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Permit No.

vate_ JI /) &)

APP ICAf ON FOR A PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by three sets of complete plans, to scale, (%"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for
new house or commercial building construction.

o ool fRASE
Ownere/ byl 25 fc//upx/a/ Llr Bl /S Present address/epnsz criAd ALy i (9,709@

Phone /~20/-H 3R -~ 3720

General contractor 70,/7/657/ %;,,‘,Q Address /3 F& Fe 7™ S7> Lo ffed /?S(;‘
Phone 2357~ VA %
Where licensed 5"7'3.77:, License No. C’%ﬁ - O0/33/
Plumbing contractor /!///74 — License No. S g0 X@ L0 (Dj 7
Electrical contractor §7:4eein Efve License No. /Cj =
Air-conditioning

contractor Co<7owm Alve License No. OO 9\3{
Describe the building, or alteration to existing building Lorc - 2

L= AR

)avuye . &«S¢

665 gg?clkoo'w 28&77) o) ea»/g,n'roy./ ﬁu;;? C@M‘,’ /703 }ﬁdﬂ&l[(}g

age the street on whlch the building, its front builiding line and its front yard will

49@/%()/90 o T&r/u < .
Subdivision CQ&/’V[,QQ@ C/ Lot No. é Area @,,Q,/ /

Building area, inside walls '
(excluding garage, carport, porches, pools, etc.)...square feet /903 z

, Gl DS
Contract priqe f;;ci;ﬂéng lazd, carpeting, appliances, landscaping, etc.) $ ‘é@,—ucv

Cost of permit $ 3 b a Plans approved as submitted or, as marked

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. 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. I agree that the building site will' be clean and rough-
graded before a Certificate of Occupancy is sought, and, mofeover, that I shall be re-
sponsible for maintaining the construction site ip a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when necessary, removing same from the
area and from the Town of Sewall's Point. Failure to comply with the above requirements
may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project.

CMmngéﬁéw/,%wdab/

I understand that this building must be 'in accordance w:.th the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued

and the property approved for all utility services. I agree that within 90 days after the
building has been approved for occupancy, the property will be landscaped so as to be com-

patible with its neighborhood, as reguired by the Town's zoning grdinance.
Jﬁ’fw R M- M , éﬂ'?(v; ’F;/*
~~

) . Ownerv
Note: Speculation builders will be required ¥o0 sign both of the above statements.

Approval oi tqusa plans [T GWN \RE Date submitted
relieves the contracior or bt ~ud°r o} /( &5//(/ Inspector's initials % gt
A

topoved SYCHIIGHTS MIPRETolit ) St -

Approved by ’[r)oivlfns C(gr‘r’unls%rig t‘l‘("dat'é')rh Florida /,2/1 0// Commissioner's initials ¢
Building Code ang the State of Fiorida '

Baasy EJ.S’SU.EdC)( dBesdling Coda ,, / L'”[ EZ.—

CertlflcateMoinc c" ¥

SP/1-79
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TOWN of SEWALL S POINT

One Sewall' Pomt Road South ]ensen Beach Flonda 33457 Telephone 287 2455

o,

120

S

BUILDIN(, DLPAR’!‘MENT

_The Town has adopted the South Florxda Buildxng Code as a part of its buxldxng
ordinances. . . :

: Buxldxng Permxts are xssued for one year's duratxon. Construction must be start-
- ed withln 20.. days or permlt wxll be sub)ect to revocatxon, with forfeiture of fee.

iAll changes ln plans .must be approved by Buxlding Department. o h

Lé ork hours - 8 :00 A M - 5 :00. P M. Monday thru Saturday. NO sunday workl'i
hPortable Toilets must be on all construction sites. . :
vRoof Sheetlng Plywood must be 5/8"; not- 1/2" as in County.

.Inspections are. made Monday thru Frxday, 8 00 A.M. - Noon. 'Zd"hours notice is. -
.-requxred for all 1nspect10ns..g:. o S . E

LiRough gradznq and property clean-up must be completed before Certxfxcate of
'f0ccupancy is 1ssued - t

’ﬁ;Trnsh. debris and scrap bu1ldinﬂ materials m“St be P°11c°d dally.

Buxldxng Permxt Fee = SS ‘per thousand of cost of buxldan. plus $10 for plumban,"

$10. for electric and . $10. for air conditioning. (for example, $50,000. ‘building

- x $5. = $250 plus $30. (plumban, electtxc, etc.) = $280. total cost.

|
All poured concrete footingq must he formed

Business or advertxsinq sans .on the job site wxll be permxtted only with prxor

iapproval of the Town Commxssxon.,.

If more than ‘three (3) trees are to be removed replaced or relocated, a permxt
/:is -required. :



TOWN of SEWALL’S POINT

One Sewall’s Point Road South Jensen Beach, Flonda 33457 Telephone 287-2455

BUILDING PERMIT REQUIREMENTS .

1. fown offéewail's Poiut'ouiidiuu permit.appiication (siqned by owner and builder)
é. .Copf of Recorded beed . '
—«?3. Three (3) copxes of plans and plat plan
4. Letter of approval from homcowners association if deed restrictions eoply
Se . County Seuage Disposal Permit'i | o | |
,~6. | Astate of;Elorida Model Enerqy éfficieucy éoae'Calculations’
u'%. _Proof of competency for Buxlder |
R "'Proof of Insurance for Buxider (Workmen 8 Comp. & Feneral Llabllxty)

e 7//4 Town oF smwu. 's Ponv’r HAs ,Aoopfgo SEeTion Ci
as/,vc; /‘oem 9@0«7‘97 Foze ALL Enrecy oal cuAd.T;oA/s_]

By law, he Town has fifteen (15) days from the recexpt of the above 1tems to issue a
-building permxt or request further 1nformation. : : '
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DO LT LNAULEU Uy LUT wcCyYasocriwruas . wa O eLuLE UL Faivlaiua:

Section 1. Section 553.87, Florida Statutes, is amended to read:
(Substantial rewording of section.. See
8. 553.87, F.S., for present text.)

heating ard waste heat recovery requirement .--
553.13, ©buildings for

55).87 Solar water
Notwithstanding the provisions of ss. 553.12 and

wnich ~a building permit is obtained after October 1, 1980, shall be:

constructed with pPlumbing designed to facilitate the future installation
of solar and waste heat fecovery equipment for water heating. The phrase
“facilitate the future installation® means the pProvision of readily
acceesible piping and pPipe fittings to permit easy connection of solar
and waste heat recovery equipment for water heating. The phrasge "waste
heat recovery equipment® means equipment designed to recover .otherwise
wasted heat from air conditioning systems, or to use the unused capacity
of a heat pump to heat water. It is the intent of the Legislature to
minimize the cost of rearranging plumbing should solar or waste heat
recovery equipment for -heating water be added to buildings after

—~————t ol




LCEPARTMENT OF HESAPI?'I"I': gslf ﬁgg)lﬁl.ﬂATWE SERVICES CL[ENFS COPY

APPLICATION FOR SEPTIC TANK PERMIT
AND FINAL INSPECTION FORM

Permit VOID # well o septic
Authority] System Is installed 'in & location |

o ' ) h [ pRc area  permited.
THIS PERMIT EXPIRES ONE (1) Chapter 391 P3§EAI§TH DEPARTMENT

&/ - 73(> YEAR FROM DATE OF ISSUANCE Chapter 1 #PROVAL REQUIRED

Permit Number HD .
4 é”%gltephone 2275

Name of Applicant@,zm&‘{ - ZEOR 0N ES 2<~ Fr2A8
Mailing Address of Applicant ./2 2L 0.

To be Installed at: (Give Strect T€SS) * A HOOND DL CSetwpzes D7 &

Lot Block —  Subdivision Of&n000 S/0°
Plat Book § Page M- P-S3I - Date Recorded 2 - 22 -8/
Residential: No. Living Units )2 Number Bedrooms -3

Commercial: Type of Business __p//Z7  Number People A/ - Number Toilets_A//4
*Note: Attach site location map afid other supportive documents.

Signature of Applicant

SITE INFORMATION

Is there a private well within 75 ft. of the proposed septic system? A/0
Is there a public well within 100 ft. of the proposed septic system? D
Is there a public sewer within 100 ft. of the proposed lot? /D
Is there a lake, stream, canal or other body of water within 50 ft. of the proposed
septic system? VO N

Is there a septic system or other interference within 75 ft. of the proposed private

well? Yy %)
Is the proposed or existing public water line within 10 ft. of the proposed septic

system? VO ‘
There is square feet of unobstructed land for future expansion of

the draintield.

SOIl. PROFILE AND PERCOLATION DATA

[
A

T3
: (‘D . -
TR DS =S GRS SAIOS SO/ L BETHAM GROUP, INC.
iy - T oS e Z O WSTE SHND LAND SURVEYING
g, ] —— o pWHTER — ; 732 N.E. COMMERCIAL ST.
REMOVE ALL IMPERVIOUS MATERIALS JENSEN BEACH,” FLORIDA 33457
g 4 TO A DEPTH OF &' AND BACKFILL WiTH :
‘r s i W' . t < N .
5} N A GOOD GRADE OF SAND [N ENTIRE, 334-1442 [ 4852563
Q AREA OF DRAINFIELD. -
¢ . .
Water table SO’ Certified by: /%%

Wet season water table...Z222 ‘¢ Florida Professional Number: </ &
Compacted fill of........ 27 re uir?. Date: F/-— 7 - g/ Job Number -
Compacted fill check bﬁ , &n zc+. Percolation Rate Z.5 Minutes?lnc% _
Datc....... Cececcceannna LG Qf Soil Identification:  Sgnw € Sord
: ' _ Class 7 7 Group . 2 € S
7

INSTALLATION SPECIFICATIONS

Septic Tank Capacity 2.0.0 Gallons Absorption Bed Size \3‘/5 Square Ft.
Dosing Tank Capacity Gallons Lateral Drainfield Size Square Ft.
Grease Trap Capacity Gallons Sand Filter Size Square Ft.
Specifications: Az iy 4

Date Processed
~$ -3:5 WELL FEE IF WELL NOT INSTALLED AY

Vé/ / K ‘ THIE OF SEPTIC SYSTEM INSPECTION

/Q ) s M/-\ LT County Health Dcpartment
Signature of Sanitar; N\
L Z/wﬁi

FINAL INSPECTION DATA p

Date and Time-of Inspection Type of Tank (Concretc, Fiberglass, Etc.)
Size Tank Installed Drainfield Size
Dosing Tank Size Grease Trap Sizc Sand Filter Cize

Who Mide Installation
RECOMMENDATION: Approval  Disapproval

Signature of Sanitarian

Note: Contractor is responsible for verifying all dimensions shown in
the above note prior to installation of septic tank system.




AF 10003A

; . : : o fupdiafhe Sheaetial, 5/ kI W U L | Gy’
o LINE Lqr {[HANSON. . A N aakilF
DESCRIPTION: i LK °*°:'°|5"’-"‘§”‘°
.. . WASEnEire Pagm Rerp Y
‘ ALM [RAW ky
LOT 6, PARCEL 1 OF OAKWOOD SUB- @ Lale lo]ule|o|uls ‘“-h?
DIVISION AS RECORDED IN PLAT BOOK 8, C J“ Sliews -0
PAGE 53, PUBLIC RECORDS OF MARTIN T R ar] om | K
a ‘ Karrn o sgus e
COUNTY, FLORIDA. | - il
SUBJECT TO' ANY EASEMENTS; RIGHTS OF - e T \
) ) £2.MA087 5240 @ Posgrie, Fas 3
WAY OR OTHER RESTRICTIONS OF m:conn.i . we B \\\ & oo \
' ' N IR W . il 2
NOTE: -A SEARCH OF -THE PUBLIC RECORDS | a \\‘"'_:;:f‘“ | E‘\ ,
) - ) = —— = -
1125_ NOT—MEEEN MADE BY THIS OFFICE. | VICINITY MAP é
§ NOTE ' CENTHAL \“l;,{/.sef, Sz I § ¥
O Wa7ep AKBIKABLEN] PF co | ) P
X 90 LTI ] 4 55 20 e Y/
N2CAL; | prosooapeSraos” v &Y

1

,;;2,;//1/4%5 cosemErT i

_______-——'—“

. 357

———— —— — a—

SO PUEBLIC.CTVESTY £TSES

tesomras Tl | . i 1
s S ORTE S |- ' AN Soe -
REEAT NE. /7 o 15"
/278 | / \ o

PREPARED AT T}IE PEbUE ST OF EDMONDL.MORRIS

| HEREBY CERTIFY ha! the plet shewn hereem is @ Irue end correct! represestotien ef
o survey made under my direction and tha! sald survey is accurate flo the
best of my knowledge and belief and that, unless otherwise shown, there ore

no encroachments. NOT VALID unless sealed with WSED SEAL .
C

THe BetHam Group, INC. W
LAND SURVEYING

P. D. BOX 2264 PROFESSIONAL LAND SURVEYOR
'z BTUART, FLA. 33494 FLORIDA CERTIFICATE NO.3!99
PH. 334-1442 465-2583 VLT .

AT BOOK: & PG 55 VFIELD BK V278  LSCALE: /’=50" \ORDER NO.5/-57

GUARANTY BLUEPRINTERS. INC.. AND PHILLIPS PRESS )
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WARRANTY DEED RAMCO FORM 33
Q‘\'FROM ClORP_ORQTION‘

This Warranty Beed rode and executed the HZA day of  may A D.19 g1 by

BRADEN INVESTMENT CORPORATION .
a corporalion exisling under the laws o[ Florida , and ’muing its principal place of
business at 135 South River Road, Sewall's Point, Jensen Beach, Florida 33457

’wreinaf!er called the granlor, lo
EDMOND L. MORRIS and AGNES I, MORRIS, his wife,

; s 1o RobmPp LANE
whose postoffice address is W ESTFISLD, NEw Teksey ©707%0

’1ereinafler called the graniee:

{Wherever used herein the terms ‘‘grantor’ and “grantee” include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corponuom)

wuﬂBSSBlhI That the grantor, [or and in consideralion of the sum o[ $ 10.00 and other
valuablc'coﬁ.’sidera!ions, receipt whereof is hereby acknowledged. by these presents does grant, bargain, sell,
alien, remise, release, convey and confirm unto the grantee, all that certain land situate in Martin
County, Florida, viz:

LOT 6, OAKWOOD SUBDIVISION, Town of Sewall's Point, according to the.
plat thereof as recorded in Plat Book 8, Page 53, public records
of Martin County, Florida.

Togtthel‘ with all the tenements, hereditaments and appurienances thereto belonging or in any-
wise appertaining.

TO malle ﬂlld tO HO'd, the same in fee simple [orever.

Hﬂd ‘the grantor hereby covenants with said grantee that it is law[ully seized of said la_nd in fee
simple; that it has goorl right and law[ul authority to sell and convey said land; that it hereby fu”y war-
rants the title to said land and will defend the same against the lawful claims of all persons whomsoever;
and that said land is free of all encumbrances excepting taxes for 1981

’ Y.
(CORPORATE SE}\L) ﬂﬂ Eﬂlmt’ss whefﬂ)f the grantor has caused these presents to
be executed in ils name, and its corporale seal to be hereunto aﬂixed. by its
proper o”icers thereunto r’uly authorized, th

ay and year firsl above writlen.

Slg&aealed and”delivered jn the presence of:

...............................................................................

President

resrmerimee el L S ST

STATE OF FLORIDA
COUNTY OF MaRTIN

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County aforesaid to take acknowledgments,
personally appeared Philip R. Braden and Evelyn Braden

well known 1o mc' to be the President and Secretary ' respectively of the corporation named as grantor
in the foregoing deed. and that they severally acknowledged executing the same in the presence of two subscribing witnesses freely and voluntarily
under authority duly vested in them by said corporation and that the scal affixed thereto is the trpe corporzte seal of said corporation.

WITNESS my hand and official seal in the County and State last aforesaid this ozfjday of y ,A.D 19 8]

,%f {/‘é (1'/) C A L. é(

NOTALY FULLIC STALL OF RORIDA AV AR 3
Y COMMSSION EXPISES UL, 1} 1983
Address 135 S. River Road, Jensen Beach, Florida 33457 BOMDAD TrRY GErsihAL (55 . LRIDIRWRIEES

s Instrument prepared by:  Evelyn Braden




Johns-Manville This home is insulated with 'q%

J'V'] Building Insulation

Fiber Glass Blankets when To meet the thermal resistance value (R), the manutacturer has specified the number of bags

installed according to the per 1000 sq. ft. of net area that must be installed to meet both the minimum design thickness

manufacturer’s recom- and minimum wt./sq. ft. requirements. Installing the correct number of bags/1000 sq. ft. is

mendations will provide its full necessary to meet the corresponding labeled resistance (R) value. (Based on 34 Ib. nominal

rated thermal resistance value. weight bag.)

Blanket Insulation Blowing Wool-—34 |b. Bag 7

R Minimum R Bags per Minimum Maximum Minimum wt./

Value _ Thickness Value 1000 sq. ft. Thickness Net Coverage sq. ft.

To obtain an ) The number of

insulation Installed To obtain an bags per 1000 Installed Contents of The weight per

resistance insulation should insulation sq. ft. of net insulation this bag should sq. ft. of installed

(R) of: not be less than: resistance area should not shouid not be not cover insulation should

R-30 94" Thick (R) of: be less than: less than: more than: not be less than:

R-22 7v" Thick R-44 28%2 19%2" Thick 35sq. ft. 0.977 Ibs. _

R-13 31" Thick R-30 19% 13%" Thick 51sq. ft. 0.666 Ibs.
% - 31%" Thick R-22 142 93" Thick 70 sq. ft. 0.488 Ibs.

*Kraft-Faced and Un-Faced R-19 12%2 82" Thick 81 sq. ft. 0.422 Ibs.

Products Only. R-11 7 5" Thick 139 sq. ft. 0.244 Ibs.

Wt./bag. minimum 33 Ibs. This product conforms to the performance requirements of
Federal Specification HH-1-1030A.

AN

Framing Correction for 34 1b. . Framing 16" on center. Framing 24" on center.
Bag Blowing Wool Thermal Joists Bags per 1000 sq. ft. Bags per 1000 sq. ft.
When installing in attics of new Resistance Dimensions (gross) (gross)
homes or existing homes R-44 2x8 27.7 28.0
where no insulation is present, 2x6 28.0 28.2
it is acceptable to adjust the . 2x4 28.2 28.4
coverage figures to R-38 2x8 23.8 241
compensate for the presence of 2x6 241 24.3
the framing members as 2x4 243 245
indicated in the foliowing table. R-30 2x8 186 18.9
2x6 18.8 19.1
2x4 19.1 19.3
R-22 2x8 13.3 13.7
2x6 13.6 13.9
] __2x4 13.9 14.0
R-19 2x8 11.4 11.7
2x6 11.6 11.9
2x4 11.9 121 L
R-11 2x8 6.5 6.7
2x6 6.5 6.7
2x4 6.7 6.9
Batts and Rolls have been installed in conformance with the Blowing Wool has been installed in the ceiling in nce

above recommendations tgﬁr?{ide anR-valueof _ == with the above recommendation
inthe ceiling®f_rear PRRRexterior walls, and _kneewalls —__bags of this insulation to cover
in the floors or crawl space perimeter. i square feet of area.

1/21/82 TROPICAL HOMES

Date Home Builder

A/271/82 . TREASURE COAST INSULATION, INC.
Date Insulation Contractor

HIG-430 12-79(341b Bag). Lihon USA
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BETHAM ASSOCIATES
ARCHITECTS * ENGINEERS - PLANNERS * SURVEYORS

. 921NORTHEAST COMMERCIAL STREET » JENSEN BEACH, FLORIDA 33457
(305) 334-1800 » 465.6380

DAVID W. BETHAM + P.L.S. + PRESIDENT
JOHN M. FOSTER » ARCHITECT
ERNEST R. DIKE, JR. * P.E.

Mr. Wes Klimmek

C/0 Tropical Homes Construction
1380 Port St. Lucie Blvd.

Port St. Lucie, Florida 33452

AR A\ X}

Dear Mr. Klimmek:

This is to certify that we have obtained a finished main floor
elevation of the residence building situated on the following
described land:

LEGAL DESCRIPTION:
Lot 6 of Oakwood Subdivision, Plat Book
8, Page 53, Public Records of Martin
County, Florida.

The resultant elevation of the finished fldor was 8.07 feet.
This elevation is related to the National Geodetic Vertical
Datum of 1929, formerly known as Mean Sea Level.
Certified correct the 22nd day of January, 1982.

Betham.Associates

DAVID W. BETHAM, P. L. S.

Florida Certificate No. 3199
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PREPARED AT THE REQUEST OF EDMOND L. MORRIS
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FLORIDA MODEL EMERGY EFFLCIENCY CODE
SECTION 9 POINTS METHOD o - Jqore = [0 /526
>R 13707
ENVELOPE ANALYSIS S %;5 }?Zw 1= 193
i - |
FRAME CBS ___z LIVING AREA /253  WALL AREA 4536 PERIMETER /927
ROOF 'R-VALUE LZ_ WALL R-VALUE ¢ - //
TOTAL GLASS AREA 340, ¢ | TOTAL DOOR™ AREA iL’?ﬂ
A/C SYSTEM EER- 177 o 4
"HEATING SYSTEH '
. STRIP __‘/ HT. PUMP ___Q GAS ____ OIL ___ SOLAR
HOT WATER HEATER |
“ELECTRIC __ 7 HWT. REC. ___° GAS ____ OIL ___ SOLAR L



N T . « » FRASER ENGINEERING AND TESTING, INC.
PHONE: (305) 461.7508 3504 INDUSTRIAL 33 RD STREET l-‘OltT PIERCE. FLORIDA - 33450
Report
of

DENSITY OF SOIL IN PLACE

ASTM D2922
Client: Tropical Homes Date: November 25, 1981

Contractor: Client

Site: Lot 6, Oakwood Subdivision
Sewalls Point

] Moisture Dénsity
Lest ~ Location Elevation In Place Relatior;:i: = Percent
o. Ory Density! 1ot No. Densityy Compaction

50979 Map Location #1 0 -1 103.8 50979 106.0 97.9
Map Location #1 | . 1 -2 106.2 106.0 | 100.2

Map Location #1 2 - 3! 105.9 106.0 99.9

Map Location #1 3 - 4" 104.3 1 106.0 98.4

Map Location #2 | .0 -1 105.2 106.0 95.2

Maé Location 72 1- 2 107.3 106.0 | 101.2

Map Location #2 ' 2 - 3' |105.3 106.0 ] 99.3

Map Location #2 3 - 4" 103.6 106.0 97.7

All elevattions below glab grdde.

v

Client - 2
Copies

" ALEXANDER M. FRASER, P. E.
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FORY PIERCE (303) 481.7508
VERO BEACH (30%) 3878187

' FRASER ENGINEERING AND TESTING

STUART (303) 7637711 3304 INDUBTRIAL 33 RD BTREET FORT PIERCE, FLORIDA . 33450
Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client: Tropical Homes Date: ~ November 25, 1981
Contractor: Client
Site: Lot 6, Oakwood Subdivision
Sewalls Point
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Moisture - Percent of Dry Wéigm
Test Test Sample Optimum | Max Dry Soil Description
No. Method Location Moisture % {Density-P.C.F,
‘ o Tan fihe sand with shell
50979 A Composite 13.5 106.0 fragments.
Copies

mi

W

/ ALEXANDER H. FRASER, P. E.
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. /-'/1. FORM 901 AND 900 789
‘ " FLORIDA MODEL ENERGY EFFICIENCY CODE |
,Kﬁ ‘\ FOR BUILDING CONSTRUCTION
S el BOB GRAHAM SECTION 9  GOVERNORS ENERGY OFFICE
L =S GOVERNOR POINTS METHOD LEX HESTER,DIRECTOR
L PREPARED BY: BRABHAM KUHNS DEBAY - CONSULTING ENGINEERS D
( Pt 6 Rt Oabonellod B 1. JURISDICTION
PROJECT NAME S’l Py e
ewalls o oyl ¢
AND ADDRESS BUILDING PERMIT NO.
BUlLDER Tvo plesl MNosneS :
\ OWNER Edrme rid__ 78 we'c  LIe Pk HZT. :%Fat( r'uL:..E:o"::L5Looccuocnt|fzm;
( STATISTICAL DATA )
o [T IR i B8 PR R cor M) €
[Fe3 | /536 | S4oi & | 49-40 | /9 7.0 /00,0 C/XX’
| HEATING SYSTEM TYPE IHOTWATER SYSTEM TYPE |consTRbETION | NUMBER OF UNITS
strip | HEAT | gas | o1 |soiam| Eec | 'REE | oAs | o [soLar | ces [Frame sul oG | EROEE .
O/ O|0/0x10lg;0]0] 0] J |/
\ THIS DATA TO BE SENT TO THE GOVERNOR'S ENERGY OFFICE OY THE BUILDING OFFICIAL UPOR REQUEST ny
BASE BUDGET COMMON WALLS COMMON ROOF MAXIMUM ALLOWED
- Xs - X12 =
. FROM APPEMDIX E PEWER YOTAL POINTS MEANS SREATER SAVINGS E P! J
> N
CERTIFIED BY: . DATE: : EPI: 7
o . Way) 5 |
(9D DESIGN CREDIT POINTS(CP) | ((9E |DESIGN PENALTY POINTS(PP))
CEILING FANS (1n COND. 8PACE) 1PRAFAN| 4 WASHER AND DRYER (1 cowo sracel| 3 3
MULTI ZONE A/C (::::::I:w 9 MAX.OPENING OF QLASS ( 40% 3 7
OPERABLE WINDOWS ( JnZ o ¥ont) hrerroom| o
WHOLE HOUSBE FAN (1 5 CFussF) 5 L TOTAL ,\3 )
(9G | PERSCRIPTIVE MEASURES )
CHECK FOR COMPLIANCE SECTION | CHECK
HEATING SYSTEM EFFICIENCY 503.4 B
AIR CONDITIONING CONTROLS 503.7 [
A/C DUCT CONSTRUCTION 5039 (]
PIPING INSULATION [SASUAT ¢ | 50310 | [ ]
WATER HEATER (ASHRAE 90-7% _aBkL)) 504 2 D
SWIMMING POOL S soe2 | |
- - TOTAL 4/ ) { SHOWER FLOW RESTRICTORS 5048 Y
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((romw9co ann s0i-789  RESIDENTIAL CALCULATIONS ZOWES-789 )
’> 57 7 ) , a2 o
@ GROSS - GROSS )
WINTER [ Shose SUMMER | howe
\ COMPONENT AREA f WPM = POINTS COMPONENT AREA ¥ SPM T POINTS
( w : : ~ N
¥ IR3-39 6.2 E [R3-39 1b.b
—, =
§ R4-5.9 /o/é SO 605’0 g R4-359 ls/L 15.0 | /sy o,
3 S |reaur 4,4 3 S |reave 13.9
J u§.'f. Ril-18.9 | Jy3 2¢5 | 38% | u§5 Ril-18.9 143 13.9|/95¢
«€ |2zwipig-289 1.5 « 328 (nig.2s9 8.6
; @ o W ’ C‘g
“S > |n2eavr 1.1 “o~ |n2eduP 6.5
COMMON 5.5 COMMON 7.5
L | J
‘ -y . g
fn WOOD OR METAL | 3 7 8b+5S | 3200 o) |WOOD ORMETAL | 37 55,4 g_a.sﬁ:ﬁ
g INSULATED 84.0 g INSULATED ec. 2
© |[storu DOOR 44,6 g STORM DOOR 44,3
LO COMMON 43,3 . JcomMMOnN 13.9 )
= -/
( RiI-18. o fn-1e. )
v e 2.9 E RiI-18.9 13,3
| - : ~ -
ko lmeale | /503 1.9 [36/¢ < [R9-21.9 | /%03 8.4 | ISYSS
& | Rr22-29.9 1.7 ' E R22-29.9 ' 7.5
2 R3O A UP L.5 s R30 A UP 5.5
o | ° ¢
@ _|re-T.9 54 P 4 RE-7.9 22.+b
=z . >» QO -— >~;
: war |RE-9.9 4.0 - | 3§; R8-9.9 17.3
a gé: RIO-11.9 I35 wl :g: RIO-I9® 144k
= & 0O
Q |22 | riz-1e.9 245 O {222 [riz-10.9 10.b
RIS & UP 1.8 RI9 & UP 8.4
COMMOM 3.4 COMMON 441
— J
y 3 /[
[ RO- 6.9 5.8 RO-6.9 hak :
" S R7.10.9 el § g |K710.9 2.9
;: 2 Ril.18.9 c.1 e : Ril-18.9 2.3
N a {
m.B: "RISAUP ’ L.4 W Rig & UP \/ 1.5
z< xo
oge RO-2.9 \/ .8 or o |RO-29 /\ B2
Za w -
4o, = NEEW S S -
WS ¢ |Re-109 ' wzol = [Me-09 3.6
] - 2
x o 8 RII-18.9 / 2.3 @ Of 8 Ri1.18.9 2.9
ge 5e
o RI9 B UP L5 o Ri9 8 UP 1.9
COMMON 3.4 COMMON 4l
\ /




r o | ERSETINSULATION [PERIMETER WPM GwP . h
w .
REbr w029  l/9a | es.3|ee3¢ ]
2°2 R3-59 20, <
\mgr R6 & UP 1244 )
L= ‘
~ SINGLE | DOUBLE )
OR| AREA | SINGLE [ DOUBLE | WOF ewp or| AREA SOF eSP
CLR[TIN [CLR|TIN
N g, 64554 36.5] / 2 N fo30. o 2 S s s P Y%
NE /.55.4 38.5 ,1,1./5/‘11/ NE 309 (244 |258| 214
€ [n3,57| 55:4 | 38.5] .87 | B E |a3. [<2S5 (30|32 DL 59 | §9250
®
g SE V/ 55, 4 38.5 3992 ), 2 SE K18 1354 |1 395 A
S |gn e | 55:4 | 3845, §7 | gses ‘;’ S lgag 346 |E34|207 243 | gz |aysv Y,
* Isw 55,4 | 38.5 © sw 41,8 {354 | 355| 24
Y - A ! = -
D Wl g 554 38,5 ) 02| a2/ ”g w %,y“E‘S 360|36c 04 |, 26 (%73,
<? 5544 | 3845 P [nw EIEMERER
-dZ - - SE( -
®> 22.b LeB S, 20 K05 627 524
]
s e
< S
o o
x z
o o —
o ) . o
/27 13¢.8] 55,4 [rc0 75‘7?!—?' 134 F1 29 e 77\ 2700
i) E‘A\‘,';&?,o' S$Y. ¢ /-0 /5’35/\. 5 < 1430 ‘(35‘-. N1.ex| Segs
L H: HORIZONTAL GLASS ( SKYLIGHTS) FOR TINTED GLASS SL ¢ 0.83 SEE SEC.902.29)
A - ‘ -
( TOTAL GROSS WINTER POINTS 38775k TOTAL 6ROSS SUMMER POINTS [BL 53 g >/.
. - —— . /e me—
— —
FRERGLASS | ) o~ 77L L8 | yf /57 /'._ﬁ I"FIBERGLASS - | /5, 55O | 1B | Jy/o~ 3-771
s reneLass| 142 g:ﬁ 1.5"MBERGLASS g
3 puct w cowo.en! ' 1.00 | .naipucvucono.q 1.00 )
- % . 2
(nsw FROM TABLE 94 | 4/ AS7 X /oo |4/ 1577 /| csmFrom TABLE 98 | /iy 7877 X 93 |/3S 464 >
GLOOR AREA (DIVIDE ) 94/3’7 ;0,\; 3/, é FLOOR AREA(DIVIOE) | /357/¢ ¢ %/709 7/. » )
: | -g ags
" (wiNTER POINTS (wP) 2. ¢ SUMMER POINTS (SP) o/, )

/

f ron}’n 900 AND 901- 789

ZONES - 789

WINTER POINTS SUHMER'PONTS HOT WATER POINTS | CREDIT POINTS PENALTY POINTS :

Y2 R S/ A SR = Y4+ -z =

7
FEWER TOTAL POINTS ARE ENCOURAGE FOR MAXIMUM ENERGY SAVINGS




v Paadin X

FORM 900 AND-BO1- 789 ! ' ZONES 769 )

i

("9F | WINTER OVERHANG FACTOR) [ SUMMER OVERHANG FACTOR)
oF ( WOF) o5F. (SOF) CTOR
FEET N NE £ SE 8 SW | W NW FEET N NE E SE S SwW W | NW
0-0 .99 1,00 0uaG ! 0as |l D5 0La3 0098 | L 00} L00 0-0.99 r.out r.0c) 00 ooy 00100 1000 fLIUC
I -1.99 Lo | Geasl 0.as ] 0L20] 0004 0 088 | 100 1.0 | -1.99 v.onl r.oul naaln.esfo.88 | 0.9% ] 0,99 |10
2.-2 .99 1,00 0,59 0,86 0,72 08k | 004 | L.on | 1000 2-2.99 L] 2,980 0,95 | 0,43 | 092 | 0,93 | 0,95 | 0.96
3.3.99 LLau ] mLEs | 0.av ] 0,80 D.(:j? 049 4,00 | 1.0 3.3%3.99 L.00] 1,95 0.89 | 0,67 ] 0,86 | 0,82 1089 [U.85
4 -4 99 v b ueas ) noaa ] paaal ouen b oas | ven o 4-499 v.00f ovanl o.ss | 0oer | 0080 f AL [ UL8S | 0LEL
5.5 .99 ool haa | nvar ] neak fusad | Lau b 00 g i 5.5 .99 g.aq | oLeal 0.00 [ 0.0PL | UL76 FUG?L [ 0.8U fU.BA
6 -6 .99 Lowth b uans e boaan foocas b nan b ouei oL 6 -6 .99 goas |l u.an marh LU | 0L 00E [ 00T {0 8%
7-7.99 oD Loan ] ane ] Dee | DLW | L un ] L0 | Lano T-7.99 voad ] o.adl Gueve [ oLna | 0070 0L [ 0,072 {0083
8 -8 .99 veeat nouad ounn b geas ez ) veeg |l roon Lo 8-8.99 0,881 (1,811 0. 0L | Bena ] 0L [ 068 [ 0.8)
9.9 99 ISTT R TP I B P W I TPRER N IR PRT- I I SN LT IR I I A AY 9.9 99 Deas ] G| DL Babd | Dobh f 00LS [ UVL? [ 0478
10-10.99 LU DL 00 DA ULEE ] 009 LD 10D L. 10-10.99 gosal pevel sl oaue b ces l O0iLe TULE [UL7s
it 8 UP L LLOU LD L | Leon | oLaun y.uui L. 11-11.99 SRR P ST B TNV NS TS O B T - Y S O B P e P
~ 12 & UP guoa7) ohve ) G2 owsal oieaf 0uss 0L 10T

_J ),

(¢ A

9A HEATING SYSTEM MULTIPLIER (HSM)
corP KNI CINE B TR T I RO eI DL P T, Wi S I IVIETS AT B B PR o PB AU B TPEL P SR IETE U iy
HEAT PUMP
HSM 145 0. 0. 1,34 03 SPEE! i 0.4
SOLAR HEAT {BACKUP SYSTEM FRACTION}X{BACKUP SYSTEM HSM]
GASHEAT .50
OtL HEAT G
ELECTRIC STRIP HEAT Lo y,

\.

rSB

COOLING SYSTEM MULTIPLIER

(CSM)

\

SEER LBttt b ez ] v menn boaaaean | a05-8.50 | S0 ] G A0 40 & L0065 180.89 ‘Ll..n-n.fn] 1200
ELECTRIC -
CSM Lottt i e Neel 1w (0 [P AN Det? Ve ] 0,54
coOP theal thoad RN I PR IR TRINYS s DA SN EINES hib-1) G0 1, A
GAS
CSM Lt Lo . LAl Lot L (AN L U
\ NOTE : SCER = COOLING MODE COP 3 413« ARIRATED COOLING OQUTPUT IN BYUH S TOTAL WATTS CONSUMED )
I RESISTANCE HEATERS 0
ELECTRIC
GAS )
) MINIMUM CERTIFIED DCR OF 6,000 BTU PER BEDROOM AND 13 GALLON STORAGE PER BEOROOM RIS
SOLAR MINIMUM CERTIFIED OCR OF 9,000 BTU PER BEDROOM AND 20 GALLON STORAGE PER BEDROOM el
MINIMUM CERTIFIED DCR OF 12,000 BTU PER BEDROOM AND 27 GALLON STORAGE PER BEDROOM Jan
"A/C MEAT | MINIMUM CERTIFIED RATING OF 1500 BTUH/ TON MINIMUM HOT WATER STORAGE TANK 40 GALLONS 1h d
RECOVERY | MINIMUM CERTIFIED RATING OF 2300 BTUH/TON MINIMUM HOT WATER STORAOE TANK 40 GALLONS 12,49
UNIT
NOTE: DAILY COLLECTION RATE{DCR) 13 MEASURED AT 122*F USING FBEC STANDWARD FLORIDA SOLAR DAY




ThermoCen SPRAY—ON ACOUSTICAL INSULATION 739
Recommended Coverage

Thermo Products Company ® 2508 New Marlin Highway ® Waco, Texas 76705

ThermoCon cellutose base material as tested by independent laboratories, was found to be in compli-
ance with CPSC Safety Act of 1978, as amended in 1979 P.L. 95-319, GSA Spec. HHI 515-D and HUD
use of Materials Bulletin # 80. (UM 80).

MANUFACTURERS CERTIFICATION:

The thermal resistance has been determined by accepted ASTM test procedures, conducted at a mean
temperature of 75°F. The manufacturer recommends that the insulation be installed at these mini-
mum thicknesses, maximum coverages, to provide the levels of insulation thermal resistance (R) shown,

Weight: 30 Ib. bag

Coverage per
R-Value Minimum Thickness Max. Net Coverage Weight per sq.ft. 1000 sq. ft.

To obtain the Installed insulation Contents of bag Weight per sq. ft. Minimum bags per
insulation shall not be shall not cover installed not 1000 net
"R less than more than less than sq. ft.

R-3.5 3/4" 87 0.344 1

R-4.7 1" 66 0.458 15

1-1/2" 44 0.687 23

2-1/3" 28 36

2-3/4" 24 1.260 42

For 2 by framing, 16’ o.c. add 15% to MAX NET Coverage.
For 2 by framing, 24"’ o.c. add 10% to MAX NET Coverage.

“R* Values are determined in accordance with ASTM C-236. ‘'R’ means resistance to heat flow.
The higher the R’ value, the greater the insulating powers.

BUILDERS AND APPLICATORS STATEMENT & SIGNATURE

" This is to certify that the insulation has been installed in conformance with the requirements indicated
on the card for . 1280 ... gross sq. ft. to provide a Value “R'’= . 3‘5 ..... using

bags of insulation to cover . . 12 ..... square feet of area.

1/27/82 TROPICAL HOMES

BUILDERS COMPANY NAME

1/27/82 TREASURE COAST INSUL. INC.

Date APPLICATOR COMPANY NAME
A flame spread of 25 or less rates the Flame Spread 5
Material as non-flammable TYPE 1. Fuel Contributed 10
Underwriters Laboratory, Inc. R-7500W Smoke Developes 0
8/80

FPLICATOR SIGNATURE




ThermoCbn"CELLULOSE LOOSE-FILL INSU LATION p f’@
Recommended Coverage

ThermoCon Loose Fill Insuiation
Unicus Associates, Inc.
Fort Lauderdale, Florida

ThermoCon CELLULOSE LOOSE-FILL PNEUMATICALLY INSTALLED.
UNDERWRITERS LABORATORIES, INC., examination in accordance with the.test methods des-
cribed in G.S.A. HH-1-515-D vyields the following physical characteristics results. Settied density 2.6
p.c.f., starch - negative, Thermal resistance 3.5 R/in., moisture absorption - 7.7%, odor emission -
negative, fungi resistance - acceptable, critical radiant flux - acceptablte, and smoldering combustion -
acceptable. R 8993

MANUFACTURERS CERTIFICATION:
The manufacturer, based on the above test, certifies that ThermoCon cellulose foose-fill is in compli-
ance with CPSC Safety Act of 1978 as amended in 1979 P.L. 95-319 and GSA Spec. HH-1-515-D.
When pneumatically installed at the below coverages, the corresponding thickness will provide the
levels of insulation (R) values shown.

Weight: 30 Ib. bag
R-Vaiue at Coverages per
75° Mean Min. Thickness Max. Net Coverage Weight per sq. ft. 1000 sq. ft.

To obtain the Installed insu- Contents of bag Wt. per sq. ft.  Minimum bags
insulation lation not to be shall not cover installed not per 1000 net
“R" less than more than less than sq. ft.

R-40

11.4in, 12.0 sq. ft. 2.5 lIbs. 83

R-32 9.2in. 15,0 sq. ft. 2.02 1bs. 67

R-24 6.7 in. 20.45q. ft. 1.47 Ibs. a9
{a.19 5.4 n. 25.2 5, ft. 1.19 ibs. 40
R-13 3.7 in. ) 37.0 sq. ft. 0.81 Ibs. 27

R-11 3.1in. 44.1 sq. ft. 0.68 Ibs. 23

For 2 by framing, 16" o.c. add 15% to MAX NET Coverage.
For 2 by framing, 24" o.c. add 10% to MAX NET Coverage.
“R’ Means resistapce to heat flow. The higher the “R" value, the greater the insulating power.

BUILDERS AND APPLICATORS STATEMENT & SIGNATURE
Thisis to certify that the insulation has been instatled in conformance with the requirements indicated
on this card to provide a Value "R = ., . &7, ...... using .. ... 7 2 ...... bags of insulation to

............ square feet of area.

BUILDERS COMPANY NAME

1/27/82 TREASURE COAST INSUL. INC.

Date APPLICATOR COMPANY NAME

1000

Date
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ///2 7 ,%C Z-

~T7. Y '
This is to request that a Certificate of Approval for Occupancy be issued to .é{“?—‘ }/’( ayred

/3 "y T [
For property built under Permit No. _.__/_ﬁ;i.’f__Doted s “‘“")/5 { . when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS
Item Date Approved by

Set-backs and footings

Slab /71////{/"
Perimeter beam 4 ‘)’//‘F/& /

Close-in, roof and rough electric /'2‘/2”/["/ G 5.
Final Plumbing //-'2-” ?/5"” [

Final Electric //}__ .?/ac 1—-.

S NSO Tr O //,? /,Se,z,
Final Inspection for Issuance of Certificate for Occupancy. /-) .
7 /
g ///7

! /f"A7//) ted. tn date 7 % f /( :t')m_
? y 4
' ly vy /o y : >
Approved by Bt;ilding ;ommissione'r'"/ K \L%*"'éé/j date )’/J/AFL

/ .
Utilities notified //// 3//(77/? e date

Approved by Building Inspector .__

Original Copy sent to ___.

(Keep carbon copy for Town files)
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TAX FOLIO _ : Date
CATEON F® RMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
QOSU PR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

_ @ust be accompanied by three (3) sets of complete plans, to scale, in-
ding a plot plan shewing set-backs; plumbing and electrical layouts, if -applicable,
and at least two (2) elevations, as applicable.

P

Owner :1 | N G lA<INTO . rresent Address;l OAKL 002,

Phone

Contractorﬁ//ﬁ/m_m_‘go_o ~7 6 _j?&é;—-ess___/é)O,S \SL\J B}' //MUI/ZQ
Phone 6762’ 79’6 ?'" ﬂél— '

Where licensed m_ﬁ)@ﬂn‘ G) - License number $P0/S‘/‘/
|

Electrical contractor . S License number

Plumbing contractor ) License number

Describe the structure, or addition_or alteratiom +o an existing structure, for which

this permit .is sought: E@/ZOOF PQKC}/ b\\} Ze/)’)af/rﬂ\j‘[ gMUQL
bueltrp Zosf Replpce cidh  Hams masu, lbe

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

I Jatiel <2
Subdivision . ‘; gl(&(/_d g cl Lot number_@__ _ __Block number

T

— q AO J
Contract price $ /,.LQO, - Cost of permit $ 2 ,
LGl

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccrzdance with the a2pprcved 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
‘oxrderly 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 r oftener when neces-
sary, removing same from the area and from the Town Failure to com-

2ly may result in a Building Inspector or Town Comgfissj - ~~the construction

project.

Contract

I understand that this structure must be i
and that it must comply with all code requiremen
final approval 'by a Building Inspector will be

’ TOWN k&
Date submitted 6/6/7¢ Approved: J’é

Building.InépeéEBr A vate
J’/J%l/ '
Dat

Final Approval given:

Approved:

Commissioq;f Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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@lﬂwux-o Saupe Buews ﬂf’?’ 297-095S
TAX FOLIO NO.__ 13-38-41-009-000-00060,50000 _ DATE11/18/92
APPLICATTONGIR efR @B BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED
ENC , Cof Sl " OTHER STRUCTURE NOT A HOUSE OR A COMMERGIAL BUILDING.

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

Owner Tames Ciacinta Present Address 2 Oakwaod. Sewall's Point

Phone 220.9576
Contractor Jeffery A.Bowers/MasterpieceAddress 424 Colorado Ave.
Builders

Phone 283-2096

Where licensed Fiorida License Number CG €048543
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: enclose existing screened porch

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

2 Oakwood , Sewall's Point

Subdivision Nalrwrand Lot Number g Block Number z
Contract Price $ 6,500.00 Cost of Permit $_%ﬂ__€- SC .-
Plans approved as submitted i’//// 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 oftener when necessary,
removing same from the area and from the Town of Sewall's Point. Failure to comply may
result in a Building Inspector of Town Commissioner "Red-Tagging" the construction project.

Contractor

I understand that this structure must be in ;céord‘ ce wit 3 plans and
that it must comply with all code requirements of\the Town of Se 5 Poi ore final

Owner

Date submitted /’/ 7 - 7 L Approved:

///{/457 Building Inspector Date
Approved: . m / ///}//‘(_Ejmal Approval given: 7/ =/ g - 7 z

7 Commissioner "//2' Date Date

Certificate of Occupancy issued(if applicable)

Date

SP1282 Permit No.
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TAX FOLIO NO. P DATE [ 2-)/-F%
ABERMEN TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED
OTHER STRUCTURE NOT A MOUSE OR A COMMERCIAL BUILDING.

I‘his_ . lic#Tion must be accompanied hy three (3) sets of complete plans, to scale,
incl¥ding a plot plan showing set-backs; plumbing and electrlcal layouts, if appllcable
and at least two (2) elevations, as appllcable

Owner\\)\ﬁdw\{ﬁ ¢ GracinTa Present Address Z- 0/“(%@0(; &V‘

APPLICATT
EN E,

Phone

Contractor /\Mm‘&u‘m‘bkg Address !/’fgﬂéulgééi%/v@iﬁ fuzi/uSip BeH
Phone 33¢ 2652

Where licensed MA@EN CoD, License Number

Electrical Contractor T/sASORL COAST T/ inLicense Number me ©o Z,QC(

Plumbing Contractor License Number

Describe the structure, or addition or alteration to an existing structure, for which this

permit is sought:_ & (¢ )1l5y '}’)/mrj-l ;Qf?;‘}q‘
BxPs & focep 2 NMaTs & Tio 7/ £R0.

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

Subdivision &/? /’< nw o o Lot Number Ié Block Number

Contract Price § )SpO Cost of Permit $
7

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of rhese plans in no way relieves me of complying with the

Town_gf-Sewadd = (.i és and the South Florida Building Code. Moreover, I
--((.s -ha @mw a for maintaining the construction site in a neat and
Sugh
ol ey

ieNearka for trash, scrap building materials and other debris,
-/" S TET R N y b area and at least once a week, or oftener when necessary,
re wx ame from t area))a a rom the Town of Sewall's Point. Failure to comply may
-'ua a mlﬁb pectoz;\ ‘\ Town Commissioner “Red-Tagging" the construction project.
\)1 \ ) B '\?
\/\ o -“ o \h)) Contractor /é /% ///ﬂ

I ~.-- ha is strucjure must be in accordance with the approved plans and
thatl it m - AERISN Qe h-aTT™Code requirements of the Town of Sewall's Point before final

appréval by a Bulldmg Inspector will be given.
OwnerJQ}M{5 F m4c/”/0@

TOWN RECORD
Date submitted/Z//y//qy Approved: M W /Z////¢L-

% Building Inspector Date
Approved: 4zq§i;4j?547 /59/</<;E1nal Approval given:
~~ Commissioner / Date Date
Certificate of Occupancy issued(if applicable)
Date

SP1282 Permit No.
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WOODEN DECK



TAX FOLIO 0. - \ ‘
e e e R e A " IQ_qv lq‘—}z

SOLAR HEATING DEV)CE, SCREENED

TO BUFLD A DK FERCE S Vil

LR .IJ.'.[J(,J J < -()J /\ ! . ( A C {{”,l Cl[ .)‘ .
() , (l' I l‘ ”( IJ , )] "\ () I z, ‘.‘, l.l] l.' l.(:

;)I) N CO“ )l.ll],l, '(: ' P R L . . °
! cC '/ ‘ LJI'I.(.L ( l) ,47'l -2 O] (O“l[)' . ‘)} adang LO 5¢( ](3
< ( L“J - -~

ding a plot plan showing set-buck:

(i: (2) elevagions, (a2 applicable.

o . i 'i':r i L '

e acisdo it hadensey - v 200 oD dres
'~ Stuack AL.3u24L

Phone %‘7' QZO\AQ%Q_ ___- S
' Contractor<:f41iSQ -(26{~ ) lleCJAij o ddeess (ZQ&DCHQQ</
Phone (:§$)Q})Q/z .f?:j .

Where licensed

and at least

License fimber

License Mumder

Electrical Contractor

License Number

Plumbing Contractor

tructure, or addition

Describe the s
he: Lnpden decic

permit 1S S0Ug

2 0nliony Daue,
ess at which the proposed structure will be built:

State the street addy

or alteration Lo an exX1sting scructure, for which this

Subdivi'si('an éﬂ/( Woo@{ _Q Lot Numbel Block Number
| 2425—

Contract -Price 3 fZéﬁZ()() ________ Cost of Permit 3
i plans approved as marked

ate of its issue and

Plans approved as submitted
I understand that this permit 1s good for 12 months from the d
st be completed in accordance with the approved plan. I further
y relieves me of complying with the
Moreover)'I

that the structure mu
1 of these plans in no va
Florida Building Code.

understand that approva
Town of Sewall's Point oOrdinances and the South
understand that I am responsible for maintaining the construction site in a neat an@ .
scrap building materials and other debris,
or oftener when necesséry,

orderly fashion, policing the arca forr crash,
such debris being gathered in .one arca and at least once a week, L1 .
removing same from the area and from the Town of Sewg. Failure Lo comply may
result in a Building Inspector of Town Commnissioner project.

Point.

cure must be in accordance with theapproved(
of the Town of Sewall's Point before
'v:’.‘\:! .

requircments
/i1l be given.
V‘\‘:\‘ PR . <-\
2, : R
WS R ), Ouner /]d A/(
: J éiév He

' é"ﬁgé»“f; W
' @‘:{%‘“\@{\\;‘ TOHN RECORD - A
<:;;;Z//§f'62:E§¢6*~\/—-7§2éz%¢??2{
Date

approved:
Building Inspector

that
appro

Date submitted
edf//7/¢7 7 ,444&//éé5/ Final Approval given: : L
-~ Commissioner 77 ate ' . Dete ',

Certificate of Occupancy issued{if

~ Approv

applicable)

Date

Permt No.

51282
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SHADOW BOX FENCE



_m@ \iyf—L{F 807—@&@% SOCE)O Date L{-_l(;’_(?g

APPLICATIQN » PERMIT ‘TO” BUILD A DOCK, FENCE POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GABAGE OR HER STRUCTURE NOT ATHOUSE OR A COMMERCIAL BUILDING

This application g d b three. (3) sets of complete plans, to scale, in-
cluding a plot pldn ghhow ng ; plumbing and electrical layouts, if applicable,
and at least tw elation¥, as appllcable o

Own‘:r . (JI[T(—_O . .resent Address gz @g g é,wd ‘D(\
ore__ QAIO—GC T4 - | Stuaet, FL Y776
Contractor_él/ 4&:&[\(& /]_Fﬁa C é " Address p& %@X \a 3(916 cl

e JW/6SD" - Ve lesce FIL 24979
Where licensed N\G F‘h[\ (\m "}'q License number _ _ S’ pga&?&\

Electrical contractor . C . . License number

Plumblng,contractor : . - License number

Describe the ‘structure, or addltlon_n* nlteratior to an eXlStlnq structure, for which
this permlt is sought

: é (\\G}\ Si\qcﬂoo_)éok (oaﬁo\ tence

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

_SubdivisionmmaJ S ___Lot number sé __Block number
. v @ D .
- Contract.price $ ,/Z 27@ Cost of permit § (Q <

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 structuré fust be ccmpleted in acccrdance with the -apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
-.Town of -Sewall's Point Orxdinances and the South Florida Building Code. Moreover, I
. understand that ‘I am responsible for maintaining the construction site in-a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Foé}yre.to oom—ﬁ
ply may result in a Building Inspector or Town Commissioner "xed-t uy, ~the construction
project.

-

\ structure must be i Jance wath the'appLDVed plans
’ 'h all _code requlrements of the Town of Sewall's Point before

Aﬁé/ﬁ/\

Date submitted ////] : . A Approved:ﬂé %6—0:{‘//24/7_5‘ .
Aﬁ;j:%é;y;/f Building Inspector vate
Approved /4//<i4A '

lnal A roval iven:
Commissiche x Date PP g Date

Certificate of Occupancy ‘issued’ (if applicable)

Date

$P1282 a T Permit No. - -

Approval of these plans in no way )
~relieves the contractor or builder of
. complying with the Town of Sewall's
Point Ordlnances, the. South Florida .
Building Code . and the State of Florida
Model Energy Efficiency Building Code.

w o s
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ADMIN VARIANCE



MARSHA STILLER RECORDED & VERIFIED
CLERK 0% GIRCUIT COURT BY ERIFED
MARTINCO.. FL

f 01150L8L 95 DEC 2: L
Prepared by and return to:

Town of Sewall's Point -
One South Sewall's Point Road
Stuart Florida 34996

TOWN OF SEWALL'S POINT ADMINISTRATIVE
VARIANCE APPROVAL

o ot ropery 30 T Giacinks ?Suﬁdf\h Smuqmmj
2. Legal Description of Property:
QAR WOOD) Sudod sl e
ot b

-

3. Date of Administrative Variance Application: || ~ )(a - q 6

Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Commissioner") has authority under the Town of Sewall's Point Code of Ordinances to grant
administrative variances upon making certain findings of fact; and

 ~~-Whereas, the Building Commissioner has reviewed an Administrative Variance

Application (the "Application”) for the Property described above and determined that the

Application is complete; and
Whereas, the Building Commissioner has made the appropriate findings of fact and
finds that:
(1) The setback violation(s) for the encroachments shown on the survey

attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not '

intentional; and

e

(2) The encroachment(s) is/are less than or equal to five percent (5%) of the

ORBKI 153 P62669



o .:\\Q
>

Town of Sewall's Point
Administrative Variance Approval
Page Two

setback requirement(s) in effect on the date that the encroachment was first created, or twenty
inches (20"), whichever is less; ar;d

(3) No letters of objection to the administrative variance application have been
filed by adjacent owners with the Town Clerk; and .

(4) The Application meets the conditions of the Town of Sewall's Point Code
of Ordinances for an administrative variance.

NOW, THEREFORE, the Town of Sewall's Point hereby grants and approves the

Application for an administrative variance for the encroachments shown on the Survey.

Dated this /st day of _DeCember ,199.5.

The Town of Sewell's Point, a
Florida municipal corporation

o i

Its: Building Commissioner

STATE OF FLORIDA
COUNTY OF MARTIN .

Sworn to and subscribed before me this /S il day of Decenbar, 1995~

by YV.A. V OorrasoO , as Building Commissioner of the Town of Sewall's
Point, a Florida municipal corporanon who is personally known to me or who has produced
F/. da.l. as identification and who did not take an oath.
Name: %06/7 H . Barrow

(NQ’I‘AR:Y SEAL) , I am a Notary Public.of the
e o _J,/. State of Florida and my

‘M0 T ’4& ' ": commission expires:
lgw/uplaprove frm ': : ' OFFICIAT, NOTARY SFALL

JOAN FI BARROW

NOTARY PUBLIC STATE OF FLGLIDA
COMIATSSION NO, Cln2

MY COMMISSIO BXP. NOY. 23,1888

ORBK!I 153 P52670




TOWN OF SEWALL'S POINT ADMINISTRATIVE

1. Owner of Property:jamg F(‘ﬂ&ﬂﬂh 7 o Qaﬂt 2: 2 ( \a LJQ")W_SSQ}
2. Address of Property: ' 0’8 @&L’led \(DW)LA Q.

3. Address of Applicant: _ CWOOULL
4. Phone No. of Applicant: 2.20-95"lo

5. Length and Location (front, rear, side) of Encroachment (if more than one, please

list separately): ’

23.8

6. Have you included the following materials with your application?

A. $250.00 Filing Fee B. $250.00 Costs Deposit
C. Certificate of Ownership . D, Certificate of Adjacent Owners

E. Survey F. Letters of No Objection or Proof of
' : Mailing Notice

7. Does/do the encroachment(s) result from development under a permit for which a
certificate of occupancy was issued prior to March 11, 19927 %
I hereby certify that all of the information above and'the application materials I

have provided are true and correct:

tbw/tsp/admin. frm

ORBKI 153 P6267 |



P N __'_‘.',
»> d :

Prepared by and return to:

Town of Sewall's Point -
One South Sewall's Point Road '

Stuart Florida 34996

TOWN OF SEWALL'S POINT ADMINISTRATIVE
| VARIANCE APPROVAL

1. Owner of Propenyj()YYl,QS’r Q’@C\ (\{z) ?SLLSOf\h S\rw.o'hrwsg\j
2. Legal Description of Property:
QAR WEOD Sbdiusl e
ot b

" 3. Date of Administrative Variance Application: || ~ )(a - C\5

Whereas, the Town of Sewall's Point Building Commissioner (the "Building
Commissioner") has authority under the Town lof Sewall's Point Code of Ordinances to grant
administrative variances upon making certain findings of fact; and

Whereas, the Building Commissioner has reviewed an Administrative Variance
Application (the "Application") for the Property described above and determined that the
Application is complete; and

Whereas, the Building Commissioner has made the appropriate findings of fact and
finds that:

(1) The setback violation(s).ifor the encroachments shown on the sﬁrvey

attached as Exhibit "A" (the "Survey") was/were a good faith error(s) and was/were not

intentional; and

g

(2) The encroachment(s) is/are less than or equal to five percent (5%) of the



' , A
. | E )

1. Owner of Property: ALUAN F(‘ﬂ&@%?v <C(ﬂt 2:;‘\(1&!9")%5(_1 .

2. Address of Property: ’ 0’2 Q&Lumd \(3qu Q.

3. Address of Applicant: __ C-WO0ULL
4. Phone No. of Applicant: Z'ZO’CI 6’_“0

- 5. Length and Location (front{ rear; side) of Encroachment (if more than one, please

list separately):

l ]
23.8 v> R5

6. Have you included the following materials with your application?

A. $250.00 Filing Fee B. $250.00 Costs Deposit
C. Certificate of Ownership . D, Certificate of Adjacent Owners

E. Survey F. Letters of No Qbjection or Proof of
: : Mailing Notice ’

7. Does/do the encroachment(s) resuit from development under a permit for which a
certificate of occupancy was issued prior to March 11, 19927 %&
I hereby certify that all of the information above and'the application materials [

have provided are true and correct:

tbw/tsp/admin.frm



FORM LETTER OF NO OBJECTION

The Town of Sewall's Point
One South Sewall's Point Road
Stuart, Florida 34996

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning, Section

VIIL.F, Town of Sewall's Point Code of Ordinances Filed by

" Dear Town of Sewall's Point:

[ have reviewed the Admimstrative Variance Application filed b
Town of Sewall's Point. [ am an adjacent property owner to the property whic

is the

the

sibject of the Administrative Variance and I have no objection to the Town of Sewall's Point

granting the Administrative Variance.

Sincerely yours,

kathyV/tosp/letter/form

ORBKI 153 pg26 72
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_EGAL DESCRIPTION
NN AS LOT, 6,* OAKWOOD. suaolvnsrow
ECORDED. IN'PLAT ‘BOOK-8; PAGE' 53,

[IC RECORDS OF MARTIN COUNTY: .
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S 4 T
AEPARED BY“AND_HETu;;\;BT““‘-\«
laine E. Mathis

‘OSTER § FOSTER, P.A.

/41897 Palm Beach Lakes Blvd.
/Suite 219

!

w7 CRD VERIFIED

an

geggel’_arlm Beach, FL 33409 FLA ﬁ’fﬁ. ?ﬁ;é@
) g g

why o 208
B

786707 Cherk of Clrousis ..
.+ Coy, Ha.
Parect ID Number: 13 38 41 009 000 00060 By % B.C
Grantee #1 TIN: 062-44-9526

o

[Space Above This Line For Recoriin;, Data)

War:lanty Deed

This Indenture, Madethis 31st dayof - August, 1989 AD., Between
Edward K. Bania, a single man,

of the Countyof ~Martin , Swcof Floride . grantor, and
JAMES F. GIACINTO, '

whose addressis: 2 Oakwood Drive, Stuart, Florida 34996

of the County of Martin , Smeof Florida , grauice,
Witnesseth that the GRANTOR, for and in consideration of the sumof = = = = = = = = — «w = = - -
- - - - - - - - - TEN & NO/100($10.00) « ~ = = = = — = .~ DOLLARS,
and other good and valuable consideration to GRANTOR in hand paid by GRANTE. ¢ receipt whereof is herehy acknowledged, has
granted, bargained and sold to the said GRANTEE and GRANTEE'S heirs and assigns . -ever, the following deserity | Lund, situace,
lying and being in the county of MARTIN st of Florida to wit:
Lot 6, OAKWOOD SUBDIVISION, Town of Sewall’s Point, according
. to the Plat thereof as recorded in Plat % ok 8, Page 53, public
ot records of Martin County, Florida.
.‘J"
Subject to restrictions, reservations and «. .zments of - :gord, oy,
if any, and taxes subsequent to 1988. R @ LF L
=E & £
(\\ Qe
-~ i
- ] P 1 o
7 P
,_..:—:_ S g Oy
== I Lm
= w
. Tm E e
L8 m e
o 5 =

and the grantor does hereby fully warrant the title to said land, and will dcfend the same agaiast lawful claims of all persons whomsoever.
In Witness ereof, the grantor has hereunto set his hand and scal the day and year _firgt
Signed, s g

above written.

nd (‘l(egeﬁvour presence: ;"“" ////
\/ NT / Edward :. Bania, a ¢ .ngle man
: \ — ‘

e {Se2D)

STATE OF Florida . - — B
COUNTY OF Mefsidx Palm Beach. - N

I HEREBY CERTIFY that on this day, before me, an officer duly guaiiiiz. ¢ k¢ acknowledgements, personalls . jpired
Edward K. Bania, a single man,

to me known to be the person described iﬁ and who executed the foregoing instrument and nz acknowledged » Sl he execused
the same. ) .
WITNESS my hand and official scal in the County and State last aforesaid this 3 15T dayof Avgust , v
This Document Prepared By: and return to: : /9 . /’f o
JOHN FENN FOSTER, ESQ. /Qq{?fx/#vb N AL
1897 Palm Beach Lks Bivd Suite 219 ’ NOTARY PUBLIC, STATE OF Florida J
West Palm Beach, F1 33409 : My Commizsion Expires:

R-988-T T P OFFICIAL SEAL !

“OR " ‘ ~y { '{P‘ i =152ABETH GUEVAREZ ‘
: [ 1 PONGeE b e Bublic State of Florida i
BOOK 825P§§Eﬁ8fﬁ_ i &4 |
ot Gerober 10, 1962
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FORM _LETTER OF NO OBJECTION

The Town of Sewall's Point
One South Sewall's Point Road
Stuart, Florida 34996

RE: Application for Administrative Variance Pursuant to Appendix B - Zoning, Section
VIIL.F, Town of Sewall's Point Code of Ordinances Filed by

Dear Town of Sewall's Point: Q " . |
[ have reviewed the Administrative Variance Application filed b '
Town of Sewall's Point. I am an adjacent property owner to the property whicts the

subject of the Administrative Variance and I have no objection to the Town of Sewall's Point
granting the Administrative Variance.

Sincerely yours,

kathyl/tosp/letter/form




TOWN of SEWALL'S POINT

: TELEPHONE: (407} 287-2455
COMMISSIONERS: FAX: (407} 220-4765
B.J. ESCUE. MAYOR '
DAVID L. MILLARD, VICE MAYOR

ERIC B. HOLLY, COMMISSIONER

JOAN PERRY WILCOX, COMMISSIONER

VINCENT A. VORRASO, COMMISSIONER

TOWN CLERK
JOAN H. BARROW

CHIEF OF POLICE
LOUIS J. SAVINI

One South Sewall's Point Road, Sewall’s Point, Stuart, Florida 34336

January 19, 1996

My . James F. Giacinto
2 Oakwood Drive
Sewall’s Point, Florida 34996

Re: Variance request for Lot &, Oakwood
Dear Mr . Giacinto:

Enclosed is a recorded copy of the administrative variance for
the above-referenced property as well as the Town’s check 1in the
amount of $213.50.

Please do not hesitate to contact me if you have any
questions.

Sincerely,

TOWN OF SEWALL S POINT

Joan Barrow, Town Clerk



STATEMENT REGARDING ADMINISTRATIVE VARIANCE
LOT 6, OAKWOOD

Received check from J. F. Giacinto + $500.00
Filing fee - 250.00
Recording fee _ - 46 .50
Balance returned to J. F. Giacinto $203.50
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WOODEN PORCH DECK



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

(" pate _6-24-78 BUILDING PERMIT NO. 44 16
Building to be erected for ~J. /W ac,t@\/ Type of Permit
Applied for by Sourbyrern) \S/?O/@ | _ (Contractor)  Building Fee
Subdivision Oatw OOG}( Lot 6 Block_—— _ Radon Fee
Address_ 2. Oakwoo d DW(/ c Impact Fee
Type of structure I/VOOdiD orch o CCt_ A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

/2389 /00 700000 e b0 0000 Roofing Fee FEEEE="
Amount Paid Check # Cash_ Other Fees ( ) /OO XX
Total Construction Cost $ ’; 0o XX TOTAL Fees ___
Signed Z// Zﬁf% Signed C@

Appljcant —Jown-Building-tnspeetor—

ACCESSORY BUILDING

NON-HABITABLE STRUCTURE

PERMIT

INSPECTIONS\ .
SETBACKS DATE E FOUN“Q’A DATE___ .
| | NAL m DATE_ 7 = 3/~ 7/
//
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 [Addition 0 Demolition,

This permit must be visibile from the street, accessible to the inspector.
o 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 TRER!




oy . .
| Town qf Sewall's Point ;/{:%/ b

a— b MAY 27, 1998

BUILDING PERMIT APPLICATION
to construct:
'O NEW CONSTRUCTION T ADDITION O ALTERATION O DEMOLITION
' O RESIDENTIAL O COMMERCIAL SF CF
OTHER: ' CONTRACTPRICE s 7000.00

Owner's Name _Jay MacKay

Owriers Address 2 Oakwood Drive Sewall's. Point Florida

Fee Sitfple Titleholders Nathe:(If other than-owner)

Fee Simple Titleholder's Address (If other than owner)

Ciy State Zip

Contractor’s Name_Southern Shore Construction, Corp.

“ontractor's Addre 132 N. E. Dixie Highway

.. Stuart FL 34994
City___ State Zip
Job N The MacKay Residence
ame
JobAdd . 2 Oakwood Drive Sewall's Point Florida

Sewall's Point

City . State_"L _ Zip__
(LegalDescripidhlot 6, "Oakwood Subdivision" Plat Bk 8, pg 53 M.C.

Bonding Comparty — N/A

BpmﬁngfkmqmﬁyAddnss N/A

ity | State Zip -
Architect/Engineer's Name___ /A | _ZR
Architect/Engineer's Address /2 r»/@y\\\\\\ |
Mortgage Lender's Neme___ /2 (\\\V\ \\gqb \\\»\
Mortgage Lendar's Addreea__ /P \j\ M ‘//

ﬂlo?wéaa§ cvﬁ wot ed V&&V//,
(8L Rett  BRU cd00BEL g
Application i3 hersby made to cbtain a permit o de the work and installstions a3 indicsted. |
wxdﬁyﬂuﬁnnwmnkorhsuﬂdkmimsaxnummxdpﬁor&ﬁhekﬁu&mzofapnuﬂandﬁudaﬂwmmkmdﬂ
be performed to meet the standards of all laws ing construction in this jurisdiction. [ understand

that a separate permit must be secured for ELECTRICAL WORK, PLUMEING, SIGNS, WELLS, POO
. ’ ’ r lsr
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.

—



@Zﬂ/ﬂ /VLM May 27, 1998
Contragtor o Lo

OWNER'S AFFIDAVI'I':Icerﬁfythmanthefmgomginformadonisaccurateandthataﬂwoﬂ:wmbe
done in compliance with all applicable laws regulating construction and zoning.

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.

AX wos&mmovcém May 27, 1998

Owner ar ‘Agent y Date

Date
COUNTY OF MARTIN -7
STATE OF FLORIDA
Sworm to and subsaibed before me thxs// ay ofdup 2, 1994 by
S Je 2h e B/ oa Fon __ who: {]is/are personally known to me, or ( ]has/have produced __

as idemiﬁcanon, and who did not take an oath.

ame:__&é_o_y; a4 Py ﬁwid-

Typed, printed or stamped

(NOTARY Sm'b,}b Deborzh A. Ford I am a Notary Public of the State of Florida having a
£% MY COMMISSION # 1055:)?”2:1 EXPIRES commission mumber of
5§ by
%’,o, 3 eommm?xﬁt%::mmmumm.mc _CCl5032¢ / and my
. comumission expires: () (Fpber /F - /99 ]
STATE OF FLORIDA -
COUNTY OF MARTIN

Swom to and subscribed before me this _L day of 5 LAL 199{\7}'

‘DARLE b~ Nomck,cw\ , __ who: [ ]is/are personaily imown to me, ot has/havepmduceu
i ification, and who did not take an oath. -~

sunltiee o w S@LINDA C. COLLINS
A £% MY COMMISSION # CC 609801
o i EXPIRES: December 25, 2000 d
Ao Bonded Thru Notary Public Underwriters PAS

Typed. printed or stamped
(NOTARY SEAL) . 1 am a Notary Public of the State of Florida having a

rmamber of
ogﬂém% ‘N:r@ (
commission expires: (NAS[O0

Certificate of Competency Holder

and my

Contractar's State Certification or Registration No. . CRC.027.177,,

Contractor's Certificate of Competency No.

APPLICATION APPROVED BY - Permit Offi ;

Buﬂdpz Conumissioner

LZA Alacia\ wew\ povens Lepp
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578" T1-11 Over 30Lb. Felt
Torch Down Membrane

2x8x12 PT

P85

11/4"x 6"
PT Decking

£85%
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$958

| 6\*\
T. STILES PEET, P.E. A

1046 SE ST. LUCIE BLVD
STUART, FL 34996
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Floor System Lay-Out

2x8x10 PT
24" 0C
1 E— R H4PT _
i . | | |
| N ! =~ 3 D
{ i { \\ g
'y S g . ) . 4x4 Post Bucket
IR o s t——1 __ \l L-o— o | |withsuep
Typ. 0"

24"

De‘\\p \:‘eo'\\;;\
29x 294 w107
(,U/C;) A5 bars @ oo
Gvraode T O Stea\
/596 /507"/ /_’5((’00000%’&



Fioor System Lay-Out

>

2x8x10 PT
24" 0C
4x4 PT
= I B
— 4x4 Post Bucket .
} 8 = <7 0Sst buc 1[2 "y 3
ﬁ With Strap GALV. Lag Botts

£
ke

Typ.

L |
»



T H ADJUSTABLE
4\ TRUSS HANGERS

The THAC422 concealed strap hanger is designed for
single and double 4x2 floor trusses. * :

The THA series’ exira long straps allow full code nailing and
can be lield-formed to give top {lange hanger convenience. The
THA uses double shear nailing for addcd strength and salcly.
MATERIAL: Sce lable

FINISH: Galvanized
INSTALLATION: - Use all specificd fasleners. Sce General Noles.

° Two dillerenl installation methods may be used:

* Maximum nailing—All face nails must be applied according
to the table. The nails used for the joist altachment must be
driven al an angle so that the nails penetrate lhrough the
corner of the joist inlo lhe header.

* Minimum nailing—For the THA29, the minimum nailing
schedule requires the use of joist double shear nailing as
detailed above, and thal the strap be lield-formed over Lhe
header a minimum of 24". A minimum of four lop and four
face nails must be used.

tv,:':li;/;‘l(

“+ For all models excep! the THA29, the minimuim nailing THACA422
schedule may be followed where double shear naiting is not
possible, provided Ihe strap is field-formed over the top of
the header a minimum of 1'%" for the THA213 and THA413,
and 2'4" for all oihers, and a minimum of four top and two
{ace nails are used. The joist double shear nailing tabs are
easily straightenad so that the nails can be driven Sllill(,hl
into the joist.
CODES: BOCA, ICBO, S3CCI NER-203; City of L.A. RR 24949;
Dade County, FL 93-0828.8.
Typical THA Installation
with a 4x2 floor truss
. Dimensions Fasleners® Allowalile Loads®
Model Minimum - - Down n —
¢ Joist . | Ga . . . Header Joist Avg Uplilt2
No. Size W He c : - il (133 & Floor - |- Roof
- - Yop Face Straighl Slant 160) (100) 3 {125)
MINIMUM NAILING—TOP FLANGE -
THA29 - 26 18] iy |7 Sy | 4-10d | 4-10d | .. — .| 4-10d /| - 8167 750 | .2460 | 2550
THA2I3 " | ™ 26 18 | 1% | 11% | Sk | 4-10d | 29100 | .4-100x1y | — | i-5343] — | 1615|1615
THA218 © 26 18 | 1% | 14% |- 5% | 4-10d | 2-10d | a-fooxty (] = | ‘s3d3l  — ¢ | e1s- [eis
THA218-2 (2) 2x10 16 3% 15X, 8 4-16d | 2-16d 6-16dx2y, —_ -5085 —_ 1635 1635
THA222-2 (2)2x10 | 16 | " 3% 19, 8 | a-16d | 2-16d | 6-16dx2y | — 5085 — 1635 | 1635
THA413 55 [ dx6 18 [*+3% | 11y, |4y | 4-10d | 2-10d | v 451045 = | e5343] - — | 116157 [T 1615
THA418 4x10 16 % 15 ™ 4-16d | 2-16d 6-16d — 5085 — 1635 1635
THA422 4x10 16 3% 194 7% | 4-16d | 2-164 6-16d — 5085| — 1635 | 1635
THAC422 2| % dx2 truss | 16 (3% 7 [« “8 "1 4-16d | 2-16d;|::6:16 .6853] " #1623
THA4Z (2) dx2trss 14- )57y “4:16d:; ;"4~1'éd L 7502 - -
2| (2) dx2 trusg 14 LTy (o 4-16d | 4-16d |+ 116 B - 17502 -1
MAXINUM HAILING—ALL NAIL MOLES FILLED )




AT A S

1.Uplitt loads have been increased 33% and 60% for earthquake o wind loading, with no further increase allowed.
2.PSL is parallel strand lumber. ’ :

Mo&el No;gis[:a' Maleria; A Dimensions Post Fas‘:::":- ay&‘;‘;e Nali\lyslowablc LOZTHS
ase .

‘No. Size Strap (G2) Wy t W2 1 D | Nails Q[0 ult (133) | (160) | (133) | (160)
LCB44 4x4 12gax2| 16 3% | 3% | 6% 112-16d) 2 | % 17853 | 2255 | 2705] 3545 | 4250
CB44 4x4 7gax2| 7 [ 3 | 3% | 8| — 121% 143501 — | — {4200 | 4200
LCB46 4x6 12gax2| 16 3% | 5y |64 112-16d] 2 | X% 17853 | 2255 | 2705| 3530 | 4240
CB46 4x6 7gax2} 7 3% | S | 8 — 21 % 14350 | — — 14200} 4200
CB48 4x8 7gax2| 7 Y | TH | 8 —_ 21y | 14350 — — | 4200 | 4200
[4:5) GLULAM| 7gax3| 7 | 5K SPEC| 8 — 12|%}14350] — | '— 4200 | 4200
LCBG6 6x6 i2gax2| 16 5% | 55 | 5% [12-16d] 2 | % 17853 | 2255 | 27051 3525 | 4230
€866 6x6 7gax3| 7 5% | 5% | 8 _ 2| % | 14350 C— — 14200 | 4200
CB6-7 6x 7 gax3 7 5% 7 8 — 2| % 14350 — — | 4200 | 4200
CB7y-4 PSL 3gax3| 7 7% | 3% | 8 — | 21%120650] — — | 6650 | 6650
CB7%6| PSL | 3gax3| 7 | 75 | Sk | 8| — |2[%)20650) — | — 6650 | 6650
CB7y-7 PSL 3gax3| 7 | 7x 17 |8 — 2| ¥% 20650 | — — | 6650 | 6650
(868 6x8 7gax3| 7 S | 7518 —_ 2| % |14350| — — | 4200 | 4200
CB86 6x8 |3gax3| 7 | 75 | 5% (8| — [2]%[20650| — | — |6650 6650
CB7 - GLULAM | 3gax3| 7 6% |SPEC| 8 — 2% 120650 — — | 6650 | 6650
C888 8x8 3gax3| 7 AR AR — |2 % }20650| — -— | 6650 | 6650
C89 GLULAM | 3gax3| 7 8% |SPEC| 8 — | 2]¥%|20650| — — | 6650 | 6650
cB81010 | 10x10 { 3gax3| 3 9% | 8% 1 8 | — 2| ¥% {20650 — — | 6650 | 6650
cB1012| 10x12 | 3gax3| 3 | 9% |1inf 8 | — 12]%[20650) — | — 16650 (6650
CB1212| 12x12 | 3qax3] 3 |11y | Vixl 8] — (2| %|20650) — | — 166506650

~

-
=

w
k3

X




MASTER PERMIT NO
TOWN OF SEWALL'S POINT

Date __ - 34 - 978 BUILDING PERMIT NO. 4416
Building to be erected for_~J. /Mac ks Type of Permit
Applied for by Suwethr e \S/?sz | (Contractor)  Building Fee
Subdivision Oaﬁﬁ(/OOd ‘ Lot é Block__~——  Radon Fee
Address __ A Qaktwoeo d DM /< Impact Fee
Type of structure I/VOOd /D orch d CCL A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
/3389 /00 9oo000e : Roofing Fee‘if:@@&
Amount Paid Check @ ash Other Fees ( {) IOO “)
Total Construction Cost $ 2 OO0 " TOTAL Fegs\ | _ |

Signed MV Signed C@

Applicant —Town-Building-nspector—



7343
FENCE




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

2/2s|ox

Date

BUILDING PERMITNO. 7343
. . /
Building to be erected for M A(/[LA‘»/ Type of Permit Fernvces
Applied for by Mcé Ferces (Contractor)  Building Fee _ 3. &0 _
Subdivision @M__L LotMlock __ RadonFee\
Address 2 Osvoon _/;L =) Impact Fee
A/C Fee \

Type of structure ¥

Parcel Control Number

——Mm Roofing Fee

Electrical Fee

\

Plumbing Fee

\

\

Amount Paid MCheck # 20 9 [ Cash Other Fees ( )

Total Construction Cost $ = >3 /),

Signed

;\pplicant / a

Slgned

\

TOTAL Fees

%0 OO

Town Building Official

PERMIT

s,

— BUILDING C ELECTRICAL O MECHANICAL
— PLUMBING UJ ROOFING 0O, POOL/SPA/DECK
— DOCK/BOAT LIFT U DEMOLITION K FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
d Fuu O HURRICANE SHUTTERS 0O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTINGC FOOTING

SLAB

ROOF SHEATHING
TRUSS ENG/WINDO
ROOF TIN TAG/META
PLUMBING ROUGH-N
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL |
FINAL ROOF

DOOR BUCKS

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

e




~ FEB 1 8 2005

Town of Sewall’'s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Do{ lene MQL ‘Cz_\u Phone (Day) (Fax)
Job Site Address: 2N SE OAKUJOOA Orive City: SQ‘UO*\(J’ Po]u‘\' State: F[_ Zip: 91499 €

i3 -38-4)- 609 -000 - 00060 ~5

Legal Desc. Property (Subd/LovBlock) Oak{wgg& Lot 6 4 AStrige? LotS Parcel Number:
. e

City: State: Zip:

Owner Address (if different):

Description of Work To Be Done:w ‘ Yo ) Vect. shad. ‘Do\c' ‘h.)nn{b

Estimated Cost of Construction or Improvemnents: $

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: .
3330, °”
4

YES @ (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) is improvement cost 50% or more of Fair Markat Value?

_Method of Determining Fair Market Value:

YES NO

(If yes, Owner Builder Affidavit must accompany application)

- T TS =
CONTRACTOR/Company: L AWrende (»C#\(C 6{'10 Phone:M Fax SQI-247- 44/ €

Street: Q.l ( CDhmer[(. Wo ¥, HUy-% _ City: -j-k’ﬂ ’7‘-(/' state: & 2 Z2ip 3345
State Registration Number: (.,/ "’ 7 ' (./9 State Cendtification Number: Martin County Lice'nse Number:

2=z rap—— =zz====czs=zs=z===s== ===a= s=== = =
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: - State: License Number:
e L—egemEEESSSSETSSISSSSSSoCSSaSSISISERISITTITITSSISSISTTTISTSIIIITITESISSIASS =s===zzzz=s===sszzs===s
ARCHITECT Lic.# Phone Number:
Street: ~ City: State Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
CZERINSEIOEREEZICIASE_IIATIISIII CSIWBREIEC £ 33+ 3 SERESEQSEISEITTARTRZI
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may

be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE.
L ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

zz=a3

BOILERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR FIL

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001
UE AND CORRECT TO THE BEST OF MY

.| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TR
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDI

ER OR AGENT SIGNATURE (m}ulmd)

ES DURING THE BUILDING PROCESS.

Y 10¢ \\(\'m

dayof __ Jouu

T\
tate of Florida, County of: QQ | W g._,l.\ On State\@;r-it:a, County of: Pa ’V\A BC"' .

2004~

. | Thisthe __ 22 day of — Tz 2008 This the

by

\ __DQ_LLQA_LMAL-LQ%———W'\O is personally oy_Glrvia bowreca who is #EESaRBNy

at
“‘YPyQ

SO commission # DD25763Ky Commission

My Commission Expires: S5 %
Seal Iai }%2 Expires Oct S, ?007

S8 nded -Thru 23 'S
PERMIT APPLICATIONS VALID 30 Wwﬁ%&mmmmon - PLEASERICR-URYOUR

tin

\

known to me of produced [ ) ki to me or produced -
as identification. W \A&;A As identification. W?ﬁ%—
Notary Publc uu,,  \argaret Fillinger s ret BLADERR
\ l’ . on ) —"_’
5 TS




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OP ID LK
LAWRE-S

DATE (MM/DOD/YYYY)
02/07/05

PRODUCER

710 S. E. Ocean Blvd.
Stuart FL 34994-2427

The ‘Plastridge Agency-SO

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

OF INFORMATION

Phone: 772-287-5532 Fax:772-287-5572 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: AmComp Preferred Ins. Co.
INSURERB:  Old Dominion Ins. 40231
LR Te ey TR oo
Jupiter FL 3345 -
. INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAC

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
JWXPOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

RADDY POLICY EFFECTIVE [FOLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY] | DATE (MMWDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
P TOANMAGE TORENTED
B X | COMMERCIAL GENERAL LIABILITY | MPG6T7971 02/04/05 02/04/06 | PREMSES (Ea occurence) | $ 500000
J CLAIMS MADE OCCUR MED EXP (Any one person) | $ 10000
PERSONAL 8 ADVINJURY |$ 1000000
GENERAL AGGREGATE s 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 1000000
| pouev [ ] 58 [ ]roc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 1000000
B X Joccr [ ciamsmace | CUGE7971 02/04/05 | 02/04/06 |AGGREGATE 5 1000000
s
DEDUCTIBLE s
X | RETENTION $10000 5
WU STATU- OTH-
WORKERS COMPENSATION AND Iroav LIMITS ER
EMPLOYERS' LIABILITY
L. IDENT
A |, NY PROPRIETOR/PART NER/EXECUTIVE WCV7056648 03/01/05 03/01/06 |E.L EACHACCIDE $ 1000000
OFFICER/MEMBER EXCLUDED? £.L. DISEASE - EA EMPLOYER $ 1000000
Il yes, describ d
szgcmi pRloevﬁngs'Ns below E.L. DISEASE - POLICY LIMIT | $ 1000000
OTHER

Fax #772-220-4765

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Fencing Contractor/Installation and

Erection/No Manufacturing

CERTIFICATE HOLDER

CANCELLATION

Attn:

TOWNSE1

Town of Sewall's Point
Bldg Dept

1 S Sewall's Point Road
Sewall's Pt FL 34996

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

AUTHORIZED REPRESENTATIVE

C

ACORD 25 (2001/08)

OR

C ORATION 1



FRANK H. FURMAN,

INC.

FRANK H. FURMAN #A091425

P. O. BOX 1927

FL 33061

T
03/29/04

THIS CERTIFICATE IS

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

COMPANIES AFFORDING COVERAGE

POMPANO BEACH, COMPANY
A TRANSPORTATION INS CO
INSURED COMPANY
LAWRENCE FENCE CORP BRIDGEFIELD@%QQ!—EBS_INS_CQ
COMPANY NNV l‘.‘;D
211 COMMERCE WAY BAYS #4-8 c 1D o
JUPITER FL 33458 COMPANY l
D

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE POLICY NUMBER ’&é’mﬁmf POLICY &’h’)’é‘uﬂ‘%" umms
A | GENERAL LaBRITY B2049051490 2/04/04| 2/04/05 | GENERAL AGGREGATE $s2,000,000
X |COMMERCIAL GENERAL LIABILITY PRODUCTS - compProp Aca| 82 , 000, 000
]cwmsmsoocm PERSONAL & ADV InuAY |s1, 000,000
| |ownEer's & coNTRACTOR'S PROT EACH OCCURRENCE s1,000,000
] FIRE DAMAGE (Any one fire) [~ 100, 000
MED EXP {Any one person) | § 10,000
AUTOMOBILE LIABILITY
— COMBINED SINGLE UMIT | §
ANy auto
| | ALL OWNED AUTOS BODILY (NJURY s
|| scHebuLep auTos {Per person)
HIRED AUTOS BODILY INJURY s
| |non-ownep auTtos {Per accident)
— PROPERTY DAMAGE s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
N EACH ACCIDENT | §
AGGREGATE | §
A | excess uasany 2063996931 3/01/04 3/01/05 | each occurrence s1,000,000
| X |umBRELLA FORM AGGREGATE s1,000,000
OTHER THAN UMBRELLA FORM $
B | WORKERS COMPENSATION AND 83029897 3/01/04| 3/01/05|X|Barimis| | A"
EMPLOYERS' LIABILITY EL EACH ACCIDENT 1,000,000
THE PROPRIETOR/ ,:‘ INCL eL oisease-poucy umr_|s1, 000,000
OFFICERS ARE: EXCL EL oiseAse-EA emprovee [s1, 000,000
OTHER

FAX:

561-220-4765:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

561-747-4416

TOWN OF SEWALL'S POINT
ATTN: BUILDING DEPT,
1 S. SEWALL'’S POINT ROAD

SEWALL'S POINT,

ACORD . 25-5 ‘(1/95)

FL 34996

SHOULD ANY OF TME ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10  0AYS WRITEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, TS AGENTS OR REPRESENTATIVES.
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Contractor’s Licensing Division of the Martin Cou

ypre——— -

nty Bunldlng Depadmem

MARTIN COUNTY, FLORIDA

Construction industry Licensing Board
y Certificate of Competency

FENCE ERECTION
License Number SP02962 Expires: 30-SEP-05
LAWRENCE,. GLORIA J

LAWRENCE FENCE CORP
211 COMMERCE WAY #4-8

é\JUPIT_EB FL 33458

100 "d wdpaI1T® EV/18/2T

BIYHLHLTES



2000-23983 STATE OF FLORIDA : cw-oo-‘g

PALM BEACH COUNTY CLASSIFICATION
OCCUPATIONAL LICENSE
EXPIRES: SEPTEMBER - 30 - 2005
LAWRENCE FENCE CORP %% LOCATED AT C/WIDE  $185.85
LAWRENCE GLORIA J 211 COMMERCE WAY #4-8

JUPITER FL 33458
TOTAL $185.85

is hereby Il ed at above address for the od beginnl the -
ﬂ‘nt da:yofc:c‘t’obe:n;d endl.ng on:ho mm‘:;‘d“yb:'gsr;;nmon to [ THIS IS NOT A BILL - DO NOT PAY J

engage in the business, profession or occupation of.
- PAID. PBC TAX COLLECTOR
FENCE ERECTION CONTRACTOR " ¢185.85 OCC 049 34719 08-26-2006
U17143
JOHN K. CLARK, CFC THIS LICENSE VALID ONLY WHEN RECEIPTED BY

TAX COLLECTOR, PALM BEACH COUNTY TAX COLLECTOR



’
IMPORTANT!

THIS IS YOUR CERTIFICATE OF COMPETENCY
PALM BEACH COUNTY, FLORIDA

PALM BEACH COUNTY conrnAcrons FEEZ:%7180.00

i
A
¢
I

C RTIFIED’ ey
CERTIFICATE OF COMPETENCY .+ CONJRA c1'on FEN”“ 3 CONTRACTOR
EXPIRES SEPTEMBER ?—Q-——Q-—.05~- I T o . o
: e U ID sobzaaze S
3 ‘”ﬁ'&o“" ' 7 e R 09/12/03 o JES.
’ NM“ ‘6"0351529 4;:3;'?5'_' q . ‘:.}.-2,‘1"' . e

NAME GDORIA

FIRM  LAWREN Z
: A'ITEST 45” &ZM Lty
211 OOMMERCE WAY BAYS 4 8 ) 75 cousmucnomtﬂousmv LICENSING BOARD
JUPITER, FL . 33458 | .- OF PALM BEACH COUNTY
1) PLEASE CHECK ALL INFORMATION TO T2) CERTIFICATE MUST BE SIGNED
INSURE THAT IT IS CORRECT

FOR EASE IN CARRYING

3) FOLD THE CARD WHERE INDICATED
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SIATL OF FLORIDA

K4 MARTIN COUNTY e
THIS IS TO CERTIFY THAT THE
FOREGOING _y___ PAGESIS A TRUE

AND CORRECWCOPY OF THE QRIGINAL,

MARSH/\ EWING. CLERK
—
ay: {

e 228 B
State of Florida DATE: 2

County of Moy 1
 NOTICE OF COMMENCEMENT

Tax Folio No._\3 = 3%-4|- 009 _000 - 00060 -S
THE UNDERSIGNEDA hereby gives notice that imp

accordance with Chapter 713, Florida Statutes, the
Commencement:

Permit No.

rovement will be made to certain rea] property, and in
following information is provided in this Notice of

1. Description of property: Address: ‘A S€E OAKU’OOCJ. br’\\ ve
Tot: _ . Blocki — Subdivision: __ ()a K (wood
and o S¥rip of 1.4 S

——

2. General description of improvement: T gl all 1207°-£7 1A, Verticel Rlha do wlox
Weed e ce , Good S: e Xn,

City: _Sg\uod L; Po wnd

3. Owner Name: _\So,yz‘p% 6. & DarlehQ M. MACK.AV

information: Address: 2 SE QakX wood Drive City/State; Sef.gl{;’ ?ox.d', L Zip: 34956
4. Contractor . LAWRENCE FENCE CORP

informaﬁon: 211 Commerce Way, #4-8

Jupiter, FL 33458
5. Surely:  Nan 561-747-4228 Fax: 561-747-4416

Address:

/City/State: Zip:
6. Lender Name: R . /
information: Address: / City/State: Zip:
7. Persons within the State of Florida dcsignatcd[?;) er upon whom notices or other documents may be
served as provided by Section 713.13 (1)(a)(7), Florida Statutes: .
s Name;
Address: City/State: Zip:

8. In addition to, the Owner designates the following
provided by Section 713.13 (1)(B), Florida Statues:

Name: Q’\\mwz Q()meri‘ Qﬁw*\‘da\‘u\-

person(s) to receive a copy of the Lienor’s Notice as

Address; City/State: Zip: __
9. Expiration date of Notice of Commencement (Expires one year from date recorded unless a different date is
specified): ' : .
@ 1 allo Maod o State of Florida
Signature of Owner J County of Palm Beach
Dﬂ{ levie M acl¢ay Sworn to (or affirmed) and subscribed before me this
. Printed Name /

>0 day of Cam: 20 (O, by

NDA(‘T’ e /\/\&(‘«bm_,ax

(Name of person acknowledging) v

Title (if owner information in corporation's name)

Personally known OR Produced identification

Type of identification produ00d/
INSTR # 1817245 )

OR BK 01985 PG 1445
RECORDED 02/25/2005 09:48:45 AN
MARSHA EWING

CLERK OF MARTIN COUNTY FLORIDA
RECORDED BY T Copus (asst mgr)

]
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LAWRENCE FENCE CORP. .

211 Commerce Way, #4-8
Jupiter, FL 33458
561-747-4228 Fax: 561-747-4416



TOWN OF SEW;?T’}’*L's POINT
. .y o-Bul ding Department Inspection Log
\ A' , Date of lnspect!on. -Mon mwed D“’

200‘ :>

//AL?

PERMIT

OWN ER / ADDRESS / CONTR

INSPECTION TYPE

RESULTS

NOTES / COMMENTS

- [Sreec ~Dem,u

Y /

/(a Qéﬂéﬁéu_ NY

cu..éf— ﬂD@L-S

/%&t— : ;-,.-,‘_:,".:.*'.‘z. 4- —

e INSPEC'I‘OR W

OWNER /ADDRESS /CONTR.

INSPECT ION-TYPE 5 .':

RESULTS

NOT ES / COMMENTS

[0 Conrnoe. -

gl EW\A&TA\AJM

: Anﬂ/

:Tﬁﬂﬁu

. [PERMIT.

INSPEC’I‘TON TYPE. .

RESULTS
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?21
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date 4/ / / 0s BUILDING PERMIT NO.

Building to be erected for Ma géj__ Type of Permit
Applied for bywe_ (Contractor)  Building Fee

7448
Al

Subdivision _QAL»LQ@__ lot_ (o  Block_—_____ Radon Fee
Address _ 2 Onmvenioebd D PN & Impact Fee \
Type of structure Ste A/C Fee \
' Electrical Fee \\
Parcel Control Number: Plumbing Fee \

1239 100Q 660 906 ([LOSOCOO Roofing Fee _ 35,000

Amount Paid_i&QD_Check # f’Q% Cash Other Fees ( ) /
Total Construction Cost $ AYAD. oo TOTAL Fees '_

:% s@ned}zé,ﬂge!;,ﬁméﬁ

Signed

P

Town Building Official

77 BUILDING ELECTRICAL C MECHANICAL
71 PLUMBING 73-’- ROOFING 0 POOUSPA/DECK
T DOCK/BOAT LIFT J DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL 00 ADDITION
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL

UNDERGROUND ELECTRICAL

STEMWALL FOOTING

FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL




MAR 8 1 2005
LBX:_ e —m I N, S
_— Town of Sewall’s Point

Datezw_ﬁ_ﬁs BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER ‘PQME: Y /- Y ) Phong<Day) 2 Fax)
)

Job Site Address: j 062{2}{3 Cj/'J m \ Ci\Y;BL‘i/—J_,LL.SWE_ﬁ._.ZiPI%.

\

Legal Desc. Property (Subd/Lov/Block

Parcel Number:

Owner Address (if different): City: State: Zip:_ 4
e . /
Description of Work To Be Done: o LK 42244 éémagf o d éé 1234 ﬁr/g//b-];j?ﬁé/t) 7//{_5 y =
==== /4 e 4 {2
WiILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $
YES @ (Notice of Commencement needed over $2500) ©

Estimated Fair Market Value prior to improvement: $ /Qlyﬂ o

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES N

(If yes, Owner Builder Affidavit must accompany application)

'CONT_RACTORICompany; 522/2//-22 / = AL 14 Phone: E%CQ&(-Z 022%&(: éj bg 09 = \/
Street: :;( & d 23@% L2 b 9 Z / CW;% /ﬁ&ga | State:_/= Zipﬁw\
sPos0d

State Certification Number[ﬂ) /'&'—2/’{)5’7 Martin County License Number:

—————

Method of Determining Fair Market Value:

State Registration Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number.

Plumbing: State: License Number:

Roofing: State: License Number:
szm==ssss==ccozssssSsSSISSSSSE=SS = === == ===3= =

ARCHITECT Lic.#: Phone Number:

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

.Streét: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

ECTRICAL, PLUMBING. MECHANICAL, SIGNS, POOLS, WELLS. FURNACE,

| understand that a separate pemmit from the Town may be required for EL
OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 [\Flodda Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION JS TRYE ANP 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) CONTBACTOR SIENATURE (required)
N kOan‘Qam_?f‘ﬂ adbou\ et { [ 21—3 |
State of Florida, County of. [‘/féfa N %3/27_7,;

. —
This the _ 37 dayof_Maych 3. dayol_ AL A 200_%5
by QD 5 ; who is personally

kno or produced

v 4

as identificatiéq,

o i e e ¢ e S i 4 e e I .

Mmmg@mno O

My Commission E xpirgiia. B8 PIR ¢ i firgsy" , :
\| ST i Bl e Wy CON T OUZ05961
| R | {inlisd  EXPIRES: P2, 2007
PERMIT APPLICATIONS VALID 30 E BICK P YOUR'PERMITPROMPTL ,




DATE (MMW/DD/YYYY)
ACOR" ~ERTIFICATE OF LIABILITY INSURANCE N BT
PRODUCER T - THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
J.W. % & Company ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Commercial Ins of Brevard,
5005 Wickham Road

Inc

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Melbourne FL 32940
Phone: 321-751-3737 Pax:1321-751-3738 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Canal Indemnity Company
INSURER B:
Stuart Roof Repair, Inc. INSURER C:
P.O. Box 1269 INSURER D:
Port Salerno FL 34992
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.
INSRADOY 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 TU RENTEU
A X | COMMERCIAL GENERAL LIABILITY | GL54346 08/31/04 | 08/31/05 | PREMISES (Eaccourence) | $ 50,000
| CLAIMS MADE I X | OCCUR . MED EXP (Any one person) $s5,000
PERSONAL 8 ADVINJURY | $ 300,000
GENERAL AGGREGATE $ 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 300,000

[ ] Pouicy 158 [ ]oc

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s
(Ea accident)

ANY

OFFICER/MEMBER EXCLUDED?

tf zes. describe under
SPECIAL PROVISIONS below

PROPRIETOR/PARTNER/EXECUTIVE

j ANY AUTO
| ALL OWNED AUTOS BODILY INJURY s
|| screDuLeD AUTOS (Per persan)
|| NIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § ~
:l ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: oo s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
:I OCCUR l:] CLAIMS MADE AGGREGATE $
s
:‘ DEDUCTIBLE s
RETENTION  § s
WORKERS COMPEHSATION AND TORY LIMITS R
EMPLOYERS' LIABILITY T EAGH ACCIOENT .

(7]

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

L

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORS

EMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Town of Sewall's Point

One South Sewall's
Stuart PL 33494

Point Rd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAY
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ;2_ DAYS WRITTE
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SH/
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS 9R

REPRESENTATIVES. Py /1 L/9 (Dsey
L4

AUTHORIZED REPRESENTATIVW .
Theresa C. O'Bri

ACORD

25 (2001/08)

~© ACORD CORPORATION 1



FRSA-SIF 'Above the Rest'

FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASSOCIATION, INC.
Y RRSA SELF INSURERS FUND
1-800-767-3772¢FAX (407)871-2520

P.0. BOX 4907 WINTER PARK, FL 32793 (407) 671-FRSA

CERTIFICATE OF INSURANCE
ISSUED TO: COPY PROVIDED TO:

Town of Sewall Point Stuart Roof Repair, Inc.

1 S. Sewall Point Road
Stuart FL 34996 PO Box 1269
Port Salerno FL 34992-1269

ATTN:To whom it may concern Date: 03/31/2005

Stuart Roof Repair, Inc.
This is to certify that PO Box 1269
Port Salerno FL 34992-1269

being subject to the provisions of the Florida Workers' Compensation Act, has secured the payment of
compensation by insuring their risk with the FLORIDA ROCFING, SHEET METAL & AIR CONDITIONING

CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBER: : 870-019151 LIMITS
Workers' Compensation Statutory - State of Florida

EFFECTIVE DATE: 0170172005

Employers’ Liability $100,000 - Each Accident
$100,000 - Disease, Each Employee

EXPIRATION DATE: 01/01/2006
$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 tself 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.

Do 2% oy, Aebl Fommanen

Brett Steigel, Administr\a?; I;::t:; l|(Femmerer - Underwriting Manager
FRSA-SIF




crpiracion date: AUG 31, 2008
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) S5TATE OF FLORIDA
P DEPARTMENT OF BU AND

Hkg DEPARTM SINESS

ﬂ@&/ PROFESSIONAL REGULATION

JUC1328087 09/03/04 040078876

CERTIFIED EOOFIN 3
SRES. . SAMES G CONTRACTOR

STUART ROOF REPAIR ING

. .
IS CERTIFIED under the provisiona of Ch.489 rs.

e

Afr L, Tl .
AC# L a2

LO40R0300103 J '

2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Lairy . O'Steen, Tax Collector, P.O. Box 5013, Stuart, FL 34595

,i ’X‘a‘. L0k

(¥72) 288-5604

CHARACTER COUNTS IN MARTIN gqu
IRy

LIC. FEE &
PENALTY $

pAasy, YA &
$
5
S

TRANSFER §

TOTAL 0

|5 HEREEY LICENSEQ 10 ENGAGE It THE BUSINESS, PROFESSION OR DCCUPATION 33
BN A

AT LOCATION LISTED FOR THE PERIOD BEGIHNING ON THE

13 .., _ SEPTEMBER
AND ;{CIM‘J SEPTEMUER 3C2 0 0 5

ROOFING CONTRACTOR

License Number; SP01171

ARES, JAMES
STUART ROQF REPAIR INC
BOX 1269

. POINT SALERNO, FL 34997

MARTIN COUNTY, FLORIDA
Construction Industry Licensing Board
Certificate of Competency

Expires: 30-SEP-2005

J

DA P el FL L s
BOX 1269
POINT SALERNO, FL 34997

L10ENSJ—989‘520—087 CEAT CCCl32608«3I

\- Brpiz

~ STATE OF FLORIDA ACH. .z-c W
. DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

QB>~110 09/03/04 040078870
QURLIFIED BUSINESS ORGANI ZATION
STUART ROOF REPAIR INC

(NO'T A LICENSE TO PERFORM WORK.
ALLOWS COMPANY TO DO BUSINESS IF
1 HAS A LICENSED QUALIFIER.)

18 JUALIFIED under the provisions of ch.489 ¥s.
civo ¢are; AUG 31, 2003 LO4090300157

PHONE(772}286“0444SICN0 23 lU E
LOCATION: Ll-l 2 =
1690 sE CovE RD MAR L 3
L
R R N ¢
AT
Phais e &
(éﬁ?’q ' - § %
- : N _.‘ o g lﬂ‘ §
; . 3 §5
2 ZE3%
.'; jf - --a g g :2
S 9 S2%%
JAMES (QUALTFIER)I) _ &~ %
T ROOF REPAIR INC @ Ego H
] ¥ SR =

v
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date (L-Ob BUILDING PERMITNO. 8112
Building to be erected for MAC//JA«% Type of Permit Loof—
Applied for by;ﬁw;&g = N & (Contractor) Building Fee ___,
Subdivision CAu/au6 pp Lot 254 Block_________ Radon Fee \
Address 2 COang s & [») A vE Impact Fee \
Type of structure SIEv2 A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \\
)

/‘2 2 & L//EXDQ&D@OQ(LQMC)_ Roofing Fee /ZOega
Amount Pald_!_ch,._QQCheck # Cash. / Other Fees ( ) /
Total Construction Cost $ 54{ a0, TOTAL Fees /20, €D

Signed

s.mgé,_mw

Town Building Official

FINAL ROOF

h— .
O BUILDING O ELECTRICAL O MECHANICAL

T PLUMBING ROOFING O POOL/SPA/DECK

0] DOCK/BOAT LIFT O DEMOLITION O FENCE

0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS

0 FILL . 0 HURRICANE SHUTTERS O RENOVATION

G TREE REMOVAL 0 STEMWALL O ADDITION

L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

"SLAB TIE BEAM/COLUMNS
ROOF SHEATHING i 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 o
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

v
)

(
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BUILDING PERMIT APPLICATION

rlenoLoer NAME_ (Yo A pa g

-

wall'’s Poiqt (772)1220-4765

wn of Sewall's Point
Permit Number:

Phone (Day) (Fax)

Job Site Address: Q OOLKUJ

ord Y

Ciw:&@ﬂ__&ate: . 7034790

Legal Desc. Property (Subd/Lot/Block)

Parcel Number:

Owner Address (if different):

State: 2Zip:

obtf

Description of Work To Be Done:"‘re[u u\.?\l

_ City:
Tiwe and vegactinge 4 QUjo-[oC,

WILL OWNER BE THE C RACTOR?:

YES

(If no, fill out the Contractor & Subcontractor sections below)
(f yes, Owner Builder Affidavit must accompany application)

COST AND VALUES:

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

Estimated Fair Market Valuo prior to improvement: $

30,099 °

YES NO

Is improvement cost 50% or more of Fair Market Value?
Method of Determining Fair Market Value:

CONTRACTOR/Company:sWﬂW Qdﬁ'p‘(

Street: (Q/Og, 7700“’] Qéﬁ 77’&//

Mhone:W"L/ 0 ‘%@ Fax: 72 '%O“@f&
it oo swe C 203094

State Registration Number:

State Certification, Number:

Martin County License Number:

o=

SUBCONTRACTOR INFORMATION:

Electrical: State License Number:

Mechanical: State License Number:

Plumbing: State License Number:

Roofing: .. State License Number:

eca = = cme=asssSsssssSSSSSssSEES = N, =
ARCHITECT Lic.# Phone Number.

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

Street: City: State: Zip:

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

Carport: Total Under Roof, Wood Deck: Accessory Building:

az P —==5 s=zcus==ooas P o= ==

virements of this permit, there may

NOTICE: In addition to the req
itiona! permits required trom other

and there may be add|

be additonal restrictions applicable to this
governmental enlities such as water manag

property that may be found in the public records of this county.
ement districts, state agencies, of federal agencies.

eommosmm=o=ISS

—mmaommmEE

CODE EDITIONS IN EFFECT AT TIME OF AP
National Electrical Code: 2002

PLICATION:

Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical,
Florida Accessibility Codo: 2004

Plumbling, Gas): 2004
Florida Fire Code 2004

—— ===

T THE INFORMATION | HAVE FU

| HEREBY CERTIFY THA
EE TO COMPLY WITH ALL APP

KNOWLEDGE AND | AGR

OWW TOAG NT SIGNATURE (required)
(VALY

RNISHED ON THIS APPLICATION, TRUE AND CORRECT TO THE BEST OF MY
LICABLE CODES, LAWS AND INANCES DURING THE BUILDING PROCESS.

CW. OR SIGNATUR W //

g L adon
State of Florida, County of:

X Vi
/4 174
On State of Florida, County of. M

This the jS! és da
by i MAC/W who is pers

».>.

Notagy, Public

? ?%;ﬂ N
of 200__

Sorpee—
This the,

JAg0 b 200 .
/gé‘:lj i (]/é'/}g)('/ who is personally

e

onally by
— "79 =)Lknown to me)ar produced
x /10 As identification.

sidn Expires} {AURAL OBOIEN

v

Y CE§8iSSION # DD'205961

PERMIT APP 1BP36: trAVS ERO

2
IG2
AT

e (W
My Commission Expiremg o
Stal .

!

AngOVAL NOTIFICATION - PLEA

inary Ppihlin § 1.

MAUREEN J. ALLEN
j MY COMMISSION # DD 146821
orn\®.___EXPJRES: September 3, 2008 —
1-800-3-NOTARY  FL Notary Servios & Bonding, inc.

a




SLG-05-2005 11197 girve
ACORD. CERTIFICATE OF LIABILITY INSURANCE o525 | “oasoaros
MATTER OF INFORMATION

PRODUCER

HARBOR INSURANCE AGRNCY

2222 Colonial Road, Suite 100

Port Pierce FL 34950-5309
Fax:772-460-2315

THIS CERTIPICATE IS ISSUED AS A
HOLDER. THIS CERTIFICATE DOES NOT

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

Phone:772-461-6040
INSURED iNsURERA: North Pointe Insurance
INSURER B:
Superior Roofing Sygtems, Inc. INSURER C:
SR g st s
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW MAVE 8EEN 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 TKE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS ANO CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
R INer TYPE OF INSURANCE POLICY NUMBER DAYE ( RETE (uawn T “m°1N UMITS
GENERAL LLABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LABILITY | 2094099584 06/01/05| 06/01/06 | PREMISES (Ea oeeurence) $100,000
| crams wace OCCUR MED EXF (Anyone person) 135,000
: PERSONAL $ ADVINJURY _ |$1,000,000
) GENERAL AGGREGATE $2,000,000
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS -COMPOP AGA [ $ 1,000,000
l poucy [ | feer | | Loc
| AUTOMORILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea acaident)
ALL OWNED AJTOS BODILY INJURY s
SCHEDULED AUTOS (Per por3on)
|| MIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Par accdeny
|| PROPERTY DAMAGE s
(Per accidont)
GARAGE LARILITY AUTO ONLY - EAACCIOENT | $
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: AGG |3
| EXCESSAUMBRELLA LABILITY EACH OCCURRENCE $
] OCCUR [_—_] CLAIMS MADE AGGREGATE $
- ‘
__| oeouctiBLe [
RETENTION  §$ s
WORXERS CONPENSATION AND [TORY Larts Yer
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
H yes, daacride under
SAECIAL PROVISIONS balow E.L DISEASE - POLICY LIMIT | §
OTHER

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADCED 8Y ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SEWAL-1

Town of Sawalla Point
1 South Sewalls Point Road
gtuart PL 34996

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISBUING INSURER WILL ENDEAVOR TOMAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT§ AGENTS OR

REPRESENTATIVES. P N

AUTHORIZED REPRESENTATIVE

cindy MccCall

ACORD 25 (2001/08)

© ACORD CORPORATION 198



ACORD .

CERTIFICATE OF LIABILITY INSURANCE

UAIE (MMWULITTTY)

01/01/2006

PRODUCER
- Insurance Company of the Americas

| 1310 Utica Street

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
P.O. Box 855 AL co G ORDED BY THE POLICIES BELOW,
Oriskany, New York 13424 .
Tel: (315) 768-2726 Fax: (315) 736-8731 INSURERS AFFORDING COVERAGE NAIC #
INSURED . L.
Employee Leasing Solutions, Inc. 33030
INSURER B:
INSURER C:
1401 Manatee Ave W. Sunte 600 INSURER D:
Bradenton, FL 34205 NSURER E:
_COVERAGES
THE POLIClES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR IADD’L . POLICY EFFECTIVE POLK:‘V EXPIRATION
LTR [INSRD| TYPE OF INSURANCE POLICY NUN.BER DATE (MWDO/YY) DATE (MMWDO/YY) UMITS
GENERAL LIABILITY S EACH OCCURRENCE [}
OAMAGE YO RENTED
_T COMMERCIAL GENERAL LIABILITY |_PREMISES (Es ocourence) 3
JC&NMSDMDE OCCUR MED EXP {Any ona person) $
 — PERSONAL & ADV INURY s
[ ] GENERAL AGGREGATE )
_j"‘"‘ AGGREGATE LIMIT APPLIES PER: | prooucTs - couproeacs | 3
%ouomz UABLITY COMBINED SINGLE LT s
|| avvauto (Ea sccident)
|___| ALL OWNED AUTOS BODILY INJURY s
|| scHeDwED AUTOS (Por porson)
’ - HIRED AUTOS BOOILY INJURY s
{Por accidont)
|| non-ownED AuTOS
I i S e e b e e ] o - = | PROPERTYOAMAGE . s .
(Per 8ccadent) ‘
w UABLITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: acal s
EXCESS/UMBRELLA UABIUTY EACH OCCURRENCE $
I OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 3
RETENTION $ $
WG STATU- OTH-
RXERS COMPENSATION AND
:‘HOPLOVERB‘ LABILTY TORY UMITS l ER
E.L. EACH ACCIDENT $ 1,000,000
ANY PROPRIETORPARTNER/EXECUTIVE 000,
' A | RS WC69203010103 | 01/01/2006 | 01/01/2007 [ £\ orsease -eremprovee | s 1.000.000
) e T ONS below E.L DISEASE - POUCY UMIT | § 1,000,000
: OTHER :
; Client ID: #4043064
! Print Ref #: 23251:27522
i DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:
Superlor Roofing Systems Inc
Qualifiers Name: Kevin McCleland
Aprox actlve employee count: 41
CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
“| DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL _30 °~ _  DAYS WRITTEN

* Town Of Sewells Point
1 South Sewells Point Road

. Stuart, FL. 34996

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

AUTHORZED REPRESENTA‘I'I%
‘ " e e

\

B !
ACORD 25 (2001/08)

© ACORD CORPORATION 1988

.




e ——

ACC@UNT 1761- 00970001
o E{(flREIS: SEP 30, :2»006

[*: 2005-2006 w
s ST LUCIE COUNTY OCCUPATI@NAL LICENSE-

BOB.DAVIS, CPA, CGFO, CFC, ST tYCIE- COUNTYf‘T

‘HINES ROOMS ' SEATS B EMPLOVEES.
INESS 1761 ROOFING LONTRACTOR ‘ o :

. T X HENEWAL
NESS 2651 Twin Oaks Tr ’ NEW LICENSE
MON St Lucie County . C HERE TRANSFER-

' : .- ORIGINAL TAX 11.25
. Kevin McCle]and . 4902 : ‘
NG Su ge for ooffng Systems Inc
ess McCleland, Kevip -
' 2651 Twin Oaks Tr
Fort Pierce FL 34945

11.25

Please see back for additional information

PAID 0872372005 .99-20050823-165961 - 11.25
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NOTICE OF commencement  JHUIIIAMINY,
FG

A RECORDED COPY MUST BE POSTED ON THE JOB SITE AT TIME OF FIRST INSPECTION PK 02121 D14 0714
| \ ?{ \{ ~OCC R cdROED 08/15/2006 02:20:47 P
- { f n2:20:
PERMIT NO. - TAX FOLIO NO. '4 /"__ ]Z?R AO!E:H'I,‘NE M COUKTY FLORIDA
- ERK ART DUNTY FL
STATE OF FLORIDA: (/ X\ ”(,(-"(\ q{r () ’ RECQRDED BY T Copus (osst mar}

COUNTY OF MIAMI-DADE:

THE UNDERSIGNED hereby gives notice that improvements 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.

1. Legal description of pr erty and street/address: f (\,(/Lv)wd [le

. s £ Q Sivip ef
et o pl DestUh oy 7, w‘-’i 58 2 Catiund Y
L gﬁv Y g

2. Description of improvement: /{Avm}/f

| 3. Owner(s) name and address: Mx/\()i\b Wﬁ@g%/

Interest in property:
Name and address of fee simple titleholder:

<

4. Contractor's name and address: / k.
AP ' ;
5. Surety: (Payment bond required by owner from contractor, if any)

Name and address:

Amount of bond $ ‘ ' STATE OF FLORIDA
6. Lender's name and address: MARTIN COUNTY m
THIS IS TO CERJIFY THAT THE =
7. Persons within the state of Florida designated by Owner upon whom nomnesoaam%owmemwm
provided by Section 713.13(1)(a)7., Florida Statutes, , . MARSHAEWING, ﬁ
Name and address: BY: e
DATE: ‘7’1 2P

8. In addition to himself, Owners designates the folldwing person(s) to receive a copy of the Lienor’s Notice as provided
in Section 713.13(1)(b), Florida Statutes.
Name and address:

9. Expiration date of this Notice of Commencement: (the expiration date is 1 year from the date of recording unless a

different date is specified)

3 k) (ggg.!;& AR mQ,&m o || #i,  ROSALKD M GREEN
¢ | IR ‘ MY COMMISSION # CO 20336
Signature of Owner S it i

Print Owner’s Name DF\RL‘E_MF— ™A (;\(AV : P
Sworn to and subscribed before me this QQ“' day of. /C"“"-—\.w%/ ,20¢C.

_g 7 ( Address: _ § 72.7 §& (¢ écwa/w/
Notary Public M’au )] s Ste /02

Print Notary's Name ___‘fe s aling/ /- Gre e o .S Aay] S 3 ¥GTC
My commission expires: /A,Vc/), 2 5’: 20¢7

123.01-52 PAGE 4 10/04 J




MIAm:oAne MIAMI-DADE COUNTY, FLORIDA
(| ] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION ' ’ MIAMT, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2508

NOTICE OF ACCEPTANCE (NOA)
Dura-Loc Roofing Systems Limited

P.O box 220, R.R. #2

Courtland, Ontario, Canada NOJ 1EO

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 Rulcs and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Contro}
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 Jjurisdiction. 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: Dura-Loc Continental Tile, Woodshake Tile and ShadowLine Tile

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product. '
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, usc, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall .
be done in its entirety. !
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors '
and shall be available for inspection at the job site at the request of the Building Official. ‘

This consists of pages 1 through 7. :
The submitted documentation was reviewed by Frank Zuloaga, RRC.

FILE COPY : ' i
TOWN OF SEWALL'S POINT |
THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE
NOA No.: 02-0128.02

pare. 2/ /0/07 : Expiration Date:. 05/23/07
7 : Approval Date: 05/23/02
Page 1 of 7

BUILDING OFFICIAL

Gene Simmons




-

ROOFING ASSEMBLY APPROVAL

Category: - Roofing
Sub-Category: Panels

Type: Non-Structural
Sub-Type: Metal

Maximum Deéign Pessure: -63 psf.

TRADE NAMES OF PRODUCTS MANUFACTURED.OR LABELED BY APPLICANT:

) ~ Covered Test 4 Product
Product Dimensions Specifications Description
Dura-Loc Continental Length: 47 Y4~ PA 110 SFQ AZ150 (AZ50) Grade 33 Acrylic
Tile, woodshake tile Width: 15 /" ~ Coated w/ color quartz stones
Shadowline Tile Thickness 0.0217
' galvanized
Trim pieces . Length: varies PA 110 SFQ AZ150 (AZ50) Grade 33 Acrylic
Width: varics Coated
TRADE NAMES OF PRODUCTS MANUFACTURED OTHERS:
' Test Product
Product Dimensions  Specifications Description Manufacturer
Pop Rivets #8 PA 114 Corrosion Resistant, Generic
Appendix E  standard stecl pop rivets (With current NOA)
Tile Fixing Screws 1%”#10 PA 114 Corrosion resistant, metal Generic ]
" Hex Head Appendix E  screws approved by (With current NOA) !
manufacturer.. T
Fire Barrier Board  min. %" thick N/A Fire barrier over-layment Georgia-Pacific ‘ f
("Dens Deck") " board for installation of (with current NOA)
metal panels. For Class 'A’
fire rating. ' :
Sealant N/A , N/A Sealant for use at foam Dura-Loc -
closure strip. (With current NOA)
Wood Battens nominal 2” x N/A Decay resistant lumber Generic
2” battens (With current NOA)

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Approval Date: 05/23/02
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System

A:

Deck Type:

Deck Description:

Maximum Uplift
Pressure:

Deck Attachment:

‘Underlayment:

Fire Barrier Board:

Valleys

Battens

Metal Panels and

Accesso

ries:

Dura-Loc Continental Tile, Shadowline Tile and Sheke Tile -
Wood, Non-insulated

New Construction or */3," or greater plywood or wood plank or Re-roof '*/5,”
plywood.

The maximum allowable design pressure for the panel shall be —63 psf.

In accordance with applicable building code, but in no casc shall it be less using
minimum #8 x 1%" wood screws or annular ring shank nails at a spacing of 6"
0.c. at supports. In re-roofing, where the deck is less than 19435 thick (Minimum
'%/:,™) The above attachment method must be in addition to cxisting attachment.

Minimum underlayment shall be a double layer underlayment system comprised
of a #15 felt (ASTM D 226, type 1) applied with a 50% overlap or application of
a #30 felt (ASTM D 226, type I) or #43 coated base sheet (ASTM D 2626)
installed with a minimum 6” side-laps and 2” headlaps. Underlayment shall be
fastened with corrosion resistant tin-caps and 1%” annular ring-shank nails,
spaced 6 o.c. at all laps and two staggered rows 12” o.c. in the field of the roll.

For class A or B fire rating, install minimum %" thick Georgia Pacific “Dens
Deck” (with current NOA) or minimum 4 mm thick of Tritex, RockRoof (with
current NOA) or ¥/s” water resistance type X gypsum sheathing with treated core
and facer.

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with the current published installation instructions and details in
Dura-Loc Roofing System Limited installation instructions.

Install nominal 2” x 2” battens decay resistant lumber over underlayment at a
maximum spacing of 15- '%/,s” using minimum of one #12-13 x 3%;” pan screws
spaced 24” o.c. and at '4” from each end.

Install the “Dura-Loc Continental Tile, Woodshake Tile and Shadowline Tile”
panels including flashing penetrations, valleys endlaps and accessories in
compliance with “Dura-Loc Roofing Systems Limited current, published
instalation instructions and in compliance with the minimum requirements
detailed in Roofing Application Standard RAS 133.

‘Fasteners shall be a minimum of #10 1-'/,” long hex head metal/wood fasteners

to be installed in the front downturn, at the low profile in each panel as per
manufacturer instructions. This leads to 6 fasteners per panel width and 4

fasteners in the field of the panel.

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Approval Date: 05/23/02
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SYSTEM A-2:

Deck Type:

Deck Description:

Maximwlm Uplift

Pressure:

Deck Attachment:

Existing

Underlgyment:

Fire Barrier:

Battens

Valleys:

Metal PLnels and

Accesso.

ries:

Shingles:

Dura-Loc Continental Tile, WoodShake Tile and Shadc;wline Tile
Wood, Non-insulated
Recover over existing Asphalt Shingle Roof '*/5,” or greater plywood

The maximum allowable design pressure for the panel shall be —63 psf.

For recover applications, existing deck attachments shall be confirmed to be in
compliance with applicable building code.

Existing shingles shall be minimum Class ‘C’ organic felt shingles or minimum
Class ‘A’ fiberglass shingles to maintain a Class ‘A’ or ‘B’ fire rating, as noted
below.

Minimum underlayment shall be a double layer underlayment system comprised
of a #15 felt (ASTM D 226, type 1) applied with a 50% overlap or application of a
#30 felt (ASTM D 226, type II) or #43 coated base shest (ASTM D 2626)

installed with a minimum 67 side-laps and 2" headlaps. Underlayment shall be

fastened with corrosion resistant tin-caps and 1%” annular ring-shank nails,
spaced 6 o.c. at all laps and two staggered rows 12” o.c. in the field of the roll.

For class A or B fir rating, installed minimum %" thick Georgia Pacific “Dens
Deck” (with current NOA) or minimum 4 mm thick of Tritex, RockRoof (with
current NOA) or 5/8” water resistant type X gypsum sheathing with treated core
and facer.

(For a Class ‘B’ Fire Ratmg) Install minimum 2" x 2" wood battens of deca?'
resistant lumber, running perpendicular to the roof slope, at a spacing of 15 ie”
using a minimum of one #12-13 x 3-%” pan screws spaced 24” o.c. and /4" from
each end.

Valley construction shall be in oompliance with Roofing Application Standard
RAS 133 and with current published installation instructions and details in Dura-
Loc Roofing System Limited current published installation instructions.

Install the Dura-Loc Continental, WoodShake Tile and Shadowline Tile panels
including flashing, penetrations, valleys, end laps and accessories in compliance
with Dura-Loc Rooﬁng Systems Limited current, published installation
instructions and in compliance with the minimum requirements detailed in
Roofing Application Standard RAS 133.

Fastener shall be #10 1-%” long minimum hex head metal/wood fasteners to be
installed in ‘the front downturn, at the low profile in each panel as per
manufacturers instructions. This leads to 6 fasteners per panel width and 4
fasteners in the field of the panel.

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Approval Date: 05/23/02
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SYSTEM LIMITATIONS

1.

3.

4.

Increased design pressure at perimeter and corner areas, in compliance with applicable building code
be met through rational analysis by increasing the number of attachment points in these areas.
The maximum fasteners spacing noted in the “Systems Description” section of this approval shall

not be exceeded. All rational analysis computation shall be prepared, signed and sealed by a Florida
registered Proffesional Engineer, Registered Architect, or Registered Roof Consultant.

All panels shall be permanently labeled with the manufacturer’s name and/or logo, and the following
ent: “Miami-Dade County Product Control Approved.

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

For minimum slope reuiqrements, refer to applicable building code.

NOA No.: 02-0128.02
Expiration Date: 05/23/07
Approval Date: 05/23/02
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MIAMI-DADE COUNTY, FLORIDA

: - METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1 563

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

NOTICE OF ACCEPTANCE (NOA)
CertzinTeed Corporaticn PA)

1400 Urion Meeting Rezg, P.O. Box 1100
Blue Bell, PA 19422

SCOPE:

material fails to perform in the accepted manner, the manufacturer will incur

AHJ may immediately revoke, modify, or suspend the use of such product or

material within their jurisdiction. BCCO reserves the night to revoke this acceptance, if it is determined by BCCO

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: CertainTeed Modified Bitemen Roofing Systems Over Wood Decks

LABELING: Each unit shal] bear a permanent labe] with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, F lorida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shal]

be done in its entirety.

ENSPECTION: 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 Officig].

This NOA consists of pages | through 30,
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA KNa.: 62-1205.02
Erpiration Date: 06/19/2008
Approvzl Date: 01/30/03
Page 1 of 30




ROOFING ASSEMBLY APPROVAL

Catepory: Roofing
Sub-Category: APP/SBS Modified Bitumen
Deck Type: Wood

Maximem Design Pressure -60 psf

Fire Classification: See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED oR LLABELED BY APPLICANT:

Product Dimensions
All Weather/Empire 36" x 72!, Roll
Base Sheet weight: 86 Ibs.
(2 squares)
Flex-I-Glas™ Base 36" x 108", Roll
Sheet weight: 90 Ibs.
(3 squares)

Flex-I-Glas™ FR Base

Sheet weight: 90 Ibs.
(1.5 squares)
Flintglas® Ply Sheet 36" x 180", Roll
Type IV or VI weight: 40/55 Ibs.
(S squares)
Flintlastic STA 39 %" x 33' Roll
STA Plus 5.0 weight: 90 1bs.
(1 square)
Flintlastic GTA, GTA- 39 %" x 33' 3% Royl
FR or Flintlastic weight: 105 Ibs.
Diamond GTA (1 square)
- Flintlastic GTS 39 4" x 249" Roll
weight: 92 Ibs.
(% square)
Flintlastic GMS, 39" x 34'2", Roll
Premium GMS weight: 100/105 Ibs.

(1 square)
Flintlastic FR-P,

Premium FR-P weight: 105 Ibs.

(1 square)

Flintlastic FR Cap '
weight: 90 ]bs.

(1 square)
Flexiglas Premium Cap 36" x 38"
960 (1 square)

39 4" x 50", Roll

394" x34'2" Roll

39 %" x 34' 2" Roll

TABLE 1

Test

Specification

ASTM D 2626 UL
Type 15

UL Type G2
ASTM D 4601,
type I
UL Type G2
ASTM D 4601,

" typell
ASTM D 2178
Type IV or VI
UL Type G1
ASTM D 6222,
Grade S, Type I

ASTM D 6222,
Grade G, type I

ASTM D 6164,
Grade G, Type I

ASTM D 6164,
Grade G, Type Il

ASTM D 6164,
Grade G, Type I

ASTM D 6163,
Grade G, Type |

ASTM D 6163,
Grade G, Type I

" Product

Description

Asphalt coated organic base sheet,

Modified Bitumen coated fiberglass base
sheet.

Modified Bitumen coated fiberglass base
sheet.

Fiberglass, asphalt impregnated ply sheet.

Smooth surfaced APP Modified Bitumen
membrane with non-woven polyester mat
reinforcement for torch application.
Granule surfaced APP Modified Bitumen
membrane with non-woven polyester mat
reinforcement for toch application.
Granule surfaced SBS Modified Bitumen
membrane with non-woven polyester mat
reinforcement for torch application,
Granule surfaced SBS Modified Bitumen
membrane with non-woven polyester mat
reinforcement for mop application.
Fire resistant, granule surfaced SBS
Modified Bitumen Membrane with non-
woven polyester mat reinforcement for
mop application,
Fire resistant, granuie surfaced SBS
Modified Bitumen membrane with
fiberglass mat reinforcement for mop
applications.
Granule surfaced SBS Modified Bitumen
membrane with fiberglass ,mat
reinforcement for mop application
NOA No.: 02-12058.92
Erpiration Date: 06/19/2008

Approvel Date: 01/30/03
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Produce

Multi-Max, FA

Polyisocyanurate foam insulation

Test
Product Dimensions Specification Bescription
Ultra Poly SMS 36" x 64'4” ASTM D 6164  Smooth surfaced SBS Modified Bitumen
(2 squares) Grade S, Type] Membrane with non-woven polyester mat
reinforcement for mop application.
GlasBase™ Base Sheet 36" x 108', Roll ASTMD 4601  Asphalt coated, fiberglass base sheet.
weight: 69 Ibs. UL Type G2
(3 squares) '
* PolySMS Base Sheet 39 5" x 64' 4",Roll  ASTMD 5147 Modified Bitumen coated polyester base
weight: 90 |bs, sheet,
(2 squares) .
Yosemite® Mineral 36" x 36', Roll ASTMD 249  Mineral Surfaced organic cap and buffer
Surfaced Cap Sheet weight: 90 Ibs. UL Type 30 sheet.
(1 square)
Black Diamond Base 36" x 75", Roll PA 103 Slag surfaced SBS Modified Bitumen
Sheet weight 75 Ibs, ASTMD 1970  sheet with fiberglass reinforcement for
(2.25 squares) peel and stick application.
. APPROVED INSULATIONS:
‘ TABLE 2
Product Neme Product Description Marufacturer
(With Current NOA)
PYROX Polyisocyanurate foam insulation Apache Products Co.
ACFoam 1[I Polyisocyanurate foam insulation Atlas Energy Products
ISO 95+ Polyisocyanurate foam insulation Firestone Building
Products, Inc.
High Density Wood Fiberboard Wood fiber insulation board generic
Perlite Insulation Perlite insulation board generic
Dens Deck Water resistant gypsum board G-P Gypsum Corp.
ENRGY-1, ENRGY-2, Plus, Polyisocyanurate foam insulation ~ Johns Manville
UltraGard Gold, PSI-25 , -
FiberGlass Roof Insulation Glass fiber/Mineral fiber insulation Johns Manville
Fesco Board Expanded mineral fiber insulation Johns Manville
ISORoc Polyisocyanurate foam / rockwool Johns Manville
composite insulation
Paroc Cap Board Rockwool insulation Partek, Inc.

Rmax, Inc.

NOQA No.: 62-1265.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
Page 3 of 36



APPROVED FASTENERS:

Product
Name

Fastener
Number ‘

1. #12 & #14 Dekfast
Fastener

2, Dekfast Hex Plate

3. Olympic Fastener #12 &
#14

4. Olympic Standard

S. Insul-Fixx Fastener

6. Insul-Fixx S Plate

EVIDENCE SUBMITTED:

Test Agency

Applied Research Laboratories
Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

JInderwriters Laboratories, Inc.

United States Testing Company,
Exterior Research & Design, LLC

Exterior Research & Design, LLC

TABLE 3
Product Manufacturer
Description Dimensions  (With Current NQOA)

Insulation fastener Construction Fasteners, Inc.

Galvalume AZ50 steel 277 x 3 v Construction Fasteners, Inc.
plate .
Insulation fastener Olympic Manufacturing
: Group, Inc. .
3" round galvalume AZ50 3" round Olympic Manufacturing
steel plate Group, Inc.
Insulation fastener for steel SFS Stadler, Inc.
and wood decks
", 3"round galvalume AZ50 3" round SFS Stadler, Inc.
steel plate
Nzme Report Date
Physical Properties 28013 06/02/87
Current Insulation Fastening FMRC 1994 01/01/95
Requirements .
PA 114 JL#3Y8A1.AM 03/23/96
(FMRC 4470)
Fire Classification R11656 07/13/87
Compliance
ASTM D 5147 97457-4 06/03/88
TAS 114 (J) #3507.08.99-1 04/18/01
11/11/02

#3514.02LAB

NOA No.: £62-1205.62
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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- One or more layers of any of the following insulations,

"APPROVED ASSEMBLIES:
Membrane Type:  APP MODIFIED
Deck Type 11I: Wood, Insulated, New Construction

Deck Description:  '%/3," or greater plywood or wood plank

Anchor sheet mechanically fastened; all layers of insiilation adhered with

System Type A (3):
approved asphalt.

All General and System Limitations 2pply.

Insulation Layer Insulation Fasteners Fastener
(Tzbile 3) Density/ft}

Pyrox

Minimum 1.3” thick N/A N/A

ACFoam-II, UltraGard Gold, ENRGY-1, ENRGY-2, PSI-25

Minimum 1.5” thick ‘ N/A N/A

Fiberglas

Minimum '/,," thick : N/A N/A

Perlite :

Minimum % thick ) N/A N/A

High Density Wood Fiberboard )

Minimum %” thick . N/A N/A

Dens-Deck :

Minimum %” thick N/A N/A

Note: All insulation shall be adhered to the enchor sheet in full mopping of approved hot asphaift
within the EVT range and at a rate of 20-40 1b5/100 £’ 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. _
One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base

Anchor Sheet: -
mechanically attached as detailed below.

Fastening: Anchor sheet shall be lapped 4" and fastened with approved roefing nails and tin
caps 9"o.c. in the lap and two rows staggered in the center of the sheet 12".c.

Base/Ply Sheet: One ply of products listed under ‘Anchor Sheet' above, or one or more plies of

Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered in
a full mopping of approved asphalt applied within the EVT range and at a rate of

20-40 Ibs./sq.

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approvai Date: 01/30/03
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Membrane:

Surfacing:

Maximum Design
Pressure:

Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
GTA or GTA-FR torch adhered to base/ply sheet. '

(Optional) Install one of the following:
1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping

asphalt at an application rate of 60 Ib./sq.
2. Kamak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy

AL MB at an application rate of 1 2 gal. /sq.

-45 psf (See General Limitation #9)

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type:  SBS MODIFIED
Deck Type 1I: Wood, Insulated, New Construction

Deck Description:  '*/," or greater plywood or wood plank

Anchor sheet mechanically fastened; all layers of insulation adhered with

System Type A (2):
approved asphalt.

All Generzl and System Limitations apply.

One or more layers of any of the following insulations.

Imsulation Layer . Imsulation Fasteners Fastemer
' (Table 3) Density/ft’
Pyrox
N/A N/A

Minimum 1.3 thick
ACFeam-II, UltraGard Gold, E'NRG'Y-1, E'NRG'Y-2, PSI-25

Minimem 1.5” thick N/A N/A
Fiberglas

Minimum '¥/,¢" thick N/A N/A
Perlite

Minimum %” thick ‘ N/A N/A
High Density Wood Fiberboard

Minimum %” thick N/A N/A
Dens-Deck

Minimum %" thick N/A N/A

Note: Allinsulation skall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 I5s/100 f*. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insalation panels may be used as a top layer placed with the polyisocyanurate

side facing down. i
One ply of Glas Base, Flex-I Glas Base, Flex-1 Glas FR Base or Poly SMS base

Anchor Sheet:
mechanically attached as detailed below.
Fastening: Anchor sheet shall be lapped 4" and fastened with approved roofing nails and tin
caps 9"o.c. in the lap and two rows staggered in the center of the sheet 12"0.c.
Base/Ply Sheet: One ply of products listed under 'Anchor Sheet' above, or one ply of Ultra Poly

SMS or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) adhered in a full mopping of approved asphalt applied within the
EVT range and at a rate of 20-40 Ibs./sq. :

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic -
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly
SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with
approved mopping asphalt applied within the EVT range and at a rate of 20 to 40
Ibs./sq. or Flintlastic GTS torch adhered to base/ply sheet.

(Optional) Install one of the following:
1. 400-1b/sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping

asphalt at an application rate of 60 1b./sq.
2. Kamak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy

AL MB at an application rate of 1 ¥ gal. /sq.

-45 psf (See General Limitation #9)

NQA No.: 62-1265.62
Ezpiration Date: 06/19/2008
Approval Date: 01/30/63
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Membrane Type: APP MODIFIED
Deck Type 11: Wood, Insulated, New construction

Minimum 19/32" thick plywood attached using wood screws spaced 6” o.c. at wood

Deck Description:
joists spaced maximum 24" o. c.
System Type A (3): Anchor sheet mechanically fastened; all layers of insulation adhered with approved
asphalt.
All General and System Limitations epply.
One or more layers of any of the following insulations.
Ensuvlation Layer Insulation Fasteners Fastener
(Table 3) Density/ft’
Pyrox ~
Minimem 1.3 thick N/A N/A
ACFoam-iI, UltraGard Gold, ENRGY-1, ENRGY-2, PSI-25
Minimum 1.5” thick N/A N/A
Fiberglas
Minimum '%/,¢" thick N/A N/A
Perlite
Minimom %” thick N/A N/A
High Density Wood Fiberbeard
Minimum %” thick N/A N/A
Dens-Deck '
Minimum %” thick N/A NA

Note: All insulation shall be adhered to the anchor sheet in fal} mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 bs/100 ft*. Please refer to Rocofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shali be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation parels may be used as a top layer placed with the polyisocyanurate

side facing down.
One ply of GlasBase, Flex-I-Glas Base, Flex-I Glas FR Base or All Weather/

Anchor Sheet:
Empire Base sheet mechanically attached as detailed below.

Fastening: Anchor sheet shall be lapped 4” and fastened with Simplex Mega Cap Nails spaced
9" o.c. in the lap and the 9” o.c. in two staggered rows in the center of the sheet.

Base/Ply Sheet: One Ply of products listed under ‘Anchor Sheet’ above, or one or more plies of
Flintglas Ply Sheet (type IV) or Flintglas Premium Ply Sheet (type VI) adhered in a
full mopping of approved asphalt applied within the EVT range and at a rate of 20-
401bs. /sq.

Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic

GTA or GTA-FR torch adhered to base/ply sheet.

NOA No.: 82-1205.02
Espiration Date: 06/19/2008
Approval Date: 01/30/03
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Surfacing: (Optional) Install one of the following:
1. 400-Ib./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq.
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy
AL MB at an application rate of 1 % gal. /sq. - )

Maximum Design
Pressure: -60psf. (See General Limitation #7)

NOA No.: 02-1205.62
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type:  SBS MODIFIED
Deck Type 11 Wood, Insulated, New Construction

Minimum /3" thick plywood attached using wood screws spaced 6” o.c. at word

Deck Description:
joists spaced maximum 24" o.c.
System Type A (4):  Anchor sheet mechanically fastened; all layer of insulation adhered with approved
asphalt.
All General and System Limitations apply.
One or more layers of any of the following insulations.
Insulation Layer Imsulation Fastemers Fastemer
: (Table 3) Dersity/ft?
Pyrox
Minimum 1.3” thick N/A N/A
ACFoam-I, UltreGzrd Gold, ENRGY-2, PSI-25
Minimum 1.5” thick N/A N/A
Fiberglas
Minimum '/,¢" thick N/A N/A
Perlite
Minimum %” thick N/A N/A
High Density Wood Fiberboard
Minimum % thick N/A N/A
Dens-Deck :
Minimum %” thick ‘ N/A N/A

Note: All insulation shall be adhkered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and st 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
2s base layers with 2 second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulztion panels may be used as a top layer placed with the polyisocyznurate

side facing down. .
One ply of Glasbase, Flex-I Glas Base, Flex-I- Glas FR Base or All Weather/

Anchor Sheet:
Empire Base Sheet mechanically attached as detailed below.
Fastening: Anchor sheet shall be lapped 4” and fastened with Simplex Mega Cap Nails spaced
9” o.c. in the lap and the 9" o.c. in two staggered rows in the center of the sheet.
Base/Ply Sheet: One ply of products listed under ‘ Anchor Sheet’ above, or one ply Ultra Poly SMS

or more plies of FlintGlas Ply Sheet (type IV) or FlintGlas Premium Ply Sheet
(Type VI) adhered in a full mopping of approved asphalt applied within the EVT
range and at a rate of 2040 Ibs. /sq.

NQA No.: 02-1205.02
Expiration Date: 06/19/2008
Approvai Date: 01/30/03
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Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly
SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with
approved mopping asphalt applied within the EVT range and at a rate of 20 to 40
Ibs/sq. or Flintlastic GTS torch adhered to base/ply sheet, .

(Optional) Install one of the following:

1. 400-Ib./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib/sq.

2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy

AL MB at an application rate of 1 % gal. /sq. ) .

-60psf. (See General Limitation #7)

NOA Ne.: 02-1205.02
Exzpiration Date: 06/19/2508
Approval Date: 01/30/03
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Membrane Type: APP MODIFIED
Deck Type 11I: Wood, Insulated, New Construction

Deck Description:  '%5," or greater plywood or wood plank

Base layer of insulation mechanically attached, optional top layer adhered with

System Type B (1):
approved asphalt.

Al Gereral 2nd System Limitations apply.
one or more layers of any of the following insulations under those listed as Top Layer:

-

Base Imsmiation Layer Ipsulation Fastemers Fastener
(Table 3) Density/ft*

Pyrox ’

Minimum 1.3” thick Any approved fasteners in Table 3 1:2 f?

ENRGY-2, PSI-25

Mipimum 1.4” thick Any approved fasteners in Table 3 1:2 fe

ACFoam-I, UltraGard Gold
Minimum 1.5” thick

Fiberglas
Mintmum '/,¢" thick Any approved fasteners in Table 3 1:2 ft?

Any a2pproved fasteners in Table 3 1:2 ft?

Perlite
Minimum %” thick

High Density Wood Fiberboard
Minimum %” thick

Dens-Deck

Mipimuem ¥ thick

Note: Base layer shall be mechanically attached with fasteners and density described above.

Insulation panels listed are minimum sizes and dimensions; if larger panels are used the number of
fasteners per board shall be increased maintaining the same fastener density (See Roofing

Application Standard RAS 117 for fastening details).

Any approved fasteners in Table 3 1:2 18
Any approved fasteners in Table 3 1:2 1t

Any approved fasteners in Table 3 1:2 ft?

Imsoiation Fastepers Fastener’

Top Insulation Layer
(Table 3) Density/ft’

Any of the insulations listed for Base Layer

Note: Optional top layer of insulation shall be adhered with approved hot asphalt within the EVT
ramge and at a rate of 20-40 Ibs/100 f*, Please refer to Roofing Application Standard RAS 117 for
insulatior attachment. Composite insulation boards used as a top layer shall be installed with the

polyisocyanurate face down.

One ply of Glasbase, Flex-I Glas Base, Flex-I Glas FR Base, Poly SMS, FlintGlas Ply

Sheet (Type IV) or FlintGlas Premium Ply Sheet (Type VI) adhered to the insulated
substrate with approved mopping asphalt applied within the EVT range and at a rate of

20-40 1bs./sq.

Base Sheet:

NOA No.: 62-1205.02
Ezxpiration Date: 06/19/2008
Approval Date: 01/30/03
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_Ply Sheet: (Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS or
one or more plies of FlintGlas Ply Sheet (Type IV) or FlintGlas Premium Ply Sheet
(Type VI) adhered to the base sheet in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.

Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic GTA or

Membrane:
GTA-FR torch adhered to base or ply sheset,

Surfacing: (Optional) Install one of the following:
‘ 1. 400-1b/sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.
2. Kamak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Gruntly

AL MB at an application rate of 1 % gal. /sq.

Maximum Design
Pressure: ~45psf. (See General Limitation #9)

NOA No.: 062-1265.02
Expirstion Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type: SBS MODIFIED
Deck Type 1L Wood, Insulated, New Consiruction

Deck Description: 19735" or greater plywood or wood plank

Base layer of insulation mechanically attached, optional top layer adhered with

System Type B (2):
approved asphalt.

All General and System Limitations apply.
One or more layers of any of the following insulations under those listed as Top Layer:

Base Insulation Layer Insulation Fasteners Fastener
(Table 3) Degsity/ft’

Pyrox .

Mipimem 1.3” thick Any approved fasteners in Table 3 1:2 ft?

ENRGY-2, PSI-25

Minimum 1.4” thick Any approved fasteners in Table 3 1:2 fe?

ACFoam-H, UltraGard Gold

Minimum 1.5” thick Any approved fasteners in Table 3 12 {8

Fiberglas .

Minimum "¥/,¢" thick Any approved fasteners in Table 3 1:2f

Perlite :

Minimum % thick Ary zporoved fasteners in Table 3 1:2 fe?

High Density Wood Fiberboard

Mirimum %7 thick Any approved fasteners in Table 3 1:2 f8?

Dens-Deck

Minimum % thick Any approved fasteners in Table 3 1:2f¢

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

' Insulation Fasteners Fastener

Top Insulation Layer
‘ (Table 3) Density/ft’

Any of the insulations listed for Base Layer

Note: Optional top layer of insulation shall be adhered with approved hot asphalt within the EVT
range and at a rate of 2040 Ibs/100 ft’. Plesse refer to Roofing Application Siandard RAS 117 for
insulation attachment. Composite insulation boards used as a top layer shall be installed with the
polyisocyanurate face down. A _

One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base, Poly SMS, Flintglas Ply

~ Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI) or Ultra Poly SMS adhered
to the insulated substrate with approved mopping asphalt applied within the EVT range

and at a rate of 20-40 1bs./sq.

Base Sheet:

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/30/03
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. Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

(Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS or
one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply Sheet
(Type VI) adhered to the base sheet in a full mopping of epproved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.

One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic

Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly

SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with

approved mopping asphalt applied within the EVT range and at a rate of 20 to 40

Ibs./sq. or Flintlastic GTS torch adhered to base/ply sheet. :

(Optional) Install one of the following: :

1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.

2. Kamak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal/sq.

-45psf. (See General Limitation #9)

NOQA No.: 02-1205.02
Ecpiration Date: 06/19/2008
Approval Date: 01/30/03
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Membrane Type: APP MODIFIED

Deck Type 1I: Wood, Insulated, New Construction

Deck Description: /3" or greater plywood or wood plank
System Type C (1):  All layers of insulation simultaneously attached.
All General and System Limitations apply.

One or more layers of any of the following insulations:

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

Pyreox
Minimum 1.3 thick N/A N/A
ACFeam-IH, UltraGard Gold, ENRGY-2, PSI-25
Mirimum 1.5” thick N/A N/A
Fiberglas
Minimom /6" thick N/A N/A
Perlite
Minimum %” thick N/A N/A
High Density Wood Fiberboard
Minimum %” thick N/A N/A
Dens-Deck

N/A N/A

Minimum % thick
Note: All layers shall be simultaneously fastened; see top layer below for fasteners and density.

Top Insulation Layer Insulation Fasteners Fastener
(Table 3) Density/f¢c*

Perlite "

Minimum % thick Any approved fasteners in Table 3 1:2 fe2

High Density Wood Fiberboard
Minimum % thick

Dens-Deck

Minfmum %> thick

Note: All layers of insulation shall be mechanically attached using the fastener density listed above,
The insalation panels listed are minimum sizes and dimensions; if larger panels are used, the
number of fastemers shall be increased maintaining the same fastemer density. Insulation fasteners

shall be tested for withdrawal resistance in compliance with Testing Application Standard TAS 105
to0 confirm compliance with the wind load requirements. Please refer to Roofing Application

Standard RAS 117 for insulation attachment.

Any approved fasteners in Table 3 1:2 fe2

Any approved fasteners in Table 3 1:2f¢

NOA No.: 02-1205.02
Expiration Date: 06/19/2008
Approval Date: 01/56/03
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_Base Sheet;

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base, Poly SMS, Flintglas
Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (Type VI) adhered to the
insulated substrate with approved mopping asphalt applied within the EVT range
and at a rate of 2040 Ibs./sq.

(Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS
or one or more plies of Flintglas Ply Sheet (T ype IV) or Flintglas Premium Ply
Sheet (Type VI) adhered to the base sheet in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq.

Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GT“A, Flintlastic
GTA or GTA-FR torch adhered to base or ply sheet. .

(Optional) Install one of the following:

1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib/sq.

2. Karmnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy

AL MB at an application rate of 1 % gal. /sq.

-45psf. (See General Limitation #9)

NOA No.: 02-1205.62
Expiratien Date: 06/19/2003
Approval Date: 01/36/63
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Membraae Type: SBS MODIFIED

Deck Type II: Wood, Insulated, New Construction

Deck Description: 19/32" or greater plywood or wood plank
System Type C (2):  All layers of insulation simultaneously attached.

All General and System Limitations apply.

following insulations under those listed as Top Layer:

One or more layers of any of the
Insulation Fasteners Fastener

Base Insulation Layer
(T2ble 3) Density/ft*

Pyrox
Mirimum 1.3” thick N/A N/A
ACFoam-I¥, UltraGard Gold, ENRGY-2, PSI-25 '
Mirimum 1.5” thick : N/A N/A
Fiberglas
Minimum '*/,¢" thick N/A N/A
Perlite
Minimum ¥.” thick ' N/A N/A
High Density Wood Fiberboard
Minimum ¥%” thick N/A N/A
Dens-Deck
Minimum %” thick N/A N/A
Note: All layers shzll be simultaneously fastened; see top lzyer below for fasteners and density.
Top Insulation Layer . Inselation Fasteners Fastener

(Table 3) Density/fi*
Perlite
Minimum %" thick Apy approved fasteners in Table 3 1:2 ft?
High Density Wood Fiberboard
Minimam ¥%” thick Any approved fasteners in Tabie 3 1:2 fe2
Dens-Deck

Any approved fasteners in Table 3 1:2 fe2

Note: All layers of insulation shati be mechanicallly attached using the fastener density listed above.
The insulation pamels listed are minimum sizes and dimensions; if larger panels are used, the
number of fastemers shall be increased maintzining the same fastener density, Insulation fastencrs
shall be tested for withdrawal resistance in compliance with Testing Application Standard TAS 105
to confirm compliance with the wind load requirements. Please refer to Roofing Application

Standard RAS 117 for insulation attachment.

Minimum va” thick _

NOA No.: 02-1205.¢2
Expiration Date: 06/19/2068
Approval Date: 01/36/03
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VBase Sheet:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design

Pressure:

One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base, Poly SMS, Flintglas
Ply Sheet (Type IV) or Flintglas Premium Ply Sheet (T ype VI) or Ultra Poly SMS
adhered to the insulated substrate with approved mopping asphalt applied within
the EVT range and at a rate of 2040 Ibs/sq.

(Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-1-Glas FR Base, PolySMS
or one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) adhered to the base sheet in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq.

One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly
SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with
approved mopping asphalt applied within the EVT range and at a rate of 20 to 40
Ibs./sq. or Flintlastic GTS torch adhered to base/ply sheet.

(Optional) Install one of the following:

1. 400-1b/sq. gravel or 300-1b./5q. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq.

2. Karnak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal./sq.

-45psf. (See General Limitation #9)

NOA No.: 02-1205.02
Ezpiration Date: 06/19/2008
Approval Date: 01/30/¢3
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Membrane Type: APP MODIFIED
Deck Type 11 Wood, Insulated, New Construction

Deck Description: ’9/32 " or greater plywood or wood plank
System Type D (1):  All layers of insulation and base sheet simultaneously attached.

Al General and System Eimitations apply.

One or more layers of any of the following insulations:

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

Pyrox

Minimam 1.3” thick N/A N/A

ACFoam-H, UltraGard Gold, ENRGY-2, PSI-25

Minimzm 1.5” thick N/A N/A

Fiberglas : 4

Minimam '%/," thick : - N/A N/A

Perlite

Minimuem %” thick N/A N/A

High Density Wood Fiberboard

Minimum %” thick ' N/A N/A

Dens-Deck

Mirimum %" thick N/A N/A

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

below for fasteners and density.

Base Sheet: One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base
mechanically attached as detailed in Fastening #1, below or one ply of Poly SMS

mechanically attached as detailed in Fastening #2 or #3, below.

plates, Dekfast #14 or #15 and metal plates

Fastening #1: Olympic Screws #12 or #14 and metal
side lap and

or SFS Insul-Fixx #12 or #14 and metal plates spaced 4” o.c. at a 4”
two staggered rows in the center of the sheet, 24” o.c.

Fastening #2: Olympic Screws #12 or #14 and metal plates, Dekfast #14 or #15 and metal plates
or SFS Insul-Fixx #12 or #14 and metal plates spaced 12" o.c. at a 4" side lap and
two staggered rows in the center of the sheet, 36" o.c.

Fastening #3: SFS Insul-Fixx screws and 2" round metal plates at a 4" side lap,' 12" o.c.

NOA No.: 02-1205.02
Ecpiration Date: 06/19/2008
Approval Date: 01/30/03
Page 21 of 30




_Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

(Optional) One ply of Glas Base, Flex-1-Glas Base, Flex-I-Glas FR Base, PolySMS

or one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) adhered to the base sheet in a ful] mopping of approved asphalt

applied within the EVT range and at a rate of 2040 Ibs./sq.

Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
GTA or GTA-FR torch adhered to base or ply sheet.

(Optional) Install one of the following: .
1. 400-1b./sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping

asphalt at an application rate of 60 Ib./sq.
2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Gruridy

AL MB at an application rate of 1 % gal. /sq.

<45psf. (See General Limitation #9)

NOA No.: 02-1205.02
Ezpirztion Date: 06/19/2008
" Approvzl Date: 01/30/03
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-‘Membrane Type:
Deck Type 1I:
Deck Description:
System Type D (2):

SBS MODIFIED
Wood, Insulated, New Construction

]9/32" or greater plywood or wood plank

All layers of insulation and base sheet simu]taneous;]y attached.

All General and System Limitations apply.

One or more layers of

any of the following insulations:

Ipsulation Lzyer Imsulation Fasteners Fastemgr
(Table 3) Demsity/ft?

Pyrox
Minimum 1.3” thick N/A N/A
ACFozm-H, UltraGard Gold, ENRGY-2, PSI-25
Minimum 1.5” thick N/A N/A
Fiberglas
Mirimum '*/,," thick N/A N/A
Perlite '
Minimum %” thick N/A N/A
High Density Wood Fiberboeard
Minimum %” thick N/A N/A
Ders-Deck

" Minimem % thick N/A N/A

Note: Top layer shall have preliminary attackment, prior to the installation of the base/enchor

sheet, at an application rate of two fasteners
greater than 4 ft., and four fasteners for 2n
ft.  All layers of insulation and base sheet

per board for insulation boards having no dinzension

: y insulation board having no dimension greater than 8
skall be simultaneously fastened. See base/anchor sheet

below for fasteners and demsity.

Base Sheet:

Fastening #1:

Fastening #2:

Fastening #3:

One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base
mechanically attached as detailed in Fastening #1, below or one ply of Poly SMS
mechanically attached as detailed in Fastening #2 or #3, below.

Olympic Screws #12 or #14 and metal plates, Dekfast #14 or #15 and metal plates
or SFS Insul-Fixx #12 or #14 and metal plates spaced 4” o.c. at a 4" side lap and
two staggered rows in the center of the sheet, 24” o.c.

Olympic Screws #12 or #14 and metal plates, Dekfast #14 or #15 and metal plates
or SFS Insul-Fixx #12 or #14 and metal plates spaced 12” o.c. at a 4" side lap and
two staggered rows in the center of the sheet, 36" o.c.

SFS Insul-Fixx screws and 2" round metal plates at a 4" side lap, 12" o.c

NQA No.: §2-1205.02
Ezpiration Date: 06/19/2008
Approval Date: 01/36/03
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Ply Sheet:

Membrane;

Surfacing:

Maximum Design
Pressure:

(Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS
or one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) or Ultra Poly SMS adhered to the base sheet in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.

One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic
Premium FR-P, Flintlastic FR Cap Sheet, Flexiglas Premium Cap 960 or Ultra
Poly SMS adhered to ply sheet with approved mopping asphalt applied within the
EVT range and at a rate of 20 to 40 Ibs./sq. or Flintlastic GTS torch adhered to ply

sheet.

(Optional) Install one of the following:

1. 400-1b./sq: gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.

2. Kamnak 97, APOC 212 Fibrated Aluminum at an application rate of 1.5 gal./sq.

-45psf. (See General Limitation #9)

NOA No.: 62-1205.62
Expiration Date: 06/19/2008
Approval Date: 01/30/63
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" Membrane Type: APP MODIFIED
Deck Type 1: Wood, Non-insulated
Deck Description:  '°/5," or greater plywood or wood plank decks
System Type E (1): Base sheet mechanically fastened.

All General apd System Limitations apply.

Base Sheet: One ply of Glas Base, Flex-I Glas Base, Flex-I GI.as FR Base or Pol
mechanically attached as detailed below.

Base sheet shall be lapped 4" and fastened with approved roofing nails and tin caps
9" o.c. in the lap and two rows staggered in the center of the sheet 12" 0.c. -

y SMS base

Fastening:

(Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS

or one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type V1) adhered to the base sheet in a full mopping of approvéd asphalt

applied within the EVT range and at a rate of 2040 Ibs/sq.

. Membrane: Flintlastic STA, Flintlastic STA Plus 5.0, Flintlastic Diamond GTA, Flintlastic
GTA or GTA-FR torch adhered to base or ply sheet.

Ply Sheet:

Surfacing: (Optional) Install one of the following:
1. 400-Ib.sq. gravel or 300-1b/sq. slag in a flood coat of approved mopping
- asphalt at an application rate of 60 1b./sq.
2. Kamzk 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy

AL MB at an application rate of 1 % gal. /sq.

Maximum Design .
Pressure: "-45psf. (See General Limitation #9)

NOA No.: 82-1205.62
Egpiration Date: 06/19/2008
Approval Date: 01/30/03
Page 25 of 30




Membrane Type:  SBS MODIFIED

Deck Type 1: Wood, Non-insulated

Deck Description: 19/32" or greater plywood or wood plank decks
System Type E (2): Base sheet mechanically fastened.

All General and System Limitations apply.

Anchor Shest: One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or Poly SMS base
mechanically fastened as detziled below. :

Base sheet shall be lapped 4" and fastened with approved roofing nails and tin caps

Fastening:
9"o.c. in the lap and two rows staggered in the center of the sheet 12"o.c.

Ply Sheet: (Optional) One ply of Glas Base, Flex-I-Glas Base, Flex-I-Glas FR Base, PolySMS
or one or more plies of Flintglas Ply Sheet (Type IV) or Flintglas Premium Ply
Sheet (Type VI) or Ultra Poly SMS adhered to the base sheet in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 lbs./sq.

One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly
SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with
approved mopping asphalt applied within the EVT range and at a rate of 20 to 40
Ibs./sq. or Flintlastic GTS torch adhered to base/ply sheet.

Membrane:

Surfacing: (Optional) Install one of the following:
1. 400-1b/sq. gravel or 300-1b./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq.
2. Karnak 97 or APOC 212 Fibrated Aluminum at an application rate of 1.5

-gal/sq.

Maximum Design
Pressure: -45 psf (See General Limitation #9)

NCA No.: 02-1205.92
Espiration Date: 06/19/2008
Approval Date: 01/30/63
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Membrane Type:
Deck Type 1:
Deck Description:

‘ System Type E (3):

APP MODIFIED

Wood, Non-insulated

Minimum ° /33" thick plywood attached using wood screws spaced 6"o.c. at wood
Joists spaced maximum 24" o.c.

Basé sheet mechanically fastened.

All General 2nd System Limitations zpply.

Base Shest:

Fastening:

Ply Sheet:

Membrane;

Surfacing:

Maximum Design
Pressure:

One ply of Glas Base, Flex-I Glas Base, Flex-I Glas FR Base or All Weather/ -
Empire Base Sheet mechanically fastened as detailed below.

Anchor sheet shall be lapped 4" and fastened with Simplex Mega Cap Nails spaced
9"0.c. in the lap and 9” o.c. in two staggered rows in the center of the sheet.

(Optional) One ply of GlasBase, Flex-I-GlasBase, Flex-1-Glas FR Base, PolySMS
or one or more plies of FlintGlas Ply Sheet (Type IV) or FlintGlas Premium Ply
Sheet (Type V1) adhered to the base sheet in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq.

Flintlastic STA, Flintlastic Diamond GTA, Flintlastic GTA or GTA-FR torch
adhered to base or ply sheet.

(Optional) Install one of the following:

1. 400-1b./sq. gravel or 300-1b/sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 Ib./sq.

2. Karnak 97, APOC 212 Fibrated Aluminum, Henry 520 Aluminum or Grundy
AL MB at an application rate of 1 ¥ gal. /sq.

-60psf. (See General Limitation #7)

NOA No.: £2-1205.02
Espiration Date: - 06/19/2008
Approval Date: 91/30/03
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‘Membrane Type:
Deck Type 1
Deck Description:

System Type E (4):

SBS MODIFIED

Wood, Non-insulated

Minimum '*/32" thick plywood attached using wood screws spaced 6”0.c. at wood
Joists spaced maximum 24" o.c.

Base sheet mechanically fastened.

All Generzal and System Limitations 2pply.

Base Sheet:
Fastening:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

(Optional) Install one of the following:
-1

One ply of GlasBase, Flex-I Glas Base, Flex-1 Glas FR Base or All
Weather/Empire Base Sheet mechanically fastened 2s detailed below.

Anchor sheet shall be lapped 4” and fastened with Simplex Mega Cap Nails spaced
9" o.c. in the lap and 9” o.c. in two staggered rows in the center of the shest.

(Optional) One ply of GlasBase, Flex-1-GlasBase, Flex-I-Glas FR Base, PolySMS
or one or more plies of FlintGlas Ply Sheet (Type IV) or FlintGlas Premium Ply

~ Sheet (Type VI) or Ultra Poly SMS adhered to the base sheet in a full mopping of

approved asphalt applied within the EVT range and at a rate of 20-40 Ibs /sq.

One ply of Flintlastic GMS, Flintlastic Premium GMS, Flintlastic FR-P, Flintlastic
Premium FR-P, Flintlastic FR Cap sheet, Flexiglas Premium Cap 960, Ultra Poly
SMS or Flintglas Mineral Surfaced Cap Sheet adhered to base/ply sheet with
approved mopping asphalt applied within the EVT range and at a rate of 20 to 40
Ibs/sq. or Flintlastic GTS torch adhered to base/ply sheet.

400-1bJ/sq. gravel or 300-1b./sq. slag in a flood coat of pproved mopping
asphalt at an application rate of 60 lb/sq. .
2. Karmnak 97 or APOC 212 Fibrated Aluminum at an application rate of 1.5

gal/sq.

-60psf. (See Gengral Limitation #7)

. NOA Ne.: 02-1208.02
Expiration Date: 06/19/2008
Approval Date: 01/36/03
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~

Membrane Type:
Deck Type 1:
Deck Description:

Systém Type:

N/A
Wood
1%/33" or greater plywood or wood plank

Tile Underlayment, Base Sheet mechanically attached.

All Geperal and System Limitations shall apply.

Anchor sheet:

Ply Sheet:

Membrane:

Maximum Design
Pressure:

Maximum Slope:

One ply of #30 asphalt saturated organic felt, All Weather/Empire Base, GlasBase,
Flex-I Glas or Flex-I Glas FR Base applied with a minimum 2 side lapanda -
minimum 6”end lap. Base sheet may be applied at a right angle (90°) to the slope of
the deck with approved annular ring shank nails and tin caps at a fastener spacing
of 6" o.c. at the 2" side lap, and two 12" o.c. staggered rows along the center of the

sheet.

(Optional) One or more plies of FIintGlas' Ply Sheet (Type IV) or FlintGlas
Premium Ply Sheet (Type VI) adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 Ibs./sq.

One ply of FlintGlas Mineral Surface Cap Sheet, Yosemite Mineral Surface Cap
Sheet, Flexiglas Premium Cap 960, Flintlastic GMS or Flintlastic FR-PGMS
membrane may be applied at a right angle (90°) to the slope of the deck* adhered in
a full mopping of Type IV asphalt applied within the EVT range and at a rate of
20-40 Ibs/sq. or Flintlastic GTA torch applied or Black Diamond Base Sheet
applied to the base sheet by peel and stick application. Membrane shall be
backnailed to deck with approved annular ring shank nails and tin caps in
accordance to applicable Building Code. No nails or tin caps shall be exposed

* Membrane may also be installed parallel to the slope of the roof (i.e. strapping).
If membrane is strapped, then anchor sheet and ply sheet must also be strapped.

Refer to tile mgnufacrurer’s NOA.

Must Comply with Roofing Application Standard RAS 1 18, RAS 119, RAS 120
and applicable Building Code.

NOA No.: 02-1205.02
Espiratior Date: 06/19/20608
Appreval Date: 01/36/03
Page 29 of 30
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WoOOD DECK SYSTEM LIMITATIONS:

1.

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

sheet,

GENERAL LIMITATIONS:

1.

2.

o0

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials

Directory for fire ratings of this product.
Insulation may be installed in multiple layers. The first layer shall be attached in compliance with

Product Control Approval guidelines. All other layers shall be adhered in a full mopping of approved
asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically aitached using

the fastening pattem 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 zttached systems shall be limited to a meaximum design
pressure of -45 psf.

Fastener spacing for insulation attachment is based on 2 Minimum Characteristic Force (F") value of
275 Ibf, as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as
field-tested, are below 275 Ibf, insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on
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
Professional Engineer, Registered 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 | 17.
Perimeter and comer areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS 117. Calculations prepared, signed and sealed
by a Florida registered Professional Engineer, Registered Architect, or Registered Roof Consultant
(When this Limitztion 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 limitstion is specifically referred within this NOA, General Limitation #7 wiil not be

applicable.)
END OF THIS ACCEPTANCE

NOA Ne.: 02-1205.02
Expiration Date: 06/19/2008
Approvel Date: 01/30/63
Page 306130
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MIAM MIAMI.DADE COUNTY, FLORIDA
’ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MlaM, FLORIDA 33130-1563
(305) 375-2901 FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
Maxim Industries, Inc.
6170 Vanderdiit Avenue

Dallas, TX 75214

Scope: This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submittod 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
allowod 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 accepred manner, the mamufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of snch product or material within their jurisdiction. BORA reserves the right
1o 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: Dade Curb-Mount & Self-Flashing Skytight.

APPROVAL DOCUMENT: Drawing No. DCM-1 & DSF-1, titled “Dade Curb Mount & Dade Self Flashing ,
sheets No 1 and 2 of 2, prepared by Maxim Industries, Inc dated 04/01/03 with no revisions bearing the Miami-
Dade County Product Control Approval stamp with the Notice of Acceptance number and approval date by the
Miari-Dade County Product Control Division.

MISSILE IMPACT RATING: Large & Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and the
following statament: “Miami-Dade County Product Control Approved®, unless otherwise noted hercin and the
dome shall be properly marked by Sheffield. Plastics.

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

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

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

This NOA consists of this page | & approval document mentioned above

The submitied documentation was reviewed by Cmdigont, P.E.
FIW —
TOWN OF SEWALL'S NOA No 03-0224.11

THESE PLANS HAVE BEEN Expiration Date: May 13, 2008
REVIEWED FOR CODE COMPLIANCE Approval Date: May 15, 2003

Page 1
DATE: _.,M/,/ 1¢

"""

BUILDING OFFICIAL

Gene Simmons
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Masi In

FA PTANCE:; EVIDENCE
(For File ONLY. Not part of NOA)

A. DRAWINGS
1. Drawing No. DCM-1 & DSF-1, sheet 1 and 2 of 2, titled *Dade Curb Mount &
Dade Self Flashing”, prepared by Maxim Industries, Inc, dated 04/01/03, with no
revision, signed and sealed by R. Boyette, P.E.

B. TESTS
1. Test repo)'t on Large Missile Impact Test per TAS 201, Cyclic Load Test per TAS
203 and Uniform Static air Pressure Test per TAS 202 on “Dade Self-Flashing,
Dade Curb mount”, prepared by Architectural Testing, Inc, report No. 0I-
43381.01 issued on 01/29/03, signed and sealed by S. M. Uric, P.E.

C. CALCULATIONS
1. Anchor calculations prepared by Richard Burette, signed and sealed by R.

Burette on 02/11/03

D. MATERIAL CERTIFICATIONS
1. Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics, Inc on

08/23/01, expiring on 08/27/06.

E. STATEMENTS

1. Code compliance letter issued by Richard Burette, PE on 02/11/03, signed and
sealed by R. Boyette, PE. .

e S

Candido F, Fout, P, E.

Senler Product Contral Examiner
NOA No 03-0224.11

Expication Date: May 15, 2008
Approval Date: May 15, 2003

E-1
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(1) Minimum £12 X 1.25" fstener by owers. Pre-pugchiod installation hales 4° bom each come, mavimum 10.5" 0o center. Minizum poustrstion = 17
e 060" X 1.5" X 1.75° 6063-Té extruded alumimm remining angle. Aluminum angle mitered snd webled @ 4 corners.

(3)52.5" X 100375" X .118* Hyzod imnex polycarbonate dome @ 4” height NOA: §01-0709.07.

(4) 52.5" X 100.375" X .118" Hyzod cuter polycarbonae dome @ 8" beight. NOA: £01 0709.07.

d betwween aluminum angle reramer and 1op dome & berween boitom dome aad ahmrizom frwme.

(8) Butyl pe: 1 X 125" bocared betwoen top sod batlem domes.

(7) 6063-T5 Extruded Alumimuro Frame. 0.060° shape mitered and welded @ 4 coruen,

(8) #12 X 1.75" Fustemer. Oue fasteney located equidistant fom esch carper. (Four fasteacrs per skylight)

e #10 X .375° shialess stecl fastener @ 4° Fom each comer, maximum 11* an ceater.

(0) Minimun) distaace = 4" from ragle lip © roof surfeoe for shingles or AUR without insulation For insulation a0d tile roof add e beight and msulation thickoess to the 4" minmmum heigh.
(1 1) All units oqual to or less than 32 square fect will be acocpted under this NOA.

8" Oowr Dome Height

212 X 1.75° Fastener with neopreae
gusket. Onre fastens bocated
equidistant Gom cach coraer. (Four
fastenars par skylight)
410 X 375" stxinlecs smef Sastener @
4" o each comer, mudoum 11
< cenber.

4 Camer.

sl (3)
\onso" Extraded Alominam Frame (7)

!

Roof dock end frarming by obiars. All
roof deaits shall comply with

Chapter IS of the Rorida Bulding
Cudz.

Minknom déstance ~ 4* froro wgle bp o
soaf surfeoe for ghingles or BUR withoat
nsulstian. For lnsulation and Sle rocd 938
e beigbt and msulstion tickoes o the
L mmmhmgbl

Dade Curb MO“%M%L OVETTE

Date: 04/01/03 Draw. #DCM-1
Drawing: Dade Curb Mount
Sheet#: 1 of 2

Design Pressure: 60psf +/-
. Max. Skylight ID: 51.75"” X 99.75"

FONV I1dH05™3d0D a4

FL PE # 42485
4031 COCONUT BLVD
ROYAL PALM BCH FL 3341

52

- o~

INDUSTRIES,INC

6170 Vanderbilt Avermae Dallas, TX 75214
Phone: 214.824.1557 Fax: 24037).7345

$00/€00)
500/400 @

80622.690¢ XVd §9:60 9003/0T/%0

Xv¥4 62:01L 8002/0L/b0



(1) Minimman #12 X 1.5* festenet by athers. Pre-punched instaflation boles 3" from each comnes, maximum 12° on cenier. Minimum penetration =17, ~
9 060" X 157 X ).73" 6063-T6 cxtruded alirnminum retaining angle. Alamioum anglc mirered and welded @ 4 comers.

(3) 49" X 97" X..118" Hyzod inner polycarbonats doms @ 4" bright. NOA: 401-0709407.

0 49" X 97" X .118" Hyzod outer polycarbooets dome @ 3" beight. NOA: #01-0709-02.

e OSI PR 256 urethane seatant: Located between aluminum angle retaines and top dome & between bottom dome and aluminum fraroe.

(8) Butyl tape: 1" X 125" localed between top and bottom domss

(7) 6063-T3 Extruded Aluminum Frame. 0.060" shape mitesed and welded @ 4 comers.

(8) #12 X 1.75" Fastener. One faswener locxed equidistam from cach camer. (Four Rasteners per skylight)

(9) #10 X 373" stainfess stre) fastever @ 4° from each comer, rowimum 10" oo centor.

‘L‘ Minigwan distaace = 4* Gom angle lip (o roof surface for shingles or BUR without insulation. For insulaticn and e roof add tile height and insulazion thickness to the 4™ minimmum height
(i 1) A units equal to or less than 32 square foet will be accepted wnda Gis NOA.

@ Ourer Polycarbonate Dome

80825.680€ XVd €9:60 QOOZ{OT/I{O .

/— 8" Outry Dome Height

@ Inner Polycarbonste Doms 4* innet Dome Height

£12 X 175" Fastener with neoprene
@ No‘htuhdAlmm\ S“hm@ gasket Ooe fastener Jocaed

Retaining Angle equidistant from ezch cormer. (Four
Butyl Tape @ rasteoas per Soylipht)
seatam (3) #10 X 375" stinless sie) fastemer @

..__® 4" from esch carner, maxirmum 10°
Cundensation Guiter 25" Weep Hole @ ©on ceuler.
Misiarum #12 X 1 5" fastener. 4 Cormers.

Tastalstion holes 3* from cach

WMiniomm distrnoe = 4° Gom enghke lip ©
comes, maximum 12" on center.

roof surface. for shingjes or BUR without

Miuitoun penctration = " ins.ummrulmsuhummdukmfuﬁ
ke beight and insulation Gidkness to G
0.060" Bxtruded Alumrioun Feame (7) N & raisiomon bes
3" Nailing ﬂm@\‘ |

FINVIT4R0O™3A00 °2a14

|

Fastener and {lange muxt be emmbedded
on silicone caulking,
Roof dock by othess. Minimam thickness = 1“ for 1"

fastener penctruticn. All voof detasls shall comply with
Chapter 15 of the Flarida Building Code.

Dade Self Flashing Model
Date: 04/01/03 Draw. #DSF-1 H'CQAED BOYETTE
Drawing: Dade Self Flashing Aw--wagmm E # 42485

4031 COCONUT BLVD
Sheet#: 2 of 2 Bato_ Mm 423 ROYAL PALM BCHFL 334

. . Mizmi Bads -790-5766 INDUSTRIES,INCGC:
Design Pressure: 60psf +/- /&' (%W 6170 Vanderbik Aveove Dallas, TX 75214 &
Mav Sharlimht TN 48" ¥ QAT B Phone: 214.824.1557 Fax: 240371 7345

X¥4 62:01 8002/0L/%0

§00/500@
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SUPERIOR ROOFING SYSTEMS, Inc.

- COMMERCIAL *RESIDENTIAL *INDUSTRIAL Lic C0~0058013/lnsured

%/l/é/ #—9//2 2 OH oo

FAX COVER SHEET

SEND TO: ws%aL FROM: Wug@

COMPANY NAVE: "Rt g . paTE: SI31[C

ATTENTION: \/&QM.LL PHONE NUMBER: 772-460-9662

FAX NUMBER:._h a/ ] S FAX NUMBER: 772-460-6313
R0~ H41S

__Urgent _ Reply ASAP __ Please Comment _ Please Review __Fcr Your Information

TOTAL PAGES INCLUDING COVER: R

MESSAGE:W 4 Unate oo &%V&# =N

2651 TWIN OAKS TRAIL * FORT PIERCE. FL 34045 ¢ (7721 4RN.0RRS « (779\ A2 Clinu raxs
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VENTED TOP ROW
Cut a slot In the deck 1" (256 mm) wide at the
ridge. If the roof is constructed with a ridge
board you will have to cut the slot wider. A
17 (25 mm) strapping Is installed just below
the slot to support the tast course of tila. The
last course of panels Is cut off soas to aliow 1"
(25 mm) of free air betwesn sides. After
fastening the front of the panel In normal
fashion, fasten the top of the panel through
L’ the pan Into the 1*(25 mm) board atthe top.
Posltion the 2 pleces of vented top row so that
‘'measurement A" Is approximately 4 V2" (114
mm) end chalk line for positioning. Secure
the vented top rew to the panel with screws at
the high portions of tile. Stitch screw the 2
pleces of vented tcp row together with 1
screw per length per side. The barrel cap
tims can now be fastened to the vented top
row In the normal fashlon.

UNVENTED SHORT COURSE

it the measurement shown In note 7 (round)
ornote 8 (square) Is less than 3" (75 mm), the
vented top row accessory may be used (note
9). Remove the top portion by cutting just
below the vent louvres and Install by butting
agalinst the ridge backer then telescope down
over the adjacent course of tife.

cw . ﬂ
Top Course Installation | H-2

Continental - Vented and Unvented 04.03.01

SQUARE N

#——
DURA-LOC ROOFING SYSTEMS LIMITED www.cluraloc.com
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P TANCE: X SUB
File ONLY. Not part of NOA)

| br

A. DRAWINGS .
1. Drawing No. DCM-1 & DSF-1, sheet 1 and 2 of 2, titled “Dade (‘urb Mount &
Dade Self Flashing”, prepared by Maxim Industries, Inc, dated 04/71/03, with no

revision, signed and sealed by R. Boyette, P.E. :

B. TESTS
1. Test report on Large Missile Impact Test per TAS 201, Cyclic Losd Test per TAS

203 and Uniform Static air Pressure Test per' TAS 202 on “Dade Self-Flashing,
Dade Curb mount”, prepared by Architectural Testing, Inc, report No. 0I-
43381.01 issued on 01/29/03, signed and sealed by S. M. Uric, P.E.

C. CALCULATIONS .
1 Axnchor calculations prepared by Richard Burette, signed and sealed by R,
Burette on 02/11/03

D. MATERIAL CERTIFICATIONS .
1. Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics, In: on

08/23/01, expiring on 08/27/06,

E. STATEMENTS

1. Code compliance letter issued by Richard Burette, PE on 02/11/03, signed and
sealed by R. Boyette, PE, '

Candido I?, Font, P. E.

Senior Product Cantiol Esaminer
NOA Mo 03-0224.11

Expiration Date: May 18, 2008
Approval Date: lifay 15, 2003
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MIAM @ - MIAMI-DADE COUNTY, FLORIDA
ﬁi’nmme CODE .COMPLIANCE OFFICE (BCCO) WEST gt SUTTR
; 140
PRODUCT GONTROL DIVISION ) ALY, FLORDA 31501563
. (305) 3752401  PAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA
Maxim Industries, Inc.
6170 Vanderbilt Avenme
Dallas, TX 75214

Scope: This NOA is being {ssued under the applicabls rules and regulations governing the use of construction
materials. The documentation submitted hag besn reviewed by Miami-Dade County Product C'ottrol Division and
acoepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and cthor areas where-
allowed by the Authority Having Jurigdiction (AHD).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade Ccuity Product Contral
Divisiop(InMiamiDade County) and/or the AHJ (in areas other than Miami Dade County) reserve the tight to
have this product or material tested for quality assurance purposes. If this product or matevial fails to perform in
the accepted manner, thomamfaeﬁnerwﬂlinmrthemeofsucbtuﬁngmdﬂwAHlmyimnMy
revoke, mod.iﬁv, or suspend tho uso of such product or material within their jurisdiction. BORA reserves the right
to revoke this accoptance, ifitisdcu:lminedbyMianﬁ-DadeCmmyProdowlDivisimthmﬂisproduaor
roaterial fails to mect the requirements of the applicable building code.

This product is approved as described berein, and has been designed to comply with the High Velocity Hurricane
Zone of the Flarida Building Code. .
DESCRIPTION: Dade Curb-Mount & Self-Flashing Skylight.

APPROVAL DOCUMENT: Drawing No. DCM-1 & DSP-1, titled "Dade Curb Mount & Dndks Self Flashing ™,
sheets No 1 and 2 of 2, prepared by Maxim Industries, Inc dated 04/01/03 with no revisions beasing tho Miami-
Dade County Product Control Approval stamp with the Notice of Acceptance mimber and appioval dato by the -
Miami-Dade County Product Control Diviaion, t

MISSILE IMPACT RATING: Large & Small Missile Impact
LABELING: Each unit shall bear a permanent label with the manufacturer's name ar logo, city, state and the

. following statement: "Miami-Dads County Product Control Approved”, unless otherwise noted hurein and the

dome ghall be properly marked by Sheffield. Plastics.

RENEWAL of this NOA shall bs considered after a rencwal application has been filed and thero has been no
change in the spplicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur affer the expiration date or if there has been a revigicn or change in the
materials, use, and/or masufhcture of the product ar process. Misase of this NOA ag an endorstment of any
product, for sales, advertising or any other prrpoges shall automatically terminate this NOA. Failure to comply
with any soction of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA oumber preceded.by the words Mismi-Dade County, Florids, and followed by
the expiration date may be displayed in advertising Literature. If any portion of the NOA is dispiayed, then it ehall
be done in its antirety.

INSPECTION: A copy of this entira NOA shall be provided to the user by the manufacturer or ils distributors

and shall be available for inspection at the job site at the request of the Building Official,

This NOA consists of this page 1 & approval document mentioned above

The submittad documentation was reviewed by Candi ont, P.E.
, é55503
. NOA Vo 03-0224.11

LK
& > Expiration Date: May 15, 2008
= P Approval Date: [viay 15, 2003
Page 1
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| YV/ovs4vve LLIDV FAL H1Y6HHZZUL DURA LOC i@ooa
POE SECTION
C=1 | Panels and Accessories
REVIOED DATY T =
04.03.01 | Continental | * orawings are not to acalo.

IMPERIAL METRIC
"CONTINENYAL" TILE Part # 10-XX01

Oversll Length 49'" 1250 mm
Length of Cover  47%" 1200 mm
Width of Cover 15" 402 mm
Upstand " 22 mm
o Coverage 524 0.48 m’

Walght 6 Ibs 2.8kg
BARREL TRIM Part @ 105002 END DISC  oai1s 103005
Overall Length 16%" 420 mm
Length of Cover  15'¥1" 402 mm
Width sh* 140 mm O
Overall Haight <37y 80 mm -
Welght 1.21bs 0.8 kg
VENTED TOP ROW Part# 10-XX-12
Overall Length . 8'-0" 2443 mm I
’lisngls of gozer 3'4 o%" %8(1)0 mm —_— —— —

ear n v mm — ; b=t
Horlzonpt:l Width 3" 76 mm
Profiled Down Turn 2" 51 mm
Froa Area 45 In' 290 em’
Walght 8.5 Ibs 3.9kg .
METAL RIDGE/HIP BACKER port# 10-xx-21 S
OveraliLength  10-0%" 3087 mm ::;-
Overall Helpht 5 127 mm
Overall Width 6" 152 mm .
Thickness 018" min. 0,48 mm min. :
Weight 5.11bs 2.3 kg Nols: Avaiablo vented with spocial requss). {Peri @ 10-006:22)

Nots: Pert 8 10-30C21 and 10-X0X-22 are adt touiisd,

METAL BIRD EDGE 3" I 5" Fart 8 10-0¢-13 / Pant # 10-XX-15

Ovorall Length 80" 2443 mm M

Profiled Helght ¥ 51 mm -
Piiched Ratum ;:. 19 mm = "é
Kick . - 12 mm P
Waelght 3.2/461b 15 /2kp

CONTINENTAL UNIVERSAL CLOSURE purt# 10-xx-17

Length 47%" 1200 mm =
Width Yo" 19 mm
Waelght 140z 409

VALLEY FLASHING Pant # 10-XX-04
Overall Length 8-0" 2443 mm :'a —
Length of Cover  7-8" 2340 mm -
Horizontal Flange 1° 25mm
Gutter Width g” 127 mm
Upstand 1 35 mm
Weight 8.7 Ibs 3 kg
ahEhens

DURA-LOC ROOFING SYSTEMS LIMITED www.cluraloc.com
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Re-Roofing ' F-1
o g PAOE N6 REVIBED DATE
" | Re-Roof Preparations . 04.03.01

EAVES AND GABLE PREPARATIONS

All exdsting protruding roofing should be removed to a point inside the vertical line of the
fascla (note 1). In cases of muitiple layers of shingles or cedar shakes, It wifl become
necessary to Instal! afiller, shim or thicker starter batten (note 2).

NOTE: If the starter courss Is not held m the same plans ag the balance of the roof the pmﬂ!au wili took
distorted. Plaase ensure proparshimming of the eave batten.

R

HIP AND RIDGE PREPARATIONS
Remove any existing hip and ridge caps that protrude above the plane of the roof (riote 3). If

the attic space Is to bs ventilated through the ridge, cut back the existing roof maierials and
deckingto provide a minimum 1" widae slotalong the required area (note 4).

DURA-LOC ROOFING SYSTEMS LIMITED www.clurajoc.com
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road

Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: ___ 22 A /00 Y

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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Y ou are hereby notified that no work shall be concealed upon thesg/premises
until the above violations are corrected. When corrections ijve Been made,

call for an inspegtion.
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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706 South 7™ Street

Ft. Pierce Fl. 34950
B & B Phone: (772) 708-7785

Fax. {863) 467 1292
Engineers Consultants and Development Inc.

g May 17, 2006
% DRY-IN INSPECTION
(WITH STRUCTURAL CERTIFICATION)

Project: Re-Roof installation for Darlene & Joseph Mackey Residence at:
eawall’ Point, F1.34996

Parmit No. 8112

Prepared for:  Town of Seawall’s Martin County Building Department
Client: Superior Roofing Systems Inc. 498 S. Market Ave. Ft. Pierce, Fi 34982

Background.

On May 08, 2006, B & B Engineering Inc. was requested by Superior Roofing Systems Inc. a Roofing
Contractor to certify the installation of the dry-in prior the installation of new roof cover for the above
residence.

Certification:

B & B Engineering Inc Certify that the above Re-Roof Sheathing re-nailing has been properly installed
to meet the required wind loading as per ASCE 7-98, Exposure B. Nails were nailed through the peel
and stick underlayment with 10d ring shank nails at 6” on center edge and 8” center field, also a 30#
226 felt with a minimum of 6” side lap was placed on top and secured to the roof deck with corrosion
resistant tin-cap and 11/2 annular ring shank nails 6”0.c. at all laps and two staggered rows 12” o.c. in
the field of the roll, as per the 2004 FBC, the Town of Seawall’ Point Building Code, Miami-Dade
County NOA No 02-0128.02 and as per manufacture recommendations. Battens were installed using
2x2 decay resistant lumber over the underlayment at a maximum spacing of 15-13/14” using # 12 4”
screws at 24” o.c. and at %2 from each end To the best of our knowledge and professional ability, it is B
& B Engineering Inc. opinion that the work was properly done.

Limitations.

Our professional services has been performed, our finding obtained and our opinions prepared in
accordance with general accepted structural engineering principles and practices. The scope of the
inspection performed on May 12, 2006 was intended to assure the installation of the Sheathing and to
assure its integrity. o

N 2 Z-Y-
Oscar M. Bermudez, PE -
FL License # 55141

Approved,




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

CORRECTION NOTICE
ADDRESS: 2. LY 202

[ have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon thesepremises
until the above violations are corrected. When corrections have een made,

call for an inspection.
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/ INSPECTOR
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