10 Rio Vista Drive
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’ TOWN OF ég}’ﬁ ermit No,

FLORIDA

APPLICATION FOR BUILDING PERMIT

This application must be accompanied by three sets of complete plans,
to scale (2" scale for building drawings), including plot plan, foun-
dation plan, floor plans, wall and roof cross-sections, plumbing and
electrical layouts, and at least two elevations, as applicable. A
copy of the property deed is required for new house construction,

Present address 3w SE owas BlLud

-Owner {,u8TaVv_2=iki

Phone_AB 3- episO STuaat, El
~-General contractor%\&qco@ﬁ_%i BfeS addig‘ s SAM=L

Phone_ SRR L o -
Where licensed MAndRin Co . License NOT\\;zéi
-Plumbing contractor R IVIGOR, ( License No. ] .V
-Electrical contractor NUSTETS) License No. |

. -Name the street on which.The building, its front building line and its

front-yard .will facé i VSGTR . DR

Subdivis iorﬂZ\o Uﬂm Lot No. (olo Area
-Building area, inside walls .
(excluding garage, carport, porches, etc. )..square feet g@@ 3
-Other construction (pools, additions,-etc.) Neoe~n &

-Contract price ) _
(excluding land, carpeting, appliances, landscaping, etc) 3 41 a0

-Total cost of permit 3 9_& S'S@y :

-Plans approved as submitted Plans approved as marked

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

" within the 12 month perlod.

VA

PR ) Gégeyal Contractor

~

I understand that this building must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for Occupancy will be issued and the’
property approved for all utility gservices. I agree that within 90
days after the building has been approved for occupancy, the property
will be landscaped so as to be compatible with its neighborhood.

Notes speculation builders will be required to sign both of the
above statements. :

TOWN _RECORD Date submitted

Bullding IdMspector” Date

Approved: \\:5;;25;;;;K:§£> .4!g;2;:’ “DCLUJYfQjT(q’YS

o
U CommysSgloner

Certificate of Occupancy issued Q»ZL/A /7 /Z;Cz
// 67' T/ /[ Date

Date ﬁ.ﬁ %\012

SEWALL'S POINT
Date@ éé(l Eg :

gﬂi @u‘b?@iﬁ/ g&ﬂah&@e;&

. 1
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STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE S8ERVICES

Permit YOID if well or septic

system is installed in a location ’ rout Omon on 20 dachsonuie, Fionse 32201
other tian area permitted. Application and Permit
PRIOR HEALTH DZPARTMENT of

APPROVAL REQUIRED Individual Sewage Disposal Facilities

No. 7 YEAR FROM DATE of fedvaiein County Health Department

Appligation/Permi THIS PERMIT EXPIRES ONE (I)’—_
S

Section I - Instructions:

1. Percolation test data, soil pro~ 5. Indicate name and date of plat
file and water table elevation of subdivision. 1If not platted,
information must be attached. attach metes and bounds description.
(Note: Test must be made at 6. Complete the following infor-
proposed location of system). mation section.

2. Existing building and proposed ;
buildings on 1ot must be shown Notes: ~
and drawn to scale at their 1. Not valid if sewer is available.
location or proposed location. 2. Individual well must be 75 feet
(Use block on this sheet or from any. part of system.
attach plot plan). 3. call ;42?77'—62;2'757 and give

3. Proposed location of septic tank this office a 24-hour notice

must be shown on plan.
4. Any pond or stream areas must be
indicated on the plan.

vhen ready for inspection.

Section II - Information: , . . )
1. Property Address (Street & House No:) e L/J//] 2y
Lot & Block Subdivision Lo wISTa, =1

Date Platted Directions to Job € —svcoal E;a*x::-1;1;2nmrfc1J259dt
B foAD To Bidpr ol Polists RwWe Lot o Fiehl 2
2. Owner or Builder = hicxcoeNz Beos [Nc 85 e T

P.0. Address Clty ZZee = cxpmsN BV, STUAET, Pl
Septic tank system to be installed by:

Y

e Scale 1" = 50°

\::/ 8”()//((" ry ( (Rear)

3. Specifications: '
Soe Shw’ 2

GCU(; gallon tank with

2.5 square feet of
drainfield with at least
4" inside diameter pipe.

4. House to be constructed:
Check one: FHA
VA __ _x’ Conventional
A
This is to certify that the
project described in this
application, and as detailed
" by the plans and specifica-
tions and attachments will be
constructed in accordance with
state requirements.
~ >
Applicant: ,[o-';;, Eg".fl,fw
Please Print (Front)
> /‘ : (Name of Street or State Road)

4
Signature:/ﬂjg? Y s, Date: G%/#)A/
7 7o N

REMOVE ALL IMPERVIOUS MATERIALS
TO A DEPTH OF &' AND BACKFILL WITH
A GOOD GRADE OF SAND IN ENTIRE
AREA OF DRAINFIELD.

(peod ©93¥3S IO 1399I3S JO BuwWeN)
(®pTS)
(8PTS)

(prOoY 33°3S IO 398135 JO IJWeN)

*******************;** DO NOT WRITE BELOW THIS LINE ********************
Section III - Application Approval & Construction Authorization
Installation subject to following special conditions:

: %fp v ,/?gfject to the above specificatiogfs and conditjiops.
: . °/ 2~ County Health Dept. Ly Date 3 /7&
dodedeok ok foh *’*ti***i************T&W*******J*************‘ I XA XX XXX R X2 X X2 4L

Secti IV - Final Construction Approval
nstruction of installation approved: Yes No
ate: By:

FHA No. VA No. .
AEAEN KRR RN RR R AR R AR R A AR AR A AR AR A A AR AR R AR AR AR R AR AR AR R RN RARRRIRRNKRKRREKRRK K K kX

SAN 428
REV. 3/75



DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH

L iwoiwibuad SE WAGE 0IsPOSAL FACIL/f/ES : |
ST DATA SHEET ,‘ R = I N
Locchon LOT’ 6@ . A-P.\Pphcaf\'! :s:f-HacbssoAN'z 3124!0/5 “”N_’—

v Pio \ASTA =52 " county:_ Maerint = - -

NOTE Thus senhé tork system: 18 A&t Tocoted wutnm 50feét of the high wam itne of o lalo, strcom cennl “of
#, o?hev vows» nor within 75 feat of apy private .ul# nor’\-fhm 100 oot of any public’ mm supply,;

Wwithip 100 }oﬂ of any pubhc uwar syi'qm e

» 3

7 .
- L il

ﬁ‘.

vn"un 10 fest of woter supply pipes;nor

nor

m Drolnoge Pmium‘ o e

’z

ER T ._1---— P?oposod Sephc Tonk and*’: -
P C}' -Mr-d De‘omhetd 5 S

@Proposed Woter Sﬁgp'ly Weht
CF e ,1 OE:::!‘W&; Waur ‘Supply Well
. ¥ i L @Sou Bormg onQ ‘Fercolnhon ;

Togst Locotcon ,-

5&)

LASS

_;I._ GnouP

ﬂcrcolohon Rdh_LH\Q}
B WMr Tabjs. QDep’h

Wa(or Tabie. Dcoth
During thﬁ.SMM

Compoc'od‘ Fm Of

. F
)
L
t
“

of

Compacted Fill Checked By: : ‘ . ’ | .
Shes!? Z

oty
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! TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

. )
Date Qa'[";’ /Z /27?
This is to request that a Certificate of Approval for Occupancy be issued to - _.

For property built under Permit No. n-'.(iéj —.—Dated g{‘f‘d/# /77 when completed in

conformance with the Approved Plans.

RECORD OF INSPECTIONS

Item Date Approved by
Set-backs and footings e oo = ?/// /78 L Y
Rough plumbing o oo ?/)4/ >¢ 4 10/3 / 98 Jere
Slab — 0/ ?/76 S
Perimeter beam . .. /02976 )’ B
Close-in, roof and rough electric ——— +2/%>/76 adaadl
Final Plumbing 2/16/ 78 Fre

Final Electric 7//b/7 7 /27“"_

Final Inspection for Issuance of Certificate for Occupancy.
Approved by Building Inspector ____/% ____(_____ ‘T‘Q——"“ date .

) ,

A ved by Building Commissioner \\‘\‘ AN date i7\j K-(-'u)‘7

Utilities notified /7+,Lz7j — dote . - S

Original Copy sent to —_..__

(Keep carbon copy for Town files)
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o APPI CATI@W FDRSP PbRMlT‘T@ EUILD A D@CK, FENCE, POOm SDE&R HEHTING DEVICE - CREENED S
N EWFLOSURE ARRGEwOR ANY OTHER STRUCTURE NGT A HOUSE‘OR A COMMERCTAL EUILDING. o : '-  )

and. at least two e}evations, as applicable.

Contraf

--Phcme ,?*E"g-' A 1 : R ‘-527.%4,? F/”

: Plﬂmbinqlcontractbt',j-s.' ‘ License,number=A’ P e

‘C0mtract'price$l‘Cﬁ[§%®>ﬂ‘ Cost of Permit 5 ' k} u}'“““*”“*' :
o ’ . ' ' : O
jPlanswapprovedwas'SHbmﬁtteﬂ‘ : @x . ~P@amswappromeﬂ aswmamkad

" sthat th 'sd:ructure must )be completed in arcordance w1th it e apprmved‘ plan.
- ande

- ordorly -'fashlcm,, polu:lnq the area for trash, scrap buailding matcrlals and other «debrlu, .

'ply may: resalt in a Eulldxng In&pector or & Tgwn CommlsSLOner "Red taqqanq
Llon praject. - r ’ o

'ﬁpif?r_wgdg,'z-?., o

'chrtlfluame mf(OCﬁupancy isgued

Thi's appllcatlcn masit D? acconpanied by three sets of cqmpdete plans, to scalp, A
cludlng a plot plan ahow1ng set-backs; plumblnq and electrical. 1avout9, i appllcable,

Owner Eﬂﬁk o fﬁﬂh}!ﬂéftf ¥ Present{addreqsrguﬂ .f{

Phon«féQ 325"}" ’Q‘L'? - ' : \Siiw*d'm/if /gf Ll

v :or fow?fm r:a’,-'»-.w ?/y =r.> fm/%’ffladdres's fg‘ama;; /,'7’9’?
7

e
[=
A8

*Wh&rt-,- 13 censs-d' J’%‘w Elr -ﬂr s.‘::c'; A ?’/”{ : License ‘mxuml:.er Wr‘ .w;.n
' B . ,,—— R . _"- . .y ('L:.3*-----'
inlectrlcallcmntvactcr L - - . License mumbexr- R ] e

Describe the. stxuc?ure,wor addition orpgltgratlom t@.an exlqtrnq structure, EQE;WHiSh - IS
thl‘”ﬂ permit. is "rouqht Swg.m A @a.ﬁ. W« j;m, S

State the street addresc‘at which the prop@;cd sttuctune wmll be bullt
n‘.'l’ b Vs Ta /S‘]#' L
v o ita ot yo_goe &

: "that approval of these plans in ne way relieves me of r'omplvmq w1tlh“ the
Town of Sewall' - Point @rdinances and the South Florida Building Code.. Moveover, I f '
under tand that I am rabpcnalble for malntalnlng the construction site in a neat‘and

such debrls b91nq qathened in one avea and at. least onee a weekw or- o£tener when neces--'“
sary, removing same Erom the area and’frcm ‘the Town of Sewall“s Po;nt,_ Fallurb tc Com=
.tﬁewconstrpc—'

k.

L

g

1CDmmnsolmne£ )

Bate L}’

Apprmﬁeduf

Final'Approval qiuenr

{ . E}alte

SP/1-79 | . |
o . { Ammwal of these pl’e,.n in mo way
: relieves the contractor or huilder w
mmpﬁ,mg wr‘th_i..s ?m» vi rJ.f :‘.wa

] ;E,!;mﬁ- ciriet, e
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SOLAR HOT
WATER SYSTEM
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e — e+ —— - & ———

" Building Area, inside walls

i : ; 7 7 v
! TOWN OF ° . Qé; Permit No.

| SEWALL'S.POINT Date 2~30-87
= : FLORIDA '

s ‘J

'APPLICATIN FOR BUILDING PERMIT . .

This application must be accompanied by three sets of complete plans, to scale
(%' scale for building drawings); including plot plan, foundation plan, floor
plans, wall and roof cross-sections, plumbing and electrical layouts, and at

least two elevations, as applicable. A copy of the property deed is required

for new house construction. .
-Oc«mer/é/f)l//?'yK i KPZ £ D) 2 Present Address_ /() Q//) // 574/4 DR
Phone_ 2§ -5 £8 7 -
/00 5 ,
-%gnéf‘al Contractor chmf Dish 14-/vxs _ Address ﬁﬂ cPox DL 3 % /74 o/ ol
oF STuART )M iy N
Phone e 32992

Where Licensed ey, @ ] License No. 3'755/f— 00377

N

License No.

-Plumbing Contractor

-

-Electrical Contractor — License No.

Describe building or other structure, or alteration to existing structure.fa'/g,g' %7_ .

Wilen S‘y§7Lz-M e W%yffc"c ZS/02 94

Name the street on which the building, its front building line and its front yard will

face.

Subdivision R’/D V/S?QA Dz Lot No. /é Area

- e

e e et

(excluding garage, carport, porches, etc.)...square feet

(excluding land, carpeting, appliances, landscaping,

~Total Cost of Permit $ @@"

-Plans approved as submitted Plans approved as marked
— !

months from the date of its issue
the approved plan, and ,
period. I further f

-Contract Price ) - o2
etc.)$_ /5 50

I understand that this permit is good for 12
and that the building must be completed in accordance with
that the site will be clean and rough-graded within the 12 month

understand that approval of these plans in no way re ieves me of , ving with the
Town of Sewall's Point Ordinances and the South Flogida Buil Code. |
General Contractor R, N Z4 ‘
7 T

I understand that this building must be in accordance with the appyoyed plans
and that it must comply with all code requirements before a Certificaté of Approv-
al for Occupancy will be issued and the property approved for all utility services.
I agree that within 90 days after the building has been approved for occupancy,
the property will be landscaped so as to be campatible with its neighborhood.

on builders will be required to sign both of the above statements.

Note: Speculati

T(WN RECCRD
spproved: ot e to—
N
Approved: C Jbebet .

Commissioner

Certificate of Occupancy issued
' . Date
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FSEC #__S1024b

Revised Jan 82
Revised Nov 81

DISTRIBUTOR ' ' SYSTEM

Solar Development, Inc. 80D
3630 Reese Avenue
Riviera Beach, Fg 33404

The system listed below was evaluated by the Florida Solar Energy Center (FSEC) in accordance with the
Florida Standards Program for Solar Domestic Water and Pool Heating Systems (FSEC-GP-80-7) and was
found to meet the minimum standards established by FSEC.

Description
Colleclor Model Units Total Rating
,g%q SDI _SD7CRW(4x10) 1 37,000 Btu
2 SDI SD7CR : 2 31,400 Btu
3 SDI_ SD7CRW 2 32,600 Btu
, *+4 SDI _SD6A 2 35,200 Btu
‘,mk Model Capacity
@ Lirect T Rheem 81V-80-1 . 80 gals.
O Int. Heat Exch.
3
4
Pump Model Power Draw Rated Power
9 Taco, Inc. 006B-2 75 watts 1/40 H.P.
— > March Mfg. 809 30 watts 1/100 H.P.
3 _Grundfos  UM25-18SU 75 watts 1/35 H.P.
4 .
Controller Mode!
Bf Differential Temperatur@®1 del Sol Control Corp. 028 o
O Absolute Temperature 2 Hl_Square, Inc. H-1503-A RECEIVED
O Thermosiphon 3 Heliotrope General DTT-30
O Other 4 : MAR 3 0 1983
Freeze protection by automatic recircu ual draindown durnng power failure.
Optional freeze protection method manual draindown. A $0.enens
Other ‘ [ f
Major Components 1 A 4//4/{?)
‘\addition to above 2
3
4

If further information is required you may contact the Florida Solar Energy Center at the above address.
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SOLAR TANK BACKUP TANK

SOLLAR PRE-HEAT OPTION

(gas or electric) %

// !
Vo7
N)
. _\
P RELIEF VALVE - AUTO VENT
.i ' /;g::n = e
FLOW L\ \=
\ '\ =Y - - - = e _;_? - - . _.._.7__4
\ .
| f\\\\ =
L . ‘ = e —
| Tinne TopaneL & FREEZE SENSORS
— e meTeTEST TS " T —= ! ——— e — . = RO —
i DRAIN _ —_— .
. P VALVE , ( — - Tl
COLDILIAIN P e (
= 4L : DRAIN
ST I R OTIITRN (n;—w_,r“ . T VALVE
, oo | 1
“ai OUT T&P ISOLRﬁON 1 o [
—1 c c
ce 3= vaive ||220vac VARYE L cHECK — -
VALVE :
N5 A4E £ }
' 14 PUMP .
i : - ~=|3—CONTROLLER
:: ] ﬁ‘ns vac
~:E?1:qi:: ey : ’ Note: Schematic drawn using
LEMEN Y O GgiiUSN del Sol controller. Other
) 1 el i : controllers mount sensors
. :3 . . ’ differently. See instructinansg
feny S ..e_? — 1/2" or 3/4" with controller. L
sz1:80% |1 NN insulated pipe : '
PRGN SIS s
! -_v.._____‘_;)})FLOW —
I\ T — l l
T—_— : N
BO!LER DRAIN . . i '
COLD - BACKUP BYPASS.
8 [——-“7—';——] - _'_'_ et ‘i _,
i . T e D [ :
L ® R HOT ; ‘ ;
A S |
T L : ¥
N BT 1
I ! .
I RECEIVED
: Pon i 0 SCHEMATIC FOR SYSTEMS
i i | MAR3 0 1983 40D, 66D,[BODY 12002,
] AN and 120D3 :
Ans'd........... SOLAR DEVELOPMENT, INC.

Carden Industrial Park
3630 Reese Avenue g )
Riviera Beach, 'FL 33404
Tel. 305/842-8935



Form

RESIDENTIAL

902¢C

CLIMATE ZONES - 7,8,9

SOLAR WATER HEATER CALCULATICN: FLAT PLATE SYSTEMS

COLLECTCR PERFOPMANCE FACTORS:

ATTACH Hﬁt'ﬂﬁﬂ CERTIFICATION

T s Intermediate Terperature Rating in BTU/day = | ﬁz po0 ) = 22{
Area of Collector (in Square Feet) { 6/57 ")
Table 3-6 FACTORS FROM TESTS BY FLORIDA Tanle 9-7 AREA OF COLLECIOR PER GALLONS

SOLAR ENERGY CENTER

OF HOT.WATER DEMAND PER DAY

RI of 900 and above, collector(Class 1 ac _ | 40 - o 57
RI between 800 and 899, collector Class 2 G2D ( 7O )
RI between 720 and 799, collectar Class 3 AN = DEFamei
BT between 640 and 719, collector Class 4 égg _ Hgge;ai_evi Area §f=cféli§5°£0r
RI between 360 and 639, collector Class 5 : qOI:auaJD Jddi e
RT 559 and below, collector Class 6 1st 3edroom + 20 GPD per acditiona.
'.} Bedroan

Table 9-8 SOLAR FRACTION 'FS" Table 9-9 Table 9-10 ‘
. : TILT ANGCLE DEGRA- || ORIENTATION DEGRADA-
E%%' COLLECTOR CLASSES ‘ DAT1ON FACTOR TION FACTOR ('ODE™)

0 0 o~ O 0 0 0 ANGLE FROM

0.1 22 .19 .18, .16 .16 .12 TIIT AMGLE | TDF SCUTH ODF

. o 1. .22 '

o o] e | 0 2 2 3o 0 0.90 |} 0 (South) 1.00
|- e e e e B U VR | e
0.5 66. | .59 | .56 | .51 .43 it 1.00 |[30 0.95
0.6 .74 | .66 .62 .57 .49 > 0 95 |lao 0.93
0.7 .80 t+ .72 .68 .62 .54 16 0.94 50 0.°1
0.8 .85 .77 .74 .67 .59 <6 0:88 60 0.88
0.9 .88 .82 .78 .71 .63 66 0.80 170 0.84
1.0 .9l .85 .82 .75 -6? ’ =6 10.71 20 9.78
1.1 . .92 .87 .85 .78 .71 ag 10,54
1.2} 1.n0 .94 .89 ¢+ .87 -81 -74 Table 9-11 HEAT EXCHANGER COEFFICIENT (HEC]
1:31 1.00 | .96 .91 | .89 | -84 =77
Ual 90 197 | o2 | oo |_-85 | .80 | |DIEXT SvSI= o L.ao
1.5| 1 o0 98 93 9 |87 .83 SYSTEM WITH HEAT EXCHANGER Q.96

. OVERALL SOLAR FRACTION (OSF) . |
OSF = (FS) X (TDF) X (CDF) X (HEC) O, 3

= (@Y X QIPX (I oV X [.00= .4

Building Permit Number:

"RECEIVED

MAR3 0 1983

Mdress of Solar Installation

Q

Al

/3&/5/2

Certified By -(Solar &'ontractor)

Date

" Form Corp]etmn (Thecked By

(Building Official)

- T

te

7%\%



TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ‘////L/é;_z

This is to request that a Certificate of Approval for Occupancy be issued to@%

For property built under Permit No. &Doted -‘7‘1‘//0&3 when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item , Date Approved by

Set-backs and footings

Rough plumbing

Slab . , %ﬁ/,
Perimeter beam }/Mwﬂ %‘%&

Close-in, roof and rough electric
L/ // z/ & 3

Final Plumbing

Final Electric

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector : date

Approved by Building Commissioner date

Utilities notified date

Original Copy sent to

(Keep carbon copy for Town files)
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g Permit No. T s

—_—
/5

Date

APPLICATION FO) i P If% T® BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE,

HER STRUCTURE NOT A HOUSE OR A .COMMERCIAL BUILDING

T

This.appl' ust be“accompanied by'three {3) sets of compleée plans, to scale, in-
cluding a pict plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable. é :

’ .

%ei /DL, i éz@o}ﬁ*z ' cxesent Address__, J0) 2/'0 V15 7A"
Phone__ 287-50,87 " seveplls Bl a
Contractor_‘éﬁyv_p:@ilé_/—%« QMM{%N@@; ' Address 3/7) Lrmminsen Fow '
‘Phone 287-9758 N , S5 Tvpel Los

Where licensed -g%églin)(zga"'b License number V225 éZ/}f

Electrical contractor - License number :

. Plumbing contractor : . License number

Describe the structure, or addition_n» ~lteratiom 4o an existing structure; for which
this permit is sought: ££m_0gf ANl 25;,@2% _

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

\

" .

Subdivision . 2 [01"{5/& ',_.' i

) Lot number . ____Block number
Contract price $. / /0 0. o Cost of permit § \{0/ 00
Y77 ; . .
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 structureé must be ccmpleted in accerdance with the ap?rcved 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,
sggh:debris'beingxgathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a2 Building Inspector or Town Commissioner "red-taodxy -
project. - ' '

the‘construction

Contractiozr’

ccordance ‘with %he abpzoved plans
and that it must comply with all code requirements of the Town of Sewall's Beint before
final approval by a Building Inspector will be given. : 1423;7P

Zahet Z.

b

T

1

Date submittéd B ) ~ Approved: @1/4 W 7/3 %7_ 5

Building Inspector 7 Late
Approved:' . ' .
—— . Final Approval given: :
Commissioner L Datg . . ‘ Date
Certificate of Occupancy issued (if applicable) /0£ !Z 3’" :
R Date ’ X
- sP1282 o Permit No.

aApproval of these plans in no way
relieves the contractor or builder of.
complying with the Town of Sewall's
"Poinp Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.




ISSUE DATE (MM/DD/Y')
9-6-88
PRODUCER ; ;
THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

X  Brown & Brown Inc. : . ~ NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
P.0. Drawer 1712 EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Daytona Beach, FL 32015 : COMPANIES AFFORDING COVERAGE

¢

COMPANY : R
LETVER Reliance Insurance Company

: COMPANY
INSURED . LETTER

Martin County Quality Rooflng, Inc. COMPANY
1984 Washington Street LETTER

Stuart, FL 34997 o COMPANY
. . | eTER

COMPANY

THIS IS TO CERTIFY THAT POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE {NSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED,

NOTWITHSTANDING ANY REQUIREMEMT, TEAM QA CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

?%Eﬁs%@nﬁ%@”;ﬂ‘f PEATAN, THE INSURANCE AFFOADED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-
M FOLICIES.

y ' - R POLICY EFFECTIVE &Y SXPRATION LIABILITY LIMITS IN THOUSANDS
_ TYPE OF INSURANCE _ POLICY NUMBER DATE 0 ,Og,m Aty

: . : : » cccﬁnpence AGGREGATE
| GENERAL LIABILITY ' ' BOOILY o ‘ ‘
|| COMPREHENSIVE FORM . GL0352212 5-18-88 5-18-89 NJURY 1 g 3

X | PREMISES/OPERATIONS : ' )
1 UNDERGROUND . DAMAGE | g
EXPLOSION & GOLLAPSE HAZARD : .

PRODUCTSICOMPLETED QPERATIONS . . ) ) -
CONTRACTUAL o Covmnen| 8 300
INDEPENDENT CONTRACTORS
BROAD FORM PROPERTY DAMAGE . '

PERSONAL INJURY - . ’ ) PERSONAL iNJURY -

—
* —

UTCMOBILE LIABILITY ' B T : T oo
—— . ’ INJURY

ANY AUTO . : ' {PER PERSOM)

ALL DWNED AUTOS (PRIV. PASS) | - ) : o BODILY
. . . HERY B
{ s ownen auTos (STHERSIHAN) L - PER ACCIDENR)
HIRED AUTODS ' o ’ : PROPERTY
NON-OWNED AUTOS . o _ _ DAMAGE

GARAGE LIABILITY

Bl & PD
COMBINED

EXCESS LIABILITY

I UMBRELLA FORM ' ' ; ' : Sontmen| $

OTHER THAN UMBRELLA FORAM

_ STATUTORY . i
WORKERS' COMPENSATION : L (EACH ACCIDENT)

Ao , ' 0 [8 miseasePoLICY LM
EMpLOYERS HARETY | $ (DISEASE-EACH EMPLOYEE)

OTHER

4 CESCRIPTION OF OPERATIONS/LOCATIONSVEHICLESISPECIAL ITEMS

o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-

Palm Beach County Construction ‘ mnnno{:« DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

dustrv Licensing Board Bl MalL 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

Industxy g LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
800 13th Street £ OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

West Palm Beach, FL 33406 X3 AUTHORIZED REPRESENF




NOTE: = & PENALTY 15 IMPOSED FOR FAILURE
TO KEEP THIS LICENSE EXHIBITESG CONSPICU-

QUELY AT YOULIR ESTABLISHMENT OR PLACE DF

BUSINESS,

-y

)

MARTtN COUNTY
1987 COUNTY OCCUPA‘I‘IONAL LICENSE 1988

THIS FORM BECOMES A RECEIPT ONLY WHEN wu..m.- TEGBY RECEIFTING
MATHINE SHOWING TRANSACTION NUMBER. DATE AND AMOUNT PAID.
PLEASEMAILORBRING THIS LICENSEWITH YOUR REMITTANCE.

PENALTY IO% FOR MONTH OF - OCTOBER. 5% ADDITIONAL
EACH MONTH THEREAFTER UP TO 25% FPLUS COLLECT‘DN
COSTS.

SiC NO. 17b1
 sTateceRTiFicAaTE NOSPODS1 &
LICENSE FEE . - S 9.00
HAZARDOUS WASTE SURCH&F‘IGE 5—10:'00 :
DEL. PEN. g 0.00
" TOTAL : $ 190_00

15 HEREBY LCENSED TO ENGAGE IN THE BUISINESS, PROFESSION OR OCCUPATION
OF -
ROBFING -

AT ABOVE ADDRESS FOR THE F’EFHOD
BEGINNING ON THE

_1ST cavor_OCTOBER 1se_7  sec205=520

AND ENDING FIRST DAY OF QCTOBER. A4.D. 1.988

-

0002865471

PHONE NO,

520121

LICENSE NO._

LDCATION
6481 SE FED. HHY
STUART. FL 34997 _

IMAKE CHECKS PAYABLE TO:
‘Larry C. O'Steen, Tax Cailector
P.O. Box 926, Sivart, Fla. 33495

MARTIN COUNTY ROOFING

1984 WASHINGTON ST .
STUART  FL 34997

L

_ORIGINAL

R—_—
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T v s vaaNL, P LAUKLDA T

i Permit No.

_ 4 X o ‘ Date

arrLIfhrion g e & BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
* ENCLOSU “'[IER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

on must be accompanied b&;three (3) sets of complete blans, to scale, in-

Pl plan showing!set—baéks;-plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicabie. ' . S

. ‘Ow“erﬁQZ;L,_ - ‘kéZEﬁ./".S z cresent Address_sp £)o VISTa DR
Cvhone__ 287 spgdl Shmer  _Llp
, 'éon?ractor%gr@_ﬁ@;_@wq&ﬁﬂ%émdmSs 796 N-E. [), v ﬂwy

Fhone H07 - ?’36"f7788’ _TEnsew Beacl, L4,

Where licensed %Q,I/Pu &U“m]‘.l/ | Liceﬁse numbe r: 5/00 9{/? '
_ o : V4 . —L .

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: é_:E~£oo'F,“ . e

. State the street address at which the proposed structure will be built:
- .’M/#" P — N
7 : :

.Subdivision . .

- . Lot number . 7'Block number
- N - re————————— ) — “_' .

Contract price $ j::fszh,-- - Cost. of permit §
. T .

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‘sfructuré,gust be ccmpleted in accerdance with the.app;cved Plan. I further
’ uhdérstand.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
ﬁnderstand that I am responsible for maintaining the construction site in a neat and
'ordérly fashion, policing the area for trash, scrap building materials and otheér debris,
_such debris beinémgathered in one area and at least once a week, or oftener when neces-
. sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

_ Ply may result in a Building Inspector or Town Commissioner "xedftaaq:ng' the construction
project. .. - -

Contractoa

4

I understand ‘that this Structure must be in accordance 41t he appioved 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_bg giyén.

_ o : . TOWN RECORD
bate submitted - . ‘ Approved:v Gzzlbégz/

- Bullding Inspector

. %pproved: — 'Final Approval given:
: ..Commissioner Date . . . Date
Certificate of Occupancy issued (if applicable) o
‘ ‘ Date =
$P1282 - Permit No.

Approval of these plans in no way - L _ ) ,
relieves the contractor or builder of . ' e '
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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< MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

7 Date % / Z/ 7?( BUILDING PERMIT NO. 4363
‘. Building to be erected for Hicba KRLEPISZ Type of Permit FedTe

Applied for by __Ate (DA RwEL FE€4xE Co  (Contractor) Building Fee
Subdivision __Rio_\isTA Lot Block____ Radon Fee
Address 10 1o JisTA Impact Fee
Type of structure CyPLESS FEATE. A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

Roofing Fee

Amount Paid 25" Check #_/03/&> Cash Other Fees ( Face )
Total Construction Cost $ [ SC TOTAL Fees 25~

Signed Signed ,ﬁl/\/f
Applicant Town Building Inspector
INSPECTIONS

SETBACKS DATE HEIGHT DATE__ '
FOOTINGS DATE__ FINAL DATE : Ih

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0 New Construction. 0 Remodel [ Addition O Demolition @

This permit must be visible from the street, accaessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT PASTEN THIS OR ANY OTHER SIGN TO A TREEY




TAX FOLIO NO. DATE D

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED.
ENCLOSURE. GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This applic:'ation must be accompanied by three (3) sets of complete plans, to scele,
including a,plot plan showing set-backs, plumbing and electrical layouts, if applicable,

and at least two (2) elevatio_ns, as applicable.

Owner W IQ/V),WA Present address / 0 pl.o ‘//‘Sf’k D.r
move_287-54 8% ° Sewells Pr=- -
Contractor ﬁd M ia Al é;;(g_{ z'%‘ Rddress 84’X/ Y 5’5'12( S{‘

pone_ 54/ - 340 - /0 4 S
Where licensed M\, C/O' i License nunber S P 0 / Y o ’?

E\lectrical Contractor License number

Plumbing Contractor License number

Describe the structure, or addition or alteration to an éxisting structure, for which this
permit is sought: a 4 { . 4

/ 0

15 Kio Vista Dy -

Subdivision Lot Number Block Number
Contract price § jj[ ()i - Cost of permit $
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 PoinL
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site In a neat and orderly fashion, policing the area for
trash,” scrap building materials and other debris, such debris being gathered in ore 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 Town Com-

missioner "R&d-Tagging” the construction project.
Contractor A E;Aﬁ ZZ

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

by e Building Inapector will be given.
Owner

. p Y- .
TOWN RECORD / %V-\—‘ % / ¢

Date submitted 3-27°9% Approved: ?

‘Building Inspector Date
Approved: Final approval given:

Commissioner Date Date

CMIFICATE OF OCCUPANCY issued (1if applicable) .

ate

PERMIT NO.

$p1282
3/9

<o 3Jovd 00 30M34 3 IV 6620-£L9p-19S 9€ €T 866T/LC/€0



©3/27/1998 13:36 561-467-0235
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ALL INDIAN RIVER FENCE CO.

i

Proposal - Qontract

‘of ST. LUCIE
3481 South 25th Street
Ft. Pierce, FL 34981
:  561-340-1045 + 561-567-1608

PROPOSAL SUBMITT ;OLDﬁ kﬁz Z"P/_;Z p%7— fé g7 oATEQ_. P 98

fo Rjo

Vs IR

CITY, STATE AND ZiP CODE

STUART

JOB LOCATION

WOOD
TYPE STYLE
OF WOOD OF FENCE
5//,9@1») oX
CHAIN LINK
WIRE DIAMETER
GAUGE TERMINAL POST
DIAMETER DIAMETER
LINE POST TOP RAIL
DIAMETER LINE POST
GATE FRAME SPACING
KNUCKLE BARB
uP uP
OVERALL OVERALL
LENGTH HEIGHT
WALK DRIVE
GATE GATE

SPECIFICATION

Top Rail of Fence
To Follow Ground

To Be Level With
Lowest Grade

To Be Level With
Highest Grade

Split the Grade

Lines Clear,ot
Obstructions '

Lines Staked
With Customer

Discuss With Customer
Which Post Gate
Swings on Also

Gate Swings (n or Out

oooooaong

DIAGRAM KEY

Fence to be
rested

Tie-ons
{Get Permission)

Termina! Post
Existing Fence
Waik Gate
Double Gate

Buildings

3ﬂHr ﬁrnpnsv hereby to furnish material and labor - complete in accordance with aove specmcatlons for the sum of:

4@/

N2
/\

>¢ Cuszrer 7% /eg/m&é' e ok FENE

2/; 7 Sﬂﬁﬁm‘)ﬁ?"){ 6of/}'/c§i 6/7/%

o qx% 75 77
j/t/oé_.
Ry

e
LJEATIC JROTECT 7or’

PLEASE READ BEFORE SIGNING TERMS AND CONDITIONS OF CONTRACT

All material is guaranteed to be as specified. All work to be completed in 8 workmanship like manner to standard practices. Any alterations
or deviations from above specifications involving extra costs will become an extra charge over and above the estimate. Owner represents he 3
has fire and extended coverage, personal injury and property damage insurance or a homeowners policy in full force and effect.
CUSTOMER HEREBY ASSUMES FULL RESPONSIBILITY FOR THE LOCATION OF THE LINE UPON WHICH FENCE IS TO BE
INSTALLED AND FOR LOCATION OF ANY AND ALL UNDERGROUND CABLES. PIPES, SPRINKLER SYSTEMS, SEPTIC TANKS ETC.
Customer agrees to defend and hold harmless and indemnily All Indian River Fence of St. Lucie from and against ail ctaims, liabilities and
expenses for trespass and other damage or toss arising out of the location of said fence on any line specified by customer, if any line location
Is disputed, customer agrees to obtain a survey forthwith at customers expense and All Indian River Fence of St. Lucie may suspend work
without penalty until said survey is complete and/or dispute settied. All excess materials shall remain the property of and be returned to All
indian River Fence of St. Lucie shail not be responsible or liable for dalay damage or default hereunder where occasioned by war, strikes,
shortages of labor, materials or transportation acts of civil or military authorities or other causes beyound the control of said parties the
undersigned customer hereby expressly waiving all such claims. All Indian River Fence of St. Lucie reserves the right to mako__n_q.c'nhonal

V-c'.mm_;es 1o the customer In the event unusuai ground conditions-such as rock formation impede the installation herein described. Slch
additional charges shall be based on actual additional labor required to complete instaltation under the circt tances and cust shall
be so advised belore such extra'work is commenced. All material shall remain the property of All Indian River Fence of St. Lucie until fully
paid for and All Indian River Fence of Si. Lucie shall have an enforceable lien thereon in addition to any other remedies it may have by law or
contract in the event of non payment undersigned customer authorizes All Indian River Fence of St. Lucie to remove said fence from his
premises at All Indian River Fence of St. Lucie option. Should it become necessary for All Indian River Fence of St. Lucie to retain an
attorney to collect all or any part of amounts due under this contract, customer agrees to pay ali costs of collecting the amount of this
contract or any part thereof including areasonable attorney’s fee and further agrees to pay a 1%% service charge per month on the unpaid
balance due.

02 D8

Payment to be made as follows

fy’ /.S /;G/@tc/‘fb”‘//

Dotllars ($ y
S 909%,,

14

EARES 1
AT’ pael -%7‘7 9,

(VVJ

Authorized
Signauture

QW% FTEE

,Acu:ptanti‘ of ﬁrnpusal - The above prices, specmcallons and

conditions are satisfactory and are hereby accepted. You are autho-
rized to do the work as specified. Payment will be made as outlined

'

NOTE This proposal is valid for _ﬁ_daygx

Signature

above. Upon acceptance and signing by customer, this becomes a

binding contract.

Date of Acceptance. (g/ 5//

Signature

/5

F/s0,”

—
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date /7 / 2./ / a 5—. BUILDING PERMITNO. 72925

Building to be erected for‘_KZﬁ;Q&‘ Type of Permitm_gﬂl&asuﬂ
Applied for by_iﬁa@l_w (Contractor)  Building Fee [ 20.00

{
Subdivision IQ LO \/ ISTA Lot béé_ Block

_________  RadonFee_l|
Address 10 o \isza DeVe mpact Fee _\
Type of structure W A/C Fee \
' Electrical Fee \
Parcel Control Number: _ Plumbing Fee ___ \
[ 228100 Q0000 LLEOOYYD  Roofing Fee \
Amount Paid__/50. 0 Check # Cash Other Fees ( ) \
Total Construction Cost $ / 0{ Goo. 0) TOTAL Fees _[2_0.@,
Sign Signgg;%‘%_;c@ﬂt&l
Applicant ' Town Building Official

0 BUILDING 0 ELECTRICAL O MECHANICAL

T PLUMBING O ROOFING 0 POOUSPA/DECK

U DOCK/BOAT LIFT 0 DEMOLITION O FENCE

% SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

[ FILL 0 HURRICANE SHUTTERS O RENOVATION

0 TREE REMOVAL 0 STEMWALL O ADDITION

b
INSPECTIONS
PR SR

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOI_.UMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAGMETAL 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




| %‘\_0 ‘(m ' ‘ : ) Permit Number:
g \/V\[‘: Town of Sewall’'s Point
! d‘" " BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: Jt‘ [ lolt%ré IC( Zb?(%pm&ﬁa‘iﬂ 237~ SEF0  (Fax)

Job Site Address: } O Ri, uist Q JHV,L ‘ city__ Stwact  swae FC 70 4976
'.Legal Descriplion of Property: L‘J{“ (9 % F\"D Vl; ?“I’o\. Parcel Number._| 2 3 & Y [ 00-9\0{'70000)@(’)
Ovwner Addreas (if diffarent): . City: N State; Zip:
. . T n : p . :
Description of Work To Be Done: ()UO \ SI'IQM\ QJ/\L(O W —
mmunnmnm - L 32 o - o — -] eyt 3 2i=s &
WILL OWNER BE THE CONTRACTOR?: Yes o)  (fno, Fil out e Contractor & Subcontractor sections below)
Ry oY 2 : ki . ) & = ST(;“ wu
CON1‘RACTORICompany>Q( 2o b ldevs proal |~ 193~ 6029, .
{ 1 . . N N . -/ . ' i ’
Sireot; Qq S\ ML A’\ \ ‘g\—ﬁ/( s \ s City: ) p & State; I"L, 219233(’{1]
State Reglstration Number; State Cantification Number: ’ Martin County Licensa Number._S EQ{O? l_j‘
COST AND VALUES: Estimated Cost of Construction or Improvements: § [OL 900 (Notice of Commancement needed over $2500)
SUBCONTRACTOR INFORMATION: _
Electrical; ' State; License Number:
Mechanical__ Slate; License Number,
Plunbing: Slate:__ License Nuimber;
Roofing: State: License Number:
ARCHITECT Phone Number; .
Suegi: City: . State: . Zip:
ENGINEER R /\‘QJ/LG.SL = 16351S _ _Phone Number.__
Street: ) . City: ) Slate: Zip:
- AREA SQUARE FOOTAGE — SEWER — ELECTRIC Living: Gamge: . Coverod'Paﬁos: Screaned Porch;
Camon:__ Tolal Under Roaf Wood Detk: Accessary Buildling:

1 undarstand that a separale permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BO)L.ERS, HEATERS, TANKS DOCKS. SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
. REMOVAL AND RELOCATIONS. '

015 56X PR WL 13 01 R »

3 A WRLECN. OTR O W R noer
CODE EDITIONS IN EFFECT AY TIME OF APPLICATION: Florida Building Coda (Structural, Mschanical, Plumbing, Gss): 2001
National Efsctrical Code: 2002 Florida Energy Code: 2001 Florida Accesslblility Code: 2001
o o T I R = OR.T €T o en

{ HEREBY CERTIFY THAY THE INFOMATION t HAVE FURNISHED ON THIS APPLICATION iS TR -CORRECT TO THE BEST OF MY
HKNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND RDINANCES DURING THE BUILDING PROGESS.

OWNER OR AGENT SIGNATU . CONTRACTOR $IGNATURE {raquired)

Stata of Florida, Coubly of: \h// h:’(,‘/ F‘%;, Counly of; R

This the \ 5 day of (\bﬂ Cﬁm\’\) a [ . dagif DZ,L 2001%_
W idh ¢ who s parsonally

This the

by _YW\Qegard LrpRiST _ wnowpors

known to me of produoced /{\)L At O\ - known to me or produced - ﬁ : 7
as identiflcation. (U"‘{QA !ﬁiﬂ:‘ ‘ : As idenlification— “ AL 1 )“\,\/
o T T U=
DDty Bihifpoee== : Notasy \Public
My Commission Expiresi] - My Commisgion Expires: i
‘ LL ]

FAROMPTLY)

MY COMMISSTON # DD 157504

EXPIRES: October 10, 2006
Bondad Thry Notary Fublic Undenviiters s




Return to: Screen Builders
8451 McAllister Way
WPB, FL 33411

State of Florida
County of Martin

Permit No.

INSTR # 1801029

OR BK 01966 PG 0015

RECORDED 12/228/8004
MARSHA EWING

08:45:49 AN

CLERK OF MARTIN COUNTY FLORIDA

RECORDED KY J Greisen

TaxFolioNo. /A3 & ¥ |00 A CO0OCO L ¢ O

NOTICE OF COMMENCEMENT

THE UNDERSIGNED hereby give the notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in the Notice of Commencement;

1. Description:

Lot: ] Q!(Z

2. General discription of improvements:;

Address: /¢ /\D(o \,/)'ST(L D .

City: ~<'7L A ou’-i—

Subdivision: R\C) \’ \S—‘?'( \%! D

Pao/ Sco‘(z’_e,h

3. Owner Information: Name:

Address: H, /o equ cd KC zep [ sz City STua rTstate: /= /, Zip: 3499
Interest in

property:

Name and address of simple title holder:

4. Contractor Information: Screen Builders

8451 McAllister Way, WPB, FL 33411

5. Surety:  Name;

STATE OF FLORIUA
MARTIN COUNTY

THISIS TO CERTIFY THAT THE
FOREGOING PAGES IS A TRUE
AND CORRECT COPY OF THE ORIGINAL

Address:

MARSHA EWING. CLERK

6. Lender Information: Name:

iy _(N\o

Address:

7. Persons within the State of Florida designated by
Owner upon whom notices or other documents
may be served as provided by Section 713.13(l)
(a)(7), Florida Statutes (name and address)

nave (\1’ \’&\‘Q'QYOL\

8. In addition to himself or herself, owner designates

9. Expiration date on Notice of Commencement (the
expiration date is 1 year from the date of recording
unless a different date is specified)

: /

Signature of Owngy"

STATE OF FLORIDA

COUNTY OF MARTIN
Sworn to (or affirmed) and subscribed before me thisj © day
of NMAb s ,20__o1 by

}/’ /L/C"]"?/.:/ Kﬂcp:)'?_

(Name of pers'on acknowledging)
Personally Known

D.c -

Type of Identification Produced

OR Produced Identification

4. STEVE MCGUIRE
. 1Y COMMISSION # pp 332666
5 EXPIRES: June 27, 2008

B¢ as Borided Thiu Notary Public Unaerwiiters




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODFYYYY)
12/21/2004

PROOUCER (954) 7247000

Keyes Coverage, Inc.

8201 West McNab Road
marac, FL 33321

FAX (953) YeZ-7024

THIS CERTIFICATE I8 (SBUED AS A MATTER OF INFORMATION
ONLY AND CONFERB NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERYIPICATE DOES NOT AMEND, EXTEND OR

ALTER YHE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#

FwsURe0 R & S Assembly Inc d/b/a Screon Builders

8451 McAllister Way
West Palm Besach, FL 33411
Fax # 561 793 5804

INSURER A Penn-America Group 1nc

w~surere: Hartford Fire Insurance Co

weumeRc. Bridgefield Employers Insurance |Co

INSURER O

INSURER E

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I88UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUY
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DEBCRIBED HEREIN 13 BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 8UCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISEUED OR

TYPE OF INGURANCE POLIOY NUMBER 2}%}% caf LiMrs
GENERAL LASILITY SUB100835S] 03/17/ 03/17/2005 | Eacioccummence [+ 1,000,000
X | COMMERCIAL OENERAL LIABILITY DAMAGE TO RENTED s 100,000
CLAIMB MADE OCCUR MED EXP (Any cne persan) | 8 5, 000}
A X [ CONTRACTUAL LIAB PERSONAL A ADVINJURY | $ 1,000,000
GENERAL AGGREGATE ) 2,000,000
OEN'L AGGREQATE LIMIT APPLIES PER: PROOUCTS : COMP/OP AQO | § 2,000,000
roucy [ 125 [ Juw __
AUTCMOBR.E UABITY 21UENTS3948( 07/26/2004 | 07/26/2005 | copamen sivoreumr |
X | anv auto €3 wooldard 1,000,000
|| ALt OWNED AuTOS BOOILY INJURY
8 [ ] scxeowen avros (Per pormon) i
| X | HmED AUTCS BOOILY INJURY
[ X | nonowneo autos (Pat aceideny ¢
- PROPERTY DAMAGE s
(Per sccidend
B GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | ¢
ANY AUTO OTHER THAN EAACC] ¢
AUTO ONLY* “ols
EXCEOSUMBRELLA LABILITY SUB1008386| 03/17/2004 | 03/17/2005 | eAcH QCOURRENCE s 1,000,000
E OCOUR CLAIMS MADE AGQREQATE ) 1,000,000
A s
DEDUCTIBLE $
X | revenvon ¢ 10,000 5
WORKER CONPeNBATION AD 830-22508| 01/01/2005 | 0170172006 | X | e nva| 2.
¢ | vy prosriEToRPARTNERRXECUTVE | €L EACH ACCIDENT s 1,000, 000;
OFFICBR/MEMDER EXCLUDED? EL. DISEASEH - BA BMPL 0 1,000,000,
e P ROVIGON 6.1 DISEASE - FOUCY LIMIT | § 1,000,000
OTHER

DEACAIPTION OF OPERATIONS / LOCATIONS | VEHICLES | GXCLUBICNS ADDED BY ENDORGSMENT | SPECIAL PROVISIONS

CERTIFICATE HQLOER

CANGELLATION

T TOWN OF SEWELLS ‘
1ST STREET SEWELLS POINT
STUART, FL 34996

SMOULD ANY OF THE ABOVE DEECRIBED POLICIES BE CANCELLED BEFORE THE

GXPIRATION DATE THEREQF, THE I88UNO INSURER WilL ENOEAVOR TO MALL

_30_ pAYS WRITTEN NOTICE TO THE CERTIPICATE HOLDER NAMED TO THE LEPT,

BUT FAILURE TO MANL SUCH ROTICE GHALL IMPOSE ND OBLIGATION OR LIABILITY
| OF ANY KIND UPON THE INOVAER, (T8 AGENTS OR REPRESENTATIVES.

AUTHORGED REPRESENTATIVE &“’

ACORD 25 (2001/38)

g LLV0ON

Carey Keyes/KEY19
©ACORD CORPORATION 1888
Nd8G: ¢l G0O0¢ " 1{ VEr



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDD/YYYY}

03/16/2004

PRODUCER (954)724-7000 .
Keyes Coverage, Inc.
8201 West McNab Road
Tamarac, FL 33321

FAX (954)724-7024

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

INSURERS AFFORDING COVERAGE

NAIC #

INSURED Screen Builders, Inc.
BM] Land Co, Inc., R&S Assembly, Inc.
8451 McAllister Way '
W Palm Beach, FL 33411

INSURERA: Penn-America Group, Inc.

INSURER 8:

INSURER C:

INSURER 0:

INSURER E:

COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR AROL TYPE OF INSURANCE POLICY NUMBER POy TV | PO T LIMITS
GENERAL LIABILITY B04031205468] 03/17/2004 | 03/17/2005 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 100, 000]
| cLams mace OCCUR MED EXP (Any one person) | § 5,000
A X [Centractual Liab PERSONAL & ADV INJURY | § 1,000, 0004
X |Waiver Of Subrogat GENERAL AGGREGATE $ 2,000,000
L~
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
IPouclelﬁﬁﬁ ] ILOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
—
ALL OWNED AUTOS BOOILY INJURY N
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
1 (Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | S
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY B04031205468| 03/17/2004 | 03/17/2005 | EACH OCCURRENCE s 1,000,000
X l OCCUR [:] CLAIMS MADE AGGREGATE $ 1,000,000
A s
DEDUCTIBLE s
X |retenton s 10,000 $
WC STATU- l OTH-
WORKERS COMPENSATION AND Is ER
EMPLOYERS' LIABILITY E.L EACH ACCIDENT s
ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH §
If yes, descnbe under
SPECIAL PROVISIONS below € L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADOED BY

ENDORSEMENT / SPECIAL PROVISIONS

CANCELLATION

CERTIFICATE HOLDER

TOWN OF SEWELLS

STUART, FL 34996

1ST STREET SEWELLS POINT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_30___ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEO 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
Carey Keyes/KEY65

5‘««,&74—

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID ML DATE (MW/DDIYYYY)
SCREE-1 07/08/04

PRODUCEF.

SLATON INSURANCE
P.O. Box 220537

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO!
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

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

West Palm Beach FL 33422
Phone: 561-683-8383 Fax:561-684-5995 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Bridgefield Employers Ins Co
, INSURER 8:
Screen Builders Inc.
%’ﬁg‘f‘m};ji@ Iéussw ' INSURER C:
ister :
West Palm Beach FLY33411-3715 INSURER O
INSURER E:

COVERAGES

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

[INSRADDQ [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMII?SE?(JE};EO':::sznce) $
CLAIMS MADE OCCUR MED EXP {Any one person) H
PERSONAL 8 ADVINJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
I poucy | |98 | Loc
AUTOMOBILE LIABILITY
Ratuld (cEcaa»:EL(:’Eegl)stcLs LIMIT s
ANY AUTO
ALL OVW/NED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Per accident)
’___ PROPERTY DAMAGE s
| (Per accident)
! GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: 266 | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
l OCCUR { CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION  § $
WC STATU- DTH-
WORKERS COMPENSATION AND X lroav LUMITS ER
EMPLOYERS' LIABILITY 01/04| 01/01/05 |EL EACH ACCIDENT 51000000
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 0830225980000 01/01/ /o1/
OFFICER/MEMBER EXCLUCED? £ L DISEASE - EAEMPLOYEE $ 1000000
i yes, describe under ; 0
szeanL PROVISIONS below £L DISEASE - PouicY M | $ 100000
OTHER
DORSEMENT / SPECIAL PROVISIONS

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES ! EXCLUSIONS ADDED BY EN
*STATE OF FLORIDA REQUIRES
WORKERS COMPENSATION

THIRTY (30) DAYS NOTICE OF CANCELLATION ON

CERTIFICATE HOLDER CANCELLATION
SWELLST | SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10  DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE 10 00 SO SHALL
\MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

Sewells Town REPRESENTATIYES.

1 South Swells Pointe Road g ik e )'R AR

Sewells Pointe, FL 34996 Z //17

© ACORD CORPORATION

ACORD 25 (2001/08)

7 \Jagpreem




y MARTIN COUNTY, FLORIDA
g Construction Industry Licensing Board
Y Certificate of Competency

. ALUMINUM/CONCRETE CONTRACTOR
License Number SP01094 Expires: 30-SEP-05

TRIMBLE, HOWARD:J
SCREEN BUILDERS: INC
8451 MCALLISTER WAY

\ 1'u’.‘-w'ES"I' PALM BEACH, FL 33411 “j |
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REPAIR WORK FOR
HURRICANE DAMAGE

FILE COPY

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

pate: 72/ ’313/ c ¥

BUILDING OFFICIAL

Gene Simmons
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TASLE 3 1SPAN TAELE FOR SCREENED ROOF (FLAT BEAMS; TABLE 4 |SPAN TABLE FOR SCREENED ROOF (1-SPLICE PEAK {TABLE5 [SPAN TABLE FOR SCREENMEDNROOF (2-SPLicE |
(SELF MATING 3E4MS) {NO SPLICE) (SELF MATING BEAMS) ROCOF CR 1/2 MANSARD). : (SELF MATINGBEAMS) / [ \ MANSARD ROOF),
BEam |2z jxsr ¢ |23 faxs iz loxs jexet [axdor | [sEam 2x3  lzxar pxst 22X |27 2x3t  izxst  Poxiot EEAM 23 lxe fexst e [l \l2w - lzxe fzdot
SizE PURLINISNAP IS.M.B. [S.M.5. [Sh3. jsauB. sz Isams [sma | |sizs lsnar lsms. f[sms. JemB. [sMe. [sMa. fsus. lsua. Siz= sNAP lsms. |s.MB. jsmB/ fsms \lsMs. isMs. fsama. |
10.640  10.045 |0.045 005 leoss {cess loov2 jo.os2 loose 0.045 {0.045 foos  [eoss looss (o072 jo.os2 [ooez T 0.045 [0.045 [0.05 (0.055) [e.0s5” fooze lo.caz Joosz
woroc o Mso 163 2000 27 e lawe |see Jasior| woroc hee hirir e a1 2016 [se e 43 a |sos 46 0c. 1w g jave lorr| [T [4ee jarer 5500
w8 0.C 180 (12 137 1wy krr s |s3e 3700 441 £&0C N5 HMr2r Rz love wr lve e se £50C e Meg -zv 5w st faos ldss s
5670.C. € 15 [15e |[we er byo lzza s [4os 500L. hzr e pes lre res jise or lss Ieroc. e hso rs el (200 jssior [azrs fso it
S8 0C |80 |we i hge hos oo |srs ksr re S 0L, |[i1i0" (154" g0t 219 265" [a4'5T lsgrr las 4 S 6" 0.C. 21t T jerrr (238 lerwllere gz lso 1
lgoroc g |[wo 3y ite hige e |spz B3 jave | lsooe Jire [ise ez o1 s sy lra lario lforoc fze rr pro |zid orr |lsex lor H4eon
e oc lagr jogs 1w lwe hes lfz2 29’3 sz oo | peos. 104 153 [185 o4 Res larc @51t jaz weoc pre her bor lze 267" [+ lag 1+ peio
TEoC b 53 [e liew |ty lpra kee pra v Tooc Jes i hrr lee |me 312 jare” Jvg reoc. hor ez her fmylbsr|lve arr lase
e cc g o 1o Jase fre ey e 3"‘ w7 ey | reoe los hars [1Toe Mot o oy 3z e ey rer06 loe Hsr (e pois 124* 11f 333 {368 M4
gooc loe ig10 Her bse hedr bos rim ee jass | [geroc. Jor 1310 jiss |15 e ke [Bzo ke Booc |g1r hsr hso oz \2rs) bee isse -l
sSECHCATONG® ; E ' '
?.S""T MEYAL SCRERS SHALL BE PLATER. TrElS DRAANG IS THE PROPSRTY G‘KREP{ BURLEERS, 4
CR STANEESS, CRARN 8Y CURSTURYER HARSHAND 1S AN INSTRUNENT 4
ML ALNMINUN POETS SHALL B ALLOY Gmmmasmmmm ) -
] mk,*mea_msqm_cgpc_gm,ﬂPM’Wm‘Wrmmﬂamu— ‘mmmae‘m:agmmmam
CR STALESS TRE SANE. T,[j 1302 € ALT. - WERE CISGNEDY INTACCOROANCE WTH THE FLORIDA
| 3EOSTAURLNS ANGLSE.EEANS, AND. MAKR BLE' 2 »u MAXH Seat | | STATE SURING COLT (LATEST EDUCH} FCR 140
BEAMS ALGY SHALL BE BCS3~TA. - g fOEMEE WSO Rif‘ms CEFTECTING MARCH 1, 2082
4.CHANELS ALECY SHALY. '2F 805515 N3 N8 |
TR Y ey e cucu Z . ¥ | o |
1 WTH THCKGESS USTED 2510w r :-éfr_rt, POST AL MAX POST i
7.ALL 2001 SCRETN: ENCUCSURES. SAlL SAVE T Al = POST | WAL | = i
SEEFATOENG AND CLCSHE DOCRS: Tz 15 SPACNG] ERGE | 3
JBSTRUCTURAL DEAMNC. SUFERCSDIES DETAIL = e E s ; : : 4 -
L SETET, 1 - Mjf 3 4—a" 23 ’
‘SIE BOX NEXT TO BEFAL IS MARKES THAT =27 LTy e, : 5~3° _F Zr=-u. +
- DETARL WRl EE USSR 34 00 8 [ 3 [ il I sty s st I ol I raf Lo ol W i
| | . e
g ! S b 18 —6"
—— e WIND LOADS e |
PROJECT ADDRESS: : Her e ——
FROJECT DISERIPTION: _ DL {00~ w620 ) 226 | |Faresir [ 5
OCCUPANCY /TYPE: . A _ I ' 2= | ;
SFO,MULTI-FAMILY,COMMERCIAL INDUSTRIAL ~ DESCREE
DESIEN PARAMETERS ) .
MINIMUM SEIL. BEARING CAPAQTY:__ 2500 STAIR "UVE LOAD;
FIRST FLOCR LIVE LGAD: DEAD [CAD—_____ PARTINEN LOABS:
SECCND FLOOR LIVE LOAD: . DEAD LOAD: . PARTHON LGA&.__
ROCF TRUSS ¥6 LIVE LOAD: ___ -~ TC BEAD [OAD: - BC UMVE tOAD:. - BC BEAD -LOAB:
\mﬁ LOADS ,
CODE EDIBON WSED: 2¢01 FBC, X ©R  ASTE 7-98
EXPESURE -CATECORY: £B)
BUILDING- DESIGNED AS:  ENCLOSED: PARTIALLY ENCLOSED: __ OPEN:_X__
MEAN ROOF REIGHT: <30 <30 (GREATER THAN 60" MUST USE ASCE 7—98) IMPORTANCE FACTC
BASIC WIND <PEE):_E§____.((3 SECOND CUST%: BASIC VELOCITY PRESSURE: 0 FiS-F Baﬂj
INTERNAL PRESSURE COEFFICENT: CE 788 ANALYTICAL PROCEDURE zs 5) ColuNM
TOTAL ROCK DEAD LOAD: 2.0 (USED 70 D SRMINE UPLIFTS) - &
REVIEWED FEOR S‘r’EAR‘éIAU. REQUIREMENTS? YES _ = No_x_ iF NG, “REASCN: ~GREEN

MPAC“ PROmC‘K}N OEURED'? YES. NG EASCNE
ACTUAL POSIT Gi{TIVE PRESSURES CH wNaow DGGR, E1C. ARE TO BE LABLED ON THE

3 ANS, ERClAL A\ID MULT—FAMILY FLAT ROOFS MAY REQUIRE UFLIFTS BY ZONE INDICATED ONTHE
PLANS FOR DECKING AND FINISH.

I CERTIFY THAT I HAVE DESIGNED THE STRUCTURE ASSCCIATED WITH THIS FORM TQ COMPLY WATH THE
APPLICABLE STRUCTURAL PCRTIONS OF THE FLORIDA BUILDRG CODE AS ADOFPTED BY THE SUILDING
DEPARTMENT. | ALSO CERTIFY THAT THE STRUCTURAL COME onars, SYSTEMS AND RELATED ELEMENTS

PROYIDE "ADEQUATE RESISTANCE TO WIND LOADS AND FOBCES £Y THE CURSENT CODE FROMVISIONS.

NAME:  NAGENDRA KHAMA! pdior ) 2
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. ‘ g 3 .
; T 205 REVISIONS
s 7 2 . 2 st VUVI RE EXUSTING ANGLED L
[. & 0 o, ALUMINUM SCREEN ROOF & WALL DETAILS U RN B ) St
4 : . MGLED OR FLAT 338 % .
' 2002 ANGLE . E3a7 &
PLAN ’ ' . IF SCREEN RCOF COMES OUT FROM 2001 FLORIDA BUILDING CODE SECTION 2x2x.125 ANGLE EACH BOX BeAM 3339 ¢ JUNE 25,2002
VIEw [ E THE HOUSE AND 1S BETWEEN 5'TO &' PLAN EFFECTIVE MARCH 1, 2002 SIDE OF BEAM w/ (3) # / oy 2 AUG. 8, 2002 .
FLAN B YOU NEED K-BRACE OR CABLE BRACE 12 TEX SCREWS & (1) & §§§ H NOV. 2, 2002
o / l B INFRONT WALL (NOT THE RETURN WALL) Y Y. x 25" LAG INTO FACIA “zé g .2, i
PLAN [0} . . - . x3"x 24" / SOBY JUNE 29,2003
- nce A Fral AND RCOF WIND BRACE ARE NOT REC. ANCLE §§gé 3
NO BRA TYP. ROCF WIND BRACE o e — 2) #10x % TEK 0§23 §
REQ. e CABLE BRACE 2031 S50 PATE INLINE POST RHOE s ROOF BOX BEAM PER 2833\ o
= TOP $ BOTTOM O . ABLE ANGLED OR FLAT
LONGER THAN "\~ wsioe « ouTsIcE I*x 2" x 7"x.050 242 SCREEN CHANNEL ' 132 SCREEN CHANNEL W/ Y, X~ 3z
feo OF 12 $ 2x2 CORNER ANGLE w/ () #1 2 x Y° P o 2l g ~ 214" LAG OR #1262 Vo* TEX AT — §"’ s
ELEV Yy Y o FASTEN w/ (4) #125%4° \ 75 5crens * T B.M.5. EROM ~ 24* 0.C. MAX. (TYPICAL) b Bl
: : : o= GABLE STVE TEK SCREWS WITHIN R0GF 8850 OR BEAM TO FACIA DETAIL 252|083
. 1 h ’2 Ha I
L-SHAPE OF HOUSE  ROOF BEAM SAME AS Y USE 2x2 MERIMETER Y x 2* LaG (1) IN eac Lo c3zlen
% e _FRAME TO POSE MANSARD INLINE POST ANAP CHAN, gé #12 TEX Lx2 et \\\i R EE ':_E oo
cE Do 2
e R ot ) ngfbceeen e €47 i A EEEE R
g 2%2" WIND BM\ —=A T FAETENED wl (2) #10 x Y NS E 88 o e
9 l < / 2:(2\/ s I 2'3.M.5. FROM o — ENERE
28 ! CHAIRRAL ') WITHIN POST  #10 « 2* — o : ~ 1 |(§235 ; £”
N b o [_| l M.3. 24" O.C. ALONG ' st s \‘ Sl 2
o AA PERIMETER OR USE 1x2 xZA.125 Zl o
NG WIND BRACE N T Sty . SNAP CHAN. ! ANGKE CUP wi (2) :
. REQ. caBLE BRACEREQ. FOR Y| & g , ¢ 5.2 CORNE q 1 OA 521 = g
2 Ll WE : N EACH SICE OF 2«2 ; SCREWS
l LA LROW WAL wiBl = I —— ) X2 ON EACH SICE OF 242 - 3"x 7" x .050 NOTCH ROOF BOX BEAM oxe e
T R wWALL EXAENDS CABLE BRACE POST W/ (5) #i10x 2° S.M.S, LM - LEG
: FURS ) RS . = - < < PLATE W/ (D) #12 TO OVERLAP POST POST
oy URTRER THAN 160", ] NOTE : SCREWS NOT NFEDED IF TEX. SCRA, et SoRmhe e a3 _
‘ 242 SCREEN CHANNCL ALLOWED FOR 7 PERIMETER SNAP CHANN e BEARING WALL PERTMETER CONNECTION - ANGLE SHIM
WIND BRACING DE DOOR JAMES ¢ PURLING S Useo ‘B PLATE DE ANGLE (1) ON 0w
, EXSTING MASONRY OR STUD WALL -, EACH SICE OF I'%5x4%.1 25 X =
) *"x2"x |'x.,050 2x2 TOP ERIMETER '7 BEAM wi (3) #12 x ANGLE BRACING W > 3
(2) #10 1 3" SRS VFRD. UCUP o (6) 10 PERIMETER SNAP ! gERgNS : CHARRAL 2'x2x.125 3, TEX SCREWS & CUP @ EAC o 3°
2 X 2 INTC 2 x 2 SCREW, % TEXS CHANNEL o1 — CHAIRRAIL _\/\_ ATTACHED 7O ANGLE (1) ON 1 (1) %" x 2 " LAG BEAM CR 0PER - U»-
GPOVES OR CAN BE . . 3 NEECED . p > ATTACHED eosT EACH SiDE CF L OR#l4x2TK@ GUTTER BRACKET = uZz
1'% 2" x 1% x .05 2"x 2 ! x 2 PERIMETER T s N | =" e INTERNALLY w/ BEAM w/ (3) =4 EACH ANGLE SIDE = o <
PURLIN SNAP MATES wf 2 I Lo POST (" 1. . —3 MM OF@ 310 #12x H' TER S INTQ GUTTER ¢ 24" O.C. THERCAFTE;  -a
NoLE OR x 2 PERIMETER X2l = 7 iouie SCREWS & (1) BEAM & EXTRUDED o SUPER GUTTE > 3
+050 INTO SCREW 4 x 31" . wos
RNALLY 2" x 125 T u-cuP TAPCON OR #ax2 TR — s
INTERMALLY WITH 1 x.12 ALT. PERIMETER w/ (4) T-BOLT TO SCREW 24° O.C. s
@#10x2" LE CLP WITH CONNECTION #10x % MASONRY WAL g~y
s. L) #12x ST TEXS  SAME FASTENER 1< PO c o
S POST CONNECTION AS CREWS USE 4 x 2'£" LAG FOR STUD WALL brd
ALOI LEFT EXCERT ' BEAM TO MASONRY or STUD WALL -
CONNECTION scasévsomﬁu (ANGLE OR FLAT)
1x2 TO 22
I v ]
(142 LAG THRY oF BEAMTO I x 2 SCREEN CHANNEL w/ %4 x 2* (©) 414 x % TEX SCREWS ! )
o S o G5 OR 71 R 2x.125" ANGLE 212 PURUN 7 l' NOTE: USE (10) #14 x ¥4 1x2 OR 2x2 FASTENED TO PURLIN INTERNALLY o B \ D2
B0 2 : s stavto CHF 5"-"—7";‘5,520”3/ /L‘r&rsz:asms EACH SIDE OF W M. (2) 102" CR 3 SM.9 ORUCUF = GUTER ™ /213 100" 5 M.
= ‘ BEAM w/ (2) # . x2xix. . : : o
2'x2" WALL /\ BE ONE SIZE LARGER  — 228 A m BOX SEAM GREATER THAN 142x12.050 v/ (4) 3 THRU 222 NTO 22

SIDE &

8 M.

~ Tor THAN TRIBUTARY $12 % 2" 18X TO Y — PURLIN TO EXTRUDED or SUPER (;;UT(;EEIGDEAIL SCREW SROOVES
PERIMETER SUPFORT BEAM MAJOR CARRY-BEAM < (1) . 125" ALMm. (10 2 M., !
PLATE EACH #10% 2°3.MS, | o ol FOST USE . 125 ALUM. @24 0L x2x1* U-CUP w
| HalF OF BEAM @24 O.CMAK| T x| LTS PLATE ON EACH HALF () #14 x % (@ HOH
 BEAM SIZE 7" & SMALLER N\ TARU x2 iNTO POST | — 1 /5aBIE | BOX BEAM INSICE TEXS EACH
T BEAM SIZE USE @ EACHSIDE -t : HALF OF 50X
ATTACHED 7O WALL -
S A (S) #14 TEX e STITCH AP BEAMS BEAM
ML x3 SCRENS W 11910x /' S M.S.
IAE;gqNSMOE"F’A{I 4t ! BOX BEAM SPLICE PLATE @24 O.C. TOF ¢ R 272" 2x 45125 #HIKISMS.
(14" THRL BOLT THRU 22 WIND ERACE pedictyctiog BOTTOM PRIV il SCREEN ANGLE wi(4) @ 240C. N
INTC 2\2 PERMETER OR (2) V4* LAGS 1 24TEK SCRENS =3 ] INTO SUPER GUTTER CHAN. #Fl2xs@ ETVE: GA{J’?TNE%
e ~_INTO Beav tleE 3ol S [oETe] <3 peparcs S
ht " . b 3 . ey al
ON DETALL T S Of =0 < 2x2x2 x gl Lx3¥aes L 4 Lot AR FACIA EACH % x 10 ASS £0.C.
‘ s w (2) #12 x /" TEX @ 24' 0.C.MAX.—F : 2 1/2* MiN HALP OF BEAM FTALL
: . MC CTION . 30 / : HOUSE GUTTER PURLIN DETAIL
CARRY-BEAM TO BEAM CONNE ~—~ | o#= =40 || SCREWS EACH SIDE 221 o' x 125ance @2 TS S UGG Gurren prAM pETAIL
2% 125 ANGLE ON GLE ON FLOOR W " REQ. ONFLAT OR @EaCH SICE CF POST A B
EACH SIDE OF POST w/ 24" POST CRGREATER \ 42 MANSARD BEAVISONLY TR ANSOM PANEL TO SUPER GUTTER DETAIL e
{(2) #10.x A" TEX SCREWS SUPPORTING A Ve o« ol L =, 4
2x POST - ' (1) % x 2/’ LAG OR : Y x 24" NI PENETRATION OF 2 INCHES. &' POST
. 1x2 SCREEN (11#10x 3" S.M5.@ " | TOP & BOTTOM A, Y x 2)/z7 ORIVE PIN w/ A MINIMUM PENETRA TGS VTVeTETS STAS ONCSADE STIFPENER
CHANNEL v/ (2) o 2 M » B. Y. x 34" TAPCON w/ A MIN ENETRATION OF 2 INCHES. TRIP TYPE SLAB wf FOOTER (5128 on cRABE) 8 20
Z L A} Fl0x2roMS YAx3 " TAPCO! 24" O.C.ON EACH N, OF 2% poST = S TION OF 2 INCHES, STRIP TYPE 2 BOVE
e ,—\—\ ! $2SMS OR T-BOLT ONE SICE OF P0sT N C. Yax 3" T-BOLT Wi A} FOOTER ove
ECGE i ACD 2/nd ANGLE ON @ EACH POST STARTING @ & \ ® © - -t —- FOOTING ! %
OFFSET M FLOOR 2%4* POST SIDE & 24° O.C. FROM PCST NO ANGLE REQ. ) i *l GRADE w/ . o
TYPICAL | [© © OR GREATER ALONG 1x2 (@) #10 % 1" SM.S |, UNDER EXISTING e © . ° ' @ % 4 R
Y| ¢/ SUPPORTING 4 BEAM SCREEN R e " PORCH RCOF goLr ===
CHANNEL @ EACh POST | OR ) 616 10710 WIRE MESH OR  EACH WAY v ]
; INTO INTERNAL \ / HOUSE CCLUMN 4 | & | NO WIRE MESH WHEN THRU CL -+
PAVER g SCREW GROOVES ] CONNECTION P : 1o FIBERCRETE 15 USED. POST 4-‘~
J R ! a ] 2 ’ {1) 25 200 (1) 45 CD NOTE: MO FOOTER (1,35 209 a
7 Y%S TAPCONS ORT-BOLT . ; 2 R S 3 Y CONTINUOUS CoNTINUOLS REGUIRED ON RCOF AREAS OR BON .
ONE @ EACH POST XIDE ¢ ey gg;ﬁ;ﬁ g - < Y A 4CC SQ. £T. CR LESS ANCHOR I 1w ’
¢ Y2 ' TAPCONS ORXBOT . IYPICAL PORCH | ; " -.. " seE — =
24" O.C. ALONG | x2 SCREEN CHANNEL BASE.PLATE & T MASONRY MASONRY FASTENERS MASONRY DETAILS E
TYPICAL BASE PLATE & o CTION POST CONNECTION | . * "2 . CETAILS




TOWN OF SEWALLS POINT

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

CORRECTION NOTICE
ADDRESS: _ /{2 /Z/ﬂ 2/57/791

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

=cneen Exod,

Bz WM Socs? P&
UL T2 PR fri
S

You are hereby notified that no work shall be concealed upon thesg’premises
until the above violations are corrected. When copections havgbeen made,
call for an inspection.

DATE: g} / ;
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT
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Building Department - Inspection Log
Date of Inspection: [[NMon []Wed []Pri __g_zgzoos Page __L of
PERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS NOTES/COMMENTS
/689 Pppre ‘

INSPECTOR/ ¢

Fest A | |
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE _ [RESULTS NOTES/coMMEN'xs
Teee| Limes “Teee e

= A u&_%/_\uév\} N

— | o . . . lNSPEC’I‘OR:W/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS: - |~
7219 Ceopee. Sree - (AL p% /

Wico (o sSTP.. A g INSPEC’I‘OR:/ /}//W
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

To P Yis e s/

5 QceeeN bulpers " inspecror: { VY, V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
\ /<% Seas et L umsiNg V4'.2z
[0 (asree FhoWy| Reedac sty A /
7 TAES Q/J/ME‘) /\)’22,( (~KATE = ) :NSPEcrOR(
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:
Loss i) Lan e e (owsur | YA~ /
( 2 R LorFmiNG \Af;w - | /

) [ TloepA's FiNesr| @lysy (LA INSPECT /
PERMIT |OWNER)ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7390 Copran) TCB@\M //i% /

Y Sympen. 200 Fuond A/
é M|B - —y/4
OTHER: __ ' |

INSPECTION LOG.xIs




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon []Wed ﬁ.ﬁi _g / ( ﬁ

Pagel,:,_of

PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
[ A A R T =R AW 1 R Vs =
0P o isza D oA/
e pzen) INSPECTOR:
OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
S doroe Teee Fles /
Lor — 25S.(u0ew) o sl /
' INSPECTOR: /4
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7<03| LepD RoovcH Alc | prs /
2 Shuanail2a Loec / %
2 W@G&J\x\aﬁ Fora VL | A0 INSPECTOIQ/
FERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/CO
ABS|GreeenN) N ﬂ/?% Qo |
| S Pacnerro De Y,
5A %aplé 2= AN lNSPECTOR(y//V
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
/734 [ Derhd——FCYL |~
D Timee St
ZA Prcieic Beeh 1 INSPECTOR:
PERMIT JOWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|[RESULTS |NOTES/COMMENTS:
7 ANEN=23 Ceneearol,| 55 /
‘ | Pinsgatoela PREE=E A
()/6 INSPECTOHR:
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG xls
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A/C CHANGEOUT



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

j 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: | 9554 DATE ISSUED: | SEPTEMBER 1,2010

SCOPE OF WORK: | AC CHANGEOUT _

CONDITIONS :

CONTRACTOR: JENSEN BEACH A/C

PARCEL CONTROL NUMBER: | 123841-002-000-006608 SUBDIVISION | RIO VISTA —LOT 66
CONSTRUCTION ADDRESS: 10 RIO VISTA DR

OWNER NAME: | KRZEPISZ

QUALIFIER: AGREG HALL CONTACT PHONE NUMBER: 334-3200

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:.00PM

REQUIRED INSPECTIONS

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

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

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

BUILDING FINAL

FINAL ROOF

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 E ss
Permit Number

g/ !
Date:_ -3¢/ 0O | BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: ' l 'S Phone (Day) (927’ (Fax)
Job Site Address: ¢ / 0 /\? 1O I/l Sla Df‘ City: S{‘u_ar‘/‘ State: F /  7ip 3 7
. : ty p
Legal DeSCFipﬁongQ‘ .V éTA g D Lop (0O Parcel Control Numberd 2 =254 | ~(H2. ‘CYYTCYM)‘@
Owner Address (if different): State: Zip: -
SCOPE OF WORK (PLEASE BE SPECIFIC): ﬁr C CQAUW .
WILL OWNER BE THE CONTRACTOR? COST AND VA UES: (Required on ALL permit appllcatmns)

(If yes, Owner Builder questionnalre must accomy application) Estimated Value of Improvements: $ 550

YES NO (Notice of Commencement required when over $2500 prior to first inspection, 57,500 on HVAC change oul)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__ AE9 ____AEB__ X

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR) NO Estimated Fair Market Value prior to improvement; $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: ~Jensens 6:.‘30&(,4 4/(’_; .. Phone: B 5Y 3250 Fax ’334/ 220/

Qualifiers name: Gf‘?—ﬂ /'/0\-// _ Street: 9 ‘7/0 NE D/YI‘C’ '/68&?: \! £ . state: /:'L 2ip: 3475 7
State License Number: Cl? CO H ‘/Dl _QR.}dumupahty : I;ﬁioenée Number: .

T

LOCAL CONTACT: é v e,c:) ot Phone Number: ___ 3 D 4. - 3.2
DESIGN PROFESSIONAL: B FlartJc r@t V \ :
. . . . R - | - - U .
Street: . 2 .. City: !State ) . Phcne Number:
. - : R . ﬁ e
AREAS SQUARE FOOTAGE: Living' Garage: : Covered p@ms/ Porchds: - %d‘stm
Carport: Total' underRoof o= : _ Elevated Deck: 2 Erfclosefj drea below BFE*; -
* Enclosed non- habttab!e areas below the Base Flood Elevation greater than 300 sq fl. requi Nonfconverslon Cove OLA ) i :
CODE EDITIONS IN EFFEQT THIS APPLICATION: Florida Building Code (Structural Mechanjca S, e :
National Electrical Code 2005(2008 after 6/1/09)Florlda Energy Code:2007, FlorIda Accessibility - 0 ire_ Prevention Code 2007

o
S %
NOTICES TO OWNERS ANb CONTRACTORS TN : ¥
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY—RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN. FINANCING CONSULT WITH YOUR LENDER'OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROF‘E ﬂEﬂTHAT MAY HﬁVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED-FOR'IN YOUR B JLDING PERMIT. IT ISYOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPL|CABLE.TO THIS PROPERTY MAY BE:FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE MAY: BE" ADDIT.IONAL 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 VAUD 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 T,HIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT.ANY TIME; AFTER THE WORK IS: COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES’:NULL AND VOID ‘REF. FBC 2007 SECT 105.4.1. 105 4.1.1-.5. '

A FINAL INSPECTION is REQUIRED ON AL‘L-B'UILDING 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 COMMENCE OR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AN \0 Wp THE BEST OF MY KNOWLEDGE. ! AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCQ& Qf SEWALL'S POINT DURING THE BUILDING PROCESS.

)

T

OWNER NOTORIZED SIGNATURE: (requf e@er#.l?o\iaﬁw ,o..
LEGAL AUTHORIZED AGENT @w

.
. g

CONTRACTOR NO ;ZIZED SIGNATUR(%red per 713435 F.S.)
X

State of Florida, County of: LA MAZR 5 e .,-‘;§§ State of Flonda Countyg V MALTIN :
on Tt the __{ SE—daffo Sy 5 &L on Ty day of Aneist 2010

who is personally
oot st ool

R . -STA
by who /s enei)™ by

known to me or prody€ed ‘ KLR |- 66595 *(.) known to me or produced

As identification.

My Com(mss:on Expires: ~ My Commission Explres.JUI\JE xé& 120‘ gr_ldaNomrySerwce c

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105 3. 4) ALL OTHER I

ARAL ICATIOMO WAL D DE AAMOINEDEM ADALIRMALIIT N AV Irem JAA Mmat/n (Mmomm (oo a a - em s men e




Martin County, Florida

Tabs

Summary
Print View

Land

Improvements

Assessments &

Exemptions

Sales

Taxes =+

Parcel Map =*

Searches
Parcel ID
Owner
Address
Account #
Land Use
Legal Description
Neighborhood
Sales
Maps =

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

http://fl-martin-appraiser.governmax.com/propertymax/rover3 0.asp?sid=F9COEF253FBB4... 8/31/2010

Page 1 of 1

Martin County, Florida

Laurel Kelly, C.F.A

Site Provided by...
governmax.com 1, 4,

Summary PORL v (L L ) Al
. Market
Parcel ID Account # Unit Address Total Value Data as of
12-38-41-002- 55579 10 RIO VISTA DR, SEWALL'S POINT $257,150  08/28/2010
000-00660-8 ' '
Owner Information
Owner(Current) KRZEPISZ HILDEGARD KRZEPISZ SUSAN
Owner/Mail Address 10 RIO VISTA DR
STUART FL 34996-6418

Transfer Date 05/05/2004

Document Number 1748670

Document Reference No. 1894 2313

Location/Description

Account # 27579 Map Page No. SP-04

Tax District 2200 Legal Description RIO VISTA S/D
Parcel Address 10 RIO VISTA DR, SEWALL'S POINT LOT 66

Acres .3470

Parcel Type
Land Use 0100 Single Family
Neighborhood 120250 RIO VISTA DRY

Market Land Value
Market Improvment Value
Market Total Value

Assessment Information
$127,000
$130,150
$257,150

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

Paered by

MANATREGN.



Aug 09 2010 10:09AM HP LASERJET FARX 772-287-2455 page 1
|
i
TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

.
S
' SewalPs Point, Florida 34996 T e \
Tel 772-287-2455 Pax 772-2204765

. Alr Conditioning Change out Affidavit -\ey
Residential _ V~ Commercial : !

PackageUnit___Yes __ {/No (Use Condenser side of form below for equipment kisting)

Duct Replacement ~ Yes V" No - Refrigerant line replacement __ Yes ¢ No

Flushing Existing Refrigerant lines |~ Yes No - Adding Refrigerant Drier . Yes No
Rooftop A/C Stand Installation ___ Yes v No - Curb Installation  Yes o No

Smoke Detector in Supply (over 2000 CFM) Yes v No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS )

Air handler; Mfg: Rh e or) Modelwhif Condenser: Mfg [f'& ez Model# j</ M AP

Volts2*/ 2CFM's/Z ¢ @ Heat Strip _/ £__Kwl Volts 2O SEER/EER /(> _BTU's_</{ pee

Min. Circuit Amps_ 75 __ Wire gauge_# (, Min. Circuit Amps 3 | Wire gauge €S2

Max. Breaker size_ 3 O Min. Breaker size_S:) Max. Breaker size . £."S  Min. Breaker size .35

Ref. line size: Liquid 2% " Suction /& ¢ Ref. line size: Liquid 7S * Suction_ /5
Refrigeranttype  <{ j @ A Refrigerant type “lo A
Location: Existing v New Location: Existing |~ New
(Rtticarage/Closet (specify) LeftRigh/Rear/Front/Roof /0, 5 A
Access: YL 90 & surn (WQUNB 2R | Condensate Location Rratt e
' EXISTING SYSTEM COMPONENTS ‘
- Airhandler: Mfg: TTANF Model# Condenser: Mg /AN © Model#
Volts __ CFM’s Heat Strip Kw| Volts____ SEEREER °  BTU's
Min. Circuit Amps Wire gauge Min. Circuit Amps __ Wire gauge

Max. Breaker size Min. Breaker size Max.Bxeakersizeh Min. Breakersize

Ref. line size: Liquid F R’ Suction Jjg" Ref. line size: Liquid YR " Suction _ S]] ¢

. Refrigerant type _ [ 7 2 Refrigeranttype (£ 2. 22
" Location: Ext. \/ New Location: Ext. / New
@ ge/Closet (specify) Left/Right/Rear/Front/Roof 24541

Access: Y0 00 r)uerum m\m m@ ‘ Condensate Location &gﬂj’ ' ;O’ < .
Certification: @U*A-Q\_%L/ : - ,\\

[ herby certify that the information entered on this form accurately represents the equipment installed and .
further that this equipment is con?ered matched as required by FBC - R (N)1107 & 1108

%‘7“4 /M €30 -/&
% :

. Signature . Date |




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service' :
between Feb 17, 2009 and Dec 31, 2010.;

=2 T

AHRI Certified Reference Number: 3799429 Date: 8/30/2010

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM49

indoor Unit Model Number: RHLL-HM4821+RCSL-H*4821
Manufacturer: RHEEM MANUFACTURING COMPANY

Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

i Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source
o Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

Py

party testing:
Cooling Capacity (Btuh): 46000
EER Rating (Cooling): 13.00

SEER Rating (Cooling): 16.00




GENERAL TERMS OF LIMITED WARRANTY

Rheem will fumnish a replacement for any part of this product which fails in
normal use and service within the applicable period stated, in accordance
with the terms of the fimited warranty.

tndoor Coils leaks caused by factory defects .............. Five (5) Years
Electric Heating Element ... ..... ... ... ... .. ........ Five (5) Years
AnyOtherPart ... ... .. ... ... .. ....ciiiiiin. Five (5) Years
For Comgpilete Detalls of the Limited Warranty, Including Applicablo Te Contitions,
Your Local instaler or Contact the Manutactures tor o Copy. orms & Se=
R H L A — HM
RHEEM  CLASSIFICATION L= REFRIGERANT  A/C ORHP
He HI-EFRICIENCY A=R-22 MULTI-
aRHANDLER  (XTIMOTOR) o iion  POSITION
UPRLOW!
HORIZOMTAL
LEFT (S THE
FAGTORY
CCHFIGURATION)

éiﬁMS
AIR HANDLERS
RHLA- High Efficiency
featuring R-22 Refrigerant -
RHLL- High Efficiency

featuring Earth-Friendly
R-410A Refrigerant

Features
u RHLA/RHLL models feature GE’s new X-13 motor which provides
enhanced SEER performance with most Rheem outdoor units.

& 11/2 ton [5.3 kW] through 5 ton [17.6 kW] models are between
42'/2 to 552 inches [1080 to 1410 mm] tall and 22 inches [559
mm] deep.

= Versatile 4-way convenible' design for upflow, downflow, horizontal
left and horizontal right applications.

u Factory-installed high efficiency indoor coil.

= All models meet or exceed 330 to 400 CFM [156 to 189 Us] per
ton at .3 inches [.7 kPa] of extemnal static pressure.

& Enhanced airflow up to .7" extemal static pressure.

@ Sturdy construction with 1.0 inch [.24 kPa] of reinforced foil faced
jacket insulation for excellent thermal and sound insulation.

= Field-installed auxiliary electric heater kits provide exact heat for
indoor comfort. Kits include circuit breakers which meet UL and
cUL requirements for service disconnect.
= The most compact unit design available, all standard heat air han-
dler models only 421/2 to 55/2 inches [1079 to 1409 mm] high.
m Attractive pre-painted cabinet exterior.
m Rugged wall steel cabinet construction, designed for added
strength and versatility.
24 17 ] A
CAPACITY CABINET VOLTAGE DESIGN
24 = 18,000/24,000 BTU/HR SIZE A =115/1/680 VARIATION
[5.27/7.03 kW] 17=17.5°[431.8 mm)  J=208/240/1/60 A=
36 = 30,000/36,000 BTU/HR (800-1200 CFM) 1ST DESIGN
{6.79/10.55 kW} 21 =21"[533.4 mm]
48 = 42,000/48,000 BTU/HR {1400-1600 CFM)
{12.31/14.07 kW} 24 = 24.5 [609.6 mm}
60 = 60,000 BTUHR (1600-1800 CFM)
[17.58 kw)
Starting at:
Price | $

RHEEM AIR CONDITIONING DIVISION
5600 Otd Greenwood Road, Fort Smith, Arkansas 72908

FORM NO. H11-524L-SFS
12-05

PRINTEDINU.S.A. ©OC



Featuring'
¥ Industry Standard
R-410A Refrigerant

14AJM

14.5 SEER Models

Efficiences up to 17 SEER/13.50 EER
Nominal Sizes 11/2to 5 Tons

[5.28 kW] to [17.6 kW]
Nine Models
Cooling Capacities
19,600 to 56,500 BTU/HR
[5.74 to 16.56 kW]
14 A J M
145SEER A= AIR CONDITIONER VOLTAGE DESIGN
J = 208-230 SERIES
SINGLE PHASE M= 1ST DESIGN
R-410A

14.5 SEER
VALUE SERIES
CONDENSING UNITS

Features
= Painted louvered steel cabinet
= Easily accessible control box

» Condenser coils constructed with copper tubing and
enhanced aluminum fins

= Grille/Motor mount for quiet fan operation
a Fiiter Drier (shipped — not installed)

GENERAL TERMS OF LIMITED WARRANTY

Rheem will furnish a replacement for any part of this product which fails in
normmal use and service within the applicable period stated, in accordance
with the terms of the limited wamranty.
Conditional Parts®

(Registration Required) . ....................... Ten (10) Years
Conditional Compressor*

(RegistrationRequired) ........................ Ten (10) Years
AnyOtherPart ... ... ... ... .iiiiiiiiaiiiaiiann. Five (5) Years
*See Product Warranty Card for Details.

18

NOMINAL COOLING CAPACITY

18=18,000 BTUMR {5.28 kW]
24 = 24,000 BTUHR [7.03 kW]
30 = 30,000 BTUHR [8.79 kW]
36 = 36,000 BTU/HR [10.55 kW]
42 = 42,000 BTUMR [12.31 kW)
48 = 48,000 BTUHR [14.07 kW]
49 = 47,000 BTU/HR [13.77 kW]
56 = 54,000 BTU/HR [15.83 kW]
60 = 60,000 BTU/HR [17.58 kW]

o1

1>

CABINET RHEEM

VALUE
A= FULL METAL JACKET SERIES

Price | $

TRV ERREp vy

Rheem Heating, Cooling and Water Heating
P.O. Box 17010, Fort Smith, AR 72917

FORM NO. A11-201-SFS REV. 2
PRINTED N U.S.A. DC 4-10
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2%}55 Fax 772-220-4765

IBUILDING PERMIT CARD

THIS CARD MUST BE POSTED INA CONSPICUOUS PLACE [ PLAIN
" VIEW FROM.THE: STREET PRIORTO BEGINNING ANY WORK .

~ AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS -

PERMIT NUMBER: | [10397 | DATE ISSUED: | MARCH 26, 2013 |

SCOPE OF WORK: | REROOF |

CONTRACTOR: ON SHORE ROOFING |

PARCEL CONTROL NUMBER: | [123841002-000-006608 | SUBDIVISION | [RIO VISTA — LOT 66 |

CONSTRUCTION ADDRESS: | |10 RIO VISTA DR |

OWNER NAME: ||[KRZEPISZ |

QUALIFIER: | UOSEPH KOLINOSKI CONTACT PHONE NUMBER: | 283-1505 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
" UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING : FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING . FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point . q
Date: -J-1 _BING PERMIT APPLICATION  Permit Number: II ) ;5 \
OWNER/LESSEE NAME; _° ' Phone (Day) 21 -~ A NG CrFax
Job Site Address: City: m&ate ‘R Zipzqcﬂu

Legal Description Parcel Control Number: | 2; - 38 I OOD o - uh0~&

Fee Simple Holder Name: . Address:
City: State: i Zip: Telephone: n
A R /B
*SCOPE OF WORK (PLEASE BE SPECIFIC):
WILL OWNER BE THE CONTRACTOR? OST AND VALU%: (Required-on ALL permit applications)

(if yes, Owner Builder questionnaire must accompany gpplication) Estimated Value of Improvertients: $ I 5 “ 5( © TO

YES . NO L -(Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? - VE10> > _AE9_ AE8__X_

- FOR ADDITION L'S AND RE-ROOF APPLICATIONS ONLY:
YES - (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Mustinclude a copy of aII variance approvals with appllcatlon) ’ P : . (FairMarket Value of the Primary Structure only, Minus the land value)
- PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company OAu. 5’/‘/0’1/[ 7 ﬂﬂo r//(/&“ Fax: -\
Qualifiers name: “ \ h 3 ity:_~ State:&, ‘ Zip:-;-\c\qq
State License Number. (Y 'Q‘S;g% Y *QR: Municipality: - _ icense Number

LOCAL CONTACT: ‘ bogw one Number: \‘\D. ng_\gog_

DESIGN PROFESSIONAL:_ . s D) E @ [E ﬂla We@ =

] — N .
Street: TGty U i State Zip':‘“'““”I’I I Phoné-Number: .
T 177 L .

AREAS SQUARE FOOTAGE:: Livmg Ls.oo_ Garage: ,overJIﬂARIos@Dsrch |__Enflosed Storage:
Carport: Total under Roo L gg) Elevated Degk: _ R Enclosed ar, a be!cw BFE*;_ ..

* Enclosed non-habnable area below the Base Flood Elevption grpater than 300 $q. ft. requnre a Non-Conversior C0ve9§ﬁi Agreement.
CODE EDITIONS IN EFFECT. THIS APPLICATION Florida Buil lngféﬁdé’(@#lgt w ing Existing, Gas): 2010
Nationai Electrical Code: 2008, Florida Energy Code: 2010, Flo 0 P, vention Code: 2010
WARNINGS TO OWNERS AND CONTRACTORS Rl

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

2. IT1S YOUR RESPONSIBILITY TO DETERMINE:! IF YOUR PROPERTY.,IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE-FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER 'GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. ’

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

4. THIS PERMIT WILL BECOME NULL AND VOID)IF, THE WORK AUTHORIZED BY THIS PERMIT I1S? NOT .COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS AT-‘ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT 105.4.1, 105.4.1.1 - .5.

| Sprersens

»+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 PERMI AT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNO 1A E TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF THE TOWN OF SEWALL'S POINJ-OU ILDING PROCESS.

: _ENTILI'”SSEE NO "SIGNATURE:

day of 2023
ho is personally

ot UbIIC
( /

YGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL N R P
PP LICATIONS WILL BE CONSIDGERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE P e OUR PERMIT PROMPTLY!

sofflission Expires:




Ma-tin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

i@

h__ iy
Martin County, Florida )

: ' generated on 3/18/2013 10:39:40 AM EDT
Laurel Kelly, C.F.A 9 on 3/18/2013 10:39:4
Summary

. Market Total Website
Parcel ID Account # Unit Address Value Updated
ggé%%fg -002-000- 57579 10 RIO VISTA DR, SEWALL'S POINT  $229.660  3/16/2013
. Owner Information
Owner(Current) KRZEPISZ HILDEGARD KRZEPISZ SUSAN
Owner/Mail Address 10 RIO VISTADR
STUART FL 34996-6418

Sale Date - 5/512004

Document Book/Page 1894 2313
-Document No. 1748670

Sale Price 0

Location/Description

Account # 27579 Map Page No. SP-04

Tax District 2200 Legal Déscription  RIO VISTA S/D LOT 66

Parcel Address 10 RIO VISTA DR, SEWALL'S POINT

Acres .3470

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $120,000

Market Improvement Value $109,660

Market Total Value $229,660

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  3/18/2013
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NOTICE OF COWV[ENCEME]@EEUL YN TINMMANH
TO BE COMPLETED WHEN CONSTRUCTION VALUE EX B B SAUBOTY CLERK
PERMIT #: taxroLio#: [ D 2. Q- 00D - 000 - OOLER %
|
STATE OF FLORIDA COUNTY OF MARTIN |
" 7 TTHE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, ANDIN T T
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF !
COMMENCEMENT.
& b Vs hBi
LE?:L DEiﬁR[PTlON OF édom«:n ' (AND STREET ADDRESS IF AVAILABLE): \QD ™Mo N{STEL SN 7
Ao VJSTA SLD T Gl S
£ < .
GENERAL DESCRIPTION OF IMPROVEMENT: J’\E - ?\m{:
OWNER NAME: \KV—Z Pz \\ o \.LV. 2 )
ADDRESS: =T -n (%]
PHONE NUMBER: 2% § g e g é =
c m—- 2m
INTEREST IN PROPERTY: = § 82 29
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): Z2z b4 om
& QT-% 53
. ® 32
coNTRACTOR: _(D A/ SHONE NOOF/NP~ -~ 28,3 °%
ADDRESS: _ IS 5% %lgbdﬁ RCE T }SM?E g =:?CAQS’) BB 2
PHONE NUMBER: YN -~ N5Z 1S o FAX NUMBER: EAY AN zQm 3
. K%
SURETY COMPANY (IF ANY): o g-, 252
ADDRESS: "9'3 Q » M
PHONE NUMBER: FAX NUMBER: - 23
BOND AMOUNT: g =
LENDER/MORTGAGE COMPANY: S 2
ADDRESS:
PHONE NUMBER: FAX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) () 7., 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 IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED).

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

M?\%W X OR RECORDING YOUR NOTICE OF COMMENCEMENT.
{

. < -

& S ANt S

ATURE OF OWNER-OR OWNER’S A/ ORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE._ (X yen& R

THE FOREGOINC INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _/ [g DAY OF / ZVQICL ,204 3 .

BYSL&SP;\\J\(—QZE?@Z AS

NAME OF PERSlON/ TYPE OF AUTHORITY
PERSONALLY KNOWN

OR PRODUCED IDENTIFICATION
TYPE OF IDENTIFICATION PRODUCED

FOR

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FORE GOING AND THAT THE FACTS IN IT ARE TRUE TO
THE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

(Signature of Natural Person Signing Above)



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

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S POINT
ROOFING MATERIAL LIST BUILDING DEPARTMENT
FILE COPY
NO |[MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
\ QM\(:\M%-E\\SQUU\% \O M&
N |Dese 3%&&(\\&1&&&0 Cee
2 SOl s No =x.
Y | <sn e Y Pous,
N VSR AR G




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT #

CONTRACTOR'S NAMQMM PHONE #: ﬁa%-l SES Fax: % 21S5&0
OWNER'S NAME: (42 EP\S2 LS (LZeEPsz \-‘C\g DECTD

construction AppRESS AR i N et Ww . T%_@EI\ZSTATE 2 UL
RE-ROOF: __ ¥ RESIDENTIAL(SINGLE FAMILY) A

____ COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP _____YES NO
*+_DISCONNECT/RECONNECTHVACELECTRIC_____ 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: $
ROOFTYPE:__ ¢ Alp BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: 5 /12 SLOPE

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

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

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-

SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME ‘
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK |
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004". '

“4)(ISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: 2‘&3 o L,E EXISTING COVERING TO BE REMOVED? YESX NO___

PROPOSED NEW ROOF covmlNG:g«\mcogE

MANUFACTURER CaPrF PRODUCT NAMML_)_ propucT aPPR 4 Y- QO \ DY - @\&

(APPROVED ROOF COVERING MATERIAL WITH CU?\*‘?’{&UD PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLLORIDA 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 A LUMINUM _ COPPER OTHER

RIDGEVENT TO BE INSTALLED:

__DESCRIPTION OF “’ORRMJMQEDMBED&L&\} Copt .

-—\—N%TP« VoG £ P WETRC BWlES .

T O \ \S oXE_ o(c DYV >X
CERTIFY ‘F T ALL ‘#JJ 0 'G IN ORMATIOV IS ACCURATL AND THAT A \\’O KWILL BE DONE IN COMPLIANCE
WITH ALL ,\ FHFEREGULATING CONSTRUCTION AND ZONING. ‘

DATE: M&KQ‘\-\ Q\ . ot

-\
o




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

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

* Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
0.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing.

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be

overed by one layer of approved underlayment.
/ Entire roof deck shall be covered with an approved self-adhering polymer modified

bitumen cap sheet. No additional underlayment is required.

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic ¢cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

Residential Structures valued at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
« A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
¢. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

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

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY WITH
THE FOLLOWING:
* Roof to wall connections must be gnhanced up to 15% additional cost of the reroofing cost.
* A certified or registered general, buildjng or residential contractor compliance affidavit must
accompany the re-roof permit application apd submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.

2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of connection
with the wall, the connection shall be strengthened by addi
a. Metal connectors, clips, straps and fasteners to achievg
b. Approved strap ties or right angle gusset brackets wit]

plift capacity as specified in Table 201.3 OR
\nimum uplift capacity of 500 Ibs shall be

¢. Refer to sections 201.3.1
A RESIDENTIAL STRU
THE FOLLOWING:

When any activity requir

ej Building:
Opening protections as requiried wi the Florida Building Code, Building or Florida Building
Code, Residential for new ¢on$truction shall be provided.

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002.

YEAR PERMITTED INSURED OR P.A. IMPROVED VALUE §

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets if necessary):

JOB SITE ADDRESS:

QUALIFIER NAME: LICENSE NO.:
COMPANY NAME: PHONE NO.:
X X

Qualifier’s Signature

Date:

Sworn to and subscribed before me
this day of 20

By

Notary Public, State of Florida
Personally known to me
Produced ID

Type:

Owner’s Signature

Date:

Sworn to and subscribed before me

this day of 20

By

Notary Public, State of Florida
Personally known to me
Produced ID

Type:
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EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13
OXFORD, CT 06478

PHONE: (203) 262-9245

FAX: (203) 262-9243

EVALUATION REPORT

Polyglass USA, Inc. . Evaluation Report P12060.02.09-R12
150 Lyon Drive : FL5259-R17
Fernley, NV 98408 A ’ Date of Issuance: 02/24/2009

Revision 12: 12/07/2012

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: Polyglass Roof Underlayments

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

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

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

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

This Evaluation Report consists of pages 1 through 10.

Prepared by:

The facsimile sea! appearing was authorized

by Robert Nieminen, P.E. on 12/07/2012

This does not serve as an electronically signed
document. Signed, sealed hardcopies have been

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

’ -\"’f.'/;s‘s{.c

% transmitted to the Product Approval Administrator and
‘\“;’(J,_nunlm »

to the named client

CERTIFICATION OF INDEPENDENCE:

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

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

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

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

* product.



ROOFING COMPONENT EVALl.JATION:

1.

ScorPE: '

Product Category:
Sub-Category:
Compliance Statement:

Roofing
Underlayment
Roof Underlayments,

TRINITY |ERD

as produced by Polyglass USA, Inc., have

demonstrated compliance with the foliowing sections of the Florida Building Code through testing in
accordance with the following Standards. Compliance is subject to the Installation Requirements and
Limitations / Conditions of Use set forth herein.

STANDARDS:
Section Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, Physical Properties ASTM D226 2006 .
1507.7.3, 1507.8.3, 1507.9.3
1507.2.4, 1507.2.9.2, 1507.3.3,  Physical Properties "ASTM D1970 2001
1507.5.3
1507.11.2 . Physical Properties ASTM D6164 2005
1507.11.2 Physical Properties ASTM D6222 2002
1504.6 Accelerated Weathering ASTM G154 2005
1504.6 Accelerated Weathering ASTM G155 2005
1504.3.1 Wind Uplift FM 4474 2004
1507.3.3 Installation Practice FRSA/TRI 07320 2005
1523.6.5.2.1 Physical Properties TAS 103 1995
REFERENCES:
Entity Examination Reference Date
FM Approvals (TST 1867) Wind Uplift 3004091 01/12/2000
PRI (TST 5878) Physical Properties PRIO1111 04/08/2002
PRI (TST 5878) Physical Properties PUSA-005-02-01 01/31/2002
PRI (TST 5878) Physical Properties PUSA-013-02-01 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-02 12/23/2002
PRI (TST 5878) Physical Properties PUSA-013-02-03 12/23/2002
PRI (TST 5878) Physical Properties PUSA-018-02-01 07/14/2003
PRI (TST 5878) Physical Properties PUSA-028-02-01 07/13/2005
PRI (TST 5878) Physical Properties PUSA-033-02-01 01/12/2006
PRI (TST 5878) Physical Properties PUSA-035-02-01 09/29/2006
PRI (TST 5878) Physical Properties PUSA-055-02-02 12/10/2007
PRI (TST 5878) Physical Properties PUSA-061-02-02 01/28/2008
PRI (TST 5878) Physical Properties PUSA-076-02-01 02/22/2008
PRI (TST 5878) Physical Properties PUSA-083-02-01 04/14/2008
PRI (TST 5878) Physical Properties PUSA-088-02-01 07/29/2009
MTI (TST 2508) Physical Properties JX20H7A 04/01/2008
MTI (TST 2508) Physical Properties RX14E8A 01/29/2009
ERD (TST 6049) Physical Properties 11752.09.99-1 02/08/2000
ERD (TST 6049) Wind Uplift 11776.06.02 01/16/2003
ERD (TST 6049) Physical Properties 02200.07.03 07/14/2003
ERD (TST 6049) Wind Uplift P1740.01.07 01/04/2007
ERD (TST 6049) Physical Properties P5110.04.07-1 04/11/2007
ERD (TST 6049) wind Uplift P9260.03.08 03/21/2008
ERD (TST 6049) Physical Properties P13450.08.09 08/13/2009
ERD (TST 6049) Wind Uplift P30540.11.09-R1 11/30/2009
ERD (TST 6049) Physical Properties P11030.11.09-1 11/30/2009
ERD (TST 6049) Wind Uplift P11030.11.09-2 11/30/2009
ERD (TST 6049) Physical Properties P11030.11.09-3 11/30/2009
ERD (TST 6049) Physical Properties P33360.06.10 06/25/2010
ERD (TST 6049) Physical Properties P33370.03.11 03/02/2011
ERD (TST 6049) Physical Properties P33370.04.11 04/26/2011
Physical Properties P37300.10.11 10/19/2011

ERD (TST 6049)
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Entity : Examination Reference Date

ERD (TST 6049) Physical Properties P40390.08.12-1 (08/06/2012

ERD (TST 6049) Physical Properties P40390,08,12-2 08/07/2012

ERD (TST 6049) FPhysical Properties C41420.09.12-3 09/11/2012

ICC-ES (EVL 2396) IBC Compliance ESR-1697 11/01/2011

Miami-Dade {CER 1592) HVHZ Compliance NOA Current

Polyglass USA Manufacturing Affidavit Products Current 02/18/2009

Polyglass USA P/L Affidavit Mule-Hide Cross Ltg 03/01/2008

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

UL, LLC. (QUA96E25) Quality Control Service Confirmation Exp. 08/08/2015

PRODUCT DESCRIPTION:

4.1 Mechanically Fastened Underlayments:

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

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

4,2 Self-Adhering Underlayments:

4.2.1 Polystick MTS is a nominal 60-mil thick rubberized asphalt waterproofing membrane, glass fiber
reinforced, surfaced with polyolefinic film surface; meets ASTM D1970 and TAS 103,

4.2.2 Polystick IR-Xe is @ nominal 60-mil thick rubberized asphalt waterproofing membrane, glass
fiber reinforced, with an aggregate surface; meets ASTM D1970.

4.2.3 Polystick TU is a nominal 100-mif thick rubberized asphait waterproofing membrane, glass fiber
reinforced, with a granular surface; meets ASTM D1970 and TAS 103.

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

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

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

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

4.2.8 Dual Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,
fiberglass reinforced, with a polyester fabric surface.

4.2.9 Tie Pro™ is a nominal 60-mil thick dual-layer rubberized asphalt waterproofing membrane,
fiberglass reinforced, with a polyester fabric surface.

4.3 Mechanically Fas or Bonded Underlaym -

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

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

LIMITATIONS:

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

5.2 Fire Classification is not part of this Evaluation Report; refer to current Approved Roofing

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

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

5.4 Allowable roof covers applied atop the underlayments are as follows:
Table 1: Roof Cover Options
Wood
Underlayment Asphalt Nail-On Tile | Foam-On Metal Shakes & Slate
Shingles Tile
Shingles
Elastobase Yes Yes No Yes Yes Yes
Elastobase P Yes Yes No Yes Yes Yes
Polystick MTS Yes Yes No Yes Yes Yes
Polystick IR-Xe Yes No No No Yes Yes
R Yes
Pol T
olystick TU Yes Yes See 5.4.1 No Yes Yes
Polystick TU P Yes Yes ves No Yes Yes
See 5.4.1
Polystick TU Plus Yes Yes ves Yes Yes Yes
See 5.4.1
Polystick TU Max No Yes ves No No No
See 5.4.1
Dual Pro Yes Yes No Yes Yes Yes
Yes
Til Y
e Pro Yes Yes See 5.4.1 Yes Yes Yes
Elastoflex S6 G Yes Yes Yes ‘No Yes Yes
See 5.4.1
Elastoflex S6 G FR Yes Yes No No Yes Yes
Yes
Polyflex G Yes Yes See 5.4.1 No Yes Yes
Polyflex G FR Yes Yes No No Yes Yes
Yes
Polyflex SAP or SAP FR Yes Yes See 5.4.1 No Yes Yes
Mule-Hide SA-APP Cap Sheet Yes
or SA-APP Cap Sheet (FR) Yes ves See 5.4.1 No ves ves
5.4.1 “Foam-On Tile” is limited to use of the following Approved tile adhesives unless tensile

adhesion / long term aging data from an accredited testing laboratory is provided.

» Polyfoam PolyPro AH160: Polystick TU, Polystick TU P, Polystick TU Plus, Elastoflex S6
G, Polyflex G, Polyflex SAP, Polyflex SA Cap FR, Mule-Hide SA-APP Cap Sheet or Mule-Hide
SA-APP Cap Sheet (FR) or Tile Pro.

» 3M™ 2-Component Roof Tile Adhesive AH-160: Polystick TU Max

> Dow TileBond: Polystick TU P, Polystick TU Plus, Polyflex SAP or Tile Pro

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

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

5.4.3 A 2-ply underlayment system, consisting of Polystick MTS followed by Polystick MTS, TU, TU
P, TU Plus or TU Max, or Polyflex SAP is allowable for use under mechanically attached
prepared roof systems. This is not a requirement, but is allowable if a 2-ply underlayment

system is desired.
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5.5 Allowable substrates are noted below:

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

5.5.2 Wind Resistance for Underlayment Systems in Foam-On Tile Applications: FRSA/TRI 07320
does not address wind uplift resistance of all underlayment systems beneath foam-on tile
systems, where the underlayment forms part of the load-path. The following wind uplift
limitations apply to underlayment systems that are not addressed in FRSA/TRI 07320 and are
used in foam-on tile applications. Maximum Design Pressure is the result of testing for wind
load resistance based on allowable wind loads. Refer to FBC 1609.1.5 for determination of
design wind pressures.

YV V V V V V VYV

5.5.2.1 Maximum Design Pressure = -622.5 psf.

Deck: Structural concrete to meet project requirements to satisfaction of AHJ.
Primer: ASTM D41 )
Underlayment: Elastoflex S6 G, applied in full mopping of hot asphalt or Polyflex G, torch-
applied.
5.5.2.2 axi Design Pressure = -3 sf.
Deck: Structural concrete to meet project requirements to satisfaction of AHJ.
Primer: ASTM D41

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

5.5.2.3 Maximum Desi ure = -135 psf.
Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ.
Primer: (Optional) ASTM D41
Joints: Min. 4-inch wide strips of Elastoflex SA-V over all plywood joints.

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

Evaluation Report P12060.02.09-R12
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5.5.2.4 Maximum Desian Pressure = -90 psf.

5.5.2.5

5.5.3

55.4

5.6
5.6.1
5.6.2

5.6.3

5.6.4

5.6.5

Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AH).
Primer: (Optional) ASTM D41

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

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

Bond-to-Insulation:

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

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

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

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

Bond to Mechanically Attached Base Layer:

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

» Elastoflex S6 G or S6 G FR in hot asphalt to: ASTM D226, Type 1 or II felt; Elastobase;
Elastobase P or Mule-Hide Nai! Base.

> Polyflex G or G FR torch-applied to: Elastobase; Elastobase P or Mule-Hide Nail Base.
For installations under mechanically attached prepared roof coverings, base layer shall be

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

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

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

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

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

Elastoflex S6 G or S6 G FR or Polyflex G or G FR does not have an exposure limitation, unless .
the prepared roof covering is to be adhesive-set tile (Elastoflex S6 G or Polyflex G), In which
case the maximum exposure is 180 days.
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5.7 For tile roof installations governed by the'FRSA/TRI 07320/8-05 Installation Manual, Fourth

Edition, use is limited to the following.

Reference is made to the FRSA/TRI Technical Brief

titled “Florida High Wind Roof Tile Self-Adhered Underlayment Requirements as of
02/14/2011" for limitations for self-adhering underlayments used beneath tile roof systems.

Table 2: Tile System Options per FRSA/TRI 07320/8-05

Underlay

Underlayment

System Option Section Reference Product(s)
3.02A -
1 Batten Modified Cap Sheet Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G FR
only
. Base Layer: Elastobase; Elastobase P
System One: 2 3028 | go-30/Modifled Cap | o ayer: Elastoflex S6 G or Elastofiex S6 G FR; Polyflex G or G
Mechanically FR
Fastened Tile, 4 3.020 No. 30 Elastobase; Elastobase P .
Unsealed or Seif-Adhered Polystick MTS; TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP
Sealed 5 3.02€ FR; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR);
Underfayment Underlayment Dual Pro; Tlle Pro
System -
Y Base Layer: ASTM D226, Type 1I; Elastobase; Elastobase P;
Mule-Hide Nail Base
6 3.02F Szaggalyiil:":dhemd Top Layer: Polystick MTS; TU; TU P; TU Plus; TU Max; Polyflex
SAP or SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR); Dual Pro; Tlle Pro
3.02A
1 Batten Modified Cap Sheet Elastoflex $6 G or Elastoflex S6 G FR; Polyflex G or G FR
only
. Base Layer: Elastobase; Elastobase P
System Two: 2 3.028 gﬁgg{” Modifled Cap Top Layer: Elastoflex S6 G or Elastoflex S6 G FR; Polyflex G or G
Mechanically FR
Fastened Tile, Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Sealed 4 3.020 Underl t Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR); Dual
Underlayment nderiaymen Pro; Tlle Pro
System Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;
Mule-Hide Nall Base
S 3.02E Gzagga/ ie;:‘-t;\dhered Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
i SAP FR, Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Dual Pro; Tile Pro
1 3.02A Maodified Cap Sheet Elastoflex S6 G or Polyflex G
2 3.028 No. 30 / Modified Cap Base Layer: Elastobase; Elastobase P
mAY: : Sheet Top Layer: Elastoflex S6 G or Polyflex G
Adhesive-Set Tile, 4 3.020 Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Unsealed or . Underlayment Tlle Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Sealed Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;
Underlayment No. 30 / Self-Adhered Mule-Hide Nail Base
System 5 3026 | oo ”a/ meent ere Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or
4 SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR)
1 3.02A No. 30 / Modified Cap Base Layer: ASTM D226, Type I1; Elastobase; Elastobase P
. Sheet Top Layer: Elastoflex $6 G or Polyflex G
8" 3 1.02C Self-Adhered Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or SAP FR;
Adhesive-Set Tile, . Underlayment Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap Sheet (FR)
Sealed Base Layer: ASTM D226, Type II; Elastobase; Elastobase P;
Underlayment Self-Adhered Mule-Hide Nail Base
System 4 3.02D0 No. 30/ Self-Adhere Top Layer: Polystick TU; TU P; TU Plus; TU Max; Polyflex SAP or

SAP FR; Tile Pro; Mule-Hide SA-APP Cap Sheet or SA-APP Cap
Sheet (FR)

Exterior Research and Design, LLC.
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INSTALLATION: '

6.1

6.2

6.3

6.3.1

6.3.2
6.3.2.1

6.3.2.2

6.3.3

6.4
6.4.1

6.4.2
6.4.2.1

6.4.2.2

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

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

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

obase ase P or -Hide Nail Base:

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

For use in non-tile applications:

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

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

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

olystick MTS, IR-Xe, TU, TU P, TU Plus, TU | SAP SA ule-Hide
SA- r SA-APP Sheet (FR alP il :

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

For non-tile applications:

" Al self-adhering materials, with the exception of Polystick TU Plus, Polyflex SAP or SAP FR

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

All seal-lap seams (selvage laps) must be firmly rolled with a minimum 28 1b. hand roller to
ensure full contact and adhesion. For Dual Pro and Tile Pro, align the edge of the top sheet to
the end of the glue pattern (the sheet will overlap the fabric).
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6.4.2.3

6.4.2.4

6.4.2.5

6.4.2.6

6.4.3

6.4.3.1

6.4.3.2

6.5
6.5.1

| TRINITY |ERD

1

View of Ovel

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

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

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

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

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

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

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

Elasto S6 G S6 G FR:

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

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12
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6.5.2

6.6

6.6.1

6.6.2

6.7
6.7.1

6.7.2

6.7.3

6.7.4

TRINITY [ERD
Elastoflex $6 G or S6 G FR shall be fully asphalt-applied to the substrates noted in Section
5.5. Side laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-
laps minimum 3 feet from course to course. Side and end laps shall be fully adhered in a

complete mopping of hot asphait with asphalt extending approximately 3/8-inch beyond the
lap edge.

Polyflex G or G FR;:

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

Polyflex G or G FR-shall be fully torch-applied to the substrates noted in Section 5.5. Side
laps shall be minimum 3-inch and end-laps minimum 6-inch wide, and off set end-laps
minimum 3 feet from course to course. Side and end laps shall be fully heat-welded and
inspected to ensure minimum 3/8-inch flow of modified compound beyond the lap edge.

Tile Stagina;
Tile shall be loaded and staged in a manner that prevents tile slippage and/or damage to the
underlayment. Refer to Polyglass published requirements for tile staging.

Battens and/or Counter-battens, as required by the tile manufacturer and FRSA/TRI 07320/8-
05 must be used on all roof slopes greater than 7:12. Precautions should be taken as
needed, such as the use of battens or nail-boards, to prevent tile sliding and/or:damage to
the underlayment during the loading process. '

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

The minimum cure time after installation of self-adhering membranes and before loading of
roofing tiles is forty-eight (48) hours.

7. LABELING:

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

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.

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

- END OF EVALUATION REPORT -

Exterior Research and Design, LLC. Evaluation Report P12060.02.09-R12

Certificate of Authorization #9503

FL5259-R17
Revision 12: 12/07/2012
Page 10 of 10



EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

———e o 353 CHRISTIAN STREET, UNIT #13
, TR'N”Y ERD OXFORD, CT 06478
, R ' PHONE: (203) 262-9245

FAX: (203) 262-9243
EVALUATION REPORT

GAF Evaluation Report 01506.01.08-R10
1361 Alps Road, Building 7-3 FL10124-R8
Wayne, NJ 07470 Date of Issuance: 01/03/2008

. Revision 10: 10/22/2012
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: GAF Asphalt Roof Shingles

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.

Prepared by:

The facsimlle seal appearing was authorized
by Robert Nieminen, P.E. on 10/22/2012
This does not serve as an electronically signed

: : W . X les have b
Robert J.M. Nieminen, P.E. TSHSRWE . fansmited tothe Product Approval Administrater and
Florida Registration No. 59166, Florida DCA ANE1983 [ to the named client

CERTIFICATION OF INDEPENDENCE: .

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

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

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

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

product.
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ROOFING SYSTEMS EVALUATION:
i

"TRINITY |ERD

1. SCOPE:
Product Category: Roofing
Sub-Category: Asphalt Shingles

Compliance Statement: GAF Asphalt Roof Shingles, as produced by GAF, have demonstrated
compliance with the following sections of the Florida Building Code and Florida Building Code,
Residential Volume through testing in accordance with the following Standards. Compliance Is subject
to the Installation Requirements and Limitations / Conditions of Use set forth herein.

2. STANDARDS:

Section Property Standard Year
1507.2.5, R905.2.4 Physical Properties ASTM D3462 2007
1507.2.7.1, R905.2.6.1 Wind Resistance ASTM D3161, Class F 2006
1507.2.7.1, R905.2.6.1 Wind Resistance ASTM D7158, Class H 2007
1507.2.7.1, R905.2.6.1 Wind Resistance TAS 107 1995
3. REFERENCES:

Entity Examination Reference Rate

GAF (PDM 1915) Letter of Equivalency Seal-A-Ridge Impact Resistant IR 01/13/2012
PRI (TST 5878) ASTM D3462 GAF-059-02-01 09/02/2004
PRI (TST 5878) ASTM D3462 GAF-080-02-01 05/25/2005
UL (TST 1740) ASTM D3462 93NK6295 : 11/29/1993
UL (TST 1740) ASTM D3462 99NK43835 01/12/2000
UL (TST 1740) TAS 107 94NK9632 03/29/2000
UL (TST 1740) ASTM D3462 01NK06632 02/02/2001
UL (TST 1740) ASTM D3161, TAS 107 01NK9226 05/21/2001
UL (TST 1740) ASTM D3161 01NK37122 12/18/2001
UL (TST 1740) ASTM D3462 01NK37122 12/19/2001
UL (TST 1740) ASTM D3161, TAS 107 02NK12980 04/10/2002
UL (TST 1740) ASTM D3161, TAS 107 02NK30871 09/09/2002
UL (TST 1740) ASTM D3161 03CA5367 03/11/2003
UL (TST 1740) ASTM D3462 03NK26444 10/17/2003
UL (TST 1740) ASTM D3462 04NK13850 06/07/2004
UL (TST 1740) ASTM D3161 04NK13850 06/23/2004
UL (TST 1740) ASTM D3161 04NK30546 03/10/2005
UL (TST 1740) ASTM D3462 04NK22009 05/06/2005
UL (TST 1740) ASTM D3161 04NK22009 05/09/2005
UL (TST 1740) ASTM D3462 05NK27924 02/10/2006
UL (TST 1740) ASTM D3161 05NK27924 02/11/2006
UL (TST 1740) ASTM D3161, D3462 06CA18077 06/05/2006
UL (TST 1740) ASTM D3161, D3462 06CA18074 06/16/2006
UL (TST 1740) ASTM D3161, D3462 06CA35251 10/18/2006
UL (TST 1740) ASTM D3462 06CA31603 12/01/2006
UL (TST 1740) ASTM D3161, D3462 06CA41095 ) 12/27/2006
UL (TST 1740) ASTM D3161 07NK05228 03/13/2007
UL (TST 1740) ‘ ASTM D3161 06CA31611 04/04/2007
UL (TST 1740) ASTM D3161 06CA61148 04/09/2007
UL (TST 1740) . ASTM D3161, D3462 07CA31742 11/08/2007
UL (TST 1740) ASTM D3161, D7158, D3462 08CA06100 03/13/2008
UL (TST 1740) ASTM D3161, D3462 07CA55908 04/01/2008
UL (TST 1740) ASTM D3161, D3462 09CA10592 03/26/2009
UL (TST 1740) ASTM D3161, D3462 09CA06856 05/15/2009
UL (TST 1740) ASTM D3161, D7158, D3462 09NKO06647 08/01/2009
UL (TST 1740) ASTM D3161, D7158, D3462 09CA27281 08/27/2009
UL (TST 1740) ASTM D3161, D7158, D3462 - 10CA35554 03/05/2010
UL (TST 1740) ASTM D3161, D7158, D3462 10CA13686 05/15/2010
UL (TST 1740) ASTM D3462 10CA07264 05/27/2010
UL (TST 1740) ASTM D3462 10CA11953 10/29/2010
UL (TST 1740) ~ ASTM D3161, D7158, D3462 10NK11951 10/30/2010
UL (TST 1740) ASTM D3161, D7158, D3462 10NK12070 11/04/2010
UL (TST 1740) ASTM D3161, D7158, D3462 08CA06100 01/30/2010
UL (TST 1740) ASTM D3161, D7158, D3462 10CA53934 03/31/2011

Exterior Research and Design, LLC. Evaluation Report 01506.01.08-R10

FL10124-R8
Revision 10: 10/22/2012
Page 2 of 5

Certificate of Authorization #9503
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Entity , Examination Reference . Date

UL (TST 1740) ¢ ASTM D3161, D7158, D3462 11CA48924 10/22/2011

UL (TST 1740) ASTM D3161, D7158, D3462 11CA47919 12/03/2011

UL (TST 1740) ASTM D3161, D7158, D3462 11CA48408 12/08/2011

UL (TST 1740) ASTM D3161, D7158, D3462 11CA48725 12/09/2011

UL, LLC. (TST 9628) ASTM D3462 12CA34891 10/12/2012

UL, LLC. (QUA 9625) Quality Contro! Inspection Report, File No. R21 08/08/2012

UL, LLC. (QUA 9625) Quality Control R3915 Current

PRODUCT DESCRIPTION:

4.1 Marquis WeatherMax, Royal Sovereign and Sentinel are a fiberglass reinforced, 3-tab asphalt
roof shingles. ’

4.2 Camelot, Camelot II / Camelot 30, Capstone, Country Mansion, Country Mansion II, Grand
Canyon, Grand Sequoia, Grand Sequoia IR, Grand Slate, Grand Slate II, Monaco, Timberline
American Harvest, Timberline ArmorShield II, Timberline Natural Shadow, Timberline Natural
Shadow Arctic White, Timberline HD / Timberline ‘Prestique 30, Timberline Prestique 40 /
Timberline Cool Series, Timberline Ultra HD / Timberline Prestique Lifetime, Timberline Majestic
/ Timberline Majestic 30 and Woodland are fiberglass reinforced, laminated asphalt roof
shingles.

4.3 Slateline is a fiberglass reinforced, 5-tab asphalt roof shingle.

4.4 Seal-A-Ridge, Seal-A-Ridge Armorshield, Seal-A-Ridge IR, Ridglass 8, Ridglass 10, Ridglass 12
and Timbertex Hip and Ridge are fiberglass reinforced, hip and ridge asphalt roof shingles.

4.5 ProStart Starter Strip Shingles and WeatherBlocker Starter Strip Shingles are a starter strips for
asphalt roof shingles.

LIMITATIONS:

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

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

5.3 Wind Classification:

5.3.1 All GAF shingles noted herein are Classified in accordance with FBC Tables 1507.2.7.1 and
RS05.2.6.1 to ASTM D3161, Class F and/or ASTM D7158, Class H, indicating the shingles are
acceptable for us in all wind zones up to V,g = 150 mph (Ve = 194 mph). Refer to Section 6
for installation requirements to meet this wind rating.

5.3.2 All GAF hip & ridge shingles noted herein are Classified in accordance with FBC Tables
1507.2.7.1 and R905.2.6.1 to ASTM D3161, Class F, indicating the shingles are acceptable for
us in all wind zones up to V.5 = 150 mph (Vy: = 194 mph). Refer to Section 6 for installation
ljequirements to meet this wind rating.

5.3.3 Classification by ASTM D7158 applies to exposure category B or C and a building height of 60
feet or less. Calculations by a qualified design professional are required for conditions outside
these limitations. Contact the shingle manufacturer for data specific to each shingle.

5.4 All products in the roof assembly shall have quality assurance audit in accordance with the

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

Florida Building Code and F.A.C. Rule 9N-3.

Evaluation Report 01506.01.08-R10
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INSTALLATION:

6.1 Underlayment:

6.1.1 Underlayment shall be acceptable to GAF and shall hold current Florida Statewide Product
Approval, or be Locally Approved per Rule 9N-3, per FBC Sections 1507.2.3, 1507.2.4 or
R905.2.3.

6.2 Starter Shingles: .

6.2.1 Installation of ProStart Starter Strip Shingles and WeatherBlocker Starter Strip Shingles shall
comply with the manufacturer’s current published instructions.

6.3 Asphalt Shingles:

6.3.1 Installation of -asphalt™ shingles shall comply with the manufacturer's current published
instructions, using minimum four (4) nails per shingle in accordance with FBC Sections 1507.2
or R905.2, with the following exceptions:
> Camelot, Camelot II / Camelot 30, Grand Slate II, Country Mansion II, Monaco and

Woodland require minimum five (5) fasteners per shingle

6.3.2 Fasteners shall be in accordance with manufacturer’s published requirements, but not less than
FBC 1507.2.6 or R905.2.5. Staples are not permitted.

6.3.3 Where the roof slope exceeds 21 units vertical in 12 units horizontal, special methods of
fastening are required. Contact the shingle manufacturer for details.

6.4 Hip & Ridge Shingles:

6.4.1 Installation of Ridglass 8, Ridglass 10 and Ridglass 12 asphalt shingles shall comply with the
manufacturer’s current published instructions with a minimum two (2) nails per side [total of
four (4) nails per shingle] and asphalt roofing cement. .

6.4.2 Installation of Seal-A-Ridge, Seal-A-Ridge Armorshield and Seal-A-Ridge IR asphalt shingles
shall comply with the manufacturer’s current published instructions with a minimum two (2)
nails per shingle.

6.4.3 Installation of Timbertex Hip and Ridge asphalt shingles shall comply with the manufacturer’s
current published instructions with a minimum two (2) nails per shingle and beads of
Sonneborn NP1 Gun Grade Polyurethane Sealant or Henkel PL Roofing and Flashing Sealant.

6.4.4 Fasteners shall be in accordance with the manufacturer's published requirements, but not less
than FBC 1507.2.6 or R905.2.5. Staples are not permitted.

LABELING:

7.1 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.

7.2 Asphalt shingle wrappers shall indicate compliance with one of the required classifications
detailed in FBC Table 1507.2.7.1 / R905.2.6.1.

BUILDING PERMIT REQUIREMENTS:

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

installation of this product.

Exterior Research and Design, LLC. Evaluation Report 01506.01.08-R10

FL10124-R8
Revision 10: 10/22/2012
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i
9, MANUFACTURING PLANTS:

Contact the named QA entity for information on which plants produce products covered by Florida Rule
9N-3 QA requirements.

10. QUALITY ASSURANCE ENTITY:
UL LLC - QUA9625; (847) 664-3281
- END OF EVALUATION REPORT -

Evaluation Report 01506.01.08-R10
FL10124-R8

Revision 10: 10/22/2012
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i EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

:/—\\1
\ 353 Christian Street
TRlNl Y ’ERD Oxford, CT 06478
PHONE: (203) 262-9245
FAX: (203) 262-9243
EVALUATION REPORT

Polyglass USA, Inc. Evaluation Report P9290.02.08-R9
150 Lyon Drive FL1654-R11
Fernley, NV 89408 Date of Issuance: 02/11/2008

Revision 9: 08/21/2012
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. The
product described hereln has been designed to comply with the 2010 Florida Bullding Code sections
noted herein.

3

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 30-page Appendix.

Prepared by: WO,
Wi,

SSEeRVEGL ",

2o SIS

20 0%,

The facsimile seal appearing was authorized
by Robert Nieminen, P.E. on 08/21/2012
This does not serve as an electronically signed
3 H document. Signed, sealed hardcoples have been
Robert 3.M. Nieminen, P.E. transmitted to the Product Approval Adminlstrator and

55 87g AL

Florida Registration No. 59166, Florida DCA ANE1983 A to the named client

CERTIFICATION OF INDEPENDENCE:

1. Exterior Research & Design, LLC. 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.
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ROOFING SYSTEMS EVALUATION:

1.

Installation Requirements and Limitations / Conditions of Use set forth he

SCOPE:

Product Category: Roofing
Sub-Category:

Code through testing in accordance with the following Standards.
STANDARDS:

Section Property
1504.3.1 Wind

1504.7 Impact
1507.11.2 Physical Properties
1507.11.2 Physical Propertles
1507.11.2 Physical Properties
REFERENCES:

Entity inati

ERD (TST6049)

ERD (TST6049)

ERD (TST6049)

ERD (TST6049)

ERD (TST6049)

ERD (TST6049)

ERD (TST6049)

FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
FM Approvals (TST1867)
PRI (TST5878)

PRI (TST5878)

PRI (TST5878)

PRI (TST5878)

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

Modified Bitumen Roof Systems
Compliance Statement: 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

Physical Properties
FM 4470/4474

FM 4470/4474

FM 4470/4474

FM 4470/4474
Physical Properties
FM 4470/4474

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470

M 4470

FM 4470

FM 4470

FM 4470

FM 4470

FM 4470/4474

FM 4470/4474

FM 4470/4474

FM 4470/4474

FM 4470/4474

FM 4470/4474
Physical Properties
Physical Properties
Physical Properties
Physical Properties
Quality Control
HVHZ Compllance
Proposal for Review

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

Standard
FM 4474

FM 4470
ASTM D6163
ASTM D6164
ASTM D6222

ferenc
P10490.10.08-2
P13760.09.09
P13770.09.09
P30540.11.09-R1
P30550.12.09
P33960.12.10
P33970
2W7A7.AM
OD3A3.AM
2D0A0.AM
2D5A9.AM
3006646
3001334
3001334
3000857
3004091
3006115
3012321
3014692
3014751
3007170
3019317
3020703
3018332
3023368
3024594
3023458
3030668
3032172
PUSA-062-02-01
PUSA-061-02-02
PUSA-064-02-02
PUSA-062-02-02
UL File R14571
Various NOAs
10-0823

Q%NITY!ERD

Compliance Is subject to the

Year
2004
1992
2000
2005
2002

Date
10/30/2008
09/10/2009
09/10/2009
11/30/2009
12/02/2009
12/30/2010
12/02/2009
08/04/1994
04/04/1997
12/23/1998
06/22/1999
01/04/2000
01/25/2000
02/15/2000
01/12/2000
01/12/2000
05/02/2001
07/29/2002
08/05/2003
08/27/2003
01/13/2004
06/30/2004
07/30/2004
01/31/2006
03/20/2006
05/23/2006
07/18/2006
09/12/2007
06/12/2009
12/04/2007
01/28/2008
02/27/2008
12/04/2008
Exp. 08/08/2015
Various
10/12/2010

Evaluation Report P9290.02.08-R9

FL1654-R11

Revision 9: 08/21/2012

Page 2 of 5
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PRODUCT DESCRIPTION:

TRINITY [ERD

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
Type Product
P rocu Reference Grade Type
Base Sheets Polyglass G2 Ba;e ASTM D4601 N/A
Modibase ASTM D4601 N/A
Elastobase ASTM D6163
Elastoflex V ASTM D6163

Elastoflex SA V Base

ASTM D6163, Table 2

Elastoflex SA V FR Base

ASTM D6163, Table 2

11

11

S 1

S 1

S 1

S 1

Elastoflex SA V Plus ASTM D6163 S 1
Elastoflex SA V Plus FR ASTM D6163 S 1
Elastoflex SA V Vent ASTM D6163 S 1
Elastoflex SA V Vent FR ASTM D6163 S 1
Elastobase Poly ASTM D6164 S I
Elastoflex S6 ASTM D6164 S 1
SBS Membranes Elastoflex S6 G ASTM D6164 G I
Elastoflex S6 G FR ASTM D6164 G I
Polyfresko MOP ASTM D6164 S I
Polyfresko MOP FR ASTM D6164 S |
Elastoshield TS G ASTM D6164 S 1
Elastoshield TS G FR ASTM D6164 G 1
Elastoflex SA P ASTM D6164 G I
Elastoflex SA P FR ASTM D6164 G 1
Polyfresko SBS SAP ASTM D6164 S 1
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 S 1
Polykool : ASTM D6222 S 1
Polyblanko ASTM D6222 S 1

Exterior Research and Design, LLC.
Certlficate of Authorization #9503
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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 AH),

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 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,

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, fleld uplift testing in accordance with ASTM E907, FM LPDS 1-52, ANSI/SPRI 1A-1 or
TAS 124 shall be conducted on mock-ups of the proposed new roof assembly.

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 AH), as documented through fleld uplift testing in accordance with ASTM
E907, FM LPDS 1-52 or TAS 124.

Metal edge attachm.ent (exept gutters), shall be designed and installed for wind loads in
accordance with FBC Chapter 16 and tested for 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 9N-3.

INSTALLATION:

6.1

6.2

Polyglass Modifled Bitumen roof systems shall be installed In accordance with Polyglass USA,
Inc. published installation instructions, subject to the Limitations / Conditions of Use noted
below. :

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

Exterior Research and Design, LLC. Evaluation Report P9290.02.08-R9

Certificate of Authorization #9503

FL1654-R11
Revision 9: 08/21/2012
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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;
> 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;
> PGBOO Non-Fibered Asphalt Emulsion Roof Coating or Mule-Hide 311 Emulsion Non-Fibrated:
> PGB8S50 Fibered Asphalt Emulsion Roof Coating or Mule-Hide 301 Emulsion Fibrated;
> Polypius 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 30-PAGES THAT FOLLOW FORM PART OF THIS EVALUATION REPORT -
Exterior Research and Design, LLC. Evaluation Report P9290.02.08-R9
Certificate of Authorization #9503 FL1654-R11

Revision 9: 08/21/2012
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APPENDIX 1: ATTACHMENT REQUIREMENTS FOR WIND UPLIFT RESISTANCE

Table Deck Application Type Description Page
1A-1 Wood New or Reroof (Tear-Off) A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 4
1A-2 Wood New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 5
18 Wood New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 6
1C Wood New, Reroof (Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 6
1D Wood New, Reroof (Tear-Off) or Recover D Prellm. Attached Insulation, Mech. Attached Base Sheet, Bonded Roof Cover 7
1E Wood New or Reroof (Tear-Off) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover ‘8-9
iF Wood New or Reroof (Tear-Off) F Non-Insulated, Bonded Roof Cover 9
2A Steel or Conc.  New, Reroof (Tear-Off) or Recover B8 Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 10
2B Steel or Conc. New, Reroof (Tear-Off} or Recover C Mech. Attached Insulation, Bonded Roof Cover 10
2C Steel or Conc.  New, Reroof (Tear-Off) or Recover D Prelim. Attached Insulation, Mech. Attached Base Sheet, Bonded Roof Cover 11
3A-1 Concrete New or Reroof (Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 12-15
3A-2 Concrete New or Reroof (Tear-Off) A-1 Bonded Temporary Roof, Bonded Insulatlon, Bonded Roof Cover 16
3B Concrete New or Reroof (Tear-Off) F Non-Insulated, Bonded Roof Cover 17
4A LWIC New or Reroof (Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 18-19
4B LWIC New or Reroof (Tear-Off) A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 19
4C LwIC New or Reroof (Tear-Off) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 20-23
SA CWF New or Reroof (Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 24
S8 CWF New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 25
5C CWF New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 25
5D CWF New, Reroof (Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 26
SE CWF New, Reroof (Tear-Off) or Recover E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 26
6A Gypsum New or Rercof (Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 27
6B Gypsum New, Reroof (Tear-Off) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 28
6C Gypsum New, Reroof (Tear-Off) or Recover C Mech, Attached Insulation, Bonded Roof Cover 28
60D Gypsum New, Reroof (Tear-Off) or Recover E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 28
7A various Recover A-1 Bonded Insulation, Bonded Roof Cover 29-30
78 Various Recover F Non-Insulated, Bonded Base Sheet, Bonded Roof Cover 30
ollowing potes a e systems i ein:

1. 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.
2. 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.
3. Unless otherwise noted, insulation may be any one layer or combination of polylsocyanurate, 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.

Extertor Research and Design, LLC. d/b/a Trinity| ERD Evaluation Report P9290.02.08-R9 for FL1654-R11
Certificate of Authorization #9503 Revision 9: 08/21/2012
Prepared by: Robert Nieminen, PE-59166 Appendix 1, Page 1 of 30
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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-1S): 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. o e

> OMG OlyBond 500 (OB500): Contlnuous 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 (0B Classic): . Full coverage at 1 gal/square. i

> 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 multlble layers(s) of insulation and/or coverboard are installed In ribbon-applled adhesive, adhesive ribbons shall be staggered from layer-to-layer 3 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 S00 (0OBS00): mMDP -45.0 psf  (Min, 0.5-inch thick Multi-Max FA-3)
» OMG OlyBond 500 (0B500): MDP  -187.5 psf (Min. 0.5-inch thick 1SO 95+ GL)

> OMG OlyBond 500 (0B500): MDP  -315.0 psf  (Min. 0.5-inch thick ENRGY 3)

» OMG OlyBond 500 (08500): MDP  -487.5 psf  (Min. 0.5-inch thick ACFoam 1)

> 3M CR-20: MDP  -117.5psf (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.

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 E907, 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.

11
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13. Unless otherwise noted, refer to the following references for bonded base, ply or cap sheet applications.

Table 1: Polyglass Roof Covers

Reference Layer Material Application
BP-AA Base | Polyglass G2 Base, Madibase, FBC Approved ASTM D4601, Type 11 HA at 20-40
ase and Ply sheets, N

f\Bsphalt?Applred) Ply | FBC Approved ASTM D2178, Type 1V or VI or ASTM D4601, Type 11 Ibs/square

Base or Ply | Elastobase, Elastobase Poly, Elastoflex V, Elastoflex S6
SBS-AA HA at 20-40

. i Elastoflex S6, Elastoflex S6 G, Elastoflex S6 G FR, Elastoshield TS-G, Elastoshield TS-G FR, Polyfresko
(SBS, Asphalt-Applied) Cap MOP, Polyfresko MOP FR Ibs/square

Base or Ply | Elastoflex V, Elastoflex S6

f::;?orch_,\pp"ed) Cap E::’s;z?:fte \;,k 51;55?,??; lige E:f:t;gixris G, Efastoflex S6 G FR, Elastoshield TS-G, Elastoshield TS-G | Torch-Applied
SBS-SA Base | Elastoflex SA V Base, Elastoflex SA V FR Base, Elastoflex SA V Plus, Elastoflex SA V Plus FR

(SBS, Self-Adhering) Cap | Elastoflex SA P, Elastoflex SA P FR, Polyfresko SBS SAP, Polyfresko SBS SAP FR Self-Adhering
APP-TA Base or Ply | Polyflex, Polybond

(APP, Torch-Applied) _____Cap | Polyflex, Polyfiex G, Polyflex G FR, Polybond, Polybond G, Polyfresko Torch, Polyfresko Torch FR Toreh-Applied
APP-SA Cap | Polyflex SA P, Polyflex SA P FR, Polyfresko APP SAP, Polyfresko APP SAP FR, Polykool, Polybianko Self-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-Flbered 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;
PGBOO Non-Fibered Asphalt Emulsion Roof Coating or Mule-Hide 311 Emulsion Non-Fibrated;
PGB850 Fibered Asphalt Emulsion Roof Coating or Mule-Hide 301 Emulsion Fibrated H
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.

YVYYYVYY

Y v

15. The following represent priming requirements for gypsum-based coverboards:

>  DensDeck and DensDeck Prime shall be field-primed with PG100 prior to self-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.

Exterior Research and Deslign, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R9 for FL1654-R11
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TABLE 1E: WOOD DECKS - NEW CONSTRUCTION or REROOF (Tear-Off)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEEY, BONDED ROOF COVER

Base Sheet Roof Cover
System Roof Deck MDP (psf)
No. Base Fasteners Attach Ply Cap
6-inch o.c. in 4-inch lap | (Optional) One or
Min. 19/32-inch plywood at 32 ga., 1-5/8-inch diameter "
W-30 max. 24-Inch spans attached Elastobase or Elastobase Poly tin ca;;s with 11 ga, annular a"gasn inch °‘§‘ in four, ?;&i”'g@g TA .?.BS;?,:'%\BS' -112.5
6-inch o.c. with #8 screws ring shank nails equally spaced, VY ” A, APP-
staggered center rows or APP-TA
lonal) One or
32 ga., 1-5/8-inch diameter (Opt
- 8 N 6-inch o.c. in 4-inch lap | more SBS-SA (no
Min, 19/32-Inch plywood at Elastobase or Elastobase Poly with poly tf" caps with 11 ga. annular and 6-Inch o.c. in four, Elastoflex SA V SBS-SA, APP-
w-31 max, 24-inch spans attached top surface ring shank nails. Note: Tin equally spaced 8ase or Elastofi SA, SBS-TA or -112.5
6-inch o.c. with #8 screws - top caps are to be primed with quaily g ’ se or Elastofiex APP-TA
PGL00 or ASTM D41 primer. staggered center rows SA V FR Base),
SBS-TA or APP-TA
TABLE 1F: WOOD DECKS - NEW CONSTRUCTION or REROOF (Tear-0Off)
SYSTEM TYPE F: NON-INSULATED, BONDED ROOF COVER
st N Deck Prime l Rioof Cover MDP (
em No. e rimer o
Sy Joint Treatment Base Ply Cap pen)
Min. 19/32-inch plywood at
max. 24-inch spans attached 6~ R {Optional) SBS-SA, SBS-SA, APP-SA, .
w-32 inch o.c. with 8d ring shank (Optional) PG100 | None SBS-SA SBS-TA or APP-TA | SBS-TA or APP-TA 90.0
nalls
Min. 15/32-inch plywood at Plywood joints are covered with 4-inch Elastoflex SA v
wW-33 max. 24-inch spans attached 6~ (Optional) PG100 wide strips of Elastoflex SA V Plus, rolled Base or Elastoflex é%;t_l;:al) SA;.,?_'.?:’ gggﬁ:‘ APAP};PS_A.;A -97.5
Inch o.c. with #12 screws into place to create continuous bond. SA V FR Base or or
Min. 15/32-inch plywood at Plywood joints are covered with 4-inch Elastoflex SA V Plus _ _ ~
w-34 max. 24-inch spans attached 6- (Optonal) PG100 wide strips of Elastoflex SA V Plus, rolled or Elastoflex SA V (Optional) SBS-54, SBS-SA, APP-SA, -135.0

Inch o.c. with #12 screws

into place to create continuous bond.

Plus FR

SBS-TA or APP-TA

SBS-TA or APP-TA

Exterior Research and Design, LLC. d/b/a Trinity|ERD
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10508
REPLACE SHOWER



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewa]l’s Pomt Road

e S BRI P S i T SRR T, SR SN T 2
THISICARD Musn 1 consg!gy‘gyts‘- ‘

PERMIT NUMBER: | 10508 | DATE ISSUED: |]JUNE 28, 2013 |
 SCOPE OF WORK: |'SHOWER REPLACEMENT |
CONTRACTOR: 'GLENMARK HOMES |
PARCEL CONTROL NUMBER: |[123841002-000-006608 | SUBDIVISION | RIO VISTA — LOT 66 |

CONSTRUCTION ADDRESS:

|10 RIO VISTA DR |

OWNER NAME: | KRZEPISZ |

QUALIFIER: | |GLEN HUTCHINS | CONTACT PHONE NUMBER: | 225-7010 |

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR

- PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

.DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS ~ ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING 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 /BU[LDER 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.




e // - Town of Sewall’s Point
Date: é/Z SI /,} "~ BUILRING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: 5’05/4/7/ KN 2,6 1S2 phone (0ay) 28296 87 (Fexy T
Job Site Address: *70__ A0 /1 STA WA CitySEMELLS PT swete _[FA  Zip:
Legal Description. Parcel Control Number:
Fee Simple Holder Name: - Address: -
City: = State: __—— Zip: ~——Telephone: —_—
“SCOPE OF WORK (PLEASE BE SPECIFIC): S HOWTE A KLLATEMendT
WILL OWN.ER BE T'HE (.?ONTRACTOR? ‘ COST AND VALUES: (Required on ALL pemw' applications)
(If yes, Owner Builder questionnaire must acco&oany application) Es?lmated Value of Improvements: $ : 2 ‘7’ 30 l 2
YES . NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AES__ AE8__ X__
% FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
NO_ A

YES (YEAR) Estimated Fair Market Value prior to improvement: §
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: G/\é/l//ﬂ4/l/( //ﬂmg //VC Phone: 22 5- 20 /0 Fax:_ 22 5= O0¢
Qualifiers name:GAf,/’/ //7?/////5 Street: ¢/0 /1/ 0 V/ff/A City:gl{%(ﬁf FT state: /Z Zip: 3 {/77 5]

State License Number:‘(\"_é ¢ US:{ 0 r7 OR: Municipality: License Number:

LOCAL CONTACT: %Af»«ﬂ/—r/ﬁmﬁ [];T;S\-?p _EyZrSsT

DESIGN PROFESSIONAL:__ APVE. I LH{}% :lii

Street: —_ City: I-/B‘!‘" - State: ,;, | " Phone Number: -
Enclosed Storage: -

I Al__2 ¢
AREAS SQUARE FOOTAGE: Living: .~ Garage! , — CoveredPdticdlRdrches:

~—_ Endlosed frea below BFE";
: itg § Non-Jonversion Covenant Agreement.

Carport: —__Total under Roof — Elevat
* Enclosed non-habitable areas below the Base Flood Eféyatiowgwagr ﬁan.
AL Let]] (o

=

Nt T
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building caamﬂi@%ﬁ?&'l, P‘laumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2070, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQU!RED 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, ORIF
WORK IS SUSPENDED"GR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

oo 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 {S 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 IHE BUILDING PROCESS.

i
%NE JC’_i'ENTiLESSEE - NOT’A)/R’//ZE{ GﬁATURE: C

X AT ;7/K_/\
State of Florida, County.of: ;% /

who is personzlly

; _ Notary Public
N\sg#eElon Expires: ./ wfio [16

¥ 7 T
SINGLE FAMILY PERN{IT APPLICA'IONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATN
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP

B 105.3.4) ALL OTHER
R PERMIT PROMPTLY!




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

2 ted on 6/25/2 2:28:37 PM E
Laurel Kelly, C.F.A : generated on 6/25/2013 2:28:37 EDT

Summary
Parcel ID Accoun:t # Unit Address yaal';]k:t Total \L’Jv:::ti;z
oo 2841002000 57679 | 10 RIO VISTA DR, SEWALL'S POINT  $229.660  6/22/2013
Owner Information
Owner(Current) KRZEPISZ HILDEGARD KRZEPISZ SUSAN
Owner/Mail Address 10 RIO VISTA DR
STUART FL 34996-6418

Sale Date 5/5/2004

Document Book/Page 1894 2313

Document No. 1748670

Sale Price 0

Location/Description

Account # 27579 Map Page No. SP-04

Tax District 2200 Legal Description  RIO VISTA S/D LOT 66
Parcel Address 10 RIO VISTA DR, SEWALL'S POINT

Acres 3470

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $120,000

Market Improvement Value $109,660

Market Total Value ' $229,660

’
1
'
0
¢

http://ﬂ-martin-appraiser.gévernmax.com/propertymax/GRM/tab parcel_v1002.asp?Print...  6/25/2013



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

OWNERS NAME: SUSAN KA LEFIG 2
CONSTRUCTION ADDRESS: _2/0 sUU  U/S 77

PERMIT TYPE: (.~ RESIDENTIAL COMMERCIAL
ELECTRIC . -
— A 13.98%Y
HVAC i
IRRIGATION
FUEL GAS '
TYPE OF SERVICE: NEW SERVICE / EXISTING SERVICE OTHER

SCOPE OF WORK: Ve SHoWfEN VALVE & A4
VALUE OF CONSTRUCTION $ M & 00, o7

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THATA}WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

25S( SE C/q/y/@,\ SH

SHverk BL. Sy225
ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: ADAM VA Ertear
' ’ PLEASE PRINT

TELEPHONE NOy(_ ZZL) P, ij:s‘z"a FAXNO: 172- & 7- dZ‘f <f

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:  C[~C [/ 78S 7 9

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

e L g L e Rttt atass st
***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

'

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
t

Page 1

¢
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TREE PERMITS



TOWN OF SEWALL's POINT, FLORIDA

Dore \ZQ%[O\ ¥ 2003 1mee REMOVAL PERMIT  No 211 B
APPLIED FOR gy \KZZ.-&PZ_\ (Contractor or Owner)
Owner \Q&O\Mép\

) §ub-division Lot Block
\I \' \'
£ind of Trees \EA\C '>
No. Of Trees: Remove — /[ :

No. Of Trees: RELOCATE —————— WITHIN 30 DAYsS (NO FEE) )
No. Of Trees: REPLACE ——————— WITHIN 30 DAYS

REMARKS

s EE $

Signed/\M
Applicant

‘ /'E 0Fctad

v ——

WORK NOUU 8:00 AM. -$:00 P — .- __

"TOWN OF SEWALL'S POINT

RE: ORDINANCE 103

|

m Inspectio
NoAY work.

TREE REMOVAL PERMlT

PROJECT DESCRIPTION

REMARKS




‘ TOWN OF SEWALL'’S POINT
N 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

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

U W

Owner Mp<s \422_74,01 <7 Address |0 .o \/1 S7A Phone Z87-5/,87

Contractor Address Phone

No. of Trees: REMOVE ____[_ | Ty 2 e £ uclolle Lol (Lo
No. of Trees: RELOCATE ______ WITHIN30DAYS  Type: Colicly. © 94 G2
No.of Trees: REPLACE ______ WITHIN30 DAYS  Type:

Written statement giving reasons: ﬁA’FﬂA (D T/CH/L Tree Wil F——A/(/L/ 7
Hovs e (A %m,ﬁvso on/ DA 1L D
Signature of Applicant é ’ Date / D - K- 0%

Approved by Building Inspector: Date \'3/ ) / 2 Fee: gﬁ
Plans approved as submittéd - Plans approved as revised/marked:
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	10 Rio Vista Drive
	10 RIO VISTA DRIVE_Redacted

