11 Middle Road
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TOWN OF SEWALL!S POINT - FLORIDA

Application For Bullding Permit

Owner MEL\/H\J G Mﬂﬂéﬂéﬂen‘t Address (obu @Absuss Phone %

Fea

Architect /‘/Wf@ --/@u«z Y- Address

General Contraotor\f///u/,q{u A.Crs7o _Address ,°’§,,_f;?§;“‘. Phone 43 ~Sa.o/+_

Where Licensed MArT /A Counry License No, £.5
Plumbing Contractor/¥. éEg} s1~/oges  Where Licensedﬁu\l& ¢.. No.
Electrical Contractor EA/FE/é ¥Yhere Licensed Maﬂf;) < No.

Property Location Sﬁb’u)r!_a‘g_ o7 Subdivision #@meuf Lot Mo, 3%
2 o

Lot Dimensions /00  » /56 Lot Area Sq. Mt. /Spoo

Purpose of Bullding Zx¥3,Ac:)02 Type of Construction ZAES

Building Area: Sq. Ft. (Exclusive of Garage, Carport, Open Porches)

Outside of Walls Z €00 & Inside of Walls <2300 4

Street or Road building will front on 7

4 . ¢ w,
Clearanccs - Front 70 Back En Side /&  Side /s’/ﬁ’iver

Well Location /()O,QF: Septic Tank Location s smHowal o) >§0,~
RN

Building elevation (By Ordinance Definition)

N]

Contract Price (Include Plumbing, Electrical, Air Conditioning N fi?”"-i”
PERMIT FEE New Home Additions Others
General($3.00 per $1000 or Fraction)/ﬂzao

Plurbing (Flat Fee)=-=m-msmmmmeaae- $10,00  _$3,00

Electrical (Flat Fce) -- $10,00  $3,00

Total (To be paid by Gencral ¢/Z7 pa

Contractor or Owner) w—ewe--

SIGNED: - General Contractor or Owner W

Building Inspcctor Comments: /

3e 18I EEISEHIEEH SR SRR HER R 3

FOR TOWN RECORDS: Datc Drawings submittcd J" 2/ -7/
Datec Pcrmit approved ¢ - 29 — )/
7

Datc Final Inspection

- 7/ §
Qllq Datc Permit Fee paid e "j >3 —*7&
A
' ‘g Datc First Inspection

Date Occupancy approved

L9
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y Pexrmit No. Z; ’/Zz ) . o | Date

APPLICATION FOL_A'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. :

i ce S

Owﬁern%ﬁm:;m _FLAg)A&A\«) ..-re—se:x"mt Address_||, M iDDLE RD.
| . :
Ph{:nej‘o’B ~F 8

Coﬁtractor_ coLS dv. AVDRELIS  Address (N9 o A.w .Te D E—KAL Hw)/
Phone_( 92 — 0 604/ s’Y\)A?\.T‘_:L{

Where licensed_STATE 6F FLOR DA License number Cpco 96 4G
: . R | 4

Electrical contractor QU iyn) €LECTR)IC License number §5-2.09¢

Plumbing contractor License number

Describe the structure, or addition_nr Alterationr to an existing structure, for which

this permit is sought: |§‘.)g_lﬁ' PQ.Q Lt PATIO . ~ _

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

Ul Mmpprse BRD. -

Subdivision . Hitd Ton ~N T . Lot number 37 Block number_343-J303
3 19 - . g ————— . - S —— ) . —— -
Contract price $ [\.970 . Cost of permit §
| 7 7"
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 structire must be ccmpleted in acccrdance with the appreved 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 Sewal 's Point. Failure to com-
pPly may result in a Building Inspector or Town Commissioner xed-taetx.y © the construction
project. - : Co

P
0

e . Contractoz _

-

= . —

- I understand that this structure must be in accordance with the appioved plans
. fnd that it must comply with all code requirements of
final approval by a Building Inspector will be gji

&

- OWner 2/
o TOWN RECORD ' / / .
' : | é¢1521r14/”"4;/264>4%57
Date submitted ’ Approved: 2 N —_—
} Building Inspector uaEg
Approved: — Final Approval given:
Commissioner Date PPIo f

Date

*Certificate of Qccupancy issued (if applicable)
Date

1
b
1l

SP1?2'82 | ' | | Permit N?%/Z 570

. N 11100 e et s = ) T o 5o e i s 4
!

Approval of these plans in no way

relieves the contractor or builder of o
complying with the Town of Sewall's ) ' e

Point Ordinances, the South Florida '

Building Code and‘thé State. of Florida

Model Energy Efficiency Building Code.
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- : - g . | L g
- NOTICE OF LOMNENC MENT i! HERE " B

|+ | |

THE UNDERSIGAED HEREBY INFORMS ALL CONCERNED THAT [MPR TR D A
MADE TO CERTAIN REAL PROPERTY, AND, 'IN ACCORDANCE -WITH sscr?§§”§?§su§‘éé ?55 N
FLORIDA STATUTES, THE FOLLOWING INFORHATION IS STATED IN THIS NOTICE OF . ..
- COMMENCEMENT. THIS NOTICE SHALL BE VOID AND OF NO FORCE AND EFFEET"F' RSN R
IS NOT COMMENCED WITHIN 30 DAYS 0F RECORDAT[OH, | P -

t

Legal Descrlpt1on of Property(lnclude street address, if avalﬂab1e) :
Lo7 37 '

///6/‘/ /90rr\/r e ' |
17/W/3045 25, ' . W' D

. i
ASGwecv:s Formz L 1R .
I i
. : i JE , v "),
General Des;mptwn of Improvements: /j X 5 /706( ,770,47.,0 - !
. . | i
| ’ SN PR '
Lo 1 RN
i{‘ '-';l\g" 1 %1,.—
; |”!' ! 1 f
o ' 5 i - P
Owner: W5 vind FrAndacan, : : e N
Address: //‘ oD E 2D : : ‘
. : - T ‘ :
Owner's interest in site of the improvement: Ooo N ER 3 | f
i : s ‘ ; ‘
_1 - iz |
| | | o |
N Fee Slmple Tltle holder(lf other than owner) ' f o ! i cob
. l ‘ - . ) ) ' ) ; . . I !
Name: ‘ ! ' ! \ t g i
Address: E ! i S
éﬁﬁwéWCmnnunon=¢Juﬂ P SSUPLASUNYNE 5 5 RSN (SRR FURUPUSIUSSUS WO Y
o R : ' . o D I N R
C o Address:_ i . SR TS B S0
i T 1% ; o ‘ ',’;;‘ x._":- . "',‘ R f4 l e -:.
S "Surety(if any) ! o C : 2 o
. ;I . C ' ) ! ' ‘..“ ' . I .; [ i % 4 i }
Address: ‘ ' ' Ant. of bond §___ | !
Cn : SR S P L '
. P ’ f | : oo ‘o H . e . et [ . T ' i . Lo . -! ) B 4 P
e Any person making a loan for the construction of the 1mprovements:‘i A L
. B ! ; . : ) S ! v ;e _ , ; ; . o - ;
- Name: i( P - S I F - i’
’};..Address: ,!f b F : P o TR R R
Person within the State of Florjd; designated by owner upon wham notices or i?*f
-other documents nay be served. - _ o R TR E i
vName S L 'f ' ?. | ] L .
¢, Address; ' ’ : ' L oy - . 4

S VR
receive 2 R
Flor1da : Ly

‘ [

. i g

t PR T
. . L0 L,
. A S o

| ‘{In addition’to himself “owner designates the following person
- ..€opy of the Liengr's Notice as proyvided in Section 713 13(1)(
‘ Statutqs. (EA11 in at Ouner $ option) : !

|
h

s . . . "

¥
to
’e

.. ‘i‘f !, . ‘ ‘ _, o i .
yame: ' ' B . ’
S TR ”;&' KRN R N N | B S R
, \ . . A B Lo
Addross ’ : A

. ‘This Spac For Rocorder's Usé—UnTy A
13 Ty et f” .;f..! -.....‘.t‘......yr '» ‘*:r‘w; bl .-'r,‘_.?,'i‘..a,: g : '/. 5/, “';‘XL“‘)-

, UWner

o amdi viae T ey ;.4..".'., “t o e e R e .. o e

Sworn to and Subscribed before me - . L

this ,LJQ TS

. SIS e L
’ »\4—/"(/’"‘7 T |
ﬁm ;’/"'l"“bl it b

-
,' s ‘IY"l‘

-My CUI TAIEA

Boudm Wit )

G ut..u(l! t»

Wi Nuuly b

g CRltely lruln.ru',a »3 .

4

4
.
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N - f‘k@\ o 2% TIMBER DR G STELL CHANNEL Giovgria NOTES
) b, oy | A\ . l - POAL|FLOOK A2 walls SHALL BE o]
RIS : U S M A s Lyt A S 74 . MADE QF "BHEUMAT? k
Pl Tns N\ e 7 [BLACED| Goneh £7= Wiz, AX COI"PPE-SNE STRENSTH oF b
| 5/ 4 T Tpogmen | |2 e T T
: P : . . . “- L /.
. caym P£/~F:.ec,~t$ sTEsL sw
j ! ,,/— Yo" Fywoas SPADA DE FORMELD: Bags opsnféf' 55;’,’.’;35!2?2{;-‘;;5’{3,‘9
) e —— ~ _ = vu/A =g EVE’ . 'J?ZCAR AT(:_"’ AW' '-i"";’o Sk %E BEVQ_LAPpsb 1 PLACED IN
e T = T : a NCE Wit ACI-STDS. sp ¢ FPrca 7‘7a~$—- A init -
\ T ~ ’” I :
=& o L A Zag mags 925 L pa i pus - e
L] i - ~ *
A /.9_. )../ A’E?‘U:‘?N LOCA r/oN - S _SD/?E/-\/{N /g " A ELav! '"”N oR ool N, SIZE oF 'SLA&S.-ANf_f,-, /Ac.' DEAILS
- R \Z) ?/cS(w;JeNAPPUCA&Q ' {18 arouND (MIN) e PLEASE 'QEFER 5”557' #2 N -."..;__‘..:‘f.'.."'_‘.:.:‘
| 4 -
: \ & feotsiope (0 < D fFLooR AvoTE: SECVRE TEMP W4 PaoL PIPING .smu_ /_:,sm THE NS, /-‘- 56A1.““"‘”“
. / / ’ # > @ /2 le KX = G'OR nE BACK on BeTH E_M L “ - g (:
T NCTUASOR /?orn wWAYS RR ENDS- IN SUMP SHALL HAVEA FA’EE ARD\ FouR 77/153 -
; 7/ @g'ac tas e CoveR|___ THE| AREA QF  SUCTION' LINE . . : R
N -3 FlooR # X o PREVENT R &t NN
/' |12 PMAX- R /SER S MAIN SUM R S'QR mRE—SECILnALA_A_RwF Run oF £+ NI o
, - T Yo" sen S0 P v. N Line T2 PUMP —APlcAL SHORING DEAILm G- BAckwasn OF CLEANING SwalL Be 1 ACCARDANCE. _
cC- N g___wzm__EAcx LIUNICIPALITIES CoDE. . Rmuu?fMéNB _—
w PERFRATED PVC PIPE WELL BN ~ 7_-_““ - _YVATER SUPPLY AND DiSPosA ED._Sa THA
) . ‘ N ™ - L SHALL BE
1O Ao, Txesp POINT IN 3/4" ROCK ColLecT/oN i w 12 A £ 5701‘8’057‘4 7"&. . /4" StoPE PER FooT | THERE LS No L ARasSs ConNNECTON WITH. Ajﬁf,gjffﬁj,”;,{
BED . . > U : ELIEF VALY H wAY FRon. FooL. | Suprpely oR PISLaSAL. SYSTEM .
. a_ b ’ ’ 4 - L — Semam - T
FooL DESIGNED 7o RESIST AR MaiN SurtP ) , J —Dusfe ’éuf—“oaDL WATER. SHAiL TERMINATE N0 A
Ly DROSTATIC LIETF Dk e /ﬁ T — j 2 isg éLg kawz.-u F.zu_ep WNITH. CRVSHED STWE
~ - 1 \ Kk f DS RADING SHALL CaNF. ANDING_OF. Fool. ) (=R
. /N g
'veical Pool Section A B [ o e PG O R iR
-DRY well D&TAIL
—— PGAR ' - X
Flow RATE = G P, : FosL L‘&’PK %:S. L j FIerer

SN ~——
, - S gy [\ . A
TO WASTE 1 )" scH. 4o UNDER Deck ‘ ;/2 s /
SN
\'J’\ ' ‘ / 1) SCH 40 | ) iq
2ot peex —WIMOULY gf’

EQUAL1ZER

‘),:"
ScH - BO }

EN

, HA/é Y LINFSTRAINER
« MAIN LINEy Pvc SCH-BO

P - -

MAIN SUNP . ¢

N /(AANA
77/0 WES
wW. P24

T ScH-Fo
ThROVEH Flooge

THREE(3) ,QETuA’N U~nES
w APPLICABLE SEPEPATE CIRCUIT

B FL- 33306

ILTER ECIRC TIME = M
- freeos LSi;amdaJciDeta,ll Cross Sect.lon

‘*1

I#S%OO

\}210
ter

TO ELECTRICAL PANEL

FoR MoToR fLISHT

. TRANSFORMER

JUNC TION Lo W.P.

L v FbOL L/r;wr *#8WIRESalid) .
L, P e .- . / © . LOCATED ABove SROUND :
T LXK DR..
..wtaarm

4305)‘?‘7 .3/.55

[}
Cm—emem— e - e -

-+ ——— o0 ey + 7 —

e

MANVAL NMorak
sum&' SWITCH

D!SCONNA:C'T
SWITCH

"NOTE" USC 1! APP. CoNDUIT IN Pool AREA

Raunp AU Bax€s, LIGHTS, ND MITOR WITH
Pool. PuMP Ham/? 708 .

-

SWIMMING - ] —~CUT THE Pve’
FaolL & PIPE TO
CHECK VALvE T CPEATE SloTx
OVERFLisw, [ LRyweLL
.DRyWELLXS
i N7TS o
! ,54)«/0
p> A
TERAF/x
L FABRIC

2YRyveR Rocx

Owner T

MLV r L/\MAC, A,\J

i Ll M isp e ’«lb N o 407

)

'FL : )

PC\(\ST‘
. . ) '

S&ert's

-
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LOLOoRADO

4
/zqvf
N
N

A
A 3‘1’7
MidHLER D v
SEWELLS 74 my! OV
. v,
\

(N.TS)

T/F

Lo
=

v e e

. [ _._\{.._.,,._._., .....

SCALE 1/8"=1'0"

. - ———— ooy s 18

ENET

v
]

i GENERAL SPECIFICATIONS

SE (20 X |q DEPW gt 10 (7

¥ 500 PR 5y  TEMPNO.:

_POOLCAPACIV E5p o .. - GALS

AR ) ¢ . SQF Dy - PUMPHP. |}

ME [ moSavc -BRICK 3/ oase

DECKNG KoL Dec . QD39

FOOTERS AU (5 D0D.} s g

- SWIMOUT |r\.,§_(:|_. Ud ed

" LADDER N HANDRAIL 1\ ;
SKIMMER I MAIN DRAIN |
RETURN LINES: QTY. TYPE: CARET A€ LR
[ / 5

ELECTRICAL HOOKUP I~ CLuD €D

UNDERWATER VACUUM W/HOSE 4 o

MUNICIPALITY Seusel -.’. < P;‘. [

SETBACKS: SIDE | o ’

HOUSE S——’

NOTES: CARCT AREZ 1CLuDED

o .
ISMAL ) MACHLS S Ny

DESIGNER — DAEE (,-)3-85%

SWIMMING POOL

. BOOK

Name: MELYrnt /CZ.»TN'AA'KJA/
Adcress: /) P 1 DOLE LD,
City SE/ELLS PosnsTPhone d S~ 283L

LEGAL DESCRIPTION

PAGE LOCAINON

LOT - BLK - SUB . g
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- A e asgn

7 Pen;l_i.t No. ;4 y. S?L? - | - ‘. Date 8"//—5/9

APPLICATIoi;I FOY: s “PERMIT TO BUILH A pock, ~ FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, . GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR ) "COMMERCIAL BUILDING
o : . )

This application must be accompanied by three (3) sets of complete plans, to scale, in-

cluding a plpt?plan showing set-backs; Plumbing and electrical layouts, if applicable,
and at least t¥o (2) elevations, as applicable. o '

Owner_/‘/\/’g( 'ﬂﬁﬁ//}éﬁﬂ/ _cresent Address // M)DDL& - RD,
Phone B | ' Sewzdl ~,,D5/iuf—

_ _Contractor___:_S'L&,_ALQH_/’U UA  Zuenddress ,/7Zf St BT oAz s~ .
Phone_____ 3357 575y . PorT 57 4ess

Where licensed - /ﬂﬁ/Q_///ﬂJ 873/_ License number S Po03 Sh
/ T

Electrical contractor

License number

Plumbing contractor ' - License number

‘Describe ﬁhe structure, or addition o alteration to an existing structure, for which

this permit ‘is sought: e OOé  ScRELsA Z/(/C4OJC)/?/Z

. State the Street address at which the. proposed structure will be built:

| N MEDDLe RD | |
Subdiv,isior? . %6/2‘ ,,;DO/A/7/ Lot number 37 Block number__

-_lQoﬁtratt Price $ {Elwéé£2§>' Cost. of permit SN/[f; ;;/K:‘

Plaps aﬁproved as_submiﬁted ‘Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure muss be ccmpleted in accerdance with the arpreved 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 Buildi

- .understand that' I am responsible r maintainin
‘orderly fashion, policing the area for trash,
such debris being

Date su-bmiF.te'd ) - - Aéproved:_w 73“’14\'7//27?7_

Buillding Inspector vate
Approved: : . ' .
_pp —— Final Approval given:
..Commissioner - Date . .
: Date
Certificate of Occupancy issued (if applicable)
' Date

sP1282 . Permit No. : E N j

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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TAX FOLIO NO. | 338/ 00X o000 370 70000 DATE ”/Z?’/zy
/

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, PUOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUTLDING

"F‘his application must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs, plumbing and clectrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner /Mr, FLA NAGAN Prescent address /) Aok fasd

Phone 287- 2522 ’
Contractor aﬂﬁflff ﬂwsrwcfiow Address 2976 S €. Domi~ica ﬁ’.e,e/;t.a,
Phone 287 - $/e3 S/amwf F/ 24997 |

Where licensed S#ak of  F/. License number CéCAe7037

Electrical Contractor License number

Plumbing Contractor License number

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought:

?é', -KovF

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

[ rmioole Rsug

Subdivision /%'9‘ ﬂn’«f Lol Numbor 27  Block Number

O
s Sp0, 5=

Plans approved as marked

Contract price $ /7 §4#0. 00 Cost of permit
7

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved 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. DMoreover, 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 necessary, removing same from the area and from the.
Town of Sewall's Point. Failure to comply may result in a Building Inspector~Qr Town Com-

missioner "Reéd-Tagging" the construction project.

Q)%j\\\\“\\ Contractor _DA-I\/ [/’947’“4”‘9/‘{‘ »
N ngthat it

I undONNC IR ¥ (\"\"\\ st be in accordance with the approved plans a
w\\/s nts of the Town of Sewall's Point before final approval
1 IR

-

X N w‘neﬂz o~

' " S\
Date submitfcﬁﬁ = Approved: W%J/ﬁaw

' . Puilding Inspector " Date .
Approved: / / / /&1/\»/—_" Final approval given: C
' “ Commissibner Date Date
CERTIFICATE OF OCCUPANCY issued (if applicable)
Date
PERMIT NO.

SP1282
3/94 ‘,
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date __3lol0a BUILDING PERMIT NO. 5729

Building to be erected for LAWARENCE (WIN2 URK _ Type of Permit _ = ENCIE

Applied for by __O ’6 (Contractor)  Building Fee _30 .00

Subdivision H1¢H PoINT Lot__371 Block____ Radon Fee

Address 11 M idDLE RD. Impact Fee \

Type of structure _SER A/C Fee \\

Electrical Fee \

Parcel Control Number: Plumbing Fee \
1338910020000037070000 Roofing Fes N\

Amount Paid__¥30.00  Check #_ 4763 Cash Other Fees ( ) T

Total Construction Cost $ _{ , 000 .00 TOTAL Fees $30 00

Signed J%ML Signed AW SW / L

plicant Town Building Official
| PERMIT |
O BUILDING 0 ELECTRICAL 0 MECHANICAL
O PLUMBING O ROOFING U POOL/SPA/DECK
O DOCK/BOATLIFT 0 DEMOLITION N FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAs
O FILL O HURRICANE SHUTTERS 0 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

L




PRSP

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

Owner or Titleholder Name:lAwRG:“ e X UTE M”ZUQI( City: SC&)‘LLS’ OINT state: FZOEINZip: 34 S {2‘70[2
Legal Description of Property: LoT 37 MG PornT Plar Bosk 3 PAGE. (0 Lparcel Number: ‘

Location of Job Site._ /! MiDpees Rodd Type of Work To Be Done:&'PLACZ:;tMDROVE FeNce
CONTRACTOR/CompanyName.__ LAWRENCE WiNZoRL  (JWwheEe) Phone Number: 79/ ~ 46 £¢ |
P4

sweer_I| MI002 £ Ropp ___City SEWALLS [DINT swate FL ___2i0 345G 4

State Registration Number: N/A State Certification Number: :U/A Martin County License Number.__ AJ/A

ARCHITECT: AolE Phone Number: |

Street: : City: State: Zip:

ENGINEER: /l’/ A Phone Number: |

Street: City: State: Zip: ;

AREA SQUARE FOOTAGE ~ SEWER - ELECTRI Living:_ N/A _Garage: N2 Covered Patios: ,Uﬁ ScreenedPorch: Qﬁ 1
. 7 L

Carport: N Total Under Roof U A Wood Deck: U A Accessory Building: ﬁ/ .

Type Sewage:_ﬂl A Septic Tank Permit Number From Health Depart. ﬂ/ﬂ Well Pemmit Number:; MZA }

FLOOD HAZARD INFORMATION Flood Zone: c Minimum Base Flood Elevation (BFE): 27 ’ NGVD

Proposed First Floor Habitable Floor Finished Elevation: /J/A NGVD (Minimum 1 Foot Above BFE) '

COST AND VALU Estimated Cost of Construction or Improvements: LESS T//A'\S ﬁ/om T ____Estimated Fair Market Value (FMV) Prior
To Improvements: -25 0 K If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: ﬂ A State: License Number:
Y/

Mechanical: ,U/ A State: License Number:

Plumbing; l;lA State: License Number:
¥}

Roofing: ﬂ '144 State: : License Number:

I understand that a separate pemmit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, $EA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS. }/ s M/

CODE EDITIONS IN EFFECT AT TIME OF APPLICAHON

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Code Florida Energy Code

Florida Accessibility Code

{ HERE HAT 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) CONTRACTOR SIGNATURE (Required) § GLF

State of Florida, County of___ AJARTIN On State of Florida, County of: MARTIN

This the _ L0 A, 2. 200 2~ Thisthe __ 2097 gayot_A, 200_2,

by 4 W2hpacy by LAwReNcE NiNZDR ) C onall

known to me or produced 0L INA DX :Z/’ {/' known to me or produced FLoR10A DL ﬂ/ /2.6 ’5&/'%/'%7

) Y
as entification Y A P Bty

o5 7"0 As identiﬁcatiod@éf\‘“‘/ Mu —

Aty GRUBHESSION # CCT63645 EXPIRES S iRgPuolie
L i iy November 30, 2002 st B e iy c:OMMfJoun Hoi
My Commission Expired CE. INC. My Commissidh it0p: SSION
i fre ey ovember 30, 2002
“ERRSS BONDED THRU TROY FAIN INSURANCE INC.

Seal Seal _ __




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR A FENCE

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 Appraisers Parcel Number or Property Control Number
2 /Legal Description of property (Can be found on your deed survey or Tax Bill)
3. L\/ Contractors name, address, phone number and license numbers.
4. /A Name all sub-contractors (properly licensed)
5N /A Architects or Engineers name, address, & phone number.

6. Estimated cost of construction. JO X@ S&C 0 L)@ ﬂss M f’éﬂ"
7. Original signature of owner and notarized % X) 00 5

8. ,L/ﬂ Original signature of Contractor and notarized. =
Submittals (2 copies)

1. Current survey (boundary & topographic) containing the following information:

Legal Description of Lot

Lot dimensions and bearings
Street and Waterway names
Easements

ROW's

Canals, Ponds, or Riverfront locations
Location of existing and proposed fences
Description of type and height of tence at all locations
Statement of Fact (owner/builder affidavit)
Proof of ownership (deed or tax recpt.)
Letter from Home Owners or Subdivision Associations stating design is per their —
deed restriction or covenants AJ® STABLO/OE COMMTITTE £ é HIGHPOIAST
5. . Application for tree.removal or relocation (attach tree survey and removal or
relocation plan ONE
6. A certified copy of the Notice of Commencement for any work over $2500.00 U
7. Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor Llcense) ,U/,ﬁ
4)

8. Copy of Workmen'’s Compensati / o (M%/UJM?CO /37 /M/g

9. Copy of Liability Insurance
ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE

ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

U (SIGNATURE APPLICANT)
DATE SUBMITTED: /S 200 2.

Se*0a0oTD

i




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'S POINT ROAD
SEWALL’S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

I have read the above and agree to comply with the provisions as stated.

Name: [/A)»eé‘/()ce‘ %//AIZUQK Date: / %W@C}‘/

Signature: /7%9\‘%/

W,
Address: _// AI00.5 Loan

City & State:'  SELIALLS  SHIOT

Permit No.

This form is for all permits except electrical.




| ' )
INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT # | OWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
%03 | Comdrd lmaﬂﬂg&&g&- Y E— M«
M260 | dadhen 1o S Supatto B | Bt ‘ﬁ;’,@zgﬁ
108 | Ces & oot Pacongan I
050 |Lomabers | 10SSecsaitafl | Fance W%@ﬂﬂ v
uas e el St 0T
. 2% -0 ¥

U3 ' 05, Sen i0a P [Lag il APREERs—=




IR A

WALL'S POINT

T‘fMAfofEh PE_RMle N_p;

S

|

v M 1
" < !

OIVZ ORK”. . Typs of Permit - £ ENIC

(Cont

ractor) -

A

",B'.Uilc;ing Féo - 3000

- Radn Fea._

7 Impact Fes -

A ;
. K .

3 o

"

ACFes

a..

i

- Eleclrical Fee

L

P'“mb"\g Fee




;\ZN&V\/AL. 3/61!)03 3/50/04 ‘cﬂB@ 00 3/ 703 P"/ 3
e Gue0] 40| ot B30 oS ;9\3@@@ EIEy MASTER PERMIT NO.

TOWN OF SEWALL’S POINT

oate 2l ioa BUILDING PERMIT NO.
Building to be erected for LA LUALNICE LUIN2Z URE  Type of Permit _ (= £ 0CLE

v s et e— o ve o ma

Applied for by O [2 (Contractor)  Building Fee 2 0/
Subdivision 16 H Poin T lot_>T1 Block_ RadonFee_
Address 1} OvioDLI)T RN Impact Fee \'\\
Type of structure _ =€ R A/C Fee \\
Electrical Fee Y

Parcel Control Number: Plumbing Fee \

/2 75</I’)UGQOOOPOJ 10 OO0 Roofing Fee '\\
Amount Paid__ % 20.00 Check #_ 473 Cash Other Fees ( ) A
Total Construction Cost $ \ VOO GO TOTAL Fees __H 2

Signed ,_./%,ZV @Z-—-._‘ Signed _/ 7 vt 5. G S

Appllcant | Town Building Official
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A=ARC

ASFH. = ASFUALT

C v CALCULATER

€4 = CHORD

C/L = CENTERLINE

CM = COUCRETE HONUMENT
A = DELTA

D = DESCRIPTION

D.E. = DRAIMAGF FASFMENT

= 1RON TIFE

& C. = IRON ROD & CAP
=

A

- E R
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ROW =RIGHT OF WAY
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MTS = ~noT 70 SCALE
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BOOK 3,
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PAGE 108,
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ACCORDING "TO-THE = -
PLAT THEREOF AS RECORDED IN PLAT
OF THE PUBLIC

FLORIDA.

SAID LANDS SITUATE IN MARTIN
FLORIDA. )

11 MIDDLE ROAD

SURVEYOR'S CERTIFICATE:

FLLOOD ZONE C°
FIRM .PANFL 120164 0002C
DATED APRIL 3,

1984

RORO

]

CERTIFIED TO:

NORTH AMERICAN MORTGAGE COMPANY
THE PFOPLES TITLEF,
AMFRICAN PIONFFR TITLE INSURANCE
COMPANY i

LAWRENCE A.

THIS CERTIFIES THAT A SURVEY OF THE PROPERTY DESCRIBED HEREON
WAS MADE UNDER MY SUPERVISION AND THAT THE SURVEY MEETS THE

MIMIMUM TECHNICAL STANDARDS SET FORTH BY THE FLORIDA BOARD OF
PROFESSIONAL LAND SURVEYORS IN CHAPTER 61G17-6, FLORIDA

ADMINISTRATIVE CODE, PURSUANT TO SECTION 472.027,  FLORIDA

STATUTES. THAT THE SKETCH HEREON IS A TRUE AND ACCURATE

AND,

REPRESENTATION THEREOF TO THE BEST OF MY KNOWLEDGE AND BELIEF.

VSUBJECT TO NOTES AND NOTATIONS SHOWN HEREON.

NOT VQALID UNL ESS sﬂhﬁvpﬁﬁrn Al

ALL'
Ovﬂiﬁﬂ=$ENV

! YTHESE PLANS HAVE BEEL?ANCE
EVEWEDFORCODECOMP

%@%@A

B A
- 7 Gene Simmens

UILDING OFFIClAL

PROFESSIONAL REGLSTRATION NO.4464 .

BBWED. SURVEYOR'S 'SEAL.

’y

NOTES

IN

& UTE I.°

c.

WINZURK

‘1) REPRODUCTIONS OF THIS SKETCH ARF WOT VALID

ONLESS SIALEZD WITH AN EXBOSSED SURVEYOR'S SEAL.
2) LANDS SHOWN BIREON NTEF WOT ABSTRACTID 2y’ THIS
OFFICK FOR RIGHTS-OP-WAY, PASTMENTS OF RICORD.
OWNIRSHIP, NURPHY ACT DIEDS.-OR ADJOINING DEEDS.
3) LAND DIRCRIBID SEOWN HIRFON WAS PROVIDID BY TRI
CLYINT OR RIS/HIR AGENT.
4) HO ATTSMPT WAS MADY BY TH}S OIFICY TO LOCATE
SUSSUATACE INPAQVENINTS OB INCROACHKENTS OTRIR

THAN THI

.3) CHDIROGRODA

SBOXN NXRTON,

TFOUHLATIONS KOT LOCATED.

6) BASE OF BEARINGS 1S THE CFNTERL]N? OF
MIDDLE ROAD AS SHOWN ON THE PLAT OF
HIGHPOINT RECORDED IN PLAT BOOK 3.
PAGE 108, PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA.

GERALD W.. TA

SKY.

~iw~~~;'» hhéOﬁﬁDARY SURVEY W/INTERIOR IMPvaEMENTs_pRéPARfD FOR: DdNNEﬂL FINANCIAL . ‘
DT : - gy 1 = _ v e ! '
a2 [ TREASURE. COAST 1LAND. SURVEYORS | [fevstas —jovoue.
JATE.2-2-98 LB # 6153 PROFESSIMIAL LAND SURVEYORS ;
~¢M£%{ﬁ; PHUNE # 3250 CAUDICE AVE. BOX 13
08238021 3342603 JENSEM UACH. FLORIDA 34957 '




Application to the Town of Sewalls Point, Florida, by Lawrence & Ute Winzurk,

Permit Application to replace & improve existing fence around property with Standard “ Six foot high
Shadow Box fencing.

A] All the work will be perform by the owners: Lawrence & Ute Winzurk, @ 11 Middle Road, Sewalls
Point, Florida 34996-7012 [772]-781-4686. A Survey of the property, iand & building is attached and no
changes to the property have been made since this survey.

inside “clear line of sight”
e

t=oet

Property | ked & verified with 8 foot
] ) s

.0 < - P . ) : ' Il

pINS.

ines are well known/mar

~

Pin

3 & 4] Sou Et Corner

Lawrence Winzurk Page 1 of 4 3/15/2002




Application to the Town of Sewalls Point, Florida, by Lawrence & Ute Winzurk,

5 & 6] South Wost ComorPin . )

) 11 M1ddle Road, Sewalls Point, Florida 34996-7012 [772]-781-4686

awrence & Ute Wik

7 & 8 North West Corner Pin

Lawrence Winzurk Page 2 of 4 3/15/2002




App]ication to the Town of Sewalls Point, Florida, by Lawrence & Ute Winzurk,

B] WORK Description: Also see survey map
a] Replace the rotted stockade fence shown in in foto 9 with shadow box fencing.
b] Continue shadow box fencing across back yard from [SW to NW corners] inside property line.
c] Continue shadow box fencing from NW comer to end of existing fence, inside property line.
d] Continue shadow box fencing from SW corner to end of existing fence on West side, inside line.
e] Replace both existing front-side gates & fences with Shadow box fencing and gates.

See following foto
- e

g

g, . W

11] West by North View of Chain Link Fe
pool

nce & 12] North West view into north side neighbors back yard &

Lawrence Winzurk Page 3 of 4

3/15/2002



| Application to the Town of Sewalls Point, Florida, by Lawrence & Ute Winzurk,

13] Proposed fence Improvement with standard 8 X 6 Shadow Box mounted on 8 foot 4 X 4s buried 2 foot in
concrete & stained in natural.

Lawrence Winzurk Page 4 of 4 3/15/2002




NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS
REnL FSTAT

FOR MARPIN COUNTY

25,000 TAXA

E ; —E&_%%‘%El‘ﬁ?"" “" 2 Rt e S R ERA ﬁ. ~":.--_" I
CNTY F I.T. BROND .0620
CNTY-GOVT BONDS 1986 .2920
CNTY -BONDS LANDS FOR YOU .1570
SCHOOL SCHOOL -GENERAL FUND : 8.4150
CHLD SVC THILDRENS SERVICES ORDNCS .3143
F.I.N.D. FL-INLAND NAVIGATION DIST .0385
CITY SEWALLS POINT 1.8890
S.F.W.M. SCUTH FLA WATER MANAGEMNT .6970
TOTAL MILLAGE 17.35580 AD VALOREM TAXES 3,420 64

.....

& 35 i L i
COMBINPD TAXbS & ASSESSMENTS TCOTAL: 3,42%&65&

EXEMPTION: HX-JTRS 25,000 13 38 41
HIGH POINT LOT 37 OR 342/2303
PROPERTY

ADDR:11 MIDDLE RD 5P

|l|"ll|ul'I'u'ul-ci”llllu'”nun”l!llllIn“tn'"lN"

= 13-38-41-002-000-00370.70000 2001
WINZURK, LAWRENCE A & UTE I
11 MIDDLE RD
STUART FL 34596-7012

NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT OR

3,283.80 3,318.00 3,352.21 3,386.41 3,420.62 APRIL 1, 2002
""GﬁﬂﬂﬁﬂrBﬁﬂ:SEﬂTTGW&A TEASE COMEANY T - CTESEE REVERSE SIDE FORINSTRUCTIONS ™

areos vt -totourr mrmore revrrby: AWM SN AN WiTEr e semwr ey e AAice Masees USMML AMACH CILiMA SSWIL UVSMED NCIAD SmIN (LOMV., GMWN WA TimAY e T e S et SOITHS merwA mwwe [Yve TiTRM e swens

& NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESEMENTS

S rertr Grrre e s gaana ateare

ORIGINAL FOR  MARTIN COUNTY REAL ESTATE
TOTAL TAXES IF PAID
NOV—1-~NOV-—3 0 BEC—1:- DEC—3 1 TAM 1 ~JANI L FRB—L ~PEB2B—MAR 1~ MAR--3 1 DELENQUENT - ON--

3 285 80 3,-18 00 [ 3 352.21 3, 386 41 i 3 420 6? XAPRIL 1, 2002

ip. o Box')013

HX -JTRS | STUART, FIL 3499%
TAXABLE ? '
13 38 421
HIGH POINT LOT 37 OR 342/2303
13-38-41-002-000-00370.70000 2001

WINZURK, LAWRENCE A & UTE I
11 MIDDLE RD
STUART,FL 34996

012001 00O0O0OL33841 00200000370°7°0000 Q000 000OODD3420LE QOOOOOQOOODO0 QOO0 2
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TOWN OF SEWALL‘

Date:MO«\'\ | vm

OWNER/TITLEHOLDER NAMELD ] N"(,Uf%

BUILDING PERMIT APPLICATION

of Sewall’s Point
Permit Number:

Phone (Day) ' lal" HLQ 2L.Q (Fax)

J

Job site Address:_{ | M oDLE RA

City: :S‘_\'];Q,["‘T stae E\. 7o HCG G

Legal Desc. Property (Subd/Lot/Block) H lgh%l ﬂ‘\? L,DJ

Parcel Numberi% 9\% 4\ OO& mo COE)"’D h\

Owner Address (if different):

State: Zip:

" | Scope of work: §()/M ﬂﬂM@/

If yes, Owner Builder questionnai
YES

Has a Zoning Variance:e
Yes, (Year)
(Must include a copy’ i

ARCHITECT

[/

v

OWN ROR A UTHO

State of Florida, County of; U

This the \\\\i\ day of (\(\CL;.A'——

o~

by

known to me or prod dﬂ/D\F\‘rBQSab/H
4 ! /.

\/ VNAKXARE GNP

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WI

as identification. (A A4

_ APPLICATIONS WILL BE" CONSIDERED ABANDONED AFTER180'DAYS PER'FBC:105:3:§

-lorida, C:’unty of; BQE\/ A QD
This the \ day of Jt*\nu

by ﬂf‘\’y\\}‘f MBCSJr -
#DD/%Qn

fo nanuna
LAl L™ B ik o

y GQ # uoIssiuwo)

30 DAYS OF APPROY2 ]

who s{éersonally i

,

'é'

0
i;;P‘\J 20
=

s

0102 ‘g4 A2y su1dx3 uoisSIWO) ANE -

5

-

YAHON "M ITIHIW

®pUoL4 JO BlEIS - JqNd AiejoN



Martin County, Florida o : Page 1 of 1

-

Martin County, Florida

generated on 5/1/2009 2:59:40 PM EDT
Summary

Parcel ID Unit Address Serial ID gr‘:iee):- Commercial Residential
13-38-41-002-000-

00370-7 11 MIDDLE RD 27725  Address 0 1

Summary

Property Location 11 MIDDLE RD

Tax District 2200 Seawalls Point
Account # 27725

Land Use 101 0100 Single Family
Neighborhood 120000

Acres 0.344

Legal Description
Property Information
HIGH POINT LOT 37 OR 342/2303

Owner Information
Owner Information Mail Information
WINZURK UTE INGEBORG (TR) 11 MIDDLE RD

. STUART FL 34996

Assessment Info _

Front Ft. 0.00 Market Land Value $257,000
Market Impr Value $209,640
Market Total Value $466,640

Recent Sale
Sale Amount $0 Sale Date 6/6/2008
Book/Page 2332 2685

Data updated on 04/22/2009

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod tab_baserc.... 5/1/2009



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: | 9159 DATE ISSUED: | MAY 13,2009

SCOPE OF WORK: | SOLAR PANELS & WATER TANK

CONDITIONS :

CONTRACTOR: FLORIDA SOLAR EAST

PARCEL CONTROL NUMBER: | 133841-002-000-002707 SUBDIVISION | HIGH PT - LOT 37
CONSTRUCTION ADDRESS: || 11 MIDDLE RD

OWNER NAME: | WINZURK

QUALIFIER: ARTHUR WEST CONTACT PHONE NUMBER: 321-631-8990

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

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
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
1{--FO- THE-CONTRACTOR-OR-OWNER./BUILDER




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

i Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9159

ADDRESS 11 MIDDLE RD

DATE: 5/13/09 | SCOPE: | SOLAR PANELS & WATER TANK
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 space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 persq. ft) - |s.f.

Total Construction Value: $
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) @$75 ea. | $

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: (8.005 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: $ |2450
Total number of inspections @ $75.00 each | 1 § |75

Road impact assessment: (.04% of construction value - $5.00 min.) [§ |5

[ TOTAL ACCESSORY PERMIT FEE: [$ |80 -pdcash
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FLORIDA SOLAR EAST

1743 HUNTINGTON LANE, SUITE 101
ROCKLEDGE, FL 32955
OFFICE: 321-631-8990 FAX: 321-631-9332

Dated: May 12, 2009

To: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Rd
Sewall’s Point, FL 34996

RE: Winzurk

11 Middle Rd
Sewall’s Point, FL 34996

The collectors will be installed as per Blue Prints submitied page A-01 Section 5 and A-
03 Section 8 and 9. :
A new 80-gallon soar water tank will be installed.

A copy of the Florida Certification of Solar Contractors Scopc of Work in included for
© the questions regarding the tie-in of the plumbing.

If you need further assistance do not hesitate to call me at (321) 631-8990.

o ——" ' ‘NT
TOWN OF SEWALLS PO
BUILDING DEPARTMENT

FILE COPY
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61G4-15.021 Certification of Solar Contractors.

(1) Scope of Rule. The purpose of this rulc is to provide for the certification of solar contractors.

(2) Definition.

(a) Solar Contractor. A solar contractor is a contractor whose contracting business consisis of the execution of contracts
requiring the experience, financial means, knowledge and skill to install, altcr, repair, maintain, relocate, or replace solar panels for
potablc solar watcr heating systems, swimming pool solar heating systems, and photovoltaic systems and any appurtenances,
apparatus, or equipment uscd in conncction therewith. Such contractor shall subcontract with a qualified contractor in the ficld
concerned all other work which is specified herein as being the work of a trade other than that of a solar contractor. The scope of
work of the solar contvactor shall apply to private and public property, and shall include all work incidental thereto as specified in
subsection (3).

(b) Residential, For purposes of this scction the term residential refers to systems installed in connection with one family, two
family, or three family residences not exceeding two storics in height.

(3) Minor work incidental to the installation of residential solar energy equipment. The following work incidental to the
installation of residential solar equipment shall be considercd to be within the scope of work of a solar contractor. Unless otherwise
indicated, the solar contractor shall be permitted to perform such work without subcontracting to a trade other than that of a solar
contractor.

() Electrical work. The branch circuit supplying the clectric water heater, the reccptacte outlet for a cord-and-plug-connected
solar controller, the swimming pool pump motor, and the premises wiring on the load side of the premiscs service disconnecting
means shall be in accordance with the National Electric Code. If installation, altcration, removal, replacement, or upgrading of this
circuit is necessary, the work shall be performed by licensed clectrical contractors only.

(b) Solar Water Heating Systems. Solar contractors may disconncct and reconnect the existing branch circuit wiring ar the water
heater. Solar contractors may install new or replace existing control attached to a cord-and-plug-connected solar controller. For a
photovoltaic pump controller, solar contractors may install new or replace existing direct current power wiring between the
photovoltaic pancl and the pump motor. All work shall be donc in accordance with the National Electric Code.

(c) Solar Pool Heating Systems. Solar contractors may install new or replace existing power wiring on the load sidc of an
existing pump motor discomnect. Solar contractors may also install new or replace existing control wiving connccicd to a solar pool
controller. All work shall be done in accordance with the National Electric Code.

() Solar photovoltaic systems. Solar contraclors may install new or replace existing power and control wiring in pholovoltaic
(PV) source circuits, PV output circuits, battery storage sysiem circuits, and power conditioning unit. In an interactive system that
operaics parallel with a primary source of electrical encrgy, this work is limited to the PV supply side of the power conditioning unit.
In a stand-aloue, or non-prid connected system, the work above-relerenced shall be limited 1o the PV supply sidc of the power
conditioning unit and shall not include wiring integral to the building premises. All work shall be donc in accordance with the
National Electric Code.

(¢) Plumbing. The solar contractor shall perform all work required for the installation of 2 domestic solar watcr heating system
and solar pool heating system, including connecting the solar hot water system to the existing cold watcr supply and hot water lines
at the existing domestic water heater location. Such work shall be performed in accordance with applicable codes and standards.

(f) Roofing. Solar contractors may perform roofing work directly related to the installetion of 2 domestic solar water heating
system, solar pool heating system, or photovoltaic system, including cutting roof openings and penetrations, installing flashings,
attaching cquipment mounting brackcts and solar panels. Such work shall be limited to an area within 18 inches of each roof
penctration or attachment and shall be performed in accordance with National Roofing Contractors Association roofing practices.

Specific Authority 489.105(13). 489.108. 489.113(6), 489.115(4) FS. Law Implemented 120.53. 489.105(3)(0). (12), 489.1]13(6) FS. Hisrory-New
3-1-92. Formerly 21£-15.021.

TOWN OF SEWALL'S POINT |
BUILDING DEPARTMENT

FILE COPY
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ATTEN: Sewall’s Pointe Permitting

10/30/09

I am requesting to cancel my building permit with Sewall’s Pointe.

Address: 11 Middle Rd

I request to cancel my permit for the following reasons: [, Arthur West the contractor
listed am not licensed for electrical work. Florida Solar has submitted a new permit with
the correct information.

Thank you for your time,

///zmc %’

Arthur West
Florida Solar East
321-631-8990




0 Town of Sewalltd Point o ' |
Date: to\a%loﬁ BUILDING PERMIT APPLICATION  Permit Number:m
OWNERITITLEHOLDER NAME: lD\ QO Y phone (Day) 1% 1 - ALIHLQ (Fax

it MiAdle OA . 5 i
Job’Sﬂe_A’dﬁress:J Y TTHIAAIT. RXA City: S‘G‘iqu\g State” ip: .

Lega! Description \’h{k}D (%\ﬁjf l.bT 6’_] Parcel Controt Number: r\))?)(z) l’\ ‘0@000 (\(\6-’ Q—)

Owner Address (if different): A Clly State: Zip:
Scope of work {please be specific): \ {\(D \u \ \ QC CU \Z\X YY\B) \/(:O-& Q—r
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL, permit applications)
(It yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 19506
YES NO K {Noice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
"Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8__ X__
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, (YEAR) NO X Estimated_Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION
CONTRACTOR/Company: \"\ SO\O\Y L’ﬂg)f Phone: ?)Q\ LO&\\ACIC( C‘ Fax:?)Z‘ (Lﬁ\ci 3?)2
. o . i - (! ;
%eet: \’]\—\% \’\-\,\)/T\\\(Y \—\’0,\ K& \’\Q. City: %LL\ C(i(l( State: C\ Zip: S?CIS S
\ re g
State License Number: ( p(;() )7;36'?*() OR: Municipality: . License Number:
g A\~ v
Locat contact: FANCUCL WOSY Phone Number: _ i DY 2RRE R
DESIGN PROFESSIONAL: Lic#, Phone Number:
Street: ) City: _ State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: - Covered Patiosl 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): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2.. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR.IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PER!OD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1,105.4.1.1 - .5,

xxxxA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. i
CERTIFY THAT NO WORK OR INSTALLATION HAS 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'SPOINT DURING THE BUILDING PROCESS.

OWNER SIGNATURE: (required) CON&A R SIGNATURE: (required)
OR OWNERSCT? AUTHORIZED AGENT (PROOF REQUIRED) G/Q(' {
1 L /
) 7/ - .
State of Florida, anty of St (,UJ ig . On@(ate of Floridi/County of: 8) LLLU\Q_
This the dayof __OC £ 2007 This m)e. A day of O F 20 09
by He Winzurk who is personally 0n  Fuller wh@
known to me or produced @ pl’Odl‘JF
as identification. ‘Fl/ D/ As identification UJTLCL [UU C]\

Notary Public

Notary Public
My Commission Expires’ My Commisgiop!

SINGLEERILY PE RPLICATIONS:MUSEBE ISSUED WITHIN 30 DAYS OF A : dﬁ’#mmmseﬁ@@,
AHRYICATIGH p@m &ESIBAND NED AFTER 180 DAYS (FBC 105. 2? ‘Qspwegop‘ WMé—

THER
TLY!

[Ta7-% 1A —11\4.-.

8077308015 1

2 # DDBY9BHRT LETTT 308 G153 FloridaN
hores EXP!RES June 14, 2013 = m'ysm'ce“m\_l

407
) 398 015' FlondaNotarySoMce com




CORBING RETUR O — U,

INETR ¥ 2175449 DR BK 0
Fa 1484+ (1pa) .
MARSHA EWING MARTIN COUNTY DEFUTY CLERK S Fhoenix

i
SR80S, DR
: i

NOTICE OF COMMENCEMENT

The undersigned hereby given notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida statutes the following information is provided in the Notice of commencement.

1. DESCRIPTION OF PROPERTY (Legal description and strect address) TAX FOLIO NUMBER: iB-5¢ JI- 6L GGG
SUBDIVISION HC lb Iggpfm,ocx TRACT. Lor_%)_ BLpG UNIT CO3IC D
AIR AR AR\ .
2. GENERAL DESCRIPTION OF IMPROVEMENT: _\ A\ NV ”k'b Aot woder
3. OWNER INFORMATION:  a Name_ LG VAN Y
b. Address_\ \ BRI (\(\\‘(\ \((\ c. interest in property
d. Name and address of fee simple titleholder (if other than owner)
4. CONTRACTOR’S NAME, ADDRESS AND PHONE NUMBER: -1 <" \Q\) _ CAS)  \Vuys
C\\m WG (Qul ,M}( NCAGL v RR4SS 22 ilea % 4a0
5. SURETY’S NAFE, ADDRESS AND PHONE NUMBER AND BOND AMOUNT:
6. LENDER’S NAME, ADDRESS AND PHONE NUMBER:

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, ADDRESS AND PHONE NUMBER:

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

NAME, ADDRESS AND PHONE NUMBER:

9. Expiration date of notice of commencement (the expiration date is 1 year from the date of recording unless a different date is
specified) 20

[ Jalaladatal14To}
r\n\i.uun ™

Signature of Owner or
Owner’s Authorized Officer/Director/P;

State of Florida
County of —lL_LLL C

The foregoing msn‘ument was acknowledged before me this Q % day of 6 C:k | 20 O:)
e T MR e, PGS VS

(Name of person) (Type of authority...e.g. Owner, officer, wustee, attorney in fact)

For - - ‘_,L::AL_

(Name of party on behalf of whom instrument was executed) Personally Known or produced the following type of ID:

5( Chice Loest 33‘;2)\\%:&)\}& K‘\)QX%‘

(Printed Name of Notary Public) (Signature of Notary Public)

Under penalties of perjury, I declare that | have read the foregoing and that the facts in it are true to the best of my knowledge and
belief (section 92.525, Florida Statutes).

Signature(s) of Owner(s) or, Owner(s)’ Authorized Officer/Director/Partner/Manager who signed above:

o B Sz £ By

211

£

Rev. 08/30/2007(Reconding) :}é .’3’.‘{0‘%;:,‘. KANB'CE WEST
. "%@;ﬁt MY COMMISSION # DD8986s1
“ornd™  EXPIRES June 14, 2013
{407)-398:0183 FloridaNotaryService.com
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CEEB LE : -
05/07/07 © 11:02PH HP LASERIET FAX 9glce 34 9v0c Lz-01-600C
I'd
| ¢ Y
3 | Florlda Solar East Our Email- floridasolareast@bellsouth.net
1743 Huntington Lane, Suite 101 Our Website- floridasolareast.net
Rockledge, FL 32855
321) 631-8990
faoo; 922-5299 STATE CERTIFIED # CWC027561
# CPC032536
JOB LOCATION: INVOICE ADDRESS:
NAME NAME HOME ]
Ure L) 20RNC Howe r72. 78| 4686
AQDRESS ADDRESS WORK
)\ M\Db € D AQOL ) PHONE
Iy A T pald JoB
Ceuda Wt Por T _FO NO.
LEGAL i \ PO.
NO.
LEAD
sowan pangL (el GU S ADLA S PLUMBING _ac wested. SOURCE
0- : OCCUPATION MR MRS
NUMBER OF PANELSH___ 1 4K\ PANEL SUZE COMPANY
AUTO CONTROL POOL COVER
PURIFIER SPA COVER
SCREENED
OPTIONS POOL AREA OPEN
[ Never Lube Valves BASE
0 (2) 2" Check Valves SYSTEM 79s0. —
& Paint Pi
(Q Label & Paint Pipes OPTIONS
TOTAL
INVESTMENT
ERF GU E
F.L'OFIIDA SOLAR designed your poo! healing g __ degrees (F) to the temporaturs of
your pool to kesp yojir paot tomperature at (F) or higher from approx.
8pproxX. . IiYour performancs guarap B use of a pool cover.
Your performance g arantee (s based on sather and your pool temperature will go DEPOSIT
up of down as the aybrage woather incraagses ¢ -
BALANCE DUE
90 Day Guarantes. [if within 80 days fromrthe original installaton date of your systom you are not completely ON COMPLETION 7Q6 [
satigfisd with the abdive stated performance, we will modify the system to meat your satisfaction at no
addltlonal cost to yo
| MONT
Tho buyer haa the dght to cancel the tranaaction at any time prior to midnight of the third businces HLY
duy ofter the dote of this transaction. |NVEE;£A§§J AY.PON
, [,. é/ ] DESIRED INSTALLATION DATE
hd ) 4'-1-31./4 Asae .
Buyer Date STaOd G
7
Buyer Date
4-30~0%
Date

81/¢8 39vd

apresents the entire agreement betweoen buyor and sulisr and is binding when accapted by

an afficor of Florida Sotar or 30 days.

1Sv3 av0s d

CEEB-T1ET-TCE

ZE€:.B 6002/82/061



OE/BOB'JB/%T. " 11:02PK HP LASERVET FAX CEEBLETIZE ¥4, ¢¥i0cLe0i800e
[SALESREA] | <, uoxss DATE | 4 -3%0-09
Name  (vE] LI weonk Type: (_)FaFCO (¥ )Eaglo Sun
Address il DoLe 2D New Tank: YES ( ) Ske- 20- NO { )
Chty S Eu LS. Vo ST L 349 |Substrates ( )Yes  { )} No
Prone (H) 772 h@ | 4GRLW) #otusers (1) /
Directions I Special Schedules? P A&}j
o
INSTALL INFORMATION STRUCTURE INFORMATION
Area avizilable For install {closet size) Roof Type T (& -
(L) X w) X ) RoofColor  c.ne .
| )CJ fort System { ) Timer Exterlor Wall Type S-r'oc,c.o, v
Misc. Info Vo = pPaceE Exterior Wall Color
esTNCTO ‘_33. Height !)Q Single ( )Two Pitch
OpenBeam Ceiling ( )Yes ( ) No
| ADDITIONAL SYSTEM INFORMATION
Apprx. Pipe Run . Ft. Splits
Trenching Length Ft.|Banks
- INDICATE SO e v e e e e
| QJ{)@\*? \@,w,)“
SALESR.-.V(o..................<‘(\¢
' LEL>2N | A e RS
é‘go&}s NN O VAR R 2P o NG RSN
R R e o NN e 2
LEAD SOURC I
[ B . s e « e e . ' . . . . e e e e e v e
rCOLLECTPAY NT . O T
( ves () fo ' S SRR
AMOUNT L
s 7950 R

81/e6 39vd

1Sv3 av0S 4
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Martin County, Florida Page 1 of 1

Martin County, Florida

generated on 10/28/2009 9:13:30 AM EDT
Summary

Parcel ID Unit Address Serial ID index Commercial Residential

Order
13-38-41-002-000-
00370-7 11 MIDDLE RD 27725 Owner 0 1

Summary

Property Location 11 MIDDLE RD

Tax District 2200 Sewall's Point
Account # 27725

Land Use 101 0100 Single Family
Neighborhood 120000

Acres 0.344

Legal Description
Property Information
HIGH POINT LOT 37 OR 342/2303

Owner Information

Owner Information Mail information

WINZURK UTE INGEBORG (TR) 11 MIDDLE RD
STUART FL 34996

Assessment Info

Front Ft. 0.00 Market Land Value $231,300
Market impr Value $203,560
Market Total Value $434,860

Recent Sale .
Sale Amount $0 Sale Date 6/6/2008
Book/Page 2332 2685

Data updated on 10/21/2009

_ http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser...—10/28/2009



8-6", 106", OR 126"

PIPING

J 1L
Al

ROOF
€ SLOPE

. 46" - 52° . DACRON BODY STRAP AND CONNECTION TOP
AND BOTTOM OF ALL PANELS FASTENED WITH
VARIES w/ NUMBER
1 OF GOLLECTORS 1 12 THRUBOLT TO ALUMN. RACK BELOW
R B [P [F al
\\ L1 2l ) | ) §
TYP.CONN. TO (@) #125M8 810,12 TALL x &
ROOF (FLUSH) EA. CONN. WIDE SOLAR PANELS — |
SEE DETAIL (A1) nUu
i
m
. DACRON BODY STRAP PULLED
=) P . TIGHT (SEE STRAPPING SPECS
CHANNEL 4/A-1 FOR LOCATIONS) —{
R »
]
1°x2"x 118" ALUMN, 1
ANGLES DOWNWARD
(SEE DETAIL 2/A-2)
u
=
TYP. CONN. TO
ROOF BELOW (SEE
DETAIL 3/A-1)
"
m
y— B
L NUMBER OF BAYS VARIES AS NEEDED I,

BRACKET CAP

MOUNTING
BRACKET BASE

HOUSE ROOF & COVERING (MAY
VARY ASPHAULT, TILE, OTHER)

1/8" PILOT HOLE &
SICAFLEX SEALANT

BODY STRAP
LOCATED WITHIN 12°
OF BOTTOM HEADER

HOUSE ROOF & COVERING (MAY VARY
ASPHAULT, TILE, METAL, (OTHER)

BRACKET CAP
MOUNTING

BRACKET BASE

1/8" PILOTHOLE &
SICAFLEX SEALANT

#12 OR BETTER STAINLESS STEEL SCREW TO
FULLY PENETRATE ROOF SHEATHING AND
FASTENED INTO ROOF TRUSS TOP CHORD AT
ALL HEADER STRAP TIEDOWNS

9

INSTALLATION INSTRUCTIONS

1. MARK HOLES AS SHOWN ON PLANS.

2. DRILL 1/8” PILOT HOLES.

3. APPLY SICAFLEX ADHESIVE IN AND ABOVE HOLE.

4. SECURE BASE w/ #12 OR BETTER SS SCREW.

5. INSTALL BODY STRAP AND SECURE CAP.

6. SEE 4/ A-1 FOR SPECIFICATIONS ON NUMBER OF BODY
STRAPS PER SOLAR PANEL.

REFER TO MANUFACTURER INSTALLATION INFORMATION
FOR MORE DETAILED INSTALLATION DESCRIPTION.

#12 OR BETTER STAINLESS STEEL SCREW TO
FULLY PENETRATE ROOF SHEATHING

==

yE

HEADER STRAPS

_ TOP HEADER ‘—\

) T

////

BODY STRAP
LOCATED WITHIN 12"
OF TOP HEADER

gz

Ny &

BOTTOM HEADER
HEADER STRAPS

-

_//

P.0. Bax $30783
DeBary, A 32753

Liscanse #47524
Cert. of Auth. #26030

(386) 747-7155

o_bolden@belsonth.net

1 B SOLAR PANEL ROOF MOUNTING (ELEVATED) scus wis.| 5 |5 MOUNTING DETAIL (FLUSH MOUNT) SCALE: NS
1"x2"x1/8" ALUMN. TIE DOWN CLEAT BASE OR OTHER
o2/ ALUMN, "U" CHANNEL ONETES STRAP QUANTITY AND SPACING (TIE ooxﬁ%mf c':\Arfgl‘zN ngATED IN SEALANT
V. -
e (e nonesnE N waen | _sweaw | smesone PUUEY AREABETHEENTLE STUE, BARREL TLE,
1/2" SS THRUBOLY # FASTNER TO ATERPROOF lgj; ‘ Eﬁggg ggz :ﬁg ENDFS;RAPSNTOOBFEP\;IINTHINQ'

CENTERED TYP. ROOF SHINGLE/TILE

ROOF SHFATHlNG—/

2°x4™ MIN. WOOD
TRUSS OR BLOCKING

3/8"x3" MIN. SS LAG BOLT (2°
MIN. PEN. TO WOOD TRUSS

SCALE: N.T.S.

i
OGFEBOS

STRAPPING SPEC’S

SCALE: N.T.S.

06FEBOY

ELEVATED SOLAR PANEL CONNECTION DETAIL

THESE PLANS ARE NOT VALID FOR PERMITTING
WITHOUT THE RAISED SEAL & SIGNATURE OF
ENGINEER/ARCHITECT OF RECORD.

WRITTEN DIMENSIONS SHALL HAVE
PRECEDENCE OVER SCALE DIMENSIONS.
Contractors shall verify and be responsible for

dimensions and conditions of the job and the.owner
must be notified in writing of any changes in the
dimensions, conditions, and specifications
appearing on these plans.

2\

\——ROOF SHEATHING

#12 OR BETTER SS SCREW TO FULLY
PENETRATE ROOF SHEATHING

"

CONTRACTOR IS RESPONSIBLE FOR ANY

AND ALL DAMAGES TO TILES

SCALE: N.T.S.

6

MOUNTING HARDWARE OVER TILE ROOF

06FEBOY

Project Info

1743 Huntington Ln,

Rockledge, A 32955
(800) 922-5299
www,Florlda Solar East.net

Drawn By:
JML

Checked By:
DB.

Date:

Scale:
As Noted

Job Number:
00-0000S

drawing no.

A-01

SOLAR DETAILS
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DACRON BODY 8TRAP ¢ CONNBLTION
TOP, MID, AND BOTTOM OF ALL PANE S
FASTENED PER MOUNTING DETAL 574-1
AND 4/ A1

7~ A Z

.-
-D -

8. 10, 17 TALL x 4' . SOLAR PANELS

_,\ /F -

40" MIN. TYP.

8-6", 106", 126" AS NEEDED

1"x2"x1/8" "U" CHANNEL TO
/ BELOW w/ (2) #12x2" SMS
Or— 18 ) - O

L T 1qQ

\——1 "x2"x1/8" 'U' CHANNEL

1"x2"x1/8" "U" CHANNEL w/
1/2" THRBOLT @ EA. END

2'x2%1/8" "U" CLIP
~ (SEE DETAIL 3/A-1)

T

°| H ¥ EXISTING STRUCTURE

SYSTEM HAS BEEN DESIGNED
WITH THE FOLLOWING

LIMITATIONS:

INTSVENE)

A. UP TO 140MPH WINDS (3
SECOND GUSTS).

P.0, Box 530783
OcBary, i 32753
(386) 747-7155

d_bolden@belsouth.net
Liscense #47524

Cest. of Auth. #26030

B. ROOF HEIGHT NOT TO EXCEED
30' ABOVE GRADE. 2

06FEBO9

PANEL SECTION (ELEVATED)

SCALE: N.T.S.

£

c

b

t

2,

o

}

a

Y

.
R ES
23z%
§g§§

(iF ANY OF THE ABOVE LIMITATIONS
ARE EXCEEDED SPECIAL '

ENGINEERING WILL BE REQUIRED).

7

06FEBOY

SOLAR ROOF MOUNTING PLAN (FLUSH)

SCALE: N.T.S.

DESIGN REQUIREMENTS

DESIGN NOTES:

NOTE: THIS STRUCTURE HAS BEEN DESIGNED TO MEET

2007 WITH THE FLORIDA BUILDING CODE 2008 SUPPLIMENTS
AND THE ASCE 7-05 REQUIREMENTS.

1. WIND EXPOSURE - CATEGORY (B OR C)

2. BASIC WIND SPEED - 140MPH. @ 3 SEC. GUSTS

3. WIND IMPORTANCE FACTOR - 1.0

4. INTERNAL PRESSURE COEFFICIENT- .18

5. MAXIMUM PRESSURE FOR COMPONENTS AND CLADDING,
31.0p.s.(/-58.4 p.s.f. UNLESS NOTED OTHERWISE.

OR EXCEED REQUIREMENTS OF THE FLORIDA BUILDING CODE

STRAPS SHALL BE DACRON BODY STRAPS AND HAVE A MINIMUM DESIGN TENSILE
STRENGTH OF 1,600LBS.

SCREWS SHALL BE #12 OR BETTER STAINLESS STEEL AND SHALL FULLY PENETRATE
1/2° MIN. CDX. PLYWOOD SHEATHING AND BE HELD IN PLACE WITH SICAFLEX 1a
CONSTRUCTION SEALANT APPLIED TO A 1/8" PILOT HOLE PRIOR TO AND AFTER
PLACEMENT OF THE FASTNER AS SHOW HEREIN.

EACH PANEL SHALL HAVE A MINIMUN OF (5) MOUNTING POINTS WITH AN ADDITIONAL
(5) ON ONE END OF THE ARRAY . A FOUR PANEL SYSTEN WILL HAVE (25) MOUNTING

POINTS.

DETAIL VALID FOR HVHZ ZONES UP TO AND INCLUDING 140 MPH. THIS DETAIL NOT
VALID IN DADE COUNTY.

GENERAL NOTES:

1. ENGINEERING VALID FOR SOLAR POOL HEATING AND DOMESTIC WATER HEATING
APPLICATIONS.

2. ENGINEERING VALID FOR ALL PANEL ORIENTATIONS INCLUDING VERTICAL
(SHOWN) AND HORIZONTAL.

3. CALCULATIONS VERIFIED FOR THE UPLIFT ONLY PER CODE. INSTALLERS SHALL
USE CAUTION WHEN INSTALLING THE PANELS TO MINIMIZE AND DISTRIBUTE
LOADING ACROSS THE ROOF SURFACE. NO WARRANTY, EXPRESSED OR IMPLIED IS
OFFERED FOR THEINTEGRITY OF THE EXISTING STRUCTURE.

4.1/2" MINIMUM EXTERIOR GRADE CDX PLYWOOD SHALL EXIST AS A CONNECTION
SUBSTRATE.

5. NO CERTIFICATION IS OFFERED FOR PLUMBING OR ELECTRICAL WORK. THIS IS A
STRUCTURAL CERTIFICATION ONLY FOR ANCHORAGE TO THE EXISTING ROOF
STRUCTURE.

6. DIMENSIONS ARE SHOWN TO ISSUSTRATE DESIGN FORCES AND OTHER DESIGN
CRITERIA. THEY MAT VARY SLIGHTLY. CONTRACTOR IS TO VERIFY ALL FIELD
DIMENSIONS PRIOR TO INSTALLATION.

7. ENGINEER SEAL AFFIXED HERETO VALIDATES STRUCTURAL DESIGN AS SHOWN
ONLY. USE OF THIS SPECIFICATION BY CONTRACTOR, et. al. INDEMNIFIES & SAVES
HARMLESS THIS ENGINEER FOR ALL COST DAMMAGES INCLUDING LEGAL FEES &
APPELATE FEES RESULTING FROM MATERIAL FABRICATION SYSTEM ERECTION, &
CONSTRUCTION PRACTICES BEYOND THAT WHICH 1S CALLED FOR BY LOCAL, STATE,
& FEDERAL CODES, & FROM DEVIATIONS OF THIS PLAN.

8. SYSTEM HAS BEEN DESIGNED WITH THE FOLLOWING LIMITATIONS:
A. UP TO 140MPH WINDS (3 SECOND GUST).
B. ROOF HEIGHT NOT TO EXCEED 30’ ABOVE GRADE.

(IF ANY OF THE ABOVE LIMITATIONS ARE EXCEEDED SPECIAL ENGINEERING WILL BE
REQUIRED.

LN
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THE GUARDIAN
SOLAR WATER HEATING SYSTE

~

OPTIONAL)

SYSTEM -
DIAGRAMS

COLLECTOR OUTLET
ROOF PENETRATION - A4
e 4 R
'\Q’/ ) (SEE DETAIL BELOW)
’/‘ Ry,

SEE DETAIL 8/A03

NT LEQEHD

DESCRIPTION

0P o;wxn‘uuc)“] 1 SOLAR STORAGE WATER HEATER
PLUMSING DETALLS &}
i 2 “DIFFERENTIAL TEMP CONTROL
: 8. | STEMPERATURESEN
s ’ i s, BOR(E)
RETURN T SOLAR | or 4 ELECTRCAL
@) |suPrl pvevel s GATE *SHUTOFF" VALVE
3 T ®/ ] FREEZE PROTESTION VALVE
7 CIROUATION PUMP

813 | (SOLATIONBALL VALVE(S)

9,44 | BOLERDRANG}

10, PRESSURE RELEF VALVE
12 ANTFTHERIA CSPHONVALVE
15 SOLAR COLLECTOR(S)
) “*PVMODUE
1 |, aRrveny .
o ’ v **PV HK.MIT CONTROL
I : . AC ONLY[TEMS
PLUMBING DETALS — . PWDC ONLYITEMS

GALVANIZED METAL FLASHING SURROUNDING ROOF PENETRATION ATTACHED TO EXISTNG ROOF
STRUCTURE WITH SICAFLEX SEALANT PER MANUFACTURERS SPECIFICATIONS TO PREVENT LEAKING

GALVANIZED METAL—— \‘—ONE OR TWO PREMANUFACTURED
FLASHING (TYP) OPENINGS IN FLASHING

FLASHING DETAIL

010CT09

SOLAR PANEL COLLECTOR
SOLAR WATER FASTENED TO MOUNTING

HEATING PANEL BRACKET BY MFG.
MOUNTINGBRACKET C X - -~ -~ """ ”-"_Z"”"”"”°"°"-Z=-°-"=—-23
J-Ir ROOF SHINGLE/TILE

<

APPLY ADHESIVE IN PILOT

ROOF SHEATHING HOLE AND OVER FASTNER
43 TO WATERPROOF
2'x4” MIN. WOOD \
TRUSS OR BLOCKING 3/8"3* MIN. SS LAG BOLT (2"

MIN. PEN. TO WOOD TRUSS

06FEBOY

SCALE: N.T.S.

0
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SOLAR W/H PANEL CONN. DETAIL
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Project Info:

1743 Huntington Ln
Rockledge, A 32955
(800) 922-5299
www . Florida Sofar East.net
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' SOLAR WATER HEATING SYSTEM

SYSTEM
DIAGRAMS

COH PONEHT LOOERD

wEw DESCRIPTION

1 SOLAR'STORAGE WATERHEATER
2 *DFFERENTIAL TEMP CONTROL
3,18, | STEMPERATURSSGNIOR(E)

4 ELECTRECAL
8 GATE "BHUTQFF* VALVE

8 FREEZE PROTECTIONVALVE

7 CIMCULATION PUMP

018 | BOLATION BAW VALVE(S}

. |, ARVENT

. *spy HKM T CONTROL
. ACONLYTEMA -
. - DG ONLY TEMB

\
\
! 914 | BOLERDRANE)
' 10. | PRESSUREREUEF VALVE
: 2 ANTVTHERLS G3PHONVALVE
! 45 | GOLAR COLLECTOR(E)
‘ 10 | *PVMODUE
1
4

!
4
['
7
!
7
i
-~
4
L]

" YOR OF TANK (PV-DC)
. PLUMBING DETALS

Page 1
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FLORIDA SOLAR ENERGY CENTER"

CeEgnng Eowryy des ade e

Collector Certification (A)

Thermal
Performance
i':::: Intermediate
Temperature
Coliector Glazing Absorber Rating
Manufactureri|Model FSEC # No.{|Type Material ||Coating i:‘ ' B8tu/Dayj|Btu/ft2
ACR Solar Skyline 20-01 Clear rigid||Copper
International 00030 1 plastic tubes and [{Selective 20.07 |{14800 736
Corp : fins
ACR Solar Skyline 10-01 Clear rigid{|Copper
International 00212C 1 |iplastic tubes and }{Selective 10.00 {|7500 747
Corp fins
Copper
AMK-Collectra {{OPC 10 MK-III Evacuated|jtubes and {J, .
AG 00083 1 glass tubelfaluminum Selective 15.67 {12500 800
fins
Caopper
Alfa Casting RAC tubes and .
Corp *AC-419 83128 J 1 Glass aluminum Nonselective|{18.41 {{14200 770
L ] fins _ | I
N ) Copper
Alfa Casting  ll.acc 419 83129 1 |lclass  [[tubes and [[Nonselective|f18.41 |[16400 |[893
Corp fins
——
Alternate : Copper ‘
Energy AE-21 00081N 1 {{1Glass [ftubes and {lSelective  {[20.77|[17600 ||849
Technologies, fins
LLC
Alternate Copper
Energy AE-26 00088N 1 |lGlass tubes and [|Selective  [[25.35 [[21700  ||856
Technologies, fins ;
Lc
Alternate Copper
Energy AE-32 00089N 1 |lGlass tubes and [[Selective  |{31.91 [[27500 ([862
Technologies, fins .
LLC
Alternate Copper
Energy -
Technologies, AE-40 0C090N 1 Glass g::;es and [|Selective 39.79 [|34400 866
LLC
Alternate Copper
Energy a9, Moderately
Technologies, AE-32-E 00036C 1 |[|Glass %L]J_'I;es and selective 31.85 ({22300 701
LLC
Alternate
Copper
Energy re Moderately
Technologies, AE-40-E 00037C 1 ||Glass g:\t;es and selective 39.71[27900 704
LLC
Alternate Copper
Energy . Moderately
Technologles, ST-32E 00119C 1 ||Glass ;t:‘t;es and selective 30.91 |[22900 742
AILLC

http://www.fsec.ucf.edwen/industry/testing/STcollectors/hot_water_ratings/tprdhwa.htm——1-1/20/2009
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- ..b
Alternate Copper
Energy . Moderately
Technologies, ST-40E 00120C 1 |[Glass g:‘bses and selective 38.62 |[28400 735
LLC I | . ST | PP | N | SO—
Alternate Copper
Energy _
Technologles, MSC-21 00213N 1 ||Glass Fll:‘t;es and [{Selective 21.50 {17400 810
LLC
i [ NS ——lopper—} |} -
Technologies, - MSC-32 . ... ||00214N 1 ||Glass :_ubesand Selective = [{3267127200° 83_3_j
ins
LLC
Alternate
Energy Copper .
Technologies, MSC-40 00215N 1 ||Glass :_ubes and l|Selective 40.52 [|33900 837
ins
LLC
American Clear rigid uv
Sofar Network, ||ASN30A 89011 1 \astic 9% stabilized |[None 31.17 {21100 676
Ltd. P EPDM
American Clear rigid uv
Solar Network,[[ASN45A 89018C 1 lastic 9 Stabilized ||None 46.50 [|31600 680
Ltd. : P EPDM
American Clear rigid uv
Solar Networlk, ||JASN60A 91025C 1 lastic 9iistabilized None 61.83||41600 673
Ltd. P EPDM
Apricus Solar _ Evacuated||Glass
Co., Ltd. AP-10 00202N 1 glass tube|cylinder Selective 14.45 {8500 589
Apricus Solar _ lEvacuated Glass
Co., Ltd. AP-20 00106N 1 glass tubellcylinder Selective 29.16 {17300 594
Apricus Solar _ Evacuated|jGlass .
Co., Ltd. AP-22 00203N 1 glass tubellcylinder . Selective 32.11 ({19100 594
Apricus Solar _ Evacuated|{Glass
Co., Ltd. A_P_.EE_.__ 00204N ! glass tubelfcylinder | Eﬂeﬁt.l.\.’.e__ 4363127600 l636
Thermosiphon
System Net
Aqua Sol . gjobpeese;n d Energy Delivered:
Components }|6536 00068 1 ||Glass aluminum Nonselective||36.46 {[27,300 Btu
Ltd fins Heat Loss
. Coefficient:
3.7 Btu/hr F
*The flow rate through a solar collector affects its performance, but may or may not affect the performance of the system
in which it Is installed. Some of the collectors listed here have been tested at flow rates other than those specified by
testing standards. These collector models are identified with an asterisk (*) immediately preceding the model number,

__http://www.fsec.ucf.edu/en/industry/testing/STcollectors/hot_water._ratings/tprdhwa.htm —11/20/2009



STATE OF FLORIDA |
COUNTY OF BREVARD

On this //)7 (6 dayof (Y ﬂ{V ~_, 2009 I attest that the preceding or
attached document is a true, exact; complete, and unaltered photocopy made by me of a design.
statement, detailing the mounting and installation of solar panels on the roof as '
drawn bv D.B. of Don Bolden Engineering/PA for Florida Solar East and presented to me
by the document’s custodian, Karen J Qates and to the best of my knowledge, that the photo-
copied ‘document is neither a vital record nor a public record. ‘ '

MICHELLE K. KORTA ———F

$ o ‘ __= Notary Public - Stats of Florida
N £ N My Commission Expires May 13, 2010
TS Commission # DD 506567

Bonded By National Notary Assn. ]

 Official Notary Seal

Dhickett, #1onda
Notary Signature/ -

Michelle K. Korta. Commission # DD506567
Printed Name of Notary
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[sALES ReP < 0SS DATE 4-30-09
" [Nameé (e QJ‘;_;U“C Type: ( ) FAFCO ( Y )Eagle Sun
Address I DOLe 2D, New Tank: YES ( ) Size- @p. INO( )
City seuwdaus v, ST L 349 [Substrates ( )Yes ( )No
Phone (H) 77 3 7Q | 4(2(W) #ofUsers (1) P
.|Directions Special Schedules? A
6+
INSTALL INFORMATION STRUCTURE INFORMATION
Area available For install (closet size) Roof Type 1. & .
(L) Xw X (H) Roof Color ¢ e .
{ ) Comfort System {( )Timer - Exterior Wall Type S-‘-IOCQO .
Misc. Info Vo < Pace Exterior Wall Color
Qee‘rr\‘c,’r\o»&& Height ()Q Single { )Two Pitch
Open Beam Ceiling ( )Yes ( )No
ADDITIONAL SYSTEM INFORMATION
Apprx. Pipe Run Ft. Splits
Trenching Length Ft. (Banks
INDICATE SOUTH e e e e
TR
SALES REP . .' : .' .' f C Ez/\?’*é
< b ?‘é‘fé b \77\',6
é\)«\o") : O <:/\>(’\70¢<7\
. LEAD SOURCE .o
A S A
COLLECT PAYMENT . e R
( aves (X)No Tg{,"&’éﬁﬁé’ %‘Jé‘z#?&éﬂ%‘ '
AMOUNT FILE COPY
$
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COMPONENT LEGEND

el
o, DESCRIPTION
3 | AR VENT
Z BALLVAEVE - BUAR SUPRLY
3 §BALL VALVE - SCLAR RETURN
$ § BOLER-DRAIN (VALVE) - SIXAR SUPPLY
% BOLER BRAINY VALVE)Y - SOUAR RETURST
8| ROTORCED CHICK VALVE
T | CRCULATION PULP
8 1 FREEXE PROTECTION VALVE
$  JGATE “S1IT087 VALVE )
.10 TREUER VALVE . PRESSURE ONLY
1V RELECF YALVE « TEIP: & PRESSURE:
12 | GFFERENTIAL TEMP CONTROL

e T POINT
N OF SL’_WALL'D
T L DING DEPARTMENT

FILECOPY -

htfrprzillx-im;w.ﬁt}ie—levered ge.com/images_dhw/solar_roof_schematic_lrg. gif } 1/5/2009



COMPONENT LEGEND

DESCRIPTION

ARVENT
BALL VALVE - SCLARSUPRLY

BALL VALVE - SCLAR RETURN

BOLER DRAN(VALVE)~ SOLAR SLFRLY
BOLER DRAN (VALVE) - SCLAR RERRI
MOTORZED CHECK VALVE:
CROATON RV

FREFZE FROTECTION VALVE

GATE "SHUTOFF VALVE

RELIF VALVE - FRESSLRECLY

REIF VALVE: TEMP & PRESSURE
DIFFERENTIAL TEW CONTROL

:aww"°ﬁuun-ﬁa

-
N

HOTWATER
CRTLET

e sty
e T
OF SEVVALL & ?_ NTY
T%VLYEDlNG DEF BHTMENT h\

FILE COPY__ _|

http://ww.thele\'eredge.com/images_dhw/solar_tank_schematic__lrg.gif : 1/5/2009



P.0. Box 530783

DeBary, A 32753
(386) 747-7155

q,

. .bolden@ belsauth.net
Uscense #4754
Cert. of Auth. #26030

DACRON BODY STRAP AND CONNECTION TOP

4% -5
y ¥ AND BOTTOM OF ALL PANELS FASTENED WITH
VARIES w/ NUMBER -
. ] o COLLECTORS ] 1 THRUBOLT TO ALUMN. RACK BELOW ;
R [P [P
X r r LL_Z11 1 1 s
Z . -4 .
#12 OR BETTER STAINLESS STEEL SCREW TO N
\— TYP. CONN. TO (2) 412 SMS &.10' 12 TALL x &' BRACKET CAP FULLY PENETRATE ROOF SHEATHING AND 1]
ROOF (FLUSH) EA. CONN. WIDE SOLAR PANELS MOUNTING FASTENED INTO ROOF TRUSS TOP CHORD AT o 1 B
TH BRACKET BASE ALL HEADER STRAP TIEDOWNS e
-
3 w 118" PILOT HOLE & HOUSE ROOF & COVERING (MAY
PIPING SICAFLEX SEALANT VARY ASPHAULT, TILE, OTHER)
§ DACRON BODY STRAP PULLED
8 D RN TIGHT (SEE STRAPPING SPECS
% 4/A-1 FOR LOCATlONS)——\\ BRACKET CAP
N o
. 2 MOUNTING =
x = 1 Lw BRACKET BASE =
% gle Z 1o
-
=3 152x1/8" ALUMN. | b (X 1/8° PILOT HOLE & O
!‘,‘ ANGLES DOWNWARD SICAFLEX SEALANT ‘ e
© (SEE DETAIL 2A-2) \ \ \ a
] #12 OR BETTER STAINLESS STEEL SCREW TO -

FULLY PENETRATE ROOF SHEATHING y
TYP. CONN. TO
ROOF BELOW (SEE b ——
DETAIL ¥/A-1) INSTALLATION INSTRUCTIONS
1. MARK HOLES AS SHOWN ON PLANS.
. . o 2. DRILL 1/8° PILOT HOLES.

/////////////////// 3. APPLY SICAFLEX ADHESIVE IN AND ABOVE HOLE.

IL
154

e ———— o 4. SECURE BASE w/ #12 OR BETTER SS SCREW.
G :
FE == 5 SEE 411 FOR SPECIFCATIONS ON NUMBER OF B0DY i sg
4 STRAPS PER SOLAR PANEL. g‘ L
L NUMBER OF BAYS VARIES AS NEEDED [ REFER TO MANUFACTURER INSTALLATION INFORMATION g g g §
A . FOR MORE DETAILED INSTALLATION DESCRIPTION.
2 . 2
= SOLAR PANEL ROOF MOUNTING (ELEVATED) s nrs.| D |2 MOUNTING DETAIL (FLUSH MOUNT) SCALE: NS,
1218 ALUMN. . TIE Dﬁ\gﬂ NcTLlEgT H;u;soe v&igmm
A ALUMN, "Ur CHANNEL — STRAP QUANTITY AND SPACING (TIE DOWN CLEAT CAN BE LOGATED N SEALANT
ANGLE CLIP T APPLY ADHESIVE IN UNIT LENGTH STRAP GUANTITY STRAP SPACING VALLEY AREA BETWEEN TILE) S-TILE, BARREL TILE,
I /mor HOLE AND OVER T DACRON BODY STRAPS STRAPS TOBE EVENLY SPACED, | FLAT TILE, OR OTHER
172 SS THRUBOLT FASTNER TO ATERPROOF 0F DAGRON BOOY STRAPS END STRAPS TO BE WITHIN 17
CENTERED TYP. F ROOF SHINGLE/TILE = PACRONRQOL STRAFS
ROPF-SHEATFRING— ?I‘L t IO PY-383" MIN. SS LAG BOL T (2* g ’ 0 N
TQ\M AL'--M%P%@!H I 4 & STRAPP | N G SPEC S SCALE: N.T.S. : \—— ROOF SHEATHING
TRUSS ORFF‘OE@E PLANS HAYE BMEPEL';IANCE THESE PLANS ARE NOT VALID FOR PERMITTING ”'zp‘éﬁmg 333525&3&%”
REVIEWED FOR CODE GO SCALE: N.T.S. WITHOUT THE RAISED SEAL & SIGNATURE OF SCALE: NTS.
2 L2 R ' 2 :
: El N DETAIL D e oS ONENS 6 |2 MOUNTING HARDWARE OVER TILE ROOF B
Contractors shall verify and be responsibic for Job Nurber.
dimensions and conditions of the job and the owner LA

must be notified in writing of any changes in the

S e s —
e YN\ A-01
‘ i
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.10, T TALL » 4' B SOLAR »ANLS

BND STRAP

40" MIN. TYP.

86", 106", 126" AS NEEDED

12" "U” CHANNEL TO
BELOW w/ (2) #12x2° SMS
# I suns 101’1 2\
L T T 3Q

152" U CHANNEL

1°X2" “U" CHANNEL w/ 1/2°
THRBOLT @ EA. END

X2 x1/8* *U” CLIP
— (SEE DETAIL 3/A-1)

EXISTING STRUCTURE

(milsani

SYSTEM HAS BEEN DESIGNED

WITH THE FOLLOWING
LIMITATIONS:

ILEAIRAN (181181

IS340ESAN (TEARRRED Camanupa]

A UP TO 140MPH WINDS (3
SECOND GUSTS).
B.ROOF HEIGHT NOT TO EXCEED

30" ABOVE GRADE. 2

06FEBOY

(IF ANY OF THE ABOVE LIMITATIONS

SOLAR PANEL SECTION (ELEVATED)

SCALE: N.T.S.

ARE EXCEEDED SPECIAL
ENGINEERING WILL BE REQUIRED).

7

06FEBOY

SOLAR ROOF MOUNTING PLAN (FLUSH)

SCALE: N.T.S.

DESIGN REQUIREMENTS

A ROOF UVE LOAD IS 20 PSF

B. FLOORS UVE LOAD IS 40 PSF, BALCONIES,
DECKS, STAIRS, LIVE LOAD IS 60PSF

NOTE: THIS STRUCTURE HAS BEEN DESIGNED TO MEET
OR EXCEED REQUIREMENTS OF THE FLORIDA
BUILDING CODE 2007 RESIDENTIAL EDITION AND

THE ASCE 7-02.

1. WIND EXPOSURE - CATEGORY (B/C)

2. BASIC WIND SPEED - 140MPH, @ 3 SEC. GUSTS

3. WIND IMPORTANCE FACTOR - 1.0

4. INTERNAL PRESSURE COEFFICIENT- .18

5. MAXIMUM PRESSURE FOR COMPONENTS AND CLADOING,
32.3 p.8.1/41.2 p.sS, UNLESS NOTED OTHERWISE.

DESIGN NOTES:

STRAPS SHALL BEDACRON BODY STRAPS AND HAVE A MINIMUM DESIGN TENSILE
STRENGTH OF 1,600LBS.

SCREWS SHALL BE #12 OR BETTER STAINLESS STEEL AND SHALL FULLY PENETRATE
172 MIN. CDX. PLYWOOD SHEATHING AND BE HELD (N PLACE WITH SICAFLEX 1a
CONSTRUCTION SEALANT APPLIED TO A 1/8° PILOT HOLE PRIOR TO AND AFTER
PLACEMENT OF THE FASTNER AS SHOW HEREIN.

EACH PANEL SHALL HAVE A MINIMUN OF (5) MOUNTING POINTS WITH AN ADDITIONAL
(5) ON ONE END OF THE ARRAY . A FOUR PANEL SYSTEN WILL HAVE (25) MOUNTING
POINTS.

THIS DETAIL VALID FOR A ROOF SLOPE FROM FLAT TO 7:12 MAXIMUM PITCH .
ADDITIONAL SITE SPECIFIC ENGINEERING MAY BE REQUIRED IN END ZONE 2. WHICH
LIES LESS THAN 4' FROM ROOF EDGES.

DETAIL VALID FOR HVHZ ZONES UP TO AND INCLUDING 140 MPH. THIS DETAIL NOT
VALID IN DADE COUNTY.

GENERAL NOTES:

1. ENGINEERING VALID FOR SOLAR POOL HEATING AND DOMESTIC WATER HEATING
APPLICATIONS.

2. ENGINEERING VALID FOR ALL PANEL ORIENTATIONS INCLUDING VERTICAL
(SHOWN) AND HORIZONTAL.

3. CALCULATIONS VERIFIED FOR THE UPLIFT ONLY PER CODE. INSTALLERS SHALL
USE CAUTION WHEN INSTALLING THE PANELS TO MINIMIZE AND DISTRIBUTE
LOADING ACROSS THE ROOF SURFACE. NO WARRANTY, EXPRESSED OR IMPLIED IS
OFFERED FOR THEINTEGRITY OF THE EXISTING STRUCTURE.

4.1/ MINIMUM EXTERIOR GRADE CDX PLYWOOD SHALL EXIST AS A CONNECTION
SUBSTRATE.

5. NO CERTIFICATION IS OFFERED FOR PLUMBING OR ELECTRICAL WORK. THIS IS A
STRUCTURAL CERTIFICATION ONLY FOR ANCHORAGE TO THE EXISTING ROOF
STRUCTURE.

6. DIMENSIONS ARE SHOWN TO ISSUSTRATE DESIGN FORCES AND OTHER DESIGN
CRITERIA. THEY MAT VARY SLIGHTLY. CONTRACTOR IS TO VERIFY ALL FIELD
. DIMENSIONS PRIOR TO INSTALLATION.

7. ENGINEER SEAL AFFIXED HERETO VALIDATES STRUCTURAL DESIGN AS SHOWN
ONLY. USE OF THIS SPECIFICATION BY CONTRACTOR, et. al. INDEMNIFIES & SAVES
HARMLESS THIS ENGINEER FOR ALL COST DAMMAGES INCLUDING LEGAL FEES &
APPELATE FEES RESULTING FROM MATERIAL FABRICATION SYSTEM ERECTION, &
CONSTRUCTION PRACTICES BEYOND THAT WHICH IS CALLED FOR BY LOCAL, STATE,
& FEDERAL CODES, & FROM DEVIATIONS OF THIS PLAN.

8. SYSTEM HAS BEEN DESIGNED WITH THE FOLLOWING LIMITATIONS:
A UP TO 140MPH WINDS (3 SECOND GUST).
B. ROOF HEIGHT NOT TO EXCEED 30" ABOVE GRADE.

(IF ANY OF THE ABOVE LIMITATIONS ARE EXCEEDED SPECIAL ENGINEERING WILL BE
REQUIRED.

06FEBOY

NOTES

(\\ \\QU\ SCALE: N.T.S.
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P.0. Box 530763
DeSary, A 32753

(386) 747-7155

d_bolden@belsouth.net
Liscense #47524
Cert. of Auth. #26030

i
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| Project Info:

(800) 922-5299
www.Forida Solar East.net

Rocidedge, A 32955

1743 Huntington Ln.
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" COLLECTORS

LOOF PENETRATION

ROOF PENETRATION ; & ROOF FLASHING

EROOF FLASHING —

cocow
“wor* aur

1
|
f
|
|
! TN #E LEGEND
i WATEL JEATER
TRELMOSTAT & 1 | ¢ |—-—-lseecrercqae
HEATING ELEMENT I VI 5 [Da-|coto ware e viacie
o iBes~] | |V 18,73 |-pea-| /5004700 st vazve
Nel | ) T2 N meeao s veu
@l NI 1O e
vy | ) [ 8re | -2 {souce aeamw SOLAR PANEL COLLECTOR
1V | J U 1o 1 1reesswne eeciser ng":@ FASTENED TO MOUNTING
- /7 A/R VENT MOUNTINGBRACKET C S = - —"———= :BRéCKiET:BY:MF% —_—=-—Z-—Z—D
. N2/ 2 |0 | cowrrower JT
v L O] 3,18 | wm |7taaPERATURE Sensal . ROOF SHINGLETLE
0P VIEN QF SOLAR WATER NEATER “
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P/N: Q/f?

TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: I Mippe ﬁ}

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

/. /é[ LWATEN HERTEN LLEPLACE mMeVD
AEQUIREN 7D _MEET ELETIUrE AT CODE .
Mose Be s##t0 wineD

7 ) 7PE INSULAT /0N OV Lo pw7 S&£TULE -
Com IMGg  pFPE P7PINE - NOT E£XFenior 6lafF
3. ArTdcimens 70 Fres ROF IS NIT Ji7
FULANS . Foam 7S Mor AN APPRORD
RODFE __SE€NRL ANV,

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

pate 7767 %y/

/INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

aporess: L/ M/?)Le’ Kp

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

A ﬂlmvo[/kezg 1 T ANred
No fecesS - wP s Nome

2 o> <
4 Rewspeenon Fee
- 1090

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

call for an inspection.

paTE 2= 1-2 7 %
INSPECTOR
DO NOT REMOVE THIS TAG
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Town of Sewall’s Point
Building Department
772-287-2455 ext 13

772-220-4765 FAX

email: vmeyer@sewallspoint.org

Fax

Date: August 31, 2009
To: Florida Solar East
Attn: Karen

Fax #: 321-631-9332

Re: Open permit
Pages: Cover + 1

I am faxing copy of correction notice for PN 9159 — Winzurk — 11 Middle Rd,
Sewalls Point, FL.

Please advise status and schedule final.

If you have any questions, please contact me.

Valerie@




~aporess: /M Miope E» |

PN Y/ST

TOWN OF SEWALL'S POINT
One South Sewall's Point Road -
Sewall's Point, Florida 34996 '
(772) 287-2455

CORRECTION NOTICE o

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

/. /«%{WAM HEHTEN LEPLACE meVE
AeRuiten 1 MEE ELETRIELL LODE".
Mosp e st w i ne?

7. FIPE INSca7/on OV RioF i SETURE -

Lom Ve pFPF ﬁ?f//r/; - NOT EXPenso7- 615
3. MrTiciménr 7o Frism RIOF /S NOT iR |
SUANS . Foan? S Aar AN APPRIED
RopFE SR ANVT. |

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

DATE.__ 77" 0.'7 . %

/INSPECTOR :
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ROOF REPAIR




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9215 DATE ISSUED: | JuLY 24,2009

SCOPE OF WORK: | ROOF REPAIR

CONDITIONS :
CONTRACTOR: STUART ROOF REPAIR

PARCEL CONTROL NUMBER: | 133841002000-003707 SUBDIVISION | HIGH PT - LOT 37

CONSTRUCTION ADDRESS: .| 11 MIDDLE RD

OWNER NAME: | WINZURK

QUALIFIER: JAMES ARES CONTACT PHONE NUMBER: 286-0444

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 QF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

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
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS

TO THE CONTRACTOR OR OWNER /BUILDER.




AL Town of Sewall’s Point
OFSEWARBSIIDIING PERMIT APPLICATION  Permit Number:

OWNER/TITLEHOLDER NAME: /g ) Zia R K Phone (oay?ZZ 73 b¥ Lirax)
Job Site Address: // ﬂ/ﬂ/// Z fol=1 AG/ City, p&é//S . State: /// Z;P‘%[Q?é’
tegal Description/é/ ﬁtéf ?? - Parcel Control Number: /ﬁ’jﬁ y/”mj ~po0- 00" ?0* /

w

Owner Address (if different): /M = - City: b r———FiD:
Scope of work {please be specific); =232 E EQNR V(BZ/EZ/ (s 21 M /[//" 2 ae)/ ﬁ
WILL OWNER BE THE CONTRACTPOR? COSPAND VALUES: (Requig#d gn ALL permit.a |.ca£e43e9

(If yes, Owner Builder questionnaire must accOWplicauon) Estimated Value of Improvemen D

YES NO (Notice of Commencement required when over $2500 prior to st inspection, $7.500 on HVAC change ouw)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES___ AE8__ X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: SW

{Mustinclude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land valde)

PRIVATE APPRAISALS MUST BE SUBMITTED WITHPERMIT APPLICATION

7]

CONTRACTOR/Company: S akl ?n() / (cﬁalft 1w _Phone:

T A8% ot e Mﬂaﬁ’g_
Streel% BAV /,24 ? D Clty%[ géé;&c y  State: éz; :3 %{E 2 :3
State License Numberéfgé//fg)\ é 08 |7’ OR: Municipality: Llcense Number:

ezl 7)) pbo JBEZD
LOCAL CONTACT: _} AME 3 ﬂ#??g S Phone Number: 2 gag <
DESIGN PROFESSIONAL: //A ) ic# Phone Number:
7777
Street: . Ty State: Zip:
AREAS SQUARE FOOTAGE: Living: \Gaﬁag.g Covered Patios/ Porches:\ﬁsmawage;
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.

T ;)\-

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

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. :
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 -

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

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY IND, ABOVE.
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMITAND T INEORMATION |
HAVE FURNISHED ON THIS APPLICATION IS AND CORRECT TO THE BEST OF MY KNOWLEDGE. VAGBREE TD.C HALL
APPLICABLE CODES, LAWS, AND ORDIN THE TOWN OF SEWALL'S POINT DURING LDING PROE]
'4 Ben
OWNER SIGNATURE: (requffed) 3 ; % C (0) GNATURE: (regtired)
R OJVNERS LEGAL JUTHORIZE® AGENT (PR 3 & 2
om ) % b
State of Florida, Goynty of: 0 74 Florda Lunty of: A A S/ P
This the 51\ day of ‘%‘Q) is m,f" day ol __ s AS = 0.2
\h 4; 0,_ :
by who is by _« a
known to me or produced qu ég@ known {0 me or proguced nd ‘
2 % =
as identification. Qb As identification. ®
Notary Public NotaryfPyblic
My Commission Expires: ) My Commission Expires:

SINGLE-FAMILY-PERMIT-APPLICATIONS MUST BEISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, F lorida

[

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Assessments =¥
Taxes =
Exemptions =¥
Parcel Map =»
Full Legal =»

Search By

Parcel ID
Owner

Address

Account #

Use Code

Legal Description
Neighborhood
Sales

Map =»

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

Page 1 of 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com ry 4,
Summary paAt [ Lo ] Gae
Parcel ID Unit Address ISDe rlallcr;:idee): Commercial Residential
13-38-41-002-
000.00370.7 11 MIDDLE RD 277250wner 0 1
Summary

Property Location 11 MIDDLE RD

Tax District 2200 Sewall's Point
Account # 27725

Land Use 101 0100 Single Family
Neighborhood 120000

Acres 0.344

Legal Description
Property Information
HIGH POINT LOT 37 OR 342/2303

Owner Information
Owner Information
WINZURK UTE INGEBORG (TR)

Assessment Info
Front Ft.

Recent Sale
Sale Amount 30

Mail Information
11 MIDDLE RD
STUART FL 34996

‘Market Land Value $257,000

Market Impr Value $209,640
Market Total Value $466,640

Sale Date 6/6/2008
Book/Page 2332 2685

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

Legal disclaimer / Privacy Statement

Powered by

Data updated on 6/22/2009

MANATR&N,

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/21/2009



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

RE-ROOF CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit thesc items will result in the application package
returned to the applicant until the deficient documents are included.

THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Please make sure vou have ALL required copies before submitting permit application

j The following minimum requirements must be provided for permitting and inspections:

+—1'Copy Completed application

.

9’ \,_/2/(;0pies Complete list of proposed materials
4 ﬁ +.~2"Copies Re-roof certification
i K 1 Copy Re-roof Inspection affidavit if used, prior to final inspection.
¢
l

RESIDENTIAL REROOFS:

2 Copies approved roofing manufacturer specifications for all products used.
e  Manufacturer specs/fastening schedule for roof shingles (must meet the minimum
area wind load).
e Manufacturer must have Florida Product Approval
e Location of proposed re-roof (if only a partial re-roof) and area % calculation
e Section/detail through hip and ridge tile caps per F.R.S.A. for tile roofs**
2 Copies Re-roof windstorm loss mitigation certification (and affidavit if applicable)

COMMERCIAL REROOFS:

2 Copies Roof Plan:
e Show all features (pitch, drains, equipment, etc.)
e Details: 3/4" = 1'.0" min. scale -
e Parapetor edge
e Rooftop mounting or equipment expansiofi joints
e Type of roofing (& insulation if any) being removed
e Type of roof deck

2 Copies Approved roofing manufacturer specifications for all products used.
e Manufacturers complete roofing system specifications & installation guidelines
(Include fastening schedule meeting minimum area wind load).

1 Copy Verification of Contractor form
e Contractor verification form (HVAC and/or electric) required if roof top HVAC
equipment is removed/reinstalled and/or if HVAC electric is disconnected/reconnected.

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with
the 2007 FBC 1507.3. & 2007 FBC/Residential R903.3. Also provide Product Approval for all roof adhesives.

All Product Approval & Installation Spec’s must be on the job site for inspection.
Al tile re-roofs require an “in progress” tile installation inspection or certified pull test at final.

r




LeHie~x— o A9 ,/ 2,

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewalls Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE: Permit # Date

Inspection Affidavit

iamg 43 E Jicensed as a(Engineer/Architcct,

(please print name and circle Lic. vau) FS 468 Bunldmg lnSpCCtOI‘*

License #; 22« /234 LS Q

On or about , 1 did personally inspect the roof

W?Sﬁ%' o ok A o el 29 09

econdary water barrier work at ,
(circle one) (Job Site Address)

Based upon thal exammatlon I have determmed the mstallatlon was done according to the

Hurrigdpé Mi Rctroﬁt nual (Based on 553.8 FS) .
ﬁj /4 P, ) 2157 < ”5’/ %%@f
7S éz%a@(/@ lin s o< <S&Zos e/?

STATE OF FLORI DA

COUNTY OF /
Sworn to and SUbSCI‘led beforc me this

By :
Notary Public, State of Florida
(Print, type or stamp name)
Commission No.:

Personally known or

Produced Identification
Type of identification produced.

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an
inspection. Include photographs of each planc of the roof with the permit # or address # clearly shown marked on the
deck for each inspection.




STUART ROOF REPAIR INC.

July 20, 2009

Town of Sewall’s Point Building Department
One So. Sewall’s Point Road
Sewall’s Point, F1. 34996

To Whom It May Concem:

Stuart Roof Repair Inc. has been informed that the Town of Sewall’s Point requires an
affidavit that the job site decking for the roofing meets hurricane mitigation retrofit manual (based
on 553.844F.S.) It should be understood repair to fix leakage does not always require removal of
surfaces in sufficient amounts to make such a determinant examination. It is our professional
opinion that such a request is more for the work where an addition or a remodeling job is taking
place. A standard valley repair, exhaust fan, roof return, soil vent plumbing and any one of the
many repairs, which may not require wood, work, but are necessary to maintain a watertight roof
system is not of any size, which could retrofit the whole of the roof system. This hurricane
mitigation retrofit (553.844 F.S.) is with the intent to up grade and be of benefit to the roof system
as a whole. It should be understood that should a major storm (i.e.) hurricane cause the failure of
the roof system, it is very unlikely that a small repair will not save the roof and should the roof fail,
the new repair will not be standing mid air all by it self. The intend for this 553.844 F.S. is meant
for an arca approximately of 1/3% to 25% of total roof area.

Stuart Roof Repair Inc. made the effort to attempt to explain the situation to Mr. Adams of the
Building- Department at Sewall’s Point. Mr. Adams was shown the repair, which was being
installed and was shown the few openings made through the underlayment of #90 mineral roll
roofing. The opening was not of sufficient size to allow for a determination of nailing pattern nor
type of nail anchor. Mr. Adams was told of our standard practice of following the International
Construction Code, repair is meant to be equal to or better than the current roof system being
repaired. Stuart Roof Repair Inc. reiterates our repair was not of sufficient size to determine
whether decking was of appropriate requirement for 553.844F.S.

Respectfully submitted,

Mr. James Ares, President
Stuart Roof Repair Inc.
#CCC1326087

'P.O. BOX 1269 - PORT SALERNO, FL. . 34992
PHONE: 772-286-0444 - Fax: 772-879-0955




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF PERMIT CERTIFICATION

PERMIT #

conone ] YAl T2 RVI0FS S
}: //// d—*ué{
CONSTRUCTION ADDRESS: ///'f, nl//x— s Criy ,gi >/fs STATE__ 7 .

TA<RTROQE; 1 RESIDENTIAL(SINGLE FAMILY)

CONTRACTOR'S NAME: 4/_{ zgz[ ;
OWNER'S NAME: =5

__ COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP ____YES NO
/%%KCONNECT/R ECONNECT HVAC ELECTRIC ____ YES_ __ NO
”’ REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
AEGOF DEEMED TO COMPLY WITH 553,844 F.S. ___YES____NO- INSURED VALUE OF RESIDENCE

RE-ROOF INSPECTION AFFIDAVIT TO BE PROVIDED IN LIEU OF BUILDING DEPARTMENT INSPECTION YES___NO

ROOF TYPE: BOSTON-HIP GABLE FLAT OTHER

3 HTSLOPE | FILE COPY
ROOF DECK:¥ * 5 SHEATH-OVER - (APPLYING PLYWOOD PAN T@W@WWALL S POENT

" ' N
,E"J / ﬁ RE-SHEATH - (REMOVAL OF SPACED SHEAT mNC/PLifMﬁ)%Eo?zL«pha_Qc X‘»HB BEE IANCE
"7 NEW PLYWOOD PANELS) - REQUIRES USE Of iN{/{ E\\IEDVP MPL

ROOF Pl'l’Cl'I:{

FLLORIDA BUILDING CODE "2004". 0
DATE Z.?

___ SPACED SHEATH FILL-IN SPACES BETWEE! E\lST[NG SPACED- ATy

SHEATHING BOARD MAY BE FILLED-IN WITH

SIZE AND THICKNESS TO PROVIDE A CLOSEI&\QF[TI Eg&%éﬁ G} QFFgClAL"--v~

NAIL NEW BOARDS AS PER FLORIDA BUILDI " ’

_______EXISTINGDECKTO RFF\‘IAH\/REPATRFD& RENAILED ﬂu‘ /

] - O e Fhrn F) L& : 0l ) ) 1 1E

EXISTING ROOF COVERING: £z K iy EXISTING COVERING TO BE /@vw VES 7?) bt Ren
PROPOSED NEW ROOF COVERING: SO m R L S S - / /"/rﬂ//ﬂ/ 2R :f - /75

MANUFACTURER PRODUCT NAME PRODUCT A R #

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BEON TH!:JOB SITE AT TIME OF INSPECTTON.

*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 PFRMII APPLICATION.

_PROPOSED FLASHING: GALV/STEEL _____ ALUMINUM COPPER OTHER aéé : ;/ 5)(/>/%/

RIDGEVENT TO BE INSTALL hD

DFSCRIPIIONOFWORK /& /7 ’Dc,/é Pl ¥i >/~ 5% z.f /Z/xc/</
/7.4&/44 ;/9‘1’ AZ/;” 1‘/ ///tmL/‘/ (‘{\’7“19 1/’ /]t Q{% %/4 qﬁ'an/cx /'—5_/{

I CERTIFY THAT AL THE PORLG\XL\G INFORMA'{'ION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
COMPLIANCE wWiTH ALL APPLICABLE LLAWS REGULATING CONSTRPUCTION AND ZONING.

~ )
) o /
v . .. DATE: \'v /. {L r%j - // .
_ %an OF CONTRACTOR / :
¥ v

4




= Proposal
STUART PO Box 1269
ROOF Port Salerno FL 34992-1269
REPAIR INC. 772-286-0444 ... 772-879-0955

"~ PROPOSAL SUBMITTED TO: “PHONE DATE

Ms. Ute Winzurk . 215-6754 July 7, 2009
CSIREET JOB NAME

11 Middle Road

CITY, STATE AND ZIP CODE i JOB LOCA'FION

Sewall’s Point, Fl.

ARCHITECT DATE OF PLANS JOB PHONE

We hereby submit specifications and estimates for:

To break out cement tile from rear valley which runs up and over patio and kitchen. Indication of lcakage and stains can be seen on
interior ceilings. (See work drawing) Solar company is needed to remove hot water solar unit for access of repair to valley. Solar PVC
pipes and copper tube will have to be cut away.

To make location of concern smooth and workable. Hauling away all trash and debris. Contractor to salvage metal flashing, chase and
fixtures where possible.

To install new valley using an elastomatic polyester reinforced, ceramic granulated weather surfaced, SBS low slope modified roofing,
Tile underlayment to be fully set in modified adhesive. Appropriate built-up mastic flashing and seal being installed as needed or
required. To incorporate a fiber mesh membrane in sealant for additional strength.

To reset solar anchor which has been pulled, as well as, utility penetration for copper tubing. Reset of soil vent flashing and copper chase
hood.

To relay cement tile in 10 to 12 weeks after completion of seal. Weather and workload will determine scheduling.

Price $2,250.00

*NOTE:
Should woodwork be required, said woodwork will be figured as time and material. Labor @ $85.50 per man-hour and material
@ $cost plus 20%.

*NOTE:
It is understood color/style variations may occur between replacement tile and weathered existing tile roof. Contractor in all cases
and situations will attempt to salvage existing roof tile.

*NOTE:

It is understood low slope roof will require the application of silver reflective paint in one (1) years time after asphalt coat.

Continue on page 2.




Continue from page 1.

*NOTE:
Stuart Roof Repair Inc. will help fill out permit and supply a letter of explanation for the solar anchor /foam issue.

WARRANTY:
Warranty is for 1 year. Said warranty is for actual repair surface being installed. Warranty is narrow in scope; NO
stated or inferred liability is assumed for roof/roofs as a whole.

Payment schedule:
Y, @ start of job with 1/3 of remaining balance due upon completion of seal and balance upon completion of job.
Payment due at time of billing and at final payment a release of lien will be given.

e Pregose hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

Three thousand one hundred seventy and no/100 Dollars ($3,170.00).

We shall not be responsible for damages to exterior or interior fixtures, household furnishings, decorations
equipment due to leakage, however caused. VERBAL AGREEMENTS OR OTHER

See payment schedule. AGREEMENTS NOT APPEARING UPON THIS CONTRACT WILL NOT BE

RECOGNIZED. All agreements contingent upon strikes, weather, or other conditions beyond

the control of the contractor.

Payment to be made as follows:

All materia is guaranteed to be as specified. All work to be completed in a workmanlike

manner ding to standard practices. Any alteration or deviation from above sepecifica-  Authorized
tions involving extra costs will be executed only upon witten orders, and will become an Signature #CCC1326087
extra-charge over and above the esti All agr ingent upon strikes, gccidents Note: This proposal may be

or delays beyond our control. Owner to carry fire, do, and other Y withdrawn by us if not accepted within 30 days.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST

NO | MATERIAL QUANITY | UNIT |REMARKS
0 GAF Tunberline 30 shingles 25 SQ EXAMPLE
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MIAMI-:D:A:::DE:: ’ : MIAMI-DADE COUNTY, FLORIDA
[ ] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION , MIAML FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)
Hanson Roof Tile d.b.a. Pioneer Concrete Tile
1340 SW 34" Ave

Deerfield Beach, FL 33442

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 the BCCO and accepted by the Building Code and Product
Review Committee 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 BCCO (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. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
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 w1th the South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: Spanish “S” Roof Tile

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 rﬂanuﬁacturer or its distributors and
shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of pages 1 through 6.
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No.: 02-0709.09
Expiration Date: 12/16/07
Approval Date: 08/22/02
Page1of 6




ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub Category: Roofing Tiles
Material: Concrete

1. SCOPE

This rencws a roofing system using Hanson Spanish ‘S’ Roof Tile, as manufactured Hanson
Roof Tile d.b.a. Pioneer Concrete Tile described in Section 2 of this Notice of Acceptance. For
the locations where the pressure requirements, do 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
Length: 18" High profile, interlocking, one-piece, ‘S’
Hanson Spanish ‘S’ Width: 9 /" TAS 112 shaped, extruded concrete roof tile equipped
Roof Tile Varying thickness with two nail holes and a single roll. For
direct deck nail-on, mortar set, or adhesive set
applications.
Length: varies Accessory trim, concrete roof pieces for use
Trim Pieces Width: varies TAS 112 at hips, rakes, ridges and valley terminations.
Varying thickness Manufactured for each tile profile.

2.1 Components or products manufactured by others

Test - Product
Product Dimensions Specifications Description Manufacturer
30" x 75 roll Single ply, nail-on Protect-O-Wrap,
Rainproof Il 36" x 75’ roll TAS 104  underlayment with 2” self- Inc.
Or adhering top edge. (With current NOA)
60" x 75’ roll
Ice and Water . W.R. Grace Co.
Shield 36" x 75’ roll TAS 103 Self-adhering underlayment (With current NOA)
TAS 114 Corrosion resistant screw or Generic
Tile Nails Min. 10dx 3” Appendix E  smooth shank nails (With current NOA)
#8x 2 '2” long
Tile Screws 0.335” head dia. TAS 114  Corrosion resistant, coated, Generic
0.131” shank dia.  Appendix E  square drive, galvanized, (With current NOA)
0.175” screw coarse thread wood screws
thread dia. :
: Prepared mortar mix Bermuda Roof
?‘?r(;fe?il;xg)m N/A TAS 123 designed for mortar set roof Company, Inc.
tile applications. (With current NOA)

NOA No.: 02-0709.09
Expiration Date: 12/16/07
Apptoval Date: 08/22/02
Page 2 of 6




Test Product
Product Dimensiong Specifications Description Manufacturer

Roof Tile Mortar Prepared mortar mix Quikrete
(“Quikrete® Roof N/A TAS 123 designed for mortar set roof Construction
Tile Mortar tile applications. Products
#1140™) (With current NOA)
Roof Tile Mortar Prepared mortar mix
(“BONSAL® Roof N/A TAS 123 designed for mortar set roof ~W. R. Bonsal Co.
Tile Mortar Mix”) tile applications. (With current NOA)
Roof Tile Adhesive Two-component
("Polypro® N/A SeeNOA  polyurethane adhesive Polyfoam Products,
AH160") designed for adhesive set Inc.

roof tile applications. (With current NOA)
Roof Tile Factory premixed See NOA  Single component
Adhesive canisters polyurethane foam roof tile  Flexible Products
TileBond adhesive (With current NOA)

Clips
Hurnicane Clip & Min. %" width TAS 114 Corrosion resistant clips Generic
Fasteners Min. 0.060” thick Appendix E  with corrosion resistant (With current NOA)
Clip Fasteners nails,
Min. 8d x 1 4~

3. LIMITATIONS

3.1 Fire classification is not part of this acceptance.

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

33 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.

35 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

Roofing Application Standard RAS 120.

4.2 Data For Attachment Calculations

Hanson Spanish ‘S’ Roof Tile and its components shall be installed in strict compliance with

Table 1: Aerodynamic Multipliers - A (ft})

Tile
Profile

A (f)

Direct Deck Application

Hanson Spanish ‘S’

0.263

NOA No.: 02-0709.09

Expiration Date: 12/16/07
Approval Date: 08/22/02
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Table 2: Restoring Moments due to Gravity - M, (ft-Ibf)
Tile 3" 12" 4": 12" 5" 12" 6": 12" 7" 12"
Profile
Hanson Direct Deck DirectDeck DirectDeck DirectDeck | DirectDeck
Spanish ‘S’ 8.58 8.44 8.27 8.07 7.84
Table 3: Attachment Resistance Expressed as a Moment - M; (ft-1bf)
For Nail-On Systems
Tile Fastener Type Direct Deck Direct Deck
Profile (min 15/32" (min. 19/32”
plywood) plywood)
Hanson Spanish ‘S’ 2-10d Ring Shank Nails 28.6 41.2
1-10d Smooth or Screw 5.1 6.8
Shank Nail
2-10d Smooth or Screw 6.9 9.2
Shank Nails
1 .#8 Screw 20.7 20.7
2 .#8 Screws 43.2 43.2
1-10d Smooth or Screw 23.1 231
Shank Nail (Field Clip)
1-10d Smooth or Screw 29.3 29.3
Shank Nail (Eave Clip)
2-10d Smooth or Screw 276 27.6
Shank Nails (Field Clip)
2-10d Smooth or Screw 38.1 38.1
Shank Nails (Eave Clip)
2-10d Ring Shank Nails' 33.1 48.1

1 Installation with a 4" tile headlap and fasterners are located a min. of 2%4* from head of tile.

Table 4: Attachment Resistance Expressed as a Moment M (ft-1bf)
For Two Patty Adhesive Set Systems

Tile
Profile

Tile Application

Minimum Attachment
Resistance

Hanson Spanish 'S’

Adhesive

29.3°

2 See manufactures component approval for installation requirements.

3 Flexible Products Company TileBond Average weights per patty 10.7 grams.
Polyfoam Product, Inc. Average weight per patty 8 grams.

NOA No.: 02-0709.09
Expiration Date: 12/16/07
Approval Date: 08/22/02
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Table 4A: Attachment Resistance Expressed as a Moment - M, (ft-lbf)
For Single Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment
Profile Resistance
Hanson Spanish ‘S’ Polyfoam PolyPro™ 66.5°
Polyfoam PolyPro™ 38.7°

4 Large paddy placement of 63grams of PolyPro™.
5 Medium paddy placement of 24grams of PolyPro™.

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

For Mortar Set Systems
Tile Tile Attachment
Profile Application Resistance
Hanson Spanish ‘S’ Mortar Set 24.5

)

s. LABELING
All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo, or

following statement: "Miami-Dade County Product Control Approved".

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

NOA No.: 02-0709.09
Expiration Date: 12/16/07
Approval Date: 08/22/02
Page S5 of 6




PROFILE DRAWINGS

1177
z
HEAD OF TILE

NAIL HOLES

HANSON SPANISH ‘S’ ROOF TILE

END OF THIS ACCEPTANCE

NOA No.: 02-0709.09
Expiration Date: 12/16/07
Approval Date: 08/22/02
Page 6 of 6




ADHESIVE PLACEMNT DETAIL

LOW (FLAT) PROFILE
DETAIL #1

NOA No.: 01-1011.01
Expiration Datc: 08/23/06
Approval Date: 12/27/01
' Page 407




#2

MEDIUM PROFILE
DETAIL




HIGH PROFILE
DETAIL #3




BARREL PROFILE
DETAIL #4

END OF THIS ACCEPTANCE

NOA No.: 01-1011.01
Expiration Date: 08/23/06
Approval Date: 12/27/01
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A. DRAWINGS: NONE

B. TESTS:
Test Agency

Center for Applied
Engineering
Center for Applied
Engincering
Center for Appliced
Engineering

Center for Applied
Engineering

Center for Applied
Engineering :

Center for Applied
Engineering

South Research Institute

Walker Enginccring,
Inc.

Cclotex Corp. Testing
Scrvices

Cclotex Corp. Testing
Services

Cclotex Corp. Testing
Scrvices

Celotex Corp. Testing
Services

Cclotex Corp. Testing
Services

Celotex Corp: Testing
Scrvices

Celotex Corp. Testing
Services

Cclotex Corp. Testing
Services

Cclotex Corp. Testing
Scrvices

Cclotex Corp. Testing
Services

Test Identifier

25-7512-1
25-7512-2

25-7512-3
| 25-775124
25-7781
257794-2

01.8366-014

N/A

520111-1
520111-2
520111-3
5201114
520111-7
520111-8
520111-12
520135-3
5201354

520135-5

" Test Name/Report

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Physical Testing
SSTD 11-93

ASTM E108-95a

Evaluation of Test on a Two-
pad Systcm

Miami Dadc Protocol PA.
1013

Miami Dadc Protocol PA
1010

Miami Dadc Protocol PA
1010 ’

Miami Dade Protocol PA
1010

Miami Dadc Protocol PA
1010

Miami Dade Protoco! PA
1010

Miami Dadc Protocol PA
1010

Miami Dadc Protocol PA
1010

Miami Dadc Protocol PA
1010

Miami Dadc Protocol PA
1010

Date

01/25/96
01/25/96

01/25/96 '

0 1/25/96.
1177196
10/3(26

February 1997

12/16/97

12/28/98
12/28/98
12/28/98
12/28/98
12/28/98
12/28/98
12/28/98

2/1/99

. 21099,

2/1/99




CALCULATIONS: Walker Engineering, Inc., Evaluation of Test on a Two-pad
System. Dated 12/16/97

MATERIAL CERTIFICATIONS: NONE

STATEMENTS: NONE
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MIAMIDADE . ' MIAMI-DADE COUNTY, FLORIDA
- . METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

MIAM]I, FLORIDA 33130-1563

. PRODUCT CONTROL DIVISION
) (305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Polyglass USA Inc.

150 Lyon Drive

Fernley, NV 89408

ScorE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by

the Authority Having Jurisdiction (AHJ).

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code. :
DESCRIPTION: Polystick P, IR/IRX, TU, TU Plus and MU Underlayments

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 béen 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 entlrety

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 # 03-0818.03 and consists of pages 1 through 6
The submitted documentation was reviewed by Jorge L. Acebo.

le

NOA No 04-0810.03

Expiration Date: 09/13/06 -~
Approval Date: 11/24/05
Page1of 6




ROOFING COMPONENT APPROVAL

SBS, APP Self-Adhering Modified Bitumen

Category: Roofing
Sub-Category: Underlayment
PRODUCTS DESCRIPTION: :
Test
Product Dimensions Specification
Polystick P Roll: ASTM D 1970
underlayment 75°x 3’
40 mils thick
Polystick IRZIRX . Roll: TAS 103 and
underlayment 65°8”x3’3-%”  ASTM D 1970
- 80 mils thick
Polystick TU Roll: TAS 103 and
" underlayment 32°10”x3°3-%” ASTM D 1970
100 mils thick
Polystick TU Plus Roll: TAS 103 and
underlayment - 65'8”x3°3°” ASTM D 1970
80 mils thick
Polystick MU Roll: TAS 103 and
underlayment 658" x 3’3, ASTMD 1970
' 80 mils thick

Product
Description

A polyethylene top surface, self-adhering,
SBS polymer modified bituminous sheet
material for use as an underlayment in
sloped roof assemblies. Designed as an
ice & rain shield.

A fine granular/sand top surface self-
adhering, APP polymer modified,
fiberglass reinforced, bituminous sheet
material for use as an underlayment in
sloped roof assemblies. Designed as an
ice & rain shield and as a flat roof tile
underlayment.

A beavy granuled surface self adhering,
APP polymer modified, fiberglass or
polyester reinforced, bituminous sheet
material for use as an underlayment in
sloped roof assemblies. Designed asaa
roof tile underlayment.

A non-wicking fabric surfaced, self-
adhering, APP polymer modified, .
fiberglass reinforced with a hight strength
polyester fabric, bituminous sheet material
for use an an underlayment in sloped roof
assemblies. Designed as a metal roofing
and roof tile underlayment.

A non-wicking fabric surfaced, self-
adhering, APP polymer modified,
fiberglass reinforced, bituminous sheet
material for use an an underlayment in
sloped roof assemblies. Designed as a
metal roofing and roof tile underlayment.

NOA No 04-0810.03
Expiration Date: 09/13/06
Approval Date: 11/24/05
Page 2 of 6




EVIDENCE SUBMITTED: o , _—-

Test Agency Test Identifier Test Name/Report Date
Exterior Research & Design, LLC ~ #11756.04.01-1 TAS 103 . 04/27/01
#11756.08.01-1 ASTM D 1970 08/14/01
#02202.08.05 TAS 103 08/29/05
PRI Asphalt Technologies PRIO1111 ASTM D 4977 04/08/02
" PUSA-005-02-01 =  ASTM D 4977 01/31/02
PUSA-018-02-01 ASTM D 2523 07/14/03

NOA No 04-0810.03
Expiration Date: 09/13/06
Approval Date: 11/24/05
Page3 of 6




INSTALLATION:

Deck Type 1: Wood, non-insulated, new construction

Base Sheet: One or more plies of ASTM D 226 Type Il or ASTM D 2626 or Polyprotector UDL
or Polyprotector UDL AS. ‘

Fastening: Nails and tin caps 12" grid, 6" o.c. at laps. (for base sheet only)

Membrane: Polystick membranes self-adhered.

Surfacing: None '

1. All nails in the deck shall be carefully checked for protruding heads. Re-fasten any loose decking panels,
and sweep the deck thoroughly to remove any dust and debris prior to application.

2. Place the underlayment over metal drip edge in accordance with RAS 111.

3. Place the first course of membrane parallel to the eave, rolling the membrane to obtain maximum contact.
Remove the release film as the membrane is applied. . All side laps shall be a minimum of 3-44” and end
laps shall be a minimum of 6." Roll the membrane into place after removing the release strip. Vertical
strapping of the roof with Polystick is acceptable. Membrane shall be back nailed in accordance with

applicable building code.

4.  When applying the membrane in the valley, start at the low point and work to the high point, rolling the
membrane from the center outward in both directions.

5.  Forridge applications, center the membrane and roll from the center outward in both directions.

6.  Roll or broom the entire membrané surface so as to have 100% contact with the surface, giving special
. attention to lap areas. Polystick TU and TU Plus shall not be left exposed as a temporary roof for longer
than 180 days after application. Polyglass reserves the right to revise or alter product exposure times.

7.  Flash vent pipes, stacks, chimneys and penetrations in compliance with Roof Assembly current Product
Control Notice of Acceptance.

8.  All protrusions or drains shall be initially taped with a 6" piece of underlayment. The flashing tape shall
be pressed in place and formed around the protrusion to ensure a tight fit. A second layer of Polystick
shall be applied over the underlayment.

NOA No 04-0810.03
Expiration Date: 09/13/06
Approval Date: 11/24/05
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LIMITATTIONS:
1.  Fire classification is not part of this acceptance.

2. Polystick P and IR/IRX may be used in asphaltic shingles, wood shakes and shingles, non-structural
metal roofing, and quary slate roof assemblies. Polystick P shall not be used as roof tile underlayment.

3. Deck requirements shall be in compliance with applicable buildihg code.

4.  Polystick membranes shall be applied to a smooth, clean and dry surface. The deck shall be free of
irregularities.

5. Polystick membranes shall not be applied over an existing roof membrane.

6.  Polystick P shall not be left exposed as a temporary roof for longer than 30 days after application.
Polystick IR/IRX, or MU shall not be left exposed as a temporary roof for longer than 90 days after
application. Polystick TU and TU Plus shall not be left exposed as a temporary roof for longer than 180
days after application. Polyglass reserves the right to revise or alter product exposure times.

7. All products listed herein shall have a quality assurance audit in accordance with the Florida Building
Code and Rule 9B-72 of the Florida Administrative Code.

8.  Inroof tile application, data for the attachment resistance of roof tiles shall be as set forth in the roof tile
manufacturer’s Notice. Polystick TU, TU Plus and MU may be used in both adhesive set and
mechanically fastened roof tile applications. Polystick IR/IRX is limited to mechanically fastened roof
tile applications. The maximum roof slope for use as roof tile underlayment for (direct-to-deck) tile
assemblies shall be as described below:

Tile Profile Polystick IRIRX Polystick MU Polystick TU, TU Plus
Flat Tile 5:12 No limitation No limitation
Profiled Tile Prohibited 5:12 No limitation

The above slope limitations can be exceeded only by using battens and counter battens in accordance with the
Approved Tile System Notice of Acceptance and applicable Florida Building Code requirements. :

NOA No 04-0810.03

Expiration Date: 09/13/06
Approval Date: 11/24/05
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LIMITATTIONS: (CONTINUED)

9.

10.

Care should be taken during the loading procedure to keep foot traffic to a minimum and to avoid
dropping of tile directly on the underlayment. Refer to Polyglass Tile loading detail for loading

procedure.

Roofing Tiles
{6 Max. Per Stack)

6/12 Slope

d

Refer to prepared roofing system Product Control Notice of Acceptance for listed approval of this
product with specific prepared roofing products. Polystick P, IR/IRX, TU, TU Plus & MU may be used
with any approved roof covering Notice of Acceptance listing Polystick P, IR/IRX, TU, TU Plus & MU
as a component part of an assembly in the Notice of Acceptance. If Polystick P, IR/IRX, TU, TU Plus &
MU is not listed, a request may be made to the Authority Having J urisdiction (AHJ) or the Miami-Dade
County Product Control Department for approval provided that appropriate documentation is provided to
detail compatibility of the products, wind uplift resistance, and fire testing results.

LABELING:

1.

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

BUILDING PERMIT REQUIREMENTS:

1.

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

1.1 This Notice of Acceptance.

1.2.  Any other documents required by the Building Official or applicable building code in order to
p;operly evaluate the installation of this materials. '

END OF THIS ACCEPTANCE

NOA No 04-0810.03
Expiration Date: 09/13/06
Approval Date: 11/24/05
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MIAM IDADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAM]I, FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)
Tamko Building Products, Inc.

P.O. Box 1404

Joplin, MO 64801

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
Control Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County)
reserve the right to have this product or material tested for quality assurance purposes. If this product or
material fails to perform in the accepted manner, the manufacturer will incur the expense of such testing
and the AHJ may immediately revoke, modify, or suspend the use of such product or material within
their jurisdiction. BORA reserves the right to revoke this acceptance, if it is determined by Miami-
Dade County Product Control Division that this product or material fails to meet the requirements of the
applicable building code.

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

DESCRIPTION: TAMKO BUR Roofing System over Wood Deck

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 inspection at the job site at the request of the Building Official.

This NOA renews and revises NOA No. 01-0830.07 and consists of pages | through 20.

The submitted documentation was reviewed by Jorge L. /’i}
R éw ) ﬂ/& NOA No.: 06-0613.06

Expiration Date: 08/23/11
Approval Date: 09/07/06
Page 1 of 20




ROOFING SYSTEM APPROVAL

Category: Roofing

Sub-Category: Built-up Roofing

Deck Type: Wood

Maximum Design Pressure  -60 psf

Fire Classification: See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

TABLE 1
Test
Product Dimensions Specification
Awaplan 170 FR Roll weight: 98 ASTM D 6164
Ibs.; 33' 11" x 39 Type 1
3/8”
Awaplan 170™ Roll weight: 98 ASTM D 6164
Ibs.; 33' 11" x 39 © Typel
3/8"
Awaplan Heat Roll weight: 96 ASTM D 6164
Welding™ Ibs.; 25' 5" x 39 /" Type Il
Awaplan Premium Roll weight: 101 ASTM D 6164
FR™ Ibs.; 33' 11" x 39 Type Il
3
/s"

Awaplan Premium™  Roll weight: 101 ASTM D 6164

Ibs.; 33' 11" x Type 1l
393/8"
Awaflex Roll weight: 76 1bs; ASTM D 5147
33'x 39-3/8"

Product
Description .

A 180 g/m? polyester reinforced SBS
modified bitumen membrane surfaced with
granules and treated for additional fire
resistance. Applied in hot asphalt or cold
adhesive.

A 180 g/m? polyester reinforced SBS
modified bitumen membrane surfaced with
granules. Applied in hot asphalt or cold
adhesive.

A 250 g/m? polyester reinforced SBS
modified bitumen membrane surfaced with
granules. Applied by torch and also used
as a walkway material.

A 250 g/m? polyester reinforced modified
bitumen membrane surfaced with granules.
Applied by hot asphalt and also used as a
walkway material.

A 250 g/m? polyester reinforced SBS
modified bitumen membrane surfaced with
granules. Applied in hot asphalt or cold
adhesive, and also used as a walkway
material.

SBS modified cap sheet constructed with a
155gm/m? non- woven polyester mat
saturated with asphalt, coated on both
sides with SBS rubber modified asphalt
and surfaced with ceramic granules for UV
protection.

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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Product Dimensions
Awaflex FR Roll weight: 76 lbs;

33'x39-3/8"

Roll weight: 100

Awaplan Versa-
Ibs. 33' 11" x 39°/5"

Smooth

Roll weight: 76 Ibs;
33’ 11” x 39-3/8”

Awaplan Versa-Flex

Base-N-Ply® Roll weight: 72

Ibs.; 97.5' x 39-3/8”

Glass-Base™ Roll weight: 72

Ibs.; 97.5' x 39-3/8”

‘Tam-CapTM Roll weight: 83
lbs.; 32' 11” x 39-

3/8"

Roll weight: 53
Ibs.; 161’ 9” x 39-
3/8"

Roll weight: 44
Ibs.; 161° 9> x 39-
3/8"

Roll weight: 85 -
Ibs.; 72' x 36"

Tam-Glass Premium™
Tam-Ply [IVTM
Type 43 Base Sheet

Vapor-Chan™ Roll weight: 86
Ibs.; 32’ 117 x 39-

3/8”

Versa-Base FR™ Roll weight: 60
lbs.; 48° 2 x 39-

3/8”

Test
Specification

ASTM D 5147

ASTM D 6164
Type |

ASTM D 6164
Type I

ASTM D 4601

ASTM D 4601

ASTM D 3909

ASTM D 2178
Type VI

ASTM D 2178
Type IV

ASTM D 2626
ASTM D 4897

Type 1l

ASTM D 5147

Product
Description

SBS FR modified cap sheet constructed
with a 155gm/m? non- woven polyester
mat saturated with asphalt, coated on both
sides with SBS rubber modified asphalt,
FR treated, and surfaced with ceramic
granules for UV protection.

A 180 g/m? polyester reinforced SBS
modified bitumen membrane. Applied in
hot asphalt, by torch, or mechanically
fastened, as a base ply in 2 ply modified
systems.

A 190 g/m? nonwoven polyester reinforced
SBS modified bitumen membrane.
Applied in hot asphalt, as a base ply in 2
ply modified systems.

Type Il asphalt impregnated and coated
glass fiber base sheet for use in
conventional and modified bitumen built-
up roofing.

Type II asphalt impregnated and coated
glass fiber base sheet for use in
conventional and modified bitumen built-
up roofing.

Asphalt impregnated and coated felt
surfaced with mineral granules used as the
top ply in conventional built-up roof
membranes.

Type VI asphalt impregnated glass felt for
use in conventional and modified bitumen
built-up roofing.

Type IV asphalt impregnated glass felt for
use in conventional and modified bitumen
built-up roofing. _

An organic felt reinforced asphalt base
sheet. Applied in hot asphalt or
mechanically fastened.

Heavy duty fiber glass base sheet
impregnated and coated on both sides with
asphalt with or without a fine mineral
stabilizer. Surfaced on the bottom side
with coarse mineral granules embedded in
hot asphaltic coating.

Asphalt impregnated and coated glass fiber
base sheet for use in conventional and
modified bitumen built-up roofing.

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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Product

Dimensions

Test
Specification

Product
Description

Versa-Base™ Roll weight: 94  ASTM D 6163 Asphalt impregnated and coated glass fiber
lbs.; 48’ 2" x 39- Type | base sheet for use in conventional and
3/8” modified bitumen built-up roofing.
Versa-Cap FR™ Roll weight: 87  ASTM D 5147 A fiberglass reinforced, mineral surfaced,
Ibs.; 33' x 39-3/8” SBS modified bitumen top membrane.
Tam-Pro Primer 5 gallon ASTM D41 Asphalt based primer
Tam-Pro Fire Rated 5 gallon ASTM D2824, A flame-retardant protective coating that
Roof Coating type LI forms a highly reflective surface.
Tam-Pro Fibered 5 gallon ASTM D1227 Protective Coating.
Emulsion Type Il
APPROVED INSULATIONS:
TABLE 2
Product Name Product Description Manufacturer
- (With Current NOA)
ACFoam Composite [socyanurate Insulation with perlite facer Atlas Roofing Corp.
ACFoam Il Isocyanurate Insulation Atlas Roofing Corp.
ConPearl Expanded pérlite mineral fiber Conglas
GAFTEMP Permalite Expanded mineral fiber GAF Mat’l. Corp.
EnergyGuard Fiberboard Wood fiber board GAF Mat’l. Corp.
Wood Fiberboard Regular wood fiber insulation Generic
High Density Wood Fiberboard ~ High Density Wood Fiber insulation board. Generic
Perlite Insulation Board Perlite Insulation Generic

Johns Manville

ENRGY 2, ENERGY 3, PSI-25 Isocyanurate Insulation.

Fesco Board Rigid perlite roof insulation board. Johns Manville

Structodeck, Structodek FS High Density Wood Fiber insulation board. Masonite

NOA No.: 06-0613.06
Expiration Date: 08/23/11
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APPROVED FASTENERS:

Fastener
Number

I.

2.

10.
11.

12

13.
14.

15.

16.

17.

TABLE 3
Product Product
Name Description Dimensions
Dekfast Fasteners #12, Insulation fastener for wood,
#14 & #15 steel and concrete decks
Dekfast Hex Plate Galvalume hex stress plate. 27/8"x
31/4"
Dekflat Plate Polypropylene plastic plate. 3" round
#12 Roofgrip Fasteners Insulation fastener for wood
and steel.
Metal Plate Galvalume stress plate. 3” round
3” square

Gearlok Plastic Plate ~ Polypropylene round plate 32"
Olympic Fastener #12  Insulation fastener
& #14
Olympic G-2 Galvalume AZ5S steel plate  3.5" round
Olympic Standard Galvalume AZ50 steel plate 3" round

Olympic Polypropylene Polypropylene plastic plate  3.25" round

Insul-Fixx Fastener Insulation fastener for steel
and wood decks

HD Insul-Fixx Fastener Insulation fastener for steel
and wood decks

Insul-Fixx S Plate Galvalume AZS0 steel plate 3" round
Insul-Fixx P Plate 3" round p'olyethylene stress 3" round
plate
Tru-Fast Insulation fastener for steel
and wood decks
Tru-Fast Plates Galvalume AZS5S steel plate 3" round
Gripdek Fastener Insulation and Base sheet Various
Fastener

Manufacturer
(With Current NOA)

SFS Intec, Inc.
SFS Intec, Inc.

SFS Intec, Inc.
ITW Buildex Corp.

'ITW Buildex Corp.
ITW Buildex Corp.
Olympic Mfg Group, Inc..

Olympic Mfg Group, Inc.
Olympic Mfg Group, Inc.
Olympic Mfg Group, Inc.
SFS Intec, Inc.
SFS Intec, Inc.

SFS Intec, Inc.
SFS Intec, Inc.

The Tru-Fast Corp.

The Tru-Fast Corp.
ITW Buildex

NOA No.: 06-0613.06
Expiration Date: 08/23/11
. Approval Date: 09/07/06
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EVIDENCE SUBMITTED:

Test Agency/Identifier Name
Factory Mutual Research Comparative Rupture Testing
Corporation Class 1 Fire
Class 4470
Class 4470
Class 4470
Class 4470
Class 4470
Class 4470
Underwriters Laboratories, Fire Classification — see
Inc. current directory
Wind Uplift Resistance
Dynatech Engineering TAS 114
Corporation
TAS 114
Exterior Research & Design, TAS 114
LLC.

Report

J.I. 4AD0A7.AM
J.I. 0Z4A3.AM
J.I1. 1ID4A7.AM
JI.3B5SA9.AM
3027787
3027789
3027790
3027791

R3225

Date

10.21.98
08.27.97
10.20.97
08.27.97
08/14/06
08/14/06
08/14/06
08/14/06

Published
Annually

R3225-1 through 13 02.17.94

4440.05.95-2

4440.05.95-1
4444.06.98-1

05.01.95

05.01.95
06.15.98

NOA No.: 06-0613.06

Expiration Date: 08/23/11
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APPROVED ASSEMBLIES
Deck Type 11: Wood, Insulated

Deck Description: '%/32" or greater plywood or wood plank. Attached to 2” x 4” wood supports
spaced 24” o.c. using #8 x 2%4” wood screws spaced 6” o.c. at perimeters and
intermediate supports.

System Type A: Anchor sheet mechanically fastened; one or more layers of insulation adhered
with approved asphalt adhesive.

All General and System Limitations apply.

Anchor Sheet:  One ply of Tamko Glass-Base, Vapor-Chan or Base-N-Ply fastened to the deck as
described below: .

Fastening: (Option #1) Attach anchor sheet using 11 ga. annular ring shank nails and 1-5/8”
diameter tin caps spaced 9” o.c. in a 4” lap and 9” o.c. in two staggered rows in the
center of the sheet.

(Meets —52.5 psf, See General Limitation #7.)

(Option #2) Attach anchor sheet using CF Dekfast or #14 Dekfast Fasteners with CF
Hex Plates, SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3”
Square Plates spaced 12” o.c. in a 4” lap and 12” o.c. in two staggered rows in the
center of the sheet.

(Meets —60 psf, See General Limitation #7.)

Insulation Fastener Fastening Fasteners Fastener
Layer Type Detail No. Per Board Density

One or more layers of any of the following insulations:

Approved Type(s): AC-Foam II, E'NRG'Y 2, E'NRG'Y 2 Plus, IsoTherm R, E'NRG'Y 2 Composite,
ISO 95+, ISO 95+ Composite, ISO-Roc, UltraGard Gold, AC-Foam Composite, Pyrox, Multi-Max

FA
Minimum: 1" x 3' x 4' N/A N/A N/A N/A

Approved Type(s): ConPerl, GAFTEMP Permalite, Fesco Board
Minimum: %"x2'x4' N/A N/A N/A N/A

Approved Type(s): Foamglas
Minimum: 1"x2'x 4' N/A N/A N/A N/A

Approved Type(s): High Density Wood Fiberboard, Structodek FS
Minimum: 2" x 4'x 4' N/A N/A N/A N/A

Approved Type(s): Fiberglas
Minimum: '%/;" x 4'x &' N/A N/A N/A N/A

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the
polyisocyanurate side facing down.

Base Sheet:

Ply Sheet:
Cap Sheet:

Surfacing:

Maximum Design
Pressure:

(Optional) Install one ply of Type 43 coated base sheet, Glass-Base, Tam-Ply IV,
Tam-Glass Premium® or Base-N-Ply® or Versa-Smooth base sheet directly over
the top layer of insulation. Adhere in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 lbs./sq.. If base sheet is applied
directly to polyisocyanurate insulation only a spot or strip mopped application as
detailed in this approval is approved; see General Limitation #4. .

Two or more plies of Tam-Glass Premium® or Tam-Ply IV ply sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of
20-40 Ibs./sq. (See specification Number for appropriate number of plies)

(Optional) One ply of Tam-Cap® adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 lbs./sq.. (See Tamko
application instructions for approved method of installation).

(Required if no cap sheet is used) Install one of the following:

1. 1-1% gallons fibered aluminum coating per square (Tropical Asphalt
Products AlumaBrite 120, Tam-Pro FR Aluminum Roof Coating), 3 gallons
emulsion roof coating per square, or asphalt surface at an application rate of
20-25 1bs./sq.. Coatings shall be applied according to the manufacturers'
recommendations regarding specific application rates and weathering.

2. Flood coat with an application rate of 60 Ibs./sq.; plus gravel or slag with an
application rate of 400 or 300 Ibs./sq. respectively.

(See Anchor Sheet Fastening Options above.)

NOA No.: 06-0613.06
Expiration Date: 08/23/11

Approval Date: 09/07/06 -
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Deck Type 1I: Wood, Insulated
Deck Description:  '%/3," or greater plywood or wood plank
System Type B(1):  Base layer of insulation mechanically attached, optional top layer mopped with

approved asphalt.
‘All General and System Limitations apply.
Insulation Fastener Fastening Fasteners Fastener
Base Laver Type Detail No. Per Board Density
Approved Type(s): ACFoam I, Isotherm R .
Minimum: 1.3"x 3'x 4' DekFast S/P (2] 4 1:3 ft.2
Minimum: 1.3"x 3'x 4' Olympic S/P 2] 4 1:3 ft.2
Minimum: 1.3"x 3'x 4' Gripdek S/P 2] 4 1:3 ft.2
Minimum: 1.3" x 3'x 4' Roofgrip S/P [2] 4 1:3 ft.2
Minimum: 1.3"x 3'x 4' Olympic/G2 Plate [2] 4 1:3 ft.2
Approved Type(s): E'NRG'Y 2
Minimum: 1.4"x3'x4' = DekFast S [2] 4 1:3 ft2
Minimum: 1.4" x 3'x 4' Tru-Fast § [2] 3 1:4 ft.2
Minimum: 1.4" x 3'x 4’ Olympic S/P [2] 4 1:3 ft.2
Minimum: 1.4"x 3'x 4' Gripdek S/P [2] 4 1.3 ft2
Minimum: 1.4" x 3'x 4' Roofgrip S/P [2] 4 1:3 ft.2
Minimum: 1.4" x 3'x 4' Olympic/G2 Plate 2] 4 1:3 ft.2
Approved Type(s): ISO-Roc
Minimum: 1.5" x 4' x 4' DekFast S 3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' Tru-Fast S 3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x ¢' Olympic S/P [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' Gripdek S/P [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' Roofgrip S/P [3] 6 1:2.67 ft2
Approved Type(s): AC Foam Composite
Minimum: 1.5" x 4'x ¢’ Roofgrip [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' Insulfixx S/P [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' HD Insulfixx S/P [3] 6 1:2.67 fi.2
Minimum: 1.5" x 4' x 4' Tru-Fast S [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' Olympic S/P {3] 6 1:2.67 ft.2
Minimum: 1.5" x 4'x 4' Olympic/G2 Plate (3] 6 1:2.67 ft.2
Approved Type(s): E'NRG'Y 2 Plus
Minimum: 1.5" x 3'x 4' DekFast S/P 2] 3 1:4 ft.2
Minimum: 1.5" x 3' x 4' Tru-Fast S [2] 3 1:4 ft.2
Minimum: 1.5" x 3'x 4' Insulfixx S/P 2] 3 1:4 ft.2
Minimum: 1.5" x 3' x 4' Gripdek S/P [2] 4 1:3 ft.2
Minimum: 1.5" x 3'x 4' Roofgrip S/P [2] 4 1:3 ft.2
Minimum: 1.5" x 3' x 4' HD Insulfixx S/P (2] 3 1:4 ft.2
Approved Type(s): Foamglas
Minimum: 1.5" x 2' x 4' Dekfast P 1 2 1:4 fi.2
Minimum: 1.5" x 2' x 4' Tru-Fast S [1] 2 1:4 ft.2

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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Insulation
Base Layer

Fastener

Type

Approved Type(s): Multi-Max

Minimum: 1.5"x4'x 8§
Minimum: 1.5" x 4' x 8§'
Minimum: 1.5"x 4'x §'
Minimum: 1.5"x 4' x 8'
Minimum: 1.5"x4'x §'
Minimum: 1.5" x 4'x 8§'
Minimum: 1.5" x 4'x 8'
Approved Type(s): Iso 95+
Minimum: 1.4" x 3'x 4'
Minimum: 1.4"x 3'x 4'
Minimum: 1.4" x 3'x 4'
Minimum: 1.4" x3'x 4'
Minimum: 1.4"x3'x 4’
Minimum: 1.4"x3'x 4'
Minimum: 1.4"x3'x 4"
Minimum: 1.4" x 3' x 4'

DekFast S
Tru-Fast S
Insulfixx S/P
Olympic S/P
Roofgrip S/P

HD Insulfixx S/P
Olympic/G2 Plate

Dekfast S
Tru-Fast S
Insulfixx S/P
Olympic S/P
Gripdek S/P
Roofgrip S/P
Olympic/G2 Plate
HD Insulfixx S/P

Approved Type(s): Fesco Foam

Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x 4'x 4'
Minimum: 1.5" x 4'x 4'
Minimum: 1.5" x 4' x 4'

Dekfast S/P
Tru-Fast S
Insulfixx S/P
Olympic S/P
Gripdek S/P
Roofgrip S/P
Olympic/G2 Plate

Approved Type(s): E'NRG'Y 2 Composite

Minimum: 1.25"x3'x 4'
Minimum: 1.25"x3'x 4'
Minimum: 1.25" x 3'x 4'
Minimum: 1.25" x 3'x 4'
Minimum: 1.25"x 3'x 4'
Minimum: 1.25" x 3'x 4'
Minimum: 1.25" x 3'x 4'
Minimum: 1.25" x 3' x 4'

Dekfast S/P
Tru-Fast S
Insulfixx S/P
Olympic S/P
Gripdek
Roofgrip
Olympic/G2 Plate
HD Insulfixx S/P

Approved Type(s): Iso 95+ Composite

Minimum: 1.4"x3'x 4'
Minimum: 1.4"x 3'x 4'
Minimum: 1.4"x 3'x 4'
Minimum: 1.4"x3'x 4'
Minimum: 1.4"x 3'x 4'
Minimum: 1.4" x 3'x 4'
Minimum: 1.4"x 3'x 4'

Dekfast S/P
Roofgrip S/P
Insulfixx S/P

HD Insulfixx S/P
Tru-Fast S
Olympic S/P
Olympic/G2 Plate

Fastening
Detail No.

(4]
[4]
(4]
(4]
(4]
(4]
(4]

(2]
(2]
(2]
2]
(2]
2]
(2]
(2]

(3]
K}
B]
(3]
(3]
B3]
B3]

(2]
(2]
(2]
(2]
(2]
(2]
(2]
(2]

(2]
[2]
(2]
(2]
(2]
[2]
(2]

11
11
11
11
11
11
11

WWWHEWLWW N N N O OO WA WWAWWEA

LR R N N S

Fasteners Fastener
Per Board Density

1:2.9 ft.2
1:2.9 ft.2
1:2.9 .2
1:291t2
1:2.9 fi.2
1:29ft2
1:29 ft.2

1:3 ft.2
1:4 ft.2
1:4 ft.2
1:3 ft.2
1:4 ft.2
1:4 ft.2
1:3 ft.2
1:4 ft.2

1:4 ft.2
1:4 ft.2
1:4 ft.2
1:4 .2
1:4 ft.2
1:4 ft.2
1.4 ft.2

1:4 ft.2
1:4 ft.2
1:4 ft.2
1:4 f2
1:3 ft.2
1:4 ft.2
1:4 ft.2
1:4 .2

1:3 ft.2
1:3 ft.2
1:3 ft.2
1:3 ft.2
1:3 ft2
1:3 ft.2
1:3 ft.2

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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Approved Type(s): ConPerl, GAFTEMP Permalite, Fesco Board

Minimum: %" x 2'x 4' Dekfast S [m 4 1:2 fr.2
Minimum: %" x 2' x 4' Tru-Fast S m 4 1:2 ft2
Minimum: %" x 2' x 4' Gripdek S/P (1] 4 1:2 ft2
Minimum: %" x 2'x 4' Roofgrip S/P . [1] 4 1:2 ft2
Minimum: %" x 2' x 4' Olympic/G2 Plate 1 4 1:2 ft.2
Approved Type(s): High Density Wood Fiberboard

Minimum: 4" x 4' x 4' Dekfast S [3] 4 1:2 ft.2
Minimum: 4" x 4'x 4' Roofgrip S [3] 4 1:2 ft.2
Minimum: 42" x4'x4' *©  Tru-Fast § [3] 4 1:2 ft.2
Minimum: 4" x4'x4' +  Olympic S [3] 4 1:2 ft.2
Minimum: A" x 4' x 4' Olympic/G2 Plate [3] 4 1:2 2

Note: Base layer shall be mechanically attached with fasteners and density described. Insulation panels listed
are minimum sizes and dimensions; if larger panels are used the number of fasteners per board shall be
increased maintaining the same fastener density (See Roofing Application Standard RAS 117 for fastening
details).

Top Layer Insulation
Approved Type(s): Any of the insulations listed for Base Layer, above.

Approved Type(s): Fiberglas

Minimum: “/is"x4'x4'  N/A N/A N/A N/A

Note: Apply top layer of insulation in a full mopping of any approved mopping asphalt within the EVT range

and at a rate of 20-40 Ibs/100 ft*. Please refer to Roofing Application Standard RAS 117 for insulation

attachment. Insulation listed as Base Layer only shall be used only as base layers with a second layer of
approved top layer insulation installed as the final membrane substrate. Composite insulation panels may be
used as a top layer placed with the polyisocyanurate side facing down.

Base Sheet: (Optional) Install one ply of Type 43 coated base sheet, Glass-Base, Tam-Ply IV,
Tam-Glass Premium® or Base-N-Ply® or Versa-Smooth base sheet directly over
the top layer of insulation. Adhere in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.. If base sheet is applied
directly to polyisocyanurate insulation only a spot or strip mopped application as
detailed in this approval is approved; see General Limitation #4.

Note: Type 43 coated base sheet cannot be spot mopped.

Ply Sheet: Two or more plies of Tam-Glass Premium® or Tam-Ply IV ply sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of
20-40 1bs./sq. (See specification number for appropriate number of plies).

Cap Sheet: (Optional) One ply of Tam-Cap® adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq. (See Tamko
application instructions for approved method of installation).

Surfacing: (Required if no cap sheet is used) Install one of the following:

1. 1-1% gallons fibered aluminum coating per square (Tropical Asphalt
Products AlumaBrite 120, Tam-Pro FR Aluminum Roof Coating), 3 gallons
emulsion roof coating per square, or asphalt surface at an application rate of
20-25 Ibs./sq.. Coatings shall be applied according to the manufacturers'
recommendations regarding specific application rates and weathering,

2. Flood coat with an application rate of 60 Ibs./sq.; plus gravel or slag with an
application rate of 400 or 300 lbs./sq. respectively.

Maximum Design
Pressure: -45 psf (See General Limitation #9.)
NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
Page 11 of 20




Deck Type 11I: Wood, Insulated

Deck Description:  '%/5," or greater plywood or wood plank. Attached to 2” x 4” wood supports
spaced 24” o.c. using #8 x 24" wood screws spaced 6” o.c. at perimeters and

intermediate supports.

System Type B(2):  Base layer of insulation mechanically fastened; top layer adhered with approved
asphalt.

All General and System Limitations apply.

Insulation Fastener Fastening Fasteners Fastener
Base Layer . Type Detail No. Per Board Density
Approved Type(s): ACFoam II, E’'NRG’Y-2, PSI-2§ .

Minimum: 4'x 4'x 1.5" Olympic S [3] 12 1:133 ft.2
Minimum: 4'x4'x 1.5" SFS Insulfixx S [3] 12 1:1.33 ft.2

Note: Base layer shall be mechanically attached with fasteners and density described. Insulation
panels listed are minimum sizes and dimensions; if larger panels are used the number of fasteners
per board shall be increased maintaining the same fastener density (See Roofing Application
Standard RAS 117 for fastening details).

Insulation Fastener Fastening Fasteners Fastener
Top Layer Type Detail No. Per Board Density

Approved Type(s): High Density Wood Fiberboard
Minimum: 2'x 4'x ‘A" N/A N/A N/A N/A

Note: Apply top layer of insulation in a full mopping of any approved mopping asphalt within the
EVT range and at a rate of 20-40 1bs/100 f*. Please refer to Roofing Application Standard RAS
117 for insulation attachment. Insulation listed as Base Layer only shall be used only as base layers
with a second layer of approved top layer insulation installed as the final membrane substrate.
Composite insulation panels may be used as a top layer placed with the polyisocyanurate side
facing down.

Base Sheet: (Optional) Install one ply of Type 43 coated base sheet, Glass-Base, Tam-Ply IV,
Tam-Glass Premium® or Base-N-Ply® or Versa-Smooth base sheet directly over
the top layer of insulation. Adhere in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.. If base sheet is applied
directly to polyisocyanurate insulation only a spot or strip mopped application as
detailed in this approval is approved; see General Limitation #4.

Note: Type 43 coated base sheet cannot be spot mopped.

Ply Sheet: Two or more plies of Tam-Glass Premium® or Tam-Ply IV ply sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of
20-40 Ibs./sq. (See specification number for appropriate number of plies).

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
Page 12 of 20




Cap Sheet:

Surfacing:

Maximum Design
Pressure:

(Optional) One ply of Tam-Cap® adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 1bs./sq. (See Tamko
application instructions for approved method of installation).

(Required if no cap sheet is used) Install one of the following:

1. 1-1% gallons fibered aluminum coating per square (Tropical Asphalt
Products AlumaBrite 120, Tam-Pro FR Aluminum Roof Coating), 3 gallons
emulsion roof coating per square, or asphalt surface at an application rate of
20-25 Ibs./sq.. Coatings shall be applied according to the manufacturers’
recommendations regarding specific application rates and weathering,.

2. Flood coat with an application rate of 60 lbs./sq.; plus gravel or slag with an
application rate of 400 or 300 Ibs./sq. respectively.

-60 psf (See General Limitation #7.)

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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Deck Type 1I: Wood, Insulated
Deck Description: /52" or greater plywood or wood plank

System Type C: One or more layers of insulation simultaneously attached; base layers optional.

All General and System Limitations apply.

Fasteners Fastener

Per Board Density
N/A .N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

Fasteners Fastener
Per Board Density

LR~ N N

1:3 ft.2
1:3 ft.2
1:3 ft.2
1:3 2
[:3ft2

1:3 ft.2
1:4 ft.2
1:3 ft.2
1:3ft.2

Insulation ' Fastener Fastening
Base Layer Type Detail No.
Approved Type(s): AC-Foam II, Isotherm R

Minimum: 1.3" x 3'x 4' N/A N/A
Approved Type(s): E'NRG'Y 2, Iso 95+, Iso 95+ Composite
Minimum: 1.4" x 3'x 4' N/A N/A
Approved Type(s): ISO-Roc, Fesco Foam, AC Foam Composite
Minimum: 1.5" x 4'x 4' N/A | N/A
Approved Type(s): E'NRG'Y 2 Plus ,

Minimum: 1.5" x 3' x 4' N/A N/A
Approved Type(s): Multi-Max FA

Minimum: 1.5" x4'x §' N/A N/A
Approved Type(s): E'NRG'Y 2 Composite

Minimum: 1.25" x 3'x 4' N/A N/A
Approved Type(s): Foamglas

Minimum: 1.5" x 2'x 4' N/A N/A
Approved Type(s): ConPerl, GAFTEMP Permalite, Fesco Board
Minimum: %" x 2' x 4' N/A N/A
Approved Type(s): High Density Wood Fiber

Minimum: 2" x 4' x 4' N/A N/A

Note: Both layers shall be simultaneously attached; see top layer below for fasteners and density.
Insulation Fastener Fastening

Top Layer Type Detail No.
Approved Type(s): ACFoam II, Isotherm R

Minimum: 1.3"x3'x 4' DekFast S/P [2]
Minimum: 1.3"x 3' x 4' Olympic S/P [2]
Minimum: 1.3"x3'x 4' Gripdek S/P 2]
Minimum: 1.3"x3'x 4' Roofgrip S/P [2]
Minimum: 1.3"x3'x 4' Olympic/G2 Plate [2]
Approved Type(s): E'NRG'Y 2

Minimum: 1.4"x 3'x 4' DekFast S [2]
Minimum: 1.4" x 3' x 4' Tru-Fast S [2]
Minimum: 1.4"x 3' x 4' Olympic S/P 2]
Minimum: 1.4"x3'x 4' Gripdek S/P [2]
Minimum: 1.4" x 3' x 4' Roofgrip S/P [2]

Minimum: 1.4" x 3' x 4' Olympic/G2 Plate [2]

LR N N NN N

1:3f2
1:3 ft.2
NOA No.: 06-0613.06

Expiration Date: 08/23/11

Approval Date: 09/07/06
Page 14 0of 20




Insulation

Top Layer

Approved Type(s): ISO-Roc
Minimum: 1.5"x 4'x 4'
Minimum: 1.5" x 4'x 4'
Minimum: 1.5" x4'x 4'
Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x4'x 4'

Fastener

Tvpe

DekFast S
Tru-Fast S
Olympic S/P
Gripdek S/P
Roofgrip S/P

Approved Type(s): E'NRG'Y 2 Plus

Minimum; 1,5" x 3' x 4'
Minimum: 1.5"x3'x 4
Minimum: 1.5" x 3' x 4'
Minimum: 1,5"x3'x 4'
Minimum: 1.5" x3'x 4’
Minimum; [.5" x 3' x 4'

DekFast S/P
Tru-Fast S
Insuifixx S/P
Gripdek S/P
Roofgrip S/P
HD Insuifixx S/P

Approved Type(s): Multi-Max

Minimum: 1.5"x4'x 8
Minimum: 1.5"x4'x 8
Minimum: 1.5"x4' x 8§
Minimum: 1,5"x 4'x §'
Minimum: 1.5"x 4'x &
Minimum: 1.5"x 4 x &'
Minimum: 1.5"x4'x §'
Approved Type(s). Iso 95+
Minimum: 1.4"x3'x 4
Minimum: 1.4"x 3'x 4'
Minimum: 1.4" x 3" x 4'
Minimum: 1.4" x 3'x 4'
Minimum: 1.4" x 3' x 4'
Minimum: 1.4" x 3'x 4'
Minimum: [.4" x 3'x 4'
Minimum: 1.4"x 3'x 4'

DekFast S
Tru-Fast S
Insulfixx S/P
Olympic S/P
Roofgrip S/P

HD Insulfixx S/P
Olympic/G2 Plate

Dekfast S
Tru-Fast S
Insulfixx S/P
Olympic S/P
Gripdek S/P
Roofgrip S/P
Olympic/G2 Plate
HD Insulfixx S/P

Approved Type(s): Fesco Foam

Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x 4'x 4'
Minimum: 1.5"x 4'x 4'
Minimum: 1.5"x 4'x 4'
Minimum: 1.5" x 4' x 4'
Minimum: 1.5" x 4' x 4'

Dekfast S/P
Tru-Fast §
Insulfixx S/P
Olympic S/P
Gripdek S/P
Roofgrip S/P
Olympic/G2 Plate

Fastening

B3]
(3]
(3]
[3]
(3]

(2]
2]
[2]
(2]
(2]
(2]

(4]
(4]
[4]
[4]
(4]
[4]
[4]

2]
(2]
{2}
[2]
(2]
(2]
[2]
(2]

(3]
(3]
[3]
(3]
[3]
(3]
31

Fasteners Fastener

A= = U O 1Y

Wb LW

11
11
11
1
11

Wk W W b W)W

EEE O N -

PerBoard Density

1:2.67 ft.2
1:2.67 ft.2
1:2.67 f.2
1:2.67 ft.2
1:2.67 ft.2

1:4 .2
1:4 ft.2
1:4 fi.2
1:3 1.2
1:3f.2
1:4 ft.2

[:29#.2
1:2291.2
12912
1:2.9 ft.2
1:2.9 fi.2
1:29 {2
1:29 ft.2

1:3 ft.2
1:4 fi.2
1:4 ft2
1:3 ft.2
1:4 ft.2
1:4 ft.2
1:3 fi.2
1:4 ft.2

1:4 fi.2
1:4 ft.?
1:4 fi.2
1:4 ft2
1:4 ft.2
1:4 ft2
1:4 ft2

NOA No.: 06-0613.06
Expiration Date: 08/23/i1
Approval Date: 49/07/06
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Insulation Fastener Fastening Fasteners Fastener
Top Lavyer Type Detail No. Per Board Density
Approved Type(s): E'NRG'Y 2 Composite

Minimum: 1.25" x 3'x 4' Dekfast S/P [2] 3 1:4 ft.2
Minimum: 1.25" x 3'x 4' Tru-Fast S [2] 3 1:4 ft.2
Minimum: 1.25" x 3'x 4' Insulfixx S/P [2] 3 1:4 ft.2
Minimum: 1.25" x 3'x 4' Olympic S/P [2] 3 1:4 ft.2
Minimum: 1.25" x 3' x 4' Gripdek [2] 4 1:3 ft.2
Minimum: 1.25" x 3'x 4' Roofgrip [2] 3 1:4 ft.2
Minimum: 1.25" x 3'x 4' Olympic/G2 Plate [2] 3 1:4 ft.2
Minimum: 1.25" x 3'x 4' HD Insulfixx S/P [2] 3 1:4 ft.2
Approved Type(s): AC Foam Composite

Minimum: 1.5" x 4'x 4' Roofgrip (3] 6 1:2.67 f.2
Minimum: 1.5" x 4'x 4' Insulfixx S/P [3] 6 1:2.67 ft.2
Minimum: 1.5" x4'x 4' HD Insulfixx S/P [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' Tru-Fast S ' [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4'x 4' Olympic S/P [3] 6 1:2.67 ft.2
Minimum: 1.5" x 4' x 4' Olympic/G2 Plate 3] 6 1:2.67 ft.2
Approved Type(s): Iso 95+ Composite

Minimum: 1.4"x 3'x 4' Dekfast S/P [2] 4 1:3 ft.2
Minimum: 1.4" x 3'x 4' Roofgrip S/P [2] 4 1:3 ft.2
Minimum: 14" x3'x 4' Insulfixx S/P [2] 4 1.3 ft.2
Minimum: 1.4" x 3'x 4' HD Insulfixx S/P [2] 4 1:3 ft.2
Minimum: 1.4" x 3'x 4' Tru-Fast S [2] 4 1:3 ft.2
Minimum: 1.4" x 3'x 4' Olympic S/P (2] 4 1:3 ft.2
Minimum: 1.4" x 3' x 4' Olympic/G2 Plate [2] 4 1:3 ft.2
Approved Type(s): Foamglas

Minimum: 1.5" x 2' x 4' Dekfast P M 2 1:4 ft2
Minimum: 1.5" x 2' x 4' Tru-Fast S (1] 2 1:4 ft.2
Approved Type(s): ConPerl, GAFTEMP Permalite, Fesco Board

Minimum: %" x 2'x 4' Anchorbond S (1] 4 1:2 ft.2
Minimum: %" x 2' x 4' Dekfast S [1 4 1:2 ft.2
Minimum: %" x 2' x 4' Tru-Fast S (1] 4 1:2 ft.2
Minimum: %" x 2'x 4' Gripdek S/P [1] 4 1:2 ft.2
Minimum: %" x 2'x 4' Roofgrip S/P [1] 4 1:2 fi.2
Minimum: %" x 2'x 4' Olympic/G2 Plate [1] 4 1:2 ft2
Approved Type(s): High Density Wood Fiberboard

Minimum: %" x 4'x 4' Dekfast S 3] 4 1:2 ft2
Minimum: %" x 4' x 4' Roofgrip S 3] 4 1:2 f.2
Minimum: 2" x 4' x 4' Tru-Fast S [3] 4 1:2 ft.2
Minimum: 4" x 4' x 4' Olympic § [3] 4 1:2 ft.2
Minimum: 4" x 4'x 4’ Olympic/G2 Plate (3] 4 1:2 ft2

Note: All layers of insulation shall be mechanically attached using the fastener density listed above.
The insulation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fasteners shall be increased maintaining the same fastener density. Insulation fasteners
shall be tested for withdrawal resistance in compliance with Testing Application Standard TAS
105 to confirm compliance with the wind load requirements. Please refer to Roofing Application
Standard RAS 117 for insulation attachment.
’ NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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Base Sheet:

Note:

Ply Sheet:

Cap Sheet:

Surfacing:

Maximum Design
Pressure:

(Optional) Install one ply of Type 43 coated base sheet, Glass-Base, Tam-Ply IV,
Tam-Glass Premium® or Base-N-Ply® or Versa-Smooth base sheet directly over
the top layer of insulation. Adhere in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.. If base sheet is applied
directly to polyisocyanurate insulation only a spot or strip mopped application as
detailed in this approval is approved; see General Limitation #4.

Type 43 coated base sheet cannot be spot mopped.

Two or more plies of Tam-Glass Premium® or Tam Ply IV ply sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of

20-40 Ibs./sq.

(Optional) One ply of Tam-Cap® adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq.. (See Tamko
application instructions for approved method of installation).

(Required if no cap sheet is used) Install one of the following:

1. 1-1'4 gallons fibered aluminum coating per square (Tropical Asphalt
Products AlumaBrite 120, Tam-Pro FR Aluminum Roof Coating), 3 gallons
emulsion roof coating per square, or asphalt surface at an application rate of
20-25 1bs./sq.. Coatings shall be applied according to the manufacturers'
recommendations regarding specific application rates and weathering.

2. Flood coat with an application rate of 60 Ibs./sq.; plus gravel or slag with an
application rate of 400 or 300 Ibs./sq. respectively.

-45 psf (See General Limitation #9.)

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
Page 17 of 20




Deck Type 11I: Wood, Insulated

Deck Description: /32" or greater plywood or wood plank. Attached to 2” x 4” wood supports spaced
24” o.c. using #8 x 2'4” wood screws spaced 6” 0.c. at perimeters and intermediate
supports.

System Type D: Base sheet attached over insulation.

All General and System Limitations apply.

Insulation Fastener Fastening Fasteners Fastener

Layer Type ° . Detail No. Per Board Density

One or more layers of any of the following insulations:

Approved Type(s): AC-Foam II, E'NRG'Y 2, E'NRG'Y 2 Plus, IsoTherm R, E'NRG'Y 2 Composite,
ISO 95+, ISO 95+ Composite, ISO-Roc, UltraGard Gold, AC-Foam Composite, Pyrox, Multi-Max FA

Minimum: 1" x 3' x 4' N/A N/A N/A N/A
Approved Type(s): ConPerl, GAFTEMP Permalite, Fesco Board

Minimum: %:"x2'x 4' N/A N/A N/A N/A
Approved Type(s): Foamglas

Minimum: 1"x2'x 4 N/A N/A N/A N/A
Approved Type(s): High Density Wood Fiberboard, Structodek FS

Minimum: %" x 4'x 4' N/A N/A . N/A N/A
Approved Type(s): Fiberglas .

Minimum: “/,¢" x 4'x 4' N/A N/A N/A N/A

Note: Top layer shall have preliminary attachment, prior to the installation of the base/anchor sheet, at
an application rate of two fasteners per board for insulation boards having no dimension greater than 4
ft., and four fasteners for any insulation board having no dimension greater than 8 ft. All layers of
insulation and base sheet shall be simultaneously fastened. See base/anchor sheet below for fasteners

and density.

Base Sheet: One ply of Tamko Glass-Base, Vapor-Chan or Base-N-Ply fastened to the deck as
described below:
Fastening: Attach anchor sheet using CF Dekfast or #14 Dekfast Fasteners with CF Hex Plates,

SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3” Square Plates spaced
12” o.c. in a 4 lap and 12” o.c. in two staggered rows in the center of the sheet.

Ply Sheet: Two or more four plies of Tam-Glass Premium® or Tam Ply IV ply sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq.

Cap Sheet: (Optional) One ply of Tam-Cap® adhered in a full mopping of approved asphalt

applied within the EVT range and at a rate of 20-40 Ibs./sq. (See Tamko application
instructions for approved method of installation).

Surfacing: (Required if no cap sheet is used) Install one of the following:

1. 1-1% gallons fibered aluminum coating per square (Tropical Asphalt Products
AlumaBrite 120, Tam-Pro FR Aluminum Roof Coating), 3 gallons emulsion roof
coating per square, or asphalt surface at an application rate of 20-25 Ibs./sq.
Coatings shall be applied according to the manufacturers' recommendations
regarding specific application rates and weathering.

2. Flood coat with an application rate of 60 Ibs./sq.; plus gravel or slag with an
application rate of 400 or 300 Ibs./sq. respectively.

Maximum Design
Pressure: -60 psf (See General Limitation #7.)
NOA No.: 06-0613.06
Expiration Date: 08/23/11
" Approval Date: 09/07/06
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Deck Type 1:

Deck Description:

System Type E:

Wood, Non-insulated

/32" or greater plywood or wood plank decks. Attached to 2” x 4” wood supports
spaced 24” o.c. using #8 x 2'4” wood screws spaced 6” o.c. at perimeters and
intermediate supports.

Base Sheet mechanically attached.

All General and System Limitations apply.

Base Sheet:

Fastening:

Ply Sheet:

Cap Sheet:

Surfacing:

Maximum Design
Pressure:

. One ply of Tamko Glass-Base, Vapor-Chan or Base-N-Ply fastened to the deck as
described below:

(Option #1) Attach base sheet using 11 ga. annular ring shank nails and 1-5/8”
diameter tin caps spaced 9” o.c. in a 4” lap and 9” o.c. in two staggered rows in the
center of the sheet.

(Meets —52.5 psf, See General Limitation #7.)

(Option #2) Attach base sheet using CF Dekfast or #14 Dekfast Fasteners with CF
Hex Plates, SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3”
Square Plates spaced 12” o.c. in a 4” lap and 12” o.c. in two staggered rows in the
center of the sheet.

(Meets —60 psf, See General Limitation #7.)

Two or more plies of Tam-Glass Premium® or Tam Ply IV ply sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 lbs./sq.

(Optional) One ply of Tam-Cap® adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 lbs./sq.. (See Tamko
application instructions for approved method of installation).

(Required if no cap sheet is used) Install one of the following:

1. 1-1% gallons fibered aluminum coating per square (Tropical Asphalt
Products AlumaBrite 120, Tam-Pro FR Aluminum Roof Coating), 3 gallons
emulsion roof coating per square, or asphalt surface at an application rate of
20-25 Ibs./sq.. Coatings shall be applied according to the manufacturers'
recommendations regarding specific application rates and weathering,

2. Flood coat with an application rate of 60 Ibs./sq.; plus gravel or slag with an
application rate of 400 or 300 lbs./sq. respectively.

See Base Sheet Fastening Options above

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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WO0OD DECK SYSTEM LIMITATIONS:

1 Aslip sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor sheet.

GENERAL LIMITATIONS:

1.

2.

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product.

Insulation may be installed in multiple layers. The first layer shall be attached in compliance with
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of approved
asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically attached using the
fastening pattern of the top layer

All standard panel sizes are acceptable for mechanical attachment. When applied in approved asphalt,
panel size shall be 4' x 4' maximum.

An overlay and/or recovery board insulation panel is required on all applications over closed cell foam
insulations when the base sheet is fully mopped. If no recovery board is used the base sheet shall be
applied using spot mopping with approved asphalt; 12" diameter circles, 24" o.c.; or strip mopped 8"
ribbons in three rows, one at each sidelap and one down the center of the sheet allowing a continuous
area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be placed every 12’ in
each ribbon to allow cross ventilation. Asphalt application of either system shall be at a minimum rate
of 12 Ibs./sq. Note: Spot attached systems shall be limited to a maximum design pressure of -45
psf.

Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 1bf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as
field-tested, are below 275 Ibf. insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based ona
minimum fastener resistance value in conjunction with the maximum design value listed within a
specific system. Should the fastener resistance be less than that required, as determined by the Building
Official, a revised fastener spacing, prepared, signed and sealed by a Florida Registered Engineer,
Architect, or Registered Roof Consultant may be submitted. Said revised fastener spacing shall utilize
the withdrawal resistance value taken from Testing Application Standards TAS 105 and calculations in
compliance with Roofing Application Standard RAS 117.

Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these areas.
Fastener densities shall be increased for both insulation and base sheet as calculated in compliance with
Roofing Application Standard RAS 117. Calculations prepared, signed and sealed by a Florida
registered Professional Engineer, Registered Architect, or Registered Roof Consultant (When this
limitation is specifically referred within this NOA, General Limitation #9 will not be applicable.)
All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall
conform with Roofing Application Standard RAS 111 and applicable wind load requirements.

The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners). (When
this limitation is specifically referred within this NOA, General Limitation #7 will not be

applicable.)
END OF THIS ACCEPTANCE

NOA No.: 06-0613.06
Expiration Date: 08/23/11
Approval Date: 09/07/06
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»MIAMIDADE, ' MIAMI-DADE COUNTY, FLORIDA
L ' : 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)
Tropical Asphalt Product Corp.

1904 SW 31 Ave.

Hallandale FL 33009

Score:

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 Havmg Junsdlctlon (AHJ)

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

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

DESCRIPTION: Tropical Asphalt Roofing Cements and Coatings

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 con31dered 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 entlrety

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 No. 06-0119.03 and consists of pages 1 through 7.
The submitted documentation was reviewed by Jorge L. Aceb&k

NOA No.: 07-0425.08
Expiration Date: 08/23/11
-Approval Date: 08/30/07
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ROOFING COMPONENT APPROVAL

Category:

Sub-Category:
Fire Classification:

Roofing
Cements and Coatings
See General Limitation #1

EVIDENCE SUBMITTED:
Test Agency Test Identifier Test Name / Report Date
PRI Asphalt Technologies, Inc ~ TRA-089-02-01 ASTM D 4586 05/16/06
h TRA-090-02-01 ASTM D 4586 05/16/06
- TRA-091-02-01 . ASTM D 4586 05/16/06
TRA-092-02-01 ASTM D 2824 05/16/06
TRA-093-02-01 ASTM D 2824 05/16/06
TRA-094-02-01 ASTM D 3019 05/16/06
TRA-095-02-01 ASTM D 41 05/16/06
TRA-096-02-01 ASTM D 4479 05/16/06
TRA-097-02-01 ‘ASTM D 3019 05/16/06 -
TRA-098-02-01 ASTM D 4586 05/16/06
TRA-079-02-01 ASTM D 4586 10/19/05
TRA-080-02-01 ASTM D 4586 -10/19/05
TRA-082-02-01 TAS 139 10/19/05
TRA-083-02-01 ASTM D 4479 10/21/05
TRA-085-02-02 ASTM D 41 12/30/05
E TRA-078-02-01 ASTN D 6083 11/22/05
DL Laboratories ASTM D 962, Type II 04/13/94 -

DL-9951-R

PHYSICAL PROPERTIES OF COMPONENTS:

Trade name:

Application Rate:

Specifications:

Description: .

Container Size:

#101 - Roofcraft Premium Grade All Weather Flashing Cement,
Tri-Built AF Plastic Cement

This material is applied by trowel or knife at a minimum rate of 1/8” thick,

" approximately 1. gal/20 sq. f. For systems approvals, refer to specific Roof

Assembly, Product Control Notice of Acceptance.
ASTM D 4586 Type L, D 3409

An all weather flashing cement that adheres to all surfaces, wet or dry. Blended
with select asphalts, cellulose fibers, surfactants, mineral stabilizers, and pure
hydrocarbon solvents. Used for. protecting, waterproofing, patching and sealing

old and new roofs. :
1, 5, 55 gallons. Note all cautions on container label.

NOA No.: 07-0425.08

Expiration Date: 08/23/11
Approval Date: 08/30/07
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Trade name:

Applicatibn Rate:

Specifications:

Description:

Container Size:

Tradg naine:

Application Rate:

Specifications:

Description:

Container Size

Trade name:

Application Rate:

Specifications:

‘Description:

Container Size:

#104 — Asphalt Concrete Primer

Min. rate 1gal. /100 for systems approvals, refer to specific Roof Assembly,
Product Control Notice of Acceptance.

"ASTM D41

An asphalt concrete primer used as a bonding coat for prime coating, rust proofing,
waterproofing and solidification of dust particles and sealing of porosity prior to
application of subsequent materials. Apply cold to concrete, felt, plastics, gypsum,
glass, wood or metals.

1, 5, 55 gallons. Note all cautions on container label.

#7701 - Arm‘our Plate

- Applied with a trowel or knife at a minimum rate of 1/8" thick, approximately 1

gal/29 sq. ft. For systems approvals, refer to specific Roof Assembly, Product
Control Notice of Acceptance.

ASTM D 4586

An asbestos free asphaltic base, multipurpose plasﬁc roof cement for-repairing
leaks, cracks, and holes in concrete, steel, or metal roofs. For use on all flashing
around skylights, gutters, and in all crevices. It can also be applied as a heavy-

duty foundation coating.
1,5, 55 gallons. Note all cautions on container label.

# 501 Taurus AF Roof Cement,
Tri-Built AF Flashing Cement

Apphed with a trowel or knife at a minimum rate of 1/8" thick, approximately 1

- gal/20 sq. ft. For systems approvals, refer to spec1ﬁc Roof Assembly, Product

Control Notice of Acceptance.

ASTM D 4586

An asbestos free asphaltic base, multipurpbse plastic roof cement for repairing
leaks, cracks, and holes in concrete, steel, or metal roofs. For use on all flashing

around skylights, gutters, and in all crevices. It can also be applied as a heavy-

duty foundation coating.
1, 5, 55 gallons. Note all cautions on container label.

NOA No.: 07-0425.08
Expiration Date: 08/23/11

Approval Date: 08/30/07
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Trade name:

Application Rate:

Specifications:

. Description:

Contai'ner Size:

Trade name:

Apj)]ication Rate:

_ Specifications:

Descriptidn:

Container Size;

Trade name:

Applic'atimi Rate:

Speciﬁcationsf

Description:

Container Size:

# 202 — Tropi-Cote Plastic Fibered Liquid Roof Coating

For systems approvals, refer to Spemﬁc Roof Assembly, Product Control Notice of
Acceptance:

ASTM D 4479

Asbestos free liquid asphalt waterproofing fortified with mineral fibers. . Remove
loose gravel and dirt before application and make sure surface is clean and dry.
Adheres to any solid surface, concrete, all metals, wood, felt, plastics and glass.
Applied cold with brush or mop.

1, 5, 55 gallons. Note all cautions on container label

#216 - AF Modified Bitumen Adhesive,
Tri-Built AF Modlfied Batumen Adhesive Brush Grade

Apply with 1/8"-1/4" notched squeegee, standard roofing brush or roller at an
approximate rate of 1 gal/50 to 60 sq. ft. Overlaps should be 4" wide. For systems
approvals, refer to specific Roof Assembly, Product Control Notice of Acceptance.

ASTM D 3019 Type Il

Asbestos free rubberized adhesive made from oxidized base asphalts, blended with
a high concentration of SBS rubber and reinforcing fibers. For use in applying
modified adhesive sheets. Also recommended for applying glass base ply, as lap
cement. Surface must be clean and dry before application.’

1, 5, 55 gallons. Note all cautions on container label.

#2100 Rubberized All-Weather Flashing Cement Trowel Grade, '
Tri-Built AF Modified Bitumen Flashing Cement Trowel Grade

Applied with a trowel at a minimum rate of 1/8" thick, approximately 1 gal/20 sq.
ft. For systems approvals, refer to specific Roof Assembly, Product Control Notlce

of Acceptance.
ASTM D 3019 Type IlI, and D 3409

Asbestos free flashing compound manufactured with high-grade oxidized base
asphalts. Fortified with SBS rubber. Special surfactants make this product
applicable in any climate or weather. Manufactured to adhere to all solid surfaces,
wet or dry. For use in repairing, sealing, or adhering to all types of roofing. A
trowel grade modified adhesive as well as flashing cement. -Uses include fixing
leaks around vent pipes, skylights, valleys, chimneys, joints, starting shingles as
well as patching small holes. May be used to repair modified asphalt sheets as
well as conventional roofing. Not for use on coal tar roofs.

1, 3, 55 gallons and 10.5 ounce caulking tubes.

NOA No.: 07-0425.08
Expiration Date: 08/23/11
Approval Date: 08/30/07
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Trade name:

Application Rate:

Specifications:

-Description:

Container Size:

Trade name:

Application Ratef

Specifications:

Description:

Containei' Size

Trade name:

Application Rate:

Specifications:

Description:

" Container Size:

# 120 — AF Aluma-Brite Aluminum Asphalt Fibered Roof Coatmg,
Tri-Built AF Fibered Aluminum Coating

‘For systems approvals, refer to specific Roof Assembly, Product Control Notice of

Acceptance.
ASTM D 2824 Type Ill

Asbestos free, heavy duty, fibered aluminum asphalt codting that provides
reflectivity while ensuring protection against moisture and corrosion. Do not
work coating excessively during application. Attempt-to brush or roll on in one
direciion. Can be used on all types of roofs, well suited for modified bltumen
1,5, 55 gallons. Note all cautions on container label.

# 126 — Aluma-Glow Non Fibered Aluminum Paint,
Tri-Built AF Non Fibered Aluminum Coating

.. For systems approvals, refer to specific Roof Asséembly, Product Control Notice of
Acceptance.

ASTM D 2824 Type I

A brilliant, durable paint designed to withstand extreme weather conditions. This
product uses paint grade aluminum paste and a leafing finish. For use on roofs of
all types, storage tanks, masonry surfaces, and structural steel. It also is a rust and
corrosion resistant coating for all types of metal surfaces. Application of this
product may be done with a mop, brush or spray equipment.

1, 5, 55 gallons. Note all cautions on container label.

# 711 — Tite-Seal Cold Process Lap Cement

For systems approvals, refer to specific Roof Assembly, Product Control Notice of
Acceptance. :

ASTM D 3019 Type Ill

Asbestos free, fibered, cold process cement. For use as interplay adhesive for built
up roofs. May also be used as an extra heavy bodied roof coating. Apply to clean
dry surface using stiff brittle brush, roller, or spray equipment. ,

1, 5, 55 gallons. Note all cautions on container label.

NOA No.: 07-0425.08
Expiration Date: 08/23/11
Approval Date: 08/30/07
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Trade name:

Application Rate:

Specifications:

Description:
Container Size:

Trade name:

_ Application Rate:

Specifications:

Description:

Container Size:"

Trade name:

Application Rate:

Specifications:

Description:

Container Size:

Trade name:.

Application Rate:

Specifications:
Description:

Container Size:

Eternalastic and Eternamastic elastomeric roof coating

This material is applied by spray equipment, roller, knife or brush. For systems
approvals, refer to specific Roof Assembly, Product Control Notice of Acceptance.

Miami Dade Protocol TAS-143.

" A styrene acrylic based elastomeric designed specifically to recover, restore, repair

or create a roofing system. Used for protecting, waterprooﬁng, patching and

sealiag new and old roofs.
1, 5, 55 gallons and quart tubes. Note all cautions on container label

#410 - Quick Dry Asphalt Primer,
Tri-Built AF Quick Dry Primer

Apply by brush or spray at a minimum rate of 1gal. /1 00ft? for systems approvals,
refer to specific Roof Assembly, Product Control Notice of Acceptance. ‘

ASTM D41

A general purpose asphalt based primér used as a bonding coat for preparation of

 roof surfaces prior to the application of subsequent roofing materials.

1, 5, 55 gallons. Note all cautions on container label.

#509 — Modified Mastic

This material is applied by trowel at a minimum rate of 1/8” thick, approximately
1 gal/8 sq. ft. For systems approvals, refer to specific Roof Assembly, Product
Control Notice of Acceptance.

ASTM D 4586

A polymer modified Mastic that is used on wet/dry roof surfaces.

1,3,5 gallons Note all cautions on container label.

#805 — Commercial Grade Roof Cemont

This material is applied by trowel at a minimum rate of 1/8” thick, approximately
1 gal/8 sq. ft. For systems approvals, refer to specnﬁc Roof Assembly, Product

Control Notice of Acceptance.
ASTM D 4586

A asphalt based'plasti_c roof cement for repairing roof materials.

1, 3 5 gallons. Note all cautions on container label.
NOA No.: 07-0425.08
Expiration Date: 08/23/11
Approval Date: 08/30/07
Page 6 of 7




Trade name: # 950 - Eternamastic

Application Rate:  This material is applied by trowel or brush at a minimum rate of 1/8” thick. For

systems approvals, refer to specific Roof Assembly, Product Control Notice of

Acceptance.
Specifications: TAS-139
Description: A white acrylic based polymer patching compound used for protecting,
waterproofing and repairing new or old roofs.
Container Size: 1,5, 55 gallons and quart tubes: Note all cautions on container label.
Trade name: # 4003 - Fibered Roof Resaturant and Sealer

Application Rate:  Apply by brush or spray at the rate of 2 to 4 gal/100ft.> Application rate may vary

depending on the roof surface. For systems approvals, refer to specific Roof
Assembly, Product Control Notice of Acceptance.

Specifications: ASTM D 4479

Description: An asphalt based resaturant with penetrating oils and solvents used for
rejuvenating aged built up roofing.’
Container Size: "1, 5, 55 gallons. Note all cautions on container label.

LIMITATIONS:

1. Fire classification is not part of this acceptance refer to a current Approved Roofmg Materials
Directory for fire ratings of this product.

2. Tropical Asphalt products shall not be applied in inclement weather conditions.

3. The product listed herein are components of roof assemblies and are approved for use w1th roof
assemblies that list any of the products listed herein as part of their roof assemblies Notice of
Acceptance. If a product is not listed as part of roof assemblies Notice of Acceptance, a request
may be made to the local building official or the Miami Dade Building Code Compliance Office -
for approval provided that appropriate documentation is. provided. :

4. All products listed herein shall have an unannounced follow-up quality control program from an
approved listing agency, and shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9B-72 of the Florida Administrative Code. Follow up test results shall be
made available to BCCO upon request. '

5. All approved products listed herein shall be labeled in comphance with TAS 121.

6. Change in materials, use, or manufacture of any of the products listed herein shall be cause for
termination of this Notice of Acceptance.

7. This maintenance coating systems shall not be applied over, prepared roofing; i.e., fiber-cement
shingles, quarry slate, cement or clay roof tile, metal shingles, wood shingles or shakes.

8.

Tropical Asphalt products shall be applied in accordance with manufacturer’s published
application instructions. :

END OF THIS ACCEPTANCE

A NOA No.: 07-0425.08
Expiration Date: 08/23/11
Approval Date: 08/30/07
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MIAM HDADE MIAMI-DADE COUNTY, FLORIDA
[ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL DIVISION
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
OSI Sealants, Inc.

7405 Production Dr.

Mentor, OH 44060

Scork: ' :
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.

The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by

the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have- this product or material tested for quality assurance purposes. If this product or materia) 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: Pro-Series RT-600 Roof Tile Adhesive

LABELING: Bach 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 inspection at the job site at the request of the Building Official.

This consists of pages 1 through 8.
The submitted documentation was reviewed by Frank Zuloaga, RRC.

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: Roof Tile Adhesive
1. SCOPE

This renews Pro-Series RT-600 Roof Tile Adhesive, a manufactured by OSI Sealants,
"Inc., as described in Section 2 of this Notice of Acceptance, designed to comply with the
Florida Building Code (FBC) for use with approved Roof Tile Systems. .

2. PRODUCT DESCRIPTION

Test Product
Product Dimensions Specifications Description
Pro-Series RT-600 10.5 oz. cartridges, ‘TAS 123 A single component adhesive of
which come 12 units per synthetic rubber and resins used for
case. repairs of existing tile roofs.

3. LIMITATIONS

3.1. Fire clasification is not part of this acceptance.

3.2. Existing roof to be repaired shall have been installed in strict compliance with tile
manufacturer's recommendations and the applicable building code at time of installation,
including approved mandatory inspections.

3.3. No more than twenty-five adjacent loose tiles are to be adhered in any one area with a
maximum amount of 25 % of total roof tiles per given roof or roof section. In roofs
where Pro series RT-600 has been used to adhere loose roof tiles, no allowance for loose

: roof tiles shall be made. .

3.4. Pro Series RT-600 adhesive must make contact with both surfaces to be bonded

3.5. Pro Series RT-600 shall not be exposed to the weather.

3.6. Pro Series RT-600 shall not be contact with expanded or extruded polystyrene materials.

3.7. Pro Series RT-600 shall not be in contact with tar/asphalt impregnated materials

3.8. Pro Series RT-600 may be used with any approved roof assembly listing Pro Series RT-
600 as a component part of an assembly in the approval.

3.9. Pro Series RT-600 shall be approved on existing concrete, clay roof tile, slate or other
composition roof tiles of all profiles.

3.10. Pro Series RT-600 shall mark each packing container or label with manufacturer's name,
address, shelf life of product, and with the Miami-Dade logo or the words "Miami-Dade

Approved."

4, INSTALLATION:

1. Remove or lift existing loose tile sufficiently to enable the application of a minimum of 1"
by 1" bead of adhesive to the existing mortar patty, both the mortar patty and the underside -
of tile shall be in contact with adhesive. In addition apply a 3/8 thick x 2" long bead of
adhesive on the head of previous tile.

2. Location of adhesive to mortar patty and adjacent tiles shall be in compliance with the

following Details:

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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a) Detail "A" for Low Profile tiles
b) Detail "B" for Flat profile tiles
¢) Location of adhesive on head-of prcwous tile shall be in compliance w1th Detai] "C"
for each tile profile.
3. Repair and attachment of Hip or Ridge tiles shall be in compliance with Detail "D".

5. LABELING
Pro Series RT-600 Roof Tile Adhesive shall be labeled with Standard Conditions herein.

\
4

6. BUILDING PERMIT REQUIREMENTS:
Any documents required by the Building Official or the Florida Building Code (FBC) in
order to properly evaluate the installation of this system.

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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DETAIL "A"

10" MASON TROWEL FULL
OF TYPE "M" MORTAR

THE UNDERLOCK
ADHESIVE SIDE OF ONE TILE

UNDELAYMENT

PREFABRICATED '
ON MORTAR EAVE CLOSURE MANUFACTURER'S
RACE TILE
POINT WITH MORTAR AND

FINISH TO MATCH TILE SURFACE.

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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DETAIL "B"

NAIL THROUGH PLASTIC ROOF
CEMENT (WHEN ADDITIONAL
NAILING IS REQUIRED BY CODE)
(TYPICAL)

TILE

NOTE:
BEAD OF RT-600 SHALL BE 3/8" THICK
x 2" LONG (MIN.) APPROXIMATELY

1" FROM FRONT END OF TILE.

]

RT-600 ADHESIVE ]

LOCATION (BELOW) :

(TYP.) I ,

I : !

" UNDERLAYMENT |

NAIL THROUGH PLASTIC ROOF I
CEMENT (WHEN ADDITIONAL 110" MASON TROWEL FULL

NAILING IS REQUIRED BY CODE) }OF TYPE "M" MORTAR

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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DETAIL "C"

RT-600
ADHESIVE
RT-600
ADHESIVE /
/
SPANISH "S" TILE BARREL TILE
RT-600
ADHESIVE
RT-600
ADHESIVE
EXTTRUDED FLAT TILE BERMUDA TILE
RT-600
ADHESIVE
RT-600
_ ADHESIVE
VILLA / DOUBLE ROLL TILE HIGH PROFILE "S" TILE

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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DETAIL "D"

PROVIDE (2) - 3/8" x 2" BEADS
OF RT-600 PLACED 1/2" TO 3/4"
IN FROM ENDS OF OVERLAPPING

HIP & RIDGE INSTALLATION

END OF THIS ACCEPTANCE

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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-

EVIDENGE SUBMITTED
Test Agency/Identifier
Applied Research Laboratories

Construction Research Laboratories
Applied Research Laboratories

#

Name

ASTM D 897
Static Uplift
TAS 123 "A"

-Date

07/07/91
02/04/94
10/01/96

NOA No.: 02-0617.07
Expiration Date: 10/21/07
Approval Date: 07/31/02
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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: | 9358 DATE ISSUED: | 01/28/2010
Rk 2\ ] 1D
SCOPE OF WORK: | PARTIAL RE-ROOF
CONDITIONS : FLAT ROOF ONLY
CONTRACTOR: FRAMPTON ROOFING
PARCEL CONTROL NUMBER: | 13384100200000370 SUBDIVISION | HIGH PO:i’;’\ 3(\
f Y

CONSTRUCTION ADDRESS: 11 MIDDLE RD.

OWNER NAME: | WINZURK

QUALIFIER: JAMES FRAMPTON CONTACT PHONE NUMBER: 263-0842

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

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
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
~TO THE CONTRACTOR OR-OWNER-/BUILDER:




g (Must include a copy of all variance approvals with application)

5 .
Date: lzgiz 10 Bl’.};SST;lGOgES:&?IL:P{?éZ'?ION Permit Number: i 3‘6
ownermiTLEHOLDER Name: _ CLfg ng.‘zzug k. Phone (Day) __"18 1~ Y686  (Fax)
Job Site Address: l l 'n J_J [‘L QJ City: +KQIJ- State: F]A Zip: _3‘(QQ(9
Legal Description l-ltq R’Pou/{' L4+ 31 oL 347—/9'2"3 Parce! Control Number: _ |3 =38 - 4/ -c02.- 006 - 0030 -7

Owner Address (if different): : City: State: Zip:
Scope of work (please be specific): K} =
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit wllcatlons)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ s (‘, oY@
YES NO V4 (Notice of Commencament required when over $2500 prior o 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-ROQF APPLICATIONS ONLY:
Estimated Fair Market Value prior to improvement: $

(Fair Market Value of the Primary Structure only, Minus the land value)
2 PRIVATE APPRAISALS MUST BE SUBMITTED 'MTH PERMT APPLICATION

YES (YEAR) NO

FCONTRACTOR/Company: Toe Phone._ 3 -OBYD  rax _SYe- Y580
street S5 S£ City: Hoée S'O‘LUJ State: F/a Zip: 33yss
, Llcense Number: SP o1 2YY%

1T

. PR RESyEINDTbEr . RENT )
DESIGN PROFESSIONAL: — Lic# _ Phone Number:
Street: ) . City: ' State: Zip:
AREAS SQUARE FOOTAGE: Living: _ - Garage: Overed Patiosl Pd(ches: m Enclosed Storage:
Carport: Total under Roof Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitabte areas below the Base Flood Elevation greater than 300 sq ft. require a Non-Conversion Covenant Agreemenl

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Ex:s}ing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)F|orida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK-APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE. ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR' FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE-WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME ‘AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4. 1.1-.5.

£

| »+++*A FINAL INSPECTION IS REQUIRED ON ALL'B‘UIL'DING PERMITS****** |

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS 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 SIGNATURE: (rgquired) CONTRACTOR SIGNATYRE: (required)
OR OWNERS LEGAL AUTHORIZED AGENTJPROOF REQUIRED) Q;‘_ : .
5 Vi
. X t. ) . l'{

v

E%E -d\loﬁr)‘TP:ﬁb c=
My Commission E)@@", #00 724 ” 1 *§ My Commission Expires:
Z2.%% 4 xS i

SINGLE FAMILYZERN i1
APPLICATIONS

ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK ﬂ IT PROMPTLY! -

This the <X
by - £ ¢ Jahki Q b : "~ '\\\-'-:.. %o
ﬂm‘pro ON™ /S known to me or 4 YA/ 1 ¥ -4
~———" S § ; X : )

&MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFI% \% ALL OTHER ,




Martin County, Florida Page 1 of 1

Site Provided by
governmax.com r 45

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

Summary paat | L, | Owner
. Serial Index . . .

Parcel Info Parcel ID Unit Address D Order Commercial Residential

Summar 13-38-41-002-

b4 000-00370-7 11 MIDDLE RD 27725 Owner 0 1

Land

Residential

Improvement Summary
"Commercial Property Location 11 MIDDLE RD

Image Tax District 2200 Sewall's Point

Account # 27725

Sales & Tr ansg S Land Use 101 0100 Single Family

Assessments Neighborhood 120000

Taxes =» Acres 0.344

Exemptions =$

Parcel Map =» Legal Description

Full Legal =» Property Information
HIGH POINT LOT 37 OR 342/2303

Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # WINZURK UTE INGEBORG (TR) 11 MIDDLE RD
Use Code ! STUART FL 34996
Legal Description A ¢ Inf
Neighborhood ssessment info
Saellgs or Front Ft. 0.00 Market Land Value $231,300
- Market Impr Value $203,560
Map Market Total Value $434,860
Site Functions Recent Sale
Property Search Sale Amount $0 Sale Date 6/6/2008
Contact Us : Book/Page 2332 2685
On-Line Help
County Home
Site Home

County Login

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

Legal disclaimer / Privacy Statement Data updated on 1/14/2010

N

Pomered by

MANATR&N.

___http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.asp2t_nm=...__1/22/2010___ __



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

PERMIT #: TAXFOLIO#: 13- 3% - HI- ono- Cod -00310 -7
STATE OF FLORIDA COUNTY OF MARTIN ‘

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WilL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT.

LEGAL, DESC PTIONi-O OPERTY (AND STREET ADDRESS IF AVAILABLE):
|q‘l-\ g o 3“{1 820

GENERALDESCRIPTION OF IMPROVEMENT: _ /CELOSF L‘/m‘ Peck

owvername. e W oozuek
ADDRESS: _ [} M. dd e Ed  Stuat FIA 44996
PHONE NUMBER: __ ] @]- gL ! FAX NUMBER:

INTEREST IN PROPERTY: __ QOULOSUEL
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (iF OTHER THAN OWNER):

CONTRACTOR: __FRamekov  EaoF’ IL{C. -
ADDRESS: P L Obnyb Ela ST%5 S&IDA

PHONE NUMBER: _____2¢3 .Agu- FAX NUMBER: MU* a1y m—
: /f‘?c\i‘,'[,,co ;\
N o He Vi SR T N e,

SURETY COMPANY (IF ANY): THIS IS TO CERTIFY THAT THE U

ADDRESS: rOREGOMG __|__PAGES IS A JRUE (w{ ,:‘x\

PHONE NUMBER: FAX NUMBER: !ujD(.ﬂR"“"J‘ CORY oF THF ORIGINAL. }5

BOND AMOUNT: O §
LENDER/MORTGAGE COMPANY: ny

ADDRESS:

PHONE NUMBER: FAX NUMBER: TRTES

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

NAME:
ADDRESS:
PHONE 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)(B),

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

<
-

i
.

9T 64
TI¢ % YI5NI

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DlFFERLN'l DATE IS SPECIFIED).

{6d1)
36688

~
o

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE

jos ]
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 POSTER ON =
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LLENDER OR AN )
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 3
.
o] a—
o lde > /AW:LIAJ:Z/D HE
SIGNATURE OF OWNER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER o=
SIGNATORY'S TITLE/OFFICE / ::]——;

9

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME TH!S_:?’ DAY OFJ/Z. fa. ,20/¢

W3 ALNAAT ALNGOD HILMYL 9HINMT YHEMWM

BY: AS FOR e=
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF -~ o=
- : WHOM INSTRUMENT WaS EXECUTED - ==
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION , \ \\\\\“ il A"”’ =R
Q\ P / & oo
TYPE OF IDENTIFICATION PRODUCED //// // ///5(c &i‘* 24 . T
. .l - :
NOTARY SIGNATURE/ s?& é’z\u, 2,5 x % =
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT;H[}'Q\QTS [\N4T ARE S5 EE TO o
THE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES). Z,% 1«»1%6 i&5 i
2 " *00 g@ . ..QOI\‘: :_':
o .)é— A LJ_L) ,{M%{/\f : "4 e %mug‘ﬁ{é\s‘______:
Tgnaturc of Naturdl Person Signing Above) 2, 4'9}' UB.!:I-C..“‘\\\\\\ “

iy

I
””mum\\\“‘



o =

s !fﬁ

ton Roofing, Inc.

8645 SE Alabama Place
Hobe Sound. FL 33455
Office 772-546-4586 / Cell 772-263-0842
RC 0066507 / Palm Beach U16928 / Martin SP01848

DATE: 1/19/10

TO: Ute Winzurk JOB SITE: 11 Middle Road
781-4686 Sewell’s Pt

Tear off and dispose of existing flat roof

Replace with 5-ply hot mopped system with modified cap
Disconnect and re-connect solar panels and piping

Tie in tile roof around perimeter of flat roof

Make repairs around old A/C tunnel

TOTAL $5,650.00

PAYMENTS: % deposit to start with the remainder upon completion

RESPECTFULLY SUBMITTED BY:/M é DATE: / / ?/ o

JAMES A. FRAMPTON, PRES.

ACCEPTANCE OF PROPOSAL: Your signature indicates that the above prices, specifications and
conditions are satisfactory and hereby accepted. We are authorized to perform the work as specified and
payments will be made as outlined above. (This proposal may be withdrawn by us if not accepted withi

90 days.)

SIGNATURE: [_/_J;{ ;5.( lwén(é pare: =22/




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

RE-ROOF PERMIT CERTIFICATION

PERMIT #

CONTRACTOR'S NAME: F;—hm a,) ﬁzﬂgln.bvuom b Mo -OFY2 kax. 53/6 ‘-/Sf,c’
OWNER'S NAME; u"/'é‘, U)H.)Zu.zé _
CONSTRUCTION ADDRESS: L Middle fed. ('rrvgluaul STATE /L/M

RE-ROQT™ \/ 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
RE-ROOF DEEMED TO COMPLY WITHS33844 F. S, YES___ NO-INSURED VALUE OF RESIDENCE
RE-ROOF INSPECTION AFFIDAVIT TO BE PROVIDED IN LIEU OF BUILDING DPEPARTMENT INSPECTION _\_{YES __NO

ROOF TYPE: HIp BOSTON-HIP GABLE \/@ OTHER

{
ROOF PITCH: /t{_ /12 SI.OPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS ?/6{WIS FING SPEIB; COPY
]
RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYW Q Al’l’ﬁgWAJPL S PomT

Mo s soome ot sior O R EVIEWED ron oo HAVE BEEN
120047, D FOR CODE COMPL
7 IANCE

SPACED SHEATH FILL-IN - SPACES BETWEEN E\QN(&PACFD- - ’/0
SHEATHING BOARD MAY BE FILLLED-IN WITH li? ARDS OF THE SAME

SIZE AND THICKNESS TO PROVIDE A CLOSELY FIPFER-SOHEH-IHaCK

NAIL NEW BOARDS AS PER FLORIDA BUILDINGJCODE @{J[LD'NG ()f:FlC'AL

v/ EXISTING DECK TO REMAIN/REPAIRED& RENAILED
EXISTING ROOF COVERING: 23U, EXISTING COVERING T)(zya REMOVED? YES]L NO__
PROPOSED NEW ROOF COVERING:_BM lur// /775’0//:/.\ &ﬁ A‘%m op ;Ola/

MANUI’-‘ACTURER%""A én PRODUCT NAMM PRODUCT APPR # 0‘7 ol 03

(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 m / OTHER
I B X
RIDGEVENT TO BE INSTALLED: YES / NO
DESCRIPTION OF WORK: TEcu. o) < NA—/ Adss. [E wa@J&a;i/.q }[&'/74 ;05' CQ'!C..
thod lo«u, Z ofm J)Lﬁ /70 4:»«/»-' Copr ‘LW/

oI’ 2ost vntas eotd £} |
I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK \IVILL BE DONE IN
MPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

! /o€ / 16
( [

DATE:

}éﬂATURE OF CONTRACTOR




i i : Jan. 27 2818 9:27AM P2
FROM !rrampton roofing, inc. FRAX ND. :7725464586 ah | P

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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST

NO VIATERIAL , QUANITY |UNIT |REMARKS
gl LEXAMPLE,,
G lass BM (Tan LA Ralk
Veisn Bose (ﬁm*"o) _&g”;
Gass P‘u W Toamko) Ralk
AUAPIIM) rie /’I’gmko\ Ra”b

Kk

594’

ASP}\A""
Gopannks (W)
Vel |fi=‘_4un mf’[fm&y)

— A W o N

—_— - — . - Page 1




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

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION
(FLORIDA STATUTE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-roof
app lications for the purposc of obtaining compliance with recent changes to State Statute and referenced
“Hurricane Mitigation Manual”. Effective date: October 1, 2007.

Note: These requirements apply to residential structures built prior to implementation of the FBC on
March 1, 2002.

¢ Value: show proof of insured value of residential structure or a copy of the ad-valorem tax value.
* Provide copy of contract
All re-roofs regardless of value shaill comply with the following:

Re-nailing: AW sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

 Existing fasteners that are 8d clipped head, round head eor ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with reund heads
spaced at 6 in. o.c. along framing.

» ¥ndicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be

covered by one laycr of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet, No additional underlayment is required.

v Exception: An approved 30# underlayment instalied per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moeeg shall be deemed to mect the requirements for
secondary water barricr. .

Residential Structures valued at $300,000 or more shall comply with the following:

 Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
> A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR .
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 ibs shall be installed to the top plate or masonry wall below

cRefer-to-sections201:3-1-to-201-3:4-for-prescriptive-requirements




MIAM I-@ MIAMI-DADE COUNTY, FLORIDA
- ' . 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)
Tamko Building Products, Inc,
P.O. Box 1404
Joplin, MO 64802

ScorE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by

the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTION: TAMKO Modified Bitumen Roof System Over Wood Decks

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

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

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

This NOA renews NOA #04-0506.03 and consists of pages 1 through 19.
The submitted documentation was reviewed by Alex Tigera.

A

NOA No.: 07-0111.03
Expiration Date: 05/23/12
Approval Date: 05/10/07
Page 1 of 19

r



ROOFING SYSTEM APPROVAL

Category:

Sub-Category:

Deck Type:

Maximum Design Pressure
Fire Classification:

Roofing

SBS/APP, Modified Bitumen

Wood
-60 psf

See General Limitation #1

TRA])E NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product

Awaplan 170 FR

Awaplan 170™

Awaplan Heat
Welding™

Awaplan Premium

ER™

Awaplag Premium™

Awaflex

Awaflex FR

Dimensions

Roll weight: 98

lbs.; 33' 11" x 39

3!3!1

Roll weight: 98

Ibs.; 33' 11" x 39

3;81!

Roll weight: 96

lbs.; 25' 5" x 39 %"

Roll weight: 101
Ibs.; 33' 11" x 38

stu

Roll weight: 101

Ibs.; 33" 11" x
393}81!

Roll weight: 76 Ibs;

35.9'x 36"

Roll weight: 76 1bs;

35.9'x 36"

TABLE1

Test

ASTM D 5147
ASTM D 6164
Type L,
Grade G

ASTM D 5147
ASTM D 6164
Typel
Grade G
ASTM D 5147
ASTM D 6164
Type I
Grade G
ASTM D 5147
ASTM D 6164
Type I
Grade G
ASTM D 5147
ASTM D 6164
Type II
Grade G

ASTM D 5147

ASTM D 5147

Product
Description

A 180 g/m? polyester reinforced SBS
modified bitumen membrane surfaced with
granules and treated for additional fire
resistance. Applied in hot asphalt or cold
adhesive.
A 180 g¢/m? po]ycster reinforced SBS
modified bitumen membrane surfaced with
granules. Applied in hot asphalt or cold
adhesive,
A 250 g/m? polyester reinforced SBS
modified bitumen membrane surfaced with
granules. Applied by torch and also used
as a walkway material.
A 250 g/m? polyester reinforced modified
bitumen membrane surfaced with granules.
Applied by hot asphalt and also used as a
walkway material.
A 250 g/m? polyester remforced SBS
modified bitumen membrane surfaced with
granules. Applied in hot asphalt or cold
adhesive, and also used as a walkway
material.
SBS modified cap sheet constructed with a
155gm/m? non- woven polyester mat
saturated with asphalt, coated on both
sides with SBS rubber modified asphalt
and surfaced with ceramic granules for UV
protection.
SBS FR modified cap sheet constructed
with a 155gm/m? non- woven polyester
mat saturated with asphalt, coated on both
sides with SBS rubber modified asphalt,
FR treated, and surfaced with ceramic
granules for UV protection.
NOA No.: 87-0111.03
Expiration Date: 05/23/12

Approval Date: 05/10/07
Page 2 of 19




Product Dimensions

Roll weight: 100

Awaplan Versa-
Ibs. 33' 11" x 39°/"

Smooth

Awaplan Versa-Flex  Roll weight: 76 Ibs;

33’ 117 x 39-3/8”

Base-N-Piy® Roll weight: 72

lbs.; 97°-6” x 39°"
Glass-Base™ Roll weight: 72
Ibs.; 97" 6” x 39°%"
Tam-Cap™ Roll weight: 83
lbs.; 32" 11" x
393 ;sn

Roll weight: 53
Ibs.; 161’ 9" x
39"
Roll weight: 44
Ibs.; 161" 9" x
393"
Roll weight: 85
Ibs.; 72'x 36"

Tam-Glass Premium™

Tam-Ply [V

Type 43 Base Sheet

Roll weight: 86
Ibs.; 32" 11" x
393”8"

Vapor-Chan™

Versa-Base FR™ Roll weight: 60

1bs.; 48’ 27" x 39%"

Roll weight: 94
Ibs.; 48’ 27 x 39"

Versa-Base™

Versa-Cap FR™ Roll weight: 87

1bs.: 33’ x 39%"

Tam-Pro 846 Fibered 5 gallon
Emulsion Coating
Tam-Pro 813 Quick- 5 gallon

Dry Primer

Test
Specification

ASTM D 5147
ASTM D 6164
Type [
Grade S

ASTM D 5147
ASTM D 6164
Typel
Grade S
ASTM D 4601
Type O

ASTM D 4601
Type I

ASTM D 3909

ASTM D 2178
Type VI

ASTM D 2178
Type IV

ASTM D 2626

-ASTM D 4897

ASTM D 5147

ASTM D 5147
ASTM D 6163
ASTM D 5147

type II
ASTM D41

Product
Description

A 180 g/m? polyester reinforced SBS
modified bitumen membrane. Applied in
hot asphalt, by torch, or mechanically
fastened, as a base ply in 2 ply modified
systems,

A 170 g/m? nonwoven polyester reinforced
SBS modified bitumen membrane.

Applied in hot asphalt, as a base ply in 2
ply modified systems.

Asphalt impregnated and coated glass fiber
base sheet for use in conventional and
modified bitumen built-up roofing.

Asphalt impregnated and coated glass fiber
base sheet for use in conventional and
modified bitumen buitt-up roofing.

Asphalt impregnated and coated felt
surfaced with mineral granules used as the
top ply in conventional built-up roof
membranes.

Asphalt impregnated glass felt for use in
conventional and modified bitumen built-
up roofing, .

Asphalt impregnated glass felt for use in
conventional and modified bitumen built-
up roofing.

An organic felt reinforced asphalt base
sheet. Applied in hot asphalt or
mechanically fastened.

Heavy duty fiber glass base sheet
impregnated and coated on both sides with
asphalt with or without a fine mineral
stabilizer. Surfaced on the bottom side
with coarse mineral granules embedded in
hot asphaltic coating.

Asphalt impregnated and coated glass fiber
base sheet for use in conventional and
modified bitumen built-up roofing.

Asphalt impregnated and coated glass fiber
base sheet for use in conventional and

Type I, Grade G modified bitumen built-up roofing.
" A fiberglass reinforced, mineral surfaced,

SBS modified bitumen top membrane.

ASTM D 1227, Protective coating.

Asphalt based poimer

NOA No.: 07-0111.03
Expiration Date: 05/23/12
Approval Date: 05/10/07
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Test Product

Product Dimensions Specification Description
Tam-Pro 842 Fire 5 gallons ASTM D2824, Flame retardant protective coating
Rated Fibered type Il
Aluminum Roof
oating

APPROVED INSULATIONS:

Product Name

Pyrox, White Line

ACFoam Composite

ACFoam II

ConPearl

EnergyGuard Perlite
EnergyGuard Fiberboard

Dens Deck

Sturdi-Top

Wood Fiberboard

High Density Wood Fiberboard
Perlite Insulati.on Board

Armor Board Regu}ar Fiberboard
Hubert Fiberboard

ENRGY 2, ENERGY 3, PSI-25
Retro-Fit Board, DuraBoard

Fesco Board

Kop-R Wood Fiber
Structodeck, Structodek FS

TABLE 2
Product Description Manufacturer
(With Current NOA)
Isocyanurate Insulation Apache Products Co.

Isocyanurate Insulation with perlite facer - Atlas Roofing Corp.

Isocyanurate Insulation Atlas Roofing Corp.
Expanded perlite mineral fiber Conglas
Expanded mineral fiber GAF Mat’l. Corp.
Wood fiber board GAF Mat’l. Corp.
Silicon treated gypsum G-P Products
Wood fiber insulation board. G-P Products
Regular wood fiber insulation Generic

High Density Wood Fiber insulation board. Generic

Perlite Insulation Generic

Wood fiber board : Honeywell Int’l. Inc.
Wood fiber board Huebert Fiberboard, Inc.
Isocyanurate Insulation. Johns Manville

A high-density perlite roof insulation. Johns Manville
Rigid perlite roof insulation board. ' Johns Manville
Wood fiber board Koppers Industries, Inc.
High Density Wood Fiber insulation board. Masonite

NOA No.: 07-0111.03
Expiration Date: 05/23/12
Approval Date: 05/10/07
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APPROVED FASTENERS:

TABLE 3
Fastener Product Product
Number Name Description
1. Dekfast Fasteners #12, Insulation fastener for wood,
#14 & #15 steel and concrete decks

2. Dekfast Hex Plate

3. ' #12 Roofgrip Fasteners
4. Metal Plate

S. Olympic Fastener #12

& #14
6. Olympic G2

7. Olympic Standard

8. Insul-Fixx Fastener

9, Insul-Fixx S PlAate
10. Tru-Fast

11. Tru-Fast Plates

- EVIDENCE SUBMITTED:

Test Agencv/Identifier

Factory Mutual Research Corp.

Exterior Research & Design, LLC

Galvalume hex stress plate.

Insulation fastener for wood
and steel.
Galvalume stress plate.

Insulation fastener

Galvalume AZS5 steel plate
Galvalume AZ50 steel plate

Insulation fastener for steel
and wood decks
Galvalume AZS50 steel plate

Insulation fastener for steel
and wood decks
Galvalume AZS55 steel plate

Name

Comparative Rupture Testing

Class 1 Fire

Class 1 Fire; 1-90 Windstorm
Class 1 Fire; 1-90 Windstorm

Wind Uplift Testing
Wind Uplift Testing

Dimensions

27/8" x
3 1/4"

3" round
3" square

3.5" round

3" round

3" round

3" round

Report

J.L 4D0A7.AM
J.1. 0ZAA3.AM
1.1 1D4A7.AM
J.I. 3B5A9.AM

4444.06.98-1
4449.08.99-1

Manufacturer
(With Current NOA)

SES Intec, Inc.
SES Intec, Inc.

ITW Buildex Corp.
[TW Buildex Corp.
Olympic Mfg Group, Inc..
Olympic Mfg G'roub, Inc.
Olympic Mfg Group, Inc.
SFS Intec, Inc.

SES Intec, Inc.
The Tru-Fast Corp.

The Tru-Fast Corp.

Date

10.21.98
08.27.97
10.20.97
08.27.98

06.15.98
08.03.99

NOA No.: 07-0111.03
Expiration Date: 05/23/12
Approval Date: 05/10/07
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Deck Type 1:

Deck Description:

System Type E:

Wood, Non-insulated

Minimum %/5," or greater plywood or wood plank. Plywood shall be attached to
2” x 4” wood supports spaced 24" o.c. using wood screws spaced 6” o.c. at
perimeters and intermediate supports.

Base sheet mechanically fastened.

All General and System Limitations apply.

Anchor Sheet:

Fastening:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of Tamko Glass-Base, Vapor-Chan, Versa-Flex, Versa-Base, Versa-
Smooth or Base-N-Ply fastened to the deck as described below:

(Option #1) Attach anchor sheet using 11 ga. annular ring shank nails and 1-5/8”
diameter tin caps spaced 9" o.c. in a 4” lap and 9” o.c. in two staggered rows in the
center of the sheet. (-52.5 psf, See General Limitation #7.)

(Option #2) Attach anchor sheet using #12 or #14 Dekfast Fasteners with Hex
Plates, SFS #12 or HD Insulfixx S, or Buildex Accutrac Fasteners and 3" Square
Plates spaced 12" o.c. in a 4” lap and 12" o.c. in two staggered rows in the center
of the sheet. (—60.0 psf, See General Limitation #7.)

(Optional) One or more plies of Tam-Glass Premium, Tam-Ply IV, Glass Base,
Base-N-Ply, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Base adhered
with a full mopping of approved asphalt applied within the EVT range and at a rate
of 2040 1bs./sq.

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awaflex FR,,

Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applied at.400° F at the point of
contact and at a rate of 2040 Ibs./sq.; or Awaplan Heat Welding or Versa-Smooth
adhered by torch.

Optional to mineral surfaced Membranes. Required for smooth surfaced
membranes:

1. 400 Ib./sq. gravel or 300 Ib./sq. slag in a flood coat of approvcd moppmg
asphalt at an application rate of 60 Ib./sq..

2. Tam-Pro FR Aluminum Coating applied at 12 gal. /sq or Tam-Pro 846
Fibered Emulsion Coatmg at 3 gal./sq.

See Base Sheet Fastening Options above

NOA No.: 07-0111.03
Expiration Date: 05/23/12
‘Approval Date: 05/10/07
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Deck Type 1:

Deck Description:

System Type E(2):

Wood, Non-insulated

Minimum "¥/5," or greater plywood or wood plank. Plywood shall be attached to
2" x 4” wood supports spaced 24" o.c. using wood screws spaced 6” o.c. at
perimeters and intermediate supports.

Base sheet mechanically fastened.

All General and System Limitations apply.

Anchor Sheet:

Fastening:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of Tamko Glass-Base, Vapor-Chan, Versa-Flex, Versa-Base, Versa-
Smooth or Base-N-Ply fastened to the deck as described below:

(Option #1) One ply of Red Rosin sheet loose laid over deck. Followed by anchor
sheet attached using Simplex Mega Cap Nails spaced 9” o.c. in a 4” lap and 9" o.c.
in two staggered rows in the center of the sheet. (—45 psf, See General Limitation
#7.)

(Option #2) Attach anchor sheet using Simplex Mega Cap Nails spaced 9” o.c. ina
4” lap and 9” o.c. in two staggered rows in the center of the sheet. ( —60 psf, See
General Limitation #7.)

(Optional) One or more plies of Tam-Glass Premium, Tam-Ply IV, Glass Base,
Base-N-Ply, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Base adhered
with a full mopping of approved asphalt applied within the EVT range and at a rate
of 2040 lbs./sq. ‘

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaflex, Awaflex FR,,
Awaplan 170 FR, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Cap FR
adhered with a full mopping of approved asphalt applied at 400" F at the point of
contact and at a rate of 2040 Ibs./sq.; or Awaplan Heat Welding or Versa-Smooth
adhered by torch.

Optional to mineral surfaced Membranes. Required for smooth surfaced

membranes: :

1. 400 Ib./sq. gravel or 300 1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq..

2. Tam-Pro FR Aluminum Coating applied at 1%z gal./sq. or Tam-Pro 846 Fibered
Emulsion Coating at 3 gal./sq.

See Base Sheet Fastening Options above

NOA No.: 07-0111.03
Expiration Date: 05/23/12
Approval Date: 05/10/07
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Membrane Type:
Deck Type 1:

Deck Description:

System Type:

SBS
Wood, Non-insulated

19/32" or greater plywood or wood plank

Tile Underlayment, Base Sheet mechanically attached.

All General and System Limitations shall apply.

Anchor sheet:

Pl)t Sheet:

Cap Sheet:

Maximum Design
Pressure:

Maximum Slope:

Tamko No. 30 UL, Type 43 Coated Base, Base-N-Ply®, Vapor-Chan™, or Versa-
Base™ base sheet applied with a minimum 2" side lap and a minimum 6"end lap.
Base sheet may be applied at a right angle (90%) to the slope of the deck with
approved annular ring shank nails and tin caps at a fastener spacing of 6" o.c. at the
2" side lap, and two 12" o.c. staggered rows along the center of the sheet.

(Optional) One or more plies Tam-Ply IV™ or Tam-Glass Premium™ sheet
adhered in a full mopping of approved asphalt applied within the EVT range and at

a rate of 2040 1bs./sq.

One ply Awaplan Premium™, Awaplan 170™, Awaflex, Tamko ASTM Slate
Surface or Tamko ASTM Tile Underlayment. Cap sheet may be applied at a right
angle (90°) to the slope of the deck* adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq. Cap sheet shall be
back nailed to deck with approved annular ring shank nails and tin caps at a
maximum 12” o.c. at the side laps and 6" o.c. at the end laps. No nails or tin caps
shall be exposed.

*Cap Sheet may also be installed parallel to the slope of the roof (i.e. strapping). If
membrane or cap sheet is strapped, then anchor sheet and ply sheet must also be

strapped.

Refer to Tile Manufacturer's NOA.

Must Comply with Roofing Application Standard RAS 118, RAS 119, RAS 120
and Applicable Building Code.

NOA No.: (7-0111.03
Expiration Date: 05/23/12
Approval Date: 05/10/07
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Wo0OD DECK SYSTEM LIMITATIONS:

L.

A slip-sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor
sheet.

GENERAL LIMITATIONS:

L.

2.

10.

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product.

Insulation may be installed in multiple layers. The first layer shall be attached in compliance with
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 2040 Ibs./sq., or mechanically
attached using the fastening pattern of the top layer

All standard panel sizes are acceptable for mechanical attachment When applied in approved
asphalt, panel size shall be 4' x 4' maximum. '

An overlay and/or recovery board insulation panel is required on all applications over closed cell
foam insulations when the base sheet is fully mopped. If no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip
mopped 8" ribbons in three rows, one at each sidelap and one down the center of the sheet allowing
a continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be
placed every 12' in each ribbon to allow cross ventilation. Asphalt application of either system shall
be at 2 minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be limited to a maximum
design pressure of -45 psf.

Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 Ibf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value,
as field-tested, are below 275 Ibf. insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based
on 2 minimum fastener resistance value in conjunction with the maximum design value listed within
a specific system. Should the fastener resistance be less than that required, as determined by the
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida Registered
Engineer, Architect, or Registered Roof Consultant may be submitted. Said revised fastener spacing
shall utilize the withdrawal resistance value taken from Testing Application Standards TAS 105 and
calculations in compliance with Roofing Application Standard RAS 117.

Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS 117. (When this limitation is specifically
referred within this NOA, General Limitation #9 will not be applicable.) :

All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs
shall conform with Roofing Application Standard RAS 111 and applicable wind load requirements.
The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and comers). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not
be applicable.)

All products listed herein shall have a quality assurance audit in accordance with the Florida

Building Code and Rule 9B-72 of the Florida Administrative Code.
END OF THIS ACCEPTANCE
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ROOFING PRODUCTS

SPECIFICATION SUBMITTAL
243M1 AWAPLAN .~ -

(So.FloridaOnly) - )
NAILABLE DECKS (WOOD DECK)

AWAPLAN CAP SHEET

TAM-PLY IV

VERSA-SMOOTH

ANCHOR SHEET—NAILED

Material Requirements

TAMEKO NO. 43, GLASS-BASE, BASE-N-PLY

Organic or Fiberglass Base Sheet 1 ply

TAMKO AWAPLAN VERSA-SMOOTH 1 ply

TAMKO TAM-PLY IV® _

Fiberglass Ply Sheet 2 plies
. TAMKO AWAPLAN PREMIUM, PREMIUM FR,

170, OR 176 FR 1 ply

Interply Asphalt (Per 100 sq. [t.) Approx. 69 Ibs.
Flood Coat Asphalt (Per 100 sq. ft.) = Approx. 60 Ibs.
Gravel (Per 100 sq. ft.) Approx. 400 1bs.
Clinch-type nails (Per 100 sq. ft.)  Approx. 100 Nails

Slope: For application on slopes from 0 in. per ft. up to 3
in. per-ft.  For siopes above 1 in. per linear ft., fasicning
of the roofing felts is required.

Deck: The deck should conform to TAMKO general
requircments.

Asphalt: The asphalt should be certified by the manufac-
turer to meet ASTM D-312, Type 11* for slopes up to 1/2
in. and Type 1II (or slopes up to 3 in.

ANCHOR SHEET: Starling at the low point of the roof,
install | ply of the anchor sheet, side tapped 2 in. and end
lapped 4 in. Apply at a right angle to the slope of the roof.
Fasten the sheets along the lap at intervals of no more than
B8 in. Stagger-nail down the center of the sheet on § in.

cenlers along 2 lines located 12 in. from cach edge of the

AWAPLAN VERSA-SMOOTH: Starting ot the low point of
theroof, install t ply of TAMKO AWAPLAN VERSA-SMOOTH,
side lapped 4 in. and end lapped 6 in. Apply ata right angle to the
slope of the roof. The AWAPLAN YERSA-SMOOTH should be
solidly adhcred to the base sheet (pressed into the hot asphalt)
with approximately 23 lbs. (+15%) of specification asphalt per
100 sq. f. The asphalt should be above 400° F al the point of
application and mopped no more than 4 ft. in front of the roil.

Fiberglass Ply Sheets: Over the basc ply, install 2 plies of
TAM-PLY IV Fiberglass Ply Sheet in specification asphalt.
Starting from the low point of the roof, apply an 19 in.
width, and follow with full meler widths, shingle fashion,
lapping cach ply 19 in. in such a manner so that at Jeast 2
plics of ply shect cover the base ply at any point. Approxi-
mately 23 Tbs. (+£15%) of specification asphalt per 100 sq.
ft. should be used to embed each ply.

AWAPLAN: Siarting at the low point of the roof, install
I fayer of TAMKO AWAPLAN granule surfaced sheet,
side lapped 4 in. and end Japped 6 in. The AWAPLAN |70
should be solidly adhered to the ply sheet (pressed into the
hot asphalt) with approximately 23 Ibs. (+15%) of specifi-
cation asphalt per 100 sq. ft. The asphalt should be above
400" F at the point of application and mopped no more than
4 It. in front of the roll.

Flashing: The flashing material must be a TAMKO
polycster reinforced modified asphalt flashing material.

M_—

Forcomplete information on TAMKO's recominendations and requireineats. consult the current TAMKO Comimercial Roofing Specifications & Details manual.

TAMKO Rooling Products. lnc., P. O. Box 1404, Joplin, MO _64802_e 1-800-641-469.1

TAMKQ™, Vapor-Chan™, and Tam-Ply IV™are registercd trndemarks of TAMKO Raofi ng Products, [nc.




MIAM I-DADE:, MIAMI-DADE COUNTY, FLORIDA
N ‘ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL DIVISION
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Polyfoam Products, Inc.

11715 Boudreaux Road

Tomball, TX 77375

SCOPE: . A
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.

The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee 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 BCCO (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. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
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: Polypro® AH160

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 renews NOA No.01-0521.02 and consists of pages 1 through 7
The submitted documentation was reviewed by J rge L. Acebo.

ol

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
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ROOFING ASSEMBLY APPROVAL:

Category: . Roofing

Sub Category: Roof tile adhesive
Materials: Polyurethane
SCOPE:

This approves Polypro® AH160 as manufictured by Polyfoam Products, Inc. as described in Section 2
of this Notice of Acceptance. For the locations where the design pressure requirements, as determined by
applicable building code, does not exceed the design pressure values obtained by calculations in
compliance with Roofing Application Standard RAS 127, for use with approved flat, low, and high
profile roof tiles system using Polypro® AH 160. Where the attachment calculations are done as a
moment based system for single patty placement, and as an uplift based system for double patty systems

PRODUCTS MANUFACTURED BY APPLICANT:

Product Dimensions Test - Product Description
Specifications _
Polypro® AH160 N/A TAS 101 Two component polyurethane foam
adhesive
Foampro® RTF1000 N/A Dispensing Equipment
ProPack® 30 & 100 N/A Dispensing Equipment

PRODUCTS MANUFACTURED BY OTHERS:

Any Miami-Dade County Product Control Accepted Roof Tile Assembly having a current NOA which
list moment resistance values with the use of Polypro AH160 roof tile adhesive.

PHYSICAL PROPERTIES:

Property ‘ Test Results
Density ASTMD 1622 1.6 lbs./f1.2 .
Compressive Strength ASTMD 1621 18 PSI Parallel to rise

12 PSI Perpendicular to rise

Tensile Strength ASTMD 1623 28 PSI Parallel to rise
Water Absorption ASTMD 2127  0.08 Lbs./Ft*
Moisture Vapor Transmission ASTME 96 3.1 Perm/ Inch

ASTMD 2126  +0.07% Volume Change @ -40° F., 2 weeks
+6.0% Volume Change @158°F., 100%

' , Humidity, 2 weeks

Closed Cell Content ASTMD 2856  86%

Dimensional Stability

Note: The physical properties listed above are presented as typical average values as determined
by accepted ASTM test methods and are subject to normal manufacturing variation.

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
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EVIDENCE SUBMITTED:

Test Agency
Center for Applied Engineering

Miles Laboratories
Polymers Division

Ramtech Laboratories, Inc.
Southwest Research Institute
Trinity Engineering

Celotex Corp. Testing Services

LIMITATIONS:

1. Fire classification is not part of this acce

rating.

Test Identifier Test Name/Report
#94-060 TAS 101
257818-1PA TAS 101
25-7438-3 SSTD 11-93
25-74384
25-7438-7 . SSTD 11-93
25-7492 SSTD 11-93
NB-589-631 ASTM D 1623
9637-92 ASTME 108
01-6743-011 ASTME 108
01-6739-062b[1] ASTME 84
7050.02.96-1 TAS 114
528454-2-1 TAS 101
528454-9-1
528454-10-1 )
520109-1 TAS 101
520109-2
520109-3
520109-6
520109-7
520191-1 TAS 101
520109-2-1

2. Polypro® AH160 shall solely be used with flat, low, & high tile profiles.

Date
04/08/94 .
12/16/96
10/25/95

11/02/95
12/12/95
02/01/94
04/30/93
11/16/94
01/16/95
03/14/96

10/23/98

12/28/98

03/02/99

ptance. Refer-to the Prepared Roof Tile Assembly for fire

3. Minimum underlayment shall be in compliance with the Roofing Application Standard RAS 120,

4. Roof Tile manufactures acquiring acceptance for the use of Po,

their tile assemblies shall test in accordance with TAS 101.

lypro® AH!160 roof tile adhesive with

5. Roof Tile manufactures acquiring acceptance for the use of HANDI-STICK roof tile adhesive with
their tile assemblies shall test in accordance with TAS 101 with section 10.4 as modified herein.

o
F

MS

W

NOA No.: 06-0201.02

Expiration Date: 05/10/11
Approval Date: 04/13/06
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2.

INSTALLATION:
L

Polypro® AH160 may be used with any roof tile assembly having a current NOA that lists uplift
resistance values with the use of Polypro® AH160.

Polypro® AH160 shall be applied in compliance with the Component Application section and the
corresponding Placement Details noted herein. The roof tile assembly’s adhesive attachment with
the use of Polypro® AH160 shall provide sufficient attachment resistance, expressed as an uplift
based system, to meet or exceed the uplift resistance determined in compliance with Miami-Dade
County Roofing Application Standards RAS 127. The adhesive attachment data is noted in the roof
tile assembly NOA '

Polypro® AH160 roof tile adhesive and its components shall be installed in accordance with
Roofing Application Standard RAS 120, and Polyfoam Products, Inc. Polypro® AH160 Operating
Instruction and Maintenance Booklet. :
Installation must be by a Factory Trained ‘Qualified Applicator' approved and licensed by Polyfoam
Products, Inc. Polyfoam Products Inc. shall supply a list of approved applicators to the authority
having jurisdiction. :

Calibration of the Foampro® dispensing equipment is required before application of any adhesive.
The mix ratio between the "A" component and the "B" component shall be maintained between 1.0-
L.15(A): 1.0 (B). The dispense timer shall be set to deliver 0.0175 to 0.15 pounds per tile as
determined at calibration. No other settings shall be approved.

Polypro® AH160 shall be applied with Foampro RTF1000 or ProPack® 30 & 100 dispensing
equipment only.

Polypro® AH160 shall not be exposed permanently to sunlight.

Tiles must be adhered in freshly applied adhesive. Tile must be set within 2 to 3 minutes after
Polypro® AH160 has been dispensed.

Polypro® AH160 placement and minimum patty weight shall be in accordance with the 'Placement
Details' herein. Each generic tile profile requires the specific placement noted herein.

Table 1: Adhesive Placement For Each Generic Tile Profile

Single Paddy Two Paddy Weight
Weight Min. per paddy Min.

Placement
Detail

Tile Profile

(grams)

(grams)

Flat, Low, High Profiles

#1

35

N/A

High Profile (2 Piece

#1

17/side on cap and

N/A

Barrel) 34/pan

Flat, Low, High Profiles #2 24 N/A

-{Flat, Low, High Profiles #3

8

LABELING:
All Polypro® AH160 containers shall comply with the Standard Conditions listed herein.

BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or applicable buildiﬁg code in order to properly evaluate the
installation of this system.

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
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ADHESIVE PLACEMENT DETAIL 1
SINGLE PATTY

Undertayment

Nail through plastic cemeni

Paddy (Benesth Te)

Eava course only: Eave course only: Eave closurs
Kezp adhesive apprax, Keep adhesive approx. Orlp edgs
4 in, up from weepholes 4in. up from weepholes

Nail through plastic cem
Paddy (Beneath Tils)

Underfayment

Fascls
Waephole |

Eave Cocrse

Eave cours
Keep adhesive approx. 4 bn, up
from weepholes

Paddy {Beneath Tile)

Optiona! 2x4's for

1) Place anough adhesive to achleve 17 to 23 steep pitch applications  Nail through plastls cement

square inches in contact with the pan tile
2) Tum covars upside down. Place adheshve 1/2 in.

To 1 in. From outside edge of cover lle.
Then install the tils.

of the eave
course cover {ile.

Abut to second course of Optiona) .

ﬁ :ln[edL wavles)y{iﬁesmu?m 4 Poirl-ugml:.{tgfgr
- on tongitudin;
flush at e line, WWS% hudh

Eave tlosure Vieephole  Fascia Boérd

{mortar shown)

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
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ADHESIVE PLACEMENT DETAIL 2
SINGLE PATTY

Paddy (Bencath Tile) Nall through plastic cement

Nail through plastic cement Paddy (Beneath Tile)

Underlayment Underlayment

Eave Closure

Eave Closure

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
Page 6 of 7




ADHESIVE PLACEMENT DETAIL 3
DOUBLE PATTY

Nall through plastic cement Paddy Nail through plastic cement Single paddy under tile

{between tile)

Underlayment Single paddy between tile
Paddy _ 2In. x 7 in. medium
{under tile) size paddy eave
A course only
\/;f in @}Mn.x 3in,
I x3
. Single
Single paddy on
undgr- P paddy o
layment g under-
layment

Single pa
on top o

Fascia
Weephole
Eave closure
Drlp edge

- Single paddy
on top of tile

size paddy eave
Fascia = course only

Nail through plastic cement

Single paddy
between tile

Single paddy
on undertayment

2in.x 7 in. medium
size paddy eave course only
Fascia

END OF THIS ACCEPTANCE

NOA No.: 06-0201.02
Expiration Date: 05/10/11
Approval Date: 04/13/06
Page 7 of 7




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

RE: Permit # F355 Date ‘2//‘ / ©

Inspection Affidavit

I A'm&;’; ﬁ ,L/Bnmp)" oL Jlicensed as a(n) Contractor* /Engineer/Architect,

(pleasc print name and circle Lic. yp«.) FS 468 Building Inspector*
License #, (‘Q(P' Ol gqg
On or about 9~/ |l / 10 , I did personally inspect the roof
! (Ijate & time) '
— .
and/or secondary water barrier work at || f’? LEZJ/ & & ,
(circle one) ' (Job Site Address)

L/ i?[—z ?GJ_U-,[

Based upon that examination I ha\}e determined the installation was done according to the
Hurricane Mitigation Retrofit Manual (Based on 553.844 F.S.)

STATE OF FLORIDA
COUNTY OF
Sworn to and subscribed before me this /{ day of /A~ Zg 2008

By T8y, &= F@W

” Notary Public, State of Florida

g e Torhttlos £\ ZHEwAS

Expires 1011172013 (Print, type or stamp name)

Commission N .J)D%Z? ﬂ

g' f My Commission DD912849

Personalily known or ‘%u,
Produced Identification K

Type of identification produced.

* General, Building, Rcsndentxal or Roofing Contractor or any individual certified under 468 F.S. to make such an
inspection. Include photographs of cach plane of the roof with the permit # or address # clearly shown marked on the
deck for each inspection.
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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: 10919 |DATE ISSUED: | =4/3/2014

SCOPE OF WORK: PARTIAL RE-ROOF

CONTRACTOR: CAPPS ROOFING, INC.

PARCEL CONTROL NUMBER: 133841002000003707 [SUBDIVISION |[HIGH POINT LOT 37
CONSTRUCTION ADDRESS: 11 MIDDLE ROAD

OWNER NAME: WINZURK

QUALIFIER: J. BLAKE CAPPS  [CONTACT PHONE NUMBER: | 772 545-3442

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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10919 B
ADDRESS: 11 MIDDLE ROAD
DATE ISSUED: 7/3/2014 |SCOPE OF WORK: |PARTIAL RE-
ROOF

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ I
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 per sq. 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 per insp. # 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: $ $  8,500.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 3008 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: $ 314.00 ]

Pa "H
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STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING _|

PAGE(S) ISA TRUE
AND CORRECT COPY OF THE ORIGINAL
DOCUMENT AS FILED IN THIS OFFICE

) CﬂROLYN TIMMANN, CLERK
BY

oare 1L i

PERMIT &

STATE OfF FLORIDA

Themrders!snedmmmmm-ﬂbmwmmh@m,andmmemdﬂmhlFluﬁda
Statustes, the following infarmation Is provided in this Notice of Commencement.

TAX FOUO & _

T332 %

[ oog 800 ©03 707

COUNTY OF MARTIN

smsrmwnvmm
£ 37

T"

GENERAL DESCRIPTION OF IMPROVEMENT:

Interest in property: Y
Name and addrss of fee stmple title hoid'er {if different from Owner listed above):

iéé,mi)/f;) 303

SURETY COMPANY (if applicable, a copy of the payment bond is anzdled).

Name and address:

Phone No_,

LENDER'S NAME:

Address:

Bond amount:

Phone No.:

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, Florikia Statutes:

Name:

Phone No.:

Address:

in addition to himself or herself, owner designates

of

receive a copy of the Lienor’s Notice as provided in Section 713.13{1}{b), Rorida Statues.

Phone number of person or entity designated by Owner:

Expiration date of Notice of Commencement:
{the expiration date may not be before the completion of construction and fina} payment to the contractor, but will be 1 year from the date of

recording uniess a different date is specified):

WARNING TO OWNER: ANY PAYME

E BY THE OWNER AFTER THE EXPIRATION OF

IMPROPER PAYMENTS UNDER

R 713 PART | SECI’ION 713.13 FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR

ARE CONSIDERED

ROING YOUR NOTICE OF

F YO! INTEND TOO!!TAIN FINANON

MENCEMENT.

TR

Idedamﬁntlhave

A EnA

Signature of Owner or Lessee, or Owner’s or Lessee’s Authcstred WMIWIMW/W

CrNER

Signatory's Titte/Office

The foregoing instrument was acknowledged before me this

op UIE INCEBpR s /N 2ES

207

avas_\JONE

QUuIrIER

mmwmmh@hnammmﬁebgcmeWamwbﬂ

VL4

for_// M0 RO, STosrT S 3954

Notary's

Name of person

Type of authority {e.g. officer, trustee)

{Print, Type, or Stamp Commisslorieds

—~T:\BLD\Bidg -Forms\New Applica

Party on behalf of whom Instrument was executed

R o et &MM y38vY90

Rev-9/15/11- = - - -




T Roof Repbil - Rersog o Soutf hop gl
[
Town of Sewall’s Point W W
Date: (0 |/ &@/{L&e BUILDING PERMIT APPLICATION  Permit Nurhber:
L&

[/‘-jl‘ﬂ Z Cfﬁ k Phone (Day) 78/ - % gg (Fax) A

OWNER/LESSEE NAME: _ .
Job Site Address: '{ ( /‘/( ! 0(‘ {,p _('? )de : City: _szb{//?f £ State: _i__Zip: Mé
Legal Description HZFQﬁ fo/‘d /014' 27 Parcel Control Number: _{ 3 38 ¥ 00 QOO0 37907
[ v el ¥
Fee Simple Holder Name: __ S At @ Address:
City: State: Zip: Telephone:
. .
-SCOPE OF WORK (PLEASE BE SPECIFIC;, D OOF Repaik /RepookF Splerty tep ooy
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(if yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: $ b S 00 .00
NO, {Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change oul)
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 (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: L)//flﬂ'ﬂ's Kb 0’?}1‘?1 TaC Phone; SY¥S -3 E%QF” SY6 Y406
Qualifiers name: D . éhé d OH;ﬂIM ] Street: FQ x—&)&’ f Qé——g City: !LI"AQ 4 State: FC’Zip: 3 ,?S( /
State License Number: F ( C D\% 739 OR: .Municipa!ity. ' License Number. (CO

LOCAL CONTACT: T@/Aﬁ(’ ' /" A5 - Phone N';mber.: S 75—’«‘? ?9‘0?

NG

=7
DESIGN PROFESSIONAL: 3 : Fla. License# :
Stréet: L mlieecity: ‘State: Zip: =" Phone Némber)] —1
- N [LY) [ad
AREAS SQUARE FOOTAGE:  Living: Garage: Covered Patios/ Porches: Enclosed :s@ .
R 3 T ‘ 15
Carport: Total under Roof - # 0O~f E Elevated Deck: = Enclosed aréabelow BFE" > = ;3
~ Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covena tAg_rﬁ ement g '_5
CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida Building Code (Structural, Mechanical, Pluibing, Exi#ﬁv{@s): 20%0~ o
National Electrical Code: 2008, Florida Erergy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Preventiop!@dde: 2090¢ ‘& 1
. o CE PN A . X 1.
WARNINGS TO OWNERS AND CONTRACTORS: . ! = 0
1. YOURFAILURE TO RECORDA:NOTICE OF COMMENCEMENT MAY-RESULT IN YOUR PAYING TWICE FOR IMPROVEMEN['S TO- YGUR -

PROPERTY. WHEN FlNA@‘GING,:Cstum-mH:\{QUR LENDER OR AN:ATTORNEY BEFORE RECORDING' YOUR NOTI
NOTICE OF COMMENCEMENT MUST'BE RECORDED AND POSTED ON:THE'JOB'SITE BEFORE THE FIRST;INSPECTION .
2. IT1S YOUR RESPONSIBILITY TO DETERMINEXF YOUR PROPERTY.IS-ENCUMBERED BY ANY DEED RESTRICTIONS! SOME-RESTRIC ¢
APPLICABLE TO THIS-PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'SPOINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER, GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICFS; SFATE
AGENCIES, OR FEDERAL AGENCIES. =" 4 f -

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 50-85.

4. THIS PERMIT WILL BECOME NULL AND-VOIDIE/THE WORK AUTHORY; ZEC

OMMENCEMENT. A

-

7 —

] VLI . AN ) } D BY THIS PERMIT IS NOT-COMMENCED WITHIN 180 DAYS, OR IF
WORK I1S:SUSPENDED'OR ABANDONED FOR APERIOD OF 180 DAYS ATANY 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™ ™

m

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. |

A b WORK OR INSTALLATION HAS COMMENCED PRIOR TO THEISSUANCE OF A PERMIT AND THAT THE INFORMATION JHAVE
T NISHED ON THIS APPLICATION IS TRUE. AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ARG 2
PPLICABLE CODES, LAWS, AND ORDJNANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILOING PROCESS. %3
X : k n <X
OWNER /AGENT/LESSEE - NOTARIZEDS! % com'RAcm%%m ARIZED SIGNATURE: ¢ § g
(7]
w .
X I X ﬂ %g/ 3 g
2§E

State of Flo;iéa County of: /”(4{/,‘ 7’7“4 z
\% 20 On This the 2 72{9" dayof D Lre 2

=

State of Florida, C%W
On This the \ a

7 4
by O a who is personally by X, e A%{ who Is gerso
known to me or proc}uced\y \‘ known to me or produced 4 (3
. . v —e T —— ? %
As identification. \,I As identification. O
Notary Public otary Pubtic

My Commission Expires: My Commission Expires: / / ,Z 7/ 05‘ o( 7

" SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITJIN730-DA¥S-OF~APF!ROVAL NOTIFICATION (FBC 105.3.4) ALLOTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLYI




Miptitoartin-ppideenghemehieibyoB/prapertymax/GRM#ab_parcel_v1002.asp?t_nm=base&|_cr=1&t_wc=|parcelid=1 3%2D38%2D4...

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com | 12

(s iB: (o (- Owne
Summary ot
Market Websit
Tabs Parcel ID Account# Unit Address Total eosite
Updated
Summary Value
Print View 13-38-41-002- '
Land 000-00370-7 27725 11 MIDDLE RD, SEWALL'S POINT $284,710 6/21/2014
Improvements
Assessments & .
Exemptions Owner Information
Sales Owner(Current) WINZURK UTE INGEBORG (TR)
Taxes " Owner/Mail Address 11 MIDDLE RD
NEW: Navigat&; STUART FL 34996
Parcel Map Sale Date 6/6/2008
Notice of Prop.
Taxes Document Book/Page 2332 2685
Document No. 2088469
Searches Sale Price 0
Parcel ID
Owner Location/Description
Address
Account # Account # 27725 Map Page No.  SP-06
Use Code Tax District 2200 Legal Description HIGH
Legal Description  parcel Address 11 MIDDLE RD, SEWALL'S POINT POINT LOT
Neighborhood Acres 3440 37 OR
Sales ’ 342/2303
Navigator
Maps
Parcel Type
Functions Use Code 0100 Single Family
Property Search Neighborhood 120000 HighPoint - Sewall's Point
Contact Us
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $180,000
Market Improvement Value $104,710
Market Total Value $284,710

Print First Previous Next Last

Legal Disclaimer + Privacy Statement

Page 1 of 2
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ROOFING. INCORPORATED

(772) 545-3442 (561) 744-8765
(772) 336-5495 (561)-964-7579

P.0. Box 8053, Hobe Sound, FL 33475
Fax (772) 546-4606

PROPOSAL

Ute Winzurk

11 Middle Rd.
Stuart, FL 34996
781-4686

Inged3@bellsouth.net

We propose to furnish all material and perform all labor necessary to complete the following:
Re-Roof of 11° x 50” South Side of Root

Pull require permit. Remove tile from south side of roof. Dispose of debris. '

Repair rotten plywood as needed. Re-nail plywood to code.

Install 30 Ib. undertayment with nails and tin tags.

Install new, galvanized drip edge.

Install Polystick TU Pilus, self-adhering underlayment.

Install new, 9”, flat natural gray tile with Polyfoam roof tile adhesive.

There may be a color variation between new and old tile.

No work to be done on other portions of roof.

June 23, 2014

- Price: $8,500.00
Draw Schedule: Due upon completion of job: 100%. The price stated is good for 30 days.
Workmanship Warranty. Roofing contractor’s workmanship warranty of five years, covering all labor and
material for any leaks caused by defective workmanship.
Capps Roofing, Inc. is hereby authorized to furish all materials and labor required to complete the work for
which we agree to pay the amounts itemized above. In the event that litigation is instituted to enforce or interpret
this contract, the prevailing party shall be entitled to reasonable atiomey’s fees and costs at both the trial and

appellate levels.
W S Upiznib 6/23/ )Y
OWNER DATE :
. Bl é/%«/ June 23, 2014
AUTHORIZED AGENT, DATE
CAPPS ROOFING, INC.
www.cappsroofing.com

S E— state licensed and {nsured #CC C056739




Issue Date: 6/27/2014

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

“SELF INSURERS FUND.

1-800-767-3772 * FAX (407) 671-2520

CERTIFICATE OF INSURANCE

ISSUED TO: COPY PROVIDED TO:
Town Of Sewall's Point Capps Roofing, Inc.
1 So. Sewall's Point Rd. P.O. Box 8053
Sewall's Point, FL 34996 ' Hobe Sound, FL 33475

Attention: To Whom It May Concern

Capps Roofing, Inc.
This is to Certify that: P.O. Box 8053
Hobe Sound, FL 33475

being subject to the provisions of the Florida Workers' Compensation Act, has secured the payment of compensation
by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS
ASSOCIATION SELF INSURERS FUND, P.O. Box 4907, Winter Park, FL 32793.

COVERAGE NUMBER: 870-032496 LIMITS

Workers' Compensation: Statutory - State of Florida
EFFECTIVE DATE: 1/1/2014

Employers' Liability: $100,000.00 Each Accident
EXPIRATION DATE: 1/1/2015 $100,000.00 Disease, Each Employee

$500,000.00 Disease, Policy Limit

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

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

By: ZS gz % By:

Brett Stiegel, Administrator Debra Guidry, CPCU, Underwriting Manager
FRSA-SIF FRSA-SIF
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CAPPS, JAMES BLRKE. ;:
CAPPS ROOFING, INC.
P.0. BOX 8053

HOBE SOUND, FL 33475
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CERTIFICATE OF LIABILITY INSURANCE

CAPH002 OP ID: JS

DATE (MM/DDIYYYY)
06/27/14

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, 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 certiﬂcate does not confer rights to the
certificate holder in lieu of such endorsement(s). .

PRODUCER

J.W. Edens. & Company .
Commercial Ins of Brevard, Inc
325 Fifth Avenue, Suite 108

CONTACT

321-725-7000| name

321-725-7856} (AN

s ! FAX
(A/C, No, Ext); {A/C, No):

E-MAIL
ADDRESS:

Indialantic, FL 32903 - -
Phillip Lane . INSURER(S) AFFORDING COVERAGE NAIC #
NsureRr A : Canal Indemnity Company
INSURED Capps Roofing, Inc. INSURER B :
P.O Box 8053 .
Hobe Sound, FL 33475 tNSURERC:
. INSURERD :
INSURERE :
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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSRWVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
v | DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY GL105034 08/21/13 | 08/21/14 pREM|SESC()Ea occurrence). | $ 50,000
| cLams-mace OCCUR MED EXP (Any one person) | § 5,000
] PERSONAL & ADV INJURY | § 1,000,000
_— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X1 eoucy [* 1789 [ ] 10c ' $
; COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e s
ANY AUTO BODILY INJURY (Per person) | $
ALL QWNED SeHeQuLED BODILY INJURY (Per accident)| $
o OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
‘ . $
UMBRELLA LIAB OCCUR 'EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep || ReTENTIONSS $
WORKERS COMPENSATION WC STATU- [ OTH-
AND EMPLOYERS' LIABILITY IS ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE |- E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
tf yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Sewall's Point

SEWELLS

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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Phllp e

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

©-1988-2010-ACORD-CORPORATION:—All'rights reserved: =~~~



Issue Date: 6/27/2014

W A kR

1-800-767-3772 = FAX (407) 671-2520

CERTIFICATE OF INSURANCE

ISSUED TO: COPY PROVIDED TO:
Town Of Sewall's Point Capps Roofing, Inc.
1 So. Sewall's Point Rd. P.O. Box 8053
Sewall's Point, FL 34996 Hobe Sound, FL 33475

Attention: To Whom It May Concern

Capps Roofing, Inc.
This is to Certify that: P.O. Box 8053
Hobe Sound, FL 33475

being subject to the provisions of the Florida Workers' Compensation Act, has secured the payment of compensation
by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS
ASSOCIATION SELF INSURERS FUND, P.O. Box 4907, Winter Park, FL 32793.

COVERAGE NUMBER: 870-032496 LIMIT

Workers' Compensation: Statutory - State of Florida
EFFECTIVE DATE: 1/1/2014

Employers' Liability: $100,000.00 Each Accident
EXPIRATION DATE: 1/1/2015 $100,000.00 Disease, Each Employee

$500,000.00 Disease, Policy Limit

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

This _certiﬁcate is issued as a matter of information only, is not a policy and of itself does not afford any insurance.
Nothing contained in this certificate shall be constructed as extending coverage not afforded by the policy(ies) shown

above or as affording insurance to any insured not named above. This provides coverage for Florida policyholders
and Florida domiciled employees only.

By: W By:

Brett Stiegel, Administrator Debra Guidry, CPCU, Underwriting Manager
FRSA-SIF FRSA-SIF




Christine Bergeron

From: Christine Bergeron

Sent: Monday, June 30, 2014 3.08 PM
To: Kathryn Barbera

Subject: Emergency Permits
Importance: High

Kathi

Please advise your officers that the following 2 permits are Emergency Permits. They have been given authority to begin
work without a permit as we have the permit application here.

1 - 11 Middle Road, Owner -- Winzurk, Contractor - Capps Roofing, Inc.
2 — 21 Hillcrest Drive, Owner Kruel / lhle, Contractor — Starpro Roofing & Sheet Metal, Inc.

Christine

Christine Bergeron

Office Manager

One South Sewall’'s Point Road
Sewall's Point, Florida 34996
(772) 287-2455

cbergeron@sewallspoint.org
www.sewallspoint.org




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

RE-ROOF CHECKLIST 2010 FBC

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package

returned to the applicant until the deficient documents are included.

THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Please make sure you have ALL required copies before submitting permit application

The following minimum requirements must be provided for permitting and inspections:
‘opy Completed application

& 2,€6pies Complete list of proposed materials
_~2 Copies Re-roof certification
Copy Re-roof Inspection affidavit if used, prior to final inspection.
RESIDENTIAL REROOFS:

2 Copies approved roofing manufacturer specifications for all products used.
e Manufacturer specs/fastening schedule for roof shingles (must meet the minimum
area wind load).
e Manufacturer must have Florida Product Approval
e Location of proposed re-roof (if only a partial re-roof) and area % calculation
e Section/detail through hip and ridge tile caps per F.R.S.A. for tile roofs**
2 Copies Re-roof windstorm loss mitigation certification (and affidavit if applicable)

e 324

COMMERCIAL REROOFS:

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 Approved roofing manufacturer specifications for all products used.
e Manufacturers complete roofing system specifications & installation guidelines
(Include fastening schedule meeting minimum area wind load).

1 Copy Verification of Contractor form
e Contractor verification form (HVAC and/or electric) required if roof top HVAC
equipment is removed/reinstalled and/or if HVAC electric.is disconnected/reconnected.

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with
the 2010 FBC 1507.3. & 2010 FBC/Residential R905.3. Also provide Product Approval for all roof adhesives.

S Al Product Approval & Installation Spec’s must be on the job site for inspection.
All tile re-roofs require an “in progress” tile installation inspection or certified pull testat final.  ~




Christine Bergeron

From: Blake Capps <blake@cappsroofing.com>
Sent: Saturday, June 28, 2014 6:59 AM

To: Christine Bergeron

Subject: Lic and Insur

Attachments: Scan_Doc0169.pdf

Ms. Bergeron,
Please see attached. Please confirm receipt.

Sincerely,
J. Blake Capps

ROOFING. INCORPORATED

(772) 545-3442 (561) 744-8765

(772) 336-5495 (561)-964-7579
P.O. Box 8053, Hobe Sound, FL 33475

Fax: (772) 546-4606
Office@cappsroofing.com

Angies list.




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

- Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing.

« Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building

Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt

shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to

a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch

(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be

installed in a single-fashion and lapped 19” and fastened as described above. (No additional
derlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

Residential Structures valued at $300.000 or more shall coﬁlply with the following:

« Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
« A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof.permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 lbs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.




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

RE-ROOF CERTIFICATION

PERMIT # /] £ e

CONTRACTOR'S NAME: 0 pHoNE #: 5 % - i%’gﬁ

OWNER'S NAME: ('/(7{’& A ZURK _ .
CONSTRUCTION ADDRESS: [ [ " 46( [ e /érg . cITy .9’4” /S—‘ZAZTE /CL

RE-ROOF: __ [~ ﬁESlDENTlAL(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

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. 8. YES NO - INSURED VALUE OF RESIDENCE: §
ROOF TYPE: (4 BOSTON-HIP GABLE FLAT, OTHER

ROOF PITCH: 5 /12 SLOPE

ROOF DECK: * SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED 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

L/NAL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".
E

XISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: —)Lf e . EXISTING COVERING TO BE REMOVED? YES___NO___

PROPOSED NEW ROOF COVERING: { e_, P

MANUFACTURER élnf%?é A PRODUCT NAMEMKZ(/ ,{é’ODUCT APPR # F ( / / 8 O 7 - IQ /7

&4
JREEES Y

(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

RIDGEVENT TO BE INSTALLED: YES o)

DESCRIPTION OF WORK: 7?/?4 du?é(?z'/é» o14 \523&?7% Al,/,(f) 97(/&/
AU oD Tl Yomg om Soutd. higp ox/y.

I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALL APPLICABLE LAW, GULATING CONSTRUCTION AND ZONING.

ﬂ Va ' /4 DATE: é//o2 7l/ / (//

SIGIVATURE OF CONTRACT




ROOFING MATERIAL LIST

\  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

NO |MATERIAL ~_ [QUANITY |UNIT |REMARKS
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3" Product Approval
_Mayev/ USER: Public User

FL #
SECRETARY

Application Type
Code Version
Application Status
Comments

Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

8CIS Home | Log In | User Registration I Hot Topics I Submit Surtharge I Stats & Fads

Florida Builtitg ASoshe uridabuilding. orglpr/pr app_dtl. aspx?param—wGEVXleunovO;OHI%2bAMgsl79%2bkb9MWEy]f%2f2555R0%3d

HPR HOME [ ABOUT DBPR fDBPR DIVISIONS / CONTACT DBPR

Publications I FBC Staff | BCIS Site Map | Links I Search |

License etaclently. Reguta Product Approval Menu > Broduct or Application Search > Application List > Application Detall

FL7804-R7
Revision
2010
Approved

Entegra Roof Tile, Inc.

1289 NE 9th Avenue
Okeechobee, FL 34972
(863) 467-0042 Ext 1228
tjohnson@rooftile.com

Terry Johnson
tjohnson@rooftile.com

Jim Deyarmond

1289 NE 9th Avenue
Okeechobee, FL 34972
(863) 467-0042
JDeyarmond@rooftile.com

Terry Johnson

819 South Federal Hwy Suite 300
Stuart, FL 34994

(800) 586-7663
tjohnson@rooftile.com

Roofing
Roofing Tiles

Evaluation Report from a Florida Registered Architect or a Licensed Florida
Professional Engineer
Evaluation Report - Hardcopy Received

Robert Nieminen

PE-59166

PRI Construction Materials Technologies, LLC
11/02/2016

John W. Knezevich, PE

Validation Checklist - Hardcopy Received

EL7804 _R7 COQI Trinity ERD CI - Nieminen pdf

Standard Year
ASTM C1492 2003
FRSA/TRI 07320 2005
SSTD 11 1997
TAS 100 1995
TAS 101 1995
TAS 102 1995
TAS 102(A) 1995
TAS 112 1995

Page 1 of 2



Florida Builtittgy BSosle. Goridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquov0jOHI%2bAMgsi79%2bkbSMWEYyif%2f25s5R0%3d

Sections from the Code

Product Approval Method Method 1 Option D

Date Submitted 06/22/2012
Date Validated 06/22/2012
Date Pending FBC Approval 06/27/2012
Date Approved 08/07/2012
Summary. of Products___
FL# Model, Number or Name Description
7804.1 Entegra Concrete Roof Tiles (HVHZ Concrete Roof Tile
jurisdictions)
Limits of Use Installation Instructions

Approved for use in HVHZ: Yes —RZ_11_ - - =R7_|
Approved for use outside HVHZ: No Verified By: Robert Nieminen PE-59166

Impact Resistant: N/A Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: Refer to ER Section S for Limits of Use. Refer to ER _RZ _AE - - =
Section 6 for Installation. Created by Independent Third Party: Yes

7804.2 Entegra Concrete Roof Tiles (non- Concrete Roof Tile
HVHZ jurisdictions)
Ltimits of Use Installation Instructions
Approved for use in HVHZ: No ELZ804_RZ_1I er062212FINAL_ENTEGRA_FL7804-R7 NON-

Approved for use outside HVHZ: Yes

Impact Resistant: N/A
Design Pressure: N/A
Other: Refer to ER Section S for Limits of Use. Refer to ER

HVHZ pdf

Verified By: Robert Nieminen PE-59166
Created by Independent Third Party: Yes
Evaluation Reports

Section 6 for Installation. EL7804_R7Z_AE_erQ62212FINAL_ENTEGRA_FL7804-R7 NON-

HVHZ pdf
Created by Independent Third Party: Yes

Contact.Us :: Phone: RS0-487:1824

The State of Florida is an AA/JEEO employer. Capyrght 2002-2013 State of Flarida  :: Brivacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-malil address released in response to a public-records request, do not send
electronic mail to this entity. Instead, contact the office by phone or by traditional mall. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address if
they have one. The emalls provided may be used for official communication with the licensee. However email addresses are public record. If you do not wish to
supply a personal address, please provide the Department with an email address which can be made available to the public. To determine if you are a licensee
under Chapter 455, F.S., please click here_.

Product Approval Accepts:

CEEEL
N () ==

sccu;\'.umnr
Credit Car
AFE

Page 2 of 2



EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13
TRINITY |ERD OXFORD, CT 06478
PHONE: (203) 262-9245
FAX: (203) 262-9243
EVALUATION REPORT

Entegra Roof Tile, Inc. Evaluation Report £E39310.11.11-2-R1
1289 NE 9'" Avenue FL7804-R7
Okeechobee, FL 34972 Date of Issuance: 11/02/2011

Revision 1: 06/22/2012

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code (non-HVHZ) sections noted herein.

DEesSCRIPTION: Entegra Concrete Roof Tiles (non-HVHZ jurisdictions)

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words "Trinity| ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 4.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 06/22/2012

This does not serve as an electronically signed
document. Signed, sealed hardcopies have been
transmitted to the Product Approval Administrator and
to the named client

Robert J.M. Nieminen, P.E.
Florida Registration No. 59166, Florida DCA ANE1983

CERTIFICATION OF INDEPENDENCE:

1. Trinity|ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.




TRINITY |ERD

ROOFING SYSTEM EVALUATION:

1.

SCOPE:
Product Category: Roofing
Sub-Category: Roofing Tiles
Compliance Statement: Entegra Concrete Roof Tiles, as produced by Entegra Roof Tile, Inc., have
demonstrated compliance with the following sections of the Florida Building Code through testing in
accordance with the following Standards. Compliance is subject to the Installation Requirements and
Limitations / Conditions of Use set forth herein.
STANDARDS:
Code Section Property Year
2007 & 2010 1507.3.5 Physical Properties ASTM C1492 2003
2007 & 2010 1507.3.7 Attachment Requirements FRSA/TRI 07320/8 2005
2007 1715.2.1 Overturning Moment SSTD 11 1997
2010 1716.2.1 Overturning Moment SSTD 11 1997
REFERENCES:
Entity Examination Reference Date
PRI (TST5878) ASTM C1492 ESI-001-02-01 11/06/2006
PRI (TST5878) ASTM C1492 ESI-002-02-01 11/06/2006
PRI (TST5878) ASTM C1492 ESI-003-02-01 11/06/2006
PRI (TST5878) ASTM C1492 ESI-004-02-01 11/06/2006
PRI (TSTS878) ASTM C1492 ESI-005-02-01 12/12/2006
ATL (TST3782) ASTM C1492 RT0615.01-11 06/28/2011
ATL (TST3782) ASTM C1492 RT0615.02-11 06/28/2011
ATL (TST3782) ASTM C1492 RT0615.03-11 06/28/2011
ATL (TST3782) ASTM C1492 RT0615.04-11 06/28/2011
ATL (TST3782) ASTM C1492 RT0615.05-11 06/28/2011
Tile Roof Institute SSTD 11 Membership Confirmation Current
PRI (QUA9110) Quality Assurance Service Confirmation 11/02/2011
PRODUCT DESCRIPTION:
4.1 BERMUDA FLAT and PLANTATION FLAT are ASTM C1492, Type III (low-profile) concrete roof tiles.
I 16° |
4.
1-174°
P \
10'\/ )
- 16 4 <
T 120 )
o
= \ \/ -
« ) Plantation Flat
10'\/
Bermuda Flat
Exterior Research and Design, LLC. Evaluation Report E39310.11.11-2-R1
Certificate of Authorization #9503 FL7804-R7

Revision 1: 06/22/2012
Page 2 of 4




TRINITY [ERD

4.2 BELLA HIGH "'S” and EsTATE ©'S” are ASTM D1492, Type 11 (medium-profile) concrete roof tiles.
Nail Holes
\ 13
Bella High “S” Estate "'S”
4.3 GALENA SPANISH "S” are ASTM C1492, Type I (high-profile) concrete roof tiles.
17 g ;;
10"
LIMITATIONS:
5.1 This Evaluation Report is not for use in the HVHZ.
5.2 Fire classification is not part of this evaluation; refer to FBC Section 1505 and current Approved
Roofing Materials Directory for fire rating of this product.
5.3 Installation shall comply with manufacturer’s current published instructions, but not less than
the requirements of FBC Section 1507.3 and the FRSA/TRI 07320.
5.4 For mechanically attached tiles, attachment for wind load resistance shall be in accordance with
FRSA/TRI 07320/8-05.
5.5 For mortar-set or adhesive-set tiles, attachment for wind load resistance shall be in accordance
with FBC Section 1609.5.3 and the mortar or adhesive manufacturer’s Product Approval.
5.6 All products in the roof assembly shall have quality assurance audit in accordance with the
Florida Building Code and F.A.C. Rule 9N-3.
INSTALLATION:
6.1 Entegra Concrete Roof Tiles may be mechanically fastened, mortar-set or adhesive-set.

Exterior Research and Design, LLC.

Installation shall comply with manufacturer’s current published instructions, but not less than
the requirements of FBC Section 1507.3, the FRSA/TRI 07320 and, for mortar-set or adhesive-
set applications, the mortar or adhesive manufacturer’s Product Approval.

Evaluation Report £E39310.11.11-2-R1

Certificate of Authorization #9503 FL7804-R7

Revision 1: 06/22/2012
Page 3 of 4




TRINITY [ERD

7. LABELING:

7.1 Each unit shall bear the imprint or identifiable marking of the manufacturer’s name or logo. Tile

lots shall be labeled in accordance with the requirements of the Accredited Quality Assurance
Agency noted herein.

8. BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

R MANUFACTURING PLANTS:

Contact the noted QA agency for information on product locations covered for F.A.C. Rule 9N-3 QA
requirements.

10. QUALITY ASSURANCE ENTITY:
PRI Construction Materials Technologles, LLC. - QUA9110; (813) 621-5777

- END OF EVALUATION REPORT -

Exterior Research and Design, LLC. Evaluation Report E39310.11.11-2-R1
Certificate of Authorization #9503 FL7804-R?

Revision 1: 06/22/2012
Page 4 of 4
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Produst Approvat Heny > Search > fApplication List > Applestion Detnil
FL# - FL5259-R15
Application Type Revision
Caode Version 2010
Application Status Approved
Comments .
Archived ’ r
Product Manufachurer ‘ POLYGLASS USA
Address/Phonef Emati . 150 Lyon Drive
Fermnley, NV 89408
{570} 384-1230 Ext 242
Jakins@®polyglass.com
Authorized Signature - James AKins
: : : jakins@polyglass.com
Technical Representabive . Steve Wadding
Address/fhone/Emall 1590 Ltyon Drive
Femley, NV 98408
(602) 363-7139
stevew@polygiass.com
Quality Assurance Representative James AKins
Address/Phone/Email ’ §55 Dakridge Road
. Humboldt Industrial Pkwy
Hazleton, PA 18201
{800) 894-4563
Jakins@polyglass.com
Category Roofing
Subcategory S undertayments
Compllance Method Evaiuation Repart from a Florida Registered Architect or a Licensed
Forida Professionat Engineer

I~ Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who Robert Nieminen
developed the Evaluation Report

Fiorida License , PE-59166

Quallty Assurance Entity uL LLC

Quality Assurance Contract Explration Date 1173072012
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EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13
OXFORD, CT 06478

PHONE: (203) 262-9245

FAX: (203) 262-9243

Polyglass USA, Inc.
150 Lyon Drive
Fernley, NV 98408

SCOPE:

Evaluation Report P12060.02.09-R10
FL5259-R15

Date of Issuance: 02/24/2009
Revision 10: 04/22/2012

This Evaluation Report is issued under Rl!l|e 9N-3 and the applicable rules and regulations governing

the use of construction materials in the
reviewed by Robert Nieminen, P.E. for

State of Florida. The documentation submitted has been
use of the product under the Florida Building Code and

Florida Building Code, Residential Volure. The products described herein have been designed to
comply with the 2010 Florida Building Cofe sections noted herein.

DescripTION: Polyglass Roof Underlayments

LABELING: Each unit shall bear labeling
Assurance Agency noted herein.

CONTINUED COMPLIANCE:
changes, the referenced Quality Assura

This Evaluatio

kn accordance with the requirements the Accredited Quality

Repoft is valid until such time as the named product(s)
e documentation changes, or provisions of the Code that

relate to the product change. Acceptance of this Evaluation Report by the named dient constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity]ERD requires a complete review of this Evaluation
Report reiative to updated Code requirements with each Code Cydcle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Offidal.

This Evaluation Report consists of pages 1 through 10.
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ROOFING COMPONENT EVALUATION:

1. SCOPE:
Product Category: Roofing
Sub-Category: Underlayment

2.

Compliance Statement:

2

A

}; P

. TRINITY ERD

Roof Underlayments, as produced by Polyglass USA, Inc., have
demonstrated compliance with the following sections of the Florida Building Code through testing in

accordance with the following Standards. Compliance is subject to the Installation Requirements and

Limitations / Conditions of Use set forth herein.
STANDARDS:
Section Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, Physical Properties ASTM D226 2006
1507.7.3, 1507.8.3, 1507.9.3
1507.§.g, 1507.2.9.2, 1507.3.3, Physical Properties ASTM D1970 2001
1507.5.
1507.11.2 Physical Properties ASTM D6164 2005
1507.11.2 Physical Properties ASTM D6222 2002
1504.6 Accelerated Weathering ASTM G154 2005
1504.6 Accelerated Weathering ASTM G155 2005
1504.3.1 Wind Uplift FM 4474 2004
1507.3.3 Installation Practice FRSA/TRI 07320 2005
1523.6.5.2.1 Physical Properties TAS 103 1995
REFERENCES:

Examination Reference Date
FM Approvals (TST 1867) Wind Uplift 3004091 01/12/2000
PRI (TST 5878) Physical Properties PRIO1111 04/08/2002
PRI (TST 5878) Physical Properties PUSA-005-02-01 01/31/2002
PRI (TST 5878) Physical Properties PUSA-013-02-01 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-02 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-03 12/23/2002
PRI (TST 5878) Physical Properties PUSA-018-02-01 07/14/2003
PRI (TST 5878) Physical Properties PUSA-028-02-01 07/13/2005
PRI (TST 5878) Physical Properties PUSA-033-02-01 01/12/2006
PRI (TST 5878) Physical Properties PUSA-035-02-01 09/29/2006
PRI (TST 5878) Physical Properties PUSA-055-02-02 12/10/2007
PRI (TST 5878) Physical Properties PUSA-061-02-02 01/28/2008
PRI (TST 5878) Physical Properties PUSA-076-02-01 02/22/2008
PRI (TST 5878) Physical Properties PUSA-083-02-01 04/14/2008
PRI (TST 5878) Physical Properties PUSA-088-02-01 07/29/2009
MTI (TST 2508) Physical Properties IX20H7A 04/01/2008
MTI (TST 2508) Physical Properties RX14EBA 01/29/2009
ERD (TST 6049) Physical Properties 11752.09.99-1 02/08/2000
ERD (TST 6049) Wind Uplift 11776.06.02 01/16/2003
ERD (TST 6049) Physical Properties 02200.07.03 07/14/2003
ERD (TST 6049) wind Uplift P1740.01.07 01/04/2007
ERD (TST 6049) Physical Properties £5110.04.07-1 04/11/2007
ERD (TST 6049) Wind Uplift P9260.03.08 03/21/2008
ERD (TST 6049) Physical Properties P13450.08.09 08/13/2009
ERD (TST 6049) wind Uplift P30540.11.09-R1 11/30/2009
ERD (TST 6049) Physical Properties P33360.06.10 06/25/2010

Exterior Research and Design, L1C.
Certificate of Authorization £9503

Evaluation Report P12060.02.09-R10

FL5259-R15

Revision 10: 04/22/2012
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Entity Examination Reference Date

ERD (TST 6049) Physical Properties P3337P.03.11 03/02/2011
ERD (TST 6049) Physical Properties P33370.04.11 04/26/2011
ICC-ES (EVL 2396) IBC Compliance ESR-1697 11/01/2011
Miami-Dade (CER 1592) HVHZ Compliance NOA ! Current
Polyglass USA Manufacturing Affidavit Producl:ts Current 02/18/2009
Polyglass USA P/L Affidavit Mule-Hide Cross Lty 03/01/2008
Polyglass USA Materials Affidavit Polystick SA Compound 08/18/2011
UL, LLC. (QUAS625) Quality Control File N(') R14571, Vol 1 Exp. 11/30/2012
PRODUCT DESCRIPTION:

4.1 Mechanicallh PNE nderayments:

4.1.1 Euwsrosaase is a fiberglass reinforced, SBS modified bitumen base sheet.
4.1.2 Euwstosast P is a polyester-reinforced, SBS modified bitumen base sheet.

e RONETING NGeNAVIMEnNts:

4.2.1 PouLrsTick MTS Is @ nominal 60-mil thick rubberized asphalt waterproofing membrane, glass fiber
reinforced, surfaced with polyolefinic film surface; meets ASTM D1970 and TAS 103.

4.2.2 Pourstick IR-Xe is @ nominal 60-mil thick rubberized,aséhalt waterproofing membrane, glass
fiber reinforced, with an aggregate surface; meets ASTM D1970.

a nominal 100-mil thick rubberized asphaltj waterproofing membrane, glass fiber
nforced, with-3 gcanular surface; meets ASTM D1970 and TAS 103.

PorysTick TU Plus is a)nominal 80-mil thick rubberized as;phalt waterproofing membrane, glass
fiber reinforced, w polyester fabric surface; meets AS1lTM D1970 and TAS 103.

s a nominal 130-mil thick rubberized asphalt waterproofing membrane, glass-
fiber/polyester reinforced, with a granular surface; meets ASTM D1970 and TAS 103.

4.2.6 PoLYREX SAP, PoLyFLEX SAP FR, MuLe-HIDE SA-APP Cap SHEET AND MuLe-HIDE SA-APP Cap SHeer (FR)
are a polyester reinforced, APP modified bitumen cap sheets.

4.2.7 DuaL Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,
fiberglass reinforced, with a polyester fabric surface.

4.2.8 TiLE PrO™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,
fiberglass reinforced, with a polyester fabric surface. !

4.2.5

BCTANICD Astened ana/or Bond

4.3 ]

4.3.1 ELASTORLEX S6G AND ELASTORLEX S6G FR are polyester re;nforoed, SBS modified bitumen cap
sheets.

4.3.2 PouvrLex G AnD PoLvFLEX G FR are polyester reinforced, APP rinodiﬁed bitumen cap sheets.

LIMITATIONS: l

5.1 This Evaluation Report is not for use In the HVHZ.

5.2 Fire Classification is not part of this Evaluation Report; refer to current Approved Roofing
- Matertals Directory for fire ratings of this product.

5.3 Polyglass Roof Underlayments may be used with any prepared roof cover where the product is

spedifically referenced within FBC approval doouments.l If not listed, a request may be made
to the AH) for approval based on this evaluation combined with supporting data for the
prepared roof covering.

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R10
Certificate of Authorization #8503 FL5259-R15
’ Revision 10: 04/22/2012
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5.4 Allowabie roof covers applied atop the underfayments are as follows:
Tabie 1: Roof Cover Options
Wood
Undertayment gonett | nai-onTie Foam-on Metat Shakes & State
Shingles
Elastobase Yes Yes No - Yes Yes Yes
Elastobase P Yes Yes No Yes Yes Yes
Polystick MTS Yes Yes No Yes Yes Yes
Palystick IR-Xe Yes No No No Yes Yes
Polystick TU Yes Yes Se:f4 ) No Yes Yes
Yes
Polystick TU P Yes Yes See 5.4.1 No Yes Yes
Polystick TU Plus Yes Yes o L Yes Yes Yes
Dual Pro Yes Yes No Yes Yes Yes
Tile Pro Yes Yes See“;; 1 Yes Yes Yes
Elastoflex S6G or S6G FR Yes Yes No No Yes Yes
Polyflex G or G FR Yes ves | o No Yes Yes
Polyflex SAP or SAP FR Yes Yes Se:; . No Yes Yes
Mule-Hide SA-APP Cap Sheet Yes
or SA-APP Cap Sheet (FR) Yes Ves See 5.4.1 No Yes Yes

54.1

“Foam-On Tile” is limited to use of the following Approved tile adhesives unless tensile

adhesion / long term aging data from an accredited testing laboratory is provided.

> Polyfoam PolyPro AH160: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex G,
Polyflex G FR, Polyflex SAP, Polyflex SA Cap FR, Mule-Hide SA-APP Cap Sheet or Mule-
Hide SA-APP Cap Sheet (FR) or Tile Pro.

> Dow TileBond: Polystick TU P, Polystick TU Plus, Polyflex SAP or Tile Pro

5.4.2
tile.

5.4.3

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the

A 2-ply underiayment system, consisting of Polystick MTS followed by Polystick MTS, TU, TU P

or TU Plus, or Polyflex SAP is allowable for use under mechanically attached prepared roof

systems.
desired.

Exterior Research and Design, LLC.

Certificate of Authorization #9503

This is not a requirement, but is allowable if a 2-ply underlayment system is

Evaluation Report P12060.02.09-R10

FL5259-R18
Revision 10: 04/22/2012
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5.5 Allowable substrates are noted below:

5.5.1 -Bon Deck:

Polystick, Dual Pro, Tile Pro, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP

Cap Sheet (FR) self-adhered to:

> New untreated plywood;

> ASTM D41 primed new untreated plywood;

> Existing plywood;

> ASTM D41 primed existing plywood;

> ASTM D41 primed OSB;

» Southern Yellow Pine;

» ASTM D41 primed Southern Yellow Pine;

» ASTM D41 primed structural concrete;

» Huber Engineered Woods “ZIP System® Panels (deslgned and installed to meet wind loads
for project).

Note: Polyglass does not require priming of new or Iexlstmg plywood sheathing. New or

existing plywood sheathing should be cleaned of all dirt and debris prior to application of

Polystick membranes. |

Elastoflex S6G or S6G FR in hot asphait to: |

» ASTM D41 primed structural concrete.

Polyflex G or G FR torch-applied to:

» ASTM D41 primed structural concrete.

5.5.2  Wind Resistance ayment S i n Tile Applications: FRSA/TRI 07320
does not address wind uplift resistance of all underlayment systems beneath foam-on tile
systems, where the underlayment forms part of the !oad-path The following wind uplift
limitations apply to underlayment systems that are not addressed in FRSA/TRI 07320 and are
used in foam-on tile applications. Maximum Design Pressure is the result of testing for wind
load resistance based on allowable wind loads. Refer to FBC 1609.1.5 for determination of
design wind pressures.

5.5.21 X ressure = - 2
Deck: Structural concrete to meet project requirements to satisfaction of AH).
Primer: ASTM D41 )

Underfayment: Polyflex G or G FR torch-applied.

5.5.2.2 Maximum ign Pressure = - .

Deck: Structural concrete to meet project requirements to satisfaction of AHJ.

Primer: ASTM D41

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Tile Pro, Polyflex SAP, PolyFlex
SAP FR, Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR).

5.5.2.3 =- .

Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ.
Primer: (Optional) ASTM D41 |
Joints: Min. 4-inch wide strips of Elastofiex SA—IV over all plywood joints.
Underfayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyfiex SAP, PolyFlex SAP FR,
Mule-Hide SA-APP Cap Sheet and Mule—l—llde SA-APP Cap Sheet (FR)
Exterior Research and Design, LLC. Evaluation Report P12060.02.09~-R10
Certificate of Authorization #9503 FL5259-R15

Revision 10: 04/22/2012
Page 5 of 10
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5.5.3

5.5.4

5.6
5.6.1
5.6.2

5.6.3

5.6.4
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Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AH).
Primer: (Optional) ASTM D41

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex SAP, PolyFlex SAP FR,
Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR)

All other direct-deck, adhered Polyglass underfayment systems beneath foam-on tile systems
carry a Maximum Design Pressure of -45 psf.

Beond-to-Insulation:
> Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
self-adhered to: ASTM C1289, Type II, Class 1 polylsocyanurate or Type V

polyisocyanurate-composite insulation; DensDeck DuraGuard; DensDeck Prime; or
SECUROCK Gypsum-Fiber Roof Board.

> Elastoflex S6G or S6G FR in hot asphalt to: DensDeck Prime or SECUROCK Gypsum-Fiber
Roof Board. .

> Polyflex G or G FR torch-applied to: ASTM D41 primed structural concrete; DensDeck
Prime or SECUROCK Gypsum-Fiber Roof Board.

For installation under mechanically attached prepared roof coverings, insulation shall be
attached per minimum requirements of the prepared roof covering manufacturer's Product
Approval. For installations -under foam-on tile systems, insulation attachment shall be
designed by a qualified design professional and installed based on testing of the
insulation/underlayment system in accordance with FM 4470, Appendix K or TAS 114,
Appendix J.

Bond to Mechanically Attached Base Layer:

> Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Dual Pro or Tile Pro self-adhered to: ASTM D226, Type I or II felt; Elastobase; Elastobase
P or Mule-Hide Nail Base.

> Elastoflex S6G or S6G FR in hot asphalt to: ASTM D226, Type 1 or II felt; Elastobase;
Elastobase P or Mule-Hide Nail Base.

> Polyflex G or G FR torch-applied to: Elastobase; Elastobase P or Mule-Hide Nail Base.
For installations under mechanically attached prepared roof coverings, base layer shall be

attached per minimum codified requirements. For installations under foam-on tile systems,
base layer shall be attached per minimum requirements of FRSA/TRI 07320/8-05 or RAS 120.

Exposure Limitations:
Elastobase, Elastobase P, shall not be left exposed for longer than 30-days after installation.

Polystick IR-Xe, Dual Pro or Tile Pro shall not be left exposed for longer than 90-days after
installation.

Polystick MTS, TU, TU P or TU Plus shall not be left exposed for longer than 180-days after
installation.

Polyflex SAP or SAP FR, or Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) does not
have an exposure limitation, unless the prepared roof covering Is to be adhesive-set tile, in
which case the maximum exposure is 30 days.

Elastoflex S6G or S6G FR or Polyflex G or G FR does not have an exposure limitation, uniess
the prepared roof covering Is to be adhesive-set tile (Polyflex G or G FR only), in which case
the maximum exposure is 180 days.

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R10
Certificate of Authorization #9503 FL5259-R15

Revision 10: 04/22/2012
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5.7 FoT }:ile roof installations governed by the FRSA/TRI 07320/8-05 Installation Manual, Fourth
Edition, use is limited to the following. Reference is made to the FRSA/TRI Technical Brief
titted “Florida High Wind Roof Tile Self-Adhered Underfayment Requirements as of
02/14/2011" for limitations for self-adhering underlayments used beneath tile roof systems.

Table 2: Tile System Options per FRSA/TRI 07320/8-05
Underiay
System Opth Section Reference Product(s)
3.02A
1 Batten Modified Cap Sheet Hastoflex S6G or Hastoflex S6G FR; Polyflex G or G FR
only
Base Layer: Bastobase; Bastobase P
System One: 2 3.028 | 40 30/Modfied Cop | 145 ayer: Hastoflex S6G or Biastoflex S6G FR: Polyflex G

Mechanically or GFR

Fastened Tlle, 4 3.02D No. 30 Elastobase; Elastobase P

Unsealed or Palystick MTS; TU; TU P; TU Plus; Polyflex SAP or SAP FR;

Sealed 5 3.02e | Seif-Adhered Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR);

Underlayment Underlayment Dual Pro; Tile Pro

Syste Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;

Mule-Hide Nail Base
6 302¢ | 0301 SelAdnered | yop Layer: Polystick MTS; TU; TU P; TU Plus; Polyflex SAP
or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR); Dual Pro; Tile Pro
3.02A :
1 Batten Modified Cap Sheet Hastoflex S6G or Elastoflex S6G FR; Polyflex G or G FR
only
Base Layer: Hastobase; Bastocbase P
Systern Two: 2 3.028 | N0 30/Modfied Cp | 705 |ayer: Hastoflex S6G or Elastoflex S6G FR; Polyfiex G
Mechanically or G FR
Fastened Tile, Self-Ad} y Polystick TU; TU P; TU Plus; Polyflex SAP or SAP FR; Mule-
Sealed q 3.02D Underia t Hide SA-APP Cap Sheet or SA-APP Cap Sheet (RR); Dual
Underfayment Pro; Tite Pro
System Base Layer: ASTM D226, Type II; Bastobase; Hastobase P;
, | Mule-Hide Nail Base
5 3.02E m Top Layer: Polystick TU; TU P; TU Plus; Polyflex SAP or SAP
FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Dual Pro; TiHe Pro
1 3.02A Modified Cap Sheet Polyflex G or G FRR
2 3.028B No. 30 / Modified Cap Base Layer: Bastobase; Elastobase P
w - Sheet Top Layer: Polyflex G or G FR
A Self-Adhered Polystick TU; TU P; TU Plus; Polyflex SAP or SAP FR; Tile
m\,&s& or 4 3.020 | yndertayment Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Seated Base Layer: ASTM D226, Type [I; Elastobase; Elastobase P;
Underlayment No. 30 / Self-Adhered Mute-Hide Nail Base
stem 5 3.02E y Top Layer: TU; TU P; TU Plus; Polyflex SAP or SAP
Sy Undertayment FR: Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
. Sheet (FR)
No. 30 / Modified Cap Base Layer: ASTM D226, Type I1; Blastobase; Hastobase P
1 3.024 Sheet Top Layer: Polyflex G or G R

R Self-Adhered Polystick TU; TU P; TU Plus; Polyfiex SAP or SAP FR; Tile

g 3 3.02C Underiayment Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)

Adhesive-Set Base Layer: ASTH D226, Type II; Hastobase; Eastobase P;

Tite, Sealed Mule-Hide Nail Base

Undentayment a 3020 | N30/ SelfAdhered | yap Layer: Polystick TU; TU P; TU Plus; Polyllex SAP or SAP

FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR)

Exterior Research and Design, LLC.

Certificate of Authorization #5503

Evaluation Report $12060.02.09-R10
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INSTALLATION:

6.1 Polyglass Roof Underlayments shall be installed in accordance with Polyglass published
installation requirements subject to the Limitations set forth in Section 5 herein and the
specifics noted below.

6.2 Re-fasten any loose decking panels, and check for protruding nall heads. Sweep the
substrate thoroughly to remove any dust and debris prior to application, and prime the
substrate (if applicable).

6.3 clastonase, ciastobase P or Mule-Hide Nail Base

6.3.1 Shall be installed in compliance with the codified requirements for ASTM D226, Type II
underiayment in FBC Sections 1507 for the type of prepared roof covering to be installed.

6.3.2 For use in non-tile applications:

6.3.2.1 Reference is made to the current edition of the NRCA Steep-slope Roofing Manual and ARMA
recommendations for installing shingle underlayments and flashings

6.3.2.2 Elastobase, Elastobase P or Mule-Hide Nail Base may be covered with a layer of Polystick,
Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet.(FR), Dual Pro or
Tile Pro, self-adhered, Elastoflex S6G or S6G FR in hot asphalt or Polyflex G or G FR, torch
applied.

6.3.3 For use in tile applications, reference is made to Polyglass published installation instructions in
conjunction with FRSA/TRI 07320/8-0S Installation Manual, Fourth Edition, and Table 2
herein.

6.4

6.4.1 Shall be installed in compliance with the codified requirements for ASTM D1970 underlayment
in FBC Sections 1507 for the type of prepared roof covering to be installed.

6.4.2 For non-tile applications: .

6.4.2.1 All self-adhering materials, with the exception of Polystick TU Plus, Polyflex SAP or SAP FR
and Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) should be back-nailed in selvage
edge seam in accordance with Polyglass / Mule-Hide Back Nailing Guide. Nails shall be
corrosion resistant, 11 gauge ring-shank type with a minimum 1-inch diameter metal disk or
Simplex-type metal cap nail, at a minimum rate of 12° o.c. Polystick TU Plus should be back-
nailed using the above noted fasteners and spacing, in area marked “nail area, area para
clavar” on the face of membrane. The head lap membrane is to cover the area being back-
nailed

6.4.2.2 Al seal-lap seams (selvage laps) must be firmly rolled with a minimum 28 Ib. hand roller to
ensure full contact and adhesion. For Dual Pro and Tile Pro, align the edge of the top sheet to
the end of the glue pattern (the sheet will overiap the fabric).

-1 Evaluation Report P12060.02.09-R10
Exterior Research and Design, LLC. FLE259-R15
Certificate of Authorization 29503

Revision 10: 04/22/2012
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6.4.2.3

6.4.2.4

6.4.2.5

6.4.2.6

6.4.3
6.4.3.1

6.4.3.2
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View of Ovelap Seam of Dual Pro and Tile Pro

Al over-fabric and over-granule end-laps shall have a 6-inch wide, uniform layer of Polyglass
Polyplus 55 Premium Modified Flashing Cement, Polyglass Polyplus SO Premium MB Flashing
Cement, Polyglass PG500 MB Flashing Cement, Polystick TU Plus Tile Underlayment Flashing
Cement, Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry
Electrometric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade
mastic, applied in between the application of the lap.

Polystick TU Plus, Dual Pro and Tile Pro may not be used in any exposed application such as
crickets, exposed valleys, or exposed roof to wall details

Repair of Polystick membranes is to be accomplished by applying Polyglass Polyplus 55
Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing Cement,
polyglass PG500 MB Flashing Cement, Polystick TU Plus Tile Underlayment Flashing Cement,
Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry
Elastomeric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade
mastic to the area in need of repair, followed by a minimum 6 x 6 inch patch of the Polystick
material of like kind, set and hand rolled in place over the repair area. Patch laps, if needed,
shall be installed in a water shedding manner.

All Polystick membranes shall be installed to ensure full contact with approved substrates.
Polyglass requires a minimum of 40-lb weighted-roller or, on steep slopes, use of a stiff
broom with approximately 40-lbs of load applied for the field membrane. Hand rollers are

acceptable for rolling of patches, laps (min. 28 Ib roller) or small areas of the roof that are not
accessible to a large roller or broom.

For tile applications (not altowed for Polystick IR-Xe):

Reference Is made to Section 6.4.2 herein in conjunction with FRSA/TRI 07320/8-05
Instaliation Manual, Fourth Edition, and Table 2 herein, using the Instructions noted above as
a guideline.

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the
tile. .

Exteri esea Design, LLC. Evatuation Report $£12060.02.09-R10
M:'::”Rd‘u;:\’g:m 995'5 . FL5259-R15

Revision 10: 04/22/2012
page 9 of 10




6.5
6.5.1

6.5.2

6.6
6.6.1

6.6.2

6.7
6.7.1

6.7.2

6.7.3

6.7.4

(O
. TRINITY (ERD

Elastofiex S6G or S6G FR:

Elastoflex S6G or S6G FR shall be installed in oorﬁpllance with current Polyglass published
installation requirements. For use in nail-on tile applications, reference Is made to FRSA/TRI
07320/8-05 Installation Manual, Fourth Edition, and Table 2 herein.

Elastoflex $6G or S6G FR shall be fully asphait-applied to the substrates noted in Section 5.5.
Side laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-laps
minimum 3 feet from course to course. Side and end laps shall be fully adhered in a complete
mopping of hot asphalt with asphalt extending approximately 3/8-inch beyond the lap edge.

Polvflex G or G FR:

Polyflex G or G FR shall be installed in compliance with current Polyglass published installation

requirements. For use in tile applications, reference is made FRSA/TRI 07320/8-05
Installation Manual, Fourth Edition, and Table 2 herein.

Polyflex G or G FR shall be fully asphalt-applied to the substrates noted in Section 5.5. Side
laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-laps
minimum 3 feet from course to course. Side and end laps shall be fully heat-welded and
inspected to ensure minimum 3/8-inch flow of modified compound beyond the lap edge.

Tile Staging:

Tile shall be loaded and staged in a manner that prevents tile slippage and/or damage to the
underlayment. Refer to Polyglass published requirements for tile staging..

Battens and/or Counter-battens, as required by the tile manufacturer and FRSA/TRI 07320/8-
05 must be used on all roof slopes greater than 7:12. For roof slopes in excess of 6%:12,
precautions should be taken, such as the use of battens, to prevent tile sliding during the
loading process..

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the
tile.

The minimum cure time after installation of self-adhering membranes and before loading of
roofing tiles is forty-eight (48) hours.

7. LABELING:

Each unit shall bear a permanent label with the manufacturer's name, logo, city, state and logo of the
Accredited Quality Assurance Agency noted herein.

8. BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product. .

9. MANUFACTURING PLANTS:

Contact the noted QA agency for information on product locations covered for F.A.C. Rule 9N-3 QA
requirements.

10. QUALITY ASSURANCE ENTITY:
UL, LLC - QUA9625; (314) 578-3406; k.chancellor@us.ul.com

- END OF EVALUATION REPORT -

Exterior Research and Design, LLC. Evaluation Report Plzosz.o‘;z.g:-::g
Certificate of Authorization #9503

Revision 10: 04/22/2012
Page 10 of 10
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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: 11290 IDATE ISSUED: [May 27, 2015

SCOPE OF WORK: Re-Roof

CONTRACTOR: Capps Roofing

PARCEL CONTROL NUMBER: 13-38-41-002-000-00370-7 | SUBDIVISION: [High Point Lot 37
CONSTRUCTION ADDRESS: 11 Middle Road

OWNER NAME: Winzurk

QUALIFIER: J Blake Capps ~ |CONTACT PHONE NUMBER: | 545-3442

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 TI'iE 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.




STATE OF FLORIDA | RILIHTLLI NL

MARTIN COUNTY LRLLL LY
THIS IS TO CERTIFY THAT THE ERPSS!)?-K 2785 EEP5Z
FOREGOING /__ PAGE(S) IS A TRUE 1 Pos) o is nEsS7iSE PH
AND CORRECT COPY OF THE ORIGINAL RECORDED 03/22/2015  Us:57:a8 H

. CAROLYN TIMMANN
(DOCUME ) nED INTHIS OFHCE ﬂﬁﬁ‘TIN CUUNTT CLERK
AMANN, CLERK

13

/N 0C NHOTICE OF COMMENCEMENT
-@ﬁ_\[—_ rowmmmmmw ) ) -
PERMIT #: TAX FOLIO®_. (3“" %S’*“{/— m;'-@OO’éC_? 70"7
STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvernent will be made to certain real property, and in accordance with Chapter 713, Floride
Statutes, the following Information Is provided in this Notice of Commencement.

%m?ﬂm&ui P 2 [R 303
GENERAL DESCRIPTION OF IMPROVEMENT: rw
N ¥ o 2y RSP i (11 1/ 2 P 3 ¥, s Wl A 3%¥996

Address:

Interest in property: FZe < M

Name and address of fee simple title holder (If different from Owner listed above):

Phone No.;
TR 7 &

L}
SURETY COMPANY (if applicable, a copy of the payment bond s attached):
Name and address:
Phone No.:, Bond amount:,
LENDER’S NAME: ) Phone No.:
Address:

( Pemmwmmmesmdnmdadmwmummmmmmdmmmbesemasp:widedvaecuon‘lﬂ13
- {1) (a) 7, Forida Statutes:

N; ‘Phone No.:
Address:
In addition to himsalf or hersalf, owner designates of to

receive a copy of the Lienor's Notice as provided in Section 713.13{1}{b), Rorids Statues.
Phone number of person or entity dasignated by Owner:

Expiration date of Motice of Commencement:

{the expiratton date may not be before the completion of construction and final payment to the contractor, hnm‘ﬂbelvearﬁmnmedmof
reoordtngunlenadlﬂetmmismﬁed)'

WARNING TO OWNER: ANY PAYIMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEVMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER O-IA PART l SECTION 7]3_13 FLORIDA SI'ATUTES AND GN RESULT IN YOUR PAVING TWICE FOR

IMPROVEP P ANOT IVIMERN YT B B RDED A B

| ON. l TO (o] NSULT (811} LEND AN TT'O co CING ORK OR
RECORDIN! MENCEM!

/‘ WIMMIW the foregoing and that the facts In it are true to the best of my knowledge and bellef.
JVA

Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized omlmremrﬂ’afmerlelAMney-hrfad

ool
Signatory’s Title/Office
The foregoing Instrument was acknowledged before me this 9\8\ _dayof Y\ ae 20, \5
srlhe \ogevvn LW o i ol o SAE
Name of person _ Type of authority {e.g- officer, trustee)  Party on behalf of whom Istrument wes erecuted
(NA Nyﬁry’sS(g U Personally known ] J_orproduced Gation E - v

) T_vne of identification pmdumd

(Print, Type, or Stamp Commissioned Name of Notary) DALLAS GOLDBERG

s - )
’ é?\ b“% Notary Public, Stata o Florida N

T T T T TABLDABldg-Farms\New Applicationst\Ferms\Notico Of.Cy il m_(_)ommisgionl-FF_l:in ) >  Rev.9/15/11

My comm. expires June 24,2018 - L L




I’ Town of Sewall’s Point
Date: __S_ f A [ /Y BUILDING PERMIT APPLICATION  Permit Number:

owneriLessee Name:__Lfe (0 iz KK Phone (Day) (Fax)

Job Site Address: ’( MI’M/e lézp . N "(3}7 City:=S ﬁ{ﬁz f State: ICL Zip: jch?é
Legal Description H ‘7/[ /10{701' LDlL Es 7 Jol 4 3¥’zld'jParcel Control Number: _( 3~ 38 - Y| -06) ~-O00-093 70

Fee Simple Holder Name: Spwe A< AA&O@ Address:
City: _ State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC);

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(i yes, Owner Builder questionnaire must accompany pplication) Estimated Value of Improvements: $ (o Lo00.c0
YES, NO___ .~ (Notice of Commencement required when over $2500 prios to first Indpection, §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___AES__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: ’
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $ 0o, é/ 0.c¢

(Must include a copy of all variance approvals with application) _ (Fair Market Value of the Primary Structure only, Minus the tand value)
- . PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: (j,'ﬂ; ,44'07’5 /dDO‘(f”/qu. ‘:IZC o B Phonéf:z S¥X -3 ‘(?‘?Ex:
Qualifiers name: j é [rfép : 64/’/,44 _ Street (joéc')( 8053 City: M@Mé{e: &.Zip: 33 Sf 4

State License Number: C,C-C, OR: Municipality: _ License Number:
LOCAL CONTACT: ___S - 6(466 2! Phone N‘umber.‘ 7 707 ~SYS~ 3 ' 2
DESIGN PROFESSIONAL.: ,‘ : Fla. License# .

3 ' 7 .

- -
S oot oy

Street: 5 = =City: ':'.\S(tlgte: Zipi~ - Phone Number:

AREAS SQUARE FOOTAGE‘:;‘_Ei\(ing: Garage: Covered P”_a%t_iosl Porches: Enclosf«;d Storage:

Carport: Total under Roof .-~ L( OO Eievated Deck: Enclosed aréa below BFE*;
. * Enclosed non-habitable areas below the Base Flood. Elevation greater than 300 sq. ft. require a Non-Conversion Cover;_ght_ Agreement.

CODE EDITIONS IN EFFECT: THIS APPLICATION:. Florida Building Code (Structural, Mechanical, Pluitibing, Existing, Gas): 2010
Natlonal Electrical Code: 2008, Fiorida-Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNl,N_GS‘TQQWNE‘RS,?-\NB}QGNTRA,Q’TQBS: .

1. YOURFAILURE TO RECORD/A NOTICE OF COMMENCEMENT MAY-RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO-YOUR
PROPERTY. WHEN FINANCINGCONSULTWITH.- 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/F YOUR PROPERTY IS-ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
S PPLICABLE 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. 7 ‘ o H -
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 Assssseo.-AfTER 24 MONTHS PER TOWN ORDINANCE 60-95.

4. THIS PERMIT WILL BECOME-NULL AND:VOIDIF'THE WORK AUTHORIZED BY THIS PERMIT IS"NGT-COMMENCED WITHIN 180 DAYS, OR IF

WORK 1$: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. 195'.4.1, 105.4.1.1 - .5.

“we+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 I 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[L SSEE -?AR|ZED SIGNATURE: CONWRI E%‘IO fAé§ZED SIGN?,TURE:
X / ' 44 X

] /2 %d / / Z
State of Flofida County ot Ah—IA State of Gforida Sounty ‘?f. MAAtn
On This the aa day of YAy 20 _L N On This the day of __AMAC) 20 LS
by E : 864 R € W 4 who is personally by T» ‘4 Q W/ﬂ 4 __, whois personally
7/ / AR VA

As identification e
Z OY FRAMPIE : :

My CommissiongiXfias) (},«m\\

AL ARSI 4 LY , A e

) ESSE Pl / ‘RROMPTLY!
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ROOFING INC
Marﬂn Co. (772) 545-3442
N. Palm Beach Co. (561) 744-8765
S. Palm Beach Co. (561) 964-7579
St. Lucie & Indian River Co. (772) 336-5495

P.O. Box 8053 « Hobe Sound * FL 33475
Fax: (772) 546-4606 - office@cappsroofing.coni

PROPOSAL

Ute Winzurk’ April 30, 2015

11 Middle Rd.
Stuart, FL. 34996
781-4686

INGEA43@bellsouth.net

We propose to furnish all material and perform all labor necessary to complete the following:

o Asphalt Shingles on Sloped Portion of Roof.
Pull required permit. Tear off existing shingles. Dispose of debris.

Repair rotten:plywood, trusses and facia boards as needed (no additional charges).

Re-nail decking on entire sloped roof.

‘Install 30:Ib: felt underlayment to plywood.

Install new lead pipe coverings and vents.. Remove one power vent.
Install 3" x 37, painted, galvanized drip edge and galvanized valley flashing.
Install Owens Corning Oakridge, fungus-resistant, fiberglass, architectural shingles with limited lifetime

Install three . low-profile, 750 vents for aftic ventilation.
_ Any necessary painting or gutter work to be done by-others.

No work to'be done on flat roof.
Bid does not include any necessary or desired work on roof-to-wall connectors (i.e., “straps” or “clips”).

Price: $16,500.00 '
Draw Schedule: Due when old roof is stripped- -and dried in: 50%. Due upon completlon of job: 50%. The

“price stated'is good for 30 days.

Workmanshlp Warranty Roofing contractor's.workmanship warranty of five years, covering. all labor-and

‘material for any leaks caused by defective workmanship.

Capps Roofing, Inc. is hereby authorized to furnish all materials and labor required to’ ‘complete the work for
which we agree to pay the amounts itemized-above. In the event that litigation is instituted to enforce or interpret.
this contract, the prevailing party shall be entitled to reasonable attorney’s fees and costs at both the trial and
appellate levels

Uhe S Upieah 5 6-1S

OWNER | BATE
7. /j’&é(,(,ﬁif(/‘ April 30,2015

AUTHORIZED AGENT, DATE - —
CAPPS ROOFING, INC. C é g
~ AN

www.cappsroofing.com

state licensed and insured #CC C056739
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artin County, Florida Site Provided by...

governmax.com (12

[ I & £ FSinrs arcel 10
Summary =) ] (&) ) =) "
Market .
ParcelID  Account# Unit Address Total  Website
Vv Updated
alue
13-38-41-002- )
000-00370-7 27725 11 MIDDLE RD, S.EWALL S POINT $300,610 5/23/2015
Owner Information
Owner(Current) WINZURK UTE INGEBORG (TR)
Owner/Mail Address 11 MIDDLE RD
STUART FL 34996
Sale Date 6/6/2008
Document Book/Page 2332 2685
Document No. 2088469
Sale Price 0

Location/Description

Account # 27725 Map Page No. SP-06

Tax District 2200 Legal Description HIGH

Parcel Address 11 MIDDLE RD, SEWALL'S POINT POINT
LOT 37

Acres .3440 OR
342/2303

Parcel Type
Use Code 0100 Single Family
Neighborhood 120000 HighPoint - Sewall's Point

Assessment Information
, $200,000
. @@,6' Om

Market Land Value
Market Improvement Value
Market Total Value

Print First Previous Next Last

Legal Disclaimer / Privacy Statement

Powered by

MANATR&N.

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002_FLMartin... 5/26/2015
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CERTIFICATE OF LIABILITY INSURANCE

CAPHO002 OP ID: KM
DATE (MM/DD/YYYY)

05/21/45

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

J.W. Edens & Com%a
Commercial Ins of Brevard, inc
325 Fifth Avenue, Suite 108

321-725-7000
321-725-7856

{AIC, No, Ext):
| E-MAIL

CONTACT
NAME:
PHONE

FAX
{A/C, No):

Indialantic, FL 32903 ADDRESS:
Phillip Lane INSURER(S) AFFORDING COVERAGE NAIC #
: iNsurer A : AXis Surplus Ins. Co. 26620
INSURED C'ag%isggfsigg, Inc. wsurer B : Evanston Insurance Company
Hobe Sound, FL 33475 INSURER C :
INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N L SUBR
IL%? TYPE OF INSURANCE POLICY NUMBER n';»oa:% E;&W ums
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
| "DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY FLGLNO0765AX 08/21/14 | 08/21/15 | pREMISES (Ea cccurrence) | $ 50,000
_| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
- PERSONAL & ADV INJURY | '$ 1,000,000
_— GENERAL AGGREGATE [3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X roucy [ 1%R%: [ ]ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED | s
ANY AUTO BODILY INJURY (Per persan) | $
— ALL OWNED SCHEDULED ;
AT aCHES BODILY INJURY (Per accident) | $
] NON-OWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
X | uMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
- \B\ EXCESS LIAB CLAIMS MADE XOVA856314 10/08/14 | 08/21115 | agorecatE s 1,000,000
_ loeo | | revenmions s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS l ER
ANY PROPRIETORIPARTNERIEXECUT!VE E£.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatovy in NH ) €. DISEASE - EA EMPLOYEH $
es, describe und
DL SERIPHON OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Town of Sewall's Point
One South Sewall's Point Rd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Sewall's Point, FL. 34996

AUTHORIZED REPRESENTATIVE

" ACORD 25 (2010/05)

The ACORD haime and logo-are registered-marks-of-ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.




Issue Date: 5/21/2015

N -fasn, SELF INSURERS FUND

1-800-767-3772 = FAX (407) 671-2520

‘ CERTIFICATE OF INSURANCE
ISSUED TO: ' COPY PROVIDED TO:

Town Of Sewall's Point Capps Roofing, Inc.
1 So. Sewall's Point Rd. P.O. qu 8053
Sewall's Point, FL 34996 Hobe Sound, FL 33475

Attention: To Whom It May Concemn

Capps Roofing, Inc.
This is to Certify that: P.O. Box 8053
Hobe Sound, FL 33475

being subject to the provisions of the Florida Workers' Compensation Act, has secured the payment of compensation
by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS
ASSOCIATION SELF INSURERS FUND, 4099 Metric Drive, Winter Park, FL 32792.

COVERAGE NUMBER: 870-032496 LIMITS

Workers' Compensation: Statutory - State of Florida
EFFECTIVE DATE: 1/1/2015 )

Employers’ Liability: $100,000.00 Each Accident
EXPIRATION DATE: 1/1/2016 $100,000.00 Disease, Each Employee

$500,000.00 Disease, Policy Limit

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

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

By: M’_‘ﬁ?‘;é By:

Brett Stlegel Administrator Debra Guidry, CPCU, Underwriting Manager

FRSA-SIF FRSA-SIF
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RICK SCOTT, GOVERNOR _ ) KEN LAWSON SECRETARY N

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
- CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER & A
cccose7e |-

i The! ROOFING CONTRACTOR "~
. .Named below IS CERTIFIED - .
- Under the provisions of Chapter.489 FS
i .Explrahon date AUG 31 2016 R

~CAPPS JAMES BLAKET", o

ISSUED: 06/29/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406290001077




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996 i

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

| FILE COPY

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

_PERMIT #

‘ e
CONTRACTOR'S NAME: C.‘ZA’/)A’% M ‘/:Zjﬁe e S5 -7 Cf‘{:ﬁ?’/
owners name___(ATe"  (OinzeR

I Middfe £d. e ST Gonre (T 34796

CONSTRUCTION ADDRESS:
RE-ROOF: _{~" RESIDENTIAL(SINGLE FAMILY)
COMMERCIAL **-REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES_____'NO
¢, DISCONNECT/RECONNECT HVACELECTRIC ______YES_____ NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
RE-ROOF DEEMED TO COMPLY WITH 553844 F. S. YES NO - INSURED YALUE OF RESIDENCE: $

ROOF TYPE: HIP BOSTON-HIP GABLE FLAT OTHER
=

ROOF PITCH: H /12 SLOPE

ROOFDECK:* __ SHEATH-OVER-(APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

______ SPACED 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°.

__IAISTING DECK TO REMAIN/REPAIRED& RENAILED '/
EXISTING ROOF COVERING:_ T~ (- EXISTING COVERING TO BE REMOVED? YES N0

PROPOSED NEW ROOF COVERING:__«_ /l )(44 / £ <

vasuracrurer Qs Cot h &houcrvams DA C[g/q’lzomucr/\mw —C ok 7‘/’/@ ?

(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

RIDGEVENT TO BE INSTALLED:

DESCRIPTION OF WORK: Tﬁﬁf‘ 9%{ /6 ,—z;f[s"jz4// SAI/(C}' /éj
Ao ook o %&{M

1 CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALL APPLICABLE LAWS TING CONSTRUCTION AND ZONIN

Y= - / /5

smmry& OF CONTRACTO




; TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
%2 One S. Sewall’s Point Road

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

ROOFING MATERIAL LIST

NO

QUANITY |UNIT |REMARKS

25 SQ EXAMPLE

2 ol 2S5 Ao

" Y\Ysgz. Shingles

6!4/5/.(/ f@fﬂi (19




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

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

- Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing.

« Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.) :

Exception: An approved 30# underlayment installed per HYHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

Residential Structures valued at $300,000 or more shall comply with the following:

« Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
« A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 lbs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
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Product Approval
/ USER: Public User

emduct Appmval Meny > Product ar Application Search > Application tist > Application Detall

FL#

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Emall

Quality Assurance Representative
Address/Phone/Emall

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License
Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method

FL10674-R9
Revision
2010
Approved

Owens Coming

- One Owens Coming Parkway

Toledo, OH 43659
(740) 404-7829
greg.keeler@owenscorning.com

Greg Keeler
greg.keeler@owenscorning.com

Meli Sancrant

1 Owens Coming PKWY

Toledo, OH 43659

(419) 376-8360
mel.sancrant@owenscornig.com

Roofing
Asphait Shingles

Evaluation Report from a Florida Registered Architect or 8 Licensed Florida
Professional Engineer
Evaluation Report - Hardcopy Recelved

Robert J.M. Nieminen
PE-59166
ut uc

07/17/2017
John W. Knezevich, PE

Validation Checkiist - Hardcopy Received

EL10674_R9_(CO1 2014 01 _COI Nieminen pdf

Standard Year
ASTM D3161, Class F 2006
ASTM D3462 2007
ASTM D7158, Class H 2007

Method 1 Option D

-——--Natea Qithmittad

N219R17014

Page 1 of 2
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et e ev

P

" pate Validated ' 03/05/2014
. ' Date Pending FBC Approval 03/05/2014
N Date Approved 04/18/2014
Summary of Products___
FL# Model, Number or Name Description
10674.1 Owens Comning Asphatt Roofing 3-tab, 4-tab, S-tab, laminated, starter and hip & ridge shingles
Shingles and Starters

Limits of Use Installation Instructions
Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes RQ pdf

Impact Resistant: N/A Verified By: Robert ). M. Nieminen PE - 59166
Design Pressure: N/A Created by Independent Third Party: Yes
Other: Refer to ER, Section S. Evaluation Reports

EL10674 RO AE 2014 03 _FINAL_QOC Asphalt Shingles F1L10674-

B9 pdf
Created by Independent Third Party: Yes

Cantact g ::

Bhone: ASN-4R7-1824
The State of Florida is an AA/EED employer. Copyright 2002:-20113 State of Flagda. :: Pdvacy Statemeant :: Accessihility Statement :: Refund Statement
Under Rorida law, emalil addresses are public records. 1f you do not want your e-mall add rel d in to a public-records request, do not send

electronic mall to this entity. Instead, contact the office by phone or by traditional mall. If you have any questions, please contact 850.487.1395. *Pursuant to
Section 455.275(1), Florida S , effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department with an email address If
they have one. The emails provided may be used for officlal communication with the licensee. However emall addresses are public record. If you do not wish to
supply a persona! address, please provide the Department with an emall address which can be made available to the public. To determine if you are a licensee
under Chapter 455, F.S., please dick here

Product Approval Accepts:

SOCUFIVAMLTRICS

Page 2 of 2



TN EXTERIOR RESEARCH & DESIGN, LLC.
Sl Certificate of Authorization #9503

: 353 CHRISTIAN STREET, UNIT #13

RINITY ERD OXFORD, CT 06478
PHONE: (203) 262-9245

FAX: (203) 262-9243

{
. i
I

.E

-+

EVALUATION REPORT

Owens Corning Evaluation Report 037940.02.12-R4
One Owens Corning Parkway FL10674-R9
Toledo, OH 43659 Date of Issuance: 02/06/2012

Revision 4: 03/04/2014

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 FBC and 2010 FBC Residential Volume sections noted herein.

DESCRIPTION: Owens Corning Asphalt Roof Shingles

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity| ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 7.

Prepared by:

The facsimile seal appearing was authorized
by Robert Nieminen, P.E. on 03/04/2014
This does not serve as an electronically signed

H H document. Signed, sealed hardcopies have been
Robert J.M. Nlen‘lll’l&l‘l, P.E. transmitted to the ;H'wud Approval Administrator and

:r'::l,";d\'.‘;;- o ".
Florida Registration No. 59166, Florida DCA ANE1983 e to the named dient

CERTIFICATION OF INDEPENDENCE:

1. Trnity]ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlied by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.




5.3.1

5.3.2

5.3.3

5.3.4
5.4

6.1
6.1.1

6.2
6.2.1

6.2.2

6.2.4

Exterior Research and Design, LLC.

RV
. €

“/TRINITY ERD

All Owens Corning shingles noted herein are Classified in accordance with FBC Tables
1507.2.7.1 and RS05.2.6.1 to ASTM D3161, Class F and/or ASTM D7158, Class H, indicating
the shingles are acceptable for us in all wind zones up to V.g = 150 mph (Vy = 194 mph).
Refer to Section 6 for installation requirements to meet this wind rating.

All Owens Corning hip & ridge shingles and Starter Strip Plus noted herein are Classified in
accordance with FBC Tables 1507.2.7.1 and R905.2.6.1 to ASTM D3161, Class F, indicating the
shingles are acceptable for us in all wind zones up to Vg = 150 mph (Vi = 194 mph). Refer
to Section 6 for installation requirements to meet this wind rating.

Classification by ASTM D7158 applies to exposure category B or C and a building height of 60
feet or less. Calculations by a qualified design professional are required for conditions outside
these limitations. Contact the shingle manufacturer for data specific to each shingle.

Refer to Owens Corning published information on wind resistance and installation limitations.

All products in the roof assembly shall have quality assurance audit in accordance with the
Florida Building Code and F.A.C. Rule 9N-3.

INSTALLATION:

Underlayment:

Underlayment shall be acceptable to Owens Corning and shall hold current Florida Statewide
Product Approval, or be Locally Approved per Rule 9N-3, per FBC Sections 1507.2.3, 1507.2.4
or R905.2.3.

Asphalt Shingles:

Installation of asphalt shingles shall comply with the manufacturer’s current published
instructions, using minimum four (4) nails per shingle in accordance with FBC Sections 1507.2
or R905.2, with the following exceptions:

> Berkshire® shingles require minimum five (5) nails per shingle.

> WeatherGuard® HP shingles require minimum six (6) nails per shingle.

» Devonshire™ shingles require minimum six (6) nails per shingle.

» Starter Strip Plus requires minimum five (5) nails per strip.

Refer to Owens Corning published information on wind resistance and installation limitations.

Fasteners shall be in accordance with the manufacturer’'s published requirements, but not less
than FBC 1507.2.6 or R905.2.5. Staples are not permitted.

Where the roof slope exceeds 21 units vertical in 12 units horizontal, special methods of
fastening are required. Contact the shingle manufacturer for details.

Evaluation Report 037940.02.12-R4

Certificate of Authorization #9503 FL10674-R9

Revision 4: 03/04/2014
Page 3 of 7




6.2.5 Minimum Nailing - Classic® & Supreme:

Standard

Normal Mansard or

Wind Aroas High Wind

Area para vientos normales Arens

¥ v v T I
1t T A NS T,

i =

desvanos y
visntos fuartes

T
5" Exposure
Exposicion

Area para

I TRINITY ‘ERD

Metric Sized

Normal
Wind Areas

Mansard or
High Wind

Area para
desvanes y
vientos fuecrtes

Area pars vientos normales Areas
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6.2.6  Minimum Nailing - Berkshire®:
Seabint stip Seatnt strip
/utlndaselda /uﬂudasallabv
i m- 1 l 1 l 1 J‘
Asphalt roofmgeemem
Comento de techo de astalto
6.2.7  Minimum Nailing - Devonshire™:
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Nals Ten 1* Spots of Asphatt Roof Cement
6.2.8 Minimum Nailing - Duration®, TruDefinition® Duration, Duration® Premium Cool &
TruDefinition® Duration® Designer Color Collection:
- -
4 Nai Pattom 6 Nal e ma oo
Sumpal? stening a0 wit Esquema Wt
de daros Surtiai® > o ry seasurtddP yo pors
sepane def ixory.
pn Suma?® - \ SuwehalP
r St el
w . Aot Aaw
o mp gﬁ;i?
\KJ LA I3 % 3
N‘b 5%" Exposie i ,{ h
Chrvos 8% pulp. de exposicion S5 Exposure P A 5%° Bxposuro
5% pulg. de exposicidn Clavas 54 pufg. do exposicidn

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Evaluation Report 037940.02.12-R4
FL10674-R9

Revision 4: 03/04/2014

Page 4 of 7




6.2.9  Minimum Nailing - TruDefinition® Oakridge®, Oakridge®:

4 Nail Pattem 6 Nail Patern
Esquema con 4 clavos Esquema con 6 clavos

e f— —:u 5 "
B = = fe— v —i_ fe— = —>]
; y
65/8" Exposu § 5/8" Exposu;
Expoddth s s/epmg ol Exposicidn de';S/e pug. 55/8" Exposure Sais 5 5/8" Exposure
Exposicion de 5 5/8 pulg. Exposicidn de 56/8 pulg.

6.2.10 Minimum Nailing ~ WeatherGuard® HP:

6.3 Hip & Ridge Shingles:

6.3.1 Installation of Berkshire® Hip and Ridge Shingles, High Ridge, Hip & Ridge with Sealant,
WeatherGuard® HP Hip and Ridge Shingles and ProEdge Hip & Ridge Shingles shall comply
with the manufacturer’s current published instructions, using four (4) nails per shingle.
Installation of DuraRidge™ Hip & Ridge Shingles shall comply with the manufacturer’s current
published instructions, using two (2) nails per shingle. Refer to Owens Corning published
information on wind resistance and installation limitations, including the use of hand-sealing
for wind warranties.

6.3.2 Fasteners shall be in accordance with the manufacturer’s published requirements, but not less
than FBC 1507.2.6 or R905.2.5. Staples are not permitted.

Exterior Research and Design, LLC. Evaluation Report 037940.02.12-R4

Certificate of Authorization #9503 FL10674-R9
Revision 4: 03/04/2014

Page5of 7
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6.3.3 Minimum Nailing - Berkshire® Hip & Ridge and High Ridge:
Fig. 1 Flg. 2
o Wind /\\ (\\\p \ Top View SideView
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6.3.4 Minimum Nailing - Hip & Ridge with Sealant:
ktem  Fig. 2 - High Wind Fastening Pattem
(4 Nails)
2"
-q
T -
’ Fastening 5°:" 2..& sure
Distance _L l posu
12" —
6.3.5 Minimum Nailing - WeatherGuard® HP Hip and Ridge:
Fig. A 9 Fig. C Hip & Ridge Shingle Fastening
‘ Prevaling Wing /7\ N TopView
BN =
Malls ‘—h—ﬁ-}? ? -
\\A\ \x i ; natls Natts
too ” ] =]
AN N 5. :
AN N 4 F
L 4 v v v A 1
s
o §\ 5 Exposure
7 R N\
ll: 12

.

Exterior Research and Deslign, LLC.
Certificate of Authorization #9503

Evaluation Report 037940.02.12-R4

FL10674-R9

Revision 4: 03/04/2014

Page 6 of 7
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6.3.6 Minimum Nailing - ProEdge Hip & Ridge Shingles:

Prevailing Standard "
Wind Direction Fastening
Pattern
& ' 2z 2
S velftd el
% ity ] Sealant
I3 6° Exposure

6.3.7 Minimum Nailing — DuraRidge™ Hip & Ridge Shingles:
Note: The drawings below pertain to minimum, as-tested attachment requirements. Refer to
Owens Corning published installation instructions for their minimum requirements.

Provaifng Wi Dirocion viop View
“— Direcxion dornironce du se en plan .
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L |
1
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7. LABELING:

7.1 Each unit shall bear a permanent label with the manufacturer’s name, logo, city, state and logo
of the Accredited Quality Assurance Agency noted herein.

7.2 Asphalt shingle wrappers shall indicate compliance with one of the required classifications
detailed in FBC Table 1507.2.7.1 / R905.2.6.1.

8. BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
instaltlation of this product.

9. MANUFACTURING PLANTS:

Contact the named QA entity for information on which plants produce products covered by Florida Rule
9N-3 QA requirements.

10. QUALITY ASSURANCE ENTITY:
UL LLC- QUA9625 ; (414) 248-6409; karen.buchmann@ul.com

- END OF EVALUATION REPORT -

Exterior Research and Design, LLC. Evaluation Report 037940.02.12-R4

Certificate of Authorization #9503 FL10674-R9
Revision 4: 03/04/2014
Page 7 of 7




TREE PERMITS




'E TOWN OF SEWALL'S POINT, FLORIDA
Date (o— 9\3/0 b TREE REMOVAL PERMIT N2 351
' APPLIED FOR BY A= LA = (Contractor or Owner)
Owner e
‘ Sub-division Lat , Block
‘ Kind of Trees @' U2 vbalbm

No. Of Trees: REMOVE __?2\____
No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS

FEE $,_@——-—"
e e 44@0 oo SO

Applicant &Qxﬁ%m\

TOWN OF SEWALL'S POINT  “Eisiidiiousmis

- TREE REMOVAL PERMIT

(18 OlblNANCl 103

PROJECT DESCRIPTION

—

REMARKS




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, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove .

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for a new single family resident see above.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must 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 days.
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