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1. Strimg  lines  along pro

st L Ly SR . s Y e ey

T RUTLD & HOUSE O rnMULF(Imi BUTLDING
FERMIT MUMBER _

g ©  DATE OF AFFLICATION_ . -
To obtizin a permit ng @ requived: : '
1. Flngda cert@tgrati ‘ bui Trand sub-contractors. o

- Cartification £ et cmntractor or ouwner/builder re:
1iability and ‘ Jat 1ond :

3. T sets WD 'FQWélng Pléﬁﬁ7ﬁh1hh must include: a) 174" scale“
Building drawinmgs, ) lot plan, ¢) foundatiom plan, d) floor plans, e)’;
wall  and roof  oross-sections, | ) plumbing, electrical and. ALr,
cenditioning lavouts, 1) at least
buildimng from finmished Floor.

L. Fresoniyr ol el arranty dee
I Ceptic tank
Departingnt

AFELICATION FOR

w(r]i]

to - Line property. - -
permit and ong set of plans with Martin Ceounty Health

ol

&b 3 calawlations. . :
7. Tree removal permit {(for trees other than nuisance trper) .
& Certificaticn of elevation from licersed surveyor and dptmrmxnatlon'
e Tlomed zc .
P. Amournt of i1l articipatend rough sketch showing location of flll -
10, Manyfactursr ¢ schedule of windows, 3Y2 ME. FLLRESTE PR
nwrer__ KIRK. H. //EA/A&QS@(/ . Currernt Address R S7 LxE A 3%753

reral Contrs :

aphong

vthers Licersed _ e LJCanP Numbe

lumbrieg Contesctor
r](':;f"f‘w"*;r-::;‘l I wis 7
Foofing Contrastor
-2 tor APVANTBEE
- =3 t!‘.g:: ¥-||1 1:41!’*:
Mame the =

froemt varo

R license Number
S e ticense NMumber
License Muamber

= Al ¢ /ﬁfem,;(’ £ i License Number £ CA0037664
o oalterations o
.éye which bthe building, itks fronmt bn]ld%nu line and -its’ .

Fhee  SolH . SIPE. oF /%gg¢2£ Lave  SEupLL’s ferr R

Bubcivision .. T Lot e Block / 7 voo ¢

Huaillding are:
Cortramt prics

' Barage,porch,zarport area, wﬁﬁzw_n_

{eno)liding car ,,'uud,\DDIIRh’F lmnd"cdpnng)i ZZZZéZZCW
Coet of pErmit 5 ;;Q.LF ) “Fd us swbm***ed _as marked__ "
I addition, the o) )lowi ng k by owner and contractor: 737
1. Building srg é;'xdl 23l s 'le hw a minimum of 1,300 square feet. .Z°d
. Buaildi o 3 ----- are

o pES & per %1,000. of the cost of thelgcs
builadimg, 8 uas $10. gach for plumhing, eglectric, a.c. .and roof 3Y

examplse a2 100,000, bhuilding » 35.=8%300. plus $A0, (a.C.-vFl. 2l

$#3AD . cost of permit + 2365, linpact fee = $90%5.total.
e I+ woooentract as submitted as proof as cost, the permit
e gouars Toot (inside walls) and t*q. per

hasec (- B4
(other ar

4. The Mas adopted the South Florida Buildjmm Pndc
~ . y-

5.0 Building permits are issued
&. Conetructinn  must be star
subject Lo r=

zsquare foot .

,Upe mit will be’l

ceaticn and forfedl g5 ;
7. ALL changes in plans must h@‘) \} £ ‘€§§ Department.
ar

. Work hours
2 Fortattle btoil
L. ITre

B:4M tco H: FN‘
must be on N
made Mondast

ot notice 1s reguilred

—through FridaWN0 SUNDAY WORK
pEg I 8o1988 5 $82: <A |

r:ddy. B:Qﬂh %gNoon, 1:PM to- ©

et _
~.()3§9 \ S:'-W‘\‘n\i‘"}til‘-fi‘ set  back

v(

imspections
12, hpforu a certificate of o
required: ‘

A A owmer’ s  affidavit of  building cost  (form :availablg) gnyr
discrepancy betwsen the original. fee and final fee (based on affldaVLt)
will be acdiuwsted. C

“b. Approval of septic tank installation by Martin CD.:Health Dept.

¢. fough grading arnd clean up of grounds. . '
p - N . 3 . 3 I3 n ]
o. affidavit from licedsed surveyor showing slab elevation (if in "A" .
: P CoT B .
one) . . N N o .
€. Certification by a qualified engineer ©or - architect of . the
structural adequacy gf the building.

15, THIS SUMMARY I3 NOT A SUBRSTITUTE FDR TOWN DEDlNANCES APFRDVAL OF .

THE RUILDING FLOMS 1IN NO WAY RELIEVES THE OWNER OR CONTRACTOR FRON -

e S}

COMPLIANCE WiThH TGHN DRDINAMCES
14. In additicn  to  the requlrments of this permlt there may be
additiormal restricticns applicable to this property that may be foung
in the pub‘:r records m‘% c

Contractor' = :J.gha‘l.k.{.‘ e _lj

'Mpprovnl by Bulloing Inspector
Approval by Building Commiss iarne
Certificate of Oucupancy issued |

al!
\.

__QOwner’'s olgndture

&«"%____-Date Y _.54&(@:_

14 “Zi»\/ Dc«te 7Ac/79

two elevations showing the height of;ﬁfﬁfj

#ollowing are’ . ..
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'y ’ LAW OFFICES

. FRY & OLENICK. P.A.
SUITE 120
900 EAST OCEAN BOULEVARD
STUART. FLORIDA 34994

STEPHEN FRY TELEPHONE

MICHAEL H. OLENICK (407) 286-1600
WILLIAM L. ROBY FAX NO.

(407) 286-91858

December .6, 1988‘”

Dale Brown, Building Inspector
Town of Sewall's Point

15 Sewall's Point Road
Sewall's Point, FL 34957

'On November 30, 1988, Lot 6 of Pineapple Lane, according
to the plat recorded at Plat Book 11, Page 62, was conveyed
from M & C Development, Inc. to Kirk H. ‘Henderson and Cidy
Marie Henderson, husband and wife. The original Warranty
Deed 'is in the process of be1ng recorded in the public records
of Martin County.

If I can be of any further assistance, please do not hesitate
to contact me.

MYchael H. Olenick

MHO:sl

f



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT: \(W\( “ L\@A@fgm\) SEPTIC TANK PERMIT No.ﬂtggﬁ -73¢

LEGAL DESCRIPTION: COT é pweaﬁﬂ/zo ZOUP

The items which are checked off below must be certified by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department.

% A f
.'.'.‘ " ; ‘

) XI. Building Permit Number:
for this item).

.{Certification not requiregd

“

2. I certify that the“elevation of the top of the lowest plumbing
stubout is ' inches above benchmark elevation as indicated on
septic tank permit. -

24 3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank

permit.
—4. I certify that all severe limited soil has been removed from an
area of feet by feet to a minimum depth of six(6) feet

below top- of required stubout elevation. Submit plot plan to
scale of excavated area.

Date Observed:
5. .I certify that the top.of the drainfield pipe elevation is

NOTE: a. Severe limited soil includes but is not limited to hardpan,
clay, silt, marl or muck. :

b. Drainfield must be centered in the excavated area. Drainfield
will not be approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's
' representative, I understand
the abgve requirements.
]

o

Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

Date: Job Number:

Martin County Health Unit Aporoval Signature (Date)
MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH .
612 SOUTH DIXIE HIGHWAY * STUART, FLORIDA 34994 Revised 12-7-88

Bob Martinez, Governor ° Gregory L. Coler, Secretary
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a MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 34997
287-2277
SITE EVALUATION

APPLICANT: kl/’/é /Z/ Hé é/‘SOA/

LEGAL DESCRIPITON: p/,ue@p,r)/e, L@A/@
SOIL PROFILE

O—— LXK G—m/, Sends

l

- “r.an Ca‘\ffe; g“/“d(‘

’ - f\/lc.%.ﬁ‘f‘ ‘T“-’l Confsc.. gmcd)

pu— — _>\.'_,'( Toan

a/ : -
/ ~5lendias
_ Lo
2 - Cedurated Tan San~d s { 4’(2 Yoie/ USDA SOIL TYPE ~Jonathas Cod
— / USDA SOTL NuMBer  FF “I1
3 / ) Impervious soils are present at
' below natural
grade.

b —

Present Water Depth Below Natural Grade ,;?,67

n
Vet Season Range Per Soil Survey _E;é;

]
Estimated Wet Season Water Depth Below Natural Grade joCD

Indicator Vegetation Present 557asL oine  sabal pal .
£ ,

Is Benchmark Located on Plot Plan and Present on Site? éifinyesj,Ah X

Approximate Amount of Fill on Neighboring Lots o—i' /in(, on{,ﬂc{g&Aoﬁn—GbJ Qo«€>
i . !

Other Findingsje 47'._ 45" F Ahouse o c/,-,\

F (ace . //
EVALUATION BY: W,‘,éw

* fﬁ u.>€d 4:‘174 “ Na £~ ﬂ"\C! ""'5 ‘“’"i"-/

que S(ofe do Gascaerd A ;q“j,‘:i-zc‘ DATE: /ZZ/;Zcf.g )
b 8/87

k/\)o'f‘t»‘r &"t' & weest side n‘p‘lnl- — -/IP}AF'S <-<I-Qr+—-/r/4n$)7l;°f\ “Wonl .



i o IALE OF FLORILA

k% ]| DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

pERATT Numer  HDER -T73& HoME pHONE_R[¥- (0056

NAME OF APPLICANT V\\RK 1. HEN DERSOM WORK PHONE o
MAILING ADDRESS OF APPLICANT_2UA ]Ul"" T’LOE\:%TK DR
Eoa ., FLA TP CODE LT E3

LOT (0 BLOCK___ . SUBDIVISION P\MC/\PFLE LAME

IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION

PLAT BOOK__ f]  PAGE_(»QDATE SUBDIVIDED - 25
RESIDENTIAL: NUMBER DWELLING UNITS { NUMBER BEDROOMS_ = '
LOT SIZE_]& ODOT FT® HEATED OR COOLED AREA OF HOME 207 FTE
COMMERCIAL: TYPE OF BUSINESS PROPOSED /A :
BUILDING SIZE : _ T KA FTZ
LA .
————————————————————————————————— AFFIDAVIT ~ == m s e mmm — o e

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED 1IN

ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE

"STATE OR COUNTY REGULATIOMNS. ‘
SIGNATURE OF PROP
LEGALLY- AUTHORT

RTY OwnER gR OWNER'S

. : ,/ :
————— m——-——-———e—-————--INSTALLATION spmﬁ?{cnﬂ LG et e

SEPTIC TANK CAPACITY ‘ [0SD GALLONS
DRAINFIELD SIZE EHO  SQUARE FEET MUGT BE Fwx SEY
DRAINFIELD ROCK MUST BE 27. FEET FROM FRONT OR REAR PROPERTY LINES

AND ]9 FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE
THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

TOP OF BUILDING STUB GUT (¢ | TOP OF SEPTIC T
$ REQUIRED ’ -~ TANK IS REQUIRED
TO -BE A MINIMUM ELAVATION OF o0 fF A MINIMUM ELEVATION OF

—%qﬂ&ua CQ RD(EL3%U6005 | L'/OWQJO Cpﬁﬁ E’LS%U&JDB

ISSUED BY: ' -  DATE \ 220 *‘%%
MARTIN COUNTY PUBLIG_HEALTH UNIT '

PLEASE NOTE:

(1) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE-
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
.BE' EXTENDED AN ADDITIONAL 90 DAYS. '

(2) APPLICANT 1S RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GDUD

GR OF SAND.
(3) ﬁ} REINSPECTION FEE IF WELL NOT INSFALLED AT TIME QF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTIDN

(4) INSPECTION RESULTS WILL BE POSTED ON BUlLDING PLRMIT OR ON
ELECTRICAL BOX.

(5) IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE
REQUIRED. ,

(6) 1IF FILL IS REQUIRED, CONTACT MARTIN LOUNTY BUILDING DIVISION,

(7) 1F ANY. INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED.

(8) IF WELL OR MOUND DRAINFIELD IS5 PROPOSED, SEE ATTACHED SKEICH OF
- ADDITIONAL SPECIAL REQUIREMENTS.

CONSTRUCTION APPROVED BY:_ - DATE
: ' MARTIN COUNTY PUBLIC HEALTH UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT . i
131 EAST SEVENTH STREET * STUART, FLORIDA 34994 - |

Bob Martinez, Governor ¢ Gregory L. Coler, Secretary (Revised 3/88)




APPL
LEGA

10.

11.

12.

13.

14.

NOTE:

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ICANT B

KRR HERDERSO
v oescererron LOT (0 PINFAPRL LANG

PROPOSED PRIVATE WELL?

IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?

IS THERE AN IRRIGATION WELL W?FYIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM?

IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE LESS THAN 15-
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE\OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? SN
IS THERE A GRAY{TY SEWER LINE.OR LIFT STATION WITHIN 100 FEET OF. THE .+
PROPOSED LOT? [i! .

IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 EjET‘OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? :
IS THERE A PROPOSED OR EXISTING PUBLIC)DRINKING WATER LINE WITHIN 10

IS THERE A SEPTIC SYSTEM[ER OTHER INTERFERENCE WITHIN 75 FEET OF THE,:

I

FEET OF THE PROPOSED SEPTIC SYSTEM?
1S THERE-A STORM WATER RETENTION AREA QR DRAINAGE EASEMENT WITHIN 15.
FEET OF THE PROPOSED SEPTIC SYSTEM? ‘i!
IS THE SEPT\IC SYSTEM 1IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? L!!
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?
ARE .ALL PUBLIC WELLS
SHOWN ON PLOT PLAN? )
DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, QND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS.
0

ITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

OR WETLANDS?

THERE IS 2)¢ SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. / THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN. ‘ hh

e m e e —ELEVATIONS = === - - - - mmmmmmmmmmm e mmm e e m e
CROWN OF ROAD ELEVATION ©9.F(p NGVD SHOW LOCATION ON PLOT PLAN. "'
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION —— -  NGVD..SHOW LOCATION-ON

PLOT PLAN.
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 580 NGVD
SHOW LOCATION ON PLOT PLAN. o
IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? y /i§ IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? /O NGVD. .

N

'MUST BE CERTIFIED BY A FLORIDA CERTIFIED BW&Q\—\

REGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL NO. [dZZEz

DATE: /n2-AS-&S JoB No._ T

PAGE .2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Mactincz, Governor * Gregory L. Coler, Secretary (Revised 3/88)
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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB DO NOT REMOVE UNTIL JOB IS COMPLETED
4

OWNER Af;(ﬂrrK H?ﬂc/@?§@h ’

CONTRACTOR____ <5 @ mmé NO. Q %é 3 oATE 1ssUEDZ vz,/ A ?/ 41

LOTL BLOCK SuB /p?&e/%@n /e Call 287-2455 From 8:00 A.M. - 12:00 Noon and
F) / 1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13.
o f Arveqpple Land

REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

TOWN OF SEWAL L,S POINT ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S POINT

ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA

ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE LATEST
FLOOD INSURANCE RATE MAP.

REQUIRED INSPECTIONS | INSPECTOR'S FINDING | INSPECTOR'S SIGNATURE + PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL INSPECTION.
1. LOT STAKES/SET BACKS + WORKING HOURS ARE FROM 8:00 TO 5:00 P.M. MONDAY THRU
2. TERMITE PROTECTION SATURDAY.

% FOOTING - 5LA8 L/ /2 / rq9 roconstauer_ N @w [Hovse

4. ROUGH PLUMBING / /l/ / G REMARKS:

5. ROUGH ELECTRIC So) 8F

6. LINTEL '

7. ROOF 2 / 9/ £q

8. FRAMING 5// 7/ 79
9. INSULATION Y119/ 59
10. AIC DUCTS y 10/ ¢4

11, FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION




y ‘Ardaman & Assocuates Inc. o

P.O. BOX 8687
Port St. Lucie, Florida 34985 .

(305) 337-1200 ;

FIELD DENSITY TEST REPORT .

PROJECT: Henderson Residence - ‘ F]LE NO.: 88-5639

Lot 6 Pineapple Lane
g : o C REPORT NO.. 1

REPORTED TO: Kurt Henderson
i

‘ PAGENO. | OF

DIATE. Decemller 23 1988 .

LOCATION

'4-‘1,@}%1 f,u«.:@i? T 4
L e AT
33 ‘Build:lng* SPad’ t

=1 - ) . T
' Middle, of E Wall-Ne'ai‘- Wailil S

4 | ‘Middle of W.Wall-Near an ""1724'25 88

s

FIELD TEST, ASTMD2037 ) D2022 () D267 0 01556 O

MINIMUM COMPACTION REQUIRED: 95 PERCENT S , R , i
- * . 1. L i i

LABORATORY MOS TR — Ny A A ML = MEANSEALEVEL. | 6« FLOOR sup T

MOR NO. EST METHOO MAXIMUM DENSITY @ OPMMU OISTURE LR - UMEROCK BASE ' ,GR . GRAOE o : ‘ } '.
1 ASTM=D15SZ_- 1 116 4 PCF@ 12 .4 A s6 = smxuzeo SUBGRADE' | NG = NATURAL GROUND{ | - | i
a ; PCF@ % FFG = FINISH gLoon GRADE - - 'pr-; - PENETROMETER READING n

PCF@ %  BOF = BOTTOM OF FOUNDATION | PO’ = PROBE DEPTH g : ,

' 8y ., M % ST

v

+$ AMUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND OURSELVSS ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PRO’EHW OF CLIENTS AND AUTNORIZA'HON
OR PUBLICATION OF STATEMENTS. CONCLUSIONS OR ex‘nw:rs FROM OR REGARDING OUR REPOATS IS nzsenvso PENDING cm WRITTEN APPROVAL '

- - .
l P . IS i
: . : S t




v

¥

WYV W Ardaman & Associates, Inc.
) P.O.BOX 8687 '
Port St. Lucie, Florida 34985

[ | ‘ ' (305) 3371200 - |
MOISTURE — DENSITY RELA_TIONSHIP

PROJECT: Hénderson kesidence ' ’ FlLE NO 88-5639 Report # 1
. Lot 6 PineApple Lane : ‘ o '
REPORTEDTO: ‘Kurt Henderson = . . DATE:" December 23, 1988
|
[
SUMMARY OF TEST RESULTS
SAMPLEINO. 1
[SAMPLED BY ~—D.C.
- SAMPLE LOCATION | Op Site
120 \\ N TEST METHOD ACTM N1557
3NN MAXIMUM DRY | oo o
AN DENSITY (PCF) 116.4
; < ' - [OPTIMUM WATER
AP«\ NN "~ |CONTENT (%) 12.4
115 v N N . [ONFIED'SOL | .
1 1/ NN CLASSIFICATION - |  SP-SC
e A\ SOIL DESCRIPTION:. -
0 AN - .
o NN Dark Brown Fine Sand W/Clay
O 110 NN S
o IR AANAN
o \
& ANVAN . L }
Y ) CURVES OF 100% SATURATION
@ 105 AN\ FOR SPECIFIC GRAVITY
2 N\ EQUAL TO
3 T\ - .
| N\ 2.65 -
£ - - X 2.70
g 100 : . — : ¥ (%2.75
w g AR N
; -
t A
z N\
=2
x 95 N
o Py
: AN
AN
90 ! \\ \
N ]
[l \ o
A
AN
B \\
85 ‘ | 1IN
5 10 15 20 25 30 35
WATER CONTENT — PERCENT OF DRY:WEIGHT '

FORM 407 (Rev. 4/86)

By . MW

AS A MUTUAL PROTECTION TO CLIENTS. THE PUBLIC AND OURSELVES. ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIENTS ANC AUTHOR-

ZATION FOR PUBLICATION OF STATEMENTS. CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING OUR WRITTEN APPROVAL
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Customer
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pace _|_or L WORK ORDER JBNAME K1 2K HER Dok S
¢ LY DATE | vor BLK
P'TCH/l HEEL |1/ sr’ecugwmes. ( ' 7O 10 ﬁ <7-_ /'// 12055 |
OH.| §0/| saLES |2 53 ARE  Feend (e REV
CUT| PL [ MAN [
FRONT, LEFT END REAR. RIGHTEND |
Fojoryy saw DESCRIPTION OH. | _MISC. | CANT.| OH. | MISC_ | CANT. |
o X it . — =2\ i i o
Q// [ 45-8 |BHG -5 (Dmp Y \ 24 24
N 1
. P ! N . ' = X
@ 5|58 |TRS -— P
IB) 1158 | M -io — 24
L _ FVH G o o !
IZ) 1|58 | M- a2 - oY |
. Mt 16 Vo L |
301 15 g | e
1946 115-8 | hewo viT  (Te zec) - Y
] AR ) B ' . .
@f JHIS-C | Move vl ( T AR - ) 24
! / . X o !
)5 16-9 |MT 2y 2y | — !
"B |I-6 | MT (T #ic) cH oy | —
i . A : . 5/"'&"—3? Siviy
].8) / E‘L/ HG -7 | (-9 T e
: . S7ud SIS
/Q) : 3[?4 H - 9 | - | /o
. ; RLRY -1 /P8 STV | srve
(9)1 1324101 oy o
\' - I N s ) f,iul’_?
cOp | |\ 52-4 | H-13 — {9 ziy
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NI Srvia Sy v
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23-0|BHG -4 ss ( v IBL/" .
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JOB #
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Don Williams and 04uocéa£55, Tne.

LAND SURVEYORS

1115 EAST OCEAN BLVD. ¢ STUART, FLORIDA 34996
PHONE 283-2977

January 12th, 1989

Town of Sewall's Point
Building Inspector

15 Sewall's Point Road
Stuart, Florida, 34996

RE: BUILDING PERMIT #2463

Dear Sir or Madam:

I hereby certify that the top of the formboards for
finish floor for residence located at Lot 6 - PINEAPPLE
LANE SUBDIVISION, Martin County, Florida is 9.08 feet
N.G.V.D. The lowest elevation for garage is 7.90 feet

N.G.V.D.
Very truly yours,

W.L. Williams
R.L.S. Florida Registration #1272

WLW/jjs




TAX FOLIO NO.___ . S BN O Sy

APPLICATION FO}: .. :’LRMIT TO B A DOCK, FBNCE POOL, SOLAR HEATINu DEVI . SC D
ERCLOSURE, GARAGE OR RUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING
This'appli ion ccomp#fied by three (3) sets of complete plans, to scale, in-
cluding a ' -backs; plumbing and electrical layouts, if applicable,
and at leg wo (2) elevatlons, as applicable. N
‘.__Céz f'[{*é’ls '/yfﬂ//?//'cresent Address . /enc-qpﬂ/d 44')6
, 4 7 ’
Phone _1,2&.” q ? 3 7

Contractor#}MﬂM Wﬁo!/dﬁ!‘,z Address s 2/09' S CQ ﬂdﬂTAPél'
Phone 1}0 I—rs- 7‘4:06/21’ '

—

where licensed , . License number de‘/z‘
B : -
***Electrical contractor . oo License numbexr

Plumbing contractor ) License number

Describe the structure, or addition_o>r alteratior to an existing structure, for which

this permit .is sought: S'Cﬁz’(/l ﬁﬁ [fr/hj pag/
. Aneapp/o Lane
State the 'streZ %

address af %hich the proposed structure will be built:

———em —

Subdivision . é_‘z?e‘%p__/ Lot number é Block number

o .
Contract price $ JP0 2= Cost of permit §$
__é.zl. _

Plans approved as submitted Plans approved as marked l/,/%('

77
I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point OrAinatrees_and the South Florida Building Code. Moreover, I
understand that I am res . L G ining the construction site in a neat and
‘orderly fashion, policing £) or R scrap building materials and other debris,

= least once a week, or oftener when neces-
sary, removing same fro ERb At 6 a - ant Fal;ure to com-

project. ;;,,

be if accorJance wath the a{op;,o‘Veo plans

O A
I understand that th% stﬁrctu;g‘j‘y(
' irements of the Town of Sewall's Point before

and that it must comply w

final approval by 'a/BUlelng Inspector wj;ll be giwzn. 1
: A 37ner gk&/\\k MQA&)—/‘() \
4 — -

' TOWN KECORD
Date submitted fé D/? Z_ Approved: @KJ—_/& //.
Approved: /

//7

ul l\ ing Inspector vate
> . .
Commissioner

2 /",D//,{c}éfinal Approval given:
ate ' Date

Certificate of Occupancy issued (if applicable)

Date

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
-..complying with-the Town of Sewall's

-+ QOrdinances, the South Florida
ing Code and the State of Florida
L Energy Efficiency Building Code.
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MASTER PERMII NU._%Lb_.

' "TOWN OF SEWALL'S POINT -’
bate L [2% [0~ BUILDING PERMIT NO. 5669
Building to be erected for Pol Dluck EL— Type of Permit KE- UOF
Applied for by tupat ZDOF MO (Contractor)  Building Fee
Subdivision Lot (o Block Radon Fee
Address _l_PLuE&P e LA Impact Fee
Type of structure Sfe. A/C Fee |
Electrical Fee
Parcel Control Number: Plumbing Fee .
|23%4 1003 0000 0030000 Roofing Fee J_z_‘?_ixr_
& &)
Amount Paid_I2© =% ___Check # Cash Other Fees ( )
Total Construction Cost § 14, 152 TOTAL Fees
Signed %/ 4 M Signed 4*\—/
Applicant Town Bun|d|ng-lnepeefcr-——
IEF 1 Cp—
PERMIT
—g
7 BUILDING 0 ELECTRICAL 0 MECHANICAL
7 PLUMBING XJ ROOFING 0 POOL/SPA/IDECK
T DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
U FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
-l
Pi
INSPECTIONS
i
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL 3l13/02




PERMIT
-
(J BUILDING , O ELECTRICAL O MECHANICAL
0 PLUMBING E ROOFING 00 POOL/SPA/IDECK
O DOCK/BOAT LIFT (] DEMOLITION O FENCE
[0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FiLL O HURRICANE SHUTTERS [0 RENOVATION
00 TREE REMOVAL 0 STEMWALL (0 ADDITION
- —y
INSPECTIONS
. |
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL b
STEMWALL FOOTING FOOTING
SLAB TI_E BEAM/COLUMNS
ROOF SHEATHING . WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




Town of Sewall’s Point

BUILDING PERMIT APPLICATION
Owner or Titteholder Name: '!?D I P Dﬂ.u ulen

Building Permit Number:

_mg‘»wbﬂ- & statei_ 47 zp 71?7

Legal Description of Property: SU 8, p:ﬂ/ﬁﬁﬂﬂfb Aa. Lot (0

Parcel Number,_[ 2.7 §¢ (003 60080 69030000

Location of Job Site:_/ p:ﬁ«?ﬁf)ﬂ/@ "1'1&)“2

Type of Work To Be Done: QOAAS’O’/

F

CONTRACTOR/Company Name:___ S Fudt i— /PDDJ—\M Frec

Phone Number:_S €/ 72 -3F57

steet_ /YO AL Dip ey

City__ Stupt State: P/ 2ip L Ygs¥

State Registration Number:

State Centification Number: _C <=5 1 Martin County License Number:

ARCHITECT: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camport: Total Under Roof__"3 3 ©O®@ Wood Deck: Accessory Building:

Type Sewage: Septic Tank Pemmit Number From Health Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone:

Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE); NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements: / é. ‘ gol- on Estimated Fair Market Value (F! Prior
To Improvements: If Improvement, Is Cost Greater Than 50{% Of Fair Market Value YES NO
~ SUBCONTRACTOR INFORMATION
Electrical: State: License Number:
Mechanical: State: License Number:
Piumbing: State: License Number:
Roofing: ﬁCk/A"/f' éDD{"I\'lS =nl_ State: El License Number_ CCC ~ SHEY

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

4
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION ‘x /
Florida Building Code (Structural, Mechanical, Plumbing, Gas) So‘uth Florida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Code Florida Energy Code
Florida Accessibility Code

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

OWNER OR AGENT SIGNATURE (Requqed)
State of Florida, County of:

This the ___g MVAM 2002
by %é A/ who is personally

kn to me or produced 4

as identification.

‘ e,

My Commission E’&d s

May 22, 2002
SONDED THRY TRQY FANINSURANCE,INC.
ea

CONTRACTOR SIGNATURE (Required)
On State of Florida, County of: /4
Thisthe _ &% y of fﬁm '41"1 2002
by % é < -
known'»to/ me or produced

As identification. J;’"O')’\-M_, K/L(/b\

Notary Public

who is personally

My Commission Exg@s‘ Fige,

: MY COM_MISSION# CC710827 EXPIRES

§ May 22, 2002
BONDED m&mv FAIN INSURANCE, INC.




STATE OF FLORIDA
MARTIN COUNTY
THIS 1S TO CERTIFY THAT THE
FOREGOING L PAGESISA TRUE
AND CORRECT COPY OF THE ORIGINAL
MARSHA EWING, CLE

o JAAAYZY)
s 1[a8/oa

DATE

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # raxrouios_ L3V Y| ©0 3 600000 6o 3 pood

NOTICE OF COMMENCEMENT

STATE OF F{ COUNTY OF ﬂ("/b%‘;t/

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 1S PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

SUb HVI5 >4 /’TWMMIR fare bt b |- Piaenpple Lire sewlls [ N

GENERAL DESCRIPTION OF IMPROVEMENT:

owner___ Ko | F‘ Decgt o

appRess__ /P w® l(‘ﬂ //(7“ Lol - M /4)4 <7 5;;
pHoNE#:__ 3 (59— 7 62 FAX #:

contracror__ M gof Rook ee  Titc '

appRess: ({2 ALC- ). 4/ ¢ //d? ot P/ 20350

PHONE #: FAX #:

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

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

x i

SIGNATURE PF OWNER

ORN TO ANR SUBSCRIBED BEFORE ME THIS ? DAY OF__OAnudd ‘1
2] By Folf Dicellet

PERSONALLY KNOWN___

Notary Pubhc State of Floddu
My Commission Expires Apr 8, 2004
Commission # CC914793

/data/gmd/bzd/bldg_forms/Noc.aw

12/01/99



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOFING

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

Application form must contain the following information:

Noohkwb =

Property Appraisers Parcel Number or Property Control Number/

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

Name all sub-contractors (properly licensed

Estimated cost of construction:

Original signature of owner and notarized d/

Original signature of Contractor and notarize

Submittals (2 copies)

1.

ohwpn

NOo

Product approvals from Miami/Dade for the following items/

a. Roofing

Statement of Fact (owner/builder affi dawt)p\"

Proof of ownership (deed or tax recpt.) /
A certified copy of the Notice of Commencement for any work over $2500.00

Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

Gl e

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: / (1 %n.a v




A 5311790 R - STATE OF FLORIDA - A
: . DEPARTMENT H= 2USINESS. AND PROFESSTONAL REGULATION
L CONST INDUSTRY LICENSING BOARD:C oV

| BATCH NUMBER ENSE NBRTT— ,
714/2C0 09001485 C.=C024%11 -~ ~ T ; o
CTORY & ™ ' o H

“The 7RODEING . CONTRA
émmmdnmwﬁirﬁgcsarrggggga L
Under the provisions of Chapger+% & 9 < SUFS
Expiration date: pdte gp{' 2002 .

1002°F - yqy

TURNERy JOHN WESLEY

STUARY ROOFING INC ’

140 NE DIXIE Hwy

STUART: .. . ~ FL 33994 S . U,

A

Je rsugu . CYNTHIA A. HENDERSON:
BOVERNDR DISPLAY AS REQUIRED BY LAW SECRETARY



-

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

LANDMARK CENTER ONE -
/ 315 EAST ROBINSON STREET, STE. 580 COMPANIES AFFORDING COVERAGE

ORLANDO, FL 32801 .

Y
COMPANT FIRST COMMERCIAL MUTUAL I
. [ COMPANY IS ISR A S N
INSURED SUNSHINE COMPANIES, INC. F’ i 4. B 5 ;
5825 US 27 NORTH il COMPANY £ 4 2000 !
SEBRING, FL 33870 Qiefoms. . e . : :
PH: 800-477-5606 COMPANY

D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRag 8ES%LT§§DDS§:N|IETT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLI EIN IS SUBJECT TO ALL THE TERMS.

£N REDUCED BY PAID CLAIMS.
COEXCLUSION AND CONTITION OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BIEPE)LICY D eTvE I e e arich

' DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
LTR _TYPE OF INSURANCE : POLICY NUMBER : ATE (MM | - SENERAL AGGREGATE 3
GENERAL LIABILITY ; ' i
[ | COMMERCIAL GENERAL LIABILITY ! I | PRODUCTS-COMP/OP AGG | $
, |
CLAIMS MADE D OCCUR ! 5 PERSONAL & ADV INJURY | §
¥ 1
§ . :
OWNER'S 8 CONTRACTOR'S PROT | EACH OCCURRENCE $
FIRE DAMAGIH(any ono fire) 1
' MED EXP_(Any one person) ‘g
' COMBINED SINGLELIMIT  + §
—AUTgrYOABJTLg LIABILITY : “BODILY INJURY
] ALL OWNED AUTOS : {Pai persony $
. f‘ﬁ:EEDDk’l'ﬁgszos BODILY INJURY ‘
NON-OWNED AUTOS (Per accident) . 3
- C o . . ‘ PROPERTY DAMAGE 's
_AUTO ONLY-EA ACCIDENT :$
.E‘\_R:gEAb'TAOB'L'TY : OTHER THAN AUTO ONLY.
_— T |
- —- EACHACCIDENT !$
— - . AGGREGATE | §
EXCESS LIABILITY ' EACH OCCURRENCE $
UMBRELLA FORM , ﬁ AGGREGATE s
OTHER THAN UMBRELLA FORM i
] S '
WORKER'S COMPENSATION AND i X westars  jom. !
A EMPLOYER'S LIABILITY ToRYUMITS | 1 ER
| THE PROPRIETOR/  , X |INCL | 15227-00 , 08/00/2001 08/06/2002 EL EACH ACCIDENT s 500,000 -
' PARTNERS/EXECUTIVE -~ : -
OFFICERS ARE- EXCL EL DISEASE-POLICY LIMIT :$ 500,000
: \ |
—— e i . H
i * EL DISEASE-EA EMPLOYEE i $ 500,000
: !
“OTHER |
. LOCATION COVERAGE i ) 08/06/2001 08/06/2002 i
]

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS OF:
ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:

3435  STUART ROOFING
P.O. BOX 2556, STUART, FL 34995

R A A
CERTIFICATE HOLDE
FAX: 561 692-9856

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER

TOWN OF SEWALL'S POINT NAMED TO THE LEFT. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
BLDG. DEPT. OF ANY KIND UPON THE COMPANY. TS AGENTS OR REPRESENTATIVES. A

1 SOUTH SEWALL'S POINT ROAD AUTHORIZED REPRESENTATIVE é

SEWALL'S POINT, FL 34996- Paul R. Hughes :

A

5 "

TTN: 561-220-476
PR Bk AR LTI SR EX e 4 4



CERTIFICATE OF LIABILITY INSURANCE, g 5

DATE (MM/DDIYY)
08/28/01

#obucERT

Atlantic Pacific Insurance-PBG
11382 Prosperity Farms, #123
Palm Beach Gardens FL 33410

Phone: 800-538-0487 Fax:561-626-~3153

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

INSURERS AFFORDING COVERAGE

INSURED

] INSURERA:  Valley Forge Insurance Co. ,
F! L F INSURERB:  Progressive Co RF,( ,F‘,I\/ED ]
Stuart Roofing, Inc. o e e INSURER C: A~ Qoo !
P.O. Box 2556 . 4 RUG 9 U /UUT i
Stuart FL 34995 Lfowo INSURER D :
{ INSURER E:
COVERAGES BY:. mnlc

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

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

EFFECTIVE | POLICY EXPIRA]
INeR TYPE OF INSURANCE POLICY NUMBER DATE (MM/BOAY) - | OATE (DS LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
A | X | COMMERCIAL GENERAL LABILITY | TBD 08/27/01 08/27/02 | FIRE DAMAGE (Any onefire) | $ 50,000
CLAIMS MADE OCCUR MED EXP (Any oneperson)  {$ 5,000
PERSONAL 8 ADVINJURY |5 300,000
GENERAL AGGREGATE $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 300,000
| poucy [ ] 5R% Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 300 000
B ANY AUTO TBD 08/27/01| 08/27/02 | (E3accident !
ALL OWNED AUTOS BODILY INJURY s
X [ sCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | s
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR [:l CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION ¢ $
TATU- TH-
WORKERS COMPENSATION AND [ Torv Lmits| | eR
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE| $
E.L. DISEASE - POLICY LIMIT | $
OTHER

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

CERTIFICATE HOLDER [N I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SEWELLS

TOWN OF SEWELL'S POINT
1 SO. SEWELL'S POINT RD.
STUART FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _10  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Peade and Associates, Inc.

|
ACORD 25-S (7/97)

©ACORD CORPORATION 1988
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' /W@(/ é(? /{9// 1) a MIAMI-DADE COUNTY, FLORIDA

w'@ METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

DUCT C ROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Entegra Roof Tile Corporation CONTRACTOR LICENSING SECTION
1201 N.W. 18 Strcet ' (305) 375-2527 FAX (305) 375-2558
Pompano Beach ,FL. 33069 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (309) 375-2908
PRODUCT CONTROL DIVISION
(305) 375-2902 PAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
{; Skandia Roof Tile
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

The expense of such testing will be incurred by the manufacturer. - ﬂ// /_ég

ACCEPTANCE NO.: 00-1106.03 -
EXPIRES: 12/07/2005 Raul Rodriguez
Chief Product Control Division

THIS IS THE CO SHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL

CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above.
Francisco J. Quintana, R.A.
Director .
Miami-Dade County
APPROVED:_12/07/2000 Building Code Compliance Office

\\s0450001\pc2000\\templates\notice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeanline.com @ Homepage: ht'tp://www.buildingcodeonline.com



ENTEGRA ROOF TILE CORPORATION

ACCEPTANCE No. :_00-1106.03

APPROVED: December 7, 2000

EXPIRES: Dccember 7, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1. SCOPE

This approves roofing system using Entegra “Skandia™ Concrete roof tile as manufactured
by Entegra Roof Tile Corporation, as described in Section 2 of this Notice of Acceptance,
designed to comply with the South Florida Building Code, 1994 Edition for Miami-Dade
County. For the locations where the pressure requirements, as determined by applicable
Building Code, do not exceed the design pressure values obtain by calculations in
compliance with RAS 127 using the values listed in section 4 herein. The attachment
calculations shall be done as a moment based system. The attachment calculations for a
two patty system shall be done as an moment based system.

Category: Roofing

Sub Category: Flat Profile Tile

Materials: Concrete

2. PRODUCT DESCRIPTION

Manufactured by
Applicant " . Dimensions
Skandia ) l=16%"
w=13"
K" thick
Trim Pieces | = varies
w = varies

Test . Product
Specifications ; Deseription
PA 112 Flat profile concrete roof tile for direct deck
or battened nail-on.
PA 112 Accessory trim, concrete or clay roof pieces

for use at hips, rakes, ridges and valley
terminations.

2.1Components or products manufactured by others

Product Dimensions
Roof Tile Adhesive N/A
("Polypro® )
AH160")

Roof Tile Adhesive  Factory premixed

TileBond canisters
Roof Tite Mortar N/A
(“TileTite™")

Test

Specilications
See NOA

See NOA

PA 123

Product .
Description : Maunufacturer
Two component potyurethane Polyfoam Products,
adhesive designed far inc.
adhesive set roof tile
applications.
Single component Flexible Products

polyurethane foam roof'tile  (with current NOA)
adhesive

Prepared mortar mix designed  Bermuda Roof
for martar set rogf til oYY Q. with

Roofing Product Control Examiner

’



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_00-1106.03

APPROVED: December 7, 2000

EXPIRES: Dccember 7, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Test Product
Product Dimensions Specilications Description Maaufacturer
Roof Tile Mortar N/A PA 123 Prepared mortar mix designed Quikrete
(“Quikrete® Roof for mortar set roof tile Construction
Tile Mortar #1140™) applications. Products with
Current NOA
Roof Tile Mortar N/A PA 123 Prepared mortar mix designed  W. R. Bonsat Co.
(“BONSAL® Roof for mortar set roof tile with current NOA
Tile Mortar Mix"™) applications.
Wood Battens vertica Wood Preservers Sall pressure treated or decay generic
min. 1" x 4" Institute LP -2 resistant lumber battens
horizontal
min. 1* x 4" for use
with vertical battens
or
min. 1" x 2" for use
alone
Tile Nails .min. 10d x 3" PA 114 - Corrosion resistant, smooth, generic
o Appendix E  screw or annular ring shank
nail
Tile Screws #8 x 2 4" long PA 114 Corrosion resistand coated, generic
0.335™ head dia. Appendix E  square drive, galvanized,
0.131" shank dia. coarse thread wood screw
0.175" screw thread
diameter
Hurricane Clip & Clips PA 114 Corrosion resistant bronze, generic
Fasteners min. %" width Appendix E  aluminum, stainless steel,

min. 0.062" thick

3. LIMITATIONS

3.1

(93]

galvanized steel or plastic
attachment clips for
supplemental tile attachment.
Clips are installed with
corrosion resistant roofing
nails compatible with the clip.
A hurricane clip is required
on all nail-on eave tiles.

Fire classification is not part of this acceptance

Fran Zuloaga, RRC

Roofing Product Control Examiner



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_00-1106.03

33

34

35

3.6

APPROVYED: December 7, 2000

EXPIRES: December 7, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

For mortar or adhesive sct tile applications, a static field uplift test shall be
performed in accordance with RAS 106.

Applicant shalf retain the services of 2 Miami-Dade County Certified Laboratory
to perform quarterly test in accordance with PA 112, appendix ‘A’. Such testing
shall be submitted to the Building Code Compliance Office for review.

Minimum underlayments shall be in compliance with the applicable Roofing
Applications Standards tisted section 4.1 herein.

30/90 hot mopped underlayment applications may be installed perpendicular to
the roof slope unless stated otherwise by the underlayment material manufacturers
published literature,

This acceptance is for wood deck applications. Minimum deck requirements shall
be in corpliance with applicable Building Code.

4, INSTALLATION

“Entegra Roof Tile Corporation Skandia Flat”, and its components shall be

41.1
installed in strict compliance with Roofing Applxcauon Standard RAS 118, RAS
1t9, and RAS 120.
42 Data For Attachment Calculations
Tabie 1: Aerodynamic Multipliers - \ (ft%)
Tile AT0) A (1)
Profile _ Batten Application Direct Deck Application
Skandia 0.267 T 0.289
Tablo 2: Res Restaring Moments due to Gravity - M, (ft-Ibf}
Tile 32 412" 512" 612" Greater than
Profile ‘ 77:42"
Battens| Direct | Battens | Direct [ Battens | Dirsct | Battens | Direct | Battens Direct
, Deck Deck Deck Deck Deack
Entegra 6.8% 7.79 6.75 167 6.61 7.52 6.44 7,32 6.26 N/A
Skandia

Frunk Zuloaga, RRC
Roofing Product Contro! Examiner



ENTEGRA ROOF TILE CORPORATION

ACCEPTANCE No. :_00-1106.03

—

APPROVED: December 7, 2000
. EXPIRES: De_ccmber 7. 2005
NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

“Table 3: Attachment Resistance Expressed as a Moment - M, (ft-1bf)

for Nall-On Systems :
Tile Fastener Type Direct Deck Direct Deck Battens
Profile {(min 15/32" plywood) |{min. 19/32" plywood}
Skandia 2-10d Ring Shank, Nails 309 38.1 17.2
(-10d Smooth or Screw 7.3 93 4.9
Shank Nail
2-10d Smooth or Screw 14.0 8.8 74
Shank Nails
1 #8 Screw 308 . 308 18.2
~ 248 Screw 517 507 244
}-10d Smooth or Screw 243 243 24.2
Shank Nail (Field Clip)
}-10d Smeoth or Screw t9.0 19.0 22.1
Shank Nail (Eave Clip) 7
2-10d Smooth or Screw 355 353 343
Shank Nails (Field Clip) )
2-14d Smooth or Screw Ji19 319 322
Shank Naiis (Eave Clip) ’ o
2-10d Ring Shank Nails’ { 50.3 | 63.5 | 48.3

[T Tneialston with 2 & tile headlap and fasterners are focated a min. of 2%° from head of Gie.

Table 4: Attachment Resistance Expressed as a Moment W, (RR-Ibf)
for Two Patty Adhesive Set Systems

Tite Tile Apglication Minimum Attachment
Profile Resistance
Skandia Adhesive 3.3

2. See manufactures component approval for Installation requirements,

3. Flexible Products Company TitsBond Average weight per patty 13.9 grams,
Polyfoam Product, Inc. Average weight per patty 8 grams.

Table 4A: Attachment Resistance Expressed as a Moment - M, {ft-Ibf)
for Single Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment
Profile Resistance
Skandia PolyPro™ t18.9%
Skandia PolyPro™ 40.4°

4. _Large paddy placement of 45 grams of PolyPro™.

3. _Medium paddy placement of 24 grams of PolyPro™,

oaga RRC
Roofing Praduct Central Examiner
5 L



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_00-1106.03

APPROYED: Deccember 7, 2000

EXPIRES: December 7, 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Table 4B: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Mortar Set Systems

Tile Tile Application Minimum Attachment
Profile Reslistance

See Specifitc mortar manufacturer's Nolice of Acceptrance.

5. LABELING
All tiles shall bear the imprint or identifiable marking of the manufacturer’s name or logo,
or following statement: "Miami-Dade County Product Control Approved".

6. BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance,
6.1.2 Any other documents required by the Building Official in order to properly
evaluate the installation of this system.

PROFILE DRAWING

SKANDIA FLAT CONCRETE TILE

Frank Zuloaga, RRC
Roofing Product Control Examiner



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_00-1106.03

v

APPROYVYED: December 7, 2000

EXPIRES: December 7. 2003

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

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

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

Renewals of Acceptance will not be considered if:

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

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

c.  If the Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product. , .

d.  The engineer who originally prepared, signed and sealed the required db:qumcnmtion initially
submitted, is no longer practicing the engineering profession. o

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

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

a.  Unsatisfactory performance of this product or process.

b.  Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes.

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

A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for

inspection at the job site at all time. The engineer need not reseal the copies.

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

This Notice of Acceptance consists of pages | through 7.

END OF THIS ACCEPTANCE

FrankZuloaga, RRC

Roofing Product Control Examiner
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MIAMI-DADE COUNTY. FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAN (305) 375-290%
Johns Manville Corp. CONTRACTOR LICENSING SECTION
717 17 Street (P.O. Box 5108) (305) 375-2527 FAX (305) 3752558
Denver ,CO 80217 CONTRACTOR ENFORCEMENT DIVISION

(303) 375-2966 EAX (30$) 375-200%
PRODUCT CONTROL DIVISION
(305) 3752002 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
SBS Modificd Bitumen Systems Over Wood Decks
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types ol
Construction, and completely described herein, has been recommended for acceptance by the:Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

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

ACCEPTANCE NO.: 01-0524.13
EXPIRES: 07/19/2006 Raul Rodrigucz,
Chicl Product Control Division

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

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

forth above.
P

FILE COPY . .
TOWN OF SEWALL'S POINT Francisco J. Quintana, R.A.
THESE PLANS HAVE BEEN Dircctor
REVIEWED FOR CODE COMPLIANCE Miami-Dade County - =
APPROVED:_07/19/2001 Building Code Compliance Office
DATE:

BUILDING OFFICIAL |
Gene Simmagons

\\5045000 l\pclOOO\\tcmphtes\noucc acceprnce cover page.dot

lnlcrnct mail ,\ddrus postmaster@buildingcodeonline.com % Homepage: httn:/iwww. buildingendeonline.com



JOHNS MANVILLE CORPORATION

ROOFING ASSEMBLY APPROVAL

Category:

Sub-Catevory:

Deck Type:

Maximum Desivn Pressure

Roofing

SBS Modified Bitumen

Wood

Fire Classification:

-52.5 psf
Sce General Limitation #1

Acceptance No.: 01-0524.13

Approval Date: July 19, 2001

Expiration Date: July 19, 2006

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product

DynaBase

DynaWeld Base

DynaFlex

DynaGlas

DynaWeld Cap FR

DynaGlas 30 FR

DynaGlas FR

DynaKap

DynaKap FR

Cymatastic 1807

[)yn:xl.:1§lic 180 FR

Dimensions

Test
Specification

54'-10" x 36"; roll
weight: 88 Ibs.
39°-3/8" x 32'-

10™; roll
weight: 90 lbs

Ix2s

39-3/8" x 32°-10";
roll
weight: 100 lbs.

39°-3/8" x 32°-107
roll
weight: 110 Ibs.
39-3/8" x 32107,
roll
weight: 90 Ibs.

39-3/8" x32°-10™,
roll
weight: 101 Ibs.

39-3/8" x32°-10™;
roll
weight: 1135 1bs.

39-3/8" x32°-10™,
roll
weight: 115 1bs.
39-3/8" x 32°-10™,
roll
weight: 101 1bs,

39-3/8" x32°-10™;
roll
weight: 101 b,

ASTM D 5147

ASTM D 5147

ASTM D 5147

ASTM D 6163
Type |

ASTM D 6163
Type |

ASTM D 6163
Type |

ASTM D 6163
Type |

ASTM D 6162
Type ll

ASTM D 6162
Type il

ASTM D 6164
Type

ASTM D 6164
Type

Page 2

Product

Description

An SBS modificd bitumen coated, fiber glass
rcinforced base sheel.

An SBS modificd bitumen coated, fiberglass
reinforced base sheet for heat  welded
applications.

A flexible polyester/glass scrim reinforced,
granular-surfaced flashing sheet.

An SBS modified bitumen membrane surfaced
with granules for application in hot asphalt.

A fire resistant SBS modified  bitumen
membrance surfaced with granules for heat
weld applications.

A firc resistant SBS  modified  bitumen
membrane  surfaced  with  granules  for
application in hot asphall.

A fire resistant SBS  modified  bitumen
membrane  surfaced  with  granules  for
application in hot asphalt.

A fhiberglass/polyester  reinforced  SBS

modified bitumen membrane surfaced with
granules for application in hot asphalt,

A fire resistant, fiberglass/ polyester reinforced
SBS modified bitumen membrane surfaced
with granules for application in hot asphall.

A polyester reinforced SBS modilicd bitumen
membrane  surfaced  with granules  for
application in hot asphalt,

A 180 gram polyester mat reinforced, granular-
surfaced, modificd bitumen cap sheet for use in
(ire-ratedyle

uloaga, RRC————

Roofing Product Control Examiner



7

Product

DynalLastic 180S

Dynally

DynaLastic 230 FR

DynaMax

DynaMax FR

DynaClad

Ventsulation Felt

GlmsBIEe Y

GlasBasce Plus

GlasPly IV

GlasPly Premier

PermaPly No. 28

Fesco Board

JOHNS MANVILLE CORPORATION

Dimensions .

Test
Specification

377 x 369" roll
weight: 90 Ibs,
39-3/8" x 32°-10™;
roll
weight: 90 Ibs,
39-3/8" x 32°-10™;
roll
weight: 1S Ibs,
39-3/8" x 32'-10",
roll
weight: 99 Ibs,

39-3/8" x32'-10™,
roll
weight: 116 lbs.

39-3/8" x 33'-6™;
roll
weight: 101 Ibs.

36" x 36'

36" x 108"; roll
weight: 84 1bs.

36" x 108" roll
weight: 84 1bs.

36" x 200
36" 180"
36" x 108" roll
weight: 72 1bs.

various

ASTM D 6164
Typel

ASTM D 6162
Grade §
Type Il

ASTM D 6164
Type

ASTM D 6162
Type HI

ASTM D 6162
Type 11

ASTM D 5147

ASTM D 4897
Type 1l

ASTM D 4601
Type

ASTM D 4601

ASTM D 2178
Type IV

ASTM D 2178
Type VI

ASTM D 4601
Type il

ASTM C 728

Page 3

Acceptance No.: 01-0524.13

Product
Deseription

A 180 gram polyester mat reinforced. modilicd
bitumen cap sheet for use in fire-rated systems.

A polyester reinforeed SBS moditied bitumen
ply sheet for use in conventional and modificd
bitumen built-up roof systems.

A 250 gram polyester mat reinforeed, granular-
surfaced, modificd bitumen cap sheet for use in
lirc-rated systems.

A liberglass/polyester  reinforced  SBS
modified bitumen membrane surfaced  with
granules for application in hot asphalt or heat
weld.

A fire resistant, fiberglass/ polyester reinforced
SBS modified bitumen membrane surfaced
with granules for application in hot asphalt.

A foil faced, glass reinforced, SBS modified
membrane for application in hot asphalt.

Heavy duty fiber glass base sheet impregnated
and coated on both sides with asphalt with or
without fine mincral stabilizer. Surfaced on
the botiom side with coarse mineral granules
cmbedded in asphaltic coating,.

Type 11 asphalt impregnated and coated glass
fiber base sheet for use in conventional and
modified bitumen built-up roofing.

Type I asphalt impregnated and coated glass
fiber basc sheet for use in conventional and
modified bitumen built-up roofing.

Type IV asphalt impregnated glass felt for use
in conventional and modified bitumen built-up
roofing,.

Type VI asphalt impregnated glass felt for use
in conventional and modified bitumen built-up
roofing,

Type 1 asphalt impregnated and coated glass
fiber base sheet for use in conventional and
madified bitumen built-up roofing.

Rigid perlite roof insulation board for built-up
roofing systems; available fTat or tapered.

Frank Zuloaga, RRC o
Roofing Product Control Examiner



JOHNS MANVILLE CORPORATION Acceptance No.: 01-0524.13

Membrane Type:  £SBS”H
N Deck Type LI fNoadglnsulated, New Construction
Deck Description: 52" or greater plywood or wood plank

System Type A: AnchorsheetmTTRamTT fastene

approved asphalt,

» all layers of insulation fully adhered with

All General and System Limitations apply.

Insulation Fastener Fastening Fasteners Fastener
Laver Type Detail No. Per Board Density

(Sce RAS 117)
One or more layers of any of the following insulations:

Approved Type(s): ACFoam-11, E'NRG'Y-2, MultiMax

Minimum: 1.3" x 4' x 4 N/A N/A N/A N/A

Approved Type(s): Fesco Foam

Minimum: 1.5" x 4' x 4' N/A N/A N/A N/A

Approved Type(s): Fesco

Minimum: %" x2'x 4' N/A N/A N/A N/A
.,j_?\',,‘“ Approved Type(s): Retro-Fit ‘
g Minimum: %" x2' x 4' N/A N/A N/A N/A

Note: Allinsulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt
within the EVT range and at a rate of 20-40 1hs/100 i, Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shali be used only
as basc layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation pancls may be used as a top layer placed with the polyisocyanurate
side facing down.

Anchor Sheet: Two plics of PermaPly No.28, DynaBasc, GlasBase, GlasBase Plus, or
Ventsulation fastened to the deck as described below:

'Em Anchor sheet shall be lapped 4" and fastened with approved roofing nails and tin
caps 9" o.c. at the lap and two rows staggered in the center of the sheet 12" o.c.,

@m (Optional) One ply of PermaPly No. 28, DynaBase, {Glasiaseyor GlasBase Plus
adhered to the insulated substrate in a full mopping of approved asphalt applicd
within the EVT range and at a rate of 20-40 Ibs./sq... 1f base sheet is applicd
dircctly to polyisocyanurate insulation, only a spot or strip mopped application as
detailed in this approval is approved; sce General Limitation #4.

Ply Sheet: (Optional) Once or-more plics of GlasPly Premicr, Glas Ply lV.{ZQ‘WI’ﬁTsEEIWS, or
' DynaPly adhered to the a base sheet or perlite top lgyer with ; opping of

Page 12
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.jOI-lt\‘S MANVILLE CORPORATION Acceptance No.: 01-0524.13

Mcembrane: One ply of DynaKap, DynaKap FR, DynaMax. DynaMax FR, DynaGlas,
DynaGtas IR, DynaGlas 30 IR@mnm Dynal.astic 180 FR, DynaLastic
250FR or DynaPly adhered in a full mopping ol approved asphalt applicd within
the EVT range and ata rate of 20-40 lbs /sq.. (See application instructions for
approved method of installation).

Surfacing: (Optional) Install one of the following:

1. 2-3 gallons TopGard B emulsion/sq. or 2 gallons aluminum
coating/sq.. Coatings shall be applied according to the manufacturers'
recommendations regarding specific application rates and weathering,

2. Flood coat and gravel/slag with an application rate of 60 Ibs./sq. &
400 Ibs./sq., respectively.

Maximum Design
Pressure: -32.5 (Scc General Limitation #7).

Page 13
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MIAMI-DADE COUNTY., FLORIDA
METRO-DADE FLLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO.DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
G.AF. Materials Corporation CONTRACTOR LICENSING SECTION
1361 Alps Road (305) 375-2527 FAX (305) 375-2558
Waync NJ 07470 CONTRACTOR ENFORCEMENT SECTION

(308) 375-2966 FAX (305) 375-2908

o ) PRODUCT CONTROL DIVISION
Your application lor Product Approval of: (305) 375-2002 FAX (305) 3726339

Original Timberline Asphalt Shingles.
under Chapter $ of the Code of Miami-Dade County governing the use of Aliernate Materials and Types of

Construction, and completely described herein, has been recoramended for aceeptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to securs this
product or material at anytime from ajpbsitc or manufacturer's plant for quality control testing.

{f this procuct ot material fails 10 perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is

detecmined BCCO that this product of material fails to meet the requircments of the South Florida Building

Code.
The expense of such testing will be incurrcd by the manufacturer.

Avceptanee | {0.:00-0105.02 Y
Lxpires:04/22/2003 Raul Rodrigucz (/
Chief Product Coatrol Division

TUIS IS THE COVERSIHEET, SCE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMNITTEL

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee o be used in Dade County. Florida under the conditions set forth above.

rancisco J. Quintana, R.A.
Director
Miami-Dade County
Building Code Compliance Otfice

. 1 of3
Approved: 04/2172000
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Applicant: . Product Control No: 00-0105.02

G.AF. MATERIALS CORPORATION Product Control No.: 00+0105.02

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

GAF Matcrials Corp.

1361 Alps Road Approval Date: April 21, 2000
Wayne, New Jerscy 07470

1.

U

Expiration Date: April 22,2003
SCOPE

This renews GATF Timberline Asphalt as manufactured by GAF Materials Corp. described in Section
2 of this Notice of Acceptance, designed to comply with the South Florida Building Code. 1994
Edition for Miami-Dade Counry.

Caregory: Roofing
Sub Caregory: Shingles, Dimensional
PRODUCYT DESCRIPTION
Product Dimensions  Test Specifications Product Description
GAF Timberline 13'7 x 39, PA 110 Fiberglas reinforced heavy weight asphali
roof shingle, with a laminate profilc
LIVIITATIONS

4.1  Fire classification is not part of this acceptance, refer to a cucrent Approved Roofing
Materials Directory for fice ratings of this product,

4.2 Shall not be installed on roof mean heights in excess of 33 fi.

INSTALLATION :

5.1 Shingles shall be installed in compliance with Miami-Dade County Product Control Shingle
Installation Procedure No. 1 15.

5.2 Flashings shall be in accordance with Section 3.3 Option “B" (Step-fashings) of Miami-
Dade County Product Control Shingle Installation Procedure No. 115

5.3 The manufacturer shall provide clearly written application instructions.

5.4 Exposuce and course layout shail be in compliance with Detai] ‘A", attached.

5.5 Nailing shall be in compliance with Detail 'B’, attached.

LABELING

6.1 Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade County-

Dade Product Control Approved”,

BILDING PERMIT REQUIREMENTS
71 Application for building permit shall be accompanied by copies of the following:
7.11 This Notice of Acceptance.
7.1.2 Any other documents required by the Building Official or the South Florida Building
Code (SFBC) in order to properly evaluate the installation of this sys

Page 2 of
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G.A'F. MATERIALS CORPORATION
{ .

Deck
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Product Control No.: 00-0105,02

DETAIL A

Starter

11v'off
6Yoff

Full
1i"'off
G'off

E
L
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.QF:R_ 23.2891_ 15:8686 FR BRADCO SUPPLY SB1 283 3823 TO STURRT RFG P.@4
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. .‘.“
G.A.F. MATERIALS CORPORATION Product Control No.: 00-0105.02
DETAIL B
Release Tspe 5-5/8"~
g- ‘ 3/8"
! { |_|
e. PV #LJ
® M

b‘
Front Edge

o
(%)
39-3/8" \ E?‘.‘
€ > —
;! “,‘,—E\Aio 1
{2 3 ——
; A~ V]
i
i
€
n
' 4 e
. !
! i
Ly ;_
‘nll
13-14"
Front Side Back Side
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,, G'}a“F' MATERIALS CORPORATION Product Control No.: 00-0105.02
G.AF. Materials Corp. ACCEPTANCE NO: 06-0105-02
1361 Alps Road APPROVED: April 21, 2000
Wayne, N.J. 07470 EXPIRES: April 22, 2003

l

138}

NOTICE OF ACCEPTANCE STANDARD CONDITIONS
Reacwal of this Acceptance (approval) shall be considered after a renewal application has been
filed aad the original submitied documentation, including test supporting data., enginecring
documents, ace no older than eight (8) years.

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

Renewals of Acceprance will not be considered if:

a) Therc has been a change in the South Flarida Building Code affecting the cvaluation of this
product and the product is not in compliance with the code changes;

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

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

d) The engineer who originally prepared, signed and scaled the rcquired documentztion initially
subrritted, is no longer practicing the engineering profession.

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

Any of the following shall 2lse be grounds for removal of this Acceptance:
a) Unsatisfactory performance of this product or process:

b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising oc any
other purposes.

The Notice of Acceptance number preceded by the words Metro-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the
Notice of Aceeptance is displayed, then it shall be done in its eatirety.

A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided (o the user by the manuvfacturer or its disteibutors and shall be available for
inspection at the job site at all times. The copies need not be resealed by the engineer.

Failuce 10 comply with any section of this Acceptance shall be cause for termination and removal
of Acceptance.

This Acceptance contains pages | through S
END OF THIS ACCEPTANCE
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: { @lV\O@{O{)/Q LVL

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

same. ca N L ——
Q‘n@uﬂhwﬂ + | H‘\cs

Gahlos 4o b vadod A"oc
4‘-/‘ h&clc

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

DATE: (l/l a/Q
INSPECTOR

DO NOT REMOVE THI§ TAG




TOWN OF SEWALL’S POINT
Bunldmg Department - Inspectlon Log
Date of Inspectlon. }ﬂ\Mon O Wed. O Fn M@%ﬂ?’ NE 200%- Page 1. of
PERMIT ‘OWNER/ADDRESS/CONTR INSPECT!ON TYPE : |RESULTS | NOTES/COMMENTS:
5391 PitmiNes - Co - Enat |SPoke )t ipor pour
/17_HENRYSH M wiy Slatno, oor ekl
‘JImc ' INSPECTOR: .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
$63 | adoeos | (52 -
' 4 M«//Mﬂ(f | .//(./?/17144. P~
Oeccn . / INSPECTOR/'% .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5030 | 1danepy/ SHE R A (faat | Poekiad
3 S RIDLBIIEW RD. ‘ , A
frUfie . AL 2B O, PR T |Nspecroe_-/-3d}
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS
Bl S ey
PlNLM E - o
STUNA A /L_O_ofww (AU 329254 Vo [y | INSPECTOR: M\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: |
SLYS (ool ropawr () [waedk - | v, docke pacdina
2 Coparre WRwus Aocke , et = i ‘
' ‘ Sccvey | INSPECTORA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR: ,
PERMIT O\'NNEIlQ/ADDRESS/‘CON,TR.- INSPECTIONTYPE . | RESULTS | NOTES/ICOMMENTS:
INSPECTOR:

OTHER:




TOWN OF SEWALL’S POINT

Bulldmg Department-yln_spect\lc& Lpg

N e i te I A

A

ES v Conlls 04

Date of Inspectlon DMonDWed}iFn":*. P'age I of :
PERMIT 'OWNER/ADDRESS/CONTR.“_ . INSPE}:TIQN TYPE | RESULTS ’NOTES/COMMEN‘T,S:-»_':'f"}.f;i:'.'-
N~ - B 1CO0F ) ) - Y T
508 SwitH - N\ |SPeATainc + ~
\\;3_3\5 kwaa\&b. : v'reu\ﬁ\s- ENEIN . N\ |
S MAARY N N | INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
LT L mangm . Fina FEpeg  |Posenf|
o Lo PELmi nAE LA— - S
@) Qusctry ) INSPECTOR, AP\ .
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
§LSS|  IMCCALLAE . FINL FencE: | e |
3 (PLAIL QUL . f A
AVAYTM FENCE. . A INSPECTO
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
bz % TR SRR, 7 &
G | P/ne»/ru_z Al .
STUALT - @F‘ﬂ@ “-v,,,'Q', INSPECTOR: Y~
PERMIT | OWNER/ADDRESS/CONTR. = | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
550L7 WELEL. L ATH - [e<rod
@ Y WRADALA 4 Ale. c /N
INZTB STL ‘@u(pc,; INSPECTORT A A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/c&@e\NTs: |
St3| RALA 3 Eoving. [AssED
- WNCH(P . INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
) oK - ~w Oclsoo[}(ujQ\,

[ Cocme & dife |o’/

INSPECTOR;

OTHER:

<




TOWN OF SEWALL’S POINT
Building Department - lnspectm'h Log
| Date of lnSpectuon [= Mon)ﬂWed a) Fn EM=‘:' ZOO\LPage 2 ofq/
PERMIT OWNER/ADDRESS/C'ONTR. .| INSPECTION TYPE ESULTS . NOTES/COMMENTS:'_
SoLA | PruccEl Fosl flof_[WEe) o o o
(¢ Hfwerrees - B
_STUALR_ADO Fus INSPECTQB«:’V)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS - NOTES/cohﬁé\'rrs; .
5391 | AR (opn ARCE- | (o=t -
@ _ CALC ' — =
ﬁ {ZJOFMAJ\_) 7"4 271317, INSPECTOR: &m o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENYS: "
57113 Hezvupl — ffc; . Gal och ™
(z\_ 28 ¢ Stwaws 7 @ 1)
&)
~ Q‘Lp&__ INSPECTOR%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESICOMMENTS:
(573 ELAUCH STUAL. (bt | —» cluoge 2uord Vet
) HRFEMAGEL 260 7618 INSPECTOR™ A,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COW{NTS
. \ : - :t\
16| Fremert e Mo~ [Ty -
AL S e e Q,
\ ) Wl pudawme INSPECTORC \ /)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CMS:
598¢ Peron fool FINAL- (e —
14 Pacama wm - %\
Omwﬁu@ INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR:

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

SewalPs 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: | 10792 ' DATE ISSUED: | i03/04/2014 |

SCOPE OF WORK: | REROOF |

CONTRACTOR: 'ADVANCED CONCEPTS GROUP, INC |

PARCEL CONTROL NUMBER: | 123841000000603 | SUBDIVISION | PINEAPPLE LANE |

CONSTRUCTION ADDRESS: | '1 PINEAPPLE LANE '

OWNER NAME: | /ANTHONY LAGANA

QUALIFIER: ANTHONY LAGANA ! CONTACT PHONE NUMBER: 772219-1044 !

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: INADDITION 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.




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 110792 |
ADDRESS i1 PINEAPPLE LANE
DATE 03/04/2014 SCOPE OF WORK l REROOF
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f.
Total square feet non-conditioned space, or interior remodel: (@ | s.f. |}
$59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $ |
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per
insp.) .
Total number of inspections (Value < $200K)@$100ea | | ! $ | |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT | Declared Value: $ [9400.00 .
Total number of inspections @ $100.00 each [3 | 300.00 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [4.50!
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [4.50
Road impact assessment: (.04% of construction value - $5 min.) $ |5.00
TOTAL ACCESSORY PERMIT FEE: |$ [314.00 |

IQ( 5/¢//¢
Cici79 ¢




Uﬁ ECEIVE LD
TOWN OF SEWALL’S POINT BUILDING DEPARTME%I;\D /
One S. Sewall’s Point Road ! : JUN 1 7 2014

Sewall’s Point, Florida 34996 ‘
Tel 772-287-2455 Fax 772-2204765 L

I Sewall’s Point Town Hall

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

DATE: 6{// 7 /"/ PERMITNUMBER: /8 7 T 2
JOB ADDRESS: __/ 7/4/@ 'lelp LE LAk

PLEASE CHECK ONE OF THE FOLLOWING:

0 CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
O CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
y 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): C/fﬂ"d@g o F 4 2o Frog Mﬂ 7_54 /A /»-
FRo UhcH SHmote To S LCRmp METARZ

g0
DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES X NO VALUE $ (2 2]
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID AT TIME O!T APPROVAL***

CONTACTNAME: T O /‘/ L A6 g B SIGNATURE: ‘7;W7 A A
PHONENUMBER: 7272 - /G /&4 FAXNUMBER: / N\

FOR OFFICE USE ONLY:
Reviewed by: O/ Date: zp/9'/4 Approve \/ Deny

z
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 $ Av/ &

Applicant notified by: Date:

Page 1 of 1
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L Town of Sewall’s Point
Date: 2/25/14 BUILDING PERMIT APPLICATION  Pormit Number: Z(Q 2 Qﬂ/

OWNER/LESSEE NAME: _Anthony R. Lagana Phone (Day) 172-219-1044 (¢,
Job Site Address: 1 Pineapple Lane city. Stuart state: Fl. Zip._ 34996
Legal Description Pineapple Lane Lot 6 Parcel Contro! Number: 12- -
Fee Simple Hoider Name: Anthony R. Lagana Address: 19 East High Point Road
city: Stuart State: _FL. Zip:34996 _ Telephone: 772-219-1044
—5 e
-SCOPE OF WORK (PLEASE BE SPECIFIC): K210 J¥ OLD foed -~ LalsTall Eiti 2
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications) Ao

{1 yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $_9400.00

YES NO_ X (Nolice of Commencement required whan over $2500 pricr to firet inspection, 57,500 on HVAC change out)
Has a Zoning Variance ever bsen granted on this property? Is subject propery located in flood hazard area? VE10X AES___AEB__ X_

[¢] S
YES (YEARY) NO_X Estimated Fair Market Value prior to improvement: i 1.4 i
{Must include a copy of all variance approvals with apptication) (Fair Market Value of the Primary Structure only, and value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: _Agy_ang_eg_C_anems_Gmup.Jng._____Phone:772'21 9-1044 Fax: __ . .
Qualifiers name:_ANthony R. Lagana street:19 East High Pt. Rd city:_Stuart state: FL. _zip: 34996
State License Number: CCC057601 OR: Municipality: License Number:
LOCAL CONTACT: _Tony Lagana Phone Number: 772-219-1044
DESIGN PROFESSIONAL: Fia. License#
Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Camort: Tota! under Roof Elevated Deck: Enclosed area below BFE";

* Enclosad non-habitable areas below the Base Flood Elevation greater than 300 sq, R require @ Non-Conversion Covenant Agresmen.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Existing, Gas). 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Cods: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO OETERMINE 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 50-85.

4. THIS PERMIT WILL BECOME NULL AND VOJD IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCEN WITHIN 180 DAYS, OR IF
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 BAYS AT ANY TIME AFTER THE WORK (S CONMMENCED. ADDITIONAL FEES WLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VvOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .6.

sk FINAL INSPECTION 1S 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 COMMENGED 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. t AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

o) GE ESSEE - TAR?ATURE: Cm Nﬁ RIZED SIG) URE:
%—A‘ x / '
/ O

State of Florida,'County/ ot M ALy State of Florida, County of/ MA%TIA) 3

On This the gz& day of _fZ=BeuAR Y 20L ¢ OnTnis the __2Z jz”"-o) day of &g; pARLY 20 .L‘z[_
by who is personally by i who is persanally
known to me or pfod ceaFAIL Lﬂs;b- 0/6 - $¥ ~2332-O known to me or pydiuced D

As identification. As identificatiory.

My Commission Expires:

My Commission Expires:j L
SINGLE FAMILY PERMIT ApRuIB AT \ J

IN 30 DAYS OF APPROVAL ‘NOTIFIGATIEN)
o DAYS (FBC 105.3.2) - PLEASE RICH.EYOY




Martin County, Florida<br>Laurei Kelly, C.F.A http://f-martin-appraiser.governmax.com/propertymax’GRM/tab...

artin County, Florida
Laurel Kelly, C.F.A

Site Provided by...
governmax.com |14

County Login

Market Land Value

& = Ownel
Summary ) potio
Market Websi
Tabs Parcel ID Account # Unit Address Total Undat
Summary Value P
Print View 12-38-41-003-000-00060-3 27625 1 PINEAPPLE LN, SEWALL'S 4597 850 2/22/2
Land POINT
Improvements
Assessments & Owner Information
Exemptions :
Sales Owner(Current) LAGANA ANTHONY R
Taxes = Owner/Mail Address 1 PINEAPPLE LN
NEW: Navigator STUART FL 34996
Parcel Map = gale Date 5/15/2008
Notice of Prop. Document Book/Page 2329 2626
Taxes =
Document No. 2085668
Searches Sale Price 275000
Parcel ID
Owner Location/Description
Address
Account # Account # 27625 Map Page No. SP-05
Use Code Tax District 2200 Legal Description PINEAP}
Legal Description  Parcel Address 1 PINEAPPLE LN, SEWALL'S POINT ;ANE' Lt
Neighborhood Acres 4210
Sales
Navigator
Maps =p Parcel Type
. Use Code 0100 Single Famit
Functions Neiahborhood nd y _
Property Search eighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine
Contact Us
On-Line Help
County Home As Inf .
Site Home sessment Information

$148,500

Market Iprovement Valies
Market Total Value

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Ststement

2/26/2014 6:08 PM



2N STATE OF FLORIDA
f"'ggjﬁ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

! B 75/ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
S 1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

LAGANA, ANTHONY R

ADVANCED CONCEPTS GROUP INC
19 EAST HIGH POINT ROAD
STUART FL 34996

Congratulations! With this license you become one of the nearly one million
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to serve you betten
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, subscribe to department newsletters and learn more about the
Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We . ' S
constantly strive to serve you better so that you can serve your customers. .

Thank you for doing business in Florida, and congratulations on your new license!  CERTIFIED tniter the pmv“im of cb.489 Fs -

tian dato: AUG 31 2014 ‘L12082001880

e DETACH HERE
THIS DOCUMENT HAS A COLORED BACKGROUND * MICROPRINTING « LINEMARK™ PATENTED PAPER

'AC#6283333 . . % .. STATEOFFLORIDA"

DEPARTI‘!ENT OF BgSINE%%D %N?RgRggggﬁéggéLBgEGUMTION
CONSTRUC ION S ARD SEQ# 1.12082001880

SATE e T T CENSE NBR.

08/20[2012 128045790 - éCcoSvsoIg
7~The ROOFING CONTRACTOR - : -
.Named below,IS CERTIFIED

Under the prov151ons of Chapte:
) Explratlon date- AUG 31 2014 '

~3LAGANA . ANTHONY R. ..

. "ADVANCED CONCEPTS  GROUP INC CEDT N
19 EAST HIGH POINT ROAD T A i
STUART .. . . FL-34996 .. .

NS o f S e 07 REN LAWSON
T RCI;S\E'EISzgSET I P ' el e SECRETARY
e DISPLAY AS REQUIRED BY LAW _




'CERTIFICATE OF COMPLETION

awarded to

Anthony R, Yagana

Licens¢ # CBC 048873; CCC 057601; CFC 1426614; HI 5876

For completion of 3 hours of

Pind Mitigation and GIR 1802

This course includes a proctored exam on the materials

Pregented by the

BOA Y/ FHIBA
Gawy Brevoort

President:

Pate: ///a&; /3. K03

Issuing Authonty

BOAF/FHBA
Jobn Favinelli, CBS, MCP, LEEBAR o/

Date
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ACORD"
——

'CERTIFICATE OF LIABILITY INSURANCE

ADVAN-4 OPID: SH
DATE (MM/DDIYYYY)

02/21/2014

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).

;gcs)?ij:stﬁrance & Financial, In ﬁgmgm Post Insurance
Katherine E. Post ' (e e, Ext). 772-878-8184 [TR% wo). 772-878-8292
146 NW Central Park Plaza, 102 E-MAIL
Port St. Lucie, FL 34986 ADDRESS:
Katherine Post INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Mid-Continent Casualty Co
INSURED Advanced Concepts Group, Inc. INSURER B :
2461 SE Ocean Blvd. i
Stuart, FL 34996 INSURER C :
INSURER D :
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.

[WsR ADDCBUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE liNSR_iwvp POLICY NUMBER (MMIDDIYYYY) |(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500,000
— DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 04GL000811042 01/15/2014 | 01/16/2015 | pRevISES (Ea occurence) | $ 100,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) | $ excluded
PERSONAL & ADV INJURY | § 500,000
GENERAL AGGREGATE $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000
POLICY RO- LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea actdont) s
ANY AUTO BODILY INJURY (Per person) | $
I~ | ALL OWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | $
I~ NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (PER ACCIDENT)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ 3
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE, $
If , describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT { §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd
Sewalls Point, FL 34996

TOWNO-7

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Hathenue £ (o

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




http://taxcol.martin.fl.us/btr/SupportModal.aspx?qLicenseYear=...

Account Detail Print
Report Date: 2/26/2014

Owner Name: LAGANA, ANTHONY R.

Business Name: ADVANCED CONCEPTS GROUP, INC.

DBA:

Business Address: 19 E HIGH POINT RD
STUART,, FL 34996-7003

Business Phone: (772)219-1044

Owner Phone:

License Number: 2005-513-21

Begin Date: 4/1/2005
History

Account Number: 21.000
Business Name: ADVANCED CONCEPTS GROUP, INC.
Business Address: 19 E HIGH POINT RD
STUART,, FL 34996-7003
Owner Name: LAGANA, ANTHONY R,
Date Stamp: 10/2/2013
Status: A

10f1 2/26/2014 7:06 PM
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Force Engineering & Testing Inc.
19530 Ramblewood Drive
Humble, TX 77338

Product Evaluation Report
GULF COAST SUPPLY & MANUFACTURING, LLC.

26 Ga. 5V Crimp Roof Panel over 15/32” Plywood

Florida Product Approval # 11651.12 R1
Florida Building Code 2010
Per Rule 9N-3

Method: 1-D

Category: Roofing
Subcategory: Metal Roofing
Compliance Method: 9N-3.005(1)(d)

HVHZ

Product Manufacturer:
GULF COAST SUPPLY & MANUFACTURING, LLC.
4020 S.W. 449" Street
Horseshoe Beach, Florida 32648

Engineer Evaluator:

Terrence E. Wolfe, P.E. # 44923
Florida Evaluation ANE ID: 1920

Validator:
Locke Bowden, P.E., FL #49704
9450 Alysbury Place
Montgomery, AL 36117

Contents:

Evaluation Report  Pages 1-4

FL#11651.12 R}

February 23, 2012



Compliance Statement:

Product Description:

Panel Material/Standards:

Panel Dimension(s):

Panel Fastener:

Substrate Description:

Design Uplift Pressures:

FL# 11651.12 Rl

-
[+

.o P .
Force Engineering & Testing Inc.
19530 Ramblewood Drive
Humble, TX 77338

The product as described in this report has demonstrated compliance with the
Florida Building Code 2010, Sections 1504.3.2, 1518.9, 1523.6.5.2.4.

SV Crimp Roof Panel, 26 Ga. Steel, 24” Coverage, through fastened roof panel
over 15/32" Plywood decking. Non-Structural Application.

Material: Minimum 26 Ga. Steel, ASTM A792 or ASTM A653 G90 conforming to
Florida Building Code 2010 Section 1507.4.3.

Paint Coating: Valspar Fluropon Coating (Optional)

Yield Strength: Min. 50.0 ksi

Corrosion Resistance: Panel Material shall comply with Florida Building Code
2010, Section 1507.4.3

Thickness: 0.018” min.
Width: 24" Coverage
Rib Height: 3/8” major rib

Panel Roliformer: Rollformer Corp.

#9-15 x 1-1/2” WoodZac w/ Zac Head with sealing washing through panel rib.
%” minimum penetration through plywood
Corrosion Resistance: Per Florida Building Code 2010, Section 1506.6, 1507.4.4

Min. 15/32" thick, APA Rated plywood over supports at maximum 24" 0.C.
Design of plywood and plywood supports are outside the scope of this
evaluation. Must be designed in accordance w/ Florida Building Code 2010.

Table "A"
Maximum Total Uplift Design Pressure: 108.5 psf 156.5 psf
Fastener Pattern: Panel Rib Pane! Rib
Fastener Spacing: 12" 0.C. 6" 0.C.

*Design Pressure includes a Safety Factor = 2.0

\\“t;‘E"“'"u
E & }?0 7

$

¢, $;°

“,,/ ON AL
Higggont

February 23, 2012



Code Compliance:

Evaluation Report Scope:

Performance Standards:

Reference Data:

Test Standard Equivalency:

Quality Assurance Entity:

FL# 11651.12 R1

-
f

Force Enginee'ring & Testing Inc.

19530 Ramblewood Drive
Humble, TX 77338

The product described herein has demonstrated compliance with
The Florida Building Code 2010, Section 1504.3.2, 1518.9, 1523.6.5.2.4.

The product evaluation is limited to compliance with the structural wind load
requirements of the Florida Building Code 2010, as relates to Rule SN-3.

The product described herein has demonstrated compliance with:

e

°  TAS 125-03

° UL 580-06 - Test for Uplift Resistance of Roof Assemblies

e UL 1897-04 - Uplift Test for Roof Covering Systems

°  TAS 100-95 - Test Procedure for Wind and Wind Driven Rain Resistance
of Discontinuous Roof Systems

°  TAS 110-00 - Accel. Weathering ASTM G 26 / Salt Spray ASTM B 117

TAS 125-03: UL 580-94 / 1897-98 Uplift Test

Force Engineering & Testing, Inc. (FBC Organization # TST-5328)
Report No. 117-0065T-07A-C, Dated 01/26/2007

TAS 100-95

Farabaugh Engineering & Testing, Inc. {FBC Organization # T7ST-1654)
Report No. T130-07, Dated 02/28/2007

Report No. T215-08, Dated 07/08/2008

TAS 110-00: Valspar Fluropon coated metal panel testing

A) ASTM G 26 by PRI Asphalt Technologies dated 01/15/2004

B) ASTM B 117 by PRI Asphalt Technologies dated 01/19/2004
Certificate of Independence

By Terrence E. Wolfe, P.E. (No. 44923) @ Force Engineering & Testing, Inc.
(FBC Organization # ANE 10: 1920)

The UL 580-94 test standard is equivalent to the UL 580-06 test standard.
The UL 1897-98 test standard is equivalent to the UL 1897-04 test standard.

The manufacturer has established compliance of roof panel products in
accordance with the Florida Building Code and Rule 9N-3.005 (3) for
manufacturing under a quality assurance program audited by an approved
quality assurance entity.

RULIITE
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February 23, 2012
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Force Engineering & Testing Inc.
19530 Rambtewood Drive
Hunible, TX 77338

Minimum Slope Range: 2:12. Minimum Slope shall comply with Florida Building Code 2010, including
Section 1515.2 and in accordance with Manufacturers recommendations, For
slopes less than 3:12, lap sealant must be used in the panel side laps.

Installation: Install per manufacturer’s recommended details and RAS 133,

Per Manufacturer’s installation guidelines per Florida Building Code 2010 Section
1518.2, 1518.3, 15184,

Underlayment:

Any approved fire barrier having a current NOA. Refer to a current fire directory
listing for fire ratings of this roofing system assembly as well as the location of
the fire barrier within the assembly. Fire classification is not part of this

Fire Barrier:

acceptance.
Shear Diaphragm: Shear diaphragm values are outside the scope of this report.
Design Procedure: Based on the dimensions of the structure, appropriate wind loads are

determined using Chapter 16 of the Florida Building Code 2010 for roof cladding
wind loads. These component wind loads for roof cladding are compared to the
allowable pressure listed above. The design professional shall select the
appropriate erection details to reference in his drawings for proper fastener
attachment to his structure and analyze the panel fasteners for puilout and
pullover. Support framing must be in compliance with Florida Building Code 2010
Chapter 22 for steel, Chapter 23 for wood and Chapter 16 for structural loading.
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MIAMI-DADE N
COUNTY MIAMI-DADE COUNTY

PRODUCT CONTROL SECTION

DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) Miami, Flonda 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590 F (786) 31525-99
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/pera
Interwrap, Inc.

32923 Mission Way

Mission, BC, Canada V2V-6E4

SCOPE:

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

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

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

DESCRIPTION: Titanium-UDL™ 30/ Titanium PSU-30 and Titanium-UDL™ 25 PLUS / Titanium™
PSU-30 Underlayment System

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in
the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for salcs, advertising or any other purposes shall automaticaily terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. [f any portion of the NOA is displayed, then
it shall be done in its entircty.

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

This NOA consists of pages 1 through 3.

The submilted documentation was reviewed by Jorge L. Acebo.

W NOA No.: 11-0815.05

Expiration Date: 01/26/17

MIAMI-DADE COUNTY
Approval Date: 01/26/12
| APPROVED |
Page 1 of §



ROOFING COMPONENT APPROVAL

Category: Roofing
Underlayment

Polypropylene

Sub-Category:
Material:

TRADE NAMES OF PRODUCTS MANUFACTURED BY APPLICANT

Product

Titanium-UDL"™ 25
PLUS

Manufacturing
Location #1& #2
Titanium-UDL"™ 30

Manufacturing
Location #1& #2

Titanium ~— PSU-30

Manufacturing
Location #3

Dimensions

TABLE 1
Test

Typecl & 1

48”x 250’ rolls ASTM D226

Type [ & II

36”7 x 72 rolls TAS 103

MANUFACTURING LOCATIONS:

1. MLI
2. ML3
3. ML4

EVIDENCE SUBMITTED:

Test Agency

Intertek Testing Services

Trinity | ERD

MIAMI-DADE COUNTY
: APPROVED :

Yest Identifier
#3031783
3119607C0OQ-003B
3124826-01
3124826M1D-007
3118010COQ-003
3130639C0Q-002A
3146738COQ-003A
3146738COQ-003B
115010.05.10
135520.06.11
138010.08.11
135520.08.11
135520.08.11-1
135520.06.11

487 x 250’ rolls  ASTM D226

Product
Description
Woven synthetic polymer underlavment with
one side coated with UV protected and slip
resistant polymer stabilized polypropylene on
both sides.

Woven synthetic polymer underlayment with
two sides coated with UV protected and slip
resistant polymer stabilized polypropylene on
both sides.

Unreinforced polymer modified bitumen
material adhered to the underside of a
polymer-coated, synthetic woven sheet. The
underside is backed with a release film.

Test Name/Report Date

TAS 104 02/19/03
ICC-ES AC48 02/20/08
ASTM E108 02/19/08
ASTM E108 02/25/08
ASTM D226 02/20/08
ASTM D226 02/20/08
ASTM D226 04/22/08

ASTM D 1876/ TAS 117 03/28/08
ASTM D4798 / D226 05/14/10

TAS 103/ TAS 104 06/15/11
ASTM D226 08/11/11
ASTM D2523/ D1781 08/17/11
TAS 114 08/12/11

TAS 103 /TAS 104 06/15/11

NOA No.: 11-0815.05
Expiration Date: 01/26/17
Approval Date: 01/26/12
Page2 of §



APPROVED TITANIUM UNDERLAYMENT SYSTEM ASSEMBLIES:

Deck Type 1:
Deck Description:
System E(1):

Wood
19/3," or greater plywood or wood plank
Base sheet mechanically fastened to deck, subsequent cap membrane self- adhered.

All General and System Limitations shall apply.

Base sheet:

Fastening:

Primer:
Ply Sheet:

Membrane:

Surfacing;

Note:

MIAMI-DADE COUNTY

APPROVED

Onc or more plies of Titanium-UDL™ 25 PLUS or Titanium-UDL™ 30 applied
with minimum 4" horizontal laps and minimum 6”’vertical laps and mechanically
fastened as noted below.

Note: Titanium-UDL™ 30 shall be inverted to provide a smooth bonding surface.
Primer is not required when Titanium-UDL™ 30 is installed inverted (printed
side facing down)

Miami-Dade approved nails & metal/tin caps spaced 6 o.c. at the 4” horizontal
laps and 8” o.c. in a grid pattern having three, equally spaced, staggered rows in
the ficld of the sheet.

Metal/Tin caps shall be pnmed with ASTM D41 primer

(Optional) Titanium™ PSU-30, self-adhered with minimum 3" horizontal laps
and minimum 6° vertical laps.

Titanium™ PSU-30, scll-adhered, with minimum 37 horizontal laps and
minimum 6 vertical laps. Place the first course of Titanium™ PSU-30 parailel
to the cave and field, using a heavy pressure roller under safe conditions to
further secure the membrane.

Approved for asphalt shingle, mechanically fastened roof tile, foam-on roof tile,
metal roofing, wood shakes & shingles or slate roof assemblies.

For tile roof assemblies, refer to RAS 118, 119 or 120 and the tile manufacturer’s
NOA. For foam-on tile roof assemblies, approved usc with Polyfoam Products
PolyPro AH160 and Dow TilcBond.

NOA No.: 11-0813.05
Expiration Date: 01/26/17
Approval Date: 01/26/12
Page 3 of §



Deck Type 1:
Deck Description:
System E (2):

Wood
"*/52" or greater plywood or wood plank
Base sheet mechanically fastened to deck, subsequent cap membranc sclf- adhered.

All General and System Limitations shall apply.

Base sheet:

Fastening;

Primer:
Ply Sheet:

Membrane:

Surfacing:

Note:

MIAMIDADE COUNTY

APPROVED

One or more plics Titanium-UDL™ 30 applied with minimum 4 horizontal laps
and minimum 6”vertical laps and mechanically fastened as noted below.

Miami-Dade approved nails & metal/tin caps spaced 67 o.c. at the 4” horizontal
laps and 8” o.c. in a grid pattern having three, equally spaced, staggered rows in
the field of the sheet.

Titanium-UDL™ 30 shall be primed on the printed side with ASTM D41 primer
prior to placement of cap sheet.

(Optional) Titanium™ PSU-30, self-adhered, with minimum 3* horizontal laps
and minimum 67 vertical laps.

Titanium™ PSU-30, sclf-adhcred, with minimum 3” horizontal laps and
minimum 67 vertical laps. Place the first course of Titanium™ PSU-30 parallel
to the eave, using a heavy pressure roller under safe conditions to further sccure
the membranc.

Approved for asphalt shingle, mechanically fastened roof tile, foam-on roof tile,
metal roofing, wood shakes & shingles or slate roof assemblies.

For tile roof assemblies, refer to RAS 118, 119 or 120 and the tile manufacturer’s
NOA. For foam-on tile roof assemblies, approved usc with Polyfoam Products
PolyPro AH160 and Dow TileBond.

NOA No.: 11-0815.05
Expiration Date: 01/26/17
Approval Date: 01/26/12
Page 4 of 5



BUILDING PERMIT REQUIREMENTS:
Application for building permit shall be accompanied by copices of the following:

1.
2.

This Notice of Acceptance.
Any othcr documents required by the Building Official or applicable building code in order to properly
cvaluatc the installation of this matcrial.

LIMITATIONS:

1.

2.

10.

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

This acceptance 1s for prepared roofing applications. Minimum deck requirements shall be in
compliance with applicable building code.

Titanium Synthetic Underlayments shall be applied to a smooth, clean and dry surface with deck free of
irregularities. All nails in the deck shall be carefully checked for protruding heads. Re-fasten any loose
decking panels. Sweep the deck thoroughly to remove any dust and debris prior to application.
Titanium-UDL™ 25 PLUS and Titanium™ PSU-30 or Titanium-UDL™ 30 and Titanium™ PSU-30,
two-ply underlayment system, may be used in asphalt shingle, mechanically fastened roof tile, foam-on
roof tile, metal roofing, wood shakes & shingles or slate roof assemblies.

The standard maximum roof pitch for the Titanium-UDL™ 25 PLUS and Titanium™ PSU-30 or
Titanium-UDL™ 30 and Titanium™ PSU-30 two-ply underlayment system shall be 5:12 for flat tiles
and 6:12 on profiled tiles with lugs. For flat tile applications at slopes exceeding 3:12, flat tiles shall be
staged 2 base tiles perpendicular to slope bechind a mechanically attached batten or toe board with
maximum 7 tiles high on the slope atop base tiles (Total of stack not to exceed 9 tiles). At roof slopes
greater than the above limitations, the use of loading battens or toe boards are required to load the roof
tile.

Titanium Synthetic Underlayments shall not be applied over an existing roof membrane as a recover
system.

Titanium-UDL™ 30 / Titanium™ PSU-30 and Titanium-UDL™ 25 PLUS / Titanium™ PSU-30 two-
ply underlayment system shall not be left exposed as a temporary rool for longer than 90 days of
application.

Titanium Synthetic Underlayments are components used in roof system assemblies. Roof system
assemblies are approved under a specific Notice of Acceptance. Refer to Prepared Roofing system
Product Control Notice of Acceptance for listed approval of this product with specific prepared roofing
products.

Titanium Synthetic Underlayments may be used with any approved roof covering Notice of Acceptance
listing Titanium Synthetic Underlayments as a component part of an assembly in the Notice of
Acceptance. [f Titanium Synthetic Underlayments arc not hsted, a rcquest may bec made to the
Authority Having Jurisdiction (AHJ) or the Miami-Dade County Product Control Department for
approval provided that appropriate documentation is provided to detail compatibility of the products,
wind uplift resistance, and fire testing results.

All membranes or packaging shall bear the imprint or identifiable marking of the manufacturer's name
or logo and the following statcment: "Miami-Dade County Product Control Approved" or the Miami-
Dade County Product Control Seal as shown below.

MIAMIDADE COUNTY

END OF THIS ACCEPTANCE

NOA No.: 11-0815.05

Expiration Date: 01/26/17
T T TT] Approval Date: 01/26/12

PageSof §



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

Sewall’s Point, Florida 34996 [TowNOF SEWALL
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPAR

'S POINT
TMENT

RE-ROOF CERTIFICATION

PERMIT #
CONTRACTOR'S NaME: Advanced Concepts (GsRx #- 772:219-1044 rax:
OWNER'S NAME:_Anthony R. Lagana

CONSTRUCTION ADDRESS: 1 Pineapple Lane crry Stuart __statg FL.

RE-ROOF: _X__ RESIDENT TAL(SINGLE FAMILY)
COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVACG EQUIP YES NO
¢+»_DISCONNECT/RECONNECT HVAC ELECTRIC YES_X__NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F.S. X  YES NO - INSURED VALUE OF RESIDENCE: $79,083.00

ROOF TYPE:_ X _HIP BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: __@ /12 SLOPE
ROUF DECK: * SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWQOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOQOD AS PER
FLORIDA BUILDING CODE “2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SLZE AND THICKNESS 'TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL. NEW BOARDS AS PER FLORIDA BUILDING CODE *2004".

X EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: Conc. tile EXISTING COVERING TO BE REMOVED? YESX NO___

PROPOSED NEW ROOF COVERING: Arch. Shingle

MANUFACTURER___IKO PRODUCT NAMECambridge ARropuCT aPPr # 11-0517.09

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOI COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCRITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LLOADS. AN ENGINEERING INSPECTION REPORT STHALL BE SUBMITTED WITH THE PERMIT APPLICATION,

PROPOSED FLASHING: GALV./STEEL X ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES X nNO
DESCRIPTION OF WORK:_Remove existing concrete roof tiles, re-nail T&G to code
Install archetectural shingles over peel & stick underlayment

1CERTIFY T "ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE

V ICABLE LAWS REGBLATING CONSTRUCTION AND ZONTNG,
%' D pare. 9"/&7//7
<=} 7

SIGNATURE OF ¢0N'|‘R‘Acr0R




C. BERGERON |
#DD 982111

CHRISTINE
Commission

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

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS’
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY WITH

THE FOLLOWING:
* Roof to wall connections must be enhanced up to 15% additional cost of the reroofing cost.

« A certified or registered general, building or residential contractor compliance affidavit must

accumpany the re-roof permit application and submit details to perform the following
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fastencrs on cach end of

with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fastcners to achieve an uplift capacity as specified in Table 201.3 OR

-
b. Approved strap ties or right angle gusset brackets with a minimum uplift capacity of 500 Ibs shall be

connection

installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY WITH

THE FOLLOWING:
When any activity requiring a building permit that is applied for on or after July 1, 2008, and for

which the estimated cost is $50,000 or more for a building that is located in the wind borne debris

region as defined in s. 1609.2 of the Florida Building Code, Building:
Opening protections as required within the Florida Building Code, Building or Florida Building

Code, Residential for new construction shall be provided.
TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS

PERMITTED PRIOR TO MARCH 1, 2002.
YEAR PERMITTED 1989 INSURED OR P.A. IMPROVED VALUE $87%,08300

DETAILS OF MITIGATION WORK T BFE PERFORMED (Add addltlonal sheets if necessary)
($395412 total limit of liability less $39,54 I

$79,032 loss of use)

DOES-NOTMEET TH "ES‘HOEB:SETJINZESME&MEJI&W@ﬂ
JOB SITE ADDRESS: 1 Pineapple Lane
LICENSE NO.: CCC057601

QUALIFIER NAME: Anthony R. Lagana
792~ G L0 4

Y HAME: PHONE N
/AR

p uallﬁer s Slgnature > =a{Dwner’s Signature
2 O~ =8
L Blate: 0.2/& 2 / 20s4 G g foue Y
-— D ) AN .
S §§worn to and subscnbed before me Z&S 5 JSwom to and subscribed before me
S #e58] 5.
& £ this R 4:13/ of owd L this ay ofl ESLLIAR
St YeEy .
az Py =23 £} By
8E DEPE
S 3 £E 'Eg
" 5 ?otary Public, State of Florida Sod Notary Public, State of Florida
rsonally known tg me ' Personally known 10 me
Produced ID v~

Type:£L. 07—L 250-01b- 44-252-0

oduced ID#A i
g ~REF-0




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

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
RE-ROOF CERTIFICATION FILE COPY

permit /O 7 X
CONTRACTOR'S NaME:Advanced Concepts GsRx ¢: 772-219-1044 rax:
OWNER'S NAME:_Anthony R. Lagana
CONSTRUCTION ADDRESS: 1 Pineapple Lane cry Stuart  srateFL.
RE-ROOF: _X__RESIDENTIAL(SINGLE FAMILY)

_____COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP ____ YES NO

¢*_ DISCONNECT/RECONNECT HVAC ELECTRIC vEs X _wNO
** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
RE-ROOF DEEMED TO COMPLY WITH 553844 F.S. X VES NO - INSURED VALUE OF RESIDENCE: $79,083.00

ROOF TYPE: _ X _Hip BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: __6 /12 SLOPE

ROUF DECK: * SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWQOD FOR APPLICATION OF
NEW PLYWOQOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE *2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THIUKNESS 'TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004",

_X__EXISTING DECK TO REMATN/REPAIRED& RENAILED
EXISTING ROOF COVERING: Conc. tile EXISTING COVERING TO BE REMOVED? YES X NO__
PROPOSED NEW ROOF COVERING: 26 GA 5V Crimp Metal Roof Panels
manuracTurer GUIf Coast Supphbpuct vame5V Crimp Metabouct arer 4 11651.12R1.

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLLATION SPECS MUST BE ON THE JOB SITE AT TIME Of INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT STHALL DG SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: GALVJSTEEL _ X ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES X _no
DESCRIPTION OF WORK:_ Remove existing concrete roof tiles, re-nail T&G to code
Install 26 ga 5V crimp panels over peel & stick underlayment

I CERTIFY THAT ALL
WITH AL PLICA

E FOREGOING INFORMAYION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
LAWS REGULATING CONSTRUCTION AND ZONING.

DATE: '-5' /7, //é'

SIGNATURE OF CONFRACTOR




NO | MATERIAL QUANITY UNIT |REMARKS
0 GAF Tunberline 30 shingles 25 SQ EXAMPLE
1 Titanium UDL - 30 4650+/- Sq. Ft.
2 Dade Curb-Mount, self flashing
Skylight 2 ea.
3 Gulf Coast Supply 5V Crimp
Roof Panels 4650 +/- Sq. Ft.

8d Ring Shank round head nails

As needed per ¢

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

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE: Permit # / 0 2 5’-3-—— Date 4A ’7 /,4’
. / I
Inspection Affidavit

1 Anthony R. Lagana Jlicensed as a(n)Contractop} /Engineer/Architect,
(please print name and circle Lic. Type) F Building Inspector*

License #;, CCC057601

On or about é?j’// Yy /Yoo MAS  1did personally mSpect the roof

& time)

deck nailing and/or secondary water barrier workat 1P meapple Lane ) ,

(circle one) v . ..{Job Site Address)

Based upon that examination I have determined the installation was done according to the

Wgatwn Rctroﬁ\(r\y)dsed on 553.844 F.S.)
/d? 2.k ﬁ ‘ R G~

Signature -/ J

STATE OF FLORIDA

COUNTY OF y

Sworn to and subscribed before me mlsZﬁ day of 7 ALl : 200_24

By

“C i; v G ary Public, S%ﬂonz

(Print, type or stamip n{me)

ST, CHRISTINE C. BERGERON

Commission No.: FF 111061
Personally known _ ™ or éﬁ‘_;' EXPIRES: June 21, 2018

. - s 404 Thay Gudont Natary Services
Produced Identification ared Wt sty
Type of identification produced.

* General, Building. Residential, or Roofing Contractor or any individual certified under 468 E.S. to make such an
inspection. Include photographs of each plane of the roof with the permit # or address # clearly shown marked on the

deck far each insnectian



NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberhne 30 shingles 25 SQ EXAMPLE
1 Polyglass Polystick MTS 60mils | 4650+/- Sq. Ft.
2 Dade Curb-Mount, self flashing
Skylight 2 ea.
3 IKO Industries Cambridge AR
Shingles 4650 +/- Sq. Ft.

8d Ring Shank round head nails

As needed per ¢

tode




MIAMI-DADE COUNTY
PRODUCT CONTROL SECTION
11805 SW 26 Street, Room 208

BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474
T (786) 315-2590 F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/economy

Polyglass USA Inc.

150 Lyon Drive

Fernley, NV 89408

SCOPE:

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

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

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

DESCRIPTIONEEG 7z Asalnl ek lmden sy.nj

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

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no change
in the applicable building code negatively affecting the performance of this product.

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

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

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

This revises NOA #11-1229.01 and consists of pages 1 through 8.
The submitted documentation was reviewed by Alex Tigera.

Expiration Date: 09/13/16
Approval Date: 02/14/13
Pagelof 8

ﬁ W NOA No.: 12-0713.02
MIAMIDADE COUNTY
APPROVED



ROOFING COMPONENT APPROVAL

Category: Roofing
Sub-Category: Underlayment
Material:

PRODUCTS DESCRIPTION:

Product Dimensions
Polystick MTS Roll:
underlayment 65'8” x 3°3-%"
Manufacturing Location 60 mils thick
#2
Polystick IR-Xe Roll:
underlayment 65’ x 3°3-/"
Manufacturing Location Or 6.5 "X 3 ’
4 & #2 60 mils thick
Polystick TU Roll:
underlayment 32°10” x 3°3-”
Manufacturing Location 100 mils thick
#1 & #2
Polystick TU Plus Roll:
underlayment 65 x 3°3-3/”
(Surface Printing) 80 mils thick
Manufacturing Location
#1 & #2
Polystick TU P Roll:
underlayment 32°10” x 3°3-%”

Manufacturing Location
#2

Polystick Tile Pro

Manufacturing Location
#2

Polystick Dual Pro

Manufacturing Location
#2

MIAMI-DADE COUNTY

APPROVED

130 mils thick

Roll:
61° x 33"
60 mils thick

Roll:
61° x 3’3"
60 mils thick

Test
Specification
TAS 103

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

TAS 103 and
ASTM D 1970

SBS, APP Self-Adhering Modified Bitumen

Product
Description

. A homogeneous, rubberized asphalt

waterproofing membrane, glass fiber reinforced
with polyolefinic film on the upper surface for
use as an underlayment for metal roofing, roof
tile, slate tiles and shingle underlayment.

A fine granular/sand top surface self-adhering,
APP polymer modified, fiberglass reinforced,
bituminous sheet material for use as an
underlayment in sloped roof assemblies.
Designed as an ice & rain shield and as a flat
roof tile underlayment.

A heavy granuled surface self adhering, APP
polymer modified, fiberglass or polyester
reinforced, bituminous sheet material for use as
an underlayment in sloped roof assemblies.
Designed as a a roof tile underlayment.

A rubberized asphait self-adhering, glass-
fiber/polyester reinforced waterproofing
membrane. Designed as a metal roofing and roof
tile underlayment.

A rubberized asphalt waterproofing membrane,
glass-fiber/polyester reinforced, with a granular
surface designed for use as a tile roof
underlayment.

A rubberized asphalt self-adhering, glass-

" fiber/polyester reinforced waterproofing

membrane. Designed as a metal roofing and roof
tile underlayment.

A rubberized asphalt self-adhering, glass-
fiber/polyester reinforced waterproofing
membrane. Designed as a metal roofing and
roof tile underlayment.

NOA No.: 12-0713.02
Expiration Date: 09/13/16
Approval Date: 02/14/13
Page 2 of 8



PRODUCTS DESCRIPTION:

- Test Product
Product Dimensions Specification Description
Polystick TU Max Roll: TAS 103 and A rubberized asphalt self-adhering, polyester
Manufacturing Location 65°8” X 3’3-‘3/8” ASTM D 1970  reinforced waterproofing membrane. Designed
0 60 mils thick as a a roof tile underlayment.
MANUFACTURING PLANTS:
1. Hazelton, PA
2.Winter Haven, FL
EVIDENCE SUBMITTED:
Test Agency Test Identifier Test Name/Report Date
Exterior Research & Design, LLC 11756.04.01-1 TAS 103 04/27/01
11756.08.01-1 ASTM D 1970 08/14/01
02202.08.05 TAS 103 08/29/05
Trinity| ERD P5110.08.07 TAS 103 08/29/07
P10870.09.08-R1 TAS 103 12/04/08
P10870.04.09 TAS 103/ASTM D4798 & G155 04/13/09
P33360.06.10 ASTM D1970 07/01/10
P33370.03.11 TAS 103 03/02/11
P33370.04.11 ASTM D 1623 04/26/11
P36900.09.11 TAS 103/ASTM D4798 & G155 09/01/11
P37300.10.11 TAS 110/ASTM D4798 & D1970 10/19/11
P40390. 08.12-1 TAS 103 & TAS 110 08/06/12
P40390.08.12-2 ASTM D 1623 08/07/12
P40390.10.12 ASTM D 1970 10/03/12
PRI Asphalt Technologies PRIOI111 ASTM D 4977 04/08/02
‘ PUSA-005-02-01 ASTM D 4977 01/31/02
PUSA-018-02-01 ASTM D 2523 07/14/03
PUSA-035-02-01 TAS 103 09/29/06
PUSA-033-02-01 ASTM D 1970 01/12/06
PUSA-055-02-02 TAS 103 12/10/07
PUSA-083-02-01 TAS 103 06/30/08
PUSA-089-02-01 TAS 103/ASTM D4798 & G155 07/06/09
Momentum Technologies, Inc. JX20H7A TAS 103/ASTM D4798 & G155 04/01/08
RX14E8A TAS 103/ASTM D4798 & G155 11/09/09
DX23D8B TAS 103/ASTM D4798 & G155 02/18/10
DX23D8A TAS 103/ASTM D4798 & G155 02/18/10

NOA No.: 12-0713.02
Expiration Date: 09/13/16
Approval Date: 02/14/13
Page3 of 8
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INSTALLATION PROCEDURES:

Deck Type 1: Wood, non-insulated

Base Sheet: One or more plies of ASTM D 226 Type Il or ASTM D 2626.

Fastening: Per FBC 1518.2 & 1518.4 Nails and tin caps 12" grid, 6" o.c. at a minimum 4” head lap. (for
base sheet only)

Membrane: Polystick membranes self-adhered.

Surfacing: None

1. All nails in the deck shall be carefully checked for protruding heads. Re-fasten any loose decking panels,
and sweep the deck thoroughly to remove any dust and debris prior to application.

2. Place the underlayment over metal drip edge in accordance with RAS 111.

3. Place the first course of membrane parallel to the eave, rolling the membrane to obtain maximum contact.
Remove the release film as the membrane is applied. . All side laps shall be a minimum of 3-2” and end
laps shall be a minimum of 6." Roll the membrane into place after removing the release strip. Vertical
strapping of the roof with Polystick is acceptable. Membrane shall be back nailed in accordance with
applicable building code.

4, When applying the membrane in the valley, start at the low point and work to the high point, rolling the
membrane from the center outward in both directions.

5. For ridge applications, center the membrane and roll from the center outward in both directions.

6. Roll or broom the entire membrane surface so as to have full contact with the surface, giving special
attention to lap areas.

7. Flash vent pipes, stacks, chimneys and penetrations in compliance with Roof Assembly current Product
Control Notice of Acceptance.

8. All protrusions or drains shall be initially taped with a 6" piece of underlayment. The flashing tape shall be

pressed in place and formed around the protrusion to ensure a tight fit. A second layer of Polystick shall be
applied over the underlayment.

ﬁ NOA No.: 12-0713.02
MIAMI-DADE COUNTY Expiration Date: 09/13/16
Approval Date: 02/14/13

Page4 of 8



GENERAL LIMITATIONS:

Fire classification is not part of this acceptance.

Polystick MTS, TU Plus, Tile Pro and Dual Pro may be used in asphaltic shingles, wood shakes and shingles,
non-structural metal roofing, roof tile systems and quarry slate roof assemblies. Polystick [R-Xe, TU, and TU
P may be used in all the previous assemblies listed except metal roofing. Polystick TU Max may be used in

Deck requirements shall be in compliance with applicable building code.

Polyglass Polystick membranes shall be applied to a smooth, clean and dry surface. The deck shall be free of

Polyglass Polystick membranes and underlayments shall not be adhered directly over a pre-existing roof

1.
2.
roof tile systems only.
irregularities.
5.
membrane as a recover system.
6.

Polyglass Polystick membranes shall not be left exposed as a temporary roof for longer than the amount of
days listed in the table below after application. Polyglass reserves the right to revise or alter product
exposure times; not to exceed the preceeding maximum time limitations.

Exposure Limitations (days)
MTS IR-Xe TU TU Plus TU P Tile Pro | Dual Pro | TU Max
Winter Haven, FL. 180 180 180 180 180 180 180 90
Hazelton, PA. N/A 30 30 180 N/A N/A N/A N/A

7.

All products listed herein shall have a quality assurance audit in accordance with the Florida Building Code

and Rule 9N-3 of the Florida Administrative Code.

8.  Inroof tile application, data for the attachment resistance of roof tiles shall be as set forth in the roof tile
manufacturer’s Notice of Acceptance. Polystick TU, TU Plus, Tile Pro and TU Max may be used in both
adhesive set and mechanically fastened roof tile applications. Polystick IR-Xe, and Dual Pro are limited to
mechanically fastened roof tile applications. Polystick MTS is limited to mechanically fastened with battens
roof tile applications. Polystick TU P may be used in both adhesive set and mechanically fastened roof tile
applications with the exception of mortar set tile applications.

9. The maximum roof slope for use as roof tile underlayment for (direct-to-deck) tile assemblies shall be as
follows: (See Table Below)

Tile Profile Polystick MTS Polystick IR-Xe Polystick TU, TU Polystick TU
Plus, TU P, Tile Max
Pro
Flat Tile Prohibited without 5:12 No limitation No limitation
battens
Profiled Tile Prohibited without Prohibited No limitation No limitation
battens

The above slope limitations can be exceeded only by using battens and counter battens in accordance with the
Approved Tile System Notice of Acceptance and applicable Florida Building Code requirements. Battens

are required for both loading and installation of tiles at all times.

‘ MIAMIDADE COUNTY’
APPROVED

NOA No.:

12-0713.02

Expiration Date: 09/13/16
Approval Date: 02/14/13

PageSof 8



GENERAL LIMITATIONS: (CONTINUED)

10. Care should be taken during the loading procedure to keep foot traffic to a minimum and to avoid dropping of
tile directly on the underlayment. Refer to Polyglass’ Tile loading detail below for loading procedure for all
underlayments except Polystick MTS which shall be loaded onto battens.

Roofing Tiles
(6 Max. Per Stack)

6/12 Slope

" Roof Deck prepared with
: POLYSTICKTU Plus

e

11. Refer to prepared roofing system Product Control Notice of Acceptance for listed approval of this product
with specific prepared roofing products. Polystick MTS, IR-Xe, TU, TU Plus, TU P, TU Max, Dual Pro and
Tile Pro may be used with any approved roof covering Notice of Acceptance listing Polystick MTS, IR-Xe,
TU, TU Plus, TU P, TU Max, Dual Pro and Tile Pro as a component part of an assembly in the Notice of
Acceptance. If Polystick MTS, IR-Xe, TU, TU Plus, TU P, TU Max, Dual Pro and Tile Pro is not listed, a
request may be made to the Authority Having Jurisdiction (AHJ) or the Miami-Dade County Product Control
Department for approval provided that appropriate documentation is provided to detail compatibility of the
products, wind uplift resistance, and fire testing results.

LABELING:

1. All membranes or packaging shall bear the imprint or identifiable marking of the manufacturer's name or logo,
city and state of manufacturing facility and the following statement: "Miami-Dade County Product Control
Approved" or the Miami-Dade County Product Control Seal as shown below.

MIAMI-DADE COUNTY
APPROVED

BUILDING PERMIT REQUIREMENTS:

Application for building permit shall be accompanied by copies of the following:
1. This Notice of Acceptance.

2. Any other documents required by the Building Official or applicable building code in order to properly evaluate
the installation of this materials.

NOA No.: 12-0713.02

MIAMI-DADE COUNTY Expiration Date: 09/13/16
VED .
RPPROVE Approval Date: 02/14/13

Page 6 of 8



POLYGLASS GENERAL APPLICATION GUIDELINES FOR POLYSTICK MEMBRANES:

1. Polyglass does accept the direct application of Polystick underlayment membranes to wood decks. Installers
are cautioned to refer to applicable local building codes prior to direct deck installation to ensure this is
acceptable. Please also refer to applicable Product Data Sheets of the corresponding products.

2. All rolls, with the exception of Polystick TU Plus should be back-nailed in selvage edge seam as per Polyglass
Back Nailing Guide. Nails shall be, 11 gauge ring shank type, applied with a minimum 17 metal disk as
required in Dade County or simplex type nail as otherwise allowable in other regions, at a minimum rate of
12” o.c. Polystick TU Plus should be back nailed in designated area marked “nail area, area para clavar” on
the face of membrane, with the above stated nails and/or disks. The head lap membrane is to cover the area
being back-nailed. (Please refer to applicable local building codes prior to installation.)

All seal lap seams (selvage laps) must be rolled with a hand roller to ensure full contact.

All fabric over fabric; and granule over granule end laps, shall have a 6” wide, uniform layer of Polyglass
Polyplus 55 Premium Modified Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing Cement,
Polyglass PG500 MB Flashing Cement, applied in between the application of the lap. The use of mastic
between the laps does not apply to Polystick MTS.

5. A maximum of 6 tiles per stack are allowed when loading tile on the underlayments. Refer to the Polyglass
Tile Loading Guidelines. See General Limitations #9 and #10.

6.  Battens and/or Counter-battens, as required by the tile manufacturers NOA'’s, must be used on all projects for
pitch/slopes of 7/12” or greater. It is suggested that on pitch/slopes in excess of 6 /4”/12”, precautions
should be taken, such as the use of battens to prevent tile sliding during the loading process.

Minimum cure time after membrane installation & before loading of roofing tiles is Forty-Eight (48) Hours.

8.  Polystick membranes may not be used in any exposed application such as crickets, exposed valleys, or
exposed roof to wall details.

9.  Repair of Polystick membranes is to be accomplished by applying Polyglass Polyplus 55 Premium Modified
Flashing Cement, Polyglass Polyplus 50 Premium MB Flashing Cement, Polyglass PG500 MB Flashing
Cement to the area in need of repair, followed by a patch of the Polystick material of like kind should be set
and hand rolled in place over the area needing such repair. Patching membrane shall be a minimum of 6
inches in either direction. The repair should be installed in such a way so that water will run parallel to or
over the top of all laps of the patch.

10. All self-adhered membranes must be rolled to ensure full contact with approved substrates. Polyglass
requires a minimum of 40 Ibs for a weighted roller for the rolling of the field membrane. Hand rollers are
acceptable for rolling of patches or small areas of the roof. Brooming may be used where slope prohibits
rolling.

11.  All approved substrates should be dry, clean and properly prepared, before any application of Polystick
membranes commences. An approved substrate technical bulletin can be furnished upon request. It is
recommended to refer to applicable building codes prior to installation to verify acceptable substrates.

12. The Polyglass Miami-Dade Notice of Acceptance (NOA) approval for Polystick membranes and
PolyProtector UDL can be furnished upon request by our Technical Services Department by calling | (800)
894-4563.

ﬂ NOA No.: 12-0713.02

MIAMIDADE COUNTY Expiration Date: 09/13/16
| APPROVED |

Approval Date: 02/14/13

Page 7 of 8



13.  Questions in regards to the application of Polyglass products should be directed to our Technical Services
Department at 1 (800) 894-4563.

14.  Polyglass recommends that applicators follow good roofing practices and applicable procedures as outlined
by the National Roofing Contractors Association (NRCA).

PLEASE CHECK WITH LOCAL BUILDING CODES REGARDING LIMITATIONS OF SPECIFIC
APPLICATIONS. LOCAL CODES MAY SUPERSEDE POLYGLASS REQUIREMENTS AND
RECOMMENDATIONS.

END OF THIS ACCEPTANCE

n NOA No.: 12-0713.02
MIAMI-DADE COUNTY Expiration Date: 09/13/16
Approval Date: 02/14/13

Page8of 8



MIAMI

MIAMI-DADE.COUNTY.
PRODUCT CONTROL SECTION
DEPARTMENT OoF REGULATORY AND BCONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION ‘Miami, Florida'33175-2474

T(786) 3152590  F (786)315-2599

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/economy
Maxim Industries, Inc, '
1630 Terre Colony Court
Dallas, TX 75212
Scope:-

This NOA is being issued under.the apphcnble rules and regulatlons governing the use of constiuction materials:
The documentation submitted has been reviewed and accepted by Miami-Dade Connty RER- Product Control
Section to be used in Mnamn Dade County and other areas where atlowved by the Authority Havmg Jurisdiction

(AHY).

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

This product is approved as described herein, and has been desugned 1o comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION . Togdis «?,i::!lin'ﬂ:?flﬁi'iv'wm‘lh& SElE ][‘ﬂmalniugi.ﬁ_ﬂa,xﬂugm@

'.APPROVAL DOCUMENT: Drawmg No. DCM-1 & DSF-1, titled * Dade Curb Mount & Dade Self Flashing ”,
sheets No. 1 and 2 of 2, preparcd by Maxim Industries, Inc., dated 04/01/03 with no revisions, signed and scaled
by Richard Boyette, P.E. on 04/10/2003, bearing the: Mlaml Dade County Product Control Renewal stamp with the
Notice of Acceptance number and the expiration date by the Miami-Dade Cowmity Product Control Sectios.

MISSILE IMPACT RATING: Large & Small Missile Impact Resistant

LABELING‘ Each unit shall bear a pemmncnt label with the manufacturer’s name or logo, city, statc and the
following statement: "Miami-Dade County Product Control Approved", unless otherswise noted herein and the
dome shall be propetly marked by Sheffield Plastics.

RENEWAL of this:NOA shall be considéred after a renewval application has been filed and there has.been no
change in the. apphcable building code negatively affectmg the performance of this product.

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

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

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

This NOA renews NOA # 08-0219.02 and consists of this page 1, evidence submitted pages E-1 & E-2 as well as
approval'documeit mentioned above.
The submmed documentanon was reviewved by Helmy A, Makar, P.E., M.S.

10ADE COUNTYIN | ‘/{/ [., /7/ A (//  NOANo.13-0306.04

Expiration Date: 05/15/2014
Approval Date: 04/18/2013
04/;3/2013 Page |
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Maxim Industries, .Inc,

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #03-0224.11

DRAWINGS

L Drawing No, DCM-1 & DSF-I sheer ] and 2 of 2, titled “Dade Curb Mount &
Dade Self Flashing”, pr epared by, Maxim Indistries, Inc, dated 04/01/03, with no’
revision, signed and sealed by R. Boyette, P.E.

TESTS
L Test report on Large Missile Impact Test per. TAS 201; Cyclic Load Tesi per TAS
203 and Uniform Static air Pressure Test per- TAS 202 on “Ddde Self- “Flashing,

Dade Curb mount”, prepared.by Architectural Testing, Inc, report No. 0l-
43381.01 issued on 01/29/03; signed arid sealed by 8 M. Uric, P.E.

CALCULATIONS
1. Anchor calculations prepared by Richard Burette, signed and sealed.by R.
Burette on 02/11/03

MATERIAL CERTIFICATIONS
1 Notice of Acceplance No. 01-0709.07 issued io Sheﬂield Plastics, Inc. on
08/23/0] expiring on 08/27/06

STATEMENTS:
1. Code compliance letter issued by chhard Burette, PE.-on 02/11/03, signed and
sealed by R. Boyette, P.E.

‘EVIDENCL SUBMITTED UNDER PREVIOUS APPROVAL # 08-0219.02
DRAWINGS

1. None.

TESTS

l. None.

CALCULATIONS
l.  None.

QUALITY ASSURANCE |
1. By Miami-Dade County Building Code Compliance Office.

MATERIAL CERTIFICATIONS
1. None.

b O il

_Helhiy A. Makar, P.E., M.S.
Product Control: Unit Supervisor
NOA No. 13-0306.04

Expiration Date: - 05/ 572014
Approval Date: 04/18/2013



Maxim Industries, Inc,

3. NEW EVIDENCE SUBMITTED
A. DRAWINGS.

1. None.

B. TESTS
L Nowe.

C. CALCULATIONS . .
1. None,

D.  QUALITY ASSURANCE __
1. By Miami-Dade County Department of Regulatory and Economic Resouirces.

E.  MATERIAL CERTIFICATIONS
1. None.

Vgl

Hafy.A. Makar, P.E., M.S.
Product Control Unit Supervisor
. NOA No. 13-0306.04-
Expiration.Date: 05/15/2014
Approval Date:: 04/18/2013



o Minimum #12 X 1.25" fastener by others. Pre-punched installation holes 4” from cach cormner, maximum 10.5" on center. Mininum penetration = 1",
9 060" X 1.5" X 1.75" 6063-T6 extruded aluminum retaining angle. Aluminum angle mitered and welded @ 4 comers.

6 52.5" X 100.375" X .118" Hyzod tnncr polycarbonate dome @ 4" height. NOA: #010709-07.
o 52.5" X 100.375" X .118" Hyzod outer polycarbonate dome @ 8" height. NOA: #01-0709-07.

6 OS!I PR 256 urethane sealant: Located between alumimum angle retainer and top dome & between bottom dome and aluminum frame.

(6) Butyl tape: 1" X 125" located between top and botom domes. v
(7) 6063-T5 Exmruded Aluminum Frame. 0.060" shape mitered and welded @ 4 comers.

0 #12 X 1.75" Fastener. One fastener tocated equidistant from each corner. (Four fasteners per skylight)

(9) #10 X 375" swinless steel fastener @ 4" from eack comer, maximum 117 on center.

PRODUCT RENEV/ED

8s compiying wits the Fionidy

Ruilding Cede

Accepianic: No I3-0%0 é« o d.
2

<0 /4‘_

E.r;c?:‘on Date ¢
Iy

@ Minimum distance = 4* from angle lip to roof surface for shingles or BUR without insulation. For insulation and dle roof 2dd tle height and insulation thickness to the 4" minjmum height.

@ All units equal to or less than 32 square feet will be accepted under this NOA.,

@ Outcr Polycarbonate Dome

8" Outer Dome Height

@ Inner Polycarbonate Dome

.060" Extruded Aluminum
@ Retaining Angle T

Minimum #12 X 1.25" fastcncr./
Irstallation holes 4™ from each

corner, maximum 10.5™ on center,
Mininmum penetration = 1%,

Seatant (5)

Butyl Tape @

Sealant @
\Condman'on Guter 25" WeepTole @

"

4" Inncr Dome Height

#12 X 1.75" Fasteoer witk neoprenc
gasket One fastener located
idistant from cach comer. (Four
fasteners per skylight)
#10 X .375" stainless steel fastener @
4" from each corner, maximum 11"
on center. .

Sealnnt @ 4 Comers.

0.060" Extrudod Abumimum Frame (7)

Minimum distunee = 4* from angle Lip to
roof surface for shingles or BUR without
insulation. For insulation and tile roof add
tile beight and insulation thickness to the

V7777777777777 772

mlleleod di s
Minca! Badie
Divisios Coutrad

:newcrm 4" minimum beight
- 38 complying with Piceddn

Boidtoy Cods e

Acceptanct No 0§~ 02 19 57

\\\\\\\>\A]\>\\\\\\>\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\i

Roof deck and framing by others. All
roof details shall comply with A
Chapter 15 of the Florida Building )
Code.
Dade Curb Moupt Model, . c.r
Date: 04/01/03 Draw. #DCM-1 FL PE # 42485 /"‘\

Drawing: Dade Curb Mount
Sheet#: 1 of 2

Design Pressure: 60psf +/-

Max. Skylight ID: 51.75" X 99.75"

4031 COCONUT BLVD

Approved g2 rosayiog with ke
ROYAL PALM BCH FL 334

Eloriga SrLiep-Cd 3
oty
NOAS Ao .

iz Do ot Coatral
Dopistom

VIR 1IVE

INDUSTRIES,INC

6170 Vanderbilt Avenue Dallas, TX 75214
Phone: 214.824.1557 Fax: 240.371.7345




. o Minimum #12 X 1.5" fastencr by others. Pre-punched installation holes 3" from each comer, maximum 127 oo center. Minimum penetration = 1%,

060" X 1.5" X 1.75" 6063-T6 extruded aluminum retaining angle. Aluminum angle mitered and welded @ 4 comess.

(3) 49" X 97" X .118" Hyzod inner polycarbonate dome @ 4" beight NOA: #01 -0709-07.
(4) 49" X 97" X .118" Hyzod outer polycarbonate dome @ 8™ height. NOA: #01-0709-07.

6 OSI PR 256 urethane sealant: Located between aluminum angle retainer and top dome & between bottom dome and aluminum frame.

(6) Butyl tape: 1" X .125" located between top and bottom domes.
(7) 6063-TS Extruded Aluminum Frame. 0.060" shape mitered and welded @ 4 corners.

(8) #12 X 1.75" Fastcner. One fastener located equidistant from cach comer. (Four fasteners per skylight)

(9) #10 X 375" stainless steel fastener @ 4" from each comer, maximum 107 on center.

.

PRODUCT RENEWED

o5 complying with toe Florida
Building Code

AcompianceNo /308 0 6.0 4
Expisica Dok 0 2018

@ Minimum distance = 4" from angle lip 10 roof surface for shingles or BUR without insulation. For insulation and tile roof add tite height and insulation thickoess to the 4" minimum height

(1 1) All units cqual to or less than 32 square fect will be accepted under this NOA.

@ Outer Polycarbonate Dome

@ Inncr Polycarbonate Dome

.060" Extruded Aluminum
@ Retaining Angle T

Minimum #12 X 1.5" fastener.
(@) Instllation boles 3" from each
comer, maximum 12" on center.

25" Weep Hole @
4 Comers.

e

0.060" Extruded Aluminum Frame (7)

8" Outer Dome Height

4" Inner Dome Height

#12 X 1.75" Fastener with neoprene
/- gasket. Onc fastener located
equidistant from each corner. (Four
fasteners per skylight)

#10 X 375" stainless steel fastener @
@ 4" from each comer, maximum 10"
on center.

—A—— Minimum dimnoct- 4" from angle lip to

roof surface for shingles or BUR without

‘r——— insulation. For insulstion and tile roof sdd

. tile height ad insulation thickness to e
4" minimum height.

Minimum penetration = 1", —f—
3 Nailing Flang \
Fastener and flange must be embedded
t on silicone caulking.

Roof deck by others. Minimum thickness = 17 for 17
fastener penctration. All roof details shall comply with
Chapter 15 of the Florida Building Code.

Dade Self Flashing Model

PRSOUCT RENTWED
8 complylng with tiz Ploctsn

Bukdizg Cods
Accoptanes No O —oz,q.oz

Expiration Doge 2o/l3
mhelodili s
Riam Coatrot

Diviston

Date: 04/01/03 Draw. #DSF-1
Drawing: Dade Self Flashing
Sheet#: 2 of 2

Design Pressure: 60psf +/-
Max. Skylight ID: 48" X 96"

Approved £5 compigleg il @
Florita Bdyan Tofe

G

RICHARD BOYETTE
FL PE # 42485
4031 COCONUT BLVD
ROYAL PALM BCH FL 334
561-790-5766

o~
XTIV

INDUSTRIES,INC

6170 Vanderbilt Avenue Dallas, TX 75214
Phone: 214.824.1557 Fax: 240.371.7345
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MIAMIDADE
B COUNTY MIAMI-DADE COUNTY

PRODUCT CONTROL SECTION

BUILDING AND NEIGHBORHOOD COMPLIANCE DEPARTMENT (BNC) 11805 SW 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474

T (786) 315-2590  F (786) 315-2599
NOTICE OF ACCEPT ANCE (NO A) © www.miamidade.gov/building/
Iko Industries Ltd.
40 Hansen Rd. S.
Brampton, Ontario CANADA
L6W3H4
ScoPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviéwed and accepted by Miami-Dade County BNC - Product Control
Section to be used in Miami Dade County and other arcas where allowed by the Authority Having Jurisdiction
(AH)).

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

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

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

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

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

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

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

This revises NOA# 10-0913.02 and consists of pages 1 through 4.
The submitted documentation was reviewed by Alex Tigera.

W/ " NOA No.: 11-0517.09
D — ' Expiration Date: 05/05/16
Approval Date: 07/07/11

Page 1 of 4



ROOFING ASSEMBLY APPROVAL

Category: Roofing
Sub-Category: Asphalt Shingles
Materials Laminate
Deck Type: Wood

SCOPE

This approves a roofing system using Cambridge AR asphalt shmgles manufactured by IKO Industries Ltd. as

described in Section 2 of his Notice of Acceptance.

PRODUCT DESCRIPTION
Product

Cambridge AR

MANUFACTURING LOCATION
1.  Kankakee, IL

Dimensions

13%," x 40 73"

Test Product Description
Specifications
TAS 110 A heavy weight, fiberglass reinforced

laminate asphalt shingle.

EVIDENCE SUBMITTED
Test Agency Test Identifier Test Name/Report Date
PRI Construction Materials Inc. IKO-050-02-01 TAS 100 12/21/09
FM Approvals 3041689 ASTM D 3462 02/23/11
FM Approvals 3036971 ASTM D 3161 (TAS-107) 01/04/09
FM Approvals 3042673 ASTME 108 04/12/11
LIMITATIONS

1. Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials Directory

for fire ratings of this product.

2. Shall not be installed on roof mean heights in excess of 33 ft.

3. All products listed herein shall have a quality assurance audit in accordance with the Florida Building

Code and Rule 9B-72 of the Florida Administrative Code.

INSTALLATION

bW =

Nailing shall be in compliance with Detail 'B', attached.

MIAMIDADE COUNTY
: APPROYED : .

Shingles shall be installed in compliance with Roofing Application Standard RAS 115.
Flashing shall be in accordance with Roofing Application Standard RAS 115

The manufacturer shall provide clearly written application instructions.

Exposure and course layout shall be in compliance with Detail 'A', attached.

NOA No.: 11-0517.09
Expiration Date: 05/05/16
Approval Date: 07/07/11
Page 2 of 4



LABELING

1. Shingles shall be labeled with the Miami-Dade Seal as seen below, or the wording “Miami-Dade County
Product Control Approved”.

MIAMIDADE COUNTY
APPROVED

BUILDING PERMIT REQUIREMENTS

1. Application for building permit shall be accompanied by copies of the following:
1.1 This Notice of Acceptance. .
1.2 Any other documents required by the Building Official or the applicable code in order to properly
evaluate the installation of this system.

NOA No.: 11-0517.09
Expiration Date: 05/05/16

MIAME COUNTY
APPROVED Approval Date: 07/07/11
Page 3 of 4



DETAIL A
CAMBRIDGE AR COURSE LAYOUT

/——EDGE OF ROOF

FIRST COURSE

L ]

THIRD COURSE

SECOND COURSE

Note: Roofing Cement not shown in this layout.
This drawing Is for course layout only. See Detall B
for nalling and cement placement details.

[ ]

o—b-
*—

.

DETAILB
CAMBRIDGE AR

wf

_.1_.__1"

%

‘—;‘Z" EXPOSURE

MIAMIDADE COUNTY

APPROVED

END OF THIS ACCEPTANCE

NOA No.: 11-0517.09
Expiration Date: 05/05/16
Approval Date: 07/07/11
Page 4 of 4



';i. i |
v _;;v'j}' >

..—" delin e

DR S/ CoNTHR

A ﬁ?é{ﬂ/@»’;

INSPECTOR
A

I R et ey
Ty AN i
NER/ADDS

i e S IE.T, &

.

INSPECTOR

INSPECTOR

INSPECTOR




o W

INSPECTO;R’

INSPECTOR

INSPECTCR

__ {INSPECTOR

INSPECTOR ]

INSPECTOR




IS, Sor o
{6

W/'LL 1AM

INSPECTOR

72 /m? S s

=~ |INSPECTOR

/S Of2 t#ree Ly

V-1

&

 WIHITE

&7‘/517

!
( ;g/
\ i
2

| mm

3

~

e




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAIL, RELOCATION, REPLACEMENT

Permit # %525

Date Issued

]

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph,superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees identified

with an estimated size and number, etc.. / /b”@@%ﬁf AﬂMﬁ A%&mﬁ

’ 7
Owner %X% // //é/t/ﬂEKSO/V Address SEwALL fﬂﬁlﬂfﬁ . éPhone BB~ 4025
Contractor SA ME Address Phone
. > . ’
Number of trees to be removed (list kinds of trees) //4/) > Pwe  7REEs €
| 14
[ Crpprg V2 2
Number of trees to bhe relocated within 30 days (no fee) (list kinds of trees) /“é&f
Number of trees to be replaced within 30 days (list kinds of trees) 4%/@
Permit Fée: S é?',/ ($5. for first tree plus $1l. for each additional tree - not to

exceed $25.)
(No permit fee for trees which are relocated on property or lie within a utility easement
and are reguired to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit $5. o

Signature of applicant IM,, Date, submitted /3 - BE8

Approved by Building Inspector %M Date /Z/f/?y

Approved by Building Commissioner Date

Completed

Date Checked by

THE FOLLOWING TRERS MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZIT.TAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIDA
HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA.



TOWN OF SEWALLfS POINT, FLORIDA

Date 6/1/ &0 tol—  TRee RemovaL permiT  N° 0330

APPLIED FOR BY TE[SW Wmmﬁ/ tract Ow
Owner KoV Moom'mw VW(’%M»%?W) |

Sub-division p’Wk’j)th/ (/ﬁl}d 'Lot { Block
Kind of Trees SM MPL (m”) | |

No. Of Trees: REMOVE 7 ,Mp S\/%l/po
No. Of Trees: RELOCATE -0~ WITHIN 30 DAYS (NO FEE) " AL DEM{I)IQWU/
No. Of "’0 — ROUEUTES
o. Of Trees: REPLACE WITHIN 30 DAYS 0 tHE-
REMARKS %MW ( WQW/) q

- 727,
s 2 AL W

‘ (Apphco*f/ TWH‘GI'erk"W4 OFf

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection
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RE: ORDINANCE 103
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.Scale drawing, or aerial - phot:og'ra'ph
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. ""} ‘ TOWN OF SEWALL'S POINT F ' LE

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

, f}( 3;@;@ Wy S/ ECEIVE]B‘e]mt-ao 33 O
. pooL: - MAY 2 4 2000 pate 1o
%‘Lp %&% QS\ § BY: . ' OM

?
existing or proposed structures) improvements and site uses, location of affected trees
identified with an estimated size and:gu_rngl;%.,be;;c.. -

e W4

0"’“31;20/\ /V/( C/)/’Jr he,-} Address '"\5:" e irtr vt
Contractoﬁ‘ﬁﬂ/\rﬂuﬁﬁw‘%&essﬁ?ﬁ) Plisany Qﬁ S| phone_355-9274

" ) Dladl oc 3 Mg levea *.
Number of trees to be renoved(list kinds of _’;‘trees)_'z 3 Dooodl Piae ?Q?‘bq,r;/a;_ AN I

Number of trees to be relocated within 30 days(no fee)(list kinds of trees)

L

“umber of trees to be replaced - . . ‘tlist kinds of trees):
(ke ppanly|seaon/jeouirsn )
- / r——
Pecmit Fee § "’0"‘ ErE A T plu AN = Teach additioial treE = ot
to—exceed-5160766.8 16, po S
(No permit fee for tre

. .. TR I T1 e
es which are relocated on property or lie within a Utility 2asement
& ave required to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured oyardws to life or property.?)

Plans apprcved as submit ted Plans approvedsas marked

\

Permit good for one year.jieefor
Signature of applicant )i

(4

al/of expired permit is $5.00

Date submitted i{[l 2/02
Approved by Building Inspector LALLL ' Date g/{‘ /0’0

Approved by Building Commissioner

\\

Date
Completed

Date Checked b TN
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT “ORBNGNFNGRR=RERNMSS  BRAZT
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE (

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPEOR’B:ING WOODY: OR FIBROUS PH(ENNIAL PLAI'V
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. ; : . !
: . S j
THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPP
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA? . . - l
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‘Date of Inspection: aMon KWed OFrl-== *;1 . y 2000; Page of ,_
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# Ico waL- ¥ T | BG. TVRRFY £.D . (S5)
/
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|COOTRELD COMS T Bob ety 2RR-§B o2 22\ -SI8 [hee
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|30 M Sowmns pr ey

%@mﬁ

LemdH F00

COMMATE horiesse PRa. "MiC' |67 8585

L g

PERMIT |\OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L(X_{' A@’Zo’\“\’ Poo L DEOK— ?AS W‘ Tﬁﬁr# m Wﬂﬂ
0§ M. Sewaiy Pres, -‘ BQ - | SURUBY OV HUE -
£S5 UMUK NO N ow b .
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,/ Ys37 | De BEIS FRmelZasw |Vhosed |S8E CHBREUST
\/\ 130 ¥ Sowac e 78 |Flunl o, | RO E;EL&Q"E[GE
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