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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9870 DATE ISSUED: | SEPTEMBER 2, 2011

SCOPE OF WORK: | DEMOLITION OF SFR

CONDITIONS : =

CONTRACTOR: ADAM SMITH BOBCAT SERVICE

PARCEL CONTROL NUMBER: | 013841010-000-001606 SUBDIVISION | PALMETTO PARK- L 16
CONSTRUCTION ADDRESS: 3 PALMETTO DR

OWNER NAME: | TWOMEY / WHITNEY

QUALIFIER: ADAM SMITH CONTACT PHONE NUMBER: 260-3715

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

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




-

1 A Town of Sewall’s Point % N
Date: __ S~ 8.~ // BUILDING PERMIT APPLICATION  Permit Number: q
OWNER/TITLEHOLDER NAME: /T cfae] ?‘(w/ Vn’:?‘/{?f)’ Phone (Day) 860 60¥Y85Y (Fax)&oﬁjﬂ—ﬁo
Job Site Address: 3 ﬁﬁ/me//o %75&"“’//5 177: Fé City: _ff'We//)' /ﬂ /LZ Zip:

Lega! Description ﬂa/ﬂeﬁo /)d/r4 /Of /{ Parcel Control Number: 0/ ‘3?" y '0/0 - 0&'\/“’”0//0' 0/
Owner Address (if different): ZQ { ﬁ/l/f’f' /gz/ City: /0/")' 7"50 Stuale: 67/ Zip: ")53‘(9‘
SCOPE OF WORK (PLEASE BE SPECIFIC): [mﬂf‘/e el ton dang! removal/ alL éw;e FAriv ey
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: $ 2200 .0
YES NO, 5 {Notice of Commancement required wnen cwer $2500 prinr tc first inspecticn, 37,500 an HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES___AE8___X__
FOR ADDITIONS, REMODELS AND RE-ROQF APPLICATIONS ONLY:
YES (YEAR) NO /\, Estimated Fair Market Value prior to improvement: $
{Must inciude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

AN

| coliruction Compary, il m7d_Jodeal Jye. ine._prone27226037/5 _go 722232219/
Qualifiers name: //Q'" /”/7% Street: /é/ /'/L.; 2/3/)C€f f'/«Cily:l:’ﬂVﬂ égaz)g State: /CZ Zip:3q757

State Liéense Number: (5( /) f/ ‘/7&"/ OR: Municipality: - License Number: ——
LocaL contact: ___plam S Phone Nunser: 222 289 F7/5
DESIGN PROFESSIONAL:__ " ] : Fla. License#

Streel: » City: ‘State: ) Zip: Phone Number:

AREAS SQUARE FOOTAGE: Living: i’300 Garage: 390 Covered P"atios/ Porches: _3¢¢ Enclosed Storage: ____

Carport: Total under Roof Z!’Qﬁ Elevated Deck: : Enclosed area below BFE™: § é'
* Enclosed non-habitable areas below the Base Flood Elevation greater 'han 300 sq. ft. require @ Non-Convérsion Cp\@gant Agreement. .

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Ek# in , Gas): 2007 i
National Eléctrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Flogdia|Fire Prevention Chde 2p07

NOTICES TO-OWNERS-AND CONTRACTORS: | » et 5 B

1. YOUR FAILURE TO RECORD A NOTICE OF- COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR lMPR OABMENTS TOYOUR - r
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR N( mg . F-COMMCEM.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RES] TIONS MAAIMIT Of ooy

PROHIBIT THE WORK APPLIED' FOR IN YOUR BUILDING PERMIT. IT IS'YOUR RESPONSIBILITY TO DETERMINE.IF Y OPER s
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TQ THIS PROPERTY MAY BE'FOUND | UBLIC ORDS|
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE' ADDlTIONAL PERMITS REQUIRED FROM O OVERNﬂﬁNTAL -

ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMIL s snces ARE VALI
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. X ]
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED mﬁm T80 DAYS m
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME'AFTER THE WORK IS COMMENC “ADDITIONAL F

BE ASSESSED ON ANY PERMIT THAT BECOMES'NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - ST

***A FINAL INSPECTION- s REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A RERMIT AND THAT THE INFORMATION | HAVE
NISHED ON THIS APPLICATICN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, i AGREE T7C COMPLY WiTH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER NOTORIZED SIGNATURE: (required per 713.1

OR OWNERS LE BUT‘HUS? (PROOF REQUIRED}

T,Coun!yof: N(J.AJ l/t’)l’\kv(")'ﬂ“
' Auqust 2000

who is personally
achon 4% W5

1\&-\&&

day of
who l@‘érscrplré""

MM/

As identification..

S 5%0-0t3-
My Commission Expires; 6 W Commnéé@n Expires: __ k i

.., STHIETL

x

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFTC AN p
APPLICAI’IONS V 'ILL BE CONS'D“RED ABANDONED AFTER 180 DAYS (FBC 105.3.2) [~ PLEABE A0 BN
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WREWRK OR RECORDING%E COMMENCEMENT.
v ..l K . ‘{'7\ e~
“* mym‘uk\e OF OWNER OR OWMNER'S ALZHORIZED OFFICERIDIRECT
e :
SIGNATORY'S TITLE/OFF |

0Yiveri

AERK G

r
i
X

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2.500.00

PERMITH: D570 TaxroLion () "3% -4/ -0/9 ~G00-00/40- 6

STATE OF FLORIDA . COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WiTH CHAPTER 713, FLORIDA STATUTES. THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF A VAILABLE):
Lalpeto Pacly foT /8 = 3 Palmello ofr Senells Pt L

GENERAL DESCRIPTION OF IM E}}%v MENT: (mp/é.?‘é %ma/ﬁ]‘fon wnd remoal ot house

: n ; i
OWNER NAME: /mr'/ U/_ i‘cﬁa 4 / -—Jo:#;r—?fyﬂ-y ﬁ}ﬁMEY
ADDRESS: /38 Aiyer v Presiin ¢ JEFE S '
PHONE NUMBER. __ 20 408 4354 FAX NUMBER:

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (iF OTHER THAN OWNER):

o

CONTRACTOR: ___Ailam _Siaih
ADDRESS: g/ N, Spxkacer S Jensen Beach [fL Y957

PHONE NUMBER: _772 24806 J7s5” - FASUNUMBER: _272 252 2/9/ .
SURETY COMPANY (IF ANY):
ADDRESS:
PHONE NUMBER: FAX NUMBE&g
BOND AMOUNT: -
MARTIN COUNTY
LENDER/MORTGAGE COMPANY: _——
ADDRESS: THIS IS 10 CERJIFY THAT THE
PHONE NUMBER: : FAX NUMBERQREGOING N\ _PAGFSISATRUE

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON wiANDCARBECTGORYRF THE ORIGINAL

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDA SM?&SRBEVWNG. CLERK
NAME: RY: D.C.

i
ADDRESS: oare S A DA AN
PHONE NUMBER: FAN NUMBER™ ' = —e— 52
IN ADDITION TO HIMSELF OR HERSELF. OWNER DESIGNATES OF

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

FLORIDA STATUES: )
PHONE NUMBER: FAX NUMBER:

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA.STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTEDR ON
THE JOB SITE BEFORE THE FIRST INSPECTION. If YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LENDER OR AN

R/PARTNERMANAGER

THE FOREGOING INSTRUME@)CKNOWLEDGED BEFORE ME THIS Q‘C/nDAY OF //JZ(K/Uszoﬂ_
ov. 5 dnda ] Vons e as ZV/O'/‘CZH{ p“"é/‘c ror_(3a] I]/Wm aul //’IK‘/’L*\’LL

NAME OF PERSON TYPE QF AUTHORITY NAME OPPARTY ON BEHALF OF /..
/ WHOM INSPRUMENT WAS EXECUTED
PERSONALLY KNOWN OR FRODUCED IDENTIFICATION 1 - g a UNDA J SLONSKI
TYPE OF IDENTIFICATION PRODUCEDC | [{/)u' e ss LacorSC NCem G- ANotary Public of Gonnecti

H i
UNDER PENALTIES OF PERJURY. { DECLARE THAT { HAVE READ THE FOREGOING AN
THE L t’:‘OWLE AND BELIEF (SECTION 92,525, FLORI ATUTES).
o

ey A

‘?W?yl«w'smrquéasau y Commission Expires 06/30, 016
BT

HAT THE FACTS IN{T ARE TRUE TG

alre of\\'aturul Person Signing Above) ///




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
.

Martin County, Florida

enerated on 8/4/2011 11:47:18 AM EDT
Laurel Kelly, C.F.A g /4/ 47
Summary
Parcel ID Account # Unit Address v:ﬁ(: t Total Data as of
88'1%%_‘:31 -010-000- 47769 3 PALMETTO DR, SEWALL'S POINT $186,310  7/30/2011

Owner Information

Owner(Current) TWOMEY MICHAEL F WHITNEY GAIL L
Owner/Mail Address 156 RIVER RD
PRESTON CT 06365
Sale Date 4/4/2011
Document Book/Page 2513 2895
Document No. 2270734
Sale Price 140000

Location/Description
Account # 17769
Tax District 2200
Parce!l Address 3 PALMETTO DR, SEWALL'S POINT

Map Page No. SP-04
Legal Description PALMETTO PARK LOT 16

Acres 4640
Parcel Type
Use Code 0100 Single Family

Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

Assessment Information

Market Land Value $165,000
Market Improvement Value $21,310
Market Total Value $186,310

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 8/4/2011
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ONSITE SEWAGE IREAS!EBTEJHED'DISPOSBI-

SYSTEM .
APPLICATION FOR CONSTRUCTION PERMIT

- ez

APPLICATION FOR: _
{ ] Bolding Tank

. [ 1 New System [ ) Existing System
‘T 1 Repair [)(] Abandonment ° ‘ [ ] Tempoxary
APPLICANT: Poetu Sl FaL D -
agewr: JeFepey . el o ow Cevric TELEPHONS: 22,0 " 124 o
P 2445 ¢

“\Z\'“” GSe Cparn AN W

eMS MUST BE CONSTRUCTED

"magmmnoarmmmonmxm'smmzmm S!ssmﬂ'm
~LORIDA S. 1T I8 THE
TO 489. 105(3) (m) OR 489. 552! m IDOT WAS mm OR

BY A PERSON LICENSED PURSUANT
+§ RESPONSIBILITY TO PROVIDE DOCUMENTATION OF tHE DATE
- GRANDFATHER PROVISIONS.

MATLING ADDRESS:

APPLICANT
PLATTED ,(mc/DD(n) IF REQUESTING CONSIDERATION OF S
'PROPERYY INFORMATION ‘ : '
e b meat: s Prumare A Heo
"'..'2aopm¥m9 Otbb*lOloooOOOlwézoﬁm /H‘*gwm [Y’®
L }';" o : )6 ]<=2000GPD [ 1?20006}?0

]pp.m:rs pUBLIC

":ACRES mm SUPPLY: [
DIBWCS ™0 SEWER: -~ FT

mpm! ST8R: L»"b'-f'

'3~zsmgmmm.sasm381ooss, rsv[y/@ '
‘1-
PROPERTY ADDRESS: 2 PoemerTro Pe éw_or__jle”,_———%-—q‘—’—é’f\
 DIRECTIONS TO PROPERTY: E—Asr” Occetna a1 1w~ O
e g VT Ao -
‘/—J\
. BUILDING INFORMATION [ Jf1 RESIDENTIAL { ] COMERCIAL
mt;tutiml System De81gn
Ro. of Building Commercial/ Gag-6, EAC

. Onit Type of
Bedrooms A:eaSi'i‘ahlel,ChaP__.-————

No Rstablishzment

T <2 (¢ 3 {ZcO e _/,—____,\

. ‘ :

3 o _

4 ‘ ‘ .
4/,——’——-———"\

[

Floor/Equipment Drains [~] Other (Specify) ___—_____,_..-————'—-——"‘\
NP mm: el [u

edi i be used)
ous tions which nxy 'not : P 1of4

SIGNATURR: \U, o e

DH 4015, 08/09 (Cbscletes previ
Incorporated 648-6.001, FAC

———— ——



OWWNER'S Co Py serurr 4:43-SS-1367907

STATE OF FLORIDA ﬁ@pﬁ,\)u@ O‘l[lzzlboq”?“c”m“ #:AP1046517

DEPARTMENT OF HEALTH @ DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL”SYSTEM FEE PAID:
CONSTRUCTION PERMIT RECEIPT #:

pocuMENT #: PR853840

CONSTRUCTION PERMIT FOR: OSTDS Abandonment .

APPLICANT: Beth Seinfeld

PROPERTY ADDRESS: 3 Palmetto Dr  Stuart, FL 34896

LOT: 16 BLOCK: . SUBDIVISION: PALMETTO PARK

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 01-38-41-010-000-00160-6 [OR TAX ID ER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE  OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE. WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ ] GALLONS / GPD ; ' CAPACITY
Al ] GALLONS / GPD _ CAPACITY ' :
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ J GALLONS DOSING TANK CAPACITY [ JGALLONS @[ - |]DOSES PER 24 HRS #Pumps | ]
D [ 1 SQUARE FEET SYSTEM
R [ ] SQUARE FEET SYSTEM
A TYPE SYSTEM: .[ ] STANDARD [ ] FILLED [ ] MOUND [
I CONFIGURATION: [ ] TRENCH [ ] BED [
N
F LOCATION OF BENCHMARK: .
I ELEVATION OF PROPOSED SYSTEM SITE { 10 / 1 [ ABOVE / BELOW ] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE { 1{ / ] [ ABOVE/ BELOW ] BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ ] INCHES
Have the tank abandoned in accordance with the following procedures:(a) The tank shall be pumped out.(b) The bottom
O |of the tank shall be opened or ruptured, or the entire tank collapsed so as to prevent the tank from retaining water, and(c)
r |The tank shall be filled with clean sand or other suitable material, and completely covered with soil.Have the system
u inspected by the health department after it has been pumped and ruptured but before it is filled with sand and covered.
Submit pumpout certification prior to final approval.
E
R
SPECIFICATIONS BY: JEFFREY NELSON TITLE: pegistered Septic Tank Contractor
APPROVED BY: /erz;d— ,}2153 TITLE: Environmental Specialist /[.O?AfZ/ Martin CHD
Ray R Crdss
DATE ISSUED: 09/08/2011 . EXPIRATION DATE: 12/07/2011

DH 4016, 08/09 (Obsoletes all previous editibns which may not be used)

Incorporated: 64E-6.003, FAC
v 1.1.4 AP1046517 Se-1

Page 1 of 3



JEFFREY K. NELSON SEPTIC SERVICES INC.

1217 SE CASA AVENUE

Invoice

Date Invoice #
STUART, FL 34994
8/18/2011 852
Bill To
Adam SmithBobcat Svc -,
P.O. No. Terms Project
3 Palmetto Rd

Quantity Description Rate Amount

Septic Abandonment permit 485.00 485.00
Pump-out
All returned checks are SUD_]CCt to a 30 Tee.

' Total $485.00
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WEALTER Coubiy il veparnnent
THIS PLAN ISAPPROVED FOR:

| ...

A Septic System: Approval 499 1H8 7GI ¢

— Well Location: Approval # 43-

—~ Other_______ Approval #

By: Date:

&It Changes To The Plans Must Be Approved By the Health Dept.

:'\_ﬂ)‘\"‘\"ﬂ(:v"g'f’:"
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Valerie Meyer

From: SharedMailbox, TC-Inspections [TC_Inspections@fpl.com]
Sent: Thursday, August 18, 2011 3:50 PM

To: Valerie Meyer

Cc: GAIL_WHITNEY@SNET.NET

Subject: {Possible Spam?} 3 PALMETTO DR

Valerie,

This is to let you know the service was disconnected at the transformer and the meter was removed at %‘alm;ﬁﬁﬁlﬁ‘i“l
This job was completed on 8/17/11 @ 11:54am on work request#4248807. Thank you. ' T

Melanie Wildrick

Florida Power & Light
Treasure Coast Distribution
1-800-343-7941

"Real Integrity is doing the right thing, Rnowing that nobody is going to know whether you
did’ it or not."

LS POINT
N OF SEWALLS PO
BUILDING DEPARTMENT

FILE COPY




Rug 16 2011 10:20AM HP LASERJET FAX - p.2

%PATRICK

exterminating

August 11, 2011

Adam Smith Bobcat Service, Inc.
661 NE Spencer Street
Jensen Beach, FL 34957

Re: 3 Palmetto Drive
Stuart, FL

To Whom It May Concern:

We certify that upon our inspection at the above listed address, we find that the
home is free of any vermin or any other pest infestation. If we can be of any further
service to you please do not hesitate to contact our office.

Sincerely,

Y NI~

Richard C. Patrick

' T-
TOWN OF SEWALL'S POIN
BUILDING DEPARTMENT

FILE COPY

3026 S.E. Gran Park Way, Steart, HL 34997
Stuart/Pelm City - (172) 286-6812  Hobe Seund - (772) 546-3721
Jupiter - {361) Tbk-2681  Pt. St. Lucie - (772) 335-1378  Vera Beach - (172) 562-3700
fax (172) 223-2114



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

SewallP’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT

Date: -/ Building Permit #
Site Address: 3 /6///776 #0 //‘ ﬁwé’//j ﬂ}{'

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

ins. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by

you have licenses required by state law and by county or mW
Ve 7 %
/\ Contractor or Owner/Builder Signature %’ G

r e

Subscribed and sworn to before me this ,’7,3 day of 3. , 20_// , personally appeared
g

>

J#[/M /\ ‘ 6:" ’VLL who is personally known to me or produced df’/ ves/ //a/;xge as

identification, and who did/did not take an oath.

Notary Public Signature /K LA AT\ M%/LF% Seal NOTARY PUBLIC-STATE OF FLOIL. /.
<= ,

“h.g7  Susan Kolifrath

ZCommission # DD799903
%o BXpires: JUNE 30, 2012

BONDED THRU ATLANTIC BONDING CO, INC.

Wi,

Paoce 1 of 1
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11089

LAND CLEARING &
PAD FILL



H

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11089 lDATE ISSUED: |November 17,2014

SCOPE OF WORK: Land Clearing and Pad Fill

CONTRACTOR: O/B

PARCEL CONTROL NUMBER: 01-38-41-010-000-00160-6 I SUBDIVISION: IPalmetto Park Lot 16
CONSTRUCTION ADDRESS: 3 Palmetto Drive

OWNER NAME: Batson

QUALIFIER: O/B ]CONTACT PHONE NUMBER: [ 954-553-1778

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

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11089 |
ADDRESS: 3 Palmetto Drive
DATE ISSUED: 11/17/2014 |SCOPE OF WORK: [Land Clearing and Pad Fill
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s
Plan Submittal Fee (8350.00 SFR, $175.00 Remodel < $200K) 3
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 persq. ft. s.f. ‘ $ -
Total square feet non-conditioned space, or interior remodel:

. @ $ 59.81 persq.ft. -
Total square feet remodel with new trusses: $ 90.78 persq. ft. -
Total Construction Value: -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) _ $ -
Total number of inspections (Value < $200K) $ 100.00 perinsp. #ins . n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ __n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) ’ $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: o . $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: N 0 -
Total number of inspections: @ $100.00 perinsp. # inspl NG S B
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

[TOTAL ACCESSORY PERMIT FEE: | [$  500.00 |




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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.
ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A"

"
Owner/Builder Applicant Name: __\ ¢> d s |2 0\')\; N Q)(L'% S enN

T
Site address of the proposed building work: 3 ‘PQ«\ ™M C’{‘( ) b Cive

Name of legal title owner of the address above: Sﬂ‘rh £

Describe the scope of work for the proposed new construction: La n d C [’Cax‘ { nS - p&O/

W

Name of Architect of Record: l//f\‘ Structural Engineer of Record: r~ /A'

Who will supervise the trade work to meet the applicable code? zs

What provisions have you made for Liability and Property Damage Insurance? ‘)/A

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? N { fe.0/ /[C e nS‘Q@( C'Oh“fq c'{o S on /\7

What previous Owner/Builder improvements have you done in the State of Florida?

Location: /A Scope of Work Done: Year:

Location: VY / A Scope of Work Done: Year:

What code books do you have available for reference? Building: P'ur‘Je- 6\) ' \ O{ N 3 LO 0({,

Electric: Plumbing: HVAC:

Other:

I have internet access and will view The Florida Building code at www floridabuilding.org YESl ; I OD

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? (yes/no

Have you consulted with your Homeowner's Insurance Agent? D_ Lender? _,:l_ Attorney? J:L f-)/

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the i rocess. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. (initials).

Page 1of3



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

enerated on 11/17/2014 11:55:47 AM EST
Laurel Kelly, C.F.A 7 /17/2014 11:55:47

Summary
Parcel ID Account # Unit Address :\In:lzkeet Total rjv:::ti;z
01:38-41-010-000- 17764 3 PALMETTO DR, SEWALL'S POINT ~ $160,000  11/15/2014
Owner Information
Owner(Current) BATSON TOD & ROBYN
Owner/Mail Address 153 OCEAN BAY DR
JENSEN BEACH FL 34957
Sale Date 9/29/2014
Document Book/Page 2742 2518
Document No. 2478018
Sale Price 220000
Location/Description
Account # 17769 Map Page No. SP-04
Tax District 2200 Legal Description PALMETTO PARK
Parcel Address 3 PALMETTO DR, SEWALL'S POINT LOT 16
Acres .4640
Parcel Type
Use Code 0000 Vacant Residential

Neighborhood 120200 Heritage P, Paimtto Pk,RdgInd,

Assessment Information

Market Land Value $160,000
Market Improvement Value
Market Total Value $160,000

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMarti... 11/17/2014



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

SewalP’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4.1F YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page2of3



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

Sewall’s Point, Florida 34996

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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'’S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ontis_ 1€ pavor November 014
PROPERTY ADDRESS__ % pm\mpHo b(‘ we
cITY 6@\)30»“'5 POW\{' STATE ﬂé’ 2IP EC/??Q

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBRCRIBED BEFORE ME THIS 18 DAY OF N@JML@(2O 14

PERSONALLY KNOWN

OR RRODUCED IiD p‘/b Zl

NOTARY SIGNATURE

= STATE OF FLORIDA
Comm# EE179386
Expires 3/14/2016

TSP 04/27/2007

Page 3 of 3






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

Sewall’s Point, Florida 34996

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

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: 11146 |DATE ISSUED: ]January 21,2015

SCOPE OF WORK: NEW SFR

CONTRACTOR: O/B

PARCEL CONTROL NUMBER: 01-38-41-010-000-00160-6 | SUBDIVISION: |Palmetto Park Lot 16
CONSTRUCTION ADDRESS: 3 Palmetto Drive

OWNER NAME: Batson

QUALIFIER: O/B ICONTACT PHONE NUMBER: | 828-9855

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

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

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




-

Ny ,_ Town of Sewall’s Point
pate: /~/2-2O /S BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: ﬁb -f‘ﬁéqﬂ 64(E’0M Phone (Day) IS ¢-$%53 -1 778 (Fax)

Job Site Address: <3, Pﬂ/ﬂ@ 7)r City: S};"‘Lgﬁé é[ngtate: £ zip: 3% 9 ik

Legal Description 457-/@ fa/meTTD ﬁ/‘k Parcel Control Number: &/ - 3 8~4{- 610 - cexp— 00160 - b
Fee Simple Holder Name: “Ton * @6 qu ;6&/5&,(( Address: _ /S3 Ol &7/ D
Clty.'/MSCA ﬂeL State: F ( Zip'3 5‘75 12 Telephone:_ : -~ y!
*SCOPE OF WORK (PLEASE BE SPECIFIC): . 500 ;17 b
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required o ermit a pII
(If yes, Owner Builder questiganaire must accompany application) Estimated Value of Improvements: $
YES ‘)“ : NO, (Notice of Commencement raquired when over $2500 prior to firdf inspection, $7,500 on HVAC Ge out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10_ AE9___ AE8__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY;
YES, (YEAR) NO l/ Estimated Fair Market VValue prior to improvement: $
(Must include a copy of all varlance approvals with application) ; (FairMarket Value of the Primary Structure only, Minus the land value)
V4 “SPRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
F? Y }
Construction Company: /I/,/A‘ I/r 7 T Phone‘ Fax:
. . ¥ . " \‘I
Qualifiers name: / Street s / / City:___. State: Zip:
K 7 ,/ ;
State License Number TOR Mumcxpahty . Llcense Number:
. 7
LOCAL CONTACT: o d &{SOI’I Phone Number: ] 032 -828- 945 §
DESIGN PROFESSIONAL: .%II 2 Fla. License# l
’ ) T — \
Street: - Gty \State ZTE"‘"\"'”’ Phoné Number:

£\

AREAS SQUARE FOOTAGE:Z[{ving: 32571 Garage: G194 Covered Pauos/ Porches: S]] Encloged Storage:

. s P '
. . \ .
Carport: Total under Roof m-% I 3 Elevated Deck: Enclosed areq\télow BFE*:

\ v Enclosed non-habitable areas below the Base Flood Elevation greater than‘300 59 ft. require a Non-Conversion Cove;\/a'm Agreement,

CODE EDITIONS IN EFFECT TJHIS APPLICATION Florida Building Code (Structural Mechanical, Plumbmg, Exlstmg, Gas): 2010
National Electrical Code: 2008 Florida Energy Code: 2010, Florida Accessnblllty Code: 2010, Florida Flre Prevention Code: 2010

7

‘WARNINGS TO OWNERS ‘AND CONTRACTORS ' B

I'
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY'RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING - CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST‘BE RECORDED AND POSTED ON\THE\JOB SITE BEFORE THE FIRSTMNSPECTION
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS-ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF«MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE '
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. /",‘»//
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED:! AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID; IF ‘THE WORK AUTHORIZED BY THIS PERMIT IS! NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS AT, ANY TIME AFTER THE WORK'IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 ‘SECT. 105 4.1,105.4.1.1- 5.

- »xxA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** .

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR.INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF ‘A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CQDES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER IAG T}E/SjS‘E/MDTARIZED SIGNATURE: < ©

’ 3
1x ﬂ/”"“"‘ : 2 Q
2 D

g O

“" CONTRACTORJ/LICENSEE NOTARIZED SIGNATURE:

Y/

-
—~

[ N
‘gtate of Florida, County of;
Bn This the day of 20

—

State of Florida, County of: IIIL‘ ‘I'\ N . S

OnThisthe | Z dayof%@ V@A ,201{%
oy T P;o:&an, |

known to me or produced

who is personally

L Commit EE179

As identification.

Public

My Commission, Exp{w) OSI NOIBIYZD [

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

Notary Public




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

Sewalls Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 0 |

ADDRESS: 3 Palmetto Drive

DATE ISSUED: 1/0/1900 {SCOPE OF WORK: [0

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ [

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ $ 350.00
(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. sf| $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. : $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K)  $ 100.00 perinsp.  # insp : n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ 350.00
ACCESSORY PERMIT Declared Value: I $
Total number of inspections: @ $ 100.00 per insp. # insp T -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

[TOTAL ACCESSORY PERMIT FEE: ['s -




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11146 ]
ADDRESS: 3 Palmetto Drive
DATE ISSUED: 1212015 [SCOPE OF WORK: |[NEW SFR

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | $ 500,517.60 |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ $ . 350.00
(No plan submittal fee when value is less than $100,000) _

Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f | ? $ -
Total square feet non-conditioned space, or interior remodel:
@ $ 59.81 per sq. ft. s.f. 19 -

Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f | S -
Total Construction Value: $ $ 500,517.60
Building fee: (2% of construction value SFR or >$200K) $ $ 10,010.35
Building fee: (1% of construction value < $200K + $100 per insp.) n/a
Total number of inspections (Value < $200K) $ 100.00 per insp. #insp o o -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 150.16
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 150.16
Road impact assessment: (.04% of construction value - $5 min.) $ 200.21
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ 10,510.87
ACCESSORY PERMIT Declared Value: [ $
Total number of inspections: @ $100.00 perinsp. #insp:i:© ] $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

[TOTAL ACCESSORY PERMIT FEE: B -
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.
ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

& ﬂ
Owner/Builder Applicant Name: % 7+ @A;,M ﬁﬁ/}ﬂﬁl

—— -

Site address of the proposed building work: 3 /opjm&//g Dr. j&L?DJ/S g?n l, £,

Name of legal title owner of the address above: _o#m & AS ﬂé&d‘:’-‘

Describe the scope of work for the proposed new construction: /&c) /Zu\s/rub/,m &(' AS -N4’ /(_ 5 fvcf / 55 5’7.10’/0*"\
Corplee. - TTh_MEPS, Trle ast, . ZpocT o
Name of Architect of Record: —%a// D.«_s‘éé'g.. Structural Engineer of Record: SHAI /77 {méﬁua

Who will supervise the trade work to meet the applicable code? /0D Vs @A{

What provisions have you made for Liability and Property Damage Insurance? Zai /(/,39.-—; 65é / &//‘C‘-/

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? //0 cen /?cen.sac/dsnfm?;: ce2 ¥ // é(, ﬂf/zéh oN
’/7?5‘ /Iv)/&//—“

What previous Owner/Builder improvements have you done in the State of Florida?

Locationng.bé :Bm.lc! ” ﬁ[n\&mc-ﬁ Coaﬂ[/’fd_f Scope of Work. Done: 4[@2 é{m [?&/ﬂ Year: L0+

Location: Scope of Work Done: Year:
What code books do you have available for reference? Building: /"%"3 DA g/n/a‘ 4’2):‘:'"

Electric: Plumbing: VAC:

Other:

| have internet access and will view The Florida Building code at www floridabuilding.org YES /NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? ‘&E (yes/no)

Have you consulted with your Homeowner's Insurance Agent? Lender? A [:t Attorney?

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the i tion process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my projec%. g (initials).
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE .
STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

Scewall’s Point, Florida 34996

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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ON THIS /Z _{<&  DAYOF J“M 20/C
PROPERTY ADDRESS gj/g/mi,//o / e

CITY J /VM /ﬂ%’ state. A~/ 2 S7F7¢

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS_1Z__ DAY OFJQnUQf\’l 20 I
By Tod Ratsen

PERSONALLY KNOWN

TARY SIGNATURE—~"

TSP 04/27/2007
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onc S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

PRODUCT APPROVAL CHECKLIST
ol fe1)16

DE\ve

e g as Permit Numbert: Date

Peromit Type:

BA TS0 3 PalmerTe

Job Site Location:

Design Professional Name A/E: 55027" pst{e]—

Rule 9 B-72 rfequires the tollowing information as promulguul by the Florda Building Commission. In the event that information required for product
apptoval has been incorporated in to the plans, specifications or general notes; simply indicate page number on the affidavit.

Owner’s Name:

{

Product Model Number Manufacturct Evaluation Apcency Expitation Date
Windows R Svd PCT INDW TR ES Cealbs TAATeeyy  Testio LA L Tau 08 2604

b Exit Doors YeNDINe ’Qcmbu,(p PEN Dine PENVING
Garage Doors TP Cloy pry IMTERTEK  TECIN G Uiy o7 20157
Ridge Vents A EnST QRS T Metrlh CxT. feierield ¢ DESlew Lic e

> Soffits » ~ LA st e
Skylivhts A Va L. wla M/
Shutters MIA ~Mia M IR . A
Roofing Materials 07 02 Frat EnTecaa PP TILL, P, A+, LeSpitcd § D{fen tic v/
Panel Walls A Y/ ' o~ [A el
Structural Components and 4
Cladding §Stwece o, Twec o STUte e /\//fr
New/Alternative Materials /V/Ar /]/‘/A/ ///qf L~ A

In accordance \\fxth the Floridi Architects and Engincers product approval system, this affidavie certifies that 1 have performed the building envelope

cvaluation as re et

- the Florida Building Code.

1fe)i5~

Architect/E nur(u,r \1gn.\m|c & Seal

1, Certification/ Registration Number

Page 1 of 1




APPLICANT'S NAM +

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

SUBCONTRACTORS LIS

/"’
- BAV Y74

T

RESIDENTIAL, ADDITIONS, COMMERCIAL

BLDG. PERMIT #

MAILING ADDRESS_A§3 Oeean Boy Drive. Jensea Leocd. ) £l 39957

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE

RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO

THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772)
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.

(NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NZ}:: LICENSE NUMBER
CFO | CONCRETE - FORM 2 EKIE e s LM, .

CFI - FINISH = B ‘ (e O‘f 730>
BM | BLOCK MASON samE As Rbove

CB | COLUMS & BEAMS | Some_As Abov=

CA | CARPENTRY ROUGH | Some As Rbowe

GD | GARAGE DOOR D+sD éwu?e, beors CBL-/23820S
DH | DRYWALL - HANG

DF - FINISH

IN | INSULATION

LA | LATHING

F1 | FIREPLACE AN

PAV | PAVERS ]

AL | ALUMINUM |

1P |1PGAS 70T s c‘a‘@ Logonce CCE (77K
PAV | PAINTING

PL | PLASTER & STUCCO | B+S flasTen; g CRC. 0322771

ST | STAIRS & RAILS N/A

RO | ROOFING ONSAWC Lootng CCC 1328994

™ |TLE&MARBLE  |Bost Tile ~ Modble . |7 576

WD | WINDOWS & DOORS Wo/mq 1 Winoows tDooes| £LE6C /S/9 700
PLU | * PLUMBING A@A— Dimens sﬂumémq CROS152(

AC | * HARV ¢S évré'ozz.onn' ng Tove VA (OSBLS
EL | * ELECTRICAL ComéT Efee. - £ [F002 78S




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

* LOW VOLTAGE
AL _~

BURGLAR ALARM amef Eloliiz EE 130027 <t
VS | VACUUM SOUND
IR | * IRRIGATION

SH | SHUTTERS AR
: REQUIRES SEPARATE VERIFIGATION FORMS.

1 CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT

ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND THAT A
COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF
OCCUPANCY.

s -
| ’/Aw/g;;ﬁ:—

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

STATE OF

COUNTY OF

SWORN TO AND SUBSCRIBED before me this day

of , 20

NOTARY PUBLIC

MY COMMISSION EXPIRES:




From:COmet Electric 561 686 1581 01/30/2015 13:48 #222 P.001/004

.

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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: 11146

***JF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NaME: 10d Batson

CONSTRUCTION ADDRESs: 3 Palmetto Drive

PERMIT TYPE: . RESIDENTIAL _L_] COMMERCIAL

_[¥] _ELECTRIC
"] _PLUMBING

L1 Hvac
[1_IRRIGATION

] FUEL GAS

TYPE OF SERVICE: NEW SERVICE D_ EXISTING SERVICE _D_OTHER

scopk oF work: HV Electncs per plan

VALUE OF CONSTRUCTION § 15,733

_[“1 Low VOLTAGE

TYPE OF EQUIPMENT: ._SECURITY DVACUUM DSOUND SYSTEM _D_LANDSCAPE D_omsn

SCOPE OF work: Security and Structured Wiring  ,, ;2100

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

197 65th Terrace N West Palm Beach, FL 33413

LY

SIGNATURE OF %ENSED CONTRACTOR ADDRESS OF CONTRACTOR

company or QuaLiFier's Name: COMet Electric & Equipment, LLC
PLEASE PRINT

TELEPHONE NO: 561-689-4400 FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: EC13002784

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

AR AR R A AR R TR AR R R N R S RN A T AN A AR RN S TR A AR R R AP A AR AP RN R R AN RO A AR RS NI NP AP R AR KRR AN RN TR AR A AN R A F R F A AR AR CER AN AR ROAAR AR D

*++*VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK:’ PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1
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rom:COmet Electric 561 686 1581 01/30/2015 13:48 #222 P.002/004

-~

——— COMEELE-01 VSCHIAVO
ACCORD CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

(’;RT;UCER o Attor L " | SMe. <" Lori B. Gleason
ollinswo! ter, Lambert, LLC PHONE ) FAX
23€g 23;‘“"“ ior, Al . Ext : 1551) 77@:5-9:?1 [ (akc, no): (561) 427-6730
uite eason@calllc.com
Jupiter, FL 33477  ddbiess: gl
INSURER(S) AFFORDING COVERAGE NAIC §
INSURER A : Amerisure Insurance Co 19488
INSURED ‘ .- ' INsURER 8 : Amerisure Partners Insurance Company 11050
Comet Elsctric and Equipment, LLC | nsurer ¢ : Amerisure Mutual Ing Co ‘ 23386
197 65th Terrace North INSURER D :
West Paim Beach, FL 33413 INSURER E :
INSURER F :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

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

Certificate holder is named as additional insured including products and completed operations for general liability per CG7048, auto liabllity, and excess

ey TYPE OF INSURANCE B o POLICY NUMBER (MR | (RO L) uMITs
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
| cLamsmace [ X ] occur GL209953150001 01/01/2015 | 01/01/2016 | DAELCE (ORERTED ol |8 100,000}
L XCU & Contractual . ‘MED EXP (Any one person) [3 s,oool
| X | Broad Form Prop. Dam PERSONAL 8 ADVINJURY | § 1,000,000|
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
- Jeouey [(X] 5B [ PRODUCTS - COMP/OP AGG | § 2,000,000/
OTHER: i $ I
AUTOMOBILE LIABILITY (oD PINGLELIMIT T 5 1,000,000 -
B [ X7 anvauro CA20809610305 01/01/2015 | 01/01/2016 | BODILY INSURY (Per person) | $
N ALL OWNED SeHEDULED BODILY INJURY (Per accident)| $
NON-OWNED ] PROPERTY DAMAGE s
| 72 | HIRED AUTOS AUTOS (Per accident)
PIP Coverage $ 10,000
| juwerewaune | X |occur EACH OCCURRENCE $ 2,000,000
C [ X]excessunas CLAIMS-MADE CU20942940102 01/01/2015 | 01/01/2016 | acerecaTe s 2,000,000
oep | X | ReTENTIONS 0 s
WORKERS COMPENSATION T_PER' ot
AND EMPLOYERS' LIABILITY YIN X | Svirore | |28
A  [ANY PROPRIETORPARTNER/EXECUTIVE WC208096303 01/01/2015| 01/01/2016 | £ eacH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? D NIA
(Mandatary in NH) E.L OISEASE - EAEMPLOYES § 1,000,000
If yes, describe
DESCRIPTION & SPeRATIONS beiow €.L. DISEASE - POLICY UMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEMICLES (ACORD 101, Additional Remarks Schedule, may be ettached if more space Is required)

liability coverages when required by written contract. General Liability and Auto Liabllity are primary and non contributory for the additional Insureds when
required by written contract. Waiver of subrogation applies to general llabllity, auto liability, excess liability, and workers’ compensation for the additional
Insureds when required by written contract. Excess Liability extends over the general liability policy. Should any of the above described policies be
cancelled, notice will be delivered in accordance with the policy provisions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sewall’s Point Town Hall ACCORDANCE WITH THE POLICY PROVISIONS.

One South Sewall's Point Road .

Sewalls Point, FL 34996

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

N



From:COmet Electric 561 686 1581 01/30/2015 13:49 #222 P.003/004

3 STATE OF FLORIDA : ' ‘
e, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

\ ELECTRICAL CONTRACTORS LICENSING BOARD ' ’ (850) 487—1395 o
TTIREEE 1940 NORTH MONROE STREET - ——~ =" e T —
' TALLAHASSEE FL 32399-0783 N -

LURTZ MARKK : T

. COMET ELECTRIC AND EQUIPMENT LLC : S : :
.197 65TH TERRACE NORTH . ' e oo
WESTPALMBCH - FL33413 = : - S ; '

Congmtulations! Wﬂh this license t‘Xou become one of the nearly :
one million Floridians licensed by the Départment of Business and-

. Professional Regulation. Our professionals and businesses range . . < STATE‘OF FLORIDA - ;
from architects to yacht brokers, from boxers to barbeque resfsurants, - AT ’
. and they keep Flonda's economy strong. . AT - gsz"'\:ET'gNTOF BUSINESS AND

Every day.we work to i lmprove the way we do business in order to
serve you better.. For information about our services, please log onto °
. www.myfloridalicense.com. There you can find more information
about our divisions and the'regulations that impact you, subscibe
to department newsletters and learn more about the Departmanl s.
" initiatives.

Our musslon atthe Depanment is: License Efficiently, Regulate Fairly.

We constant slnve to serve you better so that you can serveyour _ < e ER
customers. k.you for doing business in Florlda o . . 4 18-C sgnrlen—unce’:ﬁt X
" "and congratulattons on your new llcensel . : . :};ﬁ Epiration datd, .- AUG arzcma

Sapt”
e '1/’""'

S DETACH HERE

R'CKSC GOVERNOR ™™ T KENLAWSON SECRETARY
ES "STATE OF FLORIDA - =

ARTMENT OF BUSINESS AND PROFESSIIONAL REGULATION .
EI.ECTRICAL CONTRACTORS L) oo

»}-‘-?Namea below- s CERT) Fi ED
Under,the provlsnons of. Chapter
ifati AUG 31,2

o

SSUED: os272014 - DISPLAY AS REQUIRED BY LAW - SEQ# Liacaz7oooezes -




.

ANNE M. GaNnnoO N P.0.Box 3353, West Paim Boach, FL 33402-3353 **LOCATED AT*.
CONSTITUTIONAL TaxX COLLEOTOR  Www.phelax.com Tel: (561) 355-2264

. . : ' 197 65TH TERRACE NORTH _
Seroing Paln Beach County . : WEST PALM BEACH, FL 33413
Serving you. _ . : o ‘ o :
TYPE OF BUSINESS ’ OWNER cérmncmom RECEIPT #/DATE PAD. AMTPAID - | BiLs
23-0169 ELECTRICAL CONTRACTOR ) - LUATZMARK - . -EC13002784 U14.763651 - 9224 *$99.00 840123393
This document is vaid only when receipted by the Tax Coflector's Office. ' STATE.OF FLORIDA '
- - PALM BEACH-COUNTY - -
. 2014/2015 LOCAL BUS!NES_S TAX RECEIPT
COMET ELECTRIC ANDEQUIPMENTILC ~ - . . LBTR Number: 200519357 :
COMET E.LrEE%TRlC AND EQUIPMENT LLC ‘ ‘ EXPIRES: SEPTEMBER 30, 2015
197 65TH N , ' R
" WEST PALM BEACH, FL 33413-1715 . This recetpt grants the privilege of engaging th or

within its jurtsdiction and MUST be usly
. displayed at the place of business and In such a
manner as to be open to the view of the.public.

. : managing any businesg >
lI"lll"ll'llll“"ll"ﬂll'"lu'lol_"lllll ) g 9 ny u 8S Wesslonoroequpaﬂon



01/23/2015 15:27 ONSHORE ROOFING SPECIALIST (FAX) P.001/001

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

Sewall’s Point, Florida 34996

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

VERIFICATION OF C ONTRACTOR

BUILDING PERMIT NUMBER: 11146

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

ownERs NaME: 1 0d Batson
CONSTRUCTION ADDRESs: 3 Palmetto Dr., Stuart, FL 34996

PERMIT TYPE: . RESIDENTIAL D COMMERCIAL

ey

ELECTRIC
[ 1 PLUMBING
[ AvAC
TRRIGATION
FUEL GAS

TYPE OF SERVICE: |¥/] NEW SERVICE J:]_ EXISTING SERVICE _D_ormcn
scope oF work: New Cement Tile Roof System .

VALUE OF CONSTRUCTION s 29,985.00

1 LOW VOLTAGE
TYPE OF EQUIPMENT: msncumry DVACUUM Dsovnn SYSTEM _D__LANDSCAPE DOTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE- WITH THE 'APPROVED

PLANS AND ALL APPLICABLE CODES.

4401 SE Commércé Ave., Stuart, FL 34997
SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: Joseph Kolinoski
. PLEASE PRINT
TELEPHONE NO: 772"28 3"1 505 FAX NO; M -

MUN]C!PAL[TY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: CCC 1 328994

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

'iit"*t"i‘\.i.t't"‘t"i‘.ﬁt"'."".'n EREA N A AR AN O R A NN R AR R R AR E AR AR E R A A E T AR NI R R R AR ARSI IR AR R IR R AN AN RN R AN RARO SRR AR PR A

#**VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME S STATED oN peep: Batson Tod & RObyn

PARCEL CoNTRoL . 01-38-41-010-000-00160-6

suspivision. Sewall's Point _LOT:_____ BLK: PHASE:
SITE ADDRESS: 3 Palmetto Drive

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1



(772) 924-3575 o (772)924-3580 (fax)

W'ﬂ ‘_ icie, Florida 34986
=/

MAR -2 2015
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TR _IDE

+ v BN
Spwall’s PO 19V

CNSITY AND WATER CONTENT OF SOIL AND SOIL
NUCLEAR METHODS (SHALLOW DEPTH) - ASTM 6938

—_

N

g

[5))

[ = Y

Project: 3 Palmetto Drive | //@W 7/ #{ /// 7 JA Project ID: 14-3040.00

Address: 3 Palmetto Drive, Sewall's Point, FL Report ID:  D-0003
Glient:  Todd Batson Date: 2/16/2015
Permit No: Field Tech: Ken Thomas Test Mode: ~ Direct Transmission
Area Tested: Foundationpad - -
Soil Description: Brown fine sand some silt 4
Proctor/LBR ID: P2 Max Density (PCF): 120.1  Opt Moisture (%): 10.6% Test Standard: D 1557

Compaction Required (%): . 95'00/‘?_, Probe Elev Wet Dry Moist. Compaction
H H 0,
Location Dzz;h D(epncs'a:t)y D(e]:,ng;t))/ (%) % Results

West area 12 0-1 1209 | 1162 | 4.0% | 96.8% | Pass
West area 12 1-2

(*HCP=60+, > 95 % Compaction, PASS)

West area 12 2-3

(*HCP=60+, > 95 % Compaction, PASS)

West area 12 3-4

(*HCP=60+, > 95 % Compaction, PASS)

West area 12 4-5

(*HCP=60+, > 95 % Compaction, PASS)

| ——TTBPONT
[OWN Of SEWALL'S PON '\

[

PARTIMENT
BUILDING DE
\ ch ECOPY L
1] —

*HCP tests are empirically correlated to the relative
density of the soil.

Testing Gauge Information: Manufacturer: ) Troxler Model: 13430 S/N: 22260
Density Standard (DS) 2001 Monsture Standard (MS) 679
Remarks: Testing completed - above stripped surface - \\:“““('.;Z‘«': ‘s
SRS Alah Coee s WL MOLe
Legend for Elevation: ﬁéépegﬁm)cs'ubmnteet.
PR = Proofroll 1, 2, 3 = 1st, 2nd, 3rd Lift -3 GFAC‘Inte Qaﬁo al’ Jnc
SL = Springline FL = Final Lift SL()JFBP§ 7;54930 ', ©=
SG = Subgrade BG = Below Grade = K/ u 5
BC = Basecourse BOF = Bottom of Footing = . g Laltl
TOP =Top of Pipe  FG = Finished Grade 2/ Ronald W Mﬂ'e’ RET
= B eressC?onai E; g1neeﬁ¢:-60675
,,
Test report shall not be reproduced, except in full, without the written approval of GFA International , Yé;@ ‘Of‘da ((/ N

Environmental e Geotechnical o Construction Materials Testing e Special and Threshold Iinspections OT?lqr}‘ﬁekaépghCode Compliance
Florida's Leading Engineering Source n
www.teamgfa.com



perviT #:43-SS-1561564

APPLICATION #: AP1160687

STATE OF FLORIDA

DEPARTMENT OF HEALTH pe iRk
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID:
CONSTRUCTION PERMIT RECEIPT §:

pocuMENT #: PR951975

CONSTRUCTION PERMIT FOR: OSTDS New’;f;,

APPLICANT: Tod Batson

PROPERTY ADDRESS: 3 Palmetto Dr  Stuart, FL 34997

LOT: 16 BLOCK: SUBDiVISION: PALMETTO PARK

{SECTION, TOWNSHIP, RANGE, PARCEL NUMBER])

PROPERTY ID #: 01-38-41-010-000-00160-6 [OR TAX ID ER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM; COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 1,050 1] GALLONS / GPD Septic Tank CAPACITY
A ] GALLONS / GPD NI/A CAPACITY

N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]

K [ ] GALLONS DOSING TANK CAPACITY [ . JGALLONS @[ JDOSES PER 24 HRS #Pumps [ ]
D ( 500 ) SQUARE FEET Installed in trenches SYSTEM

R [ ] SQUARE FEET N/A SYSTEM

A TYPE SYSTEM: [x) STANDARD [ 1 FILLED [ ] MOUND [

I CONFIGURATION: [x] TRENCH { 1 BED {1
"N

F LOCATION OF BENCHMARK: MAG NAIL & DISC., 6.16FT NGVD

I ELEVATION OF PROPOSED SYSTEM SITE { 5.00 ][[mcm-:sy FT ] ({ ABOVE } BELOW ) BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE { 7.00 ][ FT ][ ABOVE /| BELOW J) BENCHMARK /REFERENCE POINT
L

D FILL REQUIRED: { 6.00] INCHES EXCAVATION REQUIRED: [ ] INCHES

* NOTE; The contractor has an option of installing a 667 sqft or larger d.f. bed.

O [The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom), for a total estimated flow

T |of 400 gpd. The licensed contractor installing the system is responsible for installing the minimum category of tank and

u drainfield in accordance with s. 64E-6, FAC.

TOWN OF SEWALL'S POINT

E [See attached general and special conditions lists. BUILDING DEPARTMENT

R ' EILE COPY

SPECIFICATIONS BY:  Nicholas L Clifton TITLE: pnvironmental Specialist IT

APPROVED BY: /{CM ! P& TITLE: Environmental Specialist | ~GY¥2— Martin CHD

Ray R Cross

DATE ISSUED: 10/02/2014 EXPIRATION DATE: 04/02/2016
DH 4016, 08/09 (Obsoletes all previous editions which may not be used)

Incorporated: 64E-6.003, FAC Page 1 of 3

voi.1.4 ABLIHGOHTY SES3578¢



T1RAc

ry COASTAL TESTING LABORATORY, LLC
<y Post Office Box 2023 J 4 Dr
' Palm City, FL 34991-2023 20almetTo
772.220.6688
COMPACTION TEST REPORT
ASTM D 6938-10
DATE: June 19, 2015
JOB NUMBER: 15-0651
PERMIT NUMBER. B15-000060
CLIENT: A & G Pooly
CONTRACTOR: A & G Pooly
JOB LEGAL: N/A
JOB ADDRESS: 3 Palmetto- Drive

SewallyPoint, FL

SOIL CLASSIFICATION & REMARKS: A4 Fine tan sandy soil

TEST SAMPLE LOCATION: 10’ IS LR Corner - Center of Pad - 10’ IS RF Corner

1) 102.6 104.8 97.9
2) 103.6 104.8 98.8
3) 103.4 104.8 98.6
Respectfully Submitted;

it Voo

Ernesto- Velasco,; P.E.

o0 T68STL8CCLL XVd ST €0 ST02/61/90



DATE:

COASTAL TESTING LABORATORY, LLC

Post Office Box 2023

Palw City, FL 34991-2023

772.220.6688

MOISTURE DENSITY RELATIONSHIP

CONTRACTOR:
JOB NUMBER:
PERMIT NUMBER:B15-000060

Orv Density — Lbs oer Cubic Foot

00

112

110

108

106

104

102

100

98

ASTM D 1557-12

June 19, 2015

A & G Pooly
15-0651

10 12

Moaoisture — Percent of Dry Weight

14

T6STL82CLL XVd ST €0 ST02/61/90



COASTAL TESTING LABORATORY FAX COVER SHEET
P.O. BOX 2023

PALM CITY, FL 34991-2023

OFFICE 772 220-6688

FAX 772 287-1591

SEND TO

CITY OF SEWALLS POINT
Attention Date

BUILDING DEPT.
Office focation Office location

Fax number Phone number
772 220-4765

D Urgent D Reply ASAP D Please comment D Please raview D For your information

Total pages, including cover.

COMMENTS

77%.. k88 7669 .

e BRGSO

100 T6STL8Z3LL XVH bZ:¢0 ST0Z2/61/90



Rick Scott

an:
Mission Govemor

To protect, promote & improve the heaith
of alt peopie in Florkda through Integrated

state, county & community efforts. John H. Armstrong, MD, FACS

Stats Surgeon General 4 Secretary

. Vslom To be the Healthiest Stats In the Nation

SEPTIC SYSTEM GENERAL CONDITIONS LIST
PERMIT 43-88- . |56/ S6U

o I the minimum finished floor foundation elevation (F.F.F.E.) Is below the drainfleld filled olevation of
Inches (above original grade =_ ) pleass contact this office to determine possible setback changes from
the drainfleld (setback Is calculated by adding 4:1 slope, 4-foot shoulder and possible berm). Additionally, if the
driveway or sidewalk Is proposed !o be lower than the drainfleld filled elevation, please contact the department to
determine possible setback changes. Note: Local building authority determines minimum F.F.F.E. and stub
out requirements. Heaith Department recommendations are used for drainfleld fill and setback
requiremants only.
e  For single-family homes, if the roof drip line Is within 5 feet of-the drainfleld, shoulder or slope and the roof dralns
toward the septic system, gutters are required. NN
e Septic system must be Installed In unobstructed area as shown on the approved site plan. Alteration of the
Information or conditions of this permit found to be In non-compliance will be sufficlent cause for revocation of this
permit. If any information on a permit changes, an amended appilcation and $50 review fee must be submitted to
our office Immaediately.
»  Future ponds or surface water created onsite must be greater than 75' from septic system.,
The mound area must be sodded prior to a request for final grads Inspection.
Non-potable Imrigation lines must be separated from the drainfleld by two feet unless an approved backflow
prevention device Is property installed. :
A $75.00 re-Inspection fee Is required If violations are found during the septic system Inspection.
if an Inspector does not witness the work conducted during a septic abandonment, the contractor must submit a
statement that the work was completed.
If a professional enginaer designs the septic system, the engineer must certify that the installed system complies
with the design and Installation requirements .
For commerclal operations, occupational approval will not be given until all requirements for an onsite public water
system, food operation or institutional éstablishment are met.
ADDITIONAL CONDITIONS LIST  Special conditions marked *X" are In effect
. Driveway and sidewalk elevation must be at leajt 8“ higher than the top of the drainfleld elevation. The driveway cannot be
constructed within 4 feet of the system's avallable ares.
2. Prior to final construction approval, the property owner must apply for an operating permit and pay the $ Annual
Permit Fae (For ___Indust/Manuf. ____ Aeroble System ____ Commaerclal System ____ Performance-Based).

Excavatlon requirements: (Note: Excavation refers to nmovil of natural or existing solls, not pad fill)

-t

. Excavate one foot beyond drainfleld area to a depth of inches below natural/ existing grade alevation of feet
N.G.V.D. / Assumed. In addition to itam #1, 33% of unsultable solls at depths greater than Inches below #1 elevat
above must be removed to a depth of slightly limited soils.

2. If the proposed drainfleld Is to be Installed within 10 feet of a bullding foundation or swimming pool structurs, the four-foot

drainfleld shoulder must be filled with suitable solls prior to bullding construction,
3. If a mound or filled drainfleld Is proposed, ses following sketch. An enginger's design Is required If a retaining wall Is propose
within the drainfield slope areas of a mound system. No boulders or trees ars allowed within the drainfleld or drainfleld should:
area. Applicant is rasponsible for replacing excavated solls with a good grade of soll suitable for drainfleld installation.

_Fprs P4 /C’_'9~/ 47¥ Saee Reverse Side for Mound or Filled Dralnfleld Requiremer
Completed By Date

Florida Department of Health . . . www.MartinCountyMHealth.com
in MARTIN COUNTY » Environmental Health . TWITTER:HealthyFLA
3441 SE Wilioughby Boulevard * Stuart, FL 14594 ' FACEBOOK:FLDepartmentoMealth

PHONE: 772/221-4090 « FAX 772/221-4967 YOUTUBE: idoh
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Miselon: Govemer
rommmb!:mwhm : '

of 18 peopie in Florkds Rrough n'egrated John M. Armatrong, M8, Face
3.2, county § communty efors, $'218 Sugeon Genersl § Secrviary

Visios 1o 5 e Heskflest Stats in e Nuton

]
SEPTIC SYSTEM SPECIAL CONDITIONS FOR PERMIT 43.58._/ ¢ /5%

Tha licensad contractor Installing the system is responsitle for Installing the minimum category of tank in accordance with s,
84€-8.013(34M, FAC.
— CONODUCT SQIL BORINGS OURING INSPECTION TO VERIFY SOIL TYPE AND WATER TABLE FROM OTHERS,

_V_FILL REQUIRED NOTED ABOVE MUST B OF SUGHTLY LIMITED QUALITY IN THE INSTALLATION AREA WITH
A MINIMUM OF 4 FOOT SHOULDER BEYONO THE DRAINFIELD SIDE WALL (ANY UNSUITABLE PAD FILL IN
THE SHOULDER AND UNOER THE ORAINFIELD MUST B REMOVED AND REPLACED WITH SUITABLE SOIL),

_____ DRAINFIELD MUST BE A MINIMUM OF TEN FEET FROM BUILOING FOUNOATION,
—___ MAINTENANCE SERVICE AGREEMENT REQUIRED,

___ ANNUAL OPERATING PERMIT FROMMARTIN CO. HEALTH DEPARTMENT IS REQUIRED.

____MAINTAIN A MINIMUM OF ___ FEET FROM SURFACE WATER.

¥ THE ORAINFIELD MUST BE AT LEAST 25 FEET FROM ~ PROPERTY LINES __/ BUILDING FOUNOATION _

OTHER . (NOTE: For Mounded Orainfleide Setback, Use four foot shoulder and 4:1 slope
plus 1.5 foot Swale/ Berm Unless Appiles to Repalre Using Shoulder Sethack Reductions From Table V)

/INSTALL AN APPROVED QUTLET FILTER DEVICE IN THE SEPTIC TANK,

/A MINIMUM OF 8 INCHES AND MAXIMUM OF 18 INCHES OF MODERATLEY OR SLIGHTLY LIMITED SOIL CAP IS
ALLOWED OVER DRAINFIELD.

STATE COOE REQUIRES A MINIMUM ORAINFIELD SIZE OF —— SQUARE FEET.
——— THE DRAINFIELD MUST BE PROPERLY GRADED AND STABLIZED PRIOR TO FINAL APPROVAL.

—_POTABLE WATER LINES WITHIN 10 FEET OF THE SYSTEM MUST 8E SLEEVED AND SEALED UNLESS THE
NATER LINES THEMSELVES CONSIST OF SCHEDULE 40 PVC OR STRONGER MATERIAL AND NEVER LESS

THAN 24 INCHES FROM THE SYSTEM.

POTABLE WATER LINES 'WITHIN § FEET OF A ORAINFIELD SHALL NOT BE LOWER THAN THE ORAINFIELD
ELVEVATION. : ) / |

POTABLE WATER LINES MUST BE INSTALLED ANO EXPOSED AT THE TIME OF THE INITIAL INSTALLATION
INSPECTION. '

REPAIREQ MOUND ANO FILLED DRAINFIELOS MUST BE PROPERLY GRADED AND SODDED/ STABLIZED
MITHIN 14 DAYS OF SYSTEM CONSTRUCTION APPROVAL,

.nodd. Department of Health www.MartinCountyMealth.com
in 'AARTIN COUNTY + Environmentsi Heah TNITTER HeamhyfLA
Y418 Hinghty Bouevard - Shad, AL oM e TTTRRAGARYTL



RECOMMEND DRAINAGE FEATURE PREVENT RUNOFF INTO FOUNDATIONS,

P.E. SYSTEM OESIGN REQUIRED.

MAXIMUM DOSE CYCLE = § TIMES PER OAY. — PUMP(S) REQUIRED. DOSE ENTIRE ORAINFIELD EACH
CYCLE. PUMP(S) MUST BE CERTIFIED A3 SUITABLE FOR DISTRIBUTION OF SEWAGE EFFLUENT,

’

AN OPERATIONAL TEST OF THE PUMPS AND HIGH WATER ALARM (AUDIBLE AND VISUAL) IS REQUIRED
PRIOR TO FINAL CONSTRUCTION APPROVAL

EFFLUENT TRANSMISSION LINES MUST BE § FEET AWAY FROM POTABLE WATER LINES UNLESS THE
TRANSMISSION I8 SCHEDULE 40 PVC OR STRONGER AND IT IS AT LEAST 12 INCHES LOWER THAN THE

POTABLE WATER LINE.
SEPTIC TANK MUST BE PUMPED PRIOR TO INSTALLION OF THE DRAINFIELD,

AGGREGATE, SOR, AND OTHER COMPONENTS OF SPOIL MATERIALS FROM DRAINFIELD REPAIRS CANNOT
8E USED IN SYSTEM REPAIR IN ANY MANNER. CONTRACTORS MUST PROPERLY DISPOSE OF SPOILS
MATERIAL BEFORE FINAL INSPECTION ANO NEVER CREATE A SANITARY NUISANCE WITH STORAGE Of

SPOILS (SEB HSES MEMO 08-010).

—— SYSTEM REPAIRS MUST INSTALLATION MUST BE COMPLETED WITHIN 30 OAYS OF SYSTEM
PERMITTING OR CONTRACT DATE UNLESS OTHERWISE EXTENDED BY THE APPLICANT.,

— LANDSCAPE FEATURES SUCH A8 BOULDERS OR TREES ARE NOT ALLOWED ON FILLED OR MOUNDED
ORAINFIELDS OR SHOULDERS. ‘

——— YEGETATION COVER ON DRAINFIELDS OTHER THAN SO0 MUST BE APPROVED 8Y THE STATE HEALTH
OFFICB.

— PUMP SEPTIC TANK (DONE BY CERTIFED COMPANY), CRUSH OR RUPTURE TANK BOTTOM, SUBMIT TANK
PUMPOUT RECEIPT, CONTACT DEPARTMENT FOR INSPECTION.

____ADOITIONAL FEES MAY APPLY, ____ $50 20 INSPECTION FEE,
& ALL ATTACHED GENERAL AND SPECIAL CONDITIONS MUST 8E COMPLETED PRIOR TO FINAL INSPECTION

AND APPROVAL.
_____OTHER:
m.g, R. Qz@:.zs ﬂ@ OATE: / 0/2/@"7 PAGE 2

) !F/OOC&?CRMSSEPYK‘S/SEPHC SYITEM SPECIAL CCNO!T’ONO NEWOOC ALY c&mm ’



NOTICE OF RIGHTS

A party whose substantial interest is affected by this order may petition for an
administrative hearing pursuant to sections 120.569 and 120.57, Florida Statutes. Such
proceedings are governed by Rule 28-106, Florida Administrative Code. A petition for
administrative hearing must be in writing and must be received by the -Agency Clerk for the
Department, within twenty-one (21) days from the receipt of this order. The address of the
Agency Clerk is 4052 Bald Cypress Way, BIN # A02, Tallahassee, Florida 32399-1703. The
Agency Clerk’s facsimile number is 850-410-1448.

Mediation is not available as an alternative remedy.

Your failure to submit a petition for hearing within 21 days from receipt of this order
will constitute a waiver of your right to an administrative hearing, and this order shall become
a 'final order'.

Should this order become a final order, a party who is adversely affected byitis
entitled to judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings
are governed by the Florida Rules of Appellate Procedure. Such proceedings may be
commenced by filing one copy of a Notice of Appeal with the Agency Clerk of the
Department of Health and a second copy, accompanied by the filing fees required by law,
with the Court of Appeal in the appropriate District Court. The notice must be filed within 30
days of rendition of the final order.



STATE OF FLORIDA
DEPARTMENT OF HEALTH i
ONSITE SEWAGE :TREATMENT AND DISPOSAL éYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

ror:_[(» BLOCK: SUBDIVISION: pﬁlmg+f@ /J@(TC

PROPERTY ID #:0|-3¥-41-010 - 000- 00160~ (» [Section/Township/Parcel No. or Tax ID Number]

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE + OR OTHER QUALIFIED PERSON. ENGINEERS
MUST PROVIDE LICENSE NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS,

PROPERTY SIZE CONFORMS TO SITE Plﬂl: M yes { ] NO NET USABLE AREA AVML&BLE: IQC’L’ ACRES
[®)

TOTAL ESTIMATED SEWAGE FLOW: o) GALLONS PER DAY [RESIDENCES-TABLE 1/OTHER-TABLE2]
AUTHORIZED SEWAGE FLOW: UGo GALLONS PER DAY (1500 GPD/ACRE ox PD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: |00 SQFT  UNOBSTRUCTED AREA REQUIRED: | OO0 __ SQFT

N ! 0 ! 6 / (p - @(; h
BENCHMARK/REFERENCE POINT LOCATION: 0 o | & If{'l .
ELEVATION OF PROPOSED SYSTEM SITE IS S [Ib@BES/FT] [ /BELOW] B@M/RRFKRENCE POINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES

SURFACE WATER: _~~  FT 'DITCHES/SWALES: _—— FT NORMALLY WET? [ ) YES (X NO
WELLS: PUBLIC: _— - FT LIMITED USE:__— _FT  PRIVATE: .~ F§T NON-POTABLE: —  FT
BUILDING FOUNDATIONS: S FT  PROPERTY LINES: S FT  POTABLE WATER LINES: |0  FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [ ] NO 10 YEAR FLOODING?, [ ] YES [ ] NO
10 YEAR FLOOD ELEVATION FOR SITE:_________ FT MSL/NGVD SITE ELEVATION: _ﬂ_ FT MSL/NGVD
QS’J ” . " I
SOIL PROFILE INFORMATION SITE 1- (5.5” Akave BN SOIL PROFILE INFORMATION SITE 2-5 Aboye BM
MUNSELL #/COLOR TEXTURE, DEPTH MUNSELL #/COLOR TEXTURE DEPTH
Y& /1 L+ 6, ES ~HTofo o[t (p0n ¥ O _T0 10
> LiGoy _ & oo 8dnp Y, _|OTO3I6 3J1 \adaitt FS ofs Reloxp 3, 10 TOUR
AT ¢ Hyoedd ~ 36T04F| Sle Xell Ben _ ¢ <43 TO 72
Gle Bra Yel] Sand 43 10 I ' TO
! TO Hyoe <) TO
TO .TO
TO TO
TO TO
. TO : TO
USDA SOIL SERIES: +F 21\ 3 oncdhon USDA SOIL SERIES: H Ul JeAatlen

. taolo. \FeAGeA —~
OBSERVED WATER TABLE: £\J. INCHES [ABOVE / BELQN] EXISTING GRADE. TYPE: [PERGRED / APPARENT]

ESTIMATED WET SEASON WATER TABLE ELEVATION: 4G INCHES [ABOVE / HELDW] EXISTING GRADE
HIGH WATER TABLE VEGETATION: [ ] YES [¢] NO MOTTLING: (LY YES [ ) NO DEPTH: 34 INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: KS 6-5/ 6,6 DEPTH OF EXCAVATION: ~—  INCHES
DRAINFIELD CONFIGURATION: [~ TRENCH 9%~ (V] BED _ [ ] OTHER (SPECIFY) \
REMARKS/ADDITIONAL CRITERIA: QM= (), Ste 1 XA , 803> 57" <oy Rsdvoled &
9re. D Auele comuon Sle Redoy” Leodicec [a a B) Madox (R 3G Relpw afede.

SITE EVALUATED BY: /\j.(/(’z [ Jf[—ﬂm 713/ 00 . pawcrors I;'w;;m Z/{V?/// 7 |

DH 4015, 12/11 (Obsclatas pravious editions which may not be used) Incorporated: 64E-6.001, FAC . Paga 3 of 4
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STATE OF FLORIDA | G DR R N rars Fo.
DEPARTMENT OF HEALTH DATE PAID: 3%%9/
ONSITE SEWAGE TREATMENT AND DISPOSAL & PAID: SD. Jo

- SYSTEM _ _
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

s )(f New -System [ ] Existing System [ ] Holding Tank - [ ] Innovative
[ ]' Repair {- ] Abandonment [ ] Temporary L]
APPLICANT: \o > RA"‘ Sowl\ ..
k\ !‘ g I : _—( T2~ —_{ \"(lp ,
AGENT: =< (= Dr-\@\_\ \low'\& N C. :mx.spnom-:

wime aoorsss: (o) S.E. ST %'flza.c::( ST\JAQ?’ k‘-—»C%A"\C\A(

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE cons:t'Rt'Jc'n'»:D
BY A PERSON, LICENSED PURSUANT .TO 489.105(3) (m) OR' 489.552; FLORIDA STATUTES. IT IS THE
APPLICANT/ S RESPONSIBILITY TO PROVIDE 'DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PIM'I'ED (MM/DD/H) IF REQUESTING CONSIDERATION OF smmroar GRANDFATHER PROVISIONS.

4 ¢ s

- 'paom-:n'rr INFORMATION
" ror: \LD BLOCK: 'J‘A. SUBDIVISION: PA\L__\MQ;_ 1y () PJA,Q'& PLATTED: (pl 3‘ 5.

o(-2BS - A\~ 6\ O —©000~0CD-(
PROPERTY ID #: ZONING: lZgé I/M OR EQUIVALENT: [ ¥ /@

prOPERTY sI1ZE:O.A(A ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD [){1>2ooocpn
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+ G Map;Unit Name?
Paola and St. Lucie sands, 0 to

8 percent slopes
35 Salerno sand 52 8.9%
41 Jonathan sand, 0 to 5 percent 223 38.0%

siopes
99 Water 5.5 9.5%
Totals for Area of Interest §8.6 100.0%
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FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FO

R BUILDING CONSTRUCTION

Florida Department of Business and Professional Regulation - Residential Performance Method

Project Name: RBRATSON RESIDENCE

Street: 3 PALMETTO DRIVE
City, State, Zip: SEWALLS POINT | FL |
-Owner:

Design Location:  Fi,, West Paim Beach

Builder Name:
Permit Office:
Permit Number:
Jurisdiction:

1. New construction o existing New (From Plans)
2. Single family or mulliple family Single-family
3, Number of units, if multiple family 1
4. Number of Bedroams 4
5. Is this a worst case? No
€. Conditioned floor area above grade {It°) 3257
Conditioned floor area below grade {f*) 0
7. Windows(B06.0 sail} Description Area
a. U-Factor: Sgl, U=1.07 $06.00 t*
SHGC: SHGC=0.50
b. U-Factor: NIA ft
SHGC:
¢. U-Factor: NIA ft*
SHGC:
d. U-Factor: N/A ft*
SHGC: _
Area Weighted Average Overhang Depth: 2.000 ft.
Area Weighted Average SHGC: 0.500
8. Ficor Types (3267.0 sqft.) Insulation Area
a. Slab-On-Grade Edge Insulaiion R=0.0 3257.00 ft2
b. N/A R= fts
c. N/A R= f2

9. Wall Types(2770.0 saft)

a. Concrete Block - Ext Insul, Exterior

b. Frame - Wood, Adjacent
c. N/A
d. N/A
10. Ceiling Types (3257.0 safi.)
a. Under Atlic (Vented)
b. N/A
.. NJA
11. Ducts
a. Sup: Attic, Ret: Altic, AH: MAIN
b. Sup: Attic, Ret: Attic, AH: MAIN

12. Cooling systems
a. Central Unit
b. Central Unit

13. Heating systems
a. Electric Stip Heal
b. Electric Strip Heat

14. Hot water systems

nsuletion Area
R=4 1 2570.00 f*
R=11.0 200.00 it
R= i
R= ft?
tnsuiation Arca
R=38.0  3257.00 ft*
R= ft?
Rz fts
R iF
6 250
6 150
kBuuhir Efficiency

kBtuhr

59.0 SEER:16.00
18.0 SEER:16.00

Efficienicy
COoM1.00
COP:1.00

340
17.0

a. Electric 1 TOWN o ;40 gatlons
OF SEWALL_S POI EF: 0.920
b, ConsendiorPtikRING DEPARTMENT |
Nonz r;:?':::E*ILE COPY |
15. Credits )

Pstatl

Glass/Floor Area: 0.186

Total Proposed Modified Loads: 64.03

Tota} Stanidard Reference L.oads: 80.80

i hereby certify that the plans and specifications covered by
this calculation are in compliance with the Florida Energy
Code.

PREPAREDBY: W@%ﬁ'\@w

DATE: _.l)=

| hereby certify that this building, as designed, is in compliance
with the Florida Energy Code.

OWNER/AGENT:
DATE:

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code.
Before construction is completed
this building will be inspected for
compliance with Section §53.908
Florida Statutes.

BUILDING OFFICIAL:

DATE:

12/15/2014 3:16 PM
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PROJECT

Tite: [ATSON RESIDENCE Bedrooms: 4 Address Type: Street Address
_Building Type:  User Conditioned Area: 3257 Lot #
Owner: Total Stories: 1 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
Buitder Name: Rotate Angle: 0 Street. 3 PALMETTO DRIVE
Permit Office: Cross Ventilation: No County. MARTIN
Jurisdiction: Whole House Fan:  Yes City, State, Zip: SEWALLS POINT .
Family Type: Single-famity FL,
NewiExisting: New (From Plans)
Comment.
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 975% 25% Winler Summer Degree Days Moisiure  Range
FL, West Palm Beach FL_WEST_PALM_BEAC 2 44 a0 70 75 316 60 Medium
BLOCKS
Number Name Area Volume
] Block1 2490 24900
2 Block2 767 7670
SPACES
Number Nameg Area Volume Kitchen QOccupants Bedrooms Infil ID  Finished Cooted Heated
1 MAIN 2490 24300 Yes 4 3 1 Yes Yes Yes
2 MASTER 767 7670 No 2 1 1 Yes Yes Yes
FLOORS
\/ # Floor Type Space Purimeter Perineter R-Value  Area Joist R-Value Tile Wood Carpet
1 Slab-On-Grade Edge Insulatio MAIN 141 ft 0 2480 &* R 0 0 1
2 Slab-On-Grarde Edge Insulatio MASTER 106 ft 0 767 ft* —_— 0 0 1
ROOF
\/ Roof Gable Roof Solar SA Emitt  Emitt Deck Pitch
# Type Materials Area Area Color Absor. Tested Tested Insul. (deg)
1 Hip Barrel tile 3528 f* oft* Medium 0.96 No 0.9 No 0 226
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
1 Full attic Vented 300 3257 1* N N

12/15/2014 3:16 PM

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software

Page20f 6




CEILING

\/ # Ceiling Type Space R-Value Area Framing Frac Truss Type
o 1 Under Allic (Vented) MAIN 38 2490 f? 0.11 Wood
D 2 Under Attic (Vented) MASTER 38 767 f¢ 0.1 Wood
WALLS
\/ Adjacent Space Cavity Width Height Sheathing Framing  Solar Below
#___Qumnt To Wall_Type. Ra\/ale. Et__In £1__In Area R-Value . Eraction_ Absor..Grade%
1 N Exterior Concr;e Block - Ext Insul MAIN 4.1 52 10 520.0 ft* 0 ] 0.75 0
2 E Exterior Concrete Block - Ext Insul MAIN 4.0999 26 10 260.0 ft? 0 0 0.75 0
3 S Exterior Concrete Block - Ext Insul MAIN 4.0999 38 0 10 380.0 ft* 0 o] 0.75 0
4 w Exterior Concrete Block - Ext insul MAIN 4.0999 35 10 350.0 f* 0 0 0.75 0
5 N Exterior Concrote Block - Ext InsuMASTER  4.0988 31 10 310.0 ft* 0 0 0.75 0
___ 6 E Exterior Concrete Block - Ext InsuUMASTER  4.0988 41 10 410.0 ft* 0 0 0.75 0
7 S Exterior Concrete Block - Ext InsuMASTER  4.0999 24 10 240.0 f©? 0 0 0.75 0
8 w Exterior Concrete Block - Ext INsSUMASTER ~ 4.0998 10 10 100.0 ft* 0 0 0.75 0
_ .S w Garage Frame - Wood MAIN " 20 10 200.0 fr* 0 [ 0.75 0
DOORS
\/ 4 Oomt Door Type Space Storms U-Value Width Height Area
Ft in Ft In
— ! S Insulated MAIN None 4 8 24
- 2 S Insulated MAIN None 4 8 24 ft*
WINDOWS
Orientation shown is the entered. Proposed orientation.
\/ wall Overhang
b Ot D Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening
1 S 3  Metal Single (Clear} Yes 1.07 0.5 720ft 2#t0in 6ft0in None None
2 S 3  Metal Single (Clear) Yes 1.07 0.5 300f 2fi0in 6ft0in None None
3 S 3 Metal Single (Clear) Yes 1.07 0.5 8.0f 2ft0in 61t0in None None
4 S 3 Melal Single (Clear) Yes 1.07 0.5 360ft 2f10in 6ft0in Norne None
.5 E 2 Metal Single (Clear) Yes 1.07 0.5 12014 2f10in 61t 0in None None
& E 2 Metal Single (Clear) Yes 1.07 0.5 2402 2fi0in 6ftdin None None
S E 2 Meial Single (Clear) Yes 1.07 0.5 540ft* 2f0in 6ft0in None None
8 N 1 Metal Single (Clear) Yes 1.07 0.5 2007 2ft0in 6 0in None None
R N 1 Metal Single (Clear) Yes 1.07 0.5 g6.0ft* 2ft0in 6ft0in None None
R N 1 Metal Single (Clear) Yes 1.07 0.5 80.0ft* 2ft0in 6M0in None None
1 N 1 Metad Single (Clear) Yes 1.07 0.5 120t 2ft0in 6fQin None None
2 W 4 Metal Single (Clear) Yes 1.07 0.5 1201 21t0in 6M0in None None
1 W 4 Metal Single (Clear) Yes 1.07 05 30.0ft* 2ft0in 6t 0in None None
14 N § Metal Single (Clear) Yes 1.07 05 48012 2ft0in 6ft0in None None
15 N 5 Meta Single (Clear) Yes 1.07 0.5 180f1* 2ft0in 6ft0in None None
16 N 5 Meta Single (Clear) Yes 1.07 0.5 200f* 2ft0in 6ft0in None None
I ¥ N 5 Metal  Single (Clear) Yes 1.07 0.5 50f 2f0in 6MOIN None None
__ 18 E 6 Metal Single (Clear) Yes 1.07 0.5 200f2 2Mt0in 65MRQIn None None
18 S 7 Metal  Single (Clear) Yes 1.07 0.5 80ft 2ft0in 6ft0in None None
12/15/2014 3:16 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 30t 6




GARAGE

. \/ # Floor Area Ceiling Ares Exposed Wall Perimeter Avg. Wall Height Exposed Wall Insulation
1 682 ft* 682 ft* 204 10 ft 11
INFILTRATION
# Scope Method SLA CFM 50 ELA EqQLA ACH ACH 50
1 Wholehouse Best Guess .0005 4271.6 2345 441.02 345 7.869
HEATING SYSTEM

\/ # System Type Subtype Efficiency Capacity Block Ducts
1 Electric Strip Heat None COP: 1 34 kBw/r 1 sys#1
2 Electric Strip Heal None COP: 1 17 kBtufhr 2 sys+#2

COOLING SYSTEM

\/ # System Type Subtype Efficicnecy Capacity Air Flow SHR Block Ducts
1 Central Unit None SEER: 16 59 kBtu/hr 1770 cfm 0.75 1 sysH1
2 Central Unit None SEER: 16 18 kBwhr 540 cfm 0.75 2 sys#2

HOT WATER SYSTEM

\/ # System Type SubType Location EF Cap Use SelPnt Conservation

1 Electric None Garage 0.92 40 gal 70 gal 120 deg None
SOLARHOT WATER SYSTEM

V4 FSEC Collector  Storage
Cert # Company Name System Moddl # Collector Model # Area Volume FEF
None None fi2

DUCTS

\/ — Supply --— —- Retum —- Air  CFM 25 CFM25 HVAC #
£ Location R-Value Area Location Area Leakage Type Handler TOT ouT QN RLF Heat Cool
1 Allic 6 250 ft* Attic 25 12 Detauit Leakage MAIN (Defautt) (Defauh) 1 1
2 Attic 6 150 ft Attic 15 12 Default Leakage  MAIN  (Default) (Default) 2 2

12/15/2014 3:16 PM EnergyGauge® USA - FiaRes2010 Section 405.4.1 Compliant Scoftware Page 4 of 6




TEMPERATURES

Programable Thermostat: Y Ceiling Fans:
Cooling Jan Feb Mar Apr May Jun Ju Aug Sep QOct Nov Dec
Heating Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Venting Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Thermostat Schedule: HERS 2006 Reference Hours
Schedute Type 1 2 3 4 5 6 7 8 9 10 11 12
Cooting (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Codling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66

12/15/2014 3:16 PM
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FORM 405-10

Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS: 3PALMETTO DRIVE
SEWALLS POINT, FL,

PERMIT #:

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details.

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Air leakage

402.4

To be cautked, gasketed, weatherstripped or otherwise sealed.
Recessed lighting IC-rated as meeting ASTM E 283. Windows and
doors = 0.30 cfm/sq.ft. Testing or visual inspection required. Fireplaces:
gasketed doors & outdoor combustion air. Must complete envelope
jeakage report or visually verify Table 402.4.2.

Thermostat &
conirols

403.1

Al least one thermostat shall be provided for each separate heating and
cooling system. Where forced-air furnace is primary system,
programmable thermostat is required. Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meel the load.

Ducts

403.2.2

403.3.3

All ducts, air handlers, filter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be considered ducts or plenum chambers, shall be constructed and
sealed In accordance with Section 503.2.7.2 of this code.

Buiiding framing cavities shall not be used as supply ducts.

Water heaters

403.4

Heat trap required for vertical pipe risers. Comply with efficlencies in
Table 403.4.3.2. Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas). Circulating system pipes insulated to = R-2
+ accessible manual OFF switch.

Mechanical
ventilation

403.5

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level.
No make-up air from attics, crawispaces, garages or outdoors adjacent
to pools or spas.

Swimming Pools
& Spas

403.9

Pool pumps and pool puimp motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds. Spas
and heated pools must have vapor-retardant covers or a liquid cover of
other means proven to reduce heat loss excepl if 70% of heat from
site-recovered energy. Off/timer switch required. Gas heaters minimum
thermal efficiency=78% (82% after 4/16/1 3). Heat pump pool heaters
minimum COP=4.0.

Cooling/heating

equipment

403.6

Sizing calculation performed & attached. Minimum efficiencies per
Tables 503.2.3. Equipment efficiency verification required. Special
occasion cooling or heating capacity requires separate system or
variable capacity system. Electric heat >1 OkW must be divided into two
or more stages.

Ceilings/knee walls

405.2.1

R-19 space permitting.

12/15/2014 3:16 PM
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* =79

The lower the EnergyPerformance index, the more efficient the home.

1. New construction or existing
. Single family or multiple family
. Number of units, if multiple family
. Number of Badroorns

2
3
4
S. Is this a worst case?
6. Conditivned floor area (ft*)
7

. Windows** Description
a. U-Factor: Sg!, U=1.07
SHGC: SHGC=0.50
b. U-Faclor: N/A
SHGC:
c. U-Factor: N/A
SHGC:
d. U-Faclor: N/A
SHGC:

Area Weighted Average Overhang Depth:

Area Weighted Average SHGC:

8. Floor Types
a. Slab-On-Grade Edge Insulation
b. N/A
c. N/A

3 PALMETTO DRIVE, SEWALLS POINT, FL,

New (From Plans)

Single-family
1
4
No
3257
Area
606.00 ft*
n?
ft*
ft*
2.000 ft.
0.500

Insulation Area

R=0.0 3257.00 f1*
R= ft?
R= fe

9. wall Types

a. Concrete Block - Ext Insul, Exterior

b. Frame - Wood, Adjacent
c. N/A
d. N/A
10. Ceiling Types
a. Under Attic {Vented)
b. N/A
c. N/A
11. Oucts
a. Sup: Attic, Ret: Attic, AH: MAIN
b. Sup: Attic, Ret: Attic, AH: MAIN

12. Codling systems
a. Centrat Unit
b. Central Unit

13. Heating systems
a. Electric Strip Heat
b. Electric Strip Heal

14. Hot water syslems
a. Electric

b. Conservation features
None

15. Credits

I certify that this home has complied with the Florida Energy Efficiency Code for Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code compliant features.

Builder Signature:

Address of New Home:

Date:

City/FL Zip:

Insulation Area
R=4.1 2570.00 f©?
R=11.0 200.00 ft*

R= 12
R= ft?
insulation Area
R=38.0 3257.00 f*
R= i
R= fi2
R ft
6 250
6 150

kBtuthr  Efficiency

59.0 SEER:16.00
18.0 SEER:16.00

kBtu/hr  Efficiency
34.0 COP:1.00
17.0 COP:1.00

Cap: 40 gallons
EF:0.92

Pstat

*Note: This is not a Building Energy Rating. |f your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Florida EnergyGauge Rating. Contact the EnergyGauge Hotline at (321)
638-1492 or see the EnergyGauge web site at energygauge.com for information and a list of certified Raters. For
information about the Florida Building Code, Energy Conservation, contact the Florida Building Commission’s

support staff.

**Label required by Section 303.1.3 of the Florida Building Code, Energy Conservation, if not DEFAULT.

EnergyGauge® USA - FIaRes2010 Section 405.4.1 Comptiant Software



“~

- A
May 03 07 11:15a bo;,l_ydlum 772-597-6067 p

TOWN OF SEWALL'S PO1
VER{F}:A‘HQN aF MCTONJII

BUILDING PERMIT NUMBPER: "‘ ;’i}iﬁf
TS

IR NOT PERFORMED N CONJUNCTION MITH ll RAN UILOING FERMY NUNBER, THEN THE VERIFICAT;ON OF PARCEL

GONTROL NUMBER BELOW MUBT 8E
OWNERS NAME; o d b Bk 7“_? oN
CONSTRUCTION AQDRESS: < O‘MQQED —Dm‘ve__

nmm:._&wmnu__,commuu

QECTRIC
__z PLUMBING
HVAC
— - IRRIGATION
—___RUELGAS

Tvreorsenvice:_ K wewseavice__ sastva SERVICE ____omveR

ECOPE OF WORK; - T = é R, y
VALUB OF CONSTRUCTIONS.
e LOW VOLYAGE
TYPE OF BQUIPMENY: ___ SECURITY —VACYUM __SOuND Smsu_umscwzhmn
SCORE Of WORK; VALUE

THE GRANTING OF THE ABOVE NEQUESTED PERMIT, | DD HEREPY AGREE THAT | Wi, IN aLL
OARLPR THE APPROVED PLANS AND ALL APPUICABLE COOES,

 —
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 52,500.00 {87,500 Merhanir:al)

PERMIT #: ;L TaxFouo #: O/ = SE -~/ -7 COL —~ 0/ ~ s

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT,

L;GJAL_DES(;RIPIION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):

AT [Tl LT o T Ul T D =

GENERAL DESCRIPTION OF IMPROVEMENT: A& - <5=~7a:/5 /’/.-un;é/ /(c';s«a/d/z:(’

OWNER.NAME OR LESSEE INFORMATION, IF LESSEE C NTRACTED FOR THE IMPROVEMENT
NAME: "~ /oD -+ 5’.‘,& ol 5.2 7S AL .
ADORESS: _AS5°3 Cdadn L3y Dirjie Jevema Leped £/ D795 7
PHONE NUMBER: T7Z-2F 722 3 FAX NUMBER: '
INTEREST IN PROPERTY: Eoe I IEL

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): §§
=Ame Sm
Zo
CONTRACTOR: SAme  As  Ah = g
ADDRESS: $&
PHONE NUMBER: FAX NUMBER: 28
p 3
SURETY COMPANY (if APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:
PHONE NUMBER: : FAX NUMBER:
BOND AMOUNT:

LENDER/MORTGAGE COMPANY:
ADDRESS: :
PHONE NUMBER: FAX NUMBER:

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ;56 20, 2506
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

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

IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO

YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT, oz O

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AN

BELIELISECTION ; TATUTES). Fxoa U=
= SERt L=
/ — _ & —i =% o ==

9 co —
SIGNATURE OF OWNER OR LESSEE OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT =5 o
: =27 Nips==

SIGNATORY'S TITLE/OFFICE (D RAALEL. o= ::; N =
-~ ; m ;;‘

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 7 7DAY of /€83 2%/ 5 = = S I'J
BY: WD? (3 RATSO as_ S wone ForR_Qluy© . s _PES
o NAME OF PERSON TYPEQF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED : ; g'—-—-
k e g . - v [} e
PERSONALLYKNOWN RP ooucimjémcﬂcm. TYPE OF IDENTIFICATION PRODUCED fL »0 EWVCESH lcx = o ==
S 1 e ) 2 NE
AT = LiN—

NOTARY SIGNATURE/ SEAL -
/

R JOSEPHINE L BURSON —
i S MY COMMISSION # FF 005503 -
A P EXPIRES: May 8, 2017 JOSEPHINE L BURSON
Hanged Thru Notary Public Underwriers MY COMMISSION # FF 005503

EXPIRES: May 9, 2017
Bonded Thru Notary Public Underwriters




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS — CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS
DATE: 2-23-2015 PERMIT NUMBER: ’

JOB ADDRESS: 3 Palmetto Drive

PLEASE CHECK ONE OF THE FOLLOWING:

[ ] CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
[ ] CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING ****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
pESCRIPTION OF REVIsiongs): Addition of interior footers, load bearing walls and

a steel column to support approved truss design.

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO VALUE § 2500.00

*#*INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST T TIME OF APPROVAL***
An/'-— 2
conTacT Name: | 0d Batson SIGNATURE. /2 7

PHONE NUMBER: 772-828-9855

FAX NUMBER:

FOR OFFICE USE ONLY: 5./2 ./r , /
Reviewed by: @- 4 Date: &2 6-/ s~ Approve L\f Deny M
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2%=
Other declared value increase (must be based on value not cost) W x2%= 5b'°
Other additional fees: Revision review fee: Pages @ $25.00/Page / éz 80
Radon Fee_ — Professional Regulation Fee_ — Road impact assessment

200 %°
TOTAL ADDITIONAL BUILDING PERMIT FEE $

Applicant notified by: Date:
/00e0 ,%mnz DEVAILS  M¢SS/ng ﬂ“ﬁ-

Page 1 of 1




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS — CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: 5-1-2015 PERMIT NUMBER: 11146
JOB ADDRESS: 3 Palmetto Drive

PLEASE CHECK ONE OF THE FOLLOWING:

[:I CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
l:] CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVISION(S): Modifications to Roof Truss AO4G, required to accommodate

HVAC Duct Work.

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO VALUE § 500.

*+*INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID AT TIME OF APPROVAL**+
contacTName: 1 0d Batson

SIGNATURE:

PHONE NUMBER: 772-828-9855 FAX NUMBER:
FOR OFFICE USE ONLY: _

Reviewed by: <% Date: 5‘41.( Approve V/ Deny r_]
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2%=
Other declared value increase (must be based on value not cost) x2%=
Other additional fees: Revision review fee: Pages @ $25.00/Page

Radon Fee Professional Regulation Fee Road impact assessment

h ]
TOTAL ADDITIONAL BUILDING PERMIT FEE $ A{ % ‘

Applicant notified by: Date:

Page 1 of 1



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

patg: 0-1-2015 PERMIT NUMBER: | 1146
JoB ADDRESS: 3 Palmetto Drive

PLEASE CHECK ONE OF THE FOLLOWING:
CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
[ ] CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)

D REVISIONS (Changes to an issued permit)
****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVIsionGs): [ ront Door Product Approval reviewed and approved

by the Architect of Record.

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES I | NO |/| VALUE §
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID AT TIME OF APPROVAL***

contact name: 1 0d Batson SIGNATURE:
PHONE NUMBER: 772-828-9855 FAX NUMBER:

~ FOR OFFICE USE ONLY:
Reviewed by: 4—- Date: 5‘ 2 °/ 5’ Approve B/ Deny I I
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2%=
Other declared value increase (must be based on value not cost) x2%=
Other additional fees: Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee , __ Road impact assessment
TOTAL ADDITIONAL BUILDING PERMIT FEE § /\{ o
Applicant notified by: Date:

Page 1 of 1



k¢

}_ REVISIONS
:.Z E \ REV DESCRIPTION DATE APPROVED
143 1/8" MAXIMUM FRAME WIDTH w
5 58" |5
105 7/8" T - MAX i o
" . SIDELITE - oo
o 21 o 34 1/27 MAX _ WIDTH 2 < O
D.L.0. PANEL WIDTH << a
=w O
TR ®)
192 o L
T =~ ~ w > = NOTES: ‘
/// // O a LL 1. THE PRODUCT SHOWN HERE!N 1S DESIGNED AND MANUFACTURED TO COMPLY WITH
y / N\ V Zz 5. REQUIREMENTS OF THE FLORIDA BUILDING CODE.
7 ' =3 2. WOOD FRAMING AND MASONRY OPENING TO BE DESIGNED AND ANCHORED TO PROPERLY
79" \ o o TRANSFER ALL LOADS 1O STRUCTURE. FRAMING AND MASONRY OPENING IS THE
MAX ¢ , ot RESPONSIBILITY OF THE ARCHITECT OR ENGINEER OF RECORD.
0.L.0. Vi / 4 3. X BUCK OVER MASONRY/CONCRETE 1S OPTIONAL. WHERE 1X BUCK IS NOT USED
HEIGHT N Z DISSIMILAR MATERIALS MUST BE SEPARATED WITH APPROVED COATING OR MEMBRANE.
SELECTION OF COATING OR MEMBRANE IS THE RESPONSIBILITY OF THE ARCHITECT OR
93 5/16" Y4 ENGINEER OF RECORD. :
MAX AN % _‘ﬂ ﬂ’ 4. UNITS MUST BE GLAZED PER ASTM E1300~04, SEE SHEET 5 FOR GLASS OPTIONS,
PANEL . 5. APPROVED IMPACT PROTECTIVE SYSTEM IS NOT REQUIRED FOR THIS PRODUCT IN WIND
HEIGHT Y \ Y BORNE DEBRIS REGIONS.
N 4 6. FRAME JAMB AND HEAD MATERIAL: CO-EXTRUDED PVC FOAM 1 1/2" THICK.
95 1/2" FIXED AC\NVE /NA({TIVA‘ FIXED a1 1/2" 7. FRAME SILL MATERIAL: CO—EXTRUDED PVC FOAM 2" THICK WITH ALUMINUM CLADDING .063"
MAX V4 * Ty Y/ THICK.
FRAME // \ / // 8. DOOR PANEL AND SIDELITE MATERIAL: .075" THICK FIBERGLASS SKIN WITH PVC FOAM TOP
HEIGHT AND BOTTOM RAILS, AND PVC FOAM VERTICAL STILES WITH PINE REINFORCEMENTS AND
| POLYURETHANE FOAM CORE.
9. APPROVED CONFIGURATIONS: O, X. OX, XO. XX, OXO. XXO, OXX AND OXXO. SEE SHEET 2.
10. HINGES LOCATED AT 8", 33 1/2". 59" AND 84 1/2" FROM BOTTOM OF PANEL
SERIES SLPS 8'0 HEIGHT OUT-SWING PATIO DOOR W/ SIDELITES
EXTERIOR VIEW
DESIGN PRESSURE RATING IMPACT RATING
« LARGE AND SMALL
N |- +50.0PSF MISSILE IMPACT
MISSILE LEVEL D, WIND ZONE 4
SIGNED: 07/11/2013
udio, Inc. NAN YA PLASTICS CORP. USA < \\\\g‘“{'g/,,
89BI NORTH LOOP EAST \\\65 1%,
%2/7 HOUSTON, TX 77029 R \cENs d\ .
) -
g 7 o :*o *=
TA F CONTENT SERIES SLPS 8'0" HEIGHT OS PATIC DOOR S =
SLE OF CONTENTS FIBERGLASS SIDE HINGED DOOR W/ SIDELTES |= N
SHEET NO. DESCRIPTION ELEVATION AND NOTES EM TAT OF & &=
1.2 | ELEVATION AND NOTES S sy o 2// 6‘:9 "‘.49?30% \\S
3.4 | ANCHORING LAYOUTS v.L. 08-02135 - 7 f/ONA\_e\ S
5 — 9 | INSTALLATION DETALLS SCHENTS  |ONE 07/11/13 [0 OF 9 Mg

=




. 2

108 9/]6" REVISIONS
|_—_ 105 7/8" i 71 5/16" T' 36 5/8" - I_ 71 5/16" 1 REV DESCRIPRON DATE APPROVED
s 1IN # 711N A | 4 . N\ #
’ \\ . \» \\
11, / / \ A /
95 1/2" . % Z
N~ 7 1 - 1
# \ \ % \
p N\ / AN / \ /
. , . . y . .
21z N || 112 s N[l # 7 2 N | 1/ _#
FIXED ACTIVE \||AINACTIVE ACTIVEN\||/INACTIVE FIXED ACTIVEN]|/ INACTIVE
DOUBLE W/SIDELITE DOUBLE W/SIDELITE (MULL) DOUBLE
EXTERIOR VIEW EXTERIOR VIEW EXTERIOR VIEW
108 1/2" —04— 73 7/8"
71 1/4" -Il-- 36 5/8" ~-f '* 71 1/47 _I |-~ 36 5/8" -I-— 36 5/8" — |» 36 5/8" ——I
al / /
7 i TE 7 / A7 /
/ /
41V A4 41V / Y /
/
95 1/2"
Y \ Y % AN \. | # \
\ P \ \ 4 \
4 . y N . 4 .
RN 7 Az \ %\ g 7\
FIXED ACTIVE FIXED FIXED ACTIVE ACTIVE FIXED ACTIVE
SINGLE W/SIDELITE (MULL) SINGLE W/SIDELITE SINGLE W/SIDELITE (MULL) SINGLE
EXTERIOR VIEW EXTERIOR VIEW EXTERIOR VIEW EXTERIOR VIEW
NAN YA PLASTICS CORP. USA SR,
8989 NORTH LOOP EAST NS,
HOUSTON, TX 77029 SVIOCEN s TeZ
SERIES SLPS 8'0" HEIGHT 0S PATIO DOOR Sws Mo 858 xZ
NOTE: - FIBERGLASS ~ SIDE HINGED DOOR W/ SIDELITES = 3. =
ALL APPROVED CONFIGURATIONS ARE SHOWN AS LEFT APPROVED ELEVATIONS =% STATE OF ."‘u?s
' b -~ . . ~
HAND ACTIVE, RIGHT HAND ACTIVE IS ALSO APPROVED. T TR e ",’%"ffOR\QE‘C’\Q\\\\
v.L. 08-02135 -1 7, Sopar e
SCAE TS |O%€ 07/11/13  |S"€72 OF 9 i\




MAX |

35 11/167

¢ MA;( '"1 ¢

34 5/8" ——

4" MAX

MAX

- 4" MAX

ATdnt
|

P MAX ""I

I }

37 MAX _

19"
MAX
0.C.

19"
MAX
0.C.

|

1
~7 172 WAX.

ANCHORING LAYOUT

MAX

REMVISIONS

REV DESCRIPTION DATE APPROVED

ANCHORING NOTES:

_[ 0
22"
MAX 2)
0o.C.

1

3)

4)
5)

6"
MAX

SHIM AS REQUIRED AT EACH INSTALLATION ANCHOR WITH LOAD
BEARING SHIM. SHIM WHERE SPACE OF 1/16” OR GREATER
OCCURS. MAXIMUM ALLOWABLE SHIM STACK TO BE 1/4"

FOR ANCHORING INTO MASONRY/CONCRETE USE 3/16" TAPCON OF
SUFFICIENT LENGTH TO ACHIEVE A 1 1/4" MINIMUM EMBEDMENT
INTO SUBSTRATE. LOCATE ANCHORS AS SHOWN IN ANCHORING
LAYOUT AND INSTALLATION DETAILS.

FOR ANCHORING INTO 2X BUCK OR WOOD FRAMING USE #10 wOOD
SCREW OF SUFFICIENT LENGTH TO ACHIEVE A 1 3/8" MINIMUM
EMBEDMENT INTO SUBSTRATE. LOCATE ANCHORS AS SHOWN IN
ANCHORING LAYOUT AND INSTALLATION DETAILS.

ALL FASTENERS TO BE CORROSION RESISTANT.

INSTALLATION ANCHORS SHALL BE INSTALLED IN ACCORDANCE WITH
ANCHOR MANUFACTURER'S INSTALLATION INSTRUCTIONS, AND
ANCHORS SHALL NOT BE USED IN SUBSTRATES WITH STRENGTHS
LESS THAN THE MINIMUM STRENGTH SPECIFIED BELOW:

A, WOOD - MINIMUM SPECIFIC GRAVITY OF G=0.42

8. CONCRETE — MINIMUM COMPRESSIVE STRENGTH OF 3,200 PSI,
C. MASONRY - STRENGTH CONFORMANCE 7O ASTM C-90. GRADE N,
TYPE 1 (OR GREAIER).

NAN

I
YA PLASTICS CORP. USA 3\,“‘.‘.5/32;'/
En

8989 NORTH LOOP EAST \\\:3\
HOUSTON, TX 77029

ANCHORING LAYOUT

SERIES SLPS 8'0" HEIGHT OS PATIO DOOR
FIBERGLASS  SIDE HINGED DOOR W/ SIDELITES

ORAWN:
V.L.

DUG KO,

08-02135

REV

SCALE NTS

™€ 07/11/13
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. 4

N

— 34 5/8"

REVISIONS

DESCRIPTION DATE APPROVED
l.— 35 11/16" — - 4" - l-— 34 5/8" —.
k5. . U IPTSE o o a .
3" = y : * : |
I T 3
22 "
MAX. O.C. MAX. O.C
| i
5" - 5
ST e 1
4" | ¢ i : |
1
|
22"
MAX. O.C.
]
. L -
2 _
oo L @s«-J"H €] H ¢ | L L g H ¢ s»ﬁ o L.
— 5" - 5" 9"
ANCHORING LAYOUT FOR OXO, XXO AND OXX ANCHORING LAYOUT FOR OX0O, XXO AND OXX (MULL)
l—— 34 5/8" 4" o J‘ 2 1/7
T G I S [ R T B I —
& . , _ s | | » . v
' I T . o | AL
22" 22" 19" 19"
MAX. 0.C. MAX. 0.C. wax. o.c. likax. o.c. ANCHORING LAYOUT FOR X
— T i _Jfl-4
-1 - NAN YA PLASTICS CORP. USA \\\“‘”"/1/
\\\s LO //
8989 NORTH LOOP EAST \Q Y,
HOUSTON, TX 77029 SV GEN%'V‘D ~
R I ' SERIES SLPS 8'0" HEIGHT OS PATIO DOOR Sws %2
4' P Y -ll- FIBERGLASS ~ SIDE HINGED DOOR W/ SIDELITES |= 7o =
J ) X ! . X T ! = e ! ANCHORING LAYOUTS = TAT &=
6 - €5 ¢ »I L ; Ve - ¢ 5 ¢ - ke ',%A: 2 &5
. 6 . DRAWN: OWC NO. RV | 2 o, (ORN‘“ é\\\
i — 9 v.L. I 08-02135 - ’/;“SON LN \\‘
ANCHORING LAYOUT FOR XX, OX AND XO ANCHORING LAYOUT FOR OX AND XO (MULL) SCALE TS lmrc 07711713 [suc:rA OF 9 //lI“”“\\\\\
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¥

N

I
INTERIOR /‘ FRAME HEAD N [
.090 PVB BY DUPONT
I~ #9 x 778" 1/8" TEMP — -0 |- /8" TEMP
SCREW I—
KEEPER \3 / T
. 7 EXTERIOR INTERIOR
(Ol= d) STAINLESS
STEEL
SPACER —L .
EXTERIOR SYSTEM f\ /2 e
= f
DOW 995
HEAD KEEPER DETAIL icoNE \
1" GLAZING BEAD
INTERIOR FRAME SILL .
e Lo ® GLAZING DETALL
KEEPER - /
N /,
JAMB
7 \ J{ < PANEL
C° = $10 x 2" SMS—~ >~ /
#10 x 7/8 SMS\\ o T o7 b ?
EXTERIOR . T R 7
#10 x 2 SMS-\\ 4 o
SILL KEEPER DETAIL #10 x 7/8° S"‘S\\ o S STAINLESS
) STEEL
|~ N / CONNECTION
5 7/8" PLATE
L

=

1 HINGE INSTALLATION DETAIL

OUTSWING DOOR SILL DETAIL

(8) 101"
SQUARE DRIVEZ
SCREWS

REVISIONS

DESCRIPTION

| DATE. APPROVED

#10 X 1 172"
SCREW

/

-

MULLION COVER

ALUMINUM  MULLION

#roxz-1/2"
SQUARE DRIVE
SCREWS

SEE SHEET 3
FOR LOCATIONS

=

) MULLION DETAIL )
LEFT FRAME ‘\ - / RIGHT FRAME
nin
e I
O = o Ao = )
: ) O ( I I > O C— ?
= —i
/@ - © g © _ © %
\.
. == /
) A (

FRAME CONNECTION DETAIL

NAN YA PLASTICS CORP. USA \\\\\\\“{““////,//
8989 NORTH LOOP EAST NN .04/4’/,,
HOUSTON, TX 77029 SVUOCENsTe
) . . -
SERIES SLPS 8'0" HEIGHT OS PATIO DOOR S Mo Bp5 T
FIBERGLASS ~SIDE HINGED DOOR W/ SIDELTES |= ; 3. =
HARDWARE SCHEDULE INSTALLATION DETAILS ;’%, TATE OF &3
- WS
A. (3) 47 BUTT HINGE ORAYN; WG NO. RV %’%\3{5‘0[{\0}2".’\@\\\\\
B. 2 POINT_LOCK SYSTEM v.L. 08-02135 ~| 7 S0nn DN
C. RIGID PVC ASTRAGAL WITH ALUMINUM REINFORCEMENT SCAE NTS  [OWE 07/11/13  [S*EET5 OF g g




2 1/2" MIN REVISIONS
hégstq%':}?;é ED-GE DISTANGE REV DESCRIPHION DAIE APPROVED
BY OTHERS |
1X BUCK - ‘ 11/4" MIN
OPTIONAL EMBEOMENT
SEE SHEET 1 1/67 MAX 1 1/47 MIN
[ SHIM SPACE EMBEDMENT
BACKER ROD o
AND APPROVED — [
SEALANT 8Y . 1/a"
OTHERS MAX T
. SHIM [ }
. SPACE | 7.M1"<2
EDGE
3/16" TAPCON -/ DISTANCE
INTERIOR =T :
< - : = B 3/16" TAPCON
7 AN N\ g : 1X_BUCK OPTIONAL
I SEE SHEET 1
EXTERIOR INTERIOR EXTERIOR
MASONRY /CONCRETE
BY OTHERS
DOOR HORIZONTAL CROSS SECTION R oD 5
MASONRY/CONCRETE INSTALLATION SEALANT BY OTHERS
.. 3/16" TAPCON NOTE:
- f———mt INTERIOR AND EXTERIOR FINISHES, BY OTHERS, NOT
S .TS BBEEDSS'_; I C SHOWN FOR CLARITY.
APPROVED A . DD ANCHORS MAY BE INSTALLED INSIDE OR OUTSIDE
I B e FRAME
SEALNT === ] N |
MASONRY/ e
CONCRETE e B SR 1.1/4" MIN :
BY OTHERS N e . o EMBEDMENT NAN YA PLASTICS CORP. USA \\\\\\w 'i’é,”//,
; e . - 2 8989 NORTH LOOP EAST SONS eI
l_ —} i HOUSTON, TX 77029 DU NCENs T
1 " MIN PePid C L=
ggzcg /DZ.STANCE - SERIES SLPS 8'0” HEIGHT OS PATIO DOOR She Mo BS54 kT
FIBERGLASS = SIDE HINGED DOOR W/ SIDEUTES |=_, \/w 3. =
INSTALLATION DETAILS ZR" STATE OF .,-5\:
-~ . . >~
DOOR VERTICAL CROSS SECTION DA oG Mo, REV //,,‘g:s;fgomq‘: O
MASONRY/CONCRETE INSTALLATION V.L. ' 08-02135 - 7 //\S‘/OM\{_ g\\\\\\\
SAE NTS [T 07/11/13 |6 OF 9 i




MASONRY/
CONCRETE
BY OTHERS

1X BUCK —

2 1/2" MIN

EDGE DISTANCE

i 1/4" MIN
EMBEDMENT

OPTIONAL
SEE SHEET 1

BACKER ROD
AND APPROVED
SEALANT 8Y
OTHERS

#10 « 2 1/27 SCREWS —/
LOCATED 6" FROM
EACH CORNER

AND AT PANEL CENTER

!

EXTERIOR

INTERIOR

#10 x 2 1/2" SCREWS —
LOCATED 6" FROM

EACH CORNER
AND AT PANEL CENTER

3/16" TAPCON

SILL TO BE SET
IN BED OF LR
APPROVED A
SEALANT

03

I

1/4"
MAX
SHIM

\ SPACE
3/16" TAPCON

i AN

4

!

REVISIONS

REV OESCRIPTION DATE APPROVED

1/47 MAX  __, 1 i/4% MIN.
SHIM SPACE [— EMBEDMENT

T
I

2 1/2"
MIN.
EDGE

DISTANCE

INTERIOR

3/16" TAPCON

MASONRY/CONCRETE
BY OTHERS

o i1X BUCK

OPTIONAL
SEE SHEET 1

EXTERIOR

\— BACKER ROD
AND APPROVED

SIDELITE HORIZONTAL CROSS SECTION
: SEALANT BY OTHERS

MASONRY/CONCRETE INSTALLATION

NOTE:
INTERIOR AND EXTERIOR FINISHES, BY OTHERS, NOT
SHOWN FOR CLARITY.

1i/e" MIN. | .o ] 4
EMBEDMENT . NAN YA PLASTICS CORP. USA \\\\E:\\‘\“u'{/g///’
. 4 \ ° 7/,
MASONRY /CONCRET 8989 NORTH LOOP EAST Ne.: 07
f l—- S ONCRETE HOUSTON, TX 77029 '\\\)‘.-\’\cEN%.?‘p’/,’
1/2" MIN. — S . N
ESGE/OZISTANCE SERIES SLPS 8'0" HEIGHT OS PATIO DOOR She Mo K25 k=
FIBERGLASS ~SIDE HINGED DOOR W/ SIDELITES | il ;. =
INSTALLATION DETAILS ZB" STATE OF RS
-~ . » >~
SIDELITE VERTICAL CROSS SECTION T T | Zapltoret 'e\#:\‘\
MASONRY/CONCRETE INSTALLATION v.L. 08-02135 - 7y SIoNAL CS
St TS [ 07/11/13 [T oF g iy




BACKER ROD
AND APPROVED
SEALANT BY
OTHERS

SILL TO BE SET
IN BED OF
APPROVED

SEALANT

EXTERIOR

2X BUCK/WOOD FRAMING
BY OTHERS, 2X BUCK TO
BE PROPERLY SECURED

e

N

.; 1
- / 1 .3/8" MIN.
’ EMBEOMENT

AN

LI

#10 WOOD SCREW —/ N

1
uudl T
R N I e 1/4" MAX. J
e R SHIM SPACE

INTERIOR

#10 WO0D
SCREW

1 3/8" MIN.
EMBEDMENT

— =/}

DOOR VERTICAL CROSS SECTION

- o . g
ORATM: TN REV /’///‘%\ fOR\O_V" 3 \\\\\
2X BUCK/WOOD FRAMING INSTALLATION V.L. 08-02135 - //,//\S‘/O;V'A(_ g\\\\\\
SCME TS [OE 07/11/13  [ST8 OF 9 s

INTERIOR

REVISIONS
REV OESCRIPTION DATE APPROVED
i/4" MAX 1.3/8" MIN | __
SHIM SPACE EMBEDMENT

S~

>

' EXTERIOR

DOOR HORIZONTAL CROSS SECTION

\- BACKER ROD

AND APPROVED

2X BUCK/WOOD FRAMING INSTALLATION

NOTE:

INTERIOR AND EXTERIOR FINISHES, BY OTHERS, NOT
SHOWN FOR CLARITY.

ANCHORS MAY BE INSTALLED INSIDE OR OQUTSIDE
FRAME

\ #10 WOOD SCREW

SEALANT BY OTHERS

2% BUCK/WOOD FRAMING
8Y OTHERS, 2X BUCK TO
BE PROPERLY SECURED

NAN YA PLASTICS CORP. USA

8989 NORTH LOOP EAST
HOUSTON, TX 77029

SERIES StPS B'0" HEIGHT 0S PATIO DOOR
FIBERGLASS SIDE HINGED DOOR W/ SIDELITES
INSTALLATION DETAILS




REVISIONS
2% BUCK/WOOD FRAMING
8y OTHERS' 2% BUCK TO REV DESCRIPTION DATE APPROVED
" BE PROPERLY SECURED
BACKER ROD / g
AND APPROVED K I
SEALANT BY 1 3/8" MIN.
OTHERS \/ EMBEDMENT
7
B R SN P |
—_dl q f e e
- = U || SHIM SPACE 1/4" MAX  __ 1 3/8" MIN
A R SHIM SPACE EMBEDMENT
U \ #10 WOOD SCREW
#10 x 2 1/2" SCREWS /_._ V‘T
LOCATED 6" FROM o Y L=
EACH CORNER =
AND AT PANEL CENTER #10 wO0D 1o
2X BUCK/WOOD FRAMING
INTERIOR BY OTHERS, 2X BUCK 10
BE PROPERLY SECURED
(=1 T
| -
EXTERIOR ~ INTERIOR
/\ ; 1
EXTERIOR
$10 x 2 1/2" SCREWS BACKER ROD
LOCATED 6" FROM \ SIDELITE HORIZONTAL CROSS SECTION St By RS
EACH CORNER _ #10 WOOD 2X BUCK/WOOD FRAMING INSTALLATION
AND AT PANEL CENTER T SCREW

SILL TO BE SET
IN BED OF
APPROVED

SEALANT

LT
Iy = D : H — =
. ERSE ——

T T T = = |
~ ) NAN YA PLASTICS CORP. USA et
1 3/8"° MIN. 8989 NORTH LOOP EAST \\\\Q\?g.-'--.o'f/,//,,
EMBEOMENT HOUSTON. TX 77029 SVUOCENs Tz
~ L] . -
M/ I SERIES SLPS 8'0" HEIGHT OS PATIO DOOR Sw: Mo G5 - XT
FIBERGLASS ~ SIDE HINGED DOOR W/ SIDELITES  |=_ i 3. =
INSTALLATION DETAILS 2. SIATE O 7S
SIDELITE VERTICAL CROSS SECTION SR oG 40, ] 2 SLoroh o\#:\‘\\
2X BUCK/WOOD FRAMING INSTALLATION V.L. 08-02135 - 2 ) SIONAL g\\\\\
SCAE NTS  |ONE 07/11/13 559 OF 9 it




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

patg: 2-4-2015 PERMIT NUMBER: | 1 146
JOB ADDRESs: 3 Palmetto Drive

PLEASE CHECK ONE OF THE FOLLOWING:

D CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
D CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

**** ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVIsION(s): -iquid Propane underground Tank and supply to House
and Pool Heater

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NOL VALUE § 465500
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND ~ T TIME OF APPROVAL***
contact Name: 10d Batson SIGNATORE: _ /:: -+
PHONE NUMBER: 772-828-9855 FAX NUMBER:

FOR OFFICE USE ONLY:
Reviewed by: 4/ Date: 5 LS Approve ] Deny |——
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2%=
Other declared value increase (must be based on value not cost) 4&5 s ~ x2%= i\ 3' 1
Other additional fees: Revision review fee: 2~ Pages @ &G'/‘i’age ZM o
Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ / 9;' 10

Applicant notified by: Date:

Page 1 of 1



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

GAS CHECKLIST
COMPLIANT TO 2010 FBC FUEL GAS CODE & NFPA 54 & 58

USE:

RESIDENTIAL: COMMERCIAL:
HOOK UP:

TANK M METERED UTILITY GAS: D OTHER:

TANK SPECS
s1zE: 500 GALS ABOVE GROUND: UNDERGROUND:

TANK TYPE: D.O.T. _I___[ ASME: OTHER:
TANK DISTANCE: (MINIMUM)

SOURCE OF IGNITION: ] FT. BUILDING OPENINGS: &_FT. BUILDING: J{) FT.
PROPOSED SETBACKS FROM LOT LINE:

FRONT: ]_(_)_FT. sE 1: |0 FT. SIDE 2: ﬂ FT. REAR: _@QFT.

GAS SPECS: (SEE FBC/FUEL GAS TABLES 402)

NATURAL: EL LP: m_ OTHER:
GAS PRESSURE OF JO _psi AND PRESSURE DROPOF  /, O ,
BASED ON A |, $0 SPECIFIC GRAVITY GAS TOWN OF SEWALLS POINT

TUBING SrECS, (CHECK ALL THAT APPLY) BUILDING DEPARTMENT
PIPE/TUBING SPECS: ALL THAT APPLY : -

IRON SCH. 40 Jj: EMIRIGID CSST I]/COPPER_I;I_ —-EIELD.GOEY.
POLYETHYLENE PLASTIC s.s: [ ] orner: [_]

COMBUSTION AIR;
REQUIRED: YES: NO: E
METHOD FOR SUPPLYING COMBUSTION AIR:
WHO PROVIDED THE COMBUSTION AIR CALCS?

ARCHITECT/ENGINEER OF RECORD: GAS COMPANY: J;L

OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU)

APPLIANCE #1: *DIA. PIPE FT.-LENGTH
APPLIANCE #2: *DIA.PIPE_# S FT-LENGTH
appLIANCE #3. BBE. g,o 00 BTU /5 *Dia.PIPE X< FT-LENGTH
APPLIANCE #4: BTU *DIA.PIPE______ FT-LENGTH
APPLIANCE #5: *DIA. PIPE FT.-LENGTH
APPLIANCE #6: BTU *DIA. PIPE FT.-LENGTH

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE)
*THE ABOVE PIPE SIZES WERE TAKEN FROM 2010 FBC FUEL GAS TABLE NO.
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Lumber design values are in accordance with ANSI/TPI 1 section 6.3
These truss designs rely on lumber values established by others.

RE: 27951 - Batson Res

Site Information:

Customer Info: Batson, Todd Project Name: Batson Residence Model:

MiTek USA, Inc.

6904 Parke East Bivd.
Tampa, FL 33610-4115

Lot/Block: Subdivision:

Address: 3 Palmetto Drive

City: Stuart State: FL

Name Address and License # of Structural Engineer of Record, If there is one, for the building.
Name: License #:
Address:

City: State:

General Truss Engineering Criteria & Design Loads (Individual Truss Design Drawings Show Special

Loading Conditions):

Design Code: FBC2010/TPI12007
Wind Code: ASCE 7-10 [All Heighll
Roof Load: 355.0 psf

Design Program: MiTek 20/20 7.5
Wind Speed: 170 mph

Floor Load: N/A psf

This package includes 1 individual, dated Truss Design Drawings and 0 Additional Drawings.
With my seal affixed to this sheet, | hereby certify that | am the Truss Design Engineer and this index sheet

No. [Seal# Truss Name |Date J
1 T6982953 |A04G 4/9/015 |

conforms to 61G15-31.003, section 5 of the Florida Board of Professional Engineers Rules.

TOWN OF SEWALL'S POINT

The truss drawing(s) referenced above have been prepared by MiTek

Industries, Inc. under my direct supervision based on the parameters
provided by East Coast Truss.

Truss Design Engineer's Name: Magid, Michael
My license renewal date for the state of Florida is February 28, 2017.

IMPORTANT NOTE: Truss Engineer's responsibility is solely for
design of individual trusses based upon design parameters shown
on referenced truss drawings. Parameters have not been verified
as appropriate for any use. Any location identification specified is
for file reference only and has not been used in preparing design.
Suitability of truss designs for any particular building is the
responsibility of the building designer, not the Truss Engineer,

per ANSI/TPI-1, Chapter 2.

BUILDING DEPARTMENT
L ___FILE COPY
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Job ~ Truss Truss Type Qty Ply Batson Res
N Units: 1 TE982953
27951 AD4G ROOF SPECIAL GIRDER 1 1 N
Jab Reference (optional Eng: DR
East Coast Tnsss, Fort Pierce, FL.. 34946 7.530 & Jul 11 2014 MiTek Industries, Inc. Thu Apr 09 16:14:31 2015 Page 1
D:12RtNvixGjBrgoY8EKUoyjy8ka8-dQ322004582YvQWDITUIIT_uglA_OgalymzeHrzSPiM
s 1 51012 : 71032 T TR Y N B 658 Froprryery
028
50012 5@ missHS = Scale = 1:08.8
5
B =~ _
58 = 5x8 =
x4 =
X 4 } 400 | & M 7 55 =
d 3 - ) =1 (v+) 5.0.0 /_ 5x8 =
& 2x4 || 5x8 = al
4 3 . - 2a I :
327224 L 10 ) -
DA e g// 7K 1 E g b
Ny = ZHZ 5 B
'
3 30 » 28 27 14 3
m = 2l 6= 38 M18SHS |1 &sz @ = 2 i
axg = &6 = | . ax8 = xe = 6=
- 5x8 =
o118
020 0-2-8
f 4-8-5 ' 6:10:12, ; 610492 0100 400 286 : 858
! 4229 148
SEE PAGE 2 FOR REPAIR DETAILS AND NOTES.
Plate Offsets (X,Y)--  {2.0-5-4,0-2-8}, {6:0-2-4,0-2-8), |7:0-5-12,0-2-8}, |8:0-5-4,0-2-8], [9:0-2-8,0-2-7], [12:0-2-8,0-2-8], [26.0-2-8 Edge}
LOADING (psf) SPACING- 2-0-0 csl. DEFL in (loc) Wdef  Ud PLATES GRIP
TCLL 30.0 Plates Increase 1.33 TC 09 Vert(LL)  -0.12 18 >999 240 MT20 244/190
TCOL 15.0 Lumber Increase 1.33 BC 059 Ver(TL)  -0.26 27-28 >889 180 M18SHS 244/180
BCLL 0.0 * Rep Stress Incr NO WB 0.79 Horz(TL) 0.07 10 n/a va
BCOL 10.0 Code FBC2010/TPI2007 (Matrix-M) Weight: 286 Ib FT=0%
LUMBER- BRACING-
TOP CHORD 2x4 SP No.2 “Except” TOP CHORD Structural wood sheathing directly applied or 3-4-5 oc purlins, [PSA]
4-5,5-6: 2x4 SP No.1, 2-4: 2x4 SP 2B50F 1.8E except end verticals.
BOT CHORD 2x4 SP No.2 *‘Except* BOT CHORD Rigid ceiling directly applied or 2-9-8 oc bracing. Except:
27-32,9-14; 2x4 SP No.3, 19-24: 2x8 SP No.2 8-0-0 oc bracing: 12-14
WEBS 2x4 SP No.3 WEBS 1 Row at midpt 3-26, 5-26, 6-26
OTHERS 2x4 SP No.3 JOINTS 1 Brace at Ji(s): 19
MiTek recommends that Stabilizers and required cross bracing
be installed during truss erection, in accordance with Stabilizer
Instatlation gulde. ol
REACTIONS. (Ib/size) 31=539/Mechanical, 27=3258/0-4-0, 10=523/0-8-0
Max Horz 31=-382(LC 6)
Max Uplift 31=-302(LC 8), 27=-1366(LC 8), 10=-625(LC 8)
Max Grav 31=799(LC 17), 27=3258(LC 1), 10=832(LC 18)
FORCES. (Ib) - Max. Comp./Max. Ten. - All forces 250 (Ib) or less except when shown,
TOP CHORD 2-3=-679/738, 3-4=-357/1303, 4-5=-325/1607, 5-6=-274/1417, 8-7=-188/368, \\\l 1y “l,
7-8=-655/469, 8-9=-1036/645, 9-10=-1245/741 | N,
BOT CHORD 30-31=-357/1208, 29-30=-359/1199, 28-29=-358/1199, 26-27=-3186/1388, \\\ \‘<\ eesseea, .444 'I,
16-17=-432/824, 15-16=-432/824, 9-12=-317/484, 10-12=-555/1088, 20-21=-195/514, SOVl CEN Sl Q%
NN %
19-20=-195/515 SV £0%
WEBS 2-28=-751/370, 3-28=-66/508, 26-28=-851/490, 3-26=-1532/810, 5-26=-1741/839, > . No 53681 /. -
24-26=-1425/762, 6-24=-1509/808, 6-22=-198/740. 7-21=-555/211, 17-19=35/276, :4—.-' ¥ % * <
8-17=-362/267, 8-16=-661/429, 17-34=-185/485, 12-15=-536/1061, 2-31=-1284/441, = ST =
8-12=-148/269, 20-34=-176/453, 19-34=-577/221 = m; /=
NOTES- Continued on page 2 - _%:' /‘/ d EﬁIr 5
U - o D
1) Unbatanced roof live loads have been considered for this design. ’—' (D30 STATE P F S 5
2) Wind: ASCE 7-10; Vult=170mph (3-second gust) Vasd= 132mph; TCOL=9.0psf; BCOL=3.0psf; h=10ft; B=45ft; L=42f; eave=5f; Cat. 2, A S A ¢ [P R e >
1I; Exp D; End., GCpi=0.18; MWFRS (directional); Lumber DOL=1.60 plate grip DOL=1.80 ’, 6\8'-., OR \0_.-'0\ \\‘
3) Provide adequate drainage to prevent water ponding. '1, S / Seseer €§\ \\\
4) Al plates are MT20 plates unless otherwise indicated. ’ (7] ’ ON A\. ‘\\\
5) Ptates checked for a plus or minus 0 degree rotation about its center. 111 T
6) This truss has been designed for 2 10.0 psf bottom chord live load nanconcurrent with any other live loads.
7) * This truss has been designed for a live load of 20.0psf on the bottom chord in all areas where a rectangle 3-6-0 tall by 2-0-0 wide
vil fit between the bottem chord and any other members. FL Cert 6634
8) Refer to girder(s) for truss to truss cannections.
8) Provide mechanical connection (by athers) of truss to bearing plate capable of withstanding 302 Ib uplift at joint 31, 1366 Ib uplift at April 9,2015

oint 27 and 625 [b uplift at joint 10.
2 d gqrey v oer eng v v Was usScy 0 aricy Sppeme) oTu <70
WARNING - Verify design paramciers and READ NOTES ON THIS AND INCLUDED MITEK REFERANCE PAGE MII-7473 rev. 02/16/2015 BEFORE USE.
Dasign valid fo use only with MiTek connectors. This design s basad only upon parametess shawn, and is for on individual building component.
Applicablity of design parameters and proper incorporation of component & responsibifity of bulding designer - not fruss aesigner., &acing shown

is for latesdal suppart of individual web members orly. Adaitiond tempaiary tvacing 1o insure stablity during constiuction b the responsiblity of the

erector. Additional paermanent bracing of the overall struciure is tho responsitihity of the building designer. For general guidance regarding

fobricaiion, guolily control, storoge, delivery, eraction and brocing, corsult

ANSI/TPI1 Quality Critedio, DSB-89 and 8CS! Bullding Compaonent

Safely Information availoble from iruss Plate insfitute, 781 N. Loc Sireet, Suite 312, Alexandria, VA 22314,

MiTek’
8904 Parke East Blvd.
Tampa. FL 33610




Job - Truss Truss Type Qty Ply Batson Res
, 76982953
27951 AD4G ROOF SPECIAL GIRDER 1 1
Job Reference (optional)
East Coas! Truss, Fort Pierce, F1.. 34948 7.530 @ Jul 11 2014 MiTek Industries, Inc. Thu Apr 09 18:14:32 2015 Page 2
ID:12RINVIXGjBrgoY8EKUoyjyBkaB-5cdLnMOIdRAPW,_5PJB769hW2aiWD77qSBQjCpHZSPIL
NOTES-

11) Hanger(s) or other connection device(s) shall be provided sufficient to suppert concentrated load(s} 72 Ib down and 97 Ib up at 40-3-8 on top chord. and 141 Ib up at
40-5-4 on bottom chord. The design/selection of such connection device(s) is the responsibility of others.
12) In the LOAD CASE(S) section, loads applied to the face of the truss are noted as front (F) or back (B).

LOAD CASE(S) Standard
1) Dead + Roof Live (balanced): Lumber Increase=1.33, Plate Increase=1.33

Uniform Loads (plf)
Vert: 1-2=-90, 2-5=-80, 5-8=-80, 8-7=-00, 7-8=-90, 8-9=-90, 9-11=-80, 27-31=-20, 25-26=20. 14-18=-20, 13-14=-20, 12-35=-20, 20-23=-20

Concentrated Loads (tb)
Vert: 9=-12(B) 14=59(B)

5
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(+) Install 2x4 SP No.2 member(s), cut o fit tight

Repair: Need to modify the bottom chord profile as shown.
(++) Install 2x6 SP No.2 member(s), cut to fit tight.

... - Attach 1/2" plywood or OSB gusset (15/32" Rated Sheathing 24/16 Exp 1)

(™) to EACH face of truss with (0.131" x 2.5" min.) nalls per the following nail schedute:
2x 3's-2rows, 2 x4's - 3rows, 2 x 6's and larger - 4 rows: spaced @ 4" o.c.
Nails to be driven from both faces. Stagger spacing from front to back face
for a net 2" o.c. spacing in the truss. Use 2" member end distance.

- Lumber and connector plates (shown dashed) to be cut cleanly
and accurately and the remaining plate(s) must be fully embedded
and undisturbed.

A WARNING - Verify design parameters and READ NOTES ON THIS AND INCLUDED MITEK REFERANCE PAGE MI1-7473 rav. 02/16/2015 BEFORE USE.
Design vdid for use only wilh Mifek cannecton. this design s based anly upon parameiers shown, and is for an individual building component.
Appllcobmy of design parameters and proper incorporaion of component s (espons:b‘m v of bulding designer - nof fruss designm Brocing shown

is for fateral suppart of individud web members only. Adaitional temporary xaicing 1o insure siablity during construction is the responsibllity of the R .
erecior. Additional permanent bracing of the overdll structure is the responsibilily of the buiding desgner. For generdl guidanco regarding M ITG k
fabrication, qudity contidd, sterage, aelivery, sraciion ona brocing, consull  ANSI/TPH Quallly Criterln, DS8-89 and 8CS! Bullding Component 8504 Parke Eust Bivd.
Salely Information available fram Truss Flate Institule, 781 N. Leo Sheel, Suile 312, Alexondria, VA 22314, Tampa, FL 33610




Symbols

PLATE LOCATION AND ORIENTATION

Center plate on joint unless x, y
offsets are indicated.
1 Dimensions are in ft-in-sixteenihs.

1%

| Apply plates to both sides of truss
a and fully embed teeth.

o _l/] 6"
v

3 T

¢

For 4 x 2 orientation, locate
plates 0- 1¢' from outside
edge of truss.

This symbol indicates the
required direction of slots in
connector piates.

*Plate location details available in MiTek 20/20
software or upon request.

PLATE SIZE

4 x4

The first dimension is the plate
width measured perpendicular
to slots. Second dimension is
the length parallet to slots.

LATERAL BRACING LOCATION

Indicated by symbol shown and/or
by text in the bracing section of the
output. Use T orl bracing

if indicated.

BEARING

VT Indicates location where bearings

(supports] occur. lcons vary but
L_E_I

reaction section indicates joint
number where bearings occur.
Min size shown is for crushing only.
Industry Standards:
ANSI/TPI:  National Design Specification for Metal
Plate Connected Wood Truss Construction.
DSB-89: Design Standard for Bracing.
BCSI: Building Component Safety information,
Guide to Good Practice for Handling,

Installing & Bracing of Metal Plate
Connected Wood Trusses.

Numbering System

6-4-8 dimensions shown in ft-in-sixteenths
{Drawings not to scale)

i 2 3
TOP CHORDS
Clz c723
4
g WEBS & .
q e/ ~ 0|
g o Q& < “ P A 6
o SMEE
(e} a
= c73 co7 C5s o
BOTTOM CHORDS
8 7 6 5

JOINTS ARE GENERALLY NUMBERED/LETTERED CLOCKWISE
AROUND THE TRUSS STARTING AT THE JOINT FARTHEST TO
THE LEFT.

CHORDS AND WEBS ARE IDENTIRED 8Y END JOINT
NUMBERS/LETIERS.

PRODUCT CODE APPROVALS
ICC-ES Reports:

ESR-1311, ESR-1352, ESR1988
ER-3907, ESR-2362, ESR-1397, ESR-3282

© 2012 MiTek® All Rights Reserved

il
MiTek

MiTek Engineering Reference Sheet: Mii-7473 rev, 02/16/2015

A\ General Safety Notes

Failure to Follow Could Cause Property
Damage or Personal Injury

1. Additional stabiity bracing for truss system, e.g.
diagonal or X-bracing, is alwaoys required. See BCSI.

2. Truss brocing must be designed by an engineer. For
wide truss spacing. individual kateral breces themselves
moy require bracing, or aiternative Tor i
oracing should be considered.

3. Never exceed the design loading shown and never
stack materials on inadequctely braced trusses.

4. Provide copies of this truss design io the building
designer. srection supervisor, property owner and
ali olher interesied partiss.

5. Cui members to bear tightly against each other.

6. Place plates on each face of truss at each
joint and embed fully. Knots ond wane at joini
locotions are regulated by ANSITPL 1,

7. Design assumes trusses will be suitably protecied from
the environment in accord with ANSI/TPI i,

8. Unless otherwise noted, moisture content of lumber
shall not exceed 19% at time of fobrication.

9. Uniess expressly noted, this design is not cpplicable for
use with fire retardant. preservative treated, or green lumicer.

10. Camber is @ non-structural consideration and is the
responsiblity of iruss fabricator. General practice is 1o
camber for dead load deflection.

. Plate type, size, orientotion and location dimensions
indicoied are minimum plaling requiremenis.

12. Lumber used shall be of the species and size, and
in ¢l respects, equal to of better than thot
specified.

13. Top chords must be sheathed or purlins provided at
spacing indicaled on design.

14. Bottom chords require fateral bracing ot 10 ft. spacing.
or less. if no ceiling is installed, unless otherwise noled.

15. Connections nol shown cre the responsibility of others.

16. Do not cut or dlter truss member or plate without prior
approval of an engineet.

17. install and load vertically unless indicates otherwise.

18. Use of green or Ireated lumber may pose unacceptable
environmental, health or performance risks. Consult with

project engineer before use.

19. Review all portions of this design {front, back, words
and pictures) before use. Reviewing piclures alone
is not sufficient.

20. Design assumes manufacture in accotdance with
ANSI/TPI 1 Quality Criterio.




EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503
353 CHRISTIAN STREET, UNIT #13

TRINITY |ERD [Town oF sewaics SO OXFORD, CT 06478
BUILDING DEP, PHONE: (203) 262-9245
FILE CSE’TMENT FAX: (203) 262-9243

EVALUATION REPORT Y
East Coast Metals, Inc. Evaluation Report £E10240.08.08-R3
2301 West 8 Lane FL5374-R3
Hialeah, FL 33010 Date of Issuance: 09/03/2008
Revision 3: 04/25/2012

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code.

DESCRIPTION: East Coast Metals Channel Metals

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CoNTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

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

This Evaluation Report consists of pages 1 through 7.

Prepared by:

The facsimile seal appearing was authorized
by Robert Nieminen, P.E. on 04/25/2012
This does not serve as an electronically signed

H H document. Signed, sealed hardcopies have been
Robert J.M. Nlem'nen’ P.E. transmitted to the Product Approva! Administrator and

" WL ‘\*:; H
Florida Registration No. 59166, Florida DCA ANE1983 ‘\é{({nﬁi‘fﬁk“‘ . to the named dient

CERTIFICATION OF INDEPENDENCE!:

1. Trinity]ERD does not have, nor does it Intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the

product. REVIEWED AND APPROVED!
I Studlo Inc.

el

Architectu

Signature




TRINITY|ERD

ROOFING COMPONENT EVALUATION:

1. SCOPE:
Product Category: Roofing
Sub-Category: Roofing Accessories that are an Integral Part of the Roofing System

Compliance Statement: East Coast Metals Channel Metals, as produced by East Coast Metals, have
demonstrated compliance with the following sections of the Florida Building Code through testing in
accordance with the following Standards. Compliance is subject to the Installation Requirements and
Limitations / Conditions of Use set forth herein. '

2. STANDARDS:

Section Property Standard Year
1523.6.5.2.2 Static Uplift Resistance TAS 101 1995

3. REFERENCES:

Entity Examination Reference Date
Florida TEC (TST7393) TAS 101 $10-628R 10/27/2010
PRI (TSTS5878) TAS 101 ECM-001-02-01 09/21/2001
PRI (TSTS878) TAS 101 ECM-003-02-01 06/13/2008
PRI (TSTS878) TAS 101 ECM-004-02-01 06/13/2008
PRI (TST5878) TAS 101 ECM-005-02-01 06/13/2008
PRI (TST5878) TAS 101 ECM-006-02-01 06/13/2008
PRI (TSTS878) TAS 101 ECM-007-02-01 06/13/2008
PRI (TSTS878) TAS 101 ECM-008-02-01 06/13/2008
Florida Building Code Attachment Requirements FRSA/TRI 07320/8-05 08/2005
Florida Building Code - HVHZ Attachment Requirements RAS 118, 119 and 120 1995

East Coast Metals Metal Quality Mill Certifications Various
Architectural Testing (QUA1844) Quality Control Participation Letter Exp. 12/31/2014

4, PRODUCT DESCRIPTION:

4.1 Hip & Ridge Channel Metal: Pre-formed
metal channel designed for use as a hip and
ridge base to which roof tiles are bonded in
FBC Approved roof tile adhesive.

Hip & Ridge Channel Metal is available in 119-
3/8-inch (+ 3/8-inch) length by 2.5, 3, 3.5, 4,
5, 6 or 7-inch (+ 3/8-inch) heights with 1.5-
inch (+ 1/16-inch) deck-flanges.

Exterior Research and Design, LLC. Evaluation Report E10240.08.08-R3
Certificate of Authorization #9503 FL5374-R3
Revision 3: 04/25/2012

Page 2 of 7



TRINITY |ERD

4.2 Trim Lock Channel Metal: Pre-formed metal
channel designed for use as a hip and ridge
base to which roof tiles are bonded in FBC
Approved roof tile adhesive. Trim Lock
Channel Metal is characterized by its profiled
and perforated upper horizontal flange
designed to receive and allow for interlock with
the overlying tile adhesive.

Trim Lock Channel Metal is available in 119-
3/8-inch (+ 3/8") length by 3, 3.5, 4, 5 or 6-
inch (+ 3/8-inch) heights with 1.5-inch (+
1/16-inch) deck-flanges.

4.2 Trim Lock Plus Channel Metal: Pre-formed
metal channel designed for use as a hip and
ridge base to which roof tiles are bonded in
FBC Approved roof tile adhesive. Trim Lock
Plus Channel Metal is characterized by its
profiled and perforated upper horizontal flange
designed to receive and allow for interlock with
the overlying tile adhesive and its perforated
deck flanges, designed for installation atop the
roof underlayment via placement in Polyset
AH160 adhesive, which flows-through and
interfocks with the underlying adhesive.

Trim Lock Plus Channel Metal is available in
119-3/8-inch (+ 3/8”) length by 3, 3.5, 4, S or
6-inch (+ 3/8-inch) heights with 1.5-inch (+
1/16-inch) deck-flanges.

4.4 East Coast Metals Channel Metals are fabricated of the following metals:
» Galvanized Steel: Min. 0.019 + 0.002-inch, ASTM A653 (G-90), min. 33 KSI.
» Galvalume Steel: Min. 0.019 + 0.002-inch, ASTM A792, AZ55, min. 35 KSI.
> Aluminum: Min. 0.032 + 0.002-inch, ASTM B209, 3003-H14, min. 21 KSI.
Stainless Steel: Min. 0.019 + 0.002-inch, ASTM A240/A480, T304, min. 35 KSI.
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5. LIMITATIONS:

5.1 FO VHZ JURI ONS:
5.1.1 For Hip & Ridge Channel Metal or Trim Lock Channel Metal, refer to FBC RAS 118, Drawing 13,
Detail 3; RAS 119, Drawing 12, Detail 3; or RAS 120, Drawing 15, Detail 3. For Trim Lock
Plus Channel Metal, refer to the installation instructions herein.
5.1.2 For HVHZ jurisdictions, installations are limited to projects having a required moment
resistance (M,) or uplift resistance (F,)! not greater than the following values.
> “Interdependent” paddy placement means each individual tile is bonded to the Channel
Metal in a foam paddy, and a second foam paddy bonds the tile head lap, or two tiles are
bonded to the Channel Metal using a single foam paddy.
> “Independent” paddy placement means each individual tile is bonded to the Trim Lock in
its own, single foam paddy; tile head iaps are not bonded.
Table 1A: Performance Limitations - HVHZ: interdependent Foam-Paddy Placement
Foam Paddy Information Moment Uplift
Channel . Foam
Type Tile Type Adhesive f\pp'rox. Approx. Wt Placement Based Based
Size (inch) (grams) M (ft-Ibf) F’ (Ibf)
PolyPro 2x4 9.7 Tile-to-metal, 3” from tile head 73 104
Concrete AH160 4x2 9.7 Tile-to-tile at 3” tile headlap
Trim Lock Polyset 2x4 6.0 Tile-to-metal, 3" from tile head 7n 101
Channel ONE 4x1 4.7 Tile-to-tile at 3” tile headlap
Metal PolyPro 2x4 9.7 Tile-to-metal, 3" from tile head 88 116
Clay AH160 4x2 9.7 Tile-to-tile at 3" tile headlap
Polyset 2x4 6.0 Tile-to-metal, 3” from tile head 66 88
ONE 4x1 4.7 Tile-to-tile at 3” tile headlap
Table 1B: Performance Limitations - HVHZ: Independent Paddy Placement
Foam Paddy Information Moment Uplift
Channel Foam
Type Tile Type Adhesive 'Approx. Approx. Wt Placement Based Based
Size {inch) {grams) M (ft-1bf) F’ (Ibf)
Hip & Ridge Tile-to-metal, shared paddy ssfarting 4-
Channel Concrete PolyPro Ix8 Min. 30 inch bel?w thg head of the 1 cqurse 127 169
Metal AH160 and ending 4-inch beyond the tail of the
overlapping tile
2x7 Min. 38 Tile-to-metal, centered along tile length 140 199
PolyPro One 2x7 paddy or continuous 2-inch
Concrete Two at Min. 15 wide bead to metal, one 2x7 paddy to
AH160 . . R R 138 148
, Min2x7 each tile underside, centered along tile length
Trim Lock )
Channel sandwiched together
Metal 2x7 Min. 38 Tile-to-metal, centered along tile length 230 307
PolyPro One 2x7 paddy or continuous 2-inch
Clay AH160 Two at Min. 15 wide bead to metal, one 2x7 paddy to 159 181
Min2x7 each tile underside, centered along tile length
sandwiched together
One 2x7 paddy or continuous 2-inch
PolyPro Two at Min. 15 wide bead to metal, one 2x7 paddy to
Trim tock Concrete AH160 Min2x7 each tile underside, centered along tile length 138 148
Plus sandwiched together
Channel One 2x7 paddy or continuous 2-inch
Metal Clay PolyPro Two at Min. 15 wide bead to metal, one 2x7 paddy to 159 181
AH160 Min2x7 each tile underside, centered along tile length
sandwiched together

! petermined in accordance with RAS 127 or ASCE 7-10 per FBC 1609.5.3 and 1609.1.5 for Zones 2 and 3.

Exterior Research and Design, LLC. Evaluation Report E10240.08.08-R3
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5.2 E ON- 1] ONS:

5.2.1 For Hip & Ridge Channel Metal or Trim Lock Channel Metal, refer to “Instructions for Hip and
Ridge Attachment” sections of the FRSA/TRI 07320/8-05. For Trim Lock Plus Channel Metal,
refer to the installation instructions herein

5.2.2 For non-HVHZ, installations are limited to projects having hip/ridge desigh pressure
requirements? not greater than the following values. Refer to the tile adhesive manufacturer’s
published installation instructions for Adhesive Paddy Placement details.

» “Interdependent” paddy placement means each individual tile is bonded to the Channel
Metal in a foam paddy, and a second foam paddy bonds the tile head lap, or two tiles are
bonded to the Channel Metal using a single foam paddy.
» “Independent” paddy placement means each individual tile is bonded to the Channel
Metal in its own, single foam paddy; tile head laps are not bonded.
Table 2A: Performance Limitations — non-HVHZ - Maximum Design Pressure - (psf)
Interdependent Foam-Paddy Placement
Channel ‘ Foam Foam Paddy Information MDP
Type Tile Type Adhesive Approx. Approx. Wt Placement (psf)
P Size (inch) (grams) P
PolyPro 2x4 9.7 Tile-to-metal, 3” from tile head 103
Concrete AH160 4x2 9.7 Tile-to-tile at 3” tile headlap
Trim Lock Polyset 2x4 6.0 Tile-to-metal, 3” from tile head 100
C:::mc:I: ONE 4x1 4.7 Tile-to-tile at 3" tile headlap
Metal PolyPro 2x4 9.7 Tile-to-metal, 3” from tile head 140
Cla AH160 4x2 9.7 Tile-to-tile at 3” tile headlap
y Polyset 2x4 6.0 Tile-to-metal, 3” from tile head 105
ONE 4x1 4.7 Tile-to-tile at 3" tile headlap
Table 2B: Performance Limitations — non-HVHZ - Maximum Design Pressure — (psf)
Independent Paddy Placement
channel Foam Foam Paddy Information MDP
Type Tile Type Adhesive Approx. Approx. Wt Placement {psf)
» Size (inch) (grams) P
Hip & Ridge PolvPro Tile-to-metal, shared paddy starting 4-inch below the
Channel Concrete AH:SO 2x8 Min. 30 head of the 1* course and ending 4-inch beyond the 169
Metal tail of the overlapping tile
2x7 Min. 38 Tile-to-metal, centered along tile length 197
PolyP i -i i
Concrete olyPro Two at Min. 15 One 2x7 paddy or contmu.ous 2 mcr? wide bead to
) AH160 Min 2x 7 each metal, one 2x7 paddy to tile underside, centered along 140
(T::m LocI:k Incx tile length sandwiched together
anne
Metal 2x7 Min. 38 Tile-to-metal, centered along tile length 368
PolyPro One 2x7 paddy or continuous 2-inch wide bead to
Cla Two at in.
v AH160 .w a Min. 15 metal, one 2x7 paddy to tile underside, centered along 181
Min2x7 each . .
tile length sandwiched together
PolyPro Two at Min. 15 One 2x7 paddy or contmupus 2-mc}‘.n wide bead to
Trim tock Concrete ) metal, one 2x7 paddy to tile underside, centered along 140
AH160 Min2x7 each . .
Plus tile length sandwiched together
Channel -i i
PolyPro Two at Min. 15 One 2x7 paddy or continupus 2 |ncl? wide bead to
Metal Clay AH160 Min 2 x 7 each metal, one 2x7 paddy to tile underside, centered along 181
nex tile length sandwiched together

2 Determined in accordance with FBC 1609.1.5.
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INSTALLATION:

6.1

6.2

6.3

6.3.1

6.3.2

The roof deck shall be minimum 15/32-inch plywood (non-HVHZ) or minimum 19/32-inch
plywood (HVHZ) attached in accordance with FBC Chapter 23 to the satisfaction of the AHJ.

Hip & Ridge Channel Metal and Trim Lock Channel Metal shall be installed using min. 11 ga. x
1%-inch long x 3/8-inch head diameter galvanized annular ring shank nails spaced 6-inch o.c.
along both deck-flanges. Fasteners shall be positioned ¥-inch from the outside edge of each
deck-flange, set in a bed plastic roof cement. For FBC HVHZ, refer to FBC RAS 118, Drawing
13, Detail 3; RAS 119, Drawing 12, Detail 3; or RAS 120, Drawing 15, Detail 3.

Trim Lock Plus Channel Metal shall be installed atop the Approved roof underlayment in
continuous 2-inch wide ribbons of Polyset AH160 centered beneath each 1.5-inch wide deck
flange, approximately 16 grams/ft. Place the Trim Lock Plus Channel Metal into the wet
adhesive and allow to set prior to installation of roof tiles.

View of Polyset AH160 Placement for Trim Lock Plus Channel Metal Installation

It is critical that the bond between the Trim Lock Plus Channel Metal, the Polyset AH160 and
the underlayment is not disturbed prior to or during placement of the ridge tiles.

Approved underlayments are the codified '30/90’ system or other FBC Approved roof
underlayments listing approved use of Polyset AH160.

Exterior Research and Design, LLC. Evaluation Report E10240.08.08-R3
Certificate of Authorization #9503 FL5374-R3
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6.4 Tile shall be installed atop the Channel Metal in accordance with the tile adhesive
manufacturer’s Approved, published installation instructions, subject to the limitations
outlined in Section 5 herein. When using Polyfoam Products’ tile adhesive, the hip/ridge tile
instalation shall result in minimum 30 square inches of contact area on the underside of the
tile, as measured 3-inch down from the head of the tile to the tile overlap. The exposed
edges shall be packed and pointed with Approved mortar or weather blocking adhesive in
accordance with FRSA/TRI 07320/8-05 or RAS 118, RAS 119, RAS 120 requirements.

Hip / Ridge Tile
Tile Adhesive

Trim Lock Plus

Mortar or Weather Block
Adhesive

:;.._ Polyset AH160

View of Trim Lock Plus Channel Metal Installation after Weather Blocked

6.4.1 Channel Metal shall be free of dust, debris, oils or other bond-breaking substance prior to
placement of adhesive.

BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the

installation of this product.

MANUFACTURING PLANTS:

Contact the named QA entity for manufacturing facilities covered by F.A.C. Rule 9N-3 QA requirements.

QUALITY ASSURANCE ENTITY:

Architectural Testing, Inc. - QUA1844

(717) 764-7700

- END OF EVALUATION REPORT -
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i 353 CHRISTIAN STREET, UNIT #13
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l PHONE: (203) 262-9245
FAX: (203) 262-9243

EVALUATION REPORT

Polyglass USA, Inc. Evaluation Report P12060.02.09-R13
150 Lyon Drive FL5259-R18
Fernley, NV 98408 Date of Issuance: 02/24/2009

Revision 13: 04/26/2013

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Residential Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code sections noted herein. :

DESCRIPTION: Polyglass Roof Underlayments

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity]ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

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

This Evaluation Report consists of pages 1 through 10.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 04/26/2013

This does not serve as an electronically signed
document. Signed, sealed hardcopies have been
transmitted to the Product Approval Administrator and
to the named dient

Robert J.M. Nieminen, P.E.
Florida Registration No. 59166, Florida DCA ANE1983

CERTIFICATION Of INDEPENDENCE:

1. Trinity]ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any other entity involved in the approval process of the
product.

REVIEWED AND APPROVEDI
Architec Stu
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ROOFING COMPONENT EVALUATION:

1.

SCOPE:

Product Category: Roofing

Sub-Category: Underlayment

Compliance Statement: Roof Underlayments, as produced by Polyglass USA, Inc., have
demonstrated compliance with the following sections of the Florida Building Code through testing in
accordance with the following Standards. Compliance is subject to the Installation Requirements and
Limitations / Conditions of Use set forth herein.

STANDARDS:

Section Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, Physical Properties ASTM D226 2006
1507.7.3, 1507.8.3, 1507.9.3

1507.2.4, 1507.2.9.2, 1507.3.3, Physical Properties ASTM D1970 2001
1507.5.3

1507.11.2 ° Physical Properties ASTM D6164 2005
1507.11.2 Physical Properties ASTM D6222 2002
1504.6 Accelerated Weathering ASTM G154 2005
1504.6 Accelerated Weathering ASTM G155 2005
1504.3.1 Wind Uplift FM 4474 2004
1507.3.3 Installation Practice FRSA/TRI 07320 2005
1523.6.5.2.1 Physical Properties TAS 103 1995
REFERENCES:

Entity Examination Reference Date

FM Approvals (TST 1867) Wind Uplift 3004091 01/12/2000
PRI (TST 5878) Physical Properties PRIO1111 04/08/2002

PRI (TST 5878) Physicat Properties PUSA-005-02-01 01/31/2002
PRI (TST 5878) Physical Properties PUSA-013-02-01 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-02 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-03 12/23/2002
PRI (TST 5878) Physical Properties PUSA-018-02-01 07/14/2003
PRI (TST 5878) Physical Properties PUSA-028-02-01 07/13/2005
PRI (TST 5878) Physical Properties PUSA-033-02-01 01/12/2006
PRI (TST 5878) Physical Properties PUSA-035-02-01 09/29/2006
PRI (TST 5878) Physical Properties PUSA-055-02-02 12/10/2007
PRI (TST 5878) Physical Properties PUSA-061-02-02 01/28/2008
PRI (TST 5878) Physical Properties PUSA-076-02-01 02/22/2008
PRI (TST 5878) Physical Properties PUSA-083-02-01 04/14/2008
PRI (TST 5878) Physical Properties PUSA-088-02-01 07/29/2009
MTI (TST 2508) Physical Properties IX20H7A 04/01/2008
MT1 (TST 2508) Physical Properties RX14E8A 01/29/2009
ERD (TST 6049) Physical Properties 11752.09.99-1 02/08/2000
ERD (TST 6049) wind Uplift 11776.06.02 01/16/2003
ERD (TST 6049) Physical Properties 02200.07.03 07/14/2003
ERD (TST 6049) Wind Uplift P1740.01.07 01/04/2007
ERD (TST 6049) Physical Properties P5110.04.07-1 04/11/2007
ERD (TST 6049) Wind Uplift P9260.03.08 03/21/2008
ERD (TST 6049) Physical Properties P13450.08.09 08/13/2009
ERD (TST 6049) Wind Uplift P30540.11.09-R1 11/30/2009
ERD (TST 6049) Physical Properties P11030.11.09-1 11/30/2009
ERD (TST 6049) wind Uplift P11030.11.09-2 11/30/2009
ERD (TST 6049) Physical Properties P11030.11.09-3 11/30/2009
ERD (TST 6049) Physical Properties P33360.06.10 06/25/2010
ERD (TST 6049) Physical Properties P33370.03.11 03/02/2011
ERD (TST 6049) Physical Properties P33370.04.11 04/26/2011
ERD (TST 6049) Physical Properties P37300.10.11 10/19/2011
ERD (TST 6049) Physical Properties P40390.08.12-1 08/06/2012
ERD (TST 6049) Physical Properties P40390.08.12-2 08/07/2012
ERD (TST 6049) Physical Properties C41420.09.12-3 09/11/2012
ERD (TST 6049) Physical Properties P45370.04.13 04/26/2013
ICC-ES (EVL 2396) IBC Compliance ESR-1697 09/01/2012
Miami-Dade (CER 1592) HVHZ Compliance NOA 12-0713.02 02/14/2013
Polyglass USA Manufacturing Affidavit Products Current 02/18/2009
Polyglass USA P/L Affidavit Mule-Hide Cross Ltg 03/01/2008

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Evaluation Report P12060.02.09-R13
FL5259-R18

Revision 13: 04/26/2013
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Examination Reference Date

Polyglass USA Materials Affidavit Polystick SA Compound 08/18/2011

UL, LLC. (QUAS625) Quality Control Service Confirmation Exp. 08/08/2015

PRODUCT DESCRIPTION:

4.1 Mechanically Fastened Underlayments:

4.1.1 Elastobase is a fiberglass reinforced, SBS modified bitumen base sheet.

4.1.2 Elastobase P is a polyester-reinforced, SBS modified bitumen base sheet.

4.2 Self-Adhering Underlayments:

4.2.1 Polystick MTS is a nominal 60-mil thick rubberized asphalt waterproofing membrane, glass fiber

reinforced, surfaced with polyolefinic film surface; meets ASTM D1970 and TAS 103.

4.2.2 Polystick IR-Xe is a nominal 60-mil thick rubberized asphalt waterproofing membrane, glass

fiber reinforced, with an aggregate surface; meets ASTM D1970.
4.2.3 Polystick TU is a nominal 100-mil thick rubberized asphalt waterproofing merﬁbrane, glass fiber
reinforced, with a granular surface; meets ASTM D1970 and TAS 103.

4.2.4 Polystick TU Plus is a nominal 80-mil thick rubberized asphalt waterproofing membrane, glass
fiber reinforced, with a polyester fabric surface; meets ASTM D1970 and TAS 103.

4.2.5 Polystick TU P is a nominal 130-mil thick rubberized asphalt waterproofing membrane, glass-
fiber/polyester reinforced, with a granular surface; meets ASTM D1970 and TAS 103.

4.2.6 Polystick TU Max is a nominal 60-mil thick rubberized asphalt waterproofing membrane with a
170 g/m? polyester fabric surface; meets TAS 103.

4.2.7 Polyflex SAP, PolyFlex SAP FR, Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet
(FR) are a polyester reinforced, APP modified bitumen cap sheets.

4.2.8 Dual Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,

fiberglass reinforced, with a polyester fabric surface.

4.2.9 Tile Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,

fiberglass reinforced, with a polyester fabric surface.

4.3 e ically Fastened and/or Bonded U layments;

4.3.1 Elastoflex S6 G and Elastoflex S6 G FR are polyester reinforced, SBS modified bitumen cap

sheets.

4.3.2 Polyflex G and Polyflex G FR are polyester reinforced, APP modified bitumen cap sheets.

LIMITATIONS:

5.1 This Evaluation Report is not for use in the HVHZ.

5.2 Fire Classification is not part of this Evaluation Report; refer to current Approved Roofing
Materials Directory for fire ratings of this product.

5.3 Polyglass Roof Underlayments may be used with any prepared roof cover where the product is
specifically referenced within FBC approval documents. If not listed, a request may be made
to the AHJ for approval based on this evaluation combined with supporting data for the
prepared roof covering.

5.4 Allowable roof covers applied atop the underlayments are as follows:

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R13
Certificate of Authorization #9503 FL5259-R18

Revision 13: 04/26/2013
Page 3 of 10




o~

i
I
1

)

“JTRINITY ERD

Table 1: Roof Cover Options

Wood
Underlayment SAhsilr’\;T;ts Nail-On Tile F°a1.’i':;°" Metal Shakes & Slate
Shingles
Elastobase Yes Yes No Yes Yes Yes
Elastobase P Yes Yes No Yes Yes Yes
Polystick MTS Yes Yes No Yes Yes Yes
Polystick IR-Xe Yes No No No Yes Yes
Polystick TU Yes Yes SeeY? 4.1 No Yes Yes
Polystick TU P Yes Yes ves No Yes Yes
See 5.4.1
Polystick TU Plus Yes Yes ves Yes Yes Yes
See 5.4.1
Polystick TU Max No Yes Yes No No No
See 5.4.1
Dual Pro Yes Yes No Yes Yes Yes
Tile Pro Yes Yes SeeY? 4.1 Yes Yes Yes
Elastoflex S6 G Yes Yes ves No Yes Yes
See 5.4.1
Elastoflex S6 G FR Yes Yes No No Yes Yes
Polyflex G Yes Yes See:(?; 4.1 No Yes Yes
Polyflex G FR Yes Yes No No Yes Yes
Polyflex SAP or SAP FR Yes Yes SeeYe; - No Yes Yes
~Hi - Y
or SAAPD Cap Sheet () | YeS See 54.1 No

“Foam-On Tile” is limited to use of the following Approved tile adhesives unless tensile

adhesion / long term aging data from an accredited testing laboratory is provided.
> Polyfoam PolyPro AH160: Polystick TU, Polystick TU P, Polystick TU Plus, Elastoflex S6

G, Polyflex G, Polyflex SAP, Polyflex SA Cap FR, Mule-Hide SA-APP Cap Sheet or Mule-Hide
SA-APP Cap Sheet (FR) or Tile Pro.

5.4.1

»

>

>
5.4.2

tile.
5.4.3

3M™ 2-Component Roof Tile Adhesive AH-160: Polystick TU Max
Dow TileBond: Polystick TU P, Polystick TU Plus, Polyflex SAP or Tile Pro

Convenience Products’ Touch ‘n Seal StormBond Roof Tile Adhesive:
Plus, Polystick TU Max

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the

Polystick TU

A 2-ply underlayment system, consisting of Polystick MTS followed by Polystick MTS, TU, TU

P, TU Plus or TU Max, or Polyflex SAP is allowable for use under mechanically attached

prepared roof systems. This is not a requirement, but is allowable if a 2-ply underlayment

system is desired.

Exterior Research and Design, LLC.

Certificate of Authorization #9503
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5.5 Allowable substrates are noted below:

5.5.1 Direct-Bond to Deck:
Polystick (all variations), Dual Pro, Tile Pro, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap
Sheet or SA-APP Cap Sheet (FR) self-adhered to:
> New untreated plywood;
» ASTM D41 primed new untreated plywood;
Existing plywood;
ASTM D41 primed existing plywood;
New or existing, unprimed OSB;
ASTM D41 primed OSB;
Southern Yellow Pine;
ASTM D41 primed Southern Yellow Pine;
ASTM D41 primed structural concrete;
Huber Engineered Woods “ZIP System” Panels (designed and installed to meet wind loads for project).
Note: Polyglass does not require priming of new or existing plywood or OSB sheathing. New
or existing plywood or OSB sheathing should be cleaned of all dirt and debris prior to
application of Polystick membranes.
Elastoflex S6 G or S6 G FR in hot asphalt to:
» ASTM D41 primed structural concrete.
Polyflex G or G FR torch-applied to:
> ASTM D41 primed structural concrete.

5.5.2 Wind Resistance for Underlayment Systems in Foam-On Tile Applications: FRSA/TRI 07320
does not address wind uplift resistance of all underlayment systems beneath foam-on tile

systems, where the underlayment forms part of the load-path. The following wind uplift
limitations apply to underlayment systems that are not addressed in FRSA/TRI 07320 and are
used in foam-on tile applications. Maximum Design Pressure is the result of testing for wind
load resistance based on allowable wind loads. Refer to FBC 1609.1.5 for determination of
design wind pressures.

5.5.2.1 Maximum Design Pressure = -622.5 psf.

Y V VvV

vV V V¥V

v v

Deck: Structural concrete to meet project requirements to satisfaction of AHJ.
Primer: ASTM D41
Underlayment: Elastoflex S6 G, applied in full mopping of hot asphalt or Polyflex G, torch-
applied.
5.5.2.2 Maximum Design Pressure = -315 psf.
Deck: Structural concrete to meet project requirements to satisfaction of AHJ.
Primer: ASTM D41

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polystick TU Max, Tile Pro,
Polyflex SAP, PolyFlex SAP FR, Mule-Hide SA-APP Cap Sheet and Mule-Hide
SA-APP Cap Sheet (FR).

5.5.2.3 Maximum Design Pressure = -135 psf.

Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ.
Primer: (Optional) ASTM D41
Joints: Min. 4-inch wide strips of Elastoflex SA-V over all plywood joints.

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex SAP, PolyFlex SAP FR,
Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR)

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R13
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Revision 13: 04/26/2013

Page 5 of 10




5.5.2.4

5.5.2.5

5.5.3
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5.6.1
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Maximum Design Pressure = -90 psf.

Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ.

Primer: (Optional) ASTM D41

Underlayment: Polystick TU, Polystick TU P, Polystick TU Plus, Polyflex SAP, PolyFlex SAP FR,
Mule-Hide SA-APP Cap Sheet and Mule-Hide SA-APP Cap Sheet (FR)

All other direct-deck, adhered Polyglass underlayment systems beneath foam-on tile systems
carry a Maximum Design Pressure of -45 psf.

Bond-to-Insulation:

> Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
self-adhered to: ASTM C1289, Type 1II, Class 1 polyisocyanurate or Type V
polyisocyanurate-composite insulation; DensDeck DuraGuard; DensDeck Prime; or
SECUROCK Gypsum-Fiber Roof Board.

> Elastoflex S6 G or S6 G FR in hot asphalt to: DensDeck Prime or SECUROCK Gypsum-Fiber
Roof Board.

Polyflex G or G FR torch-applied to: ASTM D41 primed structural concrete; DensDeck
Prime or SECUROCK Gypsum-Fiber Roof Board.

For installation under mechanically attached prepared roof coverings, insulation shall be
attached per minimum requirements of the prepared roof covering manufacturer’s Product
Approval. For installations under foam-on tile systems, insulation attachment shall be
designed by a qualified design professional and installed based on testing of the
insulation/underlayment system in accordance with FM 4470, Appendix K or TAS 114,
Appendix J.

Bond to Mechanically Attached Base Layer:

> Polystick, Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Dual Pro or Tile Pro self-adhered to: ASTM D226, Type 1 or II felt; Elastobase; Elastobase
P or Mule-Hide Nail Base.

» Elastoflex S6 G or S6 G FR in hot asphalt to: ASTM D226, Type I or II felt; Elastobase;
Elastobase P or Mule-Hide Nail Base.

» Polyflex G or G FR torch-applied to: Elastobase; Elastobase P or Mule-Hide Nail Base.

A Y

For installations under mechanically attached prepared roof coverings, base layer shali be
attached per minimum codified requirements. For installations under foam-on tile systems,
base layer shall be attached per minimum requirements of FRSA/TRI 07320/8-05 or RAS 120.

Exposure Limitations:
Elastobase, Elastobase P, shall not be left exposed for longer than 30-days after installation.

Polystick IR-Xe, Polystick TU Max, Dual Pro or Tile Pro shall not be left exposed for longer than
90-days after instaliation.

Polystick MTS, TU, TU P or TU Plus shall not be left exposed for longer than 180-days after
installation.

Polyflex SAP or SAP FR, or Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) does not
have an exposure limitation, unless the prepared roof covering is to be adhesive-set tile, in
which case the maximum exposure is 30 days.

Elastoflex S6 G or S6 G FR or Polyflex G or G FR does not have an exposure limitation, unless
the prepared roof covering is to be adhesive-set tile (Elastoflex S6 G or Polyflex G), in which
case the maximum exposure is 180 days.
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5.7 For tile roof installations governed by the FRSA/TRI 07320/8-05 Installation Manual, Fourth
Edition, use is limited to the following. Reference is made to the FRSA/TRI Technical Brief
titled “Florida High Wind Roof Tile Self-Adhered Underlayment Requirements as of
02/14/2011" for limitations for self-adhering underlayments used beneath tile roof systems.

Table 2: Tile System Options per FRSA/TRI 07320/8-05
Underlay
System Option Section Reference Product(s)
3.02A
1 Batten Modified Cap Sheet Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G FR
only
. Base Layer: Elastobase; Elastobase P
System One: 2 3028 | 3o 30/ Modified Cap Top Layer: Elastoflex S6 G or Elastoflex 56 G FR; Polyflex G or G
Mechanically FR
Fastened Tile, 4 3.02D No. 30 Elastobase; Elastobase P
Unsealed or Self-Adhered Polystick MTS; TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP
Sealed 5 3.02€ € ere FR; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR);
Underlayment Underlayment Dual Pro; Tile Pro
System Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;
Mule-Hide Nail Base
6 3.02F ggagga/yie;;»:\dhered Top Layer: Polystick MTS; TU; TU P; TU Plus; TU Max; Polyflex
SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR); Dual Pro; Tile Pro
3.02A
1 Batten Modified Cap Sheet Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G FR
only
i Base Layer: Elastobase; Elastobase P
System Two: 2 3028 | oo 30/ Modified Cap Top Layer: Elastoflex S6 G or Elastoflex S6 G FR; Polyfiex G or G
Mechanically FR
Fastened Tile, Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Sealed 4 3.02D0 Underl Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR); Dual
Underlayment nderiayment Pro; Tile Pro
System Base Layer: ASTM D226, Type 1i; Elastobase; Elastobase P;
Mule-Hide Nail Base
S 3.02€ sz;jsga/ ieelf‘-tAdhered Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
y SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Dual Pro; Tile Pro
1 3.02A Modified Cap Sheet Elastoflex $6 G or Polyflex G
2 3.028 No. 30 / Modified Cap Base Layer: Elastobase; Elastobase P
System Four "A*: i Sheet Top Layer: Elastoflex S6 G or Polyflex G
Adhesive-Set Tile, 4 3.020 Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Unsealed or ’ Underlayment Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Sealed Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;
Undertayment R .
Syst No. 30 / Self-Adhered Mule-Hide Nail Base
ystem 5 3.026 Underlayrent Top tayer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
y SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR)
1 3.024 No. 30 / Modified Cap Base Layer: ASTM D226, Type II; Elastobase; Elastobase P
: Sheet Top Layer: Elastoflex S6 G or Polyflex G
System Four "B": 3 3.02C Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Adhesive-Set Tile, ) Underlayment Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Sealed Base Layer: ASTM D226, Type 1I; Elastobase; Elastobase P;
Syatonsyment No. 30 / Self-Adhered Mule-Hide Nail Base
System 4 3.020 Unaerlayment Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR)
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INSTALLATION:

6.1 Polyglass Roof Underlayments shall be installed in accordance with Polyglass published
installation requirements subject to the Limitations set forth in Section 5 herein and the
specifics noted below.

6.2 Re-fasten any loose decking panels, and check for protruding nail heads. Sweep the
substrate thoroughly to remove any dust and debris prior to application, and prime the
substrate (if applicable).

6.3 Elastobase, Elastobase P or Mule-Hide Nail Base:

6.3.1 Shall be installed in compliance with the codified requirements for ASTM D226, Type II
underlayment in FBC Sections 1507 for the type of prepared roof covering to be installed.

6.3.2 For use in non-tile applications:

6.3.2.1 Reference is made to the current edition of the NRCA Steep-siope Roofing Manual and ARMA
recommendations for installing shingle underlayments and flashings

6.3.2.2 Elastobase, Elastobase P or Mule-Hide Nail Base may be covered with a layer of Polystick,
Polyflex SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR), Dual Pro or
Tile Pro, self-adhered, Elastoflex S6 G or S6 G FR in hot asphalt or Polyflex G or G FR, torch
applied.

6.3.3 For use in tile applications, reference is made to Polyglass published installation instructions in
conjunction with FRSA/TRI 07320/8-05 Installation Manual, Fourth Edition, and Table 2
herein.

6.4 i TS, IR-Xe, TU, TU P, T l TV Iyf SAP or SAP FR, Mule-Hid

A-APP Cap Sheet or SA-APP Cap Sheet (F D or Tile ;

6.4.1 Shall be installed in compliance with the codified requirements for ASTM D1970 underlayment
in FBC Sections 1507 for the type of prepared roof covering to be installed.

6.4.2 For non-tile applications:

6.4.2.1 All self-adhering materials, with the exception of Polystick TU Plus, Polyflex SAP or SAP FR
and Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR) should be back-nailed in selvage
edge seam in accordance with Polyglass / Mule-Hide Back Nailing Guide. Nails shall be
corrosion resistant, 11 gauge ring-shank type with a minimum 1-inch diameter metal disk or
Simplex-type metal cap nail, at a minimum rate of 12” 0.c. Polystick TU Plus should be back-
nailed using the above noted fasteners and spacing, in area marked “nail area, area para
clavar” on the face of membrane. The head lap membrane is to cover the area being back-
nailed

6.4.2.2 All seal-lap seams (selvage laps) must
be firmly rolled with a minimum 28 Ib.
hand roller to ensure full contact and
adhesion. For Dual Pro and Tile Pro,
align the edge of the top sheet to the
end of the glue pattern (the sheet will
overlap the fabric).

View of Ovelap Seam of Dual Pro and Tile Pro
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6.4.2.4

6.4.2.5

6.4.2.6

6.4.3

6.4.3.1

6.4.3.2

6.5
6.5.1

6.5.2

6.6

6.6.1

6.6.2

{\\7(\
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All over-fabric and over-granule end-laps shall have a 6-inch wide, uniform layer of Polyglass
Polyplus 55 Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing
Cement, Polyglass PG500 MB Flashing Cement, Polystick TU Plus Tile Underlayment Flashing
Cement, Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry
Electrometric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade
mastic, applied in between the application of the lap.

Polystick TU Plus, Dual Pro and Tile Pro may not be used in any exposed application such as
crickets, exposed valleys, or exposed roof to wall details

Repair of Polystick membranes is to be accomplished by applying Polyglass Polyplus 55
Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing Cement,
Polyglass PG500 MB Flashing Cement, Polystick TU Plus Tile Underlayment Flashing Cement,
Mule-Hide 241 Premium Modified Flashing Cement, Mule-Hide 251 Premium Wet/Dry
Elastomeric Flashing Cement, or Mule-Hide 421 Mod Bit Flashing Adhesive Trowel Grade
mastic to the area in need of repair, followed by a minimum 6 x 6 inch patch of the Polystick
material of like kind, set and hand rolled in place over the repair area. Patch laps, if needed,
shall be installed in a water shedding manner.

All Polystick membranes shall be installed to ensure full contact with approved substrates.
Polyglass requires a minimum of 40-lb weighted-roller or, on steep slopes, use of a stiff
broom with approximately 40-Ibs of load applied for the field membrane. Hand rollers are
acceptable for rolling of patches, laps (min. 28 Ib rolier) or small areas of the roof that are not
accessible to a large roller or broom.

For tile applications (not allowed for Polystick IR-Xe):

Reference is made to Section 6.4.2 herein in conjunction with FRSA/TRI 07320/8-05
Installation Manual, Fourth Edition, and Table 2 herein, using the instructions noted above as
a guideline.

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the
tite.

Elastofiex S6 G or S6 G FR:

Elastoflex S6 G or S6 G FR shall be installed in compliance with current Polyglass published
installation requirements. For use in tile applications, reference is made to FRSA/TRI
07320/8-05 Installation Manual, Fourth Edition, and Table 2 herein.

Elastoflex S6 G or S6 G FR shall be fully asphalt-applied to the substrates noted in Section
5.5. Side laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-
laps minimum 3 feet from course to course. Side and end laps shall be fully adhered in a
complete mopping of hot asphalt with asphalt extending approximately 3/8-inch beyond the
lap edge.

Polyflex G or G FR:

Polyflex G or G FR shall be installed in compliance with current Polyglass published installation
requirements. For use in tile applications, reference is made FRSA/TRI 07320/8-05
Installation Manual, Fourth Edition, and Table 2 herein.

Polyflex G or G FR shall be fully torch-applied to the substrates noted in Section 5.5. Side
laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-laps
minimum 3 feet from course to course. Side and end laps shall be fully heat-welded and
inspected to ensure minimum 3/8-inch flow of modified compound beyond the lap edge.
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6.7
6.7.1

6.7.2

6.7.3

6.7.4
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Jile Stagina;

Tile shall be loaded and staged in a manner that prevents tile slippage and/or damage to the
underlayment. Refer to Polyglass published requirements for tile staging.

Battens and/or Counter-battens, as required by the tile manufacturer and FRSA/TRI 07320/8-
05 must be used on all roof slopes greater than 7:12. Precautions should be taken as
needed, such as the use of battens or nail-boards, to prevent tile sliding and/or damage to
the underlayment during the loading process.

For nail-on tile systems over Polystick MTS, battens are required for loading / staging of the
tile.

The minimum cure time after installation of self-adhering membranes and before loading of
roofing tiles is forty-eight (48) hours.

7. LABELING:

Each unit shall bear a permanent label with the manufacturer’'s name, logo, city, state and logo of the
Accredited Quality Assurance Agency noted herein.

8. BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

9. MANUFACTURING PLANTS:

Contact the noted QA agency for information on product locations covered for F.A.C. Rule 9N-3 QA
requirements.

10. QUALITY ASSURANCE ENTITY:
UL, LLC - QUA9625; (314) 578-3406; k.chancellor@us.ul.com

Exterior Research and Design, LLC.
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EVALUATION REPORT

Entegra Roof Tile, Inc. Evaluation Report E39310.11.11-2-R1
1289 NE 9" Avenue FL7804-R7
Okeechobee, FL 34972 Date of Issuance: 11/02/2011

Revision 1: 06/22/2012

SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. f