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) ' . TOWN OF \\ ‘ Permit No,

g, Y .
,9 Z SEWALL'S POINT
| 7 . | FLORTIDA Date svx. 3, (778
. e .
APPLICATION FOR BUILDING PERMIT S 77/,

. within the 12 month period.

‘Phis application must be accompanied by three sets of complete plans,
to scale (4" scale for building drawings), including plot plan, foun-
dation plan, floor plans, wall and roof cross-sections, plumbing and
electrical layouts, and at least two elevations, as applicable. A
copy of the property deed is required for new house construction.

-Owner Zamegs” {?{Z’ﬂw fxels/ck Present address JooP7 £LAHSK  S7

Phone_ 465~ /577 7 FrewmesE Fiw. IFIHSO
- ey, SR B S —
-General CONtractor Frpmex Jocs Frorcwrs address_ Joo07 LSV Sz

Phone_4/£S-/3/7 S Frewal FiH, SILSO

<7 coeiE (o 3 J =
Where licensed Mo, 806 ) 5;£/DA License No. FRoo27Lo/(
-Plumbing contractor A BER Fo 0878 E License No., PHoozeZ07

. # SMART I8

-Electrical contractor /QLP/A/E LLECTRIC License No. &2 Co.
-Name the street on which The building, its front building line and iéia B
front-yard.will face  —ABeRLESTAZas # (4 [Fasin vt
Subdivision ﬁaa/affs Lot No,__ ] Area 21\167 8¢, FT.

-Building area, inside walls
(excluding garage, carport, porches, etc,)..square feet 2 10%
P QADEC'/(/ A Tie, rc‘hﬁ’-f’a;e*r} Eﬂtﬂad}:

_Other construction (pools, additions, etc.) Mzcxssicat awp SToRaAcs =& ée? sq.Fr.

-Contract price’ ' e
(excluding land, carpeting, appliances, landscaping, etc) P60 -
‘ ' F 5 o oo ad 70 o
-Total cost of permit $__ 350 M?"/’"/N‘, add g.__]{—m'j
/

-Plans approved as submitted 'Plans approved as marked

I understand that this permit.is godd for 12 months from the date
of its issue and that the building must be completed in accordance with
the approved plan, and that the site will be clean and rough-graded

General Contractor

: I understand that this building must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for 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 compatible with its neighborhood.

Owner

Note: -speculation builders will be-required to sign both of the
above statements. e

TOWN_RECORD Date submitted |

Approved: ' %ﬁﬁmﬂm’&r 7////7_Z

Builaiii&fgizggfff;' Date '
‘Approved: W ' n o 197¢
i ~ Dalte

CommlsSgloner

Certificate of Occupancy issued }éu«;( 2’?% /7 7!

Date

57>




LocATION Knadwles —LoT 7

BUILDING PERMIT REQUIREMENTS

Permit No.

Date Issued

[Ees/pENCLE fon /9 #EBM Cle

Page 2.0l 0

REQUEST FOR PERMIT TQ DBUILD:

CQPY OF DEED: O.R. Book__ 45 |
THREE COPIES PLANS Received 7@4

CERTIFIED BY
(If necessary re deed restrictions)

Date

COUNTY SEWAGE DISPOSAL PERMIT # HD 7?—-‘7 Lo

REQUEST FOR CERTIFICATE OF OCCUPANCY

BUILDER Epﬁé@f ¢/£éﬂ¢/{ CERTIFIED
/ PAID UP TO

COPY OF ADDENDUM GIVEN —

INSURANCE

OWNER Ie oBE#T N-gr R Ck.



- o et

" HAeed

@hiﬂ ﬁ??h, Dated this day of A.D. 1978 |

between BESSEMER SECURITIES CORPORATION, a Delaware corporation
authorized to transact business in the State of Florida.

hereinafter called the Grantor , which term shall include when used herein, wherever the

context so requires or admits, its successors and assigns,

and ROBERT S. HERRICK and RITA P. HERRICK, his wife

hereinafter called the Grantee 5 which term shall include when used herein, wherever the

context so requires or admits, their heirs and assigns,

Grantees' address:

WITNESSETH: That for the sum of Ten Dollars ($10.00) and other good and
valuable considerations, said Grantor do es  hereby grant, bargain, sell, alien, remise,
release, convey and confirm unto the said Grantee all that certain piece of property and
tract of land situate in the County of Martin and State of Florida,

described as follows:

Lot 7, of KNOWLES SUBDIVISION, a subdivision in the Town of
Sewall's Point, Florida, according to the plat thereof on
file and of record in the office of the Clerk of the Circuit
Court in and for Martin County, Florida, in Plat Book 6,
page 90.

SUBJECT, however, to the following:

1. Taxes for the year 1978 and subsequent years.

2. The zoning laws of the Town of Sewall's Point, Florida.
3. The matters shown on the aforesaid plat.

4. The easements given to Florida Power and Light Company
dated January 23, 1962, recorded in Official Record
Book 158, page 181, and dated January 23, 1962, recorded
in Official Record Book 158, page 105.

5. The Declaration of Protective Covenants recorded in Officia@*f

Record Book 387, page 949, as amended by Termination of Restrictive
Covenants recorded in Official Record Book 447, page 2012, which
Declaration is deemed to include the Articles of Incorporation of
Knowles Property Owners Association, Inc. recorded in Official Record
Book 387, page 957, and the By-Laws of Knowles Property Owners
Association, Inc. recorded in Official Record Book 387,, page 962
(all recording references being to the public records of Mar+in
County, Florida).

6. The further protective éovenants, which shall run with the
land, reading as follows: This MSUum%$t“@s prepared by
.0 Y

40 { o GEORG
ﬂ L! 6\ ’?ﬁéé Alley, Maass, Rogers: Lmdsay&Chaur\,/
0 Y 321 Royal Poinciana Plaza
P. 0. Box 431
%0‘ Palm Beach, Florida 33480

53772, r
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TR 7Y

7.

(a)

(b)

(c)

(d)

No dwelling house shall be constructed, placed or
permitted to be on the premises unless it shall
have a floor area of not less than two thousand
five hundred (2500) square feet (not including the
area of porches, unless roofed and closed in on
three sides, carports or outbuildings) and shall
cost not less than Thirty-five Thousand and no/100
Dollars ($35,000.00); no such dwelling house shall
be constructed, placed or permitted to be on the
premises until the plans and specifications there-
for, including the plan for the location thereof
on the ground, have been submitted to and approved
by the Grantor.

No modular or prefabricated dwelling house shall
be constructed, placed or permitted to be on the
premises.

Mo wall, fence, hedge or structure more than six (%)

feet in height shall be constructed, erected, grown
or permitted to be on any portion of the premises

except within the area in which a dwelling house may

be constructed under the ordinances of the Town of
Sewall's Point, Florida.

To comply with the zoning laws and building ordinances

of the Town of Sewall's Point, Florida.

TO HAVE AND TO HOLD the same in fee simple forever, together

with all of the tenements, hereditaments and appurtenances there-
unto belonging or in anywise appertaining, subject only to the
matters aforesaid.

A Purchase money mortgage in the principal amount of $12,700.00
delivered by the Grantees to the Grantor simultaneously with
the delivery of the deed by the Grantor to the Grantees.

PR e A R B B T i e e i = T




And the said Grantor does hereby warrant the title to said land against the

lawful claims of all persdns claiming under, by or through it.

IN WITNESS WHEREOF, the said Grantor has caused these presents to be
executed by its Vice  President, and its corporate seal to be affixed, attested by its

Assistant Secretary, the day and year aforesaid.

BESSEMER SECURITIES CORPORATION

(CORPORATE SEAL) By ... // M Lo
Its Vice President.
Attest:
et e
Its Assistant Secretary.

Signed, sealed and delivered

in the presence of:

Z/A . / ’;? , cp

- ) A PN
Y/ T AL (] ‘ kjf"»/f’“('/( -
L

S

-

S
"""""""""""""" / 0
STATE OF oo Floxida. ..o
ss.
COUNTY OF oo Palm Beach .~~~

W. J. Field

Before me personally appeared ... .0 5 5 s e

Harold G. Maass

respectively, Vice President and ASS 't Secretary of
to me well known, and they acknowledged before me that they executed the foregoing instrument as such officers of said cor-
poration, and that they affixed thereto the official seal of said corporation; and I FURTHER CERTIFY that I know the
said persons making said acknowledgment S to be the individuals described in and who executed the said instrument.

WITNESS my hand and official seal this ............ «"/‘Kfﬁl/ ............ da’y of ... Z/(.(.. (xx-_z/, 1978
¢ /7 N J 4 1
. A4 I L oM (‘-'(J,‘f:b/'(/\’ A

Notary Public in and for the County and State Aforesaid.
;.‘//- /‘ﬁ
/7

My Commission expires:
/

S TR T T T T -~ P
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No.

THIS PERMIT EXPIRES ONE (I
cacz?nll'ermit YEAR FROM DATE OF ISSUANCE

e

system is

other than
PRIOR HEALTH DCPARTMENT
APPROVAL REQUIRED

installed in a Iocation
arca permited.

»

Section I - Instructions:

HMag~

County Health Depf.

Pormit w{ 1D if well or soptic DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

DIVISION OF HEALTH

of

Application and Permit

Individual Sewage Disposal Facilities

Indicate name and date of

1. Percolation test data, soil pro- 5.
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at » bounds description.
proposed location of system). " 6. Complete the following infor-
2. Existing building and proposed mation section.
" buildings on lot must be shown ¢ ' "
and drawn to scale at their Notes:
location or proposed location 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
~attach plot plan). , from any -part of system.
.3. Proposed location of septic 3. Call 2 z ~ and give
~ tank must be shown on plan. this office a 24-hour notice
Any pond or stream areas must when ready for inspection

4.
' be indicated on the plan.

Séction 11 - Information:

‘A e Coorx )Kﬁoqses 5/5

1. ,Propert Address (Street & House No.) u,,-g1.;;;~49.d;ua-,,.-
Lot Z Block Subdivision 8 » (< &
e Recorded [ 26] S"Directions to Job QLT o
o D~ - - - o T L2 ’-u SNl ONECT '.’- . ?° b"\(‘*
-2, Owner or Builder _m RAC\S —
P.0. Address ™ —\ 3 City . Ve RceEe
3. Specifications 28T ~< : C
T R RO RMA sez8 |
- Tank Drainfield Scale 1" = 50'
Gals. ft. of 6" Clay tile L

' (Rear)

REMOVE ALL IMPERYIOUS MATERIALS
TO A DEPTH OF &° AND BAZKFILL WITH '
A GOOD GRADE OF SAND IN ENTIRE
AREA OF DRAINFIELD.,

or 5" perforated
plastic drain in a
3" trench or -
ft. of 4" clay drain
or 4" perforated
plastic drain in an

€ZZ?Z?;G315.;Z£;:f,

18" trench
4, House to be constructed: SEE ATTACHED
Check one: FHA PLOT PLAN
' VA Conventional SHEET ES OF _ >

This is to certify that the project
described in this application, and as
detailed by the plans and specifica-
tions and attachments will be con-
structed in accordance with state

req%ment?, e W EE R L ol !

Applicant: %Q@x e eriex. (Front)
: 2 (Name of Street or State Road):
Signaturé: Z- 2z X Date'_m-r 28 (cng

R A ki Mo hkkkkkkhkDO NOT WRITE BELOW THIS LINE*************************** '
Section IIT - Qgp};cation Approval & Construction Authorization ~

Inetallstion subject to following special conditioms:

The above signed application has been found to be in compliance with Chapter 17-1

- o jz Admi strazéiidézgz, and conscruction ia hereby approved, subject to the’
g ﬁgiz ationgs and gonditions. éz 4/// l/// :
, B ?z Coﬁnty Health Dept Date [Q’ 3/ 72 '
******ﬁ***********************x********************(*******a************************x
Sect T IV - Final Construction Approval ’

/Stnetruction of installation approved: Yes - No
Date: By:
FRA No. VA o.

ThkhbRRkhhRRARAhhkhhkihiiehRrRARAXRRKEARRARAAAAAKARRA AL ThA AR RARAAAARRARFARARLARARRARAR

TEMPORARY, JOB # ~259

- REV. 7/1/7; ")~ SHEET ) OF X

e
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i R DEPARTMENT OF HEALTH AND REHABILITATIVE : & '

1 o ' SERVICES S

| e DIVISION OF HEALTH .

e INDIVIDUAL SEWAGE DISPOSAL FACILITIES .
- DATA SHEET i

s

.t

1

' _,j;')cati.on:f eghw_g Ca oA _ Applicant ?\

‘.
(]
"

M

R ¢ I A S
- -NOTE: This septic tank system is not located within 50 feet of the",

' Lo~ # 77 - Yece ENGWEER&%CB PR

—

<.

\4&' Qw\.i.s S/ e - | County | Lt WX =< ,;_ ‘

high water line of a lake, stream, canal or other waters, nor "

| within 75 feet of any private well: nor within 100 feet of any.:': !
| o public water supply; nor within 10 feet of water supply pipesi:r " 'l
nor within 100 feet of any public sewer system. ' - .= o

Plot plan must show all: = -

data required in 10D-60.. . T

2(a) and all other pert] - ..

: . data. R v

DEE. Acxancm ES  NoTE: Contractor’ ié_ responsib) ’ e

v S _ : .~ for verifying all demen:’ i

‘ eox VL A . : ~ ghown in the above note - %

; C.s o _ prior to installation.o. .. .-
| o wr. toE .&) ' se,pticﬁ‘vtarﬂcg.gys_tem.
B ' AT Caaeme ol

i PLAN L o
L scale: 1= ___ SR £
L 0lC,T 60 SP. o -8 Drainage Pattern =~ i
i T proposed Septic Tank

TR Se——

: ~Soil Boring Log:

" 8o0il Identification: CLASS___~—— GROUP__ " L . SRR o

'water Table Depth

.and ,Drgént;ield S' 1

". : Proposed Water Supply:
o 6. S ‘\‘-—0' Weil 1 .t‘: l‘ Ve
ATER. ARLE : Existing water Supply W. - "
< = ' Soil Boring & Percolati:!
Test. Location:

s

DIV dWNRF

o

Sreoe A\BQO (=

Soil gh&?:acteristics Y
Percolation Rate ! min/inch
_lz__qLéW

.. Water Table Depth

. Compacted Fill Checked By:

‘) '.'.Date y ﬂ/ . | ;".' :'
B : - A ' . é‘ o 4. Raee j

During Wet Season 4‘-— o'’ ,
Compacted Fill of —_— —~ Req'd.

Florida ,Professionag,',’,:’? S
Number ; L2288 - - -
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. R. HERRI #HET2
/ ‘ 465E11;17CK 7 . . E §)

. FORT PIERCE, FLORIDA
‘;’.PF‘PPLR TREE PROPERTIES 2/16/ 79 83-907
!
Wb ER o TOWN: OF SEWALL'S POINT _ §.50.00

FPifty and 00/100

$ Port St. Lucie Bank
Port Sl_. Lucie, Florida 33452

- Permit # 872 L/ I
110E700507312 w0 L5288r0%

Lot
R. HERRICK

FORT PIERCE, FLA,
DELUXE - FORM ovn-2 v-2

PO PP S UL S v - P DA NN

DATE v DESCRIPTION , AMOUNT

2/16/79 eiels i ofcuortpapx, Lot Y1, Knowles S.D.
Palm Court. Sewall s Point, Jensen Beach.
arage permit. Our Job #62 Towers

] Wﬁé ﬁL@?z




TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for OCCUT:?V 7.55ued to

For property buiit under Permit No. .. Z’D\ Dated ... // _ when completed in
conformance with the Approved Plans. /M

7 -

('/// Y. = -

Signed

RECORD OF INSPECTIONS

item _ Date Approved by
Set-backs and footings 2'/7 /7 g 1’ /// 2 /2 & 37“"«—
Rough plumbing ;./‘5‘/7 4 .4‘///79 /Q,vob
Slab - : *
¢ 223020 & 1)oe f,8 R
Perimeter beam O
Close-in, roof and rough electric . 5_// /") ¢ )} i

Final Plumbing v/ /) 9 /7 ¢ )«/Lu\
Final Electric 7/2 7/,]7 )-ﬂ/vv

Final Inspection for Issuance of Certificate for Occupancy.
Approved by Building Inspector .. W’wftifwé a.
Approved by Building Commuss:oner% \ WA

7

Utilities notified Jetn € < ,1 dote

/o

Original Copy sent to

(Keep corbon copy for Town files)
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. 7 / TOWH’ OF SEWALL'S POINT FIORIDA
. pate_gf 26 7%

,CATION FOR A PERMIT TC BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
. ENCTOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

) ’
o Owner %4(5&;{"?“ //"-@';C”ae:“'('f’/{ Present address /D /j‘v/ﬁ?' (éﬂ»)/‘g./"—
R E ‘Ph’one : ‘2!_‘35 ,g,’),é&'%
’Ccmtrar'tox /ﬁdﬁ& f ("JU S 7 Address 43Hs S, JALCHE / ,

5"]:13]19;1“(-_;. , gyécéa ﬁv o e ;o
* S ' .M
Where licensed ' Sy rs&E CEo 0 5 Llc.cnse number Q. /0G40
‘Electrical contractor S E‘LCGHQE nmbex
o ,"r;':r 4
‘Plumbing con‘tractor N ;J“Licenls'e nunber

! f- ‘1" n. ‘,v‘-
- Descrlbe the structure, or addltlon or alferat?_on to an e‘clbtlng structuro, for which
this permit. is sought: e & f/?#//a ey c:’“.,d ,rmuq ol L) T A E) fecse
i | ) ‘ .
. _ . / i v
State the street address at which the proposed 'structure will be built:
. ; ’ ,: ’ : ‘.

N '. 4, o :
Subd‘ivis;i.on /Q{ O ',{) :S '?‘/‘f) 5.0, { Lot to. < /
1",}” . ¢ éi - ‘ %«C{
Contract price$ 7./ .5 Cost Sf Permit $ e
',;\ |
Plans approvpd as submitted :/ "‘ I\ Plans approved as marked

e undcrstand 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 Ordimances and the South Florida Building Code. Moreover, I
undérstand: 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 cnce a week, or oftener when neces—
*ary;.removing same f£rom the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Comm1}§loncl "Red~ taqqlnq" the construc-

tion project. d @1
' , ‘ ’ Contractor LF);L d&}(l }"fi (A-/C%N
I understand that this structure must be in accorda/nc*e with the approved plans

,ySewa.ll's pGint before
e

and’ thaL it must comply with all code requirements of thy'[‘ow
‘flnal approval by a Building Inspector will be gu‘ran.“_,.

Owner Z
—F N
TOWN RECCRD Date submitted
Approved: :
’ . _PBuilding KIrspcc, tor bate

. R -

Approved: \C/((j;\w,%& K /(EQJ/F‘U g f 7 f"
' . ,,, Ckngrmaswner Date

ot e e JOJGD

Final Approval given: f

Date
Cert1f¢cate of Occupancy issued

)Qp/w Jot 3 f“/QO m/ 99 Date

SP/1-79 ! ‘ :
Approval nf - olans in no way

ot J‘W’“
S‘»‘ "‘"“‘ A iaf‘ ’;Vvese ﬁ?&ﬁﬂ gﬁf iy ‘{,"»,’..\:, re!nmes >" o coar b ng 05/
foulver the contract k. ¢ commy : G .
wse pl na Wﬂywaz,vu-q with the Town 0 S :;f;&,dg

refleves the co.nrartnr or buddmr Wi v
oert'y . ok
complying ‘with the Fown of Sewalis 4 D:dn'u';rrfesﬁ :f;u Sor RO ;‘m;;ybgat?dof Ff‘;ﬁa
C ke Spete uilding e,

..'4

'L

Point's O‘dmanc as, ihe South Ffouc[a L - ""“ h

oo ‘3v\‘,

Bllb’dl’ng l\-fL‘dC' ahd I,»le Ji t(. Of )‘JO)Ldal L ‘"G-«‘:’. S =9¢{

Lode‘..
Mode{ Energy- ijf'n ncy Building Code. | %// O?é

! L e
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- FILE

MASTER PERMIT NO._ N /ﬁf
TOWN OF SEWALL’S POINT

Date Ol / L"{/ 60 BUILDING PERMIT NO. 4759
Building to be erected forj ETiﬁ D*H’TD U Type of Permit {ZE: E(m F
Applied for by_EAClF, ¢ E@@F’t W (Contractor)  Building Fee
Subdivision __ KNOWLES Lot__( Bock ____ Radon Fee
Address (4’ M\ E: PM«M Q@O’Ur Impact Fee
Type of structure jc F: R A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
3~5’979{003 oveeoe 70 7o0tce RoofingFeeﬂ"wtm
Amount Paid_§ 1200, cheu # 514 cash_ Other Fees ( )

Total Construction <0\t$\ﬂ|§0a‘ o ) Fee ﬁ. \—Z’Ol 077
Signed \J Signed %

N
Apésjicant Town Building InspeeterIFFICIHC_-

RE-ROOFING PERMIT

. PCS. fTTAEKSD
r— T
gl e
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 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




Date \l/mg/gy

Bidg. Pmtd_____ Town of Sewall's Point
BUILDING PERMIT APPLICATION

Owner's Name: Phone No.2}3-036/

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

Location of Job Site:|¢ME falm Cocod dliart , TR 34976

TYPE OF WORK TO BE DONE:
" CONTRACTOR INFORMATION
Contractor/Company Name: ard
COMPLETE MAILING ADDRESS_¥O. be
State Registration
Legal Description of Property Vasufia A& Lot 7

Parcel Number 35-37-4(-00f -000-860T1.0-9 0000

- ARCHITECT/ENGINEER INFORMATION

Architect Phone No.,
Address : e
Engineer o . Phone No.
Addxess -

Area Square Footage: Living Area_ "BOD Garage Area_ __  Carport_—
Accessory Bldg.__~—_ Covered Patio__ Scr. Porch__~~ Wood Deck__ <

State License CLloS(142

Typa Sawage: - Septic Tank Permit # from Health Dept. 4
NEH electrical SERVICE SIZE 7~ AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement_7S0¢

Fair Market Value(FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

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

Electrical State License
Mechanical State License#
Plumbing State License#f
Roofing_ DA fiC RooFiNG State Licenseff_ _ccco$6297?

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, ©POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

: INCLUDIN,G FLORIDA MODEL ENERGY CODES.

S OWNER/ CONT%@R MUW
owuzn or AGENT SIGNATURE

o G
ibecribed before me this_(7"2day of__Abvrmiet, 155 by
/“who is personally known to me or has produced or has
produced and who did7did not) take an oath.

CONTRACTOR SIGNATUREN
Sworn_to and subscribed before me this __ /71 day of _Ahlzi , 1999
by 44 ny _who is personally known to me or hag‘ Aﬁagtéxced

R

bmm Exp. 4/25/00

Bonde y Amaerican Ins. Co.
S 0. CC550607
ersonally Known

[1OtherD______




TREE REMOVAIL (Attach sealed survey)

No.of trees to be removed ____ No.to be retained_ __ No. to be planted___
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER # '

1. :

A. Property Appraiser's Parcel Number.

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

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

D. Name all nnh;ggn;xng;gxn (properly licensed).

E. Current Survey : o '

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

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

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

1. Floor Plan
2. Foundation Details
3. Elevation Views -

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

5. Irxuss layout :
6. 1gz;1gal_ﬂnll_&gggigna (one detail for each wall that ig different)
7. Eireplace drawing: If Prefabricated aubmit manufacturers data.

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

2. Hell Permit or information on existing well & pump.
3. Flood Hazard Elevation (1f applicable).

4. Certification plus any Approved Formq and/or
Energy Code Compliance Sheets. . o :
5. (for Homeowner Builder), and proof of ownership -

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

etc,
7. - A certified copy of the ugnigg_gx_cgmmgnggmgng must be filed in thig
office and posted at the job site prior to the first inspection.
Replat required upon completion of slab or footing inspection and

A4
3

YOTICE: In addition to sthe requirements of this permit, there may be
rdditional restrictions applicable tc thisg property that may be found in
:he public records of COUNTY OF MARTIN, and there may be additional permits
‘equired’ from other governmental ontities guch asg water management
listricts, state and federal agencies.

pPproved by Building Official

pproved by Town Enrgineer

Page 2

ldg.pmt.app.
svised 1/15/99



PROOF OF NOTICE:

To: Building Official, Town of Sewall's Point

FROM:  Permit Applicant

RE: Subject structure described as follows:

Owner:- PEATR  DAyfon : Aporess: _1Y NE‘ PAN_(buRE

ProvecT Appress: J4NE PAUM (0uRt  : Lecar Descripmion: Lot 1 Bk | Sus E'Dou)ws
GENERAL ConTRACTOR: SR €7 C RaofiNe ; Le/CerTNo. _(C(0S62¢2
Avoress: £, Ba h 1662 stotvnt FL 24998 ; TEL 133:26¢ ?; Fax 2.82 ~35¢S
ARCHITECT OR ENGINEER: - ; LIC/REG No. -

ADDRESS: ~ ; TEL _ s Fax __—
PERMIT No: ; DATE OF ISSUE: ; DATE OF THIS STATEMENT:

The proposed project is located in the located in KNoVY(ES Subdivision.

In compliance with permit application review requirements, pleaée be advised as follows:
X_. SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

— SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.
— APPROVAL DOCUMENTATION IS ATTACHED

- —  NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
‘ TO THE SUBDIVISION/ASSOCIATION ON

Executed at , this LW— : )
-&ﬂiﬁ.ﬁu&_ﬂq_— SiGNATUREL \ ilbeNo: —

STATE OF FLORIDA
COUNTY OF
Swom to and subscribed before me this 1.[Lday ofm ,ZQZL by _ZWL who is
personaly knpwn to me or who has produced as identification and who did not take an oath.

N e}
(NOTARY SEAL) Name

I am a Notary Public of the State of Florida and
my commission expires: _




PRODUCER 561)287- 2030
Dejletfis-Carroll Insurance Agency
P.0. Box 1597

Et Salerno, FL 34992

v

(

. .n: Bonnie Merritt =

b wilfram Construct'ion

9027 S E Pinecone Lane
Hobe Sound, FL 33455

'm 15 TO CERNEY T

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

DtHK 1 NS—CHRRULL

FAX (561)288 2481

THAT THE POUC‘ES OFNSURANCE LISYED HELOW HAVE BEEN ISSUED YO THE NSUREDNAWD ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTARDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAMS, ... .

bbl 288 2481 F.yul/Ul

g 2 04/01/1999
THIS C RTI

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

e I TGS e ]
z TIADAL I AN S ANANA
m’m“""‘""nnaaﬂ‘"’“ Jea

AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

LTR TYPE OF INSURANCE POLICY NUMBER OATE (m - POLICY EXPIRATIO
. GENERAL LABLLITY .. 1,000,000
X COMMERCIAL GENERAL LUBILITY : ‘ ..1,000,000
ey T MMERCIAL QENERISY ; :
p FE. Camswoe (X 0COR. 73785663 £ 03/31/1999 .. 1,000,000
j OWNER'S & CONTRACTOR'S PROT : ..1,000,000
: | FREDMWMGE nyonefew) 3 50,000
i f:uﬁowunymponon). ‘s 5,000
m“ COMBIXED SINGLE LWIT 3
. ANYAUTO s e e
AL OWNED AUTOS { BODILY INJURY s
... SCHEDULED AUTOS B
... MIREDAUTOS aoomv INJURY s
....... : NOM-OWNED AUTOS L
( .................................................. : ,RO,W OAMAGE s
GARAGE UABILUTY AUTO ONLY EA&CCIDENT ‘L
ANY AUTO , omsxnwcwro oy TASEERRREIAEL
v SACRACCIORNY S
‘ AGGREGATE 3
_EXCESS UABILITY | EACH OCCURRENCE 3
....... UMBRELLA FORM
OTHER THAN UMBRELLA FORM i i
mmwuﬁus:vm AND R
B 1 orosmErons : 001WC99A09011  01/01/1999  01/01/2000 ecnonan v 100,000
©iNeL : 500 000
PARTNERSEXECUTVE ¢ ; { S 290, 00
OFFICERS ARE: : X @ Exe: { €L OIsEASE - EABMPLOYEE § 100,000
OTHER : :

DESCRIPTION OF OPERATIONS/LOCATIONS/VENICLES/SPECIAL ITEMS

Sewall's Point, Town of
1 South Sewall's Point Road

) Stuart, FL 23996 AUTHORIZED REPRESENTATIVE — A__/

( C. ). Deakins, Jr. /BM Vel -—74
SN 7 oA X AP, OO PRSI T e e e IS AR S e o e AT e A

-~ CORBAS: e e e LR R RIRHREG)

? A
$MOULD AN\' OF THE ABOVE DESCRIBED POLICIES as ELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENBEAVOR TO MAIL
_10 _0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO TNE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR UIABILTY
OF ANY KOND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.

TOTAL P.O1



Y

. * . MARTIN COUNTY ORIGINAL
JUNTY OCCUPATIONAL LICENSE

, C. O'Steen, Tax Collector. P.0. Box 9013, Stuart, FL 34995
(561) 288-5604

PREVYR. $ B.88 ucree s 2.09
s B.00 penary s .00

$ 0.00 co.ree s 0.908.

s TRANSFER § 3.00

3.04 C

TOTAL __

1§ HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION

SHOWROOM & OFFICE
AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

10 gwor  MAY w99

LUcENsELQQ@ 275 591 CeRT_Ho@ARA8438
pHoneE 561 546 @ 3AQ sicNO 2542
LOCATION:

79008 SE BRLDGE RD

ROOF LNG- CONTRACTOR

Wl IJFRAM CONS'IRUCTLON

RONALD WLLSON e

‘9327 SE PINECONE LANE ).
HOBE SOUND FL 33455 :

anD ENOING SepTEMBER Y. | 90 9

219980922 5600

PALD

MARTIN COUNTY CONTRACTORS

CERTIFICATE OF COMPETENCY
WILSON, RONALD L

WILFRAM CONSTRUCTION
9027 SE PINE CONE LNE

HOBE SOUND FL 33455
97
EXPIRES SEPTEMBER 30, 19
CERTIFICATE NUMBER
SP00624

tor 31710




,METF‘O.@ METROPOLITAN DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DACE FLAGLER BUILDING

140 WEST FLAGLER STEEET. SUITE 1603
MIAMI. FLORIDA 33130-15583

PRODUCT CONTROL NOTICE OF ACCEPTANCE fax 5333; gzagggg
X (303 73-
OWENS-CORNING
Fiberglas Tower , PRODUCT CONTROL DIVISION
- (305) 375-2902
Toledo, OH 43659 FAX (305) 372-8339

Your application for Product Approval of:

Owens Covniie Supreme ARY

under Chapter 8 of the Mc[ropblimn Dade County Code governing the use of Alternate Materials and
Types of construction described in the plans, specifications and calculations as submitted by:
Underwriters Laboratories, Inc. and Center for Applied Engineering, Inc.

has been recommended for acceptance by the Building Code Compliance Department to be used in Dade
County, Florida under the specific conditions set forth on pages 2 through 13 and the standard conditions
set forth on page 14.

The approval shall not be valid after the expiration date .stated below. The Building Code Compliancs
Office reserves the right to secure this product or material at any time from ajobsite or manufacturer's
plant for quality control testing. If this product or material fails to perform in the approved manner, the
Building Code Compliance Office may revoke, modify or suspend the use of such product or material
immediately. The applicant shall re-evaluate this product or material should any amendments to the
South Florida Building Code be enacted affecting this product or material. The Building Code
Compliance Office reserves the right to revoke this approval, if it is determined by the Building Code
Compliance Office that this product or material fails to meet the requirements of the South Florida
Building Code. The expense of such testing will be incurred by the manufacturer.

. / ‘
Acceptance No.: 97-0715.04 Revises No: 96-1029.02 ' C

Raul Rodriguez
Expires: 08/21/00 Product Control Supervisor
THIS IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE

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

If3f TIWI OF SHIALL
eV [$ 0 =

Charles Danger, P.E.

4
Tm QOV"( Director

T Building Code Compliance Dept.
Approved: M‘{' U‘E' PR(M COUz' Metropolitan Dade County
1

- PR 4759

Internet mail address: postmast.er@bui}dingcodeonline.com @ Homepage: h(tp://www.buildingcodeonline.com



Product Control No.: 97-0715.04

Product Control Notice of Acceptance
Roofing System Approval

Applicant:

OWENS-CORNING ‘ Product Control No: 97-0715.04
Fiberglas Tower Approval Date: August 21, 1997
Toledo, OH 43659 Expiration Date: August 21. 2000
Catecory: Prepared Roofing

Sub-Categorv:  Shingle Roofing System

Tvpe: Asphalt’

Sub-Tvpe: Three Tab

System Description

The sloped roof system described above has been accepted by the Metro-Dade Office of Code Compliance
as an approved shingle system in compliance with the requirements of Chapter 34 of the South Florida Building
Code. This Product Control Approval is issued to the following shingle 'Profile":

Supreme AR

This system is approved for use under the South Florida Building Code when the listed components are
assembled in accordance with the application instructions described below. No components may be substituted.

Contact: Darrel Higgs
OWENS-CORNING
Fiberglas Tower

Toledo, OH 43659
(419) 248-7060

(L)

Frank Zuloaya
Plans Examiner, Product Control Division



Product Control No.: 97-0715.04

Trade Names of Products Manufactured or Labeled by Applicant

Product Dimensions Test Specifications Product Description
Supreme AR 12" x 36" PA 110

Fiberglas reinforced asphalt three tab
shingle. All shingles shall be labeled on
the underside with the Metro-Dade
insignia.

Frank Zuloaga
Plans Examiner, Product Control Division



Product

Edge metal
Tin Caps

Flashing Cement

Shingle Nails

Roofing Nails

Valley Metal

Mineral Surface Roll
Roofing

Smooin Surfaced
Asphalt Rolled Roofing

Roofing Fabric

#3530 Felt

#13 Felt

D 4869

Product Conirof No.: 97-0715.04

. Trade Names of Products Manufactured by Others

Dimensions

Test
Specifications

021" min., 26

~n
ga., o X

Min. .010" x |

3", 52 ga.

Various

!

Min. 26 ga., 16"
wide

Various

Various

Various

Various

ASTM A 525

ASTM D 4586

PA 110

PA 110

ASTM A 525

ASTM D 249

ASTM D 224

ASTM D 1668

ASTM D 226
type 1

ASTM D 226,
type |

ASTM D
4869

Product Description

Corrosion  resistant  edge
metal for system termination

Corrosion resistant tin caps

Cut back, asphalt modified

adhesive for flashing
attachment.
Corrosion resistant,

deformed, roofing nails for
Shingle application

Corrosion resistant,
deformed, annular ring
shank roofing nails for
metal and accessory
attachment

Galvanized metal valley
flashing.

Asphalt impregnated,
mineral surfaced organic roll
roofing.

Smooth surfaced organic
rolled roofing

Organic or inorganic woven
fabric to reinforce flashing
cement.

Asphalt impregnated organic
felt for use as a shingle
underlayment.

Asphalt impregnated organic
felt for use as a shingle
underlayment.

Asphalt impregnated organic
felt for use as a shingle
underlayment.

p—

Manufacturer

generic

generic

generic
(with current PCA)

generic

generic

generic

generic

’

generic

generic

generic

generic

Frank Zuloaga

Plans Examiner, Product Controi Division



Product Control No.: 97-0715.04

Test Reports

Test Agency . Test Identifier Test Name/Report Date
Center for Applied Engineering MTS-257510 PA 100 02/05/96
Undenwriters Labor-atories, Inc. 94NK 9632 PA 107 05/7/96
Undenwriters Laboratories, [nc. 96NK 1875 ASTM D 3462 02/16/96
Underwriters Laboratories, Inc. R2453 UL 790 06/11/96

The testing listed above, submitted with this application confirms the shingle assembly complies with all test
requirements set forth under Chapter 34 of the South Florida Building Code. The shingle system has been tested in
compliance with Dade County Protocols PA 100 and 107. The shingle component physical properties have been

tested in compliance with ASTM D 3462. All accessory components listed within this application are in compliance
with South Florida Building Code Requirements.

Svstem Trade Names:

Supreme AR

Maximum Fire Classification

Deck Tvpe Classification
Min. %/;," Plywood, or Wood Plank Class A .
T
S

Frank Zuloaga
Plans Examiner, Product Control Division



Product Control No.: 97-0715.04

SYSTEM APPLICATION

Slope Range: 27:12" to <4":{2"

Underlayment:

Underlayment shall be applied in accordance with the South Florida Building Code,
Section 3403.5(b)(6): All underlayments applied at a root pitch less than 4*:12" shall be

“applied in a double layer of one of the following: ASTM D 226, type | or 11, or ASTM D

4369 applied in a shingle fashion with a 19" overlap or by application of a single layer of
ASTM D 226 type Il organic felt with a 4" overlap, and 6" head laps. Underlayment
shall be installed with minimum 12 ga. x 1'4” corrosion resistant roofing nails and
minimum 32 ga. x 1%/," diameter tin caps, spaced 12" o.c. in a grid pattern in the field

and 6" o.c. at the laps. Nails shall penetrate through the sheathing or wood plank a

minimum of %" or penetrate a " or greater thickness of lumber a minimum of 1".

Slope Range: 4'':12" and Greater

Underlayment:

. Underlayment shall be applied in accordange with the South Florida Building Code,

Section 3403.5(f)(2): Two plies of minimum ASTM D 226, Type | felt applied ina
shingle fashion with a 19" overlap, or a single layer of one of the following: ASTM D
226 Type 11 felt, or ASTM D 4869 applied in a shingle fashion with a 4" overlap, and 6"
head lap . Underlayment shall be installed with minimum 12 ga. x 14" corrosion
resistant roofing nails and minimum 32 ga. x 1%/," diameter tin caps, spaced 12" o.c. ina
grid pattern in the field and 6" o.c. at the laps. Nails shall penetrate through the
sheathing or wood plank a minimum of ¥/,," or penetrate a 1" or greater thickness of

lumber a minimum of 1",

Slope Range: 2'':12" and Greater

Edge Metal:

Note:

Valleys:

Note: All flashing cement used shall be ASTM D 4586 asbestos-free flashing

Edge metal and installation shall be in compliance with the South Florida Building Code
Section 3408.2 and 3408.3: Minimum .021" (26 ga.), 2" x 2" galvanized or other
approved corrosion resistant material nailed over top of the underlayment at'4” o.c., with
minimum 12 ga. x |4" corrosion resistant annular ring shank roofing nails at all
perimeters. The nails shall be manufactured from similar and compatible material to the
termination profile. All composite materials shall be Fashioned with non-ferrous nails.
At comers, the ends of adjoining approved drip edge shall be overlapped 7", notched
and bent around the comer. Straight lengths of approved drip edge shall be overlapped

not less than 3. See Dade County Protocol PA 111,

Shingles at all interscctions, eaves, rakes, valleys, gable ends, and starter course
shall be set in a 8" wide strip of ASTM D 4586 flashing cement.

Valleys may be applied in open, closed or weaved fashion. Valley metal shall be in
compliance with the South Florida Building Code scction 3408.4. A 36” wide sheet of
ASTM D 249 mineral surfaced rolled roofing; or ASTM D 224 smooth roll roofing shall
be installed over the underlayment at all close cut or woven valleys, centered in the
valley. The roll roofing shall be nailed 6 Wi

6

T —

Plans Examiner, Product Control Division



Starter strip:

First and Succeeding
Courses:

Product Controf No.: 97-0715.04

at each edge. Nails shall penetrate the sheathing or wood plank a minimum of ¥/, or
penetrate a | or greater thickness of lumber a minimum of t”. End laps shall be 12"
and adhered with ASTM D 4536 flashing cement. In open valley applications a
minimum 16" wide, 26 ga. galvanized metal; or other approved corrosion resistant
material shall be instailed. and may be rolled or preformed. Sect valley in a bed of ASTM
D 4586 flashing cement, applied in two 4" wide strips at each exterior edge, with a
maximum thickness of 1/8". Fasten valley metal with minimum 12 ga. x 14" galvanized
annular ring shank roofing nails of similar materials 12" o.c. 1" in from each exterior
edge. Nails shall penetrate the sheathing or wood plank a minimum of %/,4" or penetrate
a 1" or greater thickness of lumber a minimum of 1". Strip in the two exterior edges with
flashing cement and approved reinforcement. Overlaps shall be 12" minimum and

adhered with ASTM D 4586 flashing cement.

The starter strip may be either a row of non-laminated shingles trimmed to the shingle
manufacturer's recommendations or a strip of mineral-surtaced roll roofing not less than

7 inches wide.

[f self-sealing shingles are used for the starter strip, remove the tab portion of each
shingle and position the remaining strip with the factory-applied adhesive face up along
the eaves. Trim material from the end of the first shingle in the starter strip according to
manufacturer’s specifications to ensure that the cutouts of the first course of shingles are
not placed over the starter strip joints. Fasten starter strips parallel to the eaves along a
line above the eave line according to manufacturer’s specifications. Position fasteners to
insure they will not be exposed under the cutouts in the first course.

If shingles without a self-sealing strip are applied, the tabs shall be removed and ASTM
D 4586 fashing cement shall be applied in spots approximately the size of a quarter at
the corner of each tab of the first course. Starter shingles shall be nailed along a line not
greater than 4" above the eave line nailing not greater than 6" o.c.. Trim at least three
inches from the end of the first shingle to ensure that the cutouts of the first course are
not placed over the starter strip joints.

[f roll roofing is used for the starter strip, nail along a line not greater than 4 “above the
eave line nailing not greater than 12" 0.c. ASTM D 4586 flashing cement shall be
applied as noted above for non sealing shingle starter. If more than one piece of roll
roofing must be used, the end joint shall be butted. Joints shall be staggered with
succeeding shingle joints. Number of starter joints shall be kept to a minimum.

Be sure the first course is laid straight, checking it regularly during application against a
horizontal chalk line. A few vertical chalk lines aligned with the ends of shingles in the
first course will ensure proper alignment of cutouts. A shingle hatchet is an acceptable
alternative to the use of succeeding chalk lines. If starter used does not provide a 'seal
strip, bond the tabs of each shingle in the first course to the starter strip by placing a spot
of ASTM D 4586 fashing cement about the size of a quarter on the starter strip beneath
each tab if a non self sealing starter is used. Avoid excessive use of the cement, as it may
cause blistering, or bleed through.

—

—
Frank Zuloaga

Plans Examiner, Product Control Division



Note:

Fastening:

Note:

Flashing:

Product Control No.: 97-0715.04

The first course starts with a full shingle, while succeeding courses start with 4, 5, or 6
inches removed relative to the preceding course, or as approved by the manufacturer.
Rake and valley courses shall be terminated with tabs not less than 12 wide.

To obtain the correct exposure for square-tab strip shingles, align the butts with the top of
the cutouts in the course below. Install no-cutout shingles and those with variable butt
lines according to the manufacturer's directions to obtain correct exposure.

Manufacturer's label states additional installation requirements for this product.
Follow manufacturer's instructions concerning shinglc alignment. See 'Exposure
and Course Layout’ - Detail 'A’ attached.

Use six approved nails per shingle. Place the fasteners according to fastener Detail 'B',
attached. Align the shingles properly to avoid exposing fasteners in the course below.,
Fasteners shall penetrate through the sheathing or wood plank a minimum of %/,4" or
penetrate a 1" or greater thickness of lumber a minimum of 1". Drive the fasteners
straight and do not break the shingle surface with the fastener head. Do not drive
.fasteners into knot holes or cracks in the roof deck. Repair faulty fastening immediately.
If fastener does not penewrate the deck properly, remove the fastener and repair the hole
in the shingle with ASTM D 4586 flashing cement or replace the entire shingle.

Do not nail into or above factory-applied adhesives. Ensure no cutout or end joint is less
than 2 inches from a nail in an underlying course. Start nailing from the end nearest the

shingle just laid and proceed across. Do not attempt to re-align a shingle by shifting the

free end after two nails are in place. Drive nails straight so that the edge of the nail head
does not cut into the shingle. Nail heads should be driven flush with the shingle surface.
Fasteners shall not be overdriven.

Manufacturer's label states additional installation requirements for this product.
Follow manufacturer's instructions concerning fastener alignment. See Fastening

Pattern and Physical Dimensions - Detail "'B'* attached.

Roof planes that butt against vertical walls shall be step flashed with 10" long metal
shingles which are 2" wider than the exposed face of the roofing shingles. Place the first
flashing unit over the end of the starter strip and position it so that the tab of the end
shingle in the first course covers it completely. Secure the horizontal arm to the roof
‘with two approved roofing nails. Do not nail flashing to the wall; settling of the roof
could damage the seal. Apply the first course of shingles up to the wall. Position the
second step flashing strip over the end shingle in the first course 5 inches up from the
butt so that the tab of the end shingle in the second course covers it completely. Fasten
the horizontal arm to the roof. The second course of shingles follows, the end is flashed
as in the preceding courses and so on to the top of the intersection. Bring siding or other
wall reatment down over the vertical sections of the step flashing to serve as cap
flashing. Wall treatment or cap flashing shall terminate a minimum of 3" above the roof
line.

Frank Zuloaga
. ’ ) Plans Examiner, Product Control Division



Soil Stacks and
Vent Pipes:

Chimneys:

Product Control No.: 97-0715.04

Vertical side walls shall be flashed. Apply shingles up the roof until a course must be
trummed to fit at the base of the vertical wall. Adjust the exposure slightly in the
previous two courses so that the last course is at least 8 inches wide. A pply a continuous
piece of metal flashing over the last course of shingles by embedding it in approved
fashing cement and nailing it to the roof. The metal flashing strip shall be bent to extend
at least 5 inches up the vertical wall and at least 4 inches onto the last shingle course. Do
not nail the strip to the wall. Apply an additional row of shingles-over the metal flashing
strip, trimmed to the width of the strip. Bring siding down over the vertical flashing to
serve as cap flashing. Wall treatment or cap flashing shall terminate a minimum of 3"
above the roof line. Do not nail siding into the vertical flashing. [f the vertical front wall
meets a side wall, as in dormer construction, cut flashing so that it extends at least 7
inches around the comner. Continue up the side wall with step flashing as detailed above.

Apply shingles up to the vent pipe. Cuta hole in a shingle to go over the pipe and set the
shingle in ASTM D 4586 flashing cement. A preformed flashing flange that fits snugly
over the pipe is then placed over the shingle and vent pipe and set in approved flashing

.cement. Place the flange over the pipe to lay flat on the roof. After the flashing is in
place, resume shingle application. Cut shingles in successive courses to fit around the
pipe and embed them in approved flashing cement where they overlap the flange. Avoid
excessive use of cement as it may cause blistering. Do not drive fasteners close to the
pipe. The lower part of the flange shail overlap the lower shingles and the side and upper
shingles shall overlap the flange.

For ventilator and exhaust stacks, follow the same procedure, but bring the shingles up to
the pipe from both sides and bend the flange over the ridge to lie in both roof planes,
overlapping the roof shingles at all points. Ridge shingles are then positioned to cover
the flange. Embed the ridge shingles in approved flashing cement where they overlap the
flange.

Chimneys shall be flashed with a two-piece base and cap flashing to allow for differential
movement. Apply shingles up to the front edge of the chimney before any flashings are
installed. Apply a coat of ASTM D 4] asphalt primer if the chimney is constiucted of
masonry or metal to seal the surface and to provide good adhesion to all points where
flashing cement will later be applied.

Install 26 ga. corrosion resistant metal, or other approved corrosion resistant materials,
as base flashing between the chimney and the roof deck, on all sides. Apply the base
flashing to the low side of the chimney first. Bend the base flashing so that the lower
section extends at least 4" over the shingles and the upper scction extends at least 12" up
the vertical face of the chimney. Work the flashing firmly and smoothly into the joint
between the shingles and chimney. Set both the roof and chimney overlaps in approved
flashing cement placed over the shingles and on the chimney face. The flashing may be
secured against the chimney with one or two nails to hold it in place until the cement
sets. Use metal step flashing for the sides of the chimney, positioning the units in the
same manner as flashing on a vertical side wall. Cut, bend and apply the step flashing
around the side of the chimney. Secure each flashing unit to the masonry with approved
flashing cement and to the deck with approved nails. Embed the end shingles in each

——

MOaga

Plans Examiner, Product Control Division



Hips and Ridges:

Slope Range:

Maximum Fire

Classification:

Product Contral No.: 97-0715.04

course that overlap the flashing in an 8" bed of approved flashing cement. Place the rear
base flashing over the cricket and the high side of the chimney.

Apply the high side base flashing by bringing the end shingles in each course up to the
cricket and secure in a bed of approved flashing cement. Cap tlashings shall be insialled
over all base flashings. Set the metal cap flashing into the brickwork or exterior siding
material. Ifbrick, rake out the mortar joint to a depth of 1% inches and insert the bent
edge of the flashing into the cleared joint. Refill the joint with mortar. Bend the cap
flashing down to overlap the base flashing. Use one continuous piece of cap flashing on
the low side of the chimney. On the sides and high side of the chimney, use several
pieces of similar-sized flashing, trimming each to fit the particular location of brick joint
or substrate material. Start the side units at the lowest point and overlap at least 3 inches.
Chimney crickets shall be waterproofed in compliance with options published by the
shingle manufacturer. [f crickets are formed from wood, or other nailable materials a
double layer underlayment shall be applied prior to waterproofing.

Apply premanufactured hip and ridge shingle components or cut hip and ridge shingles
from manufacturer’s shingles, where approved. Lay hip and ridge away from prevailing

-wind. Insure all fasteners are covered. Exposure shall not exceed 5" unless

premanufactured hip and ridge specifically allows for greater exposure. Taper the lap
portion of each cap shingle slightly so that it is narrower than the exposed portion.

2":12" and Greater

Class'A’

\
Frank Zuloaga
Plans Examiner, Product Control Division



Product Control No.: 97-0715.04

Limitations:

(%)

Shingles shali be labeled on the underside with the Metro-Dade i insignia and with the Product Acceptance
Number noted above.

The manufacturer shall provide clearly written application instructions.

Underlayment materials and application shall be in compliance with Chapter 34 of the South Florida
Building Code. :

This is a general application procedure for asphait and modified asphalt shingles. Manufacturers may
place additional requirements upon roof system installations in the South Florida Building Code
jurisdiction for warranty purposes. Consult manufacturer’s application instructions before system
installation.

Exposure and course layout shall be in compliance with Detail ‘A’ , artached.
Nailing shall be in compliance with Detail 'B’, attached.
System shall not be installed at slopes less than 2";12"

Any amendments to these provisions shall be in compliance with Sections 203 and 204 of the South
Florida Building Code

All wood deck applications shall be in compliance with section 2913.3 of the South Florida Building Code.
Applications for roofing permits must be accompanied by Section I1 of the Uniform Building Permit,
clearly indicating the extent of the work to be performed, along. with current manufacturer's specifications
and details. [n addition, a copy of this approval shall be attached to the permit application. Reference shall

be made to all appropriate data for the required fire rating.

This acceptance is a new product acceptance.

Frank Zuloaga
Plans Examiner, Product Control Division



Product Contrel No.: 97-07135.04

- Detail A
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Frank Zuloaga
Plans Examiner, Product Control Division



: . Product Control No.: 97-0715.04

. Detail B

o

-7 TYR

L (58] 1=
o et
& &
= P
[l —
. i
ol

ADHESIVE

R EaN

=3 978 —
3l
s
A
! ]

DRI

]

«L

L = ;

‘ —
Frank Zuloaga

Plans Examiner, Product Control Division




Product Contol No.: 97-0713.04

OWENS-CORNING
Fiberglas Tower “
Toledo, OH 43639

(O]

2

Ln

ACCEPTANCE NO.: 97-0715.04
APPROYVED . August 21, 1997
EXPIRES . August 21, 2000

NOTICE OF ACCEPTANCE STANDARD CONDITIONS
Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and
the original submitted documentation, including test supporting data, enginzering documents, are ne older
than eight (8) years.

Any and all approved products shall be permanently labeled with the manutacturer's name, city, state, and
the fellowing statement: "Dade County Product Control Approved”, or as specifically stated in the specific
conditions of this Acceptance.
Renewals of Acceprance will not be considered if:
a) There has been a change in the South Florida Building Code affecting the evaiuation of
this product and the product is not in compliance with the code chanees;
b) The product is no lenger the same product (identical) as the one eriginally approved;
c) If the Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product;
d) The engineer who originzally prepared, signed and sealed the required documentation
initially submirted , is no longer practicing the engineering profession.

Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior wrilten approval has been requested
{through the filing of a revision application with appropriate fee) and eranted by this office.

Any of the following shall alse be grounds for removal of this Acceptance:
~ a) Unsatisfactory performance of this product or process;
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising o any
other purposes.

The Notice of Acceptance number preceded by the words Dade County, Florida, and followed by the
expiration date may be disptayed in advertising literature. 1f any portion of the Notice of Acceptance is
displayed, then it shall be done in its entirety.

A copy ofthis Acceptance as well as approved drawings and other documents, where it applies, shall be
provided to the user by the manufacturer’or its distributors and shall be available for inspection at the job

site at all imes. The copies need not be resealed by the engineer.

Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

This Acceptance contains pages 1, through (4.

END OF THIS ACCEP
14

; fGaga .
Plans Examiner, Product Controfl Division



AV Lo vumPLL LY WHIEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAXFOLIO #_35-37-4)-0 - 000 -a007.0= gac0a

NOTICE OF COMMENCEMENT
STATE OF_"Sdatida COUNTY OF_YWlasth

" THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN

REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

. U LEGAL DESCRlPriON OF PROPERTY(INCLUI.)‘.E STREET ADDRESS»IF AVAILABLE):

"PHONE #: FAX #:

Knoutha J/p _;f,;h// Lt N Sewrally frenk R4,

GENERAL DESCRIPTION OF IMPROVEMENT: ( O)szle

’

OWNER:
ADDRESS: J¢ N8 Yilrn Coprdt Stuard . FL 29996
PHONE #: Na FAX#__ Ng

CONTRACTOR:_heifz r&n@m;, .
ADDRESS: P, Kot cb?7 Huak FL 74995
PHONE #:___ 133963 FAX#:___ 232~5Sos

SURETY COMPANY(IF ANY) .

ADDRESS:

PHONE# FAX #:

STATCOFFLoRIDR

BOND AMOUNT:
LENDER:

ADDRESS:

PHONE #; FAX #:

PERSONS WITHIN THE STATE OF F LORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.13(1XA)7., FLORIDA STAT-
UTES:
NAME:

ADDRESS:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.1 3(1XB), FLORIDA STATUTES,

PHONE #:; FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT-

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT
DATE IS SPECIFIED ABOVE, ‘

by
- SIGNATURE OF OWNER .~

SWORN TO CRIBEB/BEFORE ME THIS _// 4;&'01«* , //4/ t/ﬂ/'ﬂ/é‘ﬂ/
19 BY iB;*)é: }/Eﬁ_ v IL/HI .
' S/ PERSONALLY KNOWN__{___—

——

/ ~ OR  PRODUCED ID
' TYPE OF ID -
| / ROBIN HARM
* . “NOTARY SIGNATURE My Comm, Exp. 4/25/68,
NS q oo, CC550607
AN SN hrsonally Known

\ZoFrO {}Other'D _———

/data/gmd/bzd/bldg_forms/Noc.aw ! . : : 12/07/98
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»rw\/voe_d G Ty _
PAGE | op 2 ——
. | | R owuuumnms INSPECTION TYPE RESULTS —
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TOWN OF SEWALL’S POINT

Building Departme
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TOWN OF SEWALL’S POINT

Building Department - Inspection Log

(Date of Inspection: cMon gWed OFri 2ot —_ \,2000; Page Z of 2.
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

BUILDING PERMITNO. 7147
Building to be erected for g)f?bl\v Type of Permitd N A Truss+ R anls
Applied for by (o4 Dd PARALS (Contractér ui?diﬁg/m
Subdivision lot_ 7 Block Radon Fee

Address \LI' ALE__Y?M.M_C@UQ' Impact Fee \

Type of structure S A/C Fee \

Parcel Control Number:

2 530080 000007020027

Amount Paid_| 35~ (#S" Check #_3%S_ Cash
Total Construction Cost $83 2000.60D

Signed /4/ }%‘/C

Electrical Fee \

N\

Roofing Fee AS.00

Plumbing Fee

oon)
Other Fee(g (é..éz_bé/) _LQ_:__B_B
TOTAL Fees | 25,65

g)f Mw@

FINAL ROOF

Applicant Town Building Official
I G NIVIN Y
b;i BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING T ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS S
3J FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADOITION
Hr INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING ) WALL SHEATHING

TRUSS ENG/WINDOW/OOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-N GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

BUILOING FINAL




[RECEIVED]

, NOV 2 § 2004 Town of Sewali’s Point
Date: By, | BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME! DAYTON, PETER M § GUEEN oo 0y TBV-46F3 o) 288-2799
Job Site Address: Ik VE PALM  CovrT City:__ STVARY state: P& 7z 3%
Legal Desc. Property (Subd/LotBlock) _ K MOWILES S/D coT ™ parcel Number: 353F41003000000309
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: V—EMOV E .SKY_"'GHTS AND REPLACE «f TRUSSES SHEATWWL, megth

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: *
' Estimated Cost of Construction or Improvements: $ QZco
YES NO (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 §0% or more of Fair Market Value?  YES @
(If yes, Owner Builder Affidavit must accompany application) Mathod of Determining Fair Market Value:
CONTRACTOR/Company: E Arxs CDMPF'AN TNC  phone: iz 18-l b Fax: FR-38(-0620
Street: ,?—' O SE- 0C‘EA"U BLVb City: STUARTY State: T Zip: SQ??S
State Registration Number:; ' /“\ —~ ' nty License Number: { ﬁ_’["s"S -Oll
P —— n - =
' \J I DRIVING
SUBCONTRACTOR INFORMATION: LET'S ELIMINATE AGGRESSIVE DR)
A Ol —ol—~oL=/0o
Electrical: se Number:
Mechanical: (g g . 3 Z ;e Number:
Plumbing: se Number:

Roofing: — M 5'§",§9§ \: Nun.‘bef_ N

‘ {
ARCHITECT ; P [ X r:
Street: i 3 S‘ &{ ___State: Zip:
& _:'_:

ENGINEER

Street: - ___State: Zip
==s=agss==pa= am e == s==z=s==zcassaz====
AREA SQUARE FOOTAGE — SEWER - ELECTRIC Funding provided by the Florida Department of Transportation. Screened Porch:

Carmport: Total Under Roof . Wood Deck: Accessory Building:

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

e - ===

s==e= mmmesmm=y

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
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS ﬁICATI | ND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODE§, WS AND ANCES RING THE BUILDING PROCESS.
OWNER OR AGEN CONTRA NATURE (required)
Bt “ v A
State of Florida, County of:__ Y@ Y .. On State dY Florida, County of: MALTIA

This%;;)_qb_aj::y of M,zooﬁ This the Q'Q dayof __ N o¥ | 20004
by 7@L0 .. ‘léﬂ'\'\ who is pers%m by RO\ pn H ?ay{-’\S who is personally

known to me or produced known to me or produced

atiﬁcalion. ,2 SR, 3¢ : —':; %sussllg as igentification. __ ORomig  Cal D4 Ann
6T Lo ( g, NotaB; A& Expires July 21, 2006 3| oo Netary Pudlic
’)/y) 8/31 k Sy Bonded Thru . My Commission Expires: [

My C ission Expires’” .
’ °"‘"“.5757:,j°g.s(f " AN A oTeing Ca, M. 7] ALISSA COLLINS
N wfuRiBrotete of Florida

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK
- No. DD 1907¢2




MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date ZZ/ZO/O‘/ BUILDING PERMIT NO. 7148
Building to be erected for DM N Type of Permit SU@" W
Applied for by :QALPH— DA»(LI(SI MAMWContractor Building Fee AN
Subdivision ‘KJ\_JM_ lot_ /7 Block______ Radon Fee

Address | U Poron CQUU impact Fee g X
Type of structure _SFE A/C Fee
PLNT Choe MI:H di B Wl Electrical Fee )
Parcel Control Number: f Plumbing Fee /
’35'39'4100900@090709000 Roofing Fee /
Amount Paid /-( / Che Q / Cash Other Fees ( ) /
Total Congtruction Cost $ TOTAL Fees. /

Town Building Official

i BUILDING (I ELECTRICAL O MECHANICAL
7 PLUMBING —&~ ROOFING 0 POOLSPA/DECK
' DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
0 FILL O HURRICANE SHUTTERS 00 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS @
ROOF SHEATHING . WALL SHEATHING '
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




_ACORD. CERTIFICATE OF LIABILITY INSURANCE onp o] *emioonm,

PROOUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOR
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
The Plastridge Agency-SO HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
710 S. E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
Stuart FL 34994-2427 ( :
Phor\e: 772-287—5532 F.ax :772-287-5572 - INSURERS AFFORDING COVERAGE NAIC #
INSURED WSURERA | Mid-Continent Casualty Company 1 7
MSURERB T e
ggrgs Cgrg Zmy, Inc. INSURERC . L
oxX .
Stuart FL 34995 JUSURERD el
| INSURER E.

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IMDICATED. 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 i
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. l

INSRADOLT ™ ™ POLICY EFFECTIVE jPOLICY EXPIRATION :
LTR INSRO TYPE OF INSURANCE | POLICY NUMBER DATE [MM/DDIYY) | DATE (l\E‘IMIDRD'}YYc)’N f LIMITS :
H 1 n
| 1 GENERAL LIABILITY i | EACH OCCURRENCE /51000000 l
A i X | commerciaL GENERAL LIABILITY | 04GLO0OS ’ | DAMAGE TORENTED
A Bl LIABIL GL 53616 07/01/04 | 07/01/05 | PREMISES (Ea occurence) $ 100000
. 13 N '
! {_4 | . CLAIMS MADE E OCCUR ; i MED EXP (Any one person) s Excluded
. ST 1 = : i
: P 1 ; PERSONAL & ADVINJURY |5 1000000
! et T :
) o : . GENERAL AGGREGATE s 2000000
| GENL AGGREGATE LIMIT APPLIES PER: 5 | PRODUCTS - COMPIOP AGG |5 2000000
P ] PRO- ;
i Jeouer| ]88 [ ioc |
i i ] ;
;| AUTOMOBILE LiABILITY ’ ! COMBINED SWGLELMIT | ¢
i ‘L_ i Any AUTO : . (Ea accident) |
;l___.i ALL OWNMED AUTOS . BOOILY INJURY .
|_ | SCHEDULED AUTOS : (Per person) '
j HIRED AUTOS : BODILY INJURY s
: NON-OWNED AUTOS ; (Per accident)
¥ * .
B | PROPERTY DAMAGE s
\ (Per accident)
y GARAGE LIABILITY ! : | : * AUTO ONLY . EA ACCIDENT | s
i AMY AUTO OTHER THAN EAACC |5
v AUTO ONLY: AGG | s
! EXCESS/UMBRELLA LIABILITY ; : EACH OCCURRENCE s
Y occur _] CLAIMS MADE ) AGGREGATE s
: S
r | DEDUCTISLE s
i ReTenTion s s
R . WCSTATU. OTH-
. WORKERS COMPENSATION AND . TORY LIMITS ! J ER
 EMPLOYERS' LIABILITY ,
| ANY PROPRIETOR/PARTNERIEXECUTIVE E L EACHACCIDENT s ——
OFFICER/MEMBER EXCLU'DED? £ L DISEASE - EA EMPLOYEE
il yes, descnbe under : -
s:gecw. PROVISIONS below E L DISEASE -POLICY LIMIT | S

OTHER ]
b
' |
t

OESCRIPTION OF OPERATIONS / LOCATIONS / VEKICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

'
'
T
|
v
'
I
i

CERTIFICATE HOLDER CANCELLATION

0000000 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 oavswRITTEN

St. Lucie County NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL
- . .
Eqn tractor's Certification & IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
icense

REPRESENTATIVES
AUTHORIZED REPRESENTATIVE r
\ / (

2300 Virginia Ave., Rm 211
Ft. Pierce FL 34982

v
/‘/ )

ACORD 25 (2001/08) ©ACORD CORPORATION 1
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| ACORD. CERTIFIGATE OF LIABILITY INSURANCE | i

! 11/06/:00<
chu. ‘ THIS CERTIFICATE |5 ISSUED AS & MATTER OF INFORMATICN
!{\surancu Company ¢f the Arnerices ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1310 Utice Strest HOLDER. THIS CERTIFICATE DOES NBQIT AMEND, EXTEND OR
P.O Box E55 ALTER THE COVERAGE AFFORDED THE POLICIES BELOW.
QOriskany, New Ycrk 1342¢ ] )
7’331?‘7'F‘: 5 -87:
[ o (C191 7682728 Fex: (313) 738-8731 MNSURERS AFFORDING COVERAGE NAK: #
l ?rﬁ)‘ﬁ? 28 Leaaing Solutiang, inc. fwwaun =N 200 Carigany f e Armurisa 3339
Formally Knowr, As: People Leasing. ‘ng, LNBURER 8
LICIF Parks Company 1a¢ MAYPER 2
1401 Mansteo Ave W. Suits 60 ! X
Bradonion, FL 34205 INGRER O —
—~t LINGURER E: -_:j
COVERAGES - _
| THE FCUCIES 9F NSLMANGE HSTED 6ELOW HAVE BEEN ISSUZ0 TG TE INSURED NAMEC ABOVE FOR THE PCUCT PERICO THEIGATES. NOTWITHSTARDIN G A
| ANY REQUIREMENT™. TZRM 07 CONDITION CF ANY COMTRACT o OTHER DOCUMENT ViiT RESPEST TO WHICH THIS CERTIFICATE MAY BE ISSUED OR i
l MAY PERTAIN. THE INSURANCE AFFCROED 1y THE POUCIES DZSCRIBED HEREW 18 SUBJECT TC AL. THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
DOLICIES. AGGREGATE L'LITS SHOWN MA Y HAVE 8SEN REOUCED 87 PAIO CLAMs,
Iy 1ok T XPTR et
LAF £ e | T ,_vmlcverf‘scwx POLTLY EXFTH ISR Lwirn
GENERAL LIAILTY . £ACH OCCURRENCS s |
COMMERTIAL GENER o : CANAGE YO MER Tes - b
o CIAL GENERAL IABLiTY | l | PREUISES teg sen gnzg: 13 i
' ' CLAMS MADE (e MVE] ‘ MED EXP [£ny ong Lergn) t - ‘]
! ~ | PEREONAL L apv Ny |y ]
1
— — | QENERAL AdGEERATE s ]
GENL ‘05319_-\_'5 LINIT apeygs PER Tq. drye sis
r jpn';cvj 1058 ] we
AUTONOBYE LIARIITY | j - -
eadl . &?M&HE?(:AINCL[ X1%34 s
L JAIvALTo
|| A owner autos | Bovy migumy s
|| schzouien autog L4 e
HREC ANTS : . ;
{ o8 . mah\éwl’;qv 3
| NON-CANEG AUTGS
i mjﬁnakpwus 1 3
OARAGE LLBIUTY AUTG CALY . EAACCIORKT !y
ANY AUTD H OTNER PvAN EAACC |8
AUTO ONLY: ©AGS |
£88uvanrel( TY ACH OCCURRENCE %
ocayn CLAIS a0 AGGRSOATE s
. s !
| _Joecictisie 3 _J
RETENTKS § . .
5 » Yoo
HORKERR GPARTIBATON AN X 1 %ed s &
¢ : ot mcecin LEACH ACCOENT 3 1,900, 0c0
A 6’?[5?9&2‘?85! EX!H;EED‘? vUTVE W03920301 0 1 02 06/04/200’4 01 110112005 EL. OICBARE . A GMALOYES $ 1,906,000
B BTN s baon . E.L. OISEASE . PLUCY UMCT {3 1,600,000
l OTHER '
| Client ID: #4042084 i
OESCRIPTION OF OPERANIONS / LOCATIONSY | Whlctgl EXCLUSIONS AODED oY IVOMC‘MENTIGP(CIAL PROVISICNS
COVEAAGE APPL'CE ONLY TO THUSE HMPIOVEEE | :

£0 70 8UT NOT \WBcON FRACTORG OF H
Parke Company inc !
Qualifiers Name: Ralph and Jean Parks '

! Aprox active employea count: 14

CERTIFICATE HOLDER CANCELLATION
SrIOULO ANY OF THE A80VE DESCAIRED POLL NS 8§ CANCELLED OEFORE TaE EXO1RATION
St Lucie County Contrector Certification OATE THEAECE, THE 1BOUING INSURER wiL( ENOEAVORTOMAL _J9  OAYOwRrTaw
2300 Virginia Ave NOTIGE TO THE GERTUICATE MOLOER NAMED 0 THE LEFT. gUT PARURE TO DO 8¢ SHALL
fMPOSE NO GBLGATION OR LIAILITY OF ANY KING UAON THE WILRER s AGENT 3 0R
Fort Pierce, FL 34882 REPRESENTATIVES. .
AUTHORZCO wzmeuur;i(};{"T -------- e —

“\";-;"Tﬁr/iﬂt'::.:. - -—r}
CORD 26 (2067708) S “"®ACORD ORPORATICN 18338
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STATE OF FLORIDA

XY

3 2

=1
37
e r !

O

CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET

'EDEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

TALLAHASSEE FL 32399-0783
PARKS, RALPH H
RALPH H PARKS INC
3 MINDORO ST
STUART FL 34996
( ? 5 STATE OF FLORIDA AC# L4u9uye:
! EELEEEDEPARTMENT OF BUSINESS AND
Nz#” PROFESSIONAL REGULATION
CBC013350 06/15/04 030709895
CERTIFIED BUILDING CONTRACTOR
PARKS, RALPH H
RALPH H PARKS INC
IS CERTIFIED under the provisions of Ch.489 rs.
Expiration dete: AUG 31, 2006 L04061500817
N
DETACH HERE
act 1449421 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1L04061500817
06/15/2004'030709895 CBC013350
The BUILDING CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006
PARKS, RALPH H
RALPH H PARKS INC
1100 S FEDERAL HWY STE 101
STUART FL 34994
JEB BUSH DIANE CARR
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW



‘ 2004 -2005 MARTIN COUNTY CJRiiNAL ucensel 994 -513-011 cear

COUNTY OCCUPATIONAL LICENSE prone (772)781-1616scno 001521
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION.
(772) 288-5604 1100 S FEDERAL HWY MAR

CHARACTER COUNTS IN MARTIN COUNTY

PREV. YR. § —'Q__O_ LIC. FEE S 25 hd OO
3 -00 PENALTY S .00
< ‘OO COL. FEE § 'OO
S h OO TRANSFER § hd OO
o 25.00 PARKS, RALPH H
T : RALPH H PARKS
CCCERT BOTLDI NG CONTRACTOR™ ™™ RALPH H PARKS INC

P O BOX 2654
STUART FL 34995

AT LCCATION LISTED FOR THE PERIOD BEGINMNING ON THE

21...  SEPTEMBER .04
wo - TTZO05T T T 12 04092101 004578

City of Stuart
Development Department
121 SW Flagler Avenue - Stuart, Florida 34994-2139
Phone (772)288-5326 Fax (772)288-5388

RALPH H PARKS, INC Contractor ID: AP01080519
PARKS, RALPH : License Type: CBC
PO BOX 2654 Expires: September 30, 2005

STUART FL, 34995

Dear Contractor:

The above form is your City of Stuart Contractor Registrtration/Competency Card,
which will expire September 30, 2004

If you have any questions, Please contact the Permit Technician at 772-288-5326.



ACORD. CERTIFICATE OF LIABILITY INSURANCE ~ , orn

DATE (MM/DD/YYYY)

OoP ID BL
10/11/04

PRODUCER

J.W. Edens & Company
Commercial Ins of Brevard,
5005 Wickham Road

Inc

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

Melbourne FL 32940
Phone: 321-751-3737 Fax:321-751-3738 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Canal Indemnity Company
INSURER 8:
All American Roofing of The
e
aaler ree :
Stuart FL 34991 INSURER O:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
INSRRDD[

[POLICY EXPIRATION
DATE (MM/DD/YY)

POLICY EFFECTIVE |
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYIYV) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000

< | UAMAGE TORENTED

A X | COMMERCIAL GENERAL LIABILITY | CPF50439 10/16/04 10/16/05 | PREMISES (Ea occurence) $50,000
) crams waoe [X ] occur | MED EXP (Any oneperson) | 55,000
|| PERSONAL & ADVINJURY [$1,000,000
B GENERAL AGGREGATE $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

——] POLICY m JECT m LoC

PRODUCTS - cOMPIOP AGG | $ 1,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

I yes, describe under
SPECIAL PROVISIONS below

ANY AUTO (Ea accident)

|| ALL OWNED AUTOS BODILY INJURY s

SCHEDULED AUTOS (Per person)

|| WIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)

| PROPERTY DAMAGE s
(Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $

ANY AUTO OTHER THAN BEAACC | $

AUTO ONLY: AGG | $

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3

OCCUR D CLAIMS MADE AGGREGATE $

s

DEDUCTIBLE s

| RETENTION $ s

ey ™ s | e
E.L. EACH ACCIDENT $

w

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

73

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

x —r
Yo R r‘l '/’(
4 e {7 Sl

New/Theresa C. O'Bri;ér\"}z,f:v_f,.-,‘-.m/l . N

AUTHORIZED REPRESENTATIVE //‘

ACORD 25 (2001/08)

~ © ACORD CORPORATION 1988




. DEC-20-2884 15:29

ALL AMERICAN ROOF ING

772 463 68054 P.03/03
ACORD. CERTIFICATE OF LIABILITY INSURANCE 0412004
- Sorial # TH TFICATE £0 AS A MATTER OF INFOR
ONCY“AND CONFERS NO_RIGHTS UPON THE CERTIFICATE

CONDON-MEEK, INC.
1211 COURT ST.
CLEARWATER, FL 34618-5897

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

INSURERS AFFORDING COVERAGE NAICS

WEURER AT FRANK WINSTON CRUM INSURANCE, INC.

INSURED
CRUM STAFFING I, INC. INSURER 8
100 SOUTH MISSOUR! AVENUE INSURER €
CLEARWATER, FL 33756 INSURER D:
1 INSURER E:
COVERAGES

THE POLICIES 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 WHNICH THIS CERTIFICATE MAY 8E 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN 1S SUBJECT 70 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

N

TYPE OF INSURANSE POLICY MUMBER W LoeTS
QEMERAL LIABLITY EACH OCCURRENCE $
COMMERCIAL GENERAL UABHITY €D s
CLAIMB MADE OCCUR MED X (Ary one pemon) |3
PERSONAL & ADV IWARY 3
pr—
| GENERAL AGGREGATE s
OEVLAWEGATGLWJTMPER' PROWB-CWAGG [
l POLICY LOC
UADITY ::gnns» sncLe oAt |,
[ anvauto acciden)
[ | A ownzn autos BODILY MNARY s
|| SCHEDULED AUTOS (Par parson)
. p— HIRED AUTOS BO0ILY INARY s
|| nos-owneo auTOS {Pet sccioend)
PROPERTY
] (Par ncckient e $
QARAGE LIABIUTY AUTO ONLY - EA ACCIOENT I8
ANY AJTO THAN EAACC |
l S oar oo s
EXCESSUMBRELLA LASRITY EACH OCCURRENCE 9
j OCCUR D CLAIMS MADE AGOREGATE )
| AGORE
s
OEDUCTBLE ]
RETENTION &
WORNER'S COMPERSATION AND WC 5 0000 0000 01/0172008 | 01/01/2008 | X |eRvinalX
A . 1,000,000
w PRONGWN‘WECUTWE €1 PACH ACCIOENTY $ B A
PICERMEMBER WLOED? N
¥ yos, 586708 UND EL DISEASE - EA EMPLOYEE |§ 1,000,000
8FE¢iaL PROVISIONS beioe o omente .poucy LT |8 1,000,000
OTNER

ALL AMERICAN ROOFING OF THE TREASURE COAST, INC.

OESCRIPTION OF mmamtmwacwms ADDED 8Y ENDORSEMENT/SPECIAL PROVIZIONS
This centificate remains in effect provided the dient’s account is in good atanding with Crum Staffing 1, Inc. Coverage is not provikied for any
employee for which the client is not reporling hours to Crum Staffing i, Inc. Applies to 100% of the employees of Crum Staffing Il, inc. leased 10

CANCELLATION

&ERTIF!CATE HOLDER

TOWN OF SEWALLS POINT
1 S. SEWALLS POINT RD
SEWALLS POINT, FL 34996

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES B2 CANCELLED BEFORE THE EXPIRATION
DATE THEREOP, THE ISBSUING INSURER WILL ENDEAVOR TO MAR 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO 50 6HALL
IMPOSE NO OBLIGATION OR UABILITY OF ANY KIND UPON THE INBURER, IT8 AGENTS OR
AEPRESENTATIVES,

W ,RIL;:MAM

TOTAL P.@3




DEC-20-2084 15:29 ALL AMERICAN ROODFING 72 463 B@54 P.82/83
Tt DIAIE U FLUKIVA

DEPARTMENT BUSINESS AND PROPESSIONAL REGULATION
NB'?'!P!UCTION INDUSTRY LICENSING BOARD SEQ# 03082502230

GATE LI L ICENSE NBR

‘los/as/2003 030123268 QB0020109 T :

The BUSINESS ORGANIZATION

Named below IS QUALIFIED

Under thé provisions of Cha t:er 489 FS.

Expiration date: AUG 31, 2005

(THIS IS NOT A LICENSE 'I.’O PERPORM WORK. THIS ALLOWS
COMPANY TO DO BUSINESS ONLY IF IT EAS A QUALIFIRR.)

ALL AMERICAN ROOFING OF THE TREASURE COAST IN
3006 WAALER STREET

STUART FL 34997
JEB BUSH DIANE CARR
—DISRLAY-AS-REQUIRED-BY-LAW. SECRETARY
ac#1479402 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1L04070800927

07/08/2004 |040019579 |cccoss118
The ROOFPING CONTRACTOR
Named below IS CERTIFIERD

Under the provisions of Cha ter 489 FS.
Expiration date: AUG 31, 2006

WILKINS, PAUL D
ALL AMER ROOF OF ’1'8! TREASURE COAST INC
300&%8 WAALER 8

FL 34997
JEB BUSH DIANE CARR
RN

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
2004-2005 MARTIN COUNTY ORIGINAL ucens2002 5132008 cear .CC-COSALIB

COUNTY OCCUPATIONAL LICENSE seone (272 1463 BOSSscwo 023561

Larry C. O'Steen, Tax Cotlecior, P.0, Box 9013, Stuart, FL 34995 LOCATION.
(T72) 208-5604

3006 SE WAALER ST STU
CHARACTER COUNTS IN MARTIN COUNTY" ="

PREV YR 5 .—ﬂ_ UC. FEE £ ____ 25.00

s _.__.._'.Qo__ PENALTY § . .00

5 .00 cou Fee 8 .00

s <00 amsrers .00

TotaL ____23-00 vxtst. PAUL D (QUALIFIER)
R RY LCERAR TR - ALL AMERICAN ROOFING OF THE
~"ROSFTRC “CORTRRCTOR " = TREASURE COAST, INC.
AY (OCATION LIBTED FOR Tl 8§ MO0 BEGAwnsd O *rf 3006 SE UAALER STREET
STUART, FL 34997

15 ..., SEPTEMBER _, 0y

w0 emonnt peraseen 3008 h 12 04091402 002665



CRITIQUE

Owner: Peter & Eileen Dayton Date: November 29, 2004
Contractor: Parks Construction
Contractor’s Phone Number: 781-1616 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR REMOVAL OF SKYLIGHTS AND INSTALL TRUSSES AND METAL
ROOF

Submittals (2 copies)

1. Product approvals (current) from Miami/Dade or other testing institutes approved
by the Florida Building Code for the following items:

a. Roof System

Proof of Ownership

Notice of Commencement

Copy of State, Martin County Licenses

Copy of Liability Insurance

Copy of Workmen’s Compensation

OOk WN

The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

1. Truss Layout containing the following information:
a. Connectors schedule for all trusses and girders
2. Section/Detail Drawings and Schedules showing the following information:
a. Framing details if trusses are enclosing opening larger than existing
skylight opening.
b. Need engineer or architect to verify existing framing is alright to support

trusses and roof material.



CRITIQUE REVISED

Owner: Peter & Eileen Dayton Date: December 7, 2004
Contractor: Parks Construction
Contractor’s Phone Number: 781-1616 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR REMOVAL OF SKYLIGHTS AND INSTALL TRUSSES AND METAL
ROOF

Submittals (2 copies)

1. Product approvals (current) from Miami/Dade or other testing institutes approved
by the Florida Building Code for the following items:
a. Roof System — Need actual cut sheet showing methods of connecting
metal panels, etc. with approval on those sheets



?

-

TO 8E COLIPLETED AHEN COMNS TRUCTION VALUE EXCEEDS £2500.60

PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT

FLCTinA COUNTYOF M ATTI A

STATE OF

TE UNDERS}GNE‘P HZRESY G!VES NOTICE THAT IMFROVEMENT VALL BE MADE TO CERTAIN REAL FROPERTY AND N
ACCGROANCE VATH CHASTER 713, FLORIDA STATUTES. THE FOLLOVANG INFORMATION IS PROVIDED I THIS NCTICE cr

COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET AE;%RESS IF AVAILABLE):

RADLUWE S S/ [WShy

GENERAL DESCRIPTION OF IMPROVEMENT:  Sineis FAMILY RigivToce,

OWNER:___ DAoL, PETER © (2 ,Ccas ,
ADDRESS: e SNV PALYH LOUvRT | STUART =L QI
PHONE #:__ 332 -2G ¢ iy TFAX K

INTEREST IN PROPZRTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLOER(IF OTHER THAN OWNER):

PALes  Courana LA

CONTRACTOR:
ADDRESS: PO _Bes zes CSTUALT RO 249495

PHONE# ___ 2332 ~ #vii -~ (Gl FAX #: I T en
SURETY COMPANY/(IF ANY)

ADDRESS:

PHONE # FAX £

BOND AMOUNT:

LENDER/MORTGAGE COMPANY

ADDRESS:

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON yv'HOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME; ' Ve

ADDRESS: ‘ / LN - -

PHONE #: Faxw_/ | LA _AJX L _/,/
~ o]

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
TO RECEIVE A COP'Y OF THE LIENOR'S

OF .
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.
PHONE #: : FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORGING UNLESS A DIFFERENT DATE (S SPECIFIED ABOVE.

&:—X&;‘;\ \\I'\ D‘k\k ¢
SIGNATURE OF OWNER®

SWORN TO AND SUBSCRIBED BEFORE ME THIS __|O_ DAY OF__ N o . 20 oM

BY_Tilcen  [Day Fon .
PERSONALLY KNOWN__
OR PRODUCED 1ID_ X .
TYPEOFID_I=- L. DI B

Qv Collicviy

NOTARY SIGNATURE

ALISSA COLLIMS €2/06/03

|
| /détadiabia HCuirent.lorms/noc.a . .
faat g.forms v ™\ | Notary Public, State of Flrigs

LLLELE T TEITTT 0 QR
W

*

ﬂ’g’ o

My Comm. Exp. March 6. 200, .



TO 85 COLIPLETED ‘AHEN CONS TRUCTION VALUE EXCEEDS £2500.00

PERMIT # TAX FOLIO #
' NOTICE OF COMMENCEMENT
STATE OF FLOidA COUNTYOF MATTIA

€S NOTICE THAT IMFROVEMENT WALL BE MADE TO CERTAIN REAL FROPERTY. AND N

THE UNDERSIGHED HIRESY G'v
INFORMATION 1S PROVIDED it THIS NOTICE CF

ACCCROANGE VATH CRASTER 713, F_ORIDA STATUTES, THE FOLLOVANG
COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET A

RKAILUE s

L;%Rsss IF AVAILABLE):
EJA ) COeT

SINCE BAM LYy 2EsivTve &

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER: DAL, PETER O ,Cent
PHONE #3372 -2%¢ Ui T FAX R

INTEREST IN PROPZRTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLOER(IF OTHER THAN OWNER):

-

CONTRACTOR:_ __ TALws C(eawran LA

ADDRESS: PO BRSO~ zest STUATT B 2a4G49S

PHONE #. 232 =~ Fei - Lt FAX # 32 - CCyen
SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX &

BOND AMOUNT:

LENDER/MORTGAGE COMPANY

ADDRESS:

PHONE #: FAX #: .

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME: i /
ADDRESS: ) / ) ‘ ‘m
PHONE #: FA?( H_ L ’L DAY =
, T IC )oY
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES /
OF . TO RECEIVE A COP'Y OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.
PHONE #: : FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORTING UNLESS A DIFFERENT DATE TS SPECIFIED ABOVE.

o . . 2
Losc W SSal kon
SIGNATURE OF OWNERZ

SWORN TO AND SUBSCRIBED BEFORE ME THIS __ 1O DAYOF_ Nou . 2004

|
BY Tilcen Dc\qfof\ :
PERSONALLY KNOWWIN___
OR PRODUCED 1D_ X
TYPEOFID_ S DJLC

Qluve Cllovy

NOTARY SIGNATURE
ALISSA COLLINS
/dstadla/blag_forms/Curren.lorms/noc.aw : 2 Notary Public, State of Florias €2/08/03
& My Comm. Exp. March €, 200, .

-lﬂlﬂllﬂﬂﬂﬂlllllﬁﬂfﬂll >
T .. -



MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE . (305) 375-2901 FAX (305) 375-2908
J.M. Metals ’ CONTRACTOR LICENSING SECTION
15085 Cox Road (305) 375-2527 FAX (305) 375-2558

Cocoa FL 32926 CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
JM "5V" Crimp Architectural Metal Roof System
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida

Building Code.

The expense of such testing will be incurred by the manufacturer. ﬂ/ %ég

ACCEPTANCE NO.: 01-0622.02

EXPIRES: 08/16/2006 Raul Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above. ‘
FILE COPY j / ‘

TOWN OF SEWALL'S POINT Francisco J. Quintana, R.A.
THESE PLANS HAVE BEEN Director
REVIEWED FOR CODE COMPLIANCE Miami-Dade County
APPROVED:_08/16/2001 Building Code Compliance Office
DATE: L 3/ry/ oY |

4\

BUILDING OFFICIAL

Gene Simmons

\\s045000 1 \pc2000\\templates\notice acceptance cover page.dot
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



JM METALS

ROOFING SYSTEM APPROVAL:

Category: Roofing

Sub-Category: Metal, Panels
(Non-Structural)

Material: Steel

Deck Type: Wood

Maximum Design Pressure -85 psf.

Acceptance No.: 01-0622.02

Approval Date: August 16, 2001

Expiration Date: August 16, 2006

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product Dimensions
5V Steel Roofing | = varies
Panel w=26"

h=¥"

Min. Thickness 0.019”

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:

Product Dimensions
Fasteners #9-15 HH
(Panel)

EVIDENCE SUBMITTED:

Test Agency Test Identifier
The Valspar Lab Test Certification
Corporation
PRI Asphalt JMM-001-01-01
Technologies, Inc.
Underwriters 0INKS5594

Laboratories, Inc.

Test Product
Specifications Description
PA 110 Metal Roof panel coated with
Fluropon®.
Product
Description Manufacturer
Corrosion resistant, sharp point hex- generic
head screws with ¥2” EPDM Bonded
Steel sealing washer.
Test Name/Report Date
ASTM B-117
ASTM G-23
PA 100 05/10/01
UL 580 01/15/01

Page 2

Frank Zuloaga, RRC
Roofing Product Control Examiner



JM METALS Acceptance No.: 01-0622.02

APPROVED SYSTEMS;

SYSTEM: 5V Steel Roofing Panel

Deck Type: Wood, Non-insulated

Deck Description: New Construction or Re-roof
1%/35" or greater plywood or wood plank.

Slope Range: 2":12" or greater

Maximum Uplift

Pressure: The maximum allowable design pressure -85 psf

Deck Attachment: In accordance with applicable building code, but in no case shall it be less
than 8d ring shank nails spaced 6” o.c. In reroofing, where the deck is less
than *’/3,” thick (Minimum '%/3,”) The above attachment method must be in
addition to existing attachment.

Underlayment: Minimum underlayment shall be an ASTM D 226 Type II installed with a
minimum 4” side-lap and 6” end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 12 gauge 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.

Valleys: Valley construction shall be in compliance with Roofing Application Standard

Fire Barrier Board:

Metal Panels and
Accessories:

RAS 133 and with JM Metals S5V Steel Roofing Panel’ current published
installation instructions.

For class A or B fire rating, Ml minimum %" thick Georgia Pacific "Dens
Deck" (with current NOA) or minimum 4mm thick of Tritex, RockRoof (with
current NOA) or */3" water resistant type X gypsum sheathing with treated core
and facer.

Install the "5V Steel Roofing Panel” and accessories in compliance with JM
Metals’ current published installation instructions and details. Flashing,
penetrations, valley construction and other details shall be constructed in
compliance with the minimum requirements provided in Roofing Application
Standards RAS 133. . :

5V Roofing Panels shall be fastened with a minimum of #9-15 HH corrosion
resistant fasteners with scaling washer. Fasteners shall of sufficient length to
penetrate through the sheathing a minimum of 3/:6". Fasteners shall be place in
accordance with fastener detail herein as follows:

Fasteners shall be installed at a maximum of 12” o.c. at side laps perpendicular to

roof slope and at a maximum of 12” o.c. in the center of the panel at the field
perpendicular to roof slope. Fastener shall be placed at high points of panel ribs.

Page 3

Frank Zuloaga, RRC
Roofing Product Control Examiner



JM METALS Acceptance No.: 01-0622.02

SYSTEM LIMITATIONS:

1. Increased design pressures at perimeter and corner areas, in compliance with applicable building
code may be met through rational analysis by increasing the number of attachment points in these
areas. The maximum fastener 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 Professional Engineer, Registered Architect, or Registered Roof
Consultant.

2. Panels shall be roll formed in continuous lengths from eave to ridge. Maximum lengths shall be
as described in Miami-Dade County Roofing Application Protocol RAS 133.

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

24"
Coverage
3/8:r
Panel Overlap r-— 12
Fastener w/ Washer Panel Overlap
Panel Underlap Panel Underlap

5V STEEL ROOFING PANEL

73

Fastener w/ Washer
Spaced at 12" o.c.

5V Panel

Page 4

Frank Zuloaga, RRC
Roofing Product Control Examiner



JM METALS Acceptance No.: 01-0622.02

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

1 Renewal of this Acceptance (approval) shall be considered after a renewal application has been
filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than eight (8) years.

2 Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approved", or as
specifically stated in the specific conditions of this Acceptance.

3 Renewals of Acceptance will not be considered if: )

a) There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes;

b) The product is no longer the same product (identical) as the one originally approved,

c) Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product;

d) The engineer who originally prepared, signed and sealed the required documentation initially
submitted, is no longer practicing the engineering profession.

4 Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office.

5 Any of the following shall also be grounds for removal of this Acceptancc:

a) Unsatisfactory performance of this product or process;
b) Misuse of this Acceptance as an endorsement of any product, for salcs, advertising or any
other purposes. '

6 The Notice of Acceptance 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
Notice of Acceptance is displayed, then it shall be done in its entirety.

7 A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all times. The copies need not be rescaled by the engineer. -

8 Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9 This Acceptance contains pages 1 through 5.

END OF THIS ACCEPTANCE
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Frank Zuloaga, RRC
Roofing Product Control Examiner
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APPLICAN [CATEGO |SUBCATEGO MATERI EXPIRE [IMPAC MDP_POSITI_EMDP_NEGATI— DESCRIPTIO
INOA i
T RY RY IAL S T VE IVE N
00- Wheeling- 07410 Non- y
0501.1 |Corrugating [Roofing Structural Stee! ;?%’gg.;y [ None 0 70 Loc-Seam
1 Company Metal Roofing ! Steel Roofing
00- Wheeling- 07410 Non-
0501.1 |Corrugating |Roofing Structural Steel ;;eb;;g;y [ None 0 90 5V Steel
2 |Company Metal Roofing X ! Roofing
00- [Wheeling- 07410 Non- T :
0501.1 {Corrugating {Roofing Structural Steel February | None 0 70 ’Centurydram
3 [Compan IMetal Roofing 212007 i} Steel Roofing
00- Wheeling- 07410 Non- .
0501.1 Corrugating [Roofing Structural Steel g::bzrgg;y 5 None 0 87.5 S:;?.Igg' Steel
4 {Company Metal Roofing )
00- American . 07410 Non- Loc-Seam
1200 |Buidings  |Roofing  |Structural Steel * [AUBUSt [ None |, 52.5 360 Metal
4 Company Metal Roofing ] Roof Panel
MBCI-Metal ‘—"
00- o 07410 Non-
oY, Building May 3 [ None
}204.0 c °| mponent Roofing 3:‘1;&;{2:) fiog Steel 2006 ] 0 67.5 Battenlok
= s, Inc.
MBCI-Metal
00- T 07410 Non- . Battenlok
1205.0 %enl Roofing Structural Steel éggyg ][ None 0 90 Metal Roof
1 # Metal Roofing Panel
uc-+4
. Copper . N
00- Sales, Inc. 07410 Non March 22 i{{ None Archntgctural
1221.0 MSI_ Roofing Structural SBS 2006 ] 0 92.5 Standing
3 Delcoa Metal Roofing Seam Metal - ~+
— Roof Panel
Berridge
01- Berridge 07410 Non- April 5 { None Manufacturin
0103.0 |Manufactur |Roofing Structural Steel 2806 ] 0 52.5 g Company
1 ng Co. Metal Roofing Cee Lock
Panel
Berridge
01- Berridge 07410 Non- . Manufacturin
0103.0 [Manufacturi |Roofing  |Structural Steel ;\ggéze } None |, 52.5 g Company
4 Ing Co. Metal Roofing Zee Lock
: Panel
Aeicor ~ [Aeicor 554-
01- 07410 Non-
— Metal June 7 [ None 16 System
2209‘0 [Products Roofing sﬁlgflulg:;ﬁng Steel 2006 1 0 92.5 with 1" Snap
= inc. ‘ Cap
Aeicor
01- 07410 Non- 1" Snap Cap-
0209.0 m'_e@':;ds Roofing  {Structural Steel ;ggg 7 { None |4 85 Metal Roofing
6 Inc Metal Roofing System
. Large .
01 |Eecar 07410 Non- June7 [and 25 Systom
0209.0 Roofing  |Structural No Data Small |0 375 £ OYs
8 Produdts Metal Roofing 2006 Ivissile with 17 Snap
e Impact Cap
| i Englert
01- 07410 Non- ! May 17  |[ None Series 2000
0213.0 |Englert, Inc. |Roofing  |Structural Steel zoo% ] 0 62.5 Metal Roof
1 Metal Roofing Panel over
isteel decks
Metal
01- e 07410 Non- Craftsman SB
0221.0 g%'g%% eiit Roofing Structural Steel 240?624 } None 0 80 Metal Roofing
2 s—mf— Metal Roofing System
Exterior - - ’
01- o 07410 Non- 5 V Steel
0320.0 %Y:':ﬁ‘ Roofing  |Structural Steel  une 2! { None |, 56.7 Roofing
1 Fab wel Metal Roofing Panel




NOA APPLICAN [CATEGO |[SUBCATEGO |MATERI EEXPIRE IMPAC {MDP_POSITI !MDP_NEGATI DESCRIPTIO
T RY RY AL is T VE Ive N
Exterior
01- [Ty 07410 Non- : Fablock
03200 DSBS, gogfing  |Structural Steel  [jane ! g None 1 65.8 Steel Roofing
2 Fat;wel Metal Roofing Panel
. Phoenix
01- ﬂ’—e‘t’g‘% 07410 Non- Septemb |\ Metal
0417.0 linternational Roofing Structural Steel er 20 0 52.5 Phoenix Tile,
1 Cinc. Metal Roofing 2006 Madrid Tile &
— : Nordic Tile
) . Englert
01- 07410 Non- 4
0420.0 {Englert, Inc. {Roofing Structural Steel ?anysﬂ [ None 0 62.5 SenecVZOgO
1 Metal Roofing ) over Yoo
Deck
Gerard
01- =y 07410 Non-
— Roofing August 9 [ None Gerard Tile
9805.0 Technologie |°°f"9 fnlgﬁlgg:mng Steel  boos ) 0 725 Gerard Shake
- S
. S$S5-1-14 &
Aeicor
01- 07410 Non- S$S-1-20
0605.0 yf;::l ots Roofing Structural Steel 3163626 % None 0 45 Standing
5 Inc Metal Roofing Seam Metal
Roof Panel
Aeicor SS-3-
Aeicor 16-%2 & SS-3-
01- 07410 Non- .
e Metal July 26 i None 22-2 Snap
0606.0 Roofing Structurat Steel 0 43.3
_1— Products. - |Metal Roofing 2006 ] Cap Metal
inc. Roofing
Panles
. Aeicor SS-2-
Aeicor
01- 07410 Non- 21 &88-2-15
0606.0 (NSl |Roofing |Structural  [Steel o’ % None |, 66.5 Standing
2 Inc Metal Roofing Seam Metal
— Rog

T DD

; P L e g - = o LR
- (American 07410 Non- LoCormae
8020 |Buidings  [Roofing  [Structural  [Steel | OSi0ber 5 None 1, 70 360 Metal
7 Company Metal Roofing Roof Panel
Aeicor Aeicor SS4-
01- 07410 Non-
= Metal June 7 i[ None 16 System
(1)820.0 Produdts Roofing a(::lgg:)ﬁn Steel 2006 ] 0 97.5 with 1" Snap
- Inc. ; 9 Cap
Aeicor
01- 07410 Non- 1" Snap Cap-
0820.0 hpﬂf‘;::j s Roofing Structural Steel %ggg 7 % None 0 97.5 Meta! Roofing
2 Inc Metal Roofing ) System
01- %‘W 07410 Non- August [ None Scandinavian
0820.0 mg Roofing Structural Steel 27 92006 ] 0 52.5 Nordman Tile
3 ﬁyc_‘ Metal Roofing Metal Roof
MBCI-Metal
01- o 07410 Non- .
Frr Building February [ None 5-V Crimp
2828.0 Colm nent Roofing fdtg:jtgz::ﬁng Steel 26 2006 |) 0 90 Panel
= s Inc.
Southeaster 5-V Crimp
01- — 07410 Non-
rvy n Metals Novemb ([ None Metals
?91 9.1 Manufactun Roofing fﬁt:tjglgggﬁn No Data er 8 2006 ] 0 575 Roofing
< ng Co., Inc. 9 Panels
01- |Southeaster 07410 Non- Verti-Lok
1019.0 |n Metals  |Roofing  |Structural Steel 1R 5 None |, 87.5 Snap-Lok
4 Manufactur Metal Roofing Standing




NOA APPLICAN |CATEGO [SUBCATEGO IMATERI !EXPIRE [IMPAC MDP_POSITI gMDP__NEGATI DESCRIPTIO
T RY RY AL S iT VE 'VE N
ng Co., Inc. :eam Metal
oofing
Panel (Steel
i Deck)
01- Petersen 07410 Non- .
1106.0 |Aluminum  {Roofing  [Structural  [Atuminum 1500118 5 None |, 52.5 anap Clad
1 Corporation Metal Roofing e
01- |Petersen 07410 Non-
1106.0 |Aluminum  [Roofing  [Struictural Steel a9 } None 105 ﬁg:glcz'jd
2 |{Corporation “{Metal Roofing 93
Verti-Lok
Snap-Lok
Southeaster h
01 n Metals 07410 Non- January |[ None Standing
1219.0 Manufacturi Roofing Structural Steel 172007 || 0 80 Seam Metal
7 _g_‘__m Metal Roofing g::grgver
Wood Deck
Duro-Loc
Continental
02- 07410 Non-
01280 [Dura-loc  |Roofing  |Structural  |Steel  iM2Y23 [ None 63 Tile,Woodsha
2 Metal Roofing 2007 1 ke Tile and
= ShadowLine
Tile
02- Union 07410 Non- . 5V Crimp
0322.0 {Corrugating [Roofing Structural Steel "2\83;25 % None 0 1325 Metal Roof
8 {Company Metal Roofing Panel
MiraVisa
02- 07410 Non- Copper &
04080 |O¥S  lRoofing  [Structural  INo Data S 10 { None |, 58 MiraVista
6 000G Metal Roofing Designer
Metal
02 |S¢andinavia 07410 Non- June 27 |smatt
0523.0 -S-mg Roofing Structural Steel 2007 Missile |0 127.5 Nordman Tile
2 Eyc_' Metal Roofing !Impact
Met Roofing
02- 07410 Non- 20" wide 1602
0621.0 hr'ni: Roofin Roofing Structural Copper %3931 }None 0 60 Copper
1 — Metal Roofing Mechanical
Lock
02- . 07410 Non- Novemb
v Perfection . [ None Country
0625.0 iI==——-°—  |Roofing Structural Aluminum ler 18 0 75
6 Comoration Metal Roofing 2007 Manor Shake
BEMO 305
02- 07410 Non- Aluminun
0627.0 CB%%}:%‘ Roofing Structural Aluminum égg;"St 8 } None 0 1475 Standng
4 =0rporation Metal Roofing Seam Roof
Pane!
MBCI-Metal
02- Py Tr— 07410 Non- .
rvol Building - February ([ None 5-V Crimp
g628 0 Component Roofing fﬂ't:::'ugggﬂn Steel 26 2006 ] 0 90 Panel
= s, Inc. 9
02- Union 07410 Non- Master Rib
0726.0 |Comuqating [Roofing  [Structural  |steel  [SePEME) { Nore |, 17.5 Metal Rood
6 Company Metal Roofing Panel
Snap Lock 24
02- Drexel 07410 Non- Novemb No GA.
0807.0 (Metals Roofing Structural Steel er 27 Data 0 82.5 Architectural
2 Corporation Metal Roofing 2007 Metal Roof
) Panel
02- . 07410 Non- Novemb
~ Perfection . No Country
0814.0 I=————  |Roofing Structural Aluminum ler 18 0 75
9 Corporation A Metal Roofing 2007 Data Manor Shake
J02- [Copper  [Roofing 07410 Non-  [Steel  |Aprii14 [No |0 T e25 IDSSIUC3




NOA APPLICAN |[CATEGO [SUBCATEGO !MATERI EXPIRE {IMPAC MDP_POSITI §MDP_NEGATI DESCRIPTIO
T RY RY iAL S T VE EVE N
0910.0 {Sales, Inc. Structural 2008 Data
1 dba CSi Meta! Roofing
|Delcoa
Copper
02.  goeeel 07410 Non-
1028.0 Sales, Inc. Roofing Structural Steel March 22 | None 0 0 UC4
5 dba CSI Meta! Roofin, 2006 ]
- Delcoa 9 ’
2. [2ans 07410 N “ b D.C.SM. VS
02- ) on- . an .C.S.M. VS-
1028.0 [SUSIOM  poofing - IStuctural  [Stee Hori28 Ismall o 67.5 150 Standing
8 Metal Roofing Missile Seam
Metal, Inc.
Impact
. Copper . Copper Sales
02- Sales, Inc. 07410 Non Novemb [ None Snap Lock
1029.0 [~ |Roofing Structural Steel er 25 0 93
1 dba CS| Metal Roofing 2007 Ucs and
= Delcoa UC11 Panel
" National Steel
02- National 07410 Non- May 8 { None . "CENTURA
1126.0 iSteel Roofing Structural Stee! 2008 ! 0 60 PLUS" Steel
1 Corporation Metal Roofing Shingle
Dan's
02- 07410 Non-
1202.0 Custom Roofing Structural Steel May 8 [ None 0 107 D‘.C'S'M' 5V
7 Sheet Metal Roofing 2008 ] Crimp
- Metal, Inc
Englert
03- 07410 Non- d
0108.0 |Englert, Inc. |Roofing  |Structural Steel  [February [[None |, 60 Series 1300
42008 ] Metal Roof
3 Metal Roofing
Panel
Gerard Gerard
Dris %’éﬁ‘;"o « |Roofing gmu?'a?"' Steel ff B A 52.5 gi’:"e"/%i om
8 -echnotogie Metal Roofing 2008 ge/Vip
S - at Plus
Decra
03- 07410 Non- Septemb
02040 299108 lRoofing IStructural  [steel  ler11 |l None o 77.5 eora
9 SYSLems. Metal Roofing 2008 g
nc.
Sem-Lok
.|Southeaster Snap-Lok
03- YT 07410 Non- . h
= n Metals April 3 [ None Standing
92130 \yanyfacturi RO°f0 a‘gg‘g::)ﬁ o e 2008 ] 0 57.5 Seam Metal
= |ng Co., Inc. 9 Roofing
Panel
03- Union 07410 Non- July 10 |[ None Advantage-
0303.1 {Corrugating |Roofing Structural Steel 203'8 ] 0 59.8 Lok® Metal
7 Company Metal Roofing Roof Pane!
! Zip-Rib
Aluminum
03- 07410 Non- .
0320.0 Merchant & Roofing Structural Aluminum April 3 [ None 0 135 Strud_ural
5 Evans, Inc, d Metal Roofin 2006 ] . Standing
= : 9 Seam Roof
Panel
03- 07410 Non- JM Nail Strip
0327.0 |J.M. Metals {Roofing Structural Steel ‘;g’g;o %None 0 55 Metal Roof
1 Metal Roofing Panel
Metal Sales
03- Y P 07410 Non- Image Il
30.0 (Manufacturi o 6ne  IStructural Steel ’z‘gggs‘a =N°"e 0 102.5 Metal Roof
7 (ﬂ:% oration Metal Roofing Panel
! M15
03: 07410 Non- August !( None ggaanr:mg
0507.0 {J.M. Metals {Roofing Structural Steel 0 86.25 ¥
5 Metal Roofi 312008 i) Architectural
2 oofing Metal Roof
System




NOA APPLICAN [CATEGO |SUBCATEGO [MATERI |[EXPIRE IMPAC [MDP_POSITI !MDP_NEGATI "|IDESCRIPTIO
T RY RY AL S T VE VE N
Metal Sales
03-  [EEldlwdes 07410 Non- :
0528.0 [Manufactug Roafing  {Structural Steel March 9 No 0 100 Mini-Batten
4 %g orati Metal Roofing 2009 Data Metal Roof
= orporation
Metal Sales
03- [Seaedts 07410 Non- .
05260 [Manufactud | 60 IStructural Steel  [june29 [None |, 117.5 Sv-Crimp
5 (ﬂ:% oration Metal Roofing 2008 ] Metal Roof
= {Corporatio
Metal Sales :
03- FY T S— +'{07410 Non- .
0528.0 [Manufacturi poong  IStuctural  [Steel  [June29 [ None | 1225 Stile TM
6 g%r oration Metal Roofing 2008 ] : Metal Roof
Metal Sales 24G
03-  [Yeldiodles 07410 Non- 2auge
0528.0 Manufactur Roofing Structural Steel March 8 [ None 0 117 Vertical Seam
ng i Metal Roofing 2009 ] iMetal Roof
Corporation [Panel
Decra
03- oy 07410 Non- Decra Tile
- Roofin Janual [ None
1028.0 |2001Ng Roofing Structural Steel y 0 142.5 and Decra
3 IS_ny(:tﬂﬁ, Metal Roofing 252009 ] Shake
03- 07410 Non- "Met-Roof”
1124.0 b!/‘neé Roofin Roofing Structural Aluminum ggggﬂ [ None 0 101 Aluminum
2 Jnc Metal Roofing ] Roof Panel
03- 07410 Non- KENLOC
i1201.0 %mt—M:ﬂ Roofing Structural Steel - ;‘6833 {None 0 65 Steel Roof
1 Metal Roofing Panel
|Aeicor SS8-675 Sna
04- 07410 Non- . p
0204.0 ,';‘re':' as  [Roofing  [Structural  lAluminum (AP 16 [ None |, 89.75 Cap
& oducts Metal Roofing 2009 ] Aluminum
= Inc. Roof Panel
04- 07410 Non- Englert
10219.0 |{Englert, Inc. |Roofing Structural Aluminum May 17 [ None 0 123.5 Sene;. 2000
2 Metal Roofing - |P006 ] Aluminum
< Panel
04- 07410 Non- Englert
0317.0 |Engled, Inc. [Roofing  |Structural Steel gﬂo%yeﬂ §N°"e 0 1235 Series 2000
3 Metal Roofing Metal Panel
| Aluminum
04-  IMerchant & 07410 Non- April3  I[ Non Zip-Rib
0430.0 Evans. Inc. Roofing Structural Aluminum 2806 [ None 0 75 Standing
1 = Metal Roofing ] Seam Roof
Panel
Copper
04- [ op0er 07410 Non- .
5030 (FAEI0C Roofing  [Structural NoData [p0rt4 [[None g 101 poS Metal
3 Delcoa ’ Metal Roofing ] anels
04-  [Mule-Hide 07410 Non- Self-Adnering
0507.0 |Products  |Roofing  |Structural Steel ‘2,‘6333 }N°ne 0 0 g?:r;‘“::
2 Co, In¢c. Metal Roofing
(LWC)
Gerard
04- Fyry 07410 Non- Gerard
05130 B2 lpoofing  |Structural  IStee! o 22 {Nme 0 93.5 Canyon
2 [ oo Metal Roofing Shake
Southeaster
04- —_— 07410 Non-
Yy n Metals . August § [ None {SM-Rib Metal
0518.0 I—+—. . IR
2 0 % oofing atggtgggﬁng Steel 2009 i 0 108.5 Roof Panels
= |ng Co., Inc.
04- 07410 Non- : "Met-Roof"
0518.0 (WeLROOMG Igoofing  IStructural  ISteel pone 17 }Nme 0 131 lMe(al Roof
4 = Metal Roofing Panel
04- Galvacer 07410 Non- | June 3 [ None Galvatile
0607.0 [America,  {R°°"0 |iyctural 1St gge” . [0 86 Metal Roofing
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TRUSS PLACEMENT DIAGRAM JOB #89564

—

11/11/04 BL

CUSTOMER: PARKS COMPANY INC.
PROJECT/RESIDENCE: DR. DAYTON
MODEL: CUSTOM
DATE: 11/11/04
SCALE: 1/47 (8.5x11, 11x17 N.T.S.)
TRUSS DESIGN BY: TA
CAD DRAWN BY: BL
PITCH: 4/12
81 8.1 O.H. / CANT: 16" SQUARE
- - | - RF/FLR LOADING: 37 # SHINGLE
] = & & 3 o 5 G 5 o
% i - I ? @ Q{)\ T x < WIND SPEED: 140 MPH, 3 SEC. GUST
ety TrnIT Jll(;_‘m‘ Bt Hd LK 4o X A4 ~< ) . WIND DSGN METHOD: ASCE 7-98, C.C. & M.W.FRS.
3 3 3 3
i - Pl - = N EXP. CATEGORY: B
: 30 3.0 & - B {4 3-0 30 & -
o) J3p— J3 &) 33 \~ Sx] OPENING COND: ENCLOSED
Bt ttE )1 Bt ST OCCUP. GROUP: RESIDENTIAL
| SE— PITTYTENTIIT —— —ly,u, e ri
OCCUP. CATEGORY: 1
F 3 31 % & |3 21 %
o BLDG CODE: FBC 2001 EDITION
-1 8-
| REV DATE: N/A )
TYPICAL END DETAIL
S0ME CONDIONS MAY VART)
. 12 .
9 : //
=
By T
W ancronas
SPECDOY
ARCMLENG
QOF SECORD
8.1 ’ 16"
81
UBE 1S CE 1AL 10 DEILAMINE COMPLIANCE
- ot bt - Wilwe t ASC SOs €|
Qo ? 5 :, _5 09 ~ —5 TJ - Y W AECUIALMINTS
S 3 = ¥ & N
Y ITY TR RTIT . I BEARING HEIGHTS
BJ!—:E E an PR TITTINIT (:_&“ UNKNOWN
13 ~ :
1 30 30 2 )3 s
,, £l 3.0 3.0
3 13 - Ry @ .
= 2| ey N ) J3 BUILDER /FRAMER MUST FOLLOW HANCER MANUFACTURLR
Attt S 3 3 INSTALLATION RECOMMENDATIONS FOR MANGER CONNECTION
i”” - l“i‘ | Nl—:r!‘“” mrRrat. ) THIS IS A TRUSS PLACEMENT DIAGRAM ONLY. THIS LAYOUT
i IS SICNED AND SCALED BY TWE TRUSS DESICN ENGINCER
S AS THE TRUSS DESIGN ENGINEER AND 1S NOT INTENDED

TO RELIEVE THE TRUSS SYSTEM ENGINCER AND/OR THE
ENGINEER OF R[CORD FROM REVIEWING AND APPROVING
THIS DOCUMEN

DIMENSION EXPLANATION
e

FOUR FEET, 2 NCES,
AND Mitam, OR 1T

TITLE:

APPROVAL DATE: {\ /b / @L{/

CONNEL‘I’OR EXPlA\ATION

INDICATES "HANGER TYPE APPLIES
FOR N5 SERIES OF TRUSSES™ o~

(DISCLAIMER:
——

WHILE EVERY AITEMPT HAS BEEN MADE TO PRODUCE A FLAWLESS PLACEMENT DIACRAM
FOR THIS PROJLCH, TME POSSIBILITY FOR SWMALL ERRORS DOCS ExtSI. CONSLQUENTLY, 1T
1S VITALLY IMPORTANT THA! THE BUILDER CAREFULLY REVIEW AND CHECK ALt DLTARS AND

INFORMATION,

ANY [RRORS OR OMISSIONS SHOULD 8L RLPORTLOD IMMEDIATELY 10 SPACE COASE IRUSS,

00 NOT SCALE DRAWINCS.

WRITIEN DIMENSIONS SHALL TAKE PRECEDENCE OVER SCALLD DXMENSIONS,

ALL INTERIOR LDAD BEARINC WALLS MUST BE STANDING AND PROPERLY
BRACED PRIOR TO SETTINC ANY AND ALL TRUSSES.

DS DIAGRAM 1S INTENDED FOR USE BY PLRSONS KNOWLLOGEABLE M AND FAMILUAR WIiH
GENERALLY ACCEPILD METHODS AND STANDARDS OF TRUSS LRECHION,

TRUSS ERECTION SHOULD NOT BL ATTEMPIED BY ANY PLRSON WITHOUD THESE QUALIFICATIONS.
TRUSS ERECHION AND BRACING RESPONSIBILINES MUST LIE WM THE BUILDER.

DO NOT CUT. wOODIFY, OR ALTER ANY TRUSSES. IN THE EVENT THAT A TRUSS
NEEDS MODIFICATION OR ALTERATION, IT IS THE RESPONSIBILITY OF THE

BUILDER TO NOTIFY A SPACE COAST TRUSS EMPLOYEE WHO IS EXPERIENCED IN
THE FIELD OF REPAIRS, PRIOR TO SUBMITTING ANY BACK CHARCE FOR THE

SAID REPAIR(S)

ANY AND ALL REPAIRS/ALTERATIONS TO ANY TRUSS MUST BE APPROVED AND ACCEPTED
8y A REPRLSENTAING OF SPACE COAST TRUSS,

ANY BACK CHARGES THAT ARE NOT HANDLED IN THE ABOVE WINIIONED MANNER ARE
SUBJECT 10 REVI{w AND POSSIBLE RLJLCTION.

D0 NOT USE DuS DMGRAM 10 SET TRUSSES UNLESS 1T 1S MARKED TRUSS PLACEMENT
DUGRAW,

WHEN TRUSS(S ARC DCLVERED TO THE JOB SIFE THERE wini BE A PACKAGE CONTAINING
A LAYOUT AND COMPLEIE TRUSS ENGINEERING. PLEASE REVIEW THE ENTIRE CONIENIS OF
PACKAGE BEFORE SETIING TRUSSES.

SPACE COAST TRUSS, INC.
** SATELLITE DESIGN OFFICE **
S 201 S.¥. PSL BLVD. SUITE 108
3 PORT ST. LUCIE. FL 34984
PHONE: (772) 873-9029
EST. 1989

FAX: {772) 873-9870




(850) 487-1395
13940 NORTH MONROE STREET

TALLAHASSEE FL 32399-0783

PARKS, RALPH H

RALPH H PARKS INC

3 MINDORO ST

STUART FL 34996

/>4(§%
W]

| 4 {g‘, STATE OF FLORIDA AC# Lhysgue:
| e

QL5 DEPARTMENT OF BUSINESS AND
\&> PROFESSIONAL REGULATION
CBC013350 06/15/04 030709895

CERTIFIED BUILDING CONTRACTOR
PARKS, RALPH H

RALPH H PARKS INC

IS CERTIFIED under the provisions of Ch.489 Fs.

Expiration date: AUG 31, 2006 L04061500817
\—
DETACH HERE
AC# 1449 421 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
) CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#104061500817
L
06/15/2004|030709895 CBC013350
The BUILDING CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006
PARKS, RALPH H
RALPH H PARKS INC
1100 S FEDERAL HWY STE 101
STUART FL 34994
JEB BUSH DIANE CARR
GOVERNOR

RY
DISPLAY AS REQUIRED BY LAW SECRETA



2004-2005 MARTIN COUNTY ORiZiNaL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL. 34935
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

prevve s 200 o 25.00

5 00 penairy s .00

s 00 couree s .00

s 00 inusren s -00
25.00

T0TAL __ —
S CERT™BOTTDI NG CONTRRCTOR ™™

AT LOCATION LISTED FOR THE PERIOD BEGINNKIG ON THE

21 SEPTEMBER . 0u

DAY OF

ap - - 2005

RALPH H PARKS, INC
PARKS, RALPH

PO BOX 2654
STUART FL, 34995 -

Dear Contractor:

ucensel 994 -513-011 cenr

prione (7720781 -161 Gsicno 001521
LOCATION: '
1100 S FEDERAL HWY MAR

PARKS, RALPH H
'RALPH H PARKS
RALPH H PARKS INC
~P<0 BOX 2654
""STUART FL 34995

12 04092101 00uU578

City of Stuart
Development Department
121 SW Flagler Avenue - Stuart, Florida 34994-2139
Phone (772)288-5326 Fax (772)288-5388

Contractor ID: AP01080519
License Type: CBC
Expires: September 30, 2005

The above form is your City of Stuart Contractor Registrtration/Competency Card,

which will expire September 30, 2004

If you have any questions, Please contact the Permit Technician at 772-288-5326.



'r NN OF SEWALL'S POINT _
) Building Department Inspection Log L
- |Date oflnspectlon I:Iuon : m.Wed J:Frl /Z /Z? - ., 200 L : Page / of

- [PERMIT OWNER / ADDRESS / CONTR INSPECTION TYPE RESULTS NOTES / COMMENTS

- zvte | cpimes fﬂé/W/V/é& %5 Méé

5--135%0#/% DA Sl SR R ,,4,//

SR L Sl S INsPECTOR: [////

|PERMIT OWNER/ ADDRESS/ CONTR. INSPECT ION TYPE . RESULTS NOTES/COMMENTS:"

Q-PAcméﬁoOaue gw& T A/
e _ —

4 INSPECTOR (/ [/

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE ~ IRESULTS | NOTES/COMMENTS / -

- [Tece] Beom Gremer |Toee e | ] .

PERMIT OWNER/ ADDRESS/ CONTR INSPECTION TYPE TRESULTS |NOTES/COMMENTS:

B DS o i Dw Hrf‘?@ FEE %ﬂ/c&’ e

q Y PALM Couc:r

Paes - ' .," . e INSPECTOR:

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

AYCT S (_So*ﬁ\)ﬁ(_— D&rp&,/ﬁ/\f& VM? ‘

4 S S .SEJM@G&QMQOMI

OL@ . P : - |INSPECTOR: -

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

7127 Sepsee. ool (YU  (post )

%S Ss@mtgbr, N )
4 O]__B L : ' INSPECTOR///V-_"L

- |PERMIT |OWNER/ADDRESS/CONTR. INSPECTION ’I'YPE RF;‘SULTS NOTES/COMMENTS; - * /- ’

OTHER: _._. -

INSPECTION Loc'.'xas R



|

- e

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

CORRECTION NOTICE
ADDRESS: /4 //LW @M—

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.
WZH&/M{ZJ&_—_

BPo7H 77 Jouens  tes
(IS = CLE T T e
E7oo)  JUBRlE Y 7BP FAHTE
7P S7lyrs -

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

DATE: /. / 7 / J {
/e INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEW?,__"?Q;’?L'S P.INT

Building Department‘ Inspection Log

Date of lns}ection. Bﬂon [:IWed [AFﬂ '

"‘*--_,_2001('5'_ p.lg Eiof 3

: PERMIT

OWNER/ADDRESS /CON’I‘R

INSPECTION 'I'YPE

RESULTS

NOTES / COMMENTS

G| Donovan

A——

| Gacirrc

e @J,AtuQUN

FfNAceooﬁ -

?ooprms:

|OWNER/ADDRESS /CONTR. ~

JINSPECTION TYPE -

RESULTS

Geernvicz

LD‘( ? NAeé_uaz;m A

- [PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

- |mspECTOR A fI .l’-.i- S I

TR =

Wi

'_-WMAJGC”

;:; e N

PERMIT .

INSPECTION TYPE.

ez

OWNER/ ADDRESS / CO NTR

W oS Low ©

NOTES [COMMEN’TS

/%

\OSSQMJ

| L INSOLATION).

o/p

INSPECTOR

~ [PERMIT

OWNER/ADDRESS /CONTR

INSPECTION TYPE

RESULTS.

17023

\er\.l«SLovJ

o Fewcef?eﬁane

| [225

' T:z NAL

AL

’ _]QS.SWM Prl

olg

INSPECTOR /

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE "

RESULTS

 |inspE f';"4§%g?j
NOTES/COMME N

K upsond

Lo

| -'://' :

QH@THL&JG
|12 5, VtA-Luc:NO;A“ L

Maites Rooring_

PERMIT

INSPECTION TYPE

RE§ULTS

OWNER/ADDRESS/CONTR. _

nikAt

@z:w Co M 91’

. :/,:Z

- |sercror{ ]

INSPECTION LOGXis



TOWN OF: SEWALL'S POINT

4 Building Department Inspection Log '
Date of lnspeetlon :]Mon mWed J:Fd

4 : Z 200%5 13& f

. PERMIT

OWNER/ADDRESS / CONTR.

INSPECTION TYPE

i

7

~THE dfi

RESULTS *NOTES/COMMENTS: Lo

S R e

.,.;:.-,r.ll,j if}:?é],;-"; o e
R "_:<{A:,.A... P .

N .

4 PA'L.VV\ Céue-—‘(

Pagirs

- - INSPECTOR: ( |

PERMIT

OWNER/ ADDRESS / CONTR

|INSPECTION TYPE

-7 |RESULTS .

NOTES/COM ENTS:' '

bl

- JAVORSKY | J.*N““'«

/' KOOF—-

V73

4 PINERCPLE (ANE

.TN /02061655 :

-/\A/} /

TPERMIT

OWNER / ADDRESS / CONTR.

INSPEC’I‘ ION TYPE

(544

1 PLUMBING,

h’f S

- I;,s,;gc;;;;/////

NOTES/ COMMEN’I‘S

z

2 f’/dtWPLe CANE ff /(dU“é'H*i,b;‘/é

. ,,/)/

/Yms-rez PIELE

OWNER/ADDRESS/CONTR. .

INSPECTION TYPE . .-

_Eéﬂ‘ INSPI;C'I‘OR 87/

NOTES/COMMENTS: .

PERMIT

THomPsor)

KDOF— ?‘-QQ(;-"

# "3 OP/NIOU ‘:.

- SUNKEN |\ forezo

1179 S "RwWeER RD,

PERMIT

OWNER/ADDRESS/CONTR:

INSPECTION TYPE

RESULTS

NOTES/COMMEN,’I‘S

14494

GIALHIND.

V2 /Mz/é/m

Pock ~ Fiwrd FAIL

Yo f/Jbs

9

63'S. (\ ve( RD.

"liINsPECTOR:

PERMIT

OWNER/ADDRESS/ CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

705y

"I‘Aékee

27 :C.St.AND b

5

VSIS

-|INSPECTOR:

PERMIT

INSPECTION TYPE

- |RESULTS

> 4

el

NOTES, CON

OWNER/ADDRESS CONTR.
Aesser .

‘I '\s TA£4 ME(AL

(837
[2A]

5358&»&.««,&%

PAgcmc EQ_QT-‘H\\G |

- |wseecror: [ YA+

OTHER:

INSPECTION LOG.xls



Date of inspection DMonl

TOWN 0F SEWALLS POINT

BU]LDING DEPARTMENT - lNSPECTlON Lo”-~

2009 PageL of |

DTue

DWed

o O

o v v

RESS/.CONTR aoﬁ‘fﬁ; S{INSPEGTIGN

INSPECTOR

T T ey

COMMEN:

e

INSPECTOR

o = COMMENTS i e

iy i T

Qlose /

INSPECTOR

S [COMMENT

E mr v T A

INSPECTW
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REPAIR DRYWALL



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date _I_lea_/gﬁf_f BUILDING PERMITNO. 7149

Building to be erected for Davuron) Type of Pegmit
Applied for by Caou Pavu s (Contractoé @gtﬁaﬁxﬁee Lopi'd
Subdivision _KNQJALL&_ LotL Block Radon Fee _
Address ot NeE ¥aim (o0l  impactFee ;
Type of structure S FiZ— A/C Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee \

3537410080000 00 70F ©OOD  Roofing Fee \
Amount Paid (g .28 Check# m Cash______ Other Fees ( )
Total Construction Cost $ 6¥00 D TOTAL Fees @g Qg

Signed K/ ,K;t:’ .Slgne%a‘g_géﬁmctg@

Applicant Town Building Official
F  =T\IVIL §
b‘( BUILDING T ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOL/SPAJDECK
Z DOCKI/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
QO FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
r 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




TR |
iy IDAD .;

T
v
< o 2008 , .
N({\! f | Town of Sewall’s Point

Date:__ \\—O1 ’ORJ BUILDING PERMIT APPLICATION Permit Number:
OWME: ») H‘{TOJU’:PE'TEL M4 b M prone (Day) 3B -4 T3 (Fax_288-2444
Job Site Address: |4 NE PALM cool T City___SToART State: EL Zip._349%%
Legal Desc. Property (Subd/Lov/Block) _ K NOWLES %/D cor 3 Parcel Number: 2= 3141 00 BOO0OOOZOT

City: State: Zip:’

Owner Address (if different):

Description of Work To Be Done: enove ¢ Ceean Damrcen Davuwrn o

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ 6800.c0
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $ 23,000

Is improvement cost 50% or more of Fair Market Value?  YES @
Method of Determining Fair Market Value: __ T/xX —ROVt™

CONTRACTOR/Company:__TAkles  Comprarn  TWNC  phone: P2 BBLlo pay FF2 8(-0(,20
Street: ;[ © SE (rEA/\) TgL_UD City: STUATT State: FC Zip: 54 975
State Certification Number: CBLO!2350 Martin County License Number: 994-513-°11

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

State Registration Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number;

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: - State: 2ip:
ENGINEER Lick Phone Number:

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

ed for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

| understand that a separate permit from the Town may be requir
SAND OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING,

Florida Building Code (Structural, Mechanical, Piumbing, Gas): 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Florida Accessibility Code: 2001

National Electrical Code: 2002 Florida Energy Code: 2001

RRECT TO THE BEST OF MY

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
G THE BUILDING PROCESS.

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINAN DU

OWNER OR AGENT SIGNA E (required) CONTRACTOR S
State of Florida, County of: MAZTIN On State of FloM County of: MARLT (VY
Thisthe _ \O™ dayor___ AJOVEMBER 200 Y isthe (OB dayor AJOVEMBER 200 Y
by Tileenn Davton who is personally by R o\ H, Pa\es who is personally
¥ N —————
known to me or produced LDl known to me or produced .
[ -
as identification. __(QAR adAn T DO aaan As identification. Qo Ma g
Notary Public Notary Public
My Commission Expires:__ 3 l w [T My Commission Expires: =2lolo
Seal e Seal
PERMIT APPLICATIONS VALID 30 DA M|APPROVAEAGBIEIEATION -~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

A —NotETy PObiTT; Stare O FondT
%‘) My Comm. Exp. March €, 2007 %
> No.DD 100762 |

. wm——a ot gn "

X




ACORD. CERTIFICATE OF LIABILITY INSURANGE N BT
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIORN

The Plastridge Agency-SO
710 S. E. Ocean Blvd.
Stuart FL 34994-2427

ONLY AND CONFERS NO RIGHTS UPON THE CE
HOLDER. THIS CERTIFICATE DOES NOT AMEND
ALTER THE COVERAGE AFFORDED BY THE PO

RTIFICATE
, EXTEND OR
LICIES BELOW

Phone: 772-287-5532 Fax:772-287-5572  INSURERS AFFORDING COVERAGE ?NAIC #
(NSURED MSUTERA MidoContinent Casualty Company |
IMSURER 8: ' T
I i I S
Parks Company, Inc. IMSURERC: e
PO Box 2654
Stuart FL 34995 -
JHSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DE
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUC

THE INSURED NAMED ABOVE FOR THE POLICY PE
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXC
ED BY PAID CLAIVS.

RIOD INDICATED. MOTWITHS TANDING
CERTIFICATE MAY BE ISSUED OR
LUSIONS AND CONDITIONS OF SUCH

INSR'ADD'L POLICY EFFECYIVE [POLICY EXPIRATION P
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) f DATE (MiW/DDIYY) LiMITS H
‘ | GENERAL LIABILITY i EACH OCCURRENCE $ 1000000 I
: | . ! DAVMAGE TO'RENTED
A i X COMMERCIAL GENERAL LIASILITY | 04GL0O00553616 07/01/04 | 07/01/05 | Premiees (Eaoccurence) | S 100000
r == "—‘! M
i !____ L i CLAIMS MADE OCCUR MED EXP (Any one person) s Excluded
; fL i PERSONALZ ADVINJURY |s 1000000
! i , GENERAL AGGREGATE $ 2000000
!
i GEN'L AGGREGATE LIMIT APPLIES PER; | PRODUCTS - COMPIOP AGG | S 2000000
! .
i poucy [ | B [ ioc
' i
i AUTOMOBILE LIABILITY } COMBINED SINGLE LiMIT s
! ANY AUTO . { (Ea accident)
i ] ; i
] ALL OWNED AUTOS 5 ! BODILY INJURY .
. - H ! (Per person)
z | SCHEDULED AuTOS : :,
. L._|HREDAUTOS | ! BODILY INJURY s
.| i NON.OWNED AUTOS | i (Per acciden)
' | S H
i ' | i .
! o i . PROPERTY DAMAGE S
: H : (Per accident)
i 1 N
i | GARAGE LIABILITY i { AUTO ONLY - EA ACCIDENT | s
j i ANY AUTO i | OTHER THAN EAACC | S
| i | | AUTOONLY: AGG | s
: | EXCESS/UMBRELLA LIABILITY ! ! + EACH OCCURRENCE s
IL i OCCcur ! __J CLAIMS MADE 1 " AGGREGATE s
| | ! s
i "‘! ’
! r ] DEDUCTIBLE . s
' Iretewmion s ; } s
; ; WCSTATU- TH-
| WORKERS COMPENSATION AND i ETc;'RY?.mAAITUs | l OER
| EMPLOYERS' LIABILITY | :
| L CCIDER
| ANY PROPRIETOR/PARTNER/EXECUTIVE . E.L BACH ACCIDENT s
| OFFICER/MEMBER EXCLU'DED? : ' L. DISEASE - EA EMPLOYEE §
« It yes, describe under . t
: SPECIAL PROVISIONS below i E.L. DISEASE - POLICY LIMIT | §
I OTHER i

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

ENT I SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

0000000

St. Lucie County
Contractor's Certification &
License -
2300 Virginia Ave., Rm 211
Ft. Pierce FL 34982

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

/

VA7

ACORD 25 (2001/08)

©ACORD CORPORATION 1



T P S STl Lr-uovelt LeasliGg SO FAGE BL/€1
- J4TE (e t
| ACORD. CERTIFICATE OF LIABILITY INSURANCE ooroes |
*xCOUCER ' MATIOo
S —r— e
1310 Utica Streat HOLDER. THiS CERTIFICATE DOES NOT AMEN » EXTEND OR
P.O. Eox £55 ALTER THE COVERAGE AFFORDED BY THe POUICIES BELOW.
Qriskany, New Ycrk 13424 ’

Tel: (215) 7682728 Fex: (313) 738.6731
| -

INSURERS AFFORDING COVERAGE

' E‘%’st 28 Leasng So

wtiong, e, 1I48JRER A: Ingurance Compary of the Amarza;
Formally Knowr, Ag: Peaple Leasing, nc, LINBURER &
L/C/F Parks Company iac WAURER 2
1401 Manateo Ave W. Syits 635 :
Bradenion, FL 34205 RERER L, . ——
l —_— LINSURER E: 1 ]
COVERAGES

[ THEFCUCIES oF 'NSUHANCE
{ ANY REQUIREMENT. TZR14 O CONTITION CF ANY
} MAY PERTAIN, THE INSURAL:Za AFFCRDED BY THE
‘r&%ﬂues. AOGREGATE LTS SHOWN MAY HAVE 8!

HETED BELOW HAVE BEEN 1SE0Z0 0T

COMNTRACT 3R OTHg

s

<20

E INSURED NaMED ABOVE FOK TH
R OOCUMENT W
POUCTIES D2scRiBED HEREINIS §
Y RECUCED 87 P20 ClAms,

EPCLICT PERICO IHCICAYED, N
1T REBPECT 7O WHITH THIS CERTIFICATS
VBUECT TQ ALY THE TERMS, EXCLUSIONS

OTWITHSTARDING
MAY BEISSUED OR
AND CONDITIONS OF sucH

“oty HPOLKCY EFPE T TR T POIIY EXvia TSR e
¥R mf TYPE QF INgURANCE ] POUCY NUMBER i DATE | DATE (MMDD~Y) L&'L"&___—_..._‘
SENGRAL LissiLiTy : £ACH OCCURRENCE s !
~ ARy ACEYORENTES =
‘ ,COTMERJAL GENERAL ity G T O RENTE |3 i
i CLAIMS MADE SV HED EXP (£0y ong facgor) | -
_]l ———— J2EREONA ¢ 4DV N 1y ]l
! - | QENERAL AGGEEGATE ¢
GENL aGSREGATE UMIT appy s PER: IS- 003200 AGG [ ¢
™7 Prq.
poyev | ] PR | ] s Il —_—
AJTOMOBKE LaBrTY : gw’ggwsa BINGLE LIMIT '
ANY AUTO 3 eoddent;
e AL OWHED AUTOS POV IfuRy s
SCHEDULED A1 0K (Fei varson ;
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STATE OF FLORIDA
2. DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

; CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940 NORTH MONROE STREET

TALLAHASSEE FL, 32399-0783
PARKS, RALPH H
RALPH H PARKS INC
3 MINDORO ST
STUART FL 34996

( < STATE OF FLORIDA AC# LL4ysgye:

LS DEPARTMENT OF BUSINESS AND
& PROFESSIONAL REGULATION

CBCO13350 06/15/04 030709895

CERTIFIED BUILDING CONTRACTOR
PARKS, RALPH H
RALPH H PARKS INC

IS CERTIFIED under the provisions of Ch.489 Fs.
Expiration date: AUG 31, 2006 L04061500817

raet

DETACH HERE

AC# 14 494 ? 1 N STATE OF FLORIDA

06/15/2004'030709895 CBC013350

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.04061500817

BA JM L ITCENSE NBR

The BUILDING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2006

RALPH H

RALPH H PARKS INC

FEDERAL HWY STE 101
FL 34994

JEB BUSH DIANE CARR
GOVERNOR

DISPLAY AS REQUIRED BY LAW SECRETARY



2004-2005 MARTIN COUNTY ORiZiNAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

PREV. YR. § d OO LIC. FEE s 25 . OO
s 200 penuv s .00
s _____OL COL.FEE s .00
s -00  ipansrens .00
TOTAL 25. 00

:FNEE"EV ﬁc_i:lsié\'ﬁ T«fj\(ﬁ f.’ i‘]—i&ﬁuS&[BSNP}I"OfQEi\SI&?{I"‘)f’ofﬁCUPAfION

AT LOCATION LISTED FOR THE PERIOD BEGINNING ONM THE

21, SEPTEMBER ou

AY OF 20

ucensel 994 -513-011 cenr
prong (7722781 -1616ucno . 001521
LOCATION:

1100 S FEDERAL HWY MAR

.

PARKS, RALPH H
RALPH H PARKS
RALPH H PARKS INC
- P'0 BOX 2654
'STUART FL 34995

AND - - 2005 12 04092101 004578

RALPH H PARKS, INC
PARKS, RALPH

PO BOX 2654
STUART FL, 34995

Dear Contractor:

City of Stuart
Development Department
121 SW Flagler Avenue - Stuart, Florida 34994-2139
Phone (772)288-5326 Fax (772)288-5388

Contractor ID: AP01080519
License Type: CBC
Expires: September 30, 2005

The above form is your City of Stuart Contractor Registrtration/Competency Card,

which will expire September 30, 2004

If you have any questions, Please contact the Permit Technician at 772-288-5326.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road ‘

SewallPs Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8955 DATE ISSUED: | 07/17/2008

SCOPE OF WORK: | SIDING

CONDITIONS :
CONTRACTOR: WESLEY MACMULLEN
PARCEL CONTROL NUMBER: | 34374100800000070-9 SUBDIVISION | KNOWLES

CONSTRUCTION ADDRESS: 14 NE PALM CT

OWNER NAME: | DAYTON

QUALIFIER: WESLEY MACMULLEN CONTACT PHONE NUMBER: 772-528-2475

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB ' TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

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

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL " FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME Bz7er + Elsen bmw,@ Phone (Day) 114-A &8 - DIk (Fax)112-288- D367
) . - — P
Job Site Address:_ 1} WE Yol (4 city Stoan T sae =t zip 3N
Legal Desc. Property (Subd/Lot/Block) KNOwil  LOT 7 Parcel Number:
Owner Address (if different): City: State: Zip:
| Scope of work: géfbﬂcg 5/-9//‘/6
WILL OWNER BE THE CONTRACTOR? 'CONSTRUCTION VALUES: (Require%i)rglLL permit applications)
If yes, Owner Builder questionnaire must accompany application Estimated Value of Improvements: $__ Co. a0
YES NO_¢— Notice of Commencement required when over $2500 - prior to first inspection

Is subject property located in flood hazard area? V. A9 A8 X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:

Yes (Year) No_~ Estimated Fair Market Value prior to improvement:

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

*** PRIVATE APPRAISALS MUST 8E SUBMITTED WITH PERMIT APPLICATION®**
CONTRACTORICompany b o e 2 WAL M / / Phone: 222 S > & 247 Spae 772 727625
Street: // ff / U) /3 V"‘/ 7:’/7’1 City: | {7;/9//" State: /Z Zip: 3) yf;y
State Registration Number: State Certification Number: Municipal License Number: M & 003 75
PROJECT SUPERINTENDANT: 4/(”3'/ /L% U A conTACTNUMBER:_ 272 - 52%-2Y 75
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: . _Zip:
AREA SQ. FOOTAGE: Living: 2797 Garage: Covered Patios: /39§ Screened Porch:
Carport: ﬂL Total Under Roof: Wood Decks/walkways: Accessory Building: A 5’6

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF
YOUR PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN
THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

*+#3*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECTJO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORD H.DING PROCESS.

Zhc AN g 1
OWNER OR AUTHORIZE( AGENT SIGNATURE (required) CON OR SIGNATURE (required)
State of Florida, County of; MG _ On State of Florida, County of._MARTI N
Thisthe | (golWn_day of %c»%u 2005 mhiste _ \lp  dayof ILLCN] 200D

by M%Mwho i personally VA @L& Y ‘\_-’1/* C,L:J LJL,LE _“)vho is personally
@Or produced __/1 @ known to me or p P\L/DLP— qug lg\OQQC

as identification. Muﬁyﬂ {/0(7‘/\—‘ As identification. §__ b i \L ()P IM /
ot s '

ZA@@ My CommissionExgir

My Commission Expires.,

SINGLE FAMILY PERBIY & 3 2 |ssueo WITHIN 30 DAYS OF APPRO ER
APPLICATIONS WiLg BEECD DEQED Asl; NED AFTER 180 DAYS PER FBC 105.3. Pi PRY!
= *>- = -
._'; :.i - . ."E‘:t §o' 0 Commission Exp!lesAuN. 2010
2xn, S IS HNPSYE  Commission # DD 543803
’r,,,,,,'- « Jltary A 0" R S5 “6" Bondod By National Notary Assn.

’// 41‘?Yp \_\G, \\\
”’mm?ﬁn\\\\




STOP WORK ORDER

DATE: Z//;/ 28
ADDRESS: /& SN 7
OWNER/CONTRACTOR is hereby

notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:
- , , /
ENTEZ /0L C{W//z/é//.g’/ﬂ/ﬂé
F ST/ AT —

a7 p A e &

ol D7, T DE7

e o 7040
28] - Z4s< ex7 /=

Continued work from the date of this notice will -
constitute additional fines and prosecution
through the Sewall’s Point Code Enforcement

Board anmﬁa Licensing Board.

BUILDING ‘OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




Martin County, Florida

L Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com , ;5
Summary paRt i [l o, ] O
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary T 000" 14 N SEWELLS POINTRD 9564 Owner 0 1
Land ) )
Residential
Improvement Summary
Commercial Property Location 14 N SEWELLS POINT RD
Image Tax District 2200 Sewall's Point
Account # 9564
Sales & Tra”Sf_e;s Land Use 101 0100 Single Family
Assessments Neighborhood 120600
Taxes = Acres 0.505
Exemptions =
Parcel Map =» Legal Description
Full Legal = Property Information
KNOWLES S/D LOT 7
Search By

Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # DAYTON, PETER M & EILENE M 14 NE PALM CT
Use Code STUART FL 34996-6603
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $310,000
Map = Market Impr Value $294,570

ap Market Total Value $604,570

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

Recent Sale
Sale Amount $190,000

Sale Date 12/1/1985
Book/Page 0659 1760

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

Legal disclaimer / Privacy Statement Data updated on 07/16/2008

Powgicd by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/17/2008



A M V@ - MIAMI-DADE COUNTY, FLORIDA
S METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901 FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
James Hardie Building Product, Inc.
10901 Eim Avenue

Fontana, CA 92337

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

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

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

DESCRIPTION: Hardiplank, Cemplank, Hardipanel, Cempanel, Hardisoffit and Cemsoffitt

APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK4X8 & HSOFFIT-8X, titled “Hardipanel &
Cempanel; Hardiplank & Cemplank; Hardisoffit & Cemsoffit Installation Details”, sheets 1 through 3 with no
revisions, prepared, signed and sealed by Ronald Ogawa, P.E., dated 04/02/04, bearing the Miami-Dade County
Product Cantrol Renewal stamp with the Notice of Acceptance number and expiration date by the Miami-Dade
County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missiie Impact

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

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

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

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

This NOA renews NOA # 02-0729.02 and, consists of this page, evidence page as well as approval document
mentioned ebove.

The submitted documentation was reviewed by Carlos M. Utrers, P.E.

NOA No 070418.04
Expiration Date: May 01, 2012
Approval Date: May-31, 2007
Page 1
TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

rILE COPY




James Hardie Building Products, Inc.

[

[

=

NOTICE PTANCE:

VID

DRAWING (submitted under NOA No. 02-0729.02)
Drawing prepared by James Hardie Building Products, Inc. titled “Hardipanel &
Cempanel; Hardiplank & Cemplank; Hardisoffit & Cemsoffit Installation Details”,
drawing No HPNL-8X, HPLK-4X8 & HSOFFIT-8X, dated 04/02/04, with no revisions,

signed and sealed by R. L. Ogana, PE.

TEST (submitted under NOA No. 02-0729.02)

Laboratory Report Test
ATI-16423-1 PA 202 & 203
ATI 16423-2 PA 202 & 203
ATI 16423-3 PA 202 & 203
QUALITY ASSURANCE

Building Code Compliance Office.

Date

03/18/96
03/18/96
03/18/96

E

. Reeves PE.
. Reeves PE.
. Reeves PE.

A.
A.
A

.

ZZZ

MATERIAL CERTIFICATION (submitted under NOA No. 82-0729.02)
Standard Compliance (ASTM C-1185) issued by ETL Testing Laboratories on 05/09/95

signed by D. K. Tucker, PE.

Evaluation Report NER-405 issued by National Evaluation Service, Inc. on 01/01/93,

with no signature.

STATEMENT (submitted under NOA No. 02-0729.02)
No change letter issued by James Hardie Building Products, Inc. issued on 02/16/99,

signed and by J. L Mulder.

Power of Attomey and Appointment of Domestic Representative, signed by P. Shafron
on 04/17/02, Assignment and Memorandum of Assignment signed by T. P. Dolmans on
04/16/02 and Assignment for the trade marks of Cemplank, Cempanel and Cemsoffit to
the Assistant Commissioner for Trademarks signed by V. Lester and P. Shafron on

04/18/02.

OTHERS

No change letter issued by James Hardie Building Products, Inc. issued on 04/02/07,
signed and sealed by Chad Diercks, Technical Services Manger.
Engineer of record letter issued by Ronald Ogawa & Associates, Inc., dated April 3,

2007, signed and sealed by Ronald I. Ogawa, P.E.

Carios M. Utrers, P.E.

Control Examiner

NOA No 07-0418.04
Expiration Date: May 01, 2012
Approval Date: May 31, 2007
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HARDIPANEL & CEMPANEL SIDING INSTALLATION DETVALLS

The ponels are appiled vertically, ovoldng horizontal joints,
over 5/8° (3 ply) APA rated plywood supported by o Minkwm
of 2'x4° wood studs or 20 go. x 3 3/8° x 1 /8 steel studs
spoced o maximm of 16° oc. When Installed on wood studs

panels shali be fasterwd with 6d x 2° {vanized box
nalss; on steel studs It shall be ?uﬂﬁ d& W x| 5/8° x

0313 corrosion resistance HD. ribbed e _gcrevs. The

as Q. oL, or ter of
the panel and htermedate 3 en ywood
sheathing nte The studs. Ml Joints shall be over studs. Nallg
and screws shall have a minlmm edge distance of 3/8° and

a minimum clecrance of 2° from the corners.

$/768° PLYWOOD SHEATMING SHALL BE ATTACHED TO THE STUDS IN
ACCORDANCE TO FLORIDA BUILDING CUDE, WITH ANOTHER SET OF
NAILS OR SCREWS AS UNDERLINED ABOVE.

— STUDS 16’ OC. ~
DETAIL A

STUDS (METAL *
OR wOOD)

/s

SECTION B-B

FASTENER

HARDIPANEL
IDING

¥

\_VATERPRUDFING ‘
PER 21Z71.:6.2.

OF F.BC. -
$/8° PLYWOOD
SHEATHING

DETAIL & ~

DESCRIPTION -

Hardipanel & Cempane! sking material Is

asbestos fiber coement product tested

in accordance with ASTH C-1185 and

mecting the reguirements of the
florida Buliging Code.

PANEL DIHENSIONS

Vidth  Length  Thickness ~ \ S
40’ 8.9.10  S/16° 7 N f;:\ .
DESIGN PRESSURE RATING H ,:d}‘ YA
Installation Design Pressure | '\\ Ao

Vood frone -76 PSF A VAV
Metol frome ~104 PSF . '/X\.

NOTES
D ALL INSTALLATION SHALL BE DONE IN CONF
WITH THIS NOTICE OF ACCEPTANCE, THE MANUFACTURER'S

INSTALI. ATION RECOMMENDATIONS, AND THE

SECTIONS OF THE FLORIDA BUILDING CODE.

2) STUDS OF METAL OR WIOD WHERE HARDIPANEL &
CEMPANEL WILL BE INSTALLED SHALL BE DESIGNED BY
AN ENGINEER OR ARCHITECT PER THE F.BC. AND THE

REGUIREMENTS OF THIS NDA.

Lox .&
NN

e non {/

£

P Y

APPLICABLE

.

& CEMPANEL

™ HARDIPANEL®S CEMPANEL®

INSTALLATION DETAILS
3 -

NTS
® C_DIERCKS

A
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HARDIPLANK & CEMPLANK SIDING INSTALLAYION DETARLS
The planks are hortrontally c from the bottom
course of a wall ¢ith 1 1/4° wide s at top of the plank. The
optional PVC cover moldng | 5/8° cide is applisd to the bottom
plate under the botton plank course. The vertical johis must
be over framing members. Optionai PVC butt Joints inserts are
used for on-stud jointing The plarks are to be nstolled over
5/8° (5 ply) APA roted plywood sxfportod by o minimun of 2°x4°
wood studs or 20 ga. x 3 5/8° x
maximun of 16° oc siding shall be fastensd ﬁrm over
lopping planks with % x g. /e Li_r_g golvantzed box over
vood studs or with x x Corrosion_reststonce
H.D. riobed escrosoms studs. The fasteners sholl be
plac areo S0’ oc. vartically and 16° oc.
hortrontally Into thc studs thr

nce of 3/4° from the edges shai! alvays be ohserved.

5/8° PLYWOOD SHEATHING SHALL BE ATTACHED TO THE STUDS IN
ACCORDANCE TQ FLORIDA BUILDING CODE, WITH ANOTHER SET DF
NATLS OR SCREVWS AS UMDERLINED ABOVE.

STUDS 16° 0C. °
DETAIL A

3/8° steel studs spaced o STUDS (METAL

OR wOOD>

SECTION BR-B

S5/8° PLYWOOD

BETAIL A

DESCRIPTION ,/l

Hardiplank & Cemplank siding motertal Is a non | :

asbhestos Fiber cement product tested R

In accordance with ASTM C-1185 ona ot

meeting the requirements of the
Florida Bulding Code.

PLANK DIMENSIONS

Wkith Length  Thickness -~
s9 1/72° 12 ¢ 14 S5/16° 7
DESIGN PRESSURE RATING . [N
Instolla tion Design Pressure ., \’
Wood frame -92 PSF Yo
Metal frame ~-92 PSF :
NOTES

1) ALL INSTALLATION SHALL BE DONE IN CONFORMANCE
WITH THIS NOTICE OF ACCEPTANCE, THE MANUFACTURER'S
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
SECTIONS OF THE FLORIDA BUILDING COBE.

2) STUDS OF METAL OR W0OOD WHERE HARDIPLAMNK &
CEMPLANX WILL BE INSTALLED SHALL BE DESIGNED BY
AN ENGINEER OR ARCHITECT PER THE F.BC. AND THE
REGUIREMENTS OF THIS NQA.

SHEATHING
WATERPROOFING
PER 21216.2)
OF F.BC.
3090 DL AVEME
NAIL OR et Y
SCREW FAX: 909-427-0634
04/02/2004
HARDIPLANK W HPLK-4X8__|
8 CEMPLANK : 2/3
SIDING ""HARDIPLANI@ & CEMPLANK° NTS
INSTALLATION DETAILS ® ¢ DIERCKS

WW




2 SOFFIT LENTGH

B =—rf DETAIL A

il L X

SECTION B-B
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DESCRIPTION (/

Hardisof fit & Censoffit panets materiat is ¢ non .

asbestos fiber cenent’rrodun tested oo

th cccordence with ASTM C-1185 and '

reeting the requirements of the X
Floriaa Bullding Code.

DESIGN PRESSURE RATING HERE O
Ins tatta tion Design Pressure ‘-

Wood frome 253 PSF \©
Metal frame + 53 PSF Y

[ | H H |l
I I I 1
H [ H H I
y —“J‘!_——'U_"'__H_’""_JL'—_'JL-_ SECTIONS OF THE FLORIDA BUILDING CODE,

2 TRss OF Iccr&g WOD WHERE

HARD . FIT WILL BE
B — TRUSSES 16’ O.C. INSTALLED SHALL BE DESIGNED BY AN

ENGINEER R ARCHITECT PER THE

DETAIL A f.BC. AND THE REQUIREMENTS OF THIS PROOUCT REVEED
NOA @ co iy 2 with e Fiostiln

NOTES

1> ALL INSTALLATION SHALL BE DONE IN CONFURMANCE
WITH THIS NOTICE OF ACCEPTANCE, THE MANUFACTURER’S
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE

= reaphisy wiih G KA
Bids Code

HARDISIFFTT & CEMSOFFIT PANEL INSTALLATION DETAILS OR vwOOD

The soffit panels are to be installed over minmun 2'x4’ wood

Jolsts or 20 ga. x 3 5/8° x | /8’ steel jolsts spaced o maximun
of 16’ oc. When Installed on vood joists Hardisof fit shall be
fastened #ith 6d x 2° long galvanized box nafls) on steel
studs It shall be fostened sith 88 x | 1/4° x 0315’ corrosion JASES HARDE
resistance HD. ribbed bugle screws. The Fasteners shall be mumcms -~ USA
placed 4° o.c. around the perteeter of the panel and N & omx
Intermediote studs. Nalls and screws shall have o Wnbwm edge HARDISOFFIT Fve g —— p——
distance of 378’ ond a winkwm clearance of 2/ fron corners. 8 CEMSOFFIT praperty of the shove ccrpeny wm TAY
PANEL O Syt Form ey
FASTENER BEHARDISOFFIT® & CEMSOFFIT®
INSTALLATION DETAILS




LEGACY REPORT

NER-405
Reissued April 1, 2004

ICC Evaluation Service, Inc.
www.lcc-es.org

Buslness/Reglonal Office m 5360 Workman Mil Road, Whittier, Califomia 90601 » (562) 699-0543
Regional Office ® 300 Montciair Road, Suite A, Brmingham, Alabama 35213 @ (205) 599-9800
Reglonal Office @ 4051 Wast Flossmoor Road, Country Club Hills, iflinois 60478 = (708) 799-2305

Legacy report on the 2000 /nternational Building Code®, the BOCA® National Building Code/1999, the 1999 Standard
Building Code®, the 1997 Uniform Building Code™, the 2000 international Residential Code®, the 2002 Accumulative
Supplement to the International Codes™ and the 1998 International One and Two Family Dwelling Code®

DIVISION 06 — WOOD AND PLASTICS
Section 06160 — Sheathing

DIVISION 07 — THERMAL AND MOISTURE PROTECTION
Section 07450 —Fiber-Reinforced Cementitious Panels
Section 07460 — Siding

JAMES HARDIE BUILDING PRODUCTS, INC.
10901 ELM AVENUE

FONTANA, CALIFORNIA 92337
909-356-6366

www.jameshardie.com

1.0 SUBJECT

11 SIDING AND SOFFIT BOARDS

1.1.1  Hardiplank ® lapsiding

1.1.2  Hardiflex™ ganel

1.1.3  Hardipanel ® siding

1.1.4  Harditex ® baseboard

1.1.5  Hardisoffit ® panel

1.1.6  Hardishingle™ cladding

1.1.7  Hardishingle™ pansl

1.1.8 Hardipane! ® Shiplap

1.2 LINING BOARD AND UNDERLAYMENT

1.2.1  Titan® panel

1.2.2  Hardibacker ® backerboard

1.2.3  Hardibacker ® underiayment

1.24  Titan ®-FR panel

1.2.5  Hardibacker 500 ® backerboard

1.3 SUBFLOOR PANELS

1.3.1 Compressed Sheet™

2.0 PROPERTY FOR WHICH EVALUATION IS
SOUGHT

21 Exterior Wall Covering

2.2 Structural Perfformance

23 Noncombustible Construction

24 Fire-resistive Construction

25 Thermal Resistance

3.0 DESCRIPTION
3.1 GENERAL

The exterior siding and soffit boards, interior lining and
underlayment, and subfloor panels are single-faced, cellulose
fiber-reinforced cement (fiber-cement) building boards. The
Titan®-FR panel is acomposite panel composed of a '/g-inch

(3.2 mm) thick fiber-cement skin laminated to '/,-inch (12.7
mm) thick proprietary Type X gypsum board.

All fiber-cement planks and panels are produced from the
same components and differ in surface treatments and board
configurations. Exterior siding and soffitboards are identified
as Hardiplank® (Hardihome™, Sentry™, Colonial Smooth®,
Colonial Roughsawn®, Cemplank® and Hardishingle™),
Hardiflex™, HardipanelP, Cempanel®, Harditex® baseboard,
Hardisoffit ®, Cemsoffit® boards, Hardishingle™ panel and
Hardishingle™ cladding shingles. interior backerboards and
underlayments are identified as Titan®, Hardibacker®
(backerboard), Hardibacker® (undertayment), Uitraboard® and
Titan®-FR panel.  Subfloor panels are identified as
Compressed Sheet. The planks, panels, and shingles are
manufactured by the Hatschek process and cured by high-
pressure steam autoclaving. All products are cut to shape on-
site by the score-and-snap method using atool available from
the manufacturer, a hand guillotine or a handsaw utilizing a
carbide blade.

The fiber-cement products have a flame-spread index of 0
and a smoke developed index of 5when tested in accordance
with ASTM E 84. The products are classified as
noncombustible when tested in accordance with ASTME 136.
The siding and soffit products comply with ASTM C 1186,
Standard Specification for Grade Il, Type A, Non-Asbestos
Fiber-Cement Flat Sheets. The subfloor panels comply with
ASTM C 1186, Standard Specification for Grade IV, Type A,
Non-Asbestos Fiber-Cement Flat Sheets. The interior lining
products, Hardibacker® and Titan®, comply with ASTM C
1288, Standard Specification for Grade Il Discrete Non-
Asbestos Fiber-Cement Interior Substrate Sheets. The interior
lining product Hardibacker 500° complies with ASTMC 1288,
Standard Specification for Grade | Discrete Non-Asbestos
Fiber-Cement Interior Substrate Sheets. All interior lining
boards comply with ANSI A1189 as cementitious backer
units. When tested in accordance with ASTM C 177, “K™ and
“R" values for the products are as shown in Table 4 of this
report. When tested in accordance with ASTM E 96, products

with a thickness of 1/d-inch (6.4 mm) or greater have
demonstrated the permeance values given in Table 5 of this

1CC-ES legacy reporss are not 1o be construed as representing aesthetics or any other attributes not specifically addressed, nor are they w be consirued as

an endorsement of the sub,

any finding or other matte: :T MJN:OF cS&‘n‘}z’p"léﬁi‘é&gﬂ NEE report.
BUILDING DEPARTMENT

FILE COPY

Copyright ©2004

or.azecommendationfordsuse There is no warranty by ICC Evaluation Service, Inc., express or implied, as to

report.
D

ey st
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INSTALLATION REQUIREMENTS - PRIMED & COLORPLUS® PRODUCTS EFFECTIVE AUGUST 2007

SELECT CEDARMILL® » SMOOTH = COLONIAL SMOOTH® = COLONIAL ROUGHSAWN®= BEADED CEDARMILL®
BEADED SMOOTH = STRAIGHT-EDGE SHINGLE PLANK

IMPORTANT: FAILURE TO INSTALL AND FINISH THIS PRODUCT IN ACCORDANCE WITH APPLICABLE BUILDING CODES AND
JAMES HARDIE WRITTEN APPLICATION INSTRUCTIONS MAY LEAD TO PERSONAL INJURY, AFFECT SYSTEM PERFORMANCE,
VIOLATE LOCAL BUILDING CODES, AND VOID THE PRODUCT ONLY WARRANTY.

STORAGE & HANDLING: /\ CUTTING INSTRUCTIONS
Store flat and keep dry and OUTDOORS INDOORS
P 1. Position cutting station so that wind will blow dust away fr 1. Cut only usi d shears (manual, efectri fic).
covered prior to installation. . Position cutting station o that wind will blow dust away from user . Cut only using score and snap, or shears (manugl, i of pneumatic).
Installing siding wet or saturated |, f,’;‘:maffmgﬁws: 2 Positon kg taton 1 wek-verkizted aree
may result in shrinkage at butt aBest i Scoreand snap " X
joints. Ca lanks on edge. . Shears {manual, eleciric or pneumatic) - NEVER use a powser saw indoors ]
rotect edﬂéye[s) and wmersg from b.Better:  i. Dust reducing circutar saw equipped with a - NEVER use a drcular saw blade that does not cany the Hardieblade saw blade trademark
k s Hardleblade™ saw blade and HEPA vacuum extraction |- NEVER dry sweep - Use wet supprassion or HEPA Vacuum
breakage. James Hardie is not ¢.Good: i Dust reducing circutar saw with a Hardieblade saw blade
responsible for I_,..=~--\ {onily use for low to moderate cutting)
m >
ggusae%eby Important Note: For maximum protection {fowest respirabte dust production), James Hardie recommends atways using Best'leve! cutting methods where feasible.
improper NIOSH-approved respirators can be used in conjunction with above cutting practices to further reduce dust exposures. Additional exposure information is avaflable
s\orage and at www.jameshardie.com to help you determine the most apprepriate culting method for your job requirements. If concern sill exists about exposure levels or you
handiing of th d do not comply with the above pradtices, you should always consult a qualified industrial hygienist or contact James Hardfe for further information.
g of the product. soumns

GENERAL REQUIREMENTS

+ Hardieplank™ lap siding can be installed over braced wood or steel studs spaced a maximum of 24" o.c. or directly to minimum 7/16" thick OSB
sheathing*. lregularities in framing and sheathing can mirror through the finished application.

« Hardieplank lap siding can also be installed over foam insulation/sheathing up to 1" thick. When using foam insulation/sheathing, avoid

over-driving nails (fasteners),which can result in dimpling of the siding due to the compressible nature of the foam insulation/sheathing.

Extra caution is necessary if power-driven nails (fasteners) are used for attaching siding over foam insulation/sheathing.

A water-resistive barrier is required in accordance with local building code requirements. The water-resistive barrier must be

appropriately installed with penetration and junction flashings in accordance with loca! building code requirements. James Hardie will assume

no responsibility for water infiltration.

Instal} James Hardie® products with a minimum 6" clearance to the finished grade en the exterior

of the building or in accordance with local building codes if greater than 6" is required (fig. 3). Double Wall Single Wall

+ Maintaina 1"- 2° clearance between James Hardie products and roofs, decks, Figure 1 Construction Construction
paths, steps and driveways (figs. 4, 5 & 6). water-fesistive banier
« Maintain a 1/4“ clearance between James Hardie products and horizontal flashing {fig. 7). . let-in bracing
+ Ensure gutters have end caps. Maintain a minimum 1" gap between end caps and oggwszou o 247 0. max.
eathing

siding & trim (fig.8).

Install kickout flashing at reof-wall junctions (fig. 9).

Adjacent finished grade must slope away from the building in accordance with local
building codes - typically a minimum of 6" in the first 10°.

Do not install James Hardie products, such that they may remain in contact with
standing water.

Hardieplank lap siding may be installed on vertical wall applications only.

DO NOT use stain on James Hardie® products.

INSTALLATION:

JOINT TREATMENT - OPTION 1 ' '9""® 2 JOINT TREATMENT - OPTION 2
{Preferred O‘Ptton) {Not applicable to ColorPlus® Finish)
waler-resistive . stud
bamer » watsg:grsuve

P nk top
joint flashing™
install planks in wialer-esistive
moderate contact barrier
Install a 1 1/4” starter strip to
lsave appropriate gap between ensurs a consistent pank angle
Install factory finished edges together at butt joints. planks, then caulk***

For other jointing options, refer to local building code or NER 405. leave appropriale gap between

* I only nailed to sheathing, plank can be a maximum 9-1/4" wide and must be face nailed at 120.c. with 0.09 planks and lrim, then caulk™*
shank x 0.221° HD x 1.5 long corrosion resistant nails.

**As required by local building code  ***Apply caulk in accordance with cautk manufacturers written application instructions.
WARNING: AVOID BREATHING SILICA DUST

James Hardie® products contain respirable crystafline silica, which is known to the State of Califomia to cause cancer and is considered by IARC and NIOSH to be a cause of cancer from some occupational
sources. Breathing excessive amounts of respirable sitica dust can also cause a disabiing and potentially fatal lung disease called silicosis, and has been linked with other diseases. Some studies suggest
smoking may increase these risks. During instaflation or handling: (1) work in outdoor areas with ample ventitation; (2) use fiber cement shears for cutting or, where not feasible, use a Hardieblade™ saw
blade and dust-reducing circular saw attached to a HEPA vacuum; (3) wam others in the immediate area; (4) wear a propery-fitted, NIOSH-approved dust mask or respirator (e.g. N-95) in accordance with
applicable government regulations and manufacturer instructions to further limit respirable silica exposures. During clean-up, use HEPA vacuums or wet cleanup methods - never dry sweep. For further
information, refer to our installation instructions and Material Safety Data Sheet available at www.jameshardie.com or by caliing 1-800-9HARDIE (1-800-942-7343). FAILURE TO ADHERE TO OUR
WARNINGS, MSDS, AND INSTALLATION INSTRUCTIONS MAY LEAD TO SERIOUS PERSONAL INJURY OR DEATH. sonstses

JHI15138LS-P1/4 1/08
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CLEARANCES

Install siding and trim products in
compliance with local building code
requirements for clearance between the
bottom edge of the siding and the
adjacent finished grade. Figure 3

Maintaina 1"- 2°
clearance between
James Hardie® products
and paths, steps and
driveways.

Figure 4

Maintain a 1” - 2 clearance

between James Hardie products

At the juncture of the roof and vertical
surfaces, flashing and counterflashing

and decking material. shall be installed per the roofing
Figure s Manufacturer's instructions.
Provide a 1" - 2" clearance between the
siding I | water roofing and the bottom edge of the

resistive
barrier

siding and trim. Figure 6

E- Hardieplank™

deck materiat

1"-2

-2
{— It
joist | S Rashing
-

\?\' min. lap siding

" flashing

Maintain a minimum 1° gap
between gutter end caps and
siding & trim.

Maintain a 1/4” clearance
between the bottom of
James Hardie products
and horizontal flashing.
Do not caulk gap. Figure 8

Figure 7

siding
Donot 14" gap
Cautk

1" min. —s

v t-adh:ri
eaves membra

KICKOUT FLASHING

Because of the volume of water that can pour
down a sloped roof, one of the maost critical

. flashing details occurs where a roof intersects
a sidewall. The roof must be flashed with
step flashing. Where the roof terminates,
*install a kickout to deflect water away from
the siding.

Itis best to install a self-adhering membrane
on the wall before the subfascia and trim

boards are nailed in place, and then come
back to install the kickout.

Kickout

flashing

Figure 9, Kickout Flashing® To prevent water from dumping behind the siding
and the end of the roof intersection, install a "kickout” of sufficient length and
angle to direct the water running down the roof away from the siding.

FASTENER REQUIREMENTS**

FACE NAILING

Nails - Wood

» 6d (0.113" shank x 0.267" HD x 2 long)

« Siding nail (0.09" shank x 0.221" HD x 2" long)

« Siding nail (0.09" shank x 0.221" HD x 1-1/2" long)+

Screws - Steel

* Ribbed Bugle-head or equivalent (No. 8-18 x 1-5/8” long x
0.323" HD) Screws must penetrate 1/4” or 3 threads into
metal framing.

Nails - Steel
« ET & F pin or equivalent (0.10° shank x 0.25" HD x 1-1/2" long)

Figure 10

11/4” min,
overlap

min. 1 1/47
water-resistive overlap
barrier T«

Minimum overap
for Both Face
and Blind Nailing

BLIND NAILING
Nails - Wood

« Siding nail (0.09" shank x 0.221” HD x 2" long)
« 11ga. roofing nail (0.121" shank x 0.371° HD x 1.25" long)

Screws - Steel

« Ribbed Wafer-head or equivalent (No. 8 x 1 1/4” long
x 0.375" HD) Screws must penetrate 1/4” or 3
threads into metal framing.

Nails - Steel

« ET & F Panelfast® nails or equivalent
(0.10" shank x 0.313" HD x 1-1/2" long)

Figure 11

stud

water-resistive
barrier

water-resistive
barrier

1 1/4" min.
overlap

Laminate sheet to be removed immediately after installation of each course for ColorPlus® products.

+ The illustration (figure 9) and associated text was reprinted with penmission of THE JOURNAL OF LIGHT CONSTRUCTION. For subscription information,

call (800) 375-5981 o visit www.jiconline.com.

* When face nailing to OSB, planks must be no greater than 9 1/4” wide and fasteners must be 12" 0.c. o less.

** Also see General Fastening Requirements.

JH915138LS-P2/4 1/08
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GENERAL FASTENING REQUIREMENTS

Fasteners must be corrosion resistant, galvanized, or stainless steel.
Electro-galvanized are acceptable but may exhibit premature corrosion.
James Hardie recommends the use of quality, hot-dipped galvanized
nails. James Hardie is not responsible for the corrosion resistance of
fasteners. Stainless steel fasteners are recommended when installing
James Hardie® products near the ocean, large bodies of water, or in
very humid climates.

PNEUMATIC FASTENING

James Hardie products can be hand nailed or fastened with a pneumatic
tool. Pneumatic fastening is highly recommended. Set air pressure so
that the fastener is driven snug with the surface of the siding. A flush
mount attachment on the pneumatic tool is recommended. This will
help control the depth the nait is driven. If setting the nait depth proves
difficult, choose a setting that under drives the nail. (Drive under driven
nails snug with a smooth faced hammer - Does not apply for installation
to steel framing).

« Consult applicable code compliance report for correct fasteners type and
placement to achieve specified design wind foads.

+ NOTE: Published wind loads may not be applicable to all areas where
Local Building Codes have specific jurisdiction. Consult James Hardie
Technical Services if you are unsure of applicable compliance documentation.

» Drive fasteners perpendicular to siding and framing.

+ Fastener heads should fit snug against siding (no air space). (fig. A)

+ Do not over-drive nail heads or drive nails at an angle.

+ If nail is countersunk, caulk nail hole and add a nail. {fig. B)

« For wood framing, under driven nails should be hit flush to the plank with a
hammer (For steel framing, remove and replace nail).

*» Do not use aluminum fasteners, staples, or clipped head nails.

CAULKING

For best results use an Elastomeric Joint Sealant
complying with ASTM C920 Grade NS, Class 25 or
higher or a Latex Joint Sealant complying with ASTM
C834. Caulking/Sealant must be applied in accordance
with the caulking/sealant manufacturer’s written
instructions or ASTM C1193.

Snug Flush
Countersunk,
Caulk &
@ @ == | add nail
do notunder  ponot
Figure A Figure B drive nails ~ STAPLE
PAINTING

DO NOT use stain on James Hardie® products.
James Hardie products must be painted within 180
days for primed product and 90 days for unprimed.
100% acrylic topcoats are recommended.

Do not paint when wet. For application rates refer to
paint manufacturers specifications.

Back-rolling is recommended if the siding is sprayed.

COLORPLUS® TECHNOLOGY CAULKING, TOUCH-UP & LAMINATE

+ Touch up nicks, scrapes and nail heads using the ColorPlus® technology touch-up applicator. Touch-up paint should be used sparingly.
If large areas require touch-up, replace the damaged area with new Hardieplank™ lap siding with ColorPlus technolagy.

« Laminate sheet must be removed immediately after installation of each course.

+ Terminate non-factory cut edges into trim where possible, and caulk.

Color matched caulks are available from your ColorPlus® product dealer.

+ Treat all other non-factory cut edges using the ColorPlus technolegy edge coaters, available from your ColorPius product dealer.

PAINTING JAMES HARDIE® SIDING AND TRIM PRODUCTS WITH COLORPLUS® TECHNOLOGY
When repainting ColorPlus products, James Hardie recommends the following regarding surface preparation and topcoat application:

« Ensure the surface is clean, dry, and free of any dust, dit, or mildew
+ Repriming is normally not necessary
100% acrylic topcoats are recommended

+ Oilialkyd base paints or semi transparent stains are not recommended .
« Apply finish coat in accordance with paint manufacturers written instructions regarding coverage, application methods, and application temperature

COVERAGE CHART/ESTIMATING GUIDE
Number of 12' planks, does not include waste

COVERAGE AREA HARDIEPLANK™ LAP SIDING WIDTH
LESS
OPENINGS sQ 51/4 61/4 71/4 712 8 81/4 91/4 91 12

(1sQ=100sqft) | (exposure) 4 5 6 61/4 6 3/4 7 8 81/4 103/4

1 25 20 17 16 15 14 13 13 9

2 50 40 3 R 30 29 25 25 19

3 75 60 50 48 44 43 38 38 28

4 100 80 67 84 59 57 50 50 37

5 125 100 83 80 74 I 63 63 47

) 150 120 100 86 89 86 15 75 56

7 175 140 17 12 104 100 88 88 65

8 200 160 133 128 119 114 100 100 74

9 225 180 150 144 133 129 13 13 84

10 250 200 167 160 148 143 125 125 93

11 275 220 183 176 163 157 138 138 102

12 300 240 200 192 178 17 150 150 112

13 325 260 217 208 193 186 163 163 121

14 350 280 233 224 207 200 175 175 130

15 375 300 250 240 222 214 188 188 140

16 400 320 267 256 237 229 200 200 149

17 425 340 283 272 252 243 213 213 158

18 450 360 300 288 267 257 225 225 167

19 475 380 317 304 281 21 238 238 1

20 500 400 333 320 298 286 250 250 186

This coverage chart is meant as a guide. Actual usage is subject to variables such as building design. James Hardie does not assume responsibility

for over or under ordering of product.

RECOGNITION: tn accordance with ICC-ES Legacy Report NER-405, Hardieplank™ lap siding is recognized as a suitable eftemate to that specified in: the BOCA National Building Code/1999, the 1997 Standard
Building Code, the 1997 Uniform Buildng Code, the 1898 Intemational One- and Two-Famity Dwelling Code, the 2003 International Building Code, and the 2003 Intemational Residential Code for One-and Two-
Family Dwellings. Hardieplank lap sing is atso recognized for appfication in the following: City of Los Angeles Research Report No. 24862, Stats of Florida isting FL#888, Dade County, Florida NOA No. 02-0729.02,
U.S. Dept. of HUD Matenials Release 1263¢, Texas Department of nsurance Product Evaluation EC-23, City of New York MEA 223-93-M, and Cafifomia DSA PA-019. These documents should elso be consutted for

additional information concering the suitabifity of this product for specific applications.

JH91513SLS-P3/4 1/08
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wayor oo TOWN OF SEWALL’S POINT ™" S0 vanager

ANN-MARIE S. BASLER
Town Clerk

PAUL LUGER
Vice Mayor

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

THOMAS BAUSCH
Commissioner

JOHN ADAMS
Building & Facilities Director

JACQUI THURLOW-LIPPISCH
Commissioner

JOSE TORRES
Maintenance

August 5, 2014

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements associated with 14 NE Paim
Court, more specifically permit # 8955 issued on July 17, 2008 for Siding.

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

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

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

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

Please contact me with any questions.

With Best Regards,

D

. ,_,%-,{/, . »é:/»:i.,._',, .
John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 ¢« Fax (772) 220-4765 « E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 + Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.org
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TOWN OF SEWALL'S POINT, FLORIDA

Date ,A«J&;US‘(’ 5] ﬁé oS tree removaL permiT N2 2561

APPLIED FOR BY : DA’V_@N] (Contractor or Owner)
Owner ! 4 Prain Cove-T
Sub-division , Lot , Block

Kind of Trees

= Q.C—L’TBL/S/'\ AvACADO

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REMOVE

No. Of Trees: REPLACE ______ WITHIN 30 DAYS

REMARKS
FEE $ ﬂ
Signed, Signe&,ﬂ«éfm : s%>
Fown—Clock- .

Applicant
Bo e N C2eca

i

Snas———

Call 287-245S - 8:00 A.M.-12:00 Noon for lnspoctio:

TOWN OF SEWALLS POINT  vorcrovsves v st sonanr wane

TREE REMOVAL PERMIT

Rt: ORDINANCE 102

PROJECT DESCRIPTION - e

—

REMARXS




TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

l. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear T57ee, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black [ronwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Qak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pina,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varmnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Ownerg_\@DcwmQ Address A Qe\m(}'\' Phone &%E, - DN

bW

Contractor Address Phone

No. of Trees: REMOVE .3 Type: h Cikros // Lovacado
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: & '\\{uS GNE.. A'?,CJQ‘ (cromgc //%(@p@ %’0 \'l">

| dsessed (odace-do )
Signature of Property Owner B0~ ;)/\_\_ )@7&@—\_ Date %// 30// 0S5

) Date 5/3/ Fee: )

Plans approved as revised/marked:

Approved by Building Inspector:

Plans approved as submitted
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‘TOWN OF SEWALL'S POINT

TOWN OF SEWALL’'S POINT, FLORIDA

Date M gt (3 yéZe@é TRee REMOVAL PERMIT N2 2648

APPLIED FOR BY .ASQ_LQND“ (Contractor or Owner)
Owner /L/ PA (] @UW
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE | Sarac Pacoas

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _______ WITHIN 30 DAYS
REMARKS
FEE $ ¢
Signed, Signed
Applicant

Buiepina OFsicia .

“TREE REMOVAL PERMIT

|18 OIDINANCI 10)

—

PROJECT DESCRIPTION , . e

22

P

Call 287-2455 - 8:00 AM.-12:00 Noon for tnzpectior
WORK HOURS 8:00 AN + 3:00 PM.—NO SUNDAY WORK.

REMARKS




Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new

single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:
1. Fill out application information below to include:

a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for a new single family resident see above.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.

3. Inspector will visit site and review application and pass, fail or revise.

4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner . Address Phone

Contractor _/% A Yo 1) 7 BEE Address Phonezy >4 7/ 30 78
No. of Trees: REMOVE S “Type:

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons:

/ // / / s
Signature of Property Owner/W W Date /Q/Qj%é
(A 7 AR ARVA

[
Approved by Building Insp%orzy 4"’2——\ Date Fee: 4/ﬁ

/
Plans approved as submitted Plans approved as revised/marked:
£ el —— 3._—147,-:4"4—-'
OTACLCRS *ng—os-r% / N ea./ Prne W&:&M
0 yf 4 Qwoa //S /71 /4"‘,/ : Wa;/mﬂ""’“ fo Im

A
”I,// //r SC’M
s Ol 165 0L | X Saba/ Palms H— SEE erl. a;r:/c;;c
ol PA. Gerw &MMW/W

T




Form 2] (Stocked) Rev. 6/93

N FPL

= S OAR AJTHOA D o

JAT

m
4

o ! Purcnase Orcer Mo
Do NOT Write above this line - tor Line Clearng Section use only
CUSTOMER'S NAME ADDRESS (Wark Location) cITY TELEPHONE
- .
wnAeT~A COICELR | i J(o A) SEWALLS
DWNER'S NAME (1! different) ADDRESS OF OWNER (if Ditferent) TELEPHONE
V.4

FACILITIES INVOLVED: PRIMARY M @) [ seconoary {1 senvice ACC TO TRUCK: PERMIT REQUIRED

[J sSTREETLIGHT TRANSMISSION [J TRANSFORMER (J otHEeR O v @(ES D YES D NO
INSTRUCTIONS / A / CUSTOMER CONTACTED:
@REMOVE Washing jort &

v 7 ves [ ] no

E] TOP[TRIM

CHARGE TO: (Line Clearing Only)

APPROVED BY 19
Line Clearing Inspector . Date
L4
7032 SKETCH REQUIRED FOR ALL REQUESTS
ORIGINATED BY TROUBLE
wire [J Yes

Lo 4 Gaae [

19 _ Down D No

Ticket No. Date

FORA f_\ﬂr}v\ C)Q REMARKS
( k y h_— 19

Datg
WORK COMPLETED BY DATE

GRID COORDINATE NO.

THIS WORK IS TO BE DONE AT NO COST TO THE CUSTOMER

PART 3 (pink) - Office P>ending ¢ .1,

PART 4 (Goldenrod) - Acknowledaement Copy

PART 2 (canary) - Office Copy

PART 1 (white) - Original

Form 21 (Stocked) Rev. 6/93

1 OO U g - FP DATE 19
‘ TREE WORK AUTHORIZATION
Purchase Order No.
Do NOT Write above this line - for Line Clearing Section use only
. .cusmmsn S NAME ADDRESS (Work Location) ciry TELEPHONE
N LTEYL DMWN A 14nNE PR QA ST WRAT
OWNER'S NAME (If ditterent) ADDRESS OF OWNER (If Ditferent) TELEPHONE
FACILITIES INVOLVED: [ PRimaRY @ ] seconpary (] service ACC TO TRUCK: PERAMIT REQUIRED
(] STREETLIGHT (] TRANSMISSION [J tmansFormer  [[] OTHER O O ves D YES D NO
INSTRUCTIONS L \ p CUSTOMER CONTACTED:
REMOVE q 401 Q, o m (j
{ ¢ [Jves [] no
TOP/TRIM

U

19

CHARGE TO: (Line Clearing Only
- APPROVED BY
Line Clearing Inspector Date

7932

, SKETCH REQUIRED FOR ALL REQUESTS

/Iﬁ [
ORIGINATED BY 77 TROUBLE
%G‘ Eog qg , ’ g! 22 ég{.gﬁg é wire [ Yes
f 19 —— Down N
ras: 9 hone No. Date Ticket No. Date D °

FOR REMQYALS REMARKS

b

ianature of Owner/Agent (Circle One)
GRID COORDINATE NO. WORK COMPLETED BY DATE

THIS WORK IS TO BE DONE AT NO COST TO THE CUSTOMER

PART 3 (pink) - OHtice Pending Copy

vasdenfinienent Cogey

PART 2 (canary) - Olfice Copy

noanT

PART 1 (white) - Original

At

e it

« o~ .



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [ ]Wed ﬂl“rl Z/ 2'7/ , 2006 Qge—g of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE.  |RESULTS |NOTES;COMMENTS:
Vpoazl LaoD Tersv{Rmpul sl el —
A—W ‘ -/
7 W A .~ |INSPECTO o
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE .. |RESULTS |NOTES/COMMENTS:
Teec|fspontad . | Tees g 70 sSswE
' : . . INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
. - , . |INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
' INSPECTOR: |
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER: '

INSPECTION LOG.xls




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

Y Sewall’s Point, Florida 34996
7 Tel 772-287-2455 Fax 772-220-4765

Y RENOVSMRELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS
(ame( \Am\«o\X @\’“’“ /5«&"61!'955‘\‘ul _Q*\;@u.;‘"i\"'!Phone (112) Q=107

\Contractor> 2. Do o Address Phone
No. of Trees: REMOVE _@_ C

Species: . (Rocent R\pn Trees
No. of Trees: RELOCATE Species: .
No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

. -. ) —
Reason for tree removal /relocation (See notice above)

Voo F Xvee \May Ul doon C &\,\m\
A) - [

Signature of Property Owner)& Tl V\/‘\Da&)/»-\ Date V /O?/ 2013
Approved by Building Inspector: g Date & L - [‘lfFee N (5
NOTES: ﬂ?é’/ (S Disewns#]]

SKETCH:

&g ot s o by




Sewall’s Point, Florida 34996
Y Tel 772-287-2455 Fax 772-220-4765

CALL 8:00 AM - 12.00 NOON FOR |NSPECTION WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner ix\““« bﬁ\f\(ON Addresﬁke/ﬁc’?b{\;m:. :
Contractor \‘XG\»O\}, @\Jul\( ddress\-\zhsoong ?1 LIS phone ('T‘l}) '}\Lt “027

No. of Trees: REMOVE Species: @ucw ?q\m Ao
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE __- Species:

+x%ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION™**
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) ’\ru./ s g és3(ﬂ~$§.¢ ( ¢uq(u 5\ A*A ""C-Ck

Signature of Property Owner &lm N\ (/),,,,,g(wu—» pDate \\ /’,)-L /'}O}).

0 —
Approved by Building Inspector: #f' Date //’27' 2 Fee: /)7;’
NOTES:
SKETCH: N




[ e
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3 TOWN OF SEWALL’S POINT BUILDING DEPARTMENT; |}

One S. Sewall’s Point Road MAR 10 2014

a7 Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

Sewall’s Point Town Hajj
TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT ;
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Phone( 1) 238~ O3 Ll

Owner € . Dajyon AddressR ISR
\'\ﬂ')t&:w 3T
Contractor erorl Rucen Address R0 . B or 2300 i Phone_(112) 3 \-\039

No. of Trees: REMOVE @_Species: Ruecens Redan Aree

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
A‘QO o~ '\/'(-, L;;\\ R\ eat % b.~SLCaSLéJ

Reason for tree removal /relocation (See notice above)

Signature of Property Owner C\k’.ﬂ\ YY\D};Q-W Date 3, 10 / \y

=3 y -
Approved by Building Inspector: AN Date 3 42/ ?t Fee: /V.i .
NOTES:
SKETCH:

«(.

PC\(M (Ou/-
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