosTor [Des

A szwu.s%;‘

el T T

OWNER/ ADDRESS / CONT R
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MASTER PERMIT NO. . _

TOWN OF SEWALL'S POINT
Date

Building to be erected for____ T PPN (&

Type of Permit'—,rr;JSS %‘1@
Applied for by _M% (Contractor)  Building Fee _ 22S O-D
Subdivision _HJL_&_ML_ lot 2= =25 Block____ Radon Fee_\
address_ 7 MippLe Rosp

BUILDING PERMITNO. 8045

Impact Fee
Type of structure 151;1_’_ A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
. / 2 2 S Y100 00¢ O D2SD/000D Roofing Fee \
Amount Paid 3; 00 Check #_Q_Q[&Z Cash Other Fees ( ) \

Total Construction Cost $ _/ 450. cpy

TOTAL Fees 3.5 .60

Signed W/ﬂ/ ‘ s|gne&£»«—'-—>£ww¢

Apphcant Town Building Official
o -
= ' ® AL
- Z BUILDING T ELECTRICAL O MECHANIC
Z PLUMBING C ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL J HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL 0 ADDITION
R
INSPECTIONS
L

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING . ) © WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS A LATH

ROOF TIN TAG/METAL - ROOF-IN-PROGRESS

PLUMBING ROUGHAN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-N GAS ROUGH-N

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

—3}——FINAL-MECHANICAL FINALOGAS

FINAL ROOF BUILOING FINAL e




T L tnican € |
Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME, hone toawwwm

Job Site Addressj HI ddl& e()ﬂfp _ . _ | m&@ﬁﬂg_@_smeg : Zip%_
Legal Desc. Property (Subdn.oUBiock}m'ﬁ%Jﬁ' Z“Of 35 Parcel Numb;ré Zi 58'4/“(k ),_23’ 2{ kE*OG:Shz tf

Ownar Address (if different): . . City: State: Zip:
fYDescﬁption of Work To Be Done: Z/’-ﬁ S 5ﬁ/&}ﬂ AN 4 -
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

Estimated Cost of Construction or Improvements: § /64573

YES : . (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: §
Is improvement cost 50% or more of Fair Market Value? YES NO

(tf ng, fill out the Contractor & Subcontractor sections below)
{If yes, Owner Builder Affidavit must accompany application)

CONTRACTORICompany. 0¢tial Srwaes Pronel @030, rur Q- ].D

street_{ g2 D At .%uC[f H’CVdM \)\)Au City: ﬁmx‘i Stale: ‘Q 5 ! ] ‘4‘
Slate Registration Number: ) State Cemﬁcatnon Number< Tzﬁ / @( i;iiﬂlamn County License Number______

SUBCONTRACTOR INFORMATION:

Method of Detarmining Fair Market Value:

Electrical’ State; ___License Number.

Mechanical: State: License Number:

Plumbing: State: License Number:

Raofing: State; Lice;mse Number:

z=azz E=zzasacozms=zoss szmzmo=c D ——— s =z=zz==x s=z ———

ARCHITECT _ Lic.#:_ Phone Number.

Street: ) City: : Staie; Zip:

ENGINEER Lic# . Phone Nullmber:

Street: City: State: Zip:
. 4 . cams

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage; Covered Patios:___ Screened Porch:

Carport: Total Under Roof Wood Deck: __Accessory Building:

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

BOILERS, HEATERS, TANKS OOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code [Structural, Mechanical, Plumbing, Gas}: 2001
National Elactrical Code: 2002 Florida Energy Coda: 2001 Florida Accessibility Code: 2001

-VHEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
EDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DVRING THE BUILDING PROCESS.

Stata of Flori

— 4o
This the J= _ f .200! 4 This the | 4 d
by wﬂhj_s'ggr_s_cmaﬂv by ___ Who is personatiy—

known (0 me or producad

known to ma or produced

. MY COMMBSION ¢ DD 355905
P@ﬁm meml




From: Laura Pitzinger At R V Johnson Insurance FaxiD: 772-287-44358 To: Tewn of Sewalls Pelnt Date: 1/11/06 07:54 AM Page: 2of 3

ACORD. CERTIFICATE OF LIABILITY INSURANCE  oeio zg st

01/11/06
PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UFPON THE CERTIFICATE
R.V. Johnson {@sM} HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 E Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Stuart FL 34996
Phone: 772-287-3366 PFax:772-287-42658 INSURERS AFFORDING COVERAGE NAIC #
MSURED ) INSURER & Southern Owners Insurance 10190
s 1 Rost i wsRERE:  Auto-Owmners Insurance Co 18988
ia orces 8 ora ion -
ngs gongtﬁuctioan INSLRER C:
uc endrx a :
SEuart PL $495 y INSURER D
INGLIRER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABGVE FOR THE POLICY PERIOD INDICATED, MOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSLED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUSJIECT TO ALL THE TERMS, EXCLUSIONS AND COMDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWMN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

O} POLICY EFFECTIVE [FOLICY EATTRATION
LTR JNSRD TYPE OF INSURANCE __POLICY NUMBER OATE (MMIUDIYY) | OATE (MMIDDIVY) ) LM
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
— [TAEAGE T
A X | commERCIAL GENERAL LIBBILITY | 20628155 01/15/06 | 01/15/07 | PRomises ies ccoronce) | 3 100,000
CLAIMS MADE IEI OCCLR MED ZXP (Any one persan) §10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL ABGREGATE $2,000,000
GEML AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMP/OP 456 (51,000,000
I POLICY I ﬁ?} | Kool
AUTGMOBILE LABILITY COMBINED SINGLE LiMIT $ 300,000
B X | AN AUTO 4328287900 11/27/08 11/27/0¢ |{E0cciten .
| At OWNED AUTOS SOOILY IMJURY s
SCHEDULED & M08 {Par person)
HIRED ALITGS BOOILY [NLRY s
NOH-OWHED ALITOS {Per sccidart)
L PROPERTY DAMAGE $
{Par aecigent)
GARAGE LIABILITY ALTO ONLY - E& ACCIDENT 3
ANY ALTS HOT COVERED W/THIS ASENCY OTHER THAn EARCE | 4
7 7 AUTO QLY oo |8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE %
QCCUR D CLAIME MADE NOT COVERED W/THLE AGENCY RGGREGATE $
3
DECACTIELE $
RETENTION $ L]
WORKERS COMPENSATION AN TORY LT ®
EMFLOYERS' LIABILITY E L EACH ACCIDENT
AHY PROPRIETORIPARTNERIEXECUTIVE §OT COVERED W/THIS ACEACTY — Crine $
DFFICERMEMBER EXCLUDED? £L. DISEASE - EA EMPLOYEE | §
it ves, describe nnder
SPECIAL PROVISIONS belmw £.L. DISEASE - POLICY LIMIT | §
DYHER i
A | Equipment Floater 20628155 01/is/06 | 01/15/07 Equip 511,500
) Rental

DESCRIPTION OF DPERATIONS / LOCATIONS § VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SFECIAL FROWISIONS

CERTIFICATE HOLDER o CANCELLATICN

TOWN024 | SHOULD ANY OF THE ABGVE OESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENOEAYOR TO MAIL  10*  pars wriTTen
NUTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DD 5O SHALL

. IMPOSE NO CBLIGATICN OR LIABILITY OF ANY KIND UPOHN THE INSURER, IS AGENTS OR
Town of Sewalls Point

1 5. Sewalls Point Road REFRESENTATIVES.
Stuart FL 34996 AUTH, "??“

ACORD 25 {2001/08) @ ACORD CORPORATICN 1938




From: Crum Services To: SEAWALLS Date: 1/3/2006 Time: 3:27:30 PM Page 1 of 1
. DATE (MwODNYY)
CERTIFICATE OF LIABILITY INSURANCE 11312006
PRODUCER Serial # 087143 |THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CONDON MEEK INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1211 COURT ST HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
CLEARWATER FL 33755 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC#H
INSURED INSURER A: FRANK WINSTON CRUM INSURANCE, INC.
INSURER B:
CRUM STAFFING |I, INC. 1-800-277-1620 INSURER C
100 S MISSOURI AVENUE INSURER D:
CLEARWATER FL 33756 INSURER E:
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 OF 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.
ol Baadd TYPE OF INSURANCE POLICY NUMBER ng_g (s;:gme Pgh'?;’ :":‘Pmm;:v‘;" LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABLITY FIRE DAMAGE (A one fre) H
CLAMS MADE OCCUR. MED EXP (Any one person) $
PERSONAL 8 ADV INIURY 5
GENERAL AGGREGATE s
GEN'L AGGREGATE LMIT APPUES PER: PRODUCTS - CGMPIOP AGG ]
poLICY mpmzcr l_]wc
IAUTOMOBILE LIABILITY COMENED SIMGLE LMIT $
_AAWAUTO (Ea acciper)
| _ALLOWNED AUTOS BOOLY UURY s
SCHEOULED AUTOS (Pe pesson)
| |HREDAUIOS BODILY LLURY $
NON.OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per acciaent)
GARAGE LIABILITY JAUTO ONLY - £A ACCIDERT 5
lasty AUTO OTHER THAN EAACC]S
AUTO ONLY: AGG|S
|EXce88 7 UMBRELLA LIABILITY EACH OCCURRENCE 3
ocCUR CLAIMS MADE AGGREGATE [}
5
™ Joeoucriae 5
RETENTION  § $
A m%’ CoNPENSATION i eupLoveRs WC 6 0000 0000 1/1/2006 11112007 X ' x‘l’féfmé I OTHER
ANY / PARTNER /
OFFICER / MEMBER EXCLUDED? E£.L. EACH ACCDENT 3 1,000,000
::;;;,,_“:;::;;::’uw £.L. DISEASE - EA EMPLOYEE S 1,000,000
E.L. DISEASE - POLICY LMIT $ 1,000,000
OTHER
TION OF oF I 1 VEICLES / EXCLUSIONS ADDED BY T/ BPECIAL

THIS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENT'S ACCOUNT IS IN GOOD STANDING WITH
CRUM STAFFING II, INC. COVERAGE IS NOT PROVIDED FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT REPORTING HOURS
TO CRUM STAFFING [i, INC. EFFECTIVE 11/22/2003, APPLIES TO 100% OF THE EMPLOYEES OF CRUM STAFFING II, INC.
LEASED TO SPECIAL FORCES RESTORATION & CONSTRUCTION, IN

772-692-4112

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALL'S POINT
1S SEAWALL'S POINT
SEAWALL'S POINT FL 34996

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SHALL {MPOSE

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

AUTHORIZED REPRESENTATIVE

O\vﬂ#m/.
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ACH 1455403 z STATE OF FLORIDA

TMENT BUSINKSS8 AND PROPESSIONAL R!GULATION )
l PAR cousggucnou nmvsrmt ucsus:ua OARD ] SEQ#1L04062900644¢

GENERAL CONTRACTOR i
Named below 18 CERTIFIED ' B
Undexr the provisions of Cha uj 489 r‘s. -
Expiration date: AUG 31, 20 6 e

ROBERTS, MICHAEL X .

SPECIAL FORCES xgs'rounon & couwr h:d &

623 BUCK HENDRY WAY
TUART FL 349954 R
JBB_BUSH B ' | DIANE cARR
GOVERNOR S "DISPEAY AS REQUIRED BY LAW S '

CITY OF STUART
OCCUPATIONAL LICENSE
2004-2006

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION

— "OF CITY CODE OF ORDINANCES
PUNES% CONTRACTOR - GENERAL

Yummmnmwmlmw-mw-m-ﬁvhmtonduvcxv

en | MICHAEL ROBERTS e i Lt Eacto, ot 8 g eceicions T ey oot o ot
1 652 BUCK HENDRY WAY COmoAance o romcamGACS O T 1ok S oo e e o7 9
STATE LICENSE COCO59083 Occupational Licensing 772-288-5319
! St L SPAIDE
0.00 100.00
-7 “TSPECIAL FORCES REST & CONST AL OATRGE ]

€23 MICHAEL ROBERTS 10/08/2004
2652 BUCK HENDRY WAY
<c] STUART, FL 34994

CHERYL WHITE
CITY CLERK

...... e . ~.

cemm e e AR et a= . e




PAGE 0Oi

SPECIAL:FORCES

2

1772692411

29

32:

92/06/2986

"

CITY OF STUART
OCCUPATIONAL LICENSE
2005-2006

S3ess| CONTRACTOR - GENERAL

MICHAEL ROBERTS
23 BUCK HENDRY WAY

STATE LICENSE CGCO059083

[ LCENSEND, oA
' 4237

[EF CATEGORV:NO7
061001

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

Tris cocupstions! icenss doss AN per xR the holder 10 opersie i vidation of any City
1w, ordinance, or regulstion. Aty changes in tOCtoN Of Owaer KNP Must be 2pEwoved
by the Cy Liasnae Section, subyact (0 2oning (ESCEore.  This Licerim Aoss not comstiiusts
) appe -~ & o of the holder's shill or compesence of o e
complisros of non-compliencs of U holier with oUW ws, reQUIFtions, of SWACHTS.

Occupstional Licensing 772-288-5319

100.00

| MICHAEL ROBERTS
i0. 623 BUCK HENDRY WAY
I STUART, FL

| SPECIAL FORCES REST & CONST

34994

:",:’T—mm
08/22/2006

CHERYL WHITE

CITY CLERK




PAGE 81

SPECIAL : FORCES

17726924112

92/06/2086 B2:22

-

L(]

CITY OF STUART .
OCCUPATIONAL LICENSE
2005-2006

5| CONTRACTOR - GENERAL

MICHAEL ROBERTS
623 BUCK HENDRY WAY

STATE LICENSE CGC059083

LACCOUNTNG LY

T LICENSE.NU,: 2 T CATEGORY. NO.Y
) 4237 21898 061001

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT AFTER OCTOBER 1-CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

Tris oooupstions! llaznss doas NCt e MR the holdar 10 cowrets 3 vidaion of any City
law, ordinance, o regulstion. Ay chanQes 0 LOCETON Of Dwner BN Must be 2pgr o ved
By 0w CRy Lioense Saciion, ubyact (0 2oming rEELACEONE. T his LiCeriss DR NOL CORMK ity

mne al, o

a of e holder’'s cill or competance of o) the

w:mum?wnmavnw;ﬂhmuul. MgUETtions, of SeNdarts.

Occupstional Licensing 772-288-5319

100.00

T MaSCEELLA

0.00

100.00

::;t'.!ﬂi =2t

P

€35 MICHAEL ROBERTS
623 BUCK HENDRY WAY
O | STUART, FL

(| SPECIAL FORCES REST & CONST

34994

=

T DA

08/22/2

&

CHERYL WHITE

CITY CLERK
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ﬂl DEC 2 1 2005

: g . ' ~
CSM Engineers, LL.C ﬁ\,\‘,\e
Civil Structural Mari- ) R

i -\ “_‘ - I'e ]
December 15, 2005 \ o e\—“}m\ )
LIl )
Special Forces I W, :
Barry Goss //l/ k
623 Buck Hendry Way /)/(,

Stuart, FL 34994

RE: 7 Middle Street Truss Repair \\

Dear Barry,
(ol
. . . o 7" — o
For the truss repair at 7 Middle Street, where possible replacé p‘ov\de"“"‘ __.nd plates in kind
(i.e. similar to what is shown in the photo below). Repair the to. «r9™®"  _,, overlapping pattern. For
the ridge beam, please use the attached sketch to splice and r__.. thé beam or any other necessary

connections.

If you should have any questions, please do not hesitate to contact me.
Sincerely,

udy Perkins, PE
FL Lic. No. 62332

Inspection - Evaluation - Design - Permitting
2608 S.E. Willoughby Blvd. Phone: 772-220-4601
Stuart. FL. 34994 ‘ Fuax: 772-220-4603

Visit us on the Web at CSMEngineers.com
S S:\PROJECTS\Middle_Street TrussMruss.letter.doc.
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CSM Engineers, LL.C

Civil Structural Marine

December 15, 2005 ;
FILE COPY

Special Forces TOWN OF SEWALL'S POINT
Barry Goss " THESE PLANS HAVE BEEN
623 Buck Hendry Way REVIEWED FOR CODE COMPLIANCE
Stuart, FL 34994 | oate 2/ 2/26

. 7 3 S SS it
RE: Middle Street Truss Repai BUILDING OFFICIAL
Dear Barry, Gene Simmons

For the truss repair at 7 Middle Street, where possible replace the bracing, strapping and plates in kind
(i.e. similar to what is shown in the photo below). Repair the top plate with an overlapping pattern. For
the ridge beam, please use the attached sketch to splice and repair the beam or any other necessary

connections.

If you should have any questions, please do not hesitate to contact me.

Sincerely,

udy Perkin.s,.l;E‘ ‘
FL Lic. No. 62332

- Permitting
Phone: 772-220-4601
Fax: 772-220-4603

Inspection - Evaluation - Design

2608 S.E. Willoughby Bhvd.

Stuart, FL. 34994 .
Visit us on the Web at CSMEngineers.com

S\PROJECTS\Middle Street Truss\truss letter.doc




CSM Engineers, L..L.C.

Cwvil Structural Marine

Daté: lo.\%2 o

~ Date:

1\

Project: _ ¢ Mipbe.& STREET
of
o=

Designed By: A . .

Sheet:
~ Checked By:

| iw\o@..
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

e

10 Casnie

Date of Inspection: [ Mon ﬂw«:d [ JFri 2/ AE , 20006 Pa'&z_ of
PERMIT JOWNER/ADDRESS/CONTR. ~ [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
1255 [ Peccssman  lonp Boor | g Cltose
g 28 2o \isza De o B
Prcric Poor L -~ |insPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
7777 |Canmtes BovmonDevi| i~ ]
5 PAaﬁc ooFe N . _ ~ |INSPECTOR: {%%
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7993 | G Ac crvo Suas 17/ "
[ Weuay Lane I1:00 IRV VA
C,;) Sed Gare Buoees| %_f@z:' . ..|INsPECTOR: / ,)’/
PERMIT |OWNER/ADDRESS/CANTR.  [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
7580l 1LAS [n Peey Rre | JH%5

O\

pal
O 2N L Sves oF T . |INSPECTOR:
ERMIT |JOWNER/ADDRESS/CONTR.  |INSPECTION TYPE _ |RESULTS

NOTES/COMMENTS:

GBI o

AEmaeiza Wi
&

CoUd Npmpersey _ |IN Peag Reg| #9/C /
\\7 Q«mr D ' 4 ]
(A ——///
PERMIT OWNER/ADDPESQ/C()NTR. INSPECTION TYPE RESULTS {NOTES/COMMENTS:
RSSO0 57 250 5 e fe<n .
wa Ml DDL,E 1 Ve %
4 = AL Fovces INSPEC’FOR@%’Z
[PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COWEMTS: |
7609 D M essanoeo|Coer -Looral| PAES | — FAZIAL 1M 4
Prof Ve PR

INSPEC’I‘OW / V

OTHER:

=—'7’

(25 CraiEs EsT

A

\

WORL DL e BcosH. %

S ——re—

INSPECTIONTOG «ls -
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Date

Building to be erected for

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
W\ -2\ -Op

Applied for by <SXTIr <

Subdivision __\—t"

Address %\ | \&&QQ,

Type of structure

SYY

, BUILDING PERMITNO. 8455
\© ?@UY\Q/ Type of Permit _
m (Contractor)  Building Fee 50 —
Lot‘ii Block_______ Radon Fee
) Impact Fee

Parcel Control Number:

\5 "/))%"q.\ - DU&"DOD - DO?)CDO — \OOOO Roofing Fee

A/C Fee

Electrical Fee

Plumbing Fee

Amount Paid $ % @

’ Check #ﬂa(i&(:ash Other Fees ( )
Total Construction Cost $ &\kﬂp -

TOTAL Fees 5.0}

Signedzj?’f” it v

Signed &}Qa\,’ M .

Applicant Town Building Official
\\_— AR
Z BUILDING . C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0O, POOUSPA/DECK
= DOCK/BOATL FT O DEMOLITION X FENCE/
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL ~ O STEMWALL O ADDITION
— —— k.. autiundnk
INSPECTIONS

UNDERGROUND PLL MBING UNDERGROUND GAS
UNDERGROUND ME! :HANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

ROOF SHEATHING |
TRUSS ENGIW|NDOVJ!IDOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH4|+

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

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




n e o e e

= | .
. Town of Sewall’'s Point
BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME ~AV/ (2 727 ’j 7 prone ©ay) AAD 577/ (ran
Job Site Address: 7 ///’/—DDL& %/ City: ‘57‘//;”(7 State: FL Zip:3¢995
Legal Desc. Property (Subd/Lot/Block) //5/ /9/A/fl, Lo7 3 6 Parcel Number: /5'55 - YO PD- ﬁ055‘9./

Owner Address (if different): State; Zip:

Description of Work To Be Done: ’\’57/// 78 % 5 5/40{ C//"/’V /"IK 7‘9/72) /7’%& —,”4/’///7

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

Estimated Cost of Construction or Improvements: $
YES . (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

RV 54 .

(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company.__Studrt Fente Lompanu phone:_RBE-15)  fax _ ARE-3035

Street: p O 66)( Q(Z a/ City: M State: FL Zip‘jL/%S

State Registration Number: State Centification Number: Martin County License Number: M£3§gf/

SUBCONTRACTOR INFORMATION:

Electrical: . State: License Number:

Mechanical: State: License Number:

Plumbing: : State: License Number:

Roofing: . State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: : State: Zip:
ENGINEER Lick Phone Number:

Street: City: State: Zip_
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: : Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

CQDE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001

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

OWNER OR AGENT SIGNATURE (required) cor?ﬂfc)i)%n/,«\wlas(]fumd)
i - JIdoydacia, o -

te of Florida, County of:T- ’ Pl 77~ On Mﬂorida. County\;f:f LT ~

This the _~ 7 day of Neo v 2004 Thisthe __ /&b day of N eor 2004
by A AN/ CE T80 ~7  whois personall oy LT ﬂﬂféﬂ?; :V/ who is personally
known to me or produced _~7_ /5AY 335,£2 27 known to me of produced

as |denuﬁcauon&Q40M YA As identiﬁcation.y QLots T T 277 7

fUSFATE OF FLORIDA Public
OTARYMET%\T\N L. Loudin . My Commission ExpnroARY PUBUC Sf‘ﬁser FLORIDA
4 Commission # DDS38831

N Gom SIUTLITTT ht',nr 31
I Vikpizeso oAy F&bﬂﬂﬁQROVAL NOTIFICATION - PLEASE P g’?éiw FROMEH VI

tic Rnnriu\o (‘n

Bondeéd Thru Atanic Bonding Co., Inc,



ACORD, CERTIFICATE OF LIABILITY INSURANCE care wonereen

08/09/2006

PRODUCER *(772)334< 3181 FAX (772)334-7742

Rick Carroll Insurance Agency
2160 N.E. Dixie Highway

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.

P.0. Box 877
Jensen Beach, FL 34958-0877 INSURERS AFFORDING COVERAGE NAIC #
INSURED Stuart Fence Company Inc. INSURERA: Hanover Insurance Co.
PO Box 2636 INSURER B:
Stuart, FL 34995 INSURER C:
INSURER D:
INSURER E:

COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE

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

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ANY PROPR!ETORIPARTNER/EXECUTIVE

DEFICENsC NN EV O IDE

I yas, describe under
SPECIAL PROVISIONS below

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RgOUCED BY PAID CLAIMS.
ISR h{%"' TYPE OF INSURANCE POLIY NUMBER e TG SIrYr | OATE i LMITS
GENERAL UABIUTY V' 1LH]8398159-00| 08/08/2006 | 08/08/2007 | eacH occurrence s 1,000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY JORENTED o | $ 100, 000| .
| cuams maoe OCCUR MED EXP (Any one person) | § 5,000
A PERSONAL & ADY IMJURY 1 8 1,000, CO0
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
I POLICY | l S’Sé’f I I LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS (BPODlLY INJURY $
ar accident)
NON-OWNED AUTOS
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: GG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
l OCCUR D CLAIMS MADE AGGREGATE s
s
DEOUCTIBLE <
RETENTION  § $
WC STATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s

F 1 NISSACSE . FA EMPI QYEFL §
E.L. DISEASE - POLICY LIMIT l $

OTHER

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

THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY

CERTIFICATE HOLDER

CANCELLATION

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 INSURER WILL ENOEAVOR 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 INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Keith Carroll/PIR Mm

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

®ACORD CORPORATION-1988.



¥ /2472000 l10:41) LioN IBSUrance \uvessany e

| ACORD .. CERTIFICATE OF LIABILITY INSURANCE arar2006

Producer: Lion insurance Company This Certtficate ie lasuad as » mstter of tnformation oaly snd confers no rights
2739 U.S. Highway 19 N. upoa the Certificate Holder. This Cartificate does not amend, extend or alter
Holiday, FL 34691 the coversge afforded by the policies below.
Phonse: 727-838-8662 Fuou 727-637-2138
. Insurers Affording Coverage NAIC &
Insured: South East Personnei Leasing, Inc. Inewer A Uon Ineurance Company 11075
2739 U.S. Highway 19 N. Insurer 8:
Hoiday, FL 34691 Inaurer C:
Phone : (727)938-5562 naurer O
Insurer E:
Coverages
PoLaes A INSUINCO ¢iow have bean 0 the tnsured name d above Y D! Q &Y (o 18T of CONChON of ANy CoNTact of OTW JocuMent with [espect 1o wiech
ug Contificste May e (SSued Of May patain, e insurance afforded by he pdices cmonbod n«dnls subject to &1 the terms, mm and conditions of such polces. AQregate Gmits shomn may have been reduced ty
pag dams
ADO Policy Effective Policy Expiration Date L
e st Type of insurance Policy Number Dute Limits
(MM/DDAYY) (MMDDAYY)
————
ENERAL UABLILITY Zach Ocanerce s
Commercial General Liabiity g o rerted romses (EA
] Cltaims Made D Occwr xcurente) H
e - Personal Adv Injury ls
(General aggregate imit applies per. - -
D Prorect D Loc Gereral AQgregae
Soaucss - CompiOp A $
JAUTOMOBILE LIABIUTY Corrdined Singe Lma
.—1 Ay At EA Accdens S
(-]
L— Scal rary
Ad Cwred Autos
.J PuPorson) $
] Scheoukd Autos
H:rod ALtos 3oay vy
F Non Ovwred Autos . Pe Aczcar) $
a—
Srzpeny Darage
LT {(Per Acicart) L
GARAGE LIABILITY Aue Orwy - €3 Accidort H
(] v auo Qe Thon EA Al
pr—
- Atos Cow A3G s
EXCESS/UMBRELLA LIABILITY Saxnloarerce
Occur D Clams Mace Ajcres e
Oaacatie
Retenton
WC Stat OTH-
A | workers Compensation and wc 71949 | 010172006 0110172007 X | oy Gemits £r
Employers’ Liability -
Any proprietorfpartner/executive officer/member E.L.Each Accidont $:00000
oxcluded?
L.Dv - $100000C
1 Yo, de scribe under special provisions below. EL.Diseaze - Ea Empioyes
E.L.DOrseate - Policy Limas $:CoCoo
Othe 3465485
Stuant Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptors of Operstionsi ocslionsN ehictesE sciutians sdded by Endorsements3pecisl Provisions. AOD ONOAIE: 5/10,2004

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stuart Fence Company, Inc.* FAX: 772-
288-3035 & 772-220-4765 /1SSUE: 10-21-04 (PDC)/ REISSUE 8-23-05 (JLH) REISSUE 1-18-08 (JLH) REISSUE 2-24-08 (SH)

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

CERTIFICATE HOLDER CANCELLATION

Shoud ary of Tie aCCve 385CADSA DCICIeS DO CaX el Tul 010 e ¢xDu a0 on dete et act (ho 1ssunQ Insurer !
TOWN OF SEWALLS POINT ende8vor 1o Mo 30 days willen ACECS 10 The CoACAS NG 301 A ec 1 76 '¢1. DUt fer\re % 30 10 Ahed (MpASe 1O
ATTN: LAURA DG ANON Of Ratslity 0f 8ry MNd UPCA the ST o1, NS BJOCS It BN eseraCYes
1§ SEWALLS POINT RO

SEWALLS POINT FL 34996 M,/ﬁw

ACORD IS 110 LCR; 4 ATCES CORPCRATION 1383




18/12/2886 10:32 7722883035 STUART FENCE

el MARTIN COUNTY, FLORIDA W
3' B Gonstruction Industry Licensing Board
NSy Certificate of Competency

PENCE ERECTION
License Number CFE3584 Expires: 30-SEP-08

RICHMOND, CHESTER J Ill :
STUART FENCE & WIRE :

13307 RAILROAD AVE . J
STUART, FL 34997

RSP R IR .2 S

2006-2007 MARTIN C DUNTY ORIGINAL

. uced2 Q04 -518-0(U1 2 cenr
COUNTY OCCUPA1 IONAL LICENSE rroned 7720 283-1151 scwo 235990
Larry C. O'Steen, Tox cu(i;_,c;)ocz, s: gboa‘m 9013, Stusrt, FL 34335 LOCATON:

. ;E. RATLROAD AVE STU
R e o ‘. i QECEIDTdPAYMErrT
MARTIN Crnid, TR DAY %%‘; OS"E-
20040005180000

-
&

STUART F-'E‘JCE COMPAN

CHARACTER COUNTS 1%

_.-_4 CEESTER - QUALIFIER
. WIS FENGE COMPANY INC
' ‘76 16

" PL 24995

MY UCENEED TO unw T LA 10, PREIUON O DCLURANEN.
NCE ErpoeTh:

Db CONTRACTOR

AT LOCATIOMN LISTED FOUY THE FEHIND SETINR .« O Thk

16 oavot._.-\”( ST mm)_

prongrorsiifiginhiiing.) 1) 1 | 1 AR

PaGE

81/01




772 419 4110

MARTIN COUNTY

03:27:15 p.o. 11-13-2008

PAGE
FENCE
11/1872086 'i@:01 7722883835 STUART FE

11109/2886 89:17 7722883035 . |

.1
pan Topping 7722235441 P

STUART FENCE PAGE 81/B1

EASEMENT AGREEMENT
waver___L12/C &

Gentlemen:

1 propose tc apply 'for a Martin County poxmit to erect a2 fENCE
in cke tutility/drminage) gasmment on my Droperty at I Mipote RD

- STuUART, . LEGAL MESCRIPTION:
wor 222, BOCK _.____, SUBGIVISEON pet Fen7

(grief descriptxon of dimensions and lgcation fxom propexty lmes)
S5 SURVES

In the avent you have no objection to thig praject, please co lece
thia form and return Lo me 4t L e S 2 P2 ﬁzé'édm% =

I understand your cempany wil: not be :esponsxb;e in uny way for
repair or replacement of any portion of this __ /7~

and that any removal or replacement of such, necessary for your use
cf this 'eazettent will be done at my expense.

1 acknowledge thit 1 will be responsible for any damage caused to
your faciliries in this (utility/dxainage) easement by the
scastruction of maintenance of this scructu:e

Toom o: _D23.5441

Signed: Zm« /e
NAARVCEVASACINOPARNACARNNRNATARATOOTDIOSINSGES
7 3¢ 2E COMFLETED BY UTILITY CONPANY

‘3.#2:..:!!*&-’-6’Q°...0 LA X 2]

- A - Az
PSR

. - . cm e
TG age N AW .Au. e eew = .. i ol

descrited above. rrewmewIlinT omlza UL tieTiessasess
company : W\C«r‘hr\ Cmr\ Q'\-;\'l*;eg
Av: 3 N C\A‘S\ L
nirra. G50 Cext® )0/0.,,\(4/' | T

RPN T

LY TR

o hme N —«;—Pn'-,'":.-’, Aanflidmr (mrdr (DORS
oy ist. The conflice consists of
A/ Co
o Corfret

12

82/83




NOV/11/2006/8AT

08:35 AM  ADELPHIA STUART FAY No. 561 747 2250 P. 002
A PAGE ©2/83
11/1.6/2096 18:85 7722883835 STUART FENCE \
Don Topping 7722239941 F.
1178972885 ©9:17 7722803835 " : - —_— - _F.‘AGE "

ot s o aly cmay  ————— e

EASEMENT AGREEMENT
Dat;,u : /{//ﬁ'/ﬂ ZD

Genclemen:

. I propese to apply for a Martin County permit to esrect a F:ENCC

in the (utility/drainage) eascment on my properey at 2 A/0D1€ RD
- Stusrx. . LEGAL, DESCRIPTION:

ror 22, ‘muoek _' | swsurviszon 4157 o

(Brief dezcnptlon cf dimensions and lacation £rom property 1:.m=_s;
— o Yg = SR E T

In the event you have no objectisn to this project, please complete
this form and returh to ms &C AX PP _.ﬁgé '50%_{5_

iy LY‘\J&J.'ELQ\_G your cnmpany wil: not_le. rasponsuu.e in-an ay--EQr- e v T T
"rEFaif oF replacement of any portion of this /"2’/\/&/

asd that anv removal ox replacement of such, necessary £or your use
af whig-eanement will be dene at my expense,

1 ‘acknowledge that I will be regsponsible for any damage caused to
your faegilities in this (utility/drainage) easement by -the

e 223_544]

[EAXZER LT RN S LY 20 YY) ..Ilﬂ‘ﬁtb#'*.pob
PR 2w -

.:\-ws-w Py 0 2T COﬁ?uBm BY Wlm C!Oll!m

ccastxuvtion ox malntenance of chis stxuctuze

[ -
..1gnecl.j Sl /o

cLwAL e gqo,oceﬂﬂttn anee

‘ - . PRSS =
N e ' I -\ WHE Moo w e VR A

cagssrined abeve,

‘Company: &Mfﬁj /

Rv e e < e 1o
"‘1"1e- 55"

imAdmyma ‘-\--;'- b '-\ﬁ(-n-nr-\‘i

Ann?’in?‘ Inne IO :
VC’N L BYi, /ley/(orfl‘ o'xsists of _ j
59 LS «u{é”’ﬁ OELTES

e —————
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7722883635

36 AN

J

NOV/11/2006/5AT (8:

——
D

PAGE 83/83

STUART FENCE .
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FENCE €ECTION (MOVEL W)
COMM/ INDUSTRIAL
CENERAL NOTES

INSTALATION SHUL BE IN SO0 ACCORDPANCE WH MANLFACTRERS PLANS AND SPECIRCATIONS.
2. OVERAL DIMENRONS HOWN KE MANLPACYIRER'S SONDAY PROAION SZE5.

[ 9. SNEDELOCK FENCES NEET ORIICEED AL FPACALE REGARENENTS OF 1HE 2001 FLORIA ELLONG COVE, D

T STADRD BRI CONE LIESK ERNONS.

FENCE DRECTON
&
&
P T S
A 4
FENCE DRECTION 2 FENCE DVECTON ]
g
-1
&
0078°
ag Ltanm
POST £8 134Lcow
_.s 1-_06

AP Meridian Inc

Mfq: Swedae Lack Fence & Raling
Patented Fence & Rallng
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18/12/2006 10:32 7722883835

STUART FENCE

PAGE

W MARTIN COUNTY, FLORIDA
&\ 5 ': Construction Industry Licensing Board
Certificate of Competency

PENCE ERECTION

License Number CFE3584 Expires: 30-SEP-08
RICHMOND, CHESTER J Il}
STUART FENCE & WIRE
3307 RAILROAD AVE
STUART, FL 34997

:.:vg,;,;ﬁ{(_}\_ﬁh’Lﬁ% YR

Ly TR e

2006-2007 MARTIN C DUNTY ORIGINAL

, wcei2004-518-0002 cenr
COUNTY OCCUPAT IONAL LICENSE rond 2220 2R3-1151 scwo 235990
Larry C. O'Steen, Tox Coliector, P ). Box 9013, Stuar, FL 34935 LOCANION:
{772) 280 ‘604 07 tha RAILROAD AVE STU
AN “t“\‘ QE&IPT of PAYMENT
CHARACTER COUNTS 1% MARTIN Cpi »‘ff’?\_;l:"* LARRY C. O'STEEN
AN S as 0811612008 NOPMA
0o A 002 0%8305&8105?8020
PREV. YR § c M e U FTE 8 ) <
. _———Q-Q..._ . é)‘ STUART FENCE COMPAN
s — DO e ey P
£ ____‘Q_Q...,,.m PtN‘JFEﬂ |
TOTAL 23,00

———r

1S MEREBY LICKN » 3
SFENCE BRECTTON T SNTRACTO

AT LOCATRON LISTED FON THE EHIND BEGINS S

by fa CEESTER - QUALIFIER
‘. "'m‘wv COMPANY INC
Y% 3616
" PL 24995
<00 THE
]6 e OAY OF _ . \”‘ U <‘T m‘:")_.

An0 ENDING BErTRMARR 3. (\ il e e

81/e1




TOWN OF SEWALL'S POINT

JBhilding Department - Inspection Log
Date of lnsbectlon: ﬁuon [:]ied [ JFr \"a‘c')\ » 2007 Page l of &

PERMIT |OWNER/ADDRESS/CONTR. [|INSPECTION TYPE RESULTS

[00KK [{ooRs ABpL Reams | 7L
: <) ':C\%D.Snmnub?b p&ﬁﬁ’m B ,\,,A/

INSPECTOR:
NOTES/COMMENTS

L (0

NOTES/COMMENTS:

PERMIT_|OWNER/ADDRESS/CONTR__|INSPECTION TYPE ___|RESULTS
St i
1 M’)‘M/ INSPECTOR:

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

9 | Braaad w Q)| JP45S /
6 2 Ovnd e St o/

'(Y\BQ\SZE ¢ INSPECTOR:/A/ //

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

LAY | Yorso firnd Y os Cuse Y
4 |12 Heman Seusa s /7
WM‘ 1NSPECTOR:/W

PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESPLTS |NOTES/COMMENTS:

69 Spovac fuiood Jlod _dpoe )|
5 BOWihohfe A
- INSPEC’TOR:{ W/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESINTS [NOTES/COMSIEATS:
%155 [hoesdmice  1Huald 2l

\2AS 2w tlo @ P /
’_I W NSPECTOR: /}/V/

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS WOTES/COMMENTS:

o Tadds i’ Frrod s dpse |
ib?/l‘ﬁ%’% .y

\7) MM H\SPEC"‘Q,./W

OTHER: ~

INSPECTION LOG xIs
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Applied for by

MASTER PERMIT NO.

TOWN OF SEWALL’S POINT
Date 4&—)—/ \1 -0 7]

Address __|

Type of structure

/ BUILDING PERMIT NO. 8604
Building to be erected for_ | { (30()( /Y\Q/ Type of Permit @\c&é ¥ gQaU\O
) d (Contractor)  Building Fee
SubdwlSlonPdﬂ%Q\g SOy Lotgg_ﬁ%_ Block ______ Radon Fee
\%(“iFtéQQ J X Impact Fee
< A/C Fee

Parcel Control Number:

\ 225684 - OO R~ 060 - 003 S |

Electrical Fee

Plumbing Fee

| O—

Amount Paid $l O Check # 1(9 @Cash OtherFees (____ )
Total Construction Cost § _ 2Oy ) —

Roofing Fee

(A

TOTAL Fees

Stgnedﬁ4¢/&4 Lé\qce—v_ A Signed TlO\'Q/'\J @(W

~ FINAL'ROOF™ -

Appllcant Town Building Official
T BUILDING 0O ELECTRICAL 0 MECHANICAL
T PLUMBING Z- ROOFING O POOUSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
3 SCREEN ENCLOSURE (0 TEMPORARY STRUCTURE O GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
, INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAW/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

BUILDING FINAL -




!

05-18-07:13:56 . 3359554

; £ 2/
E@Eﬂ% '
R Town of Sewall's Point

Date:_ 4 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: DANTEL K4 JANTcE M- T0%F6Phone (Day) RF - SYY/ (Fax)

Job Site Address:_"/_/ZITDDLE LoAD city: ST/ART s [=( | 20 SL9L

Legal Desc. Property (Subd/Lot/Block) ///:57’/) pOi/H:} LOT 35 Parcel Number:_/.3 -3 - 51/‘602 - 000 - 0p350—)
Owner Address (if different): City:

Scope of work: RODE TILE -~REPLPATRS

State; Zip:

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: R0OF REPAIR
(I yos, Owner Bullder questionnaire must accompany application) Estimated Value of Construction or Improvements: § 2000.0V
YES NO (Notice of Commencement raquired over $2500)
Has a Zoning Variance ever been granted on this property ? Estimated Falr Market Value prior to Improvement: §
YES (YEAR) NO Method of Determining Falr Market Value:
(Must Include a copy of all variance approvals with application)
CONTRACTOR/Company: _LARIZIVAL R eofi n(gj Phone: . 335 7SSD ___ Fax: B3I GSSE
sweet Jbpl SE & ATEMEYER CTHCLE cw:&hL 5t LUCTe sate_ L 2ip. B¥ISQ
State Reglstration Number: CCCODAS 3 sState Centification Number: Municipality License Number:
SUBCONTRACTOR INFORMATION:
Electrical: A State: / License Number: /
Mechanical: ‘ I - State: / License Number: /
Plumbing: ‘ l/ State: Z . Licansa Number: /
Roofing: \ State: / Licanse Number: [
ARCHITECT : Z Lic.®; Phone Number:
Street: I/ : City: State: 2lp:
ENGINEER ] Lic# Phone Number:
Street; / City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios;___ Screened Porch:
Carport; Total Under Roof 1@_‘ F. Wood Deck: Accessory Building:

SS5s L L =1

NOTICE: /n add!tion to the requirements of this permlt, there may be other restrictions applicable (o thig property that may be found In the public records of this
county, and there may be addltional permits requirod from other governmental entities such as wator managoment districts, state agencles, or federal agencies.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanlcal, Plumbing, Ges): 2004 (W/2008 Rev.)
Natlonal Electrical Code: 2006 Florida Energy Code: 2004 Florida Accessibllity Code: 2004 Florida Fire Code 2004

1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION I8 TRUE AND CORRECT TO THE BEST OF MY
GE AND IAGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

ONTRACTOR SIGNATURE (required)

On S;ale of Floridf, C of: Mﬂﬂf/lv
This the /K?LA day of Mﬂy 200 7.
vy BRAD £, HogAl/ who Is personally

known to me or produced
As identification, _&4& Iq- Ro(an.g/L

{ate of Flonda
My Commission E psr?gv Notaryf EUE 6 l

(]

\ - A Commnssr&¢80636474 B
AvS (FBC 10532 = A CATIGH (FAR/RSD.4) ALLDTHER
st o7 PROMPTLY!

APPLICATIONS WiLL BECNSimmBAﬂUGNm XFTER™80 PAYS (FBC 105.3.2) - ALEAS

ey Notery PUblie State of Flonda
SU4%

3 # Bruce A Roessner
3-8 § My Commission DD636474
ZornS  Expires 04/03/2011
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_ TOWN OF SEWALL'’S POINT .
RE-ROOF PERMIT CERTIFICATION [ 60F REPAIR ontY
PERMIT #
CONTRACTOR'S NAME; C/IADTA7 AL foofma, PHONE #_335-955D  pax,_335-95SY
OWNER'S NAME:DANIEL R .- & TJANICE M. T0PPLI¢-

CONSTRUCTION ADDRESS: 7 _/MEDDLE AVAD CITY_STUART _sTATE_ L
RE-ROOF: RESIDENTIAL(SINGLE FAMILY)
COMMERCIAL **~REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO

- DISCONNECT/RECONNECT HVAC ELECTRIC YES NO
*» REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
roorvre_ VWP BOSTONHIP came_ V. FiaT OTHER
ROOF PITCH: _Z.__/12 SLOPE :

B - FILE COPY
R ———SEATIING) - REQUIRES A FLORIDA REQISTERCD CHERII BT SEWALL'S POINT

SPECIFICATIONS AND PLANS WITH DETAILS DESC ING A

REQUIREMENTS (NAIL OR SCREW LENGTH AND F ASTENING BAdceh PLANS HAVE BEEN

INTO FRAMING MEMBERS.) SPECIFICATIONS SHALL BRENABVETR

TIME OF ROOFING PERMIT APPLICATION. FOR CODE COM PL'ANCE

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PL
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIM
FLORIDA BUILDING CODE "2004",

S8PACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004",

EXIBTING DECK TO REMAIN/REPAIRED /00 SE. ava_
EXISTING ROOF COVERING: Cre Lo EXISTING COVERING TO BE REMOVED? wss}_/uo_~

PROPOSED NEW ROOF COVERING:__ Y] d %&9 '
MANUFACTURER_E ,,ii:,ag PRODUCT NAME_SKawdsg,  PRODUCT APPRE_O S -0%/3.0/

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION,

"WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO
SUPPORT INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT

APPLICATION.
PROPOSED FLASHING: __ Y GALVJSTEEL ___ ALUMINUM COPPER OTHER,
RIDGEVENT TO BE INSi’ALLED: YES V_NO

&?ﬁ%_tarh_ﬂ)_gi_{/g%ﬁ Sonkl. S -
_ﬁ.sfn»_ﬁei.m:t\lﬁd-ﬂ& .

| CERTIFY THAT ALL THE FOREGOING INFORMATION 1S ACCURATE AND THAT ALL WORK WILL BE DONE IN
COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

_'ﬁé_%/\ pare: S ¥ 6-07
SIGNATURE OF CORFRACTOR
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/05/2007

PRODUCER 732-223-9700
Conover Beyer Associates
2600 Highway 35
Manasquan, NJ 08736

FAX 732-223-6044

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 NAIC #

Port St. Lucie, FL 34952

insureo Cardinal Roofing & Siding Co., Inc. INSURERA: Crum & Forster Specialty Ins Co.
1601 S.E. South Niemeyer Circle INSURERB: Continental Casualty Co 20443C

INSURERC: Commerce and Industry Ins. Co

INSURERD: Admiral Insurance Company

INSURER E:

COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DD TYPE OF INSURANCE POLICY NUMBER X Sl M A LMITS
| GENERAL LIABILITY GLO101182| 03/03/2007 | 03/03/2008 | EacH OCCURRENCE $ 1,000.000
X | COMMERCIAL GENERAL LIABILITY A T R | S 50,000
| crams maoe OCCUR MED EXP (Any one person) | $ exc luded]
A X |Blanket Addt'l Ins PERSONAL & ADV INJURY | § 1,000, 000
| | CG 2010 ed. 07/04 GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: * PRODUCTS - COMP/OP AGG | $ 2.000,000
—[ POLICY | X | SEcr Loc
AUTOMOBILE LIABILITY 2088523583 06/30/2006 | 06/30/2007 | comainep sinaLE UmT s
X ] anv auto {Ea accident) 1,000, 000
:] ALL OWNED AUTOS BODILY INJURY .
B SCHEDULED 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| S
AUTO ONLY: ~cols
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND WC5311994] 03/06/2007 | 03/06/2008 | X | W& STATUY.
EMPLOYERS' LIABILITY
C | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 500,00
!f yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000
OTHER imi
Excess Auto Liability EXQ0000147301| 01/01/2006 | 06/30/2007 Limit $1,000,000 occurrence
D $1,000,000 aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS

This Insurance contains a 30 Day Written Notice of Cancellation Endt*10 Day for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

Town of Sewell's Point
1 South Sewall's Point Road
Sewall’'s Point, FL 34996

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

10 __ bAYS 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 INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
e b B

——————ACORD-25-(2001/08)

Warren Beyer/SBOWEN
©ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
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2006-2007 MARTIN COUNTY ORIGINAL uceneel 991 -520-011 3cent
COUNTY OCCUPATIONAL LICENSE PHONE ) 001761
Larry C. O’Steon, Tox Collector, P.O. Box 8013, Slusrl. FL 24995 LOCATION:
(773) 2835604 1601,, SE S NIEMEYER CIR MAR

RECEIPT of PAYMENT
CHARACTER COUNTS IN MARTIN ARRY C, O'STEEN
: - 98 08/14/2008 NORMA
00 19910005200011
PREV. YR § . UC. FEE. 8 00 2005»00-14000.—-——\\
i s . og PENALTY § NAL ROOFING&.S}
: $ oo 2 VY couree s i
. .00 srea : CAROMA
oA 25. AD S
19 HERTOY LICENSED

'? RS F TR RSN TR TR e o oo

AT LOCATION LISTED FQR YHE PERIOD BECWNHG ON THE

11, ..  AUGUST 06 ‘

A0 DNoIma Gertamerr 30 0 0 7

e e e e e e e e e s e e e e e e e e e e et e e e

ey m— s e r—

"I 'you have: any tjuestions rélating to the information ifi this letter , please contact tfid Martin County Contractor's
Licensing Division of the Martin County Building Department.

B2 | MARTIN COUNTY, FLORIDA W
N Construction industry Licensing Board
T :  Certificate of Competency

| ALUMINUM/CONCRETE CONTRACTOR !
‘| Ucense Number. SPODB62 Explres: 30-SEP-07 |!

HOGAN, BRAD S
CARDINAL ROOFING/SIDING CORP

1601 SE SO NIEMEYER CIR
PORT ST LUGIE, FL 34952




STATE OF FLORIDA

DEPARTMENT OF BUSINRS8S8 AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE ) PL 32399-0783

.-/—\,
HOGAN,—BRAD-8 S
Ccmnxﬁuaoopmg & SIDING COMPANY IN
1601 SE BOUTH NIEMEYER CIRCLE

PORT SAINT LUCIE FL 34952

T T\
2 (e
U
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SEWALL'S POINT BUILDING DEPARTMENT
MUST BE SUBMITTED WITH PERMIT APPLICATION

¥ 6/ 7

ROOFING MATERIAL LIST QUANTITY |REMARKS
1 /00 pe . Flad fome . T-le /,4;..
2 74 S s @ y
3 Py fram fpda Camar s
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MIAM -DADE MIAMI-DADE COUNTY, FLORIDA
| METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION , MIAMI, FLORIDA 3313)-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Entegra Sales, Inc.
819 S. Federal Highway, Suite 300
Stuart, FL 34994

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 (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Ccntrol
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
- revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code. ‘

DESCRIPTION: Skandia Roof Tile

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 removat of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for mspectlon at the job site at the request of the Building Official.

This NOA renews NOA No. 00-1106.03 and consists of pages 1 through 6.
The submitted documentation was reviewed by Jorge L. Agebo

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date; 12/08/05
Page1of6




ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub Category: Roofing Tiles
Material: Concrete

1. SCOPE

This renews a roofing system using Entegra “Skandia” concrete roof tile, as manufactured for
Entegra Sales, Inc. as described in Section 2 of this Notice of Acceptance. For the locations
where the pressure requirements, as determined by applicable Building Code, does not exceed
the values listed in section 4 herein. The attachment calculations shall be done as a moment
based system.

2. PRODUCT DESCRIPTION
Manufactured by Test Product
Applicant Dimensions Specifications Description
Skandia. Length: 16%2” Flat concrete roof tile for direct deck or
Skandia ABC Width: 13 TAS 112 batten nail-on.
Duratile ‘
USA “E” USA
Trim Pieces Length: varies Accessory trim, concrete roof pieces for
Width: varies TAS 112 use at hips, rakes ridges and valley

Thickness: varies terminations

2.1 COMPONENTS OR PRODUCTS MANUFACTURED BY OTHERS

~ Test Product
Product Dimenslons Specification Description Manufacturer
s
A Corrosion resistant Generic
Tile Nails Min, 10dx 3" TAS 114 screw or smooth shank (With current
Appendix E  nails NOA)
#8x 2 142" long Corrosion resistant,
Tile Screws 0.335” head dia. TAS 114  coated, square drive, Generic
0.131" shank Appendix E  galvanized, coarse (With current
dia. thread wood screws NOA)
0.175” screw
thread dia.
Rainproof II 30" x 75’ roll TAS 104 Single ply, nail-on Protect-O-Wrap,
: 36" x 75’ roll underlayment with 2" Inc.
: 60" x 75 roll : self adhering top edge
Ice and Water Shield 36" x 75’ roll TAS 103 Self-adhering W.R. Grace Co.
. Underlayment
TU Underlayment 39 %" x 32°10” TAS 103 Self-adhering Polyglass USA,

roll Underlayment Inc.

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page 2 of 6




Roof Tile Mortar N/A TAS 123 Prepared mortar mix Bermuda Roof

(“TileTite™") designed for mortar set Company, Inc.
roof tile applications :

Roof Tile Mortar N/A TAS 123 Prepared mortar mix Quickrete

(“Quickrete® Roof designed for mortar set Construction

Tile Mortar #1140) roof tile applications Products

Roof Tile Mortar N/A TAS 123 Prepared mortar mix W.R. Bonsal Co.

(“BONSAL® Roof designed for mortar set

Tile Mortar Mix) roof tile applications

Roof Tile Adhesive Various See NOA  Two component Polyfoam

(“Polypro® AH polyurethane adhesives
160™) designed for adhesive
set roof tile applications

Products, Inc.

Roof Tile Adhesive Factory See NOA Single component Flexible Products
(“Tile Bond”) premixed polyurethane adhesives
containers designed for adhesive
set roof tile applications
Clips
BHurricane Clip & Min. 4" width - TAS 114 Corrosion resistant Generic
Fasteners Min. 0.060" Appendix E  clips with corrosion (With current
thick ‘ resistant nails. NOA)
Clip Fasteners
Min. 84 x 1 44"

3. LIMITATIONS

3.1 Fire classification is not part of this acceptance.

3.2 For mortar or adhesive set tile applications, a static field uplift test in accordance with
RAS 106 may required, refer to applicable building code.

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

34 Minimum underlayment shall be in compliance with the applicable Rooﬁng
Applications Standards listed section 4.1 herein.

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

3.6 This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable building code.

4. INSTALLATION
4.1 “Entegra Sales Inc. Skandia Flat and its components shall be installed in strict
compliance with Roofing Application Standard RAS 118,119, & 120
4.2 Data For Attachment Calculations

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page3 of 6




‘Table 1: Aerodynamic Multipliers - A (ft3)
Tile A (f3) A (#3)
Profile Batten Application Direct Deck Application
Skandia 0.267 , 0.289
Table 2: Restoring Moments due to Gravity -'ML(ft-Ibf)
Tile " u ", u u, " " u 7":12"or
Profile 3":12 4":12 5“:12 6":12 greater
Battens | Direct | Battens | Direct |Battens| Direct | Battens { Direct |Battens| Direct
Deck Deck Deck Deck Deck
Entegra 6.8 | 7.79 6.75 767 | 661 | 752 | 644 | 7.32 | 6.26 | N/A
Skandia
Table 3: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
For Nall-On Systems
Tile Fastener Type Direct Deck Direct Deck Battens
Profile (Min 15/32" (Min. 19/32”
plywood) plywood)
Skandia 2-10d Ring Shank Nails 30.9 38.1 17.2
1-10d Smooth or Screw : 7.3 . 9.8 4.9
Shank Nail :
2-10d Smooth or Screw 14.0 18.8 7.4
Shank Nails '
1 #8 Screw 30.8 30.8 18.2
2 #8 Screw 51.7 51.7 24.4
1-10d Smooth or Screw 24.3 24.3 24.2
Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 19.0 221
Shank Nail (Eave Clip) :
2-10d Smooth or Screw 35.5 35.5 34.8
Shank Nails (Field Clip)
2-10d Smooth or Screw 31.9 31.9 32.2
Shank Nails (Eave Clip)
2-10d Ring Shank 50.3 65.5 48.3
Nails' :
1 _Installation with a 4" tile headiap and fasteners are located a minimum of 2%* from the head of tile.
Table 4: Attachment Resistance Expressed as a Moment M, (ft-1bf)
For Two Patty Adheslve Set Systems
Tile Profile Tlle Application Minimum Attachment
. D Resistance
Skandia Adhesive 31.3°
2 See manufactures component approval for installation requirements.
3 Flexible Products Company TileBond Average welghts per paity 13.9 grams,
Polyfoam Product, Inc. Average weight per patly 8 grams.

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page4 of 6




Table 4A: Attachment Resistance Expressed as a Moment - M, (ft-Ibf) 7
For Single Patty Adhesive Set Systems ;

Minimum Attachment
Tile Profile Tile Appllqatlon Resistance
PolyPro™ 118.9°
Skandia ‘ PolyPro™ 40.4°

4 Large paddy placement of 45 grams of PolyPro™.

5 Medium paddy placement of 24 grams of PolyPro™.

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

for Mortar Set Systems -
Attachment .
Tile Profile THle Applicatlon Resistance

See specific mortar manufacturer’s Notice of Acceptance.

LABELING

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

5.2 Entegra Sales Inc., Skandia Roof Tile bears the following markings: Skandia, Skandia
ABC, Duratile, USA “E” USA, where the E is a stylized logo.

BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2  Any other documents required by the Building Official or applicable Building
Code in order to properly evaluate the installation of this system.

MANUFACTURING LOCATIONS
7.1 Indiantown, FL

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page S of 6




PROFILE DRAWING

SKANDIA FLAT CONCRETE TILE

SKANDIA

END OF THIS ACCEPTANCE

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page 6 of 6
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MIAMIDADERR ' : MIAMI-DADE COUNTY, FLORIDA
I 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) '

Birdview Skylights.
201 Longhorn Rd.
Fort Worth, TX 76179

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 Mlaml Dade County and other areas where
allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Cantrol
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 mect the requirements of the applicable bulldmg code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Aluminum Framed Polycarbonate Domed Skylight.

APPROVAL DOCUMENT: Drawing No. EB696, model “6SFD-DADE ", sheets Nolofl , prepared by
Birdview Skylights dated 07/26/00 with no revisions bearing the Mlarm-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 & Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, statc and the
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein and the
dome shall be properly marked by GE Plastics.

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its dlstnbutors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews NOA # 00-0524.02 it consists of this page 1 & approval document mentioned above
The submitted documentation was reviewed by Candi ont, P.E.

) NOA No 03-0303.11
_ Expiration Date: July 02,2008
Approval Date: June 05, 2003
Page 1
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irdview Skyligh

NOTICE OF ACCEPTANCE;  EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA) -

DRAWINGS

1. Drawing No. EB696, sheets'1 & 1, model “6SFD-DADE”, prepared by Btrdvnew
Skylights, dated 07/26/00 with no revisions, signed and sealed by V. N. Tolat,
PE.

TESTS

1. Test report on Large Missile Impact Test per PA 201, Cyclic Load Test per PA
203 and Uniform Static air Pressure Test per PA 202, on “Series 6SFD-DADE
Self Flashing Aluminum/Polycarbonate Skylight”, prepared by Miami Testing
Laboratory, report No. K-49362 issued on 09/10/96, signed and sealed by D. G.
Ober, P.E.

CALCULATIONS

1. Anchor Calculation, sheets 2 through 5, dated 08/21/96 and signed by D. A.
Terwilleger, PE.

MATERIAL CERTIFICATIONS

1. Notice of Acceptance No. 00-0718.02 1ssued to General Electric Company on
09/08/2000, expiring on 07/02/2003.

2, Extrusion drawings No. BVS-X10947-A & BVS 8554 by Tel Tower Extrusions, -

LTD for Birdview Skylights.
STATEMENTS
1. No change letter 1ssued by Birdview Skyhghts on 08/10/2000 and signed by E.
2. lll}lcr):change letter issued by Birdview Skylights on 02/11/03 and signed by G. E.
: in

Candido F, Font, P. E,

Senior Product Control Examiner
NOA No 03-0303.11

Expiration Date: July 02, 2008
Approval Date: June 05, 2003
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10% OF SPAN, 4" MIN,

4" MINIMUM SEE !
GENERAL NOTES #2

——————

1
APPROVED MODELS & SIZES
MODEL SiZE
NUMBER  ROOF GPENING
6SFD1BI8 < 14 1/4" X 14 1/4"
6SFD1820 - 14 1/4° %X 16 1/4
6SFD1826 < 14 1/4"X 22 1/4"
6SFD1834 < 14 1/4" X 30 1/4°
J = 6SFD1BS0- 14 1/4" X 46 1/4°
—ﬁ" 65FD2424 + 247X 24"
6.0" 65FD2436 247 % 36°
65FD2626° 22 1/4" X 22 /4"
6SFD2634 - 22 1/4* X 30 1/4°
6SFD2638 - 22 1/4* X 34 1/4"
65FD2650 - 22 1/4" {46 1/4"
65FD3434 + 30 1/4" X 30 1/4°
65FDI4SO 30 1/4" X 46 14"
6SFD3636 367X 36°
6SFD5050 46 1/4™ X 46 1/4°

NN

VL
ANEANEAN

ANEAN

DADE COUNTY ACCEPTANCE NUMBER]
00-0524.02

BIRDVIEW SKYLIGHT

DESIGN PRESSURE RATING

POSITIVE + 56 PSF & NEGATIVE - 67 PSF

LARGE MISSILE tIMPACT RESISTANT

« THE CLEAR CHOICE

GENERAL NOTES:

201LONGHORN RD. FT. WORTH TX. 76179
3. 817-439-9266 Fx 817-232-8468

41, ALL ROOFING DETAILS SHALL COMPLY WITH CHAPTER 34 OF THE S.F.B.C.

:

ROOF OPENING DIMENSION

.

~

.

~

QUTER POLYCARBOINATE DOME (CE

LEXAN XL10) 1187 THICK

’

INNEK POLYCARBONATE DOME (GE LEXAN 9034) .090° THICK *
.E. SILUCONE ADHESIVE SEALS(SCS 1000)

#10 X 17 HWHSD WITH NEOPRENE WASHER |

LOCATED 4* FROM EACH CORNER AND,
10" MAX ON CENTER THEREAFTER

070" EXT. ALUMINUM ANCLE (6063-T5)

[ -
]

CONTINUOUS 101-64 SANTOPRENE -

RUBBER GASKET#1115

CONDENSATE CUTTER WITH 25" WEEP HOLE
LOCATED AT EACH CORNER

[ #10 X 3/8 STAINLESS STEEL HWHSMS
LJ LOCATED 4" FROM EACH CORNER AND,
10" MAX ON CENTER THEREAFTER

090" EXT. ALUMINUM (6063-T5) CURB FRAMING -~

NOTE:

ALL ALUMINUM TO BE 6063-T5 ALLOY
FULLY MITERED AND WELDED AT CORNERS

OOF DECK AND SUPPORT (D€SICNED BY OTHERS} ~
SE: GENERM. NOTES

[iMX 1 PAN HEAD LAG SCREW 4.0" FROM EACH

CORNER, MAXIMUM ON CENTER 12*
—

———

AN LN AN NN |
NN NI N N\ Yo pvwooo ek
SN 'S N -
oo VIPIN N. TOLAT. P.E, ;
STERED
s ac-,‘:,n,m:mm REGFGLTOE;EDA%I: ?;S;JEB!
"-“ .

BullDllG CODE COMPUANCE QRICE

ACCEFINICE M. ) -0S 24, (4374

DRAWING# EB696 REV. 00 SHEET 10F 1 2. 4" MININUM DISTANCE FROM ANGLE LIP TO ROOF SURFACE IS FOR SHINGL! ,
DRAWN BY: E. BIRD DATE: 7-26-00 OR BUR WITHOUT INSULATION.

SCALE: FOR (NSULATION AND ROOF TILES, ADD THE TILE HEIGHT AND THE
MODEL: 6SFD-DADE LE: FULL INSULATION THICKNESS TO THE 4" MINIMUM HEIGHT. .

/Q)j:‘w“




05-15-07:13:56 . 3359554 ' # 3/ 17

RE-ROQF (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR RE-ROOF

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

Application form must contain the following Information:

Property Appraiser's parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

DONOORON =

Submittals (2 cbpies)

1. Product approvals from Miami/Dade or from any testing institute approved by the -
Florida Building Code for the following items:

a. Roof System

Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.) _

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of license (either Martin County Centificate of Competency or state certified
or registered contractor license)

Copy of certificate of workmen’s compensation insurance or exemption

Copy of certificate of liability insurance

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

N® asLN

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: S -/6-07

—— e R



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date »f inspection: %Mon [[JWed [ JFri __5:_2! , 2007

Page ‘ of l

PERIT JOWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
ALl COJ\QMN\\\{)?MMW MM&A%A V72422
A Z)‘J/U.MAA;(;L AC puob— | Y25 A/
- @) y
QAL L0 lNSPEC’I‘OW//
[PER .11 |JOWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
Bl Sk e |
’ .l W ~ 4/
© RingeCardin NG 4/
"ﬁ:'fifi'l_r"o NER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |[NOTES/COMMENTS:
Tral T has— PP |75 peponee

Cosxhay,
41 S . Sewa o’

f‘%/\ /L
INSPECTOR: C/}/]/7

© JOWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

BASHN Sampuld

FC

% ol by

Do /] /
—_/ /4

ﬁgg‘_x_n OWNER/ADDRESS/CONTY. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:

RO Momdenp— Dok famald |FA25]  Cloge
| [4Y SMMA an/

/I-WFUW\ML mspamoé V}//

F_!%MIT OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
Y pArewE  \fud eds P4 Cuse ]

( Q 4/7?/54&/%/% A

-~ o L INSPECTOK: /V}/V

[PE:MIT JOWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

Poc)] FIAL EHs | JHS
F Litszon/ 77
[ [Zwp ze2 N
O HER:. - rwz_@ —w_« f~ ,5“’"}%} =

INSPECTION LOG xIs



. TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date :f)ﬁnsi)ection: (JMon [ JWed mr‘ﬂ Cﬂ ’15 , 2007

puge. | ot |

OWNER/ADDRESS/CONTR

PERNL.IT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
n .
O Eooal Cice —
T \ '
INSPECTOR:
INSPEC’I‘ION TYPE

RBSULTS

NOTES/COMMENTS

PERINT |

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

852®

£/ L

jr

5

éﬂlou_niﬁ.mw

N A4 /
INSPECTO //

PER!/IT

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

Marpeice
OWNER/ADDRESS/CONTR.

B54% o divad ﬂ/?%> CseE )
4 20 b Visto . A\ g/
AL MQAJ.MLJ INSPECTOR:
PER'.IT |OWNER/ABDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
2 1 w tn \ @ yaW.Y/, /
TS o INSPECTO
PER \iIl" [OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
i) P
A | Anos //%‘f /
33 Lo i /\%4
ov specTdB ]
PER\I'”_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
A :
_ INSPECTOR:
OTHER:

——— -

INSPECTON-10GxXIs— .
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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: | 8675 DATE ISSUED: | juLY 27,2007

SCOPE OF WORK: | RE-ROOF CONCRETE TILE

CONDITIONS : REQUIRES AN IN PROGRESS TILE INSPECTION
CONTRACTOR: CARDINAL ROOFING
PARCEL CONTROL NUMBER: | 1338410020000035017 SUBDIVISION | HIGH POINT LOT 35

CONSTRUCTION ADDRESS: 7 MIDDLE RD

OWNER NAME: | DANIEL TOPPING

QUALIFIER: BRAD S. HOGAN CONTACT PHONE NUMBER: 772 335-9550

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: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL

—EINAL_INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER. -




RECEIVED .

Date: ___|DATE: /1 ~2AS O ) Permit Number:

" |TOWN OF SEWALL'S POINT Town of Sewall’s Point

'BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: D [ To pi Vlj Phone (Day) 233 = P¥30  (Fax
Job Site Address: 1 M (C‘d L@ f»@ &Gl _ City: S’]’Hﬁ,ﬁ' State: F" Zip: 3 qu{o
Legal Desc. Property (Subd/Lot/Block) H (Gin Pnnt 5% 35 parcel number (3-38-4 |- 002 -00D ~CO3 507
Owner Address (if different): City: State: 2Zip:
Description of Work To Be Done: r ¢ - W
WILL OWNER BE THE CONTRACTOR?: Yes (if no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company.__ (6t ng] @MMI phone_ 335 -GS0 rax 335 -455H
Street: l (po ‘ g(_:’ D - ‘/\Jl C VYLQ— W Ci r(/e’( City: %L State: ﬁ/ lesqua
State Registration Number: State Certification Number: C( LO 5L%amn County License Numberoo( 6 ‘
COST AND VALUES: Estimated Cost of Construction or Improvements: $ 3 7 %90.0v (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION: /
Electrical: State: License Number:
Mechanical; / State: License Number:
Plumbing: / State: License Number:
Roofing: ’/ State: License Number:
ARCHITECT [ ) Phone Number:
Street: / City: State: Zip:

A

ENGINEER / Phone Number:
Street: l/ City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Camport: Total Under Roof EQQ éF‘ Wood Deck:_%féagLAccessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 20(‘. w
ational Electrical Code: 2008y Florida Energy Code: 20044 Eme (ade 3g;§'°"da Accessibility Code: 200ty {
==

1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CbRRECT TO THE BEST OF MY

AND t AGREE WITH ALL APPLICABLE CODES, LAWS A INANCES DURING THE BUILDING PROCESS.
S|GNATURE (required) . o TOR SIGNATU qyired)
e R ey —

State of Florida, County of! /. IRH'N On State of Florida, County of.___ (M ARFIN

This the _Lg_ﬁ_'day of 2007 This the 7‘”\ day of July 2007

by DAN TofP(N G who is personally vy_BRAD S.fosAn who is personally

known to me or produced known to me or produced

as identification. . As identification.

My Commissi ir%?'f: Bruce A Rbessner ‘ f-3-208 My Commissidn Notary Fublic S'ate 0 2 ¢ -3 -20/]
Y s My Commissiog DDBIB474 “"E sead74 |
‘%’oc v\f Expires 04/03 q‘ My Commlssmn D

PE ALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEAS




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 '
max Fouo ¢ 13- 38- U -002 -0O0O -

NOTICE OF COMMENCEMENT Oo 3D - 171

COUNTY OF MCL/% A

THE UNDERéIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE

OF COMMENCEMENT

PERMIT #

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE):
Hh (ot LoF 35

GENERAL DESCRIPTION OF IMprovEMENT: _ [ € UOT~

owner: __ DanNtel € of Tunite M TD,Oﬁ/ﬂ./
apDRESS: 1 M ddle ed Shec 7, /{ SL/QCL(a
pHong #: 285 - GU30 FAX #:
conTracTor: _ (il dic ]/ RooA ' ]
ADDRESS: _ [(5O sz § /U/emet;(f;/ Ci/CCf p((_, A 24S 52

pHONE . D35 - G5 5D FAx 1 _ 935 - 9Y
SURETY COMPANY (IF ANY) ——_ﬁé_—_ﬁﬂww‘
ADDRESS: MARTIN COUNTY
~ THISIS TO CER
PHONE #: FAX #ops
BOND AMOUNT: AND CORRECT COPY QF THE ORIGlNAL
LENDER: / o
BY. | RN ™ M VA"
ADDRESS: / pate A" ZS_‘OZ
PHONE #: : / - FAX #: : ‘

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS MAY
BE SERVED AS PROVIDED BY SECTION 713.}3(1)(A)7., FLORIDA STATUES:

NAME:

y1 Bd
(T ¥ Y1SHI

L s A i

. 4
P
n
w
X
>
/ .
ADDRESS: g
. . el ot OV
/ o E (2]
PHONE #: FAX #: S2d
. D \J
IN ADDITION TO HIMSELF, OWNER }/EsmNATEs 3 2
OF TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION Z 7
713.13(1)(B), FLORIDA STATUTES . - =
PHONE #: FAX #: 2 =
s < o
; =
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: = =
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED o
ABOVE.-~ 9 a
|
/—T—\ =
. -
," [ l—;
Nl / G JH7tG o
SIGNATURE;OF.OWNARSY; 2 g
SWORN TO AND SUBSCRIBED BEFORE ME THIS __ AN pavor _ JULY 300 7 -+ g
BY D;cmj T0PPING 4 5w
' PERSONALLY KNOWN <Y_ 2 i
PRODUCED ID o
TYPE OF ID - =
= =~
@
AW / L TONebA PO atemlonda o 5
NOTARYVSIGNATUREY / Deri  Lema I
: : : : SEAL: My Commission 0V - 10554 A

Fxpires 03/23/7009 i

TEREY



PN\ One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 8675

ADDRESS 7 MIDDLE RD

DATE: JULY 27,2007

SINGLE FAMILY OR ADDITION /REMODEL I 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 space: (@ $104.65 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $48.90 per sq. ft.) s.f.

Total Construction Value: 3

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @3$75 ea: | $

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT | Declared Value: $ 37490

Total number of inspections @ $75.00 each | 3 § 1225

Road impact assessment: (.04% of construction value - $5.00 min.) {$§ |15
| TOTAL ACCESSORY PERMIT FEE: [$ [240




TOWN OF SEWALL'S POINT
OWNER/BUILDER DISCLOSURE STATEMENT

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES AND ACCESSORY STRUCTURES
PERMIT NUMBER

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A SINGLE

FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR OCCUPANCY WITHOUT
HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL CONSTRUCTION/IMPROVEMENTS
SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE FOR ALL ACTIVITIES ASSOCIATED

THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK MUST PASS A SHORT OPEN BOOK QUIZ
ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO SUB-

CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED OR STATE
CERTIFIED CONTRACTOR.

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

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE, THE
SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1 YEAR AFTER

COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR PURPOSES OF SALE OR
LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1

STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5§ YEARS IMMEDIATELY PRECEDING
THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR TH=
INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO OTHER
BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR ANY MEMBER
OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS AFTER THE HOME BUILT
UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

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

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

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT

COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS OR CODE SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

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

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN CONSTRUCTION/IMPROVEMENTS

ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS REQUIRED BY STATE LAW OR LOCAL
ORDINANCE.

14. AS AN OWNER/BUILDER YOU MAY BECOME LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING T
LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC LIABILITY.



-

15. 1, AS AN.OWNERJBUILDER IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE TO
INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL CLAIMS,

DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE CONSTRUCTION/IMPROVEMENTS
ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF THE
OWNER/BUILDER DISCLOSURE STATEMENT ONTHIS __2.5 DAY OF 2087

PROPERTY ADDRESS - R4 .

oy S ewalle Pf. state__FL. 2p_3 £77€

Tl S

SIGNATURE OF OWNER/BUIyDER &

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF
2007_8BY _ﬂ@ﬁb s. HocAN

PERSONALLY KNOWN s/
OR PRODUCED ID
TYPE OF ID

NOTARY SIGNATURE

=otary Fooic §€Ee SFionda l
ce A Roessne!
y Commission D DDE36ATA

% of v\j Expires 04/03/2014




TOWN OF SEWALL'S POINT
RE-ROOF PERMIT CERTIFICATION

PERMIT #
CONTRACTOR'S NAME: C , ons PHONE s 333-9 N'o Fax._ S35 -ISSTK
OWNER'S NAME: ___ DA EHGGH Y OPP NG
CONSTRUCTION ADDRESS,___ 7~ /] .am RJ ey Jewslle Bstate_EL -
RE-ROOF: _[_RESIDENTIAL(SINGLE FAMILY) '
____ COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO
*+ DISCONNECT/RECONNECT HVAC ELECTRIC _____YES _\LNO

*« REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

ROOF TYPE: HipP BOSTON-HIP GABLE J FLAT OTHER
L] .

ROOF PITCH: /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACE

SHEATHING) - REQUIRES A FLORIDA REGISTERED ENGINEER'S WRITTEN

TIME OF ROOFING PERMIT APPLICATION.
RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PL

NEW PLYWOOD PANELS) - REQUIRES USE OF MIN
FLORIDA BUILDING CODE “2004".

NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE “2004".
_V___EXISTING DECK TO REMAIN/REPAIRED
EXISTING ROOF COVERING: C owne. ‘f»“‘- ﬂ?o—‘ﬁio EXISTING COVERING TO BE REMOVED? YES Y JNO

PROPOSED NEW ROOF COVERING:M # 30 #ﬂ /{av"map—
MANUFACTURER Ezz\:tagg proouct Nave_JSEandia’  prODUCT APPR#_OS-0%/3.0/

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO
SUPPORT INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT
APPLICATION.

PROPOSED FLASHING: GALV./STEEL ALUMINUM COPPER OTHER ga M 26 GCH-

RIDGEVENT TO BE INSTALLED: YES / NO

DESCRIPTION OF e a0t 2o 7 ok Zi -
 HM W90 MSTU. Ma%ééf

| CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

S/éé/‘\ oate: 2 =25 -07

SIGNATURE OF CONTRACOB 7"




SEWALL'S POINT BUILDING DEPARTMENT
~ MUST BE SUBMITTED WITH PERMIT APPLICATION

ROOFING MATERIAL LIST QUANTITY |REMARKS
1 8pd ;ﬁr Rs. el /o /bs. |
2 M w&% Lo LA
3 #xs ;,LJ... Fo LFt.
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RE-ROOF (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOF

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

Application form must contain the following information:

©CONOOAWLN =

Property Appraiser's parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

Submittals (Z copies)

1.

oORwN

No

Product approvals from Miami/Dade or from any testing institute approved by the
Florida Building Code for the following itéms:

a. Roof System

Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of license (either Martin County Certificate of Competency or state certified
or registered contractor license)

Copy of certificate of workmen's compensation insurance or exemption

Copy of certificate of liability insurance

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

ﬂ/u«a— %daam-l/\
(SIGNATURE OF APPLICANT)

DATE SUBMITTED: 7/-25-2007




TOWN OF SEWALL'’S POINT
RE-ROOF PERMIT CHECKLIST

THE FOLLOWING MINIMUM REQUIREMENTS MUST BE PROVIDED FOR PERMITTING AND
INSPECTIONS:

RESIDENTIAL RE-ROOFS:

1 COPY PERMIT APPLICATION
2 COPIES COMPLETE LIST OF PROPOSED MATERIALS
2 COPIES RE-ROOF CERTIFICATION FORM

Y 2 COPIES FLA. PRODUCT APPROVAL FOR ALL PRODUCTS USED

- manufacturer specs/fastening schedule for roof shingles (must meet
the minimum area wind load).

- location of proposed re-roof area (if only a partial re-roof)
- please use plain white paper

COMMERCIAL RE-ROOFS:

1 COPY PERMIT APPLICATION

2 COPIES COMPLETE LIST OF PROPOSED MATERIALS

2 COPIES RE-ROOF CERTIFICATION FORM

2 COPIES ROOF PLAN:
- show all features (pitch, drains, equipment, etc.)
- details: 3/4" = 1'.0" min. scale -
-parapet or edge
-rooftop mounting or equipment expansion joints
- type of roofing (& insulation if any) being removed
- type of roof deck

2 COPIES FLA. PRODUCT APPROVALS FOR ALL PRODUCTS USED
- manufacturers complete roofing system specifications & installation guidelines
(include fastening schedule meeting minimum area wind load).

1 COPY CONTRACTOR VERIFICATION FORM (IF REQUIRED)

- contractor verification form (HVAC and/or electric) required if roof top
HVAC equipment is removed/reinstalled and/or if HVAC/electric is
disconnected/reconnected.

* All Product Approval & Installation Spec’s must be on the job site for inspection.

CHECK SUBDIVISION DEED RESTRICTIONS
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MIAMDADE MIAMI-DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION . MIAMI, FLORIDA 3313)-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Entegra Sales, Inc.
819 S. Federal Highway, Suite 300
Stuart, FL 34994

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 (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Ccntrol
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code. .

This product is approved as described herein, and has been designed to comply with the High Velocny Humcane
Zone of the Florida Building Code.

DESCRIPTION: Skandia Roof Tile

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 done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for mspectlon at the job site at the request of the Building Official.

This NOA renews NOA No. 00-1106.03 and consists of pages 1 through 6.
The submitted documentation was reviewed by Jorge L. Agebo

NOA No.: 05-0413.01
Expiration Date;: 12/08/10
Approval Date: 12/08/05
Pagelof 6




ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub Category: Roofing Tiles
Material: Concrete

1. SCOPE

This renews a roofing system using Entegra “Skandia” concrete roof tile, as manufactured for
Entegra Sales, Inc. as described in Section 2 of this Notice of Acceptance. For the locations
where the pressure requirements, as determined by applicable Building Code, does not exceed
the values listed in section 4 herein. The attachment calculations shall be done as a moment
based system.

2. PRODUCT DESCRIPTION
Manufactured by Test : Product
Applicant Dimensions  Specifications ‘ Description
Skandia. Length: 16'4” Flat concrete roof tile for direct deck or
Skandia ABC Width: 13% TAS 112 batten nail-on.
Duratile :
USA “E” USA
Trim Pieces Length: varies Accessory trim, concrete roof pieces for
Width: varies TAS 112 use at hips, rakes ridges and valley
Thickness: varies terminations

2.1 COMPONENTS OR PRODUCTS MANUFACTURED BY OTHERS

: Test Product
Product Dimensions  Specification Description Manufacturer
- s
, Corrosion resistant Generic
Tile Nails Min. 10dx 3" TAS 114 screw or smooth shank (With current
Appendix E  nails NOA)
#8x 2 42" long Corrosion resistant,
Tile Screws 0.335" head dia. TAS 114 coated, square drive, Generic
0.131" shank Appendix B galvanized, coarse (With current
dia. thread wood screws NOA)
0.175” screw '
thread dia.
Rainproof II 30" x 75’ roll TAS 104 Single ply, nail-on ' Protect-O-Wrap,
. 36” x 75’ roll underlayment with 2" Inc.
. 60" x 75’ roll : self adhering top edge
Ice and Water Shield 36" x 75’ roll TAS 103 Self-adhering W.R. Grace Co.
Underlayment
TU Underlayment 39 %" x 32°10” TAS 103 Self-adhering Polyglass USA,
roll Underlayment Inc.

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page2 of 6




Roof Tile Mortar N/A TAS 123 Prepared mortar mix Bermuda Roof

(“TileTite™™) designed for mortar set Company, Inc.
roof tile applications
Roof Tile Mortar N/A TAS 123 Prepared mortar mix Quickrete
(“Quickrete® Roof designed for mortar set Construction
Tile Mortar #1140) roof tile applications Products
Roof Tile Mortar N/A TAS 123 Prepared mortar mix W.R. Bonsal Co.
(“BONSAL® Roof designed for mortar set
Tile Mortar Mix) roof tile applications
Roof Tile Adhesive Various See NOA  Two component Polyfoam -
(“Polypro® AH ' polyurethane adhesives Products, Inc.
160™) designed for adhesive
set roof tile applications
Roof Tile Adhesive Factory See NOA Single component Flexible Products
(“Tile Bond”) premixed polyurethane adhesives
containers designed for adhesive
set roof tile applications
Clips
Hurricane Clip & Min. ¥2” width . TAS 114 Corrosion resistant Generic
Fasteners Min. 0.060” Appendix E  clips with corrosion (With current
thick . resistant nails. NOA)
Clip Fasteners

Min. 8d x 1 14"

3. LIMITATIONS

3.1 Fire classification is not part of this acceptance.

3.2 For mortar or adhesive set tile applications, a static field uplift test in accordance with
RAS 106 may required, refer to applicable building code.

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

3.4 Minimum underlayment shall be in compliance with the applicable Rooﬁng
Applications Standards listed section 4.1 herein.

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

3.6 This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable building code.

4. INSTALLATION
4.1 “Entegra Sales Inc. Skandia Flat and its components shall be installed in strict
compliance with Roofing Application Standard RAS 118,119, & 120
4.2 Data For Attachment Calculations

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page 3 of 6




“Table 1: Aerodynamic Muitipliers - A (ft3)

Tle A (ft3) A (ft3)
Profile Batten Application Direct Deck Application
Skandia 0.267 0.289

Table 2: Restoring Moments due to Gravity - ML( -1bf)

T“e ", " n, n (L1 [1} n. o 7“: 12“0"
Profile 3":12 4":12 5":12 6":12 greater
Battens | Direct | Battens | Direct |Battens|{ Direct | Battens | Direct |Battens| Direct
Deck Deck Deck Deck Deck
Entegra 6.85 } 7.79 6.75 767 | 661 | 752 | 6.44 7.32 | 6.26 | N/A
Skandia
Table 3: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
For Nail-On Systems
Tile Fastener Type Direct Deck Direct Deck Battens
Profile (Min 15/32" (Min. 19/32"
plywood) plywood)
Skandia 2-10d Ring Shank Nails 30.9 38.1 17.2
1-10d Smooth or Screw 7.3 9.8 4.9
Shank Nail
2-10d Smooth or Screw 14.0 18.8 7.4
Shank Nails
1 #8 Screw 30.8 30.8 18.2
2 #8 Screw 517 51.7 24 .4
1-10d Smooth or Screw 243 243 242
Shank Nail (Field Clip) v
1-10d Smooth or Screw 19.0 19.0 221
Shank Nail (Eave Clip) :
2-10d Smooth or Screw 35.5 35.5 34.8
Shank Nails (Field Clip)
2-10d Smooth or Screw 319 - 319 32.2
Shank Nails (Eave Clip)
2-10d Rlng Shank 50.3 65.5 48.3
Nails'
1 Installation with a 4" tile headiap and fasteners are located a minimum of 2%* from the head of tile.
Table 4: Attachment Resistance Expressed as a Moment M, (ft-Ibf)
For Two Patty Adhesive Set Systems
Tile Profile Tile Application Minimum Attachment
. ) Resistance
Skandia Adhesive 31.3°
2 See manufactures component approval for installation requirements.
3 Flexible Products Company TileBond Average welghts per patty 13.9 grams.
Polyfoam Product, Inc. Average weight per patty 8 grams.
NOA No.: 05-0413.01

Expiration Date: 12/08/10
Approval Date: 12/08/05

Paged of 6




Table 4A: Attachment Resistance Expressed as a Moment - M; (ft-Ibf) 7
For Single Patty Adhesive Set Systems '

Minimum Attachment
Tile Profile Tile Appllgatlon Reslstance
PolyPro™ 118.9%
Skandia ‘ PolyPro™ 40.4°

4  Large paddy placement of 45 grams of PolyPro™.

5 Medium paddy placement of 24 grams of PolyPro™.

Table 4B: Attachment Reslstance Expressed as a Moment - M_, (ft-1bf)

for Mortar Set Systems -
Attachment .
Tile Profile Tlle Application Resistance

See specific mortar manufacturer's Notice of Acceptance.

S.

6.

7.

LABELING

5.1 Al tiles shall bear the imprint or identifiable marking of the manufacturer’s name or logo,
or following statement: "Miami-Dade County Product Control Approved”.

5.2 Entegra Sales Inc., Skandia Roof Tile bears the following markings: Skandia, Skandia
ABC, Duratile, USA “E"” USA, where the E is a stylized logo.

BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2  Any other documents required by the Building Official or applicable Building
Code in order to properly evaluate the installation of this system.

MANUFACTURING LOCATIONS
7.1 Indiantown, FL

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page S of 6



PROFILE DRAWING

SKANDIA FLAT CONCRETE TILE

SKANDIA

END OF THIS ACCEPTANCE

NOA No.: 05-0413.01
Expiration Date: 12/08/10
Approval Date: 12/08/05
Page 6 of 6
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AC_QR_D CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDAYYYY)

03/05/2007

PRODUCER ~732-223-9700

2600 Highway 357
Manasquan,, NJ..08736 ..

i R

Conover .Beyer Associates

FAX 732-223-6044

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 | NAIC #

msmmo Cardnnal Roofung & Sudlng Co., Inc.
Yt 16011 ST ETVSouth N emeyer Circle
Port St. Lucie, FL 34952

JNSURERA: Crum & Forster Specialty Ins Co

INSURERB: Continental Casualty Co .,20443C
INSURERC: Commerce and Industry Ins. Co
INSURERD: Admiral Insurance Company
INSURERE: .

COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD! TYPE OF INSURANCE POLICY NUMBER A sy | PO b umITS
GENERAL LIABILITY GLO101182| 03/03/2007 | 03/03/2008 | EACH OCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY | DAMACE TORENTED oy |S 50,000
| cLams mape OCCUR MED EXP (Any one person) | $ exc luded
A X |Blanket Addt’'|l Ins PERSONAL & ADV INJURY | § 1,000,000
CG 2010 ed. 07/04 GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000, 000
| pouicy [ X1 TE&F [ roc
{ AUTOMOBILE LIABILITY 2088523583| 06/30/2007 | 06/30/2008 | comainep sINGLE LmT s
X | any auro (Ea accident) 1,000, 000
|| aLownep autos BODILY INJURY s
B SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY 1s
1 X | Non:ownED AUTOS (Per accident)
s PROPERTY, DAMAGE s, - -
(Per accident) . _ o) I:,~ s
GARAGE UABILITY AUTO ONLY - EAACCIDENT | § .
I
|| anvauto OTHER THAN EaacC|S
AUTO ONLY: oGl s
EXCESS/UMBRELLA UABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND WC5311994| 03/06/2007 | 03/06/2008 | X | MCSTATU- [ JoTH-
EMPLOYERS' LIABILITY
C | ANy PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYES] $ 500, 000
If yes, describe und
s, desCibe U0 1 below E.L. DISEASE - POLICY LIMIT | § 500, 000
OTHER L EX46311005| 06/30/2007 | 06/30/2008 Limit $1,000,000 rren
Excess Auto Liability $ occurrence
D $1,000,000 aggregate

Re-issued 6/25/2007

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

This Insurance contains a 30 Day Written Notice of Cancellation*10 Days for nonpayment of premium

CERTIFICATE HOLDER

CANCELLATION

Town of Sewell's Point
1 South Sewall's Point Road
Sewall's Point, FL 34996

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

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

Warren Beyer/SBOWEN
©ACORD CORPORATION 1988




2006-2007 MARTIN COUNTY ORIGINAL

COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steon, Tox Collector, P.O. Box 8013, Stustl, FL 34508
(772) 2885604

CHARACTER COUNTS IN MARTIN

PREV.YR § _ - 00 UC. FEE. §

{ $ — =YY penary s
; s ______._90__. COoL. FeE 8

: 1 b TRANSFERé
TOTAL 25.0

AY LOCA“O‘ UBTED FQR THE PERIOD BEOWRNG ON THE

11 .o AUGUST

Ano ENvewa serTeseEn 30 0 07

001761

SIC NO

RECEIPT of PAYMENT
ARRY C, O'ST

EEN
9 08/14/2008 NORMA
18910005200011
002 2005

0011000————
BINAL ROOFINGS.SI

It you have: any questions relating to the ififormation i this letter , please contact thid Martin County Contractor's
Licensing Division of the Martin County Building Department.

, | MARTIN COUNTY, FLORIDA A
g.\g } Construction Industry Licensing Board
S _. :  Certificate of Competency

ALUMINUM/CONCRETE CONTRACTOR
License Number, SP0UB82 Expires: 30-SEP-07
HOGAN, BRAD S
CARDINAL ROOFING/SIDING CORP

1601 SE SO NIEMEYER CIR
\_ PORT ST LUGIE, FL 34952




STATE OF FLORIDA .
2\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

} CONSTRUCTION INDUSTRY LICKNSING BOARD (850) 487-139S
1940 NORTH MONROE STREET :
TALLAHASSEE ‘'FL 32399-0783

AT n /...\

CARDIﬁAL "ROOFING
BMEYER CIRCLE
PORT SAINT wcm L 3495

2

O(UG, 5\ Q\DOX | DETACH HER C/’ﬁ’ CLL'D?)Q?)[’_))




TOWN OF SEWALL'S POINT

rtm ent Inspectxon Log

Building Deps:

» 2007

Pageftgiof Q_

RESULTS

NOTES/COMMENTS:

FAIL

INSPECTOR:

RESULTS

NOTES/COMMENTS:

2#IC

yan,)

INSPECTOR:

RESULTS

NOTES/COMMENTS:

N\ A

INSPECTOR:

T OWNER/ADDRESS/CONTR

NOTES/COMMENTS:

/

NS buen- 04
S

N\ A/’/
INSPECTOR! //

INSPECTION TYPE

NOTES,;/COMMENTS:

T [OWNER/ADDRESS/CONTR.

le‘ ;Q

’

P R

o L A
RN

— -\ ad /
%{INSPECTOR, v

PERM T

oW} 5/‘. DDRESS/CONTR

-t bh

INSPECTION TYPE

NOTES/COMMENTS:

Close

PERM T |

“.

' ‘rﬁw

o— o

. mspﬁm‘oW

INSPECTION TYPE

RESULTS -

B3

NOTES/COMMENTS:
s W absE
(e fodpe | ‘

INSPECTOR:

INSPECTIONCOGXXIs



TOWN OF SEWALL'S POINT

Building Department Inspection Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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. Building Department Inspection Log
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DOOR REPLACEMENT




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: 10843 [DATE ISSUED:] 4/30/2014

SCOPE OF WORK: DOOR REPLACEMENT

CONTRACTOR: R.A. CONST. CORP. T/C

PARCEL CONTROL NUMBER: 133841002000003501 |[SUBDIVISION |
CONSTRUCTION ADDRESS: 7 MIDDLE ROAD

OWNER NAME: CASH

QUALIFIER: RICHARD A ADAMS 1l [CONTACT PHONE NUMBER: | 772 260-8419

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 : TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10843 |
ADDRESS: 7 MIDDLE ROAD
DATE ISSUED: 4/30/2014 |SCOPE OF WORK: |DOOR
REPLACEMENT

{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. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
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 perinsp. # insp 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: $ 2.300.00
Total number of inspections: @ $ 100.00 perinsp. # insp 200 ] $ 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
ITOTAL ACCESSORY PERMIT FEE: [s 211.00 |

e 4//:30//94
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RACN 4@ Comoass—NeET

Town of Sewall’s Point /OJ@
Date: /Muc 17, Zory BUILDING PERMIT APPLICATION  Permit Number: .
owNeriLessee Nave:_Jiee Clyzpperi Casit Phone (Day)777/'@‘%21_{ (Fax)

Job Site Address: __Z_M @Z IeO . City: Sver's (oioT state; zip 3499 ¢
Legal Description Higwu ﬁ)lﬂf LoT 39 Parcel Control Number: 13 ~38 - 4 (-002 ~ Opo ~go3S¢ - |
Fee Simple Holder Name: /f/,/ﬂ— Address:

City: State: Zip: Telephone:

~SCOPE OF WORK (PLEASE BE SPECIFIC):. PECubece G5t SEN) wmk A& SC)

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL pemut applications)
(If yes, Owner Builder questionnaire must accompganay application) Estimated Value of Improvements: $ y 300,
YES_ NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___ AES8___X__
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES {YEAR}) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: g A- Corsy. 670/('/’ { /C'— Phone: 7 7 2 =240 ~ (ay/gax 7272- 734 - (0?09
Qualifiers nameR‘CH'M A- 419'““’5 ﬁ Street: 573 AN wﬁ"rgﬂl—/b"/ [CI(Y :/EN%&«Stale Fe zip: 37?57
State License Number: CGC / 52'07‘/ 3 OR: Municipality: License Number:
LOCAL CONTACT: Rick Ay a1 5 Phone Number: 212~ 2o - 4+ 9

DESIGN PROFESSIONAL: : Fla. License# ,-FFQ\
- e ]

—_—
- o . !, e | =1
Street: .. City: State: Zip:___ Phone N : O
” -; i i ———
o

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Stég} —n ’ =
: Total under Roof__+_~ Elevated Deck: - Enclosed area below BFE*; ’ I L

Carport;

s

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenamrﬁﬁfnem, - ’ L
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existin L@a_g) 2016™N =
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessublllty Code: 2010, Florida Fire Prevention Code 201 ,-9
1@ -
WARNINGS TO OWNERS AND CONTRACTORS: € F s
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVE TO YOUR -({ !
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTIC OMMENCEMENT. AE;

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. 4_6 E TRICTIONS €
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS-OF MARTIN COUNTY OR THE TOWN OF 4 JHERE !
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.

*****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.

OW AGENT/LESSE NOTARIZED SIGNATURE: TORILICEKEE TARIZEDSIGNAT E:
/u\

State o[ Florida, County of_Mﬁ. State of Florida, Coumx of: U @ i

On This the /'7 day of, }l}'DV‘L l 20_]_“/‘ ? Z AP l 20_L‘£
é‘tl 24 béH"‘b (EL who is personally ) 2 who is personally
-_— —_— T —

ISM_WD-IQ.LDE or produced // /7 N known to me or producedl ; ¥l
As identification. ;&\% d& l“ ( 24 ézuﬂﬂ_/' As identification. %jﬂ% M JQA/‘DCLMXJ

/ LNotary Publi
My Commission Expires: I7 / ’7

IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
H 5 14 e

/ Notary Public

My Commission Expires:

SINGLE FAMI
APPLICATIONY §

EXPIRES: Juy 16,2017

""" g Bonded Thry Notary Public Undarwriters

EXPIRES July 16, 2017
Bonded Thru Notary Public Undarwriters




Martin County, Florida<br>Laurel Kelly, C.F.A

Martin County, Florida

Page 1 of |

generated on 4/30/2014 2:50:55 PM EDT

Laurel Kelly, C.F.A

Summary
Parcel ID Account#  Unit Address yrarket Total ‘L’j":::t';‘;
1338-41002:000- 3773 7 MIDDLE RD, SEWALL'S POINT $423.820  4/26/2014
Owner Information
Owner(Current) CASH JILL ELIZABETH
Owner/Mail Address 7 MIDDLE RD
STUART FL 34996

Sale Date 12/10/2008

Document Book/Page 2364 0972

Document No. 2120669

Sale Price 795000

Location/Description

Account # 27723 Map Page No. SP-06

Tax District 2200 Legal Description  HIGH POINT LOT 35
Parcel Address 7 MIDDLE RD, SEWALL'S POINT

Acres 3440

Parcel Type

Use Code
Neighborhood

0100 Single Family
120000 HighPoint - Sewall's Point

Market Land Value
Market Improvement Value
Market Total Value

Assessment Information
$180,000
$243,820
$423,820

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print...

4/30/2014



Christine Bergeron

I
From: Christine Bergeron
Sent: Wednesday, April 30, 2014 2:58 PM
To: RACON4@COMCAST.NET
Subject: Permit for 7 Middle Road

The permit for 7 Middle Road — Door Replacement —is ready for pick up. The fee is $211.00.
Christine

Christine Bergeron

Office Manager

One South Sewall's Point Road
Sewall’'s Point, Florida 34996
(772) 287-2455

chergeron@sewallspoint.org
www.sewallspoint.org
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2013-2014 MARTIN COUNTY ORIGINAL © 2ccount2010-513-0287 NMCMRCS5993
BUSINESS TAX RECEIPT pHong __(772) 2608419 gy 236220
HonorasLE RutH PieTrRuszewski CFC, Tax COLLECTOR LOCATION:

3485 S.E. WiLLougHBY BLvb., STUART, FL 34994 893 NW WATERLILLY PL
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. S L_uc.rsz s 26.25
s 90 PENALTY S - 00
S '_OO__COI_FEE S -00
s .00 TRANSFER S .00
26.25

TOTAL )
S HEREBY LICENSED TO ENGASE IN THE BUSINESS, FR.OFESSIDN 0Of OCCUPATION

o CERTIFIED GENERAL CONTRACTOR

893 NW WATERLILLY PLACE
JENSEN BEACH, FL 34957

AT LCCATION LISTED FOR THE PERIOD BEGINNING ON THE

07 ouvor AUGUST 0 13

AND ENOING SEPTEMBER 30. 2014 11 2012 30522.0001 26.25 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH NMONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE —A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX

RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.

1d 6069Y€62.. uononsuog ey dgpigo 1 §Z dy



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

ADAMS, RICHARD

R.A. CONSTRUCTION CORPORATION OF THE TREASURE COAST
893 NW WATERLILY PLACE

JENSEN BEACH FL 34957

- staTEoFForiba - AC# B L708%%

,‘DEPARTMENT OF BUSINESS AND -
PROFESSIONALFREGULATION -

‘;'1~ a'?

Congratulations! With this license you become one of the nearly one million
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida's economy strong.

CGC15207 13“7 o K 06/22/ 12 100105417
Every day we work to improve the way we do business in order to serve you better. ) EARRE ,/‘f
For information about our services, please log onto www.myfloridalicense.com. | CERTIFI ED@GENERAL? -'C,ONTRACTOR
There you can find more information about our divisions and the regulations that | v

impact you, subscribe to department newsletters and learn more about the
Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive to serve you better so that you can serve your customers. :
3 IS CERTIFIED under:, the provisions of Ch.489 FS
o 3
Thank you for doing business in Florida, and congratulations on your new license! | “% ization asvei- AUG 31 20 14 112062200331

|‘_ s,

DETACH HERE
THIS DOCUMENT HAS A COLORED BACKGROUND * MICROPRINTING « LINEMARK"™ PATENTED PAPER ,

AC#35170844 . STATE OF FLORIDA

- DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
: CONSTRUCTION INDUSTRY LICENSING BO.

. o e SEQ# 112062200331
DA B A N [.ICENSE NBR-QI, ey &"@Q S
Ty R P Q‘v ?
0J22/2012 100105417 'CG0152071"33/¢.-7. "5 Wit
' The GENERAL CONTRACTOR: . ' *?.‘ T
Named below IS CERTIFIED S N L
Under the provisions of Chaptg ;u‘_w.f,.;.A A
Expiration date: AUG 31, 2014x Iy PO A A eI
o . a,.vz, St
o ML % ALier
: ’ F "”:'Ion-*&r v o 9 ,‘_' R
. ADAMS,. RICHARD. Ry ”ff m‘@i ey
R.A. CONSTRUCTION CORPORATION* OF" THE TREASURE COAST
893 NW WATERLILY PLACE AT ’" 1‘“’?%
JENSEN BEACH. FL. 34957 “ﬂ;}
RICK SCOTT- . - . . L S L KEN LAWSON
GOVERNOR - s o e R o SECRETARY

DISPLAY AS REQUIRED BY LAW



ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

OPID: TG
DATE {MN/ODIYYYY)

04/23/14

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

certificate holder in lieu of such endorsement(s).
PRODUCER .

954-340-9551| nan

CONTACT
E:

CONSULTANTS. NG CF 954-340-9456| RO, £ [ R o
B s P -
BRIAN J. MAMO | coarosER ip.s; RACON-1
: INSURER(S) AFFORDING COVERAGE NAIC #
INSURED gﬁﬁgtﬁgﬁﬁggg ggg;ORATION isurer o: FUBA WORKERS' COMP
893 NW WATERLILY PL :S“RE" 2
JENSEN BEACH, FL 34957 INSURER € :
INSURERD :
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

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE _mm POLICY NUMBER (FAM/DDIYYYY) | (MWOD/YYYY) Lmirs
GENERAL LIABILITY EACH GCCURRENCE 3
s]
COMMERCIAL GENERAL LIABILITY PRI S (Ea occurence! 3
J CLAIMS-MADE OCCUR MED EXP (Any one perscn) §
PERSONAL 8 ADVINJURY |8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
l ' I PRO- [
POLICY JECT
AUTONMOBILE LIABILITY COMBINED SINGLE LIMIT 3
| (Ea accident)
ANY AUTO BODILY INJURY (Per person) | $
|___{ ALL OWNED AUTOS BODILY INJURY (Per accidant)| §
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
f—v
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGRECGATE $
DEDUCTIBLE s
RETENTION _$ $
WORKERS COMPENSATION X I WC STATU- I X |OTH-
AND EMPLOYERS' LIABIUTY IN
A | ANY PROPRIETOR/PARTNEREXECUTIVE - 106-45451 07/42113 | 07/1214 | ;. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A .
(Mandatory tn NH) . E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yos, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarke Schedulo, if moro space is required)

CERTIFICATE HOLDER

CANCELLATION

SEWAL-1

TOWN OF SEWALL'S POINT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

BUILDING DEPARTMENT
1 SOUTH SEWALL'S POINT ROAD
-SEWALL'S POINT, FL 34496

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2008/09)

The ACORD name and logo are registered marks of ACORD



o RACON-1 OP ID: PK
ACORD DATE (MM/DD/YYYY)
\co CERTIFICATE OF LIABILITY INSURANCE < o

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Kearns Agency of Florida Inc.
P O Box 1849

Jensen Beach, FL 34958
Lawrence E. Kearns

CONIACT | awrence E. Kearns
AN, Exty, 772-334-5822

| PR o). 772-334-0940

S ounEss: lekearns@bellsouth.net

INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A ; Southern Owners Insurance Co. 10190
INSURED R.A. Construction Corporation INSURER B :
of the Treasure Coast
893 NW Waterlily PI INSURER C :
Jensen Beach, FL 34957-3503 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 2

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.

Building Dept.

Town of Sewalls Point

1 S Sewalls Point Rd.
Sewalls Point,, FL 34996

|INSR "ADDL BUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE IINSD IwvD POLICY NUMBER {MM/DD/YYYY) |(MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE $ 1,000,000
| cLamsmane [ X] occur 72615111 04/18/2014 | 04/18/2015 | DAMICETORENTED ™5 300,000
W MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X i poLicy B PRODUCTS - COMPOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABIL(TY ?E?QE%EEQSNGLE LIMIT $
ANY AUTO BODILY INJURY (Pes person) | $
ALLOUMED SCHEDULED BODILY INJURY (Pes accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCWR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTIONS$ $
WORKERS COMPENSATION PER [OIGE
AND EMPLOYERS® LIABILITY YIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
W yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
CERTIFICATE HOLDER CANCELLATION
SEWALLS

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

e
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MIAMI-DADE COUNTY, FLORIDA

COUNTY]-. - ~ - PRODUCT CONTROL SECTION
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590  F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/economy
PGT Industries

1070 Technology Drive

North Venice, FL 34275

Scoprk:

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

This NOA shall not be valid after the expiration date stated below. The Miami—Dade County Product
Control Section (In Miami—-Dade County) and/or the AHJ (in areas other than Miami—-Dade County) reserve
the right to have this product or material tested for quality assurance purposes. If this product or material
fails to perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ
may immediately revoke, modify, or suspend the use of such product or material within their jurisdiction.
RER reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product
Control Section that this product or material fails to meet the requirements of the applicable building code.
This product is approved as-described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone.

DESCRIPTION: Series “SS 3500” Aluminum Storefront System — L.M.L

APPROVAL DOCUMENT: Drawing No. MD-3500-LM, titled “Series Storefront System Details —
LM?>, sheets 1 through 10 of 10, dated 10/05/12 with the latest revision dated 01/08/13, prepared by
manufacture, signed and sealed by Anthony Lynn Miller, P. E., bearing the Miami—-Dade County Product
Control Section Approval stamp with the Notice of Acceptance number and Approval date by the Miami-~
Dade County Product Control Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

'LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state,
model/series, 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 done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of this page | and evidence pages E~1 and E-2, as well as approval document mentioned
above.

The submitted documentation was reviewed by Jaime D. Gascon, P. E.

NOA No. 12-1005.01

l-E 5,@\9"/\ Expiration Date: January 17,2018
i R -—m Approval Date: January 17,2013

Page 1




PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS
1. Manufacturer's die drawings and sections.
2. Drawing No. MD-3500-LM, titled “Series Storefront System Details — LM, sheets 1
through 10 of 10, dated 10/05/12 with the latest revision dated 01/08/13, prepared by
manufacture, signed and sealed by Anthony Lynn Miller, P. E.

B. TESTS
1. Test reports on: 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Water Resistance Tests, per ASTM E 547-00 (2009), ASTM E
331-00 (2009) and FBC, TAS 202-94
4) Large Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
6) Forced Entry Test, per AAMA 130402, FBC 2411.3.2.1, and TAS
202-94
along with marked-up drawings and installation diagram of storefront system with
French door and transom, prepared by Fenestration Testing Laboratory, Inc., Test
Report No. FTL-7137, dated 12/10/12, signed and sealed by Marlin D. Brinson, P. E.
2. Test reports on: 1) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of storefront system,
prepared by Fenestration Testing Laboratory, Inc., Test Report No. FTL-7208, dated
01/04/13, signed and sealed by Marlin D. Brinson, P. E.

C. CALCULATIONS :
1. Anchor calculations and structural analysis, complying with FBC-2010, prepared by
manufacture, dated 12/17/12, signed and sealed by Anthony Lynn Miller, P. E.
2. Glazing complies with ASTM E1360-04

D. QUALITY ASSURANCE
1. Miami-Dade Department of Regulatory and Economic Resources (RER).

E. MATERIAL CERTIFICATIONS
1. Notice of Acceptance No. 11-0624.01 issued to E.I. DuPont DeNemours & Co., Inc.
for their “DuPont Butacite® PVB Interlayer” dated 09/08/11, expiring on 12/11/16.
2. Notice of Acceptance No. 11-0624.02 issued to E.I. DuPont DeNemours & Co., Inc.

for their “DuPont SentryGlas® Interlayer” dated 08/25/11, expiring on 01/14/17.

Jaime D. Gascon, P. E.

Product Control Section Supervisor
NOA No. 12-1005.01

Expiration Date: January 17,2018
Approval Date: January 17,2013




PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

E. MATERIAL CERTIFICATIONS (CONTINUED)
3. QUANEX 1.G. Super Spacer by Edgetech 1.G., Inc. exterior flexible, organic foam
spacer complying with ASTM C518 passed, ASTM F1249 passed, ASTM D3985
passed, ASTM D395B 22 HRS 185°F and ASTM E2190 passed.

F. STATEMENTS

1. Statement letter of no financial interest, conformance and complying with FBC-2010,
issued by manufacture, dated 10/04/12, signed and sealed by Anthony Lynn Miller,
P.E.

2. Laboratory compliance letter for Test Report No.’s FTL-7137, dated 12/10/12 and
FTL-7208, dated 01/04/13, issued by Fenestration Testing Laboratory, Inc., both
signed and sealed by Marlin D. Brinson, P. E.

3. Proposal issued by Product Control, dated 10/05/12, signed by Manuel Perez, P. E.

G. OTHERS
1. None.

Jaime D. Gascon, P.'E.

Product Control Section Supervisor
NOA No. 12-1005.01

Expiration Date: January 17,2018
Approval Date: January 17,2013




GENERAL NOTES: SS-3500
IMPACT-RESISTANT STOREFRONT SYSTEM

ALL SHAPES , ROUND OR ANGLED, ALLOWED.
ANCHORAGE TO BE AS HALF-ROUND SHAPE.

1) THIS PRODUCT HAS BEEN DESIGNED & TESTED TO COMPLY WITH THE
REQUIREMENTS OF THE FLORIDA BUILDING CODE, INCLUDING THE HIGM VELOCITY
HURRICANE ZONE (HVHZ).

EX. 1 EX.2

2} SHUTTERS ARE NOT REQUIRED WHEN USED IN WIND-BORNE DEBRIS REGIONS,

3) USE ONLY APPROVED FASTENERS PER TABLE 1, SHEET 2. MATERIALS USED FOR
ANCHQR EVALUATIONS WERE SOUTHERN PINE, ASTM C90 CONCRETE MASONRY

SEE TABLES 7438,
SHEET 8 FOR
MiD-PANEL ANCHOR
QUANTITY

SEE TABLES 3 & 4, SHEET § & 6, FOR
CLUSTER ANCHOR QUANTITIES

REINFORCEMENT, SEE
TABLE 8, SHEET 9

50" WIDTH ——— o]
—a= B, SHEET 3 ]’

A

UIJITS (CMU) AND CONCRETE WITH MIN. KSI PER ANCHOR TYPE, SEE TABLE 1, SHEET
2]FOR GROUT-FILLED CMU, ANCHORS WERE EVALUATED WITH ONLY THE CELL
RECEIVING THE ANCHOR FILLED.

4)ALL WOOD BUCKS LESS THAN 1-1/2° THICK ARE TO BE CONSIDERED 1X
INSTALLATIONS. 1X WOOD BUCKS ARE OPTIONAL IF UNIT IS INSTALLED DIRECTLY TO
SUBSTRATE. WOOD BUCKS DEPICTED AS 2X ARE 1-1/2° THICK OR GREATER, 1X AND

2X BUCKS (WHEN USED) SHALL BE DESIGNED TO PROPERLY TRANSFER LOADS TO
THE STRUCTURE. WOOQD BUCK DESIGN AND INSTALLATION IS THE RESPONSIBILITY OF
THE ENGINEER OR ARCHITECT OF RECORD.

MIN 4" LENGTH OF
ANCHOR CHANNEL,
PART # 7, REQ. AT
ALL ANCHOR
LOCATIONS IN
CURVED HEADER.

/
5)ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND WALL DRESSING OR E
STUCCO. USE ANCHORS OF SUFFICIENT EMBEDMENT AS SPECIFIED ON TABLE 1,
SHEET 2. INSTALLATION ANCHORS SHOULD BE SEALED. ALL FRAME JOINTS MUST BE .
SEAM-SEALED, OVERALL SEALING/FLASHING STRATEGY FOR WATER RESISTANCE OF MAX. 6" FROM START
INBTALLATION SHALL BE DONE BY OTHERS AND IS BEYOND THE SCOPE OF THESE 120 OF BEND ORANGLE
INBTRUCTIONS. HEIGHT LU
8) SHIMS ARE REQUIRED AT EACH ANCHOR LOCATION WHERE THE PRODUCT IS NOT —_—
FLUSH TO THE SUBSTRATE. USE SHIMS CAPABLE OF TRANSFERRING APPLIED LOADS, T

UM R N T

SEE 0.C. SPACING
ON TABLES 5 8 8,
SHEET 7 A

r

WbDD BUCKS, BY OTHERS, MUST BE SUFFICIENTLY ANCHORED TO RESIST LOADS
IMPOSED ON THEM BY THE WINDOW,

7) BESIGN PRESSURES:

A, NEGATIVE DESIGN LOADS BASED ON STRUCTURAL TEST PRESSURE, FRAME
ANALYSIS AND GLASS PER ASTM E1300, SEE SHEETS 2,5,68 6.

8. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE, STRUCTURAL TEST
PRESSURE, FRAME ANALYSIS AND GLASS PER ASTM E1300, SEE SHEETS 2,565,648 9.

8) FHE ANCHORAGE METHODS SHOWN HAVE BEEN DESIGNED TO RESIST THE
WINDLOADS CORRESPONDING TO THE REQUIRED DESIGN PRESSURE. THE 33-1/3%

|| sHEET

L1
MULTIPLE HORIZONTAL
MULLIONS ALLOWED ' M

N

56 114" i

MAX.DLO T fi

/N

AN ::

o

Th

S’I:RESS INCREASE HAS NOT BEEN USED IN THE DESIGN OF THIS PROBUCT. THE 1.6

[}

ALl [ -

11

LOAD DURATION FACTOR WAS USED FOR THE EVALUATION OF ANCHORS INTO WOOD,

9) DISSIMILAR MATERIALS THAT COME INTO CONTACT, INCLUDING PRODUCT FRAMING, HEAD SIMILAR
ANCHORAGE AND OPENING SUBSTRATES, SHALL BE COATED OR PROTECTED TO FOR
PREVENT CORROSIVE REACTIONS A8 REQUIRED BY THE FLORIDA BUILDING CODE, RECTANGULAR,
TRAPEZOIDAL,
EYEBROW OR
SIMILAR CORNER
ASSEMBLIES

10)REFERENCES: TEST REPORTS FT1-7137 & 7208; ELCO ULTRACON NOA: ELCO
CRETEFLEX NOA; ANSVAF&PA NDS FOR WOOD CONSTRUCTION AND ADM ALUMINUM
DESIGN MANUAL,

INSTRUCTIONS:

]
1) DETERMINE THE BUILDING'S REQUIRED DESIGN PRESSURE USING THE ASCE 7 STANDARD, THE PRODUCT'S DESIGN
PRESSURE MUST MEET OR EXCEED THIS VALUE.

2) DETERMINE THE ANCHOR TYPE FROM TABLE 1, SHEET 2.
3) DETERMINE THE GLASS DESIGN PRESSURE FROM TABLE 2, SHEET2.

4) DETERMINE THE MAXIMUM DESIGN PRESSURE DUE TO ANCHORAGE FROM TABLES 3 OR 4. SHEETS 5-6 BASED ON YOUR
SHIM SPACE, ANCHOR TYPE AND THE QUANTITY OF ANCHORS REQUIRED TO ATTAIN THE REQUIRED DESIGN PRESSURE.

§) JAMB ANCHOR SPACING IS GIVEN IN TABLES 5 & 6, SHEET 7 AND HAVE BEEN CALCULATED FOR THE PRODUCTS MAXIMUM DP.
€) DETERMINE THE MID-PANEL ANCHOR QUANTITIES FROM TABLES 7 & 8, SHEET 8.

7) I THE WINDCW IS ATTACHED TO ANOTHER WINDOW THROUGH A COMMON MULLION, DETERMINE THE MULLION DESIGN
PRESSURE FROM TABLE 9, SHEET 9,

8) THE LOWEST DESIGN PRESSURE FROM 3, 4 & € ABOVE, SHALL BE USED FOR THE ENTIRE ASSEMBLY,

o
VAR RN
SEE TABLES 748,

SHEET 8 FOR
ANCHOR QUANTITY

TYP. ELEVATION OF

STOREFRONT SYSTEM

\\\\“”’“I/,I

R

11 1 [
J——J B | l I 1

SEE TABLES 324, -

SHEET § & 6, FOR

ANCHOR

QUANTITIES.

e

IMPACT RATING

RATED FOR LARGE 3 SMALL
MISSILE IMPACT RESISTANCE

FOR ATTACHED
DOOR/TRANSOM,
SEE SEPARATE
APPROVAL

CONTENTS

GENERAL NOTES.
ELEVATIONS...
ANCHOR TYPES.
GLAZING DETAILS.
VERT. SECTIONS.
HORIZ, SECTIONS..

HEAD/SILL ANCHOR D
JAMB ANCHOR SPACING,
MID-PANEL ANCHOR QTY
MULLION OP.
EXTRUSION 5 .10
PARTS LIST/ICORNER DETAILS...10
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TABLE 2:

916" LAMINATED 918" LAMINATED 9116” LAMINATED
Window Wall Glass Capacity (psf) Window Wall Glass Capacity {psf) 14" ANNEALED -i GLASS STACK . MTHEAT. ‘ GLASS STACK 14" HEAT- ‘ GLASS STACK
GLASS STRENGTHENED
el Oi Glass T Nomiral Di Glass T GLASS 114" HEAT
Nominal Dim. a3 Type ominal Dirm. 3TYPS /4" ANNEALED : 1
Framd Width | Frame Height] A 8 3 [ € ] Frame Width [Frame Height] & 8 C [ i ¥ STRENGTHENED
AUln 90.0 800 { 1200 90 | 80.0 | 1200 Min 90.0 80.0 | 1200} 900 80.0 | 1200
in 900 | 800 | 1200 %0 | 800 | 1200 Vin [ 200 | 800 | 1200 900 | eao [ 1200] ) .
Wbin 90.0 800 [ 1200] 900 ! &0 | 1200 36in 0.0 800 | 1200 | 900 | 80.0 | 1200 34 BITE 4 B(ISTLSSS
ain 900 | 800 | 1200 | %00 | sa0 [ 1200 Qin 108in |20 | €00 § 1260 [ 880 | 800 | 1200 |
48in nin 900 | 600 | 1200] %00 [ 800 | 1200 Bin 100 1200
S4in 899 | 800 | 1200 %00 | 80.0 | 100 Sin 1000 1000
&in 824 | 800 | 1200 | %00 | 600 | 1200 &in 100.0 1000 EXTERIOR GLASS TYPE A EXTERIOR GLASS TYPE B
66in 1200 1200 in 100.0 1000 CII
T2in 120.0 1200 24 in 90.0 80.0 200 | %00 80.0 1200
24in 90.0 80,0 120.0 90.0 BO.0 120.0 30in 90.0 20.0 120.0 $0.0 £0.0 1200
30in 900 | 800 | 1200 | 500 | 80.0 | 1200 3in 00 | 820 | 1200} 50.0 ?.‘1.9.._122%2_ LG L 136G, 1NE LG,
36in 900 | 800 | 1200 | 90.0 | s00 | 1200 L2in 14in 1200 1200 4 . 8. 910" LAMINATED GLASS STACK  g/18" LAMINATED j GLASS STACK
2 00 | 800 | 1200 | 500 | 800 | 1200 Qi 1200 1200 e LUNATED GLASS STACK GLASS STACK GUASS STACK —+ , l
&8in 78in 900 | 800 | 1200 %00 | 800 | 1200 Hin 1000 1000 Ve ANNEALED 1/4” HEAT- - 114 HEAT-
Sain 823 | 800 | 1200 90 | 80.0 | 1200 Din 100.0 1000 EAL y STRENGTHENED~ ] ) STRENGTHENED
&ain 774 80.0 1200 | &5.1 0.0 120.0 2in 90.0 80.0 1200 | $0.0 80.0 1200 \ 7/16" AIRSPACE GLASS ‘ | -7/18" AIRSPACE GLASS 76" AIRSPACE
61 200 1200 in | 200 | 806 | 12401 00 | 800 1200 1/4° TEMPERED 174" TEMPERED 1/4" TEMPERED
T2in 550 1200 in 900 | 800 | 1200 900 | 820 | 1200 GLASS GLASS
2in 900 | 00 | 1200 | sa0 | s0.0 | 1200 : in 120ia ggg :i:g
301 s00 | 800 | 1200 sao | a0 | 1200 l B
o — ain 1900 00 34 GLASS | ; 31" GLASS 314" GLASS
361n 90.0 80.0 120.0 90.0 8.0 1200 BIT! ! X i
a2in 900 | 800 | 1200 900 | &0 | oo | —%0n 9.8 1000 L3 ’r,,”'//;,,:);l eiTe | BITE
<8)n sain [ 851 | e0o | 1200 00 | 600 | 1200 Hin | 900 | 800 | 12001 900 | 800 1 1200 | Y oAk
sain 781 | s00 | woo| sss | o | 1100 o 0 | 800 } 1200, 200 | 840 31200 Q
&in 1200 1200 i 1in |00 [ soo | uao0] 500 | sao f 1200 EXIERIOR GLASS TYPE D EXTERIOR GLASSTYPEE EXTERKR
&6} 1200 1200 2in 1200 1200 & = =
Qin 100.0 1000
Rin 1000 100.0 TABLE 1:
20 900 | 500 | 1200 | 900 | 8.0 | 1200 HAln 1000 1000 - .
o 200 T 800 T 12001 500 1 0 1 }———-}mo 2in 00 | 800 | 1200] soo | sao | 1200 Anchar Min. Min. Min, | NOTES:
o o0 g0 1 25T 30 T 500 T im0 2in 0 [ oo L mao] 500 | 300 | 1200 Topo Description Substrate Eage [Embea | O.C. |\ )\eion vust EXTEND A
ain 900_| $0.0 | 1200 | 900 | 00 | 1m0 _— 122 o T Ostence | ment | Dstence| yyyni M OF 3 THREADS
48in %0l 806 | 60.0 | 1200 | 8a6 | 830 | 1200 o 1500 700 N #14 sleel o 410 55 S, Pine - — - BEYOND ANY METAL
S4ln 1200 1200 o 1000 1000 | SMS (GS) i SUBSTRATE,
&ln 1200 1200 Y w0 | 5o uo‘o 200 | 80 | 1300 B #14 steel o 410 SS | 1/8° B0BI-T5 Atuminum 8" 1/8" ELS
66In 100.0 1000 ETEETCE y SMS (GS5) 3 51 Sleel Ve 5/ TE=—] 2) ANCHORS INTO
Din 90.0 | 600 | 1200 | 900 | 800 [ 1200 GROUT-FILLED CMU OR
2in 3000 100.0 %in 138in 200 1200 2.85 ks) Concrele 2y | .3 ¥ HOLLOVY BLOGK ARE ONLY
24n so0 | e00 ! w00] sao0 | sao | 1200] s Too0 1000 | 114" steel URiacon Grout-Filied CMU” PEI R (5 APPLICABLE FOR THE
Bln 900 | 800 | 1200 900 | 800 | 1200 n c Hoflow Block® 227 | 1E 6
CX 1000 1000 JAMBS.
361n 900 | 80.0 | 1200] 900 | 800 | 1200 P w00 | 250 T 200 | 500 | a0 | 1300 174" 410 SS CroteFlex Hollow Block” 202 | 1A (H
42in . 860 | 800 | 1200 .—:ﬁL&o_.ﬁo_‘ DVin 90.0 | 830 | 1200 | 900 | soo | 1200 516" steel Ullracon Hollow Biock® 31 11747 6" 3) ALL ANCHOR HEAD TYPES
: n 97.75in | 756 | 80.0 Egg .2 | 800 :;g %in 183 1700 1200 114" 410 S5 CreteFier | 3.35 ksl Concrele 202 | 14 il ARE ALLOWED.
n 0 -
Qin 100.0 1000 o 3.52 ksl Concrele 3178 z 3
§oln 1200 120 B 1500 1030 16 stea Ukiacon | o Filed GIUT | T | T |5 | °SEE SHEET 1, GENERAL
5': : mg :‘:0 © | JF Luvs Damerer 3 ks Concrete T | vz | & | NOTE3
- ITW Tepcon Hollow Block” ki 1.12" (3
21 200 | 800 | 1200 | 900 | 80 | 1200
30in 200 | @00 | 1200 | a0 | sao | 1200
36in 500 | 80.0 | 1200 | 900 | 830 | 1200 i1y
a2in 10200 831 | 800 | 1200] %00 | 800 | 1200 AN v Revised By:| Dote: Revision:
a8in 1200 1200
54in 1200 1200 . .
601n 100.0 100.0 - Revised 8y:| Dote: Revision: H
65in 1000 100.0 - |. ’
: E ] Description: Orgwn 8y:
Fxs GLAZING DETAILS J ROSOWSKI
R
IF COMBINED WITH STOREFRONT ENTRANCE L3 . ’ é‘/\: 1070 TECHNOLOGY ORWE [ Titte: Date:
DOOR {SEE SEPARATE APPROVAL), THE LESSER . FLORIOP. N N. VENICE, FL 34275 N
DOOR (SEE SEPARATE APPROVAL), THE LES Sy Lomeb (O yewce, L 3275 |STOREFRONT SYSTEM DETAILS - LM 10/05/12
STOREFRONT SYSTEM SHALL BE THE DESIGN 717, ONAL B NOKOMIS, FL 34274 Serios/Model: Scale; | Shaat: Drowing Mo Rev:
A}
PRESSURE FOR THE ENTIRE SYSTEM. MVLME icdh og CeRT. OF AUTH. $29295 S§S-3500 NTS | 20F10 | MD-3500-LM RO




PER ANCHOR EDGE CONCRETE/CMU
INSTALLATION REQUIREMENT DIST. ) PER ANCHOR EDGE
OPTION T, T T REQUIREMENT ]" oIST. |
INSTALLATION ot LA N T . R e B
ANCHORS DIRECTLY SR = S : ' . T —t L1 2xwoopsuck , EDGE APPROVED MULLION,
INTO MASONRY. L L E EMBEDMENT PP S ! T ORFRAMING™ ™\ —=| pist, = EDGE ALUMINUM, STEEL
! P :Q .. ‘ l oy R f .+ | EMBEDMENT . L ; OIST. -1 FRAMING OR STEEL
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i TYP, ANCHOR TYPE, % - TYP. ANCHOR TYPE, TYP. ANGHOR TYPE, TYP. ANCHOR TYPE,
\ EMBEDMENT AND x EMBEDMENT AND i EMBEDMENT AND EMBEDMENT AND
EDGE DISTANCE PER EDGE DISTANCE PER EDGE DISTANCE PER
VISIBLE EDGE DISTANCE PER
LIGHT SUBSTRATE, SEE SUBSTRATE, SEE SUBSTRATE, SEE SUBSTRATE, SEE
HEIGHT TABLE 1, SHEET 2. TABLE 3, SHEET 2, TABLE 1, SHEET 2. TABLE 1, SHEET 2.
@ INSTALLATION INSTALLATION INSTALLATION
l («2) A~ OPTION OPTION OPTION
_@ INSTALLATION ANCHORS INSTALLATION ANCHORS INSTALLATION ANCHORS
THROUGH 1X BUCKSTRIP INTO 2X WOOD. DIRECTLY INTO METAL.
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HEIGHT EMBEDMENT AND EDGE NOTES:
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g 4 LENGTH ANCHOR
SEE TASLE 1, SHEET 2. \ CHANNEL AT INSTALLATION 1) USE ONLY SUBSTRATE APPROFRIATE ANCHORS, FOLLOW
ANCHORS. SEE SHEET 1 EMBEDMENT, EDGE DISTANCE AND SUBSTRATE REQUIREMENTS
@—\ FOR REQUIRED LOCATIONS PER TABLE 1, SHEET 2. ANY INSTALLATION OPTION SHOWN MAY
BE USED ON ANY SIDE OF THE WINDOW, ALL ANCHOR HEAD
[ I TYPES ARE ALLOWED.
OPTIONAL 2) ALL WOOD BUCKS LESS THAN 1-1/2° THICK ARE TO BE
EXTERIOR MG CONSIDERED 1X INSTALLATIONS, 1X WOOD BUCKS ARE
A e OPTIONAL. UNIT MAY BE INSTALLED DIRECTLY TO SUBSTRATE.
l&] GLASS IR e & () WOOD BUCKS DEPICTED AS 2X ARE 1-142° THICK OR GREATER, 1X
EOCE DISTANCE PER AND 2X BUCKS (WHEN USED) SHALL BE DESIGNED TO PROPERLY
SUBSTRATE, SEE EXTERIOR TRANSFER LOADS TO THE STRUCTURE, WOOD BUCK DESIGN
a1 3 TABLE 1, SHEET 2 #6 X 1-5/8" BUGLE-HEAD AND INSTALLATION IS THE RESPONSIBILITY OF THE ENGINEER
. . SMS, 2-1/2° FROM EACH OR ARGHITECT OF RECORD, MAXIMUM SHIM THICKNESS TO BE
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INSTALLATION INSTALLATION APPROVED MULLION,
o OFTION OR STEEL $TUD. SCE TABLE
INSTALLATION ANCHORS 118 NUT & BOLT, 24" FROM INSTALLATION ANCHORS vsneetz
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1
TABLE 3:

€
Window Wall Mullion Head/Sill Anchor Cluster Load Capacity {psf) Window Wall Muliion Head/Sill Anchor Cluster Load Capacity (psf) & WIDTH2 "_
{1/4~ Maximum Shim Space) {1/4™ Maxinwm Shim Space} _[:—! WIDTH 1 —
Nominal Dim, Anchor Type “A™ Anchor Type *8° Anchor Type °C" Nominal Oim. Anchor Type A~ Anchor Type "8” Anchor Type °C” Anchor Type “0" Anchor Type “€”
Fr_imn frame e = Fame | Fame 4
Width | Height| a2 A3 Ad 82 83 B4 [+] 3 Width | Meight 43 Al 82 83 (] C4 D2 D4 £2 £3 [1] //
2ln 1200 | 1200 | 1200 120.0{ 1200 [ 120.0 | 1700 | 1200 2in 1200 120.0] 1200 | 1200 ] 120, 1200 1200] 32001 12001200 | 120.0{120.0] 1200
in 1200 {1200 1200 1200] 1200 | 120.0] 1200} 120¢ | 120. Nin 1200(1200] 1200 { 1200 1200 12007 1200 ] 1200} 12001200 | 120.0 1200
351n 1200 1200{1200] 1200 1200 1 1200 | 120.0 } 1200 | 3200 38in 100]1200] 120.0 | 1200 1200 1200] 3200 | 00| 1200] 1200 1200] 1200 4
Qln 1200 | 2001200 1200 [ 120.0] 1200 [ 1200 ain_| oo 1us|iz200] 1200] 120032, 1200] 1200] 1200 | 3200 | 1200 ] 1200|2200 1200 HEIGHT //
@in_| 72in [ 1safs200]1200] 12000 1200 1200] t20.0] 3200] 1200 8in 1014 | 1200] 1168 1200 12001 1200] 1200 1200] 120.0 [120.0 { 126.0] 120.0] I
SAin 1122|1200 [ 120011200 3200 | 120.0] 1200 ] 120.0[ 1200 Stin 53.5 { 1200 2077 { 1200 | 120.0] 1200 1200] 1200 1200{ 12001200 | 1200] 3200 i
&@in 108.2 | 12001 1200 | 1200] 2200 [120.0] 1200 1200 0ln 8.4 | nes] 10071200 12001 1200] 1150112001 12001200 ] 120.0] 1200 ] i
&6in 105.9 | 1200 { 1200 [ 120.0 / 120.0 } 120.0 | 120.0 | 1200 Sin 26 J102] 952 | 1200] 120, 3200] 100]3087)1200] 1200] 11471 1200] 3200
22in 108.2 [ 200} 1200] 1200} 320.0 | 120.0] 1280 1200 Hin 12001 120.0] 120.0 | 1200 | 120 12001 1200] 1200 1200 1200 | 120,01 120.0} 1200
Ain 1200] 1200 12001 1200] 120.0 [ 1200 [ 1200 1200]. Xin 1200 { 120.0§ 1200 ] 1200 1200 1200] 1200 | 120.0] 1200 {1200 120.0] 3200
0in 1200 | 120.0 | 1200} 120.0] 120.0 | 120.0 | 320.0 | 3200 120. 3in 1184 | 1200} 1200 [ 120.0 1200 | 1200] 1200 | 12001 12001200 ] 1200 | 3200 ha
360 1200 | 3200 | 1200 1200 120.0] 120.0 | 120.0| 1200 ain_| 1140 1.7 | 1200] 1200 [ 1700 1200 1200 {1300 | 1200 {1200 [3200 [ 1200] 1200} WIDTH 1 + WIDTH 2
a2in 139 [ 120012007 1200} 1200 {1200 | 120.0{ 1200 Qin 847 | 200} 109.0] 1200 1200 [ 1200 1200 ] 1200} 120011200 120.0] 1200 FRAMEWIDTH = ==
431n 78tn [ 105.2 | 1200 {1200 1200} 1200 { 120,01 1200 | 1200 . HAln 62.1 § 116.1] 1003 | 120.0 1200 12001 134,51 12004 120012001 12001 1200
S4in 0} 1200|1200 120.0) 2200 [ 12000} 1200 { 120.0 1200 &in 8.2 | 308.2] 935 | 1200 , 120.0{ 120.01 106.7 | 120.0{ 1200 ] 112.7 IM‘ 120.0 anches ®of Anchors Anchor Wof Anchons Anchor #of Anchors
&0in 947 $1200 12001200} 3200]120.0{ 1209 ] 3200 120.0 2In 12001 1200] 1200 | 1200 ¢ 1200 1200} 1200] 3200 1200 120011200} 120.0] 1200 Type | EanSide |1 T areachside [Tt EachSide
651n 918 | 1200 ) 1200 120.0] 1200 ] 1200} 320.0] 1200 120.0 Nin 12007 120.0] 1200 § 120.0 X 1200} 1200 1200 | 1200 | 1200 ] 120.0 { 120.0 | 1200 f Myllign SiMllion 2 Mythion |
721n 90.2 | 1200 | 1200] 1200] 1200 [ 1200 2200 1200 00| 351n 111.4 | 320.0] 120.0 | 220.0 1200 ] 1200{ 1200 } 12001 1200 [ 120.0{ 1.0 1200 A2 2 AY 3 A 4
Win 1200} 12001 1200] 3200 3200 [ 30 ] 120.0] 1200 1200 100 aQin_§ 1200 24 |1200]1133] r200]1200] | 1200112001 3700} 1200112001200} 120011200 82 2 83 3 54 4
In 1200 | 120.0 ] 1200 | 120.0] 1200 | 120.0] 1206 | 2200 1200 10.0 8in 848 | 1184 102.2 | 1200 1200 1200] 1200 ] 1368 | 1200 1200 | 1200 | 1200 1200 €2 ] £3 3 ca )
¥in 1148 (1960 1 120.0 [ 120.0[ 326.0 | 1200 1200 3200 1200 1200 Sdin 814 {1086] 938 | 120.0] 1200 1200 [ 1200 107.1 | 1200{ 3200 {113.1 | 100 | 1200 02 2 23 3 0¢ 4
21n 103.1] 120011200} 1200 120.0 [1200] 12001 1200 1200 1200 _6in 7o {ovol w72 (260 3%0.01 832 11200 1700} 996 | 1200} 1200 1082 (130013200 £2 2 3] 3 £ s
in_| s4in [ 9a7 [ 20012001 1200|2200 {12007 1200 3200 1200 1200 2in 120.0] 12001 1200{1200 011200 { 120011200 | 120,01 320011200 } 10,0 | 120.0 SILL SHOWN, .
84 in 1200]1200] 1200 [ 1200 ] 1200] 1200 1200 120.0 3in 1200} 1200 1200 [ 3200 12001200 120071 1200 1200} 1200 | 3200 HEAD SIMILAR, [u \7
&lin 1200 120.0{ 120.0 | 120.0 | 120.0 | 3200 | 1200 1200 1200 Bin 1 oen 105.2 | 1200 1200 [ 1200 1200] 1200[ 32001 1200 12001 10,0 1200 QTY. MAY VARY WINDOW :: WINDOW
€6n 810 12001200 1200 | 1200 | 1200 } 1200 1200 120.0 &Qin 27 0] 1068 | 1200 1200 120041200 | 12001 120.0 | 120.0 | 1200 | 1200 \ D| i \ 4“
2in 78.9 12001200 [ 1200 | 1200 [ 120.0 1200 1200 1200 43in 12001200} 20.9 | 1200 [ 1200 1260 { 1200 { 120.0] SEE TABLE 1, ¥ i ) =
Ain 120.0 12001120.0|-3200 { 1200 120.0{ 120.0 1200 100 Sl 120.0 { 1200 100.6 | 1. 120011062 | 1200] 1200 SHEET 2 ,I—L. T \
I 126, 1200 | 1200 | 126.0 | 120:0 | 120.0] 120.0] 120.0] 12 1300 130.0 2tin woo ol o[ w0l om0 [imo| 0] FORANCHOR v |1, oy
i 108.2 1200[ 12001 120.0 [ 1200|1200 [ 1300 1200 1200 1200 2in 1200 [ 1200] 3700 [100[ 12001200 10t 1m0  O-C. SPACING, g
a2in 541 | 1200 1200] 120.0] 120.0 | 1200] 1200] 1760 - 1200 1260 EI 9.7 | 1200] 114.8 | 320.0 | 1200 1200 1200 1700 [ 1200 1200 120.0] 1200 3200 47 MAX.
43 in win | 861 | 12000 1200] 1200 o[1200] 120.0] 1200 1200 [ 120.0 | 1200 &In 81.7 | 1172.0] 101.0 | 120.0 { 120. 12001 1200] 115.4 | 1200] 1200} 120.0 ! 120.0 | 120.0
$4in $0.2 | 1200 | 1200 120.0] 120.0] 120.0] 120.0] 1200{ 1200 120.0 | 1200 | 1200 Qln 789 [105.2] 9.9 {3200 | 1200 1200 1200} 103.86 | 1200 | 1200 209.6 | 10.0 | 120.0
in 787 (136120071200 1200 { 120.0] 12007 1200 1200] 1200] 1200 Stin 71 s62] 831 [1200]1 1189112000 949 11200} 3200] 1002 | 1200 1200
6In 725 [1087[1200] 1200 1200 | 1200 115.4| 1200 1200 {1200 | 120.0 Aln 12001 1200 1200 [ 120.0 | 120, 1200 ] 1200 1200 | 1200 1200] 1200 | 1200 1200
Rin 701 [1052/1200) 1200} 3200] 120.0] 115.6 ] 1200 1200 [ 1200 ) 1200 in 1108 ] 1200] 12001200 3 12001 120.0] 1200 1200]1200] 100] 1200
24in 120.0 | 1200|1200 1200} 12001 120.0] 120.0 | 1200 X 1200 | 1200 { 1200 38In 133In 947 | 12001 109.0 ] 1200 | 120.0 1200 | 120.0] 1200 } 120.0 ] 1200 f 120.0 { 120.0 | 120.0
50in 109:8 | 120011200 } 1200 [ 20,0 [ sz00] 120013200 1200 1200 [ 1200 | 21200 4in 8.2 111101 959 4120011200 112001 12001 109.5 4 1200} 120.0{ 115.6 | 120.0 | 1200
3in 950 }120011200] 1200§ 1200 1200] 3200 1200 120.0 [ 1200 1200 1200 an 747 | 5.7 1 €61 [1200]) 1200 1200) 1200] 983 | 100] 1200} 1028 | 1200} 1200
42in 846 {1200 )12001120.0] 1200} 12007 1200 | 1200 .0 | 120.0 12001200 | 1200 2n 120011200 31200 | 1200 } 1200 1200} 120032001 1200/1200]1200]1200/ 1200 |
a3in_|92.7s1a] 77.0 { 185 | 1200] 1200] 1200 ] 1200] 120.0 | 1200 1200 120011200 1200} Win 3057 } 1200 1200 [ 1200 [ 1200 1200 1200 3200 | 1200] 12001200 1200] 1200
S4in 714 | o7 [1200] 3200 1200 1200] 217.6 } 3200 1200 1200 [ 1200 | 1200 3sin_| 1440 0.2 | 12004 103.8 | 120.0 | 1200 woo| 1200] 1186 ) 12001 12000 320071200 1200
60in 67.1 11006]1200] 1159 ] 1200 [ 1200} 1105 | 1200 1200 | 1200 1200 | 120.0 { 1200 4lln 2.2 10561 91.2 | 120.0 | 1200 .0 | 1200 | 12001 1041 1200] 1099 | 120.0 | 1200
66 In 638 } 95.7 | 12001 110.2§ 120.0 § 120.0] 105.1 | 120.0 120.0 1200 | 1200 | 1260 aQin 730 | 947 | 818 |120.0] 1200 1170]1200] 93.4 11200]120.0] 586 | 120.0] 120.0
T2in 61.3 | 92.0 [120.0] 205.5 | 1200 | 120.0] 101.1 | 120.0 { 320.0| 120.0 120.0 § 1200 | 320.0
24in 1200 1200[1200] 1200] 1200 3200 1200 1200 [ 1200 1200 Approved as comglying with tbe
Xin 104, 1200|1200 { 120.0| 120.0{ 1200 .0 ]| 1200 1200]1120.0] 1200 Florids Bullding Cod
%in %02 | 200 1200] 1200 1200 | 1200} 120.0] 2200 | 101200 1200 200{ 200 RO o, OIP
'lzln 10210 802 | 1200} 1200/ 120.0§ 1200 | 120.0] 120.0 | 1200 1200 1200} 1200 | 1200 N “x{ LT ][1[( 7z, Revised By:| Oate: Revision: o
48in 728 | 10921200] 12000 3200 [100] 1200] 1300 1200 12001200 1200 O crense S
s41n 673 [ 10001200 [n163] 1280 [ 120.0] 2209 1200 1.0 1200 [ 120.0] 100 N SUgeENSE T Ty
&0in 631§ 947 [1200] 200011200 1200] 10401200 1200 1200{1200{ 1200 A o A Revised By:| Doter Revision:
&in 599 | 898 | 119.8] 103.4] 1200 | 1200] 987 | 1200 118.1 120.0 | 120.0 IS & no. 58705 z ’
} E a ; I g ® Description; Drown By:
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TABLES: € ¢ WIDTH 2 ¢
Window Wall Muliion Head/Sill Anchor Cluster Load Capacity {psf) Window Wall Mullion Head/Sill Anchor Cluster Load Capatity (psf) ——f wiDTH: I._
{1/2" Maximum Shim Space) (1/2° Maximum Shim Space) .
Nominal Oim. | Anchor7ype "a” | AnchocType B Am:horTzq'C" anchor Type "0" | Anchor Type °€” Nominat Dim. | AnchorType'a” | anchorType*8” | anchorType’c® { anchorType D" | aschoriype’e” ::i
ch;rm Frame Frame | Frame 1| //
With | Height] A2 | a3 | as ] 82 | 83 | ea } €2 | €3 | €4 ] 02 1 03] 04 €2 1 €3 | € width |Heigh| a2 1 A3 | a¢ | 82 | 83 | B4 ] c2 ) e3 | ca] o2 03 }od | e2f €3] k4 " 4
Hin 120011200} 1200} 1200 | 120.0) 1200} 3200 120.0| 120.0{120.0{ 1200 | 1200} 1200 | 120.0} 1200 24in $s.3 {12001 1200 9s.3 (1200 1200] 12001} 12001 1200] 12001 120.0{ 1200 1200{ 1200 § 1200 11
Xin 120011200 | 12001200 120.0]1200) 1200 | 1200]1200] 12001200 1200 1200 | 120.0] 110.0 30in 787 [1180]1200] 787 | nao]i200] 10761200 1200] 1200 1200] 12000 12001 3200} 3200 H
In 1129112001 1200131291 1200112004 1200 1200 1200120011200 1200 §120.0 [ 1200 | 120.0 } 36in 6.8 11017 ]1200]| 67.8 J10L7 | 12004 927 | 12001200 1181 | 1200) 1200] 1200 | 1200} 3200 /4 0
Qln [ 1025 [1200 [ 120.0[102.5 | 120.0 | 20.0 ] 12007 1200 1200[ 120.0[ 3260 | w00 | 1200 ] 3200 ] 320.0] ain | o teas oo [nol 0 [ so1]1200] s22 Vimolz00] 1047 100 100] 1200 [1m0] 3200 HEIGHT // "
in | 72in | 953 [1200] 12000 653 11200112001 120011200 12001200 | 1200} 120041200} 1200 | 1200 A8in 545 ) 817 (106.5] 545 | 817 | 1089] 745 {1117 |1200] 949 | 1200 1200 200[ 1200 1200 I 4
HAin 904 {12001 1200 904 1120.0/1200]120.0 | 1200} 1200} 120.0, 1200112002700 120.0§ 1200 | Sain saz | 753 |1004f 502 | 753 [1004] 687 [1m0]1200] @75 {1200] 1200} 100} 32001 2200 i //
&in 871 {1200] 1200] 871 11200 /12000 1192} 1200 ] 1200712001 12001 12001 120011200 ) 1200 60in 469 ) 704 | 938 | 269 | 704 038] 642 ] 962 [1200] &18 | 1200]3200] 1200] 1200 1200 ”
Bin 853 lano] 1200] 853 | 1200 1200] n67] 1200 | 120011200 | 1200 1120041200 [ 1200 | 1200 | 66in ead | 665|887 | a4 [ 665 | er7 | 607 [ 010 | 200 773 [nsofwoo]mar 1ol 1200 Il
7in 847 |120011200] 847 | 1200| 12001 1259 ] 1200120011200} 100 ﬂ‘ 1200 1200} 1200 24in 897 | 1200 1200] 89.7 1200 1200| 320.0{ 1200 1200 | 120.0 | 1200 ] 120.0] 120.0| 1200 3200 i
24in 120011200 120.0/1200] 1200 | 1200} 1200 {12001 1200} 120.0 { 1200/ 120.01 1200 {1200 | 1200} 30in 730 [1105]1200] 739 [ 1309 1200] 1011 { 1200 1200] 1200 [ 1200] 1200 [ 1200 | 220.0 | 12000 1 1
|_3in | 116211200} 120011162 1120012001 12001 1200112001 120.0 | 1200 120041200} 120.0 ] 1200 361n 635 | 953 1200 &35 | 95.3 | 1200] 869 | 1200{1200] 1107 ] 1200 [ 120.0] 120.0 | 1200 [ 1200
| 36in | 101.7 /1200 ] 120.0 | 101.7 ﬁli_mi_’_&"_ﬂgﬂ 120.0 1200 { 12004 1200  120.0 } 120.0 a2in_| 114in | 562 | 843 [1224] 562 | 843 [112.4] 769 | 1153 | 1200] 960 | 1200 1200 [120.0 [ 1200 | 1200 WIDTH 1 » WIDTH 2
a2in 917 | 1200 120.0] 917 | 1700 1200 120.0] 1260 | 1200] 1260 | 1200 | 1200 3200 130.0 win wor o Tion7] 508 T 762 Tioia ] sos TaoasTizoo] me 11200 [ o0 mo im0 1200 FRAME WIDTHs ————————=
Qin | 78in 347 11200112001 847 1120011200 115911200112004120.011200 4 12604 1700, 11200 Sdin 7 | 10| oas | a6y | 701 935 639 | %9 [1200] 815 | 1200] 1200] 1200] 1200] 120.0
Hln 77 {11961 1200} 797 11196 {1200} 39.0 | 1200 1 1200 { 1300 11200 § 1200} 1200 1200 &0in 436 | 653 | 67| 436 [ €53 [ 7.0 596 | 094 3192 759 [113.9] woo| 17| 100] 1200 Anchor | PO1ATNON | | B0 Achon [ | Hof Anchiors
| &ln_| 762 | 1144 112001 782 | 1344 11200 1043 } 12001 12001 120.0 £ 1200 1 3300 | 1200 1200 2ain .7 | 1200 | 1200 847 | 1200 ] 120.0] 2159 ] 1200 1200] 1200 3200 | 200 ] 1200 120.0] 1200 Type | REINSIOE [y, | aEachide | [, 0| at Each Side
sotn__ 729 {1091 12001 739 {1109 1200 L 1031 L1200, 1;2: m; '23 gz% %g% 30in .7 1046 [ 1200] 69.7 | 104.6 | 1200] 953 { 1200] 1200] 1200 | 31200 1200 | 1200] 1200] 3200 = "'M‘;-"-'” rf 2 ,'" = """
A T Fo) BT EE T BT ot BTt e T T FE B e 35in 8 [ 807 | 119.6] 598 | 297 [119.6] 818 | 1200] 200] 1002|1200 | 1200] 1300 1200 [ 1200 o : 2 ! - .
B e Ry o 42in_| 12000 [ 528 | 79.2 | 105.6] 52.8 | 792 |1086] 722 |108.3] 1200] 920 | 3200 1200] 120.0] 1200( 3200
T 1200 1200 L1001 1200 1200 | 1200 aain ar | s3] 0] ns 100] @3 | 1200]1200] 200] 1200[ 1300 g 2 & 2 £ .
Rin 1200 L1200 120013700 1200 Sain Gy | 66 ] 87.4 | 417 ] 656 Miss| ez | 1165 [ 1200 151 |10 1200 o 2 & 2 b 4
Qi 120.0 | 1200 | 1200] 3200 100 | 1200] & 2 £ 3 £ .
o] s 00 350 1200 [ 2002280 100 ] 6in 07 | 610 813) 607 | 610 813|556 [ ma $1133] 709 | 1063]1200] 052 | 1200 1200
i 350 [ a0 320 [1200 F700] 24in 50} | 100012001 B0.3 | 1200 1200 1036 | 1200] 1200 1200 | 1200 | 120.0] 1200 | 1200 1200 SILL SHOWN,
TR 1151 Viz00 | 1200 | oo | - 200] 30in 5.9 | 589 [1200] 659 | 989 | 1200] 902 {1200]1200[ 1149 1200 1200] 1200 | 1200 1200 HEAD SIMILAR,
&l 1337 [ 1200 | 1200] 1200} [200] S6in | oo fsasiearlinnol ses {say tnaol 7o Funssfizo0] sae [a20011200] 120011200 ] 1200 QTY. MAY VARY WINDOW WINDOW
Tin 1307 [ 1260 | 1300 1360 "1%0.0] a2 498 | 747 [ 996 43.8 | 747 | 99.6] 681 {102.1]1200] 855 | 1200112000 1200 1200] 3200 SEE TABLE 1, S R |
=i Mmoo 120 1i%0] 1200] M700] 43in 448 | 673 | 8.7 | 448 | 62.5 | 89.7 | 613 | 920 | 1200] 782 | 117.2] 170.0] 316.0] 120.0] 3200 SHEET 2 A 1 B S s s
o 13001700 1200 | 1200 3001 S4in arfee] @i any o6 s2t] 562 {843 123] 716104 1200] 2062 1200] 1200 FOR ANCHOR e —ed e 200"
Bin 1200 { 1200 | 12001 1200} 0] 24in 761 | 3144 ] 1200] 762 [ 1244 | 3200] 3043 [1200] 1200] 1200 { 120012000 3200} 120.0] 1200 0.C. SPACING, i 13
Qin 120.0| 1200 1200] 1200 1200 30in 2.6 | 928 [1200] 626 | 93.8 [1200] 836 [ 12001200 1090 1200 1200] 200 ] 1200 { 1200 4 MAX,
ain | soin [ 120.0 [ 1200 | 1200 1200 1200 36in | o, j32s | s ool sas | ea [o70] 732 | uomalwoof 32 [unofweo] ol mol sz
Sain 1325 | 1200 | 1700 1200 1200 azin 116042 av1 ] 706 9a2] 642 066 1200] o231 [ 1200 1200] 200 120003200
Din 306.3 | 1200 { 12001 3200 1200 agin 2.4 | 635 | 847 | 424 | 635 | 8ay | 579 | 859 | 1189] 738 | 1107 [ 170.0{ 109.6 | 1200 120.0
&in 1017 | 1200 | 1200] 1200 1200 Sdin 387 a1 | 77| ey | sas (726|530 | 74 (1059 e |101.2]1260] 002 ] 1200] 1200
Rin 200] 98.4 11200 260 200 1200 2in 7.6 | 1089 {1200] v2.6 {1089 [1200] 993 {1200 1200] 1200 12001200 [ 220.0] 1200 ] 1200
Aln 120 1200] 1200 {100 1200 30In 595 | 893 | 119.0] 59. | £9.3 | 119.0] 814 | 1200] 1200] 1037 | 1200 120.0] 120.0] 1200} 1200
i 120.0 | 1200 1200 1200 1200 36in_| 138in | 508 | 762 | 1017] 508 | 762 | 101.7] 695 [ 1083]1200) 886 | 1200|1200} 1200 120.0} 1200
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TABLE 6:

TABLE 5:
T
Window Wall Max. 0.C. Jamb Anchor Spacing {in) Window Wall Max. Jamb 0.C. Anchor Spacing (in) Window Wall Max. lamb 0.C. Anchor Spacing {in) Window Wall Max. lamb 0.C. Anchor Spacing (in}
(1/4° Maxinum Shim Space) {1/4°* Maximum Shim Space) {1/2* Maximum Shim Space) {1/2° Maximum Shim Space)
Frame | Trame | Anchoe | Anchor [ Anchor | Anchor | Anchor Frame | frame | Anchos | Anthor | Anchor | Anchor | Andhor Frame | Frams | Anchor | &ndhos | Anchot [ Anchor | Anchor Frame | Frame | Anchor [ Anchor | Anchor | Aachor | Anchdr
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TABLE 7: TABLE 8:
Window Wall Mid-Panel Anchor Quantity Window Wall Mid-Panel Anchor Quantity Window Wa!l Mid-Panel Anchor Quantity Window Wall Mid-Panel Anchor Quantity
{1/4° Maximum Shim Space) (1/4* Maximum Shim Space) {1/2" Maximurn Shim Space] {1/2" Maximom Shim Space}
Frame | Frame | Anchor | Andhor | Anchor [ Anchor | Anchor Frame | Frame | Anchor | Anchor | Ancher | Anchor | Anchor frame | Framo | Anchor | Anchor | Anchor | Anchor | Anchor Frame | Frame | Anchor | Anchor [ Anchor | Anchor | Anchor
Width | Height [iype “A*]Type "8"| Type °C*| Type “0°] Type €7 Width | Height [Type "a”| Type “B"| Type “C"1Type 0°) Type “E” Width | Height |Type *A”] Tvpe *B*| Type *C*|Tyse "D"| Tyoe "E° wdth | Neight | Type “A’| Type "8’ | Type °C*| Type *0°] Type °E~
2In 1 1 [l 1 1 2in 1 1 1 1 1 Win 1 1 1 1 1 2uin 1 i 1 1 1
0ln 1 1 1 1 \ 2in 1 1 7 1 3 in 1 1 1 1 ) 300 1 1 1 l 1
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Wi 1 1 Ny 1 1 35in 3 n 1 T n 2in 1 1 1 1 1 ¥in 7 2 2 1 1
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TABLE 9
i [} ——‘ WIDTH2 L=
Window Wall Mullion Capacity (psf) Window Wall Mullion Capacity (psf) ! VIDTH § |
[
Nominat Ol L forced Alum, Relnf. Steel Relnt. Homiral Bim Unreinforced Unreinforced Alum. Relnf, Steel Reinf. T m
) (Glass Types 84 €] (Glass Types A 8 0) (Glass Types C& F) [Glass Types C& F} . (Glass Types B & E) {Glass Types A & D} (Glass Types C&F) {Glass Types CB F) :: 4
ime Widih| Frame Helght| Pos (+) ”ﬂl‘) Pos (+) Neg (-} Pos (¢} Neg |-} Pos (¢) Neg (-} frame Width| Frame Helght| Pes{el Neg (-} Pos {+) Neg (-} Pos (+) Neg{-) Pos [+} Neg{-) ': //
2400 70 50 90.0 90.0 50.0 100.0 0.0 1200 28In 0 80.0 %0 0.0 200 100.0 90.0 1200 o
Oln 700 0.0 90.0 20.0 90.0 100.0 0.0 1200 30in 20 80.0 [14] 8.5 90.0 100.0 0.0 1200 i
36In 70,0 0.0 %00 200 %00 000 | w0 1m0 350 &6 740 74,0 740 %00 1000 %00 1200 A
azin 70.0 300 900 0.0 900 1000 0.0 100 a2in 10810 57.1 64.5 54.5 64.5 900 100.0 %0 1200 HEIGHT // i
a8 nin 70.0 8.0 90.0 20.0 %00 100.0 90.0 1:00 48in 2.0 1000 900 100 i 4
S4in 70.0 0.0 90.0 90.0 900 100.0 90.0 200 Saln 00 100 W //
60ln 70.0 5.0 900 90.0 90.0 100.0 9.0 1200 &in 0.0 100 | "
66 In 90.0 100.0 900 1200 £6in %00 1000 ] u
2in s00 100.0 90.0 1200 24in 70 800 20 90.0 20.0 1000 0.0 1200 H
2400 700 80.0 900 90.0 500 1000 500 1200 30in__| (1] 742 4.2 4.2 200 100.0 500 1200 1 s
00 0.0 00 900 90.0 900 100.0 %00 1200 3$in 53 628 $2.6 526 200 100.0 200 1200 j
3610 70.0 30.0 90.0 50.0 90.0 100.0 90.0 120.0 42in 11ais 0.0 1000 00, 1200 WIDTH 1 + WIDTH 2
a2ln 70.0 80.0 90.0 90.0 200 100.0 20 1200 48in 200 100.0 0.0 1200 ] FRAMEWIDTH = —=——5————
e81n in 700 0.0 900 90.0 900 100.0 900 1200 CT 00 | 100 |
S4in 700 2.0 0.0 90.0 900 100 900 1200 §0in 00 100 |
| _1s0in 7.0 - 80,0 90.0 90.0 900 1.0 $00 120.0 24in 8.7 s 78S 785 9.0 100.0 90.0 120.0
661n 0.0 100.0 900 120.0 30in 56.2 63.4 634 63.4 90.0 100.0 $0.0 1200
T2in 900 100.0 900 120.0 36in 474 53.5 535 S35 900 1000 00 1200
241 700 %.0 %00 0.0 %30 10,0 500 1200 a2in 120in 500 1000 %0 100 ALUMINUM
30in 2.0 £0.0 900 90.0 900 100.0 90.0 1200 48in 900 100.0 900 1200 REINFORCEMENT
361n 70.0 0.0 %00 90.0 900 1000 900 1200 | 5410 900 1000 REIRTURLEMERL
azin 2.0 2.0 90.0 9.0 900 1000 %00 1200 £din 00 | 1000 ] #19509, 6063-T6
a8in 84in 0.0 80.0 0.0 90.0 900 100.0 900 1200 2Ain 8.1 61.7 8.7 67.7 0.0 1000 900 1200 |
S4in 2.0 0.0 90.0 20.0 500 100.0 90.0 1200 0in @8 6 %6 54.6 0.0 1000 0.0 1200
60In 200 100.0 900 1200 36In 1261n 1] 460 50 46.0 9.0 100.0 90.0 120.0
56 In 500 1000 %00 1200 a2in 87.1 9.8 9.0 165
Tin 900 1000 4ain 900 1000 STEEL
2810 700 £0.0 %00 90.0 200 100.0 90.0 1200 241n 840 934 | REINFORCEMENT
30in 70.0 0.0 900 90.0 500 100.0 $0.0 1200 24!n 522 sae 522 S8.8 9.0 1000 K0 1200 | PP
HED 700 2.0 %00 9.0 %0 100 %00 1200 0in @l 74 4 T4 6.0 100.0 00 1200 #18532, A36 STEEL
420 700 200 500 90.0 %00 200.0 200 1200 36in 132in 8.1 96.7 %00 1164
48in %0in 0.0 8.0 894 894 0.0 1000 9.0 1200 £in 754 8.8 200 1009
54in $00 1000 $0.0 1200 48in 05 _83.4 |
60in 80.0 100.0 90.0 120.0 SAin 726 06
6!n 90.0 100.0 241n 456 S14 514 514 9.0 100.0 9.0 1200
Rin 90.0 100.0 30in 367 41.4 414 a1.4 90.0 100.0 90.0 120.0
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TABLE 10: Z v
fom | Dwg. # Description Matorial - 188" E 1.125"
1 | 19501 |Frame Head, Jamb, il 506376 Alum, 2 T
2 19502 |Transom Base 6063-T6 Alum. STEEL |
3 19505 |Flat Snap Cover B063-T6 Alum, REINFORCEMENT
4 19509 [Aluminum Relnforcement 8083-T6 Alum. o
#18532, A36 STEEL
5 19503 {Flush Bead, 9/16" 6063-T86 Alum.
[ 19504 |Flush Bead, 3-1/4" 8083-T8 Alum,
7 19531 |Anchor Channel, 4" 6063-T8 Alum.
10 | 19532 [Stee! Reinforcement A36 Steel
30 1652 [Setting Block 3/16" x 7/16" x 4", Duro = 85+/-S EPOM
31 1704  |iG Setting Block 3/16" x 1-3/32" x 4", Duro = 85 +/-5 EPDM
40 | 13144 [Glazing Gosket, Bead, Duro » 65+/-5 EPOM
41 19543 1Glazing Gasket, Glazing Leg, Duro = 80 +/-§ Sentoprane
42 Silicone Backbedding: Dow 791, 795, GE7700
47 2870 |Edgetech ).G. 7/16™ Super-Spacer
S0 | 712X112 012 x 1-1/2" Hex Washer Saew, Assembly Stainless Steel
53 76858 |#5 % 1-5/8" Bugle Head Ph. Screw, for Curved Bead. | Stainless Steel
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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: 11194 IDATE ISSUED: IMarch 4, 2015

SCOPE OF WORK: Driveway (Replacing existing concrete with Pavers)

CONTRACTOR: Recfline Contracting

PARCEL CONTROL NUMBER: 13-38-41-000-00350-1 J SUBDIVISION: IHigh Point Lot 35
CONSTRUCTION ADDRESS: 7 Middle Road

OWNER NAME: Cash

QUALIFIER:. Mitch Saccaveccia |CONTACT PHONE NUMBER: | 638-9609

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 TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

pate:_ 2/ . | / (5 BUILDING PERMIT APPLICATION  Permit Number:
OWNERILESSEE NAME FL(]ALU”‘ Cﬁ. '\‘ Phone (Day) (Fax)
Job Site Address: ) Middle g d ciy _Sewalls P swe: _F£L  zp:
Legal Description Lo F 3¢ S'n» 2 : Parce! Control Number: _ /3= 38— / 006<.00350 — /
Fee Simple Holder Name: EI ] "A,L,L .VL (\a [ L Address: (/{)L 2 Al
city: _ Se wall 3 N’ state: _FL ___ zip: Tetephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC):
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accQqmpafiy application) Estimated Value of iImprovements: § / ﬁﬂ 0

YES | I NO (Notice of Commencement required when over $2500 prior to first m{pecuon $7,500 on HVAC change out)
Has a Zoning Variance ever been grantedl oh this property? Is subject property located in flood hazard area? VE10___AE9___ AE8___X_ _

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES D (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: ee: , / 15 " Phone: 72.2 é?é ﬂﬂ;Fax
Qualifiers name: MI )l'pL Cﬂ (A VQCC ]K Street: 3 §7 C‘I n}’Z 1< D’W@—cny fkf f/‘L State/z Zip: 33 //f
State License Number: OR Mumcnpallty ) - License Number:

LOCAL CONTACT: MIILM\ — Phone Number: _ 772 [739 7// 7’

DESIGN PROFESSIONAL: __A/+ /}+ : Fla. License#

Street: ‘_-City: State: Zip':“":’:“ Phone Number:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof__~ Elevated Deck: Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility 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 5§0-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF:THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT-ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL ANI? VOID. REF. FBC 2007°SECT. 105.4.1,105.4.1.1 - .5.

*«+*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | 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.

\§ER/ ENT/LESSEE - NOTW SIGNATURE: consnsee NOTARIZED SIGNATURE:
Wy /0 h X

Sta{; of Flonda\Counly f. State g_F/Ion'ﬁ/a, County of: m W’&'l I’\« —
On This the f A"CIO}{M.Q/M/ 20 _[_5 onThisthe _23vd _dayor _ Gz bacory 20N
by E/h W\"L&Mersonally by M\ e Sdccay=clic. ‘{ls personally

rown to r produced C;_@ produced
As identification. § identification.
; Notagy Public Notary Pubuc
My Commission Expires: ‘7 ID/O y ({ X My Commission Expires: ‘7[/20/

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFIC OTHER
QR NED AFTER 180 DAYS (FBC 105.3. 2) - ~{; MPTLY!




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: 11194 |
ADDRESS: 7 Middle Road
DATE ISSUED: 3/4/2015 |SCOPE OF WORK: |Driveway (Replacing existing concrete with
Pavers) ’

ISINGLE FAMILY OR ADDITION /REMODEL | |Declared Value - $ Ii $ -
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ S
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 per sq. ft. sf| - S -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. ‘ |3 -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. R -
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 perinsp. #insp'~ Lo 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: $ -$  6,000.00
Total number of inspections: @ $ 100.00 perinsp. #insp 2 $ 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

ITOTAL ACCESSORY PERMIT FEE: [s 211.00 |




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: 11194 |
ADDRESS: 7 Middle Road
DATE ISSUED: 3/4/201S |SCOPE OF WORK: |Driveway (Replacing existing concrete with
Pavers)
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ B -
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 per sq. ft. s.f. $ -
Total square feet non-condi ne d space, or interior remodel
i CONSTRUCT!ON CONSULTING AND lNSPECTIONS LLC ’ C ) 4 $ .
<. 5448 SE ORANGE ST ¢ e ;
; STUART, FL 3499"1 TOWN OF SEWALL'S PO'NT 3/L/// Date . 25 .. - $ 3 -
e Pay to the - j
éO?%er of - 1% 2/ | _ 3 n/a
t‘ /Wl Wr(/ f ﬁ/wm pd/hd ; _Dollars 0] n':"" i . S -
He L n/a
IR TD - Bank , .
§ America’s Most Convenlent Bank® . .' - . [ : $ = n/a
' :;: 8 n/a
n/a
iviad i \,\Jullt“y Hrpacer'co. : $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT __Declared Value: $ $  6,000.00
Total number of inspections: @ $ 100.00 per insp. # insp 2 $ 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: — ['s 211.00 |




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

RIGHT OF WAY DRIVEWAY COVENANT
FOR MATERIAL OTHER THAN BROOM FINISHED CONCRETE OR ASPHALT

STATE OF FLORIDA PERMIT NUMBER
COUNTY OF MARTIN ,
THIS COVENANT, made by Reeliine  Conbrac Ao, Coyp and legal owners
(hereinafter “The Owners”) of the property described as: Lot 3§ Block , dccording to the Plat of
/q’, 3 )\ v 7LA ]L , as recorded in Plat Book Page of the Public Records of Martin
Couiity, Florida, also knownas '/ Midelle <S4
" (Street address)

WHEREAS, the Owners have applied for a permit to construct a driveway of Coonlre /Zr‘ 124 LEjg
construction, a portion of which will be constructed in the Town right-of-way, and such construction will not be

of asphalt or regular broom finish concrete, typical for driveways in right-of-way, and such construction will not

be of asphalt or regular broom finish concrete, typical for driveways in right-of-way authorized by the Town of
Sewall’s Point or of driveway materials which the Town constructs, repairs, or replaces when it performs

~ activities in its rights-of ways; and

WHEREAS, the Owners desire to construct the driveway and wish to recognize that the Town of Sewall’s Point
shall have no responsibility to replace the driveway if it performs any activity on the right-of-way.

NOW THEREFORE, in return for the benefits that will accrue from the construction of their driveway, and in
accordance with the criteria for permits for constructing driveways other than those types aforementioned through
Land Covenant right-of-way, The Owners of the above described property hereby agree and covenant that the
Town of Sewall’s Point shall not bear any responsibility for replacement of such driveway located within the
right-of-way on this said property, should the need arise.

The Owners agree and covenant that the cost of replacement of the driveway, if required, will be borne by the
Owners, their heirs, assigns and;successors. This Covenant shall run with the land.

@ ﬂ/f X/l’h [/l

§
-

OWNER | e
SWORN TO AND SUBSCRIBED BEFORE ME THIS 23 bay oﬂ(cbwww 0[S SE
BY 8\\2& loe H- /U(kf\lm\/dt\h :::ff
PERSONALLY KNOWN_ > OR PRODUCED ID g=
TYPEO ID" =
JK Y MY4e. CYNTHIA MARIE BEAN 3
//l/w_/( Q/M Lf/// R %, NOTARY PUBLIC 5=

NOTARY SIGNA TURE B3 |2 STATE OF FLORIDA e

THIS COVENANT MUST BE RECORDED AT THE CLER G 'S FFR3pires WROETIB ECORDED COPY

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO ISSUING CERTIFICATE OF OCCUPANCYE
OR A FINAL DRIVEWAY INSPECTION. -
STATE OF FLORIDA a5
MARTIN COUNTY =

THIS IS TO CRRTIFY THAT THE
FOREGOING | _ PAGE(S) IS A TRUE
AND CORRECT COPY OF THE ORIGINAL
Page 1 of POCUMENTAS FILED IN THIS OFFICE
( j MOLYN TIMMANN, CLERK
RY.
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ACORD CERTIFICATE OF LIABILITY INSURANCE oA oo

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Diane Traynor
i F ;
(z:glellg:mggt:ééﬁlstterre,el.tamben, LLC EA??:'EEO exy: (561) 776-9001 | A% o). (561) 427-6730
Suite 102 Suess: Dtraynor@calllc.com
Jupiter, FL 33477 bbress, Dtraynor@
INSURER(S) AFFORDING COVERAGE NAIC #
INSUREeR A : Vinings Insurance Company
INSURED surer B : Association Insurance Co 11240
Reefline Contracting Corporation INSURER C :
354 Cypress Drive
Suite 4 INSURER D :
Tequesta, FL 33469 INSURER € :
: INSURERF :
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,
EXCLUS!ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADBLISUSR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER {MM/DD/YYYY) | (MM/ODIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmeoe [X] occur GLP014673301 04/09/2014 | 04/09/2015 | DAVEGETORENTED "', 100,000
"| MED EXP (Any one person) s 5,000,
— PERSONAL & ADVINJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy [ X]58% [ ] woc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY o s
ANY AUTO BODILY INJURY (Per person} | S
™ ALL OWNED SCHEDULED :
ALLOW 168 = eogu.v INJURY (Per accident) | $
— ¥ PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | ReTentions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | §%Rrure | ER
B |ANY PROPRIETOR/PARTNER/EXECUTIVE WCV014601201 03/28/2014 | 03/28/2015 | £ EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is named as additional insured for general liability when required by written contract. General Liability is primary and non-contributory when
required by written contract. Waiver of subrogation applies in favor of the certificate holders for general liability, and Workers Comp when required by written
contract. Cancellation applies as per policy terms, conditions and exclusions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Sewalls Point Building Dept. ACCORDANCE WITH THE POLICY PROVISIONS
1 South Sewalls Point Rd. ’

Sewalls Point, FL 34996 -
AUTHORIZED REPRESENTATIVE

. ===_

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name_and_logo_are.registered.marks.of. ACORD




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

SACCARECCIA, MITCHELL LEE

REEFLINE CONTRACTING CORPORATION
5446 SE ORANGE STREET

STUART FL 34997

Congratulations! With this ficense you become one of the nearly

ane million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
frem architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Flarida's economy strong.

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

Every day we work to improve the way we do business in order to CGC 1520876 ISSUED: 07/20/2014
serve you better. For information about our services, pleafse log onto
www.myfloridalicense.com. There you can find more information = i
about our divisions and the regulations that impact you, subscribe CERTIFIED GENERAL CONTRACTOR

N N b : SACCARECGCCIA, MITCHELI.LEE
ér?it?ft‘i)fensﬁem newsletiers and learn more about the Department's REEFLINE CONTRAGTING CORPORATION

Qur mission at the Department is: License Efficiently, Regulate Fairly.

We constantly strive to serve you better so that you can serve your

customers. Thank you for doing business in Florida, 1S CERTIFIED under the provisions of Ch.489 FS.
and congratulations on your new license! Exprration date : AUG 31, 2015 L1407200001244

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

| -

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 482 FS.
Expiration date: AUG 31, 2016

SACCARECCIA, MITCHELL LEE

REEFLINE CONTRACTING CORPORATION
354 CYPRESS DRIVE SUITE 4

TEQUESTA FL 33469

SSUED. 0722842014 PP AV AR TREOTITREN RV | At QEA S L AIPTAANAAAIG 4.




ANnE M. GANNON  p0 Box 3353. West Paim Beach, FL 33402-3353 ~LOCATED AT
CONSTITUTIONAL TAX COLLECTOR  Www.pbctax.com Tel: (561) 355-2264 -
Seruing Palw Beach County : 354 CYPRESS DR Ste 4
: ) TEQUESTA, FL 33469
Serving you.

TYPE OF BUSINESS COWNER CERTIFICATION # RECEIPT #/DATE PAID AMT PAID BiLL #
23-605% GENERAL CONTRACTOR SACCARECCIA MITCHELL LEE CGC1520876 B14.1418460 - 08121114 $27.50 840154387
This document is valid only when receipted by the Tax Collector’s Office. STATE OF FLORIDA
PALNM BEACH COUNTY
82573 2014/2015 LOCAL BUSINESS TAX RECEIPT
REEFLINE CONTRACTING CORPORATION LBTR Number: 201256496
REEFLINE CONTRACTING CORPORATION EXPIRES: SEPTEMBER 30, 2015
354 CYPRESS DR STE 4 '
TEQUESTA, FL 33469 This receipt grants the privilege of engaging in or
managing any business profession or accupation
alfuadll "l'“"M' b within its jurisdiction and MUST be conspicuausly

displayed at the placs of business and in such a
manner as to be open to the view of the public.




Martin County, Florida<br>Laurel Kelly, C.F.A

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

Page 1 of 1

generated on 3/4/2015 11:51:27 AM EST

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88'335%_411 -002-000- 57795 7 MIDDLE RD, SEWALL'S POINT $440220  2/28/2015
Owner Information
Owner(Current) CASH JILL ELIZABETH
Owner/Mail Address 7 MIDDLE RD
STUART FL 34996
Sale Date 12/10/2008
Document Book/Page 2364 0972
Document No. 2120669
Sale Price 795000
Location/Description
Account # 27723 Map Page No. SP-06
Tax District 2200 Legal Description  HIGH POINT LOT 35
Parcel Address 7 MIDDLE RD, SEWALL'S POINT
Acres .3440
Parcel Type

Use Code
Neighborhood

0100 Single Family
120000 HighPoint - Sewall's Point

Assessment information

Market Land Value $200,000
Market Improvement Value $240,220
Market Total Value $440,220

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin.... 3/4/2015
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NOTICE OF COMMENCEMENTS e R
y -2
TO BE COMPLETED WHEN CONSTRUCTION VALUE ﬁﬁ;n)?s%‘soo E 7es FG 2342
F\Lk URDED (272372015 1041816 Al
TARULYH TITHANN
STATE OF FLORIDA COUNTY OF MARTIN ~ [ARTIN COUHTY CLERE

J

PERMIT #: TAX FOLIO #:

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

COMMENCEMENT. Sp ~06 /7’5 ol o 3<

LEGAL DFSCRTP’I ION OF PROPERTY (AND S TREET ADDRESS IF AVAILABLE):
n n//,? Qf“r,—« e+ ié‘//,a /./( lﬂﬂrn' /:/

GENERAL I)FSCR[PTION OF IMPROVEMENT,, PAVER __ DETUEW
et S/ (9t /
OWNER NAME: {
ADDRESS: n 2 PR 2
PHONT: NUMBER: 4 FAX NUMBER:
INTEREST IN PROPERTY: O WNME L o2 gz3z s
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): ETS 838 2 & 3
: 0885 2
I IRTAN A e £ "o 4 oo 3 o
CONTRACTOR: Leexr //)’\ e C A TY AT A C,ﬁf,:' h 3 r?l % S o
ADDRESS: RCY Cuwowvedc  DEi o 7 Feg ek /L \ O m S
PHONENUMBER: __ Y4/ 850 5 Ci/¢"  FAXNUMBER: fy T §+‘§- 2
B2 RXS \L_J = @ 3 g l‘
SURETY COMPANY (IF ANY): Xy 22587
ADDRESS: UQ E57% 3%
PHONE NUMBER: FAX NUMBER: o IFT o
BOND AMOUNT: V\NR20¢
: D 9§ 85
LENDER/MORTGAGE COMPANY: 252
ADDRESS: mZEm
PHONE NUMBER: FAX NUMBER: 2 p=
()
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER g‘}""‘;’t\%
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDA STATUTES: e

SaNngS
%
~"5"1'\

P
NAME: Lt 2\ P
ADDRESS: Bon i
PHONE NUMBER: FAX NUMBER:
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)(R),
FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: .
(EXPTRATION DATE IS ONE (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 I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING /R’k OR RECORDING YOUR NOTICE OF COMMENCEMENT.

.)7 ATt -

SIGNATURE OF OWNER OR OWNER’S AUTHORIZED OFFICERDIRECTOR/PARTNER/MANAGER

SIGNATORY'’S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED REFORE ME THIS DAY OF .20
-~
BY:!:J I M_(L@_v_\ - Qg,@i—\ AS FOR
NAME OF PERSON TYPE OF AUTHORITY ‘ NAME OF PARTY ON BEHALF OF
\ WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN 7~ __ OR PRODUCED IDENTIFICATION My
TYPE OF IDENTIFICATION PRODUCED /MLZ// Az i /d/ % il

N?p\RY SIGNATURE/ SEAL. &<

JTHAT I HAVE READ THE FOREGOING AND THAT THE [*ACT‘E% Fﬁ;ﬁk
(SECTION 92.525, FLORIDA STATUTES). 0 mgﬁ”

UNDER-RENALTIES OF PERJURY, 1 DECLAR,
THE BbS 'MY KNOWP/D(_.IL AND BEL

Si r"N‘i@f !\JA.@ Rhih /\{né{/\' \
(Signaturc ¢ ral Persod Sizhing

)

)

Y(QiH014 40 31viS
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f OCA TED WITHIN FLOOD ZONE - C," | Survey of description os furnished .



- TOWN OF SEWALL’S POINT
' Building Department — Inspection Log

Page ___of _

Date of lnspectuon [Zl Mon >4 Tue [JWed (1 Thur El Fr| 3\\oS\§
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS COMMENTS,
w1 9g ¢ ,4[+2_§\a\ben ?/um}m\n_g,
TN Lver 24 ﬂougk—/}l @W?
Ind ependend Qn{mda(; L{fé INSPECTOJ
 PERMIT #.| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS = . | COMMENTS
M3o | Jochem Ale e
22 123 Olqe_\omd Drive E,n@/ ND e
H (S /4:\ Y INSPECTQ’%V
'PERMIT #-| 'OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - | COMMENYS .

gk ad

Cash

1 W\\olol\g@o&o\

Drive waag

QQC—( line c°n+mC-('.'n§

INSPECTO@

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS 'COMMENTS - = .-
. v _ 7 ‘ i INSPECTOR ;
PERMIT # | OWNER/ADDRESSS/CONTRACTOR - | INSEPECTION TYPE - | RESULTS. - | COMMENTS .
v _ ] ‘ _ _ . ) . INSPECTOR "
'| PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS . COMMENTS
_ : _ _ _ _ o INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . .| RESULTS .- . | COMMENTS.

INSPECTOR




TOWN OF SEWALL’S POINT
: Buuldlng Department —
Date of Inspectlon ] Mon d Tue l:l Wed IZ Thur l:l Fri

lnspectlon Log

;Il‘\llg Page _j_ of_L_

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS COMMENTS
mos+ p rotect
11136 Cnevaa\-/o fOO/ £lex, -+mn.s.+
rom )
/OA/'Y‘&MZA P+ 20/ E/CC-f[l’co—/ )//a: / ﬁon r\O\ Ineelé{"“a
br\f\ ‘{'Ou-’a‘
DVl lne | Final | msm%ws Bevha
'PERMIT # .| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE  {-RESULTS ‘| COMMENTS
/Ueea ‘o ex
11207 DUI'AS/OD ﬂOU(’A Ihrne (O)n(/n J
P roviole agord]
o S Sewalls /fIZG/Uno/WQfOUAO/ ?;OH \ @ﬁlﬂS W
Pau/:'e. ﬁ’o,’a ne Qas //h'Cf INSPECTOR S, Beuhn_
"PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE = | RESULTS .~ .| COMMENTS =~ . -~
mvstedda
(1113 | Harcing fon Lemople Smoke dfetectors

5 S V(a.. L-ucu(‘b[ca

£ nal

Fal

4(,{}20\ fotors aupm-\‘c{

INSPECTOR S . Brohn

INSEPECTION TYPE

| RESULTS

', COMMENTS

N2 S Pivecr Pood

Funel

‘PERMIT # | OWNER/ADDRESSS/CONTRAGTOR
10999 | din H4on L cci Ernad
9 S!mara Streed S'cau.)a// "PGSS &{096
_ i Wl-lc.o‘ CQnSJruc:/’ion ‘ . INSPECTOR S, 6mhn
‘PERMIT# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE: |, RESULTS COMMENTS -
'cl\\l 'V\a,k.’mn&! Poor
Y Simara Street Fin a-a, %SS dOS‘Q—
13 +6 Construcfion . 1 INSPECTOR S Broh
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS' | COMMENTS -~ = r
Tmiddle e v or | R
&2{/11\6 CO"HZ/R['/NS Dril(é Wa"\/ | | INSPECTOR S . »gf‘u}m
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - .| RESULTS COMMENTS
(0982 | Thempseon Ale Mo One

fail

Home

Elite 4le

INSPECTOR" ;@?D‘b——m -




11254
REPLACE GARAGE DOOR




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

SewallP’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: 11254 IDATE ISSUED: [April 23, 2015
SCOPE OF WORK: Replacing Garage Door
CONTRACTOR: Treasure Coast Garage Doors

PARCEL CONTROL NUMBER:

13-38-41-002-000-00350-1 | SUBDIVISION: [High Point Lot 35

CONSTRUCTION ADDRESS: 7 Middle Road
OWNER NAME: Cash
QUALIFIER: Mark Wagner | CONTACT PHONE NUMBER: | 879-0487

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

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




\

Town of Sewall’s Point /
pate: ¥~ 20 - /5~ BUILDING PERMIT APPLICATION  Permit Number: /{ 25 ¢
OWNER/LESSEE NAME: 1ZFIBE Phone (Day)3 '7//"3/53 (Fax) A
Job Site Address: 7[711001.% RoAD ciy: STvaer state: Ll 2ip 39954
Legal Description YAt gh Phoreod LT A5 Parcel Control Number: ) 3- 38U} -0 b2 -ODD-0DDA5b- 1

Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC); RéFLﬂGWG /18X 7 Gprpse Peoce, |

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requir, d/on ALL pegnlt applications)

(If yes, Owner Builder questionnalre must accompany application) Estimated Value of improvements: $ § a o0

YES_EL_ NO___E&p (Notice ot Commencement required when over $2500 priof to first inspection. 57,500 on HVAC dxange oul)
Has a Zoning Variance ever been granted on this property? ls subject property located in flood hazard area? VE10___AE9__AES___X__

D El AND RE-ROOF APPLIC S ONLY:;

YES (YEAR) NO_Q Estlmated Fair Market Value prior to improvemnent: $
{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 SUBMITYED WITH PERMIT APPLICATION

Construction Company: C z [ Dﬁo prone:_379-0947  rex 879 V2.7 T
Quatifiers name: /774:4/( Jé/fE/L ‘Street: éégﬂgi/[zz 20RE ér City: p IS¢ state: 4 ZiP:.; 2Z i

State License Number: /0 A OR Municipality: V N4 £ ' U;icense Numper: mg gp o )l 17/6/}/
LOCAL CONTACT: __ 54’/’7( /7 ;) /750# £ Phone Number: _

DESIGN PROFESSIONAL: . Y74 Fla. License#

Street: . City: étate: Zip:_ Phone Number:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Panos/ Porches: _____ Encloééd Storage:

Carport: Total under Roof ‘ Elevated Deck: ‘3 Enclosed area below BFE”;

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. f. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN-EFFECT THIS APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslbllity 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 TlM_E AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 106.4.1,105.4.1.1 - 5.

*xx* 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.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: 9(- (o70) CTOR/ WGNATURE o

x Dels VA

State of Florida, County of: ' State of Florida, County of: MA{‘ “ (Va4 ‘;\‘?% J\%é

On This the day of 20___ ' On-This the _ € { day of Ap C; l m § _&% o

by who is personally ) by a S NEeA A who iﬁ)e %

known to me or produced known to me or pro g

As Identification. As identification. " ) __ -, £ %
Notary Public Notary Public >

My Commission Expires: My Commisslo lres QS‘ 14 ‘ 29/ 25 %

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) AGL’L OﬁJ-IER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




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: 11254 |

ADDRESS: 7 Middle Road

DATE ISSUED: 4/23/2015 |SCOPE OF WORK: |Replacing Garage Door

|SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $- |

Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $

Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $

Plan Submittal Fee (100.00 Remodel <$100k) $ Lo

Total square feet air-conditioned spa @ per sq. ft. sl ]S -

Total square feet non-conditioned space, or interior remodel:

' @ per sq. ft. sl o |8 -

Total square feet remodel with new trusses: @ per sq. ft. s $ -

Total Construction Value: $ $ -

Building fee: (2% of construction value SFR or >$200K) '_ 3 B n/a

Total number of inspections (Value < $200K)  $ 150.00 perinsp.  #insp i - |$ -

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

Technology Fee: (0.04% of Construction Value - $5 min) n/a
" [Road impact assessment: (0.4% of construction value - $20 min.) n/a

Martin County Impact Fee: ‘ . $

TOTAL BUILDING PERMIT FEE: $ S -

ACCESSORY PERMIT ~ Declared Value: $ $72,100.00

Total number of inspections: @ $150.00 perinsp. #insg: 171§ 150.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.25

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25

Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00

Road impact assessment: (0.4% of construction value - $20 min.) $ 20.00

|[TOTAL ACCESSORY PERMIT FEE: [s 179.50 |




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: 11254 |
ADDRESS: 7 Middle Road
DATE ISSUED: 4/23/2015 |SCOPE OF WORK: |Replacing Garage Door
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | =
. o | 1892
TREASURE COAST GARAGE DOORS, INC. ~ Wells Fargo, N.A
966 SW BILTMORE ST.
PORT ST. LUCIE, FL 34983-1857 63-751-631 y
772-879-0487 §
TOWN OF SEWALL'S POINT — ;
PAY TO THE
ORDER OF @%Wle/ - i $ / 7?—\?""‘- g
. 4 1 - T . g
/ ; 'y DO
‘d‘éz’éi 2 MQ%& LLAR§
&

MEMO

Aumo‘sﬂjéo SIGNATURE

.
— |

Koad impact assessment: (U.4% ot construction value - $2U min.) ' n/a
Martin County Impact Fee: ‘ $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 2,100.00
Total number of inspections: @ $ 150.00 per insp. #insg . 1 $ 150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ ) 2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25
Technology Fee (0.04% of Construction Value - $§5 min.) $ 5.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 20.00
TOTAL ACCESSORY PERMIT FEE: [s 17950 |




Martin County Building Department

900 SE Ruhnke Street
Stuart, Fl 34994
(772) 288-5482
Fax (772) 419-6935

WAGNER, MARK J
TREASURE COAST GARAGE DOORS IN

966 SW BILTMORE ST
PORT ST LUCIE, FL 34983

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY

CODE:
PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

43428 Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County Contractor's
Licensing Division of the Martin County Building Department.

MARTIN COUNTY, FLORIDA w
Contractor's Licensing
Certificate of Competency

GARAGE DOOR - MC
License #: MCGD02444 Expires: 09/30/2015

WAGNER, MARK J

TREASURE COAST GARAGE DOORS IN
966 SW BILTMORE ST

LPORT ST LUCIE, FL 34983 i




From: To:98790261 04/21/ 2015 14:00 #189 P.001/001

HONORABLE RutH PlETﬁdéiEWéki CFC TAX Cou.scron
: 3485 S.E. Wlu.oususv BLVD STUART FL 34594

HonoRABL‘E'Rum Plemuszewsm CFC TAx Cou.ecron
'3485 S.E. WiLLouGHBY Bwo., STUART, FL 34994

AND ENDING SEPTEMBER 30. 20+ >:;

ANYONE DOING BUSINESS.-WITHOUT .. *A VALID .*‘BUSINESS % TAX : ~RECEIPT :1S
SUBJECT TO A $250 FINE. |F NOT PAID BY SEPT. 30™, A DELINQUENT PENALTY .OF.10%
FOR  THE “MONTH. ‘OF ;\OCTOBER, "PLUS A /5% PENALTY . FOR_iEACH - MONTH
THEREAFTER UP.TO 25%, PLUS COLLECTION COSTS WILL APPLY..

NOTE -A PENALTY 15 IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX 2
RECEIPT EXHIBITED CONSPICUQUSLY AT YOUR ESTABLISHMENT OR.PLACE




DATE (MMW/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 2/20/2015

PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
KRETSCHMER INSURANCE AGENCY INC HOLDER. THIS CERTIFICATE' DOES NOT AMEND, EXTEND OR
3109 Oleander Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Fort Pierce, FL 34982
772)467-6656 INSURERS AFFORDING COVERAGE NAIC#
INSURED  Treasure Coast Garage Doors, Inc. INSURER A° LLOUDS OF LONDON
INSURER 8: BUSTNESS FIRST

966 SW Biltmore Street INSURER ¢ MT HAWLEY

Port St. Lucie, FL 34983 INSURER O

1{772)879-0487 INSURER &
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 QF 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.

LTR m TYPE OF INSURANCE POLICY NUMBER ATE (WM TN) € ng"r%va&xm';DWN LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | coMMERCIAL GENERAL LABILITY PREMISES (Ea ocgzxrlz)ame) s 100,000
| cLAmMSMADE @ OCCUR , "MEDEXP (Any oneperson) | § 10,000
A . ' CIBFL0012013 2/21/15 |2/21/16 |rErsoNaLBADVINURY |3 1,000,000
] GENERAL AGGREGATE s 2,000,000
GEN'l. AGGREGATE LIMIT APPLIES PER| . | ProDUCTS - cOMPIOPAGG |8 2,000,000
[ x]roucy[ 1%8% [ ]ioc
AUTOMOBILE LIABILITY - : COMBINED SINGLE LIMIT s
ANYAUTO (Ea accident)
| | ALLOWNEDAUTOS BODILY INJURY s
|| scHEDULED AUTOS {Per person)
|| HIRED AUTOS BODILY INJURY $
| | mon-ownEnauTOS (Peraccident)
L PROPERTY DAMAGE s
{Peraccident)
| GARAGE LIABILITY ) : AUTOONLY-EAACCIDENT |8
ANYAUTO OTHERTHAN EAACC | s
AUTOONLY: GG | s
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE s 2,000,000
E OCCUR D CLAIMSMADE AGGREGATE s 2,000, 000
, EMX0320057 02/21/15 |2/21/16 $
o] DEDUCTIBLE 5
RETENTION  $ s
WORKERS COMPENSATIONAND X | TORYLMITS | 1 OeR.
mpt:;:; ;:.;T:%R/Exscwva 07/09/13 | 07/09/14 | ELEACHACCIDENT $ 500,000
B | OFFICERMEMBER EXCLUDED? 0521-00808 07/09/14 [ 07/09/15 |E.L DISEASE - EAEMPLOYES § 500,000
Ifyes, dascribe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER . :
A | EQUIPMENT CIBFLQ012013 2/21/15 2/21/16 17,500 TOTAL EQUIP

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR T0 MaLL 0 pavs wrmTen
NOTICE TO THE GERTIFICATE 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. PN N

SEWALLS POINT
1 SOUTH SEWALLS POINT ROAD
SEWALLS POINT, FL 34996

AUTHORIZED REPRESENTATIV|

I

ACORD25(2001/08) ®ACORD CORPORATION 1988
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A"‘x TREASURE COAST GARAGE DOORS INC. '
! 966 S.W. Biltmore Street
Port St. Lucie, FL 34983-1857
(772) 879-0487 FAX (772) 879-0261
PROPOSAL SUBMITTED TO - RHONE; , . DATE, 3 =
R <3 h C-oMe-700% 0 | Y-k
STREET = ' 4 o |, 908 NAME val o
! \ iv\“\ N ':’,3*4‘ Wi o a__'i" - f;) A Ny Lo
CITY,STATEandZPCODE . L JOB LOCATION
Av_} *-, o ~i\ 5N P';,;v*';'\f‘% - ]
ARCHITECT : : DATE OF PLANS . . .. JOB PHONE
We hereby submn spec:flcatlons ad esnmates for: e =
SO N P SO U N SR
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Wasst 2x0 M AE 708

Proper preparation of openings by others. No painting, caulking, electrical wiring or hook-up by Treasure Coast Garage Doors, Inc.

. We Propose hereby to furnish material and labor — complete in accordance with above specifications, for the sum of: ’
: : =& ; doillars ($ 2/[0 )
. Payment to be made as follows: -
4 - ;k/ .
; F500— BsiT Bpemoe — %

Any costs incurred as a result of non-payment of invoice, includlng court costs and attorney fees, wili be sustalned by customer. 1%£% per month
A A 4

service charge on all past due accounts.

)\Il‘rﬁaterial is guaranteed to be specified. All work to be completed in a wo.ri.(mz!nlike_ manner Authorized ™ / / K % . W;\\‘p‘

according to 'standard practices. Any alteration or deviation from above specifications involving /
extra costs will be executed only upon written orders, and will become an extra charge over and  Signature
above the estimate. Alt agreements contingent upon strikes, accidents oi delays beyond our
control. Owner to carry fire, tornadoc and other necessary insurance. Our workers are fulty Note: This proposal may be. .

withdrawn by us if not accepted within days.

coverad by Workman’s Compensation Insurance.

Acceptance Of-Pfoposal — The above prices, specifications % Z K
i Slgnatur \u}) L\W\ l”

and conditions are satisfactory and are hereby accepted. You are authorized to do
the work as specified. Payment will be made as outlined above.

o
'
st

Signature
Al NG

Date of Acceptance:

&80~ e




»  TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
' One 8. Sewall’s Point Road

Sewall’s Point, Florida 349%

Tel 772-287-2455 Fax 772-2204765

WINDOW/DOOR REPLACEMENT CHECKLIST AND SCHEDULE
2010 FLORIDA BUILDING CODE

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application
"1 Copy Completed Permit Application

2 Copies Window/Door Schedule

/ 2 Copies Manufacturer’s Florida Product Approval and Specifications

2 Copies Floor Plan Sketch — Show l[ocation & 1D number of each window/door.
Must match window/door schedule.

PLEASE NOTE: WINDOWS AND DOOR REPLACEMENT MUST COMPLY WITH
2010 FBC - EXISTING BUILDING 604.1

ALL NEW WINDOWS AND/OR DOORS WITH GLAZING MUST HAVE IMPACT PROTECTION
(SHUTTERS OR IMPACT GLASS). IF SHUTTERS ARE USED, A SEPARATE SHUTTER PERMIT

MUST BE ISSUED PRIOR TO FINAL INSPECTION OF THE WINDOW/DOOR REPLACEMENT
PERMIT,

PARTIAL WINDOW OR GLAZED DOOR REPLACEMENT THAT REPRESENTS LESS THAN 25%
OF THE TOTAL GLAZED AREA OVER A 12 MONTH PERIOD IS EXEMPT FROM IMPACT
PROTECTION REQUIREMENTS.,




TOWN OF SEWALL'S POINT

TN : 1117 - | BUILDING DEPARTMENT
WINDOW/DOOR SCHEDULE FILE COPY

APPOX TMPACT

NG PROTECTION
"D | OFENING | DESIGNATION |  TYPE - REMARKS
NO |  SIZE IMPACT | irren
{WXH GLASS i N

3T X 63~ SH X EXAMPLE

[
n

(94 29" St X P epipcs Grisiiw 6 lod -1/ A

8

Y gl

S61

RN Do N LU VRN NPT S0 T

—
Lot

—
K

20

(2%
—

ted
td

L5

| 4=

G Jted ftea [ro 1o [t teo | o
] L= N W7

Do AUl [0 R3S

TOTAL GLAZED QPENING AREA FOR STRUCTRE: 3/ S.F.

*PERCENTAGE OF NEW GLAZED AREA: ( %

(TOTAL INSTALLED GL4ZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)
NOTE.: Tha replaceman: of more fhan 23% oftha azgrezate araa of exferior glazing (window: & docit) in onz & nvo family
dweallings withiz a 12 month paried will raguire impzet protaciion on zil propeced glazad opening repizcement (approved shutrers

or impact vesistzat ziazingt as par 2004 73C EXISTING BUILDING 5073,

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
H - DOUBLE EUNG CAS - CASEMENT FIN - FINED




Martin County, Florida<br>Laurel Kelly, C.F.A

SHUTTERA - Shutters - Accordian 1 0 0
SHUTTERP - Shutters - Panel 1 0 0
WDDK - Wood Deck 91
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Click to enlarge

ick on the "View Details” link (if available) to see more detailed information

sciuding sketches.

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

Pomgeed by

MANATREN

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_dwell_v1002.asp?bldnu...

4/25/2014



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

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S POINT
BUILDING DePARTVIEN
FORMULA FOR DESIGN PRESSURES
FILE COPY

25 ft mean roof height, exposure C - 16 X 7 Door 140mph.

Pressure Exposure C multiplier _ Req. Desiqn Pressure

297 X 1.35 +40.095
-33.1 X 1.35 = -44685

Garage Door must be rated at +40.1/-44.68 minimum._This_must be completed for exposure C:

Pressure Exposure C multiplier _Req. Design Pressure
9,

+_Wz VARSI RN ) A VAT , |
33/ X LAY = L () OvRPood 1S '/“/0/ KA P{F}
W

TABLE 1609.3.1
EQUIVALENT BASIC WIND SPEEDSa,b.c

v3s 85 90 100 105 110 120 125 130 140 145 150 160 170

71 76 85 9% 95 104 109 114 123 128 133 142 152

For SI: 1 foot=304.8'mm. ,
Al table values shall be adjusted for other exposures and heights by multiplying by the above coefTicients.

For S1: 1 mile per hour = 0.44 m/s.

8. Linear interpolation is permitted.

b. V3S is the 3-second gust wind speed (mph).
c. Vim Is the fastest mile wind speed (mph).

T e . TABLE1609.6(2) = _
MEAN ROOF HEIGHT (feet) ; EXPOSURE
[ ¥ S 1.00 ’ ) 147
" - 100 155
T3S 1.00 ) 161
30 1.00 é 1.66
35 1.05 1.70 )
40 109 ) ; 174
) 45 e T ) " 178
i 50 T .16 B 1.81 ;
S T YR, g
R I - R I R T -

B ' TABLE 1609.6(1)

Effective WindArea ~ ~ BasicWindSpeed V (mph - 3 second gust) .

Width (ft) Height . 85 90 ' 100 . 110 120 i 130
w ) ; '

_ Roof Angle 0 - 10 degrees

T8 BT TTes T T N33 d4s U4 1750199 209 B 245 2771 284 322 326
10 10 100 -114 . 114 12717140 - <1577 170 -190 303 227 237 T 266 275 308 316
14 14 100 -107 108 -120 7 133 .48, 161 -179 192 214 235 2501 261 291 300

Roof Angle > 10
9 7 14 <129 128 -45° 158 1797 190 216 228 258267 2302 310 ;351 356

T109 4122 123 37 12 -169 183 204 218 243 'és[s"-'z‘s'.é'i::.l

For Sl: 1 Square foot = 0.929 mz, 1 mph = 0.447 nv/s, 1 psf = 47.88 N/mz

1. For effective areas or wind speeds between those given above the load may be interpolated, otherwise use the load associated with the lower
effective area.

2. Tabte values shall be adjusted for height and exposure by multiplying by adjustment coefficients in Table 1609.6 (2).

3. Plus and minus signs signify pressures acting toward and away from the building surfaces.

4. Negative pressures assume door has 2 feet of width in building's end zone

s

1369 .
"-354

-334

402
-38.0




MIAMI-DADE COUNTY

PRODUCT CONTROL SECTION

. 11805 SV 26 Street, Réom 208
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590 F (786)315-2599 -
NOTICE OF ACCEPTANCE (NOA) www.miamidnde.gov/economy
DAB Door Company, Inc.
12195 NW 98 Avenue
Hialeah Gardens, FL 33018

COPE:

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

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control Section (In
Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to have this product or
material tested for quality assurance purposes. If this product or material fails to perform in the accepted manner, the
manufacturer will incur the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of
such praduct or material within their jurisdiction. RER reserves the right to revoke this acceptance, if it is determined
by Miami-Dade County Product Control Section that this product or material fails to meet the requlrements of the
applicable bulldmg code.

Thls product |s approved as descnbed herein, and has been designed to comply with the Florida Building Code,

DESCRIPTION: Hurricane Master Model 824/811 Steel Sectional Garage Door up to 18’-2” Wide w/
i ite Option (DP +40.0, -44,

rawing No. 05-03 titled “Sectional Garage Door™, sheets 1 through 5 of S,
dated 05/16/2005, with revision F dated 11/03/2014, prepared by Al-Farooq Corporatlon signed and sealed
by Javad Ahmad, P.E,, beaung the Miami-Dade County Product Control revision stamp with the Notice of
jon date by the Miami-Dade County Pr trol Section.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: A permanent label with the manufacturer's name or 10g0, manufacturing address, model
number, the positive and negative design pressure rating, indicate impact rated if applicable, installation
instruction drawing reference number, approval number (NOA), the applicable test standards, and the
statement reading ‘Miami-Dade County Product Control Approved’ is to be located on the door’s side track,
bottom angle, or inner surface of a panel.

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product, for
sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply with any section of
this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by the

expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall be done
in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors and
shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 11-1219.12 and consists of this page 1 and evidence pages E-1 and E-2 as well as
approval document mentioned above.

The submitted documentation was reviewed by Carlos M. Utrera, P.E.

NOA No. 14-0814.0
Expiration Date: March 29, 2017
Approval Date: February 5,2015
Page




DAB Door Company, Inc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

DRAWINGS

1. Drawing No. 05-03, titled “Sectional Garage Door”, sheets 1 through 5 of 5, dated
05/16/2005, with revision F dated 11/03/2014, prepared by Al-Farooq Corporation, signed and
sealed by Javad Ahmad, P.E.

TESTS “Submitted under NOA # 09-0128.06”
1, Test reports on 1) Uniform Static Air Pressure Test Loading per FBC TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
4) Forced Entry Test per FBC, TAS 202-94
along with marked-up drawings and installation diagram of a DAB 824 24 GA Sectional
Garage Door with Fixed Windows, prepared by Hurricane Engineering & Testing, Inc, Test
Reports No. HETI-08-2149A/B, dated 06/27/2008, signed and sealed by Candido F. Font,
P.E.
2. Test report of Tensile Test per ASTM E 8, Report No. HETI 08-T182, prepared by
Hurricane Engineering & Testing, Inc., dated 12/23/2008, signed and secaled by Candndo F.
Font, PE.

“Submitted under NOA # 06-0817.07”

3. Test report of Uniform Static Air Pressure and Force Entry Resistance Test, per FBC, TAS
202-94 on “Sectional Residential Garage Doors”, prepared by Hurricane Engineering &
Testing, Inc., Report No. HETI 05-1445, dated 03/ 1812005, signed and sealed by Rafael E.
Droz-Seda, P.E.

4, Test report of Large Missile Impact Test, per FBC, TAS 201-94 and Cyclic Wind Pressure
Test per, per FBC, TAS 203-94 on “Sectional Residential Garage Doors”, prepared by
Hurricane Engineering & Testing, Inc., Report No, HETI 05-1446, dated 05/11/2005, signed
and sealed by Rafael E. Droz-Seda, P.E.

“Submitted under NOA # 03-0210.04”

5. Test report on Salt Spray (Corrosion) Test per ASTM B 117 of a painted G-40 steel panels,
prepared by Celotex Corporation, Test Report No. 258592, dated 08/17/1998, signed by W. A.
Jackson, P.E.

CALCULATIONS

1. Anchor verification calculations prepared by Al-Farooq Corporation, dated 09/22/2014 and
07/24/2014, signed and sealed by Javad Ahmad, P.E.

“Submitted under NOA # 09-0128.06”
2. Anchor verification calculations prepared by Al-Farooq Corporation, complying with F.B.C
2007, dated 11/21/2008, signed and sealed by Humayoun Faroog, P.E.

7ot [o6f208

Carlos M. Utrera, P.E.

Product Control Examiner

NOA No. 14-0814.03

Expiration Date: March 29, 2017
Approval Date: Febiuary 5, 2015




DAB Door Company, Inc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

QUALITY ASSURANCE

1.

Miami-Dade Department of Regulatory and Economic Resources (RER)

MATERIAL CERTIFICATIONS

1.

2.

Notice of Acceptance No. 13-0717.01, issued to SABIC Innovative Plastics, for thelr
Lexan Sheet Products, approved on 11/28/2013 and expiring on 07/17/2018.

Notice of Acceptance No. 14-0311.08, issued to Insulfoam, LLC, for their

Insulfoam Expanded Polystyrene Insulation, approved on 08/14/2014 and expiring on
11/29/2017.

Notice of Acceptance No. 11-0926.07, issued to Dyplast Products, LLC, for their
Expanded Polystyrene Block Type Insulation, approved on 11/10/2011 and expiring
on 01/11/2017.

Notice of Acceptance No. 11-0926.06, issued to Dyplast Products, LLC, for their
Dyplast ISO-C1 Polyisocyanurate Insulation, approved on 11/10/2011 and expiring on
01/11/2017. -~

Notice of Acceptance No. 10-1129.04, issued to Cellofoam North Amcnca Inc, for
their Expanded Polystyrene Block Insulation, approved on 02/24/2011 and

expiring on 02/24/2016.

“Submitted under NOA # 05-0228.02”

Test Report on Accelerated Weathering Usmg Kenon Arc Light Apparatus Test per
ASTM G155 of “PVC Extrusion Material”, prepared by Hurricane Engineering &
Testing, Inc., Report No. HETI 04-A002, dated 09/27/2004, signed and sealed by
Rafael E. Droz-Seda, P.E.

Test Reports on Tensile Test per ASTM D638 of “PVC Extrusion Material”, prepared
by Hurricane Engineering & Testing Inc., Report No. HETY 04-T251, dated
11/29/2004 signed and sealed by 1. Ghia, P.E.

Test Report on Self-Ignition Temperature Test, Rate of Burn Test and Smoke Density
Test of “REHAU non-foam PVC extrusion material”, prepared by ETC Laboratories,
Report No. 04-761-15019.0, dated 05/06/2004, signed and sealed by J. L. Doldan, P.E.

STATEMENTS

1

Statement letter of code conformance to the 5™ edition (2014) FBC and of no financial
interest issued by Al-Farooq Corporation, dated 05/13/2014, signed and sealed by

Javad Ahmad, P-E.

Carlos M. Utrera, P.E.

Product Control Examiner

NOA No. 14-0814.03

Expiration Date: March 29, 2017
Approvsl Date: February 5, 2015
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7'-6" |% SECTIONS 18°}=
o T4 Sconows 1671 SRR 3T CENTER STILE DAB DOORS INC.
& |3 SECRONS 18°]2 SECTIONS 21°| Hurricane Master® Mode! 824/811
—r > =l e OUTSIDE RAISED PANEL EMBOSSED DOOR Mox. Size 18'=2" X 16’'—0" High
2 SECTIONS 18" [3_SECTIONS 21 HANDLE €ND STILE - |
3 SECUON 18° (4 SECTIONS 21°) - With Window Lite Option
S sEcTions 2171 ~ §14 X 3/4" SELF DRILUNG SCREWS MAY BE USED
o T I UEU OF #14 X 5/8° SMS
N IGN PRESSURE RATING = + 40.0 PSF
=" [+ secnans B I STLe THIS PRODUCT IS RATED FOR LARGE MISSILE IMPACT
'-0" |3 SECTIONS 7 WH (4) f14 X 5/8° SNS
70’ |2 SECTIONS 1B T MAS BEEN DESIGNED AND TESTED TO COMPLY WITH THE
10°-3° |1 _SECTION 18- |5 SECHONS .187 X GW LOCK REQUIREMENTS OF THE FLORIDA BUILDING CODE (FBC) FIFTH EDIMON (2014)
10'=6" |6 SECTIONS 21 P acn PRL,2s COOR . INCLUOING HIGH VELOCITY HURRICANE ZONE (HVMZ).
10°-9" |6 SECTIONS 18 CENTER STILES SCHEOULE W 2 ANCHORS SHALL BE AS LISTED, SPACED AS SHOWN ON DETALS.
S _SECTION CENTER STRLES CONFIGURATION ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND WALL
SECTION DOOR WOTHS | § Of CENTER STLES DRESSING OR STUCCO.
SECTONS_18° |+ SECTIONS [ QPTIONAL m B@ m ~5° 70 7-10 3. ALL 8OLTS, NUTS AND WASHERS SHALL BE ZING PLATED CARBON STEEL.
SECTIONS 18715 SECTIONS LOCK BAR LOCKING SHOWN e == =07 16 11-10- 4. ANGHORING OR LOADING CONOTIONS OTHER THAN THOSE SHOWN IN
SEOTRONS, 18716 SECTIONS 21 g;{,ﬁg‘{gﬁo suo aour | ) 10 1y-10” THESE DETALS ARE HOT PART OF THIS APPROVAL.
= 8'-0" 10 9'-10" " T0 15-10° 4
{6 Stcnons 1#° |7 scenions 71 LOCKS SHOWN ABi L = et 1 S. A LOAD DURATION INCREASE 1S USED IN DESIGN OF ANCHORS INTO WOOD ONLY.
e il sons 1 200, L, S, WD I O
SECTIONS 18° N S m— - . ot t
mmie @@u@ug@u COoOoOn e
2 SECTIONS 1678 SECTIONS 21" — Engr: w‘/;'ol»m
- [1_SECION 18" |7 SECRONS 21°] i il L i}
o A
18 SECTIONS 21-|- IO—O 10 u -10" 14'-0° 10 15'=10" N PROQUCT REVISED
6 _SECTIONS 18°(3 SECTIONS 2%°] DOOR WIDTHS DOCR WIDTHS
5 SECTIONS 18° [4 SECTIONS 21
4_SECTIONS IE'_ SECTION N ==
e o e
153 |2 SECTIONS 18°17 SECTONS 21| | e .yl
15'-8" |1 SECIION 18" |3 SECHONS 217) f Lif H H H i}
15°=0" |9 SECTIONS 217 |- 12'-0" 7O 13'-10° I 15'-13" 10 18'-2"
16°_|6 SECTONS 18°[¢ ScCUGNS 21 11 GOOR WIDTHS DOOR WIDTHS

*
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TEL. (305) 204-8100
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DAB DOORS INC.
12195 N.W. 98 TH. AVE.

HIALEAH GARDENS, FL. 33018

TEL. (305) 556 — 6624
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A T ¥ I
-§- 1z x|-J/4 X 16 GA
FORMED TUBE © T0P L
EACH PANEL o
~= o) ~1_ 0
o 16 GA. X 2-1/4" X 3/4" X 2°
GALV. STEEL U.BAR REINFORCING TRUSS
TRUSS FASTENED 10 VERTICAL INTERMEOWTE STILES 4.
W/ TWO § 14 X 5/8" SM.S. AND TO END STILE
vi/ FOUR § 14 X 3/4" SELF DRILUNG SCR. Q : v
A
* ¥
o | s en x 2-1ga x spe x 2 o B e e i bontie thuss -
= S ey 1o Y=p" TRUSS FASTENED TO VERTICAL INTERMEDIATE STILES
VERCAL INTERMEOIATE STICES ¥/ TV W/ TWO § 14 X 5/8° SMS. AND TO END STLE |
L 14 % 8/8° Sa5, AN TO END STRE w7 FOUR'H 14 x 3747 SELF DRILUNG SCR.
W/ FOUR §14 X 3/4" SELF ORILUNG S.
| 1/2° X 1=3/4" X 16 GA. -4-
- OPEN TUBE @ BOTTOM~|
! OF EACH PAREL Y
[0 9
60TTOM SEAL
___.058 ALUM PLATE
WTH 1/8° X 1° S.MS. © 27° e --
AND RUBBER WEATHERSTRIPPING N .
AST_SECTION (BOTIOM) INTERMEDIATE SECTIONS JOP SECTION

REINFORCING TRUSS
TWO AT BOTTOM PANEL

OPTIONAL STOP MOULDING
BY DOOR INSTALLE

14
STEEL TRACK BRACKET FASTENED -
T0 VAO0D JAMB WITH
5/16" X 1~-5/8" LAG SCREW
(FULLY IHREADEO)
HEX WASHER HEAD TYPE

SOUTHERN PINE
0.55 S.G.

<

REINFORCING TRUSS
ONE AT EACH PANEL

X 5/87 SMS

(" 8 PER HINGE

1/2° X 1-3/4" X 058" FORMED STEEL
GLUED TO PANEL AND SECURED TO

END STILE WITH 3/16° POP
AND PUNCHED

REINFORCING TRUSS
ONE AT EACH PANEL

3/47 X 20 X 2-1/2" X 049" STEEL
D STILE, CONNECT TO PANELS WITH
18" ALUM RIVETS

0

RIVETS © 12° 0.C.

E—_—r\

- IOGA.XZ—

FLAPS AND (4)
SEE DETAL AB

4" X 34X 2"

BAR REINFORGING TRUSS
- IRUSS I'ASIENED TO VERTICAL INTERMEDIATE STILES
W/ TWO § 14 X S5/8° SM.S. AND TO END STLE

E W/ FOUR § 14 X 3/4° SEAF ORILLING SCR,

S -

o X S/E X 2-1/2" X 048"
STEEL CENTER STIE
FOR QUANTITIES SEE' SHEET 1 -
GLUED AND RIVETED 10 PANEL
114 % 8/8° sus. 2 e ~41=3/16%s-
l' 4/ H Ran/ SR

l 1-3/16"

1.8% X 2.19° X 3.3° X 080"
STEEL TRACK BRACKETS
SEE SHEET 3 FOR SPACING

SIEEL TRACK

14 GA. X 2=1/8" X 1" {STANOARD]

12 GA, X 3~ 5/16 X 1=1/2" (OPTIONAL
D TO TRACK PLATE!

v/ |/4-20 X 5/8° TRUSS HD.

SLOTIED M.S. & LOCK NUT

7/18" PUSHNUT
INSTALLED ON ROLLER SHAFT

5]
(2) 3/16" RVETS
0P & BOTIOM
"y . 7-1/2" X 3" X 071~
7-1/2" X 3" X 071
GALV/. STEEL CENTER END ROLLER HINGE
HINGE 1.82" DA X .50" STEEL ROLLERS (STD.
1.82° DA X .30° NYLON ROLLERS (GPTIOMAL
INTERIOR SIDE 2.75" Ol X .50" STEEL ROLLERS (OPTIONAL,
SECTION 8-8 2.75" DIA. X 50" NYLON ROLLERS (GPTIONAL)

WITH 5° STEM

."'

24 GA. STEEL PANEL

FLAPS BENT OVER PANEL —

1/2° PUNCHED HOLES _/]
0 47 0C.

3/16° POP RVETS

AT 4" 0C._
(6) FOR 21° STLES
(5) FOR 18" STILES

T o O O

£
<

—END STILE
STL. PANEL

l' 024"

> QUISIDE OF DOOF

i LE 7
¢ S— |
B L=
s
SOLID BRASS DOOR VIEWER
BY 'SCHLAGE, SECURITY, HARDWARE'

INSTALLED IN 9/16" DIA. HOLES N CENTER STILE
POSITIONED AT EYE LEVEL

3/8" POWER-BOLT BY 'POWERS'
2° MIN. EMBED INTO CONC.

SEE SMEET 3 FOR BRACKET SPACING

1/4-20 SS BOLT
& NuT

Engr: JAVAD AHMAD " . °
CL

+ PRODUCT REVISED
AL FE g rose2 —t wm with the Florida

Amm No -02!%03
il

N
f
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FAX. (308) 262-€978

LFAROOQ CORPORATIO

ENGINEERS & PRODUCT DEVELOPMENT
1235 SW. 87 AVE

MIAM], FLORIDA 33174

TEL (30S5) 264-8100
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]ﬂ
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HIALEAH GARDENS, FL. 33018
TEL (305) 588 - 66824
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12195 NW. 98 TH. AVE.
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-POP RVETS

2 2- 3/0 x 5-1/2" X 3" X .104"
CALY.

ToP ROLLER BRACKET ON EACH SIDE
FASTENED W/ (8) § 14 X 5/8° smS. .3,

.080 THX. GALV. STEEL ADJUSTABLE
SUDE FASTENED TO BRACKET
W/ 5/16~18 X 3/4" HEX HEAD
M. SCREWS & NUTS.
0 TOP BRACKET
"~ (STANOARD,
¢ ) TOP BRACKET

(OPTIONAoLg
LOW HEADROOM DO

HORIZONTAL REINFORCEMENT
¥ 1/2° X 1-3/4" X 058" FORMED STEEL
GLUED TO PANEL AND FASTENED TO
VERTICAL STILES WITH
(2) 3/18" POP RVETS

FASTENED

HORIZONTAL REINFORCEMENT
° X 1-3/4" X .058" FORMED STEEL

GLUED TO PANEL AND FASTENED TO

VERIICAL SHLl

(2) 3/18° pop nwrrs

5/18" MEETING Rig

< 1.82° DA X .50 ROLLERS

O /'w/ 44 DI, X 4-1/4" STEM

OPTIONAL INSULATIONS:
B

OYPLAST PRODUCTS LG
EPS-EXPANOED POLYSTYRENE
BENSTTY = 1.05 PCF
N.OA #11-0926.07

or
A 150~25 POLY~ISOCYANURATE
DENSY = 2.0 PCF
———————N.OA £11-0926.08
OR

DENSITY = 1.03 PCF
N.OA §10-1129.04
OR

HY _INSULFOAM LLC'
OENSTTY « 092 PCF
NOA f14-0311.08

©
O 14 GA

CALV. STEEL
ROLLER HINGES FASTENED
W/ (8) J34 X 5/8° SNS

MIN .024° ROLL FORMED SIEEL PANEL
UAUTY G-40

MIN YIELD STRENGTH = 34 KS)
WITH PRIMER AND BN(ED-ON
POLYSIER

PAINTED TOP COAT
APPUED TO 0O0TH SIOES OF STEEL

217 PANEL
&

12 GA. GALY. STEEL

BOTTOM BRACKET FASTENED
/ W/ (4) 4 X 5/8° SuS
S

BOTIOM SEAL
o) 0S8 ALUM PLATE
I WITH 1/8° X 1° SM.S. O 48" O.C.
AND RUBBER WEATHERSTRIPRING

SECTION A=A
SEE SHEET 2 FOR LOCATION
OF REINFORCING TRUSSES

5/16° X 1-5/8" LAG SCREWS INTO WOOD OR
5/18" SLEEVE ANCHORS

WITH 1-1/4" EMBED INTO MASONRY

3 PER BRACKET

2-1/2" X 4=~1/4" X 13 GA. SIEEL PLAIES
WELDED TO 1-1/2" X 1-1/2° X 14 GA ANGLE
FASTENED TO TRACK

WiTH (4) 1/4-20 SS. BOLT & NUTS

HORIZ. TRACK SUPPORT,
CENTER SUPPORT REQD. ON DOORS
EXQEEDING 8 FT. IN HEIGHI~__

o

T el s 7
,mx LENGTH = OPENING HEIGHT PLUS 127

A~-d

14 GA. GALV. STEEL TRACK

2 X 2 X _1/8" HORIZ, ANGLE
SPOT WELDED' TO HORIZ. TRACK
WITH TWO WELDS AT 1~1/2° APART
FIRST AT 3° O.C.
REST AT 8° 0.C.—
OONNECTED 10 FIAG BRACKET ANGLE
¥/ 3/8-16 X 3/4" BOLT & NUT
AND TO SPRING SHAFT GUIDE WIIH
(2) 1/4-20 X 5/8° BT & NUT

VERTICAL TRACK =
2-1/8° X 1" X .080"
SECTION A-A

& PROOUCT DEVELOPMENT af
FAX. (305) 2626978 C
GARAGE\05—03DAB

AL-FAROOQ CORPORATION

MIAMI, FLORIDA 33174

1
4
27X 5=1/2" X 104" B
RIR Gra s 5
w/ (4 M.S.
Lol ik A g
LOW HEADROOM DOOR OPTION DOOR | * SECTION HEIGHTS BRACKET PLACEMENTS § g
REIGHT | ys7i2np [3rDj4TH[sTH] 81 82 83 | B4 85 85 | B7 88 L
6'-0"_|18%[18" [18 18" [N/AN1" To 2°}11-3/47] 23" | 34" | 45" | 56" | 67" - )
6'-6" 121°18" 187 21" IN/AN" YO 2]11-3/4"] 23" ] 34° 1 45" | 755" | 67" -
7-0" 2171217 [25% 217 /A" TO 2'H11-3/47) 23 | 34" | 45" | 56" | 677 -
7'-6" 1&°[18 18" 118" [18" 1~ 70 2°[V1-3/47| 23" | 34" | 45" | 56" | 67" |78-1/4"
55 8'-0" [217]18" 18”18 [207 1" 70 27| 11<3/47] 23" | 34" | 45" | 58" | 67" |78-1/4" -3 *
ala *—SECTIONS ARE NUMBERED STARTING AT THE BOTIOM <} 3
ol FOR DOORS MORE THAN 8 FT. HIGH, USE ADDITIONAL TRACK BRACKETS AT 10° O.C. of g,
2k Il
L@
g 8 1.9° X 2.19° X 3.3° x 080" [/ O
STEEL TRACK ERACKETS = G228
5 2-3/16 HiGH o
CONNECTED TO TRACK WATH f‘ g &mo '
IZ LR Ogigﬁ
3 EleZ2 2
7 whe g
[I2]
w o o
3 / 25
7] o é
— e )
————>
3 2
3 T
5 R
n .
il
T g §
IRACK_CONFIGURATION 2 ] :
g|8|e|e
"; >I— £
ME £l
EERHE
v d H
YERTICAL LIFT HIGH LIFT  STANDARD LIFT 8efofalo]e
DOUBLE TRACK r_JLL J
——— |
ALABLE IRACK OFTIONS 3
PRODUCT REVISED H g
-nl‘mmunnuua 8 s
Acermﬂn EJ g k €
Sy &J |y
drowing no.
05-03

P ——————
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N~ 1/27 MIN.
£ DIST.

&g

/t
IY\_._

\l/" OW. LAC SCREWS
& AT 6" FROM ENDS
¥o00 BUCKT AND 12" 0.C. MAX.
N
QPTION ' QPTION ‘B’ \J

¥00D BUCK CONNECTION TO WOOD SUBSTRATE (wo0D

SPECIFIC GRAWITY SG=0.55 MIN.)

THE INSTALLATION METHOOS SHOWN ABOVE SHOWS 2X6 SYP VOOD BUCK ATTACHMENT
TO WOOD STRUCTURES. if THESE METHODS ARE FOLLOWED NO ADDITIONAL CALCULATIONS/CESIGN

VAL BC RCQUIRED FOR DESIGN OF CARAGE DCOR ANCHORAGE,
FOR OOOR REFLACEMENT APPUCATIONS WITH NO ENGINEER OF RECORD,
VERIFIED AND APPROVED BY THE GUILDING OFFICIAL UFON INSPECTION.

%000 BUCK CONNECTION TO MASONRY

PRESSURE TREATED 2X6 SYP WOOD JAMBS WHICH SHALL BE ANCHORED T0
GROUTED REINFORCED MASONRY BLOCK WALL OR CONCT. COLUMN

1/4° ULTRACON 8y ‘ELCO° WITH SPACING OF

10° 0.C. INTO GROUT FILLED BLOCK WALL, WITH 2-1/4 WIN. EMBED
10° 0.C. INTO 3000 PS) CONCRETE, WITH 1-3/4" MIN. EMBEO

3" MIN. EOGE DISTANCE

1/4° TAPPER 8Y ‘POWERS' WITH SPACING OF

87 0.C. INTO GROUT FILLED BLOCK WALL, WITH 1-1/2" MIN. EMBED
10" 0.C. INTO 3000 PSI CONCREFE, WITH 1-3/4" MIN. EMBED

3" WIN. EDGE ONTANCE

3/8° CONFLEX BY "ELCO° OR
3/8° LOT BY 'TW WITH SPACING OF
§2 MIOC. INTO 3000 PSI COKCRETE, WiTH 2-1/2° WIN. ENBED

INSTALLATION WAY BE

5/16" X 1-5/8"
. WG SCRI
AT 12° O.C.

1/|s X 2—|/2
ELDS
ATY 12 O‘C NAX,

E0GE DISTANCE CONTINUOUS ANGLF TRACK
f 10 _WQ0D BUCK
J{a HLC SLEEVE BY 'HILI' WITH SPACING OF
C. INTO GROUT FILLED BLOCK WALL, WITH 1-1/4" MIN, EMBED, 4° MIN, EOGE OIST.

R
|2 0.C. INTO 3000 PS! CON N, EMBED AND
DISTANCE

2-1/2" MIN. EDCE

PREPARATION OF JAMBS BY OTHERS

fOR NEW CONSTRUCTION ENGINEER OF RECORD OR ARCHITECT TO VERIFY
ADEQUACY OF SUPPORTING STRUCTURE TO SUPPORT LOADS IMPOSED

6Y DOOR SYSTEM.

FOR DOOR REPLACEMENT IN RETROFIT BUILDINGS WITH NO ENGINEER OF
RECORD, DOOR INSTALLATION MAY BE REVIEWED AND APPROVED BY
BUILDING OFFICIAL UPON TNSPECTION.

CRETE, WTH 1~1/4"

MAXIMUM EXTERIOR(+) LOAD PER JAMB = (18,16’ X 40 PSF)/2 = 63,2 Lbs per Ft.
MAXIMUM INTERIOR(=) LOAD PER JAMB = (18.16" X 44 PSF)/2 = 399.3 Lbs per Ft.

STEEL STRUCIURE BY OTHERS
~ MUST SUPPORT THE LOAOS IMPOSED

BY DOOR SYSTEM

,,.m,,ﬁ eUSE % x ¥ Lhcs

ANCHOR SPACING ___
ANCRORS STRUCTURE
376" ALC _SLEEVE 6Y 'HILTI | CONC,
3/8° CONFLEX BY '€1CO" _ |FLLED BLOCK
378" OYWABOLT By i CONC,
:ﬁ POWER-BOLT_8Y 'POWERS | CONC.
3/8° SLEEVE-ALL BY 'SWIPSONS] _ CONC.

CONCRETE f'c = 3000 PSI MIN.

C~80 GROUT fILLEG BLOCK m = 2000 PSI MIN.

6/16> OW. BOLTS
WITH WASHER & NUT

AT 127 0.C. MAX. EOGE OIS,

4" 12 X 14 GA
WN{ SYEEL E

. ANGLE
v/ (3) sPot WELDS AT EACH SIDE
CONTINUQUS. ANGLE TRACK

Engr: JAVAD AHUAD
cmL
FLA PE g70392
CAY. 3538

014

||-\/z-l
Y Aol

vs‘[o‘l‘!?o ‘J-zox ng muss HD.

10 _CONCRETE AND ALLED BLOCK

PRODUCT REVISED
-m«ummm

a )
f
[ o

|

FAX. (303) 2626978
GARAGEN05-03DA8

& PRODUCT DEVELOPMENT

1235 S.W. 87 AVE

AL-FAROOQ CORPORATION
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TEL (305) 264-6100

|
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DOOR PANEL

/_24 GA. (.024) STEEL MIN.

7/16" DIA. WASHER

N—
Lo
N

0. OFG.

EXTERIOR

WINDOW _HEIGHT

8 X 3/4" SnS
Vo 0 3/8” FROM ENDS
i AND 77 0.C. MAX.

' (4) 18 X 3/4" s¥S
(SN © 1-3/8" FROM ENOS
1 \ AND 6-1/2" 0.C. WAX.
]

_—/l/

\,_.ws X_.062 OEEP
GROOVE

1/4° POLYCARSONATE LEXAN

I

I

178 X .082 OLEP
i~ GROOVE

—— i mm

(4) §8 X 3/4" SMs
.~ © 1-3/8" FROM ENDS
AND 8-1/2" 0.C. MAX,

¥
J #8 X 3/4° Sk
© 3/8" FROM ENDS

AND 7" 0.C. MAX.

7/16" DA WASHER

DGOR PANEL
24 GA. (.024) STEEL MIN.

- BY "SASIC INNOVATIVE PLASTICS'
/ NOA §13-0717.01

21 3/4"
MAX
WOV, WIDTH
E .
'? S 3 18 1/87
v . |8 MAX.
SlE & 2 5.0 ]
ha i3
” 2

i
=

* PLASTIC COMPUES WITH
CHAPTER 26 OF FBC
SEE EVIDENCE PAGE

.176-4 L—

*
RIGID PVC ONE PIECE INJECTION

—te®

ko0
*
RIGID PVC ONE PIECE INJECTION

s
<
GARAGEN0S—030A8

& PRODUCT DEVELOPMENT
FAX. (305) 2626978

§8 X 3/4° sus
© 3/8 FROM ENDS
AND 4-1/27 0.C. MAX.

INSIDE _E1LEVATION
RAISED PANEL EMBOSSED DOOR WITH OPTIONAL WINDOWS
WINDOW LITES CAN BE IN ANY LOCATION IN DOOR SECTION

175 X 062 DEEP
GROOVE

DOUR PANEL
24 GA. (.024) STEEL MIN,

15/18" MIN.

EXTERIOR

D.L. OPG.

GLAZING BITE

WINDOW WIDTH

;1*.'.7.'.'.'.-'.'.'.

AL-FAROCOQ CORPORATION

MIAML, FLORIDA 83174
TEL (305) 264-81.00

1235 S.W. 87 AVE

|

)
J

, FL 33018

SECTIONAL GARAGE DOOR
TEL. (305) 556 — 6624

AB DOORS INC.
12195 N.W. 98 TH. AVE.

HIALEAH GARDENS

{o

|
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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 C'A'RD 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: 11259 [DATE ISSUED: [April 28, 2015
SCOPE OF WORK: A/C Change Out
CONTRACTOR: Grateful Air Conditioning & Heating, Inc

PARCEL CONTROL NUMBER:

13-38-41-002-000-00350-1 | SUBDIVISION: [High Point Lot 35

CONSTRUCTION ADDRESS:

7 Middle Road

OWNER NAME: Cash

QUALIFIER: Timothy Hessing |CONTACT PHONE NUMBER: | 283-7222

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

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:

OWNER/LESSEE NAME: [ hza,beﬂ’l (VSH Phone (Day) (Fax

Job Site Adaress: ) (Uédd 10 KQ city: OIf 1&;‘)‘ State: tL 70340

Legat Description hll'a h be/ﬁ' LQ* 35 Parcel Control Number: /3~ 3 -
Fee Simple Holder Name Address:
City: State: Zip: Telephone:

+scopE OF Work (PLEASE Be specific: A1C Change OuA

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must 1y application) Estimated Value of Improvements: § (%

YEStl_ No__[] {Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this pro, ? Is subject property located in flood hazard area? VE10___ AE9__ AE8__ X__

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES | I (YEAR), NO | I 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)
o PRIVATE,APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: b!&kﬁéidm&d)ﬂd&ﬁﬂﬁ[ﬂ(ﬁ' e 1A AE3 TN Fax 121 zﬁ? 2/A)
Qualifiers nam% *> ) Street: iE & ﬂ l?m&m E/ City:_Smt_ State: FZ Zipe'?/ﬁ’z

State License Number: lg / / l OR: Municipality: License Number:

LOCAL CONTACT: : Phone Number:

DESIGN PROFESSIONAL: ‘ Fla. License#

Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: ' Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof Elevated Deck: Enclosed area below BFE*;

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility 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. 1TIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICT]ONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. ‘

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | 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.

Expires 3/14/2016

OWNER /AGENT/LESSEE - NOTWATURE: g © C(zﬂ RACTOR/LICENSEE NO?RI D SIGNATURE: < O é §
xé}g@&)&*\’\\ <0882« TS L*L.QESQ:FL’
State of Florida, County oﬁﬁMM ‘\"\ N ) ‘g Cj E o % State of Florida, County of; M&r-‘i wn ~— % & :: E
onThisthe _ ‘2 dayof A0\ GH S onThisthe_ R 1 dayor_Apri| 20/8w 3
by =) 2.2 Yoedh 3 WE 2 oy (.mothy Hessing whousper§on'5uﬁ§
known to me or prgdpge 4 & g ;l%knowntomeorp| F(—M— m?jﬁﬁ
As identification. _¥ 7 4 ¢ .' VoK%, Asidentification. _A /4 A4l . ARLN e

7ACE N

J Notary Public
My Commission Expires: 3/"[ 20(

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED\ ITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

"}i._\




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: 11259 ]
ADDRESS: 7 Middle Road
DATE ISSUED: 4/28/2015 [SCOPE OF WORK: |A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s | C
Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $ i
Plan Submittal Fee (175.00 Remode! <$200K, Tennant Improvement $ -
Plan Submittal Fee (100.00 Remodel <$100k) _$ L
Total square feet air-conditioned spa @ per sq. ft. s.f. G ] 8 -
Total square feet non-conditioned space, or interior remodel:
@ per sq. ft. s.f. |3 -

Total square feet remodel with new trusses: @ per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Total number of inspections (Value <$200K)  $150.00 perinsp.  #insp s .2 - =i | § -
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
Technology Fee: (0.04% of Construction Value - $5 min) n/a
Road impact assessment: (0.4% of construction value - $20 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ 1§ 5693.00:
Total number of inspections: @ $150.00 perinsp. #insp 1 |8 150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 225
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) h) $ 2.25
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 22.77
[TOTAL ACCESSORY PERMIT FEE: s 182.27 |
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GRrATEFUL AR CONDITIONING [}el e &7 o
L s {7 & 5}3”
& Heating inc. 083.7990 3
4932 SE Pompano Terr. CAC 181471 288-4412 (Fax)
Stuart, FL 34997 Proposal and Agreement 260-4247 (Cell)
Customer Name __¢,., !’ 4-—«.’;‘}%}1‘—“;:“‘!’! :-«mszfa, :  Date j" f 5 "jé
L Sy [ P §
Address _____ 'T./J TF L ;,,;,{)j,./rg /“’2 52 o4

2amd 2 | —

I - Tt s DG PR A & g
City, State, Zip__ > { LT !7"'{'“”‘3' ' 3777 ﬁ,;? Phone " 200 2 L 5T 2
We will furnish, install and service the equipment listed below at the price, terms and conditions outlined on both sides of this proposal.

]
. EQUIPMENT SPECIFICATIONS Cercileq s/

Make 4/’?&31'&«1\} 3"32;1(];: rc;i Model Number (s) ‘//17-'7//’ GOYSH /000 4
ﬂA’m SROCH7 M3IST Alr /L}Gncué/* U/ /O ]u—J /5'96111’@ -

Installation shall include: /Semeve v Re

FZ’JCA X l:.S‘r'lln-? @ﬂﬁer Lfhe set Cd/ R~ Lor New y/10Y4] ‘79& =
EXbad roncnle St o Fease = ANew Fledk Disc ¢
wh iTD = oS e D e « I Elogts - Aol

Needicdd  Ferwn¥s - Foll < Lean .'Pru oA —

X in boxes = Yes

New__&2 Amp disconnect i—ieq'f' E.Remove existing equipment from premises [[] New condensate drain system
| Reclaim refrigerant m New copper wire fromRDiSC_to COND . Install aux. condensate drain pan
El New low voltage wiring K} Make air tight plenum transition [J New high efficiency air filter
JX] New reinforced equipmentpad A0S [ new supply diffuser(s) [[] New return air filter grill
[ New properly sized refrigerant lines [0 New duct run from to Bl Meet all code requirements
[ New clean, dry ACR copper tubing [ Balance for uniform supply air distribution JX] Complete system start up
E Insulate refrigerant suction line(s) Lq/,\/ [[] New humidistat ) o_/© year parts warranty
E Install refrigerant drier(s) B] New time delay relay [0 _/__ year labor warranty
[X] Charge to manufacturer’s specs . JX] New digital thermostat : [0 _£<__ year compressor warranty
[X] Evacuate refrigerant system ] Clean work area to customers satisfaction (0 ___ year service agreement
B _[BO MPA Huer st K _2 FLOAT Sio i TCHES O
{0 option (below) [ Alternatxve (below) [JIs ([JIs Not ) included in pnce) Installed price $ J} ‘/é? (@]
e -
W STAND ?ebq\‘t ~Teil D/SIIIS—» FFP% Rebate $ 267

AM. sned - 500

Total Amount $ 5 G’ ?3 -

Down Payment $
BALANCE DUE $

Terms: 50% L?ﬂOu) @[‘dﬂﬂ.«’ SO L,,{Ja,J C@rg'g/c’izlcv\/

Acceptance (Customer) Approval ?Companif ; . )
Date By \ Date ’Z o ﬁ
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to°
9"

?x,)" Attic/Garage

Access: Nig & f’,;;\/

Residential X

Commercial

Package Unit

Yes

Duct Replacement D_ Yes |
Flushing Existing Refrigerant lines

Rooftop A/C Stand Installation

Yes

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

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

TOWN OF SEWALL'S POINT \
RUILDING DEPARTMENT

FILE COPY

No (Use Condenser side of form below for equipment listing)

No - Refrigerant line replacement g Yes A\ No 4,.// 0
No - Adding Refrigerant Drier Yes || No

Yes XNO - Curb Installation Yes g No

Smoke Detector in Supply (over 2000 CFM) D Yes M No

One form required for each A/C system installed

Air handler: Mfg:

Modet{ NS Yl

10 Kw

Min. Circuit Amps 5"' 2 Wire gauge 0o
Max. Breaker size_ @0 Min. Breaker size 5&
Ref. line size: Liquid 3[% Suction 1128

Refrigerant type

qi0 - i

Location: Existing X New

Attic/Garagespecif)’) Hoi 2. Zndor closj/
L e [
Access: _EPSY

vp S\ails

REPLACEMENT SYSTE MPONENTS
HILSKUM )l Condenser: Mfg odel# %/00@4
Volis 240 CFM’s __ (g8 O Heat Strip S O

Volis 340 SEER/EER .5 BTUsY5,50
Min. Circuit Amps _ €1 . 'LQ Wire gauge H O ;F* ®

Max. Breaker size 40 Min. Breaker size Z‘? .
Ref. line size: Liquid 3 5 Suction 7;&
Refrigerant type L0 - i

Location: Existing X New
LefvRight/Rear/Front/Roof _L et Home cenkn

Condensate Location Lot Ho me

L
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

RBHA 2TISF

Air handler: Mfg:

(&W Model#

Volts ZjOCFM s “47_0_ Heat Strip IV
Min. Circuit Amps SQ Wire gauge Q0 44(0

Max. Breaker size (aD Min. Breaker size 50

Qs\? Ref. line size: Liquid 3!& Suction 7‘%

Refrigerant type

Condenser: Mfg ’K)\teﬂ Model# IEWO‘/&IA Z

OKW

Location: Ext. ><

R

New

SPeCIfy) l-lom upslms

Volts 40 SEER/EER J2.sh BTU’s 48,000 i5h

Min. Circuit Amps _ 290 35 wire gauge HO 48

Max. Breaker size 4.5 Min. Breaker size 35 ,Jqs
7%

Ref. line size: Liquid Suction Y0 '/e
Refrigerant type p-22- w
Location: Ext. New

Left/Right/Rear?FrQnt/Roof Lca' LLM\L Ce/){'fl/

Clygt”

Certification:

Condensate Location Le C/’ l l@m €

I herby certify that the information entered on this form accurately represents the equipment installed and
tis consndered matched as required by FBC — R (N)1107 & 1

further thjﬂi(ﬂnpye
x_\

f-2&-15

Signature

)

Date




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

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

- . 4 /
Owner: i ILZ( Z&EH{! ‘ &5& Contractor name: f

Street address: 2 )![l’( ﬁﬂ 0 @ Jurisdiction:
City:SMl?/‘)‘ Permit No.:
Zip: 311/6]?@ Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent
D_ Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

_I—_—l_ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3) M 6/ 6 [5?,_—‘
Signature: Aé\ Date: WV fZ —
Printed Name: } MO%(//

Contractor License #: 0 Aa /f/é'/?j/

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




éﬁﬁ/@ 4.0 TON
e | STRAIGHT COOL MATCH UPS

CONDITIONING

- AR SYSTEMS DISTRIBUTORS T NOTE ALLYELLOW HIGRLIGHTED MATCH UPS WILL BE PHASED OUT
CONDENSING UNIT AIR HANDLER ELECTRIC HEATER
R PHASE B | DWENSIORS | - [ DWEOE ] ~1 PHAGE, G0z FRL
COOLING 208230 . A SYSTEM PRICE
SIZE | SEER| EER | HSPF| “qpp | ARINO. MODEL NO. Ag]-unrr PRICE | HEIGHT | WIDTH | DEPTH MODEL NO. UNIT PRICE | HEIGHT I WIDTH | DEPTH MODEL NO. Iumr price| REBATE
PLEASE SEE LIMITED WARRANTY PAGE FOR ADDITIONAL WARRANTY INFORMATION

TINUM 20 - (V5 COMPRESSORIC N DLERS - CONDENSER W, Ty CEGRTERCD. Ul T2 YRS, COIL & PARTS 10 YRE) TSTAT [AZONEGS0IA

T Lo !

] I I 675 A | 33,667 J [ Cl 1232, ! 4. 21, BAYEVAC10BK1AB
40 (2000 1300 000 47000 6743103 | 4ATVOO48A1000A | $3867.00 410 370 340 TAMBCOC4BV41CB | $1.319.00 617 235 218 | BAYEVACI0BKIAB

e ]
- G UgITS WITH AIR HANDLERS - CONDENSER WARRANTY !REGI%T%%ED: COMPRE%SOR 12 YRS. COI% % PARTS 10 YRS} T { glég) ADDE
300 8% 0 75 ATV 528, 1.0 7. 0 e 9 .5 . BK1AB
300 O

$252800  41.0 70 340 | TAMBCOCABVAICB | $1:31900 617 285 218 | BAYEVAC10BK1AB

k 3

&
[S3="
— ]
o o]

. OUPRESSOR 12 VES. COL EPART YRS ] ACONTEN A EDTO
$13100 6 Ulr’ A 10BKTAB—| 3 -

L~

WARRANTY (REGISTERED: COMPRESSOR 12 YRS., COIL & PAR .} TSTAT (ACONT624) AD|
Tﬁ'ﬁﬁﬁﬁﬁaﬁlg} $1,013.00 4.0 6. . BAYHTR1510PDCA

ONDENSER ‘iﬂi:{g@]ﬁig}]i] >OMPRE! OR1Y5 A T5:40.YR Hj]
, ! ] ] 2 MAI 5 [L a0 g Ay EAREIDRI
7 ; 3 7 o mes‘t{ 6’00‘51‘?-9 VR DEDC
4ATABGAHIO00A . . : 0 | GAM2AOCS0S5ISE. . . A5 BAYEAAC1OBKIAB
4ATABDAGH1000A . . . 0 | TEMBAOCAZHA1SA | $910: . , 4 | BAYHTRI510PDCA
4ATABOAGH1000A . . . 0 | TEMSAGD4SH41SA . . . 4 | BAYHTRI510PDCA
4ATABOASH1000A . . : 0 | TAMTAOCAZH31SD . . ) 8 | BAYEVAC10BK1AB
R E———————
SILV! - . CONDE]
70 (1500 1220 000 . . 7
40 [1500 1250 0.0 4ATA4048L1000A ! ! . 0 | TEMBAOD4SH41SA 54.0 BAYHTR1510PDCA
40 [1500 1250 0.00 4ATA4048L1000A . ' . 0 | TAM7AGCA2H31SD 56.9 BAYEVAC10BK1AB
40 [1450 12.00 0.00 4ATA4048L1000A ! . . 0 | TEM4AOCABS41SA 515 BAYHTR1510PDCA
40 [1450 12,00 000 AATAA4048L1000A : . . 0 | TEMBAOCA2H41SA 515 BAYHTR1510PDCA
40 {1400 1170 0.00 4ATA4048L1000A s . . 0 | GAM2A0B42S31SE 557 BAYEAAC10BKIAB
I . M T ————————E———
_7_%%_'_‘ ENSING UNITS WITH Al £l S'C(WE%%MMB%!W RTS 10 YRS,
30 T1450 12,00 0 7 7879204 | 4TTBI4ED1000C | $928. . 70 340 | TEMGAODABHATSA | 51,013.00 540 5 211 | BAYRTRISTGPOCA |
40 11425 1100 000 46500 6687849 | 4TTB3048D1000C | $92800 290  37.0 340 | GAMSBOBIGMAISB | $96300 557 213 218 | BAYEAACI0BKIAB
40 [1400 1150 000 48000 7424834 | 4TTB3048D1000C | $92800 290 370 340 | TEMAAOCABSASA | $67900 515 235 214 | BAYHTRIS10PDCA
40 1400 1100 000 49500 5918893 | 4TTB3048DI00OC | $92800 290 370 340 | TEM3AOCG0S51SA | $70800 515 235 214 | BAYHTRI5I0PDCA
40 {1400 1150 000 48500 5863650 | 4TTB3048D1000C | $92800 290 370 340 | GAMSBOCA2M3ISB | $1,02300 669 235 218 | BAYEAACIOBKIAB
40 1300 11,00 000 46500 5720430 | 4TTB304ED100OC | $92800 200 370 340 | GAM2AOBAZSITSE | $56200 S57 213 218 | BAYEAACI0BKIAB
' CONDENSING UNIT - MODEL PHASE OUT
4WHC30 OVER-UNDER SERIES HEAT PUMP PACKAGE UNITS D:
40 [1350 11.00 000 470 W 30 450 580 :;gD;g.STEM‘t-FlLTER RACK FOR *TEM" 18.5" WIDE
D23.5TEMA - FILTER RACK FOR "TEM" 23 5° WIDE
P,,@CKA{;E Ui\ﬂT WODEL PHAYE OUT FFRD26.5TEMS - FILTER RACK FOR "TEMS® 26.5° WIDE
m_ FFRD17.5TAS-SM - FILTER RACK FOR *GAF" 17.5 WIDE
PRI CIFICATIONS & ARI NUMBERS SUBJE CHANGE WITHOUT PRIOR NOTICE
ASR18054 -0 PAGE 6 - EFF02/23/15

[ ( (
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‘ u- This f¢':iorlnbina5||_on gua(ljlﬁes for a Federal Energy
ran anaf CERTIFIE D w S petweon Feb 17, 2005 and Dec 31, 2013, |

www.ahridirectory.org

rtificate of Product Ratings

AHRI Certified Reference Number: 5874040 Date: 10/2/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4ATA6049H1

Indoor Unit Model Number: GAM5B0C42M31

Manufacturer: AMERICAN STANDARD, INC.

Trade/Brand name: GOLD Xi

Manufacturer responsible for the rating of this system combination is AMERICAN STANDARD, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 45500

EER Rating (Cooling): 13.50

SEER Rating (Cooling): 16.50

* Ratings followed by an asterisk (*) indicate a voluntary nerate of prevnousiy published data, unless accompanled with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) isted on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibifity for,
the product(s) listed on this Certificate. AHR! expressly disclaims all liabflity for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized afteration of data listed on this Certificate. Certifled ratings are valid only for modets and configurations lfisted in the directory at www.ahridirectory.ory.
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRL This Certificate shafl only be used for individua), personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utifized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION ubﬁ

The Information for the model cited on this certificate can be verified at www.ahrddirectory.om, @ Alr—Condmomng Heoiing
click on “Verity Certificate” link and enter the AHRI Certified Reference Number and the date on m F R Y d Refri i ! Institut !
which the certificate was Issued, which ts listed above, and the Certificate No., which Is listed below. an figeration Inshiule

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130251983511832869

o TS B el T A T R G L TR PR L 28" TR M OGP T T, RIRART




18-HE44D2-1

ALL phases of this installation must camply with NATIONAL, STATE AND LOCAL CODES|
IMPORTANT ~— This Decument is customer propexty and ig to remain with this unit Please redura to service information
pack upon completion of work. :

KIT CONTENT - BAYECMTI23: —
Will mownt 10 individual units. (1) ' BASETAB BRACKETY

Koo R i

Backap Clip - Qty 40
Self drilling 12-14 Screws - Qty 45
12-18 Scrows - Qty 45

IGOT CONTENT - BAYECMTO004:

‘Will moundt & - 10 individual uuits depending on
unit; height. See Installation - BAVECMTO04
UNITS greater to or equal to 517 verses 54”.
Base Tab Bracket — Qty 40 (Height 2.5"
for Bage 4)Backup Clip - Qty 408elf
drilling 12.14 Serews - Qty 45

12-18 Screws - Gty 45

INSPECTION - ALL KITS: i
Thiz mmet be reported to and clsims made |
ately. Any miesing parts should be reporied to
your supplier at ence and replaced with an-
tharized parts only.

©2008 Trarw



If a return air duct is connected to the air han-
dler, it must be the same dimensions as shown in
the outline drawing on page 18.

Pedestal and unit should be isolated from the
foundation using a suitable isolating material.
Openings where field wiring enters the
cabinet must be completely sealed. Location
of power entry is shown on the cutline drawing.
Use 2.5 clear stickers to seal all unused electri-
cal knockouts. See Figure 9.

After ductwork connections are made, seal air-
tight and per local codes. ’

HORIZONTAL RIGHT

1

10.

For maximum efficiency and Customer ease of
filter maintenance, it is recommended that a
properly sized remote filter grille be installed
for horizontal applications. Airflow should not ex-
ceed the face velocity of the filter being used.
The factory installed filter should then be
removed from the unit.

Unit is shipped from the factory in the horizontal
ight configuration. Unit conversion is not re-
quired. :

If the unit is suspended, it must be supported
from the bottom near both ends as well as the
middle to prevent sagging. The service access
must remain unobstructed. If the unit is sup-
ported along the length of the front and back
with rails, the air handler only needs to be sus-
pended at both ends. See Figure 8.

If the unit is not suspended it must be supported
as mentioned above and isolated carefully to pre-
vent sound transmission. Vibration igolators (field
supplied) must be placed under the unit.

It is always recommended that an auxiliary drain
pan be installed under a horizontal Air Handler
(See Condensate Drain Piping) to prevent pos-
gible damage to ceilings. :
Isolate the auxiliary drain pan from the unit or
from the structure.

Connect the auxiliary drain line to a separate
drain line (no trap is needed in this line) and ter-
minate according to local codes.

If a return duct is connected to the air handler, it
must be the same dimensions as the return
opening shown in Figure 10 on page 6 or the out-
line drawing on page 17.

Openings where field wiring enters the
cabinet must be completely sealed. Location
of power entry is shown on the outline drawing.
Use 2.5" clear stickers to seal all unused electri-
cal knockouts. See Figure 9.

After ductwork connections are made, geal air-
tight and per local codes.

18-QE14D1=5 =

installer’s Guide




T-985 P0001/00601 F-664

@4-27-'15 12:37 FROM-HSBR Insurance, Inc 772-546-6628
— ’ ®
A rRD DATE (MWDD
\CO! CERTIFICATE OF LIABILITY INSURANCE e

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this cortificate does not confer rights to the
certificate holder in lieu of such endersement(s).

PRODUCER GONTACT Employee DEFREP

HSBR Insurance, Inc. -mg"m (772)546-7292 [ mnm)sas-ssze
9055 SE Bridge Rd EAsEss
INSURER(S) AFFORDING COVERAGE NAIC B

Hobe Sound FL 3345SS INSURER A :American. Vehicle
INSURED INSURER B :
Grateful Air Conditioning | INSURER C :
4932 BE Pompano Tarrace INSURER D :

INSURER E ¢
Stuartc FL 34997 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1542700098 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQOLICY PERIOD
INDICATED. NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO 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.

[INSR RDOL[SUBR| .
LTR TYPE OF INSURANCE INSDivivD POLICY NUMBER .E&%E‘/ﬁf&, ,ﬁ%%‘r’% LIMITS
x | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A ] cLamsmaoe [ x | occur M%ET WE&M} s 100,000
_{ GLO00000674103 9/16/201a | 9/26/2015 | MED EXP Ay on0 person) | § 5,000
— PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| rouiey B LOC PRODUCTS - COMPIOP AGE | § 1,000,000
OTHER: $
COMBINED SINGLE UMIT.
AUTOMOBILE LIABILITY s
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED -
| Auros ACS D PRPERTY DRATE T3
| | HIRED AUTOS AUTOS | tPer accident) $
s
UMBRELLA U148 OCCUR EACH OCCURRENCE s
EXCESS LIAD CLAIMS-MADE AGGREGATE $
DED I I RETENTION § s
WORKERS COMPENSATION PER TR
AND EMPLOYERS' LIABILITY YIN l RTATYTE J ER
ANY PROPRIETORIPJ\RTNERIGXECUYNE EL. EACH ACCIDENY $
OFFICERIMEMBER EXCLUI N/a
(Ma'\daw'v n NN) €L, DISEASE - EA EMPLOYES §
Ees describe l
SORIPYION O OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schedule, may be stiached if more space Iz required)

_CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
One South Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY 6F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

- < Qﬂs@%’iﬁ’i’)

- |JK Mosenthin/FOLLER M rroredy

ACORD 25 (2014/01)
INS025 (201401)

© 1980.2014 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD




Apr. 272015 10:45AM
=y

Acorts

CERTIFICATE OF LIABILITY INSURANCE

No. 1564 P. 1/1

DATE (MW/DOYYY)
04/27/2015

THIS CERTIFICATE 18 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider ts an ADDITIONAL INSURED, the pollcy{lea) muat be endarsed. (f SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificale does not confor rights to the

centilicate hoidor In Jieu of such endorsementy(s).

CONYACT

PRODUCER GoNYs CAROLYN MCINTOSH
| AMAC Insurance Agency PHONE e (772)875-7000 | FR% N (772)675-7200
8965 SE Bridge Road Ste 210 MAIL carolyn@amacins.com
Hobe Sound, FL 33455 INSURER{ S} AFFORDING COVERAGE NAIC #
Phone  (772)875-7000 Fax (772)675-7200 INSURER A :
INSURED __!!WRER B8:
GRATEFUL AIR CONDITIONING & HEATING INC | INSURERC; :
4932 SE Pompano Temace | nsurer0: MARKEL INS CO
L INSURERE ;
Stuart FL  34997-6934 WEURER F:
COVERAGES CERTIFICATE NUMBER: REVIS(ON 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 1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

8

i TYPE OF INSURANGE WM POLICY NUMBER Mﬁl 158}6%;'#% umiTs
GENERAL LIABILITY EACH OCCURRENGE R
[J commenciL GeNeRaL LuBILTY | PRtiRes (e oomrenes) | 3
O O cramsmane [ occur MED EXP (Any one persar) _| $
O PERSONAL 8 ADV INJURY | 3
O GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8
(J poucy FRO- [} (pc s

COMBINED SINGLE LIMIT

AUTOMOBILE UABILITY (Ea accident) N
[0 anvauro BOOILY INJURY (Per poceon) | §
O AhOUmNED ) SEMEQULED BODILY INJURY (Pe/ accident] $
O rmeoavros [ Agros =0 | PROPERTY DAMAGE s
O O $
(O uwereLLALG M) oecyn EACH OCCURRENCE L
[] excegsuan [] cLamsswaoe AGGREGATE s
[ oeo [ mevenrions s
WORKERS COMPENSATION PER aT] -
AND zmgmv;ns' Lwa% cou YIN srane [ 1FR 500.000.00
ANY PROPRI 'ARTNE E.L. EACH A .

D | OFHCERMEMBEN EACLUBES? = nial | MWC0032291-03 05/08/2014 | 05/08/2015 CH ACCIDENT 3
:’Mand;wry_:)no N"m)su E.L DISEASE - EA EMPLOYEG 5 500,000.00

yos, describe u

DESCRIPTION OF OPERATIONS bolow EL DISEASE - POLICY LMIT| 5 §00,000.00

DEGCRIFTION OF OPERATIONS / LOCATIONS / VEKICLES (Attach ACORD 101, Additional Remaris Schedule, I mose 8pace 18 reaulred)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED aesonj
TOWN OF SEWALL'S POINT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

FAX: 772-220-4765

1

ACCORDANCE WITH THE POLICY PROVISIONS.

AUXHORIZED REPRESENTATIVE
&%W/ﬂqm/

ACORD 25 (2014/01) QF

1988-2014 ACORD CORPORATION. All rights reserved.
Th&ACORD name and logo are registered marks of ACORD




2014~ -2015 - MAETIN COUNTY ‘ORIGINAL Accoum_‘z_o_o_sj__s'ZQ_o_Qll"cémcﬁA'c 18147’11~-

BUSINESS TAX RECEIPT : PHONE ___1112.)_2§3_22_2 SICNO _ZQ_SLL_
HONORABLE RuTthH leuszswsm CFC, Tax COLLECTOR LOCATION:
3485 S.E. WILLOUGHBY BLvD., STUART, FL 34994 _ 4932 SE .POMPANO_. TERR_ STU’

(772) 288 5604

CHARACTER COUNTS IN MARTIN COUNTY

-.___—-40'0:{: .~ ucree. s 26.25

PvRE.VAYR.. ‘s
s 200 . penaurv s ___.00
s .00 . COLFEE § .00
s .00 TRANSFER S .00

" TOTAL "26.25 HESSING, TIMOTHY ROSS -
ISHEH.EBY UCENSEDTO ENGAGEINTHE BUSINESS.PROFESSION OROCCUPATION GRATEFUL AIR CONDITIONING AND
| CERTED AIR CONDITIONING CONTRACTHEATING, ' INC. S
4932 SE POMPANO TERRACE
STUART, .FL 34997 - ‘

oF

AT LOGATION LISTED FOR THE PERIOD BEGINNING ONTHE

) ...22.04\‘VOF :JUI‘Y" L w14 T R L SR
mommnesmasnsu 2015 o T 11 2013 4103'2'.'0001'_‘,:.' . 26.25° PAID




STATE OF FLORIDA

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

HESSING, TIMOTHY ROSS

GRATEFUL AIR CONDITIONING AND HEATING INC
4932 SE POMPANO TERR

STUART FL 34997

. .Congratulations! With this_license you-become one-of the.nearly - -
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe

to department newsletters and leam more about the Department’s
initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida,

and congratulations on your new license!

RICK SCOTT, GOVERNOR

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

CONSTRUCTION INDUSTRY LICENSING BOARD

'CERTIFIED AIR:COND CON

DETACH HERE

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

e _‘ STATE OF FLORIDA

(850) 487-1395

B A e e LTI

DEPARTMENT.OF BUSINESS AND

HESSING, TIMOTHY ROSS:
GRATEFUL AIR‘CONDIT ONIN

KEN LAWSON, SECRETARY

LICENSE NUMBER

CAC1814711 L

The CLASS B AIR CONDITIONING CONTRACTOR

Named below IS CERTIFIED )
Under the provisions of Chapter 489 FS
Explratlon date AUG 31, 2016 :

.' 'HESSING TIMOTHY ROSS L '
~'GRATEFUL AIR CONDITIONING.AND HEATING INC

. 4932 SE’ POMPANO TERR: ..o Do .

. STUART- 7 * FL 34997

o ﬁ’f/ PROFESSIONAL'REGULATION
. CAC1814711.

ND HEAT

B 3 CERTIFIED under the provnsnons of Ch. 489 FS.’
",Expxraumdate AU631 2016 ’ -

_ L1407010000903. -

UL BN SN

. ISSUED: 07/01/2014 DISPLAY AS REQUIRED BY LAW

e T ey e R

SEQ# L1407010000903



TREE PERMITS
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- TOWN OF SEWALL’S POINT, FLORIDA

oate L LL1S l0Y 5. TREE REMOVAL PERMIT N° 250D

APPLIED FOR BY TOPPLING (Contractor or Owner)
Owner ’—l mlbDLE LD'

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _ & | - NORFOLK, PINE — § LOGUAT
No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _ 9 WITHIN 30 DAYS EUGEWNLIA HEDGE
REMARKS
" FEE$ O~
: Signed, Signed, MW I\J-(
Applicant |
GULLD\HG(‘)WK(AI’ \

e ——)

Call 2872455 - 8:00 A.M.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT  Colisasss tooam1aaotien i

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS =




' ‘ TOWN OF SEWALL’S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black [ronwood, 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, Vamnish Leaf Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R. asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of $cale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. foran existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

[nspector will visit site and review application and pass, fail or revise.

Permit must be 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 daysfz” / . 28 -9$/-i'>

Owner ﬁ:P/D/ Vg JD AA) Address 7 M /DNLs Zb Phone 2223 -y Y/

LB

Contractor Address Phone

No. of Trees: REMOVE ((Q - Type: L/{/(/EEQLA(/),A/F J Z&l{(/,éé
Peviace vwnt

No. of Trees: RELOCATE WITHIN 30 DAYS Type: gg{e,u//i NENGCE

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: /{/(/fl/(/d/f

Signature of Property Owner (%'44 / ﬂﬂﬂ%’?% Date /—/9 —d¥
—————————————— —==—=—mmmmmme —IEtT
Approved by Building Inspector{ J/{// Datej//jz Fee: 2

Plans approved as submitted Plans approved as revised/marked:
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TOWN. OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection E]Hon EWed mﬂ o

PERMIT

OWNER/ADDRESS/ CONTR

‘r-—"‘d

INSPECTION TYPE

////2.— 20@/3/ &Z ofhu(

NOT ES / COMMENTS

C=
— ;.c-d_—’

==

e P,qﬂ,{ ﬂ}

)'- .

/

e Mt D Dbé (2—0 o

INSPECTOR: W

OWNER /ADDRESS/ CONTR

. INSPEC’I‘ ION ’I‘YPE

%50&4

= Du—t (n

NOTES /COMMENTS 22 N

q (ppme/é, o

OWNER/ADDRESS/CONTR

INSPECTION TYPE

" " |INSPECTOR: |

ZZ/

NOTES/COMM

Qr‘dé&f

ﬁ\fnPque pD

Tloze Cos) |,

JINSPECT OR

OWNER / ADDRESS/CONTR.

’ INSPECTION TYPE

RESULTS

NOTES / COMMENTS

Sermove

ba‘ﬂwM

75‘5_.-_@6&&@@ '

v

L

oA

OWNER/ADDRESS/CONTR.

m).--'

A. A,// _

INSPECT OR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: .

. /

8’ P\Nﬁap‘qg’(—ﬁ

| FA2S

—7 |
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RESULTS
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TOWN OF SEWALL'S POINT, FLORIDA

Date Mawcet 2 }G/MREE REMOVAL PERMIT N2 24928

APPLIED FOR BY _JopPPINX (Contractor or Owner) |
Owner —7 m1 DO EOA—D :
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE ___ | @CO/\) e DM

No. Of Trees: RELOCATE ___ ____ __ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _________ WITHIN 30 DAYS
REMARKS
FEE $
Signed, SignedMM’h& V )
Applicant Town—Clerk—

PBuibing OFFciag

ttep—

Call 287.245% - 8:00 ALM.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT Sl et manr vone

TREE REMOVAL PERMIT

KL ORDINANCE 10)

PROJECT DESCRIPTION __ —_—

REMARKS




- TOWN OF SEWALL’S POINT
* APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

l. 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 Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I.  Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.

3. Inspector will visit site and review application and pass, fail or revise.

4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner_/J4 1/ T Z0D/ING Address ﬁ7 M1 NDL& foﬂl) Phone 223-S¥4/
Contractorﬁé pﬂ//“f{"/’/} Address Phone_52¢€¢ 90017
No. of Trees: REMOVE Type: ) [P ALM

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: JNEF /s DEAD
Signature of Property Owner A /mkfﬂﬁ\ Date 3-/~- 0
Approved by Building Inspector: @}//y Date %ﬁ Fee: [

Plans approved as submitted Plans approved as revised/marked:
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vt TOWN OF SEWALL'S POINT, FLORIDA

Date ZHM 25 Q!Z@r;nss REMOVAL PERMIT N2 2,01

. /
APPLIED FOR BY : J.QPD“\) C; (Contractor or Owner)
Owner 7 MDDLEe Poad
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE i MM%Dl MEI l le zV\/AS“'D

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ______ WITHIN 30 DAYS

REMARKS .
FEE $

g

Applicant
BuiltbiNaOeeca

Call 287-245$ - 8:00 A.M.-12:00 Noon for Inspectio:

TOWN OF SEWALLS POINT = o e  a e St i

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS -




l TOWN OF SEWALL’S POINT

-\PPLICATlOV 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:

. 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 Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black [ronwood, 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:

t. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R. asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.

3. Inspector will visit site and review application and pass, fail or revise.

4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner ,0&& /cppPING Address_7 Aypme Kodp _ Phone_223 ~544/
Contractor /4[//514 ZETH Address Phone

No.of Trees: REMOVE X & | Type2fJoRFUK Piwe —! PALt7

No. of Trees: RELOCATE WITHIN 30 DAYS Typeza/#sj; m/#raﬁ(//ﬂw Lol

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: ﬁ@u‘aga/%d% ¢ & Lves GE?‘T/A/# fro [#el
7

——
Slgna(urc of Property Owner /QM /C‘HM Date J=&> o~
_____________________________ /7[//

Approved by Building Inspector:_{ Date ‘6723 Fee: 54

7V
Plans approved as submitted Plans approved as revised/marked:
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- Date ofmspection- @Enﬂw«!m,m ; 3" % do0

PERMIT

OWNER / ADDRESS / CONTR
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