22 N Ridgeview Road
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/i 0 ‘i TOWN OF SEWALL'S POINT FLORIDA
Perm1t No. '

) o Date

- v ¢ APPLICATION FOR A PERMIT TO BUILD A DOCK, TENCE, PCOL, SOLAR HEATING DEVICE, SCRF‘FNED o
T‘NCLOSUR.F‘ GARAGE OR ANY OTHER: STRUCTUR.F‘ NOT A HOUSE OR A COMMERCIAL BUILDING. . :

This application must be accompanled by three sets of complete plans, to scale, in=

cluding a plot plan showing set-backs; plurbing. and electrical’ layouts, if- applicabie,
and at least two elevations, as applicable. ’ '

_ l%f’;’m_’?ﬁ Pregent. address
Phone_J Ap /. 329 - o3 8

b X . T -

L ) TR L
— . N i
Address *5 s /2? .}E ' X ’L’fiﬂ‘.ﬂ/f.ﬁ}ﬂ.gﬂ: E}) .ol

Owner

License number :,1' ?f| ) Q{f.ﬁfb - “k\

L & 2H < i
"Eiﬁgt‘tr~xeal-com@ra@tor Li:censte.number E’W P00 7 3 {IJ N
Plunﬂnng**com;ractgr : _ License number ; o

Descr.ibe_'the, structure, lé add.Ltlon or. alterat:onvto an ex1st1ng structure, for W

) this 'permit is sought:: /Jﬁx&“‘ :' =5 ,)'.rmk, ‘f'mmﬁju "h‘"u-’ W&mﬂ,ﬁv Lk
: ﬁ/ %mm @Ui’f[ /téz /@Wf"d& cﬂu '7;;'/49 e v%w;;;ﬁw . LLLWM/?Y ‘r.ﬁm

: t:ztche the streeL address at which the proposed structure will be built:
237, |

BTN
Sublelalon ‘, )

c:lﬁ).m 0, f‘ Am:a.e} LA, .
IV

's b Lng gathered in oné area and at leaot ‘once a week or oftener when fece
n)go'_ ng -V‘ame from the area and from the Town of Sewall s Pomt : Fallure tO' com-
: »-a_n a Building Inspector or a Town Comml-qsu)ner Red- taqglnq" the ronst_‘_t'

AP fbagey B

'»L*a_@n pro;]ecf \

o . ' &
R R ) cOntractcr "r‘mﬂ Wm ‘ _SJI"_ o
I undersLand that thls structure mist be in accordance ‘with the approved plans g
- and that 1t ‘must comply wn,th all code. requirements .of the Town of Sewall g Pmnt befcre e Ny T

flnall approval by a Bu1ldlng Inspecfor w111 be ) "ven. - T g

. ’v,.'

N SR . ) . W T ) e X5 _ - '
TOWN RECORD Date submitted |l iy (7P o C -

Approved: . .o

T . T e Balldmg Inspector Date SRR
L o ' R T
o 7 - G Ko TG
Approved: (‘O““’k Jlumw gt 1M J’“-fmf SN 5)
: {‘ :‘) ( Commissionexr K Date - .. - . i
. : , i ,-"I‘, o / ey Yoo .
Pinal Approval given: S e F i (:\%;C‘_,d;;p - .
: - Date / 4 :
Certificate of -Occupancy issued ' : ) v BRI f;‘ 3
: Date ' T

rdr.we nhc r-arhurlor or buaiaer u;‘
complying with the Town of Sewafl's
' Point’s C‘Jdinanros the Seuth Florida
Building Code and the State of Florida
Model Erergy- !:f,u:mncy Building Cod\.. L

st N
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L — ) Date

S e - v

BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
&R STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

APPLICATION FO), ; o)
ENCLQSURE,

This ] ani :
applic ompanied by three (3) sets of complete plans, to scale, in-

cludi i i
3 ing a owWing set-backs; Plumbing and electrical layouts, if applicable,
and at le&€t two (2) elevations, as applicable.

Ownexr /(056/}[_16@/( . L—rese;lt 'A.ddr_ess_ﬁﬂz /@Qé %fééf/ /é/
Phone N ;__' E-\_ , : —; — vfi;ﬂ/ﬁll?é;qy zfél/2/97f-‘ |
Contractorﬁﬂ—/yﬁ) é;gg_/{c [,j-_?s__’//w@ress ZZ KD/\ //ﬁ' u -

7

" Phone ) &A?’) 6/7/ ﬁ/

Where licensed - dﬂ . License number C(C 036 P70
| .

Electrical contractor CoL License number

Plumbing, contractor , License number

De§cribe Fhe‘structure, or additiopgor alteratior to an existing structure, for which
this permit is sought: 4J4Zt2146a97‘;

/<

Statg the street address at which the propoéed structure will be built:

Arcb/ I #..?Z- 38 4/-008-002 -po Y0

Subdivision . e . Lot number . "'~ Block number
T——+—~ - Py —= . ——
Contract price $ 2 'ﬂ, 0, —_— Cost of permit $
T T -
Plans approved as .submitted Plans approved as marked

; understand that this permit is good for 12 months from the date of its issue and

that the structuré must be ccmpleted in accexdance with the appreved plan. I further
_understand that approval of these Plans in no way relieves me of complying with the

- Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
4understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a ek, or oftener when neces-~
.sary, removing same from the area and from the Town of Se
ply may result in a Building Inspector or Town Commissio Z
project. ’

Jance wath the.abplDVed plans
he Town of Sewall's Point before

o oo /=
TOWN KECORD
Date submitted Approved: . B . S e
Building Inspector vate
Approved: . ' .
PP —— Final Approval given:
Commissioner Date : Date

Certificate of Occupancy issued (if applicable)

Date

SP1282 ' ) LA Permit No. -

Approval of these plans in no way
-relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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- 880 48’7

NOTICE OF COMMENCEMENT

STATE OF Hovrds.
COUNTY OF MNa ey

The undersigned hereby informs all concerned that improvements
'will be made to certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT, This notice shall be
void and of no force and effect if construction is not commenced
within 30 days of recordation. '

DESCRIPTION OF PROPERTY:

General description of improvements: ' /éZ/acV‘T
Owner: K/Cé/}m’[ ( Caa/é ﬁ .,

Address: __#Z22 /f/ogm, USer RA D ewrlls 27~
Owner's interest in site of the improvement: Dweder
Contractor: /QQﬁJ;szﬁkacévaQS ~Z7VC~
Address: Y2 TR ,9/,\1,4'(’/7/ &L |

Surety (if any): '

Address:

Amount of Bond:

Lender

Address:

. ¢
1

Name of person within the State of Florida designated by owner
upon whom notices or other ‘documents may be served:

Name': ‘ ‘ , . o %
Address: _ ‘ A

i
[
B

In addition to himself, owner designates the followiﬁg person to
“receive a copy of the Lienor's Notice as provided in Section
713,06(2)(b), Elo;ida Spatutes:

|  STATE OF FLORIDA
\ '.' q OF 14 '_..-.: 2 HERE

Name:
Address:

%,
A
i
1

% \ THis IS TO CERTIFY. THAT THIS IS A -
-] TRUE AND CORRECY COPY OF THE §
ORIGINAL.

i

ﬁARSHA STILLER SLA%D
Y( (Lo & t@ 7 €.

QATE \("}}‘0”

yénd subscribed beforé me thi Jbﬁ/) da

QW 17277

.....
o

51’5 '1C"g,.. I am a Notary Public of the -
NOTARY 2 SEAL)™ : STATE OF _#{y,/s-AT LARGE, and
o T [0 B

NN S I (%
B les D s

My Commission Expires:

7 /{///f% v
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TAX FOLIO NO. DATE %/ 5’/ 91_,7[/

APPLICATION IFOR A PERMI'L TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCRIZENED.
ENCLOSURE, GARAGE OR ANY OTHER STRUCTGRIE NOT A HOUSE OR A COMMERCTAL BUILDING

’;‘his application must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

omer . MR ook present address 2 AN LI OGE VI Eus 0k
phone 43— D73/ SEwEL  PT. ¥
contractor. SETTEL.  [HOMES I idress 38530 oG 12 D.

phone /-8 00 - 330-3479, GREENACRE S

Where licensed STHTE Wi 11]57/ PRI scense number  CBC OO 6

Electrical Contractor License number

Plunbing Contractor license number

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

permit is sought: ﬂﬁlﬂéﬂ—C{iHEW W/ NAOow S

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

7
Subdivision /“/’OV/E(«JOOD % Lot Number // Block Number ?k 9

00 2
10 O_/ Cost of permit S {0 e~

Plans approved as submitted Plans approved as marked

Contract price $

T understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. DMoreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the.
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Towm Com-

missioner "Réd-Tagging" the construction project. Q\ N (]
(?(. A\ '
Contracto "\)ﬁ,{)c\)&D
NI

I understand that this structure must be in accordance Mith the approved plans and that it
must comply with all code requirements of the Town of Sewall's Point before final approval

by a Building Inspector will be given.

Owner

TOWN RECORD M
Date submitted Approved: @ W= 4"5/ ’9/%

Building Insbector////) Date
Approved: W /ﬁ,u r 5; /»f /ﬂ% Final approval given: _
: ate .

"Commissioner Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Pat ~ :
are PERIIT 10, 2 2 §6

SP1282
3/94




CERTIFICATE OF AUTHORITY

I, Robert Gregory Plimpton the undersigned am the certified building
contractor (#CB-C024062) qualifying BETTER HOMES EXTERIORS, INC. as -
building contractor. .

I hereby authorize either €3¥;vafo f§w1ng !;
1. JOohn S:\. *r,{)ccfl‘ftc/

2.

To sign any and all building permits and/or occupational licenses in
any municipality, town, city, or county within the State of Florida:

in my place and stead.

Address of 22 Al ;@lOG—g Vi Eu) 4/

Property SEWALLS PT. m@ D
—

EZQZIS /\ﬂkl (;()C)/<; 4 Robert G&egory Plimpton

Certified Building Contractor

STATE OF FLORIDA
COUNTY . OF PALM BEACH

Before me personally appeared Robert Gregory Plimpton to me well
known and known to me to be the person described in and who executed
the foregoing instrument, and acknowledged to and before me that
Robert Gregory Plimpton executed the above instrument for the purposes

therein expressed.

and and official_seal, this day of ‘pQJL/

NOTAKY OF FLORTDA .

MY COMMISSION EXPIRES:

WITNESS m

g Serﬁcéins
. CC085340

30nclly Keawn 1) ﬂ‘»,’:‘&v
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T

-
<
) : SEWALL'S POINT FLORIDA °
—
Permit No. Date J— S‘Q)
APPLICATION FOR PERMIT BUIND A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREEMNED
ENCIOSURE, G E OR ANY COTHER STRUCTURE- NOT A HOUSE OR A COMMERCIAL BUILDING.

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

|C C;

owner . MV14 CDO\L Present address "2 L V\O .e.\ﬁqt q(w
Phone g%—' 1—7 3 !
Contractor MARTIN FENCE CQ Address
630 602 EAST STREET
Phone [« 63
Where licensed PQ,AM %, W (o License number (3y\&S & \
Electrical contractor " License number
Plumbing contractor License number

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought: | o' g S-eamce e ‘

.

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

Subdivision Howre' ) OQCQ Lot No. {

A

T oo
Contract prices TO0O. oo Cost of Permit §$ Z 5’

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,

such ad one area and at least once a week, or oftener when neces-
sary, rea and from the Town of $ewall'g/ Point. Failure to com=- )
ply ma hspector or a Town Comp¥9siopfer [[Red-tagging” the construc-
' WX

‘ Contractor #° Z

., I ructure must be in accordance with the approved plans
and th [l code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will be given.
omer 2 amiifred) /o Caal
TOYN RECORD .Date submitted

: S75/Fs—

lding” Inspector Date

Commissioner Date

Approved:

/

74 L4

Approved:
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RO FLAN | | R
L " ! ) 1
" . .
) \. .
s ,El fgwl' ' | I.(:i?
- ' _ Y e —-——L'
s N . NORTH ARRO
‘e A, i | E ’ ' ’
. ¢ y . . . / , ‘
o 1
‘e i ., 'Indicate %ence with
o \\ sLnll X 3 =
..'--':q “ M " - d‘
. 'v| —-——— | a— ' | . :
' ]
A--r-. /M/ [2 T |r-"".!
+ N
v-"‘t-vn'-.--.s. . [ A . —-J '
l .
-y [
ﬂi S
R S m  1 . ’
~C L Y
. . lé - Y )
. . . . * ,
o . 4 " ~ -~
‘Owneute . Vame ; ook — —
Subdivieion: w t: ' ' UK .
Valuation: ° e———lot: 3\ DK ._B‘___Zon 13 s
Type of Fence:

+ Type of Pposts;
Distance botwe
Length of Fenc

o

(D Corner:

on Posts;

-

(2)Line: Dc

deight of Fence:

Li caemeePOPth 1n Ground;
Top Rail Size; In Conc, yes or no



el

MARTIN "~ PHONE: 407-848-2666 * FAX: 407-848-4466
FENCE CO TOLL FREE: 930-9303 - SEBASTIAN TO KEY WEST
: 862 13TH STREET, LAKE PARK, FLORIDA 33403-2383

m LIC. # U10591
- | #U105 5///4

we

SOLD TO: Na SHIP TO:

Ny O Abés 12 sy S

e e I

ity SEWELLS B~ -

honﬁ@‘?&[,_é .. Business... iem e —wme - TOtal Footage.. . . ,
Lot: ” Block fePe e Plati. . .....-Page:-‘,,.%.“Subdivision : W%Wﬂ >

Fence..Z ___m/,ééf’&//_f’_élz ] Top Rail Level ErFollow Contour D Barb Up m/Knuckle Up
Top Rail_ [ e - . ' W% ”’,}Zf £ e |

<F - g &
Line Posts,Z.% - 3' tf(’f {%’
Cor. Posts...,Z 4
Gate Posts..‘.é‘éa,/.l/:[ e
Gates AALE /

e T — /1 Val

et e e

Tension Wire. /‘/;4?_/,\_{5..,-““
Core Drills /\/0/\/5

Panelweave . V. O/ E

| hereby authorize the
installation of the fence
in accordance with the
sketch and any attach-
ed specifications and |
agree to assume all lia- ;
bility and responsibility /
for accuracy of sketches.

Total Price.

, prox. Delivery Date
20

i ' Less Deposé@® &6 % .. .. . Week of: _
All fence lines must be W
cleared by customer or C.0.D. on Completion . €.
a fee will be charged - This contract subject to Terms and Conditions on reverse side. Oral
$40 per hour/minimum representation's cannot be relied on. No modifications to this contract
of 1 hour. will be honored unless in writing and sngned by both partles
l | hereby acknowledge the satisfactory
Customer-..... A completlon of the above described work,

Per

7, ,
IS SalesmanZ<X._ /.

pam— "”j“fé - Coof

White copy/Office Canary copy/installer Green copy/Permit Pink copy/Customer
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‘Ownure  Jame ; (Obw

Subdivieson; Howeuin Q ot: | S .. |
v' Iuatxon : . --—_..—-...L .“L_--__D 1k .--n,§-.-zon t BN ——
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"'.

deight of Fence:
Type of Posts; (D Corner: (Q)Eibe: De
Distance botweun Posts; )

— e P CPth IN Ground:
TQ) Rai 26! —— ——
Length of Fence: —ee 1 O I 5ize . In Conc, yes or no
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|
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MASTER PERMIT NO.
TOWN OF SEWALL’S POINT

Date / / 23 /QL/ | BUILDING PERMITNO. 6579

Building to be erected for C ook Type of Permit M

Applied for by g'TUAtZJ QOOF-://\/& (Contractor)  Building Fee __\

‘Subdivision_HomEWOOp Lot [l Block B RadonFee

Address Impact Fee \
Type of structure 5 2. A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
D/ 38 & @OLQ@_LQO_/_LQQO_OQ_D__ Roofing rFee /0. OC
Amount Paid_/ 2-0 - ©0 Check# S5 GO iash ____ Other Fees ( ) 7

Total Construction Cost$ ££// (2. €D | . TOTAL Fees __ L A0.00

Signed / 7\%,‘4_1_9@&&
Applicant

Town Building Official

O BUILDING O ELECTRICAL O MECHANICAL
T PLUMBING ‘&~ ROOFING O POOUSPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
0 FILL O HURRICANE SHUTTERS 00 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
l INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL ' UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
I  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




B et e e T S—
| RECEIVED

JAN 2 2 2004

Town of Sewall’s Point

BUILDING PERMWT: APPLICATION Bullding Permit Number:

Owner or Titleholder Name: ¢ ¢ ¢ oo City: State: Zip:

Legat Description ofProperty:\'\Om.‘_uonbf Lo \\ 5 QDI B> Parcel Number© V.= 38~ y(-00f - pn,, —0c lyo—-
Location of Job Site: ‘>~ R 2\3§£ Vy€ad Q&‘ Type of Work To Be Done: Qum;lo

CONTRACTOR/Company Name- S TU AR (o N O N Phone Number o9 X - 945 ¢
stest \YO M E Dy iw Mew o cty Qroper State:_—1| zp:3499%Y
State Registration Number; € CC o 2 y ¢ 47y State Certiﬁcatlon Number: Martin County License Number._/ 7 A
ARCHITECT: Phone Number:;

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

Street: City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Heatth Depart. Well Pemnit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Improvements: ‘-\,. 1L Estimated Fair Market Value (FMV) 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 Numbaer:
Plumbing: State: License Number:
Roofing: State: License Number:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Code Florida Energy Code

Florida Accessibility Code

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUIL NG PROCESS.

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Requued)W\

State of Fidyida, County of: }"UW\)\\’\ On State of Florida, County of: M‘?w’\ Q?Uw

; This the _ﬂm[oﬁ_day of __Sitnerqy 200

by S o0 [ who is personally
known to me or produced OQ,
As identification.

My Commission Expires:

My COMMISSION EXPIRES APR 8, 2004

c FLORIDA
COMBYSRION# CC914793 OMM &N ExPIREs APR 8, 2004
ION# CC814793




. AcOoRD. CERTIFICATE OF LIABILITY INSURANCE

OPID Mg DATEMMDDNYY)
STUAR-3 08/27/03

gRonuFER

Atlantlc Pacific Insurance-PBG
11382 Prosperity Farms, #123

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 POLlCIES BELOW.

Palm Beach Gardens FL 33410 -
Phone: 800-538-0487 Fax:561-626-3153 INSURERS AFFORDlNG COVERAGE . NAIC #
INSURED INSURERA: - Transportation Insurance Co. 20494
INSURERB: ~ Progressiveé American|: 4252
gt‘sarﬁ R°‘2’§§29' Inc. INSURER C: | SUTHG M*; .
-P.0. Box . »
Stuart FL 34995 INSURER®. : [_SE P-o-4
INSURER E: | vVdJ <003

COVERAGES

IRV

THE.POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHST, o~ i

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR \,
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

18)%)

POLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) umITs
GENERAL LIABILITY - : EACH OCCURRENCE $ 500,000
P UAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | C2025193591 08/27/03 | 08/27/04 | PREMISES (Eaoccurence) | $ 50,000
J CLAIMS MADE E OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADVINJURY | $ 500,000
GENERAL AGGREGATE $ 500,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 500,000
| pouicy [ TBS | Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | 4 300, 000
B ANY AUTO CA04701890-1 08/27/03 | 08/27/04 |(Eaaccident) !
|| ALL OWNED AUTOS BODILY INJURY , s
X | SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABIUTY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC|$
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
l OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  $ $
WORKERS COMPENSATION AND ngv LIMITS “eR
EMPLOYERS' LIABILITY £ L EACH ACCID
ANY PROPRIETOR/PARTNER/EXECUTIVE " ACCIDENT s
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $§
es, describe under
szecw. PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

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

SEWELLS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL }0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Peace and Associates

ACORD 25 (2001/08)

ORD CQRPORATION 1988



1

[© oo At gl
12/83/2883 12:42 2397686387
ACORD. CERTIFICATE OF LIABILITY INSURANCE et
Lm 13/01/2003 02136 e
OUC . THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION
Bi Risk P1 ts, Inc.
4 ONLY AND CONFERS NO_RIGHTS UPOR THE 1CATE
Daling trad3 Fackwey, sulte 300 HOLDER. THIS CERTIFICATE DOES NOT AMEND. 5 OR
(972) 404-0295  Pax: (972) 404-4450 —ALEMB&&____MMM_‘
INSURERS AFFORDING COVERAGE
's'ruuaun ROOFING, INC INSURERA: PROVIDENCE PRO JPERTY & CASURLTY INSU INSURANCE CONPA|
140 R.E. DXXIE HNY. INGURER B;
STUART, FL 34994 WBURER C: ——
(772) 692-9854  Fax: (7172) 692-9856 [msumen o RECE >
INSURER 8

UEC T3 7N

DLICY PERIOD INDICATED. MOTWITHS:
CERTIFICATE MAY BE BSLED OR

CLUBIONS AND CONDITIONS G SUCH
POLICES. UINBINOGQlHAY“AVE!E!NI!DUC!D!!EMD(LMHL —_—
TYPE OF scsuRANCE _Poucy maemcR A ARt | " toava
| GENERAL LIABRITY EACH OCCURRENLS )
COMMERCIAL GENERAL LIABLITY FRE CAMAQE (Any Ore Pe} |8
| crana rape occua MED EXP {Any one porsom) |3
- PERSONAL B ADV SGURY |3
- GEMERAL AGGREGATE s
QENL AGOREGATE LIMIT APOLIRE PER: PRODUCTS - COMPYGP A0 |3
T oouer [ ]38 [ Jooc
AUTOMDAILE LINSLITY COMEINED SviGLE Laey :
ANY ATO [ sodztans)
AL OWMNID AUTOS BOORY MURY R
SCHEDIR 60 AUTOR (Pot pornon)
HIRED AUITOS DOCLY mumy .
NON-OWNED AUTOS (Por acciceny)
PROPERTY DAMAGE s
e scxiden)
GARAGE Lmsniry AUTO OraLY - BA ACCIDENT [
ANY AyTO GTHER Than Eaacc I3
AUTO LYY o I8
EXCESS LBLITY EACH OCCUTRENCE s
QTCUR DWI‘S“D& AGGREGATE s
'
DEOUCTIR & s
RETENTION 3 s
TA
A &“"'o‘;'?.i?m“’”"‘“""”"’ ®C0100062 1270172003 | 12/01/2004 5 exomccoa 1503003
El. OISEASE - EA eMLOVEG {3 1000000
EL. DISEASE.POLICY LT |8 1000000
OYHER
LMITS ]
wuns ]

aceount 4s in
1/20

DEICRFTION OF OPERATIONIASCATIONSNVENCLE
1. Insured is afforded Workers
enployees leosed from AMS Staff
H good smgdmg with AMS.
reporting wages to .
12/0 83

Leaaing, Inc.

SEXCLUSIONS ADDED BY ENDORSEMENT/BPECIAL PROVISIONS
Compensation ¢ mplgxcn Liability as a co-emplo¥e: under the polic

Coverage is not provided for any employee for which the client is not
Applies to 100% of the employees of

y for
2, 19 certificate remains in e fect, provided the client's

AM3 leascd to STUART ROOFING, INC. . effective

.

CERTIFICATE HOLDER | | Aoomona e, nesuen Lerrere

Town of Sewalls Point Bldg Dept
1 S. Sewalls Point Ra.

CANCELLATION
SHOULD ANY OF THE ASOVE DESCRIBRD POLICKS B CANGELLED AEFORE THE XORATION

DATE YHEREOPF. THR 155UIN0 INSURER WILL RRDEAVOR TO MAL 30 oavs werrren
WOTICE TQ T=E CERTIICATE HOLDER MAMED TO THS LEFY, RUY PARURE Y0 DO SO 1ALL

Stuart, FL 34996 MPOSE MO OBLIGATIONOR LABLITY OF ANY 10ND LPON THE INSURTR, 8 AGENTS OR
: L REREREKNTAYIVES.
AUTHORIZED AEPREIENTATIVR M
-2
ACORD 25-S (7/37) © ACORD CORPORATION 1988
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STATE OF FLORIDA

OF BUSINESS m PROFESSIONAL REGULATION
TRUCTION INDUSTRY LICENSING BOJRD

SEQ#L0209030098

The ROOFING CONTRACTOR

Named below I8 CERTIFPIED

Under the provieions of
Bxpirstion date: AUG 31,

TURNER, JOHN WESLRY
STUART ROOFING INC
140 NR DIXIER HWY
STUART

PL

JEB BUSH

:ﬂmn

Qhaseot 489 F8.
2004

34994

GOVERNOR
16 399d

. _ DISPLAY AS REQUIRED BY | AW
ONIJO0Y LavNlS
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAXFOLIO#EL A -DF -4 1-ccb ~Con-wvc 10

PERMIT #

NOTICE OF COMMENCEMENT

COUNTYOF _YV\Q w1

STATE OF _x \

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

COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
MOMEWICT D oY i 315

GENERAL DESCRIPTION OF IMPROVEMENT: Q( RO l

owNer,_ i itpen € C ook (‘T(l\
ADDRESS: 23 M\: Rudyev.eoww Rd | STUA 2T
PHONE #_:2¥ > -3 N\D 1\ ° FAX #:

IVUG

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):

CONTRACTOR:_ST ot Roel e
ADDRESS:_\4© “Mg Oy g .o G ]
PHONE #:_\: G % — ¢ o 4 ' FAX# \oa> ~ 7§ % «

SURETY COMPANY(IF ANY) B -
(IR RO (O0 6O R QR RS 0 R R

ADDRESS:__gza76 0 ELORIDA
PHONE #___ japTinCOUNTY
BOND AMOUNT "THIS IS TO CERTI FYTHAT THE INSTR # 723373

S 1SATRUE OR BK aua c: PG 188
LENDER/MORf@%E@B‘ i 5 @
ADDRESS:  ANDCORR F THe SRS E x—IA RECORDED @1/22/2004 08:45:02 AN
PHONE #: . MAR ""'l' AR 3 MARSHA EWING

W CLERK OF MARTIN COUNTY FLORIDA

PERSONS wnﬁ‘&:’%ﬁw OF FLOR!DA DESIGNATED B RECORDED BY L Pinera
DOCUMENTS AP ot BE-SERVED AS PROVIDED BY SECTION
NAME: i
ADDRESS: -
PHONE #: FAX #:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:;
THE EXPIRATION DATE IS ONE L1) YEARF’QOM\l’EATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED ABOVE.

WA L./I/L{ (L,’ ( L

SIGNAfI'URE OF OWNER/ ¢
Aswo eA S%?SE{?IB D BEFORE ME THIS (& pavor ?,1'”%#4;[ 208
Iht’

PERSONALLY KNOWN / i\_
(e J( ' J<(L'" ey &

OR PRODUCED ID
va SIGNATURE
/defa/bld/bidg_forms/Current.forms/noc.aw

.

TYPEOFID

JOSEPH M. LOCIGNC
NOTARY PUBLIC - STATE OF FLORIDA
MY COMMISSION EXFIRES APR 8, 2004 02/06/03
COMMISSION# CC914793




Gt

‘JQ‘N 22 2004 12:24 FR BRADCO SUPPLY S61

283 23928 TO STUARRT RFG

MIAML-DADS COUNTY, FLOXIDA
MCTRO-DADR V!

" BULDIYG CODS COMPLIANCE UIYICE (CC M) 160 WEST FLAGH SR STRIEY, SUSTE §600
© . peNOUCT CONTROL DIVISION MIAML, FLORIDIA 831501300
: (305) 375 2901 PAX (30%) \14-2908

-NOTICE OF ACCEPTANCE (NOA)

 Johms Manville Corporstion

© 1917 et

PDeaver, LU 80202

Scorn

This NUA is being lomed undst the applicable rulcs and regulations governing the uxs of construction materisls,

The documentanion submitied has besn reviewed by Minm.Dule County [reduct Control Division snd acerpinnl

' byuwuum.mwu(mu)wuwhmmMuwum-m- wheto sllowod by
e Authority Waving Jurisdiction (AHD).

© “This NOA sball not be valid sftey the expimtn date stated bolow. ‘The Mimni-Dede Counly Pioduct Control

’ ummmmww:oaw)-wum.«m(mmmmmwmm\mungmu :

tave this product or matarial Lasted for quality SLEUTITLS (8 pOICH. If this produet or rsterial fesle tw pev o s tn ® 2

marner, the manufuciwcr will inowr the cxponse of such testing snv! the AU cwy immediataly 1

revoke, modify, o suspend ths e of such product o maeriad within theis jurisdiction. BURA teserves the righ I

o revoke this m,‘mumbymoﬁca\mmww Diviston hut this product or
eatertsl Oriis 0 meed the sequitements of the spphesble bellding code.

This produst is spproved &8 devsribed berein, wi has Soon designed w comply with the High Velaity Huricanc
Zowe of the Mewids Buikling Code.

DESCRIPTION: Johas Masviik Mociitos BRuwes Recleg Sysiuaas Over Woed Decls

L.ABBLING: Each unit shall bexr » perynanent [she) with U rsoufecascr’s Rams or iogo, city, maie and
Sollowing statement: "Misrmi-Dede Crunty Product Control Apevoved®, unless otherwise noted horoin.
HENEWAL of tis NUA ¢all be considered afinr 4 renewal applicstion has been fiied 58a there hg heen T
chenge tn the appiicable bullding e nagatively affocting (he performance of s proftuct.
'UERMINATION of thos KOA wibl oeewd afler the expimtion date or if there kas besa & Fevision of vhuwiye ln the
materials, use, sndror manufastwrc of tho product o1 procesa. Misuss of this NOA. ax w+ endorscrnont of ¢y
product, for sales. advertiting or any othor purposcs chell aunsatically torminato this NUA. Faiture to comply
ﬁmmm«nummmnmumtonmmmm«m. p:
ADVERTISEMENT1 ‘The NOA. rvmher proalcd by o words Miavi-Usda Coanty, Florids, ) fiMowed by .
the axpirstion dare way he displaycd in adventising Eitcwenme. I sny pecsion of the. NOA is diiplayed. thea it shall R
i bedonsin its cntircty. o
. INSPRECTION: A copy of this ctirs NOA thell be providad 10 the user by Lhe insamfactuscr oF ity diswributors
and shall bc availabie for mEpecton 1 the job sitr. al iz roquest of the Building Oftic{sl.

Thic consisn il puges § duough 21.
Tbe subrmuttod dooomenianon wed reviewed y Wrank Zuluwgs, RRC

NOA Ne.: VsNSI2.12
Expiretion Datc: 07/19/06
appruval Dete: 97/17/03
Poge V 0f 2)

|

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

UATE: /[ty [o¥

M

BUILDING OFFICiAL

Gene Simmo:ns
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date _ 21/[& éf BUILDING PERMIT NO. 7315
Building to be erected for___ (ool Type of Permit Peor Pepaie_

Applied for by_AA_A._M Pooeina (Contractor)  Building Fee \

Subdnvusmni:b_&\mo__@_. lot_ 4l  Block_ B RadonFee

Address 22 N. Kipseview EOA(D Impact Fee
Type of structure SE2 A/C Fee \
' Electrical Fee \
Parcel Control Number: Plumbing Fee \
0] 3g4!-006 OO‘QQOJ_L@_QCE_’C)____ Roofing Fee_‘ﬁgﬁ@
Amount Paid__as‘_qD_CheCk # ‘ | 73 Cash Other Fees ( ) /
Total Constructiony Cost $ f)O OO TOTAL Fees _. 23S, ©O0D
Signed SlgnedQngLséév—'M/M @
A p||cant Town Building Official
T BUILDING O ELECTRICAL 00 MECHANICAL
T PLUMBING —&~ ROOFING O POOLISPA/DECK
77 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
00 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
3 TREE REMOVAL 0 STEMWALL O ADDITION
E INSPECTIONS |
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING _
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF:IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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All Area Roofing &
Waterproofing, Inc.

February 15, 2005

Sewalls Point Building Dept.

To Whom It May Concern:

I, Charles Richards, contractor license number CCC1326177 hereby authorize Jennifer
Obert to act as my agent in obtaining licensing and permits.

Jennifer Obert 0163-436-76-954-0
Should you have any questions, please call.

Respectfully,
ALL AREA ROOFING & WATERPROOFING INC.

Charles Richards
Residential Manager X

Cl ok Ecto

State of Florida
County of St. Lucie

Sworn and subscribed to before me this 2 S‘ day of %é/' 2004 by Charles Richards, who

is personally known to me.

M W T JENNIFER OBERT
< 8715\ MY COMMISSION #DD368348
T\Sqﬁiry s EXPIRES: NOV 03, 2008

] Bonded through 1st State insurance

&

3921 S. US Hwy 1e Fort Pierce, FL 34982 o Office: (772) 464-6800 o Fax: (772) 464-6600
Website: www.AllAreaRoofing.com E-Mail: allarearoofing(@bellsouth.net




NOTICE OF COMMENCEMENT
Property Tax ID \Io 0/ A5/~ 00 & ~60x -

Permit No.
State of Florida County of _{N&a<L 6O0110-F

The Undersigned hereby gives notice that improvement will be made to certain real property, and
in accordance with Chapter 713, Florida Statutes, the following information is provided in this

Notice of Commencement.
Legal Description of property and address if available ,E.Zm%’vé@/ ,éé:f / / /3 / K 5

PR _3y2/2uq§
General descrlptlon of improvements 72,4»& /ﬂ L AL = /1,@/94( /YJL,,Q *}0 /vabu Lont (éd »J»(({Z

Owner ’\’\Oq/\ﬁju\«d ([ 1\ }‘
aagress_ 22 1 Agumew @l Steealls feunt, Jy 3499l

Owner’s interest in site of improvement
Fee Simple Title holder (if other than owner)

Address
Contractor [(’,Ui a LGy M’E‘ [~+~< 4 Cqu\’/wa @5‘4-4“/3 Phone # 77 a - VQ’ (f" Q‘;‘KD,‘D
773 - YbY-¢00

Address 379)_S. VS /4(0"’}/ Q(D'r/’l“ wu ﬁ{ JLF)‘/”’\ Fax #

= ¥
n RIDA
Surety STATE OF FLOTC PACTTINN caLco, Phone #
. /53N

TRR TN EOTRTF
Fax #

% Address <ruc 10 70 CERTIEY THAT THE
; Amount of BomEGOlNG:kE‘pAGES ‘SEAR T,.R:.JE . / §
8 Lender AND CO(?:\M nG CHERK '; w:‘ ?ét Phone #
&0 Address ’ . W‘D-C' ~— Fax #
5 S

g Persons within (g ida-designated by Owner upon whom notices or other documents may be served as provided
-‘."-) by Section 713.13 (a) 7., Florida Statues:
g X Name Phone #

Address Fax #

In addition to himself, owner designates of

Phone # Fax #

to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes. Expiration date of notice of

commencement is one year from the date of recording unless a different date is specified.

er Signature

State of Florida, County of fq L UET/V\ , . , .
, day of /‘lfvwvé\w“( 20 D'(, by KP; QL‘a-/z{ CCU/C— ,

Acknowledged before me this __ ) [
who is personally known te me or who has produced L) i as identification.

\"\'&/WW‘D*‘(’\ Cle Nennier Oloert
(Seal)

S{gn}ture of ﬁIotary Type or Print Name of Notary

Commission Number D 03\08 3 LL%

Title: Notarv Public
D JENNIFER OBERT
LR\ MY COMMISSION #0D368348
7 EXPIRES: NOV 03, 2008
- Bonded through tst State Insurance

INSTR # 1814983 OR BK 01982 PG 2474 RECD
MARSHA EWING MARTIN COUNTY DEPUTY CLERK $ Phosn
&

HHIANEIEREIRAE A H AN



U

—Feb.15. 2005— 2:52PM—Insurance Office of America Inc
A_C_n:u. CERTIFICATE OF LIABILITY INSURANCE

No.IIQIT_.

V4 vy

. ZIDDIYYYY)
02/15/2005

PRODUCER (813)637-8877

FAX (813)637-8484

Insurance Office of America, Inc.
4915 W. Cypress Street

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

Suite 100
Tampa, FL 33607 INSURERS AFFORDING COVERAGE NAIC #
wnsureo A1l Area Roofing & Waterproofing, Inc. insurReRA: Transcontinental Insurance Co. 20486C
1820 N. S57th Street insurer8: Continental Casualty Co. 20443C
Tampa, FL 33619 INSURER C: Transportation Insurance Co. 20494C
INSURER D:
FAX: 813-241-9623 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD] YPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY Exmng&xﬁn LIMITS
GENERAL LIABILITY TCP2071960908| 07 /15,/2004 | 07 /15/2005 | EACH OCCURRENCE $ 1,000, 000
— . - DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Fa peaurencel | ° 50, 000
I CLAIMS MADE E OCCUR WED EXP (Any one person) $ 5, 000
A PERSOMAL & ADV INJURY | § 1, 0600, 000
] GENERAL AGGREGATE $ 2, 000, 000!
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2, 000, 000!
X | poLicY I T ] Loc
| AUTOMOBILE LIABLITY BUA2071960861| 07/15/2004 | 07/15/2005 COMBINED SINGLE LMIT | ¢
X | any auto (€ accidert) 1,000, 000
|| AL owneD AuTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
B S
| X | HIRED AUTOS BODILY INJURY $
X | non-oWNED AUTOS (Por accidont)
- PROPERTY DAMAGE s
(Per eccident)
GARAGE LIABRLITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
I AUTO ONLY: AGG | §
EXCESSIUMBRELLA LIABILITY CUP2071961864 | 07/15/2004 | 07/15/2005 | eAcH OCCURRENCE $ 2,000, 000
X | OCCUR CLAIMS MADE UMBRELLA FORM AGGREGATE $ 2, 000, 000!
C $
DEDUCTIBLE $
X |{reenmon s 10,000 $
WORKERS COMPENSATION AND [esae [ [om
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? £.L. DISEASE - EA EMPLOYER] §
It yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTIQN OF OPERATIONS | LGCATIONS | VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT | SPE movus:cws .
Town of Sewall's Point is listed as additional insured w respect to General Liability.
_CERTIFICATE HOLDER CANCELLATION

Sewall's Point,

Town of Sewall's Point
1S. Sewall's Point Road

FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_10_ pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Bruce Johnson/CORSIE

P

/ Lo

ACORD 25 (2001/08) FAX:

(772)220-4765

@ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

Feb.15. 2005— 2:52PM—Insurance Office of America Inc No.1121—>P.

0

ACORD 25 (2001/08)




FRSA-SIF 'Above the Rest'

N ﬁm’ SELF INSURERS FUND

P.O. BOX 43907 ¢ WINTER PARK, FL 32793 ¢ (407) 67 1-FRSA
1-800-767-3772¢FAX (407)671-2520

CERTIFICATE OF INSURANCE
ISSUED TO: COPY PROVIDED TO:

All Area Roofing And
Water Proofing, Inc.
1820 N. 57th Street
Tampa FL 33619

Town of Sewall's Point
1 S. Sewall's Point Rd.
Sewall's Point FL 34996

ATTN:To whom it may concern Date: 0271572005
All Area Roofing And Water Proofing, Inc.
Thisistocertifythat 1820 N. 57th Street
Tampa FL 33619

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

CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBER: : 870-033305 LIMITS
Workers' Compensation Statutory - State of Florida

EFFECTIVE DATE: 01/01/2005

Employers' Liability $100,000 - Each Accident

EXPIRATION DATE: 0170172006 $100,000 - Disease, Each Employee
$500,000 - Disease, Policy Limit

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

Employers Liability Limits amended to:
$1,000,000/%$1,000,000/%$1,000,000

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

Do 2% or. Aelle Fmmaran

Brett Steigel, Administrator Debbie Kemmerer - Underwriting Manager
FRSA-SIF FRSA-SIF




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
% cONSTRUCTION INDUSTRY LICENSING BOARD

1940 NORTH MONROE STREET
TALLABASSEE FL 32399-0783 g

(asq) 487-1395

RICHARDS, CHARLES W
ALL AREA ROOFING & WATERPROOFING INC

1820 NORTH 57TH STREET
TAMPA FL 33619

stateorriomoa  AC£L?38083

DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CCC1326177 - 11710704 040-3'98677

‘ CERTIFIED ROOFING CONTRACTOR
. RICHARDS; CHARLES W
HLL AREA’ ROOFING & WATERPROOPING

PR

IS CERTIFIED undar tho provisions of ch.489 ra.

axpiretion dete: AUG 31, 2006 £04111000049
DETACH HERE
ace1°738083 7 STATE OF FLORIDA
et U SRPARTMENT OF  BUSINESS AND PROFESSIONAL REGULATION
f - 7L 'CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.04111000049

11/10/2004 [090398077 |CCC132617 7%y :
The ROOFING CONTRACTOR ik

Named below IS CERTIFIED S
Under the provisions of Chaptéx:ils
Expiration date: AUG 31, 20065

/.

RICHARDS, CHARLES W £
ALL AREA ROOFING & WATERPROOFING

130 BERMUDA CT

WINTER HAVEN FL 33880
ggeﬁgggg iF; §?f?iﬁ*? EJ DIANE CARR
s DISPLAY'AS REGUIRED BY LAW SECRETARY
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2004-2005 HILLSBOROUGH COUNTY OCCUPATIONAL LICENSE EXPIRES 9-30-2005  rouowo.
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0 0 0 5| RENEWAL 113152.0000
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BUSINESS .
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MIAM |-@ MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

The Dow Chemical Company
2050 N. Broadway
Crest Hill, IL 60435

SCOPE:

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

This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami Dade County) and/or the
AHIJ (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. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
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 cor;fply with the South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: Tile Bond-Roof Tile Adhesive

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 dlstnbu}ors
d shall be available for inspection at the job site at the request of the Building Official.

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

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REVIEWED FOR CODE COMPLIANCE NOA No.: 01-1011.0]
, Expiration Date: 08/23/(f
DATE: 7/ /& / 14 Approval Datg: 1227/)1

V Page 1 of 7
BUILDING OFFICIAL '

Gene Simauns
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ROOFING ASSEMBLY APPROVAL

Category: Roofing

Syb Category: 07320 Roof Tile Adhesive
Material: Polyurethane

]1.SCOPE

This approves TILE BOND as manufactured by The Dow Chemical Company, 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 requiréments,
as determined by applicable building code, do not exceed the design pressure values; as obtajned
by calculations in compliance with RAS127, using TILE-BOND, and where the attachment : -
calculations shall be done as an uplift based system.

PRODUCT DESCRIPTION
Manufactured by Product
Applicant Dimensions Description
Tjle-Bond Factory premixed canisters ~ Single component polyurethane foam roof tile

adhesive
21 Components or products manufactpred by athers:
: Any Miami-Dade County Product Control Accepted Roof Tile Assembly having a current
NOA which list uplift resistance values with the use of TILE-BOND roof tile adhesive.

3.2 Typical Physical Properties:

: Property Test Results

Density ASTM D 1622 1.91 Ibs./ft.3 .

Compressive Strength ASTM D 1621 10 PSI @ 10% deflection

Tensile Strength ASTM D 1623 17.0 Ibf @ 180°F, 65% RH for 90 days,

i concrete to concrete

Water Absorption ASTM D 2842 3.96% absorbed by Volume

Moisture Vapor Transmission ASTME 96 2.67Perm / Inch

Dimensional Stability ASTM D 2126 1.01% Volume Change @ -40°C., 2 weeks

10.44% Volume Change @70°C., 7%
Humidity, 2 weeks

3. LIMITATIONS
3.1  Fire classification is not part of this acceptance.
3.2 TILE BOND shall solely be used with flat, low, medium, and high tile profiles.
3.3  Minimum underlayment shall be in compliance with the Roofing Application Standard RAS
120.

NOA No.: 1-1011.01
Expiration Date: ()8/23/)}6
Approval Date: 12/27/01
Page 2 qf7




3.4 Roof Tile manufactures acquiring acceptance for the use of TILE-BOND roof tile adhesive
with their tile assemblies shall test in accordance with RAS 101 with section 10.4 as
modified herein.

7
F=)2
MS
INSTALLATION

4.1 TILE BOND may used with any roof tile assembly having a current NOA that lists uplift
resistance values with the use of TILE BOND.

4.2 TILE BOND shall be applied in compliance with the Component Application section and the
corresponding Placement Details noted herein. The roof tile assembly’s adhesive attachment
with the use of TILE BOND shall provide sufficient attachment resistance, expressed as an
uplift based system, to meet or exceed the uplift resistance determined in compliance with
Roofing Application Standards RAS 127. The adhesive attachment data is noted in the roof
tile assembly NOA

4.3 TILE-BOND roof tile adhesive and its components shall be installed in accordance with
Roofing Application Standard RAS 120, and The Dow Chemical Company TILE BOND
Operating Instruction and Maintenance Booklet.

4.4 Installation must be by a Factory Trained 'Qualified Applicator' approved and licensed by
The Dow Chemical Company.

4.5 Pressure treated wood filler block shall be required on all eave course of all tile profiles,
except on two piece barrel tile

4.6 Tiles must be adhered in freshly applied adhesive. Tile must be set within 4 minutes after
TILE BOND has been dispensed.

4.7 TILE BOND placement and minimum patty weight shall be in accordance with the
"Placement Details' herein. Each generic tile profile requires the specific placement poted
herein.

Table 1: Adhesive Placement For Each Generic Tile Profile
Tile Placement Minimum patty
Profile Detail Weight per tile
(grams)
Flat / Low Profile #1 11.1
Medium Profile #2 11.0
High Profile ( Head) 43 22.0
High Profile (Nose) 11.0
Two Piece Barrel #4 11.6
LABELING

All TILE BOND containers shall comply with the Standard Conditions listed herein.

BUILDING PERMIT REQUIREMENTS
6.1

As required by the Building Official or applicable building code in order to properly
evaluate the installation of this system

NOA No.: 01-1011.01
Expiration Date: 08/23/06
Approval Date: 12/27/01
Page 3 Qf7



ADHESIVE PLACEMNT DETAIL

LOW (FLAT) PROFILE
DETAIL #1

NOA No.: 01-1011.01
Expiration Date: 08/23/06
Approval Date: 12/27/01
Page 4 of 7




MEDIUM PROFILE
DETAIL #2

Page Sof 7
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Approval Date: 12/27/01




HIGH PROFILE
DETAIL #3

NOA No.: 01-1011.01
Expiration Date: 08/23/06
Approval Date: 12/27/01
Page 6 of 7




BARREL PROFILE
DETAIL #4

END OF THIS ACCEPTANCE

NOA No.: 01-1011.01
Expiration Date: 08/23/06
Approval Date: 12/27/01
Page T of 7




A. DRAWINGS:

B. TESTS:
Test Agency

Center for Applied
Engineering
Center for Applied
Engineering
Center for Applied
Engineering

Center for Applied
Engineering

Center for Applied
Engineering

Center for Applied
Engineering

NONE

South Research Institute

Walker Engineering,
Inc.

Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services
Celotex Corp. Testing
Services

Test Identifier
25-7512-1
25-7512-2

25-7512-3

25-77512-4

25-7781

257794-2

01.8366-014

N/A

520111-1
520111-2
520111-3
520111-4
520111-7
520111-8
520111-12
520135-3
520135-4

520135-5

Test Name/Report

Miami Dade Protocol PA
1010

Miami Dade Protocol! PA
1010 ’

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Physical Testing

SSTD 11-93

ASTM E108-95a

Evaluation of Test on a Two-
pad System

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Miami Dade Protocol PA
1010

Date
01/25/96
01/25/96

01/25/96

01/25/96

11/7/96

10/3/96

February 1997

12/16/97

12/28/98
12/28/98
12/28/98
12/28/98
12/28/98
12/28/98
12/28/98
2/1/99
2/1/99

2/1/99



CALCULATIONS: Walker Engineering, Inc., Evaluation of Test on a Two-pad
System. Dated 12/16/97

MATERIAL CERTIFICATIONS: NONE

STATEMENTS: NONE



MIAMI-DADE COUNTY, FLORIDA

- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603

: , - MIAMI, FLORIDA 33130-1563
PRODUCT CO L OF ACCEPTANCE. (305) 375-2901 FAX (305) 375-2908
Santa Fe Tile Corporation ' CONTRACTOR LICENSING SECTION
10302 N.W. South River Drive, Bay #16 (305) 375-2527 FAX (305) 375-2558
Medley ,FL. 33178 _ CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
o . (305) 375-2902 FAX (305) 3726339
Your application for Notice of Acceptance (NOA) of:

Spanish "S" Clay 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. %/ %Jé,;

ACCEPTANCE NO.: 00-1212.06
EXPIRES: 02/01/2006 Raul Rodriguez
‘ Chief Product Control Division

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

CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above. /
Francisco J. Quintana, R.A.
Director
Miami-Dade County .
APPROVED:_02/01/2001 ‘ Building Code Compliance Office

\\9045000!\pc2000\\te;np|aaes\noﬁce acceptance cover page.dot
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



SANT AFE TILE CORPORATION ACCEPTANCE No. :_00-1212.06

ROOFING ASSEMBLY APPROVAL

Category: Roofing -Approval Date: February 1, 2001
Sub-Category: ' 07320 Roofing Tiles '

' - Expiration Date: February 1, 2006
Materials Clay Roof Tiles ‘
Deck Type: Wood
1. SCOPE

This renews a roofing system using Santa Fe “Santafe ‘S” clay roofing tile, manufactured by
Santafe Tile Corporation 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
locations where the design pressure requirements, as determined by applicable building code,
does not exceed the design pressure values obtain by calculations in compliance with RAS 127
using the values listed in herein. The attachment calculations shall be done as a moment based

system.

2. PRODUCT DESCRIPTION

Manufactured by Test Product
- Applicant Dimensions Specifications Description
Santafé ‘S’ Clay 1=18" PA 112 One piece high profile clay roof tile
Roof Tile ' w=11.5" equipped with two nail holes. For nail-on, .
N thick mortar set and adhesive set applications.
Trim Pieces 1 = varies PA 112 Accessory trim, clay roof pieces for use at
w = varies hips, rakes, ridges and valley terminations.
varying Manufactured for each tile profile.
thickness

2.1 COMPONENTS OR PRODUCTS MANUFACTURED BY OTHERS

Product
Tile Screws

Test Product
Dimensions Specifications Description Manufactarer
#8 x 2-%4" long PA 114 Stainless Steel " generic

0.130" shank dia. = Appendix E
0.178 flute dia.

3. LIMITATIONS

3.1
3.2

3.3

Fire classification is not part of this acceptance.
For mortar or adhesive set tile applications, a static field uplift test shall be performed in
accordance with RAS 106.

Applicant shall retain the services of a Miami-Dade County Cemf' ed Laboratory to
perform quarterly test in accordance with PA 112, appen: : ;
submitted to the Building Code Compliance Offi oo e

(/

Rooﬁng Product Control Examiner




SANTAFE TILE CORP TION

30/90 hot mopped underlayment applications may be installed perpendicular to the roof

ACCEPTANCE No. :_00-1212.06

35
slope unless stated otherwise by the underlayment material manufacturers published
literature.

36  This acceptance is for wood deck applications. Minimum deck requirements shall be in

compliance with applicable building code.

4. INSTALLATION
4.1.1 Santafe'S' and its components shall be installed in strict compliance with Miami Dade
County Roofing Application Standard RAS 118, RAS 119, and RAS 120.
4.1.2 Data For Attachment Calculations

Table 1: Aerodynamic Multiplyers— A(ft")
Tile A (fY) A (7t
Profile Batten Application Direct Deck
Santafe 'S’ 0.274 0.297
Table 2: Restoring Moments due to Gravity - M, (ft-1bf)
Tile 2"12" 312" 4":12" 512" 6":12" 7":12" or
Profile __greater
Battens | Direct | Battens | Direct | Battens | Direct | Battens | Direct | Battens | Direct | Battens | Direct
Deck Deck Deck Deck Deck Deck
Santafe 'S’ | 593 | 590 | 5.85 5.82 573 [ 569 556 | 553 | 532 | 529 503 | NA
Table 3: Attachment Resistance Expressed as a Moment- Mf (ft-1bf)
For Nail-On System ' A
Tile Profile Tile Two Nails | One Screw | Two Screws | One Screw | Two Screws
Application w/ Clip w/Clip
Santafe S Direct Deck 21.8 20.16' 38.28' 57.31' 57.60'
Battens ‘ 61.77'
1. Approved screws as noted ‘Product manufactured by others'.

Table 4: Attachment Reslstance Expressed as a Moment - M (ft-1bf)
for Mortar or Adhesive Set Systems

Tile Tile Attachment

v Profile Application Resistance
Santafe 'S’ Mortar Set 236
Adhesive Set 61.9

ed
Frank Zuloaga, RRC ~
Roofing Product Control Examiner



SANTAFE TILE CORPORATION ACCEPTANCE No. :_00-1212.06

LABELING
5.1 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".

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 or applicable Building Code in
order to properly evaluate the installation of this system.

PROFILE DRAWING

SANTAFE " SANTAFE S" CLAY ROOF TILE

Frank Zuloaga, RRC
Roofing Product Control Examiner



SANTAFE TILE CORPORATION ACCEPTANCE No. :_00-1212.06

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

Renewal of this Aoceptance.(appmval) shall be considered after a renewal application has been filed and the
original submitted documentation, inchiding 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 Approved", or as specifically stated in the
specific conditions of this Acceptance.

Renewals of Acceptance will not be considered if:

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

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

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

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

Any revision or change in the materials, use, and/or manufacture of the product or process shall
antomatically 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 entirety.

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

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

This Acceptance contains pages 1 through 5
END OF THIS ACCEPTANCE

—

Frank Zuloaga, RRC
Roofing Product Control Examiner



SANTAFE TILE CORPQ_EAT_ION ACCEPTANCE No. :_00-1212.06

35 30/90 hot mopped underlayment applications may be installed perpendicular to the roof
slope unless stated otherwise by the underlayment material manufacturers published

literature.
3.6 This acceptance is for wood deck applications. Mimmum deck requirements shall be in

compliance with applicable building code.

INSTALLATION
4.1.1 Santafe 'S' and its components shall be installed in strict compliance with Miami Dade

County Roofing Application Standard RAS 118, RAS 119, and RAS 120.
4.1.2 Data For Attachment Calculations

Table 1: Aerodynamic Multiplyers— A(ft’)

Tile A (f) A ()
Profile Batten Application Direct Deck
0.297

Santafe 'S’ 0.274




INSPECTION LOG FOR ABAN
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9414
SERVICE CHANGE



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

HEed Sewall’s Point, Flotida 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: | 9414 DATE ISSUED: | APRIL 21,2010

SCOPE OF WORK: | SERVICE CHANGE

CONDITIONS :

CONTRACTOR: ED’S ELECTRIC

PARCEL CONTROL NUMBER: | 013841-006-002-001109 SUBDIVISION | HOMEWOOD-LOT 11, BL B
CONSTRUCTION ADDRESS: | 22 NRIDGEVIEW RD

OWNER NAME: | COOK

QUALIFIER: EDWARD JUNE CONTACT PHONE NUMBER: 489-2196-

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
aie / BUILDING PERMIT APPLICATION Perumber
WNER!TITLEHOLDER NAME: QV (f\(‘ (f} C@‘)t

Job Site Address: 22, Qi L('c; VLR Q}— N . City: 5.:}.1«.):«\{ Pf)i“f{— Stale: . Zip:
Legal Description _ Parcel Control Mumber:
Owner Address (if different): City: State: Zip:
Scope of work {please be specifici: éﬁk{ ML &“Mb i
WILL OWNER BE THE CONTRACTOR? </ COST AND VALUES: (Required on ALL permit applications}
(If yes, Owner Buitder questionnaire must accompany application) Estimated Value of Improvements: $ 2 300.50
YES NO (Moice af Cammencement required when aver $2500 pior to first inspection, 57,500 on HVAC change ous)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10_ AES___AES X
FOR ADDITIONS REMODELS AND RE-ROQF APPLICATIONS QNLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: §
{Must include a copy of all variance approvals wilh appiication) (Fair Markel Value of ihe Primary Struclure anly, Minus the land value}
PRIVATE APPRAISALS MUST BE SUBMITTED WiTH PERMT APPLICATION
CONTRACTOR/Company: _{= & < FEleatviit . Phone. B4 26 Fax _HES O™
seet__ 6201 Oleander Axc ciy =L, Piewec State: 1 zip 4G &R
State License Number: EC.C)C):D" 56? OR: Municipality: License Number:
LOCAL CONTACT: Eé vave 1S uNC Phone Number: ___ 222 201 T8I
DESIGN PROFESSIONAL: Lic# - Phone Number:
Street. . City:
AREAS SQUARE FOOTAGE: Living. _______ Garage: __________ Covered Palios/ Porches:
Carport: Total under Roof, Elevated Deck: ____ Encloged arga below BFE“:V

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, PI bing, Emstmg, s
National Electrical Code: 2005(2008 after 6/1/09)Fiorida Energy Code:2007, Florlda Accessibilt :2007, Florida Fire Preventlon Jode 20

NOTICES TO OWNERS AND CONTRACTORS: Sewau?',\\l

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWI Tlem
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE O 1 '
2. THERE ARE SOME PRQPERTIES THAT MAY HAVE DEED RESTRECTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TQ THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S PCINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, CR 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 VOIO IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK |S COMMENGED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5.

| wr A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***#** |||

APPLICATION IS HEREBY MADE TQO CBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION i
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TQ COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND CRDINANCES OF THE TOWN QF SEWALL'S POINT DURING THE BUILDING PROCESS.

CONTRACTQOR SIGNATURE: {requiréd)

A ML L. ] — i B
State of Florida, County of._ On State of Florida, County cf_f}] AN
This the_ CA Y day of nf)}’i 2000 Thisthe 208 day of L P
¥ g ———
by who is pérsonalty ™y by _ ;‘(“(I DQ.YOL LJLI’\ O who is peisonally ,)
Wprodu F known a1t -

as identification. As identification.

My Commission Expirgs

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




Martin County, Florida Page 1 of 1

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com r4 4,
B ' ¢ ¥ ¥ Owner
Summary [ 55 0.;;!9
Parcel Info Parcel ID Unit Address ISDerlalggde; Commercial Residential
Summary Qe 000" 22 N RIDGEVIEW RD 176580wner 0 1
Land } )
Residential
Improvement Summary
Commercial Property Location 22 N RIDGEVIEW RD
Image Tax District 2200 Sewall's Point
Account # 17658
Sales & Transl"-e’rs Land Use 101 0100 Single Family
Assessments Neighborhood 120400
Taxes =» Acres 0.459
. Exemptions =¥
Parcel Map =» Legal Description
Full Legal =» Property Information
HOMEWOOD, LOT 11 BLK B OR 342/2448
Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # COOK, RICHARD C (TR) 22 NORTH RIDGEVIEW RD
Use Code STUART FL 34996
Legal Description A inf
Neighborhood ssessment Info
el Front Ft. 0.00 Market Land Value $229,500
- Market Impr Value $103,140
Map Market Total Value $332,640
Site Functions Recent Sale
Property Search  Sale Amount 30 Sale Date 1/15/1998
Contact Us BOOkIPage 1283 1738
On-Line Help
County Home
Site Home

County Login

Print | Back to List | << First < Previous Next> Last>>
Legal disclaimer / Privacy Statement Data updated on 4/13/2010

Powcred by

MANATR&N,

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 4/20/2010



TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

ELECTRICAL RISER PLAN

For Temporary Power Pole and Single Family Service Change Only

ALL NEW SERVICES (INCLUDING SERVICE
CHANGES) MUST BE INSTALLED AT OR
ABOVE THE BASE FLOOD ELEVATION. IF

YOU ARE UNSURE OF THE BFE ON IN THE
AREA OF YOUR PROJECT, PLEASE CALL THE
BUILDING DEPARTMENT AT 287-2455.

"FILE COP
TOWN OF SEWALL'S POINT
. THESE PLANS HAE BEEN
f F OF SERVICE: REVIEWED FOB CODE 5OMPL|ANCE
" OVERHEAD SERVICE ——» DATE AN
BUILDING DFFICIAL

Grounding Electrode Conductor Size
#6

0 UNDERGROUND —» 0 #4

SO #2

— 0 Other

Service size | 50 Amps

Conductor size. %10
| #3Co
Meter Main

Meter Can only v

e

New Installation

Service Change

o) AMg wt&ﬁ&t\(’vvmf
Pow K



TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

Electrical Load Calculations

Electrical Contractor: s E\CC‘\‘V‘ [t LicenseNo._ &=Covol 8¢ _
Phone#: V1 L. “A& 0\ Fax#:__ 122 YUETI O<70O
Project: 5@/«% CWNSI( Location:__ 27 {¢ \)5() N W Q} N .
Existing Service Feeder Size: *=3 co Existing Panel Size: 10D A-wps
Main Breaker Size: LoD "#W\Do‘s Number of Breakers: c‘ i
Existing Loads
Yoo Sq. Ft. X 3 watts persq. ftu..ceeeeevveeeceeiiennecneeeaee, 3600 watts
2. Appliance cir. @1500 watts each.......c..coeeeeeveeernnnnn., 300 watts
[ Laundry cir. @ 1500 watts €ach.......cccecevvrrervinnveennnns (S watts
U RANBE @ 8 KW..eeeereerrerrniriieeeereeeleeee e csessesssnnenes KON watts
Dishwasher and disposal @ 1500 watts each............ watts
Microwave @ 2000 Watts......ccoviveuvereinnenirireneenrennes watts
L Water heater @ 4.5 KW...ooooovcereiennineeeeineeeeesessnneenns HSon _watts
Tank less water heater......cccooeevveniienieiriiieiennieeennnnnns watts
L DIYEr @ 5 KWauieoriveeerecnecieieeeeeeine e secssesseceseesnsasns SO06  watts
\ Refrigerator @ 1500 WattS.....ccevuueerremnrriceeeenneerennenns Do watts
Bathroom 1 @ 1500 Watts.......coevureeniirmriiiirernirencrensen ‘ watts
L Sprinkler PUMIP et 150t _ watts
Other___ e watts
Other__ e watts

Other_ e watts_Z.BC0 0 Subtotal Watts

New Loads
POOl PUMP...eeiircrreice et ereereba e watts
[Tl 1-4 0 XU watts
Heat pump......cccveiiniiininiiiiincinncne e, watts
Chlorine generator..........cocoiiiiiiniirrrensncnreeeenecenennnne watts
] [ T = U OURTU watts
- ToT-1 4 1) 1 SO S watts
Other____ e , watts
Other watts
Other watts
First 10 KW @ 100%......cccvivireienneeirerisvesieossecsssessnes [DOTD  watts
Remainder @ 80%........cocueevveeerueivererivisessseesseenns TYHUD  watts
A/Cheat @ 100%.......c.ccevirurerirvrvnreeeeriesiensveneersenses { OOTD) __ watts

2% 600

Total Watts

Date: "l [ |

Prepared by: —ZOMQ

|

%}fm

Total watts 'ZMLL‘("(D Divided bﬁi\’/:ts = Amps ‘ 1"{(33 Amp service provided



Date of Inspection DMon

TOWN OF SEWALLS POINT

BUILDING DEPARTMENT - INSPECTION LoG
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PERMIT #

RESULTS

COMMENTS

g

OWN ER/ADDRESS/CONTRACTOR

INSPECTION TYPE

[

|NSPECTOR4‘

T A L A e

COMMENTS

PERMIT # [OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE RESULTS
//ﬂblji,f —%(U\A/ /]//LQJL/
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| INSPECTOR
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| Wradl. , |/}
23 AN R | W ) |[ s %
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Valerie Meyer

From: Valerie Meyer [vmeyer@sewallspoint.martin.fl.us]
Sent: Thursday, April 22, 2010 1:32 PM

To: 'FPL (tc_inspections@fpl.com)’

Subject: Service change

Importance: High

All inspections done and passed — please reenergize service at the following location:

Cook Residence
22 N Ridgeview Rd
Sewall’s Point, FL

Please call if you have any questions.
Thank you,

Valerie Meyer

Building Dept

Town of Sewalls Point
772-287-2455 Ext 13



10836
RE-ROOF



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10836 [DATE ISSUED: | 4/23/2014

SCOPE OF WORK: RE-ROOF

CONTRACTOR: DAN BUTCHER ROOFING

PARCEL CONTROL NUMBER: 013841006002001109  [SUBDIVISION |HOMEWOOD LOT 11 BLK B
CONSTRUCTION ADDRESS: 22 N. RIDGEVIEW ROAD

OWNER NAME: RICHARD C COOK TRUST

QUALIFIER: DAN BUTCHER [CONTACT PHONE NUMBER: | 772 221-3252

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10836 |

ADDRESS: 22 N. RIDGEVIEW ROAD

DATE ISSUED: 4/23/2014 |SCOPE OF WORK: |RE-ROOF

[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 spa @ $121.75 persq. ft. s.f. $ -

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

@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) 3 ' -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 16,200.00
Total number of inspections: @ $ 100.00 per insp. # insp $ 4001 $ 400.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 6.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 3 6.00
Road impact assessment: (.04% of construction value - $5 min.) $ 6.48
[TOTAL ACCESSORY PERMIT FEE: [s  418.48 ]

H-R3~r4 L Ok 7157
FEmrs 8§36« 835



Christine Bergeron

From: Christine Bergeron

Sent: Wednesday, April 23, 2014 10:20 AM
To: DANBUTCHERROOFING@MSN.COM
Subject: Permit

Your permit for Andrew Spencer, 85 S Sewall’s Point Road is ready for pick up. Total due is $314.00.
Your permit for Richard C. Cook Trust, 22 N. Ridgeview Road is ready for pick up. Total due is $418.48
Christine

Christine Bergeron

Office Manager

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

chergeron@sewallspoint.org
www.sewallspoint.org




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida ,
generated on 4/23/2014 9:56:13 AM EDT
Laurel Kelly, C.F.A g /23/2014 9:56:13
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
38’131%‘_‘:; -006-002- 47658 22 N RIDGEVIEW RD, SEWALL'S POINT $212,430  4/19/2014

Owner Information

Owner(Current) COOK RICHARD C (TR)

Owner/Mail Address 22 N RIDGEVIEW RD
STUART FL 34996

Sale Date 1/15/1998

Document Book/Page 1283 1738

Document No.

Sale Price 0

Location/Description
Account # 17658

Map Page No. SP-04
Tax District 2200

Legal Description HOMEWOOD, LOT

Parcel Address 22 N RIDGEVIEW RD, SEWALL'S POINT 11 BLKB OR
342/2448
Acres 14590
Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd, Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $165,000
Market Improvement Value $47.430
Market Total Value $212,430

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

4/23/2014



CL Town of Sewall’s Point
Date: 9/90/20/Y BUILDING PERMIT APPLICATION  Permit Number: [62 5‘9

OWNERILESSEE NAME: __ /& ¢ hard Leoo K Phone (Day) (Fax)

Job Site Address: 22 A E\d‘(;omiu £3 . City: se("il,’:‘- State: _J= Zip:
Legal Description __Homewe j Lot |] . Ri«wek B Parcel Control Number: _ &/~ 3% -4/ ~ 006 — 002 - 9010~
Fee Simple Holder Name: Address: ’

City: State: Zip: Telephone

*SCOPE OF WORK (PLEASE BE SPECIFIC): ffneoof

" WILL OWNER BE THE CONTRACTOR? - COST AND VALUES: (Requiréd on ALL permit applications)
(if yes, Owner Builder questionnaire must accompany appllcatlon) Estimated Value of Improvements: LGy 2000 "
YES NO {Notice of Commencement required when oyer $2500 prior to first mspemon $7,500 on HVAC change out)
sHas a Zoning Variance ever been granted on this grogerty? Is subject property located in flood hazard area?  VE10___AE9__ AE8 X

EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS O ONLY,

YES . (YEAR) L NO Estimated Fair Market Value prior to improvement: $.
(Must include a copy of all variance approvals with application) (Falr Market Value of the Primary Structure only, Minus the land value)
L -_PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company:. Dmu Baler Zm Fuﬁ f~<, ‘ _Phone; 7722/—2 242 _Fax:
Qualifiers name;__{AN &"I‘tloﬁ— Street: /420 s"'&v-nr/‘f Tevv™  cCity: Sé&q = state: 4T Zip: 30647
State License Number: (€ 132¢ 2SO OR: Municipality: ' License Number; __

LOCAL CONTACT: DA ' : Phone Number:_ 77 2= 260 — 7828
DESIGN PROFESSIONAL: ' ' Fla. License#t__.___ :

Street: i . City; State: Zip:_"- Phone NI@

AREAS SQUARE FOOTAGE: Living: 2400 Garage: Covered Patlos/ Porches:

WW%WWSWW

_EncIosed Sta

Carport: Total under Roof o (600D Elevated Oeck B Enclosed area below BFE*:
* Enclosed non-habitable areas betow the Base Flood Elevation greater than 300 sq. fi. require a Non-Conversion Covenant A

V &

=
a
]
3
©
2

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

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY-RESULT IN YOUR PAYING TWICE FOR IMPROVEME [TO YOUR o
PROPERTY. WHEN FINANCING, CONSULT WiTH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE ¢ MMENCEMENT. A s
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECT‘ION o ]
2. IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCIJ_MBERED BY ANY DEED RESTRICTIONS. sd I@ESTRICTIONS €
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S" POINT THERE I
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. -

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF. THE WORK AUTHORIZED BY THIS PERMIT IS NOT 'COMMENCED WITHIN 180 DAYS, OR IF

WORK 1S SUSPENDED OR ABANDONED FOR A-PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2007 SECT 105 4 1,1054.1.1 - 6.

«+«+x A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS"‘***** >

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

CONTiTOR/LI%ENS%OTARIZED SIGNATURE:

ALA A A State of Florida, County of: MILIZTI“
On This the day of ’ 2073 - -On B%\f%\gr' day of H_DIAI I ZO_LH
by ICHARD < @ ook who is persopally by \)‘I’CI\e[L i

who is personally

“ainf Thwn-Hial

o ;
ol
—‘ﬂ
=3

G

RS lcSlataofFlorid
LyneEne B e

State of Florida, County of:

known to me or produced ) o rcBued f ) / (C-ef\S—@
B Al :
As identification. @f/ma. % ] o= <?dentut’catlon S. TOWNE

.— Notary Public - State of Florida §
y3 My Comm. Expires May
ytommﬁmrgﬁwﬁ

) Notagy Public
My Commission Expires: /0//0/2076

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED ii ARBRQML 1k
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3. 2) - PLEASE PIC
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT &:

Tax oo #: (/- 38-<%/. OOE- Q0 R .. DO I/ - '

COUNTY OF MARTIN

STATE OF FLORIDA

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): L . . / )
HomeooOD , <07 i/ ALK B 0s 3¥2/2vs9 22 p RICGENEW L SLwhtds FO/47
YR v 7 7

GENERAL DESCRIPTION OF IMPROVEMENT: /"é' ,€—OO"r

ZCESOHa—
— DT A o
OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT A m—
NAME: L ICHALZ YL ¢ ¢ OO~ TERima=—=
Cor -
ADDRESS: R M. RifGIviEwd LD STUALT F¢ 33700 L g:f’ x ==
PHONE NUMBER: 4 FAX NUMBER: £3% =
INTEREST IN PROPERTY: __ O/ AT/~ 3 E?.’ R —
Sz \‘ \‘l ——
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): Do N e
L
N u M=
CONTRACTOR: JAAS LU TCHEL ROOF/IME  ZA/C. N
ADDRESS: £e O St BEUVILLY TRPL. STLART Fo 5707 o T o
PHONE NUMBER: 772,222 /~ 32 5

FAX NUMBER!

el
]

I

b =
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) N N
-~ cxm—
ADDRESS: Z M
" PHONE NUMBER: FAX NUMBER: X
BOND AMOUNT: ©
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER o
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b), FLORIDA STATUTES:
NAME:
ADDRESS: .
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES of TO RECEIVE
-A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRAE]

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CO
IMPROPER PAYMENTS UNDER CHAPTER 713, PART {, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMRROVEY
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU {NTEN
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMIMENCE

<
RS\
0

) wl

558

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLE&%% 4
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THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS g DAY OF Qf 20/ 7 “3 o § gccﬂ> é &
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(erae EL Y s AAAARKARAAS
DTARY SIGNATURE/ SEAL

§o" Notary Public State of Florida
A . Lynne Elign Butgher

% N My Commisalon EH 839117
Expines 10/10/9016
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

06/25/2013

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).

PRODUCER

11416 162nd PL N

561-308-8973
Irion and Associates, Inc.

561-743-2982

CONTACT

name: __Chris lrion

PHONE

;. 561-308-8973 | 78X woy: 561-743-2982

FonHEss: irMonhc@gmail.com

Stuart, FL 34997

INSURER(S) AFFORDING COVERAGE NAIC #
Jupiter, FL 33478 nsurer A : Preffered Contractors ins. Co. 12497
INSURED 772-221-3252 772-223-1012 INSURER B :
Dan Butcher Roofing, Inc INSURER € :
1620 SW Beverly Ter. INSURER D :
INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

ROGL[SUER]

POLICY EFF | POLICY EXP

N
ey TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) umIrs
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
wa DAMAGE TO RENTED
A |/ | coMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | 3. 50000
| CLAIMS-MADE OCCUR PC89176 06/26/2013 | 06/26/2014 | MED EXP (Any one person) | 5 5000
PERSONAL & ADV INJURY | $ 1000000
GENERAL AGGREGATE s 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP AGG | $ 2000000
7 | poucy [ | BRO: LOC s
AUTOMOBILE LIABILITY C(E oahggéglEegt)s'NGLE LM $
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident)| $
1 NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION WC STATU- l [om-
AND EMPLOYERS' LIABILITY YIN l TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
{f yes, 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

772-220-4765 CANCELLATION

Building Department

Stuart, FL 34897

l

Town of Sewall's Point

One S. Sewall's Point Rd.

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 p

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AC#6286815 . .. i .. STATEOF FLORIDA:

A DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
o CONSTRUCTION INDUSTRY LICENSING BOARD
N SEQ#1.12082101641

'.‘ AT e NUMBER  IRTEIANST NBR

08/21/2012 128047665 CCC13262.5‘0¥»
- -The" ROOFING CONTRACTOR
" Named below IS CERTIFIED S
Under the-provisions of Chapt;{ :
Explratlon date AUG 31,_2014-_&

:~-,BUTCHER, DAN'NY STEPHEN
" DAN BUTCHER ROOFING' INC~ ‘
1620 SW BEVERLY TERRACE o
STUART, L FL. 34997 :

oo RICK SCOTT S .m0 KEN LAWSON
“GOVERNOR S o e SECRETARY
DISPLAY AS REQUIRED BY LAW '
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JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 4/4/2014 EXPIRATION DATE: 4/3/2016
PERSON: BUTCHER DANNY S
FEIN: 650970322

BUSINESS NAME AND ADDRESS:
DAN BUTCHER ROOFING INC

1620 SW BEVERLY TERRACE
STUART FL 34997
SCOPES OF BUSINESS OR TRADE:

LICENSED ROOFING
CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by fiting a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



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

5] Sewall’s Point, Florida 34996

7 Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S Pé)'\lll_\rﬁ
ILDING DEPARTM
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4 EXTERIOR RESEARCH & DESIGN, LLC.
; Certificate of Authorization #9503

\ 353 Christian Street
\./ TRINITY |ERD 3 Christian Street
‘ PHONE: (203) 262-924S5
FAX: (203) 262-9243

EVALUATION REPORT

Polyglass USA, Inc. Evaluation Report P9290.02.08-R10
150 Lyon Drive FL1654-R12
Fernley, NV 89408 Date of Issuance: 02/11/2008

Revision 10: 08/21/2013
SCOPE:
This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code. The
product described herein has been designed to comply with the 2010 Florida Building Code sections
noted herein.

DESCRIPTION: Polyglass SBS and APP Modified Bitumen Roof Systems

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

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

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

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

This Evaluation Report consists of pages 1 through 5, plus a 31-page Appendix.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 08/21/2013

This does not serve as an clectronically signed
document. Signed, sealed hardcopies have bean
transmitted to the Product Approval Administrator and
to the named dlient

Robert J.M. Nieminen, P.E.

Florida Registration No. 59166, Florida DCA ANE1983

CERTIFICATION OF INDEPENDENCE:

1. Exterior Research & Design, L1L.C. d/b/a Trinity | ERD does not have, nor does it intend to acquire or will it acquire, a
financial interest in any company manufacturing or distributing products it evaluates.

2. Exterior Research & Design, LLC. d/b/a Trinity | ERD is not owned, operated or controlled by any company
manufacturing or distributing products it evaluates.

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

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



ROOFING SYSTEMS EVALUATION:

1.

SCOPE:

Product Category:
Sub-Category:

Compliance Statement:

Roofing

Modified Bitumen Roof Systems

e
\J TRINITY|ERD

Polyglass SBS and APP Modified Bitumen Roof Systems, as produced by

Polyglass USA, Inc., have demonstrated compliance with the following sections of the Florida Building

Code through testing in accordance with the following Standards.
Installation Requirements and Limitations / Conditions of Use set forth herein.

Compliance is subject to the

STANDARDS:

Section Property Standard Year
1504.3.1 Wind FM 4474 2004
1504.7 Impact FM 4470 1992
1507.11.2 Physical Properties ASTM D6163 2000
1507.11.2 Physical Properties ASTM D6164 2005
1507.11.2 Physical Properties ASTM D6222 2002
1507.11.2 Physical Properties ASTM D6509 2000
REFERENCES:

Entity i Date

ERD (TST6049) Physical Properties P10490.10.08-2 10/30/2008
ERD (TST6049) FM 4470/4474 P13760.09.09 09/10/2009
ERD (TST6049) FM 4470/4474 P13770.09.09 09/10/2009
ERD (TST6049) FM 4470/4474 P30540.11.09-R1 11/30/2009
ERD (TST6049) FM 4470/4474 P30550.12.09 12/02/2009
ERD (TST6049) Physical Properties P33960.12.10 12/30/2010
ERD (TST6049) FM 4470/4474 P33970.03.11 03/15/2011
ERD (TST6049) Physical Properties P37590.03.13-3A 03/06/2013
ERD (TST6049) FM 4470/4474 P39680.03.13 03/04/2013
ERD (TST6049) Physical Properties P37590.03.13-1-R1 06/26/2013
ERD (TST6049) Physical Properties P37590.03.13-2-R1 07/01/2013
ERD (TST6049) Physical Properties P37590.07.13-2 07/01/2013
ERD (TST6049) Physical Properties P37590.03.13-5-R1 07/01/2013
ERD (TST6049) Physical Properties P37590.07.13-1 07/02/2013
ERD (TST6049) FM 4470/4474 P41630.08.13 08/06/2013
FM Approvals (TST1867) FM 4470 2W7A7 .AM 08/04/1994
FM Approvals (TST1867) FM 4470 0D3A3.AM 04/04/1997
FM Approvals (TST1867) FM 4470 2D0A0.AM 12/23/1998
FM Approvals (TST1867) FM 4470 2D5A9.AM 06/22/1999
FM Approvals (TST1867) FM 4470 3006646 01/04/2000
FM Approvals (TST1867) FM 4470 3001334 01/25/2000
FM Approvals (TST1867) FM 4470 3001334 02/15/2000
FM Approvals (TST1867) FM 4470 3000857 01/12/2000
FM Approvals (TST1867) FM 4470 3004091 01/12/2000
FM Approvals (TST1867) FM 4470 3006115 05/02/2001
FM Approvals (TST1867) FM 4470 3012321 07/29/2002
FM Approvals (TST1867) FM 4470 3014692 08/05/2003
FM Approvals (TST1867) FM 4470 3014751 08/27/2003
FM Approvals (TST1867) FM 4470 3007170 01/13/2004
FM Approvals (TST1867) FM 4470 3019317 06/30/2004
FM Approvals (TST1867) FM 4470 3020703 07/30/2004
FM Approvals (TST1867) FM 4470/4474 3018332 01/31/2006
FM Approvals (TST1867) FM 4470/4474 3023368 03/20/2006
FM Approvals (TST1867) FM 4470/4474 3024594 05/23/2006
FM Approvals (TST1867) FM 4470/4474 3023458 07/18/2006
FM Approvals (TST1867) FM 4470/4474 3030668 09/12/2007
FM Approvals (TST1867) FM 4470/4474 3032172 06/12/2009
PRI (TST5878) Physical Properties PUSA-062-02-01 12/04/2007

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

Evaluation Report P9290.02.08-R10
FL1654-R12

Revision 10: 08/21/2013

Page 2 of 5



Entity

PRI (TSTS878)

PRI (TST5878)

PRI (TST5878)
Miami-Dade (CER1592)
Miami-Dade (CER1592)
UL LLC (QUA9625)

PRODUCT DESCRIPTION:

Examination
Physical Properties
Physical Properties
Physical Properties
HVHZ Compliance
Proposal for Review
Quality Control

' 4
\3 TRINITY [ERD

Reference
PUSA-061-02-02
PUSA-064-02-02
PUSA-062-02-02

Various NOAs

10-0823

Service Confirmation, R14571

Date
01/28/2008
02/27/2008
12/04/2008
Various
10/12/2010

Exp. 08/08/2015

This Evaluation Report covers Polyglass Modified Bitumen Roof Systems installed in accordance with
Polyglass USA, Inc. published installation instructions and the Limitations / Conditions of Use herein.
The following Polyglass membranes make up the subject systems.

Table 1: Roll-Goods for Polyglass Modified Bitumen Roof Systems

Specification
Tvpe Product Reference Grade Type

Polyglass G2 Base ASTM D4601 N/A 11

Base Sheets Polyglass APP Base ASTM D6509 N/A N/A
Elastobase ASTM D6163 S 1
Elastoflex V ASTM D6163 S 1
Elastoflex SA V Base ASTM D6163, Table 2 S 1
Elastoflex SA V FR Base ASTM D6163, Table 2 S 1
Elastoflex SA V Plus ASTM D6163 S 1
Elastoflex SA V Plus FR ASTM D6163 S I
Elastobase Poly ASTM D6164 [ 1
Elastoflex S6 ASTM D6164 S 1
Elastoflex S6 G ASTM D6164 G 1

SBS Membranes Elastoflex S6 G FR ASTM D6164 G I
Polyfresko MOP ASTM D6164 S 1
Polyfresko MOP FR - ASTM D6164 S 1
Elastoshield TS G ASTM D6164 G 1
Elastoshield TS G FR ASTM D6164 G 1
Elastoflex SA P ASTM D6164 G 1
Elastoflex SA P FR ASTM D6164 G 1
Polyfresko SBS SAP ASTM D6164 S i
Polyfresko SBS SAP FR ASTM D6164 S 1
Polyflex ASTM D6222 S 1
Polyflex G ASTM D6222 G I
Polyflex G FR ASTM D6222 G 1
Polyfresko Torch ASTM D6222 S 1
Polyfresko Torch FR ASTM D6222 S 1
Polybond ASTM D6222 S 1

APP Membranes Polybond G ASTM D6222 G 1
Polyflex SA P ASTM D6222 G 1
Polyflex SA P FR ASTM D6222 G 1
Polyfresko APP SAP ASTM D6222 S 1
Polyfresko APP SAP FR ASTM D6222 [ 1
Polykool ASTM D6222 S 1
Polybianko ASTM D6222 S 1

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

Evaluation Report P9290.02.08-R10

FL1654-R12
Revision 10: 08/21/2013
Page 3 of 5




. TRINITY [ERD

LIMITATIONS:

5.1
5.2
5.3

5.4

5.5
5.6

5.7

5.8

5.9

5.10

5.11

5.12

This Evaluation Report is not for use in HVHZ.
Refer to a current Roofing Materials Directory for fire ratings of this product.

For steel deck installations, foam plastic insulation shall be separated from the building interior
in accordance with FBC 2603.4 unless the exceptions stated in FBC 2603.4.1 and 2603.6 apply.

Unless otherwise noted in Appendix 1, roof decking and its attachment shall be specified and
installed to meet project design criteria to the satisfaction of the AHJ.

For recover installations, the existing roof shall be examined in accordance with FBC 1510.

For mechanically attached insulation or membrane or strip-bonded insulation, the maximum
design pressure for the selected assembly shall meet or exceed the Zone 1 design pressure
determined in accordance with FBC Chapter 16. Zones 2 and 3 shall employ an attachment
density designed by a qualified design professional to resist the elevated pressure criteria.
Commonly used methods are RAS 117 and FM LPDS 1-29. Assemblies marked with an
asterisk* carry the limitations set forth in Section 2.2.1.5.1(a) of FM LPDS 1-29 for Zone 2/3
enhancements. :

For fully-adhered insulation, the maximum design pressure for the selected assembly shall
meet or exceed critical design pressure determined in accordance with FBC Chapter 16. No
rational analysis is permitted for these systems

For mechanically attached insulation or membrane over existing roof decks, fasteners shall be
tested in the existing deck for withdrawal resistance. A qualified design professional shali
review the data for comparison to the minimum requirements for the system. Testing and
analysis shall be in accordance with TAS 105 or ANSI/SPRI FX-1.

For bonded insulation or membrane over existing substrates in a re-roof (tear off) or recover
installation, the existing deck or existing roof surface shall be examined for compatibility with
the adhesive to be installed. If any surface conditions exist that bring system performance into
question, field uplift testing in accordance with ASTM E907, FM LPDS 1-52, ANSI/SPRI IA-1 or
TAS 124 shall be conducted on mock-ups of the proposed new roof assembily.

For bonded insulation or membrane over existing substrates in a recover installation, the
existing roof system shall be capable of resisting project design pressures on its own merit to
the satisfaction of the AHJ, as documented through field uplift testing in accordance with ASTM
E907, FM LPDS 1-52 or TAS 124,

Metal edge attachment (except gutters), shall be designed and installed for wind loads in
accordance with FBC Chapter 16 and tested for resistance in accordance with ANSI/SPRI ES-1
or RAS 111, except the basic wind speed shall be determined from FBC Figure 1609.

All products in the roof assembly shall have quality assurance audit in accordance with the FBC
and F.A.C. Rule SN-3.

INSTALLATION:

6.1

6.2

Polyglass Maodified Bitumen roof systems shall be installed in accordance with Polyglass USA,
Inc. published installation instructions, subject to the Limitations / Conditions of Use noted
herein.

System attachment requirements for wind load resistance are set forth in Appendix 1.

Exterior Research and Design, LLC. Evaluation Report P9290.02.08-R10
Certificate of Authorization #9503 FL1654-R12

Revision 10: 08/21/2013
Page 4 of 5



TRINITY|ERD

6.3 Any of the following FBC Approved coatings may be applied to the top roof membrane without.
adverse effect on the system wind load performance. Refer to current Roofing Materials
Directory for fire ratings associated with coating usage.

PG200 Non Fibered Roof Coating or Mule-Hide 111 Non-Fibrated Roof Coating;

v

» PG300 Fibered Roof Coating or Mule-Hide 102 Fibrated Roof Coating;

> PG600 Non-Fibered Aluminum Roof Coating or Mule-Hide 416 Standard Non-Fibrated Aluminum Roof
Coating;

» PG650 Fibered Aluminum Roof Coating or Mule-Hide 406 Standard Fibrated Aluminum Roof Coating;

> PG700 White Reflective Roof Coating;

» PG800 Non-Fibered Asphalt Emuision Roof Coating or Mule-Hide 311 Emulsion Non-Fibrated;

> PGB850 Fibered Asphalt Emulsion Roof Coating or Mule-Hide 301 Emulsion Fibrated;

> Polyplus 60 Premium Non-Fibered Aluminum Roof Coating or Mule-Hide 410 Premium Non-Fibrated
Aluminum Roof Coating;

»  Polyplus 65 Premium Fibered Aluminum Roof Coating or Mule-Hide 401 Premium Fibrated Aluminum

Roof Coating;
> Polybrite 70 White Elastomeric Roof Coating.

BUILDING PERMIT REQUIREMENTS:!

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

MANUFACTURING PLANTS:

Contact the noted QA agency for information on product locations covered for F.A.C. Rule 9N-3 QA
requirements

QUALITY ASSURANCE ENTITY:
UL LLC - QUA9625; (314) 578-3406, k.chancellor@us.ul.com

- THE 31-PAGES THAT FOLLOW FORM PART OF THIS EVALUATION REPORT -
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APPENDIX 1: ATTACHMENT REQUIREMENTS FOR WIND UPLIFT RESISTANCE

O

 TRINITY ERD

Table Deck Application Type Description Page
1A-1 Wood New or Rercof (Tear-Off) A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 4-5
1A-2 Wood New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 6
1B Wood New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 7
1C Wood New, Reroof (Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 7
iD Wood New, Reroof (Tear-Off) or Recover D Prelim. Attached Insulation, Mech. Attached Base Sheet, Bonded Roof Cover 8
1E Wood New or Rercof (Tear-Off) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 9-11
iF Wood New or Reroof (Tear-0ff) F Non-Insulated, Bonded Roof Cover 11
2A Steel or Conc. New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 12
2B Steel or Conc., New, Reroof (Tear-Off) or Recover C Mech, Attached Insulation, Bonded Roof Cover 13
2C Steel or Conc. New, Reroof (Tear-Off) or Recover D Prelim. Attached Insulation, Mech. Attached Base Sheet, Bonded Roof Cover 14
3A-1 Concrete New or Reroof (Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 15-18
3A-2 Concrete New or Reroof (Tear-0ff) A-1 Bonded Temporary Roof, Bonded Insulation, Bonded Roof Cover 18-19
3B Concrete New or Reroof (Tear-Off) F Non-Insulated, Bonded Roof Cover 19
4A LWIC New or Reroof (Tear-Off) A-1 Bonded Insutation, Bonded Roof Cover 20-21
4B LWIC New or Reroof (Tear-Off) A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 21
4C LWIC New or Reroof (Tear-Off) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 22-24
SA CWF New or Reroof (Tear-0ff) A-1 Bonded Insulation, Bonded Roof Cover 25
SB CWF New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 26
5C CWF New, Reroof (Tear-0ff) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 27
5D CWF New, Reroof (Tear-0ff) or Recover C Mech. Attached Insulation, Bonded Roof Cover 27
SE CWF New, Reroof (Tear-0Off) or Recover E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 27
6A Gypsum New or Reroof (Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 28
68 Gypsum New, Reroof (Tear-0Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 28-29
6C Gypsum New, Reroof (Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 29
6D Gypsum New, Reroof (Tear-Off) or Recover E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 29
7A Various Recover A-1 Bonded Insulation, Bonded Roof Cover 30-31
78 Various Recover F Non-Insulated, Bonded Base Sheet,' Bonded Roof Cover 31

Ihe following potes apply to the systems outlined herein:

Roof decks shall be in accordance with FBC requirements to the satisfaction of the AH). Wind load resistance of the roof deck shall be documented through proper codified
and/or FBC Approval documentation.

Insulation / base sheet fasteners shall be of sufficient length for the following deck engagement:
» Wood: Minimum 0.75-inch penetration.
» Steel: Minimum 0.75-inch penetration and engage the top flute of the steel deck.

» Concrete: Minimum 1-inch embedment into pilot hole in accordance with fastener manufacturer’s published installation instructions.

Unless otherwise noted, insulation may be any one layer or combination of polyisocyanurate, polystyrene, wood fiberboard, perlite, DensDeck, DensDeck Prime, DensDeck
DuraGuard, SECUROCK Gypsum-Fiber Roof Board or SECUROCK Glass-Mat Roof Board that meets the QA requirements of F.A.C. Rule 9N-3 and is documented as meeting
FBC 1505.1 and, for foam plastic, FBC 2603.4.1 or 2603.6, when installed with the roof cover.

1.
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4. Minimum 200 psi, minimum 2-inch thick lightweight insulating concrete may be substituted for rigid insulation board for System Type D (mechanically attached base sheet,
bonded roof cover), whereby the base sheet fasteners are installed through the LWIC to engage the structural steel or concrete deck. The structural deck shall be of equal
or greater configuration to the steel and concrete deck listings.

5. Unless otherwise noted, insulation adhesive application rates are as follows. Ribbon or bead width is at the time of application; the ribbons/beads shall expand as noted in
the manufacturer’s published instructions.

> HA (HA): Full coverage at 25-30 Ibs/square.

> Dow Insta-Stik Roofing Adhesive (D-IS): Continuous 0.75 to 1-inch wide ribbons, 12-inch o.c.

> Millennium One Step Foamable Adhesive (M-OSFA): Continuous 0.25 to 0.5-inch wide ribbons, 12-inch o.c.

> OMG OlyBond 500 (OB500): Continuous 0.75 to 1-inch wide ribbons, 12-inch o.c. (PaceCart or SpotShot). Note: OlyBond Green may be used
where OlyBond 500 is referenced.

» OlyBond Classic (OB Classic): Full coverage at 1 gal/square.

» 3M CR-20: Continuous 2.5-3.5-inch wide ribbons, 12-inch o.c. Note: TITESET may be used where CR-20 is referenced.

> Note: When multiple layers(s) of insulation and/or coverboard are installed in ribbon-applied adhesive, adhesive ribbons shall be staggered from layer-to-layer a

distance of one-half the ribbon spacing.

> Note: The maximum edge distance from the adhesive ribbon to the edge of the insulation board shall be not less than one-half the specified ribbons spacing.

6. Unless otherwise noted, all insulations are flat stock or taper board of the minimum thickness noted. Tapered polyisocyanurate at the following thickness limitations may be
substituted with the following Maximum Design Pressure (MDP) limitations. In no case shall these values be used to ‘increase’ the MDP listings in the tables; rather if MDP
listing below meets or exceeds that listed for a particular system in the tables, then the thinner board listed below may be used as a drop-in for the equivalent thicker
material listed in the table:

» Millennium One Step Foamable Adhesive (M-OSFA): MDP -157.5 psf (Min. 0.5-inch thick)

» OMG OlyBond 500 (OB500): MDP  -45.0 psf (Min. 0.5-inch thick Multi-Max FA-3)
» OMG OlyBond 500 (OB500): MDP -187.5 psf (Min. 0.5-inch thick ISO 95+ GL)

» OMG OlyBond 500 (OB500): MDP -315.0 psf (Min. 0.5-inch thick ENRGY 3)

» OMG OlyBond 500 (OB500): MDP -487.5 psf (Min. 0.5-inch thick ACFoam II)

» 3M CR-20: MDP -117.5 psf (Min. 1.0-inch thick)

7. Bonded polyisocyanurate insulation boards shall be maximum 4 x 4 ft.

8. For mechanically attached components or partially bonded insulation, the maximum design pressure for the selected assembly shall meet or exceed the Zone 1 design
pressure determined in accordance with FBC Chapter 16, and Zones 2 and 3 shall employ an attachment density designed by a qualified design professional to resist the
elevated pressure criteria. Commonly used methods are RAS 117 and FM LPDS 1-29. Assemblies marked with an asterisk* carry the limitations set forth in Section
2.2.1.5.1(a) of FM LPDS 1-29 for Zone 2/3 enhancements.

9. For fully bonded assemblies, the maximum design pressure for the selected assembly shall meet or exceed critical design pressure determined in accordance with FBC
Chapter 16, and no rational analysis is permitted.

10. For mechanically attached components over existing decks, fasteners shall be tested in the existing deck for withdrawal resistance. A qualified design professional shall
review the data for comparison to the minimum requirements for the system. Testing and analysis shall be in accordance with TAS 105 or ANSI/SPRI FX-1.

11. For existing substrates in a bonded recover installation, the existing roof system shall be examined for compatibility and bond performance with the selected adhesive, and
the existing roof system shall be capable of resisting project design pressures on its own merit to the satisfaction of the AHJ, as documented through field uplift testing in
accordance with ASTM ES07, FM LPDS 1-52, ANSI/SPRI IA-1 or TAS 124.

12. For Recover Applications using System Type D, the insulation is optional; however, the existing roof system shall be suitable for a recover application.
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13. Unless otherwise noted, refer to the following references for bonded base, ply or cap sheet applications.

TasLE 1: PoLyGLASS ROOF COVERS

Reference Layer Material Application
. Base | Polyglass G2 Base, FBC Approved ASTM D4601, Type Il
BP-AA L s L HA at 20-40 Ibs/square
{Base and Ply sheets, Asphalt-Applied) Ply | FBC Approved ASTM D2178, Type IV or Vi or ASTM D4601, Type Il
- Base or Pl Elastobase, Elastobase Poly, Elastoflex V, Elastoflex S6

SBS-AA Y Y HA at 20-40 |bs/square
(SBS, Asphalt-Applied) Cap | Elastoflex $6, Elastoflex S6 G, Elastoflex S6 G FR, Elastoshietd 75-G, Elastoshield TS-G FR, Polyfresko MOP, Polyfresko MOP FR
$BS-TA Base or Ply | Elastoflex V, Elastoflex S6

. Elastoflex V, Elastoflex S6, Elastoflex $6 G, Elastoftex $6 G FR, Elastoshield TS-G, Elastoshield T5-G FR, Polyfresko MOP, Torch-Applied
(SBS, Torch-Applied) Cap

Polyfresko MOP FR

SBS-SA Base | Elastoflex SA V Base, Elastoflex SA V FR Base, Elastoflex SA V Plus, Elastoflex SA V Plus FR self.Adheri

. elf- ring
{SBS, Self-Adhering) Cap | Elastoflex SA P, Elastofiex SA P FR, Polyfresko SBS SAP, Polyfresko SBS SAP FR
APP-TA Base or Ply | Polyglass APP Base, Polyflex, Polybond .

. Torch-Applied
{APP, Torch-Applied) Cap | Polyflex, Polyflex G, Polyfiex G FR, Polybond, Polybond G, Polyfresko Torch, Polyfresko Torch FR
APP-SA ) )

Cap | Polyflex SA P, Polyflex SA P FR, Polyfresko APP SAP, Polyfresko APP SAP FR, Polykool, Polybianko Selt-Adhering

(APP, Self-Adhering)

14. Any of the following FBC Approved coatings may be applied to the top roof membrane without adverse effect on the system wind load performance. Refer to current Roofing
Materials Directory for fire ratings associated with coating usage.
> PG200 Non Fibered Roof Coating or Mule-Hide 111 Non-Fibrated Roof Coating;
PG300 Fibered Roof Coating or Mule-Hide 102 Fibrated Roof Coating;
PG600 Non-Fibered Aluminum Roof Coating or Mule-Hide 416 Standard Non-Fibrated Aluminum Roof Coating;
PG650 Fibered Aluminum Roof Coating or Mule-Hide 406 Standard Fibrated Aluminum Roof Coating;
PG700 White Reflective Roof Coating;
PG800 Non-Fibered Asphalt Emulsion Roof Coating or Mule-Hide 311 Emulsion Non-Fibrated;
PG8S0 Fibered Asphalt Emulsion Roof Coating or Mule-Hide 301 Emulsion Fibrated;
Polyplus 60 Premium Non-Fibared Aluminum Roof Coating or Mule-Hide 410 Premium Non-Fibrated Aluminum Roof Coating;
Polyplus 65 Premium Fibered Aluminum Roof Coating or Mule-Hide 401 Premium Fibrated Aluminum Roof Coating;
Polybrite 70 White Elastomeric Roof Coating.

Vv V.V V V VYV V V VYV

15. The following represent priming requirements for gypsum-based coverboards:
>  DensDeck and DensDeck Prime shall be field-primed with PG100 prior to seif-adhering or torch-applied membrane application. No priming is required for hot-asphalt membrane applications.
»  SECUROCK Gypsum-Fiber Roof Board or DensDeck DuraGuard do not require field priming for any membrane application.

16. "MDP” = Maximum Design Pressure is the result of testing for wind load resistance based on allowable wind loads. Refer to FBC 1609.1.5 for determination of design wind

loads.
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TABLE 1A-1: WOOD DECKS - NEW CONSTRUCTION oR REROOF (TEAR-OFF)
' SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach | Base Ply Cap (psf)
) Min. 0.25-Inch
Elastobase, 329a, 1- 8-inch o.c. in DensDeck, DensDeck
Min. 19/32-inch Elastobase Poly, 5/6-!néh 4-inch lap {Optional) Prime, SECUROCK
plywood at max. | Polyglass G2 Base, diameter tin and 8-inch FBC Gypsum-Fiber Roof BP-AA (Optional) SBS-AA
W-1 24-inch spans CertainTeed Glasbase, caps with o.c. inthree, | Approved, HA Board, Min. 0.75-Inch HA or BP-AA of SBS-TA' 525
attached 6-inch Firestone MB Base, JM 11 qa equally ASTM Fesco Board SBS- SBS-AA APP-TA' ’
o.c. with 8d Perma-Ply 28, Tamko anngulér in spaced, C1289 (homogeneous) or min. AA
common nalls Glass Base or hank nal 9 | staggered polyiso 0.5-Inch Structodek
GAFGLAS #75 sha % | center rows High Density Fiberboard
Roof Insulation
Elastobase, 2ga, 1- 8-inch o.c. in
Min. 19/32-inch Elastobase Poly, e 4-inch lap (Optional) . {Optlonal) A
plywood at max. | Polyglass G2 Base, 3{;"'2:; tin and 8-inch FBC gg}is%:csk Irg::nso eck Oneor igs_ss:’
W-2 24-inch spans CertainTeed Glasbase, caps with o.c. in three, | Approved, HA Prime SE(,:UROCK HA SBS- more SBS- SBS-TA/ 525
attached 6-inch Firestone MB Base, IM np a equally ASTM Gypsum-Fiber Roof SA SA, SBS- or APP- :
o.c. with 8d Perma-Ply 28, Tamko ga. spaced, C1289 s TA or APP-
annular ring Board TA
common nails Glass Base or shank nails staggered polyiso TA
GAFGLAS #75 center rows
Min. 0.25-Inch
Min. 19/32-inch P aa., 1- 8-inch o.c. in DensDeck, DensDeck
plywood at max. | Polyglass G2 Base, 5 /S?Ir;éh 4-Inch lap (Optlonal) Prime, SECUROCK
24-inch spans CertalnTeed Glasbase, dlameter tin and 8-inch FBC Gypsum-Fiber Roof B8P-AA (Optional) | SBS-AA
W-3 attached 4-inch Firestone MB Base, M | _ "\ o.c. inthree, | Approved, HA Board, Min. 0.75-Inch HA or BP‘-)AA or SBS-TA. -60.0
o.c. with 8d Perma-Ply 28, Tamko up a equally ASTM Fesco Board SBS- SBS-AA APP-TA‘ '
common nails or | Glass Base or annguI.ar ring | SPaced, C1289 (homogeneous) or min. AA
6-inch o.c. with | GAFGLAS #75 shank nall 9 | staggered polyiso 0.5-Inch Structodek
#8 screws ank nalls | anter rows High Density Fiberboard
Roof Insulation
Min. 19/32-inch 324a, 1- 8-inch o.c. In
plywood at max. | Polyglass G2 Base, e 4-inch lap (Optional) . R (Optional) N
24-inch spans CertainTeed Glasbase, 3{:;::;, tin and 8-inch FBC gm.s%ezcsk Ir:)c:nsDeck One or igﬁ‘gﬁ’
W-4 attached 4-Inch Firestone MB Base, JM o.c. in three, | Approved, en ” SBS- more SBS- !
- caps with HA Prime, SECUROCK HA SBS-TA -60.0
o.c. with 8d Perma-Ply 28, Tamko 11 ga equally ASTM Gypsum-Fiber Roof SA SA, SBS- or APP-
common nails or | Glass Base or anngtjlér rin spaced, C1289 ngrd TA or APP- TA
6-inch o.c. with GAFGLAS #75 shank nailsg staggered polylso TA
#8 screws center rows
Min. 18/32-inch 6-inch o.c. in | Min. 2-inch
32ga,1- S D-1s,
g?_‘ﬁ]"c%d;ta’::x' 5/8-inch gn'(;‘%h_l':fh 'I“‘[(I:Faa."‘ .| 08500, CR- | Min. 0.25-inch 015, | gpan
o diameter tin N ‘ 20 or M- DensDeck, DensDeck 0B500, (Optional) SBS-AA,
attached 4-inch Elastobase or o.c. in four, Shield, H- or
W-5 - caps with : OSFA, atop | Prime or SECUROCK CR-20 BP-AA or SBS-TA, -60.0
o.c. with 8d Elastobase Poly equally Shield CG, . SBS-
common nails or 12ga. spaced Multi-Max fastener Gypsum-Fiber Roof or M- AA SBS-AA APP-TA
6-inch o.c. with g;:g:'l(a :‘ar:lnsg staggered FA3 or {'?V;S' - Board OSFA
#8 screws center rows ENRGY-3 choc.
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TABLE 1A-1: WOOD DECKS - NEW CONSTRUCTION or REROOF (TEAR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Caver MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach | Base Ply Cap (psf)
Min. 19/32-inch 32ga., 1- 6-inch o.c. in | Min. 2-inch D-IS
S g S e e B ionst | e Crear | 2055
w6 | attached a-inch | Elastobase or meter N | oc.infour, | Shie, - | 2907 (Optional) Additiona » | sBs- | more SBs- -SA,
.. with 84 Elastobase Pol caps w uall Shield »3top | layers of base CR-20 | gp A, sBs- | SB5-TA -60.0
o.c. wit Y 12 ga equally eld CG, fastener insulation or M- S 3A, SBS APP-
common nalls or anngulér ring | SPaced, Multi-Max rows, 7- . OSFA TA or APP- gi\
6-Inch o.c. with shank nailsg staggered FA3 or inch 2)c : TA
#8 screws center rows ENRGY-3 e
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TABLE 1A-2: WOOD DECKS - NEW CONSTRUCTION, REROOF (Tear-OFF) oR RECOVER
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
OMG Flat
" _ Elastobase, N Min. 0.25-Inch DensDeck,
Min. 19/32 Elastobase Poly, Bottom Plates }2 inch o.c. (Optional) DensDeck Prime
inch plywood (square) with in 4-inch 4
at max. 24- Polyglass G2 Base, Roofgrip #14 lap and 12- FBC SECUROCK Gypsum-
inch sp.ans CertainTeed Dekfast Hex ' inch o.c. in Approved, Fiber Roof Board, Min. BP-AA or (Optional) SBS-AA,
w-7 attached 6- Glasbase, Firestone with Dekfast t . I ASTM C1289, | HA 0.75-Inch Fesco Board HA SBS-AA BP-AA or SBS-TA, -52.5
inch with MB Base, ]JM #14 wo(,j::ua Y type II (homogeneous) or min. SBS-AA APP-TA
:dc 0.C. Perma-Ply 28, T FO;t MP-3 spaced, g polyiso- 0.5-Inch Structodek High
na“csommon Tamko Glass Base wrl‘:hé')l'ruFas:t stag[gere cyanurate Density Fiberboard Roof
or GAFGLAS #75 | D center rows [nsulation
OMG Flat
Elastobase
Min. 19/32- 4 Bottom Plates | 12-incho.c.
Inch plywood Elastobase Poly, (square) with in 4-Inch (Optional) . (Optional)
Polyglass G2 Base, FBC Min. 0.25-inch SBS-SA,
at max. 24- CertainTeed Roofgrip #14, | lap and 12- Approved DensDeck, DensDeck One or APP-SA
Inch spans Dekfast Hex inch o.c. In 4 i eck, more SBS- T
w-8 attached 6- Glasbase, Firestone with Dekfast two. eauall ASTM C1289, | HA Prime, SECUROCK HA SBS-SA SA. SBS- SBS-TA -52.5
inch o.c. with MB Base, 1M £14 or Spa(':edq v type I1 Gypsum-Fiber Roof TA'or app- | ©oF APP-
8d common ‘T’grmnlacJ-zyla::'Base TruFast MP-3 | staggered 2;’;\:"3?;& Board . TA
nails or GAFGLAS #75 n«gh TruFast center rows
Min, 19/32-
inch plywood 12-inch o.c. Min. 0.25-inch DensDeck,
at mng 24- in 4-inch }:(;Etlonal) DensDeck Prime,
inch spans OMG Flat lap and 12- SECUROCK Gypsum-
weo | atached4- | Elastobase or Bottom Plates | incho.c. in | A200vd 1 Floer Roof Board, Min. | Bp-paor | (OPHomal) | 2BSAN 1 o
inch o.c. with Elastobase Poly (square) with two, equally ! . SBS-AA ! ’
8d common Roofgrip #12 | spaced type II (homageneous) or min. SBS-AA APP-TA
nail 6-Inch are paced, d polyiso- 0.5-Inch Structodek High
o.C 5 0':'1 #I;C staggere cyanurate Density Fiberboard Roof
.C. W center rows Insulation
screws
Min. 19/32-
inch plywood 12-inch o.c. .
i ) (Optional)
at max. 24 In 4-inch | pae Min. 0.25-inch (Optional) | gpg_p
inch spans OMG Fat lap and 12- 1 pporoved DensDeck, DensDeck oneor | App-sa,

W-10 attached 4- Elastobase or Bottom Plates | inch o.c. in Ag‘?M C1289, | HA Prime. SECUROCK HA SBS-SA more SBS- | cpo T, 60.0
inch o.c. with Elastobase Poly (square) with | two, equally ! ! SA, SBS- o
8d common Roofgrip #12 | spaced, type 11 Gypsum-Flber Raof TA or APP- | OFAPP-
nails or 6-inch staggered polyiso- Board i TA
0.c. with #8 center rows | cYanurate
screws
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TABLE 1B: WOOD DECKS - NEW CONSTRUCTION, REROOF (Tear-OFF) orR RECOVER
SYSTEM TYPE B: MECHANICALLY ATTACHED BASE INSULATION, BONDED TOP INSULATION, BONDED ROOF COVER

System Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. Deck (See Note 1) (psf)
- Type Fasten Attach Type Attach Base Ply Cap
Min. 0.75-Inch Fesco
M'In, 194324"‘:" 24 Min. 1.5-inch Dekfast Hex with Board (homogeneous) (Optional if | (Optional if using AA SBS-AA
W11 pyood at xched 6- | ENRGY 3, H- Dekfast #12 or 1 ver 1,33 f2 | O Min. 0.5-inch HA using AA Base) One or more | 2o 52,8
. "‘Eh Spa"slfh‘g i €d 5 | Shield or TruFast MP-3 with per L. Structodek High Ply) BP-AA, | BP-AA, SBS-AA, APP.TA” ‘
fach 0.c. W s Polytherm TruFast DP Density Fiberboard SBS-AA SBS-TA or APP-TA
common nai Roof Insuiation
Min. 19/32-inch Min. 0.7S5-inch Fesco
plywood at max. 24- Min. 1.5-inch Dekfast Hex with Board (homogeneous) (Optional if | (Optional if using AA SBS-AA
W-12 inch spans attached 4- ENRGY 3, H- Dekfast #12 or 1per1.33f2 | OF min, 0.5-Inch HA using AA Base) One or more SBS-TA. -60.0
Inch o.c. with 8d Shield or TruFast MP-3 with ' Structodek High Ply) BP-AA, | BP-AA, SBS-AA, APP-TA' '
common nalls or 6-inch Polytherm TruFast DP Density Fiberboard SBS-AA SBS-TA or APP-TA
0.C. with #8 screws Roof Insulation
TABLE 1C: WOOD DECKS - NEW CONSTRUCTION, REROOF (TearR-OFF) oR RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER
System Deck (See Note 1) Base Insulation Top Insulation Layer Roof Cover MOP
No. Layer Type Fasten Attach Base Ply Cap (psf)
R tional Min. 0.5-inch Structodek High
glt":ﬁal: / 35_1222 glyv;cs)od E.JOP onal) | Density Fiberboard Roof Insulation or | Dekfast Galvalume 1 per ﬁgﬁlﬂole If g(;g;l;)ganl;fol:srl‘:\grle\A SBS-AA,
W-13 SHAChEd 6oinch o e with | ame or more 1avers, | min. 0.25-Inch DensDeck, DensDeck | Steel Hex with Laafe | B )‘-’BP_ an | BpoAn. SBS.AA SBS-TA, -52.5
ad < any combination, Prime or SECUROCK Gypsum-Fiber | Dekfast #12 DP ‘ Y ¢ . ! APP-TA
common nails loose laid Roof Board SBS-AA SBS-TA or APP-TA
. tional Min. 0.5-inch Structodek High
. 232-inch plywaod (Optional) . Densky Fiberboard Roof Insulation or | Dekfast Gahvatume | | (Optionalif (B‘;g;';’g‘:\';foﬂsr'ggr:" SBS-AA,
W-14 attached d-inch o | Sne of e iarer® | min. 0.25-Inch DensDeck, DensDeck | Steel Hex with Lo | )QBP_M BP-AA. SBS.AA SBS-TA, -67.5
8d & any combination, Prime or SECUROCK Gypsum-Fiber | Dekfast #12 DP : Y ' g g APP-TA
common nails loose laid Roof Board SBS-AA SBS-TA or APP-TA
_ Optional Min. 0.5-Inch Structodek High .
Min. 19/32-inch plywood | (0P ) Density Fiberboard Roof Insulation or | Dekfast Galvalume (O_ptlonal if | (Optional if using AA SBS-AA,
at max, 24-inch spans One or more layers . 1 per using AA Base) One or more
W-15 ! ' min. 0.25-Inch DensDeck, DensDeck | Steel Hex with 2 SBS-TA, -82.5
attached 6-inch o.c. with | any combination 1.33 ft2 | Ply) BP-AA, | BP-AA, SBS-AA
#8 e Y ' Prime or SECUROCK Gypsum-Fiber Dekfast #12 DP : ! y " APP-TA
screws loose laid Roof Board SBS-AA SBS-TA or APP-TA
Dekfast Galvalume
Min. 19/32-inch plywood | (Optional) Steel Hex with (Optional) One or 585-54,
at max. 24-inch spans One or more layers Min. 1.5-inch ENRGY 3, H-Shield or 1 per APP-SA,
W-16 attached 6-inch o.c. with 4 Dekfast #12 DP or 2 | SBS-SA more SBS-SA, SBS- -82.5
- .C. any combination, Palytherm TruFast MP-3 with 1.33 At TA or APP-TA SBS-TA or
#8 screws loose laid TruFast DP APP-TA

Exterior Research and Design, LLC. d/b/a Trinity|ERD
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TRINITY |ERD

TABLE 1D: WOOD DECKS - NEW CONSTRUCTION, REROOF (TeAR-OFF) OR RECOVER
SYSTEM TYPE D: PRELIMINARILY ATTACHED INSULATION, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

B Roof Cover
System Deck (See Note 1) Insulation Layer(s) ase Sheet MDP
No. Type Attach Base Fasten Attach Ply Cap (psf)
Elastobase, Elastobase Poly,
Min. 19/32-inch plywood One or Polyglass G2 Base, ?Msaféa)tvsft’:%&??:es 12-inch o.c. In 4-inch (Optional) One or SBS-AA

W-17 at max. 24-Inch spans more Prelim. CentainTeed Glasbase, #554 Dekfast Hex gvltz lap and 12-inch o.c. in more BP-AA, SBS- SBS-TA‘ 52,5
attached 6-inch o.c. with layers, any | Attached Firestone MB Base, JM Dekéast #14 or TruFast two, equally spaced, AA, SBS-TA or APP-TA' '
8d common nalls combination Perma-Ply 28, Tamko Glass MP-3 wi staggered center rows APP-TA

Base or GAFGLAS #75 with TruFast HD
Min. 19/32-inch plywood | One or ?szfafg‘fi‘t’;‘g:o?'?}es 12:0nchoc. Indrnch | o oo | SBS-SA,

W-18 at max. 24-inch spans more Prelim. Elastobase or Elastobase #14. Dekfast Hex vgv"g fap and 12-inch o.c. in SA SBS-TA or APP-SA, 52,5
attached 6-inch o.c. with layers, any | Attached | Poly with poly top surface 4 two, equally spaced, . SBS-TA or '
8d common nails combination Dekfast #14 or TruFast staggered center rows APP-TA APP-TA

MP-3 with TruFast HD
/ -
gth:‘ﬁalxg,l ;i::‘c:: g:)yav[v‘c;od One or 12-inch o.¢. in 4-inch (Optional) One or SBS-AA

W-19 attached 4-inch o.c. with | ™Mo Prefim. Elastobase or Elastobase OMG Flat Bottom Plates lap and 12-inch o.c. in | more BP-AA, SBS- SBS-TA' -60.0
8d common nalls on: 6- layers, any Attached | Poly (square) with Roofgrip #12 | two, equally spaced, AA, SBS-TA or APP—TAl '
inch o.c. with #8 screws combination staggered center rows | APP-TA
Min. 19/32-inch
at max‘/24-inch g:)yav:/]cs)od One or 12-inch 0.C. in 4-inch One or more SBS- SBS-SA,

W-20 attached 4-Inch o.c. with | more Prelim. Elastobase or Elastobase OMG Fiat Bottom Plates lap and 12-inch a.c. In | ¢7"cac 1A or APP-SA, -60.0
ad common nails or 6- layers, any | Attached | Poly with poly top surface (square) with Roofgrip #12 | two, equally spaced, AP"-TA SBS-TA or )
inch o.c. with #8 screws combination staggered center rows APP-TA

Exterior Research and Design, LLC. d/b/a Trinity|ERD

Certificate of Authorization #9503
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TABLE 1E: WOOD DECKS - NEW CONSTRUCTION orR REROOF (TEAR-OFF)

SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

System beck (See Note 1 Base Sheet Roof Cover MDP
No. eck (See Note 1) Base Fasten Attach Ply Cap (psf)
Min. 15/32-inch thick 9-inch o.c. at 2-inch lap and (Optional) BP-AA, SBS-AA,

way | Sxerbrgradepiywood | Elastobase Simplex MAXX Cap 18-inch o.c. In two, equally | SBS-AA, SBS-TAor | SBS-TAor | -45.0%
attached per Code to meef spaced, staggered center rows | APP-TA APP-TA
pressure requirements.

Min. 15/32-Inch thick 9-inch 0.c. at 2-Inch lap and (Optional) BP-AA, SBS-AA,

W-22 Sxterlor Jrade piywood | Elastobase Simplex MAXX Cap 12-inch o.c. in two, equally SBS-AA, SBS-TAor | SBS-TAor | -52.5
attac| per e to mee spaced, staggered center rows | APP-TA APP-TA
pressure requirements,

Min. 19/32-Inch plywood g’gséms% Et'gs“;"a;e ‘I’°";' Polyalass | 3; ga., 1-5/8-inch diameter tin | 8-Inch o.c. in 4-inch lap and 8- ffg’ffg:&f"geg_ SBS-AA,
W-23 at max, 24-Inch spans 2 Base, CertainTeed Glasbase, caps with 11 ga. annular ring Inch o.c. in three, equally y SBS-TA, -52.5
- i - ’ S-TA or APP-
attached 6-inch o.c. with Firestone MB Base, JM Perma-Ply 28, shank nails spaced, staggered center rows AA, SB APP-TA
8d common nails Tamko Glass Base or GAFGLAS #75 ! TA
Min, 19/32-inch plywood 32 : } SBS-SA,
ga., 1-5/8-inch diameter tin 8-Inch a.c. In 4-inch lap and 8 {Optional) One or g

W-24 at ma;1x, 24'.'"Ch spans h Elalst:mase ofr Elastobase Poly with caps with 11 ga. annular ring inch o.c. in three, equally more SBS-SA, SBS- /s\;PS-sTg'or -52.5
attached 6-inch o.c. wit poly top surface shank nalls spaced, staggered center rows | TA or APP-TA
8d common nails APP-TA
Min. 19/32-inch plywood Elastobase, Elastobase Poly, Polyglass | OMG Flat Bottom Plates (square) _ R {Optional) One or R

W-25 at max. 24-inch spans G2 Base, CertainTeed Glasbase, with Roofgrip #14, Dekfast Hex ig_::gz g"c:' :2 :v/?Cqusglfynd more BP-AA, SBS- ggg_?:' 525
attached 6-inch o.c. with Flrestone MB Base, JM Perma-Ply 28, with Dekfast #14 or TruFast MP- spaced sfa.ggered ‘center rows | AAs SBS-TA or APP- APP-TA
8d common nalls Tamko Glass Base or GAFGLAS #75 3 with TruFast HD ! TA
Min. 19/32-inch plywood OMG Flat Bottom Piates (square) _ Al 5 SBS-SA,

W-26 at max. 24-inch spans Elastobase or Elastobase Poly with with Roofgrip #14, Dekfast Hex g-::(c:: g'ﬁ‘ :2 :’w?cg qlsgialnd g:esoés"_".?;eofispp_ APP-SA, 525
attached 6-inch o.c. with poly top surface with Dekfast #14 or TruFast MP- spaced séa.ggered 'center TOWS TA' SBS-TA or ’
8d common nails 3 with TruFast HD ! APP-TA
Min, 15/32-Inch thick Original Simplex Cap Nalls (1- . . ~

w7 | exterior grade piywood Polyglass AP Base inch metal head diameter, 11 Sch o.c at 3 ";:’L ;"”F; and & | (optionah) sBS-sA, | 3B SN |
attached per Code to meet gauge x min. 1.25-inch fong spaced, stagg er’e d center rows APP-SA or APP-TA APP-TA '
pressure requirements. annular grooved shank) ' )

Min. 15/32-Inch thick Original Stmplex Cap Nails (1-
: ? 6-inch o.c. at 3-inch lap and 6-
3 exterior grade plywood . inch metal head diameter, 11 (Optlonal) SBS-SA SBS-SA or ;

w-28 attached per Code to meet Elastobase (with poly top surface) gauge x min. 1.25-inch fong L':)‘;hcg&c Sltr; ;‘;zrré chu;lgr rows | O APP-SA APP-SA 525
pressure requirements. annular grooved shank) '

Min. 15/32-inch thick Original Simplex Cap Nails (1- 6-i
: " -inch o.c. at 3-inch lap and 6- | (Optional) BP-AA, SBS-AA,

W-29 exterlor grade plywood Elastobase (with sand top surface) inch metal head diameter, 11 inch o.c. in four, equally SBS-AA, SBS-TAor | SBS-TAor | -52.5
attached per Code to meet gauge x min. 1.25-inch fong aced, staggered center rows | APP-TA APP-TA
pressure requirements. annular grooved shank) P » stagg
Min. 19/32-inch plywood .
at max. 24-inch spans g';’ségggs‘éeﬂ:fg::ecfg;{;az 2"'9'355 32 ga., 1-5/8-inch diameter tin | 8-inch o.c. in 4-inch lap and 8- r(‘?o"r?g:_'i\g"gé’s’_ SBS-AA,

W-30 attached 4-inch o.c. with Flrstoné MB Base, IM Pen'na-P‘Iy 28 caps with 11 ga. annular ring inch o.c. in three, equally AA. SBS-TA ’or APP- SBS-TA, -60.0
gdccg‘rlr::‘n;r; rZIrIZ:sr 6-inch Tamko Glass Base or GAFGLAS #75 shank nalls spaced, staggered center rows TA APP-TA
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TRINITY [ERD

TABLE 1E: WOOD DECKS - NEW CONSTRUCTION or REROOF (TEAR-OFF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Base Sheet Roof Cover MDP
System
Deck (See Note 1
No. ¢ ) Base Fasten Attach Ply Cap (psf)
Min. 19/32-inch plywood I ho SBS-SA
at max. 24-inch spans . 32 ga., 1-5/8-inch diameter tin 8-inch o.c. in 4-inch lap and 8- | (Optional) One or ca
W-31 attached 4-inch o.c. with Elastobase or Elastobase Poly with caps with 11 ga. annular rin inch o.¢. In three, equally more SBS-SA, SBS- APP-SA, -60.0
oly top surface P 9 SBS-TA or
8d common nails or 6-inch | PO P shank nails spaced, staggered center rows | TA or APP-TA APP-TA
o.c. with #8 screws
Min. 19/32-inch plywood )
ptional) One or
at max. 24-inch spans 12-inch o.c. in 4-inch lap and | 3 SBS-AA,
W-32 attached 4-Inch o.c. with Elastobase or Elastobase Poly 3:?5;&;;??;’?2”3!&5 (square) 12-inch o.c. in two, equally T:rggg-‘?:’of?!\ip- SBS-TA, -60.0
8d common nalls or 6-inch spaced, staggered center rows T A' APP-TA
0.C. with #8 screws
Min. 19/32-inch plywood . sBS SBS-SA
at max. 24-inch spans . 12-inch o.c. in 4-inch lap and One or more - _ea .
W-33 | attached 4-inch o.c. with | Elastobase or Elastobase Poly with ome ;i‘f;‘,’“j’;l‘zp'a‘es (square) | 15 inch o.c. in two, equally SA, SBS-TAor APP- | APP-3A, 1 60,0
8d common nails or 6-inch | PO!Y tOP suriac w P spaced, staggered center rows | TA APP-TA
0.c. with #8 screws
M):':ér}sr/:!g:ﬂ:h Ithid‘d 6-inch o.c. at 2-inch lap and 6- | (Optional) BP-AA, SBS-AA,
W-34 exterior grade plywoo Elastobase Simplex MAXX Cap inch 0.¢. In two, equally SBS-AA, SBS-TAor | SBS-TAor | -90.0
attached per Code to meet
P spaced, staggered center rows | APP-TA APP-TA
pressure requirements.
OMG #12 Standard Roofgrip or
g)::ér}osr/ 33;;":" ik OMG #14 Heavy Duty (min. 1- | 6-inch 0.c. at 4-inch lap and 6-
W-35 ttach edg o ngy‘”t"" . | Polvalass APP Base 5/8-inch long) with OMG 3" inch o.c. in three, equally (Optional) APP-TA APP-TA -90.0
a per Lode to mee! Round Metal Plates or OMG Flat spaced, staggered center rows .
pressure requirements. Bottom Metal Plates
; ; . OMG #12 Standard Roofgrip or
Z;?er}:r/ 3?3:1”:""““" ) OMG #14 Heavy Duty (min. 1- | 6-inch o.c. at 4-inch lap and 6- | (Optional) BP-AA, SBS-AA,
W-36 attachedg er ngyewtc:)omeet Elastobase (with sand top surface) 5/8-inch long) with OMG 3" inch o.¢. in three, equally SBS-AA, SBS-TA or SBS-TA or -90.0
P Round Metal Plates or OMG Flat spaced, staggered center rows | APP-TA APP-TA
pressure requirements. Bottom Metal Plates
Min. 15/32-inch thick - - -
exterlor grade plywood Trufast #12 DP or Trufast #14 6-inch o.c. at 4-inch lap and 6 (Optional) BP-AA or
W-37 attached per Code to meet Elastobase (with sand top surface) HD (min. 1-5/8-inch long) with inch o.c. in three, equally SBS-AA SBS-AA -90.0
pressure requirements, Trufast 3” Metal Insulation Plates | spaced, staggered center rows
Min. 19/32-inch plywood em. . . i Coa 3 SBS-SA,
at max. 24-Inch spans Elastobase or Elastobase Poly with 32 ga., 1-5/8-inch diameter tin 4 inch 0.c. in 4-inch lap and 4 (Optional) One or APP-SA,
W-38 B . caps with 11 ga. annular ring inch o.¢. in four, equally more SBS-SA, SBS- -97.5
attached 6-inch o.c. with poly top surface shank nails ed st red cente TA or APP-TA SBS-TA or
£8 screws nails. spaced, staggered center rows or APP-TA
/132-
21:'&;_; osr' 3;5’::“ I””f)'; ’ 6-Inch 0.c. at 2-Inch lap and 6- | (Optional) BP-AA, SBS-AA,
w-39 oo ber Code o meet | Elastobase Simplex MAXX Cap inch o.c. In three, equally SBS-AA, SBS-TAor | SBS-TAor | -105.0
pressure requirements. spaced, staggered center rows | APP-TA APP-TA
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TABLE 1E: WOOD DECKS — NEW CONSTRUCTION or REROOF (TEAR-OFF)

SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

System Deck (See Note 1) Base Sheet Roof Cover MDP
No. Base Fasten Attach Ply Cap (psf)
:‘t"; 19/:235:;nc: plywood 32 ga., 1-5/8-inch diameter tin 6-inch o.c. in 4-inch lap and 6- L?oﬁzog:&gng’g_ SBS-AA,
W-40 tta Txxed 6 ‘"Ch spansnh Elastobase or Elastobase Poly caps with 11 ga. annular ring inch o.c. in four, equally AA SBS-TAlor APP- SBS-TA, -112.5
;8 sccrews- ncho.c. w shank nails spaced, staggered center rows | T’ APP-TA
i (Optional) One or
. 32 ga., 1-5/8-inch diameter tin
Min. 19/32-inch plywood B B _ | more SBS-SA (no SBS-5A,
at max. 24-inch spans Elastobase of Elastobase Poly with caps with 11 ga. annular ring G-inch o.c. In 4-Inch ap and 6- | .06y SA v Base | APP-SA,
W-41 ttached 6-inch ith ly top surface shank nails. Note: Tin caps are inch o.c. in four, equally or Elastoflex SAV FR | SBS-TA or -112.5
attached 6-inch o.c. w poly top to be primed with PG100 or spaced, staggered center rows
#8 screws Base), SBS-TA or APP-TA
ASTM D41 primer.
APP-TA
. OMG #12 Standard Roofgrip or
M):;'e‘r}5/32':j"cnlth:;’;d OMG #14 Heavy Duty (min. 1- 6-inch o.c. at 4-inch lap and 6-
w-42 :ttachgg‘areco”di‘ oy meet | Polvalass APP Base 5/8-inch long) with OMG 3” inch o.c. In five, equally (Optional) APP-TA APP-TA -120.0
. pe | ' Round Metal Plates or OMG Fiat spaced, staggered center rows
pressure requirements. Bottom Metal Plates
) } OMG #12 Standard Roofgrip or
M;{" 15/32 Inch thick OMG #14 Heavy Duty (min. 1- | 6-inch o.c. at 4-Inch fap and 6- | (Optional) BP-AA, SBS-AA,
w-43 ‘a"tt:C’g’e'dg'a ecp dY“’t ¢ | Elastobase (with sand top surface) 5/8-inch long) with OMG 3” inch o.c. In five, equally SBS-AA, SBS-TAor | SBS-TAor | -120.0
ressn per |° & rc])tznee Round Metal Plates or OMG Flat spaced, staggered center rows | APP-TA APP-TA
pressure requirements. Bottom Metal Plates
Min. 15/32-inch thick
Trufast #12 DP or Trufast #14 6-inch o.c. at 4-inch lap and 6- .
W-a4 Sxterlor grade plywood | Elastobase (with sand top surface) HD (min. 1-5/8-inch long) with | inch o.c. in five, equally (Optional) BP-AROr | sps-a -120.0
pressure ?:qulrements Trufast 3”7 Metal Insulation Plates | spaced, staggered center rows
TABLE 1F: WOOD DECKS — NEW CONSTRUCTION or REROOF (TEAR-OFF)
SYSTEM TYPE F: NON-INSULATED, BONDED ROOF COVER
s Roof Cover MDP
ystem No. Deck (See Note 1) Primer
Joint Treatment Base Ply Cap (psf)
Min. 19/32-Inch plywoed at
max. 24-inch spans attached _ (Optlonal) SBS-SA, SBS-GA, APP-SA R
W-43 6-inch 0.c. with 8d ring shank | (OPtional) PG100 | None 585-SA SBS-TA or APP-TA sBS-TAor APP-TA | 200
nails
Min. 15/32-inch plywood at Plywood joints are covered with 4-inch wide strips | Elastoflex SAV R -
W-46 max. 24-inch spans attached (Optional) PG100 | of Elastoflex SA V Plus, rolled into place to create Base or Elastoflex (S%;;t-l_?zal) 225;_?:’ ggg:?ﬁ’ ATP?#A -97.5
6-inch o.c. with #12 screws continuous bond. SAV FR Base or or )
Min, 15/32-inch plywood at Plywood joints are covered with 4-inch wide strips | Elastoflex SA V Plus _
w-47 max. 24-Inch spans attached (Optional) PG100 | of Elastoflex SA V Plus, rolled into place to create or Elastoflex SA V (s%';tﬁ:a;), igg_.ls.:’ ggg_iz' AZPI;EIA‘I"A -135.0
6-Inch o.c. with #12 screws continuous bond. Plus FR or
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TABLE 2A: STEEL OR CONCRETE DECKS ~ NEW CONSTRUCTION, REROOF (TeAR-OFF) orR RECOVER
SYSTEM TYPE B: MECHANICALLY ATTACHED BASE INSULATION, BONDED TOP INSULATION, BONDED ROOF COVER

System Deck Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Base Ply Cap (psf)
Min. 22 ga., type B, | Min. 1.5-inch Dekfast Hex with Dekfast ’B“;’;‘rg'zhs.;r‘:‘:he:f:lfs) or (Optional if | (Optional If using AA | coc
sc-1 Grade 33 steel or ACFoam Ii, ENRGY | #14, Trufast MP-3 with 1per2f2 | min. o S-inc%gStructodek HA using AA Base) One or more SBS-TA. -45.0%
' min. 2,500 psi 3, H-Shield or Trufast HD or OMG 3-inch P ngt; DAensit Fiberboard Ply) BP-AA, | BP-AA, SBS-AA, APP-TA’ '
structrual concrete Polytherm Galv Plate with OMD HD Y SBS-AA SBS-TA or APP-TA
Roof Insulation
Min. 0.75-inch Fesco ; X
Min. 22 ga., type B, { Min. 2-inch Dekfast Hex with Dekfast Board (homogeneous) or (Olptional if | (Optional if using AA SBS-AA,
sC-2 Gr_ade 33 steel or ACFoam II, ENRGY | #14, Trufast MP-3 wltp 1per4 ft | min. 0.5-inch Structodek HA using AA Base) One or more SBS-TA .45.0%
' min. 2,500 psi 3, H-Shield or Trufast HD or OMG 3-inch High Density Fiberboard Ply) BP-AA, | BP-AA, SBS-AA, APP-TA'
structrual concrete Polytherm Galv Plate with OMD HD 9 ¥ SBS-AA SBS-TA or APP-TA
Roof Insulation
Min. 0.75-inch Fesco . . N .
glrghgggas'{ezpoer B, | Min. 1.5-inch Dekfast Hex with Dekfast | | 53 | Board (homogeneous) or Ejg&tlozzl if (B(;[;;l;)ga’:;foll{s‘;;‘gr? SBS-AA,
SC-3. ENRGY 3, H-Shield | #14 or TruFast MP-3 with per 1. min. 0.5-inch Structodek HA 9 SBS-TA, -90.0
rs?::.ctzrbsaol?:gs::rete or Polytherm TruFast HD e High Density Fiberboard Zlg%ii'M’ SE-SA‘%SOBI’SAQ,?:T A APP-TA
Roof Insulation
Min. 22 ga., type B Min. 0.75-inch Fesco SS-SAA, SBS-SA,
Gra;ie 3g s.t’eelpc:' ‘| Min. 1.5-Inch Dekfast Hex with Dekfast { per 1.33 Board {homogeneous) or T “AA One or more layers, APP-SA,
SC-4. min. 2,500 ps| ENRGY 3, H-Shield | #14 or TruFast MP-3 with P W min. 0.5-inch Structodek | HA gn";ezu:ﬁf SBS-SA, SBS-TAor | SBS-TA -90.0
. 14
structrual concrete or Polytherm TruFast HD High Density Fiberboard PG100 APP-TA or APP-
Roof Insulation primer) TA
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Certificate of Authorization #9503
Prepared by: Robert Nieminen, PE-59166

Evaluation Report P9290.02.08-R10 for FL1654-R12
Revision 10; 08/21/2013
Appendix 1, Page 12 of 31



O
I TRINITY

!

ERD

v
i
1
1

TABLE 2B: STEEL OR CONCRETE DECKS - NEW CONSTRUCTION, REROOF (Tear-OFF) oR RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER

i Top Insulation Layer Roof Cover
Sy:tem Deck (See Note 1) Base Ensulahon P Y MDfP
0. ayer Type Fasten Attach Base Ply Cap (psf)
. (Optional) (Optional if using
Min. 22 ga., type B, . (Optional If i
sco5 Grade 33 steel or min, | One or more Min. 0.5-Inch SECUROCK Gypsum- | OMG 3-inch Galvalume tper | using AA py) | AABase)Oneor | SBS-AR,
-5. layers, any N Steel Plate with OMG #14 " more BP-AA, SBS- | SBS-TA, -75.0
2,500 psi structrual Fiber Roof Board 1.78 ft BP-AA, SBS-
concrete combination, loose HD AA AA, SBS-TA or APP-TA
lald APP-TA
Min. 0.5-Inch Structedek High Dekfast Galvalume Stee! ' (Optional if using
gln. 22 ga., type B, One or more Density Fiberboard Roof Insulation | Hex with Dekfast #12 (Optional if AA Base) One or SBS-AA,
rade 33 steel or min. | layers, any . 1 per using AA Ply)
SC-6. 2 500 psi structrual combination. loose | ©F min. 0.25-inch DensDeck, (steel only) or #14 or 1.33 2 | BP-AA, SBS. | More BP-AA, SBS- | SBS-TA, -82.5
cén cre?e aid ! DensDeck Prime or SECUROCK TruFast MP-3 with TruFast ) AA ' AA, SBS-TA or APP-TA
Gypsum-Fiber Roof Board DP (steel only) or HD APP-TA
(Optional) Dekfast Galvalume Steel SBS-AA
2292, WP B, | One or more ) Hex with Dekfast #12 (Optional) One or | ¢ rp’
~ e 33 steel or min. Min, 1.5-inch ENRGY 3, H-Shield 1 per more SBS-AA,
S¢-7. 2,500 psi structrual layers, any or Polytherm (steel onty) or #14 or 13312 | SBS-SA SBS-TA, SBS-SA | SB5-5A, -82.5
céncrete combination, loose TruFast MP-3 with TruFast ’ or APP-i‘A APP-TA,
laid DP (steel only) or HD APP-SA
Exteripr Research aqd Design, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R10 for FL1654-R12
Certificate of Authorization #9503 Revision 10: 08/21/2013
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TRINITY {ERD

TABLE 2C: STEEL OR CONCRETE DECKS - NEW CONSTRUCTION, REROOF (TeAR-OFF) orR RECOVER
SYSTEM TYPE D: PRELIMINARILY ATTACHED INSULATION, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER
NOTE: INSULATION IS OPTIONAL FOR RECOVER APPLICATIONS

System Deck Insulation Layer(s) Base Sheet Roof Cover MDP
No. (See Note 1) Type Attach Base Fasten Attach Ply Cap (psf)
Min. 22 ga., type OMG Flat Bottom Plates (square) 12-inch o.c. in 4-inch lap (Optional) One or )
sc-8 B, Grade 33 steel ?ne ormore | prefim. SLalstobz;;ebElas;cjg?se with Roofgrip #14, Dekfast Hex and 18-inch o.c. in two, more BP-AA, SBS- ggg?ﬁ’ 45.0%
' or min. 2,500 psi ayeLs’, atqy Attached 28 y or erma-rly with Dekfast #14 or TruFast MP- | equally spaced, staggered AA, SBS-TA or APP-TA' ’
structrual concrete combination 3 with TruFast HD center rows APP-TA
Elastobase, Elastobase
Poly, Polyglass G2 .
Min. 22 ga., type OMG Flat Bottom Plates (square) 12-Inch o.c, In 4-inch lap (Optional) One or }
sC-9 B, Grade 33 steel gnerc;r ;nnore Prelim. g?::t;ac;rt?:?gﬁie MB with Roofgrip #14, Dekfast Hex and 12-inch o.c. in two, more BP-AA, SBS- 2224\2’ 525
‘ or min. 2,500 psi yebl' W | attached Base. JM P o 25, | With Dekfast #14 or TruFast MP- | equally spaced, staggered | AA, SBS-TA or APPTA .
structrual concrete | O™ nation ase, €rma-rly 8, | 3 with TruFast HD center rows APP-TA
Tamko Glass Base or
GAFGLAS #75
Min. 22 ga., type OMG Flat Bottom Plates (square) | 12-inch o.c. in 4-Inch lap _ | SBS-SA,
ccio | B Grade 33steel | ONEOrMOre | gy | Flastobaseor | with Roofgrlp #14, Dekfast Hex | and 12-inch o nwwo, | Ope St MO 8BS | app-a, s
’ or min, 2,500 psi coy;nbiln atlg n Attached oly top su rfacye with Dekfast #14 or TruFast MP- | equally spaced, staggered AP[IJ-TA SBS-TA or '
structrual concrete poly top 3 with TruFast HD center rows APP-TA
Min. 22 ga., type 12-inch o.c. in 4-inch lap {Optional) One or B
sc-11 B, Grade 33 steel gnzg rar:‘ore Prelim, Elastobase or 8«::}? ;;agf Brtl)tt;r;lngi:I(:ﬂra)rgz and 12-inch o.c. In two, more BP-AA, SBS- 232-4\:' -60.0
' or min. 2,500 psi co);nbl;'uatign Attached | Elastobase Poly #14 9rp ¥ equally spaced, staggered AA, SBS-TA or APP-TA' :
structrual concrete center rows APP-TA
g”"G‘ 22 ga., type One or more Elastobase or OMG Flat Bottom Plates (square) 12-Ich 0.C. in 4-Inch lap One or more SBS- SBS-SA,
, Grade 33 steel Prelim. and 12-inch o.c. In two, APP-SA,
SC-12. layers, any Elastobase Poly with with Roofgrip #12 (steel only) or SA, SBS-TA or -60.0
or min, 2,500 ps} bination Attached olv top surface #14 equally spaced, staggered APP-TA SBS-TA or
structrual concrete | €OMPINa poly top center rows APP-TA
E"nc% 25 ] t¥pe: One or more i Dekfast isofast IF-2.375 12-Inch o.c. In the S-inch SBS-T,
, Grade steel Prefim. ekfast isofast IF-2. -AT -inch o.c. In the S-inc R -TA, N
SC13 | ormin. 2,500 psi | 2¥erS a0V | arrached Polyflex Plates with Dekfast #15 HS wide, heat-welded side lap | (OPtonal) APP-TA | jpp 1a 82.5
structrual concrete | €©™MO"
Min. 22 ga., type One or more
B, Grade 80 steel Prelim. Trufast 2.4 in. Barbed Seam 12-inch o.c. in the 6-inch . SBS-TA,
SC14 Hormin 2,500 psi | 2Yers 2 | arrached Polybond or Polyflex | pireq with Trufast EHD Fasteners | wide, heat-welded side lap | (OPHOMI) APP-TA | spp 1 -82.5
structrual concrete
B 2292, pe | oneormore | Dekfast Hex with Dekfast #14 or | A2-inch o.c Inthe 4-nch 1 oiona) gp-aa, | sBS-Aa,
SC-15. e X layers, any y Polybond, Polyflex OMG Flat Bottom Plates with P S ' | SBS-AA, SBS-TA SBS-TA, -112.5
or min. 2,500 psi combination Attached OMG Roofarip #14 equally spaced, staggered APP-TA APP-TA
structrual concrete grip center rows or
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\J TRINITY ERD

TABLE 3A-1: CONCRETE DECKS - NEW CONSTRUCTION orR REROOF (TEAR-OFF)

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System I(J:;: Primer Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. Note 1) Type Attach Type I Attach Base Ply Cap (psf)
SELF-ADHERING SYSTEMS WITH BASE INSULATION AND OPTIONAL TOP INSULATION OF THE SAME TYPE:
(Option (Optional) additional (Optional) One or SBS-SA, APP-
C-1 Concrete | al) Min. 1.5-inch H-Shield or Multl-Max FA3 D-I1S layers(s) of base D-IS SB5-SA more SBS-SA, SBS- | SA, SBS-TA or -67.5
PG100 Insulation TA or APP-TA APP-TA
(Option (Optional) additional (Optional) One or SBS-SA, APP-
C-2 Concrete | al) Min. 1.5-inch ACFoam II or ENRGY 3 D-IS layers(s) of base D-IS SBS-SA more SBS-SA, SBS- | SA, SBS-TA or -135.0
PG100 insulation TA or APP-TA APP-TA
. ) . (Optional) additional {Optional) One or SBS-SA, APP-
c3 | concrete | None [ Min: 1.5-Inch, min. 1.5 pef EPS insulation | p, ;g layers of base D-IS | SBS-SA more SBS-SA, SBS- | SA, S8S-TAor | -157.5
Insulation ) TA or APP-TA APP-TA
~ (Optional) additional (Optional) One or SBS-SA, APP-
c4 | concrete | None | thn 1.5-inch, min. 2.0 pef EPS insulation | 5g500 | fayers of base 08500 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
Insulation TA or APP-TA APP-TA
(Optional) additional (Optional) One or SBS-SA, APP-
Cc-5 Concrete None Min. 1.5-inch ENRGY 3 0B500 layers(s) of base 08500 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -127.5
Insulation TA or APP-TA APP-TA
(Optional) additional : (Optional) One or SBS-SA, APP-
Cc-6 Concrete None Min. 1.5-Inch ACFoam II, or H-Shield 0B500 layers(s) of base 0B500 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -150.0
insulation TA or APP-TA APP-TA
_ R (Optional) additional {Optional) One or SBS-SA, APP-
-7 | cConcrete |mNone | gy bS-och ACFoam L ENRGY 3, H- | mosFa | laers(s) of base M-OSFA | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -232.5
insulatlon TA or APP-TA APP-TA
I (Optional) additional (Optional) One or SBS-SA, APP-
c8 | Concrete | None | PN 1.3cinch min. 2.0 pcf EPS insulation | g 50 | fayers of base CR-20 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -240.0
Insulation TA or APP-TA APP-TA
Min. 1.5-inch ACFoam II, ACFoam 111, (Optional) additional (Optional) One or SBS-SA, APP-
c-9 Concrete | None ENRGY 3, H-Shield, K-Shield CG , Multi- | CR-20 layers(s) of base CR-20 SBS-SA more SBS-SA, SBS- | SA, SBS-TAor -270.0
Max FA3, or ISO 95+ GL insulation TA or APP-TA APP-TA
OB (Optional) additional 0B {Optional) One or SBS-SA, APP-
C-10 Concrete None Min. 2-inch ACFoam 11 or H-Shield Classic layers(s) of base Classic SBS-SA more SBS-SA, SBS- | SA, SBS-TA or -270.0
insulation TA or APP-TA APP-TA
Min. 1.5-tnch ACFoam II, ACFoam II1, (Optional) additional (Optional) One or SBS-SA, APP-
c-11 Concrete | PG100 ENRGY 3, H-Shield, H-Shield CG or Multi- | HA layers(s) of base HA SBS-SA more SBS-SA, SBS- | SA, SBS-TA or -480.0
Max FA3 Insulation : TA or APP-TA APP-TA
SELF-ADHERING SYSTEMS WITH BASE INSULATION AND COVERBOARD:
Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-12 Concrete | None Min. 1.5-inch Multi-Max FA3 D-1S SECUROCK Gypsum- D-IS SBS-SA more SBS-SA, SBS- | SA, SBS-TA or -67.5
Fiber Roof Board TA or APP-TA APP-TA
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TRINITY |ERD

TABLE 3A-1: CONCRETE DECKS ~ NEW CONSTRUCTION orR REROOF (TeAR-OFF)

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

1 lation L Roof Cover
System l()::z orimer Base Insulation Layer Top Insulation Layer MOP
No. Note 1) Type Attach Type Attach Base Ply Cap (pst)
R Min. 0.25-inch (Optional) One or SBS-SA, APP-
c13 | Concrete [ None | Min LS-nch min 20pcfASTM C578 | pgg DensDeck, DensDeck | D-IS | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
Xpa olystyrene Prime TA or APP-TA APP-TA
) . . Min. 0.25-inch (Optional) One or SBS-SA, APP-
C14 | Concrete | None | A 2-nch ACFoam 1L, ENRGY-3 orH- | p1q SECUROCK Gypsum- | D-IS | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -247.5
e Fiber Roof Board TA or APP-TA APP-TA
Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-15 Concrete None Min. 1.5-Inch ENRGY 3 0BS500 DensDeck, DensDeck 0B500 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -127.5
Prime TA or APP-TA APP-TA
. - Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-16 | Concrete | None ;4;1&5"'““ ACFoam 11, H-Shield or IS0 | 55500 | Densbeck, DensDeck | 0BS00 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -150.0
Prime TA or APP-TA APP-TA
- ) ) Min. 0.25-inch (Optional) One or SBS-SA, APP-
c17 | Concrete | None | Min. 2-nch ACFoamIL ENRGY-3orH- 1 o500 | SECUROCK Gypsum- | 0BS00 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -247.5
Fiber Roof Board TA or APP-TA APP-TA
) ) Min. 0.25-Inch (Optional) One or SBS-SA, APP-
18 | Concrete [ None | Min LS-Inch ACFoam L, ENRGY 3, H M-OSFA | SECUROCK Gypsum- | M-OSFA | 5BS-SA more SBS-SA, SBS- | SA, SBS-TAor | -232.5
Fiber Roof Board TA or APP-TA APP-TA
. R R Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-19 | Concrete | None 2:&;"“““ ACFoam II, ENRGY-3 or H M-OSFA | SECUROCK Gypsum- | M-OSFA | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -247.5
Fiber Roof Board TA or APP-TA APP-TA
. ) Min. 0.25-inch (Optional) One or SBS-SA, APP-
C20 | Concrete | None | Min- L.3-nch min 20 pcfASTMCS78 1 cpap | Densbeck, Densbeck | CR-20 | SBS-5A more SBS-SA, SBS- | SA, SBS-TAor | -240.0
p ysty Prime TA or APP-TA APP-TA
Min. 2-inch ACFoam IV, min. 1.5-inch
Ultra-Max or Muiti-Max FA-3, min, 1.3- Min. 0.25-inch (Optional) One or SBS-5A, APP-
C-21 Concrete None inch ACFoam Il or min. 1.0-Inch ISO CR-20 SECUROCK Gypsum- CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -240.0
95+GL, H-Shield, H-Shield CG or ENRGY Fiber Roof Board TA or APP-TA APP-TA
3
n R } Min. 0.25-inch (Optional) One or SBS-SA, APP-
c22 | Concrete | None | M2 inch ACFoam 11, ENRGY-3 or H CR20 | SECUROCK Gypsum- | CR-20 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -247.5
Fiber Roof Board TA or APP-TA APP-TA
08 Min. 0.25-inch 0B (Optional) One or SBS-SA, APP-
C-23 Concrete None Min. 2-inch ACFoam II or H-Shield Classic SECUROCK Gypsum- Classic SBS-SA more SBS-SA, SBS- SA, SBS-TA or -350.0
Fiber Roof Board TA or APP-TA APP-TA
Min. 1.5-inch ACFoam 1, ACFoam I1I, Min. 0.25-inch {Optional) One or SBS-SA, APP-
C-24 Concrete PG100 ENRGY 3, H-Shield, H-Shield CG or Multi- | HA SECUROCK Gypsum- HA SBS-SA more SBS-SA, SBS- SA, SBS-TA or -350.0
Max FA3 Fiber Roof Board TA or APP-TA APP-TA

ASPHALT AND /OR TORCH APPLIED SYSTEMS:
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A\ TRINITY £RD

L

TABLE 3A-1: CONCRETE DECKS ~ NEW CONSTRUCTION orR REROOF (TeAR-OFF)

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System Deck Base Insulation Layer Top Insulation Layer Roof Cover MDP
See Primer
No. N<(>te 1) Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch (Optional) One or
C-25 Concrete None Min. 2-inch ACFoam 11 or H-Shield D-I1S SECUROCK Gypsum- D-IS BP-AA, SBS-AA 5 N SBS-AA -225.0
Fiber Roof Board more BP-AA, SBS-AA
Min. 0.25-inch
C-26 | Concrete | None Min. 2-inch ACFoam 11 of H-Shield D-IS SECUROCK Gypsum- | D-IS APP-TA f:o"r;‘":;',)_%{‘e or APP-TA -232.5
Fiber Roof Board
Min. 0.25-Inch (Optional) One or
Cc-27 Concrete None Min. 2-inch ACFoam II or H-Shield 0B500 SECUROCK Gypsum- 08500 BP-AA, SBS-AA more BP-AA, SBS-AA SBS-AA -225.0
Fiber Roof Board ‘
Min. 0.25-Inch
C-28 | Concrete | Nome | Min. 2-Inch ACFoam 11 or H-Shield 0BSO0 | SECUROCK Gypsum- | 0BS00 | APP-TA (Optonal) One or | rpp_7p -232.5
Fiber Roof Board more APP-TA
Min. 0.25-Inch (Optional) One or
C-29 Concrete None Min. 2-inch ACFoam 1I or H-Shield M-OSFA SECUROCK Gypsum- M-OSFA | BP-AA, SBS-AA e BP-AA, SBS-AA SBS-AA -225.0
Fiber Roof Board mor '
Min. 0.25-inch
C-30 | Concrete | None | Min. 2-inch ACFoam 11 or H-Shield M-OSFA | SECUROCK Gypsum- | M-OSFA | APP-TA (Optional) One or | ppp 1p -232.5
Fiber Roof Board more APP-TA
Min. 2-inch ACFeam IV, min. 1.5-inch
Ultra-Max or Multi-Max FA-3, min. 1.3- Min. 0.25-inch (Optional) One or
C-31 Concrete None inch ACFoam I1I or min. 1.0-inch ISO CR-20 SECUROCK Gypsum- CR-20 BP-AA, SBS-AA m:re BP-AA, SBS-AA SBS-AA -225.0
95+GL, H-Shield, H-Shield CG or ENRGY Fiber Roof Board 4
3
Min. 2-inch ACFoam IV, min. 1.5-inch
Ultra-Max or Multi-Max FA-3, min. 1.3- Min. 0.25-Inch (Optional) One or
C-32 Concrete None Inch ACFoam III or min. 1.0-Inch ISO CR-20 SECUROCK Gypsum- CR-20 APP-TA m cfr e APP-TA APP-TA -232.5
95+GL, H-Shield, H-Shield CG or ENRGY Fiber Roof Board
3
Min. 0.25-inch
. (Optional) Min. 2-inch ACFoam II or H- o8 . 0B . ) (Optional) One or ; ;
C-33 Concrete None Shield Classic zi(élfiggffl(azggum Classic BP-AA, SBS-AA more BP-AA, SBS-AA SBS-AA 225.0
Min. 0.25-inch P
c-34 | Concrete | None g}’;"g"a') Min. 2-inch ACFoam IT or H- B | SECUROCK Gypsum- e | APP-TA r(r?g’r‘e”:;',)_%"e or | app-TA 2325
Fiber Roof Board
Min. 1.5-inch ACFoam 11, ACFoam 111, Min. 0.25-inch (Optional) One or
C-35 Concrete PG100 ENRGY 3, H-Shield, H-Shleld CG or Multi- | HA SECUROCK Gypsum- HA BP-AA, SBS-AA P SBS-AA -225.0
Max FA3 Fiber Roof Board more BP-AR, SBS-AA
. Min. 1.5-inch ACFoam II, ACFoam II1, Min. 0.25-inch (Optional) Ore or
C-36 Concrete PG100 ENRGY 3, H-Shield, H-Shield CG or Multi- | HA SECUROCK Gypsum- HA APP-TA P APP-TA -232.5
Max FA3 Fiber Roof Board more APP-TA
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TRINITY [ERD

TABLE 3A-1: CONCRETE DECKS ~ NEW CONSTRUCTION or REROOF (TEAR-OFF)

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System ?se;l: Primer Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. Note 1) Type Attach Type Attach Base Ply Cap (psf)
(Optional if (Optional if using AA
Min. 0.75-inch Fesco Board using AA Ply) Base) One or more SBS-AA, SBS- B
37 Concrete | PG100 (homogeneous) HA None N/A One or more BP-AA, SBS-AA, TA, APP-TA 277.5
BP-AA, SBS-AA | SBS-TA or APP-TA
. . (Optional if (Optional if using AA
Min. 1.5-inch ACFoam II, ACFoam 111
_ i Y- Min. 0.75-inch Fesco using AA Ply) Base) One or more SBS-AA, SBS- }
Cc-38 Concrete PG100 E/'NR(;::'Y(\;!, H-Shield, H-Shield CG or Multi HA Board (homogeneous) HA One of more BP-AA, SBS-AA, TA, APP-TA 290.0
ax BP-AA, SBS-AA | SBS-TA or APP-TA
X {Optional if (Optional if using AA
Min. 0.5-inch Structodek High Density using AA Ply) Base) One or more SBS-AA, SBS- }
-39 Concrete | PG00 Fiberboard Roof Insulation HA None N/A One or more BP-AA, SBS-AA, TA, APP-TA 285.0
BP-AA, SBS-AA | SBS-TA or APP-TA
) Min. 0.5-inch (Optlonat if (Optional If using AA
Min. 1.5-inch ACFoam I1, ACFoam 111
: % o e Structodek High using AA Ply) Base) One or more SBS-AA, SBS- )
Cc-40 Concrete PG100 ;!5(;133, H-Shield, H-Shield CG or Multi HA Density Fiberboard HA One or more BP-AA, SBS-AA, TA, APP-TA 480.0
Roof Insulation BP-AA, SBS-AA | SBS-TA or APP-TA
) . Optional if (Optional if using AA
Min. 1.5-inch ACFoam [1, ACFoam 111 (
. Ghi o - Min. 0.25-inch using AA Ply) Base) One or more SBS-AA, SBS- )
C-41 Concrete | PG100 ENRGY 3, H-Shield, H-Shield CG or Muiti- | HA DensDeck Prime HA One or more BP-AA, SBS-AA, TA, APP-TA 480.0
Max FA3
BP-AA, SBS-AA | SBS-TA or APP-TA
(Optional if (Optional if using AA
. _ using AA Ply) Base) One or more SBS-AA, SBS- }
C-42 Concrete | PG100 Min. 0.25-inch DensDeck Prime HA None N/A One or more BP-AA, SBS-AA, TA, APP-TA 510.0
BP-AA, SBS-AA | SBS-TA or APP-TA
TABLE 3A-2: CONCRETE DECKS - NEW CONSTRUCTION or REROOF (TeAR-OFF)
SYSTEM TYPE A-1: BONDED TEMP ROOF, BONDED INSULATION, BONDED ROOF COVER
syste | Deck Prime Temp Base Insulation Layer Top Insulation Layer Roof Cover MDP
(S
mNo. | noren) Roof Type Attach Type Attach Base Ply Cap (psf)
i (Optional if using
Elastoflex hcdér'y'eléiplgﬁz;?L'L’.f;gf;;:ﬁ:“ polyisocyanurate base (Optional) One or | SBS-SA, APP-
C-43 | Conc PG100 D-IS insulation) Min. 0.25-inch D-1S SBS-SA more SBS-SA, SA, SBS-TA or -60.0
SA V Plus Min. 1.5-inch ACFoam 11, ENRGY-
A DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
3, H-Shieki or Multi-Max FA3 )
Gypsum-Fiber Roof Board
Elastoflex } (Optional if using
SAPor ?:4?781[; I:ﬁg’e;"ggl Zsto P;:s[TM polyisocyanurate base {Optional) One or SBS-SA, APP-
C-44 | Conc PG100 | Polyglass Min. 1 S?inch ACFoaym)iI or D-IS insulation) Min. 0.25-inch D-1S SBS-SA more SBS-SA, SA, SBS-TA or -75.0
Base ENﬁd 3 DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
(torched) Gypsum-Fiber Roof Board
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\JTRINITY ERD

TABLE 3A-2: CONCRETE DECKS - NEW CONSTRUCTION oR REROOF (TEAR-OFF)
SYSTEM TYPE A-1: BONDED TEMP ROOF, BONDED INSULATION, BONDED ROOF COVER

Syste | Deck Pri Temp Base Insulation Layer Top Insulation Layer Roof Cover MDP
rime
m No. m(,s::e:) Roof Type Attach Type Attach Base Ply Cap (psf)
Min. 1.5-inch, min. 2.0 pcf ASTM (Optional Iif using
Elastoflex C578 Expanded Polystyrene or polyisocyanurate base (Optional) One or | SBS-SA, APP-
C-45 | Conc PG100 S:SV Plus Min, 1.5-inch ACFoam II, ACFoam { CR-20 insulation) Min. 0.25-inch CR-20 SBS-SA more SBS-SA, SA, SBS-TA or -60.0
III, ENRGY 3, H-Shield, H-Shield DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
CG, Multi-Max FA3 or ISO 95+GL Gypsum-Fiber Roof Board
Min. 1.5-Inch, min. 2.0 pcf ASTM (Optional If using
Polyglass C578 Expanded Polystyrene or polylsocyanurate base (Optional) One or | SBS-SA, APP-
C-46 | Conc PG100 | Base, Min. 1.5-inch ACFoam II, ACFoam | CR-20 Insulation) Min. 0.25-inch CR-20 SBS-SA more SBS-SA, SA, SBS-TA or -75.0
(torched) 111, ENRGY 3, H-Shield, H-Shield DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
CG, Multi-Max FA3 or I1SO 95+GL Gypsum-Fiber Roof Board
Min. 0.25-Inch DensDeck, (Optional) One or | SBS-SA, APP-

Elastoflex Min, 1.5-inch, min. 2.0 pcf ASTM

c-47 | conc | PG100 CR-20 | DensDeck Prime or SECUROCK | CR-20 | sBS-sA | more SBS-SA, SA, SBS-TAor | -240.0
SAP C578 Expanded Polystyrene Gypsum-Fiber Roof Board SBS-TA or APP-TA | APP-TA
Min. 1.5-inch ACFoam 11, ACFoam {Optlonal) One or | SBS-SA, APP-
c48 | conc | PG100 g'fpm"e" 111, ENRGY 3, H-Shield, H-Shield | CR-20 gggé‘?"?d{a’:g‘r’"“°"a' layersof | cp20 | sBS-SA | more SBS-SA, SA, SBS-TAor | -250.0
CG, Multi-Max FA3 or I1SO 95+GL n SBS-TA or APP-TA | APP-TA

Min. 0.5-inch Temple HD6 or

Structodek High Density

Min. 1.5-inch ACFoam II, ACFoam (Optional) One or | SBS-SA, APP-

c-49 [ conc | PG100 g':i}“'e" 111, ENRGY 3, H-Shield, H-Shleld | CR-20 2?:’%?;‘::;’:‘02"::[';21" o [ crR20 |[sBs-sa | more SBS-SA, SA, SBS-TAor | -270.0
CG, Multi-Max FA3 or I1SO 95+GL DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
Gypsum-Fiber Roof Board
TABLE 3B: CONCRETE DECKS - NEW CONSTRUCTION or REROOF (TEAR-OFF)
SYSTEM TYPE F: NON-INSULATED, BONDED BASE SHEET, BONDED ROOF COVER
Roof Cover

System No. Deck Primer MDP

(See Note 1) Base Ply Cap (psh)

C-50 Concrete PG100 SBS-SA (Optional) SBS-SA, SBS-TA or APP-TA SBS-SA, APP-SA, SBS-TA or APP-TA -315.0

) g (Optional if using asphalt applied Base) BP- _ R g

C-51 Concrete PG100 BP-AA (Optionatl if using asphalt applied Ply) AA, SBS-AA, SBS-TA or APP-TA SBS-AA, SBS-TA, APP-TA -622.5
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TABLE 4A: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION oR REROOF (TeAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Deck (See Note 1) Base Insulation Layer Coverboard Roof Cover
System MDP
No. s;::;:' LWC Type Attach Type ' Attach Base Ply Cap (psf)
SELF-ADHERING SYSTEMS WITH BASE INSULATION AND OPTIONAL TOP INSULATION OF THE SAME TYPE:
Min. 200 psi, . R (Optional) Additional (Optional) One or SBS-SA, APP-
Lwc-1 | Concrete | min 2-inch g ch, fin. 2 et ASTH 08500 | layers of base 0B500 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
Elastizell P polystyrene Insulation TA or APP-TA APP-TA
Min. 200 psi, ) (Optional) Additional (Optional) One or SBS-SA, APP-
LWC-2 | Concrete | min 2-inch tn. 2> inch ACFoam I, ENRGY 3, | 0BS00 | fayers of base 0BS00 | SBS-SA | more SBS-SA, SBS- | SA, SBS-TAor | -225.0
Elastizell insulation TA or APP-TA APP-TA
Min 200 psi, | N L3 Ao B Aeroam 1 (Optional) Additional (Optional) One or | SBS-SA, APP-
LWC-3 Concrete min. 2-inch 4 ! CR-20 layers of base CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -180.0
Elastizell Shleld CG, Mult]-Max FA3 or min. 2.0 Insutation TA or APP-TA APP-TA
pcf ASTM C578 expanded polystyrene
rT\llr:\. Zzol(;cphSI' ?I{IHRGIYS3 InIcSr:')A‘JCSFfa (?L,l:i-éﬁg:mnl.u' (Optional) Additional (Optional) One or SBS-SA, APP-
LWC-4 Concrete § ! ! CR-20 layers of base CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -222.5
Celcore or Shield CG, Muiti-Max FA3 or min. 2.0 insulation TA or APP-TA APP-TA
Mearlcrete pcf ASTM C578 expanded polystyrene
SELF-ADMERING SYSTEMS WITH BASE INSULATION AND COVERBOARD:
Min. 200 psl, ~ Min. 0.25-inch (Optional) One or SBS-SA, APP-
LWC-S | Concrete | min 2-inch i go-inch, fin, 2.9 pef ASTM 0BS00 | SECUROCK Gypsum- | OBSOD | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
Elastizell P polysty Fiber Roof Board TA of APP-TA APP-TA
Min. 200 psi, ¥ Min. 0.25-inch (Optlonal) One or SBS-SA, APP-
LWC-6 | Concrete | min 2-inch T ey e A EMRGY 3, | 0B500 | SECUROCK Gypsum- | 0BS00 | SB5-SA more SBS-SA, SBS- | SA, SBS-TAor | -225.0
Elastizell Fiber Roof Board TA or APP-TA APP-TA
Min. 200 psi, | E LS o B Min. 0.25-Inch (Optional) One or | SBS-SA, APP-
LWC-7 Concrete min. 2-inch " ! CR-20 SECUROCK Gypsum- CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -180.0
Elastizell Shield CG, Multi-Max FA3 or min. 2.0 Fiber Roof Board TA or APP-TA APP-TA
pcf ASTM C578 expanded polystyrene
m: 220[?1315 g g&nﬁéf; "}Z%AQC SFfa iy ':;.gf\g’lgmﬂl_“' Min. 0.25-inch (Optional) One or SBS-SA, APP-
LWC-8 Concrete . . 4 g CR-20 SECUROCK Gypsum- CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -222.5
Celcore or Shield CG, Multi-Max FA3 or min. 2.0 Fiber Roof Board TA of APP-TA APP-TA
Mearlcrete pcf ASTM C578 expanded polystyrene
ASPHALT AND/OR TORCH APPLIED SYSTEMS: '
Optional) One or
Min. 200 psi, e Min. 0.25-Inch BP-AA, (
LWC-9 | Concrete | min 2-inch e A TRGY 3 | 0BS00 | SECUROCK Gypsum- | 0BS00 | sBS-Aa, | TOre BP-AA, SBS. ) SBSAA SBS- 1 g950
Elastizell Fiber Roof Board APP-TA TA’ !
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TABLE 4A: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION or REROOF (TEAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Deck (See Note 1) Base Insulation Layer Coverboard Roof Cover
System MDP
No. Struct. Lwc Type Attach Type Attach Base Ply Cap (psfh)
Deck yp yp
Min. 1.5-inch ACFoam 1I, ACFoam 111, (Optional) One or
Min. 200 psi ! Min. 0.25-inch BP-AA,
! ENRGY 3, ISO 95+ GL, H-Shield, H- ) ~ ~ N more BP-AA, SBS- SBS-AA, SBS- B
HWELO | Conerete ) min. 2-Jich Shield CG, Multi-Max FA3 or min. 2.0 | CR-20 | SECUROCK Gypsum- | CR-20 | SB38A, | pp sps-TAOr APP- | TA, APP-TA 180.0
pcf ASTM C578 expanded polystyrene TA
Min. 200 psi, Min, 1.5-inch ACFoam II, ACFoam 111, Min. 0.25-inch BP-AA (Optional) One or
. min. 2-inch ENRGY 3, ISO 95+ GL, H-Shield, H- B L N : Y more BP-AA, SBS- SBS-AA, SBS- _
LWC-L1 | Concrete § celcore or Shield CG, Multi-Max FA3 or min, 2.0 | “R20 | SECUROCK Gypsum- | CR-20 1 SBS-AR, | oz ‘pg-TAor APP- | Ta, APP-TA 222.5
Mearicrete pcf ASTM €578 expanded polystyrene TA
TABLE 4B: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION orR REROOF (TEAR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER
System Deck (See Note 1) Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. Struct LWC Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
Min. 1.5-Inch
Thermaroof
7-inch o.c. at "
Min. 22 ga., | Min. 300 4-inch lap (Optlonal) Composite, Polytherm (Optional (Optional iIf
Type 8 psi and 7-inch Min. 1.5-inch Composite, or min. if using AA using AA Base) SBS-AA
‘ - - 1
LWC-12 | vented steel | Approved | GAFGLAS | OMGCR | "\ o, | ACFoam IL H- 1}, 0.5-inch Structodek | ) ply)Bp- | Oneormore | oactal | aso
atmax. S ft | cellular #75 BSF equally Shield, Multi- High Density AA. SBS- BP-AA, SBS-AA,- APP-TA
spans ) LWC sqaced Max FA3 or Fiberboard Roof AA' SBS-TA or APP-
ognter rovis Polytherm Insulation or min. TA
0.75-Inch Fesco Board
(homogeneous)
7-Inch o.c. at
Min. 22 ga., | Min. 300 4-inch lap Min. 1.5-inch SBS-SA
Type B, psi GAFGLAS | MG cr | 2nd 7-inch | ACFoam I, H- {Optional o™ | app-sa,
LWC-13 | vented steel | Approved #75 BSF o.c. in two, Shield, Multi- | HA None N/A SBS-SA SA SBS-TA SBS-TA -45.0
atmax. 5ft | cellular equally Max FA3 or APf’-TA or or APP-
spans LWC spaced Polytherm TA
center rows
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TABLE 4C: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION or REROOF (Tear-OFF)

SYSTEM TYPE E: MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Deck (See Note 1) Base Sheet (See Note A below) Roof Cover
System Type MDP
No. i Fasten Attach Pl Ca (psf)
Structural Deck Lightweight Concrete (See Note A) y p
‘GENERIC’ CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
Min. 300 psi, min. 2-Inch thick
cellular LWC. Note: To qualify
Min. 22 ga., type B steel | the LWIC under this assembly, 7-inch o.c. in @ 3-inch lap and 7-inch o.c. | (Optional) One SBS-AA
LWC-14 at max 5 ft spans or an OMG CR BPF shall achieve B3 OMG CR BPF in two, equally spaced, staggered rows in | or more BP-AA, APP—TA’ -45.0
structural concrete an average withdrawal of 53 the field of the sheet SBS-AA
ibf when tested per TAS 105 or
ANSI/SPRI FX-1
CeLCORE CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
Min. 0.0179-inch
Tensilform S-75 or min. _ ~ 8-inch o.c. in a 3-inch lap and 16-inch )
LWC-15 0.0205-inch Tensitform zlé?éozrgo pst, min. 2-Inch thick g;’ B2, B3 or gi‘EMcgoag; o.c. in two, equally spaced, staggered xe:i;s"_‘zge bp SBS-AA -37.5
75 at max. 5 ft spans or rows in the field of the sheet '
structural concrete
Min. 22 ga., type B steel B . ~ 7-inch o.c. in a 3-inch lap and 7-inch o.c. i}
LWC-16 at max 5 ft spans or ?;?éozrgo psi, min. 2-Inch thick B1 through B12 gidgMCIgOBgtrf in two, equally spaced, staggered rows in gzesoigsn_\:;e 8p SBS-AA -45.0
structural concrete the field of the sheet !
Min. 26 ga., type HF i} B1, B2, B3, B4, 9-Inch o.c. in a 3-inch lap and 9-inch o.c. :
LwWC-17 steel at max 5 ft spans E‘é?c'ozrgiq’;s" min. 2-Inch thick B7, B8, B10, OMG CR BPF in two, equally spaced, staggered rows in gzesoégrjgge 8- | sBs-aa -45.0
or structural concrete B11 or B2 the fleld of the sheet !
Min. 22 ga., type B steel X PP Bi1, B2, B3, B4, 7-inch o.c. in a 3-inch lap and 14-inch .
LWC-18 at max 6 ft spans or hcllé?c'ozrgsm‘;ﬂ' min. 2-inch thick B7, B8, B10, OMG CR BPF o.c. in two, equally spaced, staggered 22655"5"_‘2;5 8P SBS-AA -45.0
structural concrete Bil or B12 rows in the field of the sheet !
Min. 22 ga., type B steel _ . B1, B2, B3, B4, 9-Inch o.c. in a 3-inch lap and 9-inch o.c. R
LWC-19 | at max 6 ft spans or Min. 228 psl, min. 2-Inch thick | 57’ g, B10, | OMGCRBPF | in two, equally spaced, staggered rows in | o 5 Me%¢ BP° | sps.a -45.0
structural concrete Bi1 or B12 the field of the sheet '
. One or more BP-
Min. 22 ga., type B steel PR - . 9-inch o.c. in a 4-inch lap and 18-inch N SBS-AA,
LWC-20 at max 5 ft spans or ?ci?c'ozrésm';s" min. 2-inch thick Bl or B2 EliilTWIn Loc o.c. in two, equally spaced, staggered ‘s\g's??:oﬁpp- SBS-TA, -45.0
structural concrete rows in the field of the sheet T or APP-TA
Min. 22 ga., type B steel Min. 225 psi. min. 2-inch thick B2 (with poly- ES Twin Loc- 9-inch o.c. in a 4-inch lap and 18-inch One or more igs_ss,':“
LWC-21 at max 5 ft spans or Celc'ore M‘l): ! ' film top Nail o.c. in two, equally spaced, staggered SBS-SA, SBS-TA SBS-TA' -45.0
structural concrete surface) rows in the field of the sheet or APP-TA APP-TA or
Min. 22 ga., type B steel § o o 8-inch o.c. in a 4-inch lap and 8-inch o.c. | BP-AA, SBS-AA, | SBS-AA,
LwC-22 at max 5 ft spans or ?QTEO?QOM%S" min. 2-inch thick | g5 ES FM-30 in three equally spaced, staggered center | SBS-TA or APP- SBS-TA, -60.0
structural concrete rows TA or APP-TA
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TABLE 4C: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION oR REROOF (TeAR-OFF)

SYSTEM TYPE E: MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Deck (See Note 1) Base Sheet (See Note A below) Roof Cover
System Type (NDS
No. Attach PI c ps!
Structural Deck Lightweight Concrete (See Note A) Fasten ttac Yy ap
Min. 22 ga., type B steel | 300 psi, min. 2-Inch thick B2 (with poly- 8-Inch o.c. in a 4-inch lap and 8-inch o.c. | One or more iss'ss:'
LWC-23 at max 5 ft spans or Ce|éore M'; ! ' film top ES FM-90 In three equally spaced, staggered center | SBS-SA, SBS-TA SBS-TA'or -60.0
structural concrete surface) TOWS or APP-TA
APP-TA
Min. 22 ga., type B steel ) . 7-inch o.c. in a 3-inch lap and 7-inch o.c. ~
LWC-24 at max 5 ft spans or g;?c'o‘-’;go psl, min. 2-inch thick B1 through B12 gi‘lf;”czoag:’ in two, equally spaced, staggered rows in 22esoBrsn.1:;e gp SBS-AA -75.0
structural concrete the field of the sheet '
Min. 22 ga., type B steel Min. 300 psi, min. 2-inch thick 10-inch o.c. In a 4-inch lap and 10-Inch E&pts'%'?_ggp' SBS-AA,
LWC-25 at max S ft spans or Celéore MF Elastobase Poly | ES FM-260 o.c. in three equally spaced, staggered SB'S-TA or APP- SBS-TA, -90.0
structural concrete center rows TA APP-TA
ELASTIZELL CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
’ Min. 0.0179-Inch
One or more BP-
Tensllform S-75 or min. : . 7.5-Inch o.c. in a 3-inch lap and 7.5-inch _ SBS-AA,
LWC-26 | 0.0205-Inch Tensilform | {1 200 PSh min. 2-inch thick 1 gy througnpyy | E5FM90OT 1 o/c. iy wwio, equally spaced, staggered | AALSEAA | Sps-Ta, -30.0
75 at max. 5 ft spans or 9 rows in the field of the sheet TA ! or APP-TA
structural concrete
Min. 0.0179-inch SBS-SA
Tensllform S-75 or min. . ) B2 (with poly- i 7.5-inch o.c. In a 3-inch lap and 7.5-inch | One or more on
WC-27 [ 0.0205-inch Tensitform | i 200 BSI min. 2-inch thick 1} g7, g, 5 M300r | o.c intwo, equally spaced, staggered | SBS-5A, SBS-TA rbsh . | 300
75 at max. 5 ft spans or 9 surface) rows in the flield of the sheet or APP-TA APP-TA
structural concrete
. R One or more BP-
Min. 22 ga., type B steel _ ’ 7-inch o.c. In a 3-inch lap and 7-inch o.c. N SBS-AA,
LwcC-28 at max 5 ft spans or gianstég?l g:l,', ":Ti 2-inch thick 81 through B12 (E)izmczobglr: in two, equally spaced, staggered rows in ;S\Q;SSTBAS é\:\kpp_ SBS-TA, -45.0
structural concrete 9 the field of the sheet IA ' or APP-TA
. SBS-SA
Min. 22 ga., type B steel . ) B2 (with poly- ) 7-inch o.c. in a 3-inch lap and 7-inch o.c. | One or more '
LWC-29 at max 5 ft spans or glansﬂzzgﬂ 52'{‘;2'?1' 2-inch thick film top gfngczoeg; in two, equally spaced, staggered rows In | SBS-SA, SBS-TA ggz_srg' -45.0
structural concrete surface) the field of the sheet or APP-TA APP-TA or
Min. 350 psl, min. 2-inch thick SBS-AA,
Min, 22 ga., type B steel | Elastizell with Zell-Crete ES Twin Loc- 6-inch o.c. in a 4-inch lap and 6-inch o.c. One or more BP- SBS-TA,
LWC-30 at max S ft spans or Fibers, supplemental attached B2 Nails (min. 1.8- | in three, equally spaced, staggered rows AA or SBS-AA SBS-SA, -60.0
structural concrete with Roofgrip #21 and 3-inch inch) in the field of the sheet APP-TA or
plates at 1 per 8 ft2 APP-SA
Min. 350 psi, min. 2-Inch thick
Min. 22 ga,, type B steel | Elastizell with Zell-Crete B2 (with poly- ES Twin Loc- 6-inch o.c. in a 4-inch lap and 6-Inch o.c. SBS-SA SBS-TA igg'ss:’
LWC-31 at max S ft spans or Fibers, supplemental attached film top Nails (min. 1.8- | in three, equally spaced, staggered rows APP-fA ) SBS- TA' -60.0
structural concrete with Roofgrip #21 and 3-inch surface) inch) in the field of the sheet or P -T or
plates at 1 per 8 ft2 APP-TA

MEARLCRETE CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
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TABLE 4C: LIGHTWEIGHT CONCRETE DECKS ~ NEW CONSTRUCTION or REROOF (TEAR-OFF)

SYSTEM TYPE E: MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Deck (See Note 1) Base Sheet (See Note A below) Roof Cover
System Type MDP
No. ightweight Concrei Fasten Attach Pl Ca (psf)
Structural Deck Lightweig te (See Note A) y p
Min. 24 ga., type B steel R i 7.5-inch o.c. in a 3-inch lap and 10-inch }
LWC-32 at max S ft spans or m;rizcegtgs" min. 2-Inch thick B1 through B12 g?szcgoBg; o.¢. In two, equally spaced, staggered gxes?ésrr.\:;e Bp SBS-AA -30.0
structural concrete rows in the field of the sheet '
i One or more BP-
Min. 22 ga., type B steel . _ R 7-inch o.c. in a 4-inch lap and 7-inch o.c. _ SBS-AA,
LWC-33 at max 5 ft spans or ::;"a'rieg‘gs" min. 2-inch thick 81, B2 or B12 gingcgosg; In two, equally spaced, staggered rows in ;S\Q'S-STBAS cl)\rAAPP- SBS-TA, -45.0
structural concrete the fleld of the sheet A ' or APP-TA
Min, 22 ga., type B steel Min. 300 pst, min. 2-inch thick B2 (with poly- ES FM-90 or 7-inch o.c. in @ 4-inch lap and 7-inch o.c. | One or more ngssﬁ’
LwC-34 at max S ft spans or Mez;rlcretg ! ' film top OMG CR BPF in two, equally spaced, staggered rows in | SBS-SA, SBS-TA SBS-TA'or -45.0
structural concrete surface) the field of the sheet or APP-TA APP-TA
5 One or more BP-
Min. 22 ga., type B steel L R ) 7-inch o.c. in a 4-inch lap and 7-inch o.c. N SBS-AA,
LWC-35 at max 5 ft spans or ::griegtgsh min. 2-inch thick Srl'B?% B3, 87 gigMcsoag; in two, equally spaced, staggered rows in ggs-STB"S ::\;\PP- SBS-TA, -52.5
structural concrete the field of the sheet TA ! or APP-TA
Min. 22 ga., type B steel Min. 300 psi, min. 2-inch thick B2 (with poly- ES FM-90 or 7-inch o.c. In 2 4-Inch lap and 7-inch o.c. | One or more ig?_g:'
LWC-36 at max S ft spans or Me&lcrelg ! : film top OMG CR BPF in two, equally spaced, staggered rows in | SBS-SA, SBS-TA SBS-TA’or -52.5
structural concrete surface) the field of the sheet or APP-TA APP-TA

A. Base Sheets options are coded as follows:
>

VVYVVYYVYVYVYVVY

Bi:
B2:
B3:
B4:
B5:
B6:
87:
B8:
B9:

Polyglass G2 Base,;

Elastobase or Elastobase Poly;

GAFGLAS #75;

Stratavent Eliminator Venting Base Sheet (Nailable);

GAFGLAS Ply 4;
GAFGLAS FlexFly 6,
JM Perma Ply No. 28;
JM Vensulation;

JM GlasPly Iv;

B10: JM GlasPly Premier;
B11: Tamko Glass-Base;
B12: Tamko Vapor-Chan
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TABLE 5A: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION orR REROOF (TEAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Base Insulation Layer Top Insulation Layer Roof Cover
System Deck (See Note 1) L P y MD:’
No. Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch DensDeck, DensDeck
Min. 2.5-inch Tecum | - L3-nch ACFoam Prime, SECUROCK Gypsum-Fiber Roof | o 1o (Optional) One | 5ps.-pa,
CWF-1 Plank or Tectum LS Shield Polvtherm OBS00 Board or min. 0.5-inch Structodek 0BS500 BP-AA, SBS-AA [ gpo an SBS-TIA SBS-TA, -45.0
Plank ENRG\;—3 Y ! High Density Fiberboard Roof or APP-‘i’A APP-TA
Insulation
: Min. 1.5-inch ACFoam R (Cptional) One SBS-TA,
W2 | Plananch Tectum | 11, 150 95+GL, H- D-IS or i o eoecks DensDeck | -1 or SBS-TA, SBS- | or more SBS-TA, | SBS-SA, 45.0
Plank Shield, Polytherm, 0B500 Board' P 0B500 SA or APP-TA SBS-SA or APP- APP-TA, '
ENRGY-3 TA APP-SA
R Min. 0.25-inch DensDeck, DensDeck
Min. 2.5-inch Tectum | P L.2-Jnch ACFoam Prime, SECUROCK Gypsum-Fiber Roof oo ne | sBs-An,
CWF-3 Plank or Tectum LS Shield, Polytherm CR-20 Board or min. 0.5-Inch Structodek CR-20 BP-AA, SBS-AA | cuo an sps-TA | SBSTA -52.5
Plank PNRGY-3 y ' High Density Fiberboard Roof o APPTA APP-TA
Insulation
Min. 2.5-inch Tectum Eml'slo's,;gfgf (;F_oam Min. 0.25-inch DensDeck, DensDeck SBS-TA, SBS- c(;??:i:rr;als)B%T‘?A ggg:gﬁ'
CWF-4 z:::: or Tectum LS Shield, Polytherm, CR-20 g:::z, SECUROCK Gypsum-Fiber Roof | CR-20 SA or APP-TA SBS-SA or APP- APP-TA, -52.5
ENRGY-3 TA APP-SA
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TABLE 58: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION or REROOF (TEAR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach Base Ply Cap (pst)
Min. 0.25-inch DensDeck,
9-inch o.c. in 4- | Min. 1.5-inch DensDeck Prime,
. inch lap and ACFoam II, SECUROCK Gypsum-Fiber (Qptional)
Min- 2.5men | ERstobase, | gg 12-inch o.c. In | ACFoam I1], Roof Board, Min. 0.75- ap.an | Oneormore | sBS-An,
CWF-5 fCT tum LS P:f °Pa'5e| Inudek | two, equally 15095+GL, H- HA inch Fesco Board HA Spo.pa | BP-AA SBS- | SBS-TA, -30.07
gl ani um Gzyéa 0lY91a55 | |oc-Nall | spaced, Shield, ENRGY 3, (homogeneous) or min, AA, SBS-TA or | APP-TA
€ staggered Polytherm or 0.5-Inch Structodek High APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
9-inch o.c. in 4- | Min. 1.5-Inch
Min. 2.5-inch | Elastobase, | go '1";'},:?,‘: and | Acroam Min. 0.25-Inch DensDeck, SBS-TA, | (Optionat) SBS-TA,
cwr-s | Tectum Plank | Blastobase | jnuger | two, equall 15095+GL, H- | HA DensDeck Prime, HA SBS-SA | Oneormare | SBSSA | 30.00
or Tectum LS | Poly, Polyglass | (2L | B2 . Shield. ENRGY 3 SECUROCK Gypsum-Fiber or APP- | SBS-TA, SBS- | APP-TA, :
Plank G2 Base staggered Polytherm or Roof Board TA SA or APP-TA APP-SA
center rows Multi-Max FA3,
Min. 0.25-Inch DensDeck,
9-inch o.c. In 4- [ Min. 1.5-inch DensDeck Prime,
R inch lap and ACFoam 1I, SECUROCK Gypsum-Fiber (Optional)
Min 25 nch | Eastobase, | i | 18-Incho.c.in | ACFoam 1], Roof Board, Min. 0.75- epan | Oneormore | sBS-AA,
CWF-7 or Tectum LS | Poly. Polyalass | Loc-Nall two, equally 15S095+GL, H- HA inch Fesco Board HA SBS-A'A BP-AA, SBS- SBS-TA, -45.0*
oank Gzyéaseyg spaced, Shield, ENRGY 3, (homogeneous) or min. AA, SBS-TA or | APP-TA
staggered Polytherm or 0.5-Inch Structodek High APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
9-Inch o.c. In 4- | Min. 1.5-inch
Min. 2.5-inch | Elastobase, '{'g'}r:gﬁ 2’;" n ﬁg,ggﬁ ﬂl Min. 0.25-inch DensDeck, SBS-TA, | (Optional) SBS-TA,
CWF-8 Tectum Plank | Elastobase ES Twin two equa.II' 1S095+GL ’H- HA DensDeck Prime, HA SBS-SA | One or more SBS-SA, -45.0%
orTectum LS | Poly, Polyglass | Loc-Nall ! Y : ! SECUROCK Gypsum-Fiber or APP- | SBS-TA, SBS- | APP-TA, )
Plank G2 Base spaced, Shield, ENRGY 3, Roof Board TA SA or APP-TA | APP-SA
staggered Polytherm or
center rows Multi-Max FA3,
Exterlor Research and Qesign, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R10 for FL1654-R12
Certificate of Authorization #9503 Revision 10: 08/21/2013
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TABLE 5C: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION, REROOF (Tear-OFF) orR RECOVER
SYSTEM TYPE B: MECHANICALLY ATTACHED BASE INSULATION, BONDED TOP INSULATION, BONDED ROOF COVER

System Deck Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Base Ply Cap (psf)
Min. 2.5-Inch Min. 2-Inch H- | OMG Polymer GypTec Plate Min. 0.5-Inch Structodek (Optional If | (Optional if using AA | ggq pp
with Polymer GypTec or 2 o using AA Ply) | Base) One or more -
CWF-9 Tectum Plank or Shield or 1 per 4 ft* | High Density Fiberboard | HA & g N SBS-TA, -45.0
Tectum LS Plank Polvtherm TruFast TL 3 In. Plate with Roof Insulation BP-AA, SBS BP-AA, SBS-AA, APP-TA
um n olythe TL Fastener AA SBS-TA or APP-TA
TABLE 5D: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION, REROOF (Tear-OFF) orR RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER
System Deck Base Insulation Top Insulation Layer Roof Cover MDP
No. (See Note 1) Layer Type Fasten Attach Base Ply Cap (psf)
Min. 2.5-Inch (Optional) One or Min. 0.25-inch DensDeck, DensDeck ES Twin Loc-Nails (Optional if (Optional if using AA SBS-AA
CWE-10 Tectum Plank or | more layers, any Prime or SECUROCK Gypsum-Fiber Roof (min. 1-Inch 1 per 2 ft2 using AA Ply) | Base) One or more SBS-TA' 45.0%
Tectum LS combination, foose Board or min. 0.5-inch Structodek High embedment s BP-AA, SBS- | BP-AA, SBS-AA, APP-TA )
Plank laid Density Fiberboard Roof Insulation nt) AA SBS-TA or APP-TA
TABLE 5E: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION or REROOF (Tear-0FF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER
System Deck Base Sheet Roof Cover MDP
No. (See Note 1) Base Fasten Attach Ply Cap (psf)
Min. 2.5-inch 9-inch o.c. in 4-inch lap and 12-inch o.c. (Optional) One or more SBS-AA,
FWF-11 | Tectum Plank or g';ségggse' Elastobase Poly, Polyglass | ¢ 1 1dek Loc-Nall in two, equally spaced, staggered center | BP-AA, SBS-AA, SBS-TA | SBS-TA, -30.0%
Tectum LS Plank Fows or APP-TA APP-TA
Min. 2,5-inch 9-inch o.c. in 4-inch lap and 18-inch o.c. (Optional) One or more SBS-AA,
CWF-12 | Tectum Piank or gxgségg:se, Elastobase Poly, Polyglass | g 1yin Loc-Nails in two, equally spaced, staggered center | BP-AA, SBS-AA, SBS-TA | SBS-TA, 45.0%
Tectum LS Plank rows or APP-TA APP-TA

Exterior Research and Design, LLC. d/b/a Trinity|ERD
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TABLE 6A: GYPSUM DECKS ~ REROOF (TEAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Base Insulation Layer Top Insulation Layer Roof Cover MDP
System | pock (See Note 1) (pst)
No. Type Attach Type Attach Base Ply Cap ps
- SBS-
Existing, sound poured ?:&Glfa igﬁ':iésch’:ig:’dmoill (Optional) additional layers(s) of base (Optionat) One or APP-SS:'
G-1 gypsum or gypsum min. 2.0 pef. ASTM C578 0BS00 insulation and/or min. 0.25-inch 0B500 SBS-SA more SBS-SA, SBS- SBS-TA'or -112.5
plank deck expén&edppélystyrene SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
Existing, sound poured Min. 1.5-inch ACFoam 11, (Optional) additional layers(s) of base (Optional) One or 25&::'
G-2 gypsum or gypsum ENRGY 3, H-Shield or M-OSFA | insulation and/or min. 0.25-inch M-OSFA | SBS-SA more SBS-SA, SBS- SBS-TA or -202.5
plank deck Multi-Max FA3 SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
. SBS-SA,
Existing, sound poured Min. 1.5-inch. min. 2.0 (Optional) additional layers of base (Optional) Cne or APP-SA
G-3 gypsum or gypsum of EPS insulation board | CR-20 insulation and/or min, 0.25-inch CR-20 SBS-SA more SBS-SA, SBS- SBS-TA or -240.0
plank deck P SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP.TA
Min. 0.25-inch
Existing, sound poured DensDeck, DensDeck ﬁ%‘;‘;ozilgfly) gggg;’g‘::!;sr‘:g réA SBS-AA,
G-4 gypsum or gypsum Prime or SECUROCK CR-20 None N/A ) ; 3 SBS-TA, -245.0
lank deck Gypsum-Fiber Roof BP-AA, SBS BP-AA, SBS-AA, APP-TA
P ngr 9 AA SBS-TA or APP-TA
Existing, sound poured r&'};;;}‘f%ﬁi@f r; g’_ (Optional) additional layers(s) of base (Optional) One or igsss:‘
G-5 gypsum or gypsum Shield H-sﬁleld cG oal' CR-20 Insulation and/or min. 0.25-inch CR-20 SBS-SA more SBS-SA, SBS- SBS-TA'or -257.5
plank deck Mu|t6—f'4ax FA3 SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
TABLE 68B: GYPSUM DECKS ~ REROOF (TearR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER
System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch DensDeck,
9-inch o.c. in Min. 1.5-inch DensDeck Prime,
4-inch lap and | ACFoam II, SECUROCK Gypsum-Fiber (Optlonal)
EgLs:(l;(\jg, So:l?:‘ E::::gg:::’ ES FM-45 18-inch o.c. in } ACFoam III, Roof Board, Min. 0.75- BP-AA One or more | SBS-AA,
G6 | ek | pely Petveiass | or FM.60. | tWosequally | ISO95+GL H- | HA inch Fesco Board HA cho.pn | BP-AA SBS- | SBS-TA, | -30.0%
degg"’ P czyéaseyg spaced, Shield, ENRGY 3, {homogeneous) or min. AA, SBS-TA | APP-TA
staggered Polytherm or 0.5-inch Structodek High or APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
Exterior Research and Design, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R10 for FL1654-R12
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TABLE 6B: GYPSUM DECKS - REROOF (TeaR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch DensDeck,
9-inch o.c. In Min, 1.5-Inch DensDeck Prime,
4-Inch lap and | ACFocam II, SECUROCK Gypsum-Fiber (Optional)
Existing, sound Elastobase, ES FM-75 18-Inch o.c. in | ACFoam III, Roof Board, Min. 0.75- AA Oneor more | SBS-AA,
G7 | Powedaypsum | Clastohase | OTTM-30 | two, equally | 1SO95+GL H- | HA inch Fesco Board A | BP-Aa, sBS- | SBS-TA, | -45.0%
g;gg’ psum plan G‘;'Véas‘éyg ass ‘E;c"r:[:" spaced, Shield, ENRGY 3, (homogeneous) or min. AA, SBS-TA | APP-TA
s staggered Polytherm or 0.5-inch Structodek High or APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
TABLE 6C: GYPSUM DECKS - REROOF (Tear-OFF) orR RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER
System Deck Base Insulation Top Insulation Layer Roof Cover MDP
No. (See Note 1) Layer Type Fasten Attach Base Ply Cap (psf)
Existing sound (Optional) One or Min. 0.25-inch DensDeck, DensDeck ES Twin Loc-Nails (Optional If (Optlonal if using AA SBS-AA
G-8 poured gypsum | more layers, any Prime or SECUROCK Gypsum-Fiber Roof (min. 1-Inch 1 per 2 fi2 using AA Ply) | Base) One or more SBS-TA’ -45.0%
or gypsum combination, loose Board or min. 0.5-inch Structodek High embé dment) p . | BP-AA, SBS- | BP-AA, SBS-AA, APP-TA' !
plank deck lald Density Fiberboard Roof Insulation AA SBS-TA or APP-TA
TABLE 6D: GYPSUM DECKS - REROOF (TeAR-OFF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER
System Deck Base Sheet Roof Cover MDP
No. (See Note 1) Base Fasten Attach Ply Cap (psh
Existing sound 9-Inch o.¢. in 4-inch kap and 18-inch (Optional) One or more BP- | SBS-AA,
G-9 poured gypsum or glzas;gg:se, Elastobase Poly, Polyglass ES FM-45 or FM-60 o.c. In two, equally spaced, staggered AA, SBS-AA, SBS-TA or SBS-TA, -30.0%
gypsum plank deck center rows APP-TA APP-TA
Existing sound ) " 9-inch o.c. In 4-inch lap and 18-inch (Optional) One or more BP- SBS-AA
G-10 | poured gypsum or | E25108ase, Elastobase Poly, Polyglass SIS o900 | .. in two, equally spaced, staggered | AA, SBS-AA, SBS-TA or SBS-TA, | -45.0%
gypsum plank deck center rows APP-TA APP-TA
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TABLE 7A: RECOVER APPLICATIONS
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER
System Substrate Base Insulation Layer Top Insulation Layer Roof Cover MDP
See Notes
No. ( 1&11) Type Attach Type Attach Base Ply Cap (psf)
Existing (Optional) additional layers(s) of base (Optional) One or ISXE;SS:,
R-1 asphaltic Min. 1.5-inch Multi-Max FA3 b-1s insulation and/or min. 0.25-inch D-I1S SBS-SA more SBS-SA, SBS- | cpo T4 0 -67.5
roof SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
SBS-SA
Existing ’ B (Optional) additional layers(s) of base (Optional) Cne or ep
R-2 asphaltic glr":r'\ll'52[r(I)Chclf\(I:E'l;%alr:s{lllaotrioiN:cg\;d3 D-IS Insulation and/or min. 0.25-inch D-IS SBS-SA more SBS-SA, SBS- gggiﬁ'o r -90.0
roof n.<0p SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
. 5BS-SA
Existing ’ K . (Optional) additlonal layers of base (Optional) One or an
R-3 | asphaiic | Min LSinch, min. 2.0 pef €PS 0B500 | Insulation and/or min. 0.25-Inch 08500 | SBS-SA more SBS-SA, SBS- | ArC oW, | 1200
roof nsuration SECUROCK Gypsum-Fiber Roof Board TA or APP-TA 2Ph.TA
SBS-SA
Existing I (Optional) additional layers(s) of base (Optional) Cne or ap
R4 | asphaitic | MR- 1.S-inch ACFoam 1L, ERGY 30 | 69500 | nsutation and/or min. 0.25-inch 0BS00 | SBS-SA more SBS-SA, SBS- | e | 1275
roof SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
. SBS-SA
Existing ’ } (Optional) additional layers(s) of base (Optional) One or on
R-s | asphaiic | M LSinch ACFoam IL ENRGY 3,1 y.osea | insuiation and/or min. 0.25-Inch M-OSFA | SBS-SA more SBS-SA, SBS- | Ao | 1575
roof SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
Min. 2-inch ACFoam IV, min. 1.5-
Existing :2“:: lilt;?I;MczxAc():erla:]r::I‘[na:r:;r?' (Optional) additional layers(s) of base {Optional) One or igs_ss:‘
R-6 asphaltic 0 'i . GL. H-Shield H. CR-20 Insulation and/or min. 0.25-inch CR-20 SBS-SA more SBS-5A, SBS- ! -240.0
roof 1.0-inch 15O 95+GL, H-Shield, H- SECUROCK Gypsum-Fiber Roof Board TA or APP-TA SBS-TA or
Shield CG or ENRGY 3 or min. 2.0 pcf APP-TA
ASTM C578 expanded polystyrene
Existing Min. 2-inch ACFoam II, ENRGY-3 or (Optlonal) additional layers(s) of base (Optional) One or iss_sS:'
R-7 asphaltic H-Shield or min. 2.0 pcf ASTM C578 CR-20 insulation and/or min. 0.25-inch CR-20 SBS-SA more SBS-SA, SBS- SBS»TA’ -247.5
roof expanded polystyrene SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA or
Existing Min. 0.25-inch DensDeck, DensDeck 22'\5’%55?? ﬁr?oprte'cgsg\gng;sr_ SBS-AA,
R-8 asphaltic Min, 1.5-inch Multi-Max FA3 D-IS Prime or SECUROCK Gypsum-Fiber Roof | D-IS . ' ! SBS-TA or -67.5
roof Board SBS-SA, AA, SBS-TA or APP- APP-TA
APP-TA TA
. N r BP-AA, SBS- | (Optional) One or )
R-9 s)s(:nsr:g;?ic Min. 1.5-Inch ACFoam [l or ENRGY 3 | (o | gD grsslt‘z‘gljlI?ggls(oé;:'sul)rﬁ?rfi?)gioof D-IS AR, SBSTA, | more BP-AA, SBS- | 20 7 -90.0
roof or min. 2.0 pcf EPS tnsulation board Board SBS-SA, AA, SBS-TA or APP- or APP-1"A .
APP-TA TA
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TABLE 7A: RECOVER APPLICATIONS

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System (S:et:s't::?: Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. 1811) Type Attach Type Attach Base Ply Cap (psf)
I BP-AA, SBS- | (Optional) One or
Existing . Min, 0.25-inch DensDeck, DensDeck SBS-AA,
Min. 1.5-inch ACFoam II, ENRGY 3, -Fi AA, SBS-TA, | more BP-AA, 5BS- . .
R-10 asphattic H-Shield or 1SO 95+ GL 0B500 Prime or SECURQOCK Gypsum-Fiber Roof | OB500 SBS-SA, AA, SBS-TA or APP- SBS-TA, 127.5
roof Board I or APP-TA
APP-TA TA
Existing BP-AA, SBS- | (Optional) One or SBS-AA
) Min. 1.5-inch ACFoam II, ENRGY 3, Min. 0.25-inch SECUROCK Gypsum-Fiber - AA, SBS-TA, more BP-AA, SBS- Ta R
R-11 - [asphaltic | i chield or Multi-Max FA3 M-OSFA | poof Board M-OSFA | sgs-sa, AA, SBS-TA or APp- | 3B5-TA, 157.5
roof or APP-TA
APP-TA TA
Min. 2-inch ACFoam IV, min. 1.5-
Existing inch Ultra-Max or Muiti-Max FA-3,
R min. 1.3-inch ACFoam III or min. g Min. 0.25-inch SECUROCK Gypsum-Fiber _ BP-AA, SBS- | (Optional) One or _ R
Red2 | asphaltic | 1 0-inch 150 95+GL, H-Shield, H- CR-20 | poof Board CR-20 AA more BP-AA, SBS-AA | SBS-AA 225.0
Shield CG or ENRGY 3 or min. 2.0 pcf
ASTM C578 expanded polystyrene
Min. 2-inch ACFoam IV, min. 1.5-
Existing Inch Ultra-Max or Multi-Max FA-3, " ) ( |
R min. 1.3-inch ACFoam III or min. _ Min. 0.25-inch SECUROCK Gypsum-Fiber ~ Optional) One or
ReA3 | asphaltic | 1 0-inch IS0 95+GL, H-Shield, H- CR-20 | poof Board CR-20 APP-TA more APP-TA APP-TA 2325
Shield CG or ENRGY 3 or min. 2.0 pcf
ASTM C578 expanded polystyrene
TABLE 7B: RECOVER APPLICATIONS
SYSTEM TYPE F: NON-INSULATED, BONDED BASE SHEET, BONDED ROOF COVER
Substrate Roof Cover MDP
System No. | (SeeNotes1a Primer
11) Base Ply Cap (psf)
; Existing ) (Optional if using asphalt applied Base) BP- ~ R
R-14 asphaltic roof PG100 BP-AA (Optional if using asphalt applied Ply) AA, SBS-AA, SBS-TA or APP-TA SBS-AA, SBS-TA, APP-TA -45.0
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/‘\ EXTERIOR RESEARCH & DESIGN, LLC.
} p Certificate of Authorization #9503
\ 353 CHRISTIAN STREET, UNIT #13
J TRINITY|ERD OXFORD, CT 06478
' PHONE: (203) 262-9245
FAX: (203) 262-9243

EVALUATION REPORT

SDP, Inc. Evaluation Report S19010.07.09-R1
410-130 Bridgeland Avenue FL5325-RS
Toronto, Ontario M6A 124 Date of Issuance: 07/03/2009
Canada ‘ Revision 1: 04/22/2012
SCOPE:

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

DESCRIPTION: PALISADE™ Roof Underlayments

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

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

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

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

This Evaluation Report consists of pages 1 through 6.

Prepared by: , o, -
X 3o ",

The facsimile seal appearing was authorized

. by Robert Nleminen, P.E. on 04/22/2012
This does not serve as an electronically signed
document. Signed, sealed hardcopies have been
tronsmitted to the Product Approval Administrator and
to tha named client

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

2R

CERTIFICATION OF INDEPENDENCE:

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

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

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

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

1.

SCOPE:

Product Category:
Sub-Category: Underlayment

Compliance Statement: PALISADE™ Roof Underlayments, as produced by SDP, Inc., have
demonstrated compliance with the intent of the following sections of the Florida Building Code through
testing in accordance with the applicable sections of the following Standards. Compliance is subject to

Roofing

the Installation Requirements and Limitations / Conditions of Use set forth herein.

STANDARDS:
Section Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, unrolling, Breaking Strength, ASTM D226 2006
1507.7.3, 1507.8.3, 1507.9.3, Pllability, Loss on Heating
1507.9.5, 1518.4
1507.3.3, 1518.4 Unrolling, Pliabitity, Behavior on ASTM D2626 2004
Heating, Breaking Strength, Water
Vapor Permeance
1523.6.5.2.1 Dimensional Stability, Tear TAS 104 1995
Resistance, Breaking Strength,
water Absorption, Low Temp Flex,
UV Exposure, Accelerated Aging,
Cyclic Elongation, Water Vapor
Transmission
1523.6.5.2.9 Comparative Rupture TAS 117, Appendix B 1995
1507.2.4, 1507.5.3 Unrolling, Thickness, Max Load, ASTM D1970 2001
Elongation at Break, Adhesion,
Thermal Stability, Low Temp Flex,
Tear Resistance, Moisture Vapor
Permeance, Self-Sealability
TAS 110 Accelerated Weathering ASTM D4798 2001
REFERENCES:
Entity Examination Reference Date
ERD (TST6049) Physical Properties $4240.10.06 10/03/2006
ERD (TST6049) Physical Properties & Rupture S0404C.12.05-R2 02/23/2009
ERD (TST6049) Accelerated Weathering S$37000.06.11 06/14/2011
ICC-ES (EVL2396) IBC Compliance ESR-1847 03/01/2011
Miami-Dade (CER1592) HVHZ Compliance 11-0714.05 11/10/2011
ITS-ETL/WH (QUA1673) Quality Control Inspection Report 04/10/2012

PRODUCT DESCRIPTION:

4.1 Mechanically Fastened Underlayments:

4.1.1 PALISADE™ is a synthetic roofing underlayment comprised of a polyolefin-coated, woven
construction with dual skid resistant surfaces. PALISADE™ is acceptable for use in non-HVHZ
and HVHZ jurisdictions. Refer to Limits of Use herein.

4.2 Self-Adheri Underia ents:

4.2.1 PALISADE™ SA-HT is a self-adhering roofing underlayment comprised of a polyolefin-coated,

woven construction with skid resistant upper surface and self-adhering bottom surface.
PALISADE™ SA-HT is not for use in HVHZ. Refer to Limits of Use herein.

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

Evaluation Report S19010.07.09-R1

FL5325-R5
Revision 1: 04/22/2012
Page 2 of 6



\ TRINITY |ERD

LIMITATIONS:

5.1 For Non-HVHZ Jurisdictions:

5.1.1 Fire Ciassification is not part of this report; refer to current Approved Roofing Materials
Directory for fire ratings of this product.

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

5.1.3 Allowable roof covers applied atop the underlayments are follows:

Table 1: Roof Cover Options
Asphalt Nail-On Foam-On Wood Shakes
Undertayment Shingles Tile Tile Metal & Shingles Slate
PALISADE™ Yes Yes YE";, éfig;s)e Yes Yes Yes
PALISADE™ SA-HT Yes No No Yes Yes Yes

5.1.4 Allowable Substrates:

5.1.4.1 PALISADE™ SA-HT adhered to plywood or mechanically attached PALISADE™,

5.1.5 Exposure Limitations:

5.1.5.1 PALISADE™ shall not be left exposed for longer than 180-days after installation.

5.1.5.2 PALISADE™ SA-HT shali not be left exposed for longer than 30-days after installation

5.1.6 For tile roof installations governed by the FRSA/TRI 07320/8-05 Installation Manual, Fourth
Edition, use is limited to the following:

Table 2: Tile System Options for SDP Roof Underlayments per FRSA/TRI 07320/8-05
System Ugg:-i::y Section Reference SDP Product(s)
Systarn One: 1 3.02A No. 43 PALISADE™
Mechanically Fastened
Tile, Unsealed or 4 3.02D No. 30 or No. 43 PALISADE™
Sealed Underlayment
System 6 3.02F No. 30 PALISADE™ (See Section 5.1.6.1)
Syst ‘wo:
Mechanically F: d T
T;;’ ;‘flgdy astene: 5 3.02E No. 30 PALISADE™ (See Sectlon 5.1.6.1)
Underfayment System
sttet:n Four "‘A_':
fidhasive-Set Tile, 5 3.02E No. 30 PALISADE'™ (See Section 5.1.6.2)
Underlayment System
System Four "B*:
gg:;ﬁ;”j;f,:‘rgcf,;em a 3.02D0 No. 30 PALISADE™ (See Section 5.1.6.2)
System
5.1.6.1 For System One, Option 6 and System Two, Option 5, approved underlayment systems are as

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

follows: /

> PALISADE™ attached to deck per FRSA/TRI 07320/8-05 requirements followed by cap
layer of Tamko TW Metal and Tile Underlayment, GAF UnderRoof 2 Tile Underlayment or
CertainTeed Flintlastic SA Cap.

Evaluation Report S19010.07.09-R1
FL5325-R5

Revision 1: 04/22/2012

Page 3 of 6
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5.1.6.2 For System 4A, Option 5 and System 4B, Option 4, approved underlayment systems are as
follows:

» PALISADE™ attached to deck per FRSA/TRI 07320/8-05 requirements followed by cap
layer of GAF UnderRoof 2 Tile Underlayment or CertainTeed Flintlastic SA Cap.

5.2 For HVHZ Jurisdictions:

5.2.1 PALISADE™ SA-HT is not for use in HVHZ.

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

5.2.3 This Evaluation is for prepared roofing applications. Minimum deck requirements shall be
compliant with applicable FBC sections.

5.2.4 PALISADE™ shall not be applied in hot asphalt.

5.2.5 PALISADE™ shall be installed in strict compilance with the requirements for ASTM D226, Type
11 or ASTM D2626 underlayment in Section 1518 for the type of prepared roof covering to be
installed. - :

5.2.6 PALISADE™ may be used with asphalt shingles, tile roofs (See 5.2.6.1), non-structural metal
roofing / metal shingles, quarry slate, slate-type shingles and wood shakes & shingles.

5.2.6.1 For tile roof applications, PALISADE™ shall be mechanically attached as an anchor sheet in
accordance with RAS 118, RAS 119 or RAS 120 and Section 6 herein, followed by Tamko TW
Metal and Tile Underlayment.

5.2.6.2 The above noted cap underlayment membrane (Tamko TW Metal and Tile Underlayment) shall
hold HVHZ Product Approval and/or Miami-Dade NOA as an underlayment for use in tile roof
systems.

5.2.7 If PALISADE™ is not specifically listed in the prepared roof covering NOA, this report may be
submitted to the AHJ or Miami-Dade Product Control Dept., along with fire classification
information, for their consideration.

5.2.8 PALISADE'™ underlayment shall not be left exposed for longer than 180-days after instailation.

5.3 All products listed herein shall have quality assurance audit in accordance with F.A.C. Rule 9N-
3 requirements.

INSTALLATION:

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

6.2 Re-fasten any loose decking panels, and check for protruding nail heads. Sweep the
substrate thoroughly to remove any dust and debris prior to application, and prime the
substrate with Elastocol Stick.

6.3 For Non-HVHZ Jurisdictions:

6.3.1 PALISADE™;

6.3.1.1 Shall be installed in compliance with the requirements for ASTM D226, Type I or Il or ASTM
D2626 underfayment in FBC Sections 1507 for the type of prepared roof covering to be
installed.

6.3.1.2 For non-tile applications:

Exterior Research and Design, LLC. Evaluation Report $S19010.07.09-R1
Certificate of Authorization #9503 FL5325-R5
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PALISADE™ is installed horizontally with the printed side up, and with 3-inch horizontal laps
and 6-inch vertical laps. Overlaps must run with the flow of the water in a shingle pattern.
The underlayment is only attached to the roof deck with roofing nails (smooth or ring-
shanked) having 1-inch minimum diameter plastic or steel caps compliant with FBC
1507.2.6. Cap nails are spaced at 6 inches on center at vertical laps, and at 11 inches on
center at horizontal laps. In the field area, apply fasteners at 13 inches spaced vertically and
22 inches on center horizontally. All caps (including nails) must be fully flush with the
underlayment surface. Do not install fasteners over unsupported areas/voids. Repair all
tears, holes, or damage to the underlayment. For slopes less than 4:12, use a full 20" half
lap over the underlying course. Apply underlayment up all abutments at least 6 inches.

In non-HVHZ high wind regions where V,; > 181 mph (V,sq > 140 mph) or exposure beyond
30 days, increase the fastener density to cap nails spaced 3 inches on center at vertical laps,
and at 5.5 inches on center at horizontal laps. In the field area, apply fasteners at 6.5 inches
spaced vertically and 11 inches on center horizontally. In addition, secure laps by folding all
laps over before nailing, or taping securely across lap seams using exterior grade sheathing
tape, or sealants such as roofing cement (asbestos free meeting ASTMD4586), EPDM or butyl
to seal laps.

6.3.1.3 For tile applications:

Fastening of PALISADE™ in tile applications per Table 2 herein should be proportionate to
that outlined in FRSA/TRI 07320/8-05 Installation Manual, Fourth Edition, taking into account
the wider sheet width. Tile shall be loaded and staged in 2 manner that prevents tile
slippage and/or damage to the underlayment.

6.3.2 PALISADE SA-HT™:

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

6.3.2.2 The installer is responsible to determine whether priming is required to ensure PALISADE™
SA-HT will stay adhered to the substrate.

6.3.2.3 For non-tile applications:

PALISADE SA-HT™ is installed horizontally with the printed side up, and with 3-inch
horizontal laps and 6-inch vertical laps. Starting at the low point, and with salvage edge at
the high point, position horizontally a full roll or cut the membrane into 10-15 ft. (3-5m)
lengths and re-roll loosely. Peel back 1-2 ft. (300-600mm) of release film, align the
membrane, and continue to peel the release film from the membrane. Press the membrane
in place with heavy hand pressure. Apply uniform pressure to the membrane roll side and
end laps to insure water tightness and bonding to the substrate.

Always work from the low to the high point of the roof. Follow good roofing practice by
orientating PALISADE-SA-HT™ so side laps shed water. Apply the membrane in valleys
before the membrane is applied to the eaves. For valley and ridge application, peel the
release film; center the sheet over the valley or ridge, drape, and press into in place. Work
the center of the valley or ridge outward in each direction. Following placement along the
eaves, continue application of the membrane up slope. If nailing of the membrane is
necessary on steep slopes, especially during hot or cold weather, back nail and cover the
nails by overiapping with the next sheet.

Exterior Research and Design, LLC. Evaluation Report S19010.07.09-R1
Certificate of Authorization #9503 FL5325-RS5
Revision 1: 04/22/2012
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Exterior Research and Design, LLC.

6.4
6.4.1.
6.4.1.1

6.4.1.2

(0
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For HVHZ Jurisdictions:

Approved Assemblies:

System E(1):
Deck Type 1:

Deck Description:

Underlayment:
Fastening:

Surfacing:

System E(2):
Deck Type 1:

Deck Description:

Base Layer:
Fastening:
Top Layer:
Surfacing:

Note:

LABELING:

Under e echanically faste o _dec
Wood, Non-Insulated
Min. 19/32" plywood or wood plank

One or more plies of PALISADE™ with minimum 4” wide head laps and
minimum 6" wide end laps, mechanically fastened to deck.

HVHZ Approved nails and tin caps 6” o.c. at lap and three equally
spaced staggered rows 12” o.c. in the field.

HVHZ Approved asphalt shingle, non-structural metal, wood shakes &
shingles or slate.

Base underlayment mechanically fastened to deck, top layer adhered
wood, Non-Insulated
Min. 19/32" plywood or wood plank

One or more plies of PALISADE'™ with minimum 4” wide head laps and
minimum 6" wide end laps, mechanically fastened to deck.

HVHZ Approved nails and tin caps 6” o.c. at lap and three equally
spaced staggered rows 12” o.c. in the field.

Tamko TW Metal and Tile Underlayment, self-adhered to the base
layer with minimum 3" head laps and minimum 6" staggered end laps.
HVHZ Approved asphalt shingle, non-structural metal, wood shakes &
shingles, slate or tile.

For tile applications, AH) shall verify that top layer underlayments
listed herein hold current HVYHZ Product Approval and/or Miami-Dade
NOA for use as a tile underlayment.

Each unit shall bear a permanent label with the manufacturer’s name, logo, city, state and logo of the
Accredited Quality Assurance Agency noted herein.

BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

MANUFACTURING PLANTS:

Contact the manufacturer or the named QA entity for information on plants covered under Rule 9N-3
QA requirements.

QUALITY ASSURANCE ENTITY:

Intertek Testing Services NA Inc. - ETL/Warnock Hersey - QUA1673

(905) 678-4913

Certificate of Authorization #9503

- END OF EVALUATION REPORT -

Evaluation Report $S19010.07.09-R1
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Evaluation Report
“SV Crimp”
Metal Roof Assembly

Manufacturer:
Sunlast Metal, Inc.
2120 SW Poma Drive
Palm City, FL 34990
(772) 223-4055
for
Florida Product Approval
# FL 10490.6 R3
Fiorida Building Code 2010
Per Rule 9N-3
Method: 1-D
Category: Roofing
Sub - Category: Metal Roofing

Product: “SV Crimp” Roof Panel
Material: Steel
Panel Thickness: 26 gauge
Panel Width: 24"
Support: Wood Deck

Prepared by:
James L. Buckner, P.E., S.E.C.B.
Florida Professional Engineer # 31242
Florida Evaluation ANE ID: 1916 g

Project Manager: Diana Galloway j
Report No. 12-139-5V-S6W-ER yy

Date: 4 /16 /12 /
% @ ~
Contents: ames L. Buckner, P.E., SECB

Florida P.E. #71242

4/1a)1z

Evaluation Report Pages 1 -7

CBUCK, Inc.
1399 N. Killian Drive, Suite 4, West Palm Beach, Florida 33403
Phone: (561)491-9927 Fax: (561)491-9928 Website: www.cbuckinc.net
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Speciaiiy

Manufacturer:

Product Name:

Product Category:

Product Sub-Category

Compliance Method:

Product/System
Description:

Product Assembly as
Evaluated:

Support:

Slope:

Performance:

SrrucCTtursl &nqnn@@rurwq CBUCK, Inc. Certificate of Authorization #8064 '

Sunlast Metal, Inc.

“SV Crimp”

Roofing

Metal Roofing

State Product Approval Rule 9N-3.005 (1) {d)

“SV Crimp”
26 gauge Steel roof panel mechanically attached to Plywood Deck with screws.

Refer to Page 4 of this report for product assembly components/materials &
standards:

1. Roof Panel
2. Fasteners
3. Underlayment

Type:

Wood Deck

(Design of support and its attachment to support framing is outside the scope of
this evaluation.)

Description:
e 15/32 (min.) or greater plywood,
e or Wood plank (min. specific gravity of 0.42)

Minimum slope shall be in accordance with manufacturer’s recommendations, FBC
Section 1507.4.2 and applicable code sections.

Wind Uplift Resistance:
e Design Uplift Pressure: METHOD 1: - 50.5 PSF
(Refer to “Table A” attachment details herein) METHOD 2: - 106.75 PSF



FL #: FL 10490.6-R3

Date: 4 /6/12
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Performance Standards: The product described herein has demonstrated compliance with:
e UL580-06 — Test for Uplift Resistance of Roof Assemblies
e UL 1897-04 - Uplift test for roof covering systems
e TAS 125-03 - Standard Requirements for Metal Roofing Systems

Standards Equivalency: The UL 580-94 & UL 1897-98 standard version used to test the evaluated product
assembly is equivalent with the prescribed standards in UL 580-06 & UL 1897-04
adopted by the Florida Building Code 2010.

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

Evaluation Report This product evaluation is limited to compliance with the structural requirements
Scope: of the Florida Building Code, as related to the scope section to Florida Product
Approval Rule 9N-3.001.

Limitations and’ e Scope of “Limitations and Conditions of Use” for this evaluation:
Conditions of Use: This evaluation report for “Optional Statewide Approval” contains technical
documentation, specifications and installation method(s) which include
“Limitations and Conditions of Use” throughout the report in accordance
with Rule 9N-3.005. Per Rule 9N-3.004, the Florida Building Commission is
the authority to approve products under “Optional Statewide Approval”.
e Option for application outside “Limitations and Conditions of Use”
Rule 9N-3.005(1)(e) allows engineering analysis for “project specific approval
by the local authorities having jurisdiction in accordance with the alternate
methods and materials authorized in the Code”. Any modification of the
product as evaluated in this report and approved by the Florida Building
Commission is outside the scope of _this evaluation and will be the
responsibility of others.
e Design of support system is outside the scope of this report.
e Fire Classification is outside the scope of Rule 9N-3, and is therefore not
included in this evaluation.
e This evaluation report does not evaluate the use of this product for use in the
High Velocity Hurricane Zone code section. (Dade & Broward Counties)

Quality Assurance: The manufacturer has demonstrated compliance of roof panel products in
accordance with the Florida Building Code and Rule 9N-3.0005 (3) for
manufacturing under a quality assurance program audited by an approved quality
assurance entity through Keystone Certifications, Inc. (FBC Organization #: QUA
1824).
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Components/Materials Roof Panel: “SV Crimp”
{by Manufacturer): Material: Steel
Thickness: 26 gauge (min.)
Panel width: 24” (max.) Coverage
Rib Height: 1/2”
Yield Strength: 40 ksi min.
Corrosion Resistance: In compliance with FBC Section 1507.4.3:

® ASTM A792 coated, or
o ASTM A653 GI0 galvanized steel

Fastener:
Type: Hex-Head Wood Screw with WSW
Size : #10 x 1-1/2"”
Corrosion Resistance: Per FBC Section 1506.6 and 1507.4.4
Standard: Per ANSI/ASME B18.6.4

Underlayment:
Per roofing manufacturer’s guidelines in compliance with FBC Section 1507.4.5

Insulation (Optional):

Type: Rigid Insulation Board
Thickness: 3” (max.)
Properties:

Density: 2.25 pcf (Ibs/ft?) min.

Or Compressive Strength: 20 psi min.

Insulation shall comply with FBC Section 1508. When insulation is incorporated,
fastener length shall conform to penetrate thru bottom of support a minimum of
3/16”.
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" Installation: Installation Method:
(Refer to drawings on Pages 6-7 of this report.)

=  Row spacing: Refer to Table “A”
(along the length of the panel)

* Fastener spacing: Nominal pattern of 12” o.c.

(along the row, across the panel profile & at the top of corrugation peaks)
= Rib Interlock: Lapped
=  Minimum fastener penetration thru bottom of support, 3/16".

= For panel construction at the end of panels, refer to manufacturer's
instructions and any site specific design.

TABLE “A”
METHOD 1: METHOD 2:
Design Pressure: -50.5 PSF -106.75 PSF
Row Spacing: 16" 8"
Fastener Spacing: 12” 12”

Install the “SV Crimp” roof panel assembly in compliance with the installation
method listed in this report and applicable code sections of FBC 2010. The
installation method described herein is in accordance with the scope of this
evaluation report. Refer to manufacturer’s installation instructions as a
supplemental guide for attachment.

Referenced Data: 1. TAS 125-03 Uplift Test
Hurricane Test Laboratory, LLC (FBC Organization #TST ID: 1527)
Report #: 0412-1017-05, Report Date: 02/22/06

2. Quality Assurance
By Keystone Certifications, Inc. (QUA ID: 1824)
Sunlast Metal & Solar, Inc. Licensee # 385

3. Engineering Analysis
By CBUCK Engineering

4. Equivalency of Test Standard Certification
By James L. Buckner, P.E. @ CBUCK Engineering
(FBC Organization # ANE 1916)

5. Certification of Independence

By James L. Buckner, P.E. @ CBUCK Engineering
(FBC Organization # ANE 1916)
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Installation Method
Sunlast Metal, Inc.
“SV Crimp” (26 Gauge) Roof Panel Attached to Wood Deck

Profile Drawings

24" Maximum Net Coverage

»g—ﬂ
)
:

“SV Crimp” Panel
Typical Panel Profile View

Nominal 12" o.c.

Nominal 12" o.c.

424 TRLLLELULALLLUURITATLRLULLLIALLLLLLLLLLLLE 480 LLLEERALETU LU LA LLLLLLLLLLLLL IRREATR

Fastener Spacing
Across Panel Width

#10 Hex-Head Screw with WSW
Spaced 12" across the Panel

Z !
| P9I I I I IIIIIOIIIIIIIIIOIIIIIIIY
‘_5§§ Y N

""" 9/

Assembly Profile View
Typical Fastening Pattern Across Row
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installation Method
Sunlast Metal, Inc.
“SV Crimp” (24 Gauge) Roof Panel Attached to Wood Deck

Panel Fasteners -

#10 Hex Head .
Wood Screws with 5-V Crimp Roof Panel
Weather Sealing Washers )

RIS dIA N SNSRI LAY

Deck: Optional:
- 15/32" or greater Plywood, or Insulation 3" maximum
- Wood plank

Typical Assembly Isometric View

TABLE “A”
METHOD 1: METHOD 2:
Design Pressure: -50.5 PSF - 106.75 PSF
Row Spacing: 16" 8"
Fastener Spacing: 12" 12~




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

RE-RQOOF CERTIFICATION
PERMIT # ‘
oty Bulchcr BesFin8 492
CONTRACTOR'S NAME: T PHONE #: X 3 252 FAX:

OWNER'S NAME: /O, chard (oo
- SwecellS

CONSTRUCTION ADDRESS;_ 22 M [ dﬁ\gevmu o crry (24— STATE =

RE-ROOF: _|__/__R]ZS[D['INTIAL(SI:\‘GI.,E FAMILY)
______ COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVACEQUIP ____ YES NO
*¢ _DISCONNECT/RECONNECT HVAC ELECTRIC YES __ NO
*+ REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RESIDENCE: S

ROOF TYPE: HIP BOSTON-HIP GABLE / FLAT (e OTHER

ROOF PITCH: _S /12 SLOPE

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

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

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

‘/IEXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: WAYAS EXISTING COVERING TO BE REMOVED? \’Est£ NO__
PROPOSED NEW ROOF COvERING. 2@ OGage. M / F~S-VCrimp Meba(
MANUFACTURER ¢ mlesE PRODUCT NAME_ > ~V PRODUCT APPR # FL-Joygo -6 £3

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

*WHEN CONCRETE/CL.AY 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 SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: ‘/ GALV./STEEL ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES ¥ NO

~

DESCRIPTION OF WORK: Cermove  Tike '~ renail *- App/‘f Ss~v ,@ oot~
LlLoh  feod oltH Prlyckss Sigghm

I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

M— DATE: 9/ 20/24//
SIGNATURE OF CONTRACTOR 7 7




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

Tel 772-287-2455 Fax 772-2204765

RE: Permit # MX% Date 7//07//20/y

Inspection Affidavit

I N/ &é ég Jicensed as a@) /Engineer/Architect,
6

(please print name and circle Lic. Type) 8 Building Inspector*

License #, CcC /3269 SO

On or about , 1did personally inspect the roof
(Date & time)

@d/or secondary water barrier work at 22 /7 ,
(circle one) (Job Site Address)

%Jj\"uxw‘r—u ﬂ/ 7 pro//f %/*‘\-«{_

Based upon that examination I have determined the installation was done according to the
Hurricane Mitigation Retrofit Manual (Based on 553.844 F S.)

R Batf—

Signature

STATE OF FLORID

COUNTY OF/Y) i
Swom to and sub’i’ﬁed before me this Q_[j:day of }%(7/[}{‘( \ ) 2%@/ __Z

By B/\r\/-gﬁdf\ el

Notary Public, State of Florida
Y Sy, S. TOWNE

% Notary Public - State of Florida (ﬁ/\

N ~
/.3 My Comm. Expires May 23, 2015 (Print, type or stamp name)
Personally known or

Commission No.: Qéé/7
Produced Identification \_~

Type of identification produced. /: C 0 VA {/fC€VtS-Q

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.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 for each inspection.

Commission # EE 96617
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TREE PERMITS
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TOWN OF SEWALL'S POINT, FLORIDA

OV T,

Date Az 819 ¥ 200 tree removaL permir N° 2240

APPLIED FOR BY C’OOIL (Contractor or Owner) 1
Owrer 22 N, Pipceviens Boan /
Sub-division , Lot , Block . 8

Kind of Trees

No. Of Trees: REMOVE __/ Sice COaic

WITHIN 30 DAYS (NO FEE)

No. Of Trees: RELOCATE ___

No. Of Trees: REPLACE ___ WITHIN 30 DAYS

REMARKS ___ [ e adl.
rees ()

Signed, Slgne%ww
Applicant
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Call 287-2455 ~ 8:00 ALM.-12:00 Noon for Inspectic

TOWN OF SEWALL'S POINT  “iciitinciounins

TREE REMOVAL PERMIT

RE: ORDINANCE 10)

PROJECT DESCRIPTION -

REMARKS




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

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

owner R I HARD (_{ ao Baaresdit Lupge/icu/ FD prone €48 -4 F3/
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Contractor Address Phone

No. of Trees: REMOVE __/ | Type_S (K DAK
No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS = Type:

Written statement giving reasons: //)/ /] D
~_— 7
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