
 

15 Middle Road 



4620 

SFR 



Bldg. Pmt# __ _ 
Town of Sewall's Point 

-.... 

BUILDING PERMIT APPLl2ATION 

Owner's Name: PtWC.e ~ £.G'tW ~~ 
Owner's Present Address: 21 t.,1r,,-l-.o.tJA-f..;>,.flJ;.,/ 

.. ...,.. 

Phone No. 

Date 

2.'Z/- 9 2.58 

Fee Simple Titl.eholder' s Name & Address if other than owner --------
Location of Job Site: 
TYPE OF WORK TO BE DONE: New Ho Me 
CONTRACTOR INFORMATION 
Contractor/Company Name:_lb~M~M .......... '-::C~o~~-~~~~·--J)"'::::-':1V~,'----___.Puhwo~n~e..__.N~o~.~~~2~~;,__-~3~f~e~~:..._ __ 
COMPLETE MAILING ADDRESS_4 __ 4~o ___ C)~~-=--~'A--...__~s~+~--------~------------~ 
State Registration. ________ ~ 
Legal Description of Propert 
Parcel Number Ck · - II 

Phone No.2a#'f·"? ,.;-

I ... 
Phone No. 

Area Smiare Footage: Living Area 
Accessory Bldg. ~ Covered Patio 
T,ype Sewage: ,.S.;ff1c.. Septic Tank 

~o Garage Area 1-t;,o Carport._-__ _ 
?,et/o Ser. Porch Z~ Wood Deck ---

Permit # from Health Dept·-----~-
HEN electrical SERVICE SIZE --- AMPS 

...-"",.--0·"" 
FLOOP HAZARD INFORMATION 
flood zone ·-C. minimum Base Flood Elevation (BFE) NGVD --proposed finish floor elevation NGVD (minimum 1 foot above BFE) 
Cost of construction or Improvement Z,z?,poo 
Fair Market Value (FMV) prior to improvemeht '"4-tk>1 {)e>O 

Substantial Improvement 50% of FMV yes No ----
Method of determining FMV -~1H'll'~~~'Afl!---~Z-------------------

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.} 
Electrical C«>I< f.I~ State License ____________ _ 
Mechanical C!4L /.11,t!... State License# ____________ _ 

!!~!:g ~"1.: 'Jz::t! ~~:~: ~~~=~::: ____________ _ 
Application is hereby made to obtain a permit to do the work and 
installations as indicated. I certify that no work or installation has 
commenced prior to the issuance of a permit and that all work will be 
performed to meet the standard of all laws regulating construction in this 
jurisdiction. I understand that a separate permit from the Town may be 
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, 
BOILERS,HEATERS,TANKS,AIRCONDITIONERS,DOCKS,SEAWALLS,ACCESSORY BLDGS,SAND 
REMOVAL,TREE REMOVAL. 

I HEREBY CERTIFY:THAT THE ;NFORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND CORRECT TO THE~EST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL APP~tCABLE CODES, LAWS AND ORDINANC S DURING THE BUILDING PROCESS, 
INCLUDING FLORIDA MODEL ENERGY 

f "1~ ' 199' by 
r has produced or has 

not) take an oath. 
I 



TREE REMOVAL (Attach sealed!urvey) 
No.of trees to be removed -=t_ No.to be retained ~ No. to be planted () 
Specimen tree removed Gv.......,b~ Fee ____ .Authorized/Date~-------~ 
DEVELOPMENT O~_ER #----------------------------
1. ALL APPLICATIONS REQUIRE : 
A. Property Appraiser's Parcel Number. 
B. A Legal Description of your property. (Can be found on your deed 

survey or Tax Bill.) 
C. Contractor's name, address, phone riulnber & license numbers. 
D. Name: ~a.~l sup-contractors (properly licensed). 
E. Current Survey .. · . 
F. Take completed app_lication to' ·the· .Permits and Inspections Office for 

approval_. ~rovi_de const.ruction details and a plot plan(s) showing 
setbacks, yar'd coverage, .;parkin'g and. position of all buildings on the 
property, stormwater 're~:e:rl't'ion" plan-,· etc. 'complianc.~ .. wt.th subdivision 
re~ulations can also be determined at this time. 

3. Take. t:~e.·application showing Zoning approval (complete with plans & plot 
plan) to the Health Department for septic tank.·, Attac.h the pink copy to 
the building application. ·, : .... ?. 

4. Return all forms to the Permits and Inspection oif~ce. A~i planned 
·construction requires: two (2) s~ts of plans, 'draW?l .tG? sc.a):e with 
engineer's or architect's seal and· the following items; 

.~ 

1. 
2. 
3. 
4. 

5. 
6. 
7. 

Floor Plan ... ·\ 

! '. "'" 

Foundation Details 
Elevation Yiews - Elevation Certificate due after slab inspection. 
A Plot Plan (show desired floor elevation relative to Sea Level in 
front of building, plus location of driveway). 
Truss layout 
vertical Wall SectionS•:;J,one d,etail for each wall that is different) . ·, · . ..., .... 
Fireplace drawing; If pr·efabricated submit manufacturers data. 

ADDITIONAL Required Documents are: 
1. Use Permit (for driveway connection to public Right of Way). Return 

form with plot plan showing driveway location (Atlantic Ave. only). 
2. Well Permit or information on existing well & pump. 
3. Flood Hazard Elevation (if applicable). ~ . , , 
4. Energy Code Compliance Certification plus·any·Approy,ed Forms and/or . . 

Energy Code Compliance Sheets. " ; · - ,. ..... , . 
5. Statement of Fact (for Homeowner Builder), and proof of ownership -

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

etc. 
7. A certified copy of the Notice of Commencement must be filed in this 

office and posted at the job site prior to the first inspection. 
9. Replat required upon completion of slab or footing inspection .and 

prior to any further inspections. 

In addition to -the requirements of this • NOTICE: 
additionFl restrictions applicable t~ this property 
the publ:Le records of COUN"n' OF M~, and there may 
required' from other governmental entities such 

permit, there may be 
that may be found in 
be additional permits 
as water management 

'districts, state and federal agencies. 
Appro~ed by Building Official __________________________ ~~------~~---
Approyed by T~wn E~gineer 

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

,. 

Page 2 

-



~~1/~~o ~ 
c;7 j I -z_, i l PLAN REVIEW 

\ SEWAI..L'S POINT 
residential 
Town_(Jrdinances 

-~ij!_iiifl--~ .... ~~:; 

° Cross sections, details, elevations 
Specifications on gravity, uplift connections 
Attic access 22" X 36 

13!!Miiiiii!!i~~!!!i@ 



Fl/Jrida AccessiJJWty Code 
fi/, Stairs risers 7" max. height, 11" min. depth, nosing 1 l/2"max 
<i I Handrail 32" high 
eJ thresholds ma.x. height 112" 
ef/ 3 or more steps 30"sq. landing at top, doors not to swing over steps. 
<i 29" clear openings to toilet facilities 
0 

Local Amendments to the South Florida 
LinJels 4-2 2 
<if 

V, 
~ ~· 
~ 

1 
~ 

filled cells in lieu of poured columns require # S bars placed in both jambs of all 
openings and 2 .# S bars at each comer poured solid and lapped properly 
Copper wiring from load side of meter base 
Wood 6" clearance from grade 
Attic ventillation 
Guardrails for decks, balaconies etc. 
Toilet room ventilation 
Fireplace details 
Gas plan and permit 
Jacuzzi pump access and shock prevention 
TIUckened edges on all concrete slabs, 8" width and depth with 1 #3 continous 
V-Zonerequiremen~ 

Stairwe oteclion · stor~e under st.airs, type X 5/8 drywall 

Plans Examiner 
__ s~yt...;?;_?.~~~'?. ___ --

Date 

Owner or Builder Date 



--No ____ _ 

"1--~~~J----·~--=-·------

BEUEGLADE DB.RAY HOMESTEAD MIAMI RIVERABCH. 
(561)996-0515 (561) 276-0362 (305) 248-0742 (305) 633-9565 (561) 845-6110 

BRADENTON FT. LAUDERDALE JACKSONVILLE NAPLES SARASOTA 
(941) 748-1912 (954) 563-6492 (904) 356-9000 (941) 643-3003 (941) 366-9700 

BROOKSVIUE FT. MYERS JACKSONVILLE SO. NEW PORT RICHEY STUART 
(352) 799-3256 (941) 332-1515 (904) 296-2112 (813) 842-8405 (561) 287-2800 

CHARLOTTE HARBOR FT. PIERCE KEY WEST ORLANDO TAMPA 
(813)627-an5 (407) 461-7470 (305) 296-6582 (407) 849-7532 (813) 238-8854 

DAYTONABCH. HOLLYWOOD MELBOURNE PINELLAS PARK WINTERHAVEN 
(904) 258-1237 (954) 920-6611 ( 407) 723-6531 (813) 573-2222 (941) 299-3130 

DOVER ~ION GEOBGEIOWN SALISBURY. WILMINGTON 
(302) 674-9010 (410) 822-4840 (302) 856-9575 (410) 749-6151 (302) 656-6651 



P.01 
SEP-21-99 03:19 PM .. 

Date:JM11] . /.J #ofPages~<!)' __ 

To: J~.k'.2~) P~ Fax#: d?-.J..O ·- 42c,..~ 
¥,L.11~ •c.1-~ 

From: c.[Jbb.J ~ a;., Fax#: 561 - 283-285~ 

R,e~?.foc~~ ~u°'J, /L<0-iW 

440 East Os(:eola .Street • Suite 2 • St1.w.r.L • .Bo.r.ido-:J499i:1-•-(.f>6-1-)-Z2Q...J·+88-•-FA-X-(S6-Zj-283=285".5 



SEP-21-99 03:22 PM 

FR011 : WHYNE !JAL TOl·J OF PALf1 CI TY 

-

P.05 

F'HO~JE NO. : 1 S61 _2_2_0_..1 ... 1s_7 ____ s_e_.p_._..21 1999 11: 10Al1 

11(11\:: 

l'l'!'l:RCAI. t~JT 
I ~J/t" '004 1 ,/:~· lMOC 
rn PU srcTION 

DOM$ a H~ wtti QP o:·:::m 
A/IS flC<• :y)~ ~~.C. ll();. 



SEP-21-99 03:21 PM 

FROM : iJAYNE U.1L TOH CIF PHl..11 CI TY PHOHE NO. 1 561 220 1757 

$/le' • 1• me ~ POt S1lW> 
'I/ S/lg• J\AT ~~ 

t-1 l/r 

P.04 



P.03 

SEP-21-99 03:20 PM 

Wi=NHE DA~ TON OF PHLl'l CI TY PHONE NO. 1 5ti1 220 1757 Sep. 21 1999 11:08AM P3 

l!IDE SOOY ENO HJNC( 
, .. c.... (.071 \tit\.) 
l!OT~~v~ 

~ 
"lilO COl'CU19CWS ~ niY QCO 14.C~ 
TIE ..0C0UACY ~ IMAOCQoJAC"f (I M ~ 
14 l'HC lt.~T SPECJlli).' WAY ~ Of1A"'tl FlllM 
1K 'll51.• (1923 ~T'w 030) 

Ir tal --h-111s'h.-
---' 2-1/t 1--- --' :Z-5/!I' 

,, 11110l aoo·~ C{)jm! ~cc 

U GA. (.07! IOI.) 
itOT OffO> ~v~UD 

·--·---.-a 

~ BRAO<t'T 
1e GA. (.060 -.> 
HOT [)IPP£D ~v,,.U:D 

-===- =-

1"""'31-----·-··-- 9'··0' (2 PNill) ---··---·j 
SEC~ li!N(!-IR (~): 
lt4 MIOI - (S) 1a.1· 2Cll()l(S or (4) 74• SECi!OM$ 
1 ~ 00 • (2) 24' l (2) 20.s" S£CT"!(M 
T-0" ltCJ< - (I' ~-!' S(C1'1~ 
e·~· It'>' - (c~ ro.i• SEcno><$ 

I 
l 

I 



P.02 
SEP-21-99 03:20 PM 

FROM : WHYl,IE DAL ri:rl'l or: PAUi c I TY PHCr~lE ND. : 1 561 220 17'57 Sep. 21 1999 11: 09A/'I P.2 

.'-' 

,_ .. 

WIND LOAD SPECIFICATION 

Model: Thermowayne Model 36 & Model 38 
style: Raised Panel and Flush 
Size: 8' & 9, Wide 
Test Pressure: Pos./Neg. 

Test sompte: ( Ll-) Section 
83 PSF 

g' x 7'~9" (Glazed) 

!i.OTEs: .8.Qprov~d Door Sizes: 

1. Strub, track, and door steel to have 8'x6'6", 8'x7', 8'x7'6", 8'x8' 
a minimurn yield of .33,000 PSI. 9'x6'6", 9'x7', 9'x7'6", 9'x8' 

TRACK 

~~!J/18" 11 Sa· 

(2) 11~(.IOIllfN)~11.b. ~,,...--,,
.Miii~--

:ltJ1: iJt•" u: ~ex-

~~~> 

earnM~·---

RESIDENTIAL TRACK DETAIL (BMW) 



SEP-29-99 11:09 AM 

From: ~ .. O-l. ~a.J,_ 

Re: 

#or Pages:~~-
Fax #:,).~O - 4-7 (,6 

Fax #: 561 - 283-2855 

P.01 

440 East Osceola Street • Suitt! 2 • Stuort, Florido 311994 • (.561) 220-3488 • FAX (561) 283-2855 
1 j,.,,,,~,, 11r.1=rr.n11-.-?Qs21--------



SEP-29-99 11:09 AM 

Palrn City Mil l1J.1i:0rk Fax:+561-28!3-t!lf?.41 

D (Main Offlc•) 
Phone: (561)-288-7086 
Fax:(561 )-288-7440 
Toll Free: 1-(800)·273-5598 

Facsimile Transmittal 

Palm City Millwork, Inc. 
3313 SW 42ND AVE. 
P.O. BOX 1661 
PALM CITY, ,L 34990 

Date~ ·----- 0./2~/°J'\ Fr6m: 

P.02 

Company~ <kJAM. ~l.f5(.- YH .. 4? ... :z.w-Mr:~,"B ···- ______ .. _ .... 
;: #: ___ :?~~ .-.. ~~$ ___ .. __ ··--·-_Number of pages Q.11ellllll11g ru. clJ'll'er>: ®=_ -·-
_Att_e_nn-·o-n: __ . __ ~ ..... ~'4'/tj. ___ ... _ .. __ ·-·-·· ·-···-······-.. ·------~ 
_co_m_m_•n_t._: ---~~~-~ ~·----z~~ _ ··----
--~· --·--· ··----·- -----· ·- ---- ·---···----· .... -·~ ·---·~----

-·· ----- ···--··-·-----------------··-·-··-· --·--····---- •··---
-·-· - ~°-~-]:;?A~ ~_J§S'~.--.-· ·--.. --- -·----···--

--· ·····----------~--------··---.··--- .. ·---- ·----

--·---· ...... __ , .. - .. ·--··'\' -·· "'-·-··. ·---- ,.._ .. __ ·-··-·--· .. ··-· .. ----··· ·-·----
-- ·~>--~~ -=n!_-t k\V.~l. \e$i - .~t\"~~. ···--

--"-•• --------·--------u···-- ·-·--------

----·--·-- ·"~-- - "-·-···----- ------------··--- ·-·-· -

- , _____ ,, __ _ ___ .. __ . ·--·- ........ _ . .-···-·----------... -·--~ .. ·--·--··--

··--·-------:!±\~\-~ .. ~s \c, 1'~~ -~~P-----

=-· ··.·=-=--- ~t- ....... i(?_~--~~· ~'{S"~H~~-":~~~ __:~~---.--- .... ..._.._ 
---·· .. ·-·~----·------



SEP-28-99 11:11 AM 

Palrn CltH 

--
Mil l1.1.1ork Fax :+S61-'288-•W41 

P.05 

Sep 2:, ·9·;1 9:.36 P.oa 

MITRQF'OLITAN DADE COUNTY, FlOAIDA 
METAO-OADE Fl.AGU~fi BUll,.O!NG 

··---· - ·-···--_.......,_.., ___ . ··-·····.---------- . ····---- ·---------.. .. 

PRODUCT CONTROL NO TIC It OF ACCEPTANCE 

BUILDING COUE COMPLIANCC OFF.~ 
SUITE 1eo3 

Mt;'tAO DACE fLAOLEA 8UJl.01NQ 
\ 40 WEST FlAGLER STMUT 
MIAMI, FLORIDA :13130-156S ____ ,, __ ., ... _._,,,, ______ ~-·---, ...... ____ ----

(30$J37S·2901 
FAX (30Sj 375-2908 

iNT!Arvf"I': lfldcC01.$hoctow.11t1 
Woa•her Shield ·Manur.actwtine.'lnc. 
1 Wuther Shield Plun 
Medford WJ S44~1 

Your applic,;a.tion fo: P1oduc:t Approval or: 
''Co"t~mpra TFT Pictul't'' A"1mi11u111 Clad Wood Fi.red Window 

PAOOUCT CCNTROL SECTION 
(305) ~l'$·29U2 

FAX (30S) :i72·f339 

Wider Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and 
1'ypes of Construction. and completely d~scribed in the plans, specific;;.tio.ns and calculations ns submincd by: 

Appllct111t, olong .,.,irll Drawing No. W96-0B, 
0

Slrce1s 1 and 2 of 1. (For listing, su Se~tlon 8 
of tlii.r Notia "f Accepta:1t:'-) 

This approval shall nol be valid af.er tl1e expiration date ~tatcd below. The Office of Code Compliance 
reset"\les the right to $ecurc this product or material at anytime ftom ajobsitc or manuf~cturer's plant for 
qualitY control le.sting. If chis product or material fails lo perfor.n in the approv~d mannef, the Code 
Cornpliance Office: may ;:evoke, modify, 01 Su$pend the use of Si.l:h product or matctial imnied1ately. Thi! 
applicant shall re-eval1.talc: this product or material should any ammendmenls 10 the South Plorida Buildinc 
Code.be enacted aff=c~ing this product or material. The nuilding Codt Com;:iliance Office reurves the 
the right to revoke this approvnl, if it is determined by the Building Code Compliance Office that this 
product or material foils to mee: the rcquircniems or the South Florida Bui Id inc Code. The ex~ense of 
such (estini: will be incvrrcd by the rna11ufa<:turcr. /!;fp· . . 
Acccpro11<c·No.:_9.."."0_92 7-'-03 & 

Explri:.s: ~~~~ Rm1l lf<id 1gucz 
!'roduct Control Supervisor 

THIS IS THE COVU(SHEET,St£ADDITIONAL PAGES fOR SPECIFlC A~D GENERAL -··· ···---·-· ·-····-·--··-·····----··--coN"omoNs-· · ···-~--- ·--·-.. ---·····----·-"·-·------·-
BUTLDl~G CODE COMMlTTEC 

This application fer Product Approval has b(cn reviewei:f by the Merrcpoli~n Dade County Ruilding 
Code Complian~e Depar.metit :ir.d appro\'~d by the Buildir.g Code Coml'\iitte.e to be used in Onde 
County. Florida l1ndcr the c:o~dilions sc: forth above. 

Arrr()vcd: 11 i2 l/96 .. ·I· 

~~~~~-===1f~~·~ t_ r 1.:s ;mg r, . . 
Directo:· 
13uil<li~g Code (l'.'lm~li3ncc Dcpl. 
Mclropolitnn Dndc. County 



f 

SEP-28-99 11:11 AM 
P.04 

Palm City Millwork i='a/.: +561-L'f:::?-48il1 Sep 25 '~i·.:i P.03 

•iD ·------- MET~or~OUTAN OAOE COUNTY, FLOAtO~ 
--- ··--··· --···--·-·· MEIFl'-l•OiADS f!L.AGLER 6U•LCING ----.. --·------····---......__ 

lh.llLOIH~ CODE COt.Ut~IANCf OFf'~e 
ME"l'AQ.;)ADE FLAIJl.1:R B~ll.DING 

1to \.'IE5':' l='LAGLE~ STAE&T, SUITE 1403 

PRODUCT CONTROL NOTICE OF ACCEPT A.~CE MIAMI, FLORIO.\ 3313~1~3 
---~- -----·----·-------·- (305) :175-2901 
Wuther Shitld Manufncturlng, lnc. PAX C30S> 37S.2toa 

1 Wta&her Shield Pina 
Medford WI 54451 

Your application for Prod~cr Ap;~roval of: 
"ContemproJ" Aluml11'4m CJad Outst-Jirrg Wood Frtncli Door 

PRO!:>UCT CONTROL OIVISION 
C30G> 31s.i1oi 

Fol\X (305) 372-8339 

under Chapter 8 of tht Metr()polita.."l Dadt County Code govemin' the use of Alternate Materials and 
Types of Construction, t.nd completely described in the plans, spcc:i ficaticns and calculation!= as S\lbmitted by: 

Applicant. alortg with Drriwlng fllo. W96·J4. Sh11u J ''"" J of J. (For l/.s1b1g, see Secti~n 
8 of Ill is Notia of Acuptmict). 

has been cccommendee for ac:ceptanee by lhe Building Code Coml'lianc<: office to be used in Dade 
County. Florida under the s~edtic condi:.ions set forth on pages 2 ~t. seq. and the Standard Conditions 
on pag; :;. 

This approval shall r:o! be valid after the expiration date sl6l;d below. Tt:e Office of Code Compiiance 
n&terves the right to secure this product Jr matenal at anytimt from a jobsite or manufacturer's plant for 
quolity contrOI test~ng. Jf U1is product or mat~lal fails to perform in lhe ilpproved m"'1Jlcr, the Code 
Comp~iiince Office may revo~c. modify, or sus.,end the use of such frod.uct or mace.rial immediately. The 
applic~t shall re-ev~lu'-!re chis pro~.iuc1 or materi~I should any arnmet\drnents 10 the SoiJth Florida Building 
Code be enilcted affect iii~ tt.is produce or material. The Build!ng Co.:!e Complillnce Ofti~e r~$crves the 
the r:ghl to re'voke thi~ :ipprov<1l. ir it is de1ermir>ed by the Building Cod.; CompliM(C Offic.e U1al I.his 
produce or milterinl foils to meet the require;·r.ents of the South Florid~ Butldi!'I~ Ct:1de. The ~=<ptn.s~ of 
such ttsrir.~ wilt be ir.curred b/ the rr.anuracturer. 

A~1;\pt:tn\:c No.: 96-0~JO.Of_ 

E"plrcs: 091 l ~!~- ~ 
Product Control Supervisor 

THIS JS THE COVERSHEET, SEE ~DOlllONAL PAGES FOR SPECIFIC AND GEN£RAL -..,_ ....... -----coNo1fiON~r----·-·-·---·-· _ .. 
BUILDING CODE COMMlTTE[ 
--·---•""-·-·--·······-··-· 

This .'lppliciition fer Projl1ct Approval has been review!d t>y the Me1ropo\itor Dad<: Courity Building 
Code Compli:mce Dep:irtm~nt MC appro·1cd by the Building Code Cc1tnniitl~e to be used in Dade 
County, Flo'. ida ur.dcr the c.>r.dition~ set forth above. 

Approvf.<1: 09/l l/')7 -1-

Building CO<k Corr.p1iance Dept. 
\.1'!LropolitM Dade Councy 



SEP-28-99 11:10 AM P.03 

: . Pa.Im Ci ti~ Ml l li.r.1ork Fax: :+:.61-288-4841 

•--·--
~ -~ '9'_' ::;ep ~·:> ""' 9:35 P.02 

MJAMM)i\Dt COUNTY. !'LORlt>A 
MURO.DAO~ fL,a.GLSR· 9UlLOlNG 

-· ........ p •• _ .. _ --·· ··--·--·---.-.·----·--

8lJl1..DlNC CODE CUMPLIANC£ OFttCt 
METRO.DADE FLAOLER BUILDING 

14(1 WEST fl.-'.01..ell STREl!'l, SUll'ti 1603 
MIA~I. FLORIDA 3) I» 1'63 

PRODUCT CONTROL NOTICE OF ACCEPT ANC£ <30~ J7H9G1 FAX'*' J?S·ms 

.Wealh1r Shield Manufacturing, Inc. 
1 Weather Sbitld Plu.a 
Medford Wl 54451 

······------·----
CONTRACTOR UC!~!f.NC SttTIO~ 

(lOJJ J1j.2.J27 FAX (:kl.SJ 375•2.5)1 

CONTRACTOR £MF'OBCIM£,..T S.!CTION 
no,1 ri~-'?966 FAX (JO,, )75·2908 

PRODUCT CO!"ITKOL DIVISION 
Your application for l>todi;ct Approval of: <)05J 37s-1m FA:< ()OS> l'2-6U~ 

Co111nnp,4 TFT Outswi111 Alum. Cl11d Wood Ca1e11Jtnt Window - lmpncl R~si.Jlllllf 
under C::.~pter 8 _of the Code of Mial':\i-Dcdr. County go..,em.ins the use of Alternate Materials and Types of 
Construction, and complclely dcsctibed herein, has been m:o:nmcnd~ for acceptance by the Miami·Oade 
County Building Code Compliance Office (BCCO) untf.er the eottdltion.s specined htrein. 

Thls approval shall not be 11alid after the expiration date stated below. ~CCO resetves the right to secure this 
produ.ct or material at anytime from a jobsite or manufacrurer'i plant (or quality conttol testing. 
Jf'this product or material fajls to perform io chc approved mMl\Cr, BCCO may revoke, modify, or suspend 
the use of !uch product or material immediately. BCCO reserves the right to revoke \his appre"al, if it is 
determined BCCO that thi$ product or material f'sils to me.et the requirements cf the South Florida Building 
Codr. 

The expen~e of such testing will be incurred by the manufacturer. 

Accepts ll"C No.~~:.!_~ l O. l 2 

Expirr~:Q4/l 5/20~2 

THIS IS THE COVERSHEET. SEEAl>DITlONAL PAGES fi'OR SPEClFIC AND GENERAL ·-··--·--· ............ - .. : ___ co~orrroNS ·- ··-· 
BUILDING CODE & PRODUC1' iu;vrew COMMITTEE 

This application for Product Approval ha.s been reviewed by the BCCO and appro\led by the Bi.:ilding Code 
and Product Review Cornmit1ee robe used in De.de Counry. Florida under the con.ditions set forth nbo .. ·e. 

I ofJ 
Apr roved: 0-4/15/1999 

kJ~RA 
Dirl!C!or 
Miami-.Dnde CounC)' 

Building Code Compliance Office 



( . 

DENSITY 

TEST 

NO. 

9842 

FRASER ENGINEERING AND TESTING, INC. 
.l50·l INl>IJSTIUAI. 3.lrd STREET 

H >RT PIERCE 151>1.1-lhl .150~ 

F< >RT PIERCE FU >RiiM .1-1'1-16 

STIJART 1 51>11 ~s.:. 7711 

Report 
of 

DENSITY OF SOIL IN PLACE 
ASTM 02922 

CLIENT: Commercial Construction DATE: 611/99 

CONTRACTOR: Client 

SITE: Lot 38, Middle Rd., High Point 

Foundation Fill 

DATE 

TESTED L<X::ATION 

6/1/99 S.E. Comer 

S.E. Comer 

Center 

Center 

N.W. Comer 

N.W. Comer 

PER:\llT #: 4620 

'tOISTUR.E-DENS!TY 
RELATIONSHIP 

TEST MAX. 

ELEVATION 1\0. ORY WT. 

0 - I' 9842 115.1 

I - 2' 

0 - l' 

I - 2' 

0 - I' 

I - 2' 

ALL ELEY ATIIONS BELOW SLAB GRADE. 

IN PLACE 

DRY 

DENSITY 

110.6 

113.2 

111. 9 

113.5 

109.8 

112.9 

Copies: Client - 2 Respectfully submitted, 

~~·. ·,• :,,-;,-

PERCENT 

COMPACTION 

96.1 

98.3 

97.2 

98.6 

95.4 

98.1 

GEOiECHrnCAL ENGINEERING FOUNOATIOf< 'l'.VESTIGATIONS CONCRETE. SOIL. ArJD "5PHALT TE$Tit JG 



FRASER ENGINEERING AND TESTING, INC. 

Vl'.RO HEAUI 15611 567.,,1'17 

.150-1INDl1:->TRl:\J. -~~l<D STl<EET 

FORT PIERCE \561) 461-7598 

Fl lf<T l'IFRCE. Ff.I 1R ID1\ .1-i•J.lf, 

STUART (561) 283-n11 FT PIERCE 1-800-~9011 

Report 
of 

MOISTURE DENSITY RELATIONSHIP 
ASTM D-1557 

CLIENT: Commercial Construction 

CONTRACTOR: Client 

SITE: Lot 38, Middle Rd., High Poim 

Fo~ndation Fill 

117 

115 

v "' P.C.f. I' 

" D11· Weij!ht v \. 
f) \ 

113 

111 

9 II 13 

Moistun· 

% of Dr:-• Weii?hl 

Test Tes1 C>ptimtDll 1'.·!a~. Dry 

No_ Method Sample Location Moisture% Density- P.C.F. 

9842 B Composite 12.2 115. l 

Respectfully submitted, 

GEOTECHNICAL ENGINEERING FOUNDATION INVEST!GATIONS 

DATE: 6/1/99 

15 

Soil 

Description 

Gray. ss, fine sand with trace of 
hardpan. 

CONCRETE. SOiL ANO ASPHALT TESTING 



FROM PHONE NO. 2204900 

Joseph P. McCarty., Architect 
900 East Osceola Street 
Stuart, Florida, 34994 
561-287-6735 fax: 561-287-4618 

CPR R.eglstralion Number 9639 

May26, 1999 

Sewall's Point Building Depanmem 
One South Sewall's Point Road 
Sewall's Point, Florida 
34996 

sent via fax: 220-4765 

RE: Laraway Residence, Lot 38, High Point 

To whom it may concern: 

Oct. 08 1998 04:07AM Pl 

Please be advised of the following on the above referenced project; 

l) Combustion air kit is to be proivded for Superior pre-engineered fireplace. 
2) Smoke detectors are to be provided in accordance wiht NPPA 74, all 
detectors to be interconnected. There is currently a dtector indicated at bottom of 
stair. 
3) Outside main disconnect to be provided on elecnical servke. 
4) Spiral stair provides minimum 7 1/2 tread depth at point 12" measured 
from narrow edge. Riser height is 8". 
5) Second floor water heater to be placed in an approved overflow pan with 
relief valve piped to teh exterior of the building. 
6) · ~~electrical outlets are indicated on front of kitchen island. (Sheet AS) 

~~llC-4.A.Ll~r fu if additional information is required. 



residential 
Town Ordinances 

PLAN REVIEW 
SEW ALL'S POINT 

Completed application for permit 
Impact fee reciept 
Notice of Commencement if over $2,500.oo 
Applicable pennits from other agencies (ie)DEP, Sewer and Irrigation, Road use 
Approval from homeowners Association or Arch. Review 
License and insurance for General and Subs, or affida"it for Owner Builder 
Signed and Sealed building plans 
Wind load certifications for 140mph. exposure D . 
Survey showing; FFE, flood zone, setbacks, sq. ft: of lot, and impervious surfaces 
Landscaping Plan 
Zoning applicable 
Setbacks for zoning 
Flood Zone 
First floor Elevation 
Overall height not to include chimney, vents, cupola 
Tree permit , , 
Florida energy code forms 

Plans to inchlde 
ef Site Plan showing retainage of stormwater and proposed e'evations, 

Jnach calculations 
Driveway and parking plans 
Exterior ekvations 
Foundation Plan, bottom of all footings 12" below finished grade 
Framing plan showing ceiling heights, egress windows, safety glazing 
Typical wall sections · 
Roof Plan \\-ith truss engineering 
Door and Window engineering .. 
Electrical Calculations, confonnance with 1996 NEC 
Smoke d~tectors in compliance with NFPA 74 
Plumbing riser showing vent, drain sizes 
Conformance with South Florida Code for l 40mph. wind exposure D 
Storm protection required for all doors and windows 
Mechanical Plan showing sizes of ducts 
Cross sections, details, elevations 
Specifications on gravity, uplift connections 
Attic access 22" X 36 



.. 

Flprida AccessibiOly Cou 
~ Stairs risen 7" max. height, 11" min. depth, nosing 1 1/2"rnax 
C>. Handrail 3 2" high 
Cf thresholds ma.x. height 112" 
0 3 or more steps 30"sq. landing at top, doors not to swing over steps. 
~ 29" clear openings to toilet facilities 

Local Amendments to the South Florida 
Lifttds 4-2 2 
0 filled cells in lieu of poured columns require # 5 bars placed in both jambs of all 

openings and 2 .# 5 bars at each comer poured solid and lapped properly 
Copper wiring from load side of meter base 
Wood 6" clearance from grade 
Attic ventillation 
Guardrails for decks, balaconies etc. 
Toilet room ventilation 
Fireplace details 
Gas plan and pennit 
Jacuzzi pump access and shock prevention 
1bickened edges on all concrete slabs, 8" Mdth and depth with 1 #3 continous 
V-Zone requirements 
Stairwell protection if storage under stairs, type X 5/8 drywall 

Date 

Date 



SEWALL'S POINT 
BUILDING DEPARTMENT 

PLAN REVIEW FEE 

DATE: S- 11-C/1 
NAME: iM/l-IYA-<-j '&vc.e 
ADDRESS: /)' MidJI~ fo( 

PHONE NUMBER: 220-3488 

ESTIMATED COST OF PROJECT BEING REVIEWED Z60;oCO/ 

PROJECT COST ~9 ~6 

X $9.60/m = ;:[£/00·0° 

x 10% 

The information provided · to 
accurate. 

ESTIMATED 
BLDG.PERMIT FEE 
PLAN REVIEW FEE 



FORM 600A-93 SN: 1234 
.. FLORIDA ENERGY EFFICIENCY CODE 

FOR BUILDING CONSTRUCTION 
Residential Whole Building Performance Method A 

Project Name: Laraway Residence 
Address: 
City, State: 
Owner: 
Climate Zone: 

Bruce and Susan Laraway 
South 

L New construction or existing 

2. Single family or multi-family 
3. Number of units, if multi-family 

4. ls this a worst case? 

5. Conditioned floor area (fi') 

6. Glass area & type 

a. Clear - single pane 

b. Clear - double pane 

c. Tint/other SC - single pane 

d. Tint/other SC - double pane 

7. Floor types 

a. Slab-On-Grade Edge Insulation 

b. Raised Concrete 

c. NIA 

8_ Wall types 

a. Concrete, Int Insu~ Adjacent 

b. Frame, Wood, Adjacent 

c. Concrete, Int lnsul, Exterior 

d. Frame, Wood, Exterior 

e. NIA 
9. Ceiling types 

a. Under Attic 

b. NIA 
c. NIA 

IO. Duct~ 

a. Sup: Uncond. Rct: Cond. 

b. Sup: Cond. Rct: Cond. 

New 
Single family 

No 

3060 fi' 

0.0 ft' 
O.OfP 

521.4 ff' 
216.0 fP 

R=O.O, 280.0(p) ft 
R=O.O, 244.0ff 

R=4.2, 240.0 ff 
R=l 9.0, 360.0 ft' 
R=4.2, 2880.0 ft' 
R=19.0, 240.0 fl" 

R=30.0, 1980.0 ft" 

Sup. R=6.2, 80.0 ft 
Sup. R=6.2, 120.0 ft 

Builder: Commercial Const. 
Permitting Office: 
Permit Number: 
Jurisdiction Number: 

IL Cooling systems 

a. Central Unit 

b. Central Unit 

c. NIA 

12. Healing systems 

a. Electric Strip 

b. Electric Strip 

c. NIA 

13. Hot water systems 

a. Electric Resistance 

b. NIA 

14. Hot water conservation credits 

{HR-Heat recovery, solar 

DHP-Dedicated beat pump) 

I 5. Infihration practice ( I , 2, or 3 ) 

16. HVAC credits 

(CF-Ceiling fan, 

CV-Cross ventilation, 

HF-Whole house fun, 
RB-Attic radiant barrier, 

MZ-C-Multizone cooling, 

MZ-H-Multizone heating) 

Cap: 24.0 kBtu/hr 
SEER: 10.00 

Cap: 36.0 kBtulhr 
SEER: 10.00 

Cap: 24.0 kBtu/hr 
COP: 1.00 

Cap: 36.0 kBtu/hr 

COP: 1.00 

Cap: 50.0 gallons 

EF: 0.88 

2 

MZ-C, CF, MZ..H 

Glass/Floor Area: 0.24 
Total as-built points: 46173.00 

Total base points: 50520.00 EPI - 91.4 

~~~:~rolca.J~1S-E~ereu--H--mr-;vm1 ~ of the plans and 

1 hereby certify that this building is in compliance with the 
Florida Energy Code. 

OWNER/AGENT:_~~~~---

DATE:~--~~-------

specifications covered by this 
calculation indicates compliance 
with the Florida Energy Code. 
Before construction is completed 
this building will be inspected for 
compliance with Section 553.908 
Florida Statutes. 

BUILDING OFFICIAL: ------
DATE:~-----------~ 



FORM 600A-93 
·• 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I ADDRESS: , , , PERMIT#: 

BASE AS-BUILT 

GLASS TYPES 
.15 x Conditioned X BWPM = Points Overhang 

Floor Area Type/SC Omt Len Hgt Area x WPM x WOF = Points 

.15 3060.0 -0.40 -183.6 Single, Tint w 16.0 10.0 70.5 0.20 17.23 242.9 
Single, Tint w 3.0 8.0 60.4 0.20 5.24 63.4 
Single, Tint w 19.0 10.0 135.0 0.20 18.78 507.1 
Single, Tint s 23.0 10.0 43.2 -1.80 -1.82 141.2 
Single, Tint s 3.0 6.0 28.5 -1.80 0.42 -21.5 
Single, Tint E 3.0 8.0 35.9 0.20 5.24 37.7 
Single, Tint E 9.0 10.0 83.2 0.20 11.62 193.3 
Single, Tint E 0.8 18.0 10.8 0.20 1.40 3.0 
Single, Tint SW 0.8 15.0 10.8 -2.00 0.96 -20.7 
Single, Tint NW 0.8 12.0 10.8 2.90 1.03 32.2 
Single, Tint N 3.0 8.0 32.3 3.70 1.07 128.2 
Double, Tint N 3.0 8.0 216.0 2.40 1.10 571.7 

As-Built Total: 737.4 1878.5 

WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points 

Adajcent 600.0 0.5 300.0 Concrete, Int Insur, Adjacent 4.2 240.0 0.44 105.6 
Exterior 3120.0 0.30 936.0 Frame, Wood, Adjacent 19.0 360.0 0.30 108.0 

Concrete, Int Insur, Exterior 4.2 2880.0 1.02 2937.6 
Frame, Wood, Exterior 19.0 240.0 0.30 72.0 

Base Total: 3720.0 1236.0 As-Built Total: 3720.0 3223.2 

DOOR TYPES Area X BWPM = Points Type Area x WPM = Points 

Adjacent 18.0 1.30 23.4 Adjacent Wood 18.0 1.90 34.2 
Exterior 38.0 1.80 68.4 Exterior Wood 38.0 2.80 106.4 

Base Total: 56.0 91.8 As-Built Total: 56.0 140.6 

CEILING TYPESArea X BWPM = Points Type R-Value Area X WPM = Points 

Under Attic 1980.0 0.10 198.0 Under Attic 30.0 1980.0 0.10 198.0 

Base Total: 1980.0 198.0 As-Built Total: 1980.0 198.0 

FLOOR TYPES Area X BWPM = Points Type R-Value Area X WPM = Points 

Slab 280.0(p) -2.1 -588.0 Slab-On-Grade Edge Insulation 0.0 280.0(p) -2.10 -588.0 
Raised 244.0 -0.28 -68.3 Raised Concrete 0.0 244.0 1.00 244.0 

Base Total: -656.3 As-Built Total: -344.0 



FORM 600A-93 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I ADDRESS: ' ' ' PERMIT#: 

BASE AS-BUILT 

INFILTRATION Area X BWPM = Points Type Area X WPM = Points 

3060.0 1.20 3672.0 Practice #2 3060.0 1.20 3672.0 

Winter Base Points: 4357.9 Winter As-Built Points: 8768.3 

Total Winter X System = Heating Total x Cap x Duct x System x Credit = Heating 
Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points 

4357.9 1.10 4793.7 8768.3 1.00 1.03 1.00 0.95 8553.6 



FORM 600A-93 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I ADDRESS: ''' PERMIT#: 

BASE AS-BUILT 

GLASS TYPES 
.15 x Conditioned X BSPM = Points Overhang 

Floor Area Type/SC Omt Len Hgt Area x SPM x SOF = Points 

.15 3060.0 109.70 50352.3 Single, Tint w 16.0 10.0 70.5 133.90 0.42 3984.0 
Single, Tint w 3.0 8.0 60.4 133.90 0.80 6484.8 
Single, Tint w 19.0 10.0 135.0 133.90 0.40 7198.4 
Single, Tint s 23.0 10.0 43.2 132.50 0.31 1792.0 
Single, Tint s 3.0 6.0 28.5 132.50 0.65 2458.0 
Single, Tint E 3.0 8.0 35.9 133.90 0.80 3854.3 
Single, Tint E 9.0 10.0 83.2 133.90 0.57 6324.6 
Single, Tint E 0.8 18.0 10.8 133.90 0.98 1418.3 
Single, Tint SW 0.8 15.0 10.8 143.00 0.98 1508.8 
Single, Tint NW 0.8 12.0 10.8 94.50 0.97 991.2 
Single, Tint N 3.0 8.0 32.3 65.20 0.83 1757.5 
Double, Tint N 3.0 8.0 216.0 54.90 0.83 9896.4 

As-Built Total: 737.4 47668.3 

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

Adajcent 600.0 1.0 600.0 Concrete, Int lnsul, Adjacent 4.2 240.0 1.18 283.2 
Exterior 3120.0 1.60 4992.0 Frame, Wood, Adjacent 19.0 360.0 0.60 216.0 

Concrete, Int lnsul, Exterior 4.2 2880.0 2.28 6566.4 
Frame, Wood, Exterior 19.0 240.0 1.60 384.0 

Base Total: 3720.0 5592.0 As-Built Total: 3720.0 7449.6 

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

Adjacent 18.0 2.60 46.8 Adjacent Wood 18.0 3.80 68.4 
Exterior 38.0 6.40 243.2 Exterior Wood 38.0 9.40 357.2 

Base Total: 56.0 290.0 As-Built Total: 56.0 425.6 

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

Under Attic 1980.0 0.80 1584.0 Under Attic 30.0 1980.0 0.80 1584.0 

Base Total: 1980.0 1584.0 As-Built Total: 1980.0 1584.0 

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

Slab 280.0(p) -20.0 -5600.0 Slab-On-Grade Edge Insulation 0.0 280.0(p) -20.00 -5600.0 
Raised 244.0 -2.16 -527.0 Raised Concrete 0.0 244.0 0.80 195.2 

Base Total: -6127.0 As-Built Total: -5404.8 



FORM 600A-93 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I ADDRESS: ' I I PERMIT#: 

BASE AS-BUILT 

INFILTRATION Area X BSPM = Points Type Area X SPM = Points 

3060.0 14.70 44982.0 Practice#2 3060.0 14.70 44982.0 

Summer Base Points: 96673.3 Summer As-Built Points: 96704.7 

Total Summer x System = Cooling Total x Cap x Duct x System x Credit = Cooling 
Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points 

96673.3 0.37 35769.1 96704.7 1.00 1.03 0.34 0.82 27665.2 



FORM 600A-93 
.. 

WATER HEATING AND EPI SUMMARY 
Residential Whole Building Performance Method A - Details 

I ADDRESS: ' ' ' PERMIT#: 

BASE AS-BUILT 

WATER HEATING 

Number of x Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total 
Bedrooms Volume Bedrooms Ratio Multiplier 

3 3319.00 9957.0 50.0 0.88 3 1.00 3318.00 1.00 9954.0 

As-Built Total: 9954.0 

EPI SUMMARY 

BASE AS-BUILT 

Cooling + Heating + Hot Water = Total Cooling + Heating + Hot Water = Total 
Points Points Points Points Points Points Points Points 

35769.1 4793.7 9957.0 50519.8 27665.2 8553.6 9954.0 46172.8. 

I EPI: 91.4 I 



Joseph P. McCarty, Architect 
900 East Osceola Street 
Stuart, Florida, 34994 
561-287-6735 fax: 561-287-4618 

DPR Registration Number 9639 

June 2, 1999 

Sewall's Point Building Department 
One South Sewall's Point Road 
Sewall's Point, Florida 
34996 

RE: Laraway Residence, Lot 38 High Point 

To whom it may concern: 

Please be advised that Dade county product approval for all windows and doors 
on the above referenced project will be supplied before framing inspection. 

Jose 



TO: 

MMERCIAL 
~~~NSTRUCTION 

,~~IVISION, INC. 

TRANSMITTAL LETTER 

-6£~//s; 0-1-, '/?,,'Def{, 

&if -: fi!U/1&- /!. hwr/J $Hf-(jf~ 

10B: L A~A-W.A-<( f?e~ , 
WE TRANSMIT HEREWITH FOR YOUR: INFORi.'1ATION 

APPROVAL 

CORRECTION 

RETURN 

Sincerely, 

fi,wce]),~~./uv.ftf By: 
I 

Enclosures L/40 Q~~b/:?;11-.5,r 5o/te 2._ 
3@1 3. H'. /\i'tm::v %uetme • Stuart, Florida 34994 • (561) 220-3488 • FAX (561) 283-2855 



ME·~-t~ '. 

llll .. 

Fa.x:+561-288-~841 " 

\Veathc.- Shield Manufaduring, Inc. 
1 Weatber Shicfd P13%!l 

Medford WI 54451 

Your application for Product Approval of: 

Jul 13 '99 12:51 P.02 

METROPOLITAN DAOE COUNTY. FLORIOA 
METRO-OAOE FLAGl.ER BUILDING 

BUll.DtNG CODE COM~IANCE OFFIC!; 
METRO-OAOE A.AGLER BUILDING 

t 40 WEST ;;uGL€R STREET. SUITE 1603 
MIAMI, rLORJOA 331!10-1563 

(.'.305) 375.2901 
~AX (306) 375·2908 

PROOUC"J' CONTFIOL DIVISION 
(00!) 375·290~ 

FAX (305) 372•6339 

''Contcnpr"n TF70utswingAJuminum Clad Wnod Casement Window 
under Chapter 8 of the M~tropoliran Dade County Code governing the use of Altc."'natc Materials and 
Types of Construction, and completely described in lhc pllUlS, specifications and calculations as submitted by: 
Applicant, aLong witlr Drawing No. W97-44, Slu~i!ts 1 ti1'U 3 of 3. (For Ii.sting, see Set:1ion 

. 8 of this Not~t: of Acceptance) 

has been recommended for acceptance by the Building Code Compliance office to bi: used in Dade 
. County, Florid~ under the specific conditions set forth on pages 2 et. seq. and the St:ir.dard Conditions 
. .. 
on page~. 

' 

This approval shall nae be valid after the expiration date stated below. The Office of Code Compliance 
r~crves the right to secure tris product or rrulterial at anytime from o.jobsite or manufacturer's plant for 
quality C()ntrol testing. If this product or material fa.ils to perform in the approved rnannc:r, the Code 
Complianc.: Office may revoke, modify, or suspend the use of such product or m;:t.teri~l immediately. The 

. applicant shall re-evaluate this product or material should any ammendments to lhc South Florida Building 

.Code be enactt;d affecting this product or material. The Building Code Compliance Office reserves the 
the right to ~voke this approvai, ifit is detcnnined by the Buildinj; Code Compliance Office that this 

· ··product or material fails to rneet the requir.t;m~nts of the South Florida Building Cede. The expense of -- ··""' 
such testing will be incurred by the manufacturer. 

Acceptance No.: 96-n708.02 

Expires: 10126/98 

(Revises No.;.,95-0130.07) 

Product Control Supervisor .-.,.. 
THIS· IS THE COVERSHEET, SEE ADDITIONAL P AGEs FOR SPECIFIC AND· GENERAL 

CONDITIONS ... 
Bti1LDING CODE COMMITI'EE 

This appileation for Product Approval~ been reviewed by the Metropolitan Dade County Building 
Code .Compliance Dcpa.rummt lUld approved by the Building Code Committee to be used. in Dade 
County. Florida u.nder the condition.s set forth above. 

Building Code Compliance Dept 

___ A~~rovetl! 03/12/98 ·I· Metropolitan Dade County 



., ·Palm Cit':;J Mi t !1JJork Fax:+561-288-4841 Jul 13 '99 12:52 P.03 

Weafber Shjeld Manu(~cturing. lnc. 
ACCEPT AN CE No.; --"'-96-Q~Z'-'=O:.Z~~·o ... 2 _ 

~PROVED MAR 1 2 199B 

EXPIRES Octoqer 26, 1998_ 

ljQTIC~ OF ACCEPTANCE: 
.. 

SE&CIFJC CONDt:rTONS 

1. DESCRIPTION OF UNIT 

1.1 nus approves an iz.lu.minum clad wood C3.Sement window designr:d to comply with the South Florida 
·Building Code, (SFBC), 1994 Edition for Miami-Dade County. for the locations where the pressure 
~uirements, as determined by SFBC Chapter 23, do not ex~ the Design Pressure Rating vaJue~ 

. · in Section 7 acd within the limitations contained in Section J. 
l.2 M_ode~ Designatfon "Contempra" TFT Out.swing Aluminum Clad Wood Casement Window 
1.3 No.&. Siu of Venn: One vent panel. 2' 6-11211 wide by S' l 0-5/8" high. 

2. MA TERlAL CHARACTERJSTICS 
2.1 See Al-FaroCJq Corpomtion's Drawing No. W97-44, titled ... Cascment/Outs'Wing Windows," Sh~t 1 

thru 3 of3, bearing the Miami·Dade County Product Control approval stamp. 
2.2 Frame :md Sash Mated3k. Ponderosa pine wood frame with 6063 .. TS aluminum exterior cladding. 
2.3 Glui;~ 

2.3.l Gi;tzjng Method; Int~ior glued against adhesive backed foam tape on the exterior 
a.luminwn cladding members. Wood gialing beads with silicone are used on the interior side. 
2.3.2 D3vllght Openjnzi 26-7/8" wide by 67" high. 

2.4 Sash Coo,nuctfom 
2.4.1 Stiles: 0.688 11 face by 1.672" deep wood profile (P:irt # 311369) with l.803" face by I.625" 
deep by 0.050" wall thickness e;(terior aluminum cladding (P'1rt # 969381). 
2.4..2 R.a~: 0.688" fa~ by l.422" deep wood protile (Part# 311368) with 1.803" face by 1.625'' 

.. deep by 0.050" wall thickness ~xterior aluminum c:ladding (P~ # 969378). 
2.4.4 Corner Construction: Mitered aluminum comers fastened. with two screws per comer .. -- .. ,.... 

. . Wood sections are tongue and groove fit to alwninum and have buued and overlapped eomers. 
2~3 lr!me Coostructi2a& 

2.S.1 Head: 1.25011 by 4.563'' dcepn1bettcd w9.CJd profile (Part# 310003) with a 0.509" face by 
· 2.186" deep by 0.045 11 thic:k alu."ninllm extrusion exterior cladding (Part# 900508). 
2.5.l Jambs: t .250" by 4.56j'' deep rabetted wood profile (Part# 310005) with a 0.509" face by 
2.18611 deep by 0.045" thick aluminum extrusion e:<terior cladding (Part# 780002) with-1"1.SO• 
nailing fin. · . .__.....~·· 
2.5.3 Sill: 0.984" by 4.531" deep ra.beued wood profile (Part# 310004) with a 0 . .509" face by 
2.186" deep by 0.045" thiCk. atuminum extrusion exterior cladding (Pan # 900508) • 

. ·2.s.4 Mullion: Mullions shall consist two wood profiles, joined together back-to-back with no 
reinforcement. Either head/sin or jamb/jamb. attached together as shown in Section °E" , Sheet 2 
·of3. 
2-3 • .5 Corn~ Construction: Wood frame membe~ ~coped, butted and :iealed comer 

. construction SC1:llrCd with three, 1-112" long by 112" wide stnpl~ per comer. Aluminum ~ections 
are mitered and fastened with one screw per comer. . 

ntrol Examiner 

-2-



' 
· Palm Cit!:;l Mil l1JJork Fax:+561-288-4841 Jul 13 '99 12:53 P.04 

Wes(ber- Shlef.d Manuf:Jc:turini:. Inc. ACCEP'f ANCE No.; __ .... 9.::...6-0.!!.7~0~8;,:,,::.0:.:::.2 _ 

. .AP.PRO YEO. __ MAR.-.1-2 1998 

EXPIRES October. i6, 1998 

SPECIFIC CONDITIONS 

6. USlt 
6.1 Application for building pennit shall be accompanied by two copies of the following: 

6.Ll Tnis Notice of Acceptance 
6.1..2 Duplicate prints drawing No.W97-44, titled .. Cas~menUOutswing Windows:· Sheet 1 thru 3 
of J, p~pared by Al-Farooq Corporation, b~ng the Miw:ni·Dnde County Product Control 
approval stamp with the Notice of Acceptance number a.nd approval date by the Miami-Dade 
County Product Control Division. These plans a.re herein refer to as the: approved plans, clearly 
marked to show the components select~d for the proposed installation. 

6.2.Any other docwnents re.quired by the Building Official or the South Florida Buildins Code (SFBC) in 
order to proJ)erly evaluate the installation of this system. 
6.3 This document revises Notice of Acceptance No. 95.-0130.07 dated Octobr:r 26, 1995. 
6.4 Note: The installation of this unit will require a hurrica.o.c protective system. 

7. TESTS PER.FOR1\1ED 
7.1 TEST: RESULTS: 

TEST 
SJNCLE UNIT TEST 
AIR rNF'tL TRATION @ 1.$7 ?SF 
SFBC PA 20'2-94 

AlR !NFU,.'TR.A noN @ 6.l4 PSF 
SFBC PA 202-94 
UNIFORM ST A TIC PRESSURE @ OESIGN 1..0AD - .. 
SFBC PA 202-94 POSITIVE ,. 

UNIFORM STATIC PRESSURE @ DESIGN LOAD 
SFBC PA 202-94 NEGATIVE 
WATER RESISTANCE (PSF) 
SFBC PA 202-94 ·' 

U'NlfORM ST~ TIC AlR. PRESSURE@ FULL TEST LOAD 
SFBC ?A 2DZ·94 POSITIVE 
UNIFORM STA TIC AIR. PRESSURE@ FULL TEST LOAO 
SFBC PA 202-94 NEGATIVE 
FORCED-ENTRY R£SlSTANCE (fER) 
ASTM F3&1 and Sf'BC PA 202-94 
Dcrip.P~ Ratia' (Positive) 

Daip.Preuarc Rad.at (Nepttve) 

TEST LO.ADS DEStCN LOADS 

0.0 I CFM/F'T• --
0.04 CFMIFT"" -· 

+&!l.O PSF +80.0 PSf 

-70.0 PSF -70.0 PSF 

+120 PSF 'i-80.0 PSF 

+120.0 PSi' +80.0 PSF -
-10,.0 PSF -70.0 PSF' ·-·· ... ~ 

SATISFACTORY 

+80.0 PSF 

.10.0 PSF 

F'or Deslp' Prasun Ratinc vs. WiAdow Siu, H• "i>esip Load Capacity Tablo" on Shefl l c>CJ, orDnnring 
No. W97......., b.atiff tile O.d• Cg11aty Product Coiltrol appranl stamp. 

ntrcl Examiner 
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Westber Shjeld Mllnqfacturini. Inc. 
ACCEPTANCEN~=~~~9=6-~Q~7o~s~.o~z~ 

APPROVED MAR l 2 1998 

NOTICE OF ACCEPTANCE: 

EXPIRES Q(tobcr 26, 1998 

SfEQJi'.TC CONDITIONS 

2.6 Hardwgre: 

Descriotion 
McW rote-operator 

Log ti on 
At sill of the window. 

Q_uantjty 
2.6.1 One 
l.6.2 TwQ Metal lever lock with keep~ Locking jamb, at 14 .3/4'' from each 

end. 
2.6.J Two Metal two bar hinge with guide 

2.6.4 Two Metal vent glide track 
2.6.S Three pair Metal snubber 

2.6.6 One EXtemill rnetnl snubber 

3. LIMITATIONS 

One per vent, at top and bottom 
rail. 
AL head and sill. 
At hinge jamb, l 7 1/2" from ends 
a.rtd midspan. 
At midspari of hinge jamb. 

3.1 Thi~ approval applies to single unit applications, side-by-side applications and top-and~bottom 
applications, as shown in Section 10. 
3.2 Sincle unit applications: For Design Pressure Rating of single unit applications, using "Design Load 
Capacity - PSF,"' see Al·Farooq Corporation's Drawing No. W97-44, titled ''Casement/Outswing 
Windows," Sheet 1 of 3. bearing the Miami-Dcide County Product Control approval stamp. 
3.J Side-gv-~ide applications and top·and-hottom: For Design Pressure Rating of multiple unit 
applications, see Al-Farooq Corporation's Drawing No. W97-44, titled "Casernenr/Out.swlng Windows," 
Sheet 3 of 3, bearing the Mia.mi-Dade County Prodw.;t Control approval stamp. 

~ 

4. INSTALLATION: . 
.,,;,':..·.· ·,,,,,.,.. 

4.1 See Al·Farooq Corporation's Drawing No. W97-44, titled "'Di~ Set Aluminum Windows:• Sheet l 
thru 4 of 4, bearing the Miami-Dade County Product Control approvctl stamp. 
Note: Please scr: note #11, Page 3 · 
Note: ·Ple2H H« note #11. f!a&.e 3 .. 
4..2 Attachments of sub.bucks shall be designed by the Architect or Engine1!1' of Records· and musrb,e. in 
compliance with. the South Florida Building Code. · · · ·'""''~--
4.3 Fasteners mUSt be made of stainless :9teel or have adequate protection 01gainst. corrosion, per DIN 
.50018. Aluminum CO~ting metals not camidered compatible shall be propo:ly protected.. 

S. IDENTIFICATION 
S.1 Each unit shall bear a pcnmnmt label with the manufacturer's name: or logo, city, st:lte :ind following 

· statement: "Miami·Dade County ?reduct Control Approved". 
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ACCEPT Al"l'CE No.; __ ....... 2.x...6--0--.i...:ZOS=·Ol:.--._ 

~PPROVED MAR 1 2 1998 

EXPIRES _Qctob9r 26, 122~ 

NOTICE OF AC('EPIANCEL SPECIFIC CONDJTTONS 

RESULTS-. 
TEST TEST l,,OADS DESIGN LOADS 

SID£..BY SIDE UNITS TtsT 
UNIFORM STATIC PRESSURE AT DESlGN LOADS "'40,0 l'SF +-40.0 ?SF 
SFSC··PA202·94 .POSITlVE A Tl·20'.l04·N A Tl-20304-N 
UNlFORM.$.'t>.."tlC.PP.iSSCJRE -A.-T·R:Jt:.t;, ·'fei1'·~0~D· · ~:O'PSF. 

. . +4n:o"PSF 
ASTM EJ30 PA 202-94 POSlTtVc A TI·i0304-N A TI·20304-N 

1'h'5 ls a \reritlcatiott fl!St only, For Desi~ Ptcuure RAtia1 vs. MuJHoa lengib, see "Mullion Load Curves" 
and for Oesiell Pressure Rating n. Anehor typa "A" or '"B", sec corftSpondiac 0 Anchor Lo.ad Chart", on 

Sheet 3 ofJ, u( DrsW1n¢ No: W97-A.4, baring the Oade County Product Contt"GI approval st.:tmp. 

8.-EVIDENCE SUBMITIED 
. 8.1 Tuts: 

8.1.1 Test Report No. ATI-16232~N. prepared by Architectural Tesring, Inc., August 23, l995, 
signed and sealed by Allen N. Reeves, P.E. for the following tests: 

I) Air Infiltration Test, per PA 202·94. 
2) Unifonn Load Static Air Pressure Test. per PA 202-94. 
:!) Water Resistance Test. per PA 202-94. 

along with the manufacturer's parts and section drawings m(ll'ked Archicecrural 
Testing, Inc .• 

8.1.2 Test Report No. ATl-20304-N, prepared by Architectural Testing, Inc., dated 06i19197, 
signed and sealed by Allen N. Reeves, e.E. for the following tests: 

l) Unifonn Load Static Air Pressilre Test,'pcr PA 202-94. 
along with the manufacturer's pans and section drawings marked. Aichitectural 
Testing, lne., 

s.2 Drit.wmc: 
8.2.l Manufacturers die drawings"and sections. 
:8.2.2 D'4wing No. W9744, Weather Shield Wmdows & DootS. titled "Casement/OutsWing 
. Wlndows" Sheets l tbru 3 of3, prepared by Al-Farooq Co~ration. dated 12/09197, revid on 
. 02104/98, signed and sealed by Humayoun Farcoq, P.E. ··_.,,..-' 

8..3: C.alc:ubtion.s: . . . 
8.3.l Structural mullion~ :inch.or calculations prepared by Al-Farooq Corporation. dated 
Juoc, 1996,revised on Feb, 8, 1998, si;nc4 and scaled by Humayoun Farooq, P.E. 

9. COMPARATIVE ANALYSIS: Sec Al~rarooq Corporation's Dwg No. W97-W, tiUed 
"Casement/Outswing Windows," Sheet l lhru 3 of 3. bearing the Miami-Dade County Product Control 

· approval 9tamp. 

10. TYPICAL ELEV A TI ON: For typical window elevation and cross sections ·and for anchoring details, 
see DraWing No. W9744, Sheets 1 thru 3 af31 be!iring the 0 s Co ty Produ ntrol approval swnp. 

,L..,.,.~~·trol E.umincr 



., t •. , 

Palm Cit~ Millwork Fax:+561-288-4841 Jul 13 '99 12:55 P.07 

Wuther Shield Maguf~(t\Jrlng. Inc . 
A CC£ PT ANCE No.: -....::9..::.6-....x0~?0~8c.i.!,0~2"--

APPROVED MaR 1 Z 1998 

EXPIRF.S October I~. l 998 

NOTtC~ QF ACCEfTANCE; SlANPARD CONQITlON~ 

l.Re~ewaJ of this Acc:~~cc (a~pr·tJVal) shall~ considered after a.renewal application h~ been filed "'ld the origin:il 
submitted docuni.cnut1on, inc:lud1ng rest supporting dnta. engineering documents, a.re no older lhnn eight(!) yean. 

Z.Any and all approved produc::s shill! be pcnnanendy labeled widt the mll1\ufactun:r'3 n:unc, cily, !t~ce, and the followin1it 
staU:m.cnr: ''Dado Cocmty Product Con1tol Approved", or as s~iiic:illy stated in tho spei:itic ccndidons or this Acccpt~ce. 

3.Rcnt:Wa.b of Acc:ptan~ will not be considered if: 

a) There ha.s ~ a Ch4n&e in the South Florida Suildln~ Code :itrcctin:: the evaluation of rhis product and the 
product fs not in compliAnc-e with the c:odc c."il!Ulg~i 
b) The product i~ no longer the .same product (ident.i~i) :s the one crigin11Uy :ipprovet.J; 
c) If the Acc;eptancc holder has not complied with all the rec;1.1il'Cl11encs of this accepmnce. includin; the 
correct in$b!lation of this product: . 
d) The ert&i.nect who Ori~jn~Jly t:>Tepm:d. Sigtted and sqled the required d¢cumcnWion initially SUbn\ined , is no 
longer practicing the engineering profession. 

4.Ahfrovision or c:ru~n1:e in the tnllterials, u:se, .and/or manufacturt of the produa °'process sh:ill auromatic:tlly be c;ause for 
tcnninatioo of this A~~tJtnCe, unlc1$ prior written i1pprov11I hl.9 ~!'I requested (through die filing of a revi$ion &ppJicarion 
with appropriale fee} and ~tcd by this offic:.. 

S.Any of the following shaU aJ.sa be ~ounds for removal ofthi.s Ac~cance: 
a) U'nsatisfactOt">' pttfonn~ce of thi~ produi:t or proc~; 
b) Misu~ of this Accepta.nce &.s an e11dorsemcnt of iUlY product. fer Siles, advenising or '1.ltY other purpose. 

6. The Notice of Act~tantc :iumber p~e:dcd by the words Otldl: County, Florida, ~d followed by the m:pirntion dato may be 
displayed in lldvcni1iag litcrarure. If any portion o( the; Notice of A<:c:ptancn i$ displayeJ, !hcn it shall be done in its enlin::ry. 

7.A ~of chis Acceptance a.swell u approved d~wings ilnd other document:. where it applies, shllll ~provided to the U$tr 

by tho manufar;rurer or i1s dlstribu!ors and s1'Wl be avniloblo: foc:.inspecdoo at the job site at all times. The copies need ooi be 
rcr:al~ by the engineer. . - -· -

SJ'ailUB tQ comply with any scaion oflhis Accepcancc sh:tll be ~.for tcnni.ruuion and removlll of l\ci;:cptance. 

9.Th~ A~cpraocz: coniains pages I, 2. 2(:i) throu~ 2(c) 31\d this last piige .3. 

Items JO, It & fl li.Ued ~ow only apoty to gt;a;g!.Prodyct: and door! 

10. Unless spedfic:ilfy indic:aled in the Ac:c:ptam:e (:1f!pro~I), this unit i3 ~roved~ a .,ingle unit insi:allation. ,r0r;uni9lcr 
inmllation of tllis unii. a separate A~tasi~ for m\lllio"s is rcquirEd from the Product Control Section. · . .--

. · 11. The ~c;inc of fasieuefl ai window sill~ '.stiiUI be M indi:ued in Section 4 o( this Notice of Ac:cpt311ce. The sp:icing of . 
(asti:nen in all other pwu of d\e fnarlll, shaU be ~ indic.ntnd in Sectioll 4 of this Notice of Acctplllrtce, but in no Q.58 shall 
exceed 24 .. on comer. The fim fasw\er shall be loe3\Cd a1 a muimum of 6" from ench ccrn"' ;uid. mu lllon or stile. Fastcntt 
3h&Jl fully pene1n1tc: the bu.ck, wh.ith shall be the s;we size as the one tested with Ule unit. No wood ot' plastic shialds or pins 
shall be~ for anchorintr 

12:·Han:twarefor 3ll'windows and«i0ors sliillrconfoim tcfSicurily aricSF~ntry Prevention, CJ\apter 36 oflh~ South 
Florid.a Bu.iJc:fin& Code. 

M<inue 
Produc 

£NO OF nus t\CCEPT ANCE 
- J I 
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·~·MCHORS"· 
.G J" ffiOM C01'N(RS & 12" O.C. 

I 7 x 1 -~/Ir" Oirrw.tu ~ 
o is• O.C. TYP. 

® 

© 

I 7 x 1-.S/~~ mlWAll SCRE'NS 

Jul 13 '99 12:55 P.08 

WOOO BUCKS NOT SY WE:ATl-fER SHIELD. 
IM~osro av GLAZING SYS'T"EM ANO TRAN~ 
TO lrf E BUll.OING STRUCTURE. 

IYPICAL A.NCHORS: 
A. INTO 2" BY WOOD aucKS 

I 10 SMS OR J/16'" CIA. TAPCON'. 
WITH 1-.3/a· MIN. PENETRATION IN 

8. INTO 1 • BY WOOO SUCKS OR INTO 
.3/16 .. OIA.. TAPCONS 
WI™ l - 1 /". MIN. e:M9ED INTO W 

lYPICAI. .AliCHORS 
0 J" PROM CORN~S "" 12· o.c. l ® 

1 err OR :. g-r I 
WOOD rt-·~......., 

I 
! 
l 

0 
I 
I 

1:Z .. o.c. 

i 
1 
I 
I 
I 
I 
I 
I 
I 
I 

·I· 

I 

-···~-

I 7 x t-sta• OR'l'WAU. : 
o s· o.c. nP. 
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~S NOT BY WEAlliER SHIELO. MUST SUSTAJN LOADS 
f CV.ZING SYSTEM ANO TRANSF'ER THEM 
!l.DING STRUCllJR(. 

lC_A:L ANCHOllS; 
t" BY wooo aua<s 
SMS OR J/16• DIA. TAPCONS 
1 -3/a• MIN. PENORAllON fNTO WOOD 

I'" BY WOOD BUCKS OR INTO MASONRY 
O!A. T APCONS 

1-1/'4-• MIN: EMBED INTO W.SONRY 

® 

1 " WtC£ X 3/8" LONG 
CORRl.JCATEO STAPW 

o 3- ~.w ENOS 
,.&_a~ .. o.c..... 

lml I l"U'I'# UQD. ~ 

' . 9G0$18 <? l«.All .. m.J.. 1TT 

z J800Q2 '! s:lIJE TIU1il VITif NA~ F1H 
J 310003 1 HUD .wil 

' 31.,. I Sll.L 

~ 310008 ?. =ix.....,...~ 

' 780011 l DRIP CM' 

7 %99U 1 ml. Cl.All 
I 7f.QW3 1 ml. NlttLOO rot 

!I 7&o6U 4 ~~'l'RII' 

10 7'°°13 3 ~D i. SI~ .-J 'JC.\ nGs'TRlP 
ll 969378 ~ ~ llAD.. CCVER 

12 969'J81 ~ SASW STn.r a2VD 
1.l Jl.J.:)68 l! RAD. .. 
14 :ru~C) ~ Utu: 

r X 12· STEEL <;US$£?' Pt.An: 
ST~ TO ENOS OF' lolUUS T'l'P. 

· ·@· . ; to x t-J/4" Fl1WS 
o ..._. ~I.A ENOS r ~ , .. o.c. T'tf'. 

_, _ _,., 
'~---·· 

aaW 
Al.U4ll 
~ 

\Imm 

vctm 
VCllD 
M..Laq 

~l.kl 

M..lJcl 
-. 
ALI.Ml 

M..IM! 

-wtm 
\t'tCt 
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392-PLCH-2 

Pro line 
Important: Read thoroughly before beginning. Failure to install as recommended will void any war
ranty, written or implied. 

General information: These instructions describe the procedure for installing Prolinee circlehead windows 
individually. If you are joining this window to other Pella windows or doors, please follow the " Mullion Kit Assembly 
Instructions". 

1. Bend out the installation fin at the sill . 

Fin must be bent out to at least 90 °. Do not 
underbend. 

2. Follow the instructions on the window label. (Step 3 
thru Step 11 ). 

3. Seal each end of the sill installation fin to the wall 
sheathing with a piece of waterproof tape (provided). 

,.t .. :.,Jut'-.1.1• 



4. Apply another piece of waterproof tape from the head 
drip fin to overlap the tape on the sill. 

5. Press firmly to make certain that the two pieces are 
sealed together. 

6. Apply a quality sealant to the joint between the wa
terproof tape and the window. 

7. Install flashings, siding or brick veneer per normal 
practices. Apply quality sealant to perimeter of win
dow. 

392-PLCH-2 
C Pella Corporation 

2 
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PELLA DESIGNER CASEMENT - VENTING 

17' - 35" VARIES 

1 f 
'\ 

(/) \ 
w 

\ 0:: 
~ 

\ 
• ~ n ~ 
I' I 

j-.._ I 
I 

/ 

PELLA DESIGNER CASEMENT - REFERENCE THE PELLA 
ARCHITEClURAL DESIGN MANUAL - VOLUME 2 / SEC110N 1 

-STANDARD UNITS AVAILABLE. 
-MAXIMUM SIZE 15 SQ. FT. 

';\ .. ,,.; 
WE HAVE REVIEWED THE PRODUCT DRAWINGS FOR, TH~~·PEllA.."DES19NER CASE
MENT AND TO THE BEST OF OUR KNOWLEDGE AND.~.ABll,.flJ' i;Tl;1E' P~.ODUCT 
SHOWN WILL MEET A MINIMUM DESIGN PRESS~R( 0.~ ~~~A.TJ~ ~' Pl?UNDS 
PER SQUARE FOOT AS OUTUNED IN ASCE 7,f~-'5\: ·<t\' ~ jit, · .\.d: ·\ . 

o££\: -{1~~%~~:~~'.(Jlo;;~;ci~·-. 
Flo. Reg. n10793 ·''.::> 1~}~/r~ './j:~S~,:.:.;::·~~~-~~?.. . · 

.. :·~~ ... ~;t~!~~f!;~~~~~,_·< __ ;~_.~_.::-____________ _ 
~. . 



t:t::LLA, uvo If' 'Zo-\oS6- S ; JOll 

I ' . SHUT N9. l 

C\ or:. ... :.::..;--~:·: ' 
·o . .J. '.JORGENSEN, P.E. ~ - \--1-'")c\ ! CONSULTING . STRUCTURAL ENGINEERS . CALCULATED llY DATE 

f 6900 N. WATERWAY DR. FOUNDED 1928 
MIAMI, FL 33156. 305 • 688 • 3958 CHl[CKED BY DATE 

fc.Ac 



68 X 1 1/4" WOOD SCREW -----=l-7\f»IH'-, 
(4" FROM CORNER 7" O.C) 

·. 

2X6 PRESSURE TREATED BUCK 
v.ITH 3/4" CUT OFF' 

FOAM INSULATION 

RIGLET ------=::::~t~~~~~~~~~~. 

3/8" BACKER ROD ~-Y' 
:<l 

AND SEALANl 
CONTINUOUS 

H(AD DRIP flN 
(SEALANT CONTINUOUS BEHIND FIN) 

HEAD 

MOISTURE BARRIER -------r-rtlll 
(BUILDING PAPER) 

#8 X 1 1/4" WOOD SCREW 

(4" FROM CORNER 7" O.C.) 

4" BARRIER TAPE -----.i.._ 

3/8" BACKER ROD 
ANO SEALANT 

CONTINUOUS 

3/8" BACi.<ER ROD -----. 
ANO SEALANT 

CONTINUOUS 

SILL IS SLOPED 
Al LEAST 10' 

INSTALLATION flN ---
(SEALANT CONTIUOUS BEHIND FIN) 

(2 PIECES) 4"' BARRIER lAP( 

JAMB 

MOISTURE BARRIER ------t---.t 
(BUILDING PAPER) 

#8 X 1 1/4" WOOD SCREW 
(4" FROM CORNER 7" O.C.) 

3 11/16 JAMB 

SILL 

0 .., c 
:<l C'l 

~ 0 

"' .,, 
C/l "' ;::; 2: 

"' z 
C'l 

.., 
:,; 

~ 
"' C/l 
;::; 
"' 

CHECKED BY: D..W ft.Nf 

2X6 PRESSURE TREA TEO BUCK 
v~TH 3/4" CUT Off 

FOAM INSULATION & SHIMS 

s 
c:: 
C'l 
:I: 

0 .,, 
"' z z 
C'l 

FOAM INSULATION & SHIMS 

2X6 PRESSURE TREATED BUCK 
Y~TH 3/4" CUT Off 

SCALE: !>" ~ l'-0'' 

-DESGRIP·TION:-lllO·'lwWOW·INSfAfAflON-- -DRAWJNG-NO:-li'ef·6f-----1 



---.~ I 7 11111.·i 1/4" X 4" FH TAPCON 
. . (o FROM CORNER. 12· O.C.) 

g8 X 1 1/4" WOOD SCREW 1 · ~, · · 
(4" FROt.< COilNEil T O.C.) '. "') \ f __,----- 2X4 PRESSURE Tl<t:ATEO BUCK 

-------- (v!ITH 1/4" CUT Or.') 

--FOAM INSULATION 

4· BARR:ER 

:i:: 

-·r·· ~ ~ .., 

"' := 
z 

HEAD ORI? nN 
{SEALANT CONTINUOUS BEHIN~ FIN) _]

"";; 

~ C"l 

HEAD ,_;__ 

. . . 
.• 

~· 

!8 x 1 1/4" WOOJ SCREW I ' f ' 
(4" FROM CORNER T 0.C.) .. "t ~ \ 7 -fj 

APPLY A PRIMER TO THE MASONRY-------t--+----.... --, 
BEFORE BARRIER TA?E APPLICATION 

4" BARRIER TAPE • , ~ 

{SEALANT 

'J/5" S.:.C.-'.ER ROD 
/..t".;D SEAt.r.UT 

co;rnNUIJUS 

JAMB 

ll<ST~LLATION FIN --------;.~~"'"-:=2:::::::2-:Jr:s~~c (SEAlANT CONTU4UC\.IS E::'.Hl:\D FIN) 

(2 PIECES) ... BARRI'-" TAPE r · :q -· • .- --:...-~ - 11v 11 -, /I~ __ :. L 

APPLY A PRIMER TO THC: MASONRY ------j.
BEfORE BARRIER TA?E APPLICATION 

EB X I 1/4" WOOL) SCR£W I •"I ! 
(.:· FROM C::'·R~:~R T o.c.) I -~I d 

SILL ~i I 

4 9/ 16 JAMB 

~ 

i~ ,o 

Ii 
en jz N n 
::: 

1I4" x 4" FH TAPCON 
( o" ;:ROM CORNER. 15" 0.C.) 

------~ 2X4 PRESSURE TP.EAT~u BUCK 
{WITH 1/4· CUT OFF) 

/------- FOAM INSl.ii.ATIO~I & SHIM 

PRESSURE TREAT~~ &UCK 
(WITH 1/4· cur o<F) 

·~-----FOAM INSULATION & SHIM 

---------------- 1/.;" X .;· FH TAPCO;< 
(6" FROM CORNER, 1~· O.C.) 

~ Pe,lla Windows & Doors" ARCHITECT: NIA BUILDER: N/A 
ROBERT HUNT CORPORATION DJstrtbuttngPel/dProducr:;Stnce 1952 DRAWN DY: llMOlliYAei:l.L"lal? DATE: .-'l.UJS'fl9.1997 

JOB NAME: 2X;;~w;u.w;snr:co I LOCATION: LGNtiWOOO.fl. 

CHECKED BY: ;?N.:JltNi'. 1-SCALE:-!!>!!..~.l!-0!' J---
DESCRI PTION: a.;o wt-VON iUSf/'U..AllON DRAWING NO. li'ff-IA 
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ENGINEERS NOTICE OF PRODUCT EVALUATION 

M:r. Tracy Ccli&r 
Hw-d MilJw0rlc Co .• Joe. 
575 South Whclc:n Ave. 
Milfbrd. WI 544S 1 

Mnxjmum QyeraU Sjze· 
37.s•x64.S'" 

General Qesgriptjgn• 
Umt tos1CCS wUh. ?So• maul Med ai-. set OQ 1'oam sJAiq tape Ul.llllriot and ecte:riar. W-1b:nltrippios oeasllJ?Cd af'bulb 
vilzyl Qlll rail and also OD tho bmld and sill smp& HGrdwe iDCJnded one (J) Caal lock Gad two (2) &wibabs on. the chrd;. 
,.o.il ai'Wdl - ~jlllab 1U:i.aa bcusins Sll5h balanoes. 

TamP«fmmpd· 
Ajr .lafil~ ® 1.:scs psf (2S mph> 
ASTM :ZB:l-84 .06 ClflDlll 

W-.:ir RitsistaDce @ 4.43 ~(42. l mph) 
5.0 apb.1t• Per AS'D.4 331-86 J s min. 

UDUlbrm Static AJr ~ 06S ~ 
Par ASTM' 330-84 T1m 8.-1 Load 

TntJ.pnd 
Pusod 

4.43psf 

Pnhpi Load 
Passed 

29.S 

4.5.3 pt4 
4S.3ps£ 

Pnfen ~ R!!!Sjpg· ~ Farw in locodonslldbering to the S.B.C.c.L. S.F.B.C .• S.F.B.C. 8l'owmd Bell~ and 
wbme the prcuure mquirerDODM a dcstamined by AS(:B > Mjnjmum Dmi8Jl Lpnsln ftzr 
Bpjldip9n rmd Otbs;r Sl'rJU!'PM' doc=- DOI CIXQCOd doal,p. preisauro rotin& liatiod above. 

Tbi9 cnginecra AOU-at~ ovoluailon. prepan:d by Ca1ifi.od T~ t.obontoriem•'Gllder tho dirocnion of 
R.alhm:h Patel P.B re1lcol: lbe ~ obUlDod by Twin~ Tosdns CorparDdon lD 1he apc:cimc:D as te8'od. nu., n:pan dooa 
JDOtioply~~ . . 

J-Blakcly 
Vb Pzcsidem: Arcbilcclanll 

co: HUrd (2) 

PatclP.B. 

Filo 

. ' 

·.. a am-.b Patel P .E.. 
~ ~·~~ ... : . 

-------------------------------~----------------------------- --------------·---------------· 
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PROJECT NtlMSEll: 9754612B 

TEST 8 ESUfiDI CQmttn•ld'= 

Strucb.J.ral £oad 'l't;IL 
Chamber Prouwe, pst 
Duration, se.c 
Petmanent Set, 1.n. 

C.baniber Pressu.re, psf 
Duration, sec: 
Permam=nt Set, iu.. 

+82.SO 
10.00 
Negligible 

-82.50 
10.00 

NcaJJgible 

~ Lead UIJtl 
Hand Mampulation 
Tool Manipulation 
11 
l2 
Hand Manip\llalloD 

Tool Mmtipulation 

ISO 
150,75 

Vertical I>eflecti.on @ 60 Iba 
Hardware Load Teat@ 6.24 
lb/~ 

RaJb 
0.063" 

No Dan:Jaxe 

Overall Siz& 36 3f16" x 60 3116" 

PAGB; '.3 of !J 
DATE: DeeeDlher 30, 1997 

CwcsS PER.FOltM:4.N"Ci<.: 
llEQOJBpgms 

+82.SO 
10.00 
0.240 1t1:Axinlum 

-82...SO 
10.00. 

0.240 maximum 

D;pmtlon {pfnl 
!) 

brfbruae,ng 
Satisfactory 
SatisfPctory 
Sa!lsfaexocy 
Sa.dsfactmy 
Sath:factmy 
Satlsflictoi:y 

.5 
2 

2 
s 
s 

AJllond 
0.'720 ... 
No Daalflp 

34 1/2" wide by SS 1/2" htgb 

Jntm:ior wood with white eladdin.g 

mI(l.\fT1 T K mr.in 

P.02 
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PA.GEz 2 of .S 
DATEt December 30, 1997 

JN-PLANT WlTNEss TBSTING 01' 31!5 CLAD CASEMENT WINDOW 
,, p.e.,..fu.r1tt<:1.,.,.c.c... Plus..,. Op-hf~n 

llSTB.ODYCTIOa"l; 

This report pieSCDU the teaubs of in-plant teSting conducted on a casemeiu window manufacruted 
by Hurd Millwc>l"Jr: Company. 'I'bis wolk was ~uested. and authorized by _MJ: • .John AntmH of 
Hurd Mill.work wttb. testing conducted on l'lec;:immber 23. 1997. 

The pu.!pOSC of tho ceatms was to detanDlna the pedormance of tho window for air tnfilttation, 
water rNJ.sbmce. and structuml lmepity when testod bl acco.rdimee wfth ASTM procedures 
included in AAMAINWWDA 101/l.S.2~97 •volunmry Specifieatlons for Aluminum. Vinyl 
(PVC) md Wood Windows and GJaal Doon'1 • 

The windo"t'I described heroin mccu or exceeds specifications for AAMAJNWWDA 10111.S.2-97 
C-CSS 36x60 requinsmentB. The unit al.so meets C ·C90 nsqub:eme1u3 for water penetration. 

TEST RESULT& 

Aic JAflltmtion. 
Chamber Presaure, paf 

Unit Area, ft3 
Air IGfilt.ration, ~rm 

cfm/~ 

S!!!tic Water Pepetratlgp 

Chamber~ pat 
Watsr Flow Rate, ga.1/br/~ 
Piessurlzed Duration, min. 
Unpressurized Dumlion. min 
Cycles 
Wa.ter Penetration 

ACnIAL 

1.57 
15.13 
0.30 
0.03 

ll.00 
5.00 
s.o 
l.O 
4 

NONB 

1..57 

O. 30 maximum 

8.2' 
S.00 minimvPl 

5.0 
1.0 
4 
No Water shall flow oYer the 
interior face. 

P.Ol 
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Installation Instructions: 
Praline® Double-Hung DP· Rating Kit Enhancement 
For Pella"' Double-Hung DP Enhancement Kit Part Numbers.PTDDPKIT120 and PTDDPKJT11 
Important: Read thoroughly before beginning. Failure to install as recommended will.void any warranty, 
express or implied. 

Application: The Pro line<!> double-hung window. may. be. field modi.fied to.enhance the DP rating,.generally .. to. meet more 
stringent building code requirements. Wth the three modifications described below, the Pro Line double-hung window 
meets or exceeds the DP ratings published by !?ella Corporation.fot..!?"IDOPKl.1:120 or PTDDPKJ.T.1.1. .. ProLine..double
hung windows, without the modifications described in these instructions, meet or exceed DP30 requirements. Se~ your 
Pella representative for details. Note: OptionalsasbJift.cannot be..used.wi.th..this.kit in place. 

Materials Included Tools Required . 
Sill Stop (3/8" x 1.75" x 41" Pine) 
Head Bracket-( :X" x :X" x 1/1e" x 6" aluminum·angle}-
3 #10 x 5/8" FH screws 

Materials Reqµired 
High quality sealant (caulk) 
:X" Finish nails 

Part 1, Sill Sealant 
Before the window unrt is installed in. the 
opening or mulled into a composite, apply 
a good quality sealant to the exterior sides of 
the window at the. joint where the window siU 
meets the window jambs. • 
1 . Apply sealant continuously along the sill

jamb-jointirom the folded out installation 
fin to. the inferior edge of the jamb. (Figure 
1) 

2. Seal the-small openings where the 
aluminum.sill and wood sill are joinecL Eigur.e-1.. 
(Figure 2)_ 

3. Repeat for the other side of the window. 

Part 2, Sill Stop 
The Sill Stop can be applied to the window either: before or 
after the window is installed in the opening. 
1. Measure the distance between the wood jamb· extensions: 

and cut the Sill Stop so that it fits snugly between the.jamb 
extensions. (Figure 3) 

2. The Sill Stop should rest against the interior surfclce of the 
window frame on the sill extension and between the jamb 
extensions. There should be a 3/8" space between the Silt 
Stop and the lower sash. The rounded edge· of the Sill· 
Stop should be located on the interior at the top. 

3. Test fit the Sill Stop. Very lightly mark the interior edge of 
the window frame at the top of the Sill Stop on each·end. 
(Figure 4) 

Tape measure 
Wood-saw·(hand or powered miter box ) 
Hammer · 
PhilliQs screwdriver 
Drill and drill bits 
Caulking gun 
Pencil 

Figure 2 

igure 4 
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4. To seal the Sill Stop to the window frame, apply a 
continuous 1/8n bead of sealant along the· entire sill of the 
window and up both jambs to the marks made·in Step 3. 
(Figure 5) 

5. Place the Silr Stop in place, carefully compressing· the 
sealant. 

6. Drill the appropriate pilot holes and nail the Sill Stop to the 
window using· two finish nails at each·end-and-finish-nails
spaced 8 inches apart on the sill. (Figure 61-· 

Part 3, Head Bracket 
The Head Bracket can be applied to the window-after the
window is installed in the opening. 
1 . Open the window by fully lowering the upper sasl=h At-the· 

head o~window, in the space above the.uppei: sasA.and .. 
just behind the exterior aluminum trirn,..measur.e..aruilighfu/. 
mark the center of. the window from side. to. side-. 

2. Place the Head Bracket so the center screw hole is 
aligned with the center of the window. The comer of the 
Head Bracket should be against the vertical leg of the 
aluminum trim. (Figure 7) 

3. Mark and drill pilot holes fur the 3 screws. Use a 1/8" drill 
bit being careful to drill just deep enot:tgh-fer-the-serews; 
#10 x 5/Sw. 

4. Install the Head· Bracket with three #.W.x-~ saews. 
(Figure.8) .. 

5. Raise.the.upper sash to its dosed position to.make.sure .. ·. 
the Head Bracket does not interfere.with. the. sash...Lfther.e. 
is interference, recheck your installation. 

Figure 5 

Figure 6 

.Figure 7 

Rgtire 8 
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Circlehead Window 
Installation Instructions 

392-PLCH-2 

Pro line 
Important: Read thoroughly before beginning. Failure to install as recommended will void any war
ranty, written or implied. 

General information: These instructions describe the procedure for installing Proline~ circlehead windows 
individually. If you are joining this window to other Pella windows or doors, please follow the • Mullion Kit Assembly 
Instructions". 

1. Bend out the installation fin at the sill. 

Fin must be bent out to at least 90 °. Do not 
underbend. 

2. Follow the instructions on the window label. (Step 3 
thru Step 11 ). 

3. Seal each end of the sill installation fin to the wall 
sheathing with a piece of waterproof tape (provided). 

~ Pella Corporation 
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4. Apply another piece of waterproof tape from the head 
drip fin to overlap the tape on the sill. 

5. Press firmly to make certain that the two pieces are 
sealed together. 

6. Apply a quality sealant to the joint between the wa
terproof tape and the window. 

7. Install flashings, siding or brick veneer per normal 
practices. Apply quality sealant to perimeter of win
dow. 

392-PLCH-2 
O Pella Corporation 

2 
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Double-Hung Instructions -
Jamb Adjustment, Screen Installation, Stool Attachment, 
Wash Feature and Sash Removal 

TP226R2-796 

Note: Before beginning any adjustments, maintenance, etc. on your window, read and understand these instructions. 
Call your local Pella Window Store~ with any questions about these instructions. 

Jamb Adjustment Screw 

Important: This procedure needs to be completed before installing the interior trim. 

1. Unit should be installed per the installation instructions (i.e., plumb, level, square). 

2. Measure unit width across the interior top, middle and bottom_ 

3. If measurement across the middle is less than the top or bottom measurements, 
the window is over-shimmed. This can cause difficult operation and tilting. Remove 
shim material to make Jambs st{aight (+/-1/16'). 

4. If measurement across the middle is more than the top or bottom measurements, 
the window is under-shimmed. Straighten jambs (+/-1/16') by shimming and/or 
adjusting the jamb adjustment screws. The jamb adjustment screws are located 
above the lower checkrails behind the two holes in the jamb liners. 

5. To move the jambs toward the sash, use a small flat-blade screwdriver and tum the 
jamb adjustment screws in a clockwise direction. Adjust both jambs until the mea
surement across the middle is the same as the top and bottom of the unit. 

6. Install the plugs provided to cover the holes in the jamb liner. 

C Pella Corporation 

Unit width should measure 
lhe same at the top. 
middle and bottom. 

I 
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Stool Attachment 

Stool (optional) is available separately at additional cost. 

1. After unit is installed in opening, care
fully remove the sill extension attached 
to the sill filler on the unit. 

4. Set the stool into position between the 
sill extension and the extension on the 
jambs. Nail and glue the stool in place. 

5. Trim the window. 

Screen Installation 

1. Lower top sash approximately 6" and 
raise lower sash. 

2. Reattach the sill extension to the bottom 
of the frame (flush). The sill extension 
creates a shelf for support of the stool. 
Use stool as spacer between jamb ex
tension and sill extension for a proper 
fil Attach sill extension with glue and 
nails. 

Stool 

I 

2. Carefully pass screen through the lower 
sash opening and position with the 
handle on the bottom and screen clips 
lacing the interior. 

3. Prenotch stool as required for drywall, 
etc. 

3. Hook tabs on screen at top, onto the ver
tical leg on the head cover (check that 
the screen is engaged at the top). 

4. With handle, pull bottom of screen into lrame. Secure with clips. Screen does not need to be removed to clean the window sashes. 

2 

) 

I 
I 
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Washing the Window 

Be careful not to lose your balance II stand
ing on a ladder or step stool to return the 
sash to an upright position. Do not use ex
cessive force to return it to operating posi
Uon. It Is possible for the sash to rotate to
ward the exterior of the window it forced. 

5. Lower top sash by pulling down until 
hands can be placed comfortably and 
safely on the top rail. Be extremely care
ful not to lose your balance if standing 
on a ladder or step stool to tilt sash. 

6. Place hands on top of sash and depress 
jamb linerwhile pulling sash towards the 
interior. (This sash will be slightly harder 
to tilt than the lower sash. If necessary 
to release sash, depress jamb liner at 
one side of sash and then alternate from 
side to side to bring sash forward past 
both ridges of the jamb liner.) 

1. Unlock and open bottom sash slightly. 
Screen does not need to be removed to 
dean the window sashes. 

2. Depress iamb 
liner. 

comer of 
sash. 

7. With care, rotate upper sash down to 
rest against the lower sash. 

8. Clean exterior glass surface of upper 
sash. 

3 

4. Carefully rotate sash down until it rests 
against the trim. · 

9. Lift and rotate upper sash to the up
right position. Push the sash back in 
its nonnal position, taking care not to 
force it past the operating position. 

1 O. Wash the exterior glass surface of the 
lower sash. 

11. Carefully lift and rotate lower sash to 
the upright position. Push the sash 
back in its normal position, being care
ful not to force it too far. 

12. Close and lock the window. 

·; ! 
; j . I 
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Sash Removal - Sashes can be removed to facilitate easier painting and staining. 

Use of gloves and eye protection is 
recommended when removing and in
stalling the sash to prevent injury from 
sash and retraction. 

3. Take note of the position of the cords on 
the sash cord terminals. 

1. Handle the balance cords with care. lilt 
sash to the interior, similar to preparing 
to wash the window, but tilt to a horizon
tal position. 

3a Carefully pull cords off the terminal and 
past the flexible legs on the terminals. 
Do not allow the cords to freely retract 
into the unit to avoid damaging the 
balances. 

4 

2. Place hands on sides of sash and ro
tate sash out of jamb liner. 

3b.Allow the cords to slowly retract into the 
balances (Cords do not completely re
tract into the balance. There will be 6 to 
18 inches of cord exposed). Remove win
dow sash from frame. 

4. Use the same procedure for the upper 
and lower sashes. 



/ 
~,\ I, . ; .. 
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Reinstalling the Sash 

1. Position the sash with exterior cladding 
facing the interior and with the bottom 
up. Slowly pull the balance cords down 
to the terminals. 

4. Rnal position of cord is shown in this 
photo. Repeat steps for other cord on 
opposite side. 

TP226R2·796 

2. Loop cord over terminal. 

5. Slide terminals into jamb liner grooves 
as shown in photo. 

5 

3. Pull cord past catch on terminal and ro- . 
late in direction of arrow. 

6. Rotate the sash back into the dosed 
position. 

7. Check operation and tilt of window. Use 
precaution when tilting upper sash back 
into position; do not tilt to the exterior 
past operating position. 
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. .•· ·~J;Xvfaiao. 

72n ~ :a-d+on&-. Florida :>:u= 
I'.'- (407) 384-77-44• y- (407') 3114-77!. l 

ENGmEERS NOTICE OF PRODUcr EV ALUA.TION 

Mr. Tracy C11lifhr 

:Hurd :Millwerlc. Co .• Inc. 
S7S South Whclcµ Ave. 
1'dilf"crd, 'WI 344.S l 

Pescriptign of Unit SeriSJ Number; 
Modd. D~QQon· IdenNfled by 1l1o a1•untaoturcl' as·•Wood I)Qublo Huaa Tllr Window.-with Clad Fnono mld 

Pmfin!st..=d sash· 

Mnximnm Qys:raU Sjzc: 
37.s· x 04.s· 

GMcral Pescriprign• 
Uzdl~wilh. .7so• inin1'a!ed al-. sr:eont'oam ~tape =toner imdccu:ricr. Weathcrstrippms~sncdot .. bwb 
viizyl ca rail.~ also an tho holld &Ad 8Ul 5taps. Hatdwlir• included one (l) cam. lock .tllld two C2) deadbo!b on. the dD:.ek 
r4il aii-n -vmyi jamb JJzi.cn bcusins ash ballmccta. 

Ttm P:rf<!D'Qcd· 
~~@1~6psf(2Smph) 
ASTM 283-84 .06 c:itum 

W&c:r~stzmco@4.431)3!(42.1 mph) 
S.O gpblA8 Per A3'lJMl 331-86 l .:s min. 

~Sta& AJr~ (lCSS mpb} 
Pm' ASTM" 33Q..34 Tea S$CClad Load 

Tntl,Qgd 
PGSSOd 

4.43pd 

pqzrisn J.ond 
Passed 

45-3 pt4 
4:5.3 p:s£ 

P.03 

Drnen Prcmim Rptjng· ~ Fcruae iD loconons ~to tho s.a C.C.I.. S..F.B. c .. S.F..B..C. Browmd Edition. acd 
~tho~ nsq~ &9 dctczmined by A$C2 7 Minimum Pcsisn Lond.t fur 
Rujtdirtaa and Othg Strysmtma dOlal not CIXl;IClled dclUp ~ ns&in& .liamd .bovc. 

Thi9 cmginecra aoUcc dpradlu:t CV.Suadon prcpan:d by O:nifiod 'I'~ Laborataries•uodcr tbo direction al 
R.amasb. Pate! P.12 r=:l.cc:ic lbe re:sults ob~ by Twin CUy Ta:dng Corpcnation in the apccim.c::ll as t.esc.od. This report docs 
DOt.lmply~~tfoa. . . . 

00.: Hurd (2) 

Pard.P.E. 

Filo 

---------------------------------------------------~------------------- ------------·--·----·-------· 
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. 
MA~~ 
P.RO.JECT NUMBER.: 9754612B 

TEST BESUL TS (CQntbru~; 

Structural Lond 'ft:f!t 
Chamber Pressure, psf 
Duration. sec 
Permanent Set, la. 

Clwnber Pressure, psi 
Duration, sec 
~.rmamont Sec, in. 

+82.SO 
10.00 

Negligible 

-82.50 
10.00 

Negligible 

Test .Load Ob§} 
Hand ~ulation 
Tool Mampulation 
ll 
12 

Band Manipulaaon 
Tool Manipulation 

150 
150, 75 

-. 

V crtical Deflect:l.on @ 60 lbs 
Hardware Load Test@ 6.24 
lb/t?J 

Rarulb 
0.063" 

No Dainage 

Overall Sae: 36 3/16" Jc; 00 3/16" 

PAGE: 3 of !J 
DATE: OeceDlher 30, 1997 

C-CSS PERFo~"'l'CE 
RF.OmBEMENTB 

+82.50 
10.00 

0.240 ma:x:imum 

-82..SO 
10.00. 

0.240 maximum 

;QJJ.rathm fminl 
5 

P.ert):mnang 
Satisfactory 
Satisfactory 
Satis6nxxy 

Satisfaaocy 
Sat:isfacto.ty 
Satisfactory 

5 
2 

2 
5 

5 

AA1rmm 
o.72o•. 

·No Damago 

Sash Sbe: 34 1/2" wide by SS 112" high 

Interior wOod with white claddhlg 

~to ·~1)0,~ 

-----------------=mro~~·\!JJJJLira..m-----~t1rn sH ~ "CL.Q 

P.02 
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PAGEJ 2 of 5 
DATE: December 30, 1997 

IN-PLANT wrrNEss TEST.ING OF 31SS CLAD CASEMENT WlNDOW 
'/ Per fu<-tno..n..c.e... PI «s..,. Op+t,~n 

This rcpon ~ t.be tesults of in-plant teSt.ing con.ducted on a casemC11.t window manufacrured 
by Hurd Millwork Company. Tbis work wu requested and authorized by Mr. John Alltm~s of 
Hurd. MillWOl'k with testing condu.ctOd OD December 23, 1997. . 

The putpOSe of the testing was to der.eaninc the performance of the window for air infiltration, 
water re&i&tance> and structural lnte2ritY when tested iii accoroance wfth AS'IM procedures 
included in AAMAJNWWDA 101/I.S.2-97 •voluntary Spec::ifW.atlons for Alumjnum, Vmyl 
(PVC) and Wood Windows and GJ&u Doon". . 

The window described herein ID.cct3 or exceeds specifications for AAMAJ'NWWDA 101.ll.S.2-97 
C-CS5 36x60 requi?emenes. The unit also meets C·C90 requirements for water pcnetmtion.. 

'}'EST RESULTS:: 

Air Jnflltrn!ion. 
Chamber Pressure, psi 

Unit Area, ~ 

Alr I.afilimt:ioa, cfm 
cfm/ff 

8tatic..:Water P1Detntiop, 

Chamber ~~. paf 
Wat.er Flow 'Rate, gallhrlftz 

Pxessuri%ed Duration, min. 
t1aprcssmized Dumion, mill 
Cycl.ei 

Water Penetration 

ACTUAL 

1..57 

15.lJ 
0 . .50 
0.03 

12.00 
5.00 
5.0 
LO 
4 

NONE 

1..57 

0 .30 maximum 

8.2.:5 
5.00 minimlllll 

5.0 
l.0 
4 
No water shall flow over the 
interior face. 

P.01 
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.\ ... - ..... -!?aim Cit~ Mil luJOrk Fax:+561-288-484~ Jul 13 '99 12:50 P.01 

Facsimile Transmittal 

Palm City Millwor.,.,.......,.~~n~ 

0 (Main Office) 
Phone: (561)-288-7086 
Fax:(561)-288-7440 
Toll Free: 1-(800)-273"5598 

3313 SW 42ND AVE. 
P.O. BOX1661 
PALM CITY, FL 34990 

Date~ 1/r--~/C1j From: ~,+::uj ~,DJ-
I I ._ • 

company: CQ.MME-5.ZQ.\~L &r&r ....... _?,_~._-_--z.:_2_0_-_s_~-=··'---~=---
Fu:#: 

Attention: ~\.\(.,€° ____ ......;..;;;;:._.;.....;;..___ ·----·-·-·--·------------------

------·--:-------
c~~T \J\hl~w>N 

c:::::::::::::_ 
~. -------
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Mil l1JJork Fax:+561-288-4841 Jul 13 '99 12=51 P.02 

MET~OPOLITAN DACE COUNTY, FLORIDA 
METRO-DAOE FLAGLER BUILDING 

P~.or>'ucr CONTROL NOTICE OF ACCEPTANCE 

BUllOING COOE COMPi.IAHCE OFFJCE 
MCTRO-OAO!:: Fl.AGLER BUILDING 

t 40 WEST "1.AGLeA STReE"T. SUITE 1603 
MIAMI, FLORIO.A 331~0-1563 

(.:305) 375.2901 
l=AX (305J 375·2908 

We~thc.r Shield Manufadl!ring, Inc. 
l Weatber ShicJd Plavi 

Medford WI 5445 l 

Your appliC3tion for Product Approval of: 

PAOOUCI CONTROL OMSION 
<~> 37s.2soa 

FAX (30S) 372·6339 

''Con~pra n TFT Outswing Aluminum Clad Wood Casement Window 
under Ch4pter 8 of tb.c Meiropo!itan Dade County Code governing the use of Al tc:iunc Materials and 
T~ of Construction, and completely described in the plnns. specifications and ~c:.ilations as submitted by: 

App/lciznl, aJong witlt Drawing No. W97-44, Slrt!ets J tJ,,u 3 of J. (For li.sting1 see Sect.ion 
8 of this Noti.c~ of Acceptance) 

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

This awroval shall noc be valid after the expiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from a.jobsite or manufJcturer's plant for 
qunlity control testing. If this product or materi11l fails to perform in the approved mann~r. the Code 
Compliance Office may revoke, modify. or suspend the we of such product or m~erial immediately. The 
applicant shall re-evaluate this product or material should any am.mendments to I.he South Florida Building 
.Code be enaet=d affecting this product or material. The Building Code Compliance Office reserves the 
th~ right to revoke this appro~i. if it is dctcnnined by the Buildin_i; Code Compliance Office that this 

··product or material fails to meet the req~ments of the South Florida Building Code. The expense of --· -..· 
such testing will be incurred by the manufacturer. 

Acccpt:anc~ No.: 96-0708.02 

Expires:l0/26/98 

(Revises No.:}S-OB0.07) 

Product Control Supervisor .- . 

TmS- IS THE COVERSHEET, SEE ADDITIONAL PAGEs FOR SPECIFIC AND·GENE'RAL 
CONDITIONS ... 

BUILDING CODE COMMIITEE 

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

Dil'ef;tOr 
Building Code Compliance DcpL 

Approv~l:o3112198 • J. Metropolitan Dade County 

Internet mall.itctciress: ?ai;tmautlH'@IJ1Jiloinc;codeon1ine.com • Homepac;a: hctp:l/ww.,.,,l)uildingeo4eoniln~.eom 
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Weather Sl)jeld Manu(::tcturing, Inc. 

NOTICF; Of ACCEPTANCE: 

1. ·DESCRI.PTION OF UNIT 

Jul 13 '99 12:52 P.03 

ACCEPTANCE No.; _ __,2~H~Z0.::::.:.8~.0ea2_ 

i\PPROVED 

EXPIRES 
.. 

MAR 1 2 1998 

Oc:tober 26, 1998 

S~t<,:IFIC CONDITIONS 

1.1 This approves an a.lwni.num clad wood c.isement window dcsignc:d to comely with the South Florida 
·Building Code, (SFBC), 1994 Edition for Miami-Dade County. for the lo~tioru where the pressure 
~uirements, as determined by SFBC Chapter 23, do not exceed the Design Pressure Rating vaJue.$ 

·in Section 7 and within I.he limitations contcrined in Section J. 
l.2 :Model Des@atf§n "Contempra" TFT Outswing Aluminum Clad Wood C:asement Window 
1.3 No. & Siu of Venn: One vent panel, 2' 6-l/2" wide by 5' 10-5/8" high. 

2. MA TERlAL CHA.RACTERJSTICS 
2.1 Sec Al-Farooq Corporntion's Drawing No. W9744, titJcd·'"Cascment/OutS'Wing Windows," Sheet 1 

thru 3 of 3, bearing the Mia.mi-Dade County Product Comrol approval stamp. 
2.2 Frame :ind Sash Material; Ponderosa pine wood frame with 6063-TS alu.'11.inwn exterior cladding. 
2.3 GlazjA~ 

2..3.1 Giazjp.c_ MetboJi Int:rior glazed agai~t adhesive backed foam rape on the extc:rior 
aluminum cladditlg members. Wood gi.azing bads with silicone are used on the interior side. 
2.3.2 D1lvllghJ OpeJJillZ.A 26-7/8" wide by 67" high. 

2.4.Sash Gopstruction; 
2.4.1 Stiles: 0.688 11 face by 1.672" deep wood profile (P~ # 311369) with 1.803" fucc by 1.625" 
dc::p by 0.050" wall thickness e.xterior aluminum cladding (Part # 96938 I). 
2.4..2 Raib: 0.688" face by l.422 .. deep ~ood profile (Part# 311368) with 1.803" face by 1.625'' 

.. deep by o.oso·· wall thickness exterior aluminum cladding (P~ #, 969378}. 
2.4.4 Comer Construction: ~~tered aluminum comers fastened with two screws per comer .. -- ....... 

. . Wood sections are tongue and groove fit to alwninum and have butted and overlapped eomers. 
2~~ Frnme C9n:structi91ll 

2.5.1 Head: 1.250" by 4.563 '1 d=? mbettcd. w9.od profile (Part# .31 0003) with a 0.509"· face: by 
2.186" deep by 0.045" thick a.Ju."'l"ILnum extrusion exterior cJadding (Pan# 900508). 
2.S.2 Jambs: 1.250" by 4.563'' deep rabctted wood profile (Part # 31000.5) with a 0.509" face by 
2. l 861f deep by 0.045" thick aluminum exttu.sion ~ri~r cladding (Part # 780002) with··a-1·.50• 
nailing fin. .. . " . .--··-·· 

2.5.3 Sill: 0.984" by 4.531" deep rabcued wood profile: (Part# 310004) with a 0 . .509'' face by 
2186" deep by 0.045" thiclc. ilwninum extrusion exterior cladding (Pan # 900508). 

· 2.5.4 Mullion: Mullions shall consist two wood profiles, joined together back· to-back with no 
reinforcement. Either head/sill or jamb/jamb, attached together as shown in Section "En , Sheet 2 
·of3. 
2.3 • .5 Corn~ Comtruction: Wood frame membe~ are coped. butied and sealed comer 

. construction secured with three, 1-112" long by 112" wide stapl~ per corner. Aluminum $ections 
. are mitered and fastened with one screw per comer. 

ntrol Examiner 
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Weather Sbleld Manu(:)cturin~. Inc . ACCEPTANCE No.: __ .... 9;,.;:::6--0~7.!.!.:081C.~02::___ 

. .AP.PROVED. .. MAR ... t _2. \998 

EXPIRES October: i6, 1998 

NOTICE OF A~9EPTANCE: SPECIFIC CONOITIONS 

6. USE 
6.1 Application for building permit shall be a.;companied by two copies of the following: 

6.1.l This Notic.e of Acceptance 
6.1.2 Duplicate prints drawing No.W97-44, tided ·•easc:ment/Outswing Windows:· Sheet 1 thru 3 
of J, prepared by Al-Farooq Corporation, bearing the Miwni·Dnde County Product Control 
approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade 
County Product Control Division. These plans an: hc:rcin refer to as the apj:)rovcd plans, cle:u-ly 
marked to show the c:omponents sei~t~d for the proposed. installation. 

6...2 .Any other documents required by the Building Official or the South Florida Build ins Code (SFBC) in 
order to properly evaluate the installation of this system. 
6..3 This document revises Notice of Acceptance No. 95--0130.07 dated October 26, 1995. 
6.4 ~!be installation of this unit l!i!! require a hurricane protective system. 

7. TESTS PER.FORMED 
7.1 TEST: . RESULTS: 

TEST TEST LO.ADS 0£$lCN LOADS 
SJNCLE UNITTEST 
ALR. l'Nfll .. TRATION@ l..S7 ?SF 0.0 I CJ-'M/f'i.! --
SFBC PA 20'2·94 

AJR. INFIL 1'RA TION @ 6 . .2.4 PSF 0.04 CFM/FT-" ---
srnc PA 202-94 
UNIFORM Si A TIC ?RESSURE @ OESlGN l..OAD - +&!l.O PSF +80.0 PSf " 

srec PA 202-94 POSITIVE " 

UNIFORM STATIC PRESSURE @ OESlGN LOAD -70.0 PSF -70.0 PSF 
SFBC PA 202-94 NEGATIVE 
WATER RESISTANCE (PSF) +12.0 PSF 'f-80.0 PSF 
SFBC PA 202-94 " 

U'NIFORM ST.!\ TIC AIR PRESSURE@ FULL TEST LOAD +120.0 PSr +80.0 PSF -
Sf'BC ?A 202-94 POS1TIVE 
UNlFORM STA TIC AIR. PttESSUllE@ FULL TEST LOAO -lO~.O PSF -10.0 PSF .. .. 
SFBC PA 202-94 NEOA.nvE 

~ 

FORCW-ENTRY RESISTANCE (FER) SATISFACTORY 
ASTM '3&1 and SFBC PA 20'2·94 -

Ocsip .P""'8f1t Ratia' (Potitive} +80.0 PSP' 

Dcsip.P'reuan: lUt:Uac {Neprive) .10.0 PSF 

For OcAcn· Ptwsure R.atinc vs. WIQ(fow Siu, JO 1£1>aip Lo•d Capaefty Tablo" on Sheet l of3, orDniwing 
No. W97.....,.. bsariq tll• O.cte Couaty Pr!Kluct Con trot 1.,pronl stamp. 

-···...-

.--
----

Man 1 rcz. P.E. Produc nnul Examiner 
Product Control Division 

----------------"--2b-0'------~-----------
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Weather Shleld M~ngfactudoi. Inc. 
ACCEPTANCEN~=~--~96~~~7~0~8~.0~2~ 

APPROVED MAB l 2 19aa 
EXPIRES ~tobcr 26. J 998 

NOTICE OF AC,EPTANCE: SPEOFTC CONDITIONS 

2.6 Hardw:ire: 
o~ccintion Loqtion 
McW roto--operator At sill of the window. 

Q_uanti1y 
2.6.I One 
2.6.2 Two Metal lever lock with keepen Locking j a.mb~ at 14 3/4'' from each 

end. 
2.6.J Two Metal two bu hinge with guide 

2.6.4 Two Metal vent glide irack 
2.6.5 Three pair Metal snubber 

2.6.6 One EX'temal. met11J snubber 

3. LIMITATIONS 

One per VCJ"lt. at top and bottom 
rail. 
AL head and siil. 
At hinge jamb, l 7 112" from ends 
and midspan. 
At midspan of hinge jamb. 

3.1 Thi~ approval applies to single unit applications, side .. by-side applications and top·and-bottom 
applications, as shown in Section l 0. 
3.2 Single µpit applicati~ns: For De$ign Pressure Rating of single unit applications, using unesign Load 
Capacity_: PSF,'" see .4J·Farooq Corporation's Drawing No. W97-44, titled ··casement/Outswing 
Windows," Sheet 1 ofJ, bearing the Miami-Dade County Product Control approval stamp. 

·3.J Side·bv-side applications and top·and:bottom: For Design Pressure Rating of multiple unit 
applications, see Al-Farooq Corporation's Draw.ing No. W97-44. tided "C~rnenrJOutswing Windows," 
Sheet 3 of 3, bearing the Miami-Dade County Prodw.:;:.t Control approvdl stamp . 

... 
..:,._·.·.·__.. 

4. INSTALLATION: 
4.1 See Al·Farooq Corporation's Drawing No. W97-44, titled "Diii:ct Set Aluminum Windows." Sheet t 
thru 4 of 4, bearing the Miami-Dade County Product Control approval stamp. 
Note: Pleases= note #11, Page 3 · 
Note: ·P1eue su note #11. Pue 3 ·· 
4..2 Attachments of sub--bucks shall be designed by the Architect or Engineer of Records.and musrl:>,e.m 
compliance with the South Florida Building Code. · · · · " .. -''_. .. 

4.J Fasteners must be made of stainless steel or have adequate protection 01gainst corrosion, per DrN 
·50018. Aluminum contac::tmg metals not <::O"nsid~ compatible shall be properly protected.. 

!. IDENTIFICATION 
S. l Ea.ch unit shall bar a perm:ment label with the manufacturer's name or Ioso, c:~ty, state and following 

. · statement: •Miami·Oade County Product Control Approved". 
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yyeacper ~hield Magyqsturin1 ... Inc . ACCEPT Al""l'CE No.; __ .;r;...96,._--0..._7"-!08=.02::.11-.

APPROVED MAR 1 2 1998 

EXPIRES October 26, 122~ 

NOI!CE Qt ACCFn:A~C;E;_. SPECIJ]C CQl'!l)JTTON§ 

RESULTS· -
TEST TEST J..01\DS DESIGN LOAl)S 

SIDE-BY SIDE 1JNrTS TEST 
UNIFORM STATIC PRESSURE AT DESlQN LOADS ~o.o PSF +40.0 flSF 
SFSC ··PA 202·94 POStitYE A Tl·20'304.N A TI-20304-N 
UNlFOR.M.SU.:t:1c.Pl\iSSUP-E· .....-r.A:Jbl:. TE5I'·~0~L:>· . "l"d'O:o·PSF. +4CL01'Sf' 
ASTM EJ30 PA 202-94 POSt1'1Vc A TI·20304-N A 1'1·20304-N 
This is a 'lermatlon El!llt cmly. For Desip Ptcuure R.acfaa vs. MuJUoa lenl'b, see "Mullion Load Curves'' 
and !or Desiell Prwun Rating n. Anchor t)pu "A" or .. g-, Ke corresf)ondiac 0 Anchor toad Ch.,1", on 

Sbnt 3 of3, o( DrsW1ni Na: W97-J.4, baring tile Dade County Product Coat~I appr<>Y11t st:tmp. 

8. EVIDENCE SUBMITTED 
. s.1 Ints; 

8.1.1 Test Rcpon No. ATI-16232-N, prepared by Architectural Tes[ing, Inc., August 23, l99S~ 
signed and sealed by Allen N. Reeves. P.E. for the following tests: 

I) Air Infiltration Test, per PA 202·94. 
2) Unjfonn Load Static Air Pressure Test. per PA 202-94. 
::) Water Resistance Test. per PA 202~94. 

along with the manuW:turer's pans and section drawings mcirked Archicecwral 

Testing, Inc •• 
· 8~1.2 Test Report No. ATl-?0304--N, prepared by Architectural Testing, Inc., dated 06il9197, 

signed and sealed by Allen N. R~ves, ~ .. E. for the following tests: 
1) Unifonn Load Static Air Pressfire Test,' per PA 202-94. -· ~ 

along with the manufacturer's pnns and section drawings marked An:hiteetuml 
Testing, Ine., 

s.2 Dr:ilwinc: 
8.2.1 Manuf.icturers die drawings"and sections . 
.'8.2.2 Drawing No. W9744, Weather Shield Wlndo~ & Doors, titled "Casement/Out'9Wing 
. W111dows" Sheets L tbru 3 of 3, prepared by Al-Farooq Corporation. dated 12109197, revi-s:ca. on 

.. 02/04/98, signed and scaled by Hwnayoun Farooq, P.E. · ·-..----
8..3: Calculations; . .. 

8.3.1 ScructUral mullion 3m1 anchor calculations prepared by Al-Farooq Corporation. dated 
June:. 1996,reviscd on Feb, 8, 1998, si~ and scaled by Humayoun Farooq, P.E. 

' . . 

9. COMPARATIVE ANALYSIS: See AM:arooq Corporation's Dwg No. W97-U, titled 
"Casement/Outswing Windows," Sheet 1 thru 3 of 3, bearing the Miami-Dade County Product Control 

· approval stamp. 

10. TYPICAL ELEVATION: For typical window elevation and cross sections ·and for anchoring details, 
see Drawing No. W9i-44, Sheets 1thN3 of3, b=riiig the 0 e Co ty Produ ntrol approval stamp. 

trol Examiner 

... ·. 
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Wurller Sbield Mgquf:acturjng, Inc . 
ACCEPT ANC.E: No.: _....;9~6-"""'0~7..::0~§,i.:::0:.:.2 __ 

APPROVED MAR 1 2 1998 

EXPIRtS October I§. J 998 

t!_OTtCu>fi' ACCEPTANCE; STANPARO CONQITTONS 

l.Re~ewaJ of this Acc~~ce (a~val) shall~ considered ~fti:r il.rencwaJ application n~ been filed and the original 
submitted docwnc:nut1on, rncludmg resr supporting, data. engineering documents, arc no oldet' than eight (!) years. 

2.Any 3.Jld aij apptovad ptoduc~ $h .. JI be: pcrmanentJy labeled With the mQl\UfaClluer:s nanti:, city, Sl:tte, and the folJowin& 
statement "Dado Cocmty .Product Control Approved". or as s~iflc:illy stated in tho specific ccndidons of this Accepi;:nce. 

.3.Rcnewab of AcccptlU'lee ~ill c.ot be considert:d if: 
a) TbCt'C ha.s been a ch4nKe in the South Florida Suildfn~ Code affcctill~ the evaluation of thlt product and tho 
ptUCfuct Is not in compliAnce witil the c:odc chMges; 
b) The prcduct ii no longer the $U11e product (iden1icn!) u the nnc origin11lfy llpprovw~ 
c) [fthe Ac:cepQDcc holder has nol ~mplieti wilh all the rec;1.1iremencs of this acceptn.nce. includin; the 
comet insb!Iatlon of lh11 product: . 
d) The efl&incct who ori~in;Jly prepMed. sig11ed and sealed the required documcniation initially submincd , is no 
longer practicing the engineering profession. 

4 .Any ·revision or c:hon~c in the I11Serial~. u~c, and/or manufacture of the produc:r oc process sh.ill automatic::.tlly be c;lUSe for 
tmnination of this Ao..'"ep'31la, unlcs$ prior Wtitien approval ha.s bee!'! requested (through die filing of a revision sppUcation 
with appropriate f!?'C) and ~red by this office. 

S.Any oftbe following shall aJsa ba vounds t'or 1'9moval of thi$ Acceptance: 
a) Unsatisfactory pcrtbrmance o(thi, prod1.1c:t or proe~; 
I>) Misuse of thi$ Accepcance a., an $1'1dorsetncnl of ;my product. fer ales, advenising er ;i,ny othet purpose. 

6. The Notice of AIXeptan~ number pm:cdcd by the words Dade County, Florida. :i.nd followed by the cxpir:uion dato may be 
displayed in Advettising litcraNre. If any portion o(lhc Notice of Ace:ptance is displayeJ, thc:t ii shall be done in its cntin:ry. 

7.A copy of chis Aecepc.nce a.s well .u appfovcd d~wings and other documentS, where it applies. shriU bt prQVidcd to the U$!1" 

by the manl.lfacrurcr or its distribu!ors and wJJ be avniiabli: f~inspection at rhc job ;;itr: at all drncs. The eopiC3 need not be 
rci:a!cd by the engineer. . - -·· -

8.f'iailtn co comply with any seaion of this Ac~prancc sb:Ul ~~.for tcnniruition and removal of l\c:ccptance. 

9.This Acccprancc contains pages I, 2. 2(:i) U\rou~ 2(c) illld this last po.ge 3. 

Items JO, l l & ll llst~bt!pw only apply to gblid products and dool"'! 

10. Unless spedfi=ally indicated in the Acc:piance (~pro~l). this unit is :l.J>Proved ai a -'insle unit installation .. fOr;ulliplcr 
installation of this unii. a sqar.iui A~tastcc for m\lllions is requin:d ftorn the Product Control Section. · .--

. 11. The spac:inc of fUcDerl at window sil~ 'M!llJI be i_,'. i~di:~ in Section 4 of this Notice of Aeee;>W\ce. The ~ins of . 
' · f astcnen in all other pa&U of dte rrmne, sh::aU be as indicated in Sectioll 4 of this Notice of Acc.cpbStc:.e. but in no QM shall 

~ceed 24 .. on cancer. The f'™ fas?aner shat! be loc:ued al z muimum of 6• trom. ench earner iltldmulliOI\ or s11lc:. Futtntt 
~l fully penctBtc: the bu.de. which $hall be the same size a;s the: one rested with lhe unit. No wood or plastic .$hields or pins 
shall be l1sed ror mchorin~ 

12~ Harowerefor 3Jl'wind4ws and·dciol'1 shiall"eonfonn tcfSicl.irity aridf'om:.f&itry Prevention. Oll.pb!r 36 of \ho South 
Florida Bu.iJdin1i Code. 
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WOCO BUCKS NOT SY WtAl'HER SH1£t.D. 
IMPOSED aY GUZINC sr.rrOo4 ANO TRAN~ 
TO TuE Bllll.DING STRUCTURE. 

ITPICAL ANCHORS: 
A. !NTO 2" BY woao aucKs 

# 10 SMS OR 3/16• CIA. TAPCON'. 
Wll'H 1-.3/8" MIN. PENORATION IN 

B. INTO i • BY WOOO BUCKS OR INTO 
JI\ 6'" OtA. TAPCONS 
Wffii i-1/'4-"' MIN. EMBED INTO W 

l'YPICAI. AAC}iORS ® 0 J ~ F'FI0"-4 CORl"EliS Qc 12." o.c. l 
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wooo aua:+
1 I 

12" o.c. 
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\S NOT f!'f WEATHER SHIELD. MUST SUSTAJN LOADS 
f ctAZINO SYSTEM ANO TRANSF'ER TJ.IEM 
:tn1Nc srnucrwu:.. 

CCAL ANCHORS; 
z .. ~ WOOD aua<s 
SMS OR 3/1 s• DIA. TA.PCONS 

1 -3/a· MIN. PE'NOAA110N rNTO WOOD 

1 • BY WOOD BUCKS OR INTO MASONRY 
ot4. TAPCONS 

1-1/+'" MIN, EMBEP INTO WSONRY 

, r 
I ' I 

I 

I 

\1 

I 
' 

I 

® 

L, 7 x 1-s1~ ORYWM.L scREw5 
• 111• O.C.. TYP. . 

1 • WICE X 3/8'" LONG 
cORRLJCATEO STAl"U:S: 

' o 3'' ~.lo! ENOS 
... ~ -11·. 0.C:.... 

l!JM' I l'Ulr, UQD. DUCllPrIOt'f 
t 91111$1. e Hr.An ~ m.L TP"T 
i 180QC2 i!': ~ TIUM vmt NAD.JJ«S F1M 
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DADE COUNTY 
STRUCTURAL TEST REPORT 

Weather Shield Outswing French Door 
Contempra Aluminum TFf (XX) 

Rendered to: 

WEATHER SHIELD MANUFACTURING, INC. 
One Weather Shield Plaza 

P.O. Box 309 
Medford, Wisconsin 54451 

Prepared by: 

ARCHITECTURAL TESTING, INC. 
587 First Street S.W. 

New Brighton, Minnesota 55112 

P.10 
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, ARCHITECTURAL 

TESTING 
DADE_cOUNlY STRUCTURAL TEST REPORT 

Rendered to: 

WEATHER SHIELD MANUFACTURING, INC. 
One Weather Shield Plaza 

P.O. Box309 
Medford, Wisconsin 54451 

Repon No: 
Test Dates: 

and: 
ReponDate: 

Expiration Date: 
Certification No.: 

Dade County Notification No.: 

ATI-17380-N 
04/09/1996 
04/10/1996 
04/12/1996 
04/09/2000 
94-0428.01 
ATI 96037 

Project Summary: Architectural Testing, Jnc. (ATI) was contracted by Weather Shield 
Manufacturing, Inc. to perform testing iD accordance with Metro Dade County Protocol PA 
202-94. The tests were performed on four Weather Shield Out.swing French Door 
Contempra Aluminum TFT (XX) with two different glazing techniques, both of which are 
explained in detail later in this repon. 

Test Procedure: 

The test specimens were evaluated in accordance with Dade County Building Code 
Compliance Office Protocols PA 202 .. 94, nCriteri.a For Testing Impact and Non Impact 
Resistant Building Envelope Compofl!WS Using Unifonn Static Air Pressure." The 
performance levels attained are as follows. 

Title of Test Results 
Air Infiltration 

Water Penetration 
Structural Overload (Exterior) 
Structural Overload (Interior) 

Forced Entry Resistance 

Test Method: 

Pass 
9.75 psf 

Design pressure of + 65 .0 psf 
Design pressure of ~ 65 .0 psf 

Pass 

NWWDA LS. 8-95, "Industry Standard for Wood Swinging Patio Doors." 

Test Specimen Description: 

Serles/Model: Weather Shield Outswing French Door Contempra Aluminum TFT 
(XX) 

Type: 

Units #1. #3 and #4 - Aluminum clad outswing french wood patio doors with 
insulating glass. 

Unit #2 - Aluminum clad outswing french wood patio door with mono glass. 

Overall Size: 6' 2" wide by 7' 11-1/4" high. 

Active Panel Size: 3' O" wide hY-T 9-lf-2" highg,.,___ _______________ _ 

Passive Panel Size: 3' 0-3/4' wide by T 9~1/2" high. 
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Test Specimen Description (Continued) 

Overall Area: 49 ft2 

Finish: 

Units #1, #3 and #4 - The doors utilized nominal 1" thick insula~ glass 
fabricated from two nominal 1/8" thick tempered sheets separated by a des1ccant
filled me~ spacer system. 'IJte glass was set from the interior agatIJSt a silicone 
backbedding. Wood glazing beads with silicone secured with 1-1/4'' brad nails spaced 
8" on center were used on the interior. · 

pnit. #2 : The. ~oor utilized n~minal 1/4" mo0;0 tempered. glass set from the 
mtenor agamst a silicone backbeddmg. Wood glazmg beads With silicone secured 
with 1-1/4° brad nails spaced 8" on center were used on the interior. 

Weatherstripping: 

Description Ou anti~ Location 

Arloc bulb 1 row Sill 

Arloc leaf and bulb 1 row Jambs, bead and center astragal 

Wool pile pad 2 Top and bottom of center astragal 

Foam·filled leaf 1 row Exterior, center astragal cover . 
Vinyl leaf and bulb sweep 1 row Bottom of each panel 

Wool pile with fin pad 2 One per sill/jamb corner 

The comers of the frame weatherstrip were sealed with silicone. 

Frame Construction: The frame jambs and head consisted of wood and the sill 
consisted of a wood subsill with a two-part aluminum/vinyl covering. Head corners 
were dado cut, sealed with silicone and secured with three 2-1/211 drywall screws per 
comer. The sill frame comers were square-cut, sealed with a gasket on the interior and 
silicone on the exterior, and secured with three 2-1/2tt drywall screws per comer. A 3/4" 
high oak threshold was sealed to the sill with a silicone backbedding and secured with 
five screws to the wood subsill. Aluminum cladding was applied to the exterior of the 
frame members and was secured with staples spaced approxunately 8" on center. 

Panel Construction: The panel corners were square-cut and secuted with two 3/4" by 
3" wood dowels P.er comer. Aluminum cladding was slip-fit over the exterior of all panel 
members with silicone used to seal the interior joint A 2-1/2" by 2-1/2" wood astragal 
was secured to the passive panel meeting stile with silicone and five #10 by 411 screws 
spaced 7-1/2" and 40" from each end and at midspan. 
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Test Specimen Description (Continued) 

Hardware: 

Description 

3-point lock with top and 
bottom flush bolts 

Dead bolt 

Metal hinges 

Center activated flush bolt 

5 /8'' high metal keeper 

Metal keeper with metal 
reinforcement plate 

Drainage: 

Description 

1/4'' by 1/8" weep hole 

3 /8" wide by 1/16" high 
weep slot 

Quantity 

1 

1 

8 

1 

1 

1 

Ouantfu'. 
4 

4 

l>age3 ors 

Location 

Locking stile of active panel with 
keepers on the astragal of the 
passive panel. The 3-point locks 
were located 7" from each end and 
37" from sill, with the actuat:irig 
handle 37-1/2" from the silL The 
flush bolts protruded out of the top 
and. bottom, and engaged keepers in 
the head and sill. 

Locking stile of active panel with 
keeper on the astragal of the passive 
panel, located 32-1/2" from the sill. 

Four per jamb, located 1111 and 35" 
from each end. 

Passive panel astragal with flush 
bolts protrudin~ out of each end, 
with the actuating handle located 
38" from the bottom rail. 

.. 
Sill below flu.sh bolts, with keeper 
secured with three #'8 by 2" screws. 

Head above flush bolts with keeper 
secured with three #8 by 2-1/2" 
screws. Metal reinforcement plate 
was located on top of the frame 
head at the center astragal location 
secured with eight #8 by 3/4" 
screws. 

Location 

Top of vinyl sill cover to.channel 
below, located at each comer and 
32· 1/2" from each jamb. 

Bottom of sill channel to exterior, 
located 6-1/4'' and 28-1/2" from 
each jamb. 

Installation: The doors were installed in a nominal 2" by 10" test frame to facilitate 
testing. The doors were anchored to the wood frame in the following manner~ · 

1. Two #10 by 2-1/2" screws were used at each hinge location (total of sixteen). 

2. Three #8 by 2-1/2'' screws were used through the flush bolt keeper at the head 
and into the buck. 

3. Sill was set in silicone backbedding,!,_. -------------------

4. 1-5/8" roofing nails were used through the door nailing flange located 6'' from 
each comer and 12" on center. 
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Test Results: The results are tabulated· as follows: 

Test Unit Ill 

Title of Te.st 

Air Infiltration 
@ 1.57 psf 
@6.24 psf 

Results 

0.01 cfm/ft?-
0.05 cfm/ft2 

Structural Preload@ One-half Test Pressure (Positive) 
Deflection• 
@ 48.75 psf (positive) 0.310" 
Permanent Oeformation* 
@48.75 psf (positive) Negligible 

Struetural Prcload @ Design Pressure (Positive) 
Deflection• . 
@ 65.0 psf (positive) 0.450" 
Permanent beformation • 
@ 65.0 psf (posi~ive) Negligible 

Stnictural Preload @ One-half Test Pressure (Negative) 
Deflection• 
@ 48.75 psf (negative) 0.35511 

Permanent Deformation" 
@48.75 psf (negative) 0.008" 

Structural Preload @ Design Pressure (Negative) 
Deflection• 
@ 65.0 psf (negative) 0.465" 
Permanent Deformation• 
@ 65.0 psf (negative) 0.010" 

Water Infiltration (15% Design Pressure) 
@9.75 psf 

Structural Load @Test Pressure 
Deflection• 
@ 97.5 psf (positive) 
@ 97.5 psf (negative) 

No leakage 

0.665" 
Failure 

AI lo~ 

0.15 dm/fil 
037 cfm/ft2 

0.4% L ~ 0.374'' 

0.4% L = 0.374" 

0.4% L = 0.374" 

0.4% L = 0374" 

No leakage 

At approximately - 90.0 psf, the active panel flush bolt slipped out <;>f the bottom 
keeper and broke the wood of the astragal at the bottom lock location. 
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Test Results (Continued) 

Test U.nit #Z 

Iitle QfTes 

Air Infiltration 
@ 157psf 
@6.24 psf 

Results 

0.03 cf.m/ftl 
0.08 cfm/ft?-

Structural Preload@ One-half Test Pressure (Positive) 
Deflection* 
@48.75 psf (positive) 0.320" 
Permanent fleformation • 
@ 48.75 psf (positive) 0.008" 

Structural Preload@ Design Pressure (Positive) 
Deflection• 
@ 65.0 psf (positive) 0.440'' 
Permanent !>eformatioo • 
@ 65.0 psf (positive) 0.010" 

Structural Preload @ One-half Test Pressure (Negative) 
Deflection• 
@ 48.75 psf (negative) 0.415'' 
Permanent Deformation• 
@ 48.75 psf (negative) 0.010" 

Structural Preload @ Design Pressure (Negative) 
Deflection• 
@ 65.0 psf (negative) 0.525'' 
Permanent Deformation• 
@ 65.0 ps.f (negative) 0.013" 

Water la:filtration (15% Design Pressure) 
@9.75 psf 

Structural Load@ Test Pressure 
Deflection• 
@ 97 .5 psf (positive) 
@ 97 .5 psf (negative) 
Permanent Deformation• 
@ 975 psf (positive) 
@ 97 .5 psf (negative) 

Forced Entry Resistance 
300 lbs perpendicular 
300 lbs perpendicular 

+ 300 lbs parallel 

No leakage 

0.730° 
0.610" 

0.01011 
.. 

0.030" 

No entry 

No entry 

ruses ot8 

Allowed 

0.15 cfm/ftl 
0.37 cfm/ft!-. 

0.4% L = 0.374" 

0.4 % L = 0374" 

0.4% L = 0.374" 

0.4% L = 0374" 

No leakage 

0.4% L = 0.374" 
0.4% L :::: 0.374" 

No entry 

No entry 
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Test Results (Continued) 

T.est Unil #3. 

Title of Test 

Air Infiltration 
@ 1.57 psf 
@6.24 psf 

Results 

0.02dm/ft2 
0.05 cfm/ft2 

Structural Preload@ One·half Test Pressure (Positive) 
Deflection• 
@ 48.75 psf (positive) 0320" 
Permanent Deformation• 
@ 48.75 psf (positive) Negligible 

Structural Preload @ Design Pressure (Positive) 
Deflection• 
@ 65.0 psf (positive) 0260

11 

Permanent 'beformation • 
@ 65.0 psf (posi?ve) 0.009" 

Stri.ictural Preload @ One-half Test Pressure (Negative) 
Deflection• 
@ 48.75 psf (negative) 0.305" 
Permanent Deformation• 
@ 48.75 psf (negative) 0.010" 

Structural Preload@ Design Pressure (Negative) · 
Deflection* 
@ 65.0 psf (negative) 0.415

11 

Permanent Deformation• 
.. @65.0 psf (negative) 0.010" 

Water Infiltration (15% Design Pressure) 
@9.75 psf · 

Structural Load @Test Pressure 
· Deflection• 

@ 97 .5 psf (positive) 
@ 97 .5 psf (negative) 
Permanent Deformation" 
@ 97.5 psf (positive) 
@ 97 .5 psf (negative) 

Forced Entry Resistunce 
300 lbs perpendicular 
300 lbs perpendicular 

+ 300 lbs parallel 

No leakage 

0.690" 
0.755" 

0.005" 
0.005" 

No entry 

No entry 

Allowed 

0.15 dm/ft? 
0.37 cfm/ft.2 

0.4% L = 0.374" 

0.4 % L ~ 0.37411 

0.4% L = 0.374" 

0.4% L = 0.374'~ 

No leakage 

0.4% L = 0.374" 
0.4% L = 0.374" 

No entry 

No entry 
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Test Results (Continued) 

Test Unit #4 .. 

Title of Tefil 

Air Infiltration 
@ 1.57 psf 
@6.24 psf 

Results 

0.02 cfm/ff 
0.05 cf:m/ft.2 

Structural Preload@ One-half Test Pressure (Positive) 
Deflection• 
@ 48.75 psf (positive) 0.290" 
Permanent Oeformation • 
@ 48.75 psf (positive) Negligible 

Structural Preload @ Design Pressure (Positive) 
Deflection• 
@ 65.0 psf (positive) 0.380" 
Permanent Deformation• 
@ 65.0 psf (positive) 0.005" 

. 
Structural Preload @ One-half Test Pressure (Negative) 
Deflection* 
@ 48.75 psf (negative) 0.260" 
Permanent Deformation• 
@ 48.75 psf (negative) Negligible 

Structural Preload @ Design Pressure (Negative) 
Deflection• 
@ 65.0 psf (negative) 0.435" 
Permanent Deformation• 
@ 65.0 psf (negative) Negligible 

Water Infiltration (15% Design Pressure) 
@ 9.75 psf 

Structural Load @Test Pressure 
Deflection• 
@ 97.5 psf (positive) 
@ 97.5 psf (negative) 
Permanent Deformation• 
@ 97.5 psf (positive) 
@ 97.5 psf(negative) 

Forced Entry Resistance 
300 lbs perpendicular 
300 lbs perpendicular 

+ 300 lbs parallel 

No leakage 

0.645" 
0.650" 

0.005" 
0.005" 

No entry 

No entry 

Allowed 

0.15 cfm/ft2 
0.37 cfm/ft2 

0.4% L = 0.374" 

0.4% L :::: 0.374" 

0.4% L = 0.374" 

0.4% L = 0.374" 

No leakage 

0.4% L = 0.374" 
0.4% L = 0.374" 

No entry 

No entry 

-Deflection and ~erm~ent qeformation read~ were taken at the mids:R=an=-=on=-------
-------llie passive panel meetmg sille . 

.. Test Unit 4 was tested to substitute for the unsatisfactory performance of Unit 1. AA 
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Detailed drawings, representative samples of the test specimen, and a copy of this report will 
be retained by ATI for a period of four years. The above results were secured by using the 
designated test methods and they indicate compliance with the performance reqwrements of 
the above referenced specification. This reP,ort does not constitute certification of this 
product which may only be granted by the certification program administrator. 

ARCHITECTIJRAL TESTING, INC. 

DAJ/jb 
17380-N 

ARCHITECTIJRAL TESTING, INC. 

Allen N. Reeves, P.E. 
11 .MAY /7r6 
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, ... 

18 X I 1/4" WOOD SCREW 

(4" FROM CORNER 7• O.C) 

RICLET 

J/a· BACKER ROD ~'l lm-Lr>~--:1.-...-"'1 
AND SEALANT 

CONTINUOUS 

H(AO DRIP flN 
(SEALANT CONTINUOUS SEHIND FIN) 

MOISTURE BARRIER 
(&UILOINC PAPER) 

j8 x 1 1/4" wOOO SCREW 

(4" FROM CORNER 7" 0.C.) 

J/8" SACKER ROD 
ANO SEALANT 

CONTINUOUS 

3/3" BAC\<ER ROO ----... 
ANO SEALANT 

CONflNUOUS 

(2 PIECCS) •" BARRIER TAP( 

MOISTURE BARRIER 
(BUILDING PAPER) 

ga X 1 1/4" WOOD SCREW 
( 4· FROM CORNER 7" O.C.) 

3 11/16 JAMB 

HEAD 

JAMB 

SILL 

"' 0 
..., c: 

"' 
<:") 

> 
~ 

0 

"' ..,, 
~ "' 
N ~ 

"' 'Z 
<:") 

2X6 PRESSURE TREATED BUCK 
Willi J/4° CUT Off 

tOAM IN SULA noN 

2X6 PRESSURE !REA TED SUCK 
'MTH 3/4° cur OFF 

FOAM INSULATION I< SHIMS 

::: 

FOAM IN SULA nON I< SHIMS 

2X6 PRESSURE TREATED SUCK 
WITH 3/4° cur Off 

- JOB NAME: 'ZJ/JfmleWKJ..W/5f1XXO LOCATION: l.CNONOC!J.f\.. 

~ ~B~R~1:NT~!~T~No~~t~h ~~!. i-:_~-~...:c_:...:~-.:;EB-~-.;=_-~-A-.A.-~---=--=-~-----:_-_-_+,_:-~-:O-E':-_E_~""'.': _Nl'"'.'_~':"'~""'.'1997:'.:'.:;:_-:_-:_-:.-_-_-_-_-_-:1 
CHECKED BY: 0.PN ttM SCALE: ~· • l'-0" 

DESCRIPTION: Q..}O Y.WVW IN5fru.Al'CN DR.A WING NO. i;t:f-6f 



.-

1/4° X 4• l'H TAPCON 
(b f"ROM CORNER. 12· 0.C.) 

f8 X 1 1/4" WOOO SCREW ------\.-.i;.!..----:.---=-..._ 
(•· FROM C~NEil T O.C.) BUCK 

AP?LY A PRIMER TC TH( MASONRY ' Q 
BUORE BARRIER TA?( APPLICATION , .: ,. , ,. ,. 

; .. -""""":r:;.....:?..,. ,,, 11 :::;;;;>n 
4- n a nn.rn TA ""llr" 

--- FCAM INSUl.Allf)tl 

J/3" BACKER 
ANO S£.'11.AN T 

COMTINUOUS 

HEAD ORI? ri:'l 
(SE.Al.ANo CONTINUCUS BEHINO FIM) 

.,.. 

ll 
::::- ~ 
:-: z : ~1~ . "' : :"'.: 

HEAD 

l_]i: =5 

_;.____ ·. · .. 

i8 x 1 1/4" wooo '.;CREW I' ·4' \:: ~ 
(4. fROM CORNC:i< T O.C.) I. \ ) 

APPLY A PRIMER TO TH( MASONRY ------'t--4--...,.<-----.. 
BEFORE BARRIER TA?( APPLICATION 

(SEAi.ANT 

L······ - ·~ ,. BARRIER TAPE j •. , ._' . • •. , ·. :· ' . _:=:Sj 

3/5. ~Ci<:ER ROD 
;..."l:Q S~L:..Nf 

cvr:r1:xuous 

JAMB 

S1• L ,5 5LIJP<Q 
AT [<•Si 10· --

INST.<LL.A710N F"IN -----------
(SEAi.ANT CONTll<UC>::; 8E:>t11'u flN} ?-: ~! • ~ .. 

(2 PIECES) 4" BAilRl<:i: TAPE --1-
APPLY A PRIMER TO THC: MASONRY ~ / 1 ·~ .. I 
BEFORE BARRIER TA?( ~PPLICAT:aN 1 . ~v . ,.. · 

:s x I 1/4" l":QCi) SCR(\'1---r·ri--:-.' _:_/ 
(<" FRO" C::".Rr-:c:;i : I).\'..) • ! Jj 

SILL . -' / I I 

4 9/16 JAMB 

I I~- x 4• FH TAPCCN 
(6" ;ROM CORN(P.. 15· 0.C.) 

~------ 2X4 PRESSURE TRS:.T~~ 5UCK 
(WITH 1/4" cur Off) 

-------- F'OAM INSljt.ATIO~~ &: S~IM 

i 
i. 

~~-- 2x~ P;?ESSURE TRC:-:Y~" su:::;: 
(WIT~ 1;4· cur o••! 

............. ~ 
---- ------ fQAM INSUl.ATION l.:. SHIM 

------------ 1/4" X 4" FH TAPCQ:< w rRo~ CCRNER. ::::· O.C.) 

-·-~-P-ella_FJn.do.ws & Doo r_s .. _ARCHITECT:_w.,, BUILDER: N/ A 

$ ROBERT HUNT CORPORATION !X<tnl>CJt.tng h1J;J Produce Sino: 1562 DRAWN IJY: 1W01lif A ffi.N:'.U DATE: iil1.t5rt9.1997 

JOB NAME:ZJ.-'-o~Wx.l..W/5nx:aJ I LOCATION:LCNOMXV.fl. 

CHECKED BY: :;1NJHM SCALE: ~" - l'-0" 

I DESCIUPT!ON: Q..IO~INSOU.AllGN DRAW!Nr. ~O. Ol:f·IA 



Jn -~9-.9-9 07: 28 P.01 

Pc:rmit No. Tax l:vlio No. 

NOTICE OF COMMENCEMENT 

STATE OF FLORIDA 
COUNTY OF MARTIN 

THE UNDERSIGNED hereby gives notice that improvement will be made lo certain real property, and in accordance with Chapter 71 J. 
Florida Statutes. the rollowing information is provided in this Notice of Commencement. · 

I. Description of property: LOT 38, HIGH POINT, ACCORDING TO THE PLAT THEREOF ON FILE IN THE OFFICE 
OF THE CLERK OF THE CIRCUIT COURT IN AND FOR MARTIN COUNTY, FLORIDA 
RECORDED IN PLAT BOOK 3, PAGE 108; SAID LANDS SITUATE, LYING AND BEING IN 
MARTIN COUNTY, FLORIDA. : 

2. General description of improvemems: SINGLE FAMILY RESIDENCE 
:.ilAT!:.1J~ I LvhtU/\ 

J. Owner Information: Ml\RTIN COUNTY 

a. Name ant.I address: 

b. £111erest in property: 

BRUCE LARAWAY 
SUSAN LARAWAY 
21 LANTANA LANE, STUART, Fl 34997 

FEE SIMPLE 

l'HIS IS T(: r;nml"f rHA T THF_ 

i'OREGOING _l PAGfS IS ,\TRUE 
AND COHfl(C~ ,-l~ rH( OP.1r;1/>/AL. 

·rv~-6~0.c. 
·.i.m= .5 - ;l_<(_ - c; 9 ... 

c. Name and address of fee simple titleholder (if other than owner): 

4. Contractor: 

5. Surely: 
a. Nantc and Address: 

b. Amount of bond: S 

COMMERCIAL CONSTRUCTION DIVISION, INC. 
440 EAST OSCEOLA STREET, SUITE 2 
STUART~FLORIDA 34994 



II You won't find a more realistic looking, large sized factory-built fireplace 
than our Traditional Masonry (fM-4500) fireplace. In fact, Supe1ior's 
TM is one Of the biggest zero clearance fireplaces in the industry. WitJ1 

its mgged refractory interior, massive screen opening and stylish design, our TM 
easily provides the custom-built masomy look that most homeowners desire. 

Superior's TM gives builders what they want, too. Including all the cost-saving 
advantages of factory-built zero clearance construction. 

Available in one large size, tJ1e TM has a screen opening widili of 45; an opening 
height of 29· and an opening depili of 24." Willi big, beautiful features like these. 
tJ1e Traditional Masonry fireplace makes a grand opening in every home. 

Optional Accessories 

• Outside Combustion Air Kit 
• Glass Doors 

Complete, one-piece 
chimney top. 

Firestop spacer - secures 
chimney in ceiling or 
between floors. 

All-metal Thru-Flow 
(10") chimney system. 
Easy to install, no tools 
required; snaps together. 

Mini.mum clearnnce to 
combustible materials. 
Frnme with wood right 
up to fireplace. 

Optional outside 
air kit. 

Easy gas line access 
with accessible 
knockout. 

Disllihuted by: 

INTERNATIONAL STONE & MARBLE 
4304 SOUTH U.S. #1 

FORT PIERCE, FL 34982-6906 

(561) 465-8233 I FL 800-433-0313 

Stonn collar. 

Smooth exterior 
front face. 

Energy-saving 
damper. with 
positive seal. 

Construction 
anchors secure 

fireplace to floor. 

Standard fuel grate. 

Hearth extension -
secure to platform 

or floor. No special 
foundation required. 

Front 
View 

15"0.D. 
r---1 

L~"-----~ .... 
6-9116° ,- -1,-
r 

1·5/16"- J_ 45·1/4" - 6 

j_ '--'--'2,'-"----'-' 4r/I " 

Left 
Side 
View 

Right 
Side 
View 

Top 
View 

Model 

Hl4500 

7• -'-: 
.--I---\ 

I 
66-1/!6" 

6<>-1/16" 

[IJ 

10-5/8" 

--4T-
8-3/4" I C:0 :'___j_ -'-

Framing Dimensions 

Width Hci •ht De th 

29" 

NOTE: Diagrams and illustrations are not to &..>le and should not 
be used for framing purposes-consult installlH.ion instrnctions. 
Product designs, materials, dimensions. specifications, colors ;:md 
prices subject to change or di&{·ontinuance without notice. 
Approved by UL (report# M H 8988) and \VHI (report# 620-1058) 

Consult your distributor for local fireplaL'I: code information. 

E !,1/!!~<l~· 
4325 Artesia Ave. Fullerton,_CA.92833,.(7l4).521.7302---

Printed in U.SA ©1989, 1998 by Superior Fireplace Company. Plant<; in Fullerton, CA; Union City, TN. Est 1932 
P/N 092608 REV. G 5/98 All Superior wooc~buming fireplaces inch1dc a 25-year lin1itcd warranty and are listed by nationally recogni1.ed listing agencies. 



II The First Large Factocy-Built 
Traditional Masoncy Fireplace. 

• Large 29" x 45" Opening 

• Full-Size Hearth with 1\vo-Foot Fire Chamber Depth 

• Surround Material Can Be Brought Up to the Opening 

• Heavy-Duty Grate Included 

• Optional Glass Doors Available 

·. 
.•' -... 

·~ . -~~ ... 

. SUPERIOR® 
l(tlllllji The Fireplace Company 



~-~MMERCIAL 
~~NSTRUCTION 

~'la. Iv I s .1 0 N ' I N .. c I 

\\IA~~ ~vr 
\ ~~ December 10, 1999 

TO WHOM IT MAY CONCERN: ~ ~ 1 

11\.: '"' Tltf.. f<J.MV~T D F Fl>vt llfOVSWD 'JlVo ~VIJOlllJ> r:om- ~ll'li.. (JI f I "l.'1'1-*)f.l:uJ!J 
This chec~is a forfeited bond to insure the completion of the shutters at 15 Middle 

Road, Sewalls Point. .,,_.,., 'S'~,C~JllU. 'r 1'MS FU>hl- 11J'S Pl¢r~J' . 
At the end of~:~. if shutters are not insta11ed'the check is forfeited.~11tt e,uatf 1 GMT n 

. - 6>~ o~ecJJ'/tjJ<!.'t' WIU... ~IL }---
Thank ~WO ~t'>. b 1 

file:shuttersbond 

440-EasrGsc:-eo-Ja-Street-rStuvrt;-Florida-34994-•-(56-J.-)-2£G·-34-88-•-FAX-f56-1-)-283-285§----
License #CB C052954 
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' . 

RIGHT-J LOAD AND EQUIPMENT SUMMARY 

File name: BRUCEL-1.RTR 
For: BRUCE LAP.AWAY 

LOT 38 HIGHPOINT 
STUART 
Phone: 

By: C&R AIR CONDITIONING 
3102 SE JAY ST 
STUART 
Phone: 2920550 

Job#: 
Wthr: 
Notes: 

WINTER DESIGN CONDIDONS 

Outside db: 45 Of 
Inside db: 70 Of 
Design TD: 25 Of 

HEATING SUMMARY 

Bldg. Heat Loss 
Ventilation Air 
Vent Air Loss 
Design Heat Load 

45970 Btuh 
0 CFM 
0 Btuh 

45970 Btuh 

lNFIL TRA TION 

Method 
Construction Quality 
Fireplaces 

Area (sq.ft.) 
Volume (cu.ft.) 
Air Changes/Hour 
Equivalent CFM 

Simplified 
Average 

0 

HEATING 
3060 

30600 
0.7 
358 

COOLING 
3060 

30600 
0.4 
204 

HEATING EQUIPMENT SUMMARY 

Make n/a 
Trade n/ a 
n/a 

Efficiency 
Heating L-lput 
Heating Output 
Heating Temp Rise 
Actual Heating Fan 
Htg Air Flow Factor 

Space Thermostat 

MANUAL J: 7th Ed. 

n/a 
0 Btuh 
O Btuh 
0 Of 

3213 CFM 
0. 07 0 CFM/Btuh 

Right-Suite: 

Zone: Entire House 

FL 34777 
Fax: 

FL 34997 
Fax: 283 0098 

West Palm Beach AP FL 

SUMMER DESIGN CONDIDONS 

Outside db: 91 Of 
Inside db: 71 Of 
Design TD: 20 Of 
Daily Range M 
Rel. Hum.: 50 % 
Grains Water 60 gr 

SENSIBLE COOLING EQUIP LOAD SIZING 

Structure 60087 Btuh 
Ventilation 0 Btuh 
Design Temp. Swing 3.0 Of 
Use Mfg. Data n 
Rate/Swing Mult. 0.96 
Total Sens Equip Load 57683 Btuh 

LA TENT COOLING EQUIP LOAD SIZING 

Internal Gains 
Ventilation 
Infiltration 
Tot Latent Equip Load 

. Total Equip Load ... 
•,4·· •• 

-.:. ••• 1 . . . ; ~ 

1840 Btuh 
0 Btuh 

8340 Btuh 
10180 Btuh 

67863 Btuh 

·'. COOLING EQUIPMENT SUMMARY 

Make n/a 
Trade n/ a 

.n/a 
n/a 
Efficiency 
Sensible Cooling 
Latent Cooling 
Total Cooling 
Actual Cooling Fan 
Clg Air Flow Factor 

Load Sens Heat Ratio 

Ver4.l.27 SIN 

n/a 
0 Btuh 
0 Btuh 
0 Btuh 

3213 CFM 
0. 053 CFM/Btuh 

86 

RSR23565 

Printout certified by ACCA to meet all requirements of Manual Form J 



MANUALJ: 7th Ed. Right-Suite: Ver 4.1.27 SIN RSR23565 

RIGHf-J WINDOW DATA -.. 
Job# File name BRUCEL-1.RTR 

w s D w G L s s 0 N A s 0 0 w c w s 
N K I A L 0 T H v G N H v v H H N H 
D y R L A w R A H L G c R R G T A A 
w L z E M D G z L 0 x y T M R R 

GROUD FLOOR 

a n w a c y n n y 1 90 1. 0 2.0 12.0 4.0 72. 0 36.0 0.0 
a n n a c y n n y 1 90 1. 0 2.0 12.0 4.0 23.0 20.0 0.0 
b n e a c y n n y 1 90 1. 0 6.0 2.0 8.0 72. 0 48.0 17.9 
c n w a c y n n y 1 90 1. 0 2.0 12.0 8.0 72 .0 56.0 0.0 

KIT\ LIV\ DIN 

a n s a c y n n y 1 90 1. 0 2.0 2.0 6.0 38.0 52.0 52. 0 
a n e a c y n n y 1 90 1. 0 2.0 2.0 6.0 72. 0 104 0.0 
a n n a c y n n y 1 90 1. 0 2.0 2.0 6.0 23.0 20.0 0.0 
a n w a c y n n y 1 90 1. 0 2.0 2.0 6.0 72. 0 30.0 0.0 
b n e a c y n n y 1 90 1. 0 2.0 2.0 8.0 72. 0 48.0 o.o 
b n w a c y n n y 1 90 1. 0 2.0 2.0 8.0 72. 0 48.0 0.0 

MASTER\BED 

a n w a c y n n y 1 90 1. 0 2.0 2.0 6.0 72. 0 64.0 0.0 
a· n n a c y n n y 1 90 1. 0 2.0 2.0 6.0 23.0 16.0 0.0 
b n s a c y n n y 1 90 1. 0 10.0 2.0 8.0 38.0 48.0 48.0 



BRUCEL-1.RTR Job# -- MANUAL J: 7th Ed. - Right-Suite 4.1.27 - SIN RSR235--

I NameofRoom Entire House GROUD FLOOR KIT\LIV\DIN MASTE:R\BE:D 
2 Running FL Exposed Wall 354.0 FL 140.0 FL 140. 0 Ft · ~.74. 0 Ft 

3 Room Dimensions. Ft. 1080 x 1.0 ft 1140 x 1.0 ft 840.0 x 1.0 ft 
4 Ceilngs, Ft Condit Option 10.0 heat/cool d 10.0 heat/cool 10.0 heat/cool 10.0. heat/cool 

TYPE OF CST HIM Arca Btuh Arca Btuh Arca Btuh Arca Btuh 
EXPOSURE NO. Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg 

5 Gross 3 148 3.6 2.3 3540 ·-· .... 1400 .... .... 1400 •••• .... 740 .... .... 
Exposed b 0.0 o.o 0 .... . ... 0 .... .... 0 .... .... 0 .... .... 
Walls and c 0.0 0.0 0 .... .... 0 .... .... 0 .... .... 0 .... .... 
Partitions d 0.0 0.0 0 •••• • ••• 0 .... •••• 0 .... .... 0 .... .... 

e 0.0 0.0 0 .... .... 0 .... .... 0 .... . ... 0 .... .... 
f 0.0 o.o 0 .... .... 0 .... .... 0 .... •••• 0 .... .... 

6 Windows and 3 lF 26.8 .. 342 9157 .... 56 1499 .... 206 5516 .... 80 2142 .... 
Glass Doors b 9F 25.0 .. 192 4805 .... 48 1201 .... 96 2402 .... 48 1201 .... 
Hc:iting c SD 20.5 .. 56 1147 .... 56 1147 .... 0 0 •••• 0 0 . ... 

d o.o .. 0 0 .... 0 0 .... 0 0 .... 0 0 .... 
e 0.0 .. 0 0 .... 0 0 .... 0 0 .... 0 0 .... 
f 0.0 .. 0 0 .... 0 0 .... 0 0 .... 0 0 . ... 

7 Windows and North 23.0 174 .... 3999 38 .... 871 72 .... 1656 64 .... 1472 
Gloss Doors NE/NW 0.0 0 .... 0 0 .... 0 0 .... 0 0 .... 0 
Cooling E/W 72.0 416 .... 29961 122 .... 8793 230 .... 16560 64 .... 4608 

SE/SW 0.0 0 .... 0 0 .... 0 0 .... 0 0 .... 0 
South 0.0 0 .... 0 0 •••• 0 0 .... 0 0 .... 0 
Horz 0.0 0 .... 0 0 .... 0 0 .... 0 0 . ... 0 

8 Other doors a 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 
b 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 

9 Net 3 146 3.6 2.3 2950 i0620 6924 1240 44 64 2911 1098 3953 2577 612 2203 1436 
Exposed b 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 
Walls and c 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 
Partitions d o.o o.o 0 0 0 0 0 0 0 0 0 0 0 0 

e 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 
f 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 

10 Ceilings 3 16G 0.8 1. 5 3060 2525 4443 1080 891 1568 1140 941 1655 840 693 1220 
b 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 
c 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 

11 Floors a 22A 20.3 0.0 140 2835 0 140 2835 0 0 0 0 0 0 0 
b 19J 0. 4 0.0 1980 866 0 0 0 0 1140 499 0 840 368 0 
c 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0 

12 lnfilumion a 16.7 7.6 590 9837 4497 160 2668 1220 302 5035 2302 128 2134 976 

13 Subtot Bruh Loss"'6+8 .. +11+12 .... 41791 .... .... 14705 .... .... 18345 .... •••• 8741 . ... 
14 Duct Btuh Loss 10% 4179 •••• 10% 1470 .... 10% 1935 .... 10% 974 .... 
15 Total Btuh Loss = 13+ 14 ··- 4 5970 .... .... 16175 .... . ... 20180 .... .... 9615 .... 
16 Int Gains: People@ 300 8 .... 2400 2 .... 500 4 .... 1200 2 . ... 600 

Appl.@ 1200 2 .... 2400 1 .... !200 1 .... 1200 0 .... 0 
17 Subtot RSH Gain•7+8 .. +12+16 .... .... 54624 .... .... 17162 .... .... 27150 . ... . ... 10312 
18 Duct Btuh Gain 10% •••• 5462 lOo/c .... 1716 lOo/c .... 2715 10~ .... 1031 
19 Total RSHGain-(17+18)-PLF 1.00 .... 60087 1.00 .... 18878 1. 00 .... 29865 1.00 . ... 11343 
20 CFM Air Required .... 3213 3213 .... 1131 1010 .... 1411 1597 .... 672 607 

Printout certified by ACCA to meet all requirements of Manual J Form 



RIGHT-J CALCULATION PROCEDURES A, 8, C, D 

Job#: 
Zone: Entire House Filename: BRUCEL-1.RTR 
Procedure A - Winter Infiltration HTM Calculation• 

1. Winter Infiltration CFM 
0. 7 AC/HR x 30600 Cu.Ft. x 0.0167 = 

2. Winter Infiltration Btuh 
I.I x 358 CFM x 2 5 Winter TD = 

3. Winter Infiltration HTM 
9837 Btuh I 5 9 0 Total Window = 

and Door Area 

Procedure 8 - Summer Infiltration HIM Calculation• 

1. Summer Infiltration CFM 
0. 4 AC/HR x 30600 Cu.Ft. x 0.0167 = 

2. Summer Infiltration Btuh 
I.I x 204 CFM x 2 0 Summer TD = 

3. Swnmer Infiltration HTM 
4497 Btuh I 5 9 0 Total Window = 

and Door Area 

Procedure C - Latent Infiltration Gain 

0.68 x 6 0 gr.diff. x 

Procedure D - Equipment Sizing Loads 

1 . Sensible Sizing Load 

Sensible Ventilation Load 
I.I x 0 Vent.CFM x 
Sensible Load for Structure (Line 19) 
Sum of Ventilation and Structure Loads 
Rating and Temperature Swing Multiplier 
Equipment Sizing Load - Sensible 

2. Latent Sizing Load 

Latent Ventilation Load 
0.68 x 0 Vent.CFM x 
Internal Loads = 2 3 0 x 
Infiltration Load From Procedure C 
Equipment Sizing Load - Latent 

•construction Quality is: a 

MANUAL J: 7th Ed. Right-Suite: 

204 CFM = 

20 Summer TD 

60 gr.diff. 
8 No. People 

No. ofFireplaces is: 

Ver 4.1.27 

+ 

x 
+ 

+ 
+ 

358 CFM 

9837 Btuh 

16.7 HTM 

204 CFM 

44 97 Btuh 

7.6 HIM 

8340 Btuh 

0 
60087 
60087 

0.96 
57683 

0 
1840 
8340 

10180 

SIN 

Printout certified by ACCA to meet all requirements of Manual Fonn J 

Btuh 
Btuh 
Btuh 
RSM 
Btuh 

Btuh 
Btuh 
Btuh 
Btuh 

0 

RSR23565 



Permit No. -------- Tax Folio No. ________ _ 

NOTICE OF COMMENCEMENT 

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. 

I. Description of property: LOT 38, HIGH POINT, ACCORDING TO THE PLAT THEREOF ON FILE IN THE OFFICE 
OF THE CLERK OF THE CIRCUIT COURT IN AND FOR MARTIN COUNTY, FLORIDA 
RECORDED IN PLAT BOOK 3, PAGE 108; SAID LANDS SITUATE, LYING AND BEING IN 
MARTIN COUNTY, FLORIDA. 

2. General description of improvements: SINGLE FAMILY RESIDENCE 
:)T~TE Pf FLQKIUA 

3. Owner Information: MARTJN COUNTY 

a. Name and address: 

b. Interest in property: 

BRUCE LARAWAY 
SUSAN LARAWAY 
21 LANTANA LANE, STUART, FL 34997 

FEE SIMPLE 

c. Name and address of fee simple titleholder (if other than owner): 

THI? IS TO CERTIFY THAT THE 
FOREGOING _l__ PAGES IS A TRUE 

AND CORRECTCOPY OF THE ORIGINAL. 

frfct;/~&~ D.C. 

0.ATE . .S..=2!/_::__1._~--

4. Contractor: COMMERCIAL CONSTRUCTION DIVISION, INC. 
440 EAST OSCEOLA STREET, SUITE 2 
STUART:FLORIDA 34994 

5. Surety: 
a. Name and Address: 

b. Amount of bond: $ 

6. Lender: First National Bank and Trust Company of the Treasure Coast 
P.O. Box 9012 
Stuart, Florida 34995-9012 
A TIN: PENNY MARSTON 

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(l)(a)7, Florida Statutes: 

8. In addition to himself, owner designates: 

to receive a copy of the Lienor's Notice as provided in Section 713.13(l)(b, Florida Statutes. 

9. Expiration date of Notice Commencement (the expiration date is l year from the date of recording unless a different date is 
. specified): 

Sworn to and subscribed before me this Zls:\· 

(seal) 

JEANNIE AMMON 
Notary Public, State of Florida 

My Convn. Expires Feb. 10, 2000 
No. CC530422 

Bonded Thru Official Notruy Service 
1-(800)-723-0121 

Notice of Commencement FN898 

day of_....:."--___..;.lc==-" _,.\..,_i--· { qs~ . 

OecJ.-eUUL . aiiULL<'1~-
(JoTARY PUBLIC 

My Commission Expires: 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

One South Sewall's Point Road 
Sewall's Point, Florida 34996 

Tel: (561) 287-2455 
Fax: (561) 220-4765 

'--------==--·. 
L-~.,....-,--·--- ... 

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN 4620 

OWNER: Bruce Laraway ; ADDRESS: 5245 Burning Tree Circle, Stuart, FL 34997 

PROJECT ADDRESS: 1 5 Middle Road : LEGAL: LOT ..3..8._ BLK_ Sue High Point 

GENERAL CONTRACTOR: Commercial Construction Div. Inc. : Lie/CERT No. _c_B_co_5_2_9_54 __ 

ADDRESS: 440 E. Osceola Street, Stuart, FL 34994 ; TEL 220-3488 ; FAX 283-2855 

ELECTRICAL CONTRACTOR: __ J_im_R_e_i_s_ne_r_E_l_ec_· t_r_i_c _____ ; Lie/CERT No. ME 004 7 8 

ADDRESS: 4886 SW Honey Terrace, Palm City, FL 34990 ; TEL 286-294 7 ; FAX 286-6698 

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

WHEREAS, the above named responsible persons, firms or corporations have 
requested a temporary electrical hook-up of electrical m ter 
for the purpose of to run air conditioning. () () 

at the above designated construction now in progress under av 1 building permit; and 
WHEREAS, it is necessary to have a temporary electric hook-up for testing of 

equipment and completion of building operations as herein above described. 
NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT; 
1. The parties to this agreement are Edwin B. Arnold, Building Official, Town 

of Sewall's Point, and the above named responsible persons, firms or corporations. 
2. In order to allow electrical service to be provided to certain equipment being 

placed at the referenced construction address the Building Official hereby agrees to grant 
a temporary hook-up permit. 

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

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

WITNE H E F th · arties have se this agreement to be executed 
,__,..,~_..,,...ay f r ' 

EDWIN B. ARNOLD, BUILDING OFFICIAL! 

PREDICT. Bit/TY +-A'cCOUNTABIC/TY =-COMPLIANCE 
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1998-1999 
Town of Sewall's Point 

Building Department- Inspection Log 
-~~ 

i 

JNSPEC110N TYPE 

PERMIT OWNER/ ADD.m;s, INSPECTION nPE 

N 17!" SC.) ..: w 1__: -..: /'rn.__:.n_:___-1--~t:r._.;.t ..... ( _;;;....,,_ =-'" --~:.....>' ---i-L-~~-~~~;....;._~~~..:...::c;~il 

5 

~----4--· -'_1 
....;:;:]:; __ - r_-.:n:....;·...;.v~· c.;o...;n:._.._~7 e cl ;J !/./ n 

- t ~\( 
PERMIT OWNER/ ADDRES'S INSPECTION TYPE 

,- :, ;0-- 1· ;,,.--,,-. ,,,... /' l. -·· 
C> V rt _I l_ L·U r -

OWNER/ ADDRESS INSPECTION lYPE 

PER.'111' OWNER/ ADDRESS 
11· · ·. ~- .~. J/ .: I r I '-"> r? <: / 

• ~ .,,- I ~ , ~ ·, •- -

I, ::4 J r ,1.--_5 ,- . . ,... 
~I •· ~~...:/ ~- I r- 1 • .-' 

..__, .. 

INSPECTION TYPE 

I 1 •.. . . 
~ ·: ··~ \) 

I : .' ,.·_ '/ '"11· , . .. ·~ .. 

PERMIT OWNER/ ADDRF.SS INSPECTION 1YPE 
, ·· ··. ,_; -.:- · -l ; c..L ~, ..s 

-- i C · //; // Ylc:::. ':.-' ·:.:- or. 

--\-xNsPeCfOR: --- -----~~~~---~~~~ 
DATE:_ 

' -



---~~---~~--~..r-.. 
~--------------~} ::__________ -

Z-000 . -p~e:7-
Town of Sewall's Point · __ 8~ Z 

Building Departmelit-ln~a••'-'og 
- _,... 

PERMIT OWNER/ ADDR:l"m INSPECUON TYPE RDULTS REMARKS 

PERMIT OWNER/ ADD~ INSPECTION TYPE RISUL TS REMARKS 

Iv' Lf-:5i · '-/ c i e-o r/"~ ~ h L< tt cz.1-- .:. _' ++f'~llr\6'/-'-~' f1..:..~ ,L.:...{). -.+--.:F......:~~c;,;__n~1t:...~~1..;_:i /~/ _c_..;&;;,_!,/...:..,(_ 
J-;;...0 N . ...: .P Rd. in ·A/t1vco ~Yr&nqe 

~t'r - ff.\ ~ tlrf! ~ l\'. av ~ ,-
PERMIT OWNER/ ADDU... INSPECTION TYPE RESULTS REMARKS . 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RE.SUL TS REMARKS 
. . . - -

. 
~ 

PERMIT OWNER/ ADDRESS INSPECTIONTYPE RFSULTS REMARKS 

' ·--·· 
.. 

PERMIT OWNER/ ADDRESS JNSPECTIONTYPE REWLTS REMARKS . 

\ 
l . .,... 

' 
I 

.. 

I - . -

OTHER: 

,.y ... ___ • .., • ..,,,..,-- ; 

-IN-s ...... .,---1:-cr_o_R:_· -_--------=-~~::,,...;.;"··~-~r::::__ ... ---D-A""""':'T".:":'.E:-= -_- ff i. 1 (Di_ --= 



OWNER'S AFFIDAVIT OF BUILDING COSTS 

STATE OF FLORIDA 
COUNTY OF MARTIN 

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

1. That Affiant is the owner or the authorized agent. of 
the owner of certain real estate (the Property)·located within 
the municipal limits of the Town of Sewall's Point, Florida 
(the Town), having the street address set forth below Affiant's 
signature. 

2. That all of the improvements on the Property under 
current building permit(s) issued by the Town have been 
completed in substantial conformity with the plans and 
specifications on file with the Town and in accordance ·with all 
applicable state and local building codes. 

3. That the total cost paid or to be paid by the owner 
for the complete construction of the improvements under the 
building permit(s), including the cost of all improvements 
shown on the plans and specifications filed with the Town and 
all machinery and equipment not shown thereon required to be 
installed as a condition f95. a certificate of occupancy under 
state and local law, is $ 'f'38o, oeo--- . 

I 

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

Not. ry Public 
ST TE OF FLORIDA AT LARG 
My Commission Expires: 

-(NOTARY SEAL) 

~ 
GLORIA L lENl1 · 

l'!otrny Pubflc - Stata of RO!fda· 
My Commiss!on Eitpims f./.r!'/ 16, 2000 

· < - --com~:cn ,r :u~:> 

();:__~ 



DEC-02-99 03:48 PM COMMERCIALlCONSTRUCTIONl ~6128328~~ P.01 

STATEMENT OF INS[!ECIION 

To: Bulldlng Offlclal, Town of Sewall's Point 
FROM: Architect or Engineer of Record 
Re: Subject structure described as follows: 

ow".,.'8cu& lCt?uJat{ l.DoAn•:40 £ ~{ 2 

p,.o.IECT AD0,.111:/ s M l &~ L!IW. DlllC!tlPTION! LOT~ 81./hq ~,d 
a ....... cooruct••/om oo.'2rcicl Caa;Jm;h~ , LlclC•"' No.c&:: 05.zq ~ 
Aoo"• .. = 44-o E O::,lL d c : ~?>'/ttps:J~-$ Z& ~ ~ 
AoamooeN01N...d~'.BUcCc r-hf ; LmlREoN<Ji_ g1o~ 
AoDRSaa:Liao f_ Q~RQ k=. 
Pl!llMIT No: 4-tL ia : 0AT8 OP leaUB: ro/o/qq 

• 

In accordance with the requirements of Section 0307.2 of the South Florida Building Code, 
I hereby attest as follows: · 

1. ~m the Architect or Engineer who sealed and signed the plans for the subject 
structure, or 
_ I em the substitute Architect or Engineer, having been accepted by the Building 
9ffieial, for the Architect or Engineer who sealed and signed the plans for the 
subject structure, or 
_ I am the threshold or special inspector used in accordance with this Code. 

".\ 

2. To the best of my knowledge, belief and professional judgment, the structural and 
envelope components of the structure are In compliance with the approved plans 
and other approved permit documents. 

3. To the best of my knowledge, belief and professional judgment, the approved permit 
plans represent the as-built condition of the structural and envelope components 
of the structure. 

~recnaly known to me or who has produce~------
=-

(NOTARY SEAL) 
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12/08/1999 12:11 5512214967 MARTIN CO HEALTH DPT 

Jeb Bush 
Governor 

DATE: !Bj8/q4 

I~ 
Martin County Health Department 

FACSIMILE TRANSMITTAL MESSAGE 

NurnberofPages:~-#---+-~
(lncludlng cover sheet) 

ro: Ed &wft "fb.-x 

FROM: /1t~ ffeck~ 

/)bl.a- '17b€ {/Jho~ 

PHONE: (561) 221-4090 SUNCOM: 269-4090 

FAX NUMBER: (561) 221-4967 SUNCOM FAX: 269-4967 

CONFIDBNTIALITF NOTICB 

PAGE 01 

The information contained bi th!a lae•ialile message le legally privlle1ect BDd 
conficleatial, iotencled only for the use of the .ituUvidual DIUlled above. II the reader of 
thla meaaage le not an intended recipient, you are hereby notlfled that dlsaemlD.atlon, 

dletri'butlon, or copy of this telecopy la strictly prohibited. 

RE.MARKS: DuRGENT )5 FOR YOUR REVIEW OREPLY /\SAP 0 PLEAS~ COMMENT 

D 
a -=:I" co 
:-i 

MESSAGE 

620 South Dbcic Highway • Stuart, FL 34994 



~~~~!~~~~~~fi'-~~_l,~J:~~~;i~~~€1~;~c:.~~~~~1;,~~~~~~~;; 
0. Box 162207 COMPANIES AFFORDING COVERAGE 
ramonte Springs, FL 32716-2207 

Attn: David Lodwick Ext: 
COMPANY 

A 
Hartford Insurance Company 

D rncs~o~rg N~ INSURED COMPANY 
B 

co 
LTR 

A 

C & R Air Conditioning Inc. 
3102 S.E. Jay Street 
Stuart, FL 34997 

COMPANY 
c 

COMPANY 
D 

21~39 u 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO 
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. 

TYPE OF INSURANCE 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE : OCCUR ........ 
OWNER'S & CONTRACTOR'S PROT 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

TBDWC THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
OFFICERS ARE: 

INCL: 

X '. EXCLj 

OTHER 

POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION: 

LIMITS DATE{MM/DO/YY) DATE{MMIDD/YY) 

: GENERAL AGGREGATE s 
: PRODUCTS ·COMP/OP AGG S 

: PERSONAL & AOV INJURY S 

: EACH OCCURRENCE s 
: FIRE DAMAGE (Any one fire) S 
:············································ ······························ 

04/10/1999 

: MED EXP (Any one person) S 

COMBINED SINGLE LIMIT 

BODILY INJURY 
{Per person) 

BODILY INJURY 
(Per accident) 

: PROPERTY DAMAGE 

EACH OCCURRENCE 
!°ACiciR"e(;:\rE ........... . 

$ 

s 

s 

s 

s 
s 
s 

: EL EACH ACCIDENT S 
04/10/2000 ............................... .. 

: EL DISEASE • POLICY LIMIT S 

: EL DISEASE • EA EMPLOYEE S 

... 1.9.9 ..... q 
500,0 

-100,0 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

RECEIVED HAR 2 5 1999 

::::~T\K!,St:&tAf:lE9~I~It@t:::rn1:rn:mrnmttkt:tU:tif fftltI%:tn:tI@It::::tl?:S1'.:,:::,::A~:1:t:::,:;:,:R9,,:Jrn:mrrn:.trt@tMtttm@:ttn r:: : :{}):L:':l@Itftttc:=:t<> 

Commercial Construction Oivison 
440 S.E. Occeola Street 
Suite 2 
Stuart, FL 34994 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_30__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 



.. - :; ......... 

CERTIFICATE vF INSURANCE ISSUE DATE (MM/OD/YY) 

4/26/99 

.ens Agency of Florida, Inc. 
. 0. Box 1849 

Jensen Beach, FL 34958 

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

COMPANY A 
LETTER 

COMPANIES AFFORDING COVERAGE 

Auto Owners Insurance Company 

NSURED 

COMPANY B 
LETTER 

C & R Air Conditioning, Inc. 
3102 SE Jay Street 
Stuart, FL 34997 

COMPANY C 
LETTER 

COMPANY D 
LETTER 

COMPANY E 
LETTER 

COVERAGES 

co 
-TR 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE!:> 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. 

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/OD/YY) DATE (MM/DD/YY) LIMITS 

GENERAL LIABILITY GENERAL AGGREGATE S SQQ, QQQ 
A X COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. S SQQ, QQQ 

CLAIMS MADE X OCCUR. 

OWNER'S & CONTRACTOR"$ PROT. 

AUTOMOBILE LIABILITY 

ANY AUTO 

A ALL OWNED AUTOS 

20517126 ""7-28-98 

X SCHEDULED AUTOS 

X HIRED AUTOS 

9543462700 7-2G-93 · 

X NON-OWNEO AUTOS 

GARAGE LIABILITY 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKER"S COMPENSATION 

OTHER 

AND 

EMPLOYERS" LIABILITY 

·~ur "i 
1t'C'J1.~ ·"-·"'.:-:·'"Y Of i:~ '1 tU."' ~·if"~,~ ... ~ • ~, t·~ 

•= ----\_:.~~. 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

AIR CONDITIONING - STATE OF FLORIDA 

CERTIFICATE HOLDER CANCELLATION 

.. 

7-28-95 PERSONAL & ADV. INJURY S SQQ, QQQ 
EACH OCCURRENCE S SQQ, QQQ 
FIRE DAMAGE (Any one lire) S SQ, 0.00 
MED. EXPENSE (Afly one person) S 5 , Q Q Q 

COMBINED SINGLE 
s 500 ,000 LIMIT 

BODILY INJURY s 
7-20-99 (Per person) 

BODILY INJURY s (Per accident) 

PROPERTY DAMAGE s 

EACH OCCURRENCE s 
AGGREGATE 

STATUTORY LIMITS 

EACH ACCIDENT s 
DISEASE-POLICY LIMIT s 
DISEASE EACH EMPLOYEE s 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TC 

Commercial Construction Division MAIL _lQ_ DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

440 SE Osceola St. LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OF 

Suite 2 LIABILITY OF AN\KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES 

. ---· --st ua r t~F1-.-3·49 9·4-------------=:;:A;:;:UT::H:::O::R:::IZ::E=o::.R::E=PR::E::S::E~r.-. T:-A::~::;;::--~-------------__ -_ -_: __ -_-_-_--

faxf/ 283-2855 att: Gloria {j\\ 
Lawr~c~ . earns 



.... ·•: .. Q,,§:~W~t:~il!a~~,~l.,~m~f:i~:1·,~1,~.!al~:J,,~~.:J[fi!:~·:~13:?:£tilQ.~••8!ki~i:~;~i:~:1·:1:.:;'.:. ·0~~7~· ::; ACORD_ 
PRODUCER 

Plastridge Aqency, Inc. 
811 S. E. Ocean Blvd. 
ft~uart FL 34994-2427 

~an Reed Parks 
PhoneNo. 561-287-5532 FaxNo. 561-297-5572 
INSURED 

Cook Electric 
PO Box 1104 
Pt. Salerno FL 34992 

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

COMPANIES AFFORDING COVERAGE 

COMPAtN 
A Old Dominion Ins. Co. 

COMPAtN 
B Comp Options/BC-BS 

COMPAtN 
c 

COMPAtN 
D 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSl ~IPV IAMEO ABOVE FOR THE POI I~~ ~RICO 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITTON OF ANY CONTRACT OR OTH! DOCUMENT WITH RESPc;v 1 1 u vvnlC H THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRJBF n HEREIN IS "'' •<>..IFr'T TO ALL THE TER ~. 
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MA.Y HAVE BEEN REDUCED BY PAID CLAIMS. 

co 1YPE OF INSURANCE POLICY NUMBER 
LTR 

GENERAL LIABIUTY 
1---

A x COMMERCIAL GENERAL LIABILITY MPG22687 
::·:·:.·· I CLAIMS MADE ~ OCCUR 

OWNER"S & CONTRACTOR"S PROT ,__ 

-
ALITOMOBILE UABILITY -

A x AtN ALITO BlG22687 -
All OWNED ALITOS -
SCHEDULED ALITOS -
HIRED AUTOS -
NON-OWNED ALITOS -

-
GARAGE LIABILITY -

AtN ALITO 
>---

-
EXCESS LIABILITY 

A M UMBRELLA FORM CUG22687 
OTHER THAN UMBRELLA FORM 

WORKERS COMPENSA llON ANO 
EMPLOYERS' LIABILITY 

B THE PROPRIETOR/ 
MINCL S21UB200Dl32499 

PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL 

OTHER 

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLESISPECIAL ITEMS 

Electrical contractors 

POLICY EFFECTIVE POUCY EXPIRATION 
LIMITS 

COMME16 

DATE (MMIOOIVY) DA TE (MMIOOIVY) 

GENERALAGGREGATE s 1000000 
05/27/99 05/27iOO PRODUCTS • COMP/OP AGG s 1000000 

PERSONAL & ADV INJURY s 500000 
EACH OCCURRENCE s 500000 
FIRE DAMAGE (Any one fire) s 100000 
MED EXP (Any one person) s 5000 

05/27/99 05/27/00 
COMBINED SINGLE LIMIT s 500000 

BODILY INJURY 
(Per pelSOn) 

BODILY INJURY s (Per accident) 

PROPERTY DAMAGE s 

ALITO ONLY • EA ACCIDENT s 
OTHER THAN ALITO ONLY: .. , .. 

EACH ACCIDENT s 
AGGREGATE s 

EACH OCCURRENCE s 1000000 
05/27/99 05/27/00 AGGREGATE s 1000000 

s 
jWCSTATU· l IOTH· 

.. ,,,. 
TORY LIMITS ER 

EL EACH ACC1DENT s 500000 
05/27/99 05i27/00 EL DISEASE· ?OUCY LIMIT s 500000 

EL DISEASE • EA EMPLOYEE s 500000 

RECEIVED MAY 2 8 1999 

SHOULD AtN OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. 

Commercial Cons true ti on BLIT FAILURE T~OTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

840 SE Oaceola st., #2 /r--clrAtNKJNDUPONTHECOM~AtN.ITSAGENTSORREPRESENTATIVES. 
-i~~~~-s_t_u_a_r_t~_F_L~3_4_9_9_4_~~-~-~-~~~~'~,~~~~-~!~A~. -~----------~ 

.. ·,,:: •·\ '/@? ::c::::s:n•::\'i%:'::'.?i/:'•f:@rn }:::\:>;:::~/::i:::;::;:x:utcs;f:88tff:t')}.:·:r. '::,·.···••:: ::: : :: .' ..... :··:·. :. :: ... · .· -.. ACo'Ro::c·oRPORATIOti';·988 '.:;: ACORD 25-S (1195) 



PROOUCER (561)746-4546 FAX (561)746-9599 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

equesta Agency' Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
393 Tequesta Ori ve ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

, .. ~uesta, FL 33469 : COMPANIESAFFORDINGCOVERAGE 
:···~~~·~~~········tra:;;·5·;:c;11t:1·;;·e·;;·t:·a:1····t;;·5·u·r:a.11c:e···c:·a·:··································· 
: A Attn: Debra Hicks Ext: 

·1NsuR·ec;···················· .. ······························ ······································· ··············· .. ·······················:···~~~~~~·········y;:·a:nsil···················································· 
Pacific Roofing Corp., Inc. B 

PO Box 2697 
Stuart, FL 34994 COMPANY 

c 

: COMPANY 

: D 

;seY.~-~§~,§Htmrn1mr::r1ttimttJt1::t1::::mmrr:r::r:t'ttftm::rn:::::ri1t:mrn::tm1Jr:r1ttt:m1r:t:rrn&11wrJ 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INS t;;:;;~;;;;;,/lM~E~D:-"A':":BOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

co; 
LTR · TYPE OF INSURAllCS POLICY NUMBER 

A 

A 

; GENERAL LIABILITY 

")(°: COMMERCIAL GENERAL UABIUTY : 

CLAIMS MADE f.·~.·.·; OCCUR jCl 5 5821031 
· OWNER'S & CONTRACTOR'S PROT [ 

: AUTOMOBILE LIABILITY 

.. ')(' . ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

: NON-OWNED AUTOS ....... 

: GARAGE LIABILITY 
:···· 

: ANY AUTO 

EXCESS LIABILITY 

: UMBRELLA FORM 

: OTHER THAN UMBRELLA FORM 

. WORKERS COMPENSATICN ANO 
: EMPLOYERS' LIABILITY 

C144640569 

B ; THE PROPRIETOR/ 
. . .... WC1077093784 
...... :INCL : : PARTNERS/EXECUTIVE 

; OFFICERS ARE: 

. OTHER 

; X : EXCL; 

DESCRIPTION OF OPERA TIONS/LOCA TIONSNEHICLES/SPECIAL ITEMS 

............................. ..................................................... .................. . 
i POLICY EFFECTIVE i POLICY EXPIRATION i 

L.fo11TS 
DATE (MM/00/YY) DATE (MM/00/YY) 

!.(;~~~.~.~L.~.(;~~.EGATE .. \s .......... ? .. ~.q_9,q,! .. qqq. 
; . .".~~~.~.~~~.:.C.?~~,~~.~:3.~ .. :.~ .......... ? .. i.<?.<?9.1 . .0..0..0.. 

: 08/27 /1998 08/27 /1999 /~~.~.?~~~.~.~~.~. 1~.J~~.Y ...... : .. s .. ...... ~.!.qqq ~gq·q· 
'·~~.~.~~.U.~~~.C.~ ............. ' .. ~ ........... ~.! .. q.o..o..!.<?.<?9 
:..Fl~E.!:J~":1~.(;~.(Any one fir•l .. .L~.... .. . . . ..~.q .. 9,0.0. 
: MEO EXP (Any one person) : S 5 1 000 

COMBINED SINGLE LIMIT 

............................................ ..:. ................... 5..0..0..!.<?.9.q. 
BODILY INJURY 
(Per person) 's 

08/27/1998 08/27 /1999 >········ 

: 10/28/1998 10/28/1999 

RECEl\IEO NOV 0 ~ 1998: 

: BODILY INJURY 
: (Per accident) 
:····················· 

: PROPERTY DAMAGE 

: AUTO ONLY· EA ACCIDENT ; S 

'.~~.E.R..TH.'.'~:~00·0~~~:······\;j:@I@lftt;=::::::[jlliiif!:: 
EACH ACCIDENT: S 

. AGGREGATE : S ...................................................................................... 
: s 

: .. ~ .. i.T9~?\,~.!1¥s..: ..... I~;tfffff.:::rni::: iII.If, :' 
; EL EACH ACCIDENT · S ........... 1.9.0..!.~.<?9. 
, .................................................................. 5..0.9..!.<?.<?9. 
: EL OISEASE • EA EMPLOYEE : S 100,000 

'.~.§B1w1sAt.~::~£~9§B:'t=mu:imrnm::::m::m:r=:m:t: :~::::<rntrm::r , '?'ttmm:m:ruwc::rn:rn:r:%fi£€~~t.1:~@1:: :::::;;:m::::::t:'' :::::'f'ttdII' tm::m: :tt:=i:wntJ'Fi::.::::w'r: :tt:tn::::r: 

COMMERCIAL CONSTRUCTION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

....1Q_ DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

301 SW ALBANY AVE OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

STUART I FL 34994 AUTH~EO RELESE IVE , __ _,,;;._,,.;. _ _,_....;....:~..;.::_::....;_ _____________ ,_cliarrg-~ .-Ma - yn- -r- - - --

,Ac,<?.~i?':~·~~J!'iM~t=::rnm:ttt::w=:::;r:::m: nmrntrr:: :trn::nc:::::::r :: iw;t\'@i:' :tmint:: :arrnrnm::mn ''::"':::t:r::;n::rt:::t::: ::11:::::\nr ~As<\ttft,t¢9.:~:eP.RA.tiP.rfDt~~~ 



CERTIFICATE OF INSURANCE 
.-.o .. e OFFICE: ONE NATIONWIDE PLAZA. COLUMBUS. OHIO 0218 

The company indicated below certifies that the insurance afforded by the policy or policies numbered and 
described below is in force as of the effective date of this certificate. This Certificate of Insurance 
does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage contained in any 
policy numbered and described below. 

CERTIFICATE HOLDER: 
COMMERCIAL CONSTRUCTION 
DIVISION !NC 
301 SW ALBANY AVE 
STUART. FL 34994 

TYPE OF INSURANCE 
LIABILITY 

[X) Liability and 
Medical Expense 

[X) Personal and 
Advertising Injury! 

[XJ Medical Expenses I 
[XJ Fire Legal I 

Liability I 

[ J Other Liability 

AUTOMOBILE LIABILITY 
[X) BUSINESS AUTO 

[XJ Owned 
[ J Hired 
[ ] Non-Owned 

EXCESS LIABILITY 

} Umbrella Form 

[XJ Workers· 
Compensation 

and 
[X] Employers' 

L iabi 1 ity 

POLI CY NUMBER 
& ISSUING CO. 

77-PR-597639-0001 
NATIONWIDE 
MUTUAL FIRE 

INSURANCE CO. 

77-BA-597639-0002 
NATION1..JIOE 
MUTUAL FIRE 

INSURANCE CO. 

77-WC-597639-0002 
Nationwide 

Mutual 
Insurance Co. 

I POLICY 
iEFF. OATE 
! 01-01-99 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

04-02-99 

01-01-99 

I POLICY 
IEXP. DATE 
I 01-01-00 
I Any One Occurrence ........ $ 500.000 
I 
I Any One Person/Org ... $ 500.000 
I 
I ANY ONE PERSON ........... $ 5.000 
I Any One Fire or Explosion $ 50.000 
I 
I General Aggregate* ...... $ 500.000 
I Prod/Comp Ops Aggregate* $ 500.000 
I 

04-02-00 
Bodily Injury 

(Each Person) .......... $ 

(Each Accident> ........ $ 

Property Damage 
(Each Accident)· ... $ 

Combined Single Limit $ 100.000 

Each Occurrence . . . . . . . . . . 5 
Prod/Comp Ops/Disease 

Aggregate* .. ' .......... $ 

01-01-00 STATUTORY LIMITS 
BODILY INJURY/ACCIDENT ... $ 100.000 
Bodily Injury by Disease 

EACH EMPLOYEE .......... $ 100.000 
Bodily Injury by Disease 

POLICY LIMIT ..... $ 500.000 

DESCRIPTION OF OPERATIONS/LOCATIONS 

R£C.8'iED MAR 2 Ji~ VEHICLES/RESTRICTIONS/SPECIAL ITEMS 
PLUMBING CONTRACTOR 

Effective Date of Certificate: 01-01-1999 
Date Certificate Issued: 03-15-1999 

Authorized Representative: JIM MOUND 
Countersigned at: NATIONWIDE INSURANCE 

1284 N W FEDERAL HWY 



PERMIT OWNER/ ADD~ 

?'-1? Wolter ' 
-;t-. I W , ff-( ~----_..,.--+-..,..__'"-'-'-""---:-f'--

----- ~W-4-..__~~---_;....:....~~~ 

PERMIT OWNER/ ADDRFm INSPECTION TYPE REmL TS 
I -

/ ( 

·. 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

, - - . 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RFSULTS REMARKS 
.. __ ,.__..... ________ _ 

PERMIT OWNER/ ADD~ INSPECTIONTYPE ~TS 

OTHER: ___________________________________________ ~ 

-- ------~~---------INSPECTOR: _ DATE: -



1998-1999 
Town of Sewall's Point ·. __ 

Fri. Building Department- In~e.u•n..,og -

PERMIT OWNER/ ADDRPS JNSPECDON TYPE RDULTS REMARKS -

~l~fil8~La.r?--way _ 1 fine/ PfOSfJ> CO l~~()U <;o6<J1JiT 
I~,.,,·_ 1 __ .1.1 . .r"!!!o. I 

I ' TO ftG~ Cf>IJ/ll1 DpS .. i ~ ~ ~ ~ IJ . -· 

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 

':f7'7S -· ..::; W">bl "r;.;; /: .• / -
e/ p~~~)) ,...,_ 

r='< 
~ 

'-/ /en ow f f2.!.. __J~-.5.he~tJ:n·?_J 
~ ·-

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 

'-f7 ?.b '5~v&-SC<'.§f/O P..P'r-tl a·I 
I 

p~~f?j') 
19 I~lancJ Rd. .J htz~t;VU ~IOj 

' . -
"'-..,; 

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 
t//.2.S." I Cov~r.d'o{ e - . s hc.ci.thiy ·- ~ts~~l) c.a{/ T~nt !"'~:time 

I S-/ N. ~1·v ~r Rd.,. ( fU.!Jlt t, 2b2 -ooy? c:r;;...t. 7-s:1 Q3 
\... / 

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 
I ---

I ~ 

- . 
~ 

PERMIT OWNER/ ADDRFm INSPECTION TYPE RFSULTS REMARKS 
: 

' I 

; 

-·-

~-

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 
, . 

-

I I .. .,._ 
- - .. -

' 
- .... _, .. . . .. 

- I ·-
OTHER: __________________________________________ ~ 

INSPECTOR! _ DATE: -- .. ::--:-:.~--' 



- F \rtrla ·, ." / 
.: • 1 .. 

.... < 
•; ;:) 

'..: ,_ 
\ :J -. . ;<th 

~· 
~ ·": 

~ ..... 

/.:! nfn\:"' 

PERMIT OWNER/ ADD~ 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 
1/1./ .,./_ ~( - ~., -y 

. ·- - ·-'t-~...... ---MMr.:"""'1!7"11Mn"T~~~---

/./ 01 i ~ V c' n c Q· · t ~ V<L;-VJ cl; · fo ct ~- ?-' 

PERMIT OWNER/ ADD~ INSPECTION TYPE 
L/ -jo3 Lvc, Do /r E.' Bt:."R M -----'(p 1fl d. 5 A-i'.3 Prl c. r. 

PERMIT OWNER/ ADDRESS INSPECTION 1YPE 

,;>.. S "' "~/·\ c ( ,- ( Pc'o L.) 

PERMIT OWNER/ ADD~ 
t...'~ ' .. -I, ...... _ I 

INSPECTION TYPE 

FIN 1-1 . 

INSPECTION TYPE 

(>.l~ 
I I 

1
--;;I=N=sp==e:::::cr=o=R:=· ======-z~=z=~=:i:. ...,~-::-. ::::-::::::::D:AT:E:: _-4-/r;-f-'l1:~::..:....-~~-=-l-:_.:J 



' 

N 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 
/1/7 c ¥! ? ·-1-- () 

,. 

PERMIT OWNER/ ADDRESS INSPECTION TYPE 

PERMIT OWNER/ ADDRESS INSPECTION TYPE REWLTS 
~:· r CL. u; ,,~. 

~ .. , - , / v 
--~--

J.-1/.., , ..... -~ 
: . •. V r·ou.~h J.>/ . 

PERMIT OWNER/ ADDRESS / 
[. .. ;·: .... "' ... 
;- ...... ......._ 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RESULTS 

-... -.· ~ ~- c.I j /,,.. /.>y· .. ·;. 
- • ! .... _ ,,/7·- I: /-//J . . . I 

I ., ..-· ~ ., ( -· ' I : I t. :... t;.:-. ..:., '·· e:;· -!Tl i. l . - •. 1· . (·- I .• . f>~(t6 :~ 
J..,'<::";· ;·.I _ r'J\i)l)µt 

PERMIT OWNER/ ADD~ INSPECTION 1YPE RESULTS 
~ , .· ... 
v - '- .. ·-·- .......... ,. 

···~ - ..... '! • 7 ., .. : . 

PERMIT OWNER/ ADD~ 

-r-INSPECTOR: ~ -~-------------------DATE: 



C'" -

OWNER/ADD~ 

PERMIT 

PERMIT OWNER/ ADD~ 

:.: v cf1 

i. 0 Pe. m Ro::: 

PERMIT OWNER/ ADD~ 
' I ~ . • 
v·{ ••. 1.-.• , j- ··-r·· Jc... r:- !/ .. . ~ L. ........ I • \. ... - • \,£.,,.. , 

PERMIT 
, I .• - I . 
;~ / L- l,,.. o 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

INSPECTIONTYPE ~TS REMARKS 

INSPECTIONTYPE ~TS REMARKS 

INSPECTION TYPE RESULTS REMARKS 

INSPECTION TYPE RESULTS 
p;;:.rl-/f.-·.f 

.l ./ 1; .::::,. 
1
1••••· :··-i ,:P ("/ ;:,· -.·-. " . I ,,-.• -. -:} ,.,... ! 

... . l . -· r . ,- !1 · \-·, I · ' .t.-f " • • 

PERMIT OWNER/ ADD~ INSPECTION TYPE RESULTS 
f) ~ 1• I .,.... 

:.-.~: ~, .::. .' .. ,. 7 t) .r- '-· 
-· ~- \.,.I'_.... ,_ 

.:: .. ·~ . ::: i· . C ;:;.(_/.-'I'(.:·: I 
. .. 

-fr.· 1~: · i , ·.:·-:-> 

/ •. ··1-;..:_,/1·-.\· 
...... , .... { <' ..... :.,..-iv -:'-.: ... / 

.. -·· .. <11c· 

OTHER:~-------------------------------------------:~ 

-\-_I_N_SP_E_CT_O_R:_·-~-~~ DATE:_ 1(21['1-J,±=
1 

=--=~ 



1998-1999 
Town of Sewall's Point 

Building artmelit - Inspection Log 
ff 

. ~-·--+----- ---+----------.! 
PF\C..IFIC ~ 

PERMIT OWNER/ ADD~ INSPECTION TYPE 

OWNER/ADD~ INSPECTIONTYPE ~TS 

RFSULTS REMARKS 

OTHER: __________________________________________ ~~ 

-\- INSPECTOR: _ ~ 



INSPECTION TYPE 

'Re,v. \~ ~4 llCUV l' c;--
t)Jo'L ')~ c/Jff ~-

INSPECTION nPE 

PERMIT OWNER/ ADDRESS INSPECTION TYPE 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RESULTS .REMARKS 

------------1- INSPECTOR: _ DATE: 



1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

PERMIT OWNER/ ADD~ INSPECTION TYPE 

t-/S ?Cf .Be;i.hb1.ct -f1.ns 
-.-----+-...:.._,;.......;;;.....~--~~~----+--'-~~-.........____...__~~ 

7 b 0 . --::. ewsd 1-'..s. 
?t.Rd. 

PERMIT OWNER/ ADDRESS 

IV '-/'18 Coo/::.. 
J 2. (_'°) 2~t tf7 ! I 

PERMIT OWNER/ ADDRESS INSPECTION TYPE 
·--· r'-. ,. . , ,,,../"".,--., I ,,..-1...··, ,,-/". 

·-'- t .' L.·:· r I '/-". <[;,/ , v/I/~ '-'.../nn 

PERMIT OWNER/ ADDRESS 

. ' t./ r::.~~~·, r -... :.· .:>;' ,. . 

REMARKS 

It'.~ ~o c6)1L o~ wrt-( t-:id ~<f 
IZ'.I\- U:~r lt.(SSM_( tv COJJr((.· 

1-l~============----============~~--------:------
-~SPECTOR: _ - ---------D-~-:T-E·-. -



1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

PERMIT OWNER/ ADD~ 

.:.: J.f :;;/ b L . n o 
. ...I~J~ .. 1c' .Rel. 

PERMIT OWNER/ ADD~ 
1'1.J ~· r '-:!-.'/ Z 01-; r: r=:; I ~ ~ ........... ·---' "'"' \.... '-"'" 

.-, ;::, (- .".' ·. :-·I r:> ;_("7. J · 
r - ._.. '· :._.. ... .._ · <- / , I 

' ' .. . .ti ;7· I .--i--i I ,-.. ;:::;(. ~.I 
_.,. . / , . ' ... ~· .. l . \ .,_,. . . 1 

PERMIT OWNER/ ADDRESS 

OWNER/ ADDRESS 

Su. 1n 

PERMIT OWNER/ ADDRESS 

2.() 

INSPECTION1YPE ~TS 
1:- p .... .,:...., -...._/ ·, -c:: ..._ ~ ' :::· ,_, ..:::. 



1998-1999 '5outh 
Town of Sewall's Point 

Building Department- Inspection Log 

OWNER/ ADD:RF.S 

PERMIT OwNER/ ADDRESS INSPECTION TYPE 
4 3 f ! · I :,. I'.:~·· / r'°': · · .. :· ·, .. :) . 

. :J ..... !--. -) D .Q 7 . I, .L. -' . • . 
• ( , ! L./. _,.. I \::_ 

OWNER/ ADDRESS INSPECTION TYPE 
r-:· .. ... :· . ..,:.: . . 1;,.--

/ ,,.. ,-,. .s ::__ .. '. . .---- --. {. ~ , ..... ' .,, · .. : ,,,. 

OWNER/ ADDRESS INSPECTION TYPE 
-,,·ne:-/ 

C' ~. .D '2' ,,,-./ 
-. ·- -1 {'·l..A. c( o ck-

OWNER/ ADD~ INSPECTION TYPE 
1--.:.?'-r· c.. w:::_1 V r- co I de 

OTHER: ________________________________________ ---:-:-



~ 
·~· 

... _. 

-. 

/. 

-~ f '.' .... 
' I 

'1 
.~· 

r, 
J 

J 

"' . -..... 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 
q.:\\''•' 

OWNER/ ADDRHSS JNSPECOON TYPE 

23 Ccl.st/e lfi I c. .. o . . 
W&y W6\U- nt-flv. 

PERMIT OWNER/ ADD~ 

PERMIT OWNER/ ADD~ 

OWNER/ADD~ 
r· . 

. '_-__·.·. C' ,,,. 'Z Ir: q 

OTHER:------------------------------------------~ 

u -\- INSPECTOR: - ~~,, ....... ~~""'-2:;.._,._· ___ ,·' ___ D_AT_E_: _--:-to/z~f 11~----= 



1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

PERMIT OWNER/ ADDRF.SS INSPEcnON TYPE 
r ~.steel 

PERMIT OWNER/ ADDRESS INSPECTION TYPE 

PERMIT OWNER/ ADDRESS 

;;; '7- .-..... 

,_.. -=-- (I I it.?1 C). 

OWNER/ ADDRESS 
•• I b~·S ;;_)VJ I I 2.. 

I I c #·,.-.:S eu./ d. / I 

PERMIT OWNER/ ADD~ 
µ ~ -. ~ ; I '/. ; 
1 r; _~ r) .n c.: ?! c_ o c 

// c -·· '~i-7> Li-;( I <...~L.11.-:::;:: Tl I 

/..j ( .::..) LJ_ c. It. '.t (i/"( I c· ·-· 
: • :._.Iv ~-

.' ·. . --· - ~ I·· ·( i ~, i ) 
:_ \ •... C~.._;l,.. (?' //:-/, 

·· tt S-70 Gc?h ere-
-. /-. E .. ili. fb1rt: 

INSPECTION TYPE 

INSPECTION TYPE 

11 
' f 

Z:1 (j!J Of 

r~:~11··'r ·'I·""' ·· I l·'-"f 
'-.) 

REMARKS 

DATE: -



PERMIT OWNER/ ADDRESS 

PERMIT OWNER/ ADDRESS 

PERMIT OWNER/ ADD~ 

PERMIT OWNER/ ADDRESS 

PERMIT OWNER/ ADD~ 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

INSPECTION TYPE RESULTS 

INSPECTION TYPE RESULTS 

INSPECTION TYPE ~TS REMARKS 

INSPECTION TYPE RESULTS REMARKS 

INSPECTION TYPE RESULTS 

OTHER:----------------------------------------~ 



OWNER/ADD~ 

P. e::ad 

..: 0 

PERMIT REMARKS 

INSPECTIONTYPE m:suLTS REMARKS 

OTHER: ____________________________________________ --=-~ 

INSPECTOR: DATE: 



PERMIT OWNER/ADD~ 

PERMIT OWNER/ ADDRESS 

PERMIT OWNER/ ADDRESS 

PERMIT 

PERMIT 

1998-1999 
Town of Sewall's Point 

Buildi._ De artmelit- Inspection Log 

INSPECTION TYPE 

INSPECTION TYPE IUmJLTS 

v. 

INSPECTION 'IYPE 

-oo (-/t'JO, 

INSPECTION 1YPE REMARKS 
i ·-· I • 

-: (,i 

INSPECTION TYPE 

OTHER:~------------------------------------------~ 

INSPECTOR: _ DATE: -



$ 

s 

PERMIT 
4.fl &, 

PERMIT 

OWNER/ADD~ 

LI /\10 

1998-1999 
Town of Sewall's Point 

Building Department- Inspection Log 

JNSPEcnON TYPE RDULTS REMARKS 

J;NSU LA-1'1 ON P~CUJ 
/,,, L.5Lrtf\JD Ro. Of/lei ha. 1.f' ( cDMl<i. Tl') - . -· - / 

OWNER/ADD~ INSPECTION TYPE IUmJLTS 'Dli"'U A Rll'~ 
---- ---- -d.tmr@ '- -•r&:.:t'~Qi?J~ ~ -- , .. -. oRI V€u.J~Lf 

1DftS1tl ~.-S,fh-y) - iW\i: Lokl!~t~ 
-

~t~TuiµPi!l ~v~rn~- :r. F Poss 113L€ ¥1: -.-..Hii!&.>t~l•~ar 
-~·JJY'1 ft Hlln }3 ft). 'ti ¥if ~~ 41C}J SOIJ; ~ ·tMl'UaotleL-

PERMIT OWNERIADDRF.SS INSPECTION TYPE RESUL'IS REMARKS 

4ld11 lJA-JTL{;S Sla.,b l.n_sp. p Ir-SC\ t2J) -,q-rA. -
I . . 

(.Dftt ~~.ai. 11. pl&UUJ ~ O N .R;dt1ev,.·€w 
"' 

PERMIT OWNER/ ADDRF.SS INSPECTION TYPE RESUL'IS REMARKS 

4 )01 A-t2 fYJ S f/2.(JAJC- FoRm o,.J PM~f P )J6lfJ WJrJcti. O}~. ~ ftt.7llU 
'-f I W. H-161-if'OIN/ /JCO'- D EZlc t~•· c,v(o 1oroMU('S ~ro ntt· 

(tJ~(Cf. fl(f ~~tu~ TI ()Yf; 
PERMIT OWNER/ ADDRF.SS INSPECTION TYPE RESULTS REMARKS 

40:;-u s·w 'ss ftrY\ TR.USS -.;f- ~\l, -~ ff.Gt(,. I ta., rJ.K our;· 
4 SE /3rJNV11/\f -t:J fE. lf -:::r; 1 "1 -CDi>Tl· "TO ~~tf,fl/cJ; 

45)4--1710 ~ ~ rt(I( Y.ot) c:>or ~r r J<J6 • Doc's • 
, 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RFSULTS REMARKS 

4Gl" 20TT'A i:-1 NA L ProL p~~fl) · lfu5f P fflJAt ''M ~lt-T" 
~ :2., {' rrs, TLE. f-/ 1 LL ~~-cr10N ') \ill.U l V ~tv D , 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

---===~~-=-~-=-=-=-=-=--=-=---~~=-INSPECTOR: _ DATE: 



PERMIT OWNER/ ADDRESS 

PERMIT 

PERMIT OWNER/ ADDRF.SS 

~ee/e' 

/ c: ,..... c:::. . 

OWNER/ ADDRESS 
-..Srr;rt 

( . ---------. 
1998-1999 

Town of Sewall's.Point 
Building Department - Inspection Log 

JNSPEC110N TYPE 

INSPECTION TYPE 

OTHER:-------------------------~--------------~ ~ code £n{' dn'r1cwiZ)t-8 $.,f2dvec -

. INSPECTOR: -~~"------D-AT_E_: ~Jt I i1 f\°L~-----



·. f ' . .. 
' . ' 

I 
..._. ..... 1998-1999 

;: 
-. 
·..-

/. ! 

\ 
::«>' 

... ~ f.: '.\°'"' 

.... 
Town of Sewall's Point 

Building Department - Inspection Log 
We.Cf. I ~-1 • 99 

PERMIT OWNER/ ADDRF.SS INSPEC'l10N TYPE 

INSPECTION TYPE 
·1-r' I c:, ~ .':.! v "''"~--...... .. .I 

PERMIT OWNER/ ADD~ INSPECTION TYPE 
"- \ J..1.1,...1· ~ . ~,I/ /...-./ n -·· r / t' -·. ·!--. :··""\ · ... , IV lr.Y - -LA..U ; r1-..,_:(.. ;.:_;_ .. t..-1 l._.,f · 

PERMIT OWNER/ ADD~ INSPECTION TYPE 

PERMIT OWNER/ ADD~ INSPECTION TYPE 
1-f ···: : ~~ //,rt·(:. ,· ··: _:-. ,., r.:- i r_ ;· : . (• .. ! . .. r· ;,-. 

-~"' .,---- . _.,, \ .. '·1 "- . r : f .... _..,,,,. • ••• Jr 

I '1 L. l-/ {,.:;.., ... Ci ~·1_. .·-.; \I 
__,.. ~· 

PERMIT OWNER/ ADDRESS INSPECTION TYPE RE.WLTS REMARKS 

-- -~-------------------DATE:_ -
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1998-1999 fe:5~- .z. 
Town of Sewall's Point · __ 

Building Department-~-n~og 
ed -<-..;/'"~-~8_;~ 

-.J...J / ~ ..... r···~::·-··--__ P_frlt_l ___ z. a-12- .?:_ 

PERMIT OWNER/ADDRFS JNSPEcnONTYPE RDULTS REMARKS 

~ ··Mb$=!%ilt_t~~~~~_.;!;!~~:9~~~~:"~i!:J~! ~,,- -- -~~o~r;:};e_~ . PfrJ -
,/ S-/VI id d I e . ~~-dee~ fi~§:rr:)( mq-~=-~~ -2-s 1..0-ve y w 1 /I be · < 

t-----+- =2 
· _:~: • """ .. -,~ 'r~W~ · v-e--;) d v. Qt no Q n J 

PERMIT OWNER/ ADDum INSPECTION TYPE .RISUL1S REMARKS -

.::.~'1?'17 wd/K..~- ' ctn·ve:wo:iv co~lf -~va~1\\)oc,01J<>t~t..-; 
__ -;../ W ,fh'. fb-. __ f-A·n~f , {~~" '1'~ Vti(lJ!-'f ~cbyJ O~to6>l1: d 

~) !1 ~!-fl\lftt. 

PERMIT OWNER/ ADD~ INSPECTION TYPE RESUL 1S o~" 1)11'~ 1 

I -
( 

I 
.- . 

PERMIT OWNER/ ADDRF.SS INSPECTION TYPE RESULTS REMARKS 

PERMIT OWNER/ ADDRESS INSPECTION 1YPE RFSUL TS REMARKS 

··. ____ , --------f----

PERMIT OWNER/ ADD~ JNSPECTIONTYPE RESULTS REMARKS 

l .. 
I . . .,.._ 

.. ___ , --+-----·-· _ _, 

- I 

OTHER: ___________________________________________ ~ 

·-?? / ·;y/7 lflfV!~J.--__..---IN_S_P_E_CT_O_ll!_· -_--~, ~&B~ ___ _,..._'!'-':;-----D-~-1"-E_:_ .!{ I 0 :. L. 
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1998-1999 
Town of Sewall's Point ·. __ 

Fri·. . Building Department-~•n.,.og -
l~~~Yci-9f' 

PERMIT OWNER/ADD~ INSPECIION TYPE RDUL1S REMARKS 
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PERMIT OWNER/ADD~ INSPECTION TYPE REWL1S REMARKS 
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~"'' P~\~J) 

'-/ /C.n ow f ~__s __ j.:she.:;;.t:J?t' ?J 
....1. ·-

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 

'17 ?-b '5~v~t:<9f'?O pyr-t7a/ 
I 
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..._, 

PERMIT OWNER/ ADDRFS INSPECTION TYPE RESULTS REMARKS 
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-

-
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I 

S-/ IV. R.t' v C?.r Rd~ (fU_!%t, ?..b.:,-ooy<fcr:;.._c /-S:/03 
\... I 

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 
I -. -

I - -
. •. 

PERMIT OWNER/ADD~ INSPECTION TYPE R.FSULTS REMARKS 

' l ·--
; 

.. -

PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS . 
-
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I .. ..,..,, 

- - .. -
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OTHER: . 

INSPECTOR! -~ DATE: _ ll{(o (r=c_ 
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PERMIT OWNER/ ADD~ INSPEcnON TYPE RISULTS REMARKS 
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JON E. CHICKY, SR. 
Mayor 

ROBERT II. WIENKE 
Vice Mllyor 

DAWSON C. GLOVER. 111 
Commluloner 

CYRUS KISSLING 
Commlqloner 

DONALD 8. WINER 
Commissioner 

TOWN OF SEW ALL'S POINT 

.. ~ 
··.:.~~~ 

JOAN H. BARROW 
Town Ct.rt 

WILBUR C. KIRCHNER 
Chief of Ponce 

EDWIN 8. ARNOLD 
Bulldlng Oftlclal 

JOSE TORRES, JR. 
Maintenance 

CERTIFICATE OF OCCUPANCY 
• Single Family Residence o Other ________ _ 

OWNER: 5Ruc..E LA.MWAt.( ; PROPERTY ADDRESS: l ~ MlODLL k.OAD 
LEGAL DESCRIPTION: LOT ~ BLOCK SUBDIVISION tt l 4 HP o l ~ r 
GENERAL ~ONTRACTOR: COMMf.R~lA L ~~JJSTRV en orJ ; Lie/CERT NoC1' c 07-zq 74: 
ADDRESS: #0 £. 05Cl.t>LA. ~rVbrr, Et.. ; TELw .. ,~FAX-zB1.z.srr; 

ARCHITECT OR ENGINEER· J05 'lJ' tt 'fJ ~ C,J1r. ~'(. 
ADDRESS: 90'0 ~- 0Se£01>, SJVtRr, FL. 

; Lie/REG. No. O'l '~ °t 
; retlf·t/fI); Fdfil.#1 g 

PERMIT No: 46Z.O ; DATE OF Issue· 'O/,'l. ; RENEWAL PERMIT No· N/~ • DATE OF Issue· ~/A 
' I 

In accordance with the requirements of the South Florida Building Code and the Codes 
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is 
hereby issued for the foregoing described property. 

Entered at Sewall's Point, Florida, this 30 ~ day of DECW~ 1999. 

c.C?. ~ T~U>O et.Uk
t'Ot.l ~ eutf tF= 
~-----· ---i:--

G~LJ24·~E-'~J 

Building Official, Town of Sewall's Point 

PREDICTABILITY+ ACCOUNTABILITY= COMPLIANCE 

• 

One South Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (561) 287-2455 •Fax (561) 220-4765 •E-Mail: clerk@sewallspolnt.org 
Police Department (561) 781·3378 •Fax (561) 286-7669 •E-Mail: pollce@sewallspolnt.org 



4684 

POOL 

- - --------------~----· ---- - --



( 

MASTER PERMIT No.4(o'lV 
TOWN OF SEWALL.:S POINT 

Date 9.{1 tee. BUILDING PERMIT NO. 4 6 8 4 
Building to be erected for {)((_\JC,£ ~AJWQ/rY Type of Permit POD~ . 
Applied for by h4 ((" ~t__ POOLS (Contractor) Building Fee it 2-40 · oV 
Subdivision t±I <{-tl P 0 l t0 I Lot 5E3 Block __ _ 

Address lS M\DQ~~DkP . 
Type of structure ) r F \ K:;c;Ain v [. PUMl I) 

Parcel Control Number: 

Radon Fee ___ _ 

Impact Fee--+---

A/C Fee ___ _ 

Electrical Fee--~

Plumbing Fee ----f--

Roofing Fee--\:-----

Amount Paid{ 2-40 · ct) Check # Zhf l S-- Cash Other Fees ( ) _ _._ __ 

Total Construction Cost$ \2-1 (}00 · D() . --~~40. {JO 

Signed_~...p..:::::_~~-----":........:._ ______ Signed -.<.~~--~=---'--a_...""-------
Applicant Town Building Inspector 

POOL I SPA ·PERMIT 
SETBACKS DATE......._ __ 
COMPACTION TESTS DATE..._ __ 
GROUND ROUGH DATE.___ __ 
STEEL 8t BOND DATE __ _ 
UGHT NITCHE DATE 

INSPECTIONS 

DECK 
ENCLOSURE & LATCH 
lXX>R ALARM(S) 
FINAL 

DATE.__ __ 
DATE._. __ 

~ii 1/~&Joo 
r ' 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 ·PM 
MONDAY TROUGH SATURDAY 

o New Construction o Remodel· o Addition o Demolition . 

Tiiis permit muat be vldll• tntm ... •trMt, ......... to ... lnspectDr. 
FU1t1Hl!lt CONDITIONS AIU! SIT FORTH IN THI! APPUCATION FOil PllUllT, 

NOTATIONS ON THI! APPltOVD SUBMITTAa.a. AND ATTACHMBNT8 IN THI! Pl!IUllT FILB. 
DO NOT FA81WN .IHUl Oil ANY OTHllt SIGN TO A TltllBI 

- ----- ... - ------- - ----- ---- ------ - - -
-~----------- --- ----------- -----

·4 .... 



Town of Sewall's Point 

Location of Job Site: IS- M\PPlt.-- R.mrD 
TYPE OF WORK TO BE DONE: 
CONTRACTOR INFORMATION 
Contractor/Company Name: /l+G-~Do:"L !U!pne No#J!l-Y::>&-?~?_ 
COMPLETE MAILING ADDRESS ifio .~...!i:~ . .tF _p;, f.lt::--rlt:4e P<.. .3 y~~
State Registration f?.feJota Ilk 'f State License @-I' /)(.)~ U' y 
Legal Description of Property /...(!) r 3K" .. HI&, H PD/ Al r 
Parcel Number~~------~~-----~~~--~-----~-----~-----------~--------~ 

ARCHITECT/ENGINEER INFORMATION 
Architect 
Address 

Phone No. 

nu I 

Engineer W ft'- [l.iYe:. /C..ltf2{-'IN1 /f 
Address t 3 7 l( 5 F Ml~ £A11 mv (?/) f) s '- J "9)-? c 

Phone No. 3.) .S-- fJ 3 ?..J 

Area Square footage: Living Area ____ Garage Area Carport __ _ 
Accessory Bldg. Covered Patio Ser. Porch Wood Deck __ _ 
Type Sewage; Septic Tank Permit H from Health Dept.~-------
HEH electrical SERVICE SIZE AMPS 

FLOOD HAZARD IHFOBMATION 
flood zone minimum Base Flood Elevation (BFE) NGVD 
proposed finish floor elevation NGVD (minimum 1 foot above BFE) 
Cost of construction or ImprovementB /~IJOO 
Fair Market Value(FMV)prior to impro~ement -----
Substantial Improvement 50\ of FMV yes No~--~ 

Method of determining FMV ~~~~~---~-~---------~~~~~~-~ 

SUBCONIBACTQB INFORMAIJQN: (Notify this office If subcontractor's change.) 
Electrical g1:;7..S !Vc'YZ. ~l.,e-Z. .,- State License /l1 13" ~oc./ 7 L 
Mechanical State License#~------------~--------
Plumbing State License#~~-------------------~------
Roofing State License#~---~~-------------~~-

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

I HEREBY CERTIFY:THAT THE ~NFORMATJ:ON I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND .. CORRECT TO THE~EST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL APP~JCABLE CODES, LAWS AND ORDINANCES DORING THE BUILDING PROCESS, 
INCLUDING FLORIDA MODEL ENERGY CODES. 

OWNER/ COH:m.t~~~l 
OWNER or AGENT SIGNATURE_~T!:.,;::~~~__,.l.,f,.==::::::ii==~:::::;4~.,..------..LJ.~~--~ 



1'--·· --... 

TREE REMOVAL (Attach sealed survey) 
No.of trees to be removed~~~~No.to be retained No. to be planted~
Specimen tree removed Fee Authorized/Date~~~~~~~~~ 

DEVELOPMENT ORDER #~~~--~~~~~~~~~~~~~~~~~~~~~~~--

1. ALL APPLIPAJIONS REQUIRE : 
A. Property Appraiser's Parcel Number. 
B. A Legal Description of your property. (Can be found on your deed 

survey or Tax Bill.) 
C. Contractor's name, address, phone number & license numbers. 
D. Name all Bub-contractors (properly licensed) . 
E. Current Survey 
F. Take completed application to the Permits and Inspections Office for 

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

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

4. Return all forms:. to the Permits and Inspection Office. All planned 
construction re~,ires: two (2) sets of plans, drawn to scale with 
engineer's or architect's seal and the following items: 

1. Floor Plan 
2. Foundation petails 
3. Eleyation Views - Elevation Certificate due after slab inspection. 
4. A Plot Plan (show desired floor elevation relative to Sea Level in 

front of building, plus location of driveway). 
5. Truss layout 
6. vertical Wall Sections (one detail for each wall that is different) 
7. Fireplace drawing: If prefabricated submit manufacturers data. 

ADDITIONAL Required Documents are: 
1. Use Permit (for driveway connection to public Right of Way). Return 

form with plot plan showing driveway location (Atlantic Ave. only). 
2. Well Permit or infonnation on existing well & pump. 
3. Flood Hazard Elevation (if applicable). 
4. Energy Code Compliance Certification plus any Approved Forms and/or 

Energy Code Compliance Sheets. 
s. Statement of Fact (for Homeowner Builder), and proof of ownership -

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

etc. 
7. A certified copy of the Notice of Couvnencement must be filed in this 

office and posted at the job site prior to the first inspection. 
9. Replat required upon completion of slab or footing inspection Ans:1 

prior to any further inspections. 

NOTICE: I%1- addition to ~he requirements of this permit, there may be 
additionp.l restrictions applicable tc- this property that may be found in 
the public records of COUl'ITY OF M~, and there may be additional permits 
required' from other governmental entities such as water management 
'districts, state and federal agencies. 
Approved by Building Official~~~~-~~~~~~~~~~~~~~~~~ 
Approved by Town Engineer 

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

Page 2 
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TAX FOLIO# 

NOTICE OF COMMENCEMENT 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT ThIPROVE!\IENT WILL BE MADE TO CERTAIN 
REAL PROPERTY, AND IN ACCORDA1"l'CE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW· 
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COivThIENCEJ.VIENT. · 

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAII.ABLE): 

ktJ/' 3'ir dr~H fb/~/ S~-W/ft..~~ Pr 
' 

GENERAL nEscRIPTioN oF IMPnoVErtIBNf: f'~t!Je- -r-/:7 "'1-n o 
OWNER; BeveF v~/9-'-/ 

I 

ADDRESS: ;i.1 L,~#71//} J...14 Z/R'&t=T Ef'1- 3 I.{ p 'P 2 
PHONE#: )....~- f~ ~ FAX#: ________ _ 

CONTRACTOR;· ffeG- ~#'tJ/2e-7.Zr ~t:Pt::.,._5 • 
ADDRESS: ¥/t7 S~ ~;:' £/: ~6-~F R.-HfV7Ti:_ 

PHONE#: 25/ z=- ?) f"2-. · FAX#: ________ _ 

PHONE#: ________ _ FAX#: ·------------
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR 
OTIIER DOClThIENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA: STAT-
UTES: i 

NAME: _____ _,_~-~·----------------------
ADDRESS: ___________________________ __ 

PHONE#: _________ ~ FAX#: __________ _ 

IN ADDITION TO HIMSELF;OWNER DESIGNATES ______________ _ 
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO· 
VIDEO IN SECTION 713.13(1XB), FLORIDA STATUTES. .~' 
PHONE#: FAX#: __________ _ 

EXPIRATION DATE OF NOTICE OF CO~ThIENCEMENT: _____________ _ 
THE EXPIRATION DATE.IS NE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT 
DATE IS SPEC 0 . 

t·· 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

One South Sewall's Point Road 
Sewall's Point, Florida 34996 

Tel: (561) 287-2455 
Fax: (561) 220-4765 

P L A N R E V I E W NOTES 

o s1NGLE FAMILY Res1DENce; o AoDmoN; o oocK; 1 Pool; o FENCE; o ___ _ 
OWNER: BR.~~ : ADDRESS: Zd LAfJ1rMJt )f' STVftci', f-l 54-'lj] 

PROJECT ADDRESS: \ <) Ml D PLf.. RD bJP : LEGAL: Lor)~ BLK- Sue t± {4 tff£3L/J J 

GENERAL CONTRACTOR: MG: ~ 'ftol-5 ; LlcJCERTC :2 
ADDRESS: 4-1 () <)tie lUl frUt '} fO't[ f (~fl(( I fl Jml; TEL na-1r;Z; FAX 46,7- 11:?4--

ARCHITECT~ (£J~llJ }tg/lUft : Lie/REG. No.-----

ADDRESS:--------------- ;TEL --- ;FAX __ _ 

Review of the application, supporting documents, plans and specifications submitted on the above project indicate the 

foll!. ngMiLleffiODm(Kf~ * 

' 'Ptt» ~ PUIN ur !SS\J~. 

Prepared B~ T~e 'lz(j)~ {)ffl QI k\L Date CJ./J frr 
PREDICTABILITY+ ACCOUNTABILITY= COMPLIANCE 



; .. 
Bldg. Pmt# __ _ 

.... ·. AfJ r (.,. i rv lb Ctm\1. . L / 7 r err 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION 

OWner•s Name: f?Ruc ~ J../Jf2/tWA'f Phone No._ 
Owner's Present Address: .:J./J.AwTRNA- LA- S7P~:r I.
Fee Simple Titl.eholder Is Name & Address if other than owner --------

Contractor/Company Name:-..-:--r_;.--=-:-:~~--...::=-~~;:..::;..-_._.uJi11~-..il.loU.-=~.=;_..;.....;...::::.-::=-
COMPLETE MAILING ADDRESS-:-L..L..r-........:::-'-':::..11:;;ac.,;..=.~;;...::=---
State Registration p-t.,A State Lice· RH 

' 
Legal Description of Property ~.J..~1-...-r-__,~~~~i:..._~,tf:..;.._l.~~~~·;,,.;_~-------------Parcel Number __________________________________________ _ 

Phone No. 
Address 

iii 

Engineer Phone No. 
Address 
Area Sgyare Footage: Living Area ______ Garage Area Carport __ __ 
Accessory Bldg. Covered Patio Ser. Porch -4'eo Wood Deck.__ __ 
'tYge Sewage; Septic Tank Permit H from Health Dept. _______ __ 
liEti electrical SERVICE SIZE AMPS 

FLOOD HAZARD IHFOBMATION 
flood zone minimum Base Flood Elevation (BFE) NGVD 
proposed finish floor elevation NGVD (minimum l foot above BFE) 

Fa r Market Value(FMV)prior 
Substantial Improvement 50% 
Method of determining FMV -----------------------------------------

~p;•••=••••·~~· i!lli~tffnl this office If subcontractor's change.) 
~ ________________ state License. _________________ __ 

. __________________ state License# ___________________ _ 
_______________ state License# ___________________ _ 

----------------------State License# ________________ _ 

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

I HEREBY CERTIFY:THAT THE JNFORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND .. CORRECT TO THE 9BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL . AP Pf JCABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS, 
INCLUDING FLORIDA MODEL ENERGY CODE 

his 174'& day of t1u4:u&z , 199, 
per onally known to me or has produced 

.o=u~~--~-------•and who did (did not) ~oatlf'.-·'""-----""~--= ·· 

Page 1 
GLCi<I,\ L LENTZ 

Nofc:y Put:ic - Sta!:) of Fl-::·rida 
My Commission Expires May 16, 2000 

Commission # CC555255 



.. _,,_. ~_, ... _,_,.., ,.._-_..,, ut.-rW'''~ '-"rl''''"-''-'- JQ.L ~gg ..::. ... 0.1. r-.t:JJ./'t:JJ. 

~ ·~~~,~~1~i1~~~~,~~~i~!s~~~~;!~~t~~~~o=i.~~999 
P k · 11 I ONLY AND CONFliRS NO RIGHTS UPON THE CERTIFICATE 
ea lns-Carro nsurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

p. 0. Box 1597 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

P't. Salerno, FL 34992 COMPANIESAFFORDINGCOVERAGE 
c~;:;;~~ ........ 'VALLEY ... FORGE ... tNs··co· ..................... . 

A Attn: .................................................... ····························· .................. >·•··········· 

IHSURliO • p 1 · A & C Concre'te oo s, Inc COMs>NfY 
B 

410 Saeger Avenue 
Fort Pierce, FL 34982 COMPANY 

c ,. ..................... .. 
; COMPANY 

D 

........... ~.· __ .~;~~::1·=-~~~~».· .. :~~ii ~ft*-~~~~~rn~§SNA~Th 
THIS IS TO CERTIFY THAT THE POLICIES Of INSURANCE LISTED BEi.OW HAVE BEEN ISSUED TO THE INSUPW> NAMED ABOVE FOR THE POLICY PERIOO 
INDICATED. NOTWITHSTANDING MY PJ;QUlREMENT, TE~ OR CONDITION OF AHY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICl1 "l'HI$ 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE l\ISUAANCf AFFORDED BY TH6 POl.ICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS. · 
EXCLUSIONS AHD CONOfTIONS OF SUCH PO\.IC1£S. LIMITS SHOWN I/AV HAVE BEEH REDUCED BY PAID CLAIMS. 

co 
LTR 

.. . .. ............... . .................. .... ........ ............. .. .. ......... , ............................................................................................. . 
lYPI! OP IHSUAANCE 

GEMERAL LIAB1LITY . 
X Cor.DlERCIAl. GENERAL UASIUT'V ; 

P~NUMBIR 
~ POUCY ~ECTlllE POUeY 6XPIRA110N : 
~ OAT!! (MMIOOITY) OATE (MMIOQIYV) 

UNITS 

s' ........... ~90 .. ~<?<? 
:.i>.~~~~~:.~.:.~~/QP AGG s ........ ~o.o .. . 990 

~-······ :······ .. i 

A. ~ ... CUllMSIMDE :.~ .. :OCCUR 1.073661070 
. . OWNER'$ A COHTRAC'TOR'S PAOT i 

04/08/1997 04/08/2000 
: PERSONAL & N:1V INJURY s 
I····. •''''''""''''''''''•'"'''' 
; EACH OCCURRENCE $ 

r~i~.·~~.~ .. u;.~.~;· .... 
300,000 

.3.00 I 0.0.0, 
.i.o.o,ooo 

AUTOM0811.11 LIABILITY 

NlV AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

NlREDAUTOS 

NON.owNED AllTOS 

· GARAGE LIABIUTY 

AllY AUTO 

EXCESS IJA8IUTV 

IA'IBREl.LA FORM 

: OTHER THAH UlllBREUA FORM 

WOR1CER$ COMPENSATION AND 
'AAPLOYliRS' UABIUTY 

' TMe Pl'.OPRlf:TOAI 
PAA"ncERSIEXECUTl\IE 
OFFICERS ARE: 

L .. ) tNCL 

: EXCl 

Town of Sewalls Poin't 
Att: Ed Arnold 

~ lolED EXP VV"i - penon) $ 10.000 

~ COMSINEO $1MG~ UMfT s 
:·································· 
; BOOIL Y INJURY 

v~.~.~~ ........ s 

:~~~";~RY s 
:···· ························· 

i PROPERTY DNMGE s 
' ' 

; AUTO OICL Y • eA ACCIOrHT I 

r·o~·eR·;;~·~o~~~:····:r,~~~:t~i; 
~-······················ ·······················---... -.• ·.•.-.. -............ ~-:c.~.· ... ~. 

EM;H ACCIDENT S 
:···-- .......................................... . 
' AOGR!;GATE S 

i ~CH OCCUMCNCC 

s 

s 

.... ;_~~;.~.~ ...... 1~~~.s¥~f;;~~~-~~ 
; l!.1. EACH ACCIDENT S 

r:~~:c;.;~~:~:~~~:~:i:i: ...... • .... 
~ El. DISEASE· EA EMPLOYEE : I 

EXl'llU.TlON PAT& THGR£QJ!. ncE ISSUING COMPANY WIU ENDiAVOR TO l\U\ll 

...!!L., DAYS WRITTEN NOTICE TO TME CERTIFICATC HOl.OKR NAMGo TO TM& L.&J!T. 

Fax: 220-4765 eur FAJUJRETOMALSUCH wonc,SNAU. IMPOS€ NOoeuGATION OR UAS11.rrv 

l S. Sewa 11 s Point Road OJ! ANY KJHo UPON THE COMPANY. ITS .AGCNT5 OR R&PR&S&HTATIVES. 

::~::::::;~,~ h. • ... :~~(~~ ;~;2;~~~~~~= 
~~~~g~:-: ~~NW . • :.:~"' "!"~· . >~~~~::#~r.~~ :~~~~~~~~~ .· ; i:t~~- ... , .:-. :. :~ : . . . ~£l...2f@ 

TOTAL P.01 
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'1EB BUSH 
OOVERNOR 

DISPLAY AS REQUIRED B~LAW 

\ 



• , 
09/09/1999 15:33 9413824759 

PRODUCER 

TRUSSELL INSURANCE SERVICE&. INC. 
2402 AUTUMN OAKS TRAJL 
ARLINGTON. TX 78008 

SCI WORK COMP CERTS PAGE 01 

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

COMPANIES AFFORDING COVERAGE 

1C-OUPA~-
·----~1-.,w-~-PXN~v .. HARTFORD ~SUAL TY INSURANCE COMPANY ----· ____ , 

INSURED SUNSHINE COMPANIES, INC. 
5825 US 27 NORTH 
SEBRING, Fl 33870 
PH: 800-477-5606 

8 
PAN'f 

c 
COMPANY 

D 

·----- ------·--------- ··--· ..... _ ... 

INOICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM 0~ CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RSSPECT TO WHICH THIS 
CERTIACATE MAY BE ISSUEO OR MAY PERTAIN. TliE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSION AND CONTmON OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl.AIMS. 

LTR TYPE OF INSURANCE 

! GENERAL UABIUTY 
COMMEACW. OEHERAL LIABILITY 

1--4---' CVJMS MADE D OCCUR 

OWNER'S & ~R'S PROT 

- ···-·------

· AUTOMOBll.E UMILITY 
NfY.AuTO 
All OWNED AUTOS 
SCHEOOLED AUTOS 
H~OAVTO$ 
HOM-OWNED AUTOS 

GARAGE LIABILITY 
ANY AUTO 

----·-· _,. _____ _ 

:OTHER 
LOCATION COVERAGE 

POLICY NUMBER 

OESCAIPTION OF Of>ERATIONlllLOCATIONSIYDGCU!SISl'@CIAl. l'TlllS 

06/01/1999 08l01/2000 

06/01/1999 06l0112000 

-----·· ·~· 
MOOUCTS-<:OMPiOP AGO • ······---··-
PERSONAL & MN INJURY I 

----·· ... __ .. 
EACHOCCU~E I 

·---
FIRE QAMAG I.Mr- hi I 

MEO EXP i-.--1 • 
r..,.r....,..vr1ir,n.,...;...::..:: --+-'---. ·-
i (JW~--- .... _____..~. ___ .... ' 

80Dll. y INJURY 
I"""-> ,__ __ ~ ------

I 

EACH ACCIDENT I 
TE 

1---~~------+------~~ 

X OTM- I 

EL s ' 1.000.000 -·-
·----+--------·· 

El DISEASE-POLICY LIMIT • 1.000,000 
·-------+--·~---- ,, __ _ 

El OISEASE<A EMPLOYS& i I 1,000.000 

~ LEASEO TO. IN FLORIDA, BUT NOT SUBCONTRACTORS OF: &+iZiiiiJl!!-410 SAEGER AVENUE, FT. PIERCE. FL 34882 

TOWN OF SEWALL'S POINT 

1 S. SEWALL'S POINT ROAD 
SEWALL'S POINT. FL 34988-
ATTN: ED ARNOLD 
FAX: 681 220-4786 

SMOULO ANY OF 1lfE ABOVE DESCA18ED POUCIES B£ CAHCB.LED BEl'OAE THE EXPIRATION CATE TMEREOF. 

THE ISS\JIHQ COMPANY Will ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICe TO THE CERTIFICATE MOLDeR 

NAMEO TO Ne I.EFT. BUT FAil.UR& TO MAil 8UCtt NOTICE SHALL IMPOSE NO OllLIGATION OR UA81LITY 

OF ANY KIND Ul'Oll THE COMPANY. ITS AGENTS OR REPRESalTATlllEll. 

;~-.:- ..................... , ... , ... .., :...., • ....,. ......... ,.., .................. ~.!> .. ,_. ·-·- '-· .......... ' ............ ·~··- •••• ·- ....... ~ .................. ,, ... ~~;.;,,,_, ................. •••••• • ~ ... ~-:_, .. • 



_..,.e#t> 
" ' 

"' . - .. ._._, _______ _ 

Town ofSew8D's Point ·. __ 
. Building DeJ?artmelit-~-n~og -

W e-a . ,;~~:-Ab ~o~o 
-- ·----PW.-~ J_a-r L 

-
. I 

PIRMlT OWND/AJ>DU. JNSPECIION TYPE RESULTS REMAR1'S . 
If?~ !8!::;;· I ~'-= ~f-

. ---.-..-· 
/~§i:• ~ . .,44 

i ; 

.. '·L~~~~-- - CA-f l~f=L , . . , 
-· 

PERMIT OWNER/ ADDRIS INSPECUON TYPE RDULTS REMARKS 

·"'- . ':17 \' ~' G ~--irn <2 ..s ; p oo / cl ec./c... ~t\-sse.L. -_, ,ii 
JS- c.~ . ...stJe f/7 _/_!_!11 a Y µ.~s i • . ·-. 

i...,.O I tf~ 

PERMIT OWNER/ ADDRIS INSPECTION TYPE RESULTS REMARKS 

Lf 7S 2. 01 nr::-on - poof c/e,cfC. ~LltD .; -

l 
· 22- ;V, f2 / ve:.r Ao . 

. .:r n d12 lu..ci~ ) 
PERMIT OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

co/• • <?t .. ·~ G"'<:7~~?& .. ·~ ,,.._, .. _ -· "~·;~~1~/ii. ~ f . ~PMS>67A 08· - · ,.,, ~::2!rf::I~"@(!D.eJ.r;t..R1., .'.J"' · , -~ ~'-P::,,O;ti>>- ~-o· 51-:·na? ~ . · ·~ ~ · ~--:- -- L------..._ - ·- -· ;· "dd! ~)~·of=~·-· ~··· . -~; __ - ·;·. . ,~ . 
1-s-::.·Jr/11 - e , · · 

.. -! :lf/qh Porat. ) 
PERMIT ·o n"NERI ADDRE.8.5 INSPECTION TYPE RESULTS REMARKS 

~ 
L/7.3 2_ ~fne:c, e/ _b·e . ..he~ ") -

0~'('.·'.,~ 
··v . . '"l\S~ ~ .. J( ~,.., J1 ~ ~"(.: 

I q_ 4-q-i:::l· •'7 a w - -
t)~ ·r\ ;.h.J. Cc .vc • ..:<e.., _-;:::::-,\-I ·t.:· 

( r: ,· . _.__~ 'r:Jr!) I L ... - v ed..:,~.:•-\"'' -S<:>:!:;.:.." ·7 <'";:)( jl_ t , 

PERMIT OWNER/ ADDRl'.SS INSPECTION TYPE RESULTS REMARKS 

"'-!S!:lp, 
l ., ... i - .-f/t1S.( P!t~S'ID :) 1 \.i\Ctt Bc.AXt. U lr:Jfl CCiffi ~ (..1~: I~.-

-
i-/). < ~ p ""d f<?nce 

,, 
~ Uf.t. ffl;ct.U"CU)\l -- . ..:... . '". , :.K,· 
·m-c&m ld3ift-'fl1 a::~~ 

PERMIT OWNER/ ADDRESS INSPECTION TYPE REWLTS REMARKS 
\ , 
./ '-I'" -. c:-I .-. ... 

-~~· Covcrd&f e:. HXf· l-1·n~ I ~r.ft< ~<bA°) 

' 
·.sl 11/. ,e.i · e~ Rd. 

\ \. , w 

. - -- - . -.· .. 
(i::.v)Ow Ii~ - I 

OTHER: (f)T/r fi~le1c{ tftf'PUCffilOY - f~2-\.\~MLS rorvr-<7 . 
i) 1.b ct-W[( tfl(Lt~i\t (u·\23 ctTill (fllL-v~·/}~\Ti .HllP."' ftoL ~'MLWJJCt (())0Rµ.) l 
- ' 

. - I • - - nATS:• INSPECTOR: -
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1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

OWNER/ ADD~ INSPECTION TYPE 

PERMIT OWNER/ ADD~ 

PERMIT OWNER/ ADDRE$ 

OWNER/ ADDRESS 

I \/ .::: [;: p .. d 
; -· I • ~ . 

OTHER: __________________________________________ --=-~ 

--IN~E~~-~-/_' __ D_A-~-:-_l-~~~~A-1:~~~-:_=~_: 



OWNER/ ADDRF.SS 

PERMIT OWNER/ ADD~ INSPECTION TYPE 
4 3 l' /. / ... ;-·-::_··In·:~~:·.,. : <) . 

. . -. . .. ,:.....-}-., ,... ' / 
. . . ...__ L .. , ~~ 

OWNER/ ADDRESS INSPECTION TYPE RESULTS 

J I'\ ,,.-,. ·S :... .. · .. ---- --
.· { .' "' • .. • ! I" '< / 

PERMIT OWNER/ ADDRESS INSPECTION TYPE 

c- c- r, C=d ..__ ._:: .. / ('-- ... cf ock:. 

OTHER:------------------------------------------~-:-

• 
INSPECTOR: -



1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

PERMIT OWNER/ ADD~ 

PERMIT OWNER/ ADDRESS 
~, . ...,.., ... z tT 

(!/ I .,;_ C/(.,, 0 ··~- C· 
..... , :;:; C .-.. '.,_/ e 1~r· ·1· 11 r __. '- -:.- .._...: :' ' , , 

PERMIT OWNER/ ADD~ 

I~ /v/1adfe 
/-; c-::.:1. 

PERMIT OWNER/ ADDRESS REMARKS 
,t...,'·· - I I ·o / 1arce 

/1 /2- !/f/e.r; d ·La. 

OWNER/ ADDRESS 

Su. 1n 

PERMIT OWNER/ ADD~ 



1998-1999 
Town of Sewall's Point 

Buildin De artmeiit - Inspection Log 

c:: ---

i- '.I C' .. ' . G . Ir -- .... , .....: .....::.,_ :::.- c .t. I ; c /'-
, - • // ! I . ..::.. --..:,. C' (,llJ$ ..S. 

Pc:. Rel. 
PERMIT OWNER/ ADD~ INSPECTION TYPE RESULTS REMARKS 

/\1 .~/~--F-· ... : Gt 1n !C. ~ 

1 .-· · 1-.. .. .. ,' r.- • , . • / / 
'- \. ·· · •. 1... • '-· . 1 r· r I 

PERMIT OWNER/ ADDRES.5 INSPECTION TYPE 

Ci Cc_i:.. f~3L 

PERMIT 0 ADDRESS INSPECTION 1YPE 

1. r./ .. ·: '-.[.,,--,. -
/; (_,,,1L_,.~; (_, 

! : ,..- 14 / }1ec>.du"'v/ j - .._, • / 

PERMIT' .OWNER/ ADD~ _,. 
1-ft"' '· . ,-.-:~·,.. ... ' / . "'\ 

.. ... . .... / '·-··' ._ .... i I ~, 

c-· JI 
-· L.L!:::...:...;..J~L:.......,,,;....=:..--~------~~~~~----1.~~~=--.L-------~~~~~~ 

I/ 



PERMIT 
~p;3,-
.. 

PERMIT 

Jfh.0 

PERMIT 

N 4&~5 

PERMIT 
4~ho 

PERMIT 

PERMIT 

PERMIT 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log --
OWNER/ ADDRF.SS INSPECTION TYPE ~TS REMARKS 

G-UL.\t.~ CSThTVS l ~y~ r r. oo r k ~ r C?t. it-V ft', 
7 <). <)f,~~<; Pf~ ( MLJl OlV~~)t_; ) • . '- c.o~n:- / 
OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

]) effi5<P ;;, n rouah D/, ~ flOOl)lrJ-
I 9 C ..... ' ·· ·' ··· . .1/ .. , l / ..../ I 

_}£~\Ti.-... ~·:·-.......:..C...J c It I I I 

~O'.)o ~ 
OWNER/ ADDRESS , INSPECTION 'IYPE ~TS REMARKS 

BRVl>o ( A-~l)a5 ) Fl }JA-C VVZ\¥71'\ ~~ ~- W/cd\Jl7L Cf(~ 
~l \0 f. OC€1r~ ( t<.£..IP ~ Y' f CT} ·~ ('~ ,mJ;G. ~to Wl). to 
(H~(~oue.. ~l() \ .../ 

~ ftlU'iclA( I (w,p b Sf:...\ 
OWNER/ ADDRF.SS INSPECTION 'IYPE REWLTS REMARKS, 

12, 12 llf{Jlt9.J P~Vler· WJ\LL PN~ ..... )kSSW 
7 .. ~ LU. l-\-llclt Pol ITT R[J. WkLL Tl~ gM -- t?"5<:.W 

OWNER/ADD~ INSPECTION 1YPE ~TS REMARKS 

OWNER/ADD~ INSPECTION TYPE ~TS REMARKS 

OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

-\- IftSPECTOR: _ 



1998-1999 

: ··-- - --+----- ----'-11-----------.1 

PERMIT OWNER/ ADD~ 

PERMIT OWNER/ ADD~ INSPECTION TYPE RESULTS REMARKS 

I ) ... - I- •.. ···-~ f= ,,. . .J ly.-... ·-1--1 ,,,......... ";' ,-:"I 
f,') ! -- ! ·-.• '/ . f" I : :-... J1 . f ~, ~ I "-"! '-~ , • 

PERMIT OWNER/ ADD~ INSPECTION TYPE RESULTS 

c r-.:~or 
PERMIT OWNER/ ADD~ 

-~- .... ~ l } r~· 

OTHER: ______ ~------------------------------~~--~ 

-\-_I_N_S_P_E_CT_O_R:_·-~.......,~ ~~ DATE: _ \ (21{'1_.:L-::::..__...:=:_J 
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STORM SHUTTERS 



Date Of /J 3 loo 

MASTER PERMIT NO. 4-0 lD 
TOWN OF SEWALL'S POINT 

1 ~ }. BUILDING PERMIT NO 4 7 9 Q 
Buil~ing to be erected for 1Jf U<:f1:<s"VSf.[J ~~ Type of Permit :51Df<k\ · Stfl/f[ff 
Applied for by foLD(i.:4 <)t}1lt1l/e 0.{)JZf, 
Subdivision ttie(ttrotITT Lot ~e 

(Contractor) Building Fee fr 4tJ , C(0 
Block __ _ 

Address l S Ml VVLE/ RiJAf) 
Type of structure 5, F, £, ~__..__ ________ _ 

Parcel Control Number: 
Electrical Fee 

--~-

Plumbing Fee 
--+--

Amount Paid f4f., $8 Check# @f 08 R~f~Fee 
Cash Other Fees (~) • 4-, (f[ 

TOTAL Fees·W 44, f 8 Total Construction Cost $ _1 1 Z..4'f, V 
----~------

Signed . ,,4 a , . Sign~ 
Town Buil~ing tf:Js(3ectrJitffiOll(_ 

~ 

BUILDING PERMIT 
FORM BOARD SURVEY DATE. __ _ 
COMPACTION TESTS DATE. __ _ 
GROUND ROUGH DATE. __ _ 
SOIL POISONING DATE __ _ 
FOOTINGS/ PIERS DATE. __ _ 
SLAB ON GRADE DATE. __ _ 
TIE-BEAMS & COLUMNS DATE. __ _ 
STRAPS AND ANCHORS DATE.__ __ 
DRIVEWAY DATE. __ _ 
AS-BUILT SURVEY DATE 

FLOOD ZONE _____ _ 

SHEATHING 
FAAMING 
INSULATION · 
ROOF DRY-IN 
ROOF ANAL 
METER ANAL 
AS BUILT SURVEY 
STORM PANELS 
LANDCAPE & GRADE 
FINAL INSPECTlON 

DATE. __ _ 
DATE---. __ 
DATE. __ _ 
DATE. __ _ 
DATE....__ __ 
DATE....__ __ 
DATE....__ __ 
DATE---. __ 

DA -..,.....-......-
DATE //dl/00 

LOWEST HABITABLE FLOOR ELEV. ---

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MONDAY TROUGH SATURDAY 

o New Construction o Remodel o Addition o Demolition 

\_ j Thia pennlt 11111St be vi• .... hnl ... str.et, wwlltle tD ... 1n.,ecstDr. 
FURTHIR CONDITIONS AltE SBT FORTH IN THI APPLICAnON FOil PlllMIT, 

__ NOTATIONS_ON_T.HB..Al!l!llO.ftD_e_u.BML'n"ALe,.AND_ATTAOHM•ND_l.N TH• PmMIT PILI!. 
DO NOT FAST•N THIS OR ANY OTHIR SIGN TO A Tltll!I 



-
CUSTOM El?. NAME 

. ~.--- '. ~· /~9 .. 

e y=---.l 

FOLDING SHUTTER CORP. ENGINEERING LAYOUT SHEET 
SHEET OF 

LA your 

. •c:::::::::!l • . . .t 

DI l13(ro \JW)·p ~SW~ ~5 
{I .. . . e.wi~',. ..,,...-"-·· "'~ 

\ror» V CfJPlf 
\~ MlDDLi ~D 



FOLDING SHUTTER CORP. ENGINEERING LAYOUT SHEET 
CUSTOME,FI NAME 

C CJ fl\ 1~·, .o r·c 1 ""·l ( 1.. . ·.i ..•• 
...... 01··~ ::::!I,,' 

4 .. 
~ ... ~ .... r-·····----·-··--·1v1-;z:·- ... . 

. ~ . ..,..- --- .~ \·)'~ .... . 

~... ........... ·-·~·· 
. \ i:q, . - .,>' :Y'-"""'w 

... 

'\(\ 
"1.' 

•'-4 
IJjl 
"]· 

.n. 
(.l .. 

SHEET OF 

BY~.~--,. . ,. ....... 
1 

DATE: , .. ~ ~ t::!!ll 0. 
,1. ,•...J ,,, .· l .!!~' .... ~··I. 7 J 

(\':\ 
v~ \.,., .... , .. -11 

,_ ........ 
·- \'V ..\:"-~ 

'';;;( 
.... ..,.., \:>Q 

";:}-· :t-· 

~-·~. r·v\ 
(''15 "~-4 

-........ ... ------. 

- .... _ 

~ ............................................. Wll-•N .. -0.00ffOOo•O-ONOHO ... >_ .. .__ __ ,._, ........... ~---~-- ---
' 

J'\f\ i'(L 

ft. . . GI . ~·~ - --- ·-........ 

... _r:: -·"' -- ----'--= 

'· 



TA8U: 7.U~ l~--· I~· 
WIND LOAD T.4~~~l5 t-UR c.;UMt-' Nt:N 1 >::> & GLA.uu•NG 

PER ASCE 7-95 
WIND SPEED (MPH) 140 

TRIBUTARY AREA (SF) 20 
(GCoi FACTOR INCLUDED) 

MEAN ROOF HEIGHT LESS THAN 90 FT. 

DESIGN LOADS (PSF} EXPOSUREC 
MEAN ROOF SLOPE> 10 DEG. ROOF SLOPE = < 10 DEG. 

ROOF ZONE ZONE ZONE ZONE ZONE ZONE 

HEIGHT 4&5 4 5 4&5 4 5 
(H) (+) (-) (-) (+) (-) (-) 

15 48.1 52.3 62.9 44.0 47.9 57.3 

20 50.9 55.4 66.5 46.6 50.7 60.7 
25 53.1 60.3 69.5 48.7 52.9 63.4 

{30) 55.4 C:60.3) 72.5 50.8 55.2 66.1 
35 . 57.1 62.2 74.7 52.3 56.9 68.1 

40 58.8 64.0 76.9 53.9 58.6 70.2 
45 60.5 65.9 79.1 55.4 60.2 72.2 

50 61.6 67.1 80.6 56.5 61.4 73.5 

55 62.8 68.3 82.1 57.5 62.5 74.9 

60 63.9 69.6 83.6 58.5 63.6 76.2 

65 65.0 70.8 85.0 59.6 64.8 n.6 
70 66.2 72.0 86.5 60.6 65.9 78.9 

75 67.3 73.3 88.0 56.5 . 67.0 80.3 

80 68.4 74.5 89.5 62.7 68.1 81.6 

85 .69.5 75.7 91.0 63.7 69.3 83.0 

89 70.0 76.2 91.5 64.1 69.7 83.5 

IMPORTANCE FACTOR: 1.00 
LOAD TABLE BASED ON ASCE 7-95 

NOTES: 

1. PLUS & MINUS SIGNS SIGNIFY PRESSURES ACTING TOWARD ANO AWAY FROM SURFACES RESPECTFULLY 

2. Z = 10% OF MINIMUM WIDTH OR 0.4H, WHICHEVER IS SMALLER, BUT NOT LESS THAN 4% OF MINIMUM WIDTH OR 3ft. 
3. LOADS, POSITIVE AND NEGATIVE, ARE TAKEN AT MEAN ROOF HEIGHT (H) AND APPLY TO ALL FLOORS. 

4. LOADS BETWEEN ELEVATIONS SHOWN IN TABLE MAY BE INTERPOLATED. 

5. AT MEAN ROOF HEIGHT (H), 60 ft< H < 90 ft, PRESSURES HAVE BEEN DETERMINED USING THE SAME METHOD 

AS FOR 60 ft & LESS PER ASCE 7-95, TABLE 6.1. THESE PRESSURES ARE ONLY APPLICABLE IF THE HEIGHT 

TO WIDTH RATIO IS 1 OR LESS, THE BUILDING IS NOT LOCATED WITHIN THE COASTAL ZONE AREA & EXPOSURE 

"C" IS APPLICABLE FOR ALL TERRAIN. 

6. TABLE VALUES DO NOT CONSIDER EFFECTS FROM TOPOGRAPHIC CONDITIONS. 

7. FACTOR Kzt FOR TOPOGRAPHIC CONDITIONS IS TAKEN AS 1.0 (FLAT GRADE) FOR THESE TABLES. IF 

TOPOGRAPHIC CONDITIONS ARE NOT FLAT, THE VALUES IN THIS TABLE MUST BE MULTIPLIED BY THE PROPER 

Kzt FACTOR. IN ACCORDANCE WITH ASCE 7-95. SECTION 6.5.5. 

W.W. SCHAEFER ENGINEERING & CONSULTING, PA j p. u {) Jt 2\)\)\) 
600 SANDTREE DRIVE; SUITE 203-B t'\ '1 

~~~~-c======;::;;;:;:=;;;::::;;====~'56~j~rn~5-4902~~~~~~~~~--1- ~~ 
PALM BEACH GARDENS, FL 33403 ~ 

·-~~ © 1ltl ~----:;--#-.. ---.-.. -_ -... -.. 7;2----
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M~-·---· METROPOLITAN DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

Jvtadden Manufacturing 
1889 N.W. 22nd Street 
.Pompano Beach FLi.33069 

Your application for Product Approval of: 
.063" Aluminum Alloy Storm Panel 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

t305) 375-2901 
FAX (305) 375-2908 

PRODUCT CONTROL DIVISION 
(305) 375-2902 

FAX (305) 372-6339 

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

applicant along with Madd~n Manufacturing Co. drawing# 96-88 sheets 1 through 7 
revised on 03104197 and signed by V. J. Knezevich P.E. For listing of all evidence see 
section 8 of this Notice of Acceptance. , 

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

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from a jobsite or manufactun;r's plant for 
quality .. control testing. If this product or material fails to perfof!Il.(l!.~e.~pproved manner, the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building 
Code be enacted affecting this product or material. The Building· Code Compliance Office reserves the 
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this 
product or material fails to meet the requirements of the South Florida Building Code. The experise of 
such testing will be incurred by the manufacturer. 

Acceptance. No.: 96-0520.03 

Expires:05/08/00 : ' 
. ' Product Control Supervisor 

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

BUILDING CODE COMMITTEE 

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

rli;-~. . . ,,{. ,;' 

stangef.0~ 
Director · 
Building Code Compliance Dept. 

Af!~roved: 05/08/97 -1 - Metr.opolitan_Dade_County--------
Internet ·mail addnf&S: postmaster@buildlngcodeonllne.~om • Homepage: http://www.buildlngcodeonline.com 



Madden Manufacturing Co~ ACCEPT Al'lCE NO : 96-0520.03 

APPROVED MAY 0 8 1997 

EXPIRES MAY 0 B 2000 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

1. DESCRIPTION 
1.1 This approves an alwninum storm panel designed to comply with the South Florida Building Code, 

1994 Edition for Dade County, for the locations where the pressure requirements as determined by 
ASCE 7-88 "Minimum Design Loads for B"uildings and Other Structures", do not exceed the Design 
Pressure Rating values in Section 7 and within the limitations contain~d in Section 3. 

2. MATERIAL CHARACTERISTICS 
2.1.. The storm panels shall be constructed as indicated on approved drawing ~o. 96-88, Sheet 1 to 7, 

2.2 

2.3 

2.4 

2.4 

using 0.063" alwninWJ?., 5052-H32 alloy. ' . 
Panels are rolled'foi:med, have a nominal width of 12.00" and a total width of 15269", forming 2" 
deep ribs (Part 1 ). 
Components shall be aluminum alloys 6063-T6: "h" & "u" header (Part 2 & 3), 2" x 2" x .093"and 
2" x 3"x 0.093 studded and non studded angles (Part 5 & 6), a 2" xS' x .125" studded and non 
studded angle (Part 4 & 4a), "E" & "F" tracks (Part 7 & 7a); aluminum alloy 6061-T6: 2"x5"x.125" 
angle (Part 4) used on detail T and l/4"die cast aluminum washered nut (Part 8). 
Other components shall be made of galvanized steel grade C: 16 gauge keyhole washer (Part 10) 
and 18 gauge l" x l" x 18 gauge steel bar (Part 11 ), all bolt studs are s.s.1/4-20 x 5/8". 
Tested specimen: 

·'Dimensions: 51.25" wide x I 04" long overall 
51.25" wide x 144" long overall 
51.25" wide x 070" long ov~rall 

(largest) 
(smalles~) 

3. LIMIT A TIO NS 
3.1 The design will be dependent on the ma"Cimum panel height of 11 '-.1 l" or 143" for wall, built-out, 

direct and ceiling/inside mount to be· installed only as outlined on Dwg. No. 96-88, Sheets l through 
7. For Design Load vs. Panel Span, see Table l "Storm Panel Schedule" on Sheet 7of7, Dwg. No. 
96-88 

3.2 

3.3 
3.4 

Minimum separatfon to existing glass to protect shall be as shown in Table 2 "Minimum 
Separation from {;,lass Schedule''. Sheet 7 of 7 drawing No. 96-88.. · ' . . 
Maximum Cleara.nce between top of panel and inside of header shall be 114". 
Reinforcement: 
3.4.1 For installations 30 ft. or less above grade, an optional steel bar, described below, may be used 
to con~ol d~·flection of storin panel system provided that the separation from the ·glass is 2 3/8" or 
more but less than 4 114". · 
3.4.2 A l" x l "x 18 ga steel bar extending the whole width of shutter may be attached at mid span 
with l/4"-20 ·x 4" bolts w/die cast alum: washered wing nut spaced at 12" o.c., as shown on drawing 
96-88 sheet I of 7. 

~=· 
· ---Candido F~Font P.E. Plans Examiner. 

----------"-----------'---------------------------------~ProduCt:-eontrorBivigon----~--~~ 
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Madden Manufacturing Co. 

. 

ACCEPTANCE NO : 96-0520.03 

APPROVED 

EXPIRES 

MAY 0 8 1997 

MAl O 8 2000 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

''- INSTALLATION 
4.1 The panels shall be installed only in the following condition: 

4.1.1 Wall Mount 
The panels are secured into an "h" header .(Part 2) at the head; and using l/4"-20 x 5/8" machine 
bolts stud with washered wing nut spaced at 12" o.c. to an aluminum studded angle (Part 6) at the 
sill, both of which are anchored to the wall, using tension and shear capacity anchors as shown on 
Anchor Schedule, drawing No. 96-88, sheet 6of7, bearing the Dade County Product Control 
approval stamp. This mounting condition is shown on details E, I, L & R of drawing No. 96-88 
sheets 2 of 7 through 5 of 7 part of this product approval. 
4.1.2 Build-out Mount. 
The panels are sectired inside a top track "u" header (Part J)at the head and fastened to the 2" x 2" 
.093" continuous studded aluminum angle (Part 6) at the sill, using l/4"-20 x 5/8" machine bolts 
stud with washered wing nuts spaced·at 12" o.c.; both header and sill are fastened to the long ieg of 
a 2" x 5" (max.) x 1/8" aluminum angle (Part 4) used to provide the buildout, using #14 tek screws 
or 1/4"-20 x 5/8" bolt and nut at 12" o.c. Both angles are anchored to the wall~ shown on Anchor 
Schedule, drawing No. 96-88, sheet 6 of 7 bearing the Dade County Product Control approval 
stamp. This mounting condition is shown on details H, Y, & AB of drawing No. 96-88 sheets 2of7 
through 5of7 part of this product approval. 

· 4.1.3 Inside Mount 
The panels are secured inside a top track "u" header (Part 3) at the.head, which is anchored to the 
inside of the concrete lentil opening or ceiling; and fastened to the 2" x 2" x .093" continuous 
studded alwninum angle (Part 6) at the sill or floor, using 1/4"-20 x 5/8" machine bolts with 
washered wingnut spaced at 12" o.c., which is anchored to a concrete slab or bulkhead as shown-on 
Anchor Schedule, drawing No. 96-88 sheet 6of7 bearing the Dad~ County Product° Control 
approval stamp. This mounting condition is shown on de.tails F, G, M & AC of drawing No. 96-88 
sheets 2 of 7 through 5 of 7 part of this product approval. 
4.1.4 Direct Mount · 
The panels are secured directly to the wall at head and sill using tension fasteners as shown on 
Arichor Schedule,',drawing No. 96-88 sheet 6of7 bearing the Dade County Product Control 
approval s~p. Th

1

is m~unting condition is shown on details K of drawing No. 96-88 sheet 3 of 7 
part of this produc~ approval. 
4.1.5 Any combination of the above. 
4.1.6 Additional Mounting Details· 
The following special mounting conditions are also approved with the corresponding limitations 
noted in each section detail. This mounting conditions are shown on sections J, N, 0, U, W~ T & Z 
of drawing No 96-88 sheets 2 of 7 through 5 of 7 part of this product approval. 

~faaminer. 
-----------'---------------------uroducreontrol'"-J:)ivision 

- 2a- .. 
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Madden Manufacturing Co. ACCEPTANCE NO : 96-0520.03 

APPROVED 

EXPIRES 

MAY a a 1997 

MAY. 0 B 2000 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

4.1.7 The "u" header shall be supported at 12" o.c. on details N & 0 and the 2" x 2" angle shall be 
supported at 12" o.'c. on detail J." · 
4.1.8. All installations are controlled by Table 1 "Storm Panel Span Storm Panel Schedule"· 
and TaQle 2 "Min. Separation From Glass Schedule" all tables on sheet 6 of 7 are for anchor 
spacing and not to be used for pressure versus span of panels. 

4.2 Anchorage of the aluminum components shall be to 3000 psi (minimum) concrete, concrete block 
masonry and/or S.G .55 or better wood framing and shall consist of only the anchors, embedment 
and spacing specified on Drawing No. 96-88, Sheet I through 7. Substitution of anchor type or 
indicated embe_dment is unacceptable and requires to be engineered separately and accepted by the 
building official. 

4.3 Permanent set fastener, components, embedded anchor bolts, threaded cones or metal shields, not in 
use, must be protected against corrosion, contamination and damage at all time. 

5. IDENTIFICATION 
5.1 Each panel shall bear a permanent label with the manufacturer's name or logo, city, state and 

following statement: "Dade County Product Control Approved". . 
5.2 Each opening requiring to have reinforcement, sh_~l~ ~'!ve a legible permanent niar~g instructing 

··owner or tenarit to secure panels with applicable re-infoteirig·as mentioned on section 3.4, across 
the _whole width of the opening during periods of Hurricane warning. 

6. USE 
6.1 

6.2 

Application for building permit shall be accompanied by two copies of the following: 
6.1.l This Notice of Acceptance. . 
6.1.2 Completely dimensioned drawing showing size and location. including height above grade 

of openings to receive shutters; mean roof height, length and width of building. 
6.1.3 Duplicate prints of approved drawings No. 96-88, Sheets I through 7, bearing the approval 

stamp, Not~ce of Acceptance number and date by Dade County Product Control Section, 
clearly mar~ed to show the components selected for the proposed installation. 

The Building ·Offi~ial shall ensure the adequacy of shutter to meet the pressure requirement of the 
opening in which it is to be installed. 

Product Control Division 
- 2b-



,. Madden Manufacturing Co. ACCEPTANCE NO : 96-0520.03 

APPROVED 

EXPIRES 

WIAY a a· l ggr 

MAY 0 8 2000 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

7. TESTS PERFORMED 

7.1 · Test Results: 
;_ 

TEST TEST LOAD DESIGN LOAD Deflection 

LARGE MISSILE IMPACT TEST (144" SPAN) SATISFACTORY Max. 
SFBC PA 201-94 no interm. support. CTC 96-013 (J) 4.25" 

UNIFORM ST A TIC AIR PRESSURE TEST -176.8 PSF -117.9 PSF 
SFBC PA 202-94 NEG. (104" SPAN) CTC 96-013 (F) CTC 96-013 

UNIFORM ST A TIC AIR PRESSURE TEST -176.8PSF -117.9PSF 
SFBC PA 202-94 NEG. (104" SPAN) CTC 96-013 (G) CTC 96-013 

UNIFORM ST A TIC AIR PRESSURE TEST -197.6 PSF ·13 l.7 PSF 
SFBC PA 202-94 NEG. (104" SPAN) CTC 96-0 13 (H) CTC 96-013 

LARGE MISSILE IMPACT TEST (104" Span) SA TISF ACTOR Y Max. 
SFBC PA 201-94 with intenn. support CTC 96-013 (A) 2.375" 

CYCLIC WIND PRESSURE TEST -97.5 PSF -75.0 PSF 
SFBC PA 203-94 NEGATIVE CTC 96-013 (A) CTC 96-013 

CYCLIC WIND PRESSURE TEST -80,Q ~~(:_ -61.5 PSF 
SF.BC PA 203-94 NEGATIVE . CTC 96-011 (B) - ~ CTC 96-012 

LARGE MISSILE IMPACT TEST (104" Span) SATISFACTORY Max. 
SFBC PA 201-94 no intenn. support _CTC 96-013 (D) 2.375" 

[CYCLIC WIND PRESSURE TEST -91.5 PSF ·15.0 PSF 
.. 

SFBC PA 203-94 NEGATIVE CTC 96-013 (D) CTC 96-013 

[CYCLIC WIND PRESSURE TEST -93.6 PSF -72.0 PSF 
SFBC PA 203-94 NEGA TI.YE CTC 96-012 (D) CTC 96-012 

DESIGN PRESSURE RA TING EI-lb.in2/ft. . DESIGN MOMENT D. SHEAR 
For Design Load vs. Panel Span, See Table 1 7.3317 E+06 578 FT.LB. 275 LB 
"Storm Panel Schedule" on D:Wg. No. 96-110, 

I 
; 

'· 

tffe=---·· 
------------=---=::;;----------------Candido F. Font P.E. Plans Examiner. 

Product Control Division 
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Madden Manufacturing Co. ACCEPTANCE NO: 96-0520.03 

APPROVED 

EXPIRES 

MAY 0 8 1997 

MAY O 8 2000 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

8. EVIDENCE SUBMITTED 
8.1 Tests: . . . . 

8.1.1 Test report' on Large Missile Impact, Cyclic Loading and Uniform Static Air Pressure Tests 
of 0.063" alum~um storm panels, prepared by Construction Testing Corporation, Report No. CTC 

. 96-013, dated April 22, 1996 signed and sealed by C. T. Tyson, P.E. 
8.1.2 Test report on Large Missile Impact Test and Cyclic Wind Pressure Test of20 ga Steel 
Storm Panels, prepared by Construction Testing Corporation., Test Report No. CTC 96-013 dated 
April 22, 1996 signed and sealed by Christopher Tysqn, P .E. (This test has been submitted to 
calculate maximum moment and shear with all the approved components.). 

8.2 Drawing: 
8.2.1 Drawing No. 96-88, Madden Manufacturing Co., 0.063" Aluminum Storm Panels, Sheets 1 
through 7 , prepared by Knezevich & Associates, dated 04/22/96, revision 1 dated 03/04/97, signed 
and sealed by V.J. Knezevich, P.E. · 

8.3 Material certification: 
8.3.1 Certificate of Test from Comalco Aluminum Limited for aluminum coils of 5052-H32, 
dated 30 August 1995 and signed R. Moon. 
8.3.2 Tensile Test Report# 6DM-850 from Q.C. Metallurgical, Inc., dated 04/04/96 for 
Aluminum sample# CTC-96-013-F, tested per ASTM ES, signed and sealed by James W. Roese~ 

. . .... - - ' 
8.4 Calculations: 
8.4.1 Comparative Analysis dated 04/29/96, pages I thru 32, prepared by Knezevich & 
Associates, Inc., signed and sealed by V.J. Knezevich, P:E .. 
8.4.2 Anchorage Calculations for 10 anchors,Storm Panel Span Schedule, Separation from glass 
schedule, Reactions and Special detail fastener calculations; prepared by Knezevich & Associates, 
dated 03/05 197, pages l through 21, signed and sealed by V.J. Knezevich, P.E. 

I, 

'. 
~ ·, 
' 

6/~·~ 
~--------------~~ Candido F. Font P.E. Plans Examiner. 

Product Control Division 
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Madden Manufacturing Co. ACCEPTANCE NO; : 96-0520.03 _ 

APPROVED 

EXPIRES 

NOTICE OF ACCEPTANCE: STANDARD CONDITrONS 

MAY a a 1997 

MAY O 8 2000 

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

2. Any and all approved productS shall be pennanently labeled with the manufacturer's name, city, state. and the 
following statement: ;'Dade County Product Control Approval", or as specifically stated in the specific conditions of 
this Acceptance. 

3. Renewals of Acceptance will not be considered if: 
a} There has been a change in the South Florida Building Code affecting the evaluation of this product and the product 
is not in compliance with the code changes: 
b) The product is no longer the same product (identical)~ the one originally approved: 
c) If the Acceptance holder has not complied with all the requirements of this acceptance, including the correct 
installation of the product; · 
d) The engineer who originally prepared, signed and sealed the required documentation initially submitted, is no 
longer practicing·the engineering profession. 

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

5. Any of the following shall also be grounds for removal of this Acceptmce: 
a) Unsatisfactory perfonnance of this product or process: 
b) Misuse of this Acceptance as an.endorsement of any product. for sales, advertising or any other purposes. 

6. The Notice of Acceptance nu_mber preceded by the words Dade County, Florida, and followed by the expiration date 
may be displayed in advertising literature. If any portion of the Notice of Acceptance is displayed, then it shall be 
done in its entirety. 

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

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

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

Items 10, 11 & 12 listed below onlv applv to glazed products and doors 
10. Unless specifii:ally indicated in the Acceptance (approval), this unit is approved as a single unit installation. For 

multiple installation o_fthis unit, a separate Acceptance for mullions is required from the Product Control Section. 

11. The spac;ing of fasteners at window sills shall be as tested. The spacing of fasteners in all other parts of the frame, 
shall be as tested, but in no case shall exceed 24" on center. The first fastener shall be located at a maximum of6" 
from each comer and mullion or stile. Fastener shall fully penetrate the buck, which shall be the same size a5 .the one · 
tested with the unit No wood or plastic shields or pins shall be used for anchoring. See section four (4) of this 
approval for sizes of fasteners used in testing. 

J2. Hardware for all windows and doors shall conform to Security and Forced Entry Prevention. ter 36 of the South 

Florida Building Code. -----~-~~E::::===--

END OF THIS ACCEPTANCE 
- 3 - . -

Candido F. Font P.E. Plans Examiner 
Product Control Division 
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CERTIFICATE OF LIABILITY INSURANC~fo~G I ,.~CORD_ DA TE (1111/DDl't'Y) 

10/26/99 
JRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION t 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
I 

SLATON INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

I P.O. Box 3857 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

'it Palm Beach FL 33402 COMPANIES AFFORDING COVERAGE 

Helen Martinson COMPANY 

Phone No. 561-683-8383 FuN~561-684-5995 A Auto-Owners Insurance Company 

INSURED 
COMPANY 

B F C C I 

COMPANY 

I Folding Shutter Corporation c 
7089 Hemstreet Place COMPANY 
West Palm Beach FL 33413 D 

COVERAGES 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TliE INSURED NAMED ABOVE FOR TiiE POLICY PERIOD 
INDICATED, NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TiilS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TliE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TiiE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION 
LIMITS LTR DATE (MlllDDl't'Y) DATE (MlllDD/YY) 

GENERAL LIABILITY GENERALAGGREGATE Sl 000,000 -A x COMMERCIAL GENERAL LIABILITY 20518196 05/22/99 05/22/00 PRODUCTS • COMP/OP AGG Sl 000,000 

I CLAIMS MADE ~ OCCUR PERSONAL & ADV llfJURY $ 1, 000 I 000 

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1, 000, 000 >---
x Employee Benefit ARE DAMAGE (Any one flrel s 50,000 -

MED EXP (Any one peraonl s 5,000 

AUTOMOBILE LIABILITY -
ANY AUTO 

COMBINED SINGLE LIMIT s 
>---

ALL OWNED AUTOS I 
>--- BODILY INJURY s 

SCHEDULED AUTOS (Per person I 
>---

HIRED AUTOS BODILY INJURY >--- s 
NON-OWNED AUTOS (Per accldenll -- PROPERTY DAMAGE s 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT s 
>---

ANY AUTO OTHER THAN AUTO ONLY: -
EACH ACCIDENT s - AGGREGATE s ; 

EXCESS LIABILITY EACH OCCURRENCE $ 5 I 000 / 000 

A M UMBRELLA FORM 71584721 952112 05/22/99 05/22/00 AGGREGATE $ 5 I 000 000 

OTHER THAN UMBRELLA FORM s t 

WORKERS COMPENSATION AND IWCSTATU- I IOTH- I TORY LIMITS ER 
EMPLOYERS' LIABILITY 

EL El\CH ACCIDENT $ 500 I 000 

B THE PROPRIETOR/ 
RINCL WC99A42604 04/01/99 04/01/00 EL DISEASE • POLICY u"MIT s 500 '000 

PARTNERS/EXECUTIVE 
OFACERS ARE: EXCL EL DISEASE. EA EMPLOYEE s 500, 000 
OTHER I 

. I 
I 

' 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

*STATE OF FLORIDA REQUIRES 30 DAYS NOTICE OF CANCELLATION FOR WORKERS . 
COMPENSATION FLORIDA EMPLOYEES ONLY. ' 

FAX: 561-334-5432 

CERTIFICATE HOLDER CANCELLATION I 
TOWN SEW SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE i 

; 

EXPIRATION DATE THEREOF, TliE ISSUING COMPANY WILL ENDEAVOR TO MAIL 
; 

* 10 DAYS WRITTEN NOTICE TO THE CERTIACATE HOLDER NAMED TO THE LEFT, 

TOWN OF SEWALLS POINT 
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY ! 

1 SOUTH S.P. ROAD OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

SEWALL POINT FL 34996 AUTHORIZED REPRESENTATIVE 

~~~ -ACORD-2S--S-(1/95) "-ACORD·CORPORA·TION-1988 

v \/ <r/ ... ~ l 
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10. AICJtDRS SHALL I! llCSTAU.11:1 IN •CCT'P"UCCI: wrTM -....~ ~TIOflL 
D'91:DfCNT LDGTIS SHALL A AS NOTO AND DO NOT wtUGI STUCCO fM OTMa l'WN£L 
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@CONT. 

A. A. 
x z: 
"' a: :a: 0 ... .. .. .. .. 
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P'OA PANEL L!HGTitS 
L!SS THAN OR !DUAL TO 
10t." ANO .. 6" O.C. P'OR 
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FASTO«R. SEE ANCHOR SCHEDUU: 
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. . . RU'l!lttNCI! CO-CTION "TYPI! z-
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1/4• MAX. 

d VTMAX. I 

- ' !z 
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z· HIN. r EXISTING CONCRETE. : ~ ==·~=.:..we:® 1 
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ANCHOR SCHEDULE 
"ASTUIHI DACNG IWC>CSI RIG\Mm ,._ VAlllOUS Df:lllGH LOADS AND DANS 

"' Z- maE,DISTANCa J- !DGE DISTANCE 
Cl a: 

LOAD z~ s·-o· '7"-6" 11·-11- s·-o· .,._,. - ... ,...,, MAX. SPAN ... u ANCHOR TYPE 11AX.SPAN 11AX. SPAN 11AX. SPAN MAX. SPAN 
!!~ PSF CONNECTION CONNECTION CONNECTION CONNECTION CONNECTION x a: 

11AX. ...... TYPE 

"' 1 2 ·314 s 
. 

48 12 • ,, '12 a 

a 111m1mmnm11m1~ &2 1Z • • 1Z 1Z 

72 1Z ' 
, 

" 1Z 
,, .... ITW T APCDN '"'' 

92 1Z 1-V4" "IN. l"Bl:Df'CNT .. s ' 10 

200 I ..... -.. .. 
48 1Z ' • 1Z 12 

~ 
62 12 s ' " 1Z 

'72 1Z .. 5 ' 10 

va.•e IUVL Z.&".t.C ~ 92 1Z J .. ' • "'' >-vr-. D<._llT 
200 6 MA llA ) J 

·ijO 
48 12 12 12 12 12 

( 62"' 12 ' 12 12 1Z 

... v ..•• AA Wl. CALl(-111 ff 12 • ,, 12 12 ... 
WI 7'9" E'"H°"lNT 92 12 • • ' 10 ... a: &. 114-20 SIDfWALK llO\. T 

u IJ1'."e t«ADI 200 " -, .. .. z 
0 4.J! 12 6 • 12 1Z u 

·~ammmmmw~ in [ 62'\ 12 5 6 10 ,, 
II.. 
0 72 12 .. s • 9 
0 ,, .... ELCO F[""Ll 
0 "J>ANELMATE W/ 1-114" . 92 12 , .. • ' ,,; HIN. !1'19Etl. &. '.I 4-20 

:i SIDEWALK 8DL T zoo ' --' ' f 48 12 6 • 12 12 ... .. . 62 ••• 12. -~ 6 10 ,, ... a ... '72 .. s • ' vi.·e EU:O '"ALE 92 12 , 4 • ' "PAHZLPOAT!" W/ 1·1/4" 
MIH. U111!DH!NT 

200 ' --3 ) 

~ 
48 12 • ,, 12 12 

62 12 ' 
,. ,, 12 

72 12 s ' 10 10 
111.•e ITW RED Hl!AD 
DY-BDL T SL!£V! 
ANCHOR W/,_l/11" 

92 1Z .. • • • 
HIN.! .. IKD. 200 • --, J 

~ 
411 12 u 12 12 12 

:::=:! 62 12 • 1Z 12 12 

72 12 • ,, 12 12 
114"• RAWL DAOP-IN &. 92 12 ' • ' 10 V4-ZO SIDEWALK 
BOLT IJ/l."e HEADI W/ 

200 12 ,_,, ... - EftBl!Dftl!NT , 4 4 4 

48 12 • • 12 12 

~ mnnmi'lmms~ a2 12 .. ' " 12 

72 12 .. s ' 10 
V4-. ASHL!T CU.-:X-5a 92 a J • ' • ANCHOR W' 1-V1i.• 

-· !"9EOMl!NT 200 s NA -J ' 
1. SPANS• LOAOS - - Alta - ~ PAClllll -.v. AU.OWAeU! SHUTTDt PANS-SreCIPIC LOAOI 
-T 81 ..-TEO TOT-- .. TAal.l 1. ~ 7. 

2. lllnlt TA81.a 9ASm ON TIC IDCIS~ S~ 
..... TDtlA4., ,._ rrPC ANO C0CJE OllTAICE. 

J. CHDOU·~ LOAD Clltl!ATDt TMAN OA awAL TO 
ICGATIVC - I.DAD ON~ - 0100S! PAH 
-•TO TNAM Olt CClUAL Ta SllUTTDI P ...... 

1 

12 

1Z 

12 

" s 
1Z 

12 

" • .. 
1Z 

1Z 

12 

1Z 

' 
12 

12 ,, 
' .. 
12 

12 

" 
' .. 
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12 

12 

1Z 

s 
12 

12 

12 

12 

• 
12 

12 

• 
• 
J 

4.. lllJIDtQCE SP.r.c:.G ""°" A~T! CONICCTION ~ 
SD C-ICI ... OCTALS l'Olt .,.,.,..ICATIO- OP C-CTIOM 
TTPC. 

I. - ~ AfG 1DGa OISTAICI: lXQ.~ 
WAU. .. _ Olt STUCCQ. 

6. VICJtC LAO ICJll!'WS "ASTIN TO --"ACI OI' 
STUD P'•""'9111. P'ASTDCa SHAU. IK LOCATID IM 

CZNTDI OP-... Z- • 4" - - STW. 
"'- SMA4.L - ..._,,._ ~ 0. 0.11 Olt •ET71JI 
DINSrTY. 

04/10/97 12:32 

TYPE TYPE TYPE TYPE 

2 3 .. s , 2 3 4 s , 2 3 4 s , 2 3 4 s 
s , ,, 12 12 ' .. , • 'IZ • u 12 1Z 12 • I 12 12 .. s • ' ,. llA ' s • 'IZ ' 

, 1Z 1Z 12 .. ' ,, 12 

J s , • ' llA , .. s 12 ' • 12 1Z 1Z .. 5 ' 10 -' • • , llA llA J .. 'IZ .. ' 
,, 1Z 1Z ' .. ' I --llA ' ' llA llA -llA ' -, 
' s • ..... NA ' J .. s • 10 ,, llA J • • 'IZ ' • 12 1Z 12 .. • 12 12 

J .. ' • • llA llA .. 5 1Z 5 , 12 12 12 J 5 • 10 -,. • ' 7 llA NA .. .. 1Z .. • 12 12 12 J .. • I -) s s s llA llA ) J 1Z J s , 10 10 NA J • ' 
NA ..... llA llA MA llA NA llA -' llA NA .. .. .. llA llA NA , 
• ,, 12 1Z 12 s ' 

, • 'IZ 12 12 12 1Z 1Z 10 1Z 1Z 1Z 

• I • • 1Z J s s • 1Z " 12 12 12 1Z ' 10 1Z 1Z 

s ' • • 12 , .. s s 12 10 u 1Z 12 1Z ' ' 12 12 

4 s • • 10 llA , , 4 1Z • 10 12 12 12 s , 10 11 

NA -NA , .. llA llA llA NA 12 ' .. ' ' ' MA , .. s 
.. 5 I ' 11 llA , s s 1Z • ' 12 12 12 .. • 10 nl 
J .. 6 ' II llA llA .. .. 12 5 ' 12 12 12 J .. • • ..... J s 6 , MA NA , ) 1Z .. 6 10 ,, 12 J .. • , ..... , .. 4 s llA llA MA , 12 , .. • • , llA , s s 

llA -llA NA --114 ..... MA ' llA llA , .. .. llA NA llA ..... .. s • ' 11 ..... ) 5 s 12 • , 12 12 12 .. 6 10 ,, 
, .. • , • llA llA .. .. 12 s , 12 1Z 12 J .. • • 

NA , s ' 7 llA ..... , , 1Z 4 ' 10 " 12 J 4 ' ' NA ' 4 4 ' ..... NA -, 'IZ ' 4 • • ' ..... J s s -NA llA --llA NA -llA ' -..... , .. .. llA NA --s ' 10 10 12 ' .. 6 • 12 ,, 12 12 12 12 ' • 'IZ 1Z .. 6 , • 11 -J 4 s 12 • " 12 12 12 s , 12 12 

' s ' 
, 9 llA ' 4 4 12 , , 12 12 12 .. • 10 ,, 

' .. 5 s 7 llA - ) ' 1Z s 7 1Z 12 1Z J 5 • ' ..... NA NA -' llA llA -llA 10 ..... ) s ' 
, llA .... J 4 

• 11 12 12 12 s ' ' • '1Z 12 12 1Z 12 12 10 12 12 1Z 

' • ' 10 12 4 s • • '1Z 1Z 1Z 1Z 12 1Z • " 12 12 

' 
, • •· 12 J .. ' ' 12 10 1Z 12 12 12 , • 12 12 

.. ' ' ' 
,, llA ) .. 4 '1Z I ,, 12 12 12 s 7 10 ,, 

........ , J s llA ... NA llA 12 , s ' 
, 10 ..... ' .. 5 .. s , 10 10 llA ' • ' '1Z ' I 12 12 12 4 s • 10 

J 4 , • , ..... ..... .. s 12 .. ' 
,, 12 12 J 4 ' • -J ' 

, • llA llA 4 4 12 4 s • • 10 -J • , 
MAMA s s 5 -..... ' ' 'IZ J .. ' • I NA NA s s 
llA llA llA ... NA -HA HA -s -- ' ' 

, MA NA MA NA 

7 . .UC-. SMALL M -TALL.ID .. AC~ANCC WfTM 
WfTM MAMWACTURIRS MCOf.cNDA,._ W/-. 
~ 8CCATm A80VE. 

L vi.-zo TRUSS MeAO ltOL TS ..... y u USID IN Leu DP' ,, ... 20 
-WAI.JC 110L TS • ® !CS~ WASICltS AAt UMD. 

•. - -·ns _,. APl"LJCASLL 00 NOT USL 

10. vasr.o STllUCTUAC MAY u CONCllEn. ttOLLOW BLOOt. 
Ott 'WOOO ,. • ._ llG'PINCK ~ SOCUIUU "°" 
- •NC- TT~ u.sm ON ~ OP D<ISTIMO 
STRUC'TURL 

11·-11· 
11AX. SPAN 

CONNECTION 
TYPE , 

~- 3 4 s 
12 ' s • 10 

1Z , .. , 
' 10 ..... ' • ' • ..... NA .. I 

' ..... -NA NA 

12 3 .. , • 
' ..... ' s • 
• NA llA s s 

' NA llA , .. 
NA "" llA NA NA 

1Z.. • • 12 12 

1Z .. • ' 10 

12 .. 5 • • 
1Z ' .. 6 , 
• NA llA llA ' ,, IHA , s s 

• NA llA .. .. 
' ..... NA , J 

s ..... llA llA ' ..... -llA llA llA ,, -J 5 5 

• ..... llA .. .. 
; ..... NA J ' s NA llA NA J 

NA NA llA --12 .. 6 10 ,, 
12 ' .. , • 
12 ' .. • , 
' -' 5 5 

4 MA llA --12 ' t 1Z 12 

12 5 ' 
, 10 

12 .. ' • , 
12 ) 4 ' 

, 
' MA llA , ' 1D -, 

' • 
' MA llA 4 s 
6 MA NA 4 .. 
s NA NA ) J 

11A NA llA NA ... 

ANCHOR SCHEDULE 
FASTtN!ll SPACING llNCMESI MQUMEI f'Clll VAR1DUS MSICIN LOADS AND SPANS 

... Z- !OCR DIST ANa 
Cl a: LOAD %~ s·-o· 7"-6" 11"-1r - ... IWI MAX. SPAN MAX. SPAN 11AX. SPAN .. u ANCHOR TYPE !:!::i PSF x a: 

MAX. CONNECTION CONNECTION CONNECTION ... ... 
TYPE TYPE TYPE "' , 2 3 4 s , 2 3- '-Is , 2 3 4 s 

48 12 , .. , • ' -' s s , ... ..... .. 4 

a ij\\WdbNUil\MbU\\19 62 10 ..... ' ' ' , ... NA 4 4 s --, 
' 72 ' -' s s • ... -, 

' s llA -... ' V&.•e ITW TAPCON W' 
92 , ..... ... .. .. ) J -..... .... t-VI." 11!M. l!Mlll!DHENT .. NA MA - ..... 

200 , ..... ..A NA ... ----..... -----... ·a 4 s 11 'IZ ,, NA ' 
, I 7 llA -4 s 

~ 
62 12 , .. I , , -' s • s ..... -, , 
72 ,, llA J 7 • , llA -4 s .. --, 

' 114"• ... WI. ZNU.C NA.I. .... 92 , llA , 5 6 • ..... -J .. J ... -..... .... 
"' .. vr-. DeEDNNT 200 .. llA ... -NA ..... llA NA ..... ..... ... ..... -..... llA 

·ijC] 
48 12 s ,, 

11 12 1Z J s 7 • ' -' .. 5 

n2~ 12 4 • • t 12 -.. s • , -... , JI 

ll: 72 12 ) s , • 10 llA I s I ' --J J u V4"e UwL CALK-
0 "'' 1'1" DeEDHl!:NT 92 12 , .. s 6 • ... ... , 4 s ..... ... ... llA .... &. 11 i.-zo SIDt'ot' ALK llOL T 
ID ~4"•K[AOI 200 5 ... ..... ... ... J ..... -llA NA -..... -..... ..... ... 
~ 48 12 • • 12 12 12 .. 5 • , ,, -' 5 5 "' •ijml1::1mmum1mm;, 
a: 
u 62 12 s 6 10 ,, 12 ) 4 ' '7 I NA NA 4 .. z 
0 72 12 4 s • 9 " NA , s 6 , ... -, ) u 

VI. •e ll.CD P!MALE 
} "PANEL"ATE "'' 1•V4" 92 12 , .. ' '7 ' llA ' .. .. s -- ... , 
0 ""'· EMBED. &. ,,i. .. zo .... SIDEWALK 8DL T .... 200 ' ..... ..... ' 

, .. ..... ..... -NA -..... ..... ..... ..... 
0 48 12 ' ' 12 12 1Z. .. s • ' 11 ..... ' s 5 :t .... 62 1Z s 6 10 ,, 1i ' .. 6 ' • ..... ..... .. .. 

-·•"'"'" 
'-ii 72 a 4 5 • • " lliA -,- s • , ..... NA ' ' 114 "0 El.CO HALE 92 ; 12 ' 4 ' 

, 
' -' .. .. ' --llA , "PANf~T!" W/ 1-V4" 

""'- ["llEDl'leNT 200 • llA NA J ) .. -llA llA llA NA MA -..... ... 
~ 

48 12 , .. , , 
' -, • • • ..... NA , 4 

62 ft llA , 6 , 7 -... .. s 4 ..... ... ..... , 
72 , NA ' ' 6 • NA -4 .. 4 ---... 

Vl."e ITW Rl!D HEAD 
DY-IDL 'T SLEEVE 92 
AHCHDA '"'"·119" 

, .... NA 4 5 5 ..... - ) , J --... NA 

P'IN.OUIED. 200 ) -..... -..... ... llA ---- MA -NA HA 

1.8 12 • • 1Z 12 12 .. s ' 10 10 ... J ' ' ~ 62 1J 7 7 4 s lm!llllll!.\\mm;i. .. • ,, 12 12 J .. • llA ..... 
; 72 1J .. s ' 'IO 10 ... ' ' ' ' ..... -.. .. 

,, .... ~ llUtCX·S!T 92 1J2 J 4 ,. • • ANDfOA W/ 1-1'4'" ... -s s 5 MA ..... , J 
HIN. ["llED,.ENT 200 ·s llA ... ' ' ' ... NA NA NA NA ... ... ... llA 

ANCHOR SCHEDULE .. .. 
P'AST!ICR SlllACING llNCJ«SI R!QUlltED .. OR VAR10US ~NI.DADS ANO SPANS 

... >' ~ • !DCI£ DIST ANCI! 
1' a: 

LOAD z~- s·-o· 7•_,_ ,,._"_ - .. (WI ~u ANCHOR TYPE MAX. SPAN HAX. SPAN MAX. SPAN 
!!!~ PSP xa: 

MAX. CONNECTION CONNECTION CONNECTION .... 
TYPE TYPE TYPE Ill , 2 3 4 5 , 2 3 " 5 , 2 3 " 5 

1 
1-;J/._ .. "IN. 

f 
48 1Z 1Z 12 1Z 12 12 ' 12 10 " 12 s , 

' 
, 

8 62 12 11 1Z 12 12 u 7 , • • 12 4 5 s s gmM\\fi\\®'> 
114"• WODO LACI W/ 72 1Z , 1Z 10 ,, 12 ' I ' ' 12 ' I 4 4 
1-J/4"-. THR[AD 

92 12 , , • • 12 4 ' s s 1Z ... 4 ~ ' l!PCllED~N'T 
Q SHEAR PARALLEL 

200 1Z , ' ' 0 TD WODDGAA., _ .. 4 • -llA ... NA -llA ... NA 
a 
~ 

,_ ..... _ 48 12 1Z 1Z 1Z 'IZ a ' 1Z • • 12 ' 
, 

' ' 8 
1 l 62 1Z '° 1Z 10 10 a , • ' ' 12 4 s I" .. *?i@iUH\U\\\\l\¢> 

114"• WDOO LAO W/ 72 1Z t 1Z • • 1Z ' • ' s 'IZ ' s , 
' 1•J/4" .. H. T-1.AD 

!H81DHl.N'T 92 1Z , 
' ' 

, 12 .. ' 4 .. 12 -4 ..... llA 
SHIAR l't:APO<DICULAR 

TD WDCD GaA .. 200 12 ' 4 ' 
, • -NA -..... ' --NA NA 

:S- EDGE DIST ANCI 

s·-o- 7"-6- 11·-11• 
11AX. SPAN 11AX. SPAN 11AX. SPAN 

CONNECTION CONNECTION CONNECTION 
TYPE TYPE TYPE , 2 3 4 s , 2 3 4 s , 2 3 4 

1Z ) s I 10 10 -' • , • NA NA s 

" llA J , • ., -llA s s • NA -.. 
• ... ' ' 

, • NA llA 4 .. s ..... NA , 
• NA -5 s s -llA J ) .. NA --' 114 MA ..... ---llA llA NA ----12 .. ' 'IZ 12 12 ' .. , 10 • ..... HA s 
12 , s 1D 11 10 -' ' ' ' NA -.. 
12 J 4 ' 10 0 ... ..... • ' s NA -) 

10 llA ' 
, , 6 llA NA 4 s .. ..... ..... -4 NA ... ' ' ' llA llA ... NA llA NA ..... ... 

1J , , 1Z 12 1Z .. 0 ,, 12 1J ' 4 , 
1Z ts , 1Z 12 12 J s • 10 • ..... , s 
1Z 4 6 11 1Z 12 J .. , I • NA -4 

12 , s 9 10 10 -' ' • ' llA HA , 
' ... ..... 4 .. 4 NA --, ..... llA NA -12 • ' 12 12 12 .. • 10 11 " ..... , s 
12 s '7 12 12 12 J .. • a II llA llA .. 
1Z 4 6 10 11 12 , .. 6 7 '7 llA HA ) 

12 J 4 • • ' ..... , 5 s s llA ..... -' NA NA ' 4 4 -llA llA ..... llA llA -llA 

12 ' ' 12 12 12 .. 6 10 ,, ,, NA J s 
12 5 , 12 12 12 , .. • I • llA -4 

12 4 • 10 11 12 ' 4 • ' 
, NA ... J 

12 , 4 • • ' llA , ·s s s llA NA ..... 
• 114 NA ) 4 4 -... ..... NA --NA ..... 
12 .. 6 12 12 12 , 4 • , , -llA s 
12 J 4 10 ,, 

' -' 6 , 
' NA HA .. 

12 ' 4 • ' • llA ..... s • s NA -, 
' llA J ' 

, 6 NA ... .. s .. ..... llA llA 

4 ... ..... J , llA llA ... NA --NA --12 ' • 1Z 12 12 .. 5 9 10 10 ... , ' 
12 .. ' 

,, 12 12 ' .. ' • , ..... -4 

1Z .. 5 ' 10 '° NA ' ' 
, 

' -... .. 
12 , 4 , • • NA NA s s 5 -HA , 
' llA ..... ' ' 

, -llA NA HA -NA -..... 

.. 

APPROVED AS COMPLYING Willi THf ; ... 
SOUTH ftORIDA BUILOING CODE 

~l ..... 

H~~ 19.9:2 DA r c. . 
DV J 

•· 

-PRODUCT CONTROL DIVISION 
BUILDING .CODE COMPLIANCE OFFIC 
ACCEPTANCE NO. 94,-052C>, 

s 
s .. , 
, -• .. 
.. , ... 
• 
• 
5 

4 -s 
.. 
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,. •. 

STORM PANEL SPAN 
T STORM PANEL SCHEDULE 
A 
9 
L NEGATIVE FOR ALL MOUNTING ! 

DESIGN LOAD CONDITIONS 
1 w - IPSF) L min. 

(FT-IN) 
30.0 11 - 11 

35.0 11 - 5 
40.0 10 - 9 
45.0 10 - 1 
so.o 9-7 

ss.o 9 - 2 

60.0 B - 9 
65.0 B-5 

'70.0 ., - 10 

'75.0 '7 - 3 
80.0 6 - 10 
90.0 6 - 1 

100.0 S-6 
110.0 s - 0 
120.0 4 - .7 
130.0 4-2 

140.0 3 - 11 
150.0 3 - B - -
160.0 3-5 

170.0 3-2 
180.0 3-0 

190.0 2 - 10 

200.0 2-9 

04 10 97 12:33 

V1 

"" I 
u 
z 

..J 

"" z 
~ 
0.. 

L: 
a:: 
0 
l
V1 

145 

140 

135 

130 

125 

120 

115 

110 

105 

100 

95 

90 

85 

80 

PANEL SP AN-DESIGN LOAD 
DIAGRAM 

. . 
······· .................. • ....•........ , ............•............. ; ........... o ..........................•........... 

················· ··················· .•........... ,....................... ......... ··;·························· ············ 

: , , I , . , ,. . 
································· ··················-············:············-············1······································· 

......... ~ ............. ; ............. (''''"'"''~"""'"' "'('""""'":··""' .... .. 

t \ : 
.. . . . . . . . . . .. . . . . . . . . . . . . . ~· ............ : ............ : ........... j ............ r ........... ; ............. t ............ : ............ . 
............. ······· ······1····· ...... ·1··········· j"·" ....• ·········· -······ .. ········· . , ........... , ........... . 

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

. . . . . . . . ;. ··········~············7············ . ..... . .... ··:······:· ... ,. ···-······ i . ' 
··························•······ ........... ·•············•············•··········;·········· 

. ' ... . ..... . ; ............. "' . " .. ,,, . . " ................... ·· : ·"· ..... ,... . . :· .. . . 

........................... j" ........... [ ............ ~ ............. =·-·· .. ···· .. t' ........... r ........... T ........... 1 .... · .. 
. . . . . . . . 

30 35 40 4S so SS 60 65 70 75 80 

DESIGN LOAD - NEGATIVE PSF 

T 
A 
9 
L 
E 

z -

MIN. SEPARATION FR-OM GLASS SCHEDULE 
MINIMUM SEPARATION 
FOR INSTALLATIONS POSITIVE 

ACTUAL SHUTTER 30' OR LESS ABOVE DESIGN GRADE 
LO AOC WI SPAN IL) 

CINCHES! IFT - IN) 
IPSFl 

BAR NO BAR 

3-0 2-3/8 2-3/4 
4 - 0 2-3/8 2-3/4 
5-0 2-3/8 2-3/4 30.0 
7-0 2-3/B 2-3/4 
B-B ' 2-3/8 2-3/4 

11 - 11 4-1/4 4-1/4 
3-0 2-3/8 2-3/4 
4-0 2-3/B 2-3/4 
5-0 2-3/B 2-3/4 40.0 
7-0 2-3/B 2-3/4 
B-B 2-3/8 2-3/4 

10 - 9 4-114 4-1/4 

3 - 0 2-3/8 2-3/4 
4-0 2-3/8 2-3/I. 
5 - 0 2-3/8 2-3/4 50.0 
., - 0 2-3/8 2-3/4 
B-8 2-3/B 2-3/4 .. 
9 - '7 4-114 4-114 

3-0 2-3/8 2-3/4 
4-0 2-3/8 2-3/4 
5-0 2-3/8 2-3/1. 

60.0 
., - 0 2-3/8 2-3/4 
B-B 2-3/8 2-3/4 
8-9 4-1/4 4-1/4 
3-0 2-3/8 2-3/4 
4-0 2-3/B 2-3/4 
s-o 2-3/B 2-3/4 70.0 
6-0 2-3/B 2-3/4 
7-0 2-3/B 2-3/4 
7 - 10 4-114 4-1/4 

1. ENTER TABLE 1 WITH NEGATIVE DESIGN LOAD 
TO OETER~NE MAX. PANEL SPAN. POSITIVE 
LOADS LESS THAN OR EQUAL TO THE NEDA TIVE 
LOAD ARE ACCEPT ABLE. 

2. ENTER TABLE 2 WITH POSITIVE DESIGN LOAD 
TO DETERMINE HIN. SEPARATION FROM GLASS. 

MINIMUM SEPARATION 
FOR INST ALLA-TIONS 
GREATER THAN 30' 

ABOVE GRADE 
!INCHES) 

NO BAR 

1-118 

1-1/8 
1-1/4 
1-3/8 

1-'7 /8 

3-5/B 

1-1/B 

1-118 
1-114 

1-112 

2 

3-114 

1-118 

1-114 
1-1/4 

1-112 

2-114 

2-7/8 

1-118 

1-114 
1-114 

1-1/2 

2-3/8 
3-3/8 

1-1/8 

1-1/4 
1-114 

1-S/8 

2-3/4 

2 

...J 

"' z 
<( 
A. 
I: 
a: 
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en 
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i ~ 11-=~+=:"+-,'f'. -1--t-H 

3. f'OR DESIGN LOADS BETWl!:l!:N TABULATl!:O VALUES. 
·.~ .. ~--t•!!!!~~!!!!!!~ . ~··· ··. 

; , .• ·:._, •v~ 
US!!: NEXT HIGHER LOAD OR LINEAR INTERPOLATION 
HAY BE USED TD DETERMINE ALLOWABLE SPANS. 

4. PANEL SPAN - DESIGN LOAD DIAGRAM HAY BE 
USED FOR INTERPOLATION OF PANEL SPANS AT 
A GIVEN LOAD. 

.. ~· : . .. PRQ;:?.t. DIGlllUR t • :y; ·;. 
Jr .. · •'r.:~· .... . .. 
~!, ;~ ~- : ... \· P.l. se No: 

.. ~~ \·::·. PE· 983.' .. : 

. '- •, ·.:\.. ~ 

·- ·. - ~ 
APPROVED ~ COMPLYING Willi TlfE' - : -: .- 1·~ -:#!~-:r=-====; 
SOUTH FLORIDA BUILDING CODE " .. · ~\. .. 

o
8

AYTE ~~, 19gJ_ -.~~!::("= .. ~;=·:.,=Tlll::::;;Jl::=or.-~~y:=;I 
~ [CIHIO".,~JlcfteUe:.::1 

PRODUCT CONTROL DIVISION r. ·9-6'-"Da a""' I 
JUILDING CODE COMPLIANCE 0Fflil3 _ . 

;teEPTANCE No.96 -652<). - ·f--t·7·et-7-.-J --- --

-.... .........., 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

One South Sewall's Point Road 
Sewall's Point, Florida 34996 

Tel: (561) 287-2455 
Fax: (561) 220-4765 

P L A N R E V I E W NOTES 
~~f.)\ 

D SINGLE FAMILY RESIDENCE; D ADDITION; D DOCK; D POOL; D FENCE;. Sttufil ~ 
OwNER: BRuc.L tAU:W : ADDRESS: z.r L-1\tJTNJl\-Llr~ 
PROJECTADDRESS: lc;' M(VVL.( ~Q : LEGAL: LoT '38 BLK- sue lifGJf- POIJ?f 

GENERALCONTRACTOR: fOLJ)(lJ4 )tf'lYrTf~ C-CKP. ~---
r;,(-

ADDREss:70Yl HiM<)frurpc, LV.PALMm ,fl ~J413: ra.roXl·4f31t :FAX __ 

~ECTOR ENG~-----------; Llc/REG. No.--·---

AooREss: ---------------;TEL ;FAX __ _ 

Date lJ. {11 (11 
------------~REDICTABIL.IT-Y-+-ACCOUNTABll:tTY·=·COMP/,;IANCE 



Qldg. Pmt# __ _ 

BUILDING PERMIT APPLICATI 

owner's Name: ~~e, \ Q1fow~ Phone 
OWner•s Present Address:'C..\ ~\~ \...~. ~\~\ ~\.. ~~~~~=-:;~~"7~~ 
Fee Simple Ti tl.eholder • s Name & Address if other than owne"'---~-------

~ 

Engineer 
,, 

Phone No. 
Address 
Area Sg;uare Footage; Living Area Garage Are~. Carport. __ _ 
Accessory Bldg. Covered Patio Ser. Porch Wood Deck..___~ 
'tY'ga Sewage: Septic Tank Permit H from Health Dept.~:---~~----
HD electrical SERYICE SIZE AMPS 

FLOOD HAZARD INFORHATIQN 
flood zone minimum Base Flood Elevation (BFE) NGVD 
proposed finish floor elevation NGVD (minimum 1 foot· above BFE) 
Cost of construction or Improve~ent~ "j., ~~~ ~ 
Fair Market Value(FMV)prior to improveinent -----Substantial Improvement SO\ of FMV yes No ___ _ 
Method of determining FMV ~~~~~~~~~~~~~~~~~~~~~~ 

SUBCONIBACTOR INFORMATION: (Notify this _off1ce If subcontractor's change.) 
Electrical State License~~~~~~~~~~~~-
Mechanical · State License#~~~~~~~~~~~~-
Plumbing State License#~~~~~~~~~~~~-
Roofing State License#~~~~..,.-~~~~~~~-

,!.J 

Application is hereby made to obtain· a permit to do .the .work and 
installations as indicated. I certify ·that no work or installation has 
commenced prior to the issuance of a ·.permit and that all work wili' be 
perfo:cmed to meet the standard of all laws regulating construction in this 
jurisdiction. I understand that a sepa~ate permit from the Town may be 
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, 
BOILERS,HEATERS~TANKS,AIRCONDITIONERS,DOCKS,SEAWALLS,~CCESSORY BLDGS,SAND 
REMOVAL,TREE REMOVAL. 

I HEREBY CERTIFY:THAT THE }NFORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND C!ORRECT TO THE9BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL APP~JCABLE CODES, LAWS AND ORDINANCES DURING THE . BUILDING PROCESS, 
INCLUDING FLORIDA MODEL ENERGY CODES. 

OWNER/ CO~,J 

SIGNATURE,;::-:-~~=:~::-::~t7;~:;:-:-~~.~-~~~~j~~~~~~~~-·~,.;-"~i~§'~JJ'1>:-~-~y!!:!:~ 
o me or has produced or has 

not} take an oath".·· 

or has 
oath. 

199'" 

.· .. ·. 

j 



·N.OV~ 18-99 03'27 PM 

n-10~-99. 0·1: 28 

" 

P.01 

P.01 

Permit No. 
1a·~n· .. vo1-aia -ooo·aa8- 8'1.s-ax:o 
Tax folio No. ___ . __ 

NOTICE OF COMMENCEMENT 
STATE OF FLORIO/\ 
COUNTY OF MARTIN 

Tl!~ UNlJERSIGNEU her.ehy ,gi_vl!~ lll!licc. Iha! irl~flrn~~lllP:"' wll! lw 11udf.' lrJ l'crtaln real property. :111J in .ac:curJ~nco with Ch3JH~r 713, 
Florrda S1a1u1es, the follow mg rnlurmat1on 1s prov1<.le<l 111 tlus No11ce of Commencement. 

I. Description or propcrry: LOT 38, HIGH POINT, ACCORDING TO THE PLAT THEREOF ON FILE IN THE OFFICE 
Of! THE CLERK OF THE ctncUIT COURT IN ANO FOR MARTIN COUNTY, FLORIDA 
AECOADED IN PLAT BOOK 3, PAGE 108; SAID LANDS 'slTUATe, LYING ANO BEING IN 
MAATiN COUNTY, FLORIO/\. . 

2. General llescriptiou of impr1>vcments: SINGLE FAMILY RESlllE.NCE 

3. Owner lnfornmion: 
a. Name aml aJdress: 

h . .lnlcrr.~I 111 r1111fl~rly: 

DRUCe LARAWAY 
SUSAN LARAWAY 
21 LANTANA LANE, STUART, FL 34997 

FF.P. .<ilMPI _J;_ 

c. N11me 1111d nddreu of fee 1i111ple ti1Jeh{1t<ler (if ulhet than ownor): 

j'I A I I' •Jt 1 L v ttlll/\ 

Ml\lfl lrl (;()IJl\'T'r 

4, C\lntri\ctor; COMMERCIAL CONDTRQCTION OIVISJON, INC. 
410 EAST OSCEOLA S'l"HEE1', SUITE 2 
STUART:FLOkIDA 34994 

:>. :>urety: 
a. Name anJ AJll1c~5: 

b. A1n11unl of bond; .$ 

6. Lender: first National Ba11k and Tru~l Compnny of lhc Trea.~ure C.na~t 
P.O. DuK 9012 
Stu:irt. Floriil;i 3499.S-9012 
ATfN: PENNY MARSTON 

7. Persons whhin rhe Stale of l:lorhla dcsignak<l by owner upon whom notice.~ or other documenl.S rnay tic served as provideJ by 
:section 713. IJ(I }(a)7, l'loridil Statutes: 

8. In ad<.lition 111 himself, owner designates: 

to receive e ~opy of the Lienor's Notice BS provided in Section 713.IJ(l)(b, Florida'St.atutes. 

9. E"plratlo11 dale or Notice Commencemen< (the exph arlun date I~ I year from the d111e of recording unle~s a dll'ferenl J11e i5 
specified): 

--·---··-7-
/ 

Sworn 10 ond subscribed before me tJ1is _£..l;.j_ __ 

(seal) 

J NIEAMMON 
Notary PUCllQ Slalo of Florl!Jn 

My Comn. Expire• Feb. 10, 2000 
No. CCS30422 

eomJllO l tiru ~al Nol11ry Sel\'lce 
• 1-(800)·7'2~<>12 I 

Notice ol Comrnen,1lment C'ND9e 

~ d?. / . ~ .... ~(. ~--·---~--·-
SUSAN LARAWAY tJ 

.· ..... 



..$ 
(5) 
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~ -

' 

I 

1 -Fif.'1- I .... ::i J - ~ t> o o 
-- OWNICR/ ADDDSS INSPECTION TYPE -----·· n BBMA1UCS IC •• • 

.J-/7'-IA ' .. J::unn _ 'MDNf'o/ &h r#.Sed A-/f/l 
,7 IV . Vt·~ 1-u r1'ni::. 'i~ ~«',/ h.1.u>v~"--!;._ /}9.r-s-~ . #v/~f/ -

W\r ... f.t-l\ -. ~u 
PERMIT OWNER/ ADDREm IMSPECTION TYPE RESULTS REMARKS 

i-.'2'7 '"5eel~y ' ~o~ · ll;s~d· / .__ 

2 7 t_a(-6/n .3 ~f ~ ~ f/4AJ'-_b.4L L rf- µ.·w~ . • . •-

~~tdwer 
, 

I c:~Ji!A~~ +GD. 
PERMIT OWNER/ ADDUS INSPECTION TYPE Rf.SUL1'S REMARKS 

LfSl'-1 Cic...or(;;. ..shu. ttcz:r ~ I fJtr\)f,() F re;.nt:. 11 i /I c &/ ( 
N.~.PRd. 

. 
in ·Af1'P·/co c.;rr&nqe J-;.. Co 

i-~1'r - ff.\ c:.. tlrf! ~ ll'· ao ~ ,-
PERMIT OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS . 

· t/h~-v~1~~,ct::.~s--:~,-o-~~-- ·fi · I · '""V:""~~:~~~®- . \', So(uJ. LJ(~J - J£ ·: > . ~K~W'c/·\L~rl11i1Pf1~;-' :': m,c. ·-::;·--,~- ;,:; . ,. ~. ~-. · 
I Is Mt Ct d I e Rel . .-.;-\Shuttki£' .-~~-. "' '- -~ 

- tcflfi)l.JI) "176~~!},<'Hi ((. { 

[¥; tt -· r /t\. o-l C{ ~· 6! f c l1'.. Tt~t'-
PERMII OWNER/ADD~ INSPECTION TYPE RESULTS REMARKS 

I -. . . - -
- -

r 

PER.'IIT OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

I ·---
·-

PERMIT OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS . 

\ 
I .. .,.. 

- - .. -- - -.-
.. 

.._ I . -
-OTHER: ________________________________________ ~ 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWAL~S POINT 

Date ----1-4_,_/ __ Jc;;~/,_...o~Y..__ r I 

Building to be erected for /S..JAJ00[2 

Applied for by S-n J Ar-'r2<1 f:?czJG6 
Subdivision /-h u t+= f?o 1 t.J-f' Lot 32 
Address I>" rY\ 1 D t> GG 72.,o ~ 

I 

BUILDING PERMIT NO. 6 6 9 2 -~/C~ Type of Permit --1-~-='--=--~=~--

(Contractor) Building Fee 3o. CO 

Type of structure _t::£:N.__._~ ____ =c,t;-=-=-=----------------

Impact Fee-~--

A/C Fee--~--

Parcel Control Number: Plumbing Fee----+--

/ 3384/00 ~O 00003Ros-a?o() Roofing Fee ___ -r--

Amount Paid s?o. OD Check# 1'-1-2:3 Cash Other Fees( __ _ 

Total Construction Cost$ f)Lf7 'J, OD TOTAL Fees 3l?. CO 

Signed z.:;Jik--? ~/,/, /J 
Applicant 

Signed~_,, ~ -- ....._,, ~ 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
~ FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECT~CAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECT~CALROUGH~N 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

./ 
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APR 1 4 ZOD4 ,, 1 l.Penntt Number: 
l\ : Town of . ll'a Point ! ·-----
\ \BUILDING PE APPLICATION ! 

~~!7iTf~HOLOE~~R=;NAllE:.S · ~ £/voo/~; Phone(Osy) ue-?8~(Fu.,_ ___ _ 
JOt>Sit..wr.u: J? ~PR:·. City: cS~/#4/4&4:..: rL Zlp: 31996! 
lAg4Di~of~: Lo. 38 P1roe1Numbof:/3[38-Y/~eo,<-ooa::v38 05oa:7cf 

Olvnlilr Address (If dlffontnt): . --- ' . -. • , cny: ! State: Zip: I 
l OMc:ription of WOl1l To Do Dane: .:bvs7'"~ ~ LV m F //\/ c_e_ o/ 1.9 ;le_s l 
' Wn..L OWNER BE THE CONTRACT~f·· 1: Y• '. ,. ""! (If no, ltll out the ~ntnctor a Subcontractor MC:Uona bGlow) 

CONTRACTORICompany:.5/.V~-1:"; /?At.L- ·Cv · It Phone:,¢<$$ tf 2/ Fox:AM ..3t:/ 3.S I 
Streat: ~ ~6 c:S E ::L-"f/.5> ' .~ Qf:..,$.rvA' A~ State: r L Zlp;5f'??.!? I 
Stlte RcglWlltlon Numi.r: I · Mertlii. County Ucenae Number: CrE .358 f. I 
COST ANO VALUES: E.aimated Co.t of .~ / or~-- '4-r' 79 - ~or Commencement need9d 0...., S2!00) i 
SUBCONTRACTOR INFORMATION1 l' . ( 
Eleclrica1: ~. ~nse Nwnber: ___ ,. 
Mecl\anlall: ·~-------~---'*ill-----~---_.;.~ ·------~-__.lclln .. Number:._~------
~rnbmg: ~~ . ·-------~---~·~--------~~ ·-----------~,..Number. _____ ~~--·- I 

\'R-A-:·-~~~~~~~·4*-~~~~~~ .. .,., ... ._ . _____ _,.lcenM Number:.~-------- - l 

l ARC11iTECT __________ ,'"1-------~~----Phone .... mtw._________ i 
1 Street:. ____________ ,.•-------i.1~-c1y:. ____ 41-__ s1.w:. ____ z1p: __ _ 

1----------------..~------~------...... -------~m-e---w---· 
ENGIMEE -----------~r------~i.-----Ptlone Nfmbor:----------
Street. ___________ .:~----------t~-City.. ___ __..__ __ St1te:. ___ _.Zip: __ _ 

; l , I 
________________ i ~ll ________ ~R..--------------------

' 11 : ·j: 
! \; 



...... ;;i.,,J. _______ _ 

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 
DATE (.-ODIYYTil 

8 21 03 
~OOUCER 

~Ill: HOWELL INS~CE SB.RVI:CE.9 
3215 S US 1 SUITE B-201 
FORT PIERCE FL 34982 

THIS CER'N'ICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON ntE CERTlFK:AT£ 
HOLDER. TMS CERTIFICATE 00!8 NOT AMEND, EX'TeND OR 
ALTER THE COVERAGE AFFORDED BY THE P BELOW. 

7i 2-4 61-4133 ·----------- -----;r-IN_S'--U'-RE_R_S_A_F_FO_R_D_l_NG_C_O_V_E_RAG __ E ____ -r--t----.c...=-+-t 
INGUREO STUART FENCE COMPANY t INC. INSURER. A: Na.TIONAL INBURANC& co 

I 

CBES'l'EJ(''j. RICHMOND .. JOHN JAMASON INS\AIER It: 

p 0 B 2636 INSUllERC: 

STUMT I l'L 34 995 INSURER_O'._. _______________ _ 

COVERAGE& 
THE POLIClliS OF INSURANCE llSTED BElOW HAVE BEEN ISSUED TO THE: INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHST1'N01NG 
ANY REQUIREMENT. TERM CA CONomoN OF AflY CONTRACT Oft OTHER DOCUMENT WITH RESPECT TO WHICH TttlS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. TttE INSURANCE AFFORDED BY THE POLICIES OE.SCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POllCIES. AGGREGATE LIMITS SHOWN MAY t4AVEBEEN REDUCED BY PAIO ClAIMS - ::::'.!.. POt.IC'i' NIMBER 'r.'i~U.!tb~ POLICY i;JIPJRATION 

LTll TYPE n .. •~a .. n '"'"'Ii ,_ . LIMl'TS 

G&NERAL LWlll.f'TY - [ACH OCCUl\RENCE ' soo.ooo 
lt COMMf.RCIAL Ge .. tl\AL LIAlll.ITY PA™i°iF" °tF~~:;;.;,;:..,...) I S0.000 

- =I Cl.All.IS MADE [Kl OCCUR ~D EXP INrt ON P9facn) I 5.000 

- -· BINDll 03GL01L 08/18/03 08/18/.0• .. PERSONA!. &l'oOV INJURY I I INC 

- ----- GENERAL AGGREGATE I 500,000 
GEN'L )IGGREG.\TE LIUIT IV'f'LIES PER 

lxl PO\.ICY II ~~.. 1·1 LOC 

"'lODUCTS. COIAPIOP AGG s INC 

AU'f()M()01LE LIABILITY 
COMlllNEO SINGLE LIMIT s 

~ 
..... YAUTO ( h eecl<39nl) 

~L OWNl:.D .. VT06 
.. - BOOILY ltUUll'I' 

SCHEO\Jl.ED AUT06 (P0<-) • - HIREDl'UTOS 
r--

NON-OWNEOAUTOS 
BODILY lfolJUllY s c (Pl<~) 

I PROPERTY DAMAGE. s (P11 ea:i<11"") 

~GE LLAl!RJTY 
AUTOONL'l'.£4 ACCOENT ~ -1 ANYAUTQ 
OTH(RlHAH EAACC s 
AUTOONLV --

EXCE&SJUl.IBRElLA llABILJTV AGG 1 I 

D OCCUf\ Cl CLAMS .. ..0( 
EACM O<:CURRE>K E I s 
AGCREGATE I 1 

Fl Ot:DVCTIBlf 
I 

~TENTl()H I I 

WORKERS COlo/IPENSATIO"' AN() I 
EMPLOYER&' LIA91l.l'TY I r'O~~~:l1¥s I l"E.R" 
A'IV ~-l.f~AR11".Alf:XEC.Ull'w't 

£.L. EACH ACCIDENT Off~ !J<Cl.UOEOJ ' ;~~~~:tioN& t.low E.l. 018EASE ·EA Er.¥'l0Vi I 

OTHER E.l. DISEASE • POLICY LIMIT s 

OE SCRIPTIQ>j OF OPERATION& 1 LOCATIONS I VEHICLES I EXCLUSIONS ADDED ltY ENDORSEMEPo/T 18PECW. PROVISIONS 

CERTIFICATE HOLDER 

TOWN OF SEWELL$ POINT 
l SOUTH SEWELLS POINT RD. 
SEWELLS POINT, FL 34996 

FAX# 772-22$-4765 
ACORD25(2001/0B) 

c ANCELLATION 

Sl-IOULD "NV OF THE ABO\'£ DESCRIBED P01.oe1ea BIO CANCELLED BEFOl'IE lttf flU'IMTI 

,DATE THEREOf. THIE l&&UtNO IHSURER Wll.1. ENDEAVOR TO MA.t,_ DAYS WRITTEJol 

NOTICE TO THf CERT•ICATE HOo..O!;R NM4f0 ro THE LE•T. BUT FAILURE TO 00 &o 8HALL 

IMPOSE NO 081.!GATl()lol OR LWllLITY 0~ ANY l<IND UPON THE INSURER. ITS "GENTS OR 

PRE BC NT :1. 



·:·. 
... 

09-12-2003 

ST A TE OF FLORIDA 
DEPARTMENT OF F .. ANClAL SERVICES 

DIVIOON OF WORKERS' COMPE~A TK>N 

CERTlflCATE OF EXEMPTION FROM FLORDA WOR1C.ERS' COMPENSATION LAW 

CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that me individual listed below has elected to be uempt from 
Florida Worlteis' Compensation Law. 

08/2li200) EXP1RATION DATE 08/20/2005 
EFFECTIVE 

PERSON RICHMOND CHESTER J 

SSN 
046-48-7885 

FEIN 
861077639 

BUSINESS STUART FENCE COMPANY, INC. 

P 0 BOX 2636 
STUART FL 34995 

NOTE: Pursuant to Chas>ter 4 4 0 . 10( 1), (g) • 2 • F . S . , a sole prop_rietor , partner . or an 
officer of a co11>oration who elects exemptioti from the florid& WOflte~· 
Compensation Law may not recover benefits or c~ensation under Chapter 440. 
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ARTIN COUNTY, FLORIDA . 
ruction Industry Licensing Board · 
Certificate of Competency ! 

ENCE ERECTION 

CFE3584 fapires: 30-SEP-04 

.,, RICHMOND, C ESTER J Ill 

, ' STUART FEN & WIRE 
4604 se MA 

STUART, FL 

2nrn- 2004 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

'-~"Y ('; 0'!;10.,n 1·;11 Collrclvr. P ('I. 8c" 9013. Sh••••. Fl. l• S 
rrni n1e-r.t;o• 
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TOWN;'.,OF·::SEWALL'S P.OINT 
· .. ·. . · «:· .·:,.~~µ~1#.l~D.~i>-·rt~;~:~{~ ··~·~&J,~«~ti~n· ~g .. 

Dat~ of lnape~ori:'. diw~~~'..'.:.:·~iv~~. ·,·:·n~ ·y,,(Xl~ ·. ::·2ool .Lf- . · Page of . .. 
PERMIT OWNER/ ADD.R~SS/ CON'I'.R. · INSPECTION .TYPE RES{.!LTS . NOTES/COMMI:rnTS: .. 

6Blo ::r-c>r..r-¢ .. -.. ··~ .. : ...... ¥(1 .. ' ~~ ·fA·1L· -·· 

.~' 
.. 

.. .. .. 

f q ·p~ffl~~=»·rs~ ··~ .·.J'uiW\.o P~ ·~j t=AlG ··v· . . . . 

J ( 
/" ' . 

.. 

'~ .. 
.. -

"R.J?<> uQ.,u. · 
. 

INSPECTOR:. () 'l. : 01 .. .... ·.·.' 
. . ~AJ~ '' . . .. 

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

·TE.~ FAIG ' 
\I : ··. 

.. .. iwS.s ~(._,; J l( 
le - ·' .... 

: ...... . j •. 

.. . . ; . . 

INSPECTOR~ '.}./fl/ . . . . • . . 
., . 

PERMIT OWNER/ ADDRESS/C.ONTR. INSPECTION TYPE . RESULTS NOTES/COMM~NTs:· 

G:>4 l0 H€.NP~Z-A_ .. INS'V~~,··b~ ~~_/ 
-./~ 

ii.H-.s.~ 'Pt': 
.. 

r - I 

. . A_AtJ 
INSPECToif.1 NAS~:. 

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

(p.577 LANG~- ·~~\t-J4~L ~AIL /· . . 

3 Lo~'TLNa· \APH . ~c!.rf~-.~ -.'Vt A.I 8 - Q.,y l"v\P1~ ~· 'ff!·.· INSPECTOR: 

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

~ft£J7 FO~~~~_;·~-. .. .. 

Kt rc'-IU t~~i(-h NAl 'PM/ o~~~ .J ~ .. 

(p 
/0 6 €.~·v+.:tA¥ I ___,_ O/B .. :. : ... ... 

INSPECTOR: ( J f/J 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM& TS: 

• , "<d?'Z: ~v:VoP~--~-- ~CC'-·-.::· ~vµ~ rlllY~ I "l9 •. -:-''• - . . 

. Jff'!"•~../ 
--~ 

l·~ h I DD L-G f2d> , 
--~ 

I 1- - 4 ·, 

S-rvAe--7' ~GG . INSPECTOR ~v 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEN'rS: 

~}/7(p Gvc&.cO v~-(,M...-.LAi'rn· 9A-0"'-'l/ '. J 

7 31 1=cEL-DVi~ .. I /'\. - o/6· ."->•'.;·. 

. { ' V. : .. INSPECTOR:· '.11 
..... 

OTHER: .. .. . . 

INSPECTION LOG.xis 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date 2/1 ~ /os BUILDING PERMIT NO. 7 3 1 6 
Building to be erected for Ei~wooD Type of Permit £1 LL 
Applied for by /k-P~A ... 2.t;;-rA GJ-c~~.s~contractor) Building Fee ~,00 
Subdivision th G.'4'. Pol tJ-( Lot 3g' Block Radon Fee-+----

Address IS H 1 DD kG '2.oA-:O Impact Fee-'------

Type of structure_,,,,~.....____='-----------------
Electrical Fee--'----

Parcel Control Number: Plumbing Fee _____ _ 

l 3 38'Lfloc:G:C09~0 38o~oQQD Roofing Fee __ +--_ 

Amount Paid 3,5. on Check# Jlfo'l.3 Cash Other Fees ( __ _ 

Total Construction Cost $ -Ll-+l ..... Lf;'~."""'O=-V=-------- TOTAL Fees 0& CJ{) 

Signed a~ Signe~~ -xL---~ (/~ 
· Town Building Official 

· · BUILDING 
_ PLUMBING 

Applicant 

CJ COCK/BOAT LIFT 
CJ SCREEN ENCLOSURE 
)f FILL 
0 TREE REMOVAL 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 
0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 
0 STEMWALL 

INSPECTIONS 

0 MECHANICAL 
0 POOUSPA/OECK 
0 FENCE 
0 GAS 
0 RENOVATION 
0 ADD.ITIOt.1 . 

UNDERGROUNDPLUM~NG UNDERGROUND GAS 

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL 

STEMWALL FOOTING FOOTING 

SLAB TIE BEAM/COLUMNS 

ROOF SHEATHING WALL SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS l_ATH 

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 
·-~F-IN..:....:A=L..:..:.R:.=0..:.0:....:.:F ....:...:..:...::..:..:.::::__ _____ -==========---e..:_u..:.:_.1LOING-FINAt:-------=========--



Date: ~/fIL//o'!> 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION Permit Number: ___ _ 
~ > 

OWNERfTITLEHOLDER NAME:_S"'""""re-'. :;...7/"'-"-~--_,,,13:....::~~-=-ur/.:...=o ___ Phone (Day) (Fax) _ __._IV).-r-P_'-'J __ _ 

Job Site Address: I S-- /)n1 t>a le 
~Is f'~:r 

City: State: rt. Zip: 3"'ft!f<ib 

Legal Desc. Property (Subd/LoUBlock) ---------------Parcel Number: _______________ _ 

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

DeKri~on~Wo~ToBeDone:_~~~~~~--~~o~&~L~-+~-~£~~~~~~~~~(-·~~-~=~~~8~~-~--~-~~~P_l_~---~--
=================================================================================================================== 

WILL OWNER BE THE CONTRACTOR?: 

YES @ 
(If no, fill out the Contractor & Subcontractor sections below) 

(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ _ __./'-'/~/_,.5~-
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: S ___ Al:_zJ_,11'----
ls improvement cost 50% or more of Fair Market Value? YES NO JV. 

Method of Determining Fair Market Value: ___ N._/'!_'A-~------
=================================================================================================================== 
CONTRACTOR/Company: fJ((J/fA -ler/l {i"Nll?f2/'/'l,J5E?f'hone: .:lf3 -ft~.3 Fax: d-19 -8512 

street: /13/ SW 3Z""Y Srller7 City: fJllllYI CITv State: ,fvr Zip:3mtJ 
FCLC. / 

State Registration Number: State Certification Number: C 'j 3 - ?tJ Martin County License Number: _____ _ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: Al/A 
Electrical: ______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

==========================================================================================================~======== 

ARCHITECT ____ M..,.t~/} ______________ Lic.#: _______ Phone Number: ___________ _ 

Street: _________________________ City ________ State: ____ Zip: __ _ 

=================================================================================================================== 
ENGINEER __ _._.ttJ.'-+-'/_fJ-_____________ Lic# ________ Phone Number: ___________ _ 

Street: __________________________ City: ________ State: ____ Zip: __ _ 

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

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

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS. 
================================================z=======================F========================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 20.01 Florida Accessibility Code: 2001 
=================~================================================================================================= 

ROVAL NOTIFICATION - PLEASE P 
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/"""' ··--·-··- ........................... . 

ACORD. CERTIFICATE OF LIABILITY INSURANCE CSR CA I CATE (MM/00/WIV) 

ALPHA-l 02/04/05 
~RC·DUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONL V ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BV THE POLICIES BELOW. 

R.V. Johnson Aqency, Inc. (JK) 
204l s.E. ocean Blvd. 

! Stuart !'L 34996 1 
1=P,,,.h=o=on,-e __ : __ '7_'7_2_-__ 2_e_1_-_3_3_6_6 ._r_a_x_: 1_1_2 __ -_2_e_1 __ -4_4_~_9 ______ _...., _IN_s~_RERS AFFORDING C:OVERAGE NAIC # 

INSURED I 1Ns RF.I''" southern owners Inzsurance __ ,_l_O_l_9_0 __ --t 

~~.S.RERB Auto-OWners Insurance_~.- .];_B_9_8_~----
Alpha Zeta Enterprises 
Chuck or Sharon 
1131 sw 32nd st 
Palm City B'L 34990 

\~RE? c_ !!'!VA 1:1'1 tual In~~_=anc_~_._c_o_._-+-·-----
; l~oS •. RF.flO: 

Inc 

11'1$.REP E. 

COVERAGES 
TH: =o~!(;IE5 OF INSU"Jo:,CE LISTED 6::LO'N HD.•E EeE\ 1s::1JED TO TH: IN';UR'=.C> r<•M::O Ai:\:J'JE FO~ r-E Prt•: y PEF<iOD r~ct:Ar::o NN ..... lf-SlftNDll-0 
~· F.E~U r>E~<Etr. TERM OP C'O•CJ;ICN OF NIV C'.lNT"ACT .JR OTliER rocu;.-eoir ·r.~/1 Rf:SPECT TJ WHICH TrilS ·:ERT!FICA"E WAY EE ISSUED OR 
M'>,V PE?'"AIN, THE •-ISIJRONCE .LF•(IP.JEC =~ THE POL CIES JE5CR18E[. fi::REIN IS 51.l:\JE;;no A!.. TH: TEllMS, E.:<Cl.USiON: .4/·ID coi-orrtONo JF S..CH 
PGUCIES . .<.wR::GATE LIMITS SH-.'>WN MM >',t.V:; :EE!I REr.UCEC'l SY PAD (.tJ'JM& 

A 

~'OMOBILE LIABILITY 1 'I r . (:j~£'1NEC :;r,GL:: .IWlo . 1 3 0 0 ' 0 0 0 
! ·•W P;JTv 9678999600 I 11/04/04 

1

. 11/04/05 1-'_ii•_•_0_
0
_
1
<_•_n

1
_> -----1-----------J-1 >1.L :•WN:::O •'.l.Ir0$ ' • 

!.:'"! ' . I 8('0 Ly 1:-!JU~' i 

8 

H ::~~:~::~ ! Iii II i-~-:~.~~~~,:-·-·--~-·--1·~·-·-------------

1----~-~ll -~ ~~-"~'.L-ITI __ · _____ .._I ____ ·----·---~II ----4'1i1 _____ --![t-~-·~-~-~~-~-~~--~-~~-:~_:_:~_.ID--~~.: 1:~ ~ ----~· ~,, I "o" con:1111c If/THIS l\CHCY I ·:OTHERT-AN !!::....J..cc S 
I A.IJTC• ('\l" .o.G .. ? ' 'i 

--->-·--------~ 
~-EY.CESSIUMBRELLA LIABILITY I I EACH 0.::0JF:;Etl';E ~ s 

r-=:J (_.:·cuR. D C\.AlllS "'"DE BO .. COVJ:IJl:D 11/'l'HIS AGUCY ! I t---· "'!.~·--·-- ...... _ .... ~~-- .. ·------· -

R :~·~~~ $ I \ . I t--._-__ : _________ -:------~--~~ 
WORKERS COldPENSATION.AAC> I X !r~,.',-'L:;,;iK : I'~!:~ 

c .::~~~~~.:::,E'll<XE-:UTVE WC8400015454-2004 1· OB/ll/04 08/ll/05 ~··E'Oi'.C:IDf:''.T ~100000 
l)Ff1:F.~IME11.61:Y. Ex:.w:Ec' ii . . ' . 

1 
E.1.. C1SS:-.SE - EA Er.l'tOYF..:: I~ 1O0 0 O O 

1sr 2""c··.~.•_;F:rR··~Etv"1•_~~.;".!,:_ ...... , .. u I < 5 0 0 0 PE r ,• ,_ ··~"" EL. Clof-'SE - POL CY .lwlT ...J.! 0 0 
--

OTHER 

A Property Section 20575847 
i 
I 

! 
06/l0/04 06/l0/05 

OE9CRIPTI0rl Of OPl:RATION9 / ~OC.lTIONS I VEHICLES I E~CLUSIONS AOOi:D BY ENOORSEMENT I SPECIAL PROVISIONS 

30 days notice of cancellation for Workers compensation coveraqe. 
Companies have tbe option to cancel 10 days for non-payment. 

CERTIFICATE HOLDER 

~own of sewalls Point 
1 s. Sewalls Point Road 
Sewalls Point l!'L 343996 

ACORD 25 (2001/08) 

'l'OWNS-l 

CANCELLATION 
SHOULD A~I DF THE J.SOVC DESCRIBED POLICIES ae Co.tlCELLED BEFOR: THE EXPIR~TION 

OATO THEREOF, THE •SSUING INSURER WILL ENDEJ.VOR TO MAIL 10 * !JAYS WRITTEN 

NOTICE TO THE CERTIF!CATE HOLDER NAMED TO THE LEFT, BVT FA1LURE TO 00 SO SH ... LL 

IMPOSE NO OBLIGATION OR LIADILITV O< ANY KlllD UPOI~ TrlE INS:.JRER, fT9 AGENTS OR 

REPRESE~TWES. 

©ACORD CORPORATION 1988 
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. , . 'MA~TIN COUNTY, FLORIDA 
~onstructlon lndu~~ry Licensing Board 

Gertlflcate of competency . 
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Ucense N~mper ·s_P02764 Expires: . . -~Etil@(I' 

c-MITH CHARLES P 
i ~LP~-ZETA ENTER~RISES INC 
\ 1n1 sW32 sr· · 
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.oo 
TOTAL -------
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UCK··. ::'~ .. :::.:.. :··_. ........ . 

··~A~fmf~ffl! ~~ Oii~~ 
OI . . 

A :·ENTE'R.P.R I SES_: ... . 
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~~~~~'(!:.-~CITY· FL. 34990 
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,·.· 

·' 

. 
" 

I 

. ~·-. . 

.· ~· ·~~ . i 

. . . .· .. 
' •· ;~ ·. . 

1• .' 

" 

,.. l•. 

\.f· AC 
.• ·•· .A/C. 

.. Al.uM 
L; ANC 
. • ·AVE 
.•. 'BRO : . euc 

l.-P<. 'Z,j;) 

A~E 
AIR CONDITIONER 
ALUMINUM 
AHQolOR 
AVENUE 
BEARJNO 
BLOO< -. ....... -....... _ 

' ( 

(\ 
\ . 
~ 
·~ 

\. 

I 

"1 

l . 

~ 
~ 

QolD 
CONC 
CBS 
CM 
CNR 
CPP 
COR 

"' -t 

~ 

~~-

• I 

t'r·~---

·44.9 

· ~al 
er 
di 

"" 

cHORO DISTANCE 
~ 

'· 

CONC. BLOCK STRUCTURE 
CON~ MONUMENT 
COULD NOT READ 
~ POWER POLE 
CORNER ......_ ...... 

-111 
ft"I 

~.Q 
M 

r;."' 

·-

N 
I 

' r 
N 

.•·· 

Lo~ 3g 

\ '5.C\1' 44,.o\' 

2- ~'Te::>~'( 
C.-~.s. 

~~£\..\,,.\..J ~ 

~"1-&'3' 

.-: ·. 

EW 
EM 
ES 
ELEV 
ENCL 
EN~O 
x 17.00 

EDGE 01 WATER 
EUCTRIC METER 
EUCTRIC SERVICE 
ELEVATION 
ENCLOSURE 
EN~OACHMENT 
EXtSTIHO ELEVA llON .......,. 

.. 
N 
a: 
v 
N 

.<> 
. 

-0 

"' 

I .t E 
INV 
19 
IP 
19. c 
IP .t C 
L 
'" 

I 

I 
·~ 

Prt. p ~ _, '"Z e--Tf>r 

2~ 3-Ltt-Z...3 

rz.\.a_ Su-v<... 

R 
R 
R1 
RI 
RI 
R• 
R. 
S'. 



-. 

. · 

' .... 

... ·:. 

_,.._,a · ...... 

. . . . . ~ ~::~.~~~. ~. 
J-L-=,.~___;~,;.;:.:..,....;._~~-=----:--+.:--;:·.-.~ .. t' ... ·.;_.::~.;_ .. ~:...;.,~ ... -. ~'.~...;.·.,.-~~·.-:--; ••• - .... :..;....,:· .-. ::·...;·."·=--"<· ~~: r---.. ..:.. .. .;__-.~. -+~~-...;._~~A-.ij~:....;.;._;.:..a UF~/ 

'.· .... ·;· ·,:-:- :~ ..... '.·:· ':; :.· <~ ... :::.:;: ~~0}~:(:~::._ 
~ . . ...... :.. : .. 

.. 

µ_...L.....~:Dr::::::::u..L.:..i.=::;~~::::..._-+-.:....· _:.:_·. _·· . ..;..;,'=_···. :....:· ··.:...:.· ·..:..·· ....; . ..;.; .. _ .. --+-_.:..:...:..· ..:..· ..:_· ~_:_--=-=---~O.A/.W~.:..I . .": . , . 
'.-· .. · ...... :·. :;, . ... .... :!_· .. !· : : :. 

~~~~~~~~~~~~~~-+~·~· ··~· ·~·~·~·;··~· ~·~· ~·~·~· ._. ~~~~~~~~~~~~--.-t·\,X':·.·.· . : ... , . 

\~·.:.-..' 

->:: ...... 
...... ~~=-=11c:::::..--==-=::._;:::......;...:....;:;...f.+...::....::...:....:.......,.:.....;..___;_,;__._-+-L...;.1~--l--....:......---.;&.~'U/-...,,_...:.....-1 -·: :. '-: 

.. .: 
·-. . . .. 

O~NER/ ADDRESS/CON'.J'R:_· INSPECTION TYPE 

M€s-.S.A·eJ)·.:: ·_· ~NeiG··r:, 

,• '.• : : ' .. ' '• • .',' •: ; : :: .: ·. • ·~ " t " ' ' "• ' ' •I • • 

.. · ... · ... · .. 

; ... ... 

~· -. . ' 
: ' ~ 

.. -.:.:./.· 



8641 

REPAIR FLAT ROOF 



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

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

!BUILDING PERMIT CARD 
. . 

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: ,8641 I DA TE ISSUED: '.JUNE 29, 2007 I 

SCOPE OF WORK: !REPAIR FLAT ROOF & TOP COAT I 

CONTRACTOR: ;LIFETIME ROOFS ! 

PARCEL CONTROL NUMBER: ;133841002000003805 l SUBDIVISION ~llGH POINT- LOT 38 : 

CONSTRUCTION ADDRESS: ,15 MIDDLE RD I 

OWNER NAME: ji-IUSTED 1 

QUALIFIER: jMILO OLSON I CONTACT PHONE NUMBER: ~86-1882 I 

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

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 

WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OFTHIS PERl\UT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT l\1A Y BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE l\1A Y BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER l\1ANAGEMENT 
DISTRICTS, ST ATE AGENCIES, OR FEDERAL AGENCIES. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 
METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL 

-- _EINAL.INSP-ECTION_WILL..RESULT_IN~RMIT_RENEWALEEES,.EINES,.AND_OR.DENIALOF_EUIURE.BUILDING.P-ERMITS __ 
TO THE CONTRACTOR OR OWNER /BUILDER. 



011.-is.-0,1: 10: 23 ~"-':~ 2861912 

111L_~_j2n'J 11ibwn of Sewall's Point 
I 

Date: BUILDING PE:RMIT APPLICATION 

OWNER/TITLEHOLDER NAME.J>-u)16'.l.,, 5 JdL67G'Q 

# 2/ 5 

Pennit Number: ____ _ 

Phone (Day) (Fax) ______ _ 

Joi) Sile Address· /O AA I 00 L~ '}20 City: .. "'.)°yLJA-Y0:Z State: f::1 Zip: :J; cj 17? 
Legal oesc. Prope11y (SubdlloVBlock1;/;c-:?C/fhuJ~zr~-r3io. a ~~60Parce1 Numoer: Jt-.171 c/1.-CO:X-QcO -cv:Y?fo·-r-
owner Address (if differenl): City; Stale: Zip:. ___ _ 

Scopeofwof1(:.:BIGP~A\. ~ .!.: . ~oO (.£).'\;==\ }=L;tj ~f:::' 
====~===~===;;;;:;;;•ne===~===n:::i••----~e~~~~~tr.E:::.:;c;==mm••...aa•-=e~=~c~~::;;:;;;1~;Gme::::====•=•C:=~=======;:::~ ( 

WILL OWNER BE THE CONTRACTOR? 
(II yes, Owner B11H<1cr qu41sllonnalre mu&I eccom~li~atlon) 

YES~ NO ___ ~~-·· 

Has a Zoning Varianco ever been granted on this property? 

YES (YEAR) 
(Must lntlude p copy of all variance appro 

~OST AND VALUES: / 1 5D 
EGlimated Value of Construction or Improvements: S cJi ,3 -;iC2_ -
(Notice of Commencemont requ~d over $2500) 
EGtlmated Fair Markot Value prtor to lmprovoment: $ ?{!J . , t;ZO() --
'FOR ADDITIONS AN Fl PLICATIONS ONL YJ ' 

..__=--=-==--=~"-'---""--"=.;:==---~----City; State: ~L 
Slate Registration Number. Slate Certification ~umber@L~~unicipallty License Number: 

:;;=~=:~;HnmHaeu====jJ!-1============~-~'.:~c~;:Ha~========;h-o-n:-~:::::~=======~-.-.,-.,,-=------=-=-=---=---= .. 
. ~ I 

St reel: · I City: State: Zip: 
i ---

~:=~,:=;;:======~====A=:Jj~~-::;:;--=====~ ... -~~~========:==-="'-"'===:::~:N~~::~m"""=z=========""'••••e======== 
Street: I City: State: Zip: 

I . ---
=======~==~=:::::=--========;;:;;=-===;==1~•---•••11mmaa.t1em_,..e-----------=::;=••czsm~~=:========:::t=c=== 

AREA SQUARE FOOTAGE (SEWER & ELECTRIC): Living: Garage; Covered Pelios: Screened Porch: ___ _ 

Carpon: Total Under Roof Wood Deck: Accessory Bulldlng: 
I ·~~------~ 

=;i:~;;s;:;.:ii~~c;::,_;c:=:;i::;i;gg;:gg .... m-m•-•-•-•.•m•••~El:ll:::t.:==c:=======c--~;::;;;g;;1aa••m-===~-----=-====== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gu): 2004 (W/2008 Rev.) 
National Elec1r1cal Code: 2005 Florlda Energy Code: 2004 !Florida Accessibility Coda: 2004 Flortda Fire Code 2004 
;:=--:=::==:;;;;::=-;;;;;:=::====•=uana ... •~cmw• .... •••~•••••a~~~:~~=:~~~::::=~==;;w;...:m•••••cc:::.======::::;;a•• 

NOTICES TO OWNERS AND CONTRACTORS: i 
1. YOUR FAILURE TO RECORD A NOTICE. OF COMMENCEMENT MAY RESUL. TIN YOUR PAYING TWICE FOR IMPROVE.MENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATIORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. TH£RE 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. rr: IS TO YOUR ADVANTAGE ANO RESPONSIBILITY TO DETERMINE IF YOUR 
PROPERTY IS ENCUMBERED BY At<N RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO llilS PROPERTY MAY SE FOUND IN THE PUBLIC 
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, ANO THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER 
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, ST~TE 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. 

---......:..=-::...._._ ___ 2001 

~;:..::~~=="-'---"'-~=->.L.L:=::::........~....,.~-wh~ 

:;-:•NGL.E r A.Mil'" "ERMIT APPllCO.TIONS MUST B.f ISSllf(I . 
~=-=-. : : ~l:IN~ A'1:. BE : ::>~Sl::'E~E:' L 6Alll(10NEP. AF"-F~~fPl!i~~~'I, 

I 
I 



jfiottce of <!Commencement 
~o W~om JJt ~ap qcontern: 

The undersigned hereby informs all concerned that improvements will be 
made to certain real property and in accordance with section 713 .13 of the Florida Statutes; the 
following information is stated in this NOTICE OF COMMENCEMENT. 

(include street address if available): 
A. L i-/ 

Ge~al Description of 1morovements: 
--~~_f)~ \ Q... .~ Vf o P C .o-A...:\ 

Fee Simple Title holder (if other than owner) ___________________ _ 

Name---------------------------~------
Address ---------------------------------

Any person making a loan for the construction of the improvements: 
Name ----------------------------------Address ---------------------------------

Person within the State of Florida designated by owner upon who notices or other documents may be 
served: 

Name ----------------------------------Address ---------------------------------
In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice 
as provided in Section 713.13 (I) (h), Florida Statues. (Fill in at wner's "on). 

Name ) 
Address / 

•TATE Of FLORIDA 
MARTIN COUNTY 

This space for recorder's use only. 

THIS IS TO CEY'FY THAT THE 
FOREGOING PAGES IS A TRUE 
AND RRECT COPY OF THE ORIGINAL. 
C---l~~~cEWING, CLERK 



Jun ~o u t l!L:oop Kirby t<oth Insurance 4026433410 p.1 

M:ORD"' CERTIFICATE OF LIABILITY INSURANCE I DATE (l'jNIOOfYY) 

06/2612007 
PROOLCEP. Serial# 101055 THIS CERTIFICATE rs ISSUED AS A MATTER OF INFORMATION 

KIRBY ROTH INSURANCE, INC. ONl Y ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 

127 NORTH 6TH ST. 
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
Al TER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

P.O.BOX44T 
SEWARD. NE 68'34 INSURERS AFFORDING COVERAGE NAJC# 

IN5URED ·~~ ... : CENl\JRY SURETY COMPANY 

LIFETIME ROOFS & CONSUL TING LLC INSUREP. a: 
4490 SE CHERI CT :NSURER c: 
STIJART, Fl 34997 INSURER o: 

I INSURER E: 

COVERAGES 
THE POUClES OF "'5URANCE LISTED BELOW HAVE~ &sSUEO TO THE INSURED l'IAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOlWTTHSTANOING 
AN't REOUIREM:NT. TERM OR CONOITION OF AAY CONTRACT OR OTIER OOCl.l'v1ENT WITH RESPECT TO WHICH THIS CERllflCATE MAY BE JSSUEO OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL TliE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES.AGGREGATE llWTS SttOWNMAY HAVE BEEN REDUCED BYPAID Cl.AIMS. 

~ ~ TYPE OF INSURANCE POLICY NUMBER ~ltf.Y 1EFFECTfVE IPICUCY EXPIRATION 
LIMITS 

GENERAL UASIUTY EACH OCC\JRR9fCC s 1000000 - OAM~GE TO_R_~~--· A x COMMERCIAL GENEiM~ UABIUTY CCP423378 6/12106 07112/07 s 100000 
X I a.AIMS MADE 0 ooam .'IEDEXP '"--one-• s 5000 

PERSONAL !: AO\i ltlJURY s 1000000 ,__ 
2000000 GENE~ AGGREGATE $ -cen. AGGREG.O.TE \..IWT APPLIES PER: PROOUCTS • COM>IOP AGG s 2000000 

n POI.ICY n ~~ n LOC 

~CIMOBILE LIABILITY ::OMl!INEO SllllGl.E LIMIT s 
AJIYAUTO (Ea accident) - !Ill CWl'JED A lJTOS 300.LY INJURY - s 
SCHEOIJLED t.UTOS (Pe< peison> - HIRED AIJTOS BCOILY~Y - s 
NON.OWNED AUTOS (Per ac:dd~nt) -- PROPERTV DAMAGE 

(Po.r a::cid•nl) s 

GARAGE LIABILITY lllJTO ONl Y • & ACCIDali s q ANYAlfTO OlliER lHl.N EAACC S 
AUTO ONLY: AGG s 

EXCESS/IJlloUIREU.A UAa1TY EACH OCCURRENCE $ 

D OCCUR D CLAIMSMll~ AGGREGATE s 
s R CEOUCTIBLE s 

REfB\fTIOl'I S s 
WORKER'S COMPetSATiai MO l~~lM>I r-'.!C· 
ElftPLOYERS' LJA811.ITY 
Al4Y PROPRIETORJPARThlERIEXECVTIVE EL EACH ACOOENT s 
OFF1CERJMEMBER EXC.UOEO? EL DISEASE ·EA EtA.OYEE S 

~EC~~v':~~s below El OISEllSE • PO'..ICY LlrlfT s 
OTHER 

DESCRIPTION OF O~TIOHSJLOCA TIONSlllEHl~CLUSIONS ADDED BY ENDORSENENTtsPECIAl PROVISIONS 

LIFETIME ROOFS AND CONSUL TING LLC 
QUALIFIERS NAME: MILO OLSON 

CERTIRCA TE HOLDER CANCELLATION 
SMOULO 1'NY OF THE A30VE [ES:;Rl8EO POLICIES BE CA.NCEl..lEO BEFORE TlE EXPIRATION 

TOWN OF SEWALL'S POINT 
OATETHEREOF. THE ISSUlflG INSL'RER WIU ENOEAVO.~ 70MAJL..2Q_o:.vswRITT&J 

1 $. SEWALL'S POINT RD 
NOTICE TO THE c:emi:ICJITE liCl.ilER llAMEO TO 1lE LEFr. BUT FAn..URE TOO::> SO SHAU. 

SEWALL'S POINT, FL 34996 IMPOSE tr.> OBLIGATION OR UABIUTY OF Hf'f t<lND UPON TiiE l·JSURER ITS AGEl./TS OR 

REPRESENTATIVES 

I 

AUTHOR/Z4~R~NCE.IMC. 

ACORD25 (2 001/DB U C>ACOR D CORPORATION 1988 



Jun.26. 2007 2:47PM No.0478 P. I/I 

--· .. -· ··-· 
CERTIFICATE OF LIABILITY INSURANCE I OATE(MM)DIVY) 

"6/26/07 
Producer THIS CERTIFICATE IS ISSUED AS A MATTER OF 

Providence Property & Casually 
INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
CERTIFICATE HOLCER. THIS CERTIFICATE DOES NOT 

8000 Warren Pa~. 61dg. 3, Ste 300 AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY Frisco. TX 75034 
THE POLICIES BELOW. . ,........ 
INSURERS AFFORDING COVERAGE NAIC# .. ,_ ..... ---

lnsurad INSURER A: Providence PrQPetty and casualty I 28711 
Howard Leasing. Inc. UCIF INSURER B: Ufe Time Roofs & Consulllng, Inc 
6302 Manatee Avenue. Ste. K INSURERC: 
Bradenton Fl 34209 

INSURER 0: 

INSURER E: 
COVERAGES 
1HC POLICIES OF INSURANCE LISTED BELOW HAvt. BEEN ISSUED nftKe'iNsuRED NAMED A80llE FOR TIE POUCV PERIOD INbiCATED. NOTWlttSTANOING 
AtN REQUIREMENT TERM OR CONOITION OF ANY CONmACT OR cma:R OOCUMENT WITH RESPECT TO WKlQ1 THIS CERTIFICATE MAY BE ISSUED OR MAY 
PERTAIN lME INSURANCE AFFORDED 8Y THH POLICIES DESCRIBED HEREIN IS SuaJECTTO AU THE TERMS. EXCLUSIONS AND CONDmOlllS OF SUCH POllCIES. 
llr.t::~GATE LIMITS SH01MI MAY HAVE SE.EN REDU(:EQ.!!Y PAJON 41 ~S _ ..• -------------! 

I ~~ 

_,,,~,n ::!); 'T'ff"'f;OFINSURANC& POUCVl'Utl!ER -~e::'T1111i Dl\TE PO~EXPIRATION 
u_~!T~- ·-------~ 

$ CatERlll llABILrrY 

ClAIMS MACE D octUR 1i--·--~ 
Oi:m AOO!lEOr1-£-l'Ml.!o. llPPllnES ~ 
I PCL~ I l JECT we 

AUTOMOBILE llABll.ITY 

AN'f llUTO 

I'll O\loWED AtlTOS 

SCMEDU.ED AUTOS 

>illiEO AIJ'IOS 

NON~AUTOS 

... 

GARAGG.UMllllTV 

I ~~0- --
: -·· 

EllCESS UA81Llh' 

OCC\IR D W'IMSMA06 

OEt\ICTIBLe 

RE.'T811T10N I 
"'""'"""' ~M'PiliJ:ATION AND 
BIPlO'l'ERS LIABILITY 
Nl'f PROPRIETERIP""1l!ERIEllCaJTIVE 

A OFflceRIMEMSBI EXCLUOEO> NO 
11,n. descnb<t undor WC0100105-107 3/01/07 3/01/08 
SPEDAL PROVlfJONS -

-OTHER 

t-A-~..,.DllMAGE---.,.,::-(-""1-ane--=lirel_,....--i-,:$,__ ____ .• _, 

MEDEXP(Anyane-;e<;;;.;;..;_-+-=$-----~ 
t-Pl:RSO""'-,.,.,-HAl.-,,--1'-NJV--,-llUl--,-RY---i-,:S;...--•- ------1 

s 
$ 

t;:OMSINF.n SNGLI! UlllUT 
$ ~-=idcnl) 

80QIL V IN.AJR'f s ( ..... pc=on) ·-llOOIL V INJURV 
$ 

<""'~ ... 
PROl'ER'TY cw.&AGC $ !Pl:r-m.o 
AUTO ONLY•• !;A Ac:cit)!;f,IT $ 
~-·- $ ~THAN EAAQ; 

AUTOONL'f AGG $ 
CAOt OQ;URin;io; $ 

AGGRC-GATE $ ... ·-···-·-
$ 
$ 

s 
XI WCSTATU- I 

TOR'fUMJTS I~™ 
E.l. ~ ACOO€Hf s 1,000,000 
C.L. Cl~ - EJI EJilP\.OYe;! s 1,000.000 
l:.L Cl:lEASE - l'OUCY LIMIT 

$ 1.000.000 

ut&lCll'TION OF Ol'ER.'i1 IONS/ L~r ONSlveilCle.51 EEl.USIONS IWOtU II'( El'IDORlEMEHT I SPS:IAl PROVISIONS 
Worlcerr.' CX1111pensation aM1rage Is oiovidCO l)y conlraCI to aa emptOyees of Howard Leasing. Inc. 868igned to 
Lile Time·Roafs & Consulting. Inc. Coverage does not apply ID ill1Y smpbyacS not a~ved ""° 3SS1gneo by 
Howard Leasing. Inc:.. ID Lile rnnc Roofs a CO'nsufting. tnc elleclive 03/2112007 

~C~E~R~T~IF~1CA=-=TE==-~H~O~L=o=E=R,...-~,---.,~ADCITl--OH-Al-l-NSUREO.~-INS\.fiER---lE-.-.ER----.-C~A..,.N""=c~E~L~LA~TI=o=="'N,-------~--~~------~ 

Town al Seawalrs Point 
1 S SeewiJD Point Rd 
Seawalrs Point. Fl 34996 

,__ ______________ _. 

SHOULD ANY oF rnt: ABOVE DESCRIBED POUCIES se CANCELLED BEFORE 
THe EXPIRATION DATE ntEREDI', 'IHE ISSUING INSURERWIU. ENDEAVOR TO 
MAIL 30 DAYSlllRITTEN NOTICE TO 'n<E CERTIFICATE HOLDER NAMED 
TO'THE LEFT. BUT FAILURE TO DOSOSHAU IMPOSE NO OBLIGATION OR 
LIABIUTY.CF AHYKIND UPON THE INSU~ReR ITS AGt;N"m OR 
RE;PReseNTA ll\IES. 

AUTttc:iRtZEDRfPReSi!NTATIVE' ~-
···- • - .. u -
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2 o O 6- 2 o o 7 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 
(772) 288-5604 

CHARACTER COUNTS IN MARTIN 

PREV. YR. S 

s 
$ 

$ 

.oo 

.00 

.oo 

.00 

UC. FEE $ ----n!'ft 

PENALTY S ----,PH+ 
COL FEE $ __ _.,,...,~ 

-~\i 

TRANSFER S ---.,..Q,,ll:' 

TOTAL ___ 2_5_._o_o_ 
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS. PROFESSION OR OCCUPA 

~GENERAL CONST/ROOFING 

LICEN~ 0 0 5 513 0 0 2 4 CERT QB 3 7 J 9 0 
PHONE( 7 7 2 ) 2 8 6 - J 8 8 2 SIC NO 2 3 3 2 l Q 

CHERI CT STU 
RECEIPT of PAYMENT 
LARRY C. O'STEEN 
99 09119/2006 NORMA 

20050005130002 
002 2006 0014869. 

LIFETIME ROOFS & CO 

OOF & CONSULTING,. LLC 
'ROOFS & CONSULTING, LLC 

!LO QUALIFYER (CCC1326262i 
AT LOCATlotJ LISTED FOR THE PERIOD BEGINNING ON THE 

~~ E CHERI CT 
'-~ART FL 34997 

.!:~DAYOF SEPTEMBER 20Q§_ 
AND ENDING SEPTE14BER•~ 0 0 7 



Licensing Portal - License Details Page 1of1 

r--c·---- -.,- : -- -.--. 
~ . -

El· Public Services 

Search for a Licensee 

Apply for a License 

View Application Status 

Apply to Retake Exam 

Find Exam Information 

File a Complaint 
AB&T Delinquent Invoice 
& Activity List Search 

..d User Services 

Renew a License 

Change License Status 

Maintain Account 

Change My Address 

View Messages 

Change My PIN 

View Continuing Ed 

~---·. ·-- . 

[~]Term Glossary 

~ Online Help 

DBIPIR Home Online Services Home 1 Help 1 Site Map 

4:54:16 PA 

Licensee Details 

Licensee Information 

Name: UFETIME ROOFS Ir. CONSUL nNG L L C (P1 
·Name) 

(DBA Name) 

Main Address: 4490 SE CHERI COURT 
STUART Florida 34997 

County: MARnN 

License Mailing: 

Licenselocation: 

License Information 

License Type: 
Rank': 

License Ni.Imber: 
Status: 
Licensure Date: 

Expires: 

Speclal 
Qualifications 

Construction Qualified Business 
Qualified Org 

QB37390 

Current 

01/11/2005 

08/31/2007 

Qualification Effective 

Vie._\IV=R~L~t~9~_Lic::~n$~~rofQimc::ition 

Vi_ew_Licer:lse_Complaint 

I Terms of Use I I Privacy Statement I 

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=2973863 4127/2007 



06-26-07;18:23 

CONTRACTOR'S 

2861912 

TOWN OP SEWALL'S POINT BUILDING DEPARTMENT 
One S. s~waD's Point Road 
Sewall's Point, Florida 34996 
'J'el 772-287-2455 Fax 772-2204765 

RE-ROOF PERMIT CERTIFICATION 

OWNc:R'SNAME: · \~(_ ::>.:L'G-0 
<X>NSTRU<".TION~RE.5s:.)/2. AiooL& ~(2 
Rl:-RUUF: _/_ IDRIFa.s:irJOF.NTIAl.(SINW.F. FAMILY) ; 

COMML:ltCl.l\L .. _K1:£MOVl"./H 1-:tNSl" Al.I. ROOF TI)P HVAC F.QUlP YES 

•k ... DlSCONNECT/RECONNECTHVAC ELECTRIC_ .... ~l:S ~ --

•• Rl:QUIKl-:S A C'.ONTKACr<>K Vt:RWIC:ATIUN FORM (11".ACAND/UR ELEGTRI L) WIPER.MIT APPLICAl'ION 

# 31 5 

ROOF TVPF.: __ HIP __ ROSTON-Hir __ GABL~. ___ FLl\T"J;r::;:::::::~:q:w!Eiem:;:"ili7~Fiiiir====~;---i -- ' ROOF PITCH: .....j._112 SLOPE TO ~1'l>RS~p(§1~~·N·r 
ROOFDECK:* __ SllEATil-OVER-lAPPLYINGPLYWOODPAN LSOV ~~l~-B"e§J3EEN 

I REV tt-Wi;;;ra-annn. - r.\ ·cE 
__ RE-SUEATn. (REMOVAL OF ~PACED SHl!A'r lfllA{I ~~. • ~ . 

Nk:W l'LYWOOU l'ANl:LS)-KEQlllRES USEO rlt/16\ 000 AS rER 
FLORIDA DUILD!NG CODE "2004". ..... ......... ~=-.....:..~--'~~~J:====:~:-f---

1 

SPACED SHEATH FILL-IN. srACES BETWE 

--SHEATHING BOARD MAY BE FtLLED·IN WJi~~~~~~~~~~!!~~~~~~~f--_J 
SlZ~ANUTHICKNt£SSTO l'KOVIUk: A C:LOSt::LY vrrnJJ SOI.Ill DECK. 

/.

All, NEW BOARO!S Al) rER ~CJRIDA BUllDINli CODE "2004". 

EXISTINr. Of.".CK TO RF.:MAIN/ll~t'AIREll 
~~ I 

t:XIS"l'ING KOOt' COVERING: AL-r k' 5 A I EXISTING COVl!KINC TO BE KEMOVF.D't YF.S 

l'KOl'OSl!:U Nl::W KOOi-" COVt:KING: Av-I J sl A 

Mt.NUl''ACTURI!Rll~ 115tt£i1 J'RODUCTNjl! kl'v°VA PRODUCT APl'R // 05 - C'TLQ) o Q~ 
- I 

I 

(APPROVED R OF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL) 
M ANUFACTURcR'S INSTAl .• l.ATION Sl'Et:S MUST Ht-: ON TH t-: JOH srrF. AT TIMF, ()f IN SPE~ TIUN. 

-WHEN CUNCRl::lt:ICl,AY Tll .. 1-'.S K El'l .Af:E ANY OTH EK ·)-vt>t-: <W KO<'W COVEKIN(i. THE l':XISTIN<J TRUSSES SH ALL BE 
INSrF.<".TF.0 RY A Fl.ORIOA RF.GISTF.RF.0 AKCHffECTOK ENG IN EEK TO VEIUl'Y ADEQUACY OF THF. TRtlSSF.~TO S~lrPORT 
INCREASED DEAD LO/\Dli. AN ENGINEERING TNSPECTfON RF.ffiRT SHAU. RF. Slll:\MITTID wrrn TIIE PERMIT Af'PLICATlON. 

PROPOSED FLASlllNG: __ GALV./STEEL __ ALUMINUM __ corrER ___ OTHER 

ltll>Cl::V'£NT TO DE INSTALLED: __ vc:s ----6 
D£SCRll'TION OF WORK: I 

,.--:) . • I I 

, KE:PJ\\\L o~ r~~-r ,Z..OoF' _____ ! ...... 
-fop 6JA7 ELA -r rtooF 

RFGOTNG INmRM/\TTON rs ACCURATF. AND THAT Al.I. WORK Wll.l. RF. DON'I'; IN 
P CADLE LAWS REGUCA TING CONSTRUCTION AND ZONING. 
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NO 

0 

1010 

l 

(p ..____ 

I 
'-/ 

\ 

TOWN OF SEWALL'S POINT BUILDING DEPARTMEN'J' 
One S. Sewall's Point Road ! 
Scwall'H Point, Florida 34996 ! 
Tel 772-287-2455 Fax 772-2204765 

ROOFING:MA TEKIAL LJST 

MATERIAL . QUANITY UNIT 

GAF Timberline 30 shinides ! 2.S SQ 

D c..,.S o.f Fo. Y\ \ C!ALP I qO ,~p 
I . 
CJ 11-v~" Cf4i, f-t'le 

: 

JtY1 (J (' k v-
I ! 

~ // (';7"~ s ! 

·v' oh, Pof.\JN1 fr()-f~ i ' I// /71v5 
I 

:) Jh f, · 1 e .Su-c . ...., J ~q ...., ~00 I fl' 
'j4 /~~- --~ AF. TcJfLcJf1:tr.:!. I?' ~t;f I lO -·· .. 

Gp..f". 
I .,., ... 

(o ff ti11llor.. ~ ec.wi C1J(4 t \ 
J 

i\i,v ( lf (p "(If Q&; //ot'~ G _t\ F. Pn'l'V'eC lus , 
i 

-fu c \O(' Cot1 f. _ I ~ 

ru \I TV - ~ lvs \ ru\~~~k) l d. ;f 
\ I 

I 

I 

···--:Pagel 

# 41 5 

REMARKS 

EXAMPLE 



HOMEOWNER ______________ _ DATE _________________ _ 

ADDRESS _______________ ~ 

CITY _________________ _ 
INS.CO.----------------

ADJ OUT YES NO 

PHONE ________________ _ 
CLAIM#-----------------

LAYERS ______ _ 

3-TAB -------
WOOD ______ _ 

COLOR ------
PITCH ______ _ 

LOW PROFILE ____ _ 

TURBINE _____ _ 

DRIP EDGE----

LAMINATE------

FLAT ______ _ 

AGE _______ _ 

STORYS 1 2 ---

POWERVENT -----

RIDGE VENT...,...---------------

CHIMNEY ------

VALLEY '"S>s=. ~±ed. 
x x = ---- ----____ x ___ _ x = ____ x ___ _ x = 
x x = ---- ----____ x ___ _ x = 
x x = ---- ----x x = SQ. ---- ----

WALL FLASHING 

SKYLIGHTS 
FLASH YES I NO 

PLUMBING 1.5 2 3 4 

FURNACE VENTS 

GUTTERS 5" 6" 

COLOR 

DOWNS 

AC WINDOWS 

SCREENS PAINT 

x x = 
x x = 
x x = 
x x = 
x x = 
x x = 
x x = SQ. 

· · · ·~ · · · ·i · · · \· · · · i · · · · · ·i· · · · · · · · \ · · · ·: · · · ·i· · · · ·i· · · · j · · · ·i · · · ·~ · · · ·~· · · · ~ · · · ·t · · ··~· · · · ·[· · · · J· · · ·~ · · · ·i· · · · · · · · j- · · ·~ · · · ·f .. · ·[· · · · j· · · · ~ · · · ·~ · · · se~~\ ·s · · 1· · · · ~ 
.... = ... ·: .. · ~,. : · · · · .. · ... ·1· .. ·1 .... : ..... j .... ~ .... i .. .. r··: .. ·r · · · ..... ; .... , ... .; ........ ; ... ·= .. ·-:· ·· · ·:- .. · ; .... , ... -; .... ·: ..... ;- ... , ·· .. : ..... ; ... ·'.' ... , 

..... : ... ·: ... ·:· ... -:·· .. : ... ·~ ... ·:· ... ·:· ... : ... ·: ... ·:· ... ·:· ... !'' .• : ... ·:- ... :· ... ~- .. ·~ ... ·: ... ·:· ... ~- ... ! •.. ·:- ... ·:· ... ~· ... : .. ··~ ... ·:· .. ·~· ... : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . .... ~ .... : .... ~- ... ~ .... ~ \":".. . .. : ....... ·:" .. '." ........ ·: , .. '." ...... : . .. .. . : .... : ........ : .. ":· ......... . 
···<·····:·····:····:····:·····:-· ~: ... ~ .... : ............ : ..... : ........ ; ....... : .... ~ ........ : ..... : .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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--BUJLDJNG CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DMSION 

NOTICE OF ACCEYfANCE (NOA) 
Clay Forever, LLC. 
6645 NW 7th Ave 
Miami, FL. 33166 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

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

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

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 (AID). 

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 AID (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 l/L 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately l/L 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right l/L 
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: Altusa Barrel Clay Roof Tile 

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

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

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

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

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

This NOA revises 02-1115.02 and consists of pages 1 through 4. 
The submitted documentation was reviewed by Jorge Acebo. 

NOA No.: 05-0901.07 
Expiration Date: 12/16/07 

Approval Date: 12/08/05 
Page lof4 



ROOFING ASSEMBLY APPROVAL 

Category: 
Sub-Category: 
Material: 

1. SCOPE 

Roofing 
Roofing Tiles 
Clay 

This renews roofing system using Altusa 'Barrel' Clay Roof Tiles, as manufactured by Clay 
Forever, LLC. and described in Section 2 of this Notice of Acceptance. For locations where the 
pressure requirements, as determined by applicable Building Code does not exceed the design 
pressure values obtained by calculations in compliance with RAS 127 using the values listed in 
section 4 herein. The attachment calculations shall be done as a moment based system. 

2. PRODUCT DESCRIPTION 
Manufactured by 

Applicant 

Barrel Tile 

Trim Pieces 

Dimensions 

l= 18 W' 
w = 8 ~,, 

~,, thick nominal 

Length: varies 
Width: varies 

varying thickness 

2.1 SUBMITTED EVIDENCE: 

Test Product 
Specifications Description 

TAS 112 High profile, two-piece, clay roof tile. For 
mortar set or adhesive set applications with a 
nominal 2-¥.z'' headlap. 

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

Test Agency Test Identifier Test Name!Reuort Date 

The Center for Applied 
Engineering, Inc. 

The Center for Applied 
Engineering, Inc. 

Red.land Technologies 

Walker Engineering, Inc. 

Walker Engineering, Inc. 

Walker Engineering, Inc. 

Walker Engineering, Inc. 

Walker Engineering, Inc. 

94-083 

257869-1 

P0647-01 

Calculations 

Evaluation Calculations 

Evaluation Calculations 

Evaluation Calculations 

Evaluation Calculations 

Static Uplift Testing April 1994 
PA 101 (Adhesive Set) 

Static Uplift Testing Jan. 1997 
PA 101 (Mortar.Set) 

Wind Tunnel Testing Aug.1994 
PA 108 (Mortar Set) 

Aerodynamic Multiplier March 1999 

25-7183 March 1995 

25-7094 February 1996 

25-7496 April 1996 

25-7584 December 1996 
25-7804b-8 

25-7804-4 & 5 
25-7848-6 

NOA No.: 05-0901.07 
Expiration Date: 11J16/07 

Approval Date: 12108/05 
Page2of4 



3. LIMITATIONS 

3.1 Fire classification is not part of this acceptance. 
3.2 For mortar or adhesive set tile applications, a static field uplift test shall be performed in 

accordance with RAS 106. 
3.3 Applicant shall retain the services of a Miami-Dade County Certified Laboratory to perform 

quarterly test in accordance with TAS 112, appendix 'A'. Such testing shall be submitted to 
the Building Code Compliance Office for review. 

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

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

3 .6 This acceptance is for wood deck applications. Minimum deck reqwrements shall be in 
compliance with applicable building code. 

4. INSTALLATION 
4.1 Altusa 'Barrel' Clay Roof Tile and its components shall be installed in strict compliance with 

Roofing Application Standard RAS 120. 
4.2 Data For Attachment Calculations 

Table 1: Average Weight (W) and Dimensions (I x w ) 

Tile Profile Weight-W (lbf) Length-I {ft) Wldth-w (ft) 

Barrel Tile 6.3 1.54 0.69 

Table 2: Aerodvnamic Multipliers - A. Ctt3) 
Tile A. (tt3} 

Profile Direct Deck Aoolication 
Barrel Tile 0.263 

Table 3: Restorina Moments due to Gravitv - Ma (ft-lbf) 
2":12n 3°:12u 4°:12 11 5°:12u 6":12" 7":12" or 

greater 
Battens Direct Battens Direct Battens Direct Battens Direct Battens Direct Battens Direct 

Deck Deck Deck Deck Deck Deck 
NIA 5.12 NIA 5.02 NIA 4.95 NIA 4.85 NIA 4.72 NIA 4.60 

Table 4: Attachment Resistance Expressed as a Moment - M, (ft-lbf) 
for Sin le Pa Adhes.ive Set S stems 

Tile 
Profile 

Tile Application Minimum Attachment 
. Resistance 

Barrel Tile 

1 

. NOA No.: 05-0901.07 
Expiration Date: 12116/07 

Approval Date: 12/08/05 
Page3 of4 



./ 

Table 4A: Attachment Resistance EXpressed as a Moment - M, (ft-lbf) 
for Mortar Set Svstems 

Tile Tiie Attachment 
Profile Aoolication Resistance 

Barrel Tiie Mortar Set' 24.5~ 

213.S't 
3 Bemiuda Roof TileTrte mortar. 
4 Quickcrete Roof Tiie Mortar# 1140. 

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

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

6.1.1 This Notice of Acceptance. 
6.1.2 Any other documents required by the Building Official or applicable building 

code in order to properly evaluate the installation of this system. 

PROFILE DRAWINGS 

BARREL CLAY ROOF Tn.E 

END OF THIS ACCEPTANCE 

NOA No.: 05-0901.07 
Expiration Date: 12J16/07 

Approval Date: 12108/05 
Page4of4 



--BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Polyglass USA Inc. 
150 Lyon Drive 
Fernley, NV 89408 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 
140 WEST FLAGLER STREET. SUITE 1603 

MIAMI. FLORIDA 33130-1563 
(305) 375-2901 FAX (305) 375-2908 

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 Cqunty 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 perfonn 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 requiremen.ts 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 ~~da Building Code. 

DESCRIPTION: Polystick P, Basik, IR!IRX, TU~and MU Underlayme1.1ts 

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 shalJ be cause for termination and removal of 
NOA. 

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

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

This NOA revises NOA No. 06-0424.03 and consists of pages I through 6. 

NOA No 06-0505.01 
Expiration Date: 09/13/11 

Approval Date: 11/30/06 
Page 1 of6 

~~~~~__::~~~~~~~~~~~~~~~~~~~~~~~~~--' 



ROOFING COMPONENT APPROVAL 

Category: 
Sub-Category: 

Rooting 
Underlayment 

Material: SBS , APP Self-Adhering Modified Bitumen 

PRODUCTS DESCRIPTION: 
Test Product 

Product Dimensions Specification Description 

Polystick P Roll: ASTMD 1970 A polyethylene top surface, self-adhering, 
underlayment 75' x 3' SBS polymer modified bituminous sheet 

40 mils thick material for use as an underlayment in 
sloped roof assemblies. Designed as an 
ice & rain shield. 

Polystick Basik Roll: ASTMD 1970 A homogeneous, rubberized asphalt 
underlayment 65'8" x 3'3-3/s" waterproofing _membrane, glass fiber 

60 mils thick reinforced with polyolefinic filin on the 
upper surface for use an underlayment for 
metal roofing. 

Polystick IR/IRX Roll: TAS 103 and A fine granular/sand top surface self-
underlayment 65 '8" x 3 '3-%" ASTMD 1970 adhering, APP polymer modified, 

80 mils thick 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 ti1e 
underlayment. 

Polystick TU Roll: TAS 103 and A heavy granuled surface self adhering, 
underlayment 32' IO" x 3'3-3fs" ASTMD 1970 APP polymer modified, fiberglass or 

100 mils thick polyester reinforced, bituminous sheet 
material for use as an ·underlayment in 
sloped roof assemblies. Designed as a a 
roof tile underlayment. 

Polystick TU Plus Roll: TAS 103 and A non-wicking fabric surfaced, self-
underlayment 65'8" x 3'3-3

/ 8" ASTMD 1970 adhering, APP polymer modified, 
(Facer of Membrane 80 mils thick fiberglass reinforced with a high strength 
Labeled in Orange PQlyester fabric, bituminous sheet material 
or Black Ink) for use an an underlayment in sloped roof 

assemblies. Designed as a metal roofing 
and roof tile underlayment. 

Polystick MU Roll: TAS 103 and A non-wicking fabric surfaced, self-
underlayment 65'8" X 3 '3-3

/ 8" ASTMD 1970 adhering, APP polymer modified, 
80 mils thick 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 06-0505.01 
Expiration Date: 09/13/11 

Approval Date: 11/30/06 · 
Page2of6 



EVIDENCE SUBMITTED: 
Test Agency Test Identifier 

Exterior Research & Design, LLC #11756.04.01-1 
#11756.08.01-1 
#02202.08.05 

PRI Asphalt Technologies PRIOI 111 
PUSA-005-02-0 l 
PUSA-018-02-01 
PUSA-035-02-01 
PUSA-033-02-0 l 

INSTALLATION PROCEDURES: 

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

Test Name/Report 

TAS 103 
ASTMD 1970 

TAS 103 

ASTMD4977 
ASTMD4977 
ASTM 02523 

TAS 103 
ASTMD 1970 

Date 

04/27/01 
08/14/01 
08/29/05 

04/08/02 
01/31/02 
07/14/03 
09/29/06 
01/12/06 

Base Sheet: One or more plies of ASTM D 226 Type II 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-W' 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. For ridge applications, center the membrane and roll from the center outward in both directions. 

6. Roll or broom the entire membrane surface so as to have full contact with the surface, giving 
special attention to lap areas. Polystick TU and TU Plus shall not be left exposed as a temporary 
roof foi: longer than 180 days after application. Polyglass reserves the right to revise or alter 
product exposure times; not to exceed the preceeding maximum time limitations. 

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 sh~ll be applied over the underlayment. 

a-.,. -------------------------N-O_A_N_o 0~505.01 Expiration Date: 09/13/11 
Approval Date: 11/30/06 
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GENERAL LIMITATTIONS: 

1. Fire classification is not part of this acceptance. 

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

3. Deck requirements shall be in compliance with applicable building 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 adhered directly over a pre-existing roof membrane as a recover 
system. 

6. Polystick P and Basile shall not be left exposed as a temporary roof for longer than 30 days after 
application. Polystick IRIIRX, 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; not to exceed the pr.eceeding maximum time limitations. 

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

8. In roof 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 IR/lRX 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 Flo_rida Building Code_ 
requirements. 
9. 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. 

ID 
Q. 
0 

en 
N -..... 
'° 

Roofing Tiles 
(6 Max. Per Stack) 

1.-~ -------------------------N-O_A_N_o_0~6-0505.0l Expiration Date: 09/13/11 
Approval Date: 11/30/06 
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7. Minimum cure time after membrane installation & before loading of roofing tiles is Forty-Eight 
(48) Hours. 

8. Polystick TU Plus, Polystick MU may not be used in any exposed application such as crickets, 
exposed valleys, or exposed roof to wall details. 

9. Repair of Polystick membranes is to be accomplished by applying Polyglass MB 2000 Plus Trowel 
Grade Mastic or an approved premium SBS modified trowel grade mastic to the area in need of 
repair, followed by a patch of the Polystick material of like kind should be set and hand rolled in 
place over the area needing such repair. Patching membrane shall be a minimum of 6 inches in 
either direction. The repair should be installed in such a way so that water will run parallel to or 
over the top of all laps of the patch. 

10. All self-adhered membranes must be rolled to ensure full contact with approved substrates. 
Polyglass requires a minimum of 40 lbs for a weighted roller for the rolling of the field membrane. 
Hand rollers are acceptable for rolling of patches or small areas of the roof. 

11. All approved substrates should be dry, clean and properly prepared, before any application of 
Polystick membranes commences. An approved substrate technical bulletin can be furnished upon 
request. It is recommended to refer to applicable building codes prior to installation to verify 
acceptable substrates. 

12. The Polyglass Miami-Dade Notice of Acceptance (NOA) approval for Polystick membranes and 
PolyProtector UDL can be furnished upon request by our Technical Services Department by 
calling l (800) 894-4563. 

13. Polyglass offers a 10 year Limited Material Warranty on all properly installed Polystick self
adhered underlayments. Warranty must be requested and registered by Polyglass to be in force. 

14. Questions in regards to the application of Polyglass products should be directed to our Technical 
Services Department at 1 (800) 894-4563. 

15. Polyglass recommends that applicators follow good roofing practices and applicable procedures as 
outlined by the National Roofing Contractors Association (NRCA). 

PLEASE CHECK WITH LOCAL BUILDING CODES REGARDING LIMITATIONS OF 

SPECIFIC APPLICATIONS •. LOCAL CODES MAY SUPERSEDE POLYGLASS 

REQUIREMENTS AND RECOMMENDATIONS. 

END OF TIDS ACCEPTANCE 

a-~ --------------------------N-O_A_N_o....:Oo...:6-0505.01 

Expiration Date: 09/13/11 
Approval Date: 11/30/06 
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--BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Woodland Industries, Inc. 
1520 Kalamazoo Drive · 
Griffm, GA 30224 

Seo PE: 

MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

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

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

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 Veloc~.ane 

Zone of the Florida Building Code. ~ > --~ 
DESCRIPTION: .Woodland lndusbies, Inc. "#15 Asphalt Felt Plain" &"'#30 Asph.:: P~ 

LABEJ_,ING: Each urut shall bear a permanent label wtth the manufacturer's nam~a logo c~;-state air 
following statement: "Miami-Dade County Product Control Approved", unless otherwise not · erein. 

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

TERMINATION of this NOA ~ill occur after the expiration da~e 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 automatiqally terminate this NOA. Failure to comply 
with any section ofthis 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 p:rovided 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. 01-0213.08 and consists of pages 1through2. 

The submitted documentation was reviewed ~t'tc-

8 NOA 05-1206.02 
Expiration Date: 04/12/11 

Approval Date: 03/23/06 
Page I of2 
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ROOFING COMPONENT APPROVAL 

Category: 
Sub-Category: 
Material: 

SCOPE: 

Roofing 
Underlayment 
Asphalt 

This approves this Woodland Industries "#15 Asphalt Felt Plain", ''#30 Asphalt Felt Plain, as 
manufactured by Woodland Industries, Inc. and descn"bed in this Notice of Acceptance, designed to 
comply with the High Velocity Hurricane Zone of the Florida Building Code. 

PRODUCT DESCRIPTION: 

Product Dimensions 

# 15 Asphalt Felt Plain 36" x 145' rolls 

# 30 Asphalt Felt Plain 36" x 70' rolls 

LIMITATIONS: 

Test 
Specification 

ASTM D 226 Type I 

ASTM D 226 Type II 

1. Fire classification is not part of this acceptance. 

Product 
Description 

Asphalt Saturated Felt 
underlayment. 

Asphalt Saturated Felt 
underlayment. 

2. This acceptance is for prepared roofing applications. Minimum deck requirements shall be 
in compliance with applicable Building Codes. 

INSTALLATION: 
Woodland Industries, Inc. and its components shall be installed in strict compliance with applicable 
Building Codes. 

LABELING: 
All packaging shall bear the imprint or identifiable marking of the manufacturer's name or logo and 
a yellow line in the center of the roll to identify the ASTM Standard designation. 

B'Uil,DING PERMIT REQUIREMENTS: 
Application for building permit shall be accompanied by copies of the following: 

1. This Notice of Acceptance. 
2. Any other documents required by the Building Official or applicable bUilding code in 

order to properly evaluate the installation of this material. 

EVIDENCE SUBMITfED: 
Test Agency 

PRl Asphalt Technologies, Inc. 

Test Identifier 

9206406048 
9206406047 

Test Name/Report 

ASTMD226 01/25/01 
01/29/0l 

END OF THIS ACCEPTANCE 

NOA 05-1206.02 
Expiration Date: 04/12/11 

Approval Date: 03/23/06 
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--BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION . 

NOTICE OF ACCEPTANCE (NOA) 
GAF Materials Corporation 
1361 Alps Road 
Wayne, NJ 07470 

ScoPE: 

MIAMI-DADE COUNTY, F'LORJDA 

METRO-DADE FLAGLER BUILDfNG 
140 WEST FLAGLER STREET, S.UITE 1603 

MIAMI, FLORIDA33130-1563 
(305) 375-2901 FAX (305) 375-2908 

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: Topcoat Roof Maintenance Coating 

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state 
and fo1Jowing 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 ofthi.s 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 tennination and removal of 
NOA. 

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

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

This NOA revises NOA No. 06-0705.07 and consists of pages 1 through 3. 

gttOO documentation was reviewed b~j:) ~ 
NOA No.: 06-1020.01 

Expiration Date: 06121/11 
Approval Date: 11/16/06 
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ROOFING COMPONENT APPROVAL 

Category: 
Sub-Category: 
Fire Classification: 

SCOPE: 

Roofing 
Cements and Coatings 
See General Limitation #1 

This roofing maintenance coating system using GAF Topcoat Roofing Membrane, coating system used 
on existing roof assemblies as manufactured GAF Materials Corporation, as described in this Notice of 
Acceptance, designed to comply with the Florida Building Code and the High· Velocity Hurricane Zone 
of the Florida Building Code. 

EVIDENCE SUBMITIED: 

Test Agency Test Identifier Test Name I Report 

PRI Asphalt Technologies, Inc TRA-078-02-01 ASTMD6083 11/22/05 

PHYSICAL PROPERTIES OF COMPONENTS: 

Trade name: 

Substrates: 

Application 
Rate: 

Specifications: 

Description: 

Container Size: 

Topcoat Roofing Membrane 

Smooth surface asphaltic BUR; Smooth and granule surface, modified bitumen 
cap sheet; Weathered PIB, Hypalon, PVC, and EPDM membranes. 

This material is applied by spray equipment, roller, knife or brush. For systems 
approvals, refer to specific Roof Assembly, Product Control Notice of Acceptance. 

TAS-143. 

A styrene acrylic based elastomeric used to protect various types of roofing 
surfaces. 

I, 5, 55 gallons and quart tubes. Note all cautions on container label. 

INSTALLATION: 

GAF Materials Corporation Topcoat Roofing Membrane shall be installed in accordance with 
manufacturer's Product Data Sheet. 

NOA No.: 06-1020.01 
Expiration Date: 06/21/11 
Approval Date: 11/16/06 
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LIMITATIONS: 
1. Fire classification is not part of this acceptance; refer to a current Approved Rooting Materials 

Directory for fire ratings of this product. 
2. Topcoat Roofing Membrane shall not be applied in inclement weather conditions. 
3. The product listed herein are components of roof assemblies and are approved for use with 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 compliance with TAS I 21. 
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 system 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. Topcoat Roofing Membrane shall be applied in accordance with manufacturer's published 

application instructions. 
9. Topcoat Roofing Membrane shall be used as a roof maintenance coating system in accordance 

with applicable Building Code. Topcoat is not approved to be used as a repair or recover system. 

BUILDING PERMIT REQUIREMENTS: 

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

1. This Notice of Acceptance. 
2. Any other documents required by the Building Official or applicable Building Code in order to 

properly evaluate the installation of this system. 

END OF TIDS ACCEPTANCE 

NOA No.: 06-1020.01 
Expiration Date: 06121/11 

Approval Date: 11/16/06 
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MB PLUS 
Description 
TOPCOAT" MB Plus is a water-based, low VOC, 
sprayable polymeric liquid, which cures to form a 
seamless rubber membrane. Covers and protects 
most roof surfaces including modified bitumen (smooth 
and granulated), smooth BUR, and metal. MB Plus is 
an ENERGY STAR"' qualified reflective product that will 
help to reduce building temperatures. MB Plus is listed 
by the Cool Roof Rating Council'"' for solar reflectance 
and thermal emittance. It is highly reflective, flexible 
and, due to unique emulsion chemistry, resists unsightly 
bleed-through over asphalt substrates better than 
solvent-based systems. Available in white (for maximum 
reflectivity) and custom colors. It is non-flammable, 
presents minimal hazard to the applicator or the 
environment, and cleans up with water. 

Uses 
MB Plus is designed to protect and restore aged roofs. 
This product can be used on modified bitumen, BUR. 
Hypalon", metal as a primer, wood and concrete. For use 
with water-based sealants and top coats only. Substrate 
shall not pond water for a period longer than 48 hours. 
Surface must be free of ponding water, ice, snow and 
debris prior to application. Do not apply at temperatures 
below 42"F. Substrate temperatures must be below 120°F 
when applying product 

TOPCOAT9 MB PLUS TECHNICAL DATA 

Advantages 
• ENERGY STAR9 qualified reflectivity can dramatically 

decrease building temperatures 

• Highly reflective and listed by the Cool Roof Rating 
Council'"' for solar reflectance and thermal emittance 

• Low VOC, non-flammable and presents minimal 
hazard to the applicator or the environment 

• Easier to apply than solvent-based systems for 
asphalt surfaces 

•Warranties available for up to 10 years• 

•Guarantees available for up to 10 years .. 
• Available in 5--gallon pails, 55-gallon drums and 

bulk totes 

For application questions. please contact GAFMC 
Contractor Services at 1-800-766-3411. 

Applicable Standards 
ASTM 0-412, ASTM D-21-96, ASTM D-1475, ASTM E-
1644 

Note: Repair leaks promptly to avoid adverse effects, 
including mold growth. 
"See ll!llllllDJs arr1 fP3121tBes tx OOllJJli!s ~ etr1 /llilliM!;. 

"mien used BS 8 /)lfnvlr. 

Application Rate: 
Application Method: 
Application Temp (air, surface): 

1.0 to 3.0 gallons/100 sq.ft. total 
Airless sprayer, brush or roller 
42°-120°F 

Drying Time (75°F, 50% RH): 
Wet Mil Thickness: 
Dry Mil Thickness: 
Total Solids (by weight): 
Total Solids (by volume): 
Specific Gravity: 
Weight per Gallon: 
Viscosity (75°F): 
Tensile Strength: 
Elongation: 
Storage: 
Shelf Life: 
Clean-up: 

For further information, contact 
GAF Contractor Services at 
1·801H6&3411 or visit www.gal.com 
02007 GAF Materials Corporation 1/07 

Approximately 24 hours per coat 
(1.0 Gallon/100SF) - 16 wet mils 
(1.0 Gallon/100SF)- 9 dry mils 
65% :t 2% 
54% :t 2% 
1.32 :t 0.1 
11.0 :t 0.5 lbs. 
15,000 :t 2,000 cps 
150 psi 
275% 
Store in well-ventilated area at S0°F to 80°F; protect from freezing 
1 Year 
Water before curing 

Tltle24 •I 
Compliant Mili!M • 

Product Information 11 



TG.l.WN OF SEWALL'S POINT 

Date <L!;::spection: 0Mon 

artment - Inspection Log 
~R!.S g-.. d:= . 2007 Page of 

RESULTS NOTES/COMMENTS: 

u~ 

INSPECTOR 

RESULTS NOTES/COMMENTS: 

RESULTS 

INSPECTOR: 

INSPECTOR. 

NOTES/COMMENTS: 

INSPECTOR: 

PERI\: T OWNC::R/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

PERI\ LT OWNER/ ADDRESS/CONTR. · INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

OTH.ER: 
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8930 

WOOD DECK 



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: 8930 DATE ISSUED: JUNE 20, 2008 

SCOPE OF WORK: WOOD DECK 

CONDITIONS : ABIDE BY NOTES ON DRAWING 

CONTRACTOR: OB 

PARCEL CONTROL NUMBER: 133841002000003805 SUBDIVISION HIGH POINT- LOT 38 

CONSTRUCTION ADDRESS: 15 MIDDLE RD 

OWNER NAME: RICHARDSON 

QUALIFIER: OB CONT ACT PHONE NUMBER: 561-662-3524 

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 GOVERNNlENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

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

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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

__ T_O_THE.CONIRACIOR.OR-OWNER-/-BUILDER.-·------------------------I 



0 

! 

' .;_( - _roAJ:: ----~:~l.o. n. of Sewall's Point 
Date: QL/ t (Of' ·13ttt r G PERMIT APPLICATION Permit Number: ____ _ 

OWNERfTITLEHOLDER NAME: /2Q(e:::£ ({.~~cr-i Phone (Day) ~6 / t,{, -t.. 1 r ;_, 'f (Fax) _______ _ 

Job Site Address: /.S: t'-t ;el.//,e. It,# 

Legal Desc Property (Subd/lot/Block) !die/' Pt -& 3 ~ 
Owner Address (if different):_~ __ ( ........ ~-"'""""""'"e,._""""'------------- City: __________ State: ____ Zip:. ____ _ 

C i!y: ..(' a...:-ll ~ /Ir State: p j_ Zip: 3 lf 9°'7 t 
Parcel Number: \33'6l\\-ODa-ooo -003fi) 5 

Scopeofwork:_~(L/.J.::;__;,O~o~~,____.{~)~e....,.c~~.._---"'~--~-=-~{,~ie.=-=~'---=------,!f'~-c:-v=-=v~"'=----------------------
Will OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompany applicatio•1) 
YES ~ NO ___ _ 

Has a Zoning Variance ever been granted on this__,property? 
YES (YEAR) _ NO_,,.,-__ 

(Must include a copy of all variance approvals with applicati_on) 

COST AND VALUES: (Required on All perm it applications) 
-Estimated Value-of Improvements: S /R(l)o . .,.,,. 
{Notice of Commencement required when over $2500 prior to Jirsl inspection) 

Is subject property located in flood hazard area? V __ A9 __ A8 ___ X __ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Markel Value prior to improvement: $ _________ _ 
Fair Market Value of the Primary Structure only (Minus the land value) 
•••PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION"' 

CONTRACTOR/Company ___________ --'-""'-----Phone: ________ Fax:-----------

Street: ________________ ~---------~City:---c--________ State: _____ Zip: __ _ 

State Registration Number: _________ State Certification Nurnber:. _______ Municipali!y license Number: ______ _ 

PROJECT SUPERINTENDANT: .CONTACT NUMBER: 

ARCHITECT ____________________ Lic.#:. _______ Phone Number: ___________ _ 

Street: ________ ~-----------------~City: _________ State: _____ Zip: __ _ 

ENGINEER. __________ =-"·-· ________ Lic# _____ ~ ___ Phone Number: ____________ _ 

Slreet:. ___________________________ City: _________ State: _____ .Zip: __ _ 

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: _____ Garage ____ Covered Patios: ____ Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood·Oeck ________ Accessory Building: __________ _ 

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

NOTICES TD OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPR_OVEMENTS TO YOUR PROPERTY_ 
WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATIORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT_ 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UP0N THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR 
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC 
RECORDS OF MARTIN COUNTY OR THE TOWN O(SEWALL'S POINT. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER 
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES_ 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A 
Pl=Oir"'ln riio ?"1 Mr"'lt-JT>-lC: 00: ~11=\M"' r.i=i=c: \Ml I ' !'Ir. "c:_c:i=_<:i_c:i=n "r.n::: 0 ?"1 "ri~•T•.JC: p "'"' Tri1MiJ riornt-.tllt-.tr_!= o;n.o ~ 

' 
TH IS PERM IT WILL B EC DME NULL AND VOID IF THE WORK A UT HD RIZED BY TH IS PERM IT IS NOT COMMENCED WITHIN 180 DAYS, DR 
WORK IS SUSPENDED OR A BANDON ED FOR A P ERi 0 D OF 180 DAYS AT ANY Tl ME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES 
WI LL BE ASSESS ED ON ALL NU LL AND VO ID PERMITS. REF. FBC 2004 WI 2006 REVIS I DNS SECT. 105.4.1, 105.4.1.1 - .5. 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH All APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 



Martin County, Florida Page 1 of 1 

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

Search By 
Parcel ID 
Owner 
Address 
Account# 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map -t 

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

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

Summary 

Parcel ID Unit Address 

13-3B-41 -oo2-15 MIDDLE RD 
000-00380-5 

Summary 
Property Location 15 MIDDLE RD 
Tax District 2200 Sewall's Point 
Account# 27726 

Site Provided by ... 
governmax.com r 1_11 

I Address 
-/ -/ I oft 

Seriallndex C . 1 R .d t" 1 ID Order ommerc1a es1 en 1a 

27726Address 0 

Land Use 101 0100 Single Family 
Neighborhood 120000 
Acres 0.344 

Legal Description 
Property Information 
HIGH POINT LOT 38 OR 340/2630 

Owner Information 
Owner Information 
RICHARDSON, ROBERT & CHERYL 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $1,075,000 

Mail Information 
15 MIDDLE RD 
STUART FL 34996 

Market Land Value $320,000 
Market lmpr Value $374,580 
Market Total Value $694,580 

Sale Date 9/27 /2007 
Book/Page 2281 1503 

Print I << First < Previous Next > Last >> 

Legal disclaimer f Privacy Statement Data updated on 0510112008 

http://tl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod _tab_ baserc... 6/18/2008 



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 

OWNERJBUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT 
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE 

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

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

Name of Architect of Record: __ __,_/V~4_._ _______ Structural Engineer of Record: __ __.N-=-_A..:._ _______ _ 

Who will supervise the trade work to meet the applicable code? _ _._O.L...-'w~~~-=-=e::....-r:""-------------------

What provisions have you made for Liability and Property Damage Insurance? _ .... ~.........,=--._.e....___-... L-:::....z.rz......,..c _________ _ 

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to 

peopleyouhirewhoaren~licensed? __ ~A~/~~~·~---------------------------

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

Location: f/wf wz Q.:{.7 Scope of Work Done: /../-o u.J e. Year:/l-00/ 

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

What code books do you have available for reference? Building: _______________________ _ 

Electric:-------------- Plumbing: ____________ HVAC: -----------

Other:------------------------------------------~ 

I have internet access and will view The Florida Building code at www.floridabuilding.org YES v!:io __ 
Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes, 
laws and requirements, and you are also liable for anyone injured on the construction site? 1 e:.-r (yes/no) 

Have you consulted with your Homeowner's Insurance Agent? J.)4. Lender? Al&_ Attorney? _jlJ_ 

In order to assure your success in this project. please signify your awareness that the function of the building department is to issue you 
a building permit and verify code compliance through plan review and the insp~ocess. I am aware that town staff is not obligated 
to offer supervision, design or instructional advice prior or during my project. ~ (initials). 

-----------------------Page-1-of-3.-----------------------



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

OWNER/BUILDER DISCLOSURE STATEMENT 

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

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

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

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

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

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

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

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

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BE1WEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR 
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO 
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR 
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS 
AFTER THE HOME BUil T UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY. 

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

STRUCTURES AS APPLl~ABLE. 

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

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNERIBU
0

ILDING PERMIT MUST ALSO BE IN STRICT 
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD 
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.) 

----------------------Page-2-of-3.----------------------



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

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

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

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH 
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING 
TO LIENS, WORKERS''COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC 
LIABILITY. 

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

I HEREBY ACKNOWLEDGE THAT I HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF 
THE OWNER/BUILDER DISCLOSURE STATEMENT. OWNER/BUILDER APPLICANTS MUST PERSONALLY APPEAR AND SIGN 
THE BUILDING PERMIT APPLICATION. 

PHOTO ID IS REQUIRED FOR PERSON SUBMITTING PERMIT APPLICATION. 

PERSON'S NAME SUBMITTING APPLICATION ,flc /;,e-::sr- /2.J~"t ~,,..de-.,/ R:~u, 

ON THIS I b +l DAY OF M"-7 '20~ 
PROPERTY ADDREss / r u, .. t/Jle.. 12J 
CITY .J'Cf!<,&)rs&t1r p>r STATE /=L 
~jfLd<~ -

ZIP ~ 'f z7 b 

SIGNATURE OF OWNER/BUILDER 

SWORN TO AND SUBSCRIBED BEFORE ME THIS /.l,'J:!::::> DAY OF r0liU.\ 20~ 8"° 
BY~ b~o_k~ - __,,__,_'---'-"-'(-
PERSONALLY KNOWN L----

~~~~~~~~~~~~~-

TSP 04/27/2007 
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E~hnh~~t~ m@isture buHd·up~ 
~~@~®~ft @J~~~rru~~ ~~~~®W~ 

lD@Mb~~ ~~® ~~f~ @f y@rww Sh®d~ 

[F'@$aUa@[J'i) $M~!P)©ll'U ~©alll'©l$ 
Position support boards in or above the two 
outside rows of the Dek-Block piers. (NOTE: If 
deck height is greater than 13 inches or 
building on sloping ground, 4" x 4" posts will be 
needed. With a level on top, measure distance 

from the bottom of the support board to the pocket of the 
Dek-Block pier. Cut 4" x 4" post to length. Attach support 
boards to the 4" x 4" posts with either two screws from 
each side or a metal post bracket.) Attach 2" x 6" end 
boards to the outside support boards. Adjust support 
boards until the diagonal distance between opposite 
corners is EQUAL. Attach the remaining support boards to 
end boards. Position remaining Dek-Block piers beneath 
the support boards. (NOTE: If needed, cut 4" x 4" posts to 
fit gap between support boards and Dek-Block piers. 
Position and secure.) 

~®~MU'® ~Mirlfal<t:® rn3@all1'©l$ 

~ 
J 

Place all 2" x 6" surface boards on top of 
support boards. Use the width of a deck screw 
as a guide for spacing surface boards. Secure 
surface boards directly to support boards using 
two deck screws per support board. That's all 
there is to it! ------- . I 

~t.ive Technical Support - - ---~. - -~· ·@· .. @·a· ---9· . ·~g· · ., 1: !D--o ... -1· -- Free Plans, Support & Detailed.lnstructions_at: 
All Day, 7 Days a Week, 365 Days a Year . o i.'?{· . . ; .·· o <,. ;· _ " · · .. o .• · · ; ·· •.. ·.Y't ~ H~1ral ~O o 
(5:00 am to 9:00 pm) CST '! . ·· " ·~ - - 1 • Y WWW.~/ /r9Jr' ~COM 
~~~~~'--~~~~~~~-=-~-=-~-=--=-~~~~~~~-===-:.:..=:..-= 



SURFACE BOARDS 

4"x4" POSTS ~mV@crBmD 
~ 2"x6" SUPPORT BOARDS ®ooBdJ@ 2"x6" END DEK-BLOCK BRAND PIER 

BOARDS 

200~®00 [O)ce<ell\\o!lll~ For sheds sizes up to: 11O'ltil2' 10'Jt11 ID' 8'Jt110' 81Jt81 61Jt81 51Jt61 

I Dek-Block Brand Piers 28 28 24 18 15 15 I 
SUPPORT BOARDS 
10 Foot 2"x6" Treated Lumber 5 
12 Foot 2"x6" Treated Lumber 6 5 
14 Foot 2"x6" Treated Lumber 7 6 
16 F~6.'.'...J:[e.ateJ!J .. JJJJ.!ber 7 
END BOARDS 
10 Fcot 2 x6g Treated Lumber 2 2 
12 Foot 2"x6" Treated Lurnber 2 2 
14 Foot 2"x6" Treated Lumber 2 2 
SURFACE BOARDS 
10 Foot 2"x6" Treated Lumber 26 22 
12 Foot 2"x6" Treated Lumber 31 26 
14 Foot 2"x6" Treated Lumber 35 31 

POSTS (Optional for leveling) 
I 8'J;'oot 4~X4n ·neaied Lumber 3 3 ·3 2 ~ 2 

2 1 /2" Galv. Deck Screws, Lbs. 8 8 7 6 6 6 
Stain or Sealer, Gallons 3 3 3 2 2 2 
Tie-Down Kit 1 1 1 1 1 

3/~oo IP~ W(Q)(Q)d] For sheds sizes up to: 11O'lti2' 110'Jt11 O' 8'Jt11 ID' 81Jt81 61Jt81 61Jt61 

Dek-Block Brand Piers 48 48 40 30 27 27 
SUPPORT BOARDS 
10 Foot 2"x6" Treated Lumber 9 
12 Foot 2"x6" Treated Lumber 10 9 
14 Foot 2"x6" Treated Lumber 12 10 
16 Foot 2"x6" TreaJ.~d..J..umb..er 12 
END BOARDS 
10 Foot 2"x6" Treated Lumb-er 2 2 
12 Foot rx6" Treated Lumber 2 2 
14 Foot 2nx6" Treated Lumber 2 2 

SURFACE BOARDS 
I ~l:I:" - :l:'x8' Ireg,ted Pl~ood ~ 2 6 5 4 3 

POSTS (Optional for leveling) 
( 8 ~eot 4'1x.lf1 Tre<iteo Lum::,er .... 4 a:: 3 . 3·. 2 2 

0 When using 5/4"x6" Decking, refer to 2 1/2" Galv. Deck Screws, Lbs. 8 8 7 6 6 6 
plywood material list. Substitute surface Stain or Sealer, Gallons 3 3 3 2 2 2 
board requirement from 2"x6" list. Tie-Down Kit 1 1 1 1 1 1 

live Technical Support - ~ o®@@o®@®o~ @@® 
Free Plans, Support & Detailed Instructions at: 

All Day, 7 Days a Week, 365 Days a Year www.~DO[ff@~COM (5:00 am to 9:00 pm) CST 
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ovtRr1£.l,D U11l/TY LIN[ 

CHAJN LINK r£NC 

WOOD WlC[ 

RON ROD (UNlfSS N(J1£D) 

8 41""4 • CONC MONUMENT 

Rf'VJSIONS: 

LOT 37 

T"-tJ 1/f. IN COM: 
OO•'N ~ ()f.,6'! 

1~00' f 
n 
~~ 

'1' 
"'; 

~1L 

$(1 """ 0 f .I.NO ( 
LN1ff!(SCC1/0lo 

LOT 49 

WT 48 

o.o ,.,H 

Jrc~=r'~c:i;~-J!~~J~~~~-l~u,; 

LOT 39 

S£1,.,..f1 

:,i~~,?o,. 

CERTIDCADQN· 

I H(RfBY CERTIFY thot tho ottoch•d Record Survoy Is Irr.Jo 
and correct to the best of my lcnowlttdg• and belief and 
/hot 1J mHI$ the Minimum Technlcol Standard~ ~•t forth 
by the Florido Boord of Land Surveyors Jn Chapter 
61Cf7-6, norldo Admlnistrati.-o Code, pursuant to Chaptttr 
472.027 Florido Stotulu. 

For lhe nrm; 
Wantmon Group, Inc. 

Robin B. Pot:ald, P.S.M. Professlonol Surnyor and Mapper 
No. 4567, 
Stat• of Florrdo. 

LOT 47 

~ 

~ 
@o 
~ . ' 

~~. 
,,5 
1~ 

~ 

2 

m fn!~.!;!~~~~:~~~:w:~:;o, BOUNDARY SURVEY 
15 MIDDLE ROAD 

Ja.J5 M';S7,1 p,1R1<111.1r, SL¥rr 1t:JtJ llif'ST PA.J.N 8£,101_ rt "'" 
(~e) IJ09-2JJO ptwNI• (~1) IUJl-1110 f~ 

CCR1 Na 6091 - Uf No. 70$.S 
..IACirSClflill!J.tl - OP'tANDO - PORT S1 lLICC - 1,.MP .. 

......... ,,,,,.,.Clll,PC0.'71 

TOl'IN OF STEWERT, MARTIN COUNTY, FLORIDA 
.AS PREPAR!O fOR 

ROBERT RICHARDSON 

SITE~ 

YIC/N!JY MAP 
111.I..S. 

SURYfY R£PORT 

THJS rs A BOUNDARY SURVCY AS O£r1N£D IN CHAPTfR 
61C17-6.002(10). fLOR/DA ADMJNISTRATIV[ COD[. 

2. SUR'VfY BASED OU THE Pt.AT or '"HJGH POWT SUBDMSION 
AS RfCORD(D IN PtAT BOOK J, P>.GC 'OS IN THC PUSJ.JC 
RECORDS OF MARTIN COUlllY. FLORIDA 

J. BEARING BASIS: N S-55'()1'.,-C ALONG TH[ C[NT[RLJN[ or 
MJD()t_f RClA.D. 

•. TOTAL ARCA = 15000 SO. FT (0.34 AC.) 

5. THERE llAY E£ ADDITlONAL 0.S£MEHTS AND/OR 
RESTRICTIONS NOT SHOWN ON THIS SUR\'f'Y THAT MAY 8£ 
FOUND IN TH[ PUBLIC RCCORDS OF MARTIN COU.VTY. 
NO SEARCH or THC PUBUC RCCORCJS HAS BUN P£Rf0RIJCD 
BY WAN1MAN GROUP. INC •• 

6. DATC or nno SURVCY: APR/l 2J, 2008. 

7. ADDmo."s OR DnITIONS TO SUR'VO' MAPS OR REPORTS BY 
omrRS THAN THC SlCNlNG PARTY OR PARTIES AR£ 
PROH/BITFD WITHOUT WRmrH CONS£flT or TH£ SiGNJNG 
PARIY OR PART/£S. 

B. SUBJECT PROPERTY SHOlVN HER[ON APP£ARS 10 8£ LOCATCD 
IN noOD ZONC x (OIJTSID! THC 100 YCAA' FLOOD ZONr) 
PCR F1RM M-\P 1208.SC1062F PAACL 162 OF 527. rrrrcrtvr 
O..Uf: OCTDBCR 4, 2002. 

6. TH£ CONTRACTCO use DF THJS SUIM'Y JS FDR BOUNDARY 
AND LOCATION, AND THIS SUR'VLY IS NOT V/ILID FOR ANY 
OTH[R use. 

7. COPYR1CH1 2008 BY WANTMAN GROUP. INC. TH[ SJ<CTCH or 
SURVCY AND SURV!Y RCPORT COMPRJS[ TH£ COMPLCJ[ 
SURVE:'Y. THIS SURVCY rs NOT \~JD UNL£SS rH£ SKCTCH AND 
R[POlrr ACCOMPANY EACH OTH£R. RCPRODUC1JONS or THJS 
SUR'VrY AR[ NOT VALID W/1HOU1 1HC ORIGl.'JAL RAJSCD SCA! 
or A fLORID/t LICCNSfD SURVEYOR AND MAPP[R £MPLOYE'D 
BY WNJTMAN CROUP, INC. 

LEGAL D£SCR!PT!QN; 

lOT J8 OF HIGH POJrtr, ACCORDING TO THC PU.1 TH!RCOF, AS 
RfCDRDCD IN PU.1 BOOK J, AT PAC£ 108, or 1H[ PUBLJC 
R[CORDS, MARTIN COUNTY. fl.ORIM. 

SAID U.NOS CDtfl.-JN 15000 SOUARC f£CT, ( O.J4 ACRCS) 140Rf 
OR LESS. 

CAD K:\PALM BCACH GRAiDING\lS MIDDLE ROAO\D"M;; 

RCr 15 MIDDl[ Ro.owe 

n.o CR!W re. 211 PC. ..o JOB 100002.00 

1-o'"'r"'F---.-.-, ---t DAT! 04/24/DB 

CKD DH SHm 1 or DWC J' MIOOlE RD 

\ 



TOWN ..... OF._S~WALL'S POINT 
Building Department - Inspection Log . 

on__J:]Wed Q_Fri l _,. J __ r_?ooa· Pa~/ or _/_ Date of InspecUon: 

NOTES/COMMENTS: 

I . I ··-------+-----i---
1 _j_ , . , INSPECTOR: 

PER'Mrr-tmv"NER/AookEss7coN1?... l!Ns-P&.-fi'ON'f-vp_E_· -~R-E_s_u_LT--s-.~..-i· _N_o_1_E_s-1c·-o-M-.. -M-B-N'-rs-: 
=r_~---- .. 

-- I .. , =+=-· ----\ -- ----I 

fNSPC:CTOR: 

PSRM!T OWNER/ ADDRr:SS/CONTR. · INSPECTION TYPE RESULTS !NOTES/COMMENTS: 

INSPECTOR: 

. INSPECTION LOG xii:: 



TOWN OF SEWALL'S POINT 
Building Department - In ection Log 

Date of Inspection: , 2ooe· Page of 

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

.·· 

INSPECTO 

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

INSPECTOR: 

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

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. · INSPE:CTION TYPE: RESULTS NOTES/COMMENTS: 

INSPECTOR: 

OTHER; 

. IN8PFr.Tf()N I nr.. vie: 



10773 

CONCRETE STAIRS 



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: !10773 ! I DATE ISSUED: I : 02/18/2014 I 

SCOPE OF WORK: !BUILD AND REPLACE EXTERIOR DECK WITH NEW I 

CONTRACTOR: (DIGIOIA CONSTRUCTION INC. I 

PARCEL CONTROL NUMBER: lt338410020000038os ! I SUBDIVISION I [HIGH POINT LOT 38 I 

CONSTRUCTION ADDRESS: !15 MIDDLE ROAD 1 

OWNER NAME: ;PAUL GOLDEN I 

QUALIFIER: NICK DIGIOIA i 
• I 

I CONT ACT PHONE NUMBER: I ;n2 708-4693 I 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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

___ T_O_THE..CONIRACT-OR-OR-OWNER-f-BUlhDER. 



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: · 10773 i 
ADDRESS 15 SE MIDDLE STREET 
DATE 02/18/2014 SCOPE OF WORK I BUILD I REPLACE EXTERIOR DECK WITH NEW 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value $ 
• ! 

i I 

! I 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel< $200K) $ I I 
~ ' 

(No plan submittal fee when value is less than $100,000) 
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f. I. 

Total square feet non-conditioned space, or interior remodel: (@ s.f. 11 

$59.81 per sq. ft.) 
Total square feet remodel with new trusses: cm $90. 78 per sq. ft. $ 11 

Total Constmction Value: $ 11 

Building fee: (2% of construction value SFR or >$200K) $ I 
Building fee: ( 1 % of construction value < $200K + $100 per I. 
insp.) 
Total number of inspections (Value< $200K)(a),$100ea 11: $ I I 

I 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ I I 
i I 

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ ! I 
; 

Road impact assessment: (.04% of construction value - $5 min.) 11 

Martin County Impact Fee: $ I I 
! • 

i 

TOTAL BUILDING PERMIT FEE: $ l 
! ! 

ACCESSORY PERMIT I Declared Value: $ 121,000.00 I 
Total number of inspections(@, $100.00 each I 15 I i500.00 I 
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 11.50 I 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ !7.50 I 
Road impact assessment: (.04% of construction value - $5 min.) $ '.8.40 ! 

TOT AL ACCESSORY PERMIT FEE: $ !523.40 l 



Town of Sewall's Point 
Date:--------::=- BUILDING PERMIT APPLICATION Permit Number: /0 77? 

-i:-:=""--..........,~~~.------ Phone (Day) ] 7 2-2b3 · 2 j~Ja, ____ _ 
Job Site Address: ...._,~~~'---....1-'---'-''-'-"""'"'-.....___,.::;...L...,_,.~...___---- City~ ,Ja.jfs &/,;@state: f?'L Zipc?"t'if 7 
Legal Description 0 Parcel Control Number:! 3 --3~ '-Li\ -uo '- -oro ~ tr>,3'£0- S-
Fee Simple Holder Name: Address:----------------------

City: State: ____ Zip: _____ Telephone:---------

*SCOPE OF WORK PLEASE BE SPECIFIC 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompa.!J.l'--<lpplication) 

YES NO_~=---
Has a Zoning Variance ever been granted on this property? 

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

ST AND VALUES: (Require 
Estimated Value of Improvements: $-~+-'!.°"='-------

(Notice of Commencement required when over $2500 prior to rrst Inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AEB_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement:$ ________ _ 

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

Construction Company: ~.u.:1"-!..l.~·oo.i...::()...:..:.....__,,,d...llµ..;i"'-Ll"8<:lo....Ul.l!..1-~~-:....---'Phone:77Z J:?3 l/frl?3 Fax:-------

Qualifiers name:~\<:¥.: b\ lj\l::)\.~ Street: Baro !£ &berm C,-r City:bbvx .fo, Jtt1. Statea__Zip3j ~J 
State License Number~& \ k 0 ~ .)1+ OR: Municipality:---------- License Number:---------

LOCAL CONTACT: __________________ _ 
Phone Number:-----------------

.. R.l;SIGN PRQ .... F,..E ... s ... s .... 10 .... N'""A-=L:,=====.-------------------Fla. License# ____________ _ 

~et~ (t'; ~ ~ o/J City: _________ State: ____ Zip: ___ Phone Number: _____ _ 

I' ~ S SQUARE FOOTAGE: Livi F"-: --+---Garage: ____ Covered Patios/ Porches: ----E.nclosed Storage:------

FEB 11o20Hier R of_-+------- Elevated Deck: ______ Enclosed area below BFE•: ________ _ 
below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement. 

CO~DITIONS IN EFFECT THIS PPL CATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010 
N~!ipJ;i?J..R l',tr' I p..da;;.)9P~~ fil9.[i?,a nergy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010 

-wA:R'Ni~GSICJOWN
1

ERS-AN D CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPER:rY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST·BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT.105.4.1, 105.4.1.1 - .5. 

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CER IFYj re ... 1 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HA: E 1£. 111• i e-
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL ~ o ; .._ j 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. - "' ~ 1! 

0 SEE - NOTARIZED SIGNATURE: JARIZED SIGNATURE: I 
x l 
State f Florida, County : __ Sf.~. _l.~OOo..-... C------
On This the {pth day of rEBf l!\f2 ~ ,2or:j_ 
by ? 

known to me or produce 

As identification. ---~----''-1-1-~---~__,,._~....,, 

My Com mission Expires:.c_,;(~..M..:::;....::=;t.:.-1--4:.A~c..:._-:....r""""--f---
.; 

~!5i~~~Ai~Mi~m~~"1ao. -30-DAvs-oF-APPROVAl:-NOTIFICA'fl0N-(FBG-105:-3;4)-Ai=l:-OTHER-•----
lii 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1 

Martin County, 1~·1orida 
Laurel Kelly, C.F .. A 

ocnernted on 2/18/2014 9:s6:18 AM BST 

Summary 

Parcel ID Account# 

13-38-41-002-000-
00380-5 

27726 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27726 

Unit Address 

15 MIDDLE RD, SEWALL'S POINT 

Owner Information 

GOLDEN PAUL & SHERRI 

15 MIDDLE RD 
STUART FL 34996 

10/19/2012 

2608 1190 

2358137 

574000 

Location/Description 

Map Page No. 

Market Total Website 
Value Updated 

$493,190 2/15/2014 

SP-06 
Tax District 2200 

Parcel Address 15 MIDDLE RD, SEWALL'S POINT 

Legal Description HIGH POINT LOT 38 
OR 340/2630 

Acres .3440 

Parcel Type 

Use Code 

Neighborhood 

0100 Single Family 

120000 High Point - Sewall's Point 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$180,000 

$313, 190 

$493, 190 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print... 2118/2014 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS SZ,500.00 ($7,500 Mechanical) 

PERMTT#: ____________ TAXFOLIOI;: /:l-38- .'fl- 60°L.:OOC?- c..c::t.586-S 
STATE Or FLORIDA COUNTY OF MARTIN 

TH:: UNDERSIGNED HER:BY GIVES NOTICE TH.l\T IMPROVEM!:NT WILL B: MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 712, 
FLORIDA STATUTES, THi: rnLLOWING INFORM4TION IS PROVID::D IN THIS NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPTl'5 o: PROPERTY (A.ND ST EET ADDRESS IF AVAILABLE): 
' .'\ ~r 

GENERAL DESCRIPTION Or IMPROVEMENT:~1"Yy'f\)::(L 0 l cl =a\.) 11 \cl /Ve.0 

OWNER N.AME ORQSS!:E INFORf¥1ATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT 

NAME: l o..v L 1'"1o~.o 
ADDRESS: iS- S'L;;::: ckA.lL ~tea-+- ~~ t L 
PHONE NUMBER: FAX NUIV'1BER: -------------

INTEREST IN PROPERTY:+-+~~~--------------------------

NAME AND ADDRESS Or FEE SIMPLE TiTLE HOLDEF. (IF OTHEF. TH.i..N OWNER): 

SURETY COMPANY (IF APPLICABL!:, A COPY OF TH:: PAYMENT BOND IS AITACHED) ______________ _ 

ADDRESS:---------------------------------~ 
PHONE NUMBER:-------------- FAX NUMBER:------------- -i-.....-""'2' 

BOND AMOUNT:--------------

LENDER/MORTGAGE COMPANY: _____________________________ ~ 

ADDRESS:---------------------------------~ 
PHONE NUMBER:-------------- FAX NUMBER:------------- ....__.......,_ 

PrnSONS WITHIN THE STATE OF .=LORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 
DOCUM:NTS MAY BE s:RVED AS PROVIDED BY SECTION 713.E (l) (b), i'LORIDA STATUES: 

NAME:---------------------------------------
ADDRESS:---------------------------------~ 
PHONE NUMB:OR: ______________ rAX NIJMB!:P:: -------------

IN ADDITION TO HIMSoLi' OR HERS:OLF, OWNER DESIGNATES ____________ OF _______________ TO R:CEIVE 

A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN S:CTION 713.~3(1)(B), i'LORIDA STATUES: 

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:-------

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT 

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER Ai'TER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSID:RED 

IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORID.O. STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVE~Ji;T~?~ Q i-i.
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTE~ 'Et;);,-:: "l", 7·-
0BTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATIORN:Y BEFORE COMMENCING WORK OR RECORDING YOUR NOTIC!: OF COMMENC~~2 ~· .•,• W~ 

z ... -· rn _,--
uNDE~. PENA s OF PERJURY I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE rACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLED_BE...~IW :: ,_;~ 
BELl "F ( 0 s---2 A s-A-u.,.,.s) c ~" .-. /' ; .. -~ ·' 1.... ~· C::. 1.lr- I I 1: . ~§!'? .-

. c. / -:~-' tiiiil-
SIG '~TURE OF/OWNER OR LESSEE OR OWNER•s AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT ;:_ z :~ 0 , -g ;::'. i_I .-

;r- _,, iJ tJ-SIGNATORY'S TITLE/OFFICE ________________ ....----= 

TH: FOREGOING INSTRUM:NT WAS ACKNOWLEDGED s:FORO: M: THIS ~DAY o~. 201!f._ 
BY:1b.ul Gdd.gn AS oiNtµ!L FOR _____ _ 

NAME o;: PEP.SON TYP'.: OF AUTHORITY PARTY ON BEHALF o;: WHOM INSTRUMENT w.o.s EX:cur:o 

fiaiidg,. J)1~ Li een£e. 



DIGIC-1 OPID: MK 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I DATE (MWDO/YYYY) 

~ 02/10/14 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE 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(les) must be endorsed. ,If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER Phone: 772-286-4334 CONTACl 
NAME: 

Stuart Insurance, Inc. 
Fax: 772-286-9389 r11gti:o ., ... , l FAX 

3070SWMapt IAJC Nol: 

Palm City, Fl 990 E""1AIL 

Vicki Hiii, CIC ADDRESS: 

INSURER(SI AFFORDING COVERAGE NAICI 

1NsURER A, Southern Owners 10190 
INSURED Digioia Construction, Inc. INSURERS: 

Nick D~loia 
7422 S Sandpiper St INSURERC; 

Hobe Sound, FL 33455-0234 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 
TYPE OF INSURANCE '-·~~ ···- POLICYEFF ln~i~ LIMITS LTR POLICY NUMBER •YY 

GENERAL LIABILITY I ~H OCCURRENCE $ 1,000,00( ,..._ 
AGETOKt:Nlt:U 300,001 A x COMMERCIAL GENERAL LIABILITY 72494933 05/22/13 05122/14 PREMISES lea oco.irrencel $ ,..._ D CLAIMS-MADE 00 OCCUR 10,001 ...._ MEO EXP (Anv one person) $ 

PERSONAL & ADV INJURY $ 1,000,00IJ ,..._ 
GENERAL AGGREGATE $ 2,000,00C 

>----
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMPIOP AGG s 2,000,00C 

ixl POLICY n i;r,9; nLOC 
.. 
'· $ 

AUTOMOBIL.E LIABILITY 
,. 

fJ:'!~~llNGLE LIMlr ...._ $ 

ANY AUTO BODILY INJURY (Per ponon) $ ...._ 
ALL OWNED ~SCHEDULED 
AUTOS AUTOS 

BODJL Y INJURY (Per acddent) $ ,..._ ,..._ 
NON-OWNED f~=~~~AMAGE HIRED AUTOS $ - .....__ AUTOS 

$ 

UMBRELLA LIAS HOCCUR ·. EACH OCCURRENCE $ ,.._... 
CLAl~S-MADE EXCESS LIAS AGGREGATE $ 

OED I I RETENTION $ " .. $ 

WORKERS COMPENSATION 
. 

1T"X~~m~· .. 1 10TH-
AND EMPLOYERS" LIABILITY Y/N 

l=R 

ANY PROPRIETORIPARTNER/EXECUTIVE D 
NIA 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Man~OI)' In NH) E.L. DISEASE - EA EMPLOYEE $ 

~rs"~~~ 'O'#O?eRAnoNs below E.L. DISEASE· POLICY LIMIT $ 

I. 

' .. 
. - .;. . 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Altac:h ACORD 101, AdditlDf!al Remarks Schedule, If morespaeo Is raqbirndf ·1,;?;::· 
CARPENTRY - INTERJ: OR 

' . ~ 

· vr· .:}.•'.: .. ... ... 
.... 

;;-

CERTIFICATE HOLDER CANCELLATION 

SEWAP-1 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Sewalls Point Bulldlng Dept. 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 S Sewalls Point Road 
Stuart, FL 34996 AUTHORIZED REPRESENTATIVE . ----

o~-£ )/Ji 
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

----ACORD.25.(20:1.0/05). _______ _,T:..:h:.:::e:..:A.::C:::O:::R:.=:D..:.n:.:a:.:.:m:.:e:.:a::n:.:d:.:l:::o~g.:o.:a:.:.:re:.:.:re::g~ls:.:t:e.:..:re:d:_:m:.:.::a:::rk:s:_:o::f_::A::_:C:O:.R:.::D __________________ _ 



5/30/13 Report VieNer 

'EJ11 

PL~E CUT OUT CARD BELOW AND RETAIN FOR FUTURE REFERENCE 

CER11RCA1E OF ELEC1KJN 10 BE EXEIPTFRCatFUJRIDA 
WORKERS" cor.PENSA110N LAW 

EFF£C'IVE DAlE: 

PERSCIC 

FEIN: 

5/29/2013 

BUSINESS N.IWE AND ADDRESS: 

DIGIOIACOHSTRUCTION INC 

7422 SE SANDPIPER ST 

EXPIRA 1ION DA'E: 

NICHCl.AS 

HOBE SOUND FL 33455 

: SCOPES OF BUSINESS OR TRADE; 

tlCENSED BUILDING 
:CONTRACTOR 

!1/2912()15 

DFS-f2-0WC-252 CERllflCA.lC Of ELECTION TO BC ClCEM?T REVISED 01-'2 QUESTIONS1(11S0)4'3-'609 

httpsJ/apps8.fldfs.com'crreporl\.1 eMr/reportVieNer .aspx?data=l<mpg inc9D 7Q3g H6TER6eP1 KMZ%2fSz5bXKYfBJdq-el<eESoPVy1 Y4N POPN42XeirDRGXVWhcH... 112 



RICK SCOTT, GOVERNOR STATE OF FLORIDA KEN LAWSON._ SECRETARY 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD 

· The BUILDING CONTRACTOR 
Named below IS CERTIFIED 
Under the provisions of Chapter 489 FS. 
Expiration date: AUG 31, 2014 -

DIGIOIA, NICHOLAS JOHN ·: · -
DIGIOIA CO~STRl.JCTIONJNC _.,, .. - - -. ~: - - -. '" -. , ' -
8850 SE:_BAl-;JAMA CIR· 
HOSE SOUND ~ -FL 33455. 

.... .,.· 

... , - . . . ~ ':. · .. ., '• -

ISSUED: 01119/2014 SEQ# L1401190000841 
DISPLAY AS REQUIRED BY LAW 

) .. 

.. · .. · ,::. 

"'"\·· 

. ~:; 
. ,., :.:".:. 

VIVA HORIOA ~ur1 



.• ,:·· :_1 

P.a~e-:of Inspection Oryton 
'. .. :::-. . . : ',- :_ ·. . . . . ' ..... . 

INSPECTOR 

INSPECTO 



..... ,. ·.:· ... ::::..-.: 

bate:ot lns'pection 
:\ ~:l:~_"._.:;."t:: ,;:(:_. • ... · 

- INSPECTOR 

INSPECTOR 

INSPECTOR 



bate.·o'f lns.pection 
.~ ~. 1,:. -:·: .. ::, :: . • . . . -

/2_. 

INSPECTOR 

INSPECTOR 

INSPECTOR 

~) 



10956 

POOL DECK 



•' 

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: 10956 IDATE ISSUED: I 7/25/2014 
SCOPE OF WORK: POOL DECK REMODEL 
CONTRACTOR: GARDINER CONCRETE 
PARCEL CONTROL NUMBER: 133841002000003805 I SUBDIVISION IIDGH POINT LOT 38 
CONSTRUCTION ADDRESS: 15MIDDLERD 
OWNER NAME: GOLDEN 
QUALIFIER: SCOTT GARDINER 1285-8717 I I I 

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

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, 

CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 

COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE 

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY 
BE ADDITIONAL PERMITS REQUIRED FROM OTHER 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 
ADDRESS: 
DA TE ISSUED: 

!SINGLE FAMILY OR ADDITION /REMODEL I !Declared Value 

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

$ 121.75 

Total square feet non-conditioned space, or interior remodel: 
$ 59.81 

Totals uare feet remodel with new trusses: $ 90.78 

Total Construction Value: 

Buildin fee: 2% of construction value SFR or >$200K 

Total number of ins ections Value < $200K $ 100.00 

De t. of Comm. Affairs Fee: 1.5% of ermit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

TOTAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT 

Total number of ins ections: 

De t. of Comm. Affairs Fee: ermit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

. ft. 

$ $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ $ 
$ $ 

$ 

n/a 

n/a 

n/a 
n/a 

n/a 

3.00 
3.00 

5.00 

ITOT AL ACCESSORY PERMIT FEE: 211.00 I 



Town of Sewall's Point 
BUI DING PERMIT APPLICATION Permit~umber: ____ _ 

J~~ 
0 -€ Phone (Day{/ 1 l ~ 2 (c, ?J ~ 2 (Fax) ---',J_.)'-A ___ _ 

City: ~ E1<.,.V4 L1 's fq ioi t State: L Zip 14 9 Cf lo 
........, __ ""--""--=-;',......_-+-~-,....------P-a-rc_e_I -C-on-tr-ol Number: f L 'A 'f" ~ Oo \-\ J e 0 f 

Fee Simple Holder Name: Address:----------------------

City: State: ____ Zip: ____ Telephone:---------

*SCOPE OF WORK PLEASE BE SPECIFIC : 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must acCO"":': application) 
YES___ NO __ ~~-

Has a Zoning Variance ever been granted on this property? 

YES IYEAR)__ NO V 
(Must include a copy of all variance approvals with application) 

COST AND VALUES: (Require on ALl,,permit ap lications)Jot"'=> 
Estimated Value of Improvements: $ 4 U< . ~ ' 
(Notice of Commencement required when over 52500 prior to first inspection. 57.500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

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

Construction Company: __;G~u.~I'...==:::....:...; ~"~l!:.....t_l'-:.__(..::....:..o_l]..:..._c_f_e..=......;~~-----' 
Qualifiers name: Sear I- GA to i (\f. R. Street: P. () -kn. 31'1 
State License Number:---------- OR: Municipality: ...._~fJ~f~~----'-t-r-- Li 

LOCAL co NT ACT: ~;, vti G 4 I' Ji 11 e A 
DESIGN PROFESSIONAL: __ v-=-,.,../~t\~ _________________ Fla. License# _____________ _ 

Street: ______________ City: ________ State: _____ Zip: ___ Phone Number: _____ _ 

AREAS SQUARE FOOTAGE: Living: ____ Garage: ____ Covered Patios/ Porches: -'-I.....,_..:....._ Enclosed Storage:------

Carport: ____ Total under Roof_. ______ Elevated Deck: ______ Enclosed area below BFE·: ________ _ 
• Endosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement. 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010 

WARNINGS TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE·JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE:IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED ~FTER 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 At:ID VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5. 

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

OWNER /AGENT/LESSEE· NOTARIZED SIGNATURE: 

x ____________________ _ 
State of Florida, County of: ____________ _ 

On This the day of _________ ,20_ 

by _______________ who is personally 

known to me or produced------------

As identification.----------------

Notary Public 

known to me 01..01-ou1u= 

As identification. ,-.b~:i.a""'~~~~~~~~~~=l--

My Commission Expires: My Commission 

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APP'£i~il~aiAU~~~~~~~Pti~~E~R
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2)~!l:!!!!!~~~~~!!fl!!!!l!l!J:!!J!!.QJ~IJ.YI 

of 

Si ti~P, 
eLh 
04C/f"f. 



Mmtin Gounty, Florida Page 1 of 1 

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

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

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

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

Summary 

Parcel ID Unit Address 

13-38-41 -002-15 MIDDLE RD 
000-00380-5 

Summary 
Property Location 15 MIDDLE RD 
Tax District 2200 Sewall's Point 
Account# 27726 
Land Use 101 0100 Single Family 
Neighborhood 120000 
Acres 0.344 

Legal Description 
Property Information 
HIGH POINT LOT 38 OR 340/2630 

Owner Information 
Owner Information 
HUSTED, DANIELS 
MINAKAN, RIESA 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $875,000 

pl!Jit I I I I I _, I 1 

Site Provided by ... 
governmax.com r 1.13 

' 1 I Owner 
I -/ -/ ] Of2 

~;rial~~dee~ Commercial Residential 

277260wner 

Mail Information 
15 MIDDLE RD 
STUART FL 34996 

0 

Market Land Value $360,000 
Market lmpr Value $459,500 
Market Total Value $819,500 

Sale Date 7/5/2006 
Book/Page 2159 1446 

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

Legal disclaimer I Privacy Statement Data updated on 0612412007 

Po .. cr<:<l try 

MANAT~N. 

http://fl-martin-appraiser.governmax.org/propertymax/agency /supmod/supmod _tab_ bas ere... 6/29/2007 



Martin County, Florida<br>Laurel Kelly, C.F.A Page I of 1 

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

generated on 7/25/2014 2:03:49 PM EDJ' 

Summary 

Parcel ID Account# 

13-38-41-002-000- 27726 
00380-5 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Unit Address 

15 MIDDLE RD, SEWALL'S POINT 

Owner Information 

GOLDEN PAUL & SHERRI 

15 MIDDLE RD 
STUART FL 34996 

10/19/2012 

2608 1190 

2358137 

574000 

Location/Description 

Market Total Website 
Value Updated 

$509,080 7/19/2014 

Account# 27726 

2200 
Map Page No. SP-06 

Tax District 

Parcel Address 

Acres 

Use Code 

Neighborhood 

Market Land Value 

15 MIDDLE RD, SEWALL'S POINT 

.3440 

Parcel Type 

0100 Single Family 

120000 High Point - Sewall's Point 

Legal Description HIGH POINT LOT 38 
OR 340/2630 

Market Improvement Value 

Market Total Value 

Assessment Information 

$200,000 

$309,080 

$509,080 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print... 7/25/2014 
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07/23/2014 13:14 9543415678 HILTON INSURANCE SRV PAGE 01/01 

CERTIFICATE OF LIABILITY INSURAN.CE I DATE (MWDD/YYYY) 

0712312014 
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), ~UTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
tti11 terms and conditions of the policy, certain policiefl may roqulrn an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such andorsament(s). 

PRODUCER. s~rn~CT 
: 

~!!2N,.t ~-·•-(954) 341-5252 i fM u-.. 1954) 341-5878 Hilton Insurance Services, Inc. 

10211 West Sample Road E·MAIL admln@hihoninsuranceservices.com .. ------. 
Suite 208 INSURED"" AFFORDING COVERAGE NAICll· 

Coral Sorinas FL 33065 INSURER A: Federated National Insurance ComDanv 
INSURED 1NSuRl!R e: Markel Insurance Company 

Gardiner Concrete, Inc. IN<UIRERC: l 
P.O. Box 337 ' INSUR.ERD: 
Port Salemo, FL 34992 INSURERE: 

INSUll!eRF: 
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 
INr)ICATF.0. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
...,DL ';'!~~ POLICYEFF POUCYEXP LIMITS ITR ... ~a POLICY NUMBER 

; GENERAL UABIUlY ! I EA.CH OCCURRENCE s300,000 

A ~"'""" GENEIW. U•BIUTV 
i Dl\Ml\GE TO RENTED s100 000 

! 05/30/2014 . 05130/2015 

,, ,.,_ 

CLAIMS.MADE GJ OCCUR I GL..0000022508·00 MEO E:ll.P IA/Iv""" -sonl 16,000 
' i PERSONAL &~QY..!~\JRY sl00,000 
I .. ·-

I GENER.ol.I AGGREGATE s300,000 

! GE~'L AGGREGATE ~IMIT APnS PER: ' PRODUCTS· COMP/OP AGG s300 000 
ll · POLICY -n- .£\9..: LOC $ 

AUTOMOBILE LIABILITY f"~~~~~.~INGLE LIMIT 
~ .. -

j__ ANY AUTO I 80DIL y INJURY (Per peraon) .$ 

L ALL OWNED 

Fl""'~'"' l BOOIL y INJURY (Per aoclOet\I) $ AUTOS .AUTOS 
MIREOAUTOS 

NON-OWNED ~n~P~~..1:!.~AMAGE ·s - AUTOS 
' I ' I i i : s I H UMBRELLA UAB H OCCUR. i ! I 

I EACH OCCURRENCE ll 

El(CES5 LAAB Cl.Al MB-MADE AGGREGATE s 
I O I - -·- • ' : . ncn ! ' s 

: WOR.l(E~ COMPENSATION ; X i -~£~T~~:. : 10~ 
: AND EMPLOYERS' LIABILITY YIN I · ANY PROPRIETOR/PARTNERIEXECUTTI E.L EACH ACCIDENT s 100,000 

B OFFICER/MEMBER ~CLUOEO? NIA MWC0024201-03 I 02/01/2014 02/01/2015 
(Mll'ld.O.io.y ;., NH) ! E.L DISEASE· tA l:MP~OYEE s 100,000 

· If y9'1. dQwib11111\d;r 
DESCRIPTION OF OPERATIONS D&low 

i. E.L DISEASE - POLICY LIMIT I S 500 000 

l I 

I 
I 
: 

i 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (AMch ACORD '°'· Addldonal Remartca Schoduh; ii more 5p~C>t is "'quirRd) 

CERTIFICATE HOLDER CANCELLATION 

Town of Sewall's Point SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

1 South Seawall's Point Road 
THE EXPIRATION DATE n:1REOF, NOTICE WIL~ BE DELIVERED IN 
ACCORDANCE WITH THE POLIC >ROVISIONS. 

Sewall's Point. FL 34996 AUTHORIZED REPRESENTATIVE 

~ I 

© 1988-2010 AC9 ~D CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Jt' 
June.,, 2014 

Paul Golden 
15 Middle Street 
Jensen Beach, FL 

Paul, 

GAftDIN~~ CONCL'tlE1l'E. MCPF01337 

3245-3 S[ i])ominic211fe1Trace 

StQJart, IF'IL 3'3997 

772-285-87 Ii office 

772-269-0269 cell 

Below Is our quote to remodel your Pool Deck. 

Pool Deck: 

• Provide a permit from Martin County 
• Remove an estimated 1,112 square feet of existing wood deck 
• Bring In 3 loads of fill to bring area to grade 
• Prep and form same area to be poured 
• Pour 1,112 square foot area with 3,000 psi fiber mesh concrete and finish 
• After the concrete cures, apply a knockdown texture, to new concrete 

deck, to closely match the existing pool deck 
• Pressure wash existing pool deck and prep to stain 
• Stain, in color of choice, entire area, including 257 square feet of new 

concrete steps and upstairs balcony and landing, existing pool deck and 
new pool deck ( H &. C waterbased concrete stain/sealer) 

• Clean-up any debris after completelon and dispose of property 
• Provide Installation labor 

' APi re.bar~ , I OIJ ceritel' To neC-v' otc/t.. Ate(J{ 



It~ t 9/lf~ 
) 

QUOTE AMOUNT: ~g-

20% Is required before work begins. Pricing is valid for 30 days 

CustomerSignature /~ )/~ 
Gardiner Concrete ! A 
Signature. ____ ~_..,._ _________ _ 

Please call me with any questions you may have. 

Thank you, 

Bryan Brisebois 
Gardiner Concrete 
772-260-0269 



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

PERMIT#: __ J_0_9~=£-·~L_() _____ TAXFOLIOtt: ________________ _ 

STATE OF FLORIDA COU"'TY Or MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN 
ACCORDANCE WITH CHAPTER 713, FLORID.I\ STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN T!:-IIS NOTIC!-: OF 
COMMENCEMENT. 

0 7 ., ,,./ .. 'l ) - .'I 
INTEREST l.N PROPERTY: / . ;.?-.. - .:).;;• 7 . ~f :::i b 
NAME AND ADDRESS OF FEE SIMP_LE TITLE HOLDER I.IF OTHER THAN OWNER): 

SURETY COMPANY (IF ANY): -----
ADDRESS: ------------.------=·--"=---------------~ 

PHONE NUMBER: . -·--·---·-· FAX NUMBER: ------------
BOND AMOUNT:--,,,....--=··'------_-_....-_-_---------.-----

LENDER/MORTGAGE COMPANY:-------~-""-------=---------------------
ADDRESS:_-=------===-=~==-------=-~=-:---:==-----------
PHONE NUMBER:--=,_...,·-~----·-----·-------- FAX NUMBER:-----------,,...--..----

PERSONS WITHIN THE STATE OF FLORID.l\ DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 7l~il.(a")7., FLORIDA STATUTES: ----NAME: --·· ADDRESS: _,-_....-· 

PHONE NUMBER::::::= ___________ _.,, .. c...··--···Fi\X NUMBER:------------
,_ ............. ... 

IN ADDJTION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF 

O CP 
)> -< 
~ 

0 
h 

______________ TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), 
FLORJDA STATUES: 
PHONE NUMBER-:_ .... _·------------ FAX NUMBER:------------

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: _____________ _ 

O-<U• 

s: (/) 
>~ 
~n~ 
zo 
o-n 
o ..... cr
zO 
~6 

)> 

g: ~--: 
$1-i ~--
!=•± ~~ 
~=·~ f .• _'l

WARNlNG TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE::=· ?E ~= 
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 7i3, PART!, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR::::=: ::r. o
PA YING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND J'OSTED Oir. ~ :::'.'= 
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INT!::ND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN '"'' ::'.:; v:.--

(EXPIRATION DATE IS ONE {l) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPEClFIED). 

ATTORNftY.9~~~ENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. ~; =-
~£{_/\/ ~~ ~~ 

SIGNATURE OF 0\VNER OR O\\'NER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER :=· § c~i-
·=·-: ~= ·=·........:: G"i-SIGNATORY'S TITLE/OFFICE ________________ --,--__ 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS J_L DAY OF:u..::..+---'---

BY: Povl bide... As Ov11w FoR _ __........,,=-=---==---='-c-----
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARn' ON BEHALF OF 

,.,J WHOM INSTRUMENT WAS EA.'ECUTED 
PERSONALLY KNOWN OR PRODUCED ID:ONTIFICATION IA 

TYPE oF IDENTIFICATION PRooucED fl Pfl vtrf Ur>(e 

UNDER P. NALTIES OF PERJURY, 1 DECLARE THAT I HAVE READ THE FOR ING AND THAT THE FACTS IN IT ARE TRUE TO 
THE BE T R MY .N W EDGE AND BELlEF (SECTION 92.5~5, FLORIDA STATUTES). 

_,r 
z:~ 
-:~ 
:D- :A 
:z 
G"! 

·=· cc. 
" -+'"" ·=' F. AYER, Ill ..... 

Ncia~illic,-S:atao!.Eiorida-11------0----
Commission #FF 12363 

My comm. expires Ap;. 25. 2017 



. ·-~- ::: ··~- ·;·Jj~ 

w~s t:-o It (o Iv r-n n R:ea111 

I ,g A.I e-1~ --l 'YU 

llfifol Esco ar 

INSPECTO 



TOWN OF SEWALL~S POINT 
· Building Department - Inspection Log · · 

Date of Inspection D Mon ~Tue D Wed D Thur D Fri '7/d-3/'~ Page.Lot _I_ 

PERMIT# OWNER/ ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS . COMMENTS 

1011<0 bcv<ov-:> '2.a~h- In all r_ 

p.. '('(\ I Oa.\(_ \-\ ', \ \ Wo..'\ -bta.de...s O\.(\d ~~~ 
,_ 

\ C\S~~iOI' 
.fro.. ¥n \--n 9r 
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INSPECTOR 

PE;~MJT#. , OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS 

\O°t(@S ?·1"5-fD le.e.. ~\'(\.~\ 

d \ '"Pe..rr'' w \ ('\ \:.. \ ~ C< e.sc::. 7>a..v~s '\>(1f~\.1 Ii~ a~ 
I 

A\/~ ~°'-\JQKS INSPECTo& 

PERMIT#.· OWNER/ AODRESSS/CONTRACTOR. INSEPECTION TYPE RESULTS COMME.NTS ' . 

IO«n'l4 W~s.co-t-\ va{"-\\o....\ .P()of 
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l;Pl FLORIDA PO\\ER & LICHT 
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PAVEMENT 

· _: LOC:AT'ION MAP 

LEGAL DESCRIPTION 

LOT 38, HIGH POINT, AS RECORPED IN . · .. 
PLAT BOOK 3, PAGE 108, PUBLIC 
RECORDS OF MARTIN COUNTY, FLORIDA. 

t:-·~ ~IC.. .-\. V\...D~ F.;.. L.. e:.v Ai I e- "'4 :: "V;;,4, 'a,,, I? 
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TEMPORARY CONSTRUCTION EASEMENT 
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POINT OF COMMENCEMENT 
PO:NT OF COMPOUND CURVA lURE 
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POINT OF INTERSECTION 
POINT OF REVERSE CURVA lURE 
POINT OF TANG£NCY 
POWER POLE 
PRIVATE UTILITY EASEMENT 
PROFrSSIONAL LANO SURVEYOR 
PROPOSED 
PROPOSED ELEVATION 
RAOlUS 

NOTES: 
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SST 
S/F 
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RECJPROCAL MAINTENANCE .EASEMENT 
REGISTERED LANO SURVEYOR 
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Dote of field survey: 
06/23/99 

1. Survey of description as. fwnistied· by Client 
2. Lands shown hereon were. not .abstracted for easements ond/or 
rights-of-way of record. · · · 
3. All bearings ore referenced to the eos.t. liilf:1 of subject property 

plotted OS 5 05°55'00" W and all other beorin.gs yre relative lherefo. 
4. Elevations shown hereon ore relative to· Not-io.nol ·Geodetic Vertical 
Datum of 1929, ond ore based on ·bench· mar.I<. . . , .. , . 
5. There ore no above ground encrqochments, .~nless·.otherwise ·,shown. 
6. The Notional Flood Insurance Program ·desi9notion os indicated· on. : · 
the F.£.M.A. Mop Pone/ No. 120164 0002-0 ·-' doted · 06/16/92 ;. . .. 
locates the parcel in Zone _c_, base flood elevation J':!LA feet; 
subject to ony scaling ond interpolation factor,~ associated with 
mapping of.-this- accuracy. 
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fram:Clear-L"hoice Tax & Lien 954 597 7253 07/18/2007 17:52 

Clear Choice Tax & Lien Service 
7310 West McNab Road, Suite 205 

Tamarac, Florida 33321 

Telephone: 954-597-7 

lf947 P.001/001 

Jason Talley 
President 954-597-7253 

Date July 18, 2007 

City of Sewall's Point 
FAX: 772-220-4765 

Re: Kindly advise of any existing Violations, Permits and Code Violations. 

File Reference: 77-4407 

Owner: Husted, Daniel 

Folio: 13-3 8-41-002-000-00380.50000 

Legal: HIGH POINT LOT 38 OR 340/2630 

Pending Liens I Assessments 

Code Violations e Expired Permits 

To Whom It May Concern: 

Upon completion of the enclosed l 
fax number listed above. 

Sincerely, 

Jason Talley 
President 

JT /enclosures 

YES ( 

YES ( 

) 

) 

YES ( x) 

No ( 

No ( 

No ( 

) 

) 

) 



De I I'*® ·-;,{Vl F P L a s e r 
Monitor Report 

Local Name 
Compar°\y Logo 

Toral Pages Scanned 
Tota I Pages Sent" 

Transmission In-formation 

3 1 1 5c n 

No. Job# Remote Sration Start Time Dura. Pages Mode Contents 

1 0973 19545977253 07-19:15:43 1 3. 1/1 SG3 

The documents 

FrDlll:Cleor Choice Tnx I Lien 

were sent. 

854 597 7253 07/18/2007 17:52 

Clear Choice Tax & Lum Service 
7310 West McNab Road, Suite 205 

Tamarac, Florida 33321 

1947 p. 001 /001 

Joson 'Talky 
P,atdn.1 

Telephone: 954-597-7 
954-597-725) 

Date July 18, 2007 

City of Sewall's Point 
FAX: 772·220-4765 I 

I 
J{e: Kindly advise of any existing Violations, Permill> and Code Violatioru;. 

File Reft:rence: 77-4407l 

Owner: Husted, niel 

Property Address: 15 Middle Road 
Scwalls Point, FL 34996 

Folio: 13-38-4,-002-000-00380.50000 

Legal: HIGll IINT LOT 38 OR 340/2630 

Pcndin~ Liens I Assessments I YES No 

Code Violations e Expired Permits 

I 
I 
I 
I 
I 
I 

To Whom It May Concern: I 
Upon completion oflhe cnclol1"'t I 
tax. number listed nbovc. 

Sincerely, I 

Jason Talley 
President 

IT/enclosures 

I 
I 
I 
I 
I 
I 
I 
I 
I 

YES ( No 

YES ( x) No 

Page: 1 (Last Pagel 

Resu It 

Done 



TOWN OF SEWALL1S POINT1 FLORIDA 

Dote ~at)M# l/ .U_~REE REMOVAL PERMIT tw- N! 2415 
APPLIED FOR BY b .J.AJCX;;J.O (Contractor or Owner) 

Owner /5= ).I, tJDLEz 

Sub-division ------- ------,Lot ______ , Block _____ _ 

Kind of Trees-----~---------------------

No. Of Trees: REMOVE ___.l/:~_ © Gu~fx> ~ ~~~ <'.!) ~~ ~~ 
CDt...~~w~ 

--- WITHIN 30 DAYS CNO FEE) No. Of Trees: RELOCATE 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS ----------------------------

~ Signed, -------Ap-pl-ic-o-nt _____ 5;gnz;CZ /<~{~ 

Cca1128'7·24SS -1;00 ~M.-11.-00 HOOft hr Ina,.< 

TOWN OF SEWALL'S POINT WOllC HOUU 1:00~M.·1:00 P.M.-t40 SUNDAY WOl 

TREE REMOVAL PERMIT· 
U: OllDIHAHCl 10J 

PlOJlCT DUClll'TIOM -----

R!MAllKS ----------------
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TOWN OF SEWALL'S POINT 
~.-\PPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen 
( 15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than two inches. 
Permit Fee: 
I. Tree permits are $15.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk [stand Pine, Bischofia, 
Scheffiera, Ear Tree, E~calyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). / 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak. Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine. Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Sb.sh Pine, 
Stoppers. Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle. West Indian Cherry White Mangrove 
Application procedures: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R .. a site plan which shall include t~e dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures. 
impro••ements and site uses, location of affected trees identified with an estimated si?e rtn<l n11m~rr, etc. 

d. for an existing residence, a drawing of house with location of trees to be rem0,:ed, relcc:!!ed can be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceedinc;. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner $Tet/e-

Contractor 111,0h 1t - um 
No. of Trees: REMOVE 1 _....._ __ 

Address JS lnuRJoLG RD Phone ------
Address /!3/4W 32/Y" SrrLe-&-r Phone J?.~3 - '11.:JJ 

@&vmfXJ {:V/'>'ld'!JO .s rvfr'fJ @ t9vce-"' P/'r'(l'YI 

Type:@ l-1tetr/$C?Ucm (1) /lell!f 

No. of Trees: RELOCATE WITHIN 30 DAYS Type:.:...'------------------
No. of Trees: REPLACE WITHIN 30 DAYS ----

Type: ______________ _ 

Signature of Property Ownc · Date .?faLo.r:= 
:::::~;:;:.~~~:;::~;.::::=(i:i/:w~;.:=~; 0 .. , fi 
Plans approved a!! submitted ~pproved as revised/marked: --------



.. 



l 

.11' .'" TOWN OF SEWALL'S POINT, FLORIDA 

TREE REMOVAL PERMIT N! 363 

Sub-division ------------,lot------, Block _____ _ 

Kind of Trees---------------------------

No. Of Trees: REMOVE ----=\'----
No. Of Trees: RELOCATE ----WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE WITHIN 30 DAYS 

REMARKS~-~ 
-~~~~~~~~~~~~~~-x:-:--:-~~FE~$--G:: 

w Signed,--------:------
Applicant -.;,.,, 11 "Clerk --

Call U'T 0245S - loOO A.M.-12.-00 H- hr lnopocti;, I TOWN OF SE:WALL'S POINT 

TREE REMOVAL PERMIT 
'WOIK HOUILS l:OI A..M. • 1:00 P.M.~O SUM~AY WOUC .. 

PllOJlCT DUCllPTIOH -----

~---.-·--

lllMAaKS ··-----------------



Permit Fee: 
1. Tree pennits are $15.00, payable in advance. 
2. Pennit - No 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 Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, 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: 
I. Fill out application infonnation below to include: 

a. applicant infonnation 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new single famil~ resident see above. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner {2ufh S0id/ N Address·)£ /11/c/kf2c/ PhoneH1-2fJ-W{P 

Contractor ~\J..A:L '11sl - y ~~tress _________ Phone ____ _ 

No. of Trees: REMOVE I Type: Qu..eeq f?q__/h-t 

No. of Trees: RELOCATE" WITHIN 30 DAYS ---- Type: ______________ _ 

No. of Trees: REPLACE WITHIN 30 DAYS ---- Type: _____________ _ 

Written statement giving reasons: __,_fd-'"-"-=e=--..!.-/-r-'--~-·-....::.A--"'-S=-· -~...:....:ea_="-..,,JT"Ti'--,----,-----------
~ ~ 

================- =7 
Approved by Building Inspector: _ _,_,:;.<..._-+-------- Date __ ~_'/ __ /~_/ __ Fee: __ O ___ _ 
Plans approved as submitted------- Plans approved as revised/marked:--------

. I 



.·- ' -"' ,, . 



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

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

iti<lti~lREMOVAt;_RELOCATION, REPLACEMENT PERMIT 
CALL 8:00 AM -12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS 

Owner {Ro t.:x=f2~.,., ~~-§W!F~~one ~ ( b ti- - 7 r:L Cf.. 

Contractor Address Phone 
--------~- ------=-~~---- -----------

No. of Trees: REMOVE ~ecies: -B=-. ..... z;Jb;c""""-"'---__.____;"""''-1-(------------------ - ./ 
No. of Trees: RELOCATE __ / __ Species: --J/:'---_,,D~)<._____,/'--"a_,._..-f_~-----------------
No. of Trees: REPLACE __ _ Species:--------------------------

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** 

Reason for tree removal /relocation (See notice above)----------------------

Approved by Building Inspector: 
------------------------~--------------------------
' Date ~e5 Fee: ---

NOTES: _____________________________________ _ 

SKETCH: 


	15 Middle Road
	15 MIDDLE ROAD_Redacted



