11 Miramar Road
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SR s TOWN OF SEWALL'S POINT
: [ Florida

BUILDING DEPARTMENT
APPLICATION FOR BUILDING PERMIT

. Date /7[ —~9 - f
Owner [&4 4 . D/ fmuw%(,/
Address I gd{ [¢3 SMT
Architect J;(/tm_l{( WWL‘/{
Address . ' Liconse J-Ly /}'MW'M;J\’/\; fi‘ﬂ r,/:‘ff/r;'
Contractor T@ﬂm e < 10, Fx;nm,w{/ ‘ /
Address 17 fw% I;»a/: brn V(fl\én;m DQ@Q :@;>w,<Wﬁ [?M,. /m/
Building to be constructed on:
Lot [ L Block _Subdivision '}%m may
Address
Purpose of Building /R&( li’/L/Vl(/( Type of Work é ﬁ {_\

‘mafe;ii—co&t %f Building or Improvements $ é 3 L OO

Type of Construction CRS Roofing Covering QM! {_ﬁ%ﬂ
Type of Roof __ Foundatton
Size of Building Lot 107" x 4~ 5ok C!
Square Feet in Building
Zoning R - I a
Permit Number 6}6/ Permit Fee ¢ ' 3@ \ 00

Clean-up Bond Number Clean-up Fee $

Signed Contractor
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TOWN OF SEWALL'S POINT
Florida

pu—
BUILDING PERMIT Fee & 4’ Y7,

APPLICATION FOR PLUMBING AND GAS PERMIT

Date ZQZ;LLA;éf //£2~ k,.\'Perm*nz Number J;E?
Owners Ngne >7 Cr- C)(_/i /éjz e X {*/(.,

Street and_Number - 9VL/,/.J17 > e e A

/ e e P CY d)
Plumber_ 5;25/1’/! C:Zilz/ «éiA{'zaadflilcy _City License No. ﬁfﬁTZS
Gas Fitter // ’/
7 e
What 1s the size of Main Soil Pipe? ‘fﬁ Afi¢€4%;4/£¢s;b//
(

7
Of what material 1is soil pipe?

FIXTURES -PLUMBING

Septic Tanks ' Water Closets 2
Bath Tubs / Lavatories J_/
Sinks / Urinals

Garbage Drains _ Shower Baths /
Heater (Electrical) l Well

Washing Machine Drains /

FIXTURES =-GAS

Stoves Burners

Heaters (water) Heaters (space)

Other Appliances

) . N
SPEIN RCoA

SignediContractor /

9.



Date

TOWN OF SEWALL'S POINT
Florida ‘

0
Fee$ =59 ﬁl\

BUILDING DEPARTMENT

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

5/1¢/65

Owner

McGrouche , MA :f

Permit Number &?57

Street and Number ¥Mirimer

Electr

Work: New [g:

ician

S.Switches

Number of Motors

Stoves

Eugene Poux

i

35696

(0>}

me—

|

City License Number

Additional ::]

01d [_J
DISTRIBUTION
Number of Gererators
1 - 4f Water Heater

[

Receptacles

Sub Fe
Wire:

Size of Main Disconnect _1Q0 amp

ed

Romex

X

Tmms.pAc~ d;,m
@lsf‘,p/zmppﬂ 1, oD
Lo ndfde- (.02
PWW&;‘M’ 10
&§.10

Conduit [:]

Outlets 60

Wall Heater

Size of Panel

Number of Fixtures

j,ge_//@_z, £ G L

Signed: Contractor
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MAY 18 ‘96 05! 44AM SEWRLLS o P.1

TAX FOLIO NO. pate S ~/3-7&

APPLICATION FOR A DRRRi11L,TO BULLD A DOCK, FENCE, POOL, SOLAR HEATTNG DEVICE, SCREENED

ENCLO G 4 OTHER STRUCTURE NOT A lIOUSE OR A COMMERCTAL BUTLDING
This app)caffion e accompanied by three (3) scts of complete plans, to scale,
includwfz a Blot plan showing set-hacks, plumbing and electrical layouts, if applicable,

and at least two (2) elevations, as applicable.

Owner Sonth :{?AUIS Present address [/ [V kw91

Phone SEWALLs Ll FHu.
Contractor A77mgrbre 4/(‘,. Address 2810 SE  [Nonkoe SE.
phone__ FO7- 287-&/94 Stopet— Flu. 34797
Where licensed ST fe License number  CAC ©O/0873
Electrical Contractor License number

Plumbing Contractor License number

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought:__JuSFuLl A CopbiTror/IN&

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

Subdivision /Z/yasn &y Lot Number /& Block Number
4]
Contract price 3_2 5/0 Cost of permit § /B0. 2
. / -
Plans approved as submitted plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftenev when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "REENT *@‘H tgtion project.

EEETY oy
Contractor Ve

¢

I understand Lt be in accordance with the approved plans and that it
must comply ¢ iits of the Town of Sewall's Point before final approval

by a Buildin ' | iven.

Owner

TOWN RECORD

Date submilted AppL’OVEd:M M ‘7/ ‘é
V TBuilding Inspector Date
Approved: 7 / OM e — Final approval given:
174

Commigsionar Date Date

CERTIFICATE QF OCCUPANCY issued (if applicable)

Pate R
PERMIT NO.

Sp1282
3/94 d
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4850
SLIDING DOOR



MASTER PERMIT NO. NZ A
TOWN OF SEWALL'S POINT

" Date L/ 74 / o0 BUILDING PERMIT NO. 4850

Building to be er;cted for gObL(A Wﬂ}tg Type of Permit ‘M'_i% De. Eﬁ)%,
Applied for byjkgT W M UMLUUM (Contractor) Building Fee f 30 00

Subdivision Lot Bock_ _ RadonFes e
address 1| MIPAM KL mpact Fee
Type of structure 3 \F\ f&, A/C Fee (
Electrical Fee >
Parcel Control Number: Plumbin
\ g Fee
\-3¥- 4(- D0q-000-00160.9000 Foofing Foo
Amount paidﬁr 33, 00 Check #25083 Cash Other Fees ( Yé&% ) g ¥
Total Construction Cost $ |,£00 V. TOTAL Fees b %% 00
Signed w Signed % |
. 2 5
‘ Applicant V\ Town Building-&nspee&emcme— ‘
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE, FRAMING DATE_
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE______
FOOTINGS / PIERS DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE____
DRIVEWAY DATE LANDCAPE & GRADE  DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE 5100
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
[0 New Construction [ Remodel [1Addition 0 Demolition
\_J This permit must be visible from the street, accessible to the inspector.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!
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A2 0 ° \ N
TOWN OF SEWALL'’S POINT
Building Departm Inspection Log
Date of Inspection: obMon oWed EFri _(Z 3 /% , 2000; Page | of = ,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4710 | Savastano finsl &SSQ c&
v4 13 Islsnd RS, |observation |.BG
deck
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
APl vIs T T Lslidipa—  fassel | Do \wspattef
' S laless Foor - |y ~ ' )
v // /W/W&W y ‘3 bl G (vsolvthieny .
Strepping
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Hqclé RoLLamative Denabmay v %&{asge&\_
v T4_p. Seraeily P20 DG
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 7 i—
PERMIT | GWNER/ADDRESF/CONTR. INSPECTION TYPE RESULTS |#EMARKS /
7 7 7
PERMIT OWNE;R/IADDRESS/CONTR‘ /| NsPECTION TYPE /ﬁesuus RE’MARK§/
[ / /L /
PERMy( OWNER/ADDRESS/?éNTR. INSPECTIOf\y(YPE RESULTS /ﬂaEMARKs
7 7 7
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Buillding Department - Inspection Log
Date of Inspection: cMon ani R _(.S-25 & 2000; Page _L of Z
| PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS | REMARKS o
VIsezdl Hellriege] <Corrn PIDRC | PASSBD | 6T (M $op Co. —
. I Cavtle Fhll Wav]| chutters Z |Swryuiw 5
/|l cvwner T A
PERMIT | OWNER/ADDRESS/CONTR. stpecnon TYPE RESULTS | REMARKS
ey | Hellrege | ferc ez ~ R\ | PASCRD
W/ CsZTe Hill Wan, )
N Adron / \
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VU6 | pricy PUR{ ((eaone) | VASED
- o D ik e 7
bielye 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
visoys | Ly donm elecericalfl | PCEH |- o Srvat P
lE Ve = = P i | wwsareon)| 2. |~ Megr Wk
(D=l el 2l e
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS’ | REMARKS
/5046 EScuE PECK - SHEATL WW N ViuoR |50, (\fﬁf-l‘)& ‘f]lf’)
N 2_BANYAN R). ZESTRD | |\ |5 Wi porermecT
‘ Coope i~ {28 T30 Moy
P T OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
A 2O DaviS SLidinG 200€ WSEY |2, ukp S
\ P RAT AL CEINAC TS | SLIG W @508 ¥ PAN.KL,
FsC Cont Al . @Wé‘%mﬂm P g oo RERL- Mlle
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V52 whaion TN frocress | YASSED _An ﬂ%e///méf/
4 Knowles @4, dryvretaf | A RICEFO W] 25,
T rd/na/ (&u) ANEEC AT Wim7
LRl Lmes 1D D R Twop)) WfoMe! - fn 334~
OTHER: X SO /SP L/OQM\ /1 Oof“j:, 2 /UWH % SERTST

INSPECTOR (Name/Signature):




Bldg. Pmt# Town of Sewall's Point HJ)E @E\-ziéé,
1%

BUILDING PERMIT APPLICATI a

.nj\ ' -’P
f o FEB 1 7 5o Z;’J
Owner's Name: enya Ps i d h
Owner's Present Address: ‘ Fhone

" |

Fee Simple Titleholder's Name & Address if other than owner

Location of Job Site: /] M remar .
TYPE OF WORK TO BE DONE: rnsfoll J/d% Ghut Do Th [Ta- STvom
CONTRACTOR INFORMATION

Contractor/Company Name: YT a 5&44‘/ L em Phone No, ZFFSZLJS@
COMPLETE MAILING ADDRESS_ 405~ [ recheC the Ft [Ferce 72952
State Registration State License éﬁ g 28 7%

Legal Description of Property
Parcel Number /—2F—4/— g0 - pvo — g0 l6s. ] vre

ARCHITECT/ENGINEER INFORMATION ,

Architect Phone No.
Address

Engineer Phone No.
Address

Area Square Footage: Living Area Garage Area Carport
Accessory Bldg.________Covered Patio___ Scr. Porch________Wood Deck
Type Sewade: Septic Tank Permit # from Health Dept.

NEH electrical SERVICE SIZE . AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvementz ZZ 00,/7J
Fair Market Value(FMV)prior to improvement
Substantial Improvement 50% of FMV Yyes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will Dbe
performed to meet the standard of all laws regulating construction in this
jurisdiction. T 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 JANFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPI;;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
. INCLUDING FLORIDA MODEL ENERGY CODES. e

)
LS f

OWNER/ CONTRAG SIGN APPLICATION SwE
OWNER or AGENT SIGNATURE__ [ A=/ #5754 ‘
Sworn to and subscribed before me

his_ /7% _day of_fEdeusey . A668. by

CHARLLES T OEEKEZ who isTpersonally known to me>or has produced ‘or :has, . -
produced : i fand WZ %d(did not) take an oath.”. = - ;.
CONTRACTOR SIGNATURE b
Sworn to and subscribed before e this ___[7% _day of _Fegiuiey , 2668
by CHAelesJ OfckeL who is geérsonally known to me or has produced

and who did (did not) take an oath.
Page 1 R “‘" MY COMET’SE?A‘&Z"JSS’JE“‘S.?EM

ol September 20, 2003
K53 :f‘"g%“ BONDED THRU TROY FAIN INSURANCE, INC.

G
“"‘?fu
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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 # e
1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

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

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

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

E. Current Survey

F. Take completed application to the Permits and Inspections Office for
approval. Provide construction details and a plot plan(s) showing
gsetbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

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

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with
engineer's or architect's seal and the following items:

1. Elooxr Plan

2. Foundation Details .

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

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

5. Trusgs layout

6. Yertical Wall Sections (one detail for each wall that is different)

7. Fireplace drawing: If prefabricated submit manufacturexs data.

ADDITIONAL Required Documents are:

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

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

3. Flood Hazard Elevation (if applicable).

4. 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 uggigg_gf_ggmmgnggmgn; 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

NOTICE: In addition to sthe requirements of this permit, there may be
additional restrictions applicable tec this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
. required’ from other governmental entities such as water management
ﬁdzstrxcts, atate and federal agencies.
~Approved by Building Official
 0App;oqu by: Town Engineer

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



. g@_ CERTIFICATE OF LIABILI

TY INSURANCE

|

rum

DATE (MM/DD/YY)

06/09/1999 |

e

L 4

R .
;amura Marsh & Assoc

0. Box 6980

{earwater, FL 33758-6980 l—m[——é@ B U\ (3
Wﬁggsmm PRO ————

—3150-BELL-AVE 505 S. MAL
FL 34982
407-464-7600

FT PIERCE,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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

NSURERS AFFORDING COVERAGE

RS

I I&URERB: AYT

INSURER C:

~

OVERAGES

!ysuasae: e

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM|
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANOING
ENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

L TYPE OF INSURANCE POLICY NUMBER PaTE (MMDBAY) P AT (MDY umTS
GENERAL UABILITY EACH OCCURRENCE s1,000,000
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Ayonefrey | s 9 90, 000
| cLams maoe OCCUR MED EXP (Any one person) s2>,000
A I680369K6401TIA99 |03/22/99|03/22/00 rersonataaovmuury 51,000,000
: GENERAL AGGREGATE s2,000,000;
GEN'L AGGREGATE LIMIT APPLIES PER: prooucts - comprorace |2 » 000,000 ¢
X] poucy [ ] Mo []wec :
AUTOMOBILE LIABILITY :
T COMBINED SINGLE umIT 51,000,000
>4 ALL OWNED AUTOS BODILY INJURY s 5
SCHEDULED AUTOS (Per person) i
B[ X ,urep autos 95-425-388-00 12/10/98|12/10/99 HODILY IUURY . :
I NON-OWNED AUTOS (Per accident) !
| PROPERTY DAMAGE s :
(Per accident) .
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $ T
q ANY AUTO OTHER THAN eaacc s ;
AUTO ONLY: AGG | s ]
EXCESS LIABILITY ' EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
s
q DEDUCTIBLE s
RETENTION $ — s 3
WORKERS COMPENSATION AND Lroavimits | %R y
EMPLOYERS'LIABILITY E.L EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE | S
E.L. DISEASE - POLICY UMIT | $ i
OTHER
;’.
JESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS o
FAX: 6561-220-4765 :
4
. . i
CERTIFICATE HOLDER i [ ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

TOWN OF SEWALL'S- POINT

TOWN HALL

1 S SEWALL'S POINT RD

SEWALL'S POINT FL

34996

REPRESENTATIVES.

oyt -

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

h
i
10 oavs wrrren |

“

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL .
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97)

s amer.

© ACORD CORPORATION 1988



Named Insured(s):

Certificate of Insurance

This certificate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy
and does not amend, extend, or alter the coverage afforded by the policies listed below

TAFF LEASING, L.P., BY STAFF ACQUISITION, INC., THE
ENERAL PARTNER, AND THE AFFILIATED LIMITED
ARTNERSHIPS OF WHICH STAFF ACQUISITION, INC. IS THE
ENERAL PARTNER AND STAFF LEASING, INC IS THE LIMITED
ARTNER.

00 301 BOULEVARD WEST, SUITE 202

RADENTON, FL 34205

BY:

FEB - 8 2000

CEIVED

CNA

Coverages:

MANAGEMENT

Insurer Affording Coverage

Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance
afforded by the policy(ies) described herein is subject to all the terms, exclusions and conditions of such policy(ies)

Certificate Exp. Date

Type of Insurance [ conTinuous Policy Number Limits
[] EXTENDED
P Pouicy Term
, ] Employers Liability
} 1-1-2001 8165165 Bodily Injury By Accident
Y(;empénsan S| W(‘; !351 651 02 $1,000,000 Each Accident
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other :

Employees Leased To:

J&%;@ALEas.t_Co_ast Aluminum Products

of any other employer

The above referenced workers' compensation policy provides statutory benefits only to employees of the Named Insured(s) on the policy, not to employees

Effective Date : 01-JAN-2000

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration ddte. However, you will not be notified annually of the continuation of coverage

Notice of Cancellation: (Not applicable unless a number of days are entered below)

Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least 30
days notice of such cancellation has been mailed to

Certificate

Holder

Mot Edlbr

TOWN OF SEWALL'S POINT

1 SOUTH SEWALL'S POINT ROAD

STUART, FL 34996

Martin Oosterbaan
Authorized Representative

St. Louis, MO (877)427-5567

04-FEB-2000
Office

Phone

Date Issued




‘LICEN BELTE
L RNTRACT ING

' HAS REGISTEREDM“’"’M'“‘"“" 489

~

" Expiration Date: AUG 31 ) 2001

\

!
e 2 % A
PR A Wl
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PRSI VR S

-__CERTIFICATE OF COMPETENCY
i 'DEKKER; CHARLES -

EAST: COAST ALUMINUM PRODUCTS
(1TSO°BELL AVE .-

Ny

FT. PIERCE . FL 349&;
 EXPIRES SEFTEMBER30,20 . OO
o - - T cm&nw
| o ‘36040 | “sP00243 -

—— e e e e e e et ————— S —

MAanCOUNTYCONnyKXORs s
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B2/84/88 69:88:89 941.488.1988-2FB->561 4647683 Page 882

METRO-DADE METROPOLITAN DADE COUNTY, FLORIDA
_: METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WESY FLAGLER STREET, SUITE 1603

PRODUCT CONTROL NOTICE OF ACCEPTANCE MIAML FLORIOA 23130-1563

FAX {305) 375-2808

Vinyl Tech/Progressive Glass Technology

1070 Tcchnology Drive PRODUCT CONT( ‘;8;-) 217\;1 gls%:
Nokomis FL 34275 ) . FAX (305) 372-6339

Your application for Product Approval of:

SGD-2000 Aluminum Sliding Glass Door

under Chapter 8 of the Metropolitan Dade County Code goveming the use of Altemote Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:
Applicant, along with Drawing No. 649, Sheets I thru 6 of 6. (For listing, see Section 8 of

this Notice of Acceplance)

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 afier the expiration date stated below. The Office of Code Compliance
rescrves the right to secure this product or material at anytime from a jobsite or manufacturey’s plant for
quality control testing. I this product or material fails to perform in the approved manner, the Code
Compliance Office may revoke, modify, or suspend the use of such product or matcrial immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

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

Acceptance No.:97-0331.06

Fxpires:10/02/00 ) aul Rodhgucz
EEEE— Product Control Supervisor

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

BUILDING CODE COMMITTEE

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

Director
Building Code Compliance Dept.
Approved: 10/02/97 -1- Metropalitan Dade County

Internet mall address: poslmaster@bultdingcodaoniine.com @ Homeapage: hitp://www.huildingcodeonline.com
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Vinyl Tech/Progressive Glass Technology ACCEPTANCE No.: 970331.06

APPROVED :_ET 02 1997

EXPIRES : 0CT 0 2 2000

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

1. DESCRIPTION OF UNIT

1.1 This approves an aluminum sliding glass door designed and tested 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 Building and Other Structures”, do not sxceed
the Design Pressure Rating values in Section 7 and within the limitations contained in Section 3.

1.2 Model Designation: SGD-2000 Aluminum Sliding Glass Door.

1.3 Ovevall Giae. 1€ wide by &' 7-3/4" high Ly 3-1/24 deep.

1.4 Configuration: OXXO

1.5 No. & Size of Panels: Four extruded aluminum panels. Two center moving panels at interior track
and two oulside panels at exterior track. Size of panels from left: 4' %™ wide by 6" 7" high, 4° 1-3/8" wide
by 6' 7" kigh, 4’ 4™ wide by 6' 7"high, 4" %" wide by 6’ 7" high.

2. MATERIAL CHARACTERISTICS
2.1 Frame and Door Panel Material: Aluminum allay 6063-T5.
2.2 Glazing
2.2.1 Glazing Material: 3/16" tempered glass.
2.2.2 Glazing Methad: Channel glazed with 3/8" glazing penetration using a flexible channel
vinyl glazing bead, Team Plastics.
2.2.3 Daylight Opening Size (tested unit): Each lite approximately 43" wide by 75" higk.
2.3 Frame Construction:
2.3.1 Head: A 1.000" ext./0.750" interior face by 3.624" deep by 0.36" wall thickness solid
extruded aluminum 2-track channel (Part #68179).
2.3.2 Jambs: A 0.687" face by 3.500" deep by 0.60" wall thickness solid extruded aluminum 2-
track jamb with two screw splines and four pile grooves(Part #68180).
2.3.3 Track: A 0.500" high by 4.590" wide by 1.250" high overall interior sill flange solid
extruded aluminum double track is used at sill (Part #68181).
2.3.4 Corner construction: Butt joints, frame comers are not sccured with any kind of fasteiner.
2.4 Panel Construction:
2.4.1 Stiles: Lock 'stile consist of a 1.032" deep by 1.937" face by 0.056" wall thickness hollow
extruded alum. tube with a 0.375" by 0.500" glazing pocket (Part #68170).
Female astragal stile consist of a 2.562" deep by 1.452" [ace by 0.062°/0.090" wail hollow alum.
tube with 0.375" by 0.500" glazing pocket and 0.639" by 1.209" locking pocket with two nile
grooves (Part #68315).
Interlock stiles are 1.452" deep by 1.560" face by C.086" wall thickness hollow aluminum
extrusion with a 0.375" by 0.500" glazing pocket and two pile grooves and 0.906 long locking fin

(Part #69253).
Bl rsee

Manu¢l Perez, P.E. Pr&iucﬁhlml Examiner
Product Contro! Division
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Vinyl Tech/Progressive Glass Technology .ACCEPTANCE No.: 970331.06
APPROVED . 0T 02 1997
EXPIRES . 0CT 0 2 2000

NOTICE OF.ACCERTANCE: SPECIFIC CONDITIONS
L
2.4.2 Rails: Top rail is a 0.890" deep by 1.375" face by 0.058" wall thickness solid extruded
aluminum tube with a 0.375" by 0.500" glazing pocket and two screw splines and two pile grooves
(Part #68172). Bottom rail is a 0.890" deep by 2.438" face by 0.059" wall thickness solid extruded
alum. tube with a 0.375" by 0.500" glazing pocket and two pile grooves (Part #68173.
2.43 Corner construction: Panel comers are butt joined; each top pane! corner is fastened with
two #10 by %" pan head sheet metal screws and each bottom panel comer is secured with one Y-
20 by 1" machine screw.
2.5 Weatherstripping:
Quantity  Description Location
2.5.t Double row Pile, Sciilegel 0.187" by 0.320" At top and bottom rails.
2.5.2 Double row Pile, Sehlege! 0.187" by 0.200” At frame jambs, interlock stile and
female asteagal stile.

2.6 Hardware.

Quantity  Description Laocation

2.6.1 One Flush mount zinc die casting hook ~ At right center panel male astragal stile,
lock, Nationwide Industries. 41" from bottom,

2.6.2 One Zinc die casting keeper, Nationwide At left center panel female astragal stile,
Industries. 39" from bottom.

2.6.3 Sixteen Plastic panel guides, Viny/ At cach end of panel top and bottom rails.
Tech/P.G.T.

2.6.4 Eight Adjustable steel wheels in stcel One at cach end of panel bottom rails.

housing, Nationwide Industries.

2.7 Weepholes: None.
2.8 Muntins: None

2.9 Reinforeement: None
2.10 Sealants and Pads: All frame corners, frame sill, installation screws and all penel comer seams are
sealed with white and black colored sealant, Sclinee Morehead 5S50M.

Quantity Description Loention
2.10.1 One “1" by 1-172" adhesive back pile pad At top and bottom of each interlock and

astragal stiles (total of six).

3. LIMITATION
3.1 These approvals apply to single unit applications only, as shown in Section 10.

3.2 For Design Pressure Rating vs. Door Size, see Comparative Analysis Tubles in Section 9.
3.3 Other configurations allowed: 0X. XX, and OXO.

3.4 Head receptor is not allowed to be used in this installation.
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Vinyl Tech/Progressive Glass Technology ACCEPTANCE No.: 970331.06

APPROVED : 0T p2 1997

EXPIRES :_DrY 0 9 2000

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

4. INSTALLATION
4.1 Screws and Method of Attachment
SILL  : Single row of #10 by 1-1/2” Flat Head Wood Screws tocated 6-1/8° from: corners and 16" o.c.
HEAD : Same as above.
JAMBS : Double rows of #10 by 1-1/2" Flat Head Wood Screws located 6-3/4" from comers and 13" o.c.
Fixed Pancls: Each fixed panel jamb stile is anchored to frame jamb with four plastic clips, 9" from each
end and on 30-1/2" centers, each fastened to stile jamb with ane #10 by 1-1/4" truss head
sheet metal screw.
One 1-3/4" by 1-3/4™ by 1" by 1/8"" alum. angle in frame head at top of fixed interlock
stile, fastened to frame with four #3 by 1" pan head sheet metal screws and to stile with
two #8 by 1" sheet metal screw.
One 1-3/4" by 1-3/4" by 1-1/2" by 1/8" alum. angle in frame sill at bottom of fixed panel
interlock stile, secured to frame with 4 #10 x 1" SMS and (o stile with 2 #8 byl" SMS.
Notc: Please see note #11, Page 3
4.2 Limit shim space to a maximum of 1/4°.
4.3 Anachments of sub-bucks shail be designed by the Architect or Engineer of Records and must be in
compliance with the South Florida Building Code.
4.4 Fasteners must have their own Notice of Acceptance and must be made of stainless steel or have
adequate protection against corrosion, per DIN 50018. Aluminum cortacting metals not considered
compatible shalf be properly protected.

5. IDENTIFICATION

$.1 Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and following
statement: "Dade County Product Control Approved”.

6. USE
6.1 Application for building permit shall be accompanied by two copies of the following:
6.1.1 This Notice of Acceptance :
6.1.2 Completely dimensionad drawing showing size and location, including height above grade of
oper.ing to reccive door, mean roof height, length and width of building.
6.1.3 Duplicate prints of approved drawings No.G49, Shects ! through 6 ol 6, bearing the approval
stamp, Notice of Acceptance number and date by Dade County Product Control Section, clearly
marked to show the option and components selected for the proposed installation.
6.2 The Building Official shall ensure the adequacy of door to meet the pressure requirement of the
apening in which it i3 10 be installed.
6.3 Nute: The installation of this unit will require 2 hurricane protective systcem.

_= e _

Manue)Perez, P.E. Prod@(:omrol Examiner
Product Control Divisio

-2b
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Vinyl Tech/T'rogressive Glass Technolegy . ACCEPTANCE No.: 970331.06
APPROVED 0T 02 1997
EXPIRES :_0CT 0 2 2000

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

7. TESTS PERFORMED

7.1 TEST: RESULTS:
TEST TEST LOADS DESICN LOADS
AIR INFILTRATION @ 1.57 PSF 0.34 CFM/FT4 —
SFRC PA 202-94 (0.34 CFM/FT?) FTL-150}
UNIFORM STATIC PRESSURE DESIGN LOADS +50.0 PSF +50.0 PSF
SFBC PA 202-94 POSITIVE 30 Seconds FTL-1501 FTL-1501
UN(FORM STATIC PRESSURE DESIGN LOADS -50.0 PSF -50.6 PSF
SFBC PA 202-94 NEGATIVE 30 Seconds FTL-1501 FTL-1501
WATER RESISTANCE (PSF) +10.50 PSF +20.0 PSF
SFBC PA 202-94 FTL-1501 FTL-1501
[UNIFCRM STATIC PRESSURE FULL TEST LOAD +60.0 PSF +40.0 PSF
SFBC PA 202-94 POSITIVE 30 Scconds FTL-1501 FTL-150}
UNIFORM STATIC PRESSURE FULL TEST LOAD . +60.0 PSF ~40.0 PSF
SFBC PA 202-94 NEGATIVE 30 Seconds FTL-1501 FTL-1501
FORCED-ENTRY RESISTANCE (FER) SATISFACTORY S
SFBC PA 202-94 & 3603.2(bX5) FTL-1501
Design Pressure Rating (Pasitive) +40.0 PSF
Uesign Pressure Rating (Negative) -40.0 PSF
For Deslgn Pressure Rating vs, Window Sixe, sce Table in Section 9 ""Comparative Analysis"

Manuel
Product
~2C-
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date // 29/03 BUILDING PERMIT NO. 6105
Building to be erected for___ DAVIS Type of Permit %&&@M&M
Applied for by O & DB(Cfc?{tfac opeeglf;rl ding Fee 200,00
Subdivision M, Padii Lot /7 Block Radon Fee

Address Il Mippmde /QOMO Impact Fee

Type of structure ScK A/C Fee

Electrical Fee

Parcel Control Number:

Plumbing Fee
0/25H 1D 0.G DOVXD LD Roofing Fee
Amount Paid__" /0.0 _Check#_7/lz___Cash Other Fees ( )
Total Construction Cost $ _200, & TOTAL Fees 70“”76
Signed W Signed ‘ %"b\
ppllcant Town Building Official
% . BUILDING C ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING O POOUSPA/DECK
~ DOCK/BOAT LIFT U DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAs
g FILL 0 HURRICANE SHUTTERS O RENOVATION
A 0 TREE REMOVAL O STEMWALL O ADDITION
A- INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




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

Owner or Titleholder Name: ~J F‘ME% omd SONYR DAVIS City. AUNTA state_E L 2ip: 3444 6
Legal Description of Property: M\ AMAN 5 Lot ‘.fl Parcel Number: ol 38 4l 009 000 DOMZO )
Location of Job Site:___ L1 MUIAMAMTL Rp D Type of Work To Be Done: EXCA LACAE, WY IN DovW
CONTRACTOR/Company Name:___ €A [ Phone Number_9% 2~ Y6 4%
Street: City: State: Zip:

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

ARCHITECT:____Y1ION\2 __ Phone Number:

Street: City: State: Zip:

ENGINEER, Y\ oI —

Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living:\’a Ga%Garage: B’B‘OGFCovered Patios: Y10 ScreenedPorch:_Y\&
Camort: WO  Total Under Roof ‘ }*‘00 CfF’ Wood Deck: Yo Accessory Building:___ "YW

Type Sewage: 664;7 He Septic Tank Permit Number From Health Depart. 7 Well Permit Number:___.

FLOOD HAZARD INFORMATION Flood Zone: O Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation:___ SONWNL A befove NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or improvements: BUU X Estimated Fair Market Value fF/IV) Prior
To Improvements: ? If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

*doov was, & Ynovked-doww |

SUBCONTRACTOR INFORMATION

Electrical: Yuwons— State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: { State: License Number:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrica! Code Florida Energy Code
Florida Accessibility Code
THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
State of Florida, County of: ) On State of Florida, County of:
This the day of 200 This the day of 200
by who is personally by who is personally
known to me or produced known to me or produced
as identification. As identification.

Notary Public Notary Public
My Commission Expires: My Commission Expires:

Seal Seal
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g THIS FENESTRATION PRODUCT COMPLIES * WITH THE

NEW FLORIDA BUILDING CODE

; FOR RESIDENTIAL BUILDINGS WITH A MEAN ROOF
HEIGHT OF 30 FT. OR LESS, EXPOSURE “B" (WHICH IS
INLAND OF A LINE THAT IS 1500 FT. FROM THE COAST),
AND WALL ZONE “5" (INSTALLED NEAR THE CORNER OF
THE BUILDING). '

o nontliutaln Tu i BV, s i et e e

PURPS

PER ASTM E1300, THE CORRECT GLASS THICKNESS,
BASED ON THE NEGATIVE DESIGN PRESSURE (DP)
LISTED BELOW, HAS BEEN INSTALLED IN THIS UNIT.
THE GLASS THICKNESS IS BASED ON IT'S WIDTH,
HEIGHT, AND ASPECT RATIO.

WIND ZONE: 140 MPH on ess
DESIGN PRESSURE (DP): + 35.3 / - 47.2

THIS PRODUCT MEETS THE REQUIREMENTS FOR
STRUCTURAL LOADS, WATER AND AIR INFILTRATION
PER ATTACHED AAMA PERFORMANCE LABEL. BE
ADVISED THAT IF LOADS ARE PLACED UP TO OR
EXCEEDING THE TESTED LEVELS, THIS PRODUCT MAY
BE ALTERED IN SUCH A WAY THAT FUTURE PERFOR-
MANCE WILL BE REDUCED.

* COMPLIANCE = MUST INCLUDE INSTALLATION
ACCORDING TO MANUFACTURER'S INSngcn%st;h
AND FLORIDA CODE REQUIREMENTS SV S
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Soaucse S v Yerat
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FASTENER LOCATIONS
L ]
¥ o
8-1/27
TEST BUCK
26-3/8" rensS a
09?"5\.‘ e nes
j b
80-1/8" ' 0 X X
26-3/8"
L 26-3/8"
g-112" -
_y Ty
8" [23-10." | 23-1n2" 3172 zs-uz"jz;-m" 23-1/21 z:s-m-l g Typ.
e 15'0-1/2" >
~ The test specimen was fin mounted to the test buck using fony-éight
(48) (# 8 x 1-1/2") screws at locations shown.
I I - Denotes double row (2) at each location.
NOTE: Head fasteners ;dentlcal to s:ll both jamb fastening 1dcmxcal .
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‘Better Bilt Aluminom Products - “NCTL210-20681
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OPTIONAL PERF CE
43 * Water Resistance - (5.0 GPH/FT?)
WTP = 5.25 psf No Entry No Entry
Note: At this point in testing an additional sill riser was attached to the existing main sill’s interior vertical leg.
The following resulﬁ were obtained:

43 * Water Resistance - (5.0 GPH/FT?) o
WTP - 6.00 psf No Entry No Entry

442 Uniform Structural Load

52.5 psf exterior 0.379" 0.381”
52.5 psf interior . 0.380” 0.381”

TEST COMPLETED: 07-15-98
*Test performed with and without insect screen.

Note: In addition, Better Bilt Aluminum Products® Series “430” and “440” also receive an SGD-C35 rating
being identical in panel construction and interior sill heights. :

This test specimen meets the performance criteria level of SGD-C35 of the AAMA!NWWDA/IO]/LS. 297
specification.

Detai]eddrawingswereavailableforlabora'toryreeo.rdsandcomparedmthetmtspecimcnattﬁe'timeofdﬁs
report. A copy of this report along with representative sections of the test specimen will be retained by NCTL for
a period of four (4) years. The results obtained apply only to the specimen tested.
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WEEPS: One weep notch measuring 1-1/2” x leg height was located at each end of each of the interior sill roller
leg, exterior sill roller leg and the screen sill roller leg.

INTERIOR & EXTERIOR SURFACE FINISH: Non painted aluminum.
=== & BATERIVUR SURFACE FINISH

SEALANT: Frame and panel bottom rail comers were sealed with a small-joint sealant.

SCREEN: Two (2) insect screens, one center insect screen measuring 5°0-1/4” wide by 7°11” high; Both were
of coped type corner construction. The screen employed fiberglass mesh cloth with a hollow vinyl spline. One
roller assembly was located at each end of the bottom rails. One (1) claw-type lock assembly.

TEST RESULTS

PARAGRAPH NO.
22.195.1

TITLE OF TEST

Operating Force

Center Active Panel _
To Open 20# max. ©30#
In Motion

S#max. - 20#
™

Right Active Panel o
To Open . 18 # max. 30# -
In Motion . 3#max . 20#

ALLOWED

MEASURED

2.12 Air Infiltration

1.57 psf (15 mph) Pass .. 030 CFMFT?

2.13 * Water Resistance - 5.0 GPH/FT?
WTP =4.50 psf

2142 Uniform Load Structural
. 45.0 psf exterior

45.0 psf interior
221952 Deglazing
Center Active Pane]
TopRail  (50%)
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- NATIONAL CERTIFIED TESTING I.ABOBATOHIE

1484 GEMIN! BOULEVARD * ORLANDO, Flm 32337
PHONE (407) 240-1356 « FAX (407) 240-8882

U L PERFORMANCE TEST RT

REPORT NO.: NCTL-210-2065-1
TEST DATE: 07-1%53
REPORT DATE: 07-31-98
EXPIRATION DATE: 07-31-02

_CLIENT: Better Bilt Aluminum Products
704 12® Avenue
Smyma, TN 37167

TEST SPECIMEN: Better Bilt Aluminum Product’s Series “420” (Type “OXX™) AXmmimm Sliding Glass
Door. (SGD-C35)(Single Glazed) (Steel Reinforced) (with and without sill riser)

TEST SPECIFICATION: AAMA/NWWDA/101/1.S. 2-97, “V. ohmlnfy Specifications for Alumimm Vinyl
(PVC) and Wood Windows and Sliding Glass Doors.”

ECIMEN DE ON

GENERAL: The sample tested was a three panel type “OXX” aluminum shiding glxss door measuring 15°1-3/4”
wide by 8°0-1/8" high overall. The active panel measured 5°0-1/2” wide by 7°11-1/3" kigh; the fixed panel
—~ measured 5°0-7/8" wide by 7°11-1/8” high. Frame and panel members were not thecmzally broken. A plastic
_ . spacer/guide was used at each panel head/stile corner. The fixed panel was secured © ghe jamb with two (2) 37
( long aluminum angle retainers each fastened to the jamb stile with two (2) (7 8 x 3/ ™) pem head screws. One
' claw-type door lock assembly was located at 40" from the bottom of each active panel lock stile each with the -
keeperfastanedandsecuredtotheﬁxedmeetmgstllcandﬂlcnghtjambstﬂcnbdpmmwnhm(’)
screws. One adjustable metal double roller assembly was used at each end of the active bottom rails. The frame
was of double screw coped corner construction. Panel comers were of single screw z the bottom rail and double
screw at the top rail coped comer construction. The interior vertical sill leg employed 2m extruded alumivom 1-
1/8” high extension; an overall height of 2.031. One (1) aluminum panel retainer was fzstened at 2™ from the end
of each active panel bottom rail. One (1) extruded aluminum female panel adapter was fastened to the fixed
panel butt stile with five (5) (# 8 x 1/2"") screws. One (1) extruded aluminum screen adapter was fastened o the
butt stile using five (5) (# 8 x 1/27) screws.

INSTALLATION: The main frame was fastened to the wood test buck using t'nny-cdn 48)(#8x1-1/27)
FHS. (Sce fastener diagram) )

REINFORCEMENT: One (1) “U” shaped galvanized steel reinforcing channel measaring 1-3/4” x 3/4™ x

1/16” thick filled the lcngd: of the panel adapter stile. One (1) “U” shaped galvanized stel reinforcing chamel
measuring 3/4” x 7/8” x 1/16” thick filled the length of each interlock stile. .
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TOWN OF SEWALL'S POINT

Date 5 2 (=0 o BUILDING PEW

Building o be erected for b VS Type of Permit &
Applied for by%_m}%_ (Contractor)  Building Fee
Subdivision Mo rnaas _ Lot | Lo Block________~ Radon Fee
Address _\ \ Mo rans : Impact Fee
Type of structure S‘F’Q ) A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee _
O-2%-4 {009 - 000-00I0 T 000 O Roofing Fee _LAD)
Amount Paid fp fa\O Check # 5%‘1 Cash Other Fees (
Total Construction Cost $ —7()5@ TOTAL Fees { 2—

Signed Onsincima, oom® Signed \mfi%ﬁ%‘u\

Applicant Y Town Bmldlng eﬁgl MW




) :
I 5’[‘\0\”@wn of Sewall’s Point
Date: 4, |q BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: SQ oS TmanS phone (Day) 2 B 2~ Fran
Job Site Address:_\ | N GNGSL t&@r\)&\ LOY e EL Zip:_z‘_‘lgi(ﬁ
Legal Desc. Property (Subd/Lot/Block)i Y 3;3 ( 2 yyﬂy L__.( 2'\'- \ Le Parcel Number: h\?)%q l mm‘w

7

Owner Address (if different): Stata: Zip:
Description of Work To Be Done: Q?MOVV ﬂ Yd ‘(EDVLCF \rCD( b\.)\ '\' l(\ L[ ZFMH‘P Of\d
O -\gm?\
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: \b\ﬁ
' Estimated Cost of Construction or Improvements: §
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvemnent: $

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

CONTRACTOR/Companyya e\ WA G20 W eroned 1 2% 2UR G 772400 58K2G
Street: Q\L(Q(’ A S‘\) LM\UVQ Dr‘\p Clty% k % U«Y ‘%a H/ legL‘ﬁgJ%
State Registration Number: State Certification NumberCC‘C%%)qa\Aamn County License Number: i g 2 l l \

SUBCONTRACTOR INFORMATION:

Electrical; i State: License Numter:

Mechanica!: State: License Number:

Plumbing: State: License Number:

Roofing: . State: License Nunter:

ARCHITECT Lic.#: Phone Number.

Street: City: Stzre: Zip:
ENGINEER Lic# Phone Number:

Street: City: Stee:; 2Zip:
AREA SQUARE FOOTAGE - SEWER - 6CTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Buidrg:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be ‘ourd it the public records of this county.
and there may be additional permits required from other governmental entities such as water management districts, state agerces, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

ﬂOR AGEMURE (required) CONTRACTOR S!GN‘ATURE (required)

State of Florida, County of. MNar4-in on State of Xlorida, Couruf Mo n

Thisthe __ ) A dayot Aprl 2006 This the N day of A—or‘ il 200(p
by J?Amﬂ S $cu/ S who is personally by \/’Mé m,u.)’l "2‘) who is personally
known to me or produced kno_wn to me or produceds C.J. HARR

as identification.

My Commission Expires:

N T EXPIRES: April 5, 2008 My Commission Expires: _4_‘_‘5&9 C,
N F's . ! s
Trp i S sgﬂ?""d Thru Budget Notary Services —

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




MARTIN COUNTY

_ BUILDING PERMIT
ARDIMUST-BE: ROSITERRNE @Qfﬂlﬁﬁlf@@‘ GHERRONHO

Permit Number: {SP01 - 20060014 :

Permit Type: |[SEWALLS POINT
Date Issued: {25-MAY-06
Project:
Scope of Work: | Remove and replace roof with 40 year HP and dibiten torch down on flat
roof .

Applicant/Contact] MARZO, GARY P

Parcel Control Number:| 01-38-41-009-000-0016.0-S0000
Subdivision:] MIRAMAR
Construction Address:| 11 MIRAMAR RD
Location Description:
Owner Name:| DAVIS, JAMES C

Prime Contractor:| MARZO, GARY P GARY MARZO INC

BOX 8955
PORT ST LUCIE, FL 34985 772-465-2489 License No.: CCC058193

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

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

“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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final




Permit master

Type Number Ent Dt Status Project Name Decision Compl Dt xuue‘ Dt Expire Dt pid

SP0120060030 02-JUN-06 OPEN 12-JUN-06 245718
SP01 20060035 31-MAY-96 DONE COMPLETE 24-JUL-06 12-JUN-06 245538
SP0120060027 30-MAY-06 OPEN 12-JUN-06 245386
SP0120060033 30-MAY-06 OPEN 12-JUN-06 245374
§P0120060022 30-MAY-06 DONE COMPLETE 18-JUL-06 09-JUN-06 245373
SP0120060023 3J0-MAY-06 OPEN 09-JUN-06 245372
8p01 20060026 30-MAY-06 DONE COMPLBTE 24-JUL-06 09-JUN-06 245368
5101 20060025. 30-MAY-06 OPEN 09-JUN-06 245367
SP0120060059 30-MAY-06 DONE COMPLETR 24-JUL-06 23-JUN-06 245366
SP0120060024 30-MAY-06 OPEN 09-JUN-06 245365
SP0120060017 25-MAY-06 OPEN 31-MAY-06 245206
SP0120060018 24-MAY-06 DONE COMPLETE 24-JUL-06 02-JUN-06 245111
SP0120060020 24-MAY-06 OPEN 02-JUN-06 245110
SP0120060019 24-MAY-06 OPEN 02-JUN-06 245108
SP01 20060042 24-MAY-06 .DONE COMPLETE 24-JUL-06 14-JUN-06 245107
SP0120060016 22-MAY-06 OPEN . 25-MAY-06 244972
SP0120060015 22-MAY-06 OPEN 25-MAY-06 244969

0050084 L9 MaY =06 25-HAYF06. . 244888

SP0120060007 16-MAY-06 OPEN 17-MAY-06 244660
SP0120060013 16-MAY-06 OPEN 22-MAY-06 244658
SP0120060012 15-MAY-06 . DONE COMPLETE 24-JUL-06 22-MAY-06 244532
SP0120060011 }5-!}5\'506 OPEN 22-MAY-06 ’ 244531
SP0120060010 . 15-MAY-06 : DONE COMPLETE 20-JUN-06 22-MAY-06 244530
SP0120060009 12-MAY-06 .OPEN 17-MAY-06 244459
SP0120060008 12-MA‘(-,06 " . .DONE COMPLETE 24-JUL-06 17-MAY-06 £ 244457
SP0120060005 - 10-MAY-06 . DON'B . . COMPLETE 24-JUL-06 12-MAY-06 244341
SP01 20060003 10-MAY-06 OPﬁW 12-MAY-06 244339
SP01 20060001 10-MAY-06 OPEN 12-MAY-06 2443137
*’ SP0120060002 10-MAY-06 DONE COMPLETE 06-JUN-06 12-MAY-06 244336
SP0120060021 10-MAY-06 OPEN 05-JUN-06 244312
SP0120060006 10-MAY-06 DONE COMPLETE 24-JUL-06 16-MAY-06 244327
SP0120060004 10-MAY-06 OPEN 12-MAY-06 244325

REVISION: 7.3
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Nov 20 02 08:23a Town of Sewall’s Point (561)220-4765

\/

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOFING

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

SN

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

A
2
V3.
4
5
[gl

Product approvals from Miami/Dade for the following items:

a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

\e
Yo ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE

ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

DATE SUBMITTED:

(SIGNATURE OF APPLICANT)




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

Site Provided by...
 governmax.com ¢4 44

Address

Summary paat | L, | MO
Serialindex . .
Parcel ID Unit Address D Order Commercial Residential
01-38-41-009-
000-00160-9 11 MIRAMAR ROAD 17756Address 0 1
Summary

Property Location 11 MIRAMAR ROAD

Tax District 2200 Sewall's Point
Account # 17756

Land Use 101 0100 Single Family
Neighborhood 120200

Acres

Legal Description
Property Information
MIRAMAR LOT 16

Owner Information
Owner Information
DAVIS, JAMES C
"DAVIS, SONYA J

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $96,500

Mail Information
11 MIRAMAR RD
STUART FL 34996

Market Land Value $225,000
Market Impr Value $50,650
Market Total Value $275,650

Sale Date 4/18/1994
Book/Page 1066 1886

Print | << First < Previous Next > Last >>
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NOTICE OE COMMENCEMENT ‘ , g

Tax ID NO:D‘-—'Sg*(
State Of : FLORIDA . . . : o County Of: (Yo N
THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in

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

Legal description of improvements: m ‘\(\Q/mw L_O_k v ((P

Permit NO:

General description of improvements: Re-roof

Owner: James C. Dauvis
Address: )| | rarmiar fd .ﬁvLua/f (. 2999
“ ,

Owner's interest in site of improvement: Q

Fee Simple Title bolder (if other than owner):

i

Address:

Return'to Contractor: GARY MARZO, INC. Phone # 465-2489
Address: 861 A-SW LAKEHURST DR., PORT ST. LUCIE, FLORIDA 34983 Fax # 465-8829
Surety: Phone #
Address: . . Fax #

Amount of Bond $ ' ' ’

Lender: g ' Phone #

Address: Fax # '

served as provided by Section 7134.13 (1) (a) 7., Florida Statutes: . :
Name: Phone # -

Persons within the State of Florida designated by Owner upon vyi}om notices or other documents may be

Address: Fax #
In addition to himself, owner designates _ of
(Phonc# Fax # ) to receive a copy of the Lienor's Notice as

provided in Section 713.13 (1) (b), Florida Statutes. i ‘
Expiration date of notice of commencement is one year from the date of recording unlcss a different date is

specified. | . | Q ” lK. |

OWNERS SIGNATURE
STATE OF FLORIDA, COUNTY OF:
The foregoing instrument was acknowledged before me this __/ 5 W 20 ¢ (9
by JC ame s M 1S , who is personally known to xrne or who has {produced identification
. Z /7 lsea? A
WY Pug, LS MARZO ' Signdture of No : =%
S o WYCOUMSSON DD BT 2?2 s 5 s-
g w: EXPIRES: AplS, 2000 : Puifit Name / Title: Notary Public & 9
Tt Banted Tor Budget N2 : ZDECYJ /5 _Commission Number %23
o3
£z
i £ 8:
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=
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May 26 06 01:07p Gary Marzo Inc. 772-465-8829

)

Gary Marzo Inc.
ROOFING CONTRACTOR

CC-C058193
861 A- SW Lakehurst Dr.

Port St. Lucie F1. 34983
(772) 465-2489 / 871-2489
(772) 465-8829 fax#

Send to: Sewalls Point Building Department Date: 5/26/06

From: Amber Total pages: 1

NOTES:

This letter certifies that Christina Marzo, an employee of Gary Marzo
Roofing, can submit and pick up permits on behalf of our company.
Any questions please contact the head office at: 772-871-2489.

Thank you,

$0n, Mpuaglc

p.1



ACORD. - CERTIFICATE OF LIABILITY INSURANCE

OPID cal DATE MMODIYYYY)
ARMOO01 10/17/05

PRODUCER
J.W. Edens & Company

Commercial Ins of Brevard,
325 Fifth Avenue, Suite 108

Inc

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

Indialantic FL 32903
Phone: 321-725-7000 Fax:321-725-7856 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Canal Indemnity Company
INSURER B:
Gary Marzo, Inc. INSURER C:
861 A-SW Lakehurst Drive INSURER D:
Port St. Lucie FL 34983
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRTADD'] POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
< | DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | GLL56119 10/15/05 10/15/06 | PREMISES (Ea occurence) | S 50,000
|} cLams mace [ x ] occur MED EXP (Any oneperson) | $ 5,000
PERSONAL & ADVINJURY {5 300,000
GENERAL AGGREGATE $ 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 300,000

j POLICY m J"é‘é’f

LOC

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

if yes. describe under
SPECIAL PROVISIONS below

ANY AUTO {Ea accident) $
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)

HIRED AUTOS BODILY INJURY N
NON-OWNED AUTOS (Per accident)

- PROPERTY DAMAGE s
(Per accident)

GARAGE LIABILITY AUTO ONLY - EAACCIDENT | S

ANY AUTO OTHER THAN EAACC | S

AUTO ONLY: AGG | §

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR D CLAIMS MADE AGGREGATE $

s

DEDUCTIBLE $

RETENTION s S

WORKERS COMPENSATION AND T‘c’,",%smﬁg OET,!:'

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Town of Sewall's Point
One South Sewall's Point Rd.
Stuart FL 33494

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

REPRESENTATIVES. )
W c 0 4

Theresa C. O'Brie

ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE
© ACORD CORPORATION 1988
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FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASSOCIATION, INC.

SELF INSURERS FUND

P.O. BOX 4907 ® WINTER PARK, FL 32793 @ (407) 671-FRSA
1-800-767-3772 ® FAX (407) 671-2520

CERTIFICATE OF INSURANCE
ISSUED TO: COPY PROVIDED TO:

B RRSA

I

- YT iz - TR
Town of Sewalls Point Gary-Marzo—Inc.._.
1 South Sewalls Point RAd.
Stuart FL 34996 861 A - S.W. Lakehurst Dr.

Port St. Lucie FL 34983

ATTN: To whom it may concern Date: 12/14/2005

Gary Marzo, Inc.
861 A - S.W. Lakehurst Dr.
Port St. Lucie FL 34983

This is to certify that

being subject to the provisions of the Florida Workers' Compensation Act, has secured the payment of
compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND.

870-033210

COVERAGE NUMBER: LIMITS

Workers' Compensation Statutory - State of Florida
EFFECTIVE DATE: 01/01/2006

Employers’ Liability $100,000 - Each Accident
EXPIRATION DATE:  01/01/2007 $100,000 - Disease, Each Employee

$500,000 - Disease, Policy Limit

REMARKS: Non-cancelable without 30 days prior written notice, except for non-payment of premium which will
be a 10 day written notice.

This certificate is not a policy and of itself does not afford any insurance. Nothing contained in this certificate
shall be constructed as extending coverage not afforded by the policy(ies) shown above or as affording
insurance to any insured not named above. This provides coverage for Florida policyholders and Florida
domicile employees only.

By: ZO)«_T P By: y

-
Brett Stiegel, AdministraGr-) Debbie Kemmerer - Underwriting Manager
FRSA-SIF FRSA-SIF
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CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
!/ 1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

MARZO, GARY P

GARY MARZO INC

861-A SW LAKE HURST DR

PORT SAINT LUCIE FL 34983

STATE OF FLORIDA AC# J47?0LD!

PARTMENT OF BUSINESS AND
PROFESBIOHAL "‘REGULATION

€CCC058193 07/02/04 040006040

CERTIPIED: noornw cou'rm\c'ron
MARZO, GARY. P~
| GARY MARZO mc

IS CERTIFIED under the provisiocas of Ch.489 rs.
\_ Expiratioa detsr AUG 31, 2006 104070200962

DETACH HERE

Acs 1 4 7 0 4 0 5 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#104070200962

; L OO LE LICENSE NBR
i

3107/02/2004 040006040 ICCC058193
The ROOFING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006 ° : :

’

MARZO GARY P
Y MARZO

s 831 SW LAKEHURST DRIVE
UNIT 1-A
PORT ST LUCIE . FL 34985

JEB_BUSH DIANE CARR
GOVERNOR SECRETARY
DISPLAY AS REQUIRED BY LAW



Mar 22 J9 ue.c Gary warzo .. Ce e o

THIS LICENSE VALID WHEN ALL STATE AND LOCAL
B U T TR oy o REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR,

PORT ST. LUCIE, FLORIDA 349545099 TERM: October 1, 2004 to September .30, 2005

This Gicense does not warrani or hold that tﬁe"llcén'see is competent ib perform .rri the buéméés(é) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS

Business Address: 861-A SW I.AKEHURS’I‘ DRIVE
Classification: CONT CONTRACTOR Fee: 115.77
Issued to: GARY MARZO INC,. DlSCO .00
861-A SW LAKEHURST DRIVE
PORT ST LUCIE FL 34983 %%ENSE co\Rf)mmon
Fees: 126.27 Late Fees: 0.00 Total this payment : 126.27°7"

THIS UCENSE VALID WHEN ALL STATE AND LOCAL
REGULATED TRADE LICENSES / COMPENTENCY
CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

121 SW PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FLORIDA 34954-5099 TERM: October 1, 2004 to September 30, 2005

ColrntA e ienn T r SO O eI Aol DR MR WTINY 9 sl
This ficense does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lic. 103179/05-1014485
Susiness Address: 861-A SW LAKEBHURST DRIVE
Classification: CONT CONTRACTOR Pee: 115.77
Issued to: GARY MARZO INC. Discount: 0.00
B61-A SW LAKEHURST DRIVE ’
PORT ST LUCIE FL 34383 BUS|NESS LICENSE COORDINATOR
205/017 YB
Fees: 126.27 Late Pees: 0.00 Total this payment : 126 27 e



MIAMIDADE . MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION . MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA),
Owens Corning '
One Owens CorningParkway

Toledo, OH 43659

ScopE:

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

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

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

Buscmow Wesither Guard HP-and: WeatheEGna:d.WeatherGuardm AR High ¥ Wind 110.Shinples.2

LABELING: Each unit shall bear a permanent label with the manufacturer s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved" unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

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

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

This renews NOA # 02-1209.05 and consists of pages 1 through 4.
The submitted documentation was reviewed by Alex Tigera.

A

AT

C};?OA&NO 03-0921 14J
Expiration Date: 01/04/11
Approval Date: 02/02/06
Page 1 of 4




' ROOFING ASSEMBLY APPROVAL

Category: Roofing
Sub-Category: 07310 Asphalt Shingles
Materials Laminate

Deck Type: - Wood

1. SCOPE

This revises Owens Coming WeatherGuard HP and WeatherGuard 40 AR as manufactured by Owens
Corning described in Section 2 of this Notice of Acceptance.

2. PRODUCT DESCRIPTION

Product Dimensions Test Product Description
Specifications

WeatherGuard HP and  13-%” x 39-3/8” PA 110 A heavy weight, fiberglass reinforced

WeatherGuard 40 AR laminate asphalt shingle. All shingles shall
be labeled on the underside with the Miami-
Dade insignia.

3. EVIDENCE SUBMITTED:
Test Agency Test Identifier Test Name/Report Date

PRI Asphalt Technologies, Inc. PRI00035 TAS 100 11/1/2000

Underwriters Laboratories, Inc. R2453/00NK33081 Reference 10/26/2000

PRI Asphalt Technologies, Inc. OCF-065-02-01 TAS 100 08/23/02

Underwriters Laboratories, Inc. 01NK52087 TAS 107 11/14/02

4. LIMITATIONS
4.1 Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Directory for fire ratings of this product.
4.2  Shall not be installed on roof mean heights in excess of 33 ft.

5. INSTALLATION
5.1  Shingles shall be installed in compliance with Roofing Application Standard RAS 115.
5.2  Flashing shall be in accordance with Roofing Application Standard RAS 115
5.3  The manufacturer shall provide clearly written application instructions.
5.4  Exposure and course layout shall be in compliance with Detail 'A’, attached.
5.5 Nailing shall be in compliance with Detail 'B', attached.

6. LABELING
6.1  Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade County
Product Control Approved”.

7. BUILDING PERMIT REQUIREMENTS
71  Application for building permit shall be accompanied by coples of the following:
7.1.1 This Notice of Acceptance.
7.1.2 Any other documents required by the Building Ofﬁc1al or the apphcable code in
order to properly evaluate the installation of this system.

NOA No.: 05-0921.14
Expiration Date: 01/04/11
Approval Date: 02/02/06

Page 2 of 4




DETAIL A

EDGE OF ROOF .
/_ OWENS CORNING HP
WEATHERGUARD 40

AR HIGH WIND 110

TRIMMED SHING

e

e ———

i
THIRD COURSE |

TR
%
SECOND COURSE

AT, 7

N

FIRST COURSE RULL SHINGLE EXPOSURE

NOA No.: 05-0921.14
Expiration Date: 01/04/11
Approval Date: 02/02/06
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DETAIL B

OWENS CORNING
WeatherGuard 40 AR High Wind 110

39 3/8"
13° 3

e Tzi/f/ mg\,i%/; dee;;/:. |

NAIL LINE FASTENING PATTERN & PHYSICAL DIMENSIONS EXPOSURE —/

I” Release Tape Tape Center Line 125

Back of Shingle

Twin 1/4° - 3/8" Sealant Beads
NN

<

First Sealant Center Line .9375" Second Sealent Center Line 1.5625"
OWENS CORNING
WeatherGuard HP
3938°
13 i
Front of Shingle

.. r:'//ﬁyNNg\—té.-, ;,g/: &5/; iz i-.-

NAIL LINE FASTENING PATTERN & PHYSICAL DIMENSIONS ~ EXPOSURE

I" Release Tape

N
::gJ

“Seatant Line 3/4" frombomom of shingle
END OF THIS ACCEPTANCE

NOA No.: 05-0921.14

Expiration Date: 01/04/11

Approval Date: 02/02/06
Page 4 of 4




MIAM HDADE ' . MIAMI-DADE COUNTY, FLORIDA
- ' METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION ) MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

(NOTICE OF ACCEPTANCE (NOA)
GAF Material Corporation '
1361 Alps Road
Wayne, NJ 07470

SCOPE: '

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentatior submitted has been reviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ). -

This NOA shall not be valid after the expiration date stated below. The 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. -

3 ¥ o

[ DESCRIETION: GAF Ruberoid® Modified Bitumen Roof System for Wood Decks:

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

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

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

This NOA renews NOA #02-0408.10 and consists of pages 1 through 31.
The submitted documentation was reviewed by Frank Zuloaga, RRC.

5 mo::mmj
Expiration Date: 11/06/08
Approval Date:10/23/03
Page 1 of 32




Product
Tile-Mate Modified Cap

Tile-Mate Modified Cap
Plus

TopCoat® Surface Seal SB
(Matrix 602 SB Coating)
GAF WeatherCote®
MB-+Matrix 715 MB
Coating)

TopCoat MB+(Matrix 715 |

MB Coating)
WeatherCote™ (Matrix
531 WeatherCote®
Elastomeric Flashing
Grade)

Matrix Low VOC

‘Matrix 101 System Pro SBS
Adhesive

(Ruberoid®MB) Matrix
201 System Pro SBS
Flashing

(Ruberoid®MB) Matrix
102 Select SBS Adhesive
(Ruberoid®MB) Matrix
202 Select SBS Flashing
Matrix 203 Standard Plastic
Cement

Matrix 213 Gun Grade
Plastic Cement

Matrix 103 Cold Adhesive
Matrix 303 Select Fibered
Aluminum

Matrix 304 Select Non-
Fibered

RUBEROID® Modified
Bitumen Adhesive

Dimensions

1 sq. roll
103 Ibs.

1 sq. roll
102 1bs.

S gallons

S gallons

5 gallons
5 gallons

5 gallons

S gallons
5 gallons

5 gallons
5 gallons
5 gallons
5 gallons

5 gallons
5 gallons

5 gallons
5 gallons

Test
Specification
ASTM D 5147

ASTM D 5147

ASTM D3019

ASTM D3019

ASTM D3019
ASTM D4586
ASTM D4586
ASTM D4586

ASTM D3019
ASTMD 2824

ASTM D284,

Typel
ASTM D 3019

Type Il

Product
Description

Non-woven polyester mat coated with
polymer modified asphalt and surfaced
with mineral granules tile underlayment.
Non-woven polyester mat coated with
polymer modified asphalt and surfaced
with mineral granules tile underlayment.

Surface coating for smooth surfaced and
mineral surfaced roofs.
Surface coating for smooth surfaced and
mineral surfaced roofs.

Surface coating for smooth surfaced and
mineral surfaced roofs.
Surface coating for smooth surfaced and
mineral surfaced roofs.

Surface coating for smooth surfaced and
mineral surfaced roofs. ‘
Cold Applied Modified SEBS Asphalt
Adhesive

Cold Applied Modified SEBS Aspbalt
Adbesive - Flashing Grade.

Cold Applied Modified SEBS Asphalt
Adbhesive. '

Cold Applied Modified SEBS Asphalt
Adhesive — Flashing Grade.

Standard Plastic Asphalt Roofing
Cement .

Standard Plastic Asphalt Roofing
Cement Caulk Grade.

Cold Applied Asphalt Adhesive.
Fibered aluminum coating.

Non-fibered. Aluminum pigmented,
asphalt roof coating. ‘
Fiber reinforced, rubberized Adhesive

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
Page 5 of 32



APPROVED INSULATIONS:

Product Name

GAFTEMP Isotherm R, RA, RN &

Composite, EnergyGuard RA
GAFTEMP® Composite A & N

(BMCA)GAFTEMP® Fiberboard
GAFTEMP® Permalite
GAFTEMP GAFCANT™

GAFTEMP Permalite Recover
Board )
GAFTEMP GAFEDGE™ Tapered
Edge Strip

(BMCA) GAFTEMP® High
Density Fiberboard '

BMCA EnergyGuard, RA

BMCA Composite EnergyGuard,
RA

PYROX

White Liné

ACFoam I, Il & Composite
I1SO 95+

ISO 95+ Composite

EPS
Wood Fiber

- High Density Wood Fiberboard
Pelite/Urethane Composite

Perlite Insulation
Dens Deck

ENRG'Y-2 & ENRG'Y-2 PLUS,
UltraGard Gold

TABLE 2
Product Description

Polyisocyanurate foam insulation

Polyisocyanurate foam insulation with
high density fiberboard or Permalite

perlite insulation.
Fiberboard insulation.

Perlite insulation board.
Cut perlite board
Perlite recover board

Tapered perlite board

High density wood fiberboard insulation.

Polyisocynurate foam insulation

Polyisocynurate/wood fiberboard
composite

Polyisocyanurate foam insulation
Polyisocyanurate foam insulation
Polyisocyanurate foam insulation

Polyisocyanurate foam insulation

- Polyisocyanurate/perlite ridged

insulation

Extruded polystyrene insulation
Wood fiber insulation board
Wood fiber insulation board

Perlite / urethane composite board
insulation
Perlite insulation board

Water resistant gypsum board

Polyisocyanurate foam insulation

Manufacturer
(With Current NOA)
GAF Materials Corp.

GAF Materials Corp.

GAF Materials Corp.
GAF Materials Corp.
GAF Materials Corp.
GAF Materials Corp.

GAF Materials Corp.
GAF Materials Corp.

BMCA

BMCA

Apache Products Co.
Apache Products Co.
Atlas Energy Products

Firestone Building
Products, Inc.
Firestone Building
Products, Inc.

Generic
Generic
Generic

Generic

generic
G-P Gypsum Corp.
Johns Manville

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
Page 6 of 32



APPROVED INSULATIONS:

} TABLE 2
Product Name Product Description Manufacturer
’ (With Current NOA)
FiberGlass Roof Insulation Glass fiber/Mineral fiber insulation Johns Manville
ISORoc Polyisocyanurate foam / rockwool Johns Manville
composite insulation
Structodek Wood fiber insulation board Masonite.
Multi-Max & FA Polyisocyanurate roof insulation RMax, Inc.
Paroc Base Board Rockwool insulation Partek, Inc.
Paroc Cap Board
APPROVED FASTENERS:
TABLE 3
Fastener Product Product Manufacturer
Number Name Description Dimensions (With Current NOA)
"1 GAFTITE® (Drill-Tec®) Insulation fastener for GAF Materials Corp.
#12 Standard & #14 Heavy steel, wood & concrete '
Duty Roofing Fastener decks.
2. GAFTITE® (Drill-Tec®) Pre-assembled GAFTITE GAF Materials Corp.
ASAP " Pasteners and metal and
. plastic plates. A .
3. GAFTITE® (Drill-Tec®) Base sheet fastening GAF Materials Corp.
Base Sheet Fastener and  assembly.
Plate
4. Galvalume Plates (Drill-  Round galvalume stress 3"and 3%4" GAF Materials Corp.
Tec® Metal) plates. :
5. Polypropylene Plates Round polypropylene 3"and 3%" GAF Materials Corp.
(Drill-Tec® Plastic) stress plates.
6. Dekfast Fasteners #12, #14 Insulation fastener for Construction Fasteners
& #15 ’ wood, steel and concrete Inc
decks .
7. Dekfast Hex Plate Galvalume hex stress plate. 2 7/8"x  Construction Fasteners
3u” Inc.
8. Dekfast Lock Plate Polypropylene locking 3"x3%"” Construction Fasteners
- plate. : Inc.
9. #12 Roofgrip Fasteners Insulation fastener for ITW Buildex Corp.
: wood and steel. -
10.  Metal Plate Galvalume stress plate. 3” round ITW Buildex Corp.
3" square
11.  Gearlok Plastic Plate Polypropylene round plate 3.2" ITW Buildex Corp.
12.  Glasfast Fastener . . Insulation fastener Johns Manville
’ assembly with recessed . . ’
plastic plate

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
Page 7 of 32



APPROVED FASTENERS:

Fastener Product _
Number Name
13.  Olympic Fastener #12 &
#14

14,  Olympic Fastener ASAP
15.  Olympic Polypropylene
16.  Olympic G-2

17.  Olympic Standard

18.  Insul-Fixx Fastener

19.  Insul-Fixx S Plate

26. Insul-PFixx P Plate

21.  Tru-Fast

22.  Tru-Fast Plates

23. Tru-Fast Plates

TABLE 3
Product _ Maeanufacturer
Description Dimensions (With Current NOA)
. Insulation fastener Olympic Manufacturing
: . Group, Inc.
Pre-assembled Insulation Olympic Manufacturing
fastener and plate Group, Inc.
Polypropylene plastic plate 3.25" round Olympic Manufacturing
. ’ Group, Inc.
3.5" round galvalume 3.5"round Olympic Manufacturing
AZ5S5 steel plate Group, Inc.
3" round galvalume AZ50  3"round Olympic Manufacturing
steel plate Group, Inc.
Insulation fastener for steel SFS/Stadler
and wood decks
3" round galvalume AZ50 3" round SFS/Stadler
steel plate ’ ‘
3" round polyethylene 3" round SFS/Stadler
stress plate '
Insulation fastener for steel The Tru-Fast Corp.
and wood decks ' :
3" round galvalume AZS5 3" round The Tru-Fast Corp.
steel plate :

Polyethylene plastic plate 3" round The Tru-Fast Corp.

EVIDENCE SUBMITTED:
Test Agency Test Identifier Description Date
Factory Mutual Research Corp. Current Insulation FMRC 1996 01.01.96
Attachment Requirements :

Factory Mutual Research Corp. FMRC 4470 -PA 114 J.1. 1B9A8.AM 09.04.97
. J.L 3D4Q2.AM 04.30.97

Trinity Engineering Wind Uplift PA 114 4483.04 97-1 06.06.97

PRI Asphalt Technologies, Inc. GAF-020-02-01 ASTM D 4977 02.01.02

IRT of S. Fl. 02-005 TAS 114 01.18.02

IRT of S. Fl.

02014 TAS 114 03.22.02

. NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
Page 8 of 32



APPROVED ASSEMBLIES

Membrane Type: SBS

Deck Type 11: Wood Insulated

Deck Description: /32" or greater plywood or wood plank

System Type A (1): Anchor sheet mechanically fastened, all layers of insulation adhered with
approved asphalt. .

All General and System Limitations shall apply.

One or more layers of any of the following insulations.
Insulation Layer Insulation Fasteners Fastener

(Table 3) Density/ft’

ACFoam-1, ENRGY 2 GAFTEMP® Isotherm R, ENRGY 2 Plus, GAFTEMP Isotherm RA,

GAFTEMP Isotherm RN, GAFTEMP Composite, GAFTEMP Composite A, GAFTEMP

Composite N, ISORoc, BMCA EnergyGuard, BMCA EnergyGuard Composite, EnergyGard ISO,

EnergyGuard RA Composite, EnergyGuard RA

Minimum 1” thick N/A N/A

Wood Fiber, GAFTEMP® Fiberboard, BCMA High Density Wood Fiber, GAFTEMP® High
Density Wood Fiber, GAFTEMP Recover Board

Minimum %" thick N/A N/A
Paroc, Perlite, GAFTEMP® Permalite

Minimum %" thick N/A N/A
Fiberglas . :

Minimum /,¢” thick X N/A ' N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1bs/100 ft. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used
only as base layers with a second layer of approved top layer insulation installed as the final
membrane substrate. Composite insulation panels may be used as a top layer placed with the
polyisocyanurate side facing down. GAF requires cither a ply of GAFGLAS STRATAVENT®
Eliminator Perforated laid dry or a layer of GAFTEMP® PERMALITE or wood fiber overlay
board on all isocyanurate applications.

Anchor sheet: GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
Nailable Base Sheet, RUBEROID Modified Base Sheet, RUBEROID® 20,
RUBEROID SBS Heat-Weld™ Smooth or RUBEROID SBS Heat-Weld 25 base
sheet mechanically fastened to deck as described below;

Fastening GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any

Options: of above Anchor sheets attached to deck with approved annular ring shank nails
and tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two rows
12" o.c. in the field.
(Maximum Design Pressure —45 psf, See General Limitation #7)
GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any
of above Anchor sheets attached to deck with Drill-Tec (GAFTITE) #12 or #14
Screws and 3” Plates, 12” o.c. in 3 rows. One row is in the 2" side lap. The other
rows are equally spaced approximately 12” o.c. in the field of the sheet.
(Maximum Design Pressure —45 psf, See General Limitation #7)

* NOA No: 03-0501.02
Expiration Date: 11/06/08
. Approval Date:10/23/03
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Base Sheet:

Ply Sheet:

Membrane:

GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any of above Anchor
sheets attached to deck with approved annular ring shank nails and tin caps at a
fastener spacing of 9" o.c. at the 4" lap staggered and in two rows 9" o.c. in the
field. (Maximum Design Pressure =52.5 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3" Plates, 12" o.c. in 4 rows. One
row is in the 2” side lap. The other rows are equally spaced approximately 9” o.c.
in the field of the sheet.

(Maximum Design Pressure —60 psf, See General Limitation #7)

Any of above Anchor sheets attached to deck approved annular ring shank nails
and 3” inverted Drill-Tec (GAFTITE) insulation plates at a fastener spacing of 9"
o.c. at the 4" lap staggered in two rows 9" in the field.

(Maximum Design Pressure —60 psf, See General Limitation #7)

GAFGLAS #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 8” o.c. in 4 rows. One
row is in the 2” side lap. The other rows are equally spaced approximately 9” o.c.
in the field of the sheet. :

(Maximum Design Pressure —75 psf, See General Limitation #7)

(Optional) Install one ply of GAFGLAS® #75, GAFGLAS #80 ULTIMA™ Base
Sheet, GAFGLAS® PLY 4®, GAFGLAS Flex Ply™ 6, GAFGLAS
STRATAVENT® Eliminator Perforated (laid dry), RUBEROID Modified Base
Sheet, RUBEROID MOP Smooth, RUBEROID® 20, RUBEROID SBS Heat-
Weld™ Smooth or RUBEROID SBS Heat-Weld 25 directly over the top layer of
insulation. Adhere with any approved mopping asphalt applied within the EVT
range and at a rate of 20-40 1bs./sq (see General Limitation #4).

(Optional) One or more plies GAFGLAS PLY 4®, GAFGLAS Flex Ply 6 sheet,
GAFGLAS #80, RUBEROID MOP Smooth, RUBEROID® 20 adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq.

One or more plies of RUBEROID® 20, RUBEROID 30, RUBEROID 30 FR
RUBEROID MOP Smooth, Ruberoid® Mop 170 FR, Ruberoid® Mop Granule,
RUBEROID MOP PLUS, RUBEROID MOP FR, RUBEROID ULTRACLAD®,
or RUBEROID Dual FR fully adhered in an approved asphalt at an application
rate of 25 1bJ/sq. + 15%. )

(Optional, required if RUBEROID MOP Smooth or RUBEROID 20 is top
membrane) Install one of the following:

1. Gravel or slag applied at 400 Ib./sq. and 300 Ib./sq. respectively in a flood coat 4
of approved asphalt at 60 Ib./sq. ‘ A

2. GAFGLAS Mineral Surfaced Cap Sheet in an approved asphalt at an
application rate of 25 Ib./sq. + 15%.

3. GAF Weathercote® MB+(Matrix 715 MB Coating), Applied at 1 to 1.5
gal./sq.

4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal./sq.

Maximum Design Pressure: See Fastening above.

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
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Membrane Type: APP/SBS Heat Weld

Deck Type 11: Wood Insulated

Deck Description: / " or greater plywood or wood plank

System Type A (1): Anchor sheet mechanically fastened, all layers of msulahon adhered with
approved asphalt.

All Geperal and System Limitations shall apply.

One or more layers of any of the following insulations.

Insulation Layer Insulation Fasteners Fastener

(Table 3) Density/ft*

ACFoam-I, ENRGY 2, GAFTEMP® Isotherm R, ENRGY 2 Plus, GAFTEMP Isotherm RA,
GAFTEMP Isotherm RN, GAFTEMP Compesite, GAFTEMP Composite A, GAFTEMP
Composite N, ISORoc, GAFTEMP® Tapered, BMCA EnergyGuard, BMCA EnergyGuard
. Composite, EnergyGuard RA, EnergyGuard RA Composite
Minimum 1” thick N/A N/A

Wood Fiber, GAFTEMP® Fiberboard, High Density Wood Fiber, GAFTEMP® High Density
Wood Fiber, GAFTEMP RecoverBoard

Minimum %" thick N/A N/A
Paroc, Perlite, GAFTEMP® Permalite ' _

Minimum %" thick N/A N/A
Fiberglas . .

Minimum /,¢” thick N/A N/A

Note: All insulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 Ibs/100 ft>. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the
polyisocyanurate side facing down. GAF requires either a ply of GAFGLAS STRATAVENT®
Eliminator perforated laid dry or a layer of GAFl'EMP@ PERMALITE or wood fiber overlay
board on all isocyanurate applications.

Anchor sheet: GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
Nailable, RUBEROID Modified Base Sheet, RUBEROID® 20, RUBEROID SBS
Heat-Weld™ Smooth or RUBEROID SBS Heat-Weld 25 base sheet mechanically
fastened to deck as described below; . )

Fastening GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any

Options: of above Anchor sheets attached to deck with approved annular ring shank nails
and tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two rows
12" o.c. in the field. (Maximum Design Pressure —45 psf, See General
Limitation #7)
GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any
of above Anchor sheets attached to deck with Drill-Tec (GAFTITE) #12 or #14
Screws and 3” Plates, 12” o.c. in 3 rows. One row is in the 2" side lap. The other
rows are equally spaced approximately 12" o.c. in the field of the sheet.
(Maximum Design Pressure —45 psf, See General Limitation #7)

NOA No: 03-0501.02
Expiration Date: 11/06/08
. Approval Date:10/23/03
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Base Sheet:

Ply Sheet:

Membrane:

Surfacing:

GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any of above Anchor
sheets attached to deck with approved annular ring shank nails and tin caps at a
fastener spacing of 9" o.c. at the 4” lap staggered and in two rows 9" o.c. in the
field. (Maximum Design Pressure ~52.5 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3" Plates, 12" o.c. in 4 rows. One
row is in the 2" side lap. The other rows are equally spaced approximately 9” o. c.
in the field of the sheet.

(Maximum Design Pressure —60 psf, See General Limitation #7)

Any of above Anchor sheets attached to deck approved annular ring shank nails
and 3” inverted Drill-Tec (GAFTITE) insulation plates at a fastener spacing of 9"
o.c. at the 4" lap staggered in two rows 9" in the field.

(Maximum Design Pressure —60 psf, See General Limitation #7)

GAFGLAS #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 8” o.c. in 4 rows. One
row is in the 2" side lap. The other rows are equally spaced approximately 9” o.c.
in the field of the sheet.

(Maximum Design Pressure -75 psf, See General Limitation #7)

Install one ply of GAFGLAS® #75, GAFGLAS #80 ULTIMA™ Base Sheet,
GAFGLAS® PLY 4®, GAFGLAS Flex Ply™ 6, GAFGLAS STRATAVENT®
Eliminator Perforated (laid dry), RUBEROID Modified Base Sheet, RUBEROID
MOP Smooth, RUBEROID® 20, RUBEROID SBS Heat-Weld™ Smooth or
RUBEROID SBS Heat-Weld 25 directly over the top layer of insulation. Adhere
with any approved mopping asphalt applied within the EVT range and at a rate of
20-40 1bs./sq (see General Limitation #4).

(Optional except over RUBEROID Modified Base Sheet, RUBEROID MOP
Smooth, RUBEROID® 20, RUBEROID SBS Heat-Weld™ Smooth or
RUBEROID SBS Heat-Weld) One or more plies GAFGLAS PLY 4®,
GAFGLAS® PLY 6® Ply or GAFGLAS Flex Ply 6 sheet adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs/sq. or Ruberoid Torch Smooth torch applied according to manufacturer’s
application instructions.

One ply of Ruberoid® Torch Smooth, Ruberoid® Torch Granule, Ruberoid®
Torch Plus Granule or Ruberoid® Torch FR torch applied according to
manufacturer's application instructions.

Or :
One or more plies of RUBEROID® SBS Heat-Weld™ PLUS, RUBEROID® SBS
Heat-Weld™ PLUS FR, RUBEROID® SBS Heat-Weld™ 170 FR, RUBEROID®
SBS Heat-Weld™, RUBEROID® SBS Heat-Weld™ Smooth, RUBEROID®
UltraClad™ SBS and RUBEROID® SBS Heat-Weld™ 25 applied according to
manufacturer's application instructions.
(Optlonal) Install one of the following:
Gravel or slag applied at 400 1b./sq. and 300 1b./sq. respectively in a flood coat
of approved asphalt at 60 I1b./sq.
2. GAF Premium Fibered Aluminum Roof Coating, at 1.5 gal. /sq. or GAF
WeatherCoat® Emulsion at 3 gal/sq. (Torch Smooth applications only)
3. GAF Weathercote® MB+(Matrix 715 MB Coating), Applied at 1 to 1.5

gal./sq.

NOA No: 03-0501.02
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4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal./sq.
Maximum Design Pressure: - See Fastening Above

NOA No: 03-0501.02
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Membrane Type: SBS
Deck Type 11: Wood, Insulated
Deck Description: 19/32,, or greater plywood or wood plank

System Type B: Optional base sheet laid dry; base layer of insulation mechanicaily fastened,
optional top layer adhered with approved asphalt.

All General and System Limitations shall apply.

One or more layers of any of the following insulations.

Base Insulation Layer Insulation Fasteners Fastener
, (Table 3) Density/ft*
- ACFoam-I, EnergyGuard RA :
Minimum 1.3” thick 1,2,6,9,13 or 14 1:3 ftz
ENRGY 2, GAFTEMP Isotherm RN
Minimum 1.4” thick 1,2,6,9,13,14 or 21 1:3 fi2
GAFTEMP® Isotherm R, BMCA EnergyGuard
Minimum 1.3 thick 1,2,6,9,13,14 0r 21 1:3 fi2
ENRGY 2 Plus, GAFTEMP Composite N, BMCA CompositeEnergyGuard
Minimum 1.5” thick 6,9,18 or 21 1:3 fe2
Perlite, GAFTEMP® PERMALITE
Minimum %” thick 1,6,9, 130r 21 1:2 fi2
Fiberglas ‘ '
Minimum '5/16" thick 1,2,6,9,12,13,14,180r  1:2.67ft2
21

Wood Fiber, GAFTEMP® Fiberboard, GAFTEMP High Density Fiberboard
Minimum 1” thick 1,2,6, 13,14 or 21 1:2 f2

Note: Base layers of insulation shall be mechanically attached using the fastener density listed.
The insulation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fasteners shall be increased maintaining the same fastener density. Insulation fasteners
shall be tested for withdrawal resistance in compliance with Protocol TAS 105 to confirm
compliance with the wind load requirements. Please refer to Roofing Application Standard RAS
117 for insulation attachment. GAF requires either a ply of GAFGLAS STRATAVENT®
Eliminator perforated laid dry or a layer of GAFTEMP® PERMALITE or wood ﬁber overlay
board on all isocyanurate applications.

Top Insulation Layer Insulation Fasteners Fastener '
(Table 3) Density/ft*
Any of the insulation listed for Base Layer, above,

High Density Wood Fiber, GAFTEMP® High Density Wood Fiber, GAFTEMP RecoverBoard

Minimum ¥2” thick N/A N/A
Paroc .
Minimum 3" thick N/A N/A

NOA No: 03-0501.02
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Note: Optional top layer of insulation shall be adhered with approved asphalt within the EVT
range and at a rate of 20-40 1bs/100 ft’. -Please refer to Roofing Application Standard RAS 117 for
insulation attachment. Composite insulation boards used as a top layer shall be installed with the
polyisocyanurate face down.

Base Sheet:

Ply Sheet:

Membrane:

Mazximum Design
Pressure:

(Optional) Install one ply of GAFGLAS® #75, GAFGLAS #80 ULTIMA™ Base
Sheet, GAFGLAS® PLY 4®, GAFGLAS® PLY 6®, GAFGLAS Flex Ply™ 6,
GAFGLAS STRATAVENT® Eliminator Perforated (laid dry), RUBEROID
Modified Base Sheet, RUBEROID MOP Smooth or RUBEROID® 20 directly
over the top layer of insulation.” Adhere with any approved mopping asphalt
applied within the EVT range and at a rate of 2040 1bs./sq; (see General
Limitation #4).

(0pﬁonal) One or more plies GAFGLAS PLY 4®, GAFGLAS Flex Ply 6 sheet or
GAFGLAS #80 Ultima adhered in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.

One or more plies of RUBEROID® 20, RUBEROID 30, RUBEROID 30 FR
RUBEROID MOP Smooth, Ruberoid® Mop 170 FR, Ruberoid® Mop Granule,
RUBEROID MOP PLUS, RUBEROID MOP FR, RUBEROID Dual FR or
RUBEROID ULTRACLAD®, fully adhered in an approved asphalt at an
application rate of 25 1b/sq. + 15%.

(Optional, required if RUBEROID MOP Smooth or RUBEROID 20 is top
membrane) Install one of the following:

1. Gravel or slag applied at 400 1b./sq. and 300 Ib./sq. respectively in a flood coat
of approved asphalt at 60 Ib./sq.

2. GAFGLAS Mineral Surfaced Cap Sheet in an approved asphalt at an
application rate of 25 Ib/sq. + 15%.

3. GAF Weathercote® MB-+(Matrix 715 MB Coating), Applied at 1 to 1.5

galJ/sq.
4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal/sq. :

<45 psf; (See General Limitation #7)

NOA No: 03-0501.02
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Membrane Type: APP/SBS Heat Weld
Deck Type 11: Wood, Insulated .
Deck Description: 19/32" or greater plywood or wood plank

System Type B: Optional base sheet laid dry; base layer of insulation mechanically fastened,
optional top layer adhered with approved asphalt.

All General and System Limitations shall apply.’

One or more layers of any of the following insulations.

Base Insulation Layer Insulation Fasteners Fastener
' (Table 3) Density/ft*
ACFoam-], EnergyGuard RA .
Minimum 1.3 thick : 1,2,6,9,13 or 14 1:3 ft2
ENRGY 2, GAFTEMP Isotherm RN
Minimum 1.4” thick ’ 1,2,6,9,13,140r 21 1:3 ft2
GAFTEMP® Isotherm R, BMCA EnergyGuard
Minimum 1.3” thick ‘ 1,2,6,9,13,14, 18 or 21 1:3 fi2
ENRGY 2 Plus, GAFTEMP Composite N, BMCA Composite EnergyGuard, EnergyGuard RA
Composite
Minimum 1.5” thick 6,9,180r21 1:3 ft2
Perlite, GAFTEMP® PERMALITE
Minimum 34” thick 1,6,9,130r21 1:2 ft2
Fiberglas
Minimum "/ " thick 1,2,6,9,12,13,14,180r  1:2.67 f*
21
Wood Fiber, GAFTEMP® Fiberboard, GAFTEMP High Density Fiberboard
Minimum 1” thick 1,2,6,13,14 or 21 1:2 ft2

Note: Base layers of insulation shall be mechanically attached using the fastener density listed.
The insulation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fasteners shall be increased maintaining the same fastener density. Insulation fasteners
shall be tested for withdrawal resistance in compliance with Protocol TAS 105 to confirm
compliance with the wind load requirements. Please refer to Roofing Application Standard RAS
117 for insulation attachment.. GAF requires either a ply of GAFGLAS STRATAVENT®
Eliminator perforated laid dry or a layer of GAFTEMP® PERMALITE or wood fiber overlay
board on all isocyanurate applications.

Top Insulation Layer Insulation Fasteners Fastener
. (Table 3) Density/ft’
Any of the insulation listed for Base Layer, above.

High Density Wood Fiber, GAFTEMP® High Density Wood Fiber, GAFTEMP Recover Board

Minimum %" thick - N/A N/A
Paroc .
Minimum %" thick N/A N/A

NOA No: 03-0501.02
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Note: Optional top layer of insulation shall be adhered with approved asphalt within the EVT
range and at a rate of 20-40 1bs/100 . Please refer to Roofing Application Standard RAS 117 for
insulation attachment. Composite insulation boards used as a top layer shall be installed with the
polyisocyanurate face down.

Base Sheet:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Presgure:

Install one ply of GAFGLAS® #75, GAFGLAS #80 ULTIMA™ Base Sheet,
GAFGLAS® PLY 4®, GAFGLAS Flex Ply™ 6, GAFGLAS STRATAVENT®
Eliminator Perforated (laid dry), RUBEROID Modified Base Sheet, RUBEROID
MOP Smooth, RUBEROID® 20, RUBEROID SBS Heat-Weld™ Smooth or
RUBEROID SBS Heat-Weld 25 directly over the top layer of insulation. Adhere
with any approved mopping asphalt applied within the EVT range and at a rate of
20-40 Ibs./sq; (see General Limitation #4).

(Optional, required when using RUBEROID 20) One or more plies GAFGLAS
PLY 4®, GAFGLAS Flex Ply 6 sheet or GAFGLAS #80 ULTIMA adhered in 2
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 1bs./sq.

One ply of Ruberoid® Torch Smooth, Ruberoid® Torch Granule, Ruberoid®
Torch Plus Granule or Ruberoid® Torch FR torch applied according to
manufacturer’s application instructions.

Or

One or more plies of RUBEROID® SBS Heat-Weld™ PLUS, RUBEROID® SBS
Heat-Weld™ PLUS FR, RUBEROID® SBS Heat-Weld™ 170 FR, RUBEROID®
SBS Heat-Weld™, RUBEROID® SBS Heat-Weld™ Smooth, RUBEROID®
UltraClad™ SBS and RUBEROID® SBS Heat-Weld™ 25 applied according to
manufacturer’s application instructions.

(Optional) Install one of the following:

1. Gravel or slag applied at 400 Ib./sq. and 300 Ib./sq. respectively in a flood coat
of approved asphalt at 60 IbJ/sq.

2. GAF Premium Fibered Aluminum Roof Coating, at 1.5 gal. /sq. or GAF
WeatherCoat® Emulsion at 3 gal/sq. (Torch Smooth applications only)

3. GAF Weathercote® MB-+(Matrix 715 MB Coating), Applied at 1 to 1.5
gal./sq.

4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5

gal./sq.

45 psf;(See General Limitation #7)

NOA No: 03-0501.02
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Membrane Type: SBS
Deck Type 1I: Wood, Insulated

Deck Description: ]9/32" or greater plywood or wood plank

System Type C: One or more layers of insulation simultaneously attached; Base layer optional.
All General and System Limitations shall apply. '
Base Insulation Layer Insulation Fasteners Fastener
(Table 3) Density/ft*

ACFoam-1, GAFTEMP® Isotherm R, GAFTEMP Isotherm RA, GAFTEMP, Isotherm RN,
BMCA EnergyGuard, EnergyGuard RA

‘Minimum 1.3” thick . N/A N/A
ENRGY 2, ’ .
Minimum 1.4” thick N/A N/A

ISORoc, ENRGY 2 Plus, GAFTEMP Compeosite A, GAFTEMP Composite N, GAFTEMP
Composite, BMCA EnergyGuard Composite, EnergyGuard RA Composite

Minimum 1.5 thick N/A N/A
Perlite, GAFTEMP® PERMALITE® '

Minimum %" thick | N/A N/A
Fiberglas )

Minimum "/ ” thick N/A N/A

Wood Fiber, GAFTEMP® Fiberboard
Minimum 1” thick N/A N/A

Note: All layers shall be simultaneously fastened; see top layer below for fasteners and density.
Insulation panels listed are minimum sizes and dimensions; if larger panels are used, the number
of fasteners shall be increased maintaining the same fastener density. Please refer to Roofing
Application Standard RAS 117 for insulation attachment.

Top Insulation Layer ' Insulation Fasteners Fastener
(Table 3) Density/ft*

ACFoam-1, EnergyGuard RA :
Minimum 1.3” thick 1,2,6,9,13 or 14 1:3 ft2
ENRGY 2, GAFTEMP Isotherm RN
Minimum 1.4” thick 1,2,6,12,130r21 1:3 f2
GAFTEMP® Isotherm R, GAFTEMP Isotherm RA, BMCA EnergyGuard
Minimum 1.3” thick 1,2,6,9,13, 14, 18 or 21 1:3f2

ENRGY 2 Plus, GAFTEMP Composite N, GAFTEMP Composite, GAFTEMP Composite A,
BMCA EnergyGuard Composite, EnergyGuard RA Composite

Minimum 1.5” thick 6,9, 18 or 21 1:3 2
Perlite, GAFTEMP® PERMALITE
Minimum % thick 1,6,9, 13 or 21 1:2 fe2

NOA No: 03-0501.02
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Fiberglas

Minimum ‘5,16" thick 1,2,6,9,12,13,14,180r  1:2.67 f©2
' 21

Wood ﬁMr, GAFTEMP® Fiberboard, GAFTEMP High Density Fiberboard

Minimum 1” thick 1,2,6,13,14 or 21 1:2 ft2

" Note: Insulation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fasteners shall be increased maintaining the same fastener density. Please refer to
Roofing Application Standard RAS 117 for insulation attachment. GAF requires either a ply of
GAFGLAS STRATAVENT® Eliminator Perforated laid dry or a layer of GAFTEMP®
PERMALITE or wood fiber overlay board on all isocyanurate applications.

Base Sheet: Install one ply of GAFGLAS® #75, GAFGLAS #80 Ultima™ Base Sheet
GAFGLAS® PLY 4®, GAFGLAS® PLY 6®, GAFGLAS FlexPly™ 6®,
GAFGLAS® STRATAVENT® Perforated (laid dry), RUBEROID Modified Base
Sheet, RUBEROID MOP Smooth or RUBEROID® 20 directly over the top layer
of insulation. - Adhere with any approved mopping asphalt applied within the EVT
range and at a rate of 2040 Ibs./sq. If base sheet is applied directly to
polyisocyanurate insulation only a spot or strip mopped application as detailed in
this approval the use of an overlay board is approved;

. (see General Limitation #4).
Ply Sheet: (Optional) One or more plies GAFGLAS PLY 4®, GAFGLAS Flex Ply 6 sheet or
-GAFGLAS #80 Ultima adhered in a full mopping of approved asphalt apphed

within the EVT range and at a rate of 2040 1bs./sq.

Membrane: One or more plies of RUBEROID® 20 , RUBEROID 30, RUBEROID 30 FR
RUBEROID MOP Smooth, Ruberoid® Mop 170 FR, Ruberoid® Mop Granule,
RUBEROID MOP PLUS, RUBEROID MOP FR, RUBEROID Dual FR or
RUBEROID ULTRACLAD®, fully adhered in an approved asphalt at an
application rate of 2040 Ibs./sq.

Surfacing: (Optional, required if RUBEROID MOP Smooth or RUBEROID 20 is top
membrane) Install one of the following:

1. Gravel or slag applied at 400 1b./sq. and 300 1b./sq. respectively in a flood coat
of approved asphalt at 60 Ib./sq.

2. GAFGLAS .Mineral Surfaced Cap Sheet in an approved asphalt at an

- application rate of 25 Ib./sq. + 15%.

3. GAF Weathercote® MB-+Matrix 715 MB Coating), Applied at 1 to 1.5

gal/sq.
4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal/sq. :
Maximum Design 4
Pressure: -45 psf;(See General Limitation #7)

NOA No: 03-0501.02
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Membrane Type: APP/SBS Heat Weld
Deck Type 1I: Wood, Insulated

Deck Description: mIn" or greatervplywood or wood plank

System Type C: One or more layers of insulation simultaneously attached; Base layer optional.
All General and System Limitations shall apply. I
Base Insulation Layer Insulation Fasteners Fastener
(Table 3) Density/ft*
" ACFoam-1, GAFTEMP® Isotherm R, GAFTEMP Isotherm RA, GAFTEMP, Isotherm RN
BMCA EnergyGuard, EnergyGuard RA
Minimum 1.3" thick N/A N/A
E'NRG’Y 2,
Minimum 1.4” thick N/A N/A

ISORoc, ENRGY 2 Plus, GAFTEMP Composite A, GAFTEMP Composite N, GAFTEMP
Composite, Multi-Max, BMCA EnergyGuard Compeosite, EnergyGuard RA Composite

Minimum 1.5” thick N/A N/A
" Perlite, GAFTEMP® PERMALITE®, GAFTEMP Recover '

Minimum 34" thick N/A N/A

Fiberglns .

Minimum ' / ” thick ' N/A N/A

Wood Fiber, GAFTEMP® Fiberboard
Minimum 1" thick N/A . N/A

Note: All layers shall be simultaneously fastened; see top layer below for fasteners and density.
Insulation panels listed are minimum sizes and dimensions; if larger panels are used, the number
of fasteners shall be increased maintaining the same fastener density. Please refer to Roofing
Application Standard RAS 117 for insulatien attachment.

Top Insulation Layer Insulation Fasteners Fastener
(Table 3) Density/ft’

ACFoam-I, EnergyGuard RA ' .
Minimum 1.3” thick - ' 1,2,6,9,13, 14 or 21 1:3 fi2
E’NRG’Y 2, GAFTEMP Isotherm RN , ‘
Minimum 1.4 thick , 1,2,6,9,13,14 0or 21 1:3 ft2
GAFTEMP@ Isotherm R, GAFTEMP® Isotherm R, BMCA EnergyGuard
Minimum 1.3” thick A 1,2,6,9, 13, 14, 18 or 21 1:3 fi2
ENRGY 2 Plus, GAFTEMP Composite N, BMCA EnergyGuard Composite, EnergyGuard RA
Composite
Minimum 1.5” thick 6,9, 18 or 21 : 1:3 ft2
Perlite, GAFTEMP® PERMALITE
Minimum %" thick 1,6,9,13 or 21 1:2 ft2

NOA No: 03-0501.02
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Fiberglas

Minimum /" thick 1,2,6,9,12,13,14,18or  1:2.67 fe2
21

Wood Fiber, GAFTEMP® Fiberboard, GAFTEMP High Density Fiberboard

Minimum 1” thick 1,2,13, 14 or 21 1:2 2

Note: Insulation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fasteners shall be increased maintaining the same fastener density. Please refer to
Roofing Application Standard RAS 117 for insulation attachment. GAF requires either a ply of
GAFGLAS STRATAVENT® Eliminator Perforated laid dry or a layer of GAFTEMP®
PERMALITE or wood fiber overlay board on all isocyanurate applications.

Base Sheet: Install one ply of GAFGLAS® #75, GARFGLAS #80 Ultima™ Base Sheet
GAFGLAS® PLY 4®, GAFGLAS FlexPly™ 6®, GAFGLAS® STRATAVENT®
Eliminator Perforated (laid dry), RUBEROID Modified Base Sheet, RUBEROID
MOP Smooth or RUBEROID® 20 directly over the top layer of insulation.
Adhere with any approved mopping asphalt applied within the EVT range and at a
rate of 20-40 1bs./sq. If base sheet is applied directly to polyisocyanurate
insulation only a spot or strip mopped application as detailed in this approval the
use of an overlay board is approved; (see General Limitation #4).

Ply Sheet: (Optional, required when using RUBEROID 20) One or more plies GAFGLAS
PLY 4®, GAFGLAS Flex Ply 6 sheet or GAFGLAS #80 ULTIMA adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 1bs./sq.

Membrane: One ply of Ruberoid® Torch Smooth, Ruberoid® Torch Granule, Ruberoid®
Torch Plus Granule or Ruberoid® Torch FR torch applied according to
manufacturer's application instructions.

Or

One or more plies of RUBEROID® SBS Heat-Weld™ PLUS, RUBEROID® SBS
Heat-Weld™ PLUS FR, RUBEROID® SBS Heat-Weld™ 170 FR, RUBEROID®
SBS Heat-Weld™, RUBEROID® SBS Heat-Weld™ Smooth, RUBEROID®
UltraClad™ SBS and RUBEROID® SBS Heat-Weld™ 25 applied according to
manufacturer's application instructions.

Surfacing: (Optional) Install one of the following:

1. Gravel or slag applied at 400 Ib/sq. and 300 Ib./sq. respectively in a flood coat
of approved asphalt at 60 1b./sq.

2. GAF Premium Fibered Aluminum Roof Coating, at 1.5 gal. /sq. or GAF
WeatherCoat® Emulsion at 3 gal./sq. (Torch Smooth applications only)

3. GAF Weathercote® MB-+Matrix 715 MB Coating), Applied at 1 to 1.5

galJ/sq.
4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal./sq. _ :
Maximum Design :
Pressure: -45 pst;(See General Limitation #7)

NOA No: .03-0501.02
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Membrane Type:  SBS
~ Deck Type 1I: Wood, Insulated

Deck Description: l9/:,‘2" or greater plywood or wood plank

System Type D (1): Insulation and Base sheet simultaneously attached
All General and System Limitations shall apply.

One or more layers of any of the following insulations. -

Insulation Layer Insulation Fasteners Fastener

(Table 3) Density/ft*

ACFoam-1, ENRGY 2, GAFTEMP® Isotherm R, ENRGY 2 Plus, GAFTEMP Isotherm RA,
GAFTEMP Isotherm RN, BMCA EnergyGuard, EnergyGuard RA, EnergyGuard RA Composite
BMCA EnergyGuard Composite, GAFTEMP Composite, GAFTEMP Composite A, GAFTEMP
Composite N loosely laid with firmly butted joints. Minimum thickness, 1.3”. GAFTEMP High
Density Fiberboard, GAFTEMP Fiberboard, minimum thickness 1'".

Base Sheet: Install one ply of GAFGLAS® #75, GAFGLAS #80 Ultima™ Base Sheet,
GAFGLAS® STRATAVENT® Eliminator Perforated or RUBEROID® 20 base
sheet applied over the loose laid insulation with 2” side laps mechanically fastened
to deck as described below;

Fastening Options: GAFTITE #12 or #14 Screws and 3" Plates are installed through the base sheet
and insulation in 3 rows 12” o.c. One row is in the 2” side lap. The other rows
are equally spaced approximately 12” o.c. in the field of the sheet. (Maximum
Design Pressure —45 psf, See General Limitation #7)

GAFTITE #12 or #14 Screws and 3” Plates in 4 rows 12” o.c. One row is in the
2” side lap. The other rows are equally spaced approximately 9” o.c. in the field
of the sheet. (Maximum Design Pressure —60 psf, See General Limitation #7)
GAFTITE #12 or #14 Screws and 3” Plates are installed through the base sheet
and insulation in 4 rows 8” o.c. One row is in the 2" side lap. The other 3 rows
are equally spaced approximately 9” o.c. in the field of the sheet. (Maximum
‘ Design Pressure -75 psf, See General Limitation #7)
Ply Sheet: (Optional) One or more plies GAFGLAS PLY 4®, GAFGLAS Flex Ply 6 sheet,
GAFGLAS #80 Ultima, RUBEROID MOP Smooth or RUBEROID 20 adhered in

a full mopping of approved asphalt applied within the EVT range and at a rate of
2040 Ibs./sq.

Membrane: . One or more plies of RUBEROID MOP Smooth, Ruberoid® Mop 170 FR,
Ruberoid® Mop Granule, Ruberoid® Mop Plus Granule, Ruberoid® 20,
Ruberoid® 30 or Ruberoid® 30 FR or Ruberoid® Mop FR or RUBEROID
UltraClad™ SBS in adhered in a full mopping of approved asphalt applied within
the EVT range and at a rate of 2040 Ibs./sq.
Orv
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One or more plies of RUBEROID MOP Smooth, RUBEROID® Mop Granule,
RUBEROID® Mop 170 FR, RUBEROID® Mop Plus Granule, Ruberoid® 20,
RUBEROID® 30, RUBEROID® 30 FR or RUBEROID® Mop FR or
RUBEROID UltraClad™ SBS in RUBEROID Modified Bitumen Adhesive at an
application rate of 1-2 gal./sq.
Surfacing: (Optional, required if RUBEROID MOP Smooth or RUBEROID 20 is top
membrane) Install one of the following:

1. Gravel or slag applied at 400 1b./sq. and 300 Ib./sq. respectively in a flood coat

. of approved asphalt at 60 Ib./sq.

2. GAFGLAS Mineral Surfaced Cap Sheet in an approved asphalt at an
application rate of 25 Ib./sq. + 15%.

3. GAF Weathercote® MB-+(Matrix 715 MB Coating), Applied at 1 to 1.5

gal./sq.
4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal./sq..
Maximum Design
Pressure: See Fastening above
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Membrane Type: APP/SBS Heat Weld
Deck Type 1I: Wood, Insulated

Deck Description: 19/32" or greater plywood or wood plank

System Type D (1): Insulation and Base sheet simultaneously attached
All General and System Limitations shall apply.

One or more layers of any of the following insulations.
Insulation Layer Insulation Fasteners Fastener
: (Table 3) Density/ft*
ACFoam-1, ENRGY 2, GAFTEMP® Isotherm R, ENRGY 2 Plus, GAFTEMP Isotherm RA,
EnergyGuard, EnergyGuard RA GAFTEMP Isotherm RN, GAFTEMP Composite, GAFTEMP
Composite A, GAFTEMP Composite N loosely laid with firmly butted joints. Minimum thickness,
1.3”. GAFTEMP High Density Fiberboard, GAFTEMP Fiberboard, minimum thickness 1".

Base Sheet: Install one ply of GAFGLAS® #75, GAFGLAS #80 Ultima™ Base Sheet,
: GAFGLAS® STRATAVENT® Eliminator Perforated or RUBEROID® 20 base
sheet applied over the loose laid insulation with 2” side laps mechanically fastened
to deck as described below;

Fastening Options: GAFTITE #12 or #14 Screws and 3” Plates are installed through the base sheet
and insulation in 3 rows 12” o.c. One row is in the 2” side lap. The other rows
are equally spaced approximately 12” o.c. in the field of the sheet. (Maximum
Design Pressure —45 psf, See General Limitation #7)

GAFTITE #12 or #14 Screws and 3” Plates in 4 rows 12” o.c. One row is in the
2” side lap. The other rows are equally spaced approximately 9” o.c. in the field
of the sheet. (Maximum Design Pressure -60 psf, See General Limitation #7)
GAFTITE #12 or #14 Screws and 3” Plates are installed through the base sheet
and insulation in 4 rows 8” o.c. One row is in the 2” side lap. The other 3 rows
are equally spaced approximately 9” o.c. in the field of the sheet. (Maximum
Design Pressure ~75 psf, See General Limitation #7)

Ply Sheet: (Optional, required when using RUBEROID 20) One or more plies GAFGLAS
PLY 4®, GAFGLAS Flex Ply 6 sheet or GAFGLAS #80 Ultima adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 2040
Ibs./sq. )

Membrane: One ply of Ruberoid® Torch Smooth, Ruberoid® Torch Granule, Ruberoid®
Torch Plus Granule or Ruberoid® Torch FR torch applied according to
manufacturer’s application instructions.

Or

One or more plies of RUBEROID® SBS Heat-Weld™ PLUS, RUBEROID® SBS
Heat-Weld™ PLUS FR, RUBEROID® SBS Heat-Weld™ 170 FR, RUBEROID®
SBS Heat-Weld™, RUBEROID® SBS Heat-Weld™ Smooth, RUBEROID®
UltraClad™ SBS and RUBEROID® SBS Heat-Weld™ 25 applied according to
manufacturer's application instructions.

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
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Surfacing:

Maximum Design
Pressure:

(Optional) Install one of the following:

1.

2.

3.

4.

Gravel or slag applied at 400 Ib./sq. and 300 1b./sq. respectively in a flood coat
of approved asphalt at 60 1b./sq.

GAF Premium Fibered Aluminum Roof Coating, at 1.5 gal. /sq. or GAF
WeatherCoat® Emulsion at 3 gal./sq. (Torch Smooth applications only)

GAF Weathercote® MB-+Matrix 715 MB Coating), Applied at 1 to 1.5
gal./sq.

Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5

gal./sq.

See Fastening Above

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
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Membrane Type:
Deck Type 1:

SBS/SBS Cold Applied
Wood, Non-insulated

Deck Description: wln“ or greater plywood or wood plank decks

System Type E (1): Base sheet mechanically fastened to roof deck.
All General and System Limitations shall apply.

Base sheet:

Fastening
Options:

Ply Sheet:

GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
Nazilable, RUBEROID Modified Base Sheet, RUBEROID® 20, RUBEROID SBS
Heat-Weld™ Smooth or RUBEROID SBS Heat-Weld 25 base sheet mechanically
fastened to deck as described below;

GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any
of above Base sheets attached to deck with approved annular ring shank nails and
tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two rows 12"
o.c. in the field. _

(Maximum Design Pressure —45 psf, See General Limitation #7)

GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any
of above Base sheets attached to deck with Drill-Tec (GAFTITE) #12 or #14
Screws and 3” Plates, 12" o.c. in 3 rows. One row is in the 2" side lap. The other
rows are equally spaced approximately 12" o.c. in the field of the sheet.

“(Maximum Design Pressure —45 psf, See General Limitation #7)

GAFGLAS Fiex Ply™ 6, GAFGLAS #75 Base Sheet or any of above Base sheets
attached to deck with approved annular ring shank nails and tin caps at a fastener
spacing of 9" o.c. at the 4” lap staggered and in two rows 9" o.c. in the field.
(Maximum Design Pressure ~52.5 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3" Plates, 12” o.c. in 4 rows. One
row is in the 2” side lap. The other rows are equally spaced approximately 9" o.c.
in the field of the sheet. (Maximum Design Pressure —60 psf, See General
Limitation #7)
‘Any of above Base sheets attached to deck approved annular ring shank nails and
3" inverted Drill-Tec (GAFTITE) insulation plates at a fastener spacing of 9" o.c.
at the 4” lap staggered in two rows 9" in the field. (Maximum Design Pressure —
60 psf, See General Limitation #7) ’
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 8” o.c. in 4 rows. One
row is in the 2" side lap. The other rows are equally spaced approximately 9" o.c.
in the field of the sheet. (Maximum Design Pressure -75 psf, See General
Limitation #7)
(Optional) One or more plies GAFGL.AS PLY 4®, GAPGLAS Flex Ply 6,
GAFGLAS #80, RUBEROID MOP Smooth or RUBEROID 20 sheet adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
40 Tbs./sq.

. NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
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Membrane:

Surfacing:

Maximum Design

One or more plies of RUBEROID MOP Smooth, Ruberoid® Mop 170 FR,
Ruberoid® Mop Granule, Ruberoid® Mop Plus Granule, Ruberoid® 20,
Ruberoid® 30 or Ruberoid® 30 FR or Ruberoid® Mop FR or RUBEROID
UltraClad™ SBS in adhered in a full mopping of approved asphalt applied within
the EVT range and at a rate of 20-40 Ibs./sq.

or, .

One or more plies of RUBEROID MOP Smooth, RUBEROID® Mop Granule,
RUBEROID® Mop 170 FR, RUBEROID® Mop Plus Granule, Ruberoid® 20,
RUBEROID® 30, RUBEROID® 30 FR or RUBEROID® Mop FR or RUBEROID
UltraClad™ SBS in RUBEROID Modified Bitumen Adhesive at an application
rate of 1-2 galJ/sq.

(Optional, required if RUBEROID MOP Smooth or RUBEROID 20 is top
membrane) Install one of the following: :

1. Gravel or slag applied at 400 Ib./sq. and 300 1b./sq. respectively in a flood coat
of approved asphalt at 60 Ib./sq.

2. GAFGLAS Mineral Surfaced Cap Sheet in an approved asphalt at an
application rate of 25 Ib/sq. + 15%.

3. GAF Weathercote® MB-+Matrix 715 MB Coating), Applied at 1to 1.5
gal/sq. '

4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal./sq.

See Fastening above

NOA No: 03-0501.02
Expiration Date: 11/06/08
. Approval Date:10/23/03
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Membrane Type:
Deck Type 1:
Deck Description:

System Type E (1):

APP/SBS Heat Weld
Wood, Non-insulated
T ‘ ‘
/,," or greater plywood or wood plank decks

Base sheet mechanically fastened.

All General and System Limitations shall apply.

Base sheet:

Fastening Options:

Ply Sheet:

GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® Eliminator Perforated
Nailable, RUBEROID Modified Base Sheet, RUBEROID MOP Smooth,
RUBEROID® 20, RUBEROID SBS Heat-Weld™ Smooth or RUBEROID SBS
Heat-Weld 25 base sheet mechanically fastened to deck as described below;

GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any
of above Base sheets attached to deck with approved annular ring shank nails and
tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two rows 12"
o.c. in the field.
(Maximum Design Pressure —45 psf, See General Limitation #7)
GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or
any of above Base sheets attached to deck with Drill-Tec (GAFTITE) #12 or #14
Screws and 3” Plates, 12" o.c. in 3 rows. One row is in the 2” side lap. The
other rows are equally spaced approximately 12" o.c. in the field of the sheet.
(Maximum Design Pressure —45 psf, See General Limitation #7)
GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any of above Base sheets
attached to deck with approved annular ring shank nails and tin caps at a fastener
spacing of 9" o.c. at the 4” lap staggered and in two rows 9" o.c. in the field.
(Maximum Design Pressure —-52.5 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 12” o.c. in 4 rows. One
row is in the 2" side lap. The other rows are equally spaced approximately 9"
o.c. in the field of the sheet.
(Maximum Design Pressure —60 psf, See General Limitation #7)
Any of above Base sheets attached to deck approved annular ring shank nails and
3” inverted Drill-Tec (GAFTITE) insulation plates at a fastener spacing of 9" o.c.
at the 4” lap staggered in two rows 9" in the field.
(Maximum Design Pressure —60 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec (GAFTITE) #12 or #14 Screws and 3” Plates, 8” o.c. in 4 rows. One
row is in the 2" side lap. The other rows are equally spaced approximately 9”
o.c. in the field of the sheet.
(Maximum Design Pressure -75 psf, See General Limitation #7)
(Optional except over RUBEROID Modified Base Sheet, RUBEROID MOP
Smooth, RUBEROID® 20, RUBEROID SBS Heat-Weld™ Smooth or
RUBEROID SBS Heat-Weld) One or more plies GAFGLAS PLY 4®,
GAFGLAS® PLY 6® Ply or GAFGLAS Flex Ply 6 sheet adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
lbs./sq. or Ruberoid Torch Smooth torch apphed according to manufacturer’s
application instructions.

NOA No: 03-0501.02
Expiration Date: 11/06/08
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WO0OD DECK SYSTEM LIMITATIONS:

1 A slip sheet is required with Ply 4 and Flex Ply ™ 6 when used as a mechanically fastened base or
anchor sheet.

2. Minimum %" Dens Deck or ¥ Type X gypsum board is acceptable to be installed directly over the

wood deck.

GENERAL LIMITATIONS:

1

2.

10.

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

Insulation may be installed in multiple layers. The first layer shall be attached in compliance with
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 1bs./sq., or mechanically
attached using the fastening pattern of the top layer

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

An overlay and/or recovery board insulation panel is required on all applications over closed cell
foam insulations when the base sheet is fully mopped. If no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip
mopped 8" ribbons in three rows, one at each sidelap and one down the center of the sheet allowing
a continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be
placed every 12’ in each ribbon to allow cross ventilation. Asphalt application of either system shall
be at a minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be limited to a8 maximum
design pressure of -45 psf. .

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

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

Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in

- compliance with Roofing Application Standard RAS 117. (When this limitation is specifically

referred within this NOA, General Limitation #9 will not be applicable.)
All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs
shall conform with Roofing Application Standard RAS 111 and applicable wind load requirements.
The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not
be applicable.)
All products listed herein shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9B-72 of the Florida Administrative Code.

END OF THIS ACCEPTANCE

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
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b ‘*‘ e/ 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: | 8924 | DATE ISSUED: | JUNE 13,2008

SCOPE OF WORK: REPLACE WINDOWS & DOORS, PAINT EXTERIOR

CONDITIONS :
CONTRACTOR: FRANKS X-PERT REMODELING
PARCEL CONTROL NUMBER: | 013841009000001609 SUBDIVISION | MIRAMAR - LOT 16

CONSTRUCTION ADDRESS: 11 MIRAMAR RD

OWNER NAME: | DAVIS

QUALIFIER: FRANK LORETTI CONTACT PHONE NUMBER: 215-9197

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING : FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL . ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING N METER FINAL

FINAL PLUMBING ' FINAL ELECTRICAL

FINAL MECHANICAL ) FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




Mayor oo TOWN OF SEWALL'’S POINT P N own Manager

ANN-MARIE S. BASLER
Town Clerk

PAUL LUGER
Vice Mayor

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

JOHN ADAMS
Building & Facilities Director

THOMAS BAUSCH
Commissioner

JOSE TORRES
Maintenance

JACQUI THURLOW-LIPPISCH
Commissioner

August 5, 2014

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements associated with 11 Miramar
Road, more specifically permit # 8924 issued on June 13, 2008 for Replacement of Windows and Doors and Paint Exterior.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your permit is now
expired without benefit of a required final inspection.

Town of Sewall's Point Code of Ordinances section 50-94 states: Failure to obtain an approved inspection within 180
days of the previous approved inspection shall constitute suspension or abandonment. (2) If a new permit is not obtained
within 180 days from the date the initial permit became null and void, the building official is authorized to require that any
work which has been commenced or completed be removed from the building site. Alternately, a new permit may be issued
on application, providing the work in place and the work required to complete the structure meets all applicable regulations
in effect at the time the initial permit became null and void and any regulations which may have become effective between
the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit by the Town of
Sewall's Point Building Department no later than ten days from date of this letter. Your permit will need to be renewed and
is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and void, and the Town
will report this to the property owner and the appropriate agencies as required. This will also constitute justification for
denying any future permits requested by you, or your company.

Please contact me with any questions.

With Best Regards,

N

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.org
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> DAT 07 A0

Tow, 7T P9 8Wn of Sewall’s Point
pate:_Ok/b2/08 BUILDING PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: JAMES jPA'\“ S Phone (Day) .ZB3H Y8  (Fax)

~Job Site Address: \ \ M |RP"M A‘R RD . City: S’{'UAPJ- State: F—L Zipig“fc‘qe ?
Legal Desc. Property (Subd/Lot/Block) L()‘l'- |b M |EJ\MA-Q Parcel Number:

City: . State: Zip: .

Owner Address (if different).

Scope of work: QEPLNE W\WDO\DS IDOOP-S - FPA'W ‘I:TERIOR

WILL OWNER BE THE CONTRACTOR? . COST AND VALUES: (Required ) germit applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ Af fi DOO
YES NO (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V A9 A8 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*"

Has a Zoning Variance ever been granted on this property?
YES (YEAR) NO
{Must include a copy of all variance approvals with application)

we

State Registration Number: > S § ? S 2 & state Cenification Numbes_g's’? 25 ?Mumupahty License Number:__ /4 C_

et A 753 (SO MA? l’POS‘A City:

NTMCTOWComoanvM&m%phm 5= _eax -
M C\+L{ State: FL_, Zip;g ‘{-ﬁb

4
PROJECT SUPERINTENDANT. A r A A Lorot CONTACTNUMBER:__ 722 2(S -9) 27

ARCHITECT Lic.#: Phone Number:

Street: City: State: ' 2Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios: Screened Porch:__
Carport: Total Under Roof Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Pimb., Fue! Gas): 2004 (W/2006 Rev.)
National EIectricaI_Code; 2005 Florida Energy Code: 2004. Florid; Aqqessibility\_(:ode:_ 2004 _.Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS )
1. YOUR FAILURE TO RECORD A-NOTICE OF COMMENCEMENT MAY.RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

WHEN FINANCING, CONSULT-WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING: YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. iT IS 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 OF 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
PERINN NF 24 MNNTHR RFNFWAL FEFFSWIIL RF ASSFSS]FN AFTFR 24 MNANTHS PFR TNWN NRNINANCFE &N.QR

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 1054.1.1- 5.

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

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS

! OWP&\ NATU!&E‘(requued) QONTRACTOR Sl {require

State of Florldmmf WJ (ome of Florida, Counly mm
This the 9‘(‘-‘23—- day of \Lu/?\ﬁ-/ 200 8 This the ﬂ.‘l:é)— day of M_. 200_’8

&y

7

bym‘f‘) bQ Vi S who is personally byf/Lﬂ_n\,oLS Wﬁ_) who is personally /i
—— 301-O Y3

known to me or produ d%(#gfﬂ50"a77 5[ Q

3 p

as identigcat .'j' ipLE PEYER o ,‘,\aﬂdeﬂttflc on. —a .
REN EP AN e MYVALE . o|§ry-Pub6(/\/ /
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Martin County, Florida

.
A

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =»
Taxes =»
Exemptions =»
Parcel Map =
Full Legal =

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =

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

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

Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com ¢,

Summary paat o jo o, | (e
. Seriallndex . . .
Parcel ID Unit Address D Order Commercial Residentia!
01-38-41-009-
000-00160-9 11 MIRAMAR ROAD 177560wner 0 1
Summary

Property Location 11 MIRAMAR ROAD

Tax District 2200 Sewall's Point
Account # 17756

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.344

Legal Description
Property Information
MIRAMAR LOT 16

Owner Information
Owner Information
DAVIS, JAMES C
DAVIS, SONYA J

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $96,500

Mail Information
11 MIRAMAR RD
STUART FL 34996

Market Land Value $280,000
Market Impr Value $79,360
Market Total Value $359,360

Sale Date 4/18/1994
Book/Page 1066 1886

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

Legal disclaimer / Privacy Statement

Poucred by

Data updated on 05/01/2008

MANATREN.

6/9/2008



NOTICE OF COMMENCEMENT
70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: - TAX FOLIO #:

STATE OF FLORIDA i g B 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.

LEC‘_} DESC?‘;TIO\I OF PROPER&Y (AND STREET \DDWS&VAK%LEQD

GENERAL DESCRIPTION OF IMprovEMENT: \N NP 6105 / Doops ’\)NDT Q‘I:T‘EQIO R

OWNERNAME.__AAMEBs (O ’DN-%S ot —— BSICTGH
ADDRESS: ___\\ \M b : } -

PHONE NUMBER: ?;- 2-2 33 469!!:2" FAX NUMBER:

INTEREST IN PROPERTY: OWNER.

. NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY).

CONTRACTOI{w LPANC  LobErr - -
- ADDRESS: 27SR A AAAD VPR A

PHONE NUMBER ) ‘1 FAX NUMBER:

- SURETY COMPANY (IF ANY)

ADDRESS:

PHONE NUMBER: ' FAX NUMBER:
BONDAMOUNT — ot Revab

LENDER./MORTGAGE COMPANY:

ADDRESS:

PHONE NUMBER: FAX NUMBER:

PERSONS WITHIN THE STATE OF FLOI{IDA DESIGNATED BY OWNER UPON WHOM NOTICES I)R OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE NUMBER: FAX NUMBER:

IN ADDITION TO HINISELF OR HERSELF, OWI\IER DESIGNATES

FLORIDA STATUES:, . ) . o .
I’HONE NUMBER - R - = FAX NUMBER:

E\PIRATION DATE OF NOTICE OF COMMENCEMENT

( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING lNLESS «\ DIFFEREVT DATE IS SPECIFIED)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE |

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)B),

Wiiie0 3HL J0 K400 193y

CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

g

X SIGNAYURE OF OWNER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

sicuaTory's TirLeorrice._~ AMe s C DAL =5 —Oton i~

ATTfIRNEY BEFORE CQMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

THE FOREGOING INSTRUMEN:I' WAS ACKNOWLEDGED BEFORE ME THIS I 0 —DAY OF c)vUJNL 20 08

BY%:\JO\IYY\QD BOUAN  as QLN LA

NAME OF PERSON TYPE OF AUTHORITY

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION _&~ L/

TYPE OF IDENTIFICATION PRoDUCED_(“C I

UNDER PENALTIES OF PERJURY, | DECLARE THAT § HAVE READ THE FOREGOING AND THAT THE FACTS IN iITA

TIIF ZEST OF \IY@NOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES)

(slgnalurc of Namral Person Slgmn;!"\hmt)
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall's Point Road

Sewall’s Point, Flond: 34990

Tel 772-287-2455 Fax 772-2204765
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Florida Building Code Online

&%) Product Approval

R
>=%/ USER: Public User

o (;_Vgt
St

Page 1 of

3

Product Approval Menu > Product or Application Search > Application List > Application Detail

FL #
Application Type
Code Version
Applicat‘ion Status
Commeijts
Arcjjivgi

'Prod:u‘i:;t":f;lanu'fac(gurer
Address/Phone/Email

£

Authorized Signature

: ‘Tei:h'nical Representative

FILE COPY

'S POINT)
TOWN OF SEWALLS P
%U|LDING DEPARTMENT

ddress/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

———— -

Certification Agency

2004

" Approved

“JELD-WEN

3737 Lakeport Blvd

Klamath Falls, OR 97601

(541) 882-3451

stevestr@jeld-wen.com

Steve Strawn

_ stevestr@jeld-wen.com

Sfev’e Strawn. -
31725 Hwy 97 N.

Chiloquin, OR 97624

(541) 783-2057

stevestr@jeld-wen.'com

Windows
Horizontal Slider

Certification Mark or Listing

oree

American Architectural Manufac

- httn://WWW ﬂnridni’\nilr‘inn nra/nrlnr ann_dtl NenyInaram — IRV VATV e T e AN T 10

4 e aba——y | G2

Sl

- cinamnnn

[e]

S A ———— g~



”

/lﬁfg/ Code Online Page 2 of 3

Validated By

Referenced Standard and Year (of Standard) Standard ~
AAMA/WDMA101/1.S.2-97
ASTM E1300-02
ASTM E1886-97
ASTM E1996-02
ASTM E330-02

Equivalence of Product Standards

Certified By

Product Approval Method ‘Method 1 Option A

Date Submitted 03/14/2006

Date Validated , 03/14/2006

Date Pending FBC Approval 03/15/2006

Date Approved 03/22/2006

Summary of Products

‘ IE#_ " |Model, Number or Name [ Description o
6386:1 ° - -[8200 Séries Horizontal Slidér [JELD-WEN Premium Atlan
Window Horizontal Slider

Limits of Use . Certification Agency Ce
Approved for use in HVHZ: No FL6386 RO _C CAC 820¢
Approved for use outside HVHZ: Yes Quality Assurance Cont
Impact Resistant: Yes
Design Pressure: +50/-50 Installation Instruction

Other: HS-R50, maximum size 74 X 54. Impact [ FL6386_R0O_II 8200 INS
rated product, maximum size 74" x 54". +50 -50 { Verified By: American Ar
Design pressure rating. Product must be installed Manufacturers Associatior
in accordance with the attached installation Created by Independent "
instructions. Not for use in HVHZ. Glazing shall [[Evaluation Reports

comply with ASTM E 1300-02 Created by Independent

L Back j L Next ]

hl‘[‘p://www_ﬂoridabuilding,org/nr/nr ann Adtl aany 7 naram=w O RV YNt Dad crneN/AT LT T0 cinAInAND gy



Page 3 of 3

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436

© 2000-2005 The State of Florida. All rights reserved. Copyright and Discl.

Product Approval Accepts:

by

@ Bob
ASE_AveRaven’

YERIFY
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Page 1 of 1

as) Product Approval

r/ USER: Public User

Product Approval Menu > Product or Application Search > Application List

Search Criteria

Code Version 2004 FL#

Application Type ALL Product Manufacturer

Category ALL Subcategory

Application Status ALL Compliance Method

Quality Assurance Entity ALL Quality Assurance Entity Contract Expi
Product Model, Number or NameALL Product Description .

Approved for use in HVHZ ALL Approved for use outsude HVHZ
Impact Resistant ALL Desngn Pressure :

Other ALL

[Search Results - Applications
FL# Type|Manufacturer Valida
FL7823|New JELD WEN

Model Steel Wood Edge Flush Glazed Impact Door
Description: 6-0.x 6-8, XX, OS, Flush Glazed Impact
Category: Exterior Doors

*. ISubcategory: Swinging Exteraor Door Assemblaes

TOWN Ol ,
EiUiLDlNG DEPARTMENT
... FILE.COPY

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Discl.

Product Approval Accepts:

] =

' Bobby|

4 _ArPrOVED’

YERIFY >

L) 1 ~ M B § M IR . . ! I 1.4« el - &N AINNAND



e}
Page 1 of 5

e " 5
A IR <
st
BCIS Home | Log In | Hot Topics | Submit Surcharge | Stats & Facts | Publications [ FBC Staff | B

.

Product Approval

¥/ USER: Public User

Product Approval Menu > Product or Application Se

arch > Application List > Application Detail

FL # FL7823

Application Type New

Code Version R 2004 e

Abplicat_ion Status . Approved

Comments -

Agghived Do D o r

Product Manufacturer ' /jELD-WEN}£~ _' ’

Address/Phone/Email 3737 Lake;;'ort Blvd
e o . Klamath Falls, OR 97601

(541) 882-3451
stevestr@jeld-wen.com

Authorized Signature Steve Strawn
stevestr@jeld-wen.com

a

. Techr)iqél.Représentative S SRR Stéve-StraWh T
AdHress/PHone/Email 31725 Hwy 97 N.
: Chiloquin, OR 97624

(541) 783-2057
stevestr@jeld-wen.com

Quality Assurance Representative

Address/Phone/Email

Category Exterior Doors

Subcategory | Swinging Exterior Door Assemb!
Compliance Method Certification Mark or Listing
Certification Agency . National Accreditation & Manage

| hltp:/NWiiv.ﬂoridabuilding.org/pr/pr app dtl.asox?naram=wGFEVXOwtDan?T AMuhummt €/ 4/9000




Ty
ode Online Page 2 of 5

Validated By
Referenced Standard and Year (of Standard) Standard -
ASTM E1886
ASTM E1996
ASTM E330
ASTM E331
Equivalence of Product Standards
Certified By
Product Approval Method Method 1 Option A
Date Submitted 11/16/2006
Date Validated 11/16/2006
Date Pending FBC Approval 11/20/2006
Date Approved 12/06/2006
Summary of Products
HFL # ) Model, Number or Name Description - = | K o 1
7823.1 : [Aurora IWP 6 Panel Folding | 18-0 x 8-0,.6-Panel Foldir . i
M. < lboor T I Lo
Limits of Use _ Certification Agency Ce
Approved for use in HVHZ: No FL7823 RO_C_CAC_NIOC
Approved for use outside HVHZ: Yes Quality Assurance Cont -
Impact Resistant: No E
Design Pressure: +45/-45 Installation Instruction
Other: Product must be installed per FL7823 RO II LCDOO01.P ,
manufacturers installation instructions Verified By: National Acc N
Management Institute, 4.
Created by Independent i
. |Evaluation Reports ‘§
- il Created by Independent £
I[7823.2 Premium Fiberglass, Glazed [8-4 x 8-0, OXXO, 0S, GL,
Impact Door, w/Non-Impact d
Side-lites #
lILimits of Use Certification Agency Ce |
|| Approved for use in HVHZ: No FL7823_R0O_C_CAC_NIOC g
Approved for use outside HVHZ: Yes Quality Assurance Cont , ;’:
http://www.floridabuilding.org/pr/pr app dtl.asnx2naram=wREVY OmANanaT ANt o 1 s o -



Impact Resistant: Yes

Design Pressure: +60/-60

Other: Requires Surface Bolt to meet higher
listed DP rating. Product must be installed per
manufacturers installation instructions

Page 3 of 5

Installation Instruction
FL7823_RO_II_JW14200!
Verified By: National Acci
Management Institute,
Created by Independent
Evaluation Reports

Created by Independent

7823.3 Premium Fiberglass, Opaque
Impact Door, w/Non-Impact

Side-lites

8-4 x 8-0, OXXO, 0S, OP,

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +60/-60

Other: Requires Surface Bolt to meet higher
listed DP rating. Product must be installed per
manufacturers installation instructions

Certification Agency Ce
FL7823_R0O_C_CAC_NIOC
Quality Assurance Cont

Installation Instruction

Verified By: National Acci
Management Institute,
Created by Independent’
Evaluation Reports
Created by Independent’

Steel, Wood Edge, Flush

7823.4
Glazed Door sy

6-0 x 8-0, XX, IS, Flush C

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +55/-55

Other: Requires Surface Bolt to meet higher.
listed DP rating. Product must be installed per
manufacturers installation instructions

Certification Agency Ce
Quality Assurance Cont

Installation Instruction
FL7823_RO_II_JW19200t
Verified By: National Acci
Management Institute,

Created by Independent

"|Evaluation Reports.

Created by Independent:

7823.5. Steel, Wood Edge, Flush

Glazed Door

6-0 x 8-0, XX, OS, Flush ¢

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +55/-55

Other: Requires Surface Bolt to meet higher
listed DP rating. Product must be installed per
manufacturers installation instructions

Certification Agency Ce
FL7823_R0O_C_CAC_NIOC
Quality Assurance Cont

Installation Instruction
FL7823_RO_II_JW20200!
Verified By: National Acc
Management Institute,
Created by Independent’
Evaluation Reports
Created by Independent

Steel, Wood Edge, Flush
Glazed Door

Bt mos ITSlam o et S

Y DT ST T RS e MRl ol me iR T

FL7823_RO_II_JW10200¢

FL7823_R0O_C_CAC_NIOC

6-0 x 6-8, XX, IS, Flush C

PR o R (AR e S g - WA I oW SN T

Caregp T

httn//www floridabuilding.ore/or/pr app dtl.aspx?param=wGEVXQwtDqu2LdMyhwmnt...
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E;He Online

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: No

Design Pressure: +55/-55

Other: Requires Surface Bolt to meet higher
listed DP rating. Product must be installed per
manufacturers installation instructions

Page 4 of §

Certification Agency Ce
FL7823 _R0O_C_CAC_NIOC
Quality Assurance Cont

Installation Instruction
FL7823_RO_II_JW19200¢
Verified By: National Acci
Management Institute,
Created by Independent
Evaluation Reports
Created by Independent’

7823.7 Steel, Wood Edge, Flush
Glazed Door

6-0 x 6-8, XX, OS, Flush ¢

Limits of Use

it Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: No ,
Design Pressure: +55/-55
Other: Requires Surface Bolt to meet higher
listed DP rating. Product must be installed per
manufacturers installation instructions

Certification Agency Ce
FL7823 RO_C_CAC NIOC
Quality Assurance Cont

Installation Instruction
FL7823_RO_II_JW20200¢t
Verified By: National Acc
Management Institute,
Created by Independent’
Evaluation Reports
Created by Independent’

Steel, Wood Edge, Flush
Glazed Impact Door

6-0 x 8-0, XX, IS, Flush C

{IlLimits of Use

Il Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +55/-55

Other: Requires Surface Bolt to meet higher

listed DP.rating: Product must be installed per--

manufacturers mstallatlon instructions

Certification Agency Ce
FL7823_RO_C_CAC_NIOC
Quality Assurance Cont

Installation Instruction
FL7823_RO_IT_JW.21200¢
Verified By: National Acci .

[IManagement Institute,

Created by Independent
Evaluation Reports
Created by Independent’

7823.9 Steel, Wood Edge, Flush
Glazed Impact Door

6-0 x 8-0, XX, OS, Flush ¢

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: +55/-55

Other: Requires Surface Boit to meet higher
listed DP rating. Product must be installed per
manufacturers installation instructions

Certification Agency Ce
FL7823_R0O_C_CAC_NIOC
Quality Assurance Cont

Installation Instruction
FL7823_RO_I1_JW22200¢
Verified By: National Acc
Management Institute,
Created by Independent
Evaluation Reports
Created by Independent

[7823.10 [Steel, Wood Edge, Flush

S e e P

PR

http://www.floridabuilding.org/pr/pr app dtl.apr?param=wGEVXthun2LdMthmvt:..

l6-0 x 6-8, XX, IS, Flush G

5/24/2008



RS SRR T A
e L “‘__‘;4;_;14 R T

ode Online Page S of 5

L ﬂGlazed Impact Door

Limits of Use Certification Agency Ce
Approved for use in HVHZ: No ELZQZ}_BQ_Q__CA”C_MQC
Approved for use outside HVHZ: Yes Quality Assurance Cont
Impact Resistant: Yes
Design Pressure: +55/-55 . Installation Instruction
Other: Requires Surface Bolt to meet higher .. [.FL7823 RO _II JW21200¢
listed DP rating. Product must be installed per Verified By: National Acci
manufacturers installation instructions Management Institute,

) Created by Independent
Evaluation Reports
Created by Independent

7823.11. Steel, Wood Edge, Flush 6-0 x 6-8, XX, OS, Flush (
e Glazed Impact Door

Limits of Use Certification Agency Ce
Approved for use in HVHZ: No - || EL7823_R0O_C CAC_NIOC
Approved for use outside HVHZ: Yes Quality Assurance Cont
Impact Resistant: Yes S

Design Pressure: +55/-55 Installation Instruction
Other: Requires Surface Bolt to meet higher ELZ_S_Z_?;_RQ_I_I_J_\{\I_Z_Z;(J_O(
listed DP rating. Product must be installed per Verified By: National Acc
manufacturers installation instructions Management Institute,

Created by Independent "

Evaluation Reports
Created by Independent

Lo Y Ndependent

S e

g e+ wa

L Back j l_ Next *]

DCA Administration. -

Department of Community Affairs’ = - -
' Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Discl.

Product Approval Accepts:
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NAMI NOTICE OF PRODUCT LINE
CERTIFICATION

Certification No.: NI006825 _ Pagel

Date: 11/15/2006

Revision Date:
Certification Program: Structural

Company: Jeld-Wen
Code: J-104-3

The “Notice of Product Line Certification” is valid only when Administrator’s Seal is applied to the upper
left band portion of this form and a certification label is applied to the product. This certification seal

represents product conformity to the applicable specification and that all certification criteria has been
satisfied.

The products and systems listed below are approved for listing in the .Dlrectory of Certified Products at
www.NAMICertification.com. Please review, and advise NAMI |mmcdlatcly if data, as shown requxrcs
corrections. :

Company: Jeld-Wen Exterior Doors
3737 Lakeport Boulevard
Klamath Falls, OR 97601

Product Line: Steel Wood-Edge Flush Glazed Impact Doors

Test Report: NCTL-210-3348-1
Section 1: General Description of the Products and Systems under this Certification

1.1 Frame: The frame jambs consist of wood with all comers coped and
butted. The head was attached to the jambs with one (1) 16 ga 7/16”
-crown x 2” long staples on each side and“two (2) #10 x.1-1/2” pan head
screws. “The, snll was. atlached to the Jambs w1th two (2) #10 x 1- 1/2" pa.n‘
) - head screws.”
1.2 Door Panel Constructlon Each door panel was constructed from two
(2) face sheets of 24 gauge galvanized steel.
1.3 Panel Glazing: The overall insulated glass unit was comprised of one (1)
1/8” thick tempered glass lite, a 1/2” air space, and a laminate with one (1)
1/8” annealed glass, a 0.090” PVB interlayer by Solutia, and a 1/8”
anncaled glass.

National Accreditation & Management Institute, Inc.
11870 Merchants Walk Suite 202-Newport News, VA 23606
TEL(757) 594.8658 FAX(757)594-8659

R
o A s e et




Certification No.: NI006825 Page 2

Scction 2: Registered Suppliers

2.1  Door Lites: Cardinal

2.2 Astragal: Endura

23 Sills Endura (FOB4566A)
Endura (AI4566AA)

See additional Pages of Certification for Certified Product Line Matrix(s) and Installation Details. If you
have any questions regarding this certification, pleasc contact NAMI at (757)594-8658.

National Accreditation & Management Institute, Inc.
11870 Merchants Walk Suite 202-Newport News, VA 23606
TEL(757) 594.8658 FAX(757)594-8659
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Florida Building Code Online Page 1 of 3

.

i Product Approval

7/ USER: Public User

FL # :
Application Type New
Code Version . 2007
Application Status h Applied For -
Comments i : .
Archived ) r
Product Manufacturer -5 . JELD-WEN. -« : . ‘
<, ure a4 vg.&« A A
el Address/Phone/Email 3737 Lakeport Blvd
Kilamath Falls, OR 97601
(541) 882-3451
stevestr@jeld-wen.com
Authorized Signature Steve Strawn
stevestr@jeld-wen.com
TOWN-OF SEWALL'S POINT L A A R .
BUILDING DEPARTMENTTachnical Representative . » .~ Steve Strawn
FILE COPY __ address/Phone/Email © 31725 Hwy 97 N.

Chiloquin, OR 97624
(541) 783-2057
stevestr@jeld-wen.com

Quality Assurance Representative

Address/Phone/Email

Category Windows

Subcategory Horizontal Slider
Compliance Method Certification Mark or Listing

Certification_Agency= ~American Architectural Manufac:

o

‘http‘:/./\_{viyw.ﬂpridabuilding.org/pr/pr_app_dtl..a_lspx‘_?pa_ram=wGEVXthDqtBNbEYSV%Z... 5/24/2008

—— i B — et
A T T




uilding Code Online Page 2 of 3

Validated By American Architectural Manufac

Referenced Standard and Year (of Standard) standard

AAMA/WDMA/CSA 101/1.S.2- /A
ASTM E 1300-02

Equivalence of Product Standards

Certified By
Product Apprg;\{al Method Method 1 Option A
(:{’
Date Submltted , - 05/12/2008
% Date Valldateg R
3 4 PR =
)u ;{:h
3 Summary of Products
IFL # Model, Number or Name [Description
10695.1 Builders Aluminum Horizontal{{Builders Aluminum Horizo
Slider
llLimits of Use Certification Agency Ce
Approved for use in HVHZ: No FL10695 RO _C CAC BA«
Approved for use outside: HVHZ -Yes . .. 1 _HS-R35_111x63 ExpO:.
Impact Resistant: No . - - . |Quality Assurance Cont
Design Pressure: +35/-35 . ... |l03/29/2011 e
Other: ' o ‘ " |Installation Instruction - -

FL10695_RO_II_BA4200
Masonry 111x63.pdf
FL10695_RO_II_BA4200
Wood Frame 111x63.pdf
Verified By: American Ar
Manufacturers Associatior
Created by Independent
Evaluation Reports

Created by Independent

[ Back J , Next AI

DCA Administration

Department of Community Affairs

e R s R - S

httnlhwww ﬂnridahl-li]dii’\ﬂ.(\r‘&/ht‘/l‘)f ano dtl.aSDx?ﬁa.ram=wGEVXQWthtBNbEYSV%é... 5/24/2008 -



Page 3 of 3

Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Discl.

Product Approval Accepts:

40 Bobby

| RS APPROVEDTT

VERIFY

o
P

N

- e CeAas v



Florida Building Code Online Page 1 of 3
‘._.e.‘..,«{y

Gk

-4 BCIS Home } Log In ‘ Hot Topics ! Submit Surcharge § Stats & Facts Publications i

=\ Product Approval

7/ USER: Public User

FL # g =
Application Type : Revision
Code Version 2007
Application Status Applied For
Comments r-a 2/13/08 reviewed 2/13/08,
Archived I~
Product Manufacturer - — JELD-WEN s -
Address/Phone/Email 3737 Lakeport Blvd
Klamath Falls, OR 97601
(541) 882-3451
stevestr@jeld-wen.com
Authorized Signature ' . Steve Strawn
’ stevestr@jeld-wen.com
=W OF SEWALL'S POINT )
BUILDING DEPARTMENT : - »
. FILE COPY Technical Representative S Steve Strawn
- Address/Phone/Email ‘ 31725 Hwy 97 N.
Chiloquin, OR 97624
" (541) 783-2057
stevestr@jeld-wen.com
. Quality Assurance Representative : oo
Address/Phone/Email
Category o Windows
Subcategory - Horizontal Slider
- N R
Compliance Method Certification Mark or Listing
Certification Agency ' American Architectural Manufac

e e —=afiaatias

e amae e ~ R

http;//www.floridabuilding.org/pr/pr app dtl.aspx?param=wGEVXOwtDasn%7hvoviuR 57417008



ilding Code Online
r-

Validated By

Page 2 of 3

American Architectural Manufac

Referenced Standard and Year (of Standard) standard

AAMA/WDMA/CSA 101/1.S.2/A¢ ~
ASTM E 1300

Equivalence of Product Standards
Certified By

Product Approval Method

Date Submitted
Date Validated

Method 1 Option A

02/12/2008

Summary of Products

[FL #

Model, Number or Name

Description

8425.1 Premium Atlantic Vinyl

Horizontal Slider (8200)

74x54

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ Yes
Impact ReS|stant No

Design Pressure +50/ 50

Other:

Certification Agency Ce
FL8425_R1_C_CAC_PAV!
1_74x54_HS-R50 ExpQ7:
Quality Assurance Cont
.07/27/2011 ‘

' Installation Instructlon

FL8425 R1_II PAV8200_
Wood Frame 74x54.pdf

Verified By: American An
Manufacturers Associatior
Created by Independent
Evaluation Reports

Created by Independent

#

R SRS e RS . S

DCA Administration

. . - Department of Community Affairs
Florida Building Code Online
Codes and Standards

* it —"

* " eem—

' http"://www.ﬂoridabuilding.org/pr/p.r_app_dtl.zispx?param=wGEVXOthqsp%2bv9v0vR....

5/24/2008



ilding Code Online Page 3 of 3
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2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and iscl

Product Approval Accepts:

K2

YERIW Y

http://www.ﬂoridabuilding.org/pr/pr_app;dtl.aspx?param=wGEVXthDqsp%va9yOyR::’* 5/24/2008 ———————



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34936
(772) 287-2455

CORRECTION NOTICE
appREss: _ /Y D77 120924

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

W/A/ﬂﬂws/ /9,9&/26 /

FASAEAIERS an /7&49,% //awws
pre corlegriley ?‘ m
po7 & Z

e
: —'-‘.‘—'é_"':—"

///ﬁ/é'cy@ﬁ.

You are hereby notified that no work shall be concedled upgn these premises
until the above violations are corrected. W “have been made,
call for an inspgction.

/ INSPECTOR

DO NOT REMOVE THIS TAG

i
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TOWN OF SEWALL'S POINT

Building Depgrtment - Ins?ectxon Log
. |Date of 1nspection: [JMon [JWed —gg'/\ﬂ , 2008 Page l of ' ,
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS..
\ ' SN ' ) 9 } .
A 1 N oo ANan/
: INSPECTOR: /
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS

543

K

NOTES/COMMENTS:

PofesR
W\

F222

/ ¢ P& A/ /
m i ~ INSPECTQW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS
109 [VEGuNn— € ) Qs

a’" Mc%.

o=

2%

‘-

/2%

INSPECTO

- AA/
(/4

PERMIT OWNER/ADQRESS/CONTR INSPECTYON TYPE _ |RESULTS |NOTES/COMMENTS: ’
_ ) [NSPECTO%/{/
PERMIT |OWNER/ADDRESS/CONTR. mspsgmpﬁwpr: |RESULTS [NOTES/COMME
g
1 eacti LI 7H e vo)
@ =ai® :m?%é‘ d.‘_’ lowrere
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS.
- . N -1
B3 Gloedimd, | AL | No Hecgss
A@AA%&/_&M L9755 gespezrr).
.5 (@é&%ﬁmsmo’ro&—j //
PERMIT OWNER/ADDRESS/CONTR 'INSPECTIQNTYPE N NOTES/COMMM

// 744/44777/4 /\/m/
LR Y- PELT lNSPECTOW
Q¢ ' o #7722 7
[ SRACTKT 75l BT I0S 7117
Subaglodoo v//4

"INSPECTION 1 O vl



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

[’

[

7

Date of Inspection [_JMon CJFd , 2008 Page of
PERMIT OWNER/ADDRESS/CONTB_ INSPECTION TYPE E_ BQSULTS T;ES/COMMENTS
T r— | e :
r_%igzx 14 b - Hmme il

handd XWod

INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. |[INSP, CTION TYPE RESULTS [NOTES/COMMENTS:
/ - ’ .
10 cw(u?' | - ‘ y o

INSPECTOR: 4/

PERMIT |OWNER DDRESS/CONTR. INSPECTION-TYPE RESULTS NOTES/COMMENTS:
9NM (MJW*/. oot~
‘ L4 0 TSuuae Det e %

INSPEC‘I‘OR:A%/A

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

A9

Ry

NOTES/COMMENTS:

z

(e M

S0

Vet >

[

INSPECTOR: /

OWNER/ADDRESS/CONTR.'

PERMIT INSPECTION TYPE RESULTS [NOTES;/COMMENTS:
134 S RPuwarc ) % : -
INSPEC’TOM
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
_ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. ‘[INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
INSPECTOR:
OTHER:

TINQDEATIAN | AR Ve

\
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MASONRY

- Coulk
) 174" MAX O.C. petween L i (NCTL 210-3420-1)
, & MAY. - H Flange ond 4 ' . o
CORNERS T | J m ’ ‘ substrate. 4" . S ' ' _ T EMBeoERT ' I A EIX%
> 7 ' | \ R >l‘\ | ' ?‘S&E%EESEWALL'S POIN
g ) B 174° NAX-weer=T"
N ) \@ 1s/n‘m ';-?’:cz 1% MIN. :naenncm—}o.—ﬂ? ggg&. !
1, \g\\ 25 L, , e e |
v \\\% l < v “v?:

- 3 - Y 5 | ‘ T e - e
! 2 \ 2 z IYP. VERTICAL | - v S\ A
! % AN N O [=3 - : o

2 %ﬁi‘k\i : s FRAME SECTION : =+
k"%x ; I ' I3
. 4§ % s AN
z I -l | i
! Il - 2
, o \\\\5\\\ P -0 ol IR | ‘TYP, HORIZONTAL 1
, A < = ! !
‘ %‘\e& =z ! L FRAME SECTION o
’ [ Y i 174° MAX
i o | SHIM i l
e ———— ' o sPace u HORIZONTAL SLIDER ,
: AN L0 —Q l Max Frome DP IMPACT] ,
i TYPICAL ELEVATION WITH FASTENER potetmeen - 111 x 63 [+35/-30] NO
L SPACING subeerare, ENBEDMENT | |
GENERAL NOTES: talled Fastener Schedule:
1. The product shown herein Is designed and manufectured to comply with the 1. Seal flange to substrate.
2004 Florida Building Code (Suppisment 2608). 2. Uss ¥%g" Tapcon or equivalent fasteners through jamb with sufficient lsngth to
2. Wood buck or stud framing to bs designed and anchored to property transfer all panetrate a minimum of 1%" into masonry.
ioads to the structure. Buck or framing Is the responsibility of the architect or 3. Buck, framing and masonry by others and Is responsibility of architect or
snginear of record for the praject of installation. enginear of record.
. 3. An impact protective system is required whsre wind boms debris protaction is
N required.
Thig schaduls eddresses only tha fastsners required fo anchor ths
window to achiave the rated dasign pressure and impadi pariormance .
{whare appiicabls) up to tho size fimitafions noted. it is notintendad as PROJECT ENGINEER: OATE:
a guida t the Instarlation process and doas not address the seetng - ooz | TELBFWEN Vm;“mc"'“;‘;;
mum M 'ﬂaym ln dwwg Wm me ‘\,b ﬁ#é'&ﬁ SCHe NTS (941) 497-1948
comp'sts instellation procsdure, sea ths Instructions packaged with the B —
window or go to wenyjeld-wsn.comirezources/nsizlation. -
DISCLAIVER: . APPROVED BY: Builders Aluminum (4200) XOX Horizontal Slider
This drawing and its contents are confidantial and are not to bs reproducedor ~ *~ — _ Masonry Installation (111" x 637)
copied in wha'a or in part or ussd or disclossd to athers except as euthorized by PART/PROJECT No:
NCTL 31034201 | Venios Window Division | e Nerziosiaa] - 00 1 1 of 2.

§  SiEngineering\Florkia Product Approval Drawings\Bufiders Akuminum\8A4200_NCTL210-3420-1.dwg, 12/4/2007 10:36:50 AM, DWG To POF pcd



8988
HURRICAN SHUTTERS




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

&5 Sewall’s Point, Florida 34996
Ges) 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: | 8988 DATE ISSUED: | AUGUST 27,2008

SCOPE OF WORK: ‘ ﬁURRlCANE SHUTTERS

CONDITIONS :
CONTRACTOR: ALL AMERICAN SHUTTERS
PARCEL CONTROL NUMBER: 013841009000001609 SUBDIVISION | MIRAMAR—-LOT 16

CONSTRUCTION ADDRESS: 11 MIRAMAR RD

OWNER NAME: | DAVIS

QUALIFIER: ANTHONY BARBIERI CONTACT PHONE NUMBER: 561-712-9882

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 COMMENCENMENT. 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 4f00?M INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING * ;. _. . . UNDERGROUND GAS
UNDERGROUND MECHANICAL S UNDERGROUND ELECTRICAL
STEM-WALL FOOTING ' B FOOTING

SLAB : : ’ ' ' ‘ TIE BEAM/COLUMNS
ROOF SHEATHING - . WALL SHEATHING

TIE DOWN /TRUSS ENG : - INSULATION
WINDOW/DOOR BUCKS : : LATH

ROOF DRY-IN/METAL ROOF TILE IN- PROGRESS
PLUMBING ROUGH-IN : ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN ~ . GAS ROUGH-IN
FRAMING : - : METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF : BUILDING FINAL

ALL R.E-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.




AUG-28-2008 B9:28 FROM:LIGHTHOUSE ARTS 5617463241 T0: 4780222 pP.2/2

a'smlNT Town of Sewall’s Point
HUILDING PERWIT APPLICATION Parmit Number:

OWNER/}U.EHOLDER NAE Jhues Divls Phona (Day)l72-263 4648 (Fax) \SNUE
Job Sile Address: “ M \RMA-R Q\) Cily:%m state: Pl ZiDBLf' ﬁ("
Legal Desc. Propeny (SubdiLovBiock) Lot | (o I RPALAR Parcel Number:

Owner Address (if different): City: State; Zip:
Scope of work: ‘\'\“ EE[CAME. SH‘UF“ZRS
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Roquired on ALL permlt a%catlons)
(If yes, Ownar Builder quostionnalre must accompany applicatian) Estimated Valuo of Improvements: $
YES NO (Notice of Commencement required whgn over 32500 prior to first inspection)

Is subject property located in fiood hazard area? V, A9 A8_____
Has a Zoning Varlance over boon grantad on thie property? FOR ADDITIONS, REMODELS AND RE-ROQOF APPLICATIONS ONLY:
YES (YEAR) NO Estmated Fair Market Value prigr to improvement: §

(Must include a copy of all vartance approvals with application) Fair Market Vslue of the Primary Structure only (Minus the land value)
~* PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICAYION"™"

CONTRACTOR/Company: /¢// 4{/6-7(’4/% (%& (ene: /- 7/07’73’1‘2_@)£/‘ ¥78-0222

Sweet BRI /Cr; St (.’4'/ €7~L : : . City: {M"ﬁ&/ 2% 4 State: e Zip: 2'757@ 7
Stato Registration Numbor: State Centification Number:%/ﬁwfywlunicipalily License Number:

PROJECT SUPERINTENDANT: ___ 72 ¢/ /%{/{4/ CONTACT NUMBER: 2 G/ ~ /8 ~ 5378

ARCHITECT Lic.#: Phone Numher-

Street: City: State: 2ip.
ENGINEER Lic# Phono Number:

Stroat: : _ . City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios. Screened Porch:
Carport: Total Under Roof Wand Deck: Accassory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Bullding Code « Res., Bulld, Mach,, Pimb., Fuel Gas): 2004 (W/2006 Rov.)
Natlonal Eloctrical Codo: 2005 Florida Energy Codo: 2004 Florida Accessibility Cods: 2004 Florida Flre Provention Codas 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RCSTRICTIONS 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 OF SEWALL'S POINY, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHEK
GOVERNMENTAL ENTITICS SUCH AS WATCR MANAGEMENT DISTRICTS, STATC AGENCIES, OR FEDERAL AGENCIES.

3. BLILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SURSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PFRINN NF 24 MANTHE RENFWAI FFFR WIII RF ARKFR]FN AFTFR 24 MANTHRK BER TAWN NRMINANCE AN.Q4

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

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

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS™*

OWNER ATURE (required) CQNTR%ATURE(WQUW@&
RN N S A

State of Florids, Coun On Stato of Florids, County of- Y8 im G001y

This the —J RAD gy o 9 'O % — 200 5 This the Qus*' 2009
by mm who is personally ' @ A who is parsonally
known to me or produced L0 - 443 b ‘30/ to mmwdiw& e m% Qllu ~

Meg&nm exmres arch X9, v, dg ‘ !
S i
Bonded thru Ashton Agency, Inc. (800)451-4854 Ng, Publi
My Commission Expires: é M
[0 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

4 SYldiRugs HIN
aﬁbouﬁm%o dv$ (FOC 105.3,2) - PLEASE PICK UP YOUR PERMIT PROMPYLY!
W)@%y&x :”R& Miyig oy
%&w

as identification.

My Commissian Expires:

SINGLE FAMILY PERMIT AHP
APPLICATIONS WILL BE C,




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =»
Taxes =»
Exemptions =
Parcel Map =»
Full Legal =»

Search By
Parcel 1D
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

01-38-41-009-
000-00160-9

Unit Address

11 MIRAMAR ROAD

Page 1 of 1

Site Provided by...
governmax.com 4 45

PARt v 1 ] e
?[frlalg‘fdeexr Commercial Residential
177560wner 0 1

Summary
Property Location 11 MIRAMAR ROAD

Tax District 2200 Sewall's Point
Account # 17756

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.344

Legal Description
Property Information
MIRAMAR LOT 16

Owner Information
Owner Information
DAVIS, JAMES C
DAVIS, SONYA J

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $96,500

Mail Information
11 MIRAMAR RD
STUART FL 34996

Market Land Value $280,000
Market Impr Value $79,360
Market Total Value $359,360

Sale Date 4/18/1994
Book/Page 1066 1886

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

Legal disclaimer / Privacy Statement

Pawceed by

Data updated on 08/18/2008

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 8/22/2008
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08/18/2008 11:58 5614780222 ALL AMERICANSHUTTERS PAGE 81/19

Riviera Beach, Florida 33404
Phone: (561) 712-9882
Fax: (561) 478-0222

Fax Cover Sheet

Send to: From: ‘
e T s 2ti/ Lo/
Attention: Date:
OF- ,F- of
Fax Number- Phone Number:
B I=7YC -394 ( | 561-712-9882

O Urgent

Q Reply ASAP

O Please comment
ase Review
1 your Information

Total pages, including cover: / S

THIS INFORMATION IS INTENDED ONLY FOR THE USE OF THE ENTITY NAME ABOVE. THIS
INFORMATION MAY BE PRIVILEGED AND CONFIDENTIAL. IF READERS OF THIS MESSAGE IS NOT
THE INTENDED RECIPIENT, YOU ARE HEARBY NOTIFIED THAT ANY DISSEMINATION, COPYING OR
DISTRIBUTION OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS

COMMUNICATION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND DISPQOSE OF
FAX. THANK YOU.
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ALLAMERICANSHUTTERS

11:58 56147860222

08/18/2088

(The follawing mininwn infororation shalt be provided to facilitate plar vevicw and inspection of the proposed installation, apentng, protective device or system}

Identification Schedule for Opening Protective Device or System

Address: 11 Miramar Rd, Sewall's Paint, FL. 34996 Typc of Structure: PERMIT #:
Dev. Device Dcyicc Approval Opcning Op({ning Shgﬂcr Slu}ncr # Starm Ancl.mr I!cader
# Type Manufacturcr Widih | Height Width Heiglt | Bars Req. | Spacing | Reial. Req
1. Accordion Amenguard FBC 106 63 i13 64.5 nfa 12" No |
2. Accordion Ameriguard FBC 106 | 63 113 | 645 n/a 12" No
3 Accordion Amenguard FBC 72 90 79 85.5 n/a 12%/5" No
- ¢
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All American Shutters
3635 Fiscal Court
Riviera Beach, FL 33404
Ph. (561) 712-9882
Fax. (561) 478-0222
e Property Information il Building Information
Owner: Davis,James ' Wind Zone: 140 MPH.
Address: 11 Miramar Rd Exposure Category: C
Scwall's Point, FL 34996 Minimum Building Dimension: 45 f.
Mean Roof Height: 1511
Structure Category: I
Design Pressure Calculations
Opening Location Device Device Device Max Positive Max Negative
Number Zone Width (in) Hcight (in) Elevation (ft) ) Pressure (psf) Pressure (psi)
{  End 113 45T 480 567
2 End 113 64.5 7 45.0 -36.7
i 3 End 79 85.5 7 452 -37.2

Page | of! T
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MIAMI-DADE MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING
COUNTY DA

BUILDING CODE COMPLIANCE, OFFICE (BCCO) 140 WEST FLAGLER STREET, SUTTE 1603
PRODUCT CONTROL DIVISION

MIAM], FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov

Anthony Barbieri and Associates, Inc. dba AMERIGUARD

3635 Fiscal Court
Riviera Beach, Florida 33404

Score:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jusisdiction (AHJ).

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

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

DESCRIPTION: “6.8* - HR " Aluminum Accordion Shutter

APPROVAL DOCUMENT: Drawing No. 06-379, titled “ 6.8 & HR Alum, Accordion Shutters *
through 13 of 13, prepared by Thomton-Tomasetti Group, dated June 30, 2005, las
2005, sigued and sealed by I. W. Knezevich, P.E., bearing the Miami-Dade County Product Contro! Revision stamp
with the Notice of Acecptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Tmpact

LABELING: Each unit shall bear a permancnt label with the manufacturer's name or logo, city, state and the
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 th
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will oceur 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 automati cally 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
the expiration date may be displayed
be done in its cntirety.

INSPECTION: A copy of this entire NOA shall be provided Lo 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 & renews NOA # 01-0910.08 and consists of this page 1, evidence submitted pages E-1 & E-2
as well as approval document mentioned above.

The submitted documentation was reviewed by Helmy A. Makar, P.E.

}7/‘% i o~ NOA No 06-0511.05

Expiration Date: 10/10/2011
Approval Date: 07/20/2006

00
07/10/’2. 6 Page 1

, sheets 1
trevision #1 dated December 16,

ere has been no

preceded by the words Miami-Dade County, Florida, and followed by
in advertising literature. If any portion of the NOA is displayed, then it shall
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Anthony Barbieri and Associates, Inc. dba AMERIGUARD
NOTICE OF ACCEPTANCE:  EVIDENCE SUBMITTED

1. EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #01-0910.08
A. DRAWINGS
1. Drawing No. 01-861, prepared by Knezevich & Associates, Inc., titled “ 6.8 - HR
Accordion Shutter”, dated December 8, 1998, last revision #6 dated February 08,
2001, sheets 1 through 11 of 11, signed and sealed by V. J. Knezevich, P.E.

B. TESTS
I, See Association’s generic approval number 00-0086,

C.  CALCULATIONS
1. See Association’s generic approval number 00-0086.

D.  MATERIAL CERTIFICATIONS
1. See Association’s generic approval number 00-0086.

E. STATEMENTS

1. Release letter issued by the Southern Shuiter Assaciation, Inc., dated August 20,
2001, certifying this product to meet the criteria of product tested and approved, and
allowing All American Shutters, Inc. to use the test results approved under Miami-
Dade County Approval No. 00-0086, signed by Mr. Tim O'Connor. .

2. Acknowledgment letter by All American Shutters, Inc. dated August 9, 2001, signed
by Mr. Alan Bias.

3. Letter by Knezevich & Associates, Inc., dated September 6, 2001, certifying that the
drawing (No, 01-861) prepared for All American Shutters, Inc., signed and sealed by
V.J. Knezevich, P.E., is engineering wise identical 10 Southern Shutter Association,
Inc, generic drawing (No. 98-254).

4. Acceptance Letter issued to Mr. Alan Bias on October 3, 2001 and returned signed by
Mr. Alan Bias on October 9, 2001, indicating to please issue the proposed Norice of
Acceptance as submitied and reviewed.

2. NEW EVIDENCE SUBMITTED
A. DRAWINGS

1. Drawing No. 06-379, titled * 6.8 & HR Alum. Accordion Shutiers ”, sheets 1 through

13 of 13, prepared by Thornton-Tomasetti Group, dated June 30, 2005, last revision
#1 dated December 16, 2005, signed and sealed by J. W. Knezevich, P.E.

B. TESTS
1. See Association’s generic approval number 05-02]7.

¢ Helmy A. Mskar, P. E.
Product Control Examiner
NOA No 06-0511.05
Expiration Date: 10/10/2011
Approval Date: 07/20/2006

=
|}
Il
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AL L AMERICANSHUTTERS

Anthonv Barbjeri and Associates, Inc. dba AMERIGUARD

C.
D‘
E.

F.

NOTICE OF ACCEPTANCE: __EVIDENCE SUBMITTED

CALCULATIONS

1 See Association’s generic approval number 05-0217.
QUALITY ASSURANCE

1. By Miami-Dade County Building Code Compliance Office.
MATERIAL CERTIFICATIONS

1 See Association’s generic approval number 05-0217.
STATEMENTS .

1. Release letter issued by the Southern Shutter Association, Inc., dated May 11, 2000,
certifying this product to meet the criteria of product tested and approved, and
allowing Anthony Barbieri and Associates, Inc. dba AMERIGUARD to use the test
results approved under Miami-Dade County Approval No. 05-0217, signed by Mr.
Thomas B. Johnson.

2.  Acknowledgment letter by Anthony Barbieri and Associates, Inc. dba
AMERIGUARD.,, dated April 03, 2006, signed by Mr. Anthony Barbieri..

Letter by Thornton-Tomasetti Group, dated May 09, 2006, certifying that the drawing

(No. 06-379) prepared for Anthony Barbieri and Assoctates, Inc. dba AMERIGUARD,
signed and sealed by John W. Knezevich, P.E., is engineering wise identical 1o
Southern Shutter Association, Inc. generic drawing (No. 05-376).

e oo A ALt~

& Helmy A. Makar, P. E.
Product Control Examiuer
NOA No 06-0511.05
Expiration Date: 10/10/2011
Approval Date: 07/20/2006
£-2

PAGE ©6/19
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THE G.© AND YHE HR ACCOADION SHUTTER SYSTCEMS

[THESE APPROVAL DOCUMENTS REPRESENT

GENERAL WO TES:
THESE APPROVAL DOCUMENTS REFRESENT A SHUTTER SYSTEM ANALY2ED WITH
THE PROVISIDN SET FOR THE xssur.ncs OF A NOTKE OF ACCERTANCE (NDA) a‘}'
17} {
oR

MIAMI-BADE (| TY PRODUCT CO OLE ISION FOR THE HIEH VELOCIT
HURRICANE ZONE l HVHZ) OF THE FLORIDA BUILDING CODE zoo& EDITION WITH

2005 SUPPLEMENT

MD (NCREASE IN ALLDWABLE STRESS 145 BEEN USED IN THE BESIGN OF THESE
PRUDULTS WIND LOAD DURATION FACTOR Cd « 1.6 WAS USED FOR WOOD LAL
SCREW DESIGN.

tTEnnul[ THE POSITIVE NIOATIVE DESIG éé’.‘,“" TO USE SJHEN nmcmg

AND
HESE O UNENT IN ACCORDANEE WITH TH ERKING (DS A GD £
VIHD YELOCITY. FOR wiNU LOAg CALCULATIONS g! ACCORDANCE blllu ASCE 7-07,

A DIR[CIIONAUTY FACTOR OF £ USED.

L
THESE APPROVAL DOCUMENTS ARE GENERIC AND DO NO! IN(LUUE INEFORMATION
FOR SITE-SPECIFIC APPLICATION OF THIS SHUTTER SYSTEN

gs;*_m‘ HES E APPROVAL DOCUMENTS SHALL COMPLY WITH CHAPTER 61G15-213
A ADMINISTRATIVE CODE.

HESE APPRBVAL I)DCU'IEII'I'S ARE SUITABLE TO BEIU APP AED‘_EI‘ T?IEOﬁgNJERIAACIEgg
CTURE DO

w

e~ 4

zRO WOED T 1 DES ROV DQ.VM
SREIH AND TME (orm} ‘IBR VER!F% I; THL EXISTING STRU
T DEVIATE 1N EITHER 1% OR MATERIAL FROK THE STRULTURAL SUBSTRATES

HOT O

OETFAILE HEH IN-
ANY HODIFICATIONS O/ A
THE APPRGVAL DOCUMEN

WHEN THE SITE CONDITIONS DEVIATE FROM YMESE PPPDVJ![ DOEUHEMTS TiSE
BUILOING OFFICIAL MAY ELECT ONE OF THE FOLLONING OPTIO

A) REQUIRE THAT SIIE SPELHFIC DO(UHENTS BE FREPARED, SIGNED, DATED AND
B3 L BY A LICECNSED ENI GIN“EQ OR REGIS TERED ARCHITCCT, WHICH OFTAIL
%DEVU-T AS A CONDITION TO THE BUILOING DFFIUIAL

A

AND J SaIFY "lé

GRANTING HIS/ APPROVA

B) ﬂkOUIFlE TMAT A ONE-TIME SITE SPECEK APPROVAL BE APPLIED FOR AND
CURED FROM TME MIAMI-DADE COUNTY PRODULT CONTROL QIVISHON.

wit SITE CanDITION DEV!AT f UR WILHIN THE #iGH VELDOTY HARRICANE

zar I. EAS ONLY OPTION “B* SHALL 8E AEEEP'IED BY THE gi'lLOING OFFICIAL.

EACH SHUTTER ASSEMBLY SHALL BE PERMAMENTEY LABELED AS FOLLOWS:

AMBU W PAO Eﬁm SYSTEMS
L APPROVED
ALL EXTRUSIONS SHDVN SHALL BE 6063 10 ALUMIHUM ALLDY, UGN, WITH A

MHNIMUM Fy OF 39,125 K.5.I.

QOLTS AHD WASHERS SHALL BE STAINLESS STEEL WITH & MINKUM TENSILE
kst}l’ﬁﬁ OF 60 K.S.1,, LON, POP RIVETS SHALL BE 1/4°0 OR 3/16°¢ 5052 ALUM.

ggmous T0 YHESE APPROVAL QOCUNENTS WitL VOID

FUGTAER BNt VT SIS LR Ses 0F Trumsscucr.

TQP AND BOTTOM DETAES NAY B INTERCHANGED AS FIELD CONDITIONS REQUIRE.

FLOOR TRALKS NAY BE ATMOVABLE AT HON-STACKING {.UCA TIONS. USE REMOVABLE
ANCHORS.

ALL, EXTRUSIONS CAN DE USED POR THE 4.8 OH THE HR ACCORDION SRUTTER

SYSTEMS, ULON.

THE HR ACC IO SHUTTER S1LAT HAS A BULGE @t CENTER DF SLAT TO DIS TINBUISH
FROM THE B CLORDION SHUT TER SLAT.
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173 SAAN 10 2/3 SPAR FROM @18 oc. MULNIPLE SHUTTER ASSEMBLY el
80TTOM OF SHUTTER FUR BLAUES EXIS TG GLASS o SLAC T =70 = o1
$8'-3". USE TWO YHUMBSCREWSE ' Ry 4 (2 ¢
FASTENER ‘Z’éé’h?féﬁff’z?"ss; 072&;’:::%':4 Zv® y i1 5 251
1 FASTENERS 2- % 27 % VE" ALUM, 3 SPAN A USE 1] BRASS PUSH LOCK aled e
EACH ANGLE TUBE €063 T6 ALLDY OF BLADE. TYPILAL. FOR LOCKING gl gRAILONELS DAt (NSIDE) 18 | 2hac3s
b St 1430 THRENDED bl il
SHUTTERS. A BRASS PUSH LOIK £ a|g @ RLERY IO THREAHED \ SILL o Slembass
1"y 27 x 146~ DR 14AY BE SUBSTITUTED Tz r 16273 Sehi FRON / 3 |: St
2%« 2% x 118" 815w BOTISHeF SHU £ \ S AHA
ALUM. ANGLE : i i AT
] T~ 3
3/16"¢ ALUM. POP I { & — ) =i E‘(g'z{“
RIVEY DR #12 5HS f 1-172" MIN. €OR LONCRET R
' gy S BN LN g |25
/180 &LUM. POP . i .
RIVET OR #12 SM8 PLYWODD 7 N i « | S
®10° 0X. {TYP) FASTENER @ 0" 0L 3 o = =
L
#f«?o’gn‘s"fﬁf&f?fw USE 111 BOX LOCK AT 173 J—W Knezevich
: SPAN TO 2/3 SPAN FROM ‘Adeskes tngtes
A1 L o haws € 504 THED

TYPICAL 6.B BLADE (MAY
USE MALE OR FEMALE
LOCK-SLAT)

3/16°c ALUM, POP
RIVEY OR 412 SHS
@ 18" 0. (TP}
373670 ALUM. POP
RIVET ORt #12 5MS
@ 18" D.L.{TYP.)

2 FASTERERS
EACH ANGLE

THREE d/18 e ALUM.
PUP RIVETS OR THREE
#12 SMS, TYP,

' 7" x 1767 OR

2" x 2" x Wb"
ALUM. ANBGLL

TYPICLL 6.8 BLADE (MAY

USE MALE OR FEMALE
LOCK-SLAT]

2" 2" x 178%

6063-T6 ALUM. TUBE
"k 2° x 093"
60€3-T6 ALUM.
ANELE, TYP.:

2% % 2 a
090° 6063-T€ 1 9 wie
ALUN. FUBE TYP. ",
RANE
Zol0a
. Eqx*+

| 2" x 8" x 1/8" o '
/; CONTINUOUS u ¥

ALUMINUM ANGLE

“ OPTIONAL ANGLE
© QRIENTATIOR TYP.
B

H

5
=
e

h)

=

h N |

AN

K/ A
ey

BOTTOM OF SIUTTER

MULTIPLE SHUTTER ASSEMBLY
SCALE: 37 = 10"

PHGDUCT REVISED

12 oz phyivg eith et Flord i
Bkl Uafe

Atceplazs 2 cb.05]l 05
vl Lo Lpfl <70}
L

Mok adg Comend
Ghislra

#12 = 172" GALVANIZED
OR §.8, SMS, 371670 ALUN
FOP RIVET, OR 1/4-20

MACHIKE BOLT 8 NUT

" (outsiog}
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[6.8 ACCORDION SHUTITER] = !
- =" 2 cosatcnioN TR = 2
[NoT ArriicaniLE YO HR ACCORDION SHUTYER| QrrfREnCE ANLROR —EXISTUIG i o 3
SCHEDULL FOR MAX. 7/ STAJC TURE Y = <
5P B CEMG— T 2
GLASS - €3 CONNECTION TYPE 4 WA-70 MACHINE SO0LT -~ 38, iYe
DR DDOR o REFCRENCE ANCHGR W/ NUY OR 4L SMS E ELEITE
S SCHEOULE FOR MAX / @ 12" 0.0, (T¥P. 10P < 1Eg i E2
['4 ._llla A s z\ o o
v e GeLASS v x SPACING L BOTTOM) o |s2illEz
__@, :wgsg UR DOOR o :‘_‘fg WL MAX FROMN HIN g x;xE [vé £
A = {GUIDE T BLUEHING = o s
1747220 THRU BOLY W/ KSEE TABLE P ) H & 2ul5z7 SrER Ty P ) [El2
gl g ocon krnm S5[Ess e s T P
172" . ARA yelEz » . .. PUIE JEL 3
OR 3/15°© ALUM, POP FHOM dulEag LA - H et S5iBh0 § %! o/
RIVETS G 6" O.C. OR GLASS Z7|ugs- RIVETS 6~ 0L. DR “FRGH % 2Z|8za i - <= |iazloizy
/4 ® ALUM. POP RIVETS P - N &< Gy [l it LT
X la 17470 ALUR. POP RIVETS || qLass g- [ SEE TABLE o T o jEag ™
@ 32° 0.C —m= = i~ MA o @ w- o —— gm {2 FOR MM, I@ St O {¥% e
® ano (@ =18 N GUIDE 70 BUSHING ) ann ) 2 ELPARAIION : £5ea £ i;.f |§.
ASSEMBLY- - WASHER (TYP. 174 MAX, FROM PIN TI|ZL= 2% ||e
| , A2 ASSEMALY TR 2+ 'GIABE TO BUSKRG S AooR —T oLASS A--dL T i lzf
0 e b - O
s g " SHER ITYP. » 2@z | st
o w =3 "l 4 . ]
?I__ b3 COMMECTION TYPE ‘x’L q y Z, CCHNECTION TVPE x| P
Cle ¢ REFERENCE ANTHOR o v e REFERENCE ANCHOR ; 2 |
311 SCHELULE FOR MAX. - ' EDGE SCHEBULE FUR MAX. wi H
- T Z)_. SPACIHG AS SHOWN _ / IST. SPACING AS SHOWH w e
P oem———— aGRaM ON PG. 8) L“m IN DIARGRAM ON PG, B] g " 51,
REFERENCE ARCHOR HEFEREHCE ANCHOR } 30
[XI3TING CONCRETVE SCHEQULE FOR MAX. EX{STING CONCRETE SCHEOULE FOR NAX. N -
UR GLOCK CNLY, SPACING. ALY. FASTENER OR BLOCK ONLY. SPA{MI. ALT, FASTENER oY Co! GUIDE YO BUSHINT Z L4
wODD FRAMING § WOOD LOCATION. FRONT AKD wODD FRAMING 4 WOOD LOCETION, FHONT AND REFERENCE AHCHO! WASHER (TYF.| 2 g
ANCHORS NOT ALCIPTABLE BALK ANCHORS NOT REQ'O ANCHORS HOT ACCEPTABLE BACK ANCHORS NOT REG'D SCHEDULE FGR NA. .59
WITH THIS LOCATION WITH THIS LOLATION V Sls o
B
INSYDE MOUNT SECION o INSIDE MOUNT SECTION REFLRLNCE ANCHOR  pRODUCT REVISER 81iz
SCALL «3°= I~ 0° SCALE:3"= V- 0" EXISTING SCHEDULE FOR MAX. 3 vemdyts ols ihe Fisiide <lir
STRUCTURE -/ ergen, Bulding futs "
> 3 . Arcarie: i {]Giozqflﬁfl-of s i Z:
BUILD QUT MOUNT SECTION By ura i eLZait | ;§<
STALE 3 s VoG A . H
: XIS TING CONCRETE . B {14 : 4; J%’\_’_: i}
OR BLOCK OMLY. - lm(f..w Fanfiuse Cazir
WaoD FRAMING & wWano Bhitihe < :
- 2 Si{]~ ANCHORS HOT ACCEPTABLE . XIS TANG o .o
XIS TING S TRULTURE 13 €A CONHECTION TYPE . S TRUC TURE. R
—— €1 CANNECTION TYPE z REFERENLE ANCHOR Feanen. /2 CONNECTION TYPe 1Y, Roezevich
REFERENCE ANCFOR ar-— SCHEUULE FOR MAX. REFERENCE ANLHDR e
§gn%mxéi:usn rgn’t‘. g < SPACING ggnEchl’.t FUR MAX. Tetfrans WML CEAIS
“ A HOW - ACIN
Y DIAG T 6" MAX, FROM PIN
IN DIAGRAM ON PG. 8) Gt S aemniG !
. [ WASHER [TYR.) ® 174" MAX, FROM B . /
1 124 MAR FROM PIN_ o 8 fEUTEE 70 EC - ,
GUl GUSAIN Wi = wASHER {1 YP.I
Wy WASHER (TYP) GLASS AW (e . NEA 24 2009
whes S M OR DOOR culs2, e P T
al% S W12 x 12 SMS B apr vapelH—A— ‘5: nlg SwlEz® 10 I8 | I i
ol | ., [Pua @ 0LOR  Erranm r—Ae—rpl-  EdlzEe -3 LW2a-+ L
w53 3/36%® ALUM. ARs Vg Say OLASS 03 7 2% r m
é"[ %ﬂ‘ P08 RIVETS 2:%?33 DOOR / EZzas i |glh l &
= o . ] 5
GLass ccc TaBLE 2Efzs ©8" 0.C.——_J| GLASS ’-"'l‘(%" N N RE
OR DOOR——4| 3 FoA HIk. _ - ;-E?E?a' 4 PE (Et il ;' o
_SEPASATION ] v - AL 3 £ Tjoue CANRE
1/4-20 5.5, macrve | f—""Faon- Ehlexs Quo @ Fras o, eros poy Gk 2 W
SCREW & NUY @ @ ASS ol ASSEMBLY ~—f +2~ GUIDE 10 BUSHING . A | 0"
% D.C. R < WASHER [TYP.) W SRt
- = F-I”‘- PR g a 174" MAX. FROIA PIN |+ _P_"'.i
. 3 L | A BAX FROM PN L4 CorpachOn TYPE GUIDE 10 BUS HING n5¢9 7 .
: - “—T§ GUIDE 0 DUSHING & SRR ANCHOR WASALR ¢1 Y8 [t LD
S - QO V'STRIYEL exstug COnCRETE SLUEDULE FOR Kk, ] <
b X . OR BLOCK ONLY. _ G & NLCTION TYPE N "‘
& P i iAtRe  WOOD ERAMING & WOQD et vve 1N DIAGIAM GN PG. 81 €2 0ONMECION Yot A
o £ /3/ " ANLHORE NDY ACCEPTABLE REFERENTE ANCHOR SCHEDILE POR HAX. Z00s 1
.. - - | ’ #12 x V27 SHS SCHEDULE FOR HAX. SPACIH 2003 %
37 % 37w LT CUNT. 4 5L COMNECTION TYPE @12°0L.OR SPALING, ALT. FASTENER — FRUC TURE o)
&063-T6 ALUM. ANGLE ; REFERENCE ANUHOR 371679 ALIIM. LACATION. FRONT AND i<l
4L SCSEDULE FOR MAX. £OP RIVETS BACK ARCHDNME HOT REQ'D o

(MAY BE REVERSED

SPALING

£S5 SHOWR DASHEDI—

WALL MOUNT SECHON
SCACE:3-= v-C-

@6 oL

WITH THIS LOLAFION

CEIUNG ¢ INSIDE MOUNT SECTION

SCALE - 2"s 1. 07

@ WALL MOUNT SECTION
SCALE 3= V'~ 07

= e
-
e T

-sreet 5 ¢t 3 )
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ACCORDION SHUTIER]

(NOT APPLICARLE TO HAR ACCORTION SHUTTER EXISTUG

STRUCTURE
. | ~ALT. LEG ORECTIN

GLASS Ao 4 T EXISTING WOOIH
© 2 FOR M. H e
virpuon -l s¢ (3 TRUSS DR AAFTER ) et A R Gt sor
. g“; 27 Max. 0.C. L - - " ANGLE SIZE€ & Auumng,—irk 20 HACHINE BULT
wa /¢ e ALL POINTS SOLID REGD f RUT ou u\r. x Al
= ’5:: :xnswus FONISH >/’| / l / | BET AtiLHORS | wiir 7r6” o @2
E .
guzas " i ar CONCRETE OR BLOCK ALUM. BEAM ISLC vLam
X~ . [ f’ S |1 SCHEDLLE THIS PAGE FOR
nE(gda 1kl x 170" pD6I-TE ) < dg ¢ BEAM DESCRIP
K Slog g ALUM. TUBE W/ THREE /1 ut P HORIZONT AL SP NS
2d “1'2 140 WODD L AG SCREWE L rZ 174~ HAX €R0N PDv GUICE
T-4S0C WITH 2-3/4° MINdHUR R ) ‘o BUENIG WaSHER 17¥6]
i THREADED PENSTR. -1~ AN NHL : :
< i /00O &5 EACH RAFTER g T3
s S Al eescomen T
BEYOND LAST JRUSS b £Y¢) [EVIBE TO BUSHING 3 g8
: SHER ITYR.L €0. OISt g6
5,’{15"“ TUBE TO REXY we il SEE TABLE 2 FOR ‘r@ oy -
joc. e —— o Y- -9 ~F
o MIN. SEPARATICN A T ump- ¥
1L~ MAX {¢] iy GUIDE. o [} GLASS - vy (S e g
10 F’usﬂlﬁéﬁwusnm TTYEl e =2® CRUOOR Frok GLass S,lgf
TWO 1740 WOOD L@ 30 e S IR BT &%
LAG SieEs G VE3e S da i seie e P 23zt 3 MR — Fon REQuRED X3 ¥
B adety’ ITH 1728 ACCESS HOLE ON “lhlonw €0.DIST. & NUHBERS P L]
THAEADED PENETRATION  BACKSIDE OF YUBE DR ¢t SMS, ¥3il5z3 v ]
T WTO CENTER OF STUDS @ 74~ O, MAX. IN BETWEEH iS4 = R .
TﬁRtA oD RUSSES 4 P q vnv. mu; FRROM P3N GIADE
FENETR. T’ ®16 SMS (@ MIDSPAN BETWEEN < USKEG WaseER T
STUDS FOR FHACK TQ 1° x &4° ~ il
PLYWDOD & TUBE CONNECTION (MAX. DESIGH LOAD ¢ T2 P.8F) o | —ALUM. BEAM {SEE BEAM
1.0 ALL PGINTS SOLID SCHEDULE THIS PAGEL FOR
BEAM OFSCRIPTION &

STuCCO FINISK

10 & &Y x .115"

6063-T6 ALUM, TUBE

NHQIE. THIS OETAIL MAY BE USEC AT TOP
MAX. DESIGN LDAD = 12 P.S.P.

WALL tMOUNT SECI'IO

SCALE 1 3% 1"~
‘AY
MR SHUTTER -OLASS
SEPARATION FROM OR DOOR|

GLASS [SEE TABLE 2)—

&4 x 172" SMS
OR /1678 ALUM.
POP PIVEFS @ 6° 0.C.—

(P.wo
SseMBl

HMAX, SHUTTER
SPAN a 5iug”

474> HAY. FROM PIN GUIDE
1o BUSHING b‘ssu‘?‘h‘?‘?‘vﬁ‘b
AX, 176" TILE

FINISH MAYEALAL

o b x 170 €O 378" PLYWOQD
ALUM, ruaa(noo:-rol

1/4 e ALL PUINTS SULID SET @ 8"
G.C. WITH 7/B" KN, EMB. N CONC. OR
HOLLOW BLOCK OR 1/4°¢ LAG SCREW
@ 6" 0.0. W7 1=-1/2" HIN. ENB.

GRAVILY G OF LSS OR GR

V2" TERU BOLT (® 127 0.C.

v /40 ALL POINTS SNLID SEY g " 0.cC.
WITH 7/9" MIN. EWB, IN £DANC. OR

Ex45TeNG CONCRETE,
W BLOCK R

It wODD. WO0OD SHALL BE OF SPECIFC
EATER

TRUSS MOUNT SECTION

SCALE 1 3°= 1= 0° MIN. EMBEGMENT IN

STR!

I8 ED
i {MAX. DESIGN LOAD = 2 )2 P.SF.)
- BUILD-OUT MOUNT SECTION
SCALE: 3"z Ve O
EXISTING %
e oRe BEAMSCHEDULE
'h' il ht“lm
o | OHI | oI e | 851 e
cx«stwu FRISH g g L adh! L% | &N |
MATERIAL & PR T KR 7 | 2 2
. - - w3227 0-9" ] B'-0" 4 2 2
© 6:«“’1 mﬂ’vé?s’zz‘."uvm : f 14 MAX FROM P GUINE [V = S5 5y9 e z | 2 7
3 . - [ B D P
pdin ?‘;’S‘éﬂﬂ e G [ | [rovusswg WASHER (TYF.] s 1 =]
WNFQ), TYP. TOP & BOTTOM. — - A & e 2 1 € —0‘ .4‘. 2 2 ;’
PASTENER £ EACH 2" 70 3~ (UT o [Sig K N 2 1. __7}
SEE_ AHCHOR SCHEOULE BASED Safcae i o-agliot |93 2| 2
ON C3 ORNECTION TYPE TO " olRas ez 0727 000" {83 12>~ 2- 3| 2 3
VERIFY ANCHOR SPACING ERIER L e e o o e o R
15 ACCEPTABLE 4% F[z52 Py
Y 1 ) e ElERa '
i ¥Z|8z8 BEAM SCHEQULE HOTES;
2 s4lgs< 1. USE BEAMSCKEDULE FOR DETAL
o LA D 2. 70% 5 BOTTON BEAHS MAY AE st
2 1< TOGEYHER OR 1H LOMBIHATION WITH DTHER
e CONNECTION BETANLS, WIE

EXISTING

's TRUCTURE

/ w¢ N
-(% CUT AT INTERVA

CONCRETE OR BLOCK——
EXISTING

MAX. HODRIZONT AL SPANRS]

€€ BEAY SCHED. §
NOTE J1, THIS PACE FO
.w..,u. SReEd nN(«nns

AL‘L LEG MRECTION

/L =20 MACHING 69T
W/ HUT OR #ik » 378
\ SME @ 427 0L
ACCESS MOLE

UCTURE —

T CENT

= HL USLD
j"‘ | " TOGZTRER, BE&M MUST BE LIMITED 10 10P
A 174" $54 Y. FROS PiN 6”’2}; EEAM SF AUS.
TO BUSHIN ASKiR avel 3 ;‘“" BEAMS ILB) %ALLOBrE INSTAL LEg ann

e 3¢ & - 20 MACHINE BOLT
0.C.

AT @ 2 o T(P’ S(RL
T
4. BB Dllﬂ] ES’LGX SEAN,

LS 10 PRUDUCT REVISTD'

hornton-Tamasetts Group

o

A HA ALUM. ACCORDION SHUTTERS I

‘AMERIGUARD

' ATHANY Nanpicnt awd AR mwmergn, INC.

w

6.

| JW. Rnezevich

L rxesdias fegren
T4 iCave N z7e AN

202008

0L 0
P FRAMING. A MOLLOW BLOCK OR 1/4°¢ LAG SCREW [ h VIST
SNV E‘ruﬁ?ﬁgz @® Z¢- 0.C. W/ 1-1/2° MIN. EMB. 1N WODD. EXISTING FINISK FORM CURVE (SEEOLVAIL () wiumiding veb s et ave Js, - l
wOOD SHALL BE OF SPECIHC HATERIAL R vt - ckix 0b 05 105 LJ& 1042005
GRAVITY G OF 055 QR GREATER tgg:?g:?(xgmn Arzspizae g OO 2’1___,_ 2" ::ra;(.';l: 6063 - T8 ALUMINUMN ANGLE TOP & FEy
R e/l l &N
- 0N MAX. : E Z‘.u'r 6° LAN ANGLES FOR TWO REQRIRED —;—.
\— 27" n 2" x VB CONT, ALUH’ AHGLE 60E3.TC ES'&%GL..[FKS‘LNLR . : 2 gfcﬁﬂk:;&'* ite ALL PUINT' “MCADRS IE-H W“l‘"
(MAX. DESIGN LOAD = T2 P.S.F @ EALH 27 10 3" PIECE aivel Ca "ru<t 3 LONG ANGLES FOR THREE RCOUIRED ey
PASS THRY DETAIL CURVED TRACK DETAIL FRU BOL 1% 04 /L0 ALL POINTS ANZKIRS 06- 3?9_,
T e CCALE - 3= v'= 0" m EACH LKGLL. e = i
- sCaLE . 3" 1'- O shvel 6 of 12 |
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[6.8 ACCORDION SHUTTER|

|NOT AFUICABLE YO HR ACCORDION SHUTTER]|

T| sceous rom Al LocunG ¥ | A S e 1 AININIUPA SHUTTER SEPARATION FROM GLASS
A DATIONS, BXCERT O A MATE a
B [y LOCK ONLY 8 | posiTeve LCTURL #78. SER ARKTIUN i, SCPARATION
¢ : L orewn SHUTTER FROM GLASS FOR | FROM GLASS FOR
POSTIVE TIVE ElLpap 1w) SPANILI INSTALLATIONS LESS | INSTALLATIONS
1 IGN 11 DEIIGN HD | WAND : F1 - IN THAH OF EOUAL TO | GREATER THAK 3¢
a ?f" ¥ YA LoAD: vl 2| Wer T - 30" ABDVE GRADE (N1 | ABOVE GRADE (iN)
cu.a 1 sk B-3 3-8 1-5/8
Lrox. | L mae. L mas. | L max. a0 W0 3374 -178
(F1_. IFY_ - N} Ln:r - INI[E Y~ ml ‘ Tt 1-37¢ 3
300 | 12-9 | 12-9 30.0_| 129 | 12-9 TABR 14 A 1B NOTES; Y ERV7] Saryy
35.0 - = X - - A. DETERMINE BOTH THE POSITIVE ARD THE NEGATIVE
= A B i 35 12-¢ | 12-9 WIO LOADS. CHECK THE RESPECTIV EEERE WG 300 19-9 2-3/¢ 2.3/8
40.0 11-13 12-9 Lo.0 -1 12-9 uSE TrE LESSCR VALW: OF THE T -3 3-37¢ 3
450 M- 12-9 450 11-3 12-5 2. Eazr: UEN;’GN %az.gs gEg%EEan‘A%uhﬁ’s%%ghiﬁgz [~ $-0 3-i/0 1-1/4
HERT #HI ~
560 | 13 | 2-9 So0 | w-2 | n-2 MAY BE USED [0 DETERMINE ALLOWABLE SPANS. 500 £-3 3-1/6 1178
55.0 11-0 | 12-9 $5.0 10-9 | w0-3 0.9 3.3/ 2
80.0 | 10-8 | 12—+ 0.0 | -t | -z »0m :"‘ 3 :;" 1 ;"
650 | 10-6 | 116 288 | 400 | W-0" TABLED BOTE: m"’; :‘3’: "J’“
0. - N X - = \ ENTER TABLE 2 Wil 1l FOSITIVE DESIGN LOAD TO = =
o {0t | weE 10.0 oot | o-¢ BETERHAS M. §T0RM SHUT TER SEPARATION FROM 5-0 3-we 12206
720 | 16-3 | 16-& 754 9-5 | 9-5 GLASS. 0 e ey PR
750 } 10-2 | 9-u €0.0 9-7 | 9-2 [ 3374 2578
BO.O0 -1 8-t 5.0 ¥-0 9-0 S-G 3-w/8 370
96.0 9-7 6-%& $0.0 a-1 8-1 900 1-0 3-1/0 1-3/8
1000 9-3 8-3 1000 | 6-9 €-9 8-3 3-)/3 z-1/8
w.o | 5-0 | e-3 100 | 67 } 8-7 1005 :’: ;::: ::’;:‘
1200 | &-8 | 8-3 1200 | 0-8 | 8-S 23 e 7Y
1900 | 6-4 | 6-3 1300 | 6-3 | B-8 o) e YT
1930 | 8-3 | e-3 1200 | -7 | 7-7 110.0 -0 e 378
1. 0.0 V-1 7-0 150.0 T-1 -1 5-3 -1/ 2-3/8
1506 | -5 | 1-8 1600 | 6-8 | -8 5.0 3178 1378
1500 | &-1t | 6-T1 170.0 6-3 6-3 1200 =0 3-vé 1-ise
420.0 6-6 €-£ 100 | s-11 | 5-m :-; ;:;: :-:::
- - X - -7 = - —
180.0 5-2 5-2 19: °els :. s 1500 -0 3174 1-1/0
1900 | 5-%0 | 5-10 200.0 | 5- 5-t e S7e PYT]
2000 | S-6 | 5-6
GLASS OR oR
/ OBOR B i
A v —
5‘: ] 53 CEILING KEADER
-8 a "0 *.o FASTENER, SEE DLIAII
EE TASLE 2 at Tt gé&,{-gﬁ@;ﬁg‘.s {SEE KOYE BELOW) £ EVERY 2° 70 1° PIE (LD
TR M. S 52" n I e D T LINE (SEE OETAL. 1
FRON GLASS, =g 2g7 60 FOR IHFG.), TYP. fege =
L P Gy » —i—]
ol . =
23 8< o L cenmia nesuts Bor®)
| A ga o3 PROVIDE MI1ER CUTS 1N Z° p TRACK (SEE|BETAIL @ fon
Ay A R v AHGLE YO MATCH TRALK WELYING KFDY
'T/ 250 250 * CEILING WERUER SALD-OUT ARGLE
ofé o 'TAPmN @fﬂ‘- "tR-AE!‘ERI':‘NLE :N[PUR *
WITH 1-17¢° fain; KOFE: WILLK CEIL ING HE£DER tS USED IN .
EMBED. SCNEDULE FOR MAK. B0TTOM MOUVNTIRG CONDITIDR, y"' -
4 // / SPACING LB PNG | OCATIONS ARE THE SAME. ,e H FMJJU‘“J‘N‘"
iy d / wM. (USE EReNS] FILLER ALLDY FOR ALL WLLOWG? |
; /. I Agy 3
) L£XI1STING CONCRETE GR ACOMIRETE OR
BLOCK UNLY. WQUD WTOCK . ) .
AR i dnocons e
KOT AtC A LE
FLOOR MOUNT DETAIL FLOOR MOUNT DETALL WELDING DETAILS CURVED TRACK PLAN VIEW
SCALL 1 3% SCALL 3= -0 nis.

SCALE : 3%« ¥~
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TOWN OF SEWALL'S POINT

OR TREE -REMOVAL, RELOCATION, REPLACEMENT

Permit #
APR 2 6 e 8V} Date Issued

is™ éup n\gg \qgtfghalln : written statement giving reasons for removal, relocation

of repl acement and a.s: te\p an fhich shall include the dimensional location on a survey,

s¢tale awmg, or. ae@\&\ photogfaph, superimposed with lot links to scale, of all
istingto d 1 f affected

e p—-pfepeseé-—s{ improvements and site uses, location of affected trees

identified with an estimated size and number, etc.

(.m-‘

~

Owner JAMES smd SOMYA DAVIS  Address I M AM AL Phone %3 - 9\¢ |
Contractor MONTE & Address PAWM C (Tl Phone
Number of trees to be removed(list kinds of trees) OW&~ — GD‘&UM %AMTY‘&/ C?)
‘Number of treés(?o/{eerelocated within 30 days(no fee)(list kinds of trees):

s lve

Number of trees to be replaced within 30 days(list kinds of trees):
v veagm oy tree yewmoval . Yosto Aﬂw\aoy W—L{BMaﬁm of fouce

Permit Fee S/VO fc’tf (25.00 for first tree plus 10 00 for each additional tree - not
to exceed $10000)

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted /V/ Plans approved -as marked /V/

Permit good for one year. F! for renewal of expired permit is $5.00

Signature of applicant C;VVWKV% Date submitted 4 -206 - 0(+

Approved by Building InspectcL) A Date //1 C/? 4
Approved by Building Commissioner %AA — Date jé‘éééé
Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA
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