11 Rio Vista Drive
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! .
g§ ’N OF SEWALL'S POINT, FLOR,\

PN . S & y
DeC 19 977 APPLICATION FOR BUILDING PERMIT 7~
Permit No. :21222777
. K2/
. Date_\T Qae 7

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
appllcableg

Owner G,v‘ﬂ’w Q)ALC%IMU‘LPresent Address2300 S € ean D{.p Ph 283-c06 &

.l L4

General Con‘tractor&“\a@bd)»t %‘\QS Address Ph
Where licensed MARTI aAv %. License No.__21

Plumbing Contractor \Aequ.c (4 License No.
Electrical Contractor DY HAlRM AAY License No.

Street building will front onu Q\o VLSTA VR
Subdivision Q\D u'/‘m Lot No.___ S Area
Building area,inside walls(excluding garage,carport,porches) Sq ft_ 200

Other Construction(Pools, additions, etc.) NOM €

Contract Price(excluding land, rugs, appllances, landscaping $:§3#5532___
Total cost of permit $@}O - 2! STe

z. 0

R ——--

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
q»-d pla i that the site be clean and rough-graded within 12 month period.

I understand that this building must be in accordance with the approved

plan and comply with all code requirements before a Certificate of Approval

for Occupancy will be issued and the property approved for all utility ser-

vices. I, also, agree that within 90 days after the building has been app-

roved for occupancy, that the property will, also, be landscaped as to be
atible with the neighborhood.

Note: Speculation Builders will be required to sign both statements.

TOWN RECORD /ijj7
Date submitted Aﬁ/ﬁf //574,";%z>f’ o -
Date approved J///?/’)) ZA.,& /AR ﬂ;ﬁ/cé"/ %/\,\V

Certificate of Occupancy issued
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Parmit VO‘b"'If well or sephc
system is installed in
other than area permitted.

STATH UF FLORIDA
DEPARTMENT OF KEALTH AND REHARILITATIVE SERVICES

[2([P00 e
BEC 15 1977

a location

PRIOR HEALTH DEPARTMENT. Application and Pormit
APPROVAL REQUIRED of
Indisidual Sewage Nisposal Facilities _
THIS PERMIT EXPIRES ONE, e mteemamm o

'\')p lcatu)n/PermltYEARFROMDATEUF ISW :

0 77~¢€73 AL 7/4/  County Health Department

Section T - Instructions:

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

2. instlng building and proposed
buildings on lot must be shown liotes:
and drawn to scale ot their 1. Mot valid if sewer is available.
location ar roposcd location. 2. Individual well must he 75 feet
(Use block on this sheet or from any part of system.
attach plot plan). 1. call L@ ~22 79 and give

3. Proposed location of septic tank this otfice a Z24-hour notice
must be shown on plan. : vhen readv for inspection.

4. Any pond or stream dreas nust be
indicated on the plan.

Section 11 - Intormation: 7~ L

1. Property Address [(Streeo: & liouse MNo.) ? o VisTa  lm

Lot S 2. Block == Subdivision £L/o VYSTA
hate Platted T npirections to Job___Syurs ol SEWALLS PT
LoD v LI10  _VSTA '
2. Owner or Builder_ ScuvciAELA4'z2 BRos sE FiLiRI DA
P.0O. Address CILY /RI0 S& OCERY J2LvD S 7tART =
Sautic tank system to be installed by: '

scale 1" = 50!

3 3&'0200MS (Rear)

3. Specifications:
¢ gallon tank with

283 syuare feet of
drainficld with at least
4" inside diameter pilpe.

REB{OVE ALL IMPERVIOUS MATERIALS
! 1O A DEPTH OF 6' AND BACKFILL WITH
A GOOD GRADE OF SAND IN ENTIRE
AREA OF DRAINFIELD.

4. House to be constructed:

T
aj].]u.s JO swen)

o
3
™
o)
h
Check one: FHA ok
L . SR Convertional g,a /////////””‘_———__-“—“-hk‘“t::
. ) - 5
This is to certify that the oA Llu. 10" 3/54145 %
project described in this 0 jﬁ 7/ —
application, and as detailed m //“
by the plans and specifica- £ ﬂ/ n
{ - . cr o oo
tions and attachments will be ] m
constructed in accorcance with ® o
state roquirements. o .
. : r> Jo7]
Appl:xcant:.;/ﬂa(’iﬁﬁn/g D& aqs o? JI ?‘L

(Front)
A1 Lireet lor State Road)

/7‘347'777

.“JO"‘) '"”LS I]\]r **‘******************

“lwﬁfe Print

?&;n‘f% /;» Q)f 9 ,(M,,h Dajfles

T EEE R EEEEEEEEESE RS !)() N()J T-]R'ITJ

Section T1l - Application Approva Construction AatHorication
Tnstallation subiject tc ’o]ypﬁlnr spocial conditions:

The abocp signed . appl;gatJon has becn Found ta Be in compliance
Ler 10D-6, nFlorida hdm;xx%tzdt“vc Codr, and construction

approved,/ subject to the above specif

County Health Deptl.
AR FATIHNANANKRKRAA AR Ak hk ok kok * k+h |+ *akhkdd bk

Noabio
/ A _Nate /77

w ok Kk ok ok ok k kA **i‘****** T hkEk* K

socticy/ /A - Pinal Congtruc tion Approva. - ‘
otruct ol of instailation n})}ixi;‘{"énl: Ven NO
’ ﬁ}i.f‘:- ) ] _ H.)‘.: “";.“'-'- e r————
FHA No. A N, e 4 2

Ak R AP kA Nk ke H L AR TR AR h AR AT AR N Ak Ak Akh L hb A bk T AR KA &k Ak ko ok ek Tk ek H ok ek Ak ek R ok

Sne aze , | o %’)7V

pRYV. 3/71% ;

and uondj ‘i ns.

4
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A,
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH t
INDIVIDUAL SEWAGE DISPOSAL FACILITIES o
/ yrd \ . /. DATA SHEET | o
Location: £27 52*[/0 vistR /0 — Applicont x C#/CKFFMZ_}'QDS. of FL

Sews s Pr County: 7/1//414‘2‘?7&
NOTE  This seprnic tork system i3 not located within 50 teet of the hign water hine of a Igke, streom, cano! or
other waters, nor within 75 feet of any privote we!l; nor within 10O feet of ary public water supply,
nor within 10 fow ot water supply pipes;, nor within 100 feet of any public sewer system
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TOWN

CERTTFICATE

OF SEWALL'S POINT

Schickedanz

Lot 52 Rio Vista
11 Rio Vista Drive
Residence

OF APPROVAL _FOP OCCUPANCY

This is to request

Occupancy be issued to

that a Cert:ficate
Roger Morgan

Date May 11,

1978

§772

of Apprcval for

For property built under Permit No. Z Zk Dated !'L//"i/ 17

when completed in confcrmance with the Approved Plans.

YT YTEEETTE R L LR -2 & 8 84

RECORD

Ttem

OF INSPECTIONS

Date

Approved by

Fcotings

Rough plumbing
-Perimeter beam
Rough electric
Close in

Final plumbing
Final electric

1/12/78 Slab 1/20/78
1/18/78
1/27/78
2/22/78
2/22/78
5/11/78
5/11/78

Charles Duryea

Final Inspection for 1lssuance of Certificate for 0”cupancy”

Approved by Building In:pector/ /1/4»&4 /// 4{»’1, ’(.4: 54;1/78
(::MJE;;ECSQ? §;i?5 5/11/78

Approved by Town CommlsSJOn\\\, : (.- __date
) )

q May 11, 1978 3:00 p.m. date

Utilities notiflie

Original Copy sent to Roger Morgan

(Keep carbor ~upy for Town files)



.

o aTme e

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

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

For property built under Permit No._7 ] 2— Dated

when completed in conformance with the Approved Plans.

Signed

396 3 46 3 44 3 2 3 36 9 3 3 34 38 3 M 3 3t

RECORD OF INSPECTIONS

Item Date Approved by

Original Copy sent to

Footings //1v/2&

Rough plumbing /e )&  S+PB /120 /7,'
Perimeter beam ,/329 /)9¢ .

Rough electric

Close in —— 3/2%/¥

Final plumbing

Final electric f/// /77

~Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Town Commission date

Utilities notified date

(Keep carbon copy for Town files)
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", sy 2 dg n (BB (oM ,9” . um__‘”. - = - - -
| RS -fﬂf;éPl ! kaadﬁg ,/ = - S TR
"KppfoY " e €O ToW“ . \ ' “.' : ' e
‘ - T lieves .-.'~-I"fﬁ".,'_-h% ps Q1 dthie oot O WNoOTF Permit No. géé
eyl rdnd! C\dmg Cod® s EWALL'S POINT ] P
. .10 ddilul , N ,,.‘ FLORIDA Date 3’1 27—1‘79 , |

EE LAPPLICATION FOR BUILDING PERNIT

,.This applicationﬁmust be accompanied by three sets of cowple*e plans,
to scale (%" scale for building drawings),- including plot plan, foun- -
dation plan, floor plans, wall and roof cross- sections, plumbing .and

e electrical layouts, and at least two elevations, as appllcable A
D c0py of the property deed is required for new house construction.,

-Owner (,HMLCS r'l'lA*ﬂ4QQ10 Present address # [l Ric visTA

Phone_. 287~ 3435 , - .
-Generai contractor chsoeni Peots address
Phone | »
Where' licensed ST’Z{—’F ' a License No. CP&__O/C“/t‘O
"-Plumblng contracior L | - License No._ '
-Electrical” contrgctor - License No.

-Name the street on wh1ch the. bu1Tdﬁﬁg, its front bu11d‘no ‘1ine and its
front yard will face PR

Subdivxsion /2(0 &stTﬂ' Lot No, 57:1 Area . o

-Building area, 1nside walls . : )
(excludlng garage.icarport, porches,. etc.)..square feet Yol $’ﬂ9¢4

-Other construction (pools. additions; etc. ) <75 Bt

-Contract price ] )
(excluding land, carpeting, appliances. landscaping, etc) # Lo OC

-Total cost of permit 3

. -Plans approved as submitted Plans approved as marked

. ¢ understand that this permlt 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 gite will be c¢lean and rough-graded

w1thin the,12 month period. ;Z/ﬂ

eneral Tontractor

u)s ' und g§tand that this building must be in accordance with the

' ae,@@@reveﬂ Ylans and that it must comply with all code requirements

000 o fore a Certificate of Approval for Occupancy will be issued and the
property. approved for all utility services, 1I.agree that within 90
days. after the building has been approved for occupancy, the property
will be landocaped gso as to be compatible with 1its neighborhood.

W/F/éw’(ﬂ&fb o A

GWner

Note: speculation builders will be required to 81gn both of the
- above. statements. _

prN RECORD Date submitted "
Approveda égilézézl//zi;L&b\/7/Aﬂﬁ—\ v /(;LCLj7/37
Bullding  Inspector Date

e NQOG T %ﬁ{

Commlssioner
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. TOWN OF SEWALL'S POINT, Eﬁéé&DA be;ﬂ (,\Sv
Permit No. RECEIVED . e oo w26

APPLICATION FOR A PERMIT ToﬂngngfA 683k, rence,

OL, SOLAR HEATING DEVICE, SCREENED

............

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

Owner f{(}(lg:CBCﬂ Present Address Jf ﬁ?p;wth;)1§k> E)tﬁm

Phone :

Contractor 1()[4 (,““'QC( ‘g‘e ZiSd Address{ 2 /O ﬂ ‘Q/ﬁ‘é’V) éfk(/((’.f /4 V-
Phone_ IR 2277 Q) et S Lo, ‘:?/ .
Where licensed f@%iﬁéz;ﬂ License number O f;C%C’T
Electrical contractor License number

Pilumbing contractor ' License number
. )

\

)

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

this permit is sought: /L/o 1~ San(L f.)_\m‘. ‘MCQ— A \'m‘ e
74 .ﬂ'o U! wfg &?‘ L

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

Subdivision . Lot number Block nuTyér
' = -

Contract price § 5&5392‘ Cost of permit § i;'

Plans approved as submitted Plans approved as marked

T understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved pilan. T furtherxr
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, 1
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when 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 ox Town Commissioner "red-tagging" the construction

project.
N
Contractor ,k:ij&/UQJlm (E::;;EL&A»Aa«—-,
. 7 7

T understand that this structure must bein accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be given.

Owner \<{(j.[21éa 441_ \?§£L&{;£u414@/%/1
TOWN RECORD

vﬂ 1 -)
pate submitted /0 / 2o /6> approved: oL 2 a0 o /O/;Z& 73
— ﬁépfldihg Inspeztor ! Date

7
/ ,?(—' . 4 ‘{J‘_/
{ f,,f >

Approved: %%Zf é.'fﬁﬁl Aﬁ%iZ—Final Approval given:

‘ Commissioner Date Date
Certificate of Occupancy issued (if applicable)

Date

SP1282 Permit No.

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

C pesflelid) | /G;Ac'/f) 3




DV I XD

RECEIVED

0CT 2 4 159
hrs'd

------------

G 4

Approval of these plans in no way
relieves the coitractor or builder of
complying with the Town of Sewall's
Peint's Ordinances, the South Florida
Buiiding Code and the State of Florida
Model Energy Efficiency Building. Code.
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STORM SHUTTERS



) ) DATE

A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR MEATING DEVICE, SCREENED
E, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUTLDING

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

Oowner - AC K D, H O DSON Present address I R/ O V(ST H \D'R l
Phone_ %07 ~)L83 -0\8) ’
Contractor SU NSHAD € S Address 32 .40 S &, WHELEL EA 57\
Phone 4 07 =335~ [58R STUARTY- FL-34997
Where licensed /M AR Y LIM Cou T Y License number

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: STO R M SrRU TTER I

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

Subdivision ’f\ O YiI3T i Lot Number S O Block Number ~
= .

Contract price $ 2 A 00 — Cost of permit § 2 Y. 2

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the.
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "Réd-Tagging" the construction project.

ContractorJ/ﬂ? g’”é’ Tf

- be in accordance with the approved plans and that it
of the Town of Sewall's Point before final approval

O‘:mer\T/%A\ (9 . w 9

RN
{ TOWN RECORD

972

Approved:
uilding Inspector Date .

Date subnfi

Final approval given:
Date Date

Approved:

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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. RODADE. ) : METROPOLITAN DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE DEPARTMENT
SUITE 1603

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

MIAMI, FLORIDA 33130-1563

(305) 375-2901

FAX (305) 375-2908

cre dymps v,

4

Rolling Shield | }
4454 N.W. 74th Avenue
Miami, Florida 33166

. ha.—

Your appllcatlon for Product Approval of &ummg &Qll-up Sh une under Chapter 8 of the
Metropolitan Dade County Code governing the use of Alternate Materials and Types of.

Construction, and completely described in the plans, specifications and calculations as submitted

by Tiltec ) Inc. drawing #93-32. sheets 1 through S dated 7/6/93 and Engineering Calculations
dated 7/12/93 all signed and sealed by Walter A. Tillit, Jr., P.E. has been recommended for

acceptance by the Building Code Compliance office to be used in Dade County, F}Snda under the
specific conditions set forth on Page 2 and the Standard Con e

ﬁ de3 .

Gil Diamond, P.E." =
Supervisor .
oer 141996 Product Control Dmsron

ACCEPTANCE No.: 93-0712.3‘

EXPIRES

**PLEA TE**

THIS IS THE R SHEET. SEE ADD] 2 R SPECIFIC AND
' GENERAL CONDITIONS - '

BUILDIN MMITTEE

This application for Product Abproval has been reviewed by the Metropolitan Dade County
Building Code Compliance Department and approved by the Building Code Committee to be used

in condmons set forth above. v
APPROVED: __0CT 1 4 1993 44
: Charles Danger, P. E
Director

Building Code Comphance Dept
Metropolitan Dade County



o+

J o
. ~’Rolling Shield ACCEPTANCE NO. : 93.07]23
| APPROVED - : DCT 1 4 1993
EXPIRES . 0CT 1.4 1995

NOTICE OF ACCEPTANCE: _SPECIFIC CONDITIONS

1. This approves an aluminum roll-up storm shutter designed for the 'followi‘rié.locations:
' a. , Non-coastal building zone to'350 feet in height. LR
b. Coastal building zone Class 1 to 60 feet in height.
C. Coastal building zone Class 2 to 350 feet in height.

"y .
en T
IR SN

2. This design uses a factor equal to 1.0 in accordance with Table 23-E ofChEip'te_r 23 of the
South Florida Building Code. Lo

3. - The storm shutter shall be installed vertically and be operable electrical'l“ya,“ﬁ;eéhanically
and/or manually through a gear system installed in a hood header. = '

All components shall be 6063-T6 aluminum alloy or as indicated on drawing No. 93-32.
The panels shall be constructed and installed in accordance with apprqvé"d(?d‘é'téiled drawing

#93-32 Sheets 1 through 5, bearing the Dade County Product Control ‘stafi®"*"

4. Anchorage of the shutter system shall be to concrete or masonry and sh;ll“cnc"i;lsist of the
following: o R
- 1/4" dia. Red head sleeve anchor, spaced as indicated on drawings and with a
minimum embedment into concrete of 1-1/2". . B
- -1/4" dia.Tapcon ‘anchors spaced as indicated on drawings and with a minimum
embedment into concrete or masonry of 1-1/4". N
5. Permanent set fastener components, embedded anchor bolts, threaded cones or metal shields
not in use, must be protected against corrosion, contamination and damage at all time.

3

6. Each unit shall bear a permanent label with the manufacturer's name or logo.
7. Application for building permit shall be accompanied by two copies of the following:
a) Completely dimensioned drawing showing size and location, including height

above grade, of openings to receive shutters.

b) Duplicate prints of approved drawing #93-32 sheets 1 thru 5, bearing the approval
stamp, Notice of Acceptance number and date by Dade County Product Control
Section, clearly marked to show the components selected for the proposed
installation..

Gil Diamond, P.E. <\j
Supervisor NERTEY

°1

Product Control .I')ivision



METROPOLITAN DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE DEPARTMENT
SUITE 1603

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

MIAMI, FLORIDA 33130-1563

(305) 375-2901

FAX (305) 375-2908

yi
N
- . bau a. . e . oaat '..‘Nné; .

. NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1. Extension of Acceptance may be considered after a new application has been filed and the

supportmg data, test report no older than ten (10) years, have been re- evaluated
: helh .

s e Y

All reports of re- testmg shall bear the seal, srgnature and date of an engmeer regtstered in the

State of Flonda

2. Any revision or change in the materials, use, or manufacture of the product or process shall
automatlcally be cause for termination, unless prior approval is granted for: rewsrons or change.

. Y ‘u_
3. Any unsansfactory performance of thlS product Or process or a change in Code provisions shall be

grounds for re- evaluatlon . : _ o

4. Ths acceptance shall not be used as an endorsement of any product for sales or adverttsmg
purposes TS _ - ~"(u 3

5. The Notice of Acceptance number preceded by the words Dade County, Flonda and followed

by the expiration date may be displayed in advertising literature. If any portion of the Notice of
Acceptance is displayed, then it shall be done in its entirety.

6. A copy of this approval as well as approved drawings and other documents, where it applies, shall
be provided to the applicant by the manufacturer or his distributors and shall be available for

inspection at the job site at all time. The prints need not be re-sealed by the engineer.

7. Failure to comply with Standard Conditions shall be cause for termination of Approval.

‘/fvxl Dramond PE C"/—V
S

upervisor 7
Product Control Dlvnston

RIS

Revised 9-20-93
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2ax TOLIO No, 12-38-41-002-000-0052-8

APPLICATION FOB A DiEMi,

ENCLOGHRE, CARAGE i

bz ﬁg’@h%ﬁf“ljtil:|..11 A DOCK, PENCE, PUOL, SOLAR HEATING DEVICE

DATE

10-7-94

ShLHER STRUCTLRE NOT A HOUSE O A COMMERCIAL BUTLDTN

SCREENED
G

p. B A
6 be accompanied by Uoee (3) sete off complete plans, Lo
o 4

includigf a plot plan showing set-backs, plumbing and electrical layouts, 1T
- . - ~r o

This app ;ﬁaiﬁph T

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

scale,
applicable,

Ovmer__ Jack Hudson .. : 7 presont address 11 Rio Vvista Dr.

Phone 283-0182 ' Sewall's POint !
Contractorrﬁeaton'Enterprises Inc. Addross P.0.Box 1143

Phone - 287-0116 Palm City Fl. 34990

Where licensed Fl. Licensa number CCC036970

Electrical Contractor_ License number

Plumbing Contractor | Liccnse nunbor

Reroof; Flat deck

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

permit is sought:

State the strect address at which the proposed structur? will be builkt:

11 Rio VIsta Dr.

Subdivision Rio Vista Lok Numbeor 52 Rlock Number

Cost ol poomit s

0
§ 00,

Contract price $ 1700.00

Plans approved as marked

Plans epproved as submitted

T understand that this permib 1 good for 12 months
structure must be completed 1n accordance with the approved plan. I further
approval of these plans in no way
Ordinances and the South Florida Bui
for maiptaining the construction site in a neat and orderly fashion,

G e ke—and. pther debris, such debris being gathered
wheh necessary, removing same from the arca
‘o pomply may result im a B

1ding Code. DMoreover, I understand that

Contractor

from the date of its issue and that the

understand that

relieves me of complying with the Town of Sewall's Point

T am responsible

policing the area for

in one area and
and from the.

#dipg Inspector or Town Com-

5~ b rufl N be in accordance fith

T undefstariey

must cpmply AR ¢~@F57éﬂfeqdﬁreme ts of the Town of Aeyall's Point before f
-iby a ! et onNdll be givED.
‘ Qunex

{

he approved plans and that it

inal approval

Date submitted

Bdflding Inspector

| TOWN RECORD M)A’# '
] Approved: '/, /13/52/?‘%/ _

Date .

Approved: é)/jj;ff///ffi%,«,\ Final approval given: .
' ' ' Date

Commissioner — Date

ERTTFICATE OF OCCUPANCY, issued (if applicable)
: Date
PERMIT NO.

Sp1282
3/94




3832
SCREEN
ENCLOSURE




i DATE

[

% TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED.
0

0 i ;ﬁf

OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

: On must be accompanied by three (3) sets of complete plans, to scale,
i11g a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
d at least two (2) elevations, as applicable. :

Owner 3?7( l{ O€' Hu{bﬂ\ Present address | '(?IO \/6+74’$V
Phone.__ | Stuckt =] -
Contractmo%‘(‘ SO\”F@A\B Address 2\ 2 ( & ULJ}@QQ,Q:)\ %“r .
pone___ DXB-QIG N Stuan b T 349077

Where licensed Y YV2 P 0D Cbu cense number _600’0%@0(%1 !@‘lﬁ’d@>

%lectricél Contractor icense number

A

Plumbing Contractor License number

Describe the structur§3;§§’addition or alteration to an éxisting structure, for which this

permit is sought: ELCIDUCE CO
Oonae ilundinum e (Slah i @x‘)s%m\l
State the street address at which the proposed structure will be built:
W10 Vista D .
Subdivision Sem\\ﬁf’@j\—‘ Lot Number ¥ NG Block Number
Contract price 5 SXHOD. OO Cost of permit $ /2O, fo?—-

Plans approved as submitted . Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "R&d-Tagging" the construction project.
_ Contracto @/

I unders l@ E\.&M‘.

must co with all code r

by a Buifldfng Ag@pecngxfgl

e must be in accordance with the approved plans and that it
rements of the Town of Sewall's Point before final apprpval
given.

L. omer_C1eHUdEON I

i
TOWN RECORD |

. —~
Date submitted Approved:‘mé""’" 5;// ﬁ/ 75 |

| A : Building Inspector Date
'
Approved: [éi/f//’ ,//ifjil4,\_,___;‘ Final approval given: ?

Commissidher Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282 | | e
3/94 «



A

Permit No. _ . L éf/(/q//j /00(‘/17_

Date
T

APPLICATION FO} 5 PERMIT TO BUILD A DOCK, FENCE,

_ POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HO

USE OR A COMMERCIAL BUILDING

This application must be dccompanied by three (3) sets of complete plans, to scale, in-
cluding a pleot plan showing set-backs; plumbing and electrical layouts, if applicable,
and.at least two (2) elevations, as applicable.

Owner \7,2/9&6% %aéa/\/ . rresent Addressj//zll—'by‘/('//;’ LD
Phone B .‘ T ‘STUQI"/'/% 39(9?7

Contracto;fi@ﬁ

gern Sercen Coo Tlic.  nadvess_3/2( SE fin e 5%

r

Phome_ ZLT Z¥5.9/9 7 2K T 2555

Where licensed ﬁ%%ﬁﬂ“%w?? (:chp17i/ ‘License number %é(j()ﬁﬁéﬂ3
- /

Electrical contractor ‘License number

Plumbing contractor License number

Describe the structure, of addition_n» alteratior to an existing stﬁéffure,'iyéswhich 1 A
this permit is sought: ZAk Ao/ SN ENcd @ arts™ pnd Fs shrsy .S/o :
A ; — o 4 :

/L s Lk on.

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

Subdivision .. ) ' o Lot number <{'2: Block number !
: — C— —_—

Contract price § 591?4759 <O Cost of. permit §
7

Plans approved as .submitted Plans approved as marked

1 understand that this permit is good for 12 months from the date of its issue and :
that the structuré must be -ccmpleted in accerdance with the apprcved plan. I further :
understand that approval of these plans in no way relieves me of complying with the . :
Town of -Sewall's Point 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 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 "red-taodx.y - the construction.
project. - . o

I understand that this structure must be in accordance with the appioved plans

and that it must comply with all code reguirements of the Town of Sewall's Point before ‘
final approval by a Building Inspector will be given. i

ommex o}/ 4 6%«/%’-«4 — |

TOWN RECORD
Date submittéd : ’ Approved: . . e e 5
‘ Building Inspector vate v
‘Approved: — Final Approval given: . :
Commissioner Date . Date

Certificate of Occupancy issued (if applicable)
Date

$P1282 ' o Permit No.

. Approval of these plans in no way

relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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“w MATCH SLOPL AND

pETAIL ¢t W 4 w j EXTRUSION SI1Z€
AND SPACING FOR
o DETAL f = RISER W, w
SCREEN TYP. ‘w . PERINETER MEWBLR T \\mmin zmuq. 10 . e jj ALL BELO
: - CEED . . .
4 /J_. ._r. \ W N SCREEN TYPICAL 1 SCREEN TYPICAL T / \ Ve SCRLEN TYPICAL
I X , DETAL 1 TYP. Y _A // SET TABLE 2 » GRADE SEE TABE 2 p GRADE
SEE TABLE 2 | SEE TABLL 2 =N TR H° E o ot A
FOR “H" = | o 1 )i AN
4 - 2°x2" CHAR RAL TP, v R TR ¥
DETAL #2 : e
CRADE " x 27 DETAILL #2 TYP. OETAL 42
. ¥ox 27 YR " x 27 TP,

TYPICAL FLAT ROOF ELEVATION

ALUMINUM BEAMS:
SET TABLE 1

PERIMETER WALLS
AND FRAMING SIZES

REFER TO- TABLE 1
AND TASLE 2 /r”

TYPICAL FLAT ROOF ISOMETRIC

NOTES:
"W = SCREEN PANEL SPACING

"L = MAXIMUM BEAM SPAN WITHOUT KNEE BRACE. ADD HORIZONTAL LENGT™
OF KNEE BRACE TO SPAN FROM TABLES.

“H” @ MAXIMUM UPRIGHT Im_OIqm.

“SW o SIDE WALLS CAN BE FRAMED WATHOUT TOP BEAM AND CAN BE
SMALLEST EXTRUSIONS ALLOWED BY SPAN TABLES

2°x2°x0.06"x___ LONG
U-CHANNEL "B™ ATTACHEZS W/
4 EACH 3/8" LAG SCREWS IN
WwOOD OR 3 1/4° ANCHORS
IN CONCRETE

7 2°x2"x0.06"x___. LONG
U-CHANNEL 'B° ATTACHES TO

ANGLES MAY BE o+

SUBSTITUTED FOR : -

U-CHANNELS - x " ___ v

7-mb
/HKM#ZQ\

CANTILEVER CONNECTION DETAIL

EXISMING ANGLE
2"x2°x0.06"x LONG
ANGLES “A° TO FASQA w/
2 3/8° LAG SCREWS AT
EACH ANGLE -

NOTCH ANGLE
(OPTIONAL)

™
T}
N

' MUST REMAIN FOR
ANGLE STRENCTH

2°x2°x0.06"x9" LONG
ANGLES A" ATTAH 10
2°x6" SMB W/ 4" 10 SMS
AT EACH ANGLE EACH SICE

CANTILEVER CONNECTION ENLARGED

ALUMINUM COLUMNS TYP.
SEE TABLZ 2

SEE TABLE 2 <
— . FOOTING TYPICAL
TYPICAL DOME ROOF ISOMETRIC = TYPICAL GABLE ROOF ISOMETRIC
—/ PERIMETER WALL MEMBERS
2 x ¢ B /r/ PURLINS AND GHAIR RALS
. R
<\ = \ TA3LE 1 P . 10 BE SZED PER TABLE 1§ |
/ \ d : DETAIL BELOW Hm
y VARIZS SEE TASLE , _
L \\ %/Mf P -
J. | VARES L & % =
_ f. 1~ M
LENGTH OF L g N . ® 3
Teweal | | “ e S8
_ FRONT WALL, DOME ROOF, SCREEN ENCLOSURE M S a.
- =2 N & &8
2" x g SuB 5 &%
maer IT. N s weueer svou e yio e <t
+— THE SAME SIZE AS DOWN 0.135° PLATE OUT ON 45" ANGLE o g mwu
“A” = WDTH REQUIRED FOR GUTTER . MEMBER - /7 VX /A8 AT BR v 237
e 'SEE PAGE 9 FOR CONNECTION & 3 EYE-BOLT C.P. OR S.S. m e W.Nw
8" = OVERHANG DIMENSION - TO HOME OETAL e FOR CABLE TENSION m m ? Zug
PERIMETER FRAMING MEMBER _ 855358 §2
CANTILEVERED KNEE BRACE — X 1750 LB, STAINLESS STEEL C AN R 2 w S

10 x 3/4" SUS @ 3/4" OC.

2" 1~CHANNEL OR U—CHANNEL

2" x 27 AND 2" x 3" KNEE BRACE CONNECTION DETAIL -

TYPICAL DOME ROOF ELEVATION

TYPICAL GABLE ROOF ELEVATION

AL BTZAM  \ ¢ 2, ’
STC TASLE © . . ‘/\f.m.m .
/ o sy, Ay
\, \\v.ha \:%A
X v NG e

PERIMETCR WALL

TANDARD D1 MNG CODE 1994 £0. CHAPTER 16
INCLUUING APPLICABLE WAND LOADS AHD PROVISIONS

Of <nCei SS1D 10-9)
2. BOCA NADNMAL BUILDING CODE 1993

THE DESIGNS AND SPANS SHOWN ON THESE
DRAWNGS ARC BASED ON THE LOAD REQUIREMENTS

OF IHIE FOLLOWING CODES:

s
J. TEXAS OEPARTMENT OF INSURANCE WNDSTORM

RISER WALL

RESISTANCE (910E 6-~89

FRAMING S2E€S
TABLE ¥ AND 2

CONCRETE SLAB AND
FOOTING TYPICAL

SCREEN TYP

s PERIMETER WALL

"\ FRAMING SIZES
TASLE 1 AND 2

M COLUMN YP.
ALUMINUM COLUMNS T CONCZRETE SLAE AND

8CREEN ENCLOSURES

NOTE: $

- ——

1 PAIR OF CABLES REQUIRED
FOR EACH 300 SO. FT. OF

|

\\
.
N |
-~
SEAL N

3 1/2" CONCRETE suksy (i) 7 ||
()1i/4° OR () 3/ @ .

it
-
=
w [
—e
(Yol
KL
l&a}

.......

P
Algrom iw sews
Ay




(%]
SOLID COVERS ATIACHED WTH 2 £10 x 3/4” CORROSION 2
17x27 SNAP EXTRUSIONS TO LT are B #10 x 1/2° SUS 0 6° O.C. WM RESISIVE AND WASHCR F3 gé
2°x2" W/ 10 x 1 1/2° SUS WASHERS OR COMPUSITE PANEL HEADED SCREWS 2 <3 3
© 24” 0.C. OR CONTINUOUS WiTH 1/47 LAG SCREWS 24° 0.C. W& S &
SNAP SECNIONS 2°x2° PATIO OR SNAP . SCREEN ROOF BEAM os 5a 5
2°x2° PURLINS ATTACH 10 . FASTENED TO BEAM W/ / &y 59 e
BEAM SET SPACING DEAM SET SPACNG BEAMS W/ 2 10 x 1 1/2° 2 §10 x 1 1/2° SNS = zo O of
- ACN oes, s SMS OR SNAP BEAM L ] s 85
< SPACING /2 ; SPACING/2 PACHS /2 EOUIVALENT i §3 wg 2‘?’
= - [W)
D : 172" 0.8. FASTENED TO SuB oy 35 82
ANGLE LOCAR R SUPER GUTTER REINFORZZHENT w/ 2 PO x 1 1/2° SuS 2"x___ SuB POST | gt Sa
. s . J [
RECEMNG CHANNEL . ' TABLE 2 Egg 8% 252
21/8 x 1 x 0. - .&§o:a.7.3$é
el G o M : 2 112 W0 SCRERN/ wan. - BEAM TO uPRch‘r cONNECTlON DETAIL #1 s DI
AND 6 g8 x ﬁi’iﬂﬁ’}’éﬁ?-ﬁw 25 Y : S : . ALUMMNUM STRAP OR 1/2° THRU \ - 4 1<u3 2702 35
ZINTC GUTTE R - CE AR §7 g : o ) = T . BOLT AND 1/2° PVC FERRWLE T 3} vsx sans. - ' o 5:52?5 é%:
" osoR &y A 1. A"x2" EXTR FAZTENSD ' 0247 O.C. SUPER GUTTER SEE TARLE STLOW LR 1EuR oo 0oy
FetgWes . Y o 2w e v imes = 7"‘_' Ny e SN ESERH
- — ‘SM3 @ 247 Q.C. _Sbvnr GUTTER / SouD ROOF / SCRIEN RO 3- CG‘N‘ NATION 4 -Ep iazé P
AT, O, oYl
2°x2" PURLING ATTACH 10 E885 0D 3 Ky
N % e BEAMS W/ 2 §19 x 1 1/2° R K]
b T S OR SNAF Biav MAXIMUM SPANS FOR SUPERGUTTER AND SWB
. o~ RSV IVALENT ‘
. NOTE: 2 PR T M e L s TLH EouIvAL WITH SCREENED ENCLOSURE ONE SIDE AND SOLID ROOF OTHER SIDE :
FOTCHED FoR 257 S0 REFER 10 (3213 BEAM OVIRLAF CONNECTION ALUMINUM ALLOY 6053-16 D
URLINS ™Eu 3 T OR GUSSEY FOR SFAN "L° OF BZAM; USE SCREEN PANEL WDTH "W~ FROAM DRAWING. Y
S R Siate ok Porel2 LOAD AREA = 1/2 OF SCREEN BEAM LENGTH + 1/2 OF SOLID ROOF SPAN x
! ‘ e EXAMPLE: 44°(SCREEN BEAM WOTH)/2 = 22 Z2(SOUID ROOF WDTH)/2 = 11' s
SCREW ©,
POSS'BL‘. Y ATIERSS Co Eﬁ FOR 2°x 6°x 0.050°:-0.12" SME & 4 SG MAX. SPAN = 13— 7" o
" BZaM TO UPRIGHT COMRECTION DETAIL #2 LOAD AREA SCREEN 10° 12° 14 18 18 20 22 =4
4 - . ' - soup 7 A AR 7 7 7 154
. 3CAMS & 4 SUPERGUTTER . g - . 5
2°x2" PUBLINS ATTACH TO ) : 2°x6"x0.050x0.120° 16'= 3° 15~ 8. 15~ 1 14~ 8 14— 2° 13- & 15- &
BZIAMS W/ 2 F10 x 1 1/27 SWS b 3/47 MIN. SPACING 2"x7°x0.065"x0.120" 20°-11" 20°- 27 19°= 6" 19°-10" 1B~ 3" 17°- ¢° 17~ 3° E
) - ~_ - 2°x7°x0.0627%0.120" N y
: 10¢2° WO SCREWS © 244 §ESZ§§LWES i{:’o&‘?:ézr \ l I ] W/ | BEAM INSERT 23'-107 23'- 07 22'- 2° 2¥- 67 20'-10° 20'- 3" 19— ¢° o
-B. ey no > ‘ X —T=e° °o: ~— :—L v 1/4° MK, SPAGNG 2°x€°x0.0727:C0.2247 28'-1" 24'-11° 24'- 17 23— 37 22 70 2r-u” 2o 4 8
o — =~32 o ¢ o ] 2°x97x0.0727x0.2247 30°- 2 29°- 17 28'- 17 27°- 27 26~ 47 25~ 70 2¢-m”
cvmgrn g ] . SEAMS & 5™ SUPERGUITER ¢ : : =
\ o or‘ggaz’t el NOTE: T X6 x0.050'x0120° 17- 8 17— O 16= 5 15-11- 15~ & 15- 0 14- 7
gt SCREW PATTERN FOR THE \ CUT FOR PLATE CONNECTION 2°x77x0.065°x0.120° 22°- 9~ 21'-11" 21°- 2°. 20~ 57 19°-10" 18- 3" 18- §°
’ N T e oo hacD oy S (PLATE INSIDE BZaM) 2°x7"x0.062"x0.120" . : Eg
e E SAME NOMBER nog e W/ 1 BEAM INSERT  25'- §° 2¢'- 67 23~ € 22'-11" 22 2° '~ 7 2= 0 &
- : i 2°x8°x0.0727x0.224" 27°=-11" 26'=10° 25'=11" 25'= 1° 24'~ 4~ 23'- § 23- 0" e
' ‘ . 27x9°x0.0727x0.224"° 32'= 57 3"~ 27 0~ 1T 26'= 2° 28'- 3 27- 5" 26~ 9 -
TE 10 BE ;‘% SPUCE TOESPSOCATED 1/4 TO 1/3 ' é‘._
THICKNESS AS BEAM_SSTUWAND STAGGERED EACH 3
OUTSIDE BEA ol " PURUNS PER TABLES INTERNAL BRACING 27x2°x0.125" o
T . eEAM mldms‘;ﬁ; Asg MIN. IR el / 2 T MAX. EXTRUDED ANGLE T-6 ALLOY i~
] b D
xa;/mgmwdcm : 3/4 EEERIDEIRRE fAm““/‘ OFF LEG BEAN WIDTH & 2«
MIN wS PER SPUCE \ P % &
TOTAL / SIDE OF SPUCE ’ S 17 | 9=HEICHT OF BEAM @ S 73
2] x 47 4/2 4—-—0 ‘o el k‘ . CONNECT PCRIH" MZMBER g e 53
2" x5 472 3/4% > = @° &%
s g;g | N 17 MAX. v 23T
x
. - % . SCRE o -2
g' x g‘ 10 ; 5 NOT NUMEER OF SREWS. ™ 4 10x1/2" CORROSION RESSIVE %S EX- I
FOR SPANS CREATER THAN 40°-0° WASHER HEADED SCREWS SET2YS
TYPICAL BEAM SPLICE DETAIL Y SMS INTO POST § Z258 ?;3,
57 Sus INTO BEAM LATERAL BRACING DETAIL Byua g™
; SoF X
2" x 2" OR 2" x 3" OR 2 SuB POST . 50d§3‘-":
CHOR 1" x 27 x0.044" PLATE ANCHOR ALUMINUM FRAME ¥ | <
AN 1 x : . e . . TO WALL OR SLAS WTH . /
10 CONCRETE ‘MTH 1/4" x 2 1/2 2" x 2" x 1/8° ANGLE EACH SIDE S g 1/4°x 2 1/2° TAPCON OR ‘ !
CONCRETE ANCHORS WITHIN 67 OF ATTACH TO POST AND CONCRETE = = 1.3 EQUAL 6 TAPCON STME OR :
EACH SIDE OF EACH POST O 24° AT LOAD BEARING WALL WITH ! #4 BAR CONT. \ H. - NOTE: NO F' :TING REQUIRED EXCEPT WHEN ADORESSING EROSION .-
0.C. MAX. OR THROUGH ANGLE © 2 010 x 1/2° SvS EACH SIDE - _____l__ R T 8 x 8 x 167 BLOOK WAl 2-0" MIN. iy 2500 PSI CONC. W/ I )
e sl 247 O:CTMAX. ALUMINUM STRUCTURE . :4d J DECK OR . BEFORE SLOPE 6x6-10x10 WM. MESH OR :
: " x 27 EXTRUSION T T e T ax, DFFERENTAL "12 - CROUND LW - FIBER MESH TYPICAL ~ ~ 7 T
MIN. 3 1/2° SLAB 2500 PS! CONC. : CONCRETE WITH X, I AT CORNERS AND
- IN SOIL HEIGHT ———% 1 4 EAR 1 §5 BAR CONT.
6x6-10x10 W.W.M. OR FIBER MESH 1 1/8% MIN. IN CONC. T )x 1 #5 BAR CONTINUOUS AW 0" O.C. ALL CELLS AND 3 1/274 =
8 [ . . .é' :-‘4&_-__;' T KNOCK OUT BLOCK TOP 1 %-}—i{ . %
! A , T COURSE WITH 3000 PSI 5] -.3' '
. O O 8" T—' . . PEA ROCY CONCRLCIE WOTL: MBCR MOt CONCR . OOCS
\./.\./ ' D 1/2" OFF GROUND Loz | ) RS RO T win
) VAPOR BARRICP s 2 44 BARS MIx. 21/2 FLAT SLOPE / NC.FOOTNG MCOEFATE SLO"’E FOOTING STEEP SLOPE FOOTING |
OFF GCROUND 0 - 2°N2° 22127 - 1= > 1=
ALI ERNATE POST TO BEAM RIBBON FOOTING _ . &
AND PLATE TO CONCRETE FOR .SCREENED ENCLOSURES  KNEE WALL FOOTING FOR SCREENED ENCLOSURES SLAB DETAILS ADDRESSING EROSION of
- Treasurs Coast Chaplsr

Alminum Association of Florida

- -
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o T el

TABLE 1: MAXIMUM SPANS FOR SCRECH ROOF BEAMS OF ALUMINUM ALLOY 605% 1-6

FOR SPAN "L~ OF BEAM: USE mn»mnz PANEL WIDTH "W FROM DRAWING.
EXAMPLE;
wnxnnz PANEL !cqx TWe 4§
. .:Px_:c: LT FOR A 2°x 4"x 0.044"x 0.127
WOTH ¥ 3 4 s 6’ 7
ONE PIECE EXTRUSIONS FOR PURLINS & BRACNG

2°x 2°x0.044° xo._N

0-0" -7 T-9 T-1 6~7 6-2° 8=10
2"x 2°x 0.093" Snuu-oooo EXT
13-11° 12°- 2° 10'=11" 10'- 0" 9-3 8-8 8&-2

EXTRUSION AND SELF—~MATING BEAMS BEAM SPANS
u x u x OOuo EXT

10~ 2°

C1=TT - 60 12- 17 - 0 -6 9- 0
»i.oo:xo_»o SM.B. : oo
e e - 2T 4 8...3 L2V 47 19 7T 18- 27 17°- 07 167~ 07
u.u.oouo.a.no SMB. - . L -
- 3¥- 6" ‘nm« 9" 27-n" 25—
ouo £0.120" SM.E. -
R 32°- 67 29'- 97 27— 07
L 9" 35-11° 32'=3 29~ 7
S5- 3 480 07 43- 3 39- ¢
29" 0.070°x0.224" SMB. . .
59'-10" SI'=10" 46'= 9" 42'-11" 3¥-11" 37 6" 35- &
27x9"x0.070°x0.310° S.M.E. :
. . 66~ 5 S8~ 27 52- 47 48'- 07 4&4'- 7 41-107 K- 1
SNAF EXTRUSIONS BEAM SPANS .
2°x2°x0.0447 1= 57 10- 07 F-n" g- 3 7~ 7 -1 6-8
2°%3X0.045° 18- 07 13- 17 - 97 10°- 97 10'- 07 9'- 4T @10
w.i.xo“o.mu. 23~ 2° 20°- 0" 18- 17 16'— € 15= 3 14=~ 47 13- 6
2°x67x0.06¢" 37— 27 32'-107 29'- € 27- €7 25-1" 23- 6" 22'- 2
2°27°x0.078° 43— 27 27~ 97 34~ 07 3~ 2" 29- 0" 27- 2" 25-°8

_YABLE To: MAXIMUM SPANS FOR SCREEN ROOF BEAMS OF ALUMINUM ALLOY 6063 T-6

FOR AREAS SUSJECT TO ICE AND WIND LOAD. AREAS NORTH OF THE
LATITUDE OF JACKSONMLLE, FLORIDA
FOR SPAN L° OF BEAM: UsE mﬂnnmz PANII, WIDTH "W FROM DN)::ZQ
“EXAMPLE;

SCREEN PANEL WIDTH "W 47
!PX_VC! "L" FOR A 2°x 4°x 0.044"x 0.12° SMB= 16~ 17

WIDOTH "W 3 4 Ly 6" ra 8 9
ONE PIECE mxam_ozm FOR PURLINS: & BRACING
2°x 2°x0.0447x0.12" . . s .
6-11" 6= 0 5~ 5 4'-11 4= - 4-3 «-0

2°x 2°x 0.053" O.»wxunonvﬁo EXT )

9-9° 8-5 T-6 6-11"7 6-4 S~ 5-T7T
EXTRUSION AND SELF MATING BEAM SPANS ’
2°x uJ. 0.050° nx.q .

i'= 8" 10-1" -1 g~-3 T-8 7-20 6-9
2" -u °x0.044"x0.120° S.M. m . ;

18- 6°- —m.l 1° 14 m. 13- 3° 12=- 3 1= 6" 10°-11°

2°x%°x0.050"x0.120° SM.B. - . .
. 22°=11° 19°= 17 17— 1" 15~ 8" 14'- 6" 13- 7" 12- ¢
2"x6°x0.050"x0.120" SM.B.

28~ 9° 22'- 57 20'- 00 18- 47 17— 0" 18-1" 5= 17
2°x7°x0.050°x0.120" SM.B. . .

28- 3° 24'= 7 22- 0" 20~ 7 18- 8 17— 6 16— 67
2728°x0.070°x0.224" S.M.B.

3§- 20 3¥- 29°-11" 27~ 4" 25~ 4" 23- 9 22- 5
2°%9°x0.070"x0.224° Mz 8. .

-5 -1 32-5 29-7 27-6 25- 9 24- 3
n..o "x0.070°x0.3107 S.M.8. .

45°'=11" 40'- 0" 35— 5 32'-1i" 30~ 6° 28~ 6" 28~ 67
SNAP EXTRUSIONS BEAM SPANS
‘2°x2°x0.044" 8- 0" 6-1" 6-27 5-8 -3 -1 -7
2"x3°x0.045 10-.6 9-1 &-1 7-5 6~10° 6-5 6-17
2" x4"x0.0457 17- 8" 15- ¢ 13- w 12- 77 11'="8" 10°-11" 10~ 4
2"6"x0.064° 25~ 8~ 22'- 5" 20— 18- 4~ 17’- 0" 15=-11" 15'- §
2°%7°50.078°  29°=-11" 26"-.07 23— 47 21— 4" 19~ 97 8- 6~ 17- 9

ABOVE SPANS. DO NOT INCLUDE LENGTH OF KNEE BRACE. ADD HORIZONTAL LENGT™ OF

KNEE BRACE TO ABOVE SPANS FOR TOTAL BEAM SPAN

PURUN SPACING SHALL NOT EXCEED &'~ 87 (40x WEB THICKNESS). FOR BEAM
SPANS GREATER THAN 40" THE BEAM €@ THEC CENTER PURLIN ANO ONE PURLIN FOR
£ACH 10" ON EACH SIDE OF THE CENTER PURUN SHALL INCLUDE {ATERAL SRACING.
(43’ SPAN W/ PURLINS © 5' 0.C. THE CENTER PURLIN AND 2 PURL INS EACH SIDE
OF THE CENTER NEED LATERAL BRACING)

TAELE 2 MAXIMUM UPRIGHT LENGTH FOR SCREEN WALL MEMBERS TABLE 3: MINMUM ¢ SCROWE FOR CORNECTING ROCT BLZAMS 10 WALL UPRIGHIS w P
ALUMINUM ALLOY 6053 T-6 ALUMINUM ALLOY 6053 1-6 Z S
GG SCRFEN PANZL WIDTH “W: SELECT UpRIGHT LENGTH M BLAL SIZE UPRIGHT SIZE(Mw) Wiy g & LGTH OF SCRLWS REOUIRED- gy 22
EXAMPLE: . x 3 27x 3 4 # 10x 1/2° DOUBLE SHEAR o x5 3
SCREEN PANEL WIDTH “W'=47 MAXUUM *y- FOR A 27x47x0.0447x0.12" SUB = 17-97 20x 47 2% 3 S 4 10x 1/27 DOUBLE SHEAR #s Ed S
S . : o . - 2% 5 2°x 37 -~ 6.4 10x 1/2° DOUBLE SHEAR W.E <o 2
MAXMUM LENGTH H - - 2'x 6” 2°x 47 8 # 10x 1/2° DOUBLE SHEAR -~ - &« F3 'z
WOTH “W ¥ e s . b 7 9 27x 7" 2°x 47 12 § 10x 1/2° DOUBLE SHEAR. 32 &Su MM
) 2°x 8 2°x 5" 14 # 10x 1/2° DOUBLE SHEAR S 86 &y
ONE PIECE EXTRUSIONS FOR UPRIGHTS & cHAIR RAILS 2°x 97 2% 5” 16 # 10x 1/2° DOUBLE SHEAR £~ .um oz
x T0.084 012" . L. o REFERS TO EACH SIDE OF THE CONNECTION OF THE BEAM AND UPRIGHT oy g M =
T-7 6-6 g.g -3 A-17 4-T 4= TABLE 4: MINSIUM SIZES OF SCREEN ENCLOSURE KNEE BRACES & 2o o3z
2" 2°x 0.093 OR. 2°x 3"x 0:050° EXT .. AND ANCHORING REQUIRED; ALUMINUM_ ALLOY 6063 T-6 wzlwg o %
) 10~ 6" 0! R 7- 5 &5-30" 6-5 6-0 8)8 LGTH  EXTRUSION >ZOIQ~_ZO SYSTEM Mowm "o
SELE LATIG BEAUS, o5y~ . J0= 2~ 07 2°x 27x 0,044 2°_H-CHANNEL W/ 34 10x 1/2° EA SIDE 808052887
2 2x DET OR 2'x 3 0,029 EXT ) A Yo- 3~ 0. .2x 3x 0050 %V GHANNEL W/ 3410x 1/2" EA SOE BogZ15.o°
e o W 3 Mg 0 9= 2 8=8 T- T-6 TO- 4~ 6 2°x 47x 0.044°x 0.127 . o3z 2098 2y
" 2% npoi “0.120° A M- 0 AT NOTCH SMB OVER BEAM AND UPRIGHT. SEE TABLE 3 FOR § AND SIZE OF SCREWS . <. 250 2 25
k 20— & .m\u s W € 13- 57 12— 60 w-107 "NOTE: FOR REQUIRED KNEE BRACES GRLATER THAN 4'- 67 CALL ENGINEER FOR e B%az =}
.u.&..oououo.uc T e o 2F.0% SPECAICATIONS AND DETe: Zig o wmB sy
T NQ»E Bt AT 6 16— 47 A4—i5 13- 9 “BRACE LENGTH REFERS 70 xo»_uoﬁﬁ AND VERTICAL LENGTM, NOT THE 136 g3os 52
<6 .oo,o x0.120" : ’ L - ’ © o AKGLI LENGTH. BIyS82 %02
260 67 247 8 27 17 20— 20 18- 8" 17o 5 16— s ?w_rn 5. ALLGWABLE LOADS ON SCREWS & BOLTS AS RECOMMENDED BY :Ecnrwdz.,nm SRR
2 x7"50.050 ..o:? : TSEU TAPPING & MACNAS SCREWS ALLOWABLE LOADS £k - S g8
B¢ T 2T 1T 24 3022V 6T e 27 e- T TENSILE STRENGTH 55,000 psi:—SHEAR 24,000 psi - et
¥ 38 X OT0 0. 2557 - : . : # SCREW SINGLE SHEAR lbs DOUBLE SHEAR tbs WITHDRAWAL 1bs - e
aF - 8 M- E 3. v H- 0 27— a W37 245 e 324 668 167
2°x9"=0.07C">5.225° 10 418 835 20¢
AS-GET 2T 38- 7 3-8 30wt I8~ k-6 12 576 1,152 288 /)
2°x9°x0.070 >L.35G™ T . R . 734 T 1,468 367 uy
Sy — 44— T - -0 3IZ— 4 Nn- 3 29- 5 u,\\M. 761 1.522 380 p e
. . . ; 1 1,253 2.506 626 -
SNAP EXTRUSIONS BN 3/8" 1,855 3.710 928 o0
T2°x2"x0.0447 §- 7" 7-5 6&-8§ 6-1V S-7 5-3 5-n WOIO LAG SCREW LOADS (o
. DA . . : USING SOUTHERN PINE S.G.. 0.25 OR EQUIVILANT t-1/2" EMBEDMENT et
230045 Ir- & . =107 &1 8= O WOOD EMEZODED INTO MUST BE A WMINIMUM OF 1-1/2° THICKNESS : <
. - # SCREW  LATERAL SMEAR LATERAL SHEAR/ METAL PLATES ~ WITHDRAWAL m
w0 S 17— 5 15— 1° . ge o xe ibs ths ibs
-5 15 13- 6 12- 3 u\a %w WMm 396 >
g oa'_ B %o 1" 20'- 3° 18'- 8" e e et 1 5 624 ;
28— 6° 24'- 8 22- 17 20~ 27 18- 8 17- 5 16'- 5 5 /8 2l e oﬁm&o e 72 i
e ame e o ge el 5o 2T & 1'e B 20'= 3 19'= 17 wS & B 1" CONCRE
2"x7"x0.078 33- 17 28 8" 25'- & 23~ 5" 21°- 8 20- 3 19°-1 monmzmmozmzq MUST BE A MINIWUM OF 1-1/2" THICKNESS W/ 1—1/4" FROM EDGE W
W OF i con ;
ABOVE HEIGHTS DO NOT INCLUDE LENSTH GF KNEE BRACE. ADD VERTICAL LENGTH OF o4 w.mo%mmznozoww..wm wmommmr o%mm% e
KNEE SRACE TO ABOVE HEIGHTS FOR TOTAL UPRIGHT HEIGHT. . 1bs > ibs 1bs
. N - 1/4° 757 L 3is 825 352
/16" 1.057 8is 1,184 858 iE
3/8° 1,443 1.443 1.776 1,503 ﬁm
@ -
52
<)
- -W
S
(%)
Z
o
Y =X
Qo o~ 0~
_&.w 3
< ~
S 223
@ o m o
' L\Als_w
Lo
e O
@ ugygTr
T
523888
(=%
PCERYEE
\, A5a Bez
i %
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; 7. 7/
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Ceee amaXe DT

P

2°x3" S.S OR C.E.

POS1 SPACING AND BEAM SPAN

f

‘._ CABLE BRACK e

—

HEICHT VARIES

1OCAL ORDINANCE SEE DLTAIL

1

to——— 4

—

K-BRACING WHEN REOUIRED BY

“x4°x0.062° P

- A, 2% x0.044"

AIR| RAIL

AV

l—"- S£€ DETAIL

]

|

18" MIN. — 427 M,

7" Wx & H x 0.062° THK.

@/\r 7
@

2"x27x0.044"

P I
cotic. -

mm;mm_qo»/@

REQUIRED QUANTITY
OF #10 x 3/¢° DS BOLT

CHAIR RAIL
1/47¢ = 1 1/27 EMD. OXF.

O._..Invn SPACED €

—-BRACING

247 D.C.

gt

,.. .2 OPEN BACZK

m.Ur WALL <.n<.. - mn»rmr mZQ.Oncmlm m.rb.,_. ROOF

[

SEL TASLE BRELOW FOR
no x 3/4°

DTTAIL A

1:-7:08» THK.

® e ane
[ EEXXX]

RECIRED QUANTITY OF

—y— POST

2°x3" 5.5 OR C.E. 1_/

POST SPACING AND BEAM SPAN

t
HEIGHT VARIES

CABLE BRACE
SEE DETAIL

187 MiIN, - 427 MIN.

1

_ K-BRAONG WHEN REOURED BY .
- LOCAL ORDIKANCE SEE DCTAL

m=un CWALL VIDWw = ﬁ?ﬁmmr n?)ro

FOR MANSARD ROOF Cmm
w/ 2 1/47¢ THRUY BOLTS

“x2"x0. OAA vm
© TACH END

DIAGONAL BRACING ADJACENT TO CORNER

REQUIRED AT EACH END
FOR MANSARD ROCF

OF FRONT WALL

umw GABLE

® x 2" OPEN BACX

~OR DIAGONAL

S

ROOF
4 j % )
&)
8=
-1 ‘wF
. W
5 1 W
(743
-
R
y; fuﬁ
/ ST DITAL A

2°x 3 SSOR CL

FRONT WALL

g Z
& °2
1 > b3
W xO
. POST SPACGING AND BEAM SPAN JyE e &
2°x3" 5.5 OR C.L. 423 = &
1 1eg .uL.W Wu
EAVE [|RAIL F- T -
2 o n
1 v < | CABLE BRACE {25 S2 2y
_o:az DETAIL Z SEE DETAL 1582 <3 w3
HEIGHT VARIES oI A 1 128 %.o.. S
v . - o ’
] e . 187 M - 427 MIN. . MWG Mm cm
L4 z “o
2 _ N Aow WEJ W “Jv
ER- wuc mg =t
: = 1eos® vaAn.ano Zu
.K—BRACONG WHEN REQUIRED 8Y - 1° x 2° OPEN BACK ~ © mam g=2=958
LOCTAL ORDINANCE SEE DETAL . | 2wi 25e m.mw.
SIDE WALL ViEW —. mrxmnr mzﬁoncvnw MANSARD ROOF" %mnnawmz
« NGTE: K-BRASZ OR CASLE SRACE NOT RECUIRED WHEN END POST S F2- E¥0 2 8%
IS FIRMLY ATTACHED TO A% EXISTNG STRUCTURE CEE -
wsT 23V Q%7
1&38s Smwm wi
. - «~rm

BEAM PER T£ELE
‘ - -SEE OETAL ¢2

“ U

"&..,

h AN i }
ST SHEIT ¢2 o )
P0S? PER SCHIOULE % :
N o7
S A “ /.
N R {(ca £~ SEE DETAL 44
SEE DITAIL g¢ 2°x___ Sv8

N

4L 27 'sus SEz TaBLE

4

SCREEN ENCLCO3URES

VARIES SEE TABLF

N\

NOTZ: ALWAYS THE SAMI S2E

N
EXISTING

KE DETAL £7

N

}.
\

H
—(t

FLAT ROOF / DOME OR GABLE BEAN CONFIGURATION

enese & Bomnall, P&,

CIML ENGINEER ~ OEVELOPMENT COMSINYANT

N WALL s..b«x z::wmz OF #10 x' 3/4° SMS REQUIRED
20-0 2
) 30-0 4
40-0"_ E)
80 -0 7
60 ~0" 9

DIAGONAL RQOF BRACING

)
SDWE

FOR_THE SIDF WALL K—-BRACING 1

TELEPHONE: (904) 7674774

PORT ORANGE, FLORIDA 32119
FAX: (904) 767-6556

) USE SIOE WALL WIDTH WHEN DETERMINING NUMBER OF mzc

XA

T MAXMUN WALL NUMBER OF 10 x 374 SMS xmocime \\ -4
| WIDTH = A 8 C D S - A
120-0 2 2 4 2 u. ; ; /73
300 2 2 4 2 ; v !
40=0" 3 14 2 e R
1500 4 ) S M w“ .
60°=0" 6 7 2 3 ' 9 4Qce
—TAITOW TRONT WAL, HEGHT = 100" I.f 0 2 wmuwr
SHIET ¢

‘o

e —— —

smminum Association of Florica
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: MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date : BUILDING PERMITNO. 6159
Building to be erected for, H\/DSO N Type of Permit
Applied for by AD lio N t:i:o\)‘ cE (Contractor)  Building Fee
SubdivisionJ? A \/ l S‘;"A lot_52-  Block_____ Radon Fee
Address /I Ro\isra Deive Impact Fee /
Type of structure .S F 12 A/C Fee /
Electrical Fee ]

Parcel Control Number: Plumbing Fee /

/ 23U 0DDI000DS2DK Roofing Fee /

1

Amount Paid_ 30,00 _Check # (137 D-Cash______ Other Fees ( )
Total Construction Cost $ / 79<. 0D TOTAL Fees M

- st e et

pplicant Town Building Official
PERMIT
0 BUILDING 0 ELECTRICAL 0O MECHANICAL
O PLUMBING O ROOFING O POOLUSPA/DECK
0 DOCK/BOATLIFT 0 DEMOLITION M FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0O GAS :
O FILL O HURRICANE SHUTTERS 0 RENOVATION
L__D_BEE REMOVAL 0 STEMWALL O ADDITION
gy
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING : FINAL ELECTRICAL

FINAL MECHANICAL ‘ FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION ! _ Building Permit Number:
Owner or Titleholder Namae: QZc,é z, 97%&4 74‘/5‘44”7‘/ City: _)éq/; 7 4% Sl

- — : State: Zip_3¢ 55
Legal Description of Property: Crey %d/@ S0 Lo/ Sa Parcel Number:_/&¢~30- 4/ c02- Oco 5] 0P
Location of Job Site: /7 A2y (s ba s acsic

Type of Work To Be Done:_\o/reiz2l e
T2l Y b Chitie Lokl Fitnee + 53777 6 segoel Fowan &

L2 ) - e
CONTRACTOR/Company Name: M{K/ \fﬂce/ & Phone Number:_ 20 -o20-S/ 7 k
Street__ ol 7D N/ & AT ‘ Cny@ézéé/«/ State: 2¢ Zip SVS o

s -
State Registration Number: State Certification Number: Martin County License Number: 5£Q;-3/:g 2
ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINEER: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE -~ SEWER ~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camport: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart.____ Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone:
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE): NGVD

NGVD (Minimum 1 Foot Above BFE)

. = — —
COST AND VALUES Estimated Cost of Construction or Improvements: /7f) - Estimated Fair Market Value (FMV) Prior
To improvements: If Improvement, is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) 22/ _ South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code?28 2~ __ Florida Energy Code 202/

Florida Accessibility CodeZ 24 ¢

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY -
KNOWLEDGE AND | AGREE TO COMPLY WITH/AL 7/PUC LE CODES. LAWS AND ORDINANCES DURING TH)E)B)WLD! %ROC SS. g
OWNER OR AGENT SIGNATURE (Re«'quired)%:,ﬁz . ' CONTRACTOR SIGNATURE (Required A!J/ / _
State of Florkra. County of: g/&?@/% — On State of Florida, County of: c// o —
Thisthe /& dayof__FA _ 2003 Thisthe /S dayof Kl 2003

= & ) ho i§Bersonall
by>~_ROSS A. CHAMBERS who @ by—___RO. ) who i§pe y

” = TUSSA Chatserg

known to-me or produced . known-to me or produced /
as identification. As identification. __/

N——""

[ [ / / =
N 7 _ ot bublic \
e Jetd, VoA
My Commission Expires: M/ / My Commission Expires? /%‘z’ /m z&j

VICKIE MALCOL#a!
VICKIE MALCOLM Notary Public, § Florida
Notary P“w‘;v State d ¢ My oon:ym, o - State of P

Comm. No. CC999001




AuORD CERTIFICATE OF LIABILITY INSURANCE ' e o
._ PRODUCER. (26 ;467 -0600 - -FAX (863)467-5142 -

Lawrence Insurance Agency, Inc
P. 0. Box 549

2020 S Parrott Ave
Okeechobee, FL 34973- 0549

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

OKEECHOBEE, FL 34972- 2337

nsurera:  Maryland Casualty Co
INSURER 8:
INSURER C:
INSURER D:
INSURER E:

N |
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.

hwsr EFFECTIVE TPOLICY EXPIRATION
LTR TYPE OF INSURANCE [ POLICY NUMBER "DATE (MWDONYY) | DATE (WWDD/YY) umMs
GENERAL LIABILITY =i12/30 /2002 |- 1273172003k EACH OCCURRENCE $ 1,000, 000,
X | COMMERCIAL GENERAL LIABILITY coees FIRE DAMAGE (Any one fire) | $ 1,000,000
| cLams mae @ OCCUR MED EXP (Any one person) | § 10, 000
A PERSONAL & ADV INJURY | § 1,000, 000
GENERAL AGGREGATE $ 2,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
I POLICY | | s | I Loc
AUTOMOBILE LIABIUTY . PPSO37313 591 12/3 1/2002 12/3 1/2003 COMBINED SINGLE LIMIT s o
X | any auto (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
A SCHEDULED AUTOS - (Per person)
HIRED AUTOS ) BODILY INJURY $
NON-OWNED AUTOS T (Per accident)
PROPERTY DAMAGE s
] (Per accident)
GARAGE UABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC| $
— o AUTO ONLY: G0l s
EXCESS LIABILITY PPS037313591 12/31/2002 | 12/31/2003 | EACH OCCURRENCE $ 1,000,000
X l OCCUR |:] CLAIMS MADE AGGREGATE $ 1,000,000
A T $
DEDUCTIBLE $
RETENTION § $
VYL OTATU- UIR-
WORKERS COMPENSATION AND Torvumts| [ ER
EMPLOYERS' LIABILITY L. EACH ACCIDENT 3
€.L. DISEASE - EA EMPLOYEH $
E.L. DISEASE - POLICY LIMIT | $
OTHER
—
DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Fence Erection

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Eoflﬂwaﬂ !]ESE Po1 nt
1 South Seweli—Poin

Stuart, FL 34996

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

v(k: 1)

AUTHORIZED REPRESENTATIV
Ronnie Lawrence 2 Ip 4 |




Date
01/29/2003
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.

ACORD . ___CERTIFICATE OF LIABILITY INSURANCE

Produser: . oufchand Insurance, Inc.
101 Starcrest Drive
PO Box 6080
Clearwater, FL 337598-8090

Phone: 727-447-8481  Fax: 727-449-1267 Insurers Affording Covel NAIC #
Insured: South East Personnel Leasing Insurer A American Casuatty Companyy L
905 East MLK Jr. Drive Suite # 110 Insurer B; 7
Tarpon Springs. FL 34689 ' Insurer C: | "88 g9, Y]
Phone : (727)938-5562 : Insurer O: By <y |
insurer E: ~< ]

Coverages

The policies of insurance listed betow have been issued to the insured named abova for the policy period indicated. Notwithstanding any requirement, term or condition of any contract ol

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,

INSR X Palicy Effective Poli iration Date oo
L?g ﬁ,%%% Type of Insurance Policy Number Cyoate R Limits
: (MM/DDYYY) {(MM/DD/YY)
GENERAL LIABILITY Each Oceurrence F
i Commercial General Liability -
. Damage to rented premises (EA
J Claims Made D Occur occurrencs) I;
- : Med Exp Is
— . I : Personal Adv Injury b
General aggregate limit applies per:
] Policy D Project D Loc General Aggregate F
Products - Comp/Op Agg L
JAUTOMOBILE LIABILITY Combined Single Limit
oy (EA Accident) P
Ry Ao Bodily Inj
All Owned Autos Ity L
- (Per Person)
Scheduled Autos
1 Hired Autos Bodily Injury
] Non-Owned Autos (Per Accident) |
_—
' Property Damage
(Per Accident) #
GARAGE LIABILITY ! Auto Only - Ea Accident 'i
Any Auto Other Than EA Acc.
Autos Only: AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Ocecur Claims Made Aggregate
Deductible
Retention
I AU WC Statu- OTH-
A fuye2s5857045 a2/ 2007F -+ T HORSOA00S 3 X 1 tory Limits ER
Any proprietor/partner/executive officer/member - E.L. Each Accident $t
excluded? ‘ E.L. Disease - Ea Employee | $1000000
If Yes, describe under special provisions below.
E.L. Disease - Policy Limits $1000000
Other 945188 11/27/02 FAX: 772-220-4765 MAIL BOTH
Adron Fence Company Inc

ot} 1 41, Alahiet

18/V

Descriptions of Op.

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Adron Fence Company Inc Client # 0945188 Add On Date

lusions addaed by Endorsement/Speclal Provisions:

11/21/2002
CERTIFICATE HOLDER CANCELLATION
Should any of the above described policias be cancelled before the expiration date thered!, the issuing
TOWN OF SEWALL'S POINT v po

insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to

1S. SEWALL'S POINT ROAD do 30 shall imposa no obligation o liability of any kind upon the insurer, its agents or representatives.

FL 34996

-

Y
STUART Crinv Goneliad/

ACORD 25 {1001/08)

ACORD CORPORATION 1988




il Name: :
it company: ADRON FENCE COMPANY
i address: 2762 NW 4th St

if City,
H License Type

»»»»»

MARTIN cqvm, FLORIDA
} construction Industry Lic B4 |.°
/ Certificate of Competency %
'Lice“xse SP 00

ADRON CHAMBERS i |

.Okeechobee FL 34972
ot FENCE ERECTION CONTRACT§

2002-2003 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.Q. Box 9013, Sluart, FL 34995
(561) 288-5604

PRevyR. s _ @00  ceee s
$ 000  penaury s

" city, st:Okeechobee FL

s =00
s «00

TOTAL N
oy
1 HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION

FENCE CONTR

AT LOCATION USTED FOR TNE PERIOD BEGINNING ON THE

2 9 DAY OF

COL FEE §
TRANSFER §

PN

©02

AUGUST

25.00 ‘é&%;f“"
“a’ix

el ceamm—————n. ., e s et e————.

MARTIN COUNTY, FLORIDA

‘ Construction Industry Lic. Bg
Certificate of Competency
License: SP03127

i Expires September 30, 2003
- ‘Name: RQSS A CHAMBERS

.Company: ADRON FENCE COMPANY INC
‘Address: 2762 NW 4th St

34972

License Type: FENCE ERECTION CONT

5y

g

RECEIVED

ucensd 97 35 18- lﬂﬁ CERT

pHONEL B0 Q) 2 82—-51 72sic no

LOCATION:

023599

NW 4TH ST. MAR

ERS, ROSS A
\DRON"FENCE COHPANY'
27627NW 4TH. ST
\OKEECHOBEE FL 34972

12 02082601 000701
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v I

PERMIT APPLICATIéN REQUIRED INFORMATION AND SUBMITTALS
- S ' FOR A FENCE

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

Application form muét contain the following information:

Property Appraisers Parcel Number or Property Control Number

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

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

XN WN

Submittals (2 copies)

1. Current survey (boundary & topographic) containing the following information:
Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Easements '

ROW's

Canals, Ponds, or Riverfront locations

Location of existing and proposed fences

. Description of type and height of fence at all locations

Statement of Fact (owner/builder aftidavit)

Proof of ownership (deed or tax recpt.)

Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

JTQ 0000

NO o AWK

© ®

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

DATE SUBMITTED:




Standard Residential Shop Drawing
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ADRON FENZE CO.
2762 N.W. 4th'ST.
'OKEECHOBEE, FL 34972
' 1-800-282-5172
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post at 8' centers

PP
<

/ 1x6x16' top

72"

e
»

4x4x8pt

all materials are pt-wood galv-nails and all post concrete

ADRON FENCE CO., INC.
2762 N. W. 4th STREET

OKEECHOBEE, FLORIDA 34972-2337

2 2 (800) 282-5172
6-BAR GATE DRASN BY: 07-05-1994 | SCALR: NoNE PAGE:
SOUTH FLORIDA'WATER MANAGEMEJT REVISED: 07-06-1994 | FILE: 3BARGATE |1 of 1
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wa@ BWW ?m@ d\a\\lm <
$\9\D ’C@d’/\\te(w MASTER PERMIT NO.
TOWN OF SEWALLS POINT
Date 7/ 23 /OL/ BUILDING PERMITNO. 68338
Building to be erected for (- aculenlo Type of Permit _ [ =/ o0&
Applied for by___l?.éf— [FiCe H()QF—I ’\\Jﬁ . ‘(Contractor)  Building Fee _.
gubdivision =21 o \Ls ma ' lot_ S22  Block__ RadonFee
Address L KKaos NSt o D JE Impact Fee
Type of structure SR A/C Fee \
Electrical Fee \\
Parcel Control Number: Plumbing Fee \
| Z3EUITC T S o000 S) 050006 Roofing Fee /,/‘7/2(7 2

Amount Paid __/ 2
Total Construction Cost § ,/_‘7__4&

R

_\ |

Slgned \ s r(\ﬁ e ‘3

(O 2 Check 2 _..y:/ ::_(’Q Cash Other Fees (

) 7

TOTAL Fees /AL O

Apphcant

Slgned %Au O/ ozt / %‘Z/:

Town Bu1|d|ng OffICIa|

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

O ELECTRICAL O MECHANICAL
ROOFING 0 POOLSPA/DECK
O DEMOLITION O FENCE
O TEMPORARY STRUCTURE O GAS
O HURRICANE SHUTTERS O RENOVATION
O STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND GAS

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 7/ 2; BUILDING PERMITNO. 6838

Building to be erected for : Guacal. ND Type of Permit I’Ze@o o

Applied for by | =1 NL&G y(Contractor)  Building Fee _y

Subdivision 210 Ui sra Lot 572 Block____ Radon Fee \

Address Ko \/lS‘(A Dp vE Impact Fee \

Type of structure = F12_ AC Fee \
Electrical Fee \

Parcel Control Number: Plumbing Fee \‘

| 23341002 000005 O8Dot Rooling Fee /L0 .22
Amount Paid__/ 20 .DO Check #_{p[S{pCash________ Other Fees ( ) ’

FINAL ROOF BUILDING FINAL

Total Construction Cost $ /9,000 QD TOTAL Fees /0. 80
i M%QD R > 7
Signed .=\ 2. Signeg stz Xl prrrprednd (A
Applicant - Town Building Official
—
7 BUILDING 0l ELECTRICAL 0 MECHANICAL
T PLUMBING &~ ROOFING O POOL/SPA/DECK
77 DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE
75 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
#
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING , EARLY POWER RELEASE

FINAL PLUMBING . FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS




_ | | A=

o.C. W‘dkcb"’"

Date:... /[ ~ C N' fr/ﬂﬁm umber:
. [ Town of Sewall’sPoint

JUL 2 2 2004 BUILDING PERMIT APPLICATION

OWh'ERIT.'ITLEHOLDER NAME._FEQNAW Do GiAcHTu o Pﬁone (Day) (Fax)

Job Site Address: F=Alo vyosaax DriviE city__Stva~* state__e\L _zip ¥4
Legal Desc. Property (Subd/Lot/Block) ?'.o Uid¥L VAo Parcel Number__ (&~ 39 —;' (vt~ 92 -0 S26-
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: RE- Bor ¥ TE D L

WILL OWNER BE THE CONTRACTOR?: Yes No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company:__ Pa«:&¢  Roolig phone._ 2 83- €% rax 28F-B Ty

Street: P.o Aor 297 City__ Stwwaen?” State: F‘- zip. 2 1 28/
State Registration Number: State Certification Number: C'“m-'? 3 Martin County License Number.

COST AND VALUES: Estimated Cost of Construction or Improvements: $ ]‘?5 Qo 2 {Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical. State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number: -
Roofing: PhePic Qoﬁch.} State: F\ License Number: C~C< oS X T2
ARCHITECT ' Phone Number:

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

Street: City: State: Zip:

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

Carport: Total Under Roof ? K4 Wood Deck: Accessory Building:

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Fiorida Accessibility Code: 2001

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

OWNEZR AGENT,SIGNAmmmd) c B.SIBNATURE (required)
o | »

y /s ) g .
StaM)f Florida, County of: ATAN On State of Florida, County of: Ar’ !
e 7 oo A Q] 1
This the day of 271 4 ,200 This the _ &\ day of 1) A 200

by _l__ FO) who is persomplly>

who is personally by
known to me or prod \A/{ u;{
1 W

Notary Public

. N known to me or pro
D \)Y uIlL An As identification.
\N LAGERN L
otary Public
My Commission Expires: My Commission Expires:

Jamg%ﬁld(m
Seal f ) My Commission DD271437

as identification. _.

PERMIT APPLlCAﬂ?!AmumROM APPROVAL NOTIFICATION - PLEASE PICK UP YGOR FERMIT RROMBILY! 2007
By P
3%' .\o@ Expires December 13, 2007



BRI RN R LR ] o

INSTR # 1767999
’ - OR BK 01922 PG 1010
Permit # RECORDED 07/21/20Q4 10:12:49 AN
TaxFolio# (2 -3B-H]-352 - 000~ 0e520-L MARSHA EWING .
~ | -\CLERK OF NARTIN COUNTY FLORIDA
.- RECORDED BY T.Copus (asst mgr)

Y <L ‘ '
Notice of Commencement

Yr—

N T

Statc of __ R\ORIGWD
County of P A A~

The Undersigned horoby gives notice that improvement will be made to cortain real property and in accordance with
Chapter 713, Florlda Statues, the following information is provided in this Notice of Commencement.

1. Description of the property: _ R:0 i $t¥ S (D LeT ST

Re-Ree ¥

2. General description of improvement(s):

3. Ownerinformation:

A Namo & address: - FERNANDO GCGITIACHTIVO

HRio visiw DAL ST Ak opcfitaos T HTT ©
MARTIN COUNTY ~
B. Interestin property: x R @E o
THISTS TUCERTIFT. 7% R
. FOREGOING —_/ _PRAGES TS R TRUE zm‘ A_-b_
C. Nome & address of fee slmple titloholder (other than owaer): AND CORRECT GOPY OF THE ORIGINAL. \z\ ,
MA -
V24 £ 2 - BY s =
4. Contractor's nomo & address: [Aac ke 1€00 i ] BATE /- 2" g}'{
Po. Jur 2697  Srvast,se BAII [
- A. Phone number: ( ) 28 3-7¢¢% B. Fax number: ( )y 2R 3-§sos

—
S. Suroty Information:
- A, Nnme & Address:

"C. Fax numboer: ( 1

B. Phone aumber: ( )

6. Lendor's name & address:

B. Fax aumber: ( )

A. Phone number: ( )

7. Person within the State of Florlda dosignated by owner upon whom notices or other documonts may bo served as provlded by -

713.13(1)(r), 7 Florida Statues: -
Nameoe & address:

B. Fax aumber: ( )

A.Phoae qumber: ( )

of
To receive u copy of the Licnor’s Notice as provided in Scction 713.13(1)(b), Florida

8. In additlon to bimsclf, ownor dosignates

Statuos,

9, Lxpiration date of Notice of Commencement (the vxpiration date is one (1) year from tho dato of the recording unless a different
date is specified):

FCRNANDD  CTACHIN O

Prioted Name of owner:

Signature of owner:

n_.ornto and subscribed befarc ine this ' "'""‘g James "’d‘m
(| day of, Iy 20 oY . 3. My Commission DD271437
Notary o : omj xpires December 13, 2007

KpewrrPersonally/lD. Shown ____—

My commission expires:

i




ACORD. CERTIFICATE OF LIABILITY INSURANCE

10/28/2003

| PG R (3B 1) 746- 4546

Teguﬁsta Agency, Inc.

Tequesta, FL 33469
Debra Hicks

218 S.-US Highway One,

FAX (561)746-9599

Ste 300

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

iINsURED Pacific Roofing Corp., In

—_—
DATE (MWDO/YY)

—

c. INSURERA: American Casualty Company
PO Box 2697 : INSURERS:  Transportation In
Stuart, FL 34994 . INSURER C:
' INSURER D:
) INSURER E: /

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS C

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PE ATED. NOTWITHSTANDING
ERTIFI SUED OR
y

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CON
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE POLICY NUMBER POATE (MMBONYYL. | OATE (MMWDONYY . LIMITS
| GENERAL LIABILITY 2020206931 10/28/2003 | 10/28/2004 | eaCH OCCURRENCE $ 1,000,000
X | cCOMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire} | $ 50, 000!
] CLAIMS MADE OCCUR MED EXP (Any one person) | § 5,000
Al | PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: v PRODUCTS - COMP/OP AGG | $ 2,000,000
] poucy [X 158 [ Juoc
| AUTOMOBILE LIABILITY 2020206945 10/28/2003 | 10/28/2004 | .,\aineD SINGLE LIMIT s
|| anvauto ' (Ea accident) 1,000, 000
|| ALLowNED AUTOS BODILY INJURY s
B | X | scHeouLED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NoN-owNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
|| anvauto OTHER THAN EAACC| 8
AUTO ONLY: ool s
EXCESS LIABILITY EACH OCCURRENCE H
OCCUR CLAIMS MADE AGGREGATE $
s
:’ DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION AND TORY LIMITS R
EMPLOYERS' LIABILITY E L. EACH ACCIDENT S

E.L. DISEASE - EA EMPLOYEE]

w

€.L. DISEASE - POLICY LIMIT

(%3

OTHER

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

CERTIFICATE HOLDER |

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

ATTN: ED ARNOLD

STUART, FL 34996

TOWN OF SEWALLS POINT |

‘

1 SOUTH SEWALLS POINT ROAD

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

AUTHORIZED REPRESENTATIVE
8\/ o

Mark Kasten/DEBBIE

ACORD 25-S (7/97) FAX:

(561)220-4765

©ACORD CORPORATION 1988



_ |
. DF‘C-C4-2003 THU 01:27 PH STAFF SERVICES FAX NO. 5124535226 P. 01/01

|
+
.
+
1

12/4/2003 LIM: 2 ™

ACORD. CERTIFICATE OF LIABILITY INSURANCE ot
"PRODUCER

Eiseomann Risk Placements, Inc.'
14160 Dallas Parkway, Suite 500'
pallas, TX 75234 :
(972) 404-0295 Fax: (972) ‘04-'4450

N e T W
OISURED SGURERA. PROVIDENCE PROPERTY & CRSUALTY INSURANCE COMPA
PACIFIC ROOFING CORFORATION Y

B8 SE DIXIE HWY SSURER B
SPURRT, FL 34994 MBURER C:

{772) 283-7663 Fax: (772) 283-9505 NBURER D:
‘ r__.—ﬁE

CQVERAGES

mmummmmnmmmmmmmmmmmm NOTWITHSTANDING
AxY w.mumummnmmmwmmmmn WAY OF ISSUED OR
WAY PERTAN, MWMW““W”BMN&LMM BXCLUSIONS AND CONDITIONS OF SUCH
POLICES. mnmmuvmwmuunw

Teacrsmmwes | toucrmmeem | T
QENERAL LIABILITY — .
M FIRE DAMAGE (A Ore Fes) I8
] cuanss wace OCOUR MED EXP (Any e parsord |8
— PERSONAL & ADV SLARY L
= GENERAL AGGREGATE s
AGGREGATE LAST APPUER PO : =4
™ rouey [ 1088 Qe | - pus——
AUTOMOBE B LABLITY . Mmzun *
: ANY AUTD ) ==
o a0 ALTOS , BODLY BUURY
| acrepusD AuTos = :
o s BOOLY MURY s
|| MomOwseD ALTOS s
. . PROPERTY CAMAGE s
Por accidecy
AUTO OMLY . EA ACCIOENT |3
:lmmmw" | oneaman  FAacc b
‘ AUTO OMLY: acG |3
: EACH OCCURRENCE L
ocom [ Jarsswos = :
3
OEDUCTIBLE : :
RETEMTION 8 A :
WORKERS CONPENBATION AND ®C0100062 i
wors 12/1/2003 12/1/2004 R " 1568500
A EL DISEASE - EA EMPLOYEE |8 1000000
- ooy et |3 1566000
OTHER
; UMITS 3
. LTS b

mmmmwwmwmumwmmw

1. Insured is atforded Workers Compensation & Employers Liability as a co-employet under the policy for
employees leased from AMS staf? Leasing, Inc. 2..This certificate remains in effect, provided the client's
account is in good standing with AMS. Coverage is not provided for any employee for which the client is not

reporting wages to AMS. Applies to 100% of the employees of AMS Jeased to PACIFIC ROOFING CORPORATION,
effective 12/01/2003. .

mmammmmuwmmmww
' DATE THERECP, THE [SIUG SIEURER WILL EXDEAYOR TOMAL. 30 DAYS weTTem
TOWN OF SENALL'S POINT mmmmcmmmmmmmm.unmmmoowm
1 S SEWALL'S POINT RD DEPOSE NO OSLIGATION OR LIASILITY OF ANY IOND LPON THE INGURER, T8 AQEMTS OR
STUART, FL 34996 .
; AMITHORZED REPRESENTATIVE
' -

ACORD 28-S (7/97) ' © ACORD CORPORATION 1988



N NOV-25-2002 10:05 ' PRCIFIC ROOFING 561 283 9505 P.83/83
8 : . VIR W r T . i

] A c . ] : . . . .
Undex -the p:vvinim of to: 409 3. - e —
Expiration date: AUG 31, 2004 | i e oo RECFTVRD]

: | Nov 05 2002

' RICHARD JOHN - e : S PO e
P, p (] . ) BY: - ST
STUART '

PL 34998

o e
K }_,; sl

JEB BUSH : : S c - e "".'-m.'“"i‘:
GOVERNOR DISPLAY AS REQUIREL) BY LAW m % E

<" - ewn - s e em—

! ' TOTAL P.B3
)



2003-2004 MARTIN COUNTY GUGINAL

COUNTVOCCUPAJK”U“JU@ENSE
w-yc.mmeuan%u po.éuma.n'm.nm

R AL

CHARACTER COUNTS IN; MARTIN COUNTY

PREV.YR § e '00 . UC.F:EE s 25000
8 ___'..9_9._ 'PENALTY 3 .0
s 00 copers_ =09 .
s .00 msm _____‘.._.ﬁ..
TOTAL 25.00
4 T R o S
AILDCAMLQHORI\MNMNTMI
19 ver SEPTEMBER _n9_3__

mn.-nowﬂOGT

ucedm_iz.ﬂ__ﬁlﬁ_

(5511233-7563,c~, 001761 &%
808 DIXIE HWY CTY .

GOMES, RICHARD J
PACIFIC ROOFING CORP
RICHARD J GOMES

.808 SE DIXIE HWY
STUART FL 34994

T

u
b
>
<
Q
-
0
L=
Q
-y
A
b
a
X

76800
mlu

1
BR2NE3891 JBABECK

LAKKY L. O'SIEEN
99 #9/19/2883 UCCT HORMAL
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MIAMIOADE . MIANMI-DADE COUNTY, FLORIDA
3 : METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1663

PRODUCT CONTROL DIVISION MIAML FLORIDA 33130-1563
. . (305) 375-2901  FAX (305)375-2908

NOTICE OF ACCEPTANCE (NOA)

Hanson Roof Tile d.b.a. Plonecr Concrecte Roof Tile
1340 SW 34™ Ave .
Decrfield Beach, FL 33442

Scoee:

This NOA is being issued under the applicable rules and regulations governing the use of construction matenals.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authonty Having Jurisdiction (AHJ).

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

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

DESCRIPTION: Palema Double Roll and Hacienda Double Roll Roof Tile

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

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

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

INSPECTION: A copy of this entirc NOA shall be provided to the user by the manufacturer or its distribulors

and shall be available for inspectiof AT THE JoT ST I the request-oftheBurtdmng Olficial.
P FILE COPY

This NOA consists ofpages‘ | throggh SOWN OF SEWALL'S POINT

The submittcd documentation was teviewed BES EaBkADTogY R REEN
REVIEWED FOR CODE COMPLIANCE

paTe:Z/23/ ¢ ¥ NOA No.: 02-0916.11
‘ Expiration Date: 12/16/07
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ROOFING ASSEMBLY APPROVAL

Category-
Sub Category:
Matcrial:

1. SCOPE

t Roofing

' Roofing Tile
{

?I! Concrete

This renews a roofing system using Hanson ‘Palema Double Roll and Hacienda\Roof
Tile, as manufactured Hanson Roof Tile d.b.a. Pioneer Concrete Tile described in Section 2
of this Notice of Acceptance. For the locations where the pressure requirements, do not
exceed the values listed in section 4 herein. The attachment calculations shall be done as a
moment based system.

2. PRODUCT DI:ESCRIPTION

Manufactured by

Applicant

Hanson Palema
Double Roll Tile

Hanson "Hacienda"

-~

Trim Pieces

Test
Dimensions Specifications
Length: 16%2"
Width: 13" TaS 112
2" thick
Length: 174"
Width; 13" TAS 112
" thick
Length: varies
Width: varies TaS 112

Varying thickness

Product

Description
Low profile, interlocking, extruded concrete
roof tile equipped with two nail holes. For
direct deck or battened nail-on, mortar or
adhesive sct applications.
Low profile, interlocking, extruded concrete
roof tile equipped with two nail hole and
double roll ribs. For direct deck or battened
nail-on, mortar or adhesive sct applications.
Accessory mm, concrete roof pieces for use
at hips, rakes, ridges and valley terminations.
Manufactured for each tile profile.

2.1 COMPONENTS OR PRODUCTS MANUFACTURED BY OTIIERS

Product

Waood Battens

Tile Nails

Test Product
Dimcnsions Specifications Description Manufacturer
Vertical
Min. 17x 4" Wood Preservers Saltpressure treated . Generic
. Horzontal [nstitute LP—2  or decay resistant (With current NOA)
Min. 17"x 4" for use fumber battens
with vertical battens
. or
Min. 17x 2" for use
alone
. 5 TAS114 Corrosion resistant '
Min. 10dx 3] . screw or smooth Generic
Appendix E

shank nails (With current NOA)

NOA No.: 02-0916.11

Expiration Date: 12/16/07
Approval Date: ‘
Page20f6 i




Table 2: Restoring Moments due to Gravity - M, (ft-Ibf)

Tile 32t 4" 12" 512" 6": 12" 7":12" or
Profile : _ greater
Hanson Battensj Direct| Battens | Direct |Battens| Direct | Battens | Direct |Battens| Direct
Palema 1| Deck Deck Deck Deck Deck
Double Roll 5021680 582 | 669 | 570 | 655 | 556 | 6.39 | 541 | 6.22
and '
Hacienda ;
Tile !
Table 3: Attachment Resistance Expressed as a Moment - My (ft-ibf)
For Nail-On Systems
Tile Fastener Type Direct Deck Direct Deck Battens
Profile (Min 15/32” (Min, 19/32"
. plywood) plywood)
Hanson 2-10d Ring Shank 27.8 37.4 28.8
Palema . Nails
Double Rolt 1-10d Smooth or 8.8 11.8 4.1
and Screw Shank Nail
Hacienda 2-10d Smooth or 16.4 21.9 7.1
Tile Screw Shank Nails
1'%#8 Screw 25.8 25.8 22.9
2:#8 Screw 471 471 49.1
1-10d Smooth or 243 24.3 24.2
Screw Shank Nail :
(Field Clip)
1-10d Smooth or 19.0 19.0 22.1
Screw Shank Nail
(Eave Clip)
2-10d Smooth or 35.5 35.5 34.8
Screw Shank Nails
(Field Clip)
2-10d Smooth or 31.9 31.9 32.2
Screw Shank Nails
(Eave Clip)
2-10d Ring Shank 43.0 87.5 50.9
Nails'

1  Instailation with a 47 tile headlap and fasteners are located a min. of 24" from head of tile.

NOA No.; 02-0916.11
Expiration Date: 12/16/07
Approval Date:

Page d o6



PROFILE DRAWINGS

|
i

Hi'ANSON PALEMA DOUBLE ROLL ROOF TILE
t

FASTENER HOLES

OYERLOOK

HANSON HACIENDA CONCRETE ROOF TILE

FASTENER ROLES

UNDERLOCK ‘ \/ W

END OF THIS ACCEPTANCE

' NOA No.: 02-0916.11
Expiration Date: 12/16/07

Approval Date:

Page 6 of 6
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: __// /Z/ﬂ LVETH

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

2 Y W Sz

/UA LHopEZ 20/ 552
Lo sepepiis. 70 &tz
SHEABINES  Fape  ff ey

FOEY SHeApe o) ME Sos
L

A wegHl st p) s

Y ou are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections have begfi made,
call for aninspection.

DATE: ‘71/ Z@
INSPECTOR

DO NOT REMOVE THIS TAG
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1 SOUTH SEWALL'S POINT ROAD NS,

996 OATE Ty 2.7 200y
INA |

. Ec._
| — _ DOLLARS

RenNSeer70N ree X A

f Account Total $ _~

SEWALL'S POINT, FLO

| TOWN OF SEWALL'S POINT
' RECEIVED FROM

Amount Paid $

' Balance Due $ __

B T P

; N mao
i
i
|
I
i .
| 61387
PACIFIC ROOFING CORPORATION FIDELITY FEDERAL BANK & TRUST
P.O. BOX 2697 | STUART, FL 34994
808 SE DIXIE HWY (772) 283-7663 63-8735/2670
STUART, FL 34994 7/27/2004
PAY TO THE .
ORDER OF____Town of Sewalls Point - $ *+2000
Eioht\’ and OO/IOO***********i*f**********************’i‘*************************************** DOLLARS [
t
Town of Sewalls Point :
Martin County Florida
4
oo ©337 SNV |

AUTNORIZED SIGNATURE

3 : B
68 J POOR A9 70 12 2670873581:00000014589 LE S
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date | BUILDING PERMITNO. 6874
Building to be erected for__{__ (ooy ACELZND Type of Permit
Applied for by : 0 [A (Contractor) — Bui d’iﬁ?ﬁ%@ =4 o0
Subdivision p L0 \/IS‘:‘:’# Ifot 52_  Block_______ Radon Fee
Address l/ / Ko EVISZ"A— D.é// VE Impact Fee
Type of structure SFR. A/C Fee
é Electrical Fee

Parcel Control Number: Plumbing Fee

12 3574/00 ;7‘/[)0{) 905:/710(?0000 Roofing Fee
Amount Paid MCheck # Cash Other Fees f%% Uﬁ / 5;2 20
Total Construction Cost $ 5 080.00 TOTAL Fees w 48,

Signed M 'C /‘/\J

Signed,g&gésé«w/_ma_w__

7%y

Applicant Town Building Official
;
— BUILDING | 0 ELECTRICAL 0 MECHANICAL
— PLUMBING i C ROOFING O POOUSPAIDECK
Z DOCKI/BOATLIFT } O OEMOLITION {0 FENCE
77 SCREEN ENCLOSURE : O TEMPORARY STRUCTURE O GAS
a0 FILL ! O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL g O STEMWALL DD TAC—)N Ceooie.
‘ -
F ! INSPECTIONS
UNDERGROUND PLUMBING ' UNDERGROUND GAS
 UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING \ FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING | ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN
MECHANICAL ROUGH-N
FRAMING

FINAL PLUMBING
FINAL MECHANICAL

\\ FINAL ROOF

u
!
t
i
'
‘
¢
1
¢
[
1
1
'
!
i
|
i
(
|

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILOING FINAL
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‘ Town of Sewall’'s Point
Date: i BUILDING PERMIT APPLICATION Permit Number:

! S

OWNER/TITLEHOLDER NAME: @gm ANDD G- IACHIN O prone 0ay) 772 277097 Fan_T772. 220 OFIST
|

Job Site Adaress:_/ ] _E1D V]STA ! DP. . City: LLS PT state_FL__ zip 3999

i
Legal Desc. Property (SubdfovBlock) L] 152- RIOV]STA S}ZZ ) _ Parcel Number:_)2 ~ 3P- /[ -002 - 000 - NS 20- &

Owner Address (if ditferent)__SA M =3 i City: State: Zip:

Description of Work To Be Done:_ZEPL ACE SLIDING IXYIR.S //J/ FeEncH sTYLE FIBERGLASK

|
WILL OWNER BE THE CONTRACTpR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ 5 Cz Y
NO ) (Notice of Commencement needed over $2500)
Estimated Falr Market Value prior to Improvement: $_3&0, OCD

(If no, fill out the Contraclor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES w
(If yes, Owner Builder Affidavil must accompany|application) Mathod of Determining Fair Market Value: _g N, pacsee 27512/0

Phone: Fax:

CONTRACTOR/Company:

Street: City: State: Zip:

i
!
l
i
1
i

State Registration Number: State Certification Number: Martin County License Number.

SUBCONTRACTOR INFORMATION:

Electrical:
Mechanical:
Plumbing: State: License Number:
Roofing: State: License Number:

State: License Number:
State:, License Number,

ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:

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

AREA SQUARE FOOTAGE ~- SEWER - ELECT'RlC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE, 3
BOILERS, HEATERS, TANKS DOCKS, SEA waLts! ' ACCESSORY BUILDING, SAND OR FILL ADCITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS. N

CODE EDITIONS IN EFFECT AT TIME OF APP;LICATlON: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 ! Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

i vl Pl Al iy 7 &

Statd of Finrica, County o~ MARTIN. | o;\{um of Florida, CounM AR IN
This the _2_ - day of __ ,A"V‘ ,200, _’L This the ___2 5'*-L_‘__day of _ AV
by ANDEY G.\AQH\Ng iwn by FERNANDD G IACH

0 me or pr y / A to me or produced

as dentification. As identificatio
Notary Pub‘ic

My Commission E@W&"u urlow ¥ My C “‘omn;;&
“’Q’. '._ Thomos H T

BN MYCOMMIS%N# &

PERMITIABRLITATIONS vAgmeay,gB,g?@RWﬁpnovu Nonrlcmorl,z

FAIN INSURANCE INC Crrasy

MY COMMISSION # Donafma'
PICK UP YRuRPERMIT PROMPTLYI

f




CRITIQUE

Owner: Femando Glachino Date: August 26, 2004
Contractor: OwnerIBmlder
Contractor’s Phone Number Plan Reviewer: Gene Simmons

|

PERMIT APPLICATIOIN REQUIRED INFORMATION AND SUBMITALS

FOR INSTALLATION OF FRENCH DOORS LOCATED AT 11 RIO VISTA
DRIVE

‘Submittals (2 copies)

1. Product approvals (current) from Miami/Dade or Qther testing instituteg approvea
by the Florida Burldmg Code for the following items.
a. Exterior door, product approval cannot be read
b. Hurricane Shutters since door is not impact resistant

2. Notice of Commenc’ement ,

3. Is the French door the exact size of the sliding door'that are being replaced? Do

you have to tear out any portions of the wall the make the French doors fix?

1. Product approvals

a. New product approvals attached for reference

b. We have al{umlnum hurricane shutters for each window and door opening
in residence with frames installed on outside of residence to attach shutters
by screws

2. Notice of Commencément—-stamped copy attached

3. The French door is ei,-xactly the same size as the sliding door being replaced. We are
not affecting the size of the opening by adding these doors. lItis a simple replace of

doors.




TOWN OF SEWALL’S POINT

O*E SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

|
TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT

(To be submitted if permit is to be pulled by Owner/Builder)
!

i{ DISCLOSURE STATEMENT
State law requires constructioril to be done by licensed contractors. You have applied for a permit
under an exemption to that |av;v. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupan;cy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, whichlis a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed m:ust work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes an:d zoning regulations. Florida Statues 483.103(7).

|
| have read the above and agree to comply with the provisions as stated.

Name: FERNANTDO GLMH WNO Date: _;0725704
i , i
Signature: %——/é é‘)&

Address: _/] RIOVISTA DR
!

City & State: _ STVART [EL  3499C

Permit No.
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#H__ ' " TAX FOLIO #

NOTICE OF COMMENCEMENT

STATEOF_FLO R DA . COUNTY OF_ M AL TIN
, ._
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. |

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

Lor 52 _Rlo y/sm! s/ (Yl £BIo VISTA pe, sTuseT FL 34995¢)

GENERAL DESCRIPTION OF mn’ovzm:m: REPLACE SLIDING D(',Z)zg_z_u/ FRENCH STYLE FIBERSY 455
OWNER:_£ E 2NAN DO C%IACJ-H NO

ApDRESS:_/[ 21O VISTA DRIVE

) | _
PHONE »:(“Z’?l) 221 )64 FAX#___ 772 220 OP|S
: ! L

CONTRACTOR:__ <AME  ( OlN Eﬂb
ADDRESS: ‘

STATE OF FLORIDA
PHONE #: FAX\NTIN COLNTY

COLCoy,

SURETY COMPANY(IF ANY) THIS IS TO CERTIFY THAT THE S A

FOREGOING |- PAGES IS A mus 7
ADDRESS: ANDLC: DY NE TUE
PHONE # FAX #. MARSHAEWING, CLERK %

\

BOND AMOUNT: evm DC.

Fan ¥ I Wi
DATE: Sl oSt

=2

LENDER: SUN T RVUST
ADDRESS;__2460 S FED' ){W\/ STVART _ ©EL 39%ay
PHONE #: o " FAXMZ3 k525

I
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)(A)7., FLORIDA STATUTES:

NAME: THOMAS 4. THUR Lo TIT
apDRESs:__| 7 MMARTIN (¢ PTHER KNG TR. Sz 20

PHON’E»:‘QZZ—) 287 QiQXO FAX #: (:7?2) 220 OIS

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1(B), FLORIDA STATUTES.
PHONE #: FAX #:

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

VDA

SIGIYATURE OF OWNER }
SWORN TO AND SUBSCRIBED BEFORE ME mxs Zsﬁ __DAY OF_J4|/
p_ 204 . THVELQ
om.u.v KNO
monucsn ID
TYPE OF ID

“:’n‘:m,,l
/data/gmd/bzd/bldg_forms/Noc. awé‘ ’&ﬂ

'3 &
?an W )
\

Thomas H. Thurlow, Jr.
MYCOMMISSION # DD113108 EXPIRES

June 21, 2006
BONDED THRU TROY FAIN INSURANCE, INC.

12/01/99




FILE COPY
TOWN OF SEWALL'S POINT

- THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

MIAMFDADE' DATE: f/ 74 ,/ 9 l/ ' MIAMI-DADE COUNTY, FLORIDA

A METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE-OFFICE{(BLCO) ' 40 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION BUILDING OFFICIAL MIAMI, FLORIDA 33130-1563
Gene Simmons (305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCEANOA)

Jeld-Wen, Inc. ,
317525 Highway 97 N. |

" Chiloquin, OR 97624

|
)
ScorE: ’
This NOA is being issued under the applicable rules and rcgulations governing the use of construction materials.
The documentation submlttéd has been reviecwed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by

the Authority Having Junsdnctxon (AHJ).

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

This product is approved as!dcscn'bed herein, and has been designed to comply with the Hi gh Velocity Hurmcane
Zone of the Florida Building Code.

DESCRIPTION: Series “Jeld-Wen®” 12°0” x 6°8” W/E Outswing Glazed Insulated Steel Door w/Full
Glazed Panel Sidelites

APPROVAL DOCUMENT: Drawing No. $-2130, titled “Wood Edge Glazed Double Door w/3-0 Sidelites Up
to 12" x 6’8 Outswing”, she;ets 1 through 6 of 6, prepared by R.W Building Consultants, Inc., dated 12/10/01 with
revision on 10/22/02, bearing the Miami-Dade County Product Control Revision stamp with the Notice of
Acceptance number and explratlon date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: None

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

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

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

be done in its entirety. !
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job sitc at the request of the Building Official.
This NOA revises NOA # 02 0111.01 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentatlon was reviewed by Jaime Eisen, P.E.

NOA No 02-1211.15
Expiration Date: August 22, 2007

Approval Date: January 30, 2003
Page 1




Jeld-Wen, Inc,

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
j (For File ONLY. Not part of NOA)

|
A.  DRAWINGS]|
1. Manufacturer's die drawings and sections.
2. Drawmg No. $-2130, titled “Wood Edge Glazed Double Door w/3-0 Sidelites Up
to 12’ ):( 6’8 Outswing”, sheets 1 through 6 of 6, prepared by R.W Building
Consul‘tants, Inc., dated 12/10/01 with revision on 10/22/02
x
B. TESTS |
1. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
; 4) Forced Entry Test, per FBC 2411.3.2.1 and TAS 202-94
along with marked-up drawings and installation diagram of a DoorCraft series
opaque wood edge steel door, prepared by Certified Testing Laboratories, Test
Report{No. CTLA-961W, dated 10/23/01, signed and sealed by Ramesh C. Patel,
P.E.
- Submitted under NOA #02-0111.01
2. Test re'ports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Forced Entry Test, per FBC 2411.3.2.1 and TAS 202-94
along with marked-up drawings and installation diagram of DoorCraft series
OXXQ configuration outswing and inswing glazed wood edge steel door,
prepared by Certified Testing Laboratories, Test Report No. CTLA-718WB,
dated Ul/ 16/01, with addendum letter dated April 1, 2002, all signed and sealed

by Ramesh C. Patel, P.E.

!
C. CALCULATIONS
1. Anchor Calculations and structural analysis dated 12/2/02, prepared by R.W.

Bulldmg Consultants, Inc., signed and sealed by Lyndon F. Schimdt, P.E.

Submitted umlier NOA #02-0111.01.
2. Anchor Calculations and structural analysis dated 12/20/01, prepared, signed and
sealed by Wendell Haney, P.E. with addendum letter dated April 7, 2002 also

signediand sealed by Wendell Haney, P.E.

!

M

/ Jaime Eisen, P.E.
Product Control Division
NOA No 02-1211.15

Expiration Date: August 22, 2007
Approval Date: January-30, 2003



Jeld-Wen, Inc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

f (For File ONLY. Not part of NOA)
!

D.  MATERIAL CERTIFICATIONS

1.

2.

Notice of Acceptance No. 01-0718.08 issued to ODL, Inc. for “HP Propropylene
Doorlight Assembly” dated 1/17/02, expiring on 1/17/06.

Tensile: Test prepared by Certified Testing Laboratories, Test Report No. CTLA-
718WB/ DADE 01021 and 719G / DADE 01021, dated Nov. 29, 2001 and June
4, 2001:, tested per ASTM E8/A370 or B557, signed and sealed by Ramesh C.
Patel, B.E.

Test rei)orts No. J9906660-001 for “Surface burning charactenstics” per ASTM
E-84 ar:1d “Self ignition test” per ASTM 1929 D, for polystyrene core dated April
8, 1999, issued by Intertek Testing Services.

Notice of Acceptance No. 02-0429.11, issued to Trinity Glass International, Inc.
for “Trfnity Lite Frame” dated 7/3/02, expiring on 7/3/07.

!
E. STATEMENTS

1. Statem%:nt letter of conformance and no financial interest, dated 12/2/02, signed
and sea‘led by Lyndon Schmidt, P.E.
2. Statemlent letter of no financial interest, dated 10/10/02, signed by Steve Frey.
F. OTHER

1.

Notice lof Acceptance No. 02-0111.01 issued to Jeld-Wen, Inc. for Series
“DoorCraft®” 12°0” x 6°8” W/E Outswing Glazed Insulated Steel Door w/Full
Glazed Panel Sidelites” dated 10/22/02, expiring on 10/22/07.

1y

/7 Jaime Eisen, P.E.

Product Control Division

NOA No 02-1211.15

Expiration Date: August 22, 2007
Approval Date: January 30, 2003



JELD - WEN® Steel

WOOD EDGE GLAZED INSULATED STEEL DOOR
\ OUTSWING 6-8 UNITS WITH (2) 3-0 SIDELITES

z
o
_— 23
151" OVERALL MAX. E WIDTH < P
N 55
GENERAL_NOTES 6.625" MAX. . . S s
| 37.57 max. PaNEL WM 367 MAX. 36 MAX. g3g8
1. THIS PRODUCT IS DESIGNED TO COMPLY WITH THE FLORIDA BUILDING CODE. FRAME WIDTH W/ASTRAGAL PANEL WIDTH PANEL WIDTH 2 %0,.“‘
)
2. WOOD BUCKS BY OTHERS, MUST BE ANCHORED PROPERLY TO TRANSFER q D D> FO5R
LOADS TO THE STRUCTURE. sIgcy
3. PRODUCT ANCHORS SHALL BE AS LISTED AND SPACED AS SHOWN ON DETAILS. E a I(Q 9 E
ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND WALL DRESSING VAR T 7 OEITT
OR_STUCCO. L %1125 21,125 211259 21.125 = Se0oa
4. DESIGNED PRESSURE RATING SEE TABLE PAGE 1. x g _ MAX. A - Max. BNl _d Max. Iyl MAX. I 8
5. THIS SYSTEM MEETS THE WATER REQUIREMENTS FOR 8 % S O0.L.O. 0.L.0. 0.L.0. D.L.0. I
"MIGH VELOCITY HURRICANE ZONES™ R A WIDTH WIpTH WIDTH WIDTH @ o
5. THIS SYSTEM REQUIRES WINDBORNE DEBRIS EXTERNAL PROTECTION AS 3 g\ v P S L S N w S g 3¢
PRESCRIBED IN SECTION 1626.1 OF FLORIDA BUILDING COOE. g é g a’ a’ ; W WE &
(7
- 3 « : e . : 5 8 55 z 0
I D 9 - 3 s83 &%
=~ iiy || rRe "
7 RESIDENTIAL INSULATED STEEL DOOR A $ °% 4 ~ Vo gt » RS -
(Common to il frame conditions) e 33 Q& < ~ 3 U I IS
Roor Leaf Construction: S = 5 % o " g B9 2 2
Face_sheets: 24 go. (0.0217) minimum thickness, Golvanized steel RS P 3 \a R © . ,,§§- < SE
A=525 commerciol quolity — AKDQ per ASTM 620 with yield strength o ‘ v ] | g 5°%0 « % <3
Fy(ave.)=49,200 psi. D 2 88; t
g;rjelddg-sk’g:r; E‘;;Z?nded polystyrene with 1.0 to 1.25 Ibs. density, [ IN=ACTIVE ACTIVE I gz :g
Pond Construction; The active and inactive panels are constructed form 24GA. ; - &‘—Z—' :%E
(0.02)" min.} galvonized steel. The face sheet top and bottoms ore bent 90" over @ SEE DET’;"L_’.’:AJ @ 3 E Lo
the top and bottom rails. The top rail consists of LVL measuring 1.67" x 1.042" ) Wlzlz
The bottom rail is either wood measuring 1.67” x 1.21" or roll formed 0.021° T ;%8
golvanized steel meosuring 1.67" x 1.217 with o piece of 3/4" P.F.8. in each slele
correr. The sides of the face sheet ore roll formed inlo the LVL latch stile and VIEWED FROM INTERIOR gzm ),
Fon derosa Pine hinge stile which measure 1.67" x 1.21". The interior caviy is filled i cz)
with polystyrene. The face sheet is glued to the polystyrene. Sttt 10
20sh Construction: The sash is constructed from 24GA. (0.021" min.) gaivanized SislE 1
steel The edges of the face sheet are bent 90" over the polysiyrene core and ond DESIGN PRESSURE RATING RS I
glued to it. The soshes are routed to receive the ODL (HP Polypropylene WHERE WATER INFILTRATION REQUIREMENT IS NEEDED *(SEE NOTE BELOW) oy|vley
Thermofil~P6-30FM0391) or Trinity iite frome. The units are glozed with .125", .50" UNIT TYPE WIHOUT SURFACE. BOLTS | "oy SAlCJ"*r?éCEAgOﬂUS NSNE
or 10" tempered glass. The lite fromes are wet glozed on the exterior. QQQ S
Ergrne Constryction: The frames ore constructed from Ponderosa Pine jambs DOUBLE DOOR W/SIDEUTES & +50.0psf_—50.0psf _| +65.0psf —65.0psf 9|9|3
measuning 4.563" x 1.25" The head jambs ore mortised and butt joined to the WIN%SBBLEER;&A:T@?DEUBTYE.SGTES,S = e |- =i (; -
side jambs and attoched with (3) 16GA. 2" x 7/16" crown wire sioples. The units NOT APPROVED +65.0pst -65.0pst LAl P4
use on outswing bump face threshold, either low profile or high dom. The threshold HURRICANE ASTRAGAL BY IMPERWL
is altached to the frame with (3) 16CA. 2" x 7/16" crown wire staples. *NOTE: THE HIGH DAM THRESHOLD MUST BE USED TO MEET THE
k // WATER REQUIREMENTS FOR "HIGH VELOCITY HURRICANE ZONES".
[CONSULTANTS, INC.
B813.659.9197
TABLE OF CONTENTS X
SHEET F DESCRIPTION s o rorkte :;Z IZ{T’SO/ =
i GENERAL_NOTES AND TYPICAL ELEVATIONS Code . -
2___[VERTICAL CROSS SFCTIONS & BILl OF MATERIAL Amuo%ﬁzzlﬁg ouc. &Y _WLN
3 HORIZONTAL CROSS SECTIONS & NOTES & Duse cnc. av: RV
4 ANCHORING LOCATIONS & DETAILS By DRAWING NO.:
5 GLAZING DETAILS M Comrol $~-2130
6 UNIT COMPONENTS
smeer _1_oF 6




S, 4
— . . ) ,zg TTEM DESCRIPTION MATERIAL
Lo e P .| Z v T {DOOR_Wo0D [OeF 1.75" THR_ Z4CA (02T WN. STEEL
AN e, Ig = 2 1/ gmg x
L . . R A 3 v PINE o
. ~ S B EL g R,.‘
L 5 T STEEL oo
g [ 7 |DOOR LATCH SOE_STILE & TOP RAL LWL1.67 x 1~ L o5
‘ \\ 5 |DOOR_PANEL B0TTOM RAIL (173" x 1.21" x 021" IHK_WIN_ 24GA)]  STEEL >
# OUTSWING BUMPER THRESHOLD (.050° EXTRUDED ALUM. ALUM o< ‘5 3
[ 10 COMPRESSION WEATHERSTRIP (SCHLEGEL O-LQN GDS 650) FOAM 229y
:\\\ \ f (11 [SIDELITE.PANEL OOD 1P RAL 1.67 x | WG00 ~ZZ3
1 T 12_|DOOR AND STELITE PANEL WOOD BOTIOM RAL 1.67° x :' WOO0D G 25SR
@\_s—l_ 1 g;g x 13 _|DOOR HINGE & SIDELIE PANEL WOOD SIDE STUE 167" x WOOD 2Iox
- Losn. ZE (T4 |F10 x 2° PFH WOOD SCREW STEEL a woR
T 0 A 1 = \5_|WOOD LOCK BLOCK (1.71" x 40" x 120 WOOD S9N
175 M, Y N & 16 _|HIGH DAM BUMP_THRESHOLD BY IMPERIAL 051" ALUM. ALUM. o5 %g:_
PANEL THK. | Zx ng g 17 | EXPANDED POUYSTYRENE (1.0 to 1.25 Ib. DENSITY) BY JELD-WEN FOAM ]
=z '8 18 [1/% x 1 378 WOOD MULLON CAP WOO0D
w Y 19 | 2x WoOD SUB BUCK WOOD
20 SEE NOTE 3 g 20 | SHIM MATERIAL (25" MAX._THK) = W "
T SHT. 3 = 21 |KWIKSET 400 SERIES KNOB = 8,8 2
& g 3 22 | KWIKSET TITAN 700 SERIES DEADBOLT = §g; 22
5 ES 125" MIN. TEMP. g 2 23 ]16GA BRAD TRW ML 1 L 5;55? od% §§
3 SEE NOTE 3 w 5 W ’24 {8 x 2" PHUL_FLATHEAD WOOD_SCREW STEEL Q89| .
b SHT. 3 ES @ © [25 |4 8 x 2 1/7 PHILL FLATHEAD WOOD SCREW TEEL S a3
E . & z 26 |ASTRAGAL EXTRUDED ALUM. (WRGBJ WWIAMMEER 4 BY GENESIS)|  ALUM. 3908 Su
& g 1257 MIN, TEMP. * | a g 27 |3/16" x 2 3/¢" L_TAPCON_ANCHOR [ELCO STEEL ob @ g
2 Zo CLASS THK. g \- x ¢ (28 |VES SURFACE BOLT J454 80" L x 25 THK. STEEL STEEL. oSl 14
& b 22 3 b 29 |SILICONE_CAULK_(CR_LAWRENCE_33C) Swcone | [-@3NY 58
. Na Y . : 3 ! 30 |GLAZI OMPOUND (QSD_BY_ODL SILICONE. 8ln8old Ex
iz S SEE NOTE N cE 5 03 SL 15 = 1* PPH #00D SCREW [STEEL | 3§§"‘ o
@ % 6 SHT. 3 : wg 9 32 51 —wooo | |8 g g >
% g Loz ‘3 33 STEEL =
8 : i ‘ - RERE
@ ' 4 / _1 asso NOT RATED ABOVE £50 psf) = ez
o 2 JIoS T STLICONE ™
P \ i GLASS EEE
/ / / / / '0DL_HP_POLYPROP, THERMOPIL—P6—30FMO391)|_POLYPROP. Gie
— _}_g_ e AL 240k 027" MN, STEEL) STEEL &[SI
. T e 40 75 ¥ 1 172 PUASCREW (LITE FRANE) STEEL EEERY
N "4\ |EXTRUDED ALUMINUM_ASTRAGAL BY IMPERUL ALUN. Mgl B
@mmu&qss_w ‘ A BT HETAte SERTS = 5
= 43 |YALE DEADBOLT HERITAGE = Z(2| |5
SIDELITE SASH g 44 1§10 x 1° PHILIPS FLATHEAD WOOD SCREW STEEL SEERE
i £, 45, ‘;_5 ¥ 2" PHILIPS FLATHEAD WOOD SCREW ; STEEL
. ; 46 13/16" x 2 177" L. TAPCON ANCHOR (ELCU, STEEL SIS
—'“’2§m§‘§“'m’§”“ nd 47 |16GA_BRAD TRIM AL 3/4" L STEEL NN
> : ik 48 [3/4" PRESSURE TREATED REINFORCEMENT Wooh | N[5l
- N L/ -~y SEE-oTE-3 _ |49 IUTE_FRawE By TRINTY FOR 172" GLASS eror | | |1 1SfeIN@
e Lot ; 3 . & 3 50 _11/2° INSULATED " TEMP- GLASS "BY "AMPAC =1l =lojo
— R _INIESID.R 1 |LTE_FRAME BY TRINTY FOR 1° GLASS POLYPROP. =g
¥ .. T 52 |1” INSULATED TEMP. GLASS BY AMPAC =
S : SO E ; . . ! 53 |UTE FRAME SCREW §i6 X 1 1/2° PANHEAD STEEL %
e VERT] 8 BULDING
& DOOR PANEL W/HIGH DAM THRESHOLD . 12 (CONSULTANTS, INC
- OR DESIGN PRESSURE RATINGS SEE THE 3 813.659.9197
DESIGN PRESSURE CHART SHEET 1 = g
{Y PRODUCT REVISED oare: 12/10/01
2 5 complying with the Fiwdds SCALE: NTS
. — 1 ICA m.m:‘;. - owe. e WLN
. 2 DOOR PANEL W/LOW PROFILE THRESHOLD s i ol
T THE LOW PROFILE THRESHOLD “DQES NOT" onk. gy, RW
i, MEET THE WATER REOUIREMENTS FOR By DRAWING NO.:
L- - - “HIGH VELOCITY HURRICANE ZONES". Miani nct Contral $=-2130
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ASTRAGAL RETAINER BOLTS (4)

1.15" MIN.
BOLTS TOTAL, (2) 8.0 L. » EMB. T
312" DiA. © TOP & (2) 8.0" L. Y =
x 312" DIA. © BOTTOM EXTERIOR LS [ d
® . S3
SEE NOTE 1 bE o
SHT. 3 7 132 N2
B ] " NI
] ) > el
- o<xk8
7 ' ' \ 2308
< B
/ i EL
/ EXTERIOR ¥Ig5-
t 0w OF
I ] , 1 QuaY
=X 29, 10, e -TX
3 ] Z533
e o
~ I3
SENOTE3 S INTERIOR INTERIOR E_hé
SHT. 3 @.&Q&Wm .
AT ASTRAGAL W/OPTIONAL WINDUAMBER f! § v =)
SEE DESIGN PRESSURE CHART 39 W2
SEE NOTE 3 03 @q_
ALUM. RETAINING SUDE SN SHT. 3 g §=§ 2
1.0 x 4.5" x 0.565° Ny 8
ASTRAGAL RETAINER BOLTS (2) « (3)SEE NOTE 6 Bel €
TOTAL, (1) 9.0" L. I SHT, 3 wIEl., Ow
. 3127 o, © TOP & (1) Wy g\sg > i‘%
38\ 9.0° L. x .312" DI O BOTTOM zZ, @‘WW S E
§ 3 W o 7 IS &
03 & ";D ﬂ g
b SEE NOTE o
4 : 2 5 s §lo=x|8| 8
B|10acey]| =
OO0~
// / ) 48 g|=8 2
INACTIVE ACTWE /@ é. ; 1l
t o 3
g § 0 ’ /@ z¥
3= SEE_NOTE gE wizlz
. 2 SHT. 3 . si8|18
“ Qg @ ﬂ%’ £ 2
SEE NOTE 3 & ) / =& émx o
SHT. 3 ¢ COoN =
: . AT ASTRAGAL 3% e Moz é § =)
OPTIONAL IMPERIAL ASTRAGAL ol = ’'e F{H
SEE DESIGN PRESSURE CHART ﬁ = gl 15
.
NOTES: v th 4
1. SPACING FOR THE (3) #8 x 1 PFH SCREW ATTACHING THE WINDJAMBER ASTRAGAL TO THE SEENOTE 3 =X SEE NOTE 5 @ leda
INACTIVE DOOR IS AS FOLLOWS: TOP DOWN; 1.0°, 3.0°.5.0° & 19 FROM THE BOTIOM UP: 1.0", SHT. 3 - By SI188l..,
307, 507, 19" & 38" £ NRRE
2. SPACIG FOR THE (14) 10 » 1" PFH SCREW ATTACHING THE IMPERIAL ASTRAGAL TO THE RN Zo Eb}o
INACTVE DOOR IS AS FOLLOWS: FROM_THE TOP DOWN & BOTIOM UP: 1.0°, 2.5%, 4.0% 5.5% SYZ < fm = | =\ 211583
13.0°718:0°"&"26.0". - 18 " 2
3. SPACINGi FOR #8 x 1 1/2° PLASCREW IS AS FOLLOWS: (3) TOP & BOTTOM; (1) SCREW 3.0° 32) o7 SEE NOTE 3 &
3.0" IN'FROM _EACH HORIZONTAL CORNER WITH (1) MORE IN THE CENTER. (6) SCREWS FROM NOTE 6 SEE NotE SHT. 3 -
THE TOP OF THE FRAME DOWN ON THE SIDES; 3.0°, 13.0°, 26.0°, 39.0% 52.0° & 63.0° (hy-HoazCNIAL CROSS SeChaN SEE N0
4. SPACING| FOR BRAD TRIM NAIL 3/4" L ATTACHING THE OUARTER ROUND TO THE AL
SIDELITE IS AS FOLLOWS: TOP & BOTTOM: 1.25° IN FROM EACH HORIZONTAL CORNER WITH (1)
MORE NAIL IN THE MIDDLE. SIDES: 1.25° FROM EACH END & SIX MORE EQUALLY SPACED ON 13,659,019
THE FIELD. -639.
5. SPACING FOR #8 x 2.5° PFH WOOD SCREW ATTACHING THE MULLIONS TOGETHER IS
AS FOLLOWS: 6.0° FROM EACH VERTICAL CORNER WITH (4) MORE SCREWS EQUALLY SPACED, A PRODUCT REVISED ot 12/10/01
TOTAL OF (6) SCREWS PER EACH VERTICAL MULLION. o com wih the TNTS
6. THE SIDELITE IS SECURED INTO THE SIDELITE JAMB WITH SILICONE CAULK ON THREE e phiag Flaride SCALE:
SIDES & 3/8” x 3/8" 1/4 ROUND & BRAD TRIM NAIL x 3/4° L aidicg Code owG. 8% WLN
7. THE MULUON CAP IS ATIACHED TO THE PRESSURE TREATED REINFOECEMENT WITH ITEM §23 A —
1 TRIM NAIL SPACED A MAX. OF 12° ON CENTER. Ok, B
B. THE SPACING FOR MTEM §53 THE §6 1 1/2° PANHEAD SCREW IN THE TRINITY LITE FRAME IS AS FOLLOWS: DRAWING NO.:
FRON THE TOP DOWN ON THE SIDES (9) AT 3.25°, 10.625", 18.0625", 25.4375", 32.8125", 40.1875", 29 A" AT A 5-2130
47.625", 55" & 62.375". AT THE TOP AND BOTIOM FROM RIGHT TO LEFT (3) AT 3.25°, 11.875 AND 20.5°. Wopmw SURFACE BoLTS

SEE DESIGN PRESSURE CHART

seor_3_ o 6_



SEE DETAIL "D
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B o ' 3" SEE DETAIL TY © 0 ASTRAGAL St
- ~ i . P ’ =z
k3 = D o B
g g S Wk
o
SEE DETAIL: / « /7 SEE NOTE 339 &
> =zl €
3 H see note /] e > 7 I SHT. 4 i
o ) 5 SHT. 3 el 2o : Has(xS 2
. SEE 8 ¢ Iz i/ - 4 38 Cr=T3 E%o 8o E
~ DETAIL 2% |® e e ok o/ oTg|2e
- o & — A AT — 0. weolalE o
" C S TYP. ~ SURFACE BOLT ,_333:‘ 42
. ~ — SEE DETAIL d e STRIKE PLATE g%;w 5|2
A ’ 2 e
0 (=]
Ha) — " Al WP E R, [E3 E
1 g i . r5 @@ l‘_j ] AT SHL £ Bk: .
L g — i TYF‘ gy VP i | i —"8" S5
] Q 3" . b g
—I L I—s 3" I—EH»_ ST J —L - SURFACE BOLT SEE NOTE 53[5
M 13.695" SEE NOTE 6" L "STRIKE PLATE 1 SHT. 4 Eéﬁ
1. USE ITEM #27 4 3/16" x 2 3/4" oLOS N &80 2
TAPCON WITH THE ’LJGH b SPLCS 1 SHT. 4 , , DRLL THRU FOR Sl z
THRESHOLD. USE ITEM #46 A 3/16" x [ =T 7= — : — s o A £ 2
2 1/2" TAPCON WITH THE LOW L - = =4 ——— SOLT THECH 55 o
PROFILE THRESHOLD. SEE DETAIL o
"E” SHT. 4 R
RS
DETAIL "E" AT SHY _‘918 g 5
Ladiy R
; WINDJAM I ASTRAG = |
_ RETAINER BOLT HOLES & OPTIONAL
6 SURFACE BOLT STRIKE PLATE
T4 ¢ M CONSULTANTS, INC
i/_ B13,658.9197
b ASTRAGAL .
[l RETAINER BOLT SURFACE BOLT PRODUCT REVISED wE 12710701
STRIKE PLATE o " STRIKE PLATE 21 complytag with the Fiaride SCNE:  NTW
[ IRFACE BOLT .
STRIKE PLATE e = DWG, B WL
DETAIL "D” AT HEADER
CETAL G DETA! BERIAL ASTRA WINDJAMBER 3 Y _GEN S Nof\’ *
AT HEADER ATTACH ASTRAGAL THROW BOLT 5-2130
STRIKE PLATE TO FRAME AS SHOWN
- sweer 4 o _ 6
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THE WATER REQUIREMENTS FOR w314
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TOWN OF SIEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Pomt 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: | 8759 ‘ DATE ISSUED: | NOVEMBER 8, 2007

SCOPE OF WORK: | NEW WINDOWS

CONDITIONS :
CONTRACTOR: GLENMARK HOMES
PARCEL CONTROL NUMBER: | 123841002000005208 SUBDIVISION [ RIO VISTA — LOT 52

CONSTRUCTION ADDRESS: 11 RIO VISTA DR

OWNER NAME: | GIACHINO

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

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

CALL 287-2455 - 8:00AM TO 4.00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB " TIE BEAM/COLUMNS

ROOF SHEATHING " WALL SHEATHING

TIE DOWN /TRUSS ENG . INSULATION
WINDOW/DOOR BUCKS i 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 ADDlTlONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUlLDER 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 OWNE‘R /BUILDER.




[ |

PR D'AIT{EE‘ EIVE]}O n of Sewall’s Point
Bate: 0/ z%/ 9] TOWNOFSEWA G PERMIT APPLICATION  Permit Number:

OWNER/TITLEHOLDER NAME.£ENNANAD O (Sl 40 Phone (Day) ' (Fax)

Job Site Address: 1':{:// Lo Uld‘S'f/)— ﬁfb‘ SR—— wSéW&ZLS PT state. A zip 34796
B egal Desc. Property(Subd/Lot/Bmck)/\oif‘ 52, Rio GisTH 50 Parcel Number: P/\ﬁf BK- 6 PO/ 757

] m—

Owner Address (if different): . Cin: State: Zip: -~
Scope of work: /AN STAIATIO. : oK /'/W WV Iow/3S.
.4

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required onélj._%r it agplications)
(If yes, Owner Builder questionnaire must acct?pany application) Estimated Value of Improvements: $ én‘
YES _ NO_ . 4 (Notice of Commencement required when over $2500 prior to first inspection)

- Is subject property located in flood hazard area? V____A9__ A8 X_

Has a Zoning Variance ever been granted on thjg property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must incfude 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

CONTRACTOR/Company GAZA/ MANK ;/amé; JC oo 225-2010 roe 2.2 5-7070
sweer . 0. (50X £ 5f oy BTUIT__ sae_ FL 734975
State Registration NumbeuOﬁ-‘.’)/‘?gif Lo] State Certification NumberCQcogé oé 2 Municipality.License. Number.ZOO/ 513-c00/
PROJECT SUPERINTENDANT: @A&A/ HoTcH mss N L ffm ﬁ s M

s

ARCHITECT ‘. + Lic.#: 4’"3‘3"\-, _ Phone.Number:

Street: - City: State: Zip:
ENGINEER e T Lic# o Phone Number:
Street: _ — ___City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: 2 000 Garage: 5 00 Covered Patios: f 0 O screened Porch:

Carport: Total Under Roof %0 00 Wood'Deck Accessory Bundmg

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION Florlda Buildlng Code (Structural, Mechamcal Plumbing, Gas). 2004 (W/2006 Rev.)
National Electrical Code: 2005 _'.:\:fFlorlda Energy Code: 2004 Florlda Accessibility Code: 2004 . Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS

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

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERINN OF 24 MONTHS RFNFWAI FFFQ Wil RF AQQFQRFD AFTFR 24 MONTHS PFR TOWN ORNINANGF 50.95

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

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

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

. A FINAL INSPECTION IS REQUIRED ON ALL BUILDING P TS
OWNER'OR AUTH ?QASF,NT IGNATURE (required) SyR

!
Sté{e of Florida, County of: M arbbinl : On State of Florida; County of: MA‘A '
Thisthe 24P day of _ Oy e 2000 This the 2.4 P day of OJLM 2002
by E‘m A 4&9 Q‘,‘ ,“L ,quI who is personally by thm{ who is personally
i

Cknown Igmor produ — =z known to me or prod
( '

as identification. _- As identification.

fo é‘ o r-J-b‘%)k;3887'34
My Commission Exfiyes:_WJ & Exr antambe My Commission Exbires{ \ * + Commission # D

SINGLE FAMILY Pﬁﬁl%ﬁt‘fﬁ%‘ﬁ%é‘?’é"é"f&suso WITHIN 30 DAYS OF APPROVAR u@ﬁmmmmmmqmu)mm

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

|
|
‘



i

Martin County, Florida I
i !

|

Parcel Info

Summary

Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Assessments =+
Taxes =
Exemptions =+
Parcel Map =
Full Legal =»

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

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

" Martiin County, Florida
Laur?l Kelly, C.F.A

Sum:mary

|
ParcFI ID Unit Address

12-38-41-002-
000';00520-8 11 RIO VISTA

Page 1 of 1

Site Provided by...
governmax.com 1y 44

l [ ! d
PARt 1 [ o, ] Ouer
fg"a'g'%ee"r Commercial Residential

275650wner 0 1

|
Sum‘mary

Property Location 11 RIO VISTA
2200 Sewall's Point

Tax pistrict

Account # 27565
Land Use

Neighborhood 120250
Acres 0.368

f

Legél Description
Property Information
RIO;VISTA S/D LOT 52

|
|
(
!

Owner Information

Owner Information
GIA‘CHINO, FERNANDO

1

Assessment Info
Front Ft. 0.00
|

|

Recent Sale

Sale Amount $360,000
{

{
|
!
[
]
1
]
§
|
|
'

101 0100 Single Family

Legal disclaimer / Privacy Statement

Poucred by

MANATREN.

Mail Information
11 RIO VISTA DR
STUART FL 34996

Market Land Value $275,000
Market Impr Value $160,360
Market Total Value $435,360

Sale Date 2/26/2004
Book/Page 1866 0896

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

Data updated on 10/17/2007

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 11/8/2007




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN C.ONSTRUCT-'ION VALUE EXCEEDS $2,500.00

- PERMIT #: TaAXFOLIO#: [/ 2-38~ Y[ -002 - 000 ~DO5 20~ 3
STATE OF __ A0 04 countvor___ /M 4 LTI/

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

LEGAL DESCRIPTION OF PROPERiI‘Y (AND STREET ADDRESS IF AVAILABLE): ‘
o . ; l Ce 95, MCPR -

'GENERAL DESCRIPTION OF IMPROVEMENT: /Ufa/ Wwoo: /d/S/ 447/0_/1/

owNERNAME: £ EA VAN O G /GCHM/O .
' ADDRESS: 2 /[ ALie UISTA DN+, SEWEILS PI , Flerivh, 39996
PHONE NUMBER: PAX NUMBER. ! -7

!
INTEREST IN PROPERTY: _ /) od/l/é/L

l
NAME AND ADDRESS OF FEE SIMP!K-E TITLE HOLDER (IF OTHER THAN OWNER):
L .

CONTRACTOR: __ (2 A E/l//’Vl A{L/( Horm €5 /1 C

ADDRESS: __p2, W YN S5 ¥ S TU A4 P TATE OF #odan 3 YGE
PHONE NUMBER: )7 2~ 22°4- 90r0 ’FAX NUMBER: __MARTIN COUNTY

SURETY COMPANY (IF ANY): —_— THIS IS TO CGRTIFY THAT THE
ADDRESS: ° v— FOREGOWG_[__PAGES ISATRUE
PHONE NUMBER: ' N FAX NUMBER: _A4
BOND AMOUNT: -

LENDER/MORTGAGE COMPANY: -
ADDRESS: —
PHONE NUMBER: | — FAX NUMBER:

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

-

NAME: ’ .
ADDRESS: = =l
PHONE NUMBER: nd FAX NUMBER: ;'—'; ,;,‘-;13
| - 34
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF ma dr
- TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1) B)'E w2
ol et
ch o
FLORIDA STATUES: PHONE NUMBER: - FAX NUMBER: ~ a
>
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: E
( EXPIRAT ION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED). =
| o

WARNING TO OWNER: ANY PAYM[:NTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENZR
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESUL?Z
IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORD!;D-‘
AND POSTED ON THE JOB SITE!BEFORE THE FIRST INSPECTION. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH &2

SO 94 28ZT0 W3 ¥O 60yPYQ

A O

YOUR LENDER OR AN ATTORMEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. E
M L/ : o
SIGMATURE OF OWNER-BROWNER'S AUTHORIZED AGENT SIGNATORY'S TITLE/OFFICE r;':‘ ;
j m M
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 24l DAY OF Ok by, 2087, = 3z
i e
BY: Ferpamds (rachdns | AS . FOR — = =
NAME OF PERSON | TYPE OF AUTHORITY NAME OF PARTY ON BEHALFOF o t3
f . WHOM INSTRUMENT WAS EXECUTED & X
PERSONALLY KNOWN (X OR{PRODUCED IDENTIFICATION : =
! ~

- Vel d

- I i i : . Commission # DD588734 i
TN %, WS Expires September 15, 2010 5

NOTAKY SIGNAT URE NOTARY S 2 or I Bonded oy Fan. Insurancn, e, 8003857019

W4 3E



18/24/2667 ©3:56

,__'7254g1pE8 CAMPBELL WILSON INS PAGE Bl

ACORD. CERTIFICATE OF LIABILITY INSURANCE pare e

12892 SE Suzanne Drive

; IS CERTIFICATE IS 18SUED AS A MATTER OF INFORMATION
PROBUCER (772)546-5600 FAX (772)546-1008 ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE
Campbell-Wilson Ins. Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Hobe Sound, FL 33455 3747 INSURERS AFFORDING COVERAGE
: Insurance Company

iNSURED Glenmark Homes, Inc. ' INSURER A.  Owners mp

P.0. Box 654 [ INSURER B:

Stuart, FL 34995 0654 : INSURER Ci

CBC 056057 { INSURER D:

INSURER E:
|

COrERACE OVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

70 THE INSURED NAMED AB
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
ANs REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTSW‘ngTETO A
MAY PERTAIN, THE INSURANCE AFFORDED 8Y ,THE POLICIES DESCRIBED HEREI:}ISS UBJE
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

SPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
LL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

w TYPE OF INSURANCE POLICY NUMBER POATE (MM/ORY] BATE [MMIII')!SNYL LTI
! 002382 72584717 07 03/02/2007 | 03/02/2008 | EACH QCCURRENCE ) 1,000,000
SENERAL LIASILITY ; FIRE DAMAGE (Any ane fira} | § 300,000
A X1 abﬁ ity plus 'I PERSONAL & ADV INJURY | $ 1,000,009
B t GENERAL AGGREGATE s 1,000,000
T oEN'L AGGREGATE LIMIT APPLIES PER: g PRODUCTS - COMPIOP AGG | § 1,000,000
(] rouiey []5%& m Lo¢
AUTOMOBILE LIABILITY NONE (Cg:?&%g')SINGLE T | g
T anv AUTO ]
: ALL OWNED AUTOS gg‘)g ;:g)unv s
|| scHEOULED AUTOS —
|| wreo autos ?.%?};;L’iﬂ{)“ $
NON-OWNED AUTOS
] PROPERTY DAMAGE N
| | (Per gccident)
[ GARAGE LABILITY NONE é AUTO ONLY - EA ACCIDENT |8
AT | il
; GGl s
EXCESS LIABILITY NONE EACH OCCURRENCE $
OCCUR [:] CLAIMS MADE l AGGREGATE $ |
s
:‘ DEDUCTIBLE 3 .
RETENTION % WG STATU- OTH- :
WORKERS COMPENSATION AND NONE ToRYUMITs | | ER
EMPLOYERS' LIABILITY | &L EACH ACCIDENT "
‘ £.L. DISEASE - EA EMPLOYEE] §
E.L. DISEASE - POLICY LIMIT | 8
OTHER

DESCRIPTION OF OPER{!‘I’IDNSILOCATIONSIVEHICLENEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Ktate of Florida - Build

er

CERTIFICATE HOLDER |

|
!
l
[ ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

Town of Sewall's Point
1 S Sewalls Point Road

Sewalls Point, FL 34996‘
]

1

|

J

! 10 __ pAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
|

[

{

|

|

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT8 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE /(%:(

Joanne Wilson/JO

ACORD 25-S (7/97)

|
[}
f

FAX: (772)220-4765 ®ACORD CORPORATION 1988
{



08-10-2006

TOM GALLAGHER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’' COMPENSATION

» » CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW x »
¢

CONSTRUCTION INDUSTRY EXEMPTION

f
This certifies that the individual listed below has elected to be exempt from
Florida Workers’ Compensat'ion Law.

|
EFFECTIVE DATE: 10/21/?005 * * EXPIRATION DATE: 10/20/2008
PERSON: HUTCHINS GLEN K
FEIN: 522369598
BUSINESS NAME  GLENMARK HOMES INC
AND ADDRESS: PO BOX 654
STUART FL 34995

I
|

SCOPE OF BUSINESS 1- CERTIFIED BUILDING CONTRACTOR
OR TRADE: {

IMPORTANT: Pursuant to Chapter 440 . 05(14), F.S., an officer of a corporation who elects
exemption from this chapter by filing a certificate of election under this section may not recover
benefits or compensation url\der this chapter.

| QUESTIONS? (850} 413-160
JWC-252 CERTIFICATE OF ELECTION TO BE EiXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSAT{ON F

CONSTRUCTION INDUSTRY 0O

CERTIFICATE OF EXEMPTION FROM FLORIDA L

WORKERS' COMPENSATION LAW o IMPORTANT

EFFECTIVE: 10/21/2006 |

#» » EXPIRATION DATE: 10/20/2008 \JC H Pursuant to Chapter 440.05(14), F.S., an officer of a

UA E corporation who elects exemption from this chapter by filing a

PERSON: GLEN K HU certificate of election under this section may not recover
FEIN: E Nl 2 benefits or compensation under this chapter.
‘L Eggg Q ? 4995

SCOPE OF BUSINESS OR TRADE:

1- CERTIFI |

IFIED BUILDING CONTRACTOR QUESTIONS? (850} 413-1609 |
CUT HERE

» Carry bottom portion on the job, keep upper portion for your records.

IWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



¢t 2714496 1 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFPESSIONAL REGULAT

ION

CPNSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.0608140077¢
1], BATCH NuMBER [
i
08/14/2006 (058089529 |CBC056057
The BUILDING CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2008
HUTCHINS, GLEN KENNETH '
GLENMARK HOMES INC
1934 LAKE PL
JENSEN BEACH FL 34957
JEB BUSH SIMONE MARSTILLER
GOVERNOR w SECRETARY
DISPLAY AS REQUIRED BY LA
#3240553 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.07053000925

¢
05/30/2007 [060747267 .[oB30859 - e .

The BUSINESS ORGANIZATION -
Named below IS QUALIFIED :; ERC
Uhder- the provisions of Chapter 5489
Expiration date: AUG 31, 2009 % 4
(THIS.IS NOT A.LICENSE|TO PEREORN onx “THIS ALLOWS
COMPANY TO DO BUSIN‘ESSIONLY IF"I

“HM-A QUALIFIER.)
GLENMARK HOMES INC | . i

1934 LAKE PL . |
JENSEN- BEACH FL 34957

- I

; ' |

i

|

]

CHARLIE CRIST
GOVE

HOLLY BENSON

RNOR DISPLAY-AS REQUIRED BY LAW SECRETARY

2007-2008 MARTIN COUNTY ORIGINAL Lcense, 2001-513-0001 epy ciggzigs
BUSINESS TAX RECEIPT prone_(561)225-7010 g0y
Larry C. O'Steen, Tax Co;!;.;:zt;);bfa’. 26084” 8013, Stuart, FL 34995 9L09C5A;ION: DR VENTURA SW PC

CHARACTER COUNTS IN MARTIN CIOU'NTY

[
[}

LIC.FEE  §

PREVYR. §
$ ___  _ PENALTY §
$
S

COL FEE §
TRANSFER $ . v A
400 - W o
TOTAL____,__.__..__. . .~..‘u"u INC.
mmmwwm&;&rmwmm ' ‘

OF
{
AT LOCATION USTED FOR THE PERICD BEGINNING ON THE

03 AUGUST 07

Nav OF l .. 2

2A€ AAnc Nn2€INA NANT 26 .25 PAID



TOWN O

Sewall’s P

WINDOW/D
A document review will be
permit application. Failure

returned to the applicant u
accompany the application

Please make sure you hav

1 Copy Comp

F SEWALL’S POINT BUILDING DEPARTMENT

One S. Se\lwall’a Point Road

omt, Florida 34996

Tel 772-287-2455 Fax 772-2204765

[
t

OOR REPLACEMENT CHECKLIST AND SCHEDULE
performed on the following items prior to the submittal of a

to submit these items will result in the application package

ntil the deficient documents are included. This review sheet must
submittal.

e ALL required copies before submitting permit application

eted Permit Application

2 Copies Window/Door Schedule

2 Copies Man

ufacturer’s Product Aggrovalmﬂms—\ pecificati

2 Copies Floo

Must match

TN
r Plan Sketch — Show location & ID number of each window/door.}

 window/door schedule. —

*PLEASE NOTE: At least

one (1) exterior window or door must comply with the 2004

F.B.C. R310.4 as a single rineans of escape.

|

I
ALL NEW WINDOWS AND/OR DOORS WITH GLAZING MUST HAVE

IMPACT PROTECTIC

DN (SHUTTERS OR IMPACT GLASS). IF SHUTTERS

ARE USED, A SEPARATE SHUTTER PERMIT MUST BE ISSUED PRIOR TO

FINAL INSPECTION

OF THE WINDOW/DOOR REPLACEMENT PERMIT.



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

Sewall’s|Point, Florida 34956

Tel 772-287-2455 Fax 772-2204765

IWINDOW/DOOR SCHEDULE

APPOX MPACT
= 0"3}?“ DESIGNATION | * TYPE Mﬁgnc;ﬁnk REMARKS
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1
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TOTAL GLAZED OPENING AREA FOR STRUCTRE: 5 7 i S.¥.

‘PERCENTAGE OF NEW GLAZ
(TOT.4L INSTALLED GLAZED ARE4 DIVID

epares: 40 %

ELBY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE. The replacement of wore than 25% of the agpregate xea of exterior glazing (windows & doors) 1o one & two faauly
dwelling; mnthin a1 |2 month p‘aiod will requite impact proiection on all proposed glazed opening replacement {approved sbuiter:
of 1mpact resistaci glazing( a5 per 2004 FBC! EXISTING BUTLDING 567.3.

<« TYPE WINDOWS

SH - SINGLE HUNG
DH ~ DOUBLE HUNG

|
{

AWN - AWKING
CAS - CASEMENT

o Pagez

SL - SLiDING
FIX - FIXED




MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
COUNTY 1 METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION - MIAMI, FLORIDA 33130-1563

. (305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

PGT Industries - |
P.O. Box 1529 '
Nokomis, FL 34274 ‘

ScorE:

. This NOA is being issued uxl1der the applicable rules and regulations governing the use of construction materials.
The documentation submmed has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Junsdlctlon (AHI).

This NOA shall not be vahd after the expiration date stated below. The Miami-Dade County Product Control
Diviston (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for qualuy assurance purposes. If this product or material fails to perform in
the accepted manner, the ﬁaanufacmrer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend ¥the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, 1f it is determined by Miami-Dade County Product Control Division that this product or

material fails to meet the rcqmrements of the applicable building code.
|

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

DESCRIPTION: Series “SH- 4000” Alumipum Single Hung Wmdow

APPROVAL DOCUMENT Drawing No. 2736, titled “Alum. Single Hung Window W/ STD. MTG. Rail"”,

sheets 1 through 7 of 7, prepared signed and sealed by Robert L.Clark, P.E., dated 12/15/04 with revision “F, on
09/20/06, bearing the Mlarm-Dade County Product Control Renewal Stamp with the Notice of Acceptance number
and expiration date by the annu Dade County Product Control Division.

MISSILE IMPACT RATING: None

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

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

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

INSPECTION: A copy 01: this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA #'05-0]04 .05 and, consists of this page 1 and evidence page E-1 and E-2, as well as
approval document mentioned above.

The submitted documentauon was reviewed by Jaime D. Gascon, P.E.

NOA No 06-0706.04

Expiration Date: September 30, 2011
Approval Date: October 19, 2006
Page |




PGT Industries

|
NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

DRAWINGS!‘

1.
2.

Manufacturcr’s die drawings and sections.

Drawmg No 2736, titled “Series “Alum. Single Hung Window W/STD. MTG. Rail”
Sheets 1 through 9 of 9, prepared by the manufacture dated 12/15/04 with revision
“D”, on 12/15/04, signed and sealed by Robert L. Clark, P.E.

TESTS

1.

Test 're‘pons on1) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94

along with marked-up drawings and installation diagram of aluminum single hung
wmdo‘w prepared by Fenestration Testing Laboratory, Inc., Test Report No. FTL-
3654 si igned and sealed by Joseph C. Chan, P.E.
“Subm)tted under NOA # 058-0104.05”
Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94

2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94

3) Water Resistance Test, per FBC, TAS 202-94

4) Porced Entry Test, per FBC 2411.3.2.1 (b) and TAS 202-94
along with marked-up drawings and installation diagram of aluminum single hung
windows, prepared by Fenestration Testing Laboratory, Inc., Test Report No. FTL-
2959, v2960 2961, 2962, 2963 and 2964 dated various, signed and sealed by Antonio
Acevedo P.E. “Submitted under NOA # 058-0104.05”
Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94

2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94

3) Water Resistance Test, per FBC, TAS 202-94

4) Forced Entry Test, per FBC 2411.3.2.1 (b) and TAS 202-94
along,wnh marked-up drawings and installation diagram of aluminum single hung
wmdows prepared by Fenestration Testing Laboratory, Inc., Test Report No. FTL-
4179 fiated April 07, 2004, signed and sealed by Edmundo J. Largaespada, P.E.
“Submitted under NOA # 058-0104.05”
Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Forced Entry Test, per FBC 2411.3.2.1 (b) and TAS 202-94
along!with marked-up drawings and installation diagram of aluminum single hung
windows, prepared by Fenestration Testing Laboratory, Inc., Test Report No. FTL-
4379 dated 11/04/04, signed and sealed by Edmundo J. Largaespada, P.E.

E% Jaime D. Gascon, P.E.

Chief, Product Control Division
NOA No 06-0706.04

Expiration Date: September 30, 2011
Approval Date: October 19, 2006




PGT Industries

‘ .
N‘OTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

C. CALCULATIONS
1. Rcvxsed Anchor Calculations, ASTM-E 1300-02, and structural analysis, prepared by
PGT Industries, dated 09/20/06, signed and sealed by Robert L. Clark, P.E.

D. QUALITY ASSURANCE
1. Mlaml Dade Building Code Compliance Office (BCCO).

E. MATERIALICERT]FICATIONSA
1. None.

F. STATEMENTS

1. Statement letter of conformance and no financial, dated May 11, 2001, signed by
Roben L. Clark, P.E.
“Submltted under NOA # 04-0714.06”

2. Laboratory compliance statement as part of test reports for Test Report no. FTL-2959,
2960, 2961 2962, 2963 and 2964, issued by Fenestration Testing Laboratory, Inc.,
s;gnod and sealed by signed and sealed by Antonio Acevedo, P.E.
“Submitted under NOA # 04-0714.06”

G. OTHER
1. Letterjfrom the consultant stating that the product is in compliance with the Florida
Building Code (FBC).

2. No'u'ce‘ of Acceptance No. 05-0104.05, issued to PGT Industries, Series SH-4000
Aluminum Single Hung Window, approved on 03/24/05, and expiring on 09/30/06.

1 g '""J;éme D. Gascon, P.E.

ef, Product Control Division

NOA No 06-0706.04

Expiration Date: September 30, 2011
Approval Date: October 19, 2006




GENERAL NOTES: NON-IMPACT WINDOW

1. GLAZING OPTIONS:

A 145" ANNEALED GLASS

B.1/3" TEMPERED GLASS

C. 1/16® ANNEALED GLASS

D. 14" ANNEALED GLASS

E. 316" TEMPERED GLASS

F.1/4° TEMPERED GLASS

G. 172° 1.G. GLASS CONSISTING OF (2) LITES OF 1/8° ANNEALED GLASS
WITH A 1/4° AIR SPACE BETWEEN.

H. 142" 1.G. GLASS CONSISTING OF (1) LITE OF /16" ANNEALED GLASS
AND (1) UITE OF 1/2° ANNEALED GLASS WITH A /16" AIR SPACE BETWEEN,

A\ 1. 112 1.G. GLASS CONSISTING OF (2) LITES OF 1/8° TEMPERED GLASS

WITH A 174" AIR SPACE BETWEEN. .

J. 1/ 1.G. GLASS CONSISTING GOF (1) UTE OF 3/16™ TEMPERED GLASS

2. CONFIGURATION: th OX

3. DESIGN PRESSURES: (SEE TABLE 1, SHEET 3)
A NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS
TABLES ASTM E 130002,
B. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE AND GLASS
TABLES ASTM E 1300-02.
C. DESIGN PRESSURES LESS THAN 40 PSF ARE NOT APPLICASBLE IN MtAMI
“DADE COUNTY.

4. FOR ANCHORAGE REQUIREMENTS SEE SHEETSGAND 7.
THE 33 1/3 STRESS INCREASE HAS NOT BEEN USED IN THE DESIGN OF THIS
PRODUCT.

8. SHUTTERS ARE REQUIRED WHERE IMPACT RESISTANCE IS REQUIRED.
SHUTTERS MUST BE MIAMI.DADE COUNTY APPROVED FOR INSTALLATION
IN MIAM)M-DADE COUNTY,

6. SEALANTS: FRAME CORNERS, FIXED MEETING RAIL SEAMS AND VENT
CORNERS SEALED WITH CLEAR COLORED SEALANT.

7. REFERENCES: TEST REPORTS FTL-2850, FTL-2850, FTL-2961, FTL-2963.
FTL-3654, FTL4178, AND FTL-4379,
ELCO TEXTRON NOA: 04-0721.01, 03-0225.05
ANSVAF&PA NDS-2001 FOR WOOD CONSTRUCTION
ADM-2000 ALUMINUM DESKGN MANUAL

8. THIS PRODUCT HAS BEEN DESIGNED & TESTED TO COMPLY WITH THE
REQUIREMENTS OF THE FLORIDA BUILDING CODE. 2004 EDITION FOR
THE HIGH VELOCITY HURRICANE ZONE (HVHZ).

AND (1) LITE OF 1/8" TEMPERED GLASS WITH A /18" AIR SPACE BETWEEN,

NOA DRAWING MAP

SHEET
GENERAL NOTES
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GLAZING DETAILS..—......
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1/8° ANNEALED OR
TEMPERED GLASS

1/8" GLAZING DETAIL

- 316° ANNEALED OR

] | meweereocuass

3/16” GLAZING DETAIL

E a" AIR SPACE A\

178" ANNEALED OR TEMPERED GLASS

(ORIGINAL DESIGN) (ORIGINAL DESIGN)
p—— 1/2° NOM.

L 12" ANNEALED OR TEMPERED GLASS 54

OR

56

1/4* ANNEALED OR
l | TEMPERED GLASS

1/4" GLAZING DETAIL
(ORIGINAL DESIGN)

b— 172 NOM.
L—-ans- ANNEALED OR TEMPERED GLASS

_J«‘-— 3/16° AIR SPACE £\
[~ 1/8" ANNEALED OR TEMPERED GLASS

g MIN.
?‘{E ; mmm
ET S un..c.-'n-.':;
Bxpinysien
3 =
Divisen
1/2" 1.G. GLAZING DETAIL 1/2" 1.G. GLAZING DETAIL
(ORIGINAL DESIGN) (ORIGINAL DESIGN)
By ' [ Deactetes.
v.—.%'fg nisowa i A;muvﬁogrmt.%%sosrmmr&‘csssass‘ 70 TECHIROLOGY ORVE P GLAZING DETAILS
hi:;’" n.?.‘mm £ ADDED 1G GIAZING DETARS & REMOVED ALT. ONES. NOKOAG3, AL 4775 S~
m». Pl e ,:.wm ORI, AND ADDED ALT. GLAZING DETALS. po. ”‘-’.’é&‘;?m _—(W,MTE_ ALUM. SINGE HUNG WINDOI:..’,_:SID. MTG. RAII'.. L dan
FX | 121504 J.J_| 52608 I SHIZE0 TFull qu o 7 | 2736 —I F Strucural




COMPARATIVE ANALYSIS: TABLE 1. GLASS TYPES:
winoow | cLass WINDOW HEIGHT A[1/8° ANNEALED FTL-2961, 2963
WIDTH TYPE 26" 38 ¥g” 50 5/8” 63 76" + B.|1/8" TEMPERED FTL-2361, 2963
A +567 | 900 | +567 | 900 [ +567 { -900 | +567 | -71.0 | +43.8 [ -438 C.|3/16~ ANNEALED FTL-2960
1818" | BEF +567 | 900 | +567 | 900 | 567 | 900 | +s67 | w00 | +s8.7 | -730 ||* 0|14 ANNEALED FTL-2960
CDGHNJI +567 | 900 | +567 | w00 | +567 | 900 | +567 | 880 | +567 | -66.4 E|3/16” TEMPERED FTL-2959, 4179, 4379
A +567 | 900 | +567 | 800 | +567 | 900 | +587 | 636 | +382 | 382 |]{*F|V/4" TEMPERED FTL-2958, 4179, 4379
T B,EF +567 | 800 | +567 | 200 | +567 | 900 | 567 | 849 | +567 | 636 |{ G|VZ LG (8"A, 14" AR SPACE, 1/6"A) FTL-3654
COGHLJ +567 | 000 | +567 | 900 | +567 | 900 | +56.7 | 774 | +567 | Sr.9 [[*H[VZ LG. (316"A 16" AIR SPACE, 1/§°A) FTL-3654
A +56.7 | 900 | +567 | 900 | +s67 | 900 | +567 | 616 | +36.3 | 363 |[7L[1Z LG (UB'T, 14" AR SPACE 1/87T) FTLI654
%02 | BEF | +567 | 900 | +567 | 800 | +567 | 900 | +56.7 | 821 | +56.7 | 605 |- |V LG 67T, 316 AIR SPACE, 1/57T) FTL-3654
COGHIJ| +567 | -900 | +567 | 800 | +567 | 800 | +567 | 746 | 550 | =50 || UPGRADE FROM GLASS TYPE TESTED
A +567 | 800 | +567 | 855 | +567 | 778 | +567 | 600 | +338 | -338
3z B,EF +56.7 | 900 | +567 | 900 | +567 | 800 | +567 | 800 | +56.4 | 564 —
CDGMHILJI| +567 | 600 | +567 | 900 | +567 | -900 | +567 | 728 | +51.3 | 513
A +56.7 | 800 | +567 | -735 | +567 | 659 | +s67 | 582 | +330 | -330
r B,EF +56.7 | 900 | +567 | 600 [ +567 | 900 [ +567 | 800 | +550 | -550
COGHILJ +567 | -90.0 | +s67 | 900 | +58.7 | 00 | +567 | 728 | +500 | -500
A +56.7 | 800 | +567 .| 665 | +567 | 593 | +48.0 | <80 | +33.0 | -33.0
40" BEF +56.7 [ 900 | +567 | 900 | +567 | -900 | +567 | 800 | +550 | S50
COGHIJ] +567 | 900 | +567 | 800 | +567 | 900 | +5.7 | -728 | +50.0 | -500 [—
A +567 | 878 [ +s67 | 603 | 517 | 517 | +48.0 | 480 | +330 | -330
4 BEF | +567 | 00 | +567 | 900 | +567 | 899 | +567 | 800 | +550 | -850 z_&‘.“.’”ﬁﬁ.‘.
CDGHIJ| +567 | 900 | +s67 | -800 | +567 817 | +567 | 728 | +500 | -500 Amcepronce ot
A +567 { 793 [ +567 | 567 | 463 | 463 | +a21 [ 421 [ 3330 | -330 »
a8 | BEF | +667 | 900 | +567 | 200 | 667 | 797 | +%67 | 02 | +550 | =50 Diviche
COGHMLI| +567 | 900 | +567 | 880 | +567 | 725 | +56.7 | 638 | +500 | -50.0
A +56.7 -70.8 +51.2 $51.2 +39.9 39.9 +36.3 -368.3 +33.0 -33.0
53 /8" B,EF +56.7 | 870 | +567 | 800 | +s67 | 695 | +s67 | w06 | +550 | S50
C.0.GH,LJ[ +56.7 87.0 +58.7 778 +56.7 63.3 +55.1 5.1 +50.0 -50.0
..;(K" a&'ﬂm gm&ﬁawoés&?’kzmssmums 130002 BESIGN PRESSURES
x| oarzsms | € | APDACE MAX NEGATIVE OB Ehowt 110 70 50 s, s P_G—_T —
il P e [ TAIER STD] o oox e A" ALUM. SINGLE HUNG WINDOW, STD. MTG. RAIL_
A el e e | LM Vit Better omeano [;-NT s| 2 «7 IM. 2738 —r'F




INTERIOR NOTE 2
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OPENING Y NOTE 1
e AAX. FIXED LITE DAYLIGHT OPENING J
I MAX. WIDTH— |
EXYERIOR
@\ / SECTION A-A
\1 [~¥] /@
o :Q / o
HEIGHT
EXTERIOR A (INTERIOR
NOTES:
v“‘é:% S A- 1. WINDOWS ARE EQUIPPED WITH ITEM 13, SWEEP LATCH
DAYLIGHT LOCATED ON THE VENT TOP RAIL OR ITEM 41, BOTTOM
OPENING LOCK LOCATED ON THE VENT BOTTOM RAIL.
2. WINDOWS ARE GLAZED WITH ONE OF THE FOLLOWING
GLASS (TEMS 21, 23, 24, 29, 51, 52, 53, 54, 55,0R 56. A
O -uﬂ;‘ﬁ& (/
()
=
Dividow
= v
SECTION B-8 /// /
12 L‘/-—T
Lax Aswycvm: Owacupes
FJ; m-m Fu- ADO ITEMS 55 AND 58 7O NOTE 2. 1070 TECAOLOGY DRIVE P SECTIONS o/t
'.&:.,r 020508 — REDRAWN AND REMOVED AL TERNATE EXTRUSIONS. NOKOMIS, FL 34278 T
7 [Sansor |5 | nepmamm o aooeo s remare exrmusions _rasom —G-._ X_BF | ALUM. SINGLE HUNG WINDOW, STD. MTG. RAIL_ 4. cun.pe.
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CONCRETE

CONCRETE :

138" MIN. __ : 130"

Ao a "Ly&ﬁw & MR
! 14T MR, 1 4/4° MIN.
14* MAX. SH e 114° MAX. SHI = 114® MAX, sm»———'

T

il
e il
Taat Ve vrse .\\\ I
R T R X K N/

on R 2 WOOD ANCHOR "

CONCRETE ANCHOR i1int CONCRETE ANGHOR SEE NOTE +
SEE NOTE 1 mzmumup : L;ﬁ SEE NOTE 1 ;
17!
. 7 g =T /
7'\
d L2
& MIN. 3xsi CONCRETE 1X WOOD BUCK (SEE NOTE 2) L MIN. 3ksl CONCRETE £  2X WOOD BUCK (SEE NOTE 2)
OR MIN. 1.5ksi CMU OR MIN, 1.5ksi CMU

{EXTERIOR) (EXTERIOR) (EXTERIOR)
DETAIL 1 DETAIL 2 DETAIL 3

TYPICAL JAMB ANCHORAGE

NOTES:

1. MIAMI-DADE COUNTY APPROVED ANCHOR TYPES: 1. ELCQ 144° TAPCON 2. ELCO 1/4" $S3 CRETE-FLEX MASONRY SCREWS 1. #12 SCREW

A\FOR CONCRETE APPLICATIONS IN MIAMI-DADE COUNTY, USE ONLY ABOVE APPROVED 1/4~ TAPCONS OR SS4 CRETE-FLEX. MINIMUM DISTANCE FROM ANCHOR TO CONCRETE
EDGE IS 1.750°. FOR WOQD APPUCATIONS USE #12 STEEL G5 SCREWS OR 1/4° ELCO 554 CRETE-FLEX ANCHORS.

2. WOOD BUCKS BEPICTED (N THE SECTIONS ON THIS PAGE AS 1x ARE BUCKS WHOSE TOTAL THICKNESS IS LESS THAN 1 1/Z°. WOOD BUCKS DEPICTED AS 2x ARE 1 12" THICK OR
GREATER. INSTALLATION TO THE SUBSTRATE OF WOOD BUCKS TO BE ENGINEERED BY OTHERS OR AS APPROVED BY AUTHORITY HAVING JURISDICTION.

3. WOOD BUCKS LESS THAN 1 1/2° THICK ARE OPTIONAL (PROBUCT MAY BE INSTALLED DIREZTLY TO CONCRETE),

4. FOR ATTACHMENT TO ALUMINUM: THE MATERIAL SHALL BE A MINIMUM STRENGTH OF 6053-TS ANO A MINIMUM OF 1/16” THICX. THE ALUMINUM STRUCTURAL MEMBER SHALL BE OF
A SIZE TO PROVIDE FULL SUPPORT TO THE WINDOW JAMB SIMILAR TO THAT SHOWN IN DETAW 3 ABOVE FOR 2x WOOD BUCKS. THE ANCHOR SHALL BE A #12 SHEET METAL SCREW
WITH FULL ENGAGEMENT INTO THE ALUMINUM. (F THESE CRITERIA ARE MET THE PRESSL'RES AND ANCHOR QUANTITIES SHOWN IN TABLE 2, SHEET 7 FOR ANCHOR TYPES 1 AND 2
IN CONCRETE MAY BE USED.

PRODUCE SXNEWED
..qg-.-m
Suking O
Avsrptancs
Explvatien

— Ovie

5. ANCHOES ARE NOT REQUIRED IN THE HEAD OR SILL (REF. TEST REPCRTS, FTL4253 AND FTL.4378).

6. 53 1/8” WIDE x 75" HIGH UNITS TESTED 7O FULL DESIGN PRESSURE AT THE FOLLOWING SPACING:
A JAMBS: 9° MAX. FROM CORNERS. § 12" BELOW MEETING RAIL AND 17° ABOVE THE LOWER MEETING RAIL ANCHOR. 3° MIN. ANCHOR SPACING.

7. FOR INSTALLATION IN MIAMI-OADE COUNTY REFER TO DIMENSIONS OF NOTE € AND ANCHIR QUANTIES PER JAMB IN TABLE 2, SHEET 7. ADCITIONAL ANCHORS, WHEN REQUIRED. TO BE
EQUALLY SPACED ABOVE AND BELOW THE MEETING RAIL BETWEEN THE CORNER AND MEETING RAIL ANCHORS.

8. MATERIALS, INCLUCING BUT NOT LIMITED TO STEEL SCREWS, THAT COME INTO CONTACT WITH OTHER DISSIMILAR MATERIALS SHALL MEET THE REQUIREMENTS OF FBC 2004,
SECTION 2003.8.4 (SUPPLEMENT 2005).

i sorswoe (REQSE NOTES 18 & REMOVE NOTE 8 RE QUTSIDE MAM.OALE ot B 0 ¢
FX._ | oarzons £ |srecFy concrete, EOGE QISTANCE 3 CHG. , N DETARS :
7‘" Sdaosos |E :@m o VISE ANCH‘ORAGEE‘:;Z: I R e D?VE iNCHORAGE OETAILS 1 /I)
. J. HOKR SMTS. 8 RE NOXCMIS, FL 2427 -
o By | T5" T ALUM. SINGLE HUNG WINDOW., STD. MTG. RAIL . Clark, PE.
FK_| 121500 D | REDRAWN, UDATED NOTES & REMOVED HEAD & Sl SECTIONS . &&‘ B:l; 1“3?51 . Vornty Oo o e E—3 G ”r-— PE #29712
Tk Lronsoe | ae| wesme ' OBy Cetter Sha000 { NTS ‘ 6 »7 2736 F Strucura)




ITEM DESCRIPTION PGT # VENDOR/MAT'L OWG. § r-——-]—-— 1.139 -
|1 [FUANGED FRANE HEAD 5270 508378 7163
7 [FLANGED FRAME SUL 82704 605518 3704 2.000 a ’
3 |FLANGED FRAME JAMB 627 B063-16_ B - ’ 083 [‘“
4 |FINED MEETING RAIL 6530527 [e065Td 2708 052 }
#8x 1. JAD PAN HEAD SMS 781°Q EROR = 3 2.000
VENT Y0P RAIL 6534522 |6063-T8 3707 i 2,600 2100 =
VENT BOTTOM RAIL 55345236063 2108 — ]
SIDE RAIL 534524 508578 pal) 1 %_.. - 082 [ 500 f i
VENT STOP &7 ] 3770 1160 — W L | Y
[VENT CAM INSERT (L& RCH 42600 NYLON 68 748 1608 1.389 !
[41_ Jo8x 750 QUAD PAN SMS T834PA SPENCER OR = 878 d 050 ,500 _.l
7 _|WEATHERSTRIP, VINYL BULD WAEAE | 6TP248 | TEAM PLASTICS OR = 5" ! A 1.482
|SWEEP LATCH 71006 NATIONWIDE OR = ‘ *
14 [#8x 635 PHILLIPS FLAY READ S45 785 SPENCER OR = f— l
5 [eAncE CALDWELL OR = 2050 —- 1.983 —+
18 |WEA STRIP, 187 x 270 FIN 61062 TEAM PLASTICS OR = ——— 2.129 — .
17 RSTRIP, 187 x .20, FIN mg% SCHLEGEL OR = @ 42705, JAMB
18 |BALANCE TAKE-OUT CLP 71210M | CALDWELL OR =
19 (SILICON GLAZING SEALANT 62089 DOW, GE OR = #2703, HEAD #2704, S1LL —Em—
pal 173" ANNEAI SS 5063-T6 6063-T6 bloJ-1b
22|\ GLAZINGBEAD | 65200 | FLOFIDASCREENOR = | 2718 =2 =
23|36 ANNEALEDGLASS |
24|16 TEMPERED GLASS 063 —e={|=—
25 __[316°, 14" GLAZING BEAD 65198 FLORIDA SCREENOR= [ 2719
25| #8.x 1.000 QUAD PAN HEAD SHS 781PQ SPENCERGR = $ ,
21 ]1"x3 177 OPEN CELL PAD
(28 ASSEMBLY 750
29|17 1.G_GLASS (A 14" AR SPACEJTEA] |
30_|1.G, GLAZING BEAD 25 TEAM PLASTICS OR = 050 2.100
31T [SWIGGL : ‘
32 |[FUANGED FRAME SEL Z15) 50 TS 7751 |
41 __|VENT BOTTOM RAL LOCK 6240 605318 2740 I 1.582
3 oM 7SPRN _1 1.023 '
43 1°x 2° x 116" FOAM GASKET 876
51|18 TEMPERED GLASS | S N ‘
52|14 ANNEALED GLASS
83 |1/a~ TENPERED GUASS. } L.__ 062 —w{r-a—
54 V7 1.G. GLASS (J16°A, X18° AIR SPACE 1/8°A) 2058 ~—e— 1.010
S5 [\Z LG, GUASS (1/3Y, 114 AR SPACE 1T}
58 |VZ LG, GLASS (316°T, 316" AIR SPACE 1/8T)_ @ #2751 ALT. SILL @ 42706, MEETING
6063-T6 RAIL, 6063-T6
(ALTERNATE EXTRUSION)
f——— 1.852
[--—--— 976 I 926
- s -
} 1 T
. 1.817 -562 i .
062 ot foete— "_1'.898’_'962 . ln 1487 3?3 ot L‘_:-‘\
- Pt 4+ [
sy (B | )
050 —
| a2 04
RAIL, 6063-T6 RAIL, 6063-T6 K RAIL, 6063-T6 STOP, 6063-T6 LOCK, 6063-T6 / / 1
Faved By : Reviais: Duacspdor
,.,J’;,J".;, ,,i’.’m: : . ﬁ LL 5*":5‘ ‘:‘5“;7"’ LG, f:ssic:s lfs:«s XL TE S S oros P T PARTS LIST AND EXTRUSIONS Z/%J
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QUANTITY OF ANCHORS REQUIRED EACH JAMB TABLE 2, AANCHOR TYPE/SUBSTRATE KEY
ANCHOR/SUBSTRATE] WINDOW HEIGHT 3W  =#12 SCREW IN WOOD
WINDOW | cLass 26" 38 w8~ 50 /8" 63" 76" 2W = 14" $S4 CRETE-FLEXINWOOD £\
WIDTH TPE aw [aw [r2c] sw [ 2w [12c]| aw | 2w | 1.2c| aw | zw [1zc | 3w | 2w [ ,2C| 1200 = 14 TAPCON OR 14 554 CRETE-FLEX 1N CONCRETE
A 4 4 4 4 4 4 4 4 6 4 4 8 4 4 4 (SEE APPUCATION NOTES AND DETALLS ON SHEET 6)
19 8~ B,EF 4 4 ] 4 4 4 4 4 8 6 6 6 6 6 6 NOTE: ANCHORS NOT REQUIRED (N HEAD OR SiLL
C.OGHLY 4 4 4 4 4 4 4 4 [ 6 6 P 8 6 6 GLASS TYPE KEY
A 4 4 4 4 4 4 6 4 8 4 4 8 4 4 4 ; 1‘ g %‘;
24" BEF 4 4 4 4 4 4 6 4 6 6 § 8 6 6 6 g mfm"mgt’
C,D,GH 4 4 4 a 4 4 6 4 8 8 6 8 6 6 6 E mf"rmgf’
4 4 4 G. 172 1.G. (/&°A, 14~ NR SPACE, 18°8) A\
A 4 4 M 8 6 N 6 8 4 5 4 4 M H. 112°1.G. (W16°A, J/156° AIR SPACE, 1/8°A)
26 U F 4 4 4 4 4 . j I, 172°1.G. (1/8°T, 1/4" AIR SPACE, 1/8°T)
) 8.5 M 8 1 ® 8 8 ¢ 8 s s 8 3. 1/2°1.G. (316°T, 316" AIR SPACE, 1/8°T)
CDGHIJ 4 4 4 4 4 4 6 1 6 6 8 8 6 6 6 8
A 4 4 4 4 4 6 6 ; 6 6 6 6 ) 4 4 4
T BEF | 4 4 RN EEEREEEEEEEEEERE 8 6 8
CDGHLY 4 4 4 4 4 6 6 : 6 | 6| 6 ] 6 | s 6 8 8
A 4 4 4 4 4 4 6 ! 4 6 ) 6 6 4 4 6
Ir B.EF 4 4 4 6 4 6 6 6 6 6 8 6 6 6 6
COGHNL 4 4 4 8 4 6 6§ i 6 6 6 8 6 6 8 8
A 4 4 4 4 4 4 6 | 4 6 8 6 6 4 4 6
40" B.EF 4 4 ) 6 6 6 8 6 6 8 6 8 6 6 6
COGMHLJ 4 4 4 8 6 6 6 6 6 6 6 6 & 6 6
A 4 4 4 4 4 4 4 4 6 6 6 6 8 4 8
44" 4 4 4
BEF 8 6 6 6 8 8 6 6 10 & 6 8 PRODUCT RENEWED
CDGHIJ| 4 4 4 6 6 6 6 6 6 6 6 8 6 6 6 Diding o o e Slovihe
Aseptance 0
A 4 4 4 4 4 4 4 4 6 6 6 6 8 6 s
e | BEF a | a4 {74 |8 | ® 6 6 | 6 8 G 6 10 |6 6|8 |
Divhtan
C.DGHJJ 4 4 4 6 6 6 8 6 6 6 8 6 6 6 8
A 4 4 P) 4 4 4 4 4 4 4 4 6 6 6 6
s3ue" | BEF 4 4 4 8 6 6 6 6 8 6 6 8 6 6 10
C.0,GHIJ[ 4 4 4 8 6 6 6 6 6 6 6 6 6 8 8
rz m “"‘__*" AIR SPACE DIM. TO 1.G. GLASS RECIPE. ] [
ot | ok TABLE ANCHOR OUANTITIE PER NEW ANCHORGALCS., | | o cxNOLOGY GRIVE P ANCHORAGE SPACING, 1/1 WINDOWS
m:; “Mm »..é.-.,. REVISE AND UPDATE ANCHORAGE FORMAT NOKOWS, FL. 3427% Red NG Wi STD. MTG. RAIL
K | 12150 | 0 |new SweET FoR ancHoR SPACING. D9 80 s _G—_a ALUM. S LE HULV_E; NDOIQ:,“— X . L
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MIAM 1-@ MIAMI-DADE COUNTY, FLORIDA
[ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) .140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION , MIAMI, FLORIDA 33130-1563
! (305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
PGT Industries
1070 Technology Drive
Nokomis, FL 34274
Scork:

This NOA is being issued u’ndcr the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHI).

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

material fails to meet the requirements of the applicable building code.
This product is approved as'described herein, and has been designed to comply with the High Velocity Hurricane

Zone of the Florida Bmldmé Code.

DLSCRIP’I‘ION Series HIR -201 Aluminum Horizontal Sliding Wmdow with Heavy Duty Meeting Rail
APPROVAL DOCUMENT: Drawing No. 268-2, titled “Alum. Horiz. Roller (HD. MTG. RAIL)”, sheets 1
through 12, prepared, SIgned and sealed by Robert Clark, P.E. on 04/03/07, bearing the Miami-Dade County
Product Control Approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade
County Product Control Dmsxon .
MISSILE IMPACT RATING: None

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

materials, use, and/or manufdcture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, adverusmg or any other purposes shall automatically terminate this NOA. Failure to comply

with any section of this NOA shall be cause for termination and removal of NOA.

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

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

This NOA renews NOA # 02-0313.09 and consists of this page 1 , evidence page El, as well as approval
documents mentioned above

The submitted documentation was reviewed by Mohammed Iqbal Shaikh, P.E.

NOA No. (17-0214.16
Expiration Date: June 27, 2012

Approval Date: May 03,2007 .
Page |




PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
{

A. DRAWINGS
l. Manufacturer s die drawings and sections.
2. Drawmg No 268-2, titled “Alum. Horiz. Roller (HD. MTG. Rail)”, sheets 1
through 12, dated 02/09/07 with revision D dated 04/03/07, prepared by PGT
Industries Inc., signed and sealed by Robert Clark, P.E. on 04/03/07.

B. TESTS )
1. Test reports on 1) Air Infiltration Test,
{ 2) Uniform Static Air Pressure Test- Loading
} 3) Water Resistance Test
; 4) Forced Entry Test

along with marked-up drawings and installation diagram of an aluminum
horizontal sliding window, prepared by Fenestration Testing Laboratory, Test
Report 'No FTL 3327, 3328, 3329, 3330, 3331, 3332, 3333 and 3334 dated

J anuary 22,2002 and 4692 dated 08/30/05 per PA 202 and TAS 202, signed and
sealed by Luis Figeredo, P.E.

C. CALCULATIONS
1. Anchor]Calculatlons and structural analys:s 29 pages prepared by PGT
Industnes dated 02/09/07 and 29 pages dated 04/04/07 signed and sealed by
Robert C]ark P.E.

D. MATERIAL @ CERTIFICATIONS
None

E. STATEMENTS
1. Statement letter of no financial interest, dated 02/09/07, signed and sealed by
Robert C]ark P.E.

2. Statement letter of the code compliance, dated 02/09/07, 51gned and sealed by
Robert Clark, P.E.

/Jp N ol

Mohammed Igbal Shaikh, P.E,

Sr. Building Code Compliance Specialist
H NOA No. 07-0214.16
Expiration Date: June 27,2012
Approval Date: May 03, 2007




GENERAL NOTES: NON-IMPACT HORIZONTAL ROLLER WINDOW
- GLAZING OPTIONS:

-

B. 3/16" OR 1/4° ANNEALED
C. 3/16” OR /4" TEMPERED

E. 1/2°1.G.. 3/16" ANNEALED OUTBOARD, 3/16" AIR SPACE, 1/8° ANNEALED INBOARD

N

. CONFIGURATIONS: OX, XO, XOX

w -

- DESIGN PRESSURES: (SEE TABLES, SHEETS 3 THROUGH 5) 7/16" NOM,

OUTSIDE

A. NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS TABLES ASTM E 1300-02.

B. POSITIVE DESIGN LOADS BASED ON WATER TEST.PRESSURE AND.GLASS TABLES- ASTM E-1300-02-

C. DESIGN PRESSURES UNDER 40 PSF ARE NOT APPLICABLE IN MIAMI-DADE COUNTY.

IS

- ANCHORAGE: THE 33 1/3% STRESS INCREASE HAS NOT BEEN USED IN THE DESIGN OF THIS PRODUCT.
SEE SHEETS 9 THROUGH 12 FOR ANCHORAGE DETAILS.

O

- MIAMI-DADE COUNTY APPROVED SHUTTERS ARE REQUIRED IN MIAMI-DADE AND WHERE IMPACT
RESISTANCE IS REQUIRED, ’

6. FRAME AND PANEL CORNERS SEALED WITH NARROW JOINT SEALANT OR GASKET.

~

- REFERENCES: TEST REPORTS FTL-3327, 3328, 3329, 3330, 3331, 3332, 3333, 3334 AND 4682.
ELCO TEXTRON NOA: 04-0721.01, 03-0225.05
ANSVAF&PA NDS-2001 FOR WOOD CONSTRUCTION
ADM-2000 ALUMINUM DESIGN MANUAL

=]

- THIS PRODUCT HAS BEEN DESIGNED & TESTED TO COMPLY WITH THE REQUIREMENTS OF THE FLORIDA
BUILDING CODE, CURRENT EDITION INCLUDING THE HIGH VELOCITY HURRICANE ZONE {HVHZ).

—J ]——-3/16' OR 1/4* ANNEALED, A

3/16° OR 1/4” TEMPERED TYP.
MONOLITHIC GLAZING DETAIL -

INSIDE

NOA DRAWING MAP

SHEET
—GENERAL NOTES 1
GLAZING DETAILS o |
ELEVATIONS.. 2
DESIGN PRES 35

VERT. SECTIONS..
HORIZ. SECTIONS.
PARTS LIST....
EXTRUSIONS..
CORNER DETAIL.
ANCHORAGE.

NN
®

P
-
N

OUTSIDE

7/16" NOM.

GLASS BITE A

“ol

3/16" ANNEALED ——J

"L~

—
1/2° NOM. —

1/2" INSULATED GLASS GLAZING DETAIL

)
1/8" ANNEALED
1/4* OR 3/16° AIR SPACE

INSIDE

44

= = Q?-Lg}
b i Copadact fondd

-

NO CHANGE THIS SHEET
REDRAW & UPDATE PER FBC, CURFEN

B EDITION. ADD 74
IMONO. TEST REPORT FTL4582 (DOW INSTANT GLAZE ii).
UPDATE ANCHORAGE - NOT SUBMITTED

P.0. BOX 1528

e v B

GENERAL NOTES & GLAZING bETAILS, HD

:LUM. HORIZ. ROLLER WINDOW (HD MTG, RAIL)

NOKOM!S, FL 34274 Visibly Better
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27 38" 27 38" 27 3/8°

l.- MAX.DLO —o] 54 5/16° MAX. DLO FIXED MAX. DLO —={ |=— MAX.DLO —={
VENT VENT FIXED b
—— l - a |
RO | | SR R - —_——t i N :
! ! ©
57
MAX. / !
| ,/ 58 172 MAX. XOX 63" / X
' / // X0xX VENT  MAX // // ‘
. y / FIXED DLO XOX / i
- y UTE DLO ; WINDOW / .
| l X o X HEIGHT o / X |
| _ —_ gl T |
H ]
]
! 1) B |: i1 l
! 120" MAX. WINDOW WIDTH o } 80" MAX. WIDTH —-| °
DETAIL B - XOX (1/4-1/2-1/4) DETAIL C - XOX (1/3-1/3-1/3)
33 8/16° MAX, 33 8/16" MAX,
DLO FIXED C_"f : DLO VENT “‘I
I
—— e
I
1 A NOTES:
! 1. SEE SHEET 8 FOR VERTICAL AND HORIZONTAL SECTION DETAILS.
!' / l / 2. SEE SHEETS 9 THROUGH 12 FOR ANCHORAGE.
67 18" 66"
M:\X. / i / X%Aék 72~ 3. SEE SHEET 8 FOR CORNER CONSTRUCTION.
X0, OX ! X0, OX
FIXED ‘ o} | X VE X0. OX
uTE | DO Vinpow '
DLO ‘ X HEIGHT
’ )
|
g‘m’.
iE = i =]
e Ax. WIDTH————— ]
DETAIL A- OX OR XO
e Dy: | Do 3 ey
FX 4307 l: NOQM:i;THISSH&T — o w;.?ve P T ELEVATIONS .
FX 13107 NOKOMIS, AL
e ‘mm“m ”‘;"““m‘ o —G-— ALUM HORIZ ROLLER WINDOW (HD MTG. RAIL)
ANCHORAGE - SUBMITTED o 3 L R Barmatacout B 3
] ,mmTJ e - NOOIS.RL3Te | Visibly Berier wRz01 NTSI 2 12 ] 2682 l D




DESIGN PRESSURES, XO AND OX WINDOWS TABLE 1.
GLASS TYPE: B. 3/16" OR 1/4° ANNEALED (FTL-3331,3334) E. 1/2°1G.- 3/16A,3/16"S.1/8A (FTL-3332)
C.3/16" OR 1/4" TEMPERED (FTL-3330,3333)
WINDOW : WINDOW HEIGHT
WIDTH 26.000 38.375 44.000 50.625 54.000 63.000 66.000 72.000
B] +56.0 | -90.0 +56.0 | -90.0 +560 | -80.0 +56.0 | -90.0 | +56.0 | -90.0 +56.0 | -90.0 | +560 | -80.0 | +56.0 | -90.0
26500 {Cc| +56.0 | -90.0 | +56.0 -90.0 | +56.0.| 800 | +56.0 | -80.0 | +56.0 | -80.0 | +56.0 | -90.0 +56.0 | 800 | +56.0 | -80.0
E| +560 | -900 | +56.0 | -90.0 [ +56.0 -80.0 | +56.0 | -90.0 | +56.0 | -90.0 | +56.0 | -90.0 | +56.0 | -90.0 | +56.0 -80.0
B| +56.0 | -90.0 +56.0 | -90.0 +56.0 -80.0 +56.0 | 900 | +560 | -80.0 | +56.0 | -82.8 +56.0 848 | +56.0 | -76.7
37.000 [C| +56.0 | -90.0 | +56.0 -90.0 | +56.0 | 90.0 | +56.0 | -90.0 | +56.0 | -80.0 +56.0 | -0.0 | +560 | 848 | +56.0 | -76.7
E| +560 | -900 | +56.0 | -90.0 | +56.0 | 900 +56.0 | -90.0 | +56.0 [ -90.0 | +56.0 | -796 | +560 | -754 | +56.0 | -682
B +56.0 | -900 | +56.0 | -90.0 | +56.0 -900 | +56.0 | 90.0 | +56.0 | 87.0 | +56.0 | -72.0 | +56.0 | -736 | +56.0 £6.4
44000 |C| +56.0 | -90.0 +56.0 -80.0 +56.0 | -90.0 +56.0 | 80.0 | +56.0 | 800 | +56.0 | 86.4 +56.0 | -736 | +56.0 | -66.4
E| +56.0 | -90.0 +56.0 | -90.0 +56.0 | 90.0 | +56.0 | -90.0 +56.0 | -83.7 +56.0 | 69.2 +560 | 654 | +56.0 | -59.0
B[ +56.0 | -90.0 | +56.0 [ -800 +56.0 | -90.0 +66.0 | 828 | +56.0 | -79.1 +56.0 | 67.3 | +56.0 | 68.7 | +56.0 | 619
48000 |C| +56.0 | -90.0 +56.0 | -90.0 +56.0 | -80.0 +56.0 | -90.0 | +56.0 | -90.0 | +56.0 | -80.7 +56.0 | 687 | +56.0 | 619
E| +560 | -90.0 | +56.0 | 900 | +56.0 900 | +560 | 854 | +56.0 | -786 | +56.0 | 64.7 | +56.0 | 611 +55.0 | -55.0
B} +56.0 | -80.0 +56.0 | -90.0 +56.0 85.1 +56.0 | -744 +56.0 | 69.1 +56.0 | -59.6 | +560 | -582 | +543 | 543
53.125 |C| +56.0 | -90.0 +56.0 | -90.0 +56.0 | -80.0 +56.0 | -90.0 +56.0 | -90.0 | +56.0 | -74.8 +56.0 | 636 | +56.0 -57.1
E| +56.0 | -776 | +56.0 | -778 +56.0 -77.6 +56.0 | -776 +56.0 | -73.2 +56.0 | -60.0 +56.0 | 565 | +50.8 | -50.8
Bl +56.0 | -71.2 +56.0 | -69.0 +56.0 | 69.0 | +56.0 | -66.9 +56.0 | -60.7 +50.1 -50.1 +479 | 479 | +425 | 425
63.000 |C| +56.0 | -854 | +56.0 828 | +56.0 | 828 | +56.0 | -82.8 | +56.0 | -82.0 | +56.0 664 { +56.0 { -56.3 | +50.3-| -50.3
E| +56.0 | 569 | +552 | 552 | +552 -552 | +652 | 552 | +552 | 552 | +532 | 832 | +500 | -500 +44.7 | -44.7
B| +56.0 | 658 | +56.0 | 629 | +56.0 629 | +56.0 | 629 | +56.0 | -59.9 | +49.1 -49.1 +466 | 466 | +410 | 410
66.000 |C| +56.0 | -79.0. | +56.0 <754 | +56.0 | -754 | +56.0 | -754 | +560 | -75.4 +56.0 | 644 | +545 | 545 | +486 | 486
E| +527 | -527 | +50.3 | -50.3 | +503 -50.3 | +50.3 | -50.3 | +50.3 | -50.3 | +50.3 | -50.3 | +485 48.5 | +432 | 43.2
B| +548 | -548 +50.0 | -50.0 +50.0 -50.0 +50.0 | -50.0 +500 | -50.0 | +450 | 478 +45.0 | 450 +450 450
74000 |C| +560 | 658 +56.0 | €0.0 +56.0 60.0 +56.0 | -60.0 +56.0 | -60.0 | +55.0 | -60.0 | +450 | 450 | +450 | -45.0
E| +439 | 439 | +400 | 400 | +400 400 | +40.0 | 400 | +40.0 | 400 | +400 | 400 | +400 40.0 | +40.0 | ~-40.0
A
Fva? 8y. | Date Amvxns
e | 4307 | B |CORRECT 74w X 631 GLASS TYPE 80P TO 475 7o TECiox00r ore P DESIGN PRESSURES, XO AND OX
FX' | 1R107 C  |ADD 1/4° MONOLITHIC UPGRADES. NOKOMIS, AL 34275 T ™~
TR Pz | UPDATE ANCHORAGE - NOT SUBMITTED P.0. BOX 1620 ‘—G— ALUM. HORIZhROU;ER MNDO%E MTG. RALL) =
TR e |on| e | NONOMIS, L3t | Visibly Bener ey [ NTS| 3 <12 2682 —B




DESIGN PRESSURES, XOX (1/4-1/2-1/4) WINDOWS TABLE 2.
GLASS TYPE: B. 3/16" OR 1/4" ANNEALED (FTL-3328) E. 1/2"1G.- 3/16A,3/16"S,1/8A (FTL-3329)
C. 3/16" OR 1/4" TEMPERED (FTL-3327)
WINDOW WINDOW HEIGHT
WIDTH 26.000 38.375 44.000 50.625 54.000 63.000
B| +560 | -90.0 | +56.0 | -90.0 | +56.0 | -85.8 | +56.0 | -752 | +560 | -702 | +56.0 | 608
53125 |C| +66.0 | -90.0 | +56.0 | -90.0 | +56.0 [ -90.0 | +56.0 | -90.0 | +56.0 | -900 | +56.0 | -82.6
E| +56.0 | 900 [ +56.0 | -90.0 | +56.0 [ -90.0 | +56.0 | -854 | +56.0 | -795 | +56.0 | 68.9
B| +560 | -900 | +560 | 824 | +560 | -72.8 | +56.0 | 624 | +56.0 | -582 | +479 | 47.9
74000 |C| +56.0 | 0.0 | +56.0 | -90.0 | +56.0 | -90.0 | +56.0 | 87.5 | +56.0 | -799 | +56.0 | 648
E] +560 | -90.0 | +56.0 | -90.0 | +56.0 | -82.6 | +56.0 | -709 | +56.0 | 660 | +54.3 | -543
B| +560 | 900 | +56.0 | -74.2 | +56.0 | -67.2 | +56.0 | -591 | +554 | 554 | +468 | 4638
84.000 |C| +56.0 | -90.0 | +56.0 | -90.0 | +56.0 | -90.0 | +56.0 | -81.9 | +56.0 | -744 | +56.0 | 59.7
E] +560 | 900 | +56.0 | -84.2 | +56.0 | -76.2 | +56.0 | 672 | +560 | 629 | +53.1 | -53.1
Bl +560 | -856 | +56.0 | 69.5 | +56.0 | -62.9 | +56.0 | -564 | +53.0 | 530 | +454 | 454
90000 |C| +56.0 | -889 | +56.0 | -88.9 | +56.0 | -88.9 | +56.0 | -795 | +56.0 | 719 | +56.0 | -57.3
E| +56.0 | -80.0 | +56.0 | -78.8 | +56.0 | -71.3 | +56.0 | 643 | +56.0 | 602 | +51.5 | -515
Bl +560 | -781 | +56.0 | 650 | +56.0 | 60.0 | +53.9 | -539 | +50.8 | -508 | +439 | 439
96.000 | C| +56.0 | -78.1 | +56.0 | -78.1 | +56.0 | 781 | +56.0 | 776 | +56.0 | 69.9 | +552 | -552
E| +560 | 703 | +56.0 | -703 | +56.0 | 68.0 | +56.0 | 614 | +560 | 576 | +49.7 | 49.7
B| +560 | 637 | +56.0 | -57.7 | +546 | -54.6 | +49.5 | 495 | +47.3 | 473 | +40.9 | 409
106375 | C| +560 | 637 | +56.0 | 636 | +56.0 | 636 | +56.0 | 636 | +56.0 | 636 | +525 | -525
E| +56.0 | 573 | +56.0 | -57.3 | +56.0 | -57.3 | +55.9 | -559 | +534 | 534 | +464 | 464
Bl +56.0 | -587 | +547 | 547 | +51.9 | 519 | +47.7 | 47.7 | +454 | 454 | +39.7 | -39.7
111.000 {C| +56.0 | -58.7 | +56.0 | -584 | +56.0 | -584 | +56.0 | 584 | +56.0 | 584 | +515 | 515
EY +528 | 528 | +626 | 526 | +52.6 | -526 | +526 | 526 | +51.9 | 519 | +451 | 451 || . ooos pneo
Bl +509 | 509 | +496 | 496 | +479 | 479 | +446 | 446 | +421 | 421 | +375 | 375 || & AL
~120:0007C50:97250:9—|+50:0~| ~250:0~ |"#50:0~| =500~ 50:0~| ~50.0 | #50-0-| =50:0~|+45:0~| =60:0—|{—briBap o -
E| +458 | 458 | +450 | 450 | +450 | 450 | +450 | 450 | +450 | 450 | +40.0 | <425
7
7 74
/e ,é/;////
“FR |07 [T |vo crance s sweer ey , .
Tori by | Goae 3 1070 TECHVOLOGY DESIGN PRESSURES, XOX (1/4-1/2-1/4
R | o MNOUTHIC URACES Mo —-P-G.—T—. ;LUM HORIZ. ROLLER WINDO;V{(HD MTG. iRi\lL) jL_‘;{m_pE
FX | 81102 | B _|UPDATE ANCHORAGE - NOT SUBMITTED P.0.BOX 1520 —_— ——— T i - pEmen
EF.KE m;rmm IMJ.L Enmw | NOKOMS, FL 34274 Visibly Better 201 NTS| 4 « 12 l 2682 r D Structure)




DESIGN PRESSURES, XOX (1/3-1/3-1/3) WINDOWS
GLASS TYPE: B. 3/16" OR 1/4” ANNEALED (FTL-3328)

C. 3/16" OR 1/4" TEMPERED (FTL-3327)

TABLE 3.
E. 12" 1G.-3/16A,3/16"S,1/8A (FTL-3329)

WINDOW WINDOW HEIGHT
WIDTH 26.000 38.375 44000 50.625 54.000 63.000
B| +56.0 -90.0 | +56.0 -90.0 +56.0 -80.0 +56.0 -90.0 +56.0 | -90.0 +56.0 81.8
48.000 | C| +56.0 -90.0 +56.0 -90.0 +56.0 -90.0 | +56.0 -90.0 +56.0 -90.0 +56.0 -81.8
E| +56.0 -80.0 +56.0 -80.0 +56.0 -90.0 +56.0 -90.0 +56.0 -88.0 +56.0 -736
B| +56.0 -90.0 +56.0 | -90.0 +56.0 -80.0 +56.0 -90.0 +56.0 -90.0 +56.0 -751
53.125 | C| +56.0 -90.0 +56.0 -90.0 +56.0 -90.0 +56.0 -90.0 +56.0 -90.0 +56.0 -75.1
E| +56.0 | -90.0 +56.0 -90.0 +56.0 -80.0 +56.0 -87.6 +56.0 -81.1 +56.0 £57.6
Bl +56.0 -80.0 +56.0 -80.0 +56.0 -90.0 +56.0 -88.6 +56.0 -81.8 +56.0 679
60.000 |C| +56.0 -90.0 +56.0 -80.0 +56.0 -80.0 +56.0 -88.6 +56.0 -81.8 +56.0 -£57.9
E| +56.0 -90.0 +56.0 | -90.0 +56.0 -80.0 +56.0 -79.8 +56.0 | -736 +56.0 61.1
Bl +56.0 -74.0 +56.0 -74.0 +56.0 -74.0 +56.0 -74.0 +56.0 -70.1 +56.0 -57.6
74000 [ C| +56.0 -74.0 +56.0 -74.0 +56.0 | -74.0 +56.0 -74.0 +56.0 -70.1 +56.0 -57.6
E| +56.0 -66.6 +56.0 -66.6 +56.0 -66.6 +56.0 -66.6 +56.0 -63.0 +51.8 -51.8
B| +56.0 577 +56.0 -57.4 +56.0 -57.4 +56.0 -574 +56.0 -57.4 +52.5 -52.5
84.000 | C| +56.0 -57.7 +56.0 574 +56.0 -57.4 +56.0 -57.4 +56.0 -57:4 +52.5 -52.5
E} +51.9 -51.9 +51.7 517 +51.7 -51.7 +51.7 517 +51.7 517 +47.2 47.2
B| +50.9 -50.8 +50.0 -50.0 +50.0 -50.0 +50.0 -50.0 +50.0 -50.0 +450 -50.0
80.000 | C}| +509 -50.9 +50.0 -50.0 +50.0 -50.0 +50.0 -50.0 +50.0 -50.0 +450 -50.0
E| +458 458 +45.0 -450 +450 450 +45.0 -45.0 +45.0 450 +40.0 450
X | o 070 TECHNOLOGY DRV DESIGN PRESSURES, XOX (1/3-1/3-1/3))
et o NOKOMS, FL3us l_)GI ALUM. HORIZ. ROLLER WINDOW (HD MTG. RAIL)
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ot 1070 TECHNOLOGY DRIVE P T SECTIONS
FX_| 18107 | "G |CONSOLIDATE SECTIONS WITH NO CHANGES NOKOMS, FL 34275 ( ; =~
F.K.‘; w112 | B |NO CHANGE TS SHEET - NOT SUBMITTED el ,ALUM' HORIZ ROLLER WIwaEWG' RALL) =

X [ zsme o] @y o ibly Bemer rR201 [Haff ;<12 | 282 | D




tem]Dwg # Description Mat’| PGT #
1 | 215B [Flange Frame Head 6063-T6 6215W,B.T | 1.601
2 | 1155 |#8 x1.000, QUAD Pn., SMS Fastener 781PQA |
3 110 |Sash Stop 6063-T5 66387 L, |—— 926 ——l
4 | 264 [Main Frame Sill 6063-T5 6264 T
§ | 265B [Main Frame Sill Adapter 6063-T8 6265BW,B8,T .050
6 | 1298 |Weep Hole Cover ___ |Plastic 71298 2010 1.062
7_| 218A [Flange Frame Jamb (Fixed, XO ONLY)|6063-T6 6128WB,T ’
8 | 219 |Flange Frame Jamb (Operable) 6063-T5 61088 062
9 | 1003 [Wstp., Bulb Vinyi Vinly 66601 003
11 | 1072 |Wstp.,.187 x.200, Fin Sea! Wrhrstrip 67919G :
12 | 223A [Sash Top & Bottom Rafl 6063-16  [6223WBT @ SASHTOP & BOTT. RAIL.
13 | 242 |Sash Top Guide (An6-rack) Plastic 42105 } MATL: 6063-T6
14 | 227 |End Cap Plastic 42114 HD FIXED MEETING RAIL DWG# 223A
15 #8 x 25, QUAD Pn., SMS _ Fastener __ |78X14PQAA T ATL s0saTo
16 | 225 |Roller Housing & Guide Plastic 42112N DWGH 267
17 | 226 |Roliers, Brass Brass Part 7BRWHL2
18 | 221A |Sash Side Rail 6063-T6 6221W,B.T
19 | 1001 |{Wstp., Bulb Vinyi Wihrstrip 64664 L 1818
20 | 222A [Sash Meeting Rail 6063-T6 6222WB,T _ | -
21 | 1096 |Sweep Latch CastPart 71096
22 | 1016 [#8 x 625 , Ph. FI., SMS Fastener 7858 093 082
25 3/16" or 1/4" Annealed Glass Glass
26 3/16" or 1/4” Tempered Glass Glass 1.605
28 12" Insulated 3/16" Annealed/DSB~ |Glass
29 {1265-313/32 x 1/4 x 1 Setting Block Rubber 712653K
30 | 1267 {1/8 x 172 x 1 Setting Block Rubber 71267N
31 | 1014 |Screen Frame Aluminum 61011
32 | 1013 [Screen Corner Key Plastic 41903 @ SASH SIDE RAIL
33 | 1073 [Screen Spring Spring Steel [78835M - ]
34 | 1278 |Scieen Pull Plastic 70400K N e
35 | 1618 |Screen Spline Rubber 68155K } 1750
36 Screen Cloth 61816 3
37 | 267 [H.D.Fixed Meeting Rail 6063-T6 6267
39 | 2719 |Glazing Bead - (3/167) Roliform Bd. |65016
40 [ 1263 |Glazing Bead - (1/4") Roliform Bd. |65133 C | I |
41-|-2441~{Glazing-Bead~(1/2" Insulated) Plastic 6VT48
42 | 1274 [Glazing Bead, Grill Kit - SSB/DSB |Plastic 6GB1274 062
43 | 1237 |Glazing Bead, Grill Kit - 3/16" Plastic 6GB1237 L
44 Slicone Adhesive Dow 899, instant Glaze II or Equal
SASH MEETING RAIL
MAT'L: 6063-T6
DWGH 2224
T 1" |5 |No cranee Trus sHeeT AR /o /6
e | RS R A PR | s [ S [LNTS LSTAND SASH EXTRUSIONS //7 |
Ex o o NO GHANGE THIS SHEET - NOT SUBMITTED lom e M HORIE* ROLL£R WINDOV:’_(!:E MTG. RAL) - RobeaL- Clat P..
P | iz i | e | HR2D1 NTS| 7 «12 | 2682 l D Structura
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1.827
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‘ 050
= U .
B @ FRAME HEAD
___________ MATL: 6063-T6
@ : FRAME JAMB(OPERABLE) owe# 2158 @ SILL ADAPTER
: J MATL: 6063-T5 T T MATL: 605376
L —— 1 @ DWG# 219 2.000 DWG# 2658
r ) r\/ 8 1.542 4 .
5 .
=P P - T
i :
=) & | 2824
(S \T 062 —] —{ | 062
. N : | 111
. S == 2,124
[ |
VIEW D-D SHT. 2 ] F.RAME SILL
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MAT'L: 6083-T6 1114 |
DWGH 218A T e
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t
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TABLE4. ANCHORAGE, XO AND OX WINDOWS TO 50.625 HIGH
HEIGHT
ANCHOR TYPE 26.000 38.375 44,000 50.625
& SUBSTRATE | 1, CONC| 2, CONCJ2,3WOOT| 1, CONC| 2, CONC |2,3,W00D] 1, CONC| 2, CONC |2.3,WOOD| 1, CONC | 2, CONC [2,3.W0o0D)
ElotlogBlozBloz Blazl8lezl8lozBloallozlBloz BlazBlazBlaz B .
a 5’1‘57’5552555555‘555555}55 5225 2336 E$n =
2 w’-IﬂbﬁInoS)Iobsan‘);(%ﬁiIeoSlIQ:EInagIvagInngobg:Iods; E
26.500 |B,CE| 1+C2+1] 2| 1421 2| 1+02+ 1| 2[1+02+11 3 [1+C2+1] 3| 1721 | 3] 1+C+11 3| 14CoHT| 3| 1+ | 3] 1+ Q21 31 +Coni] 4 1+C2+1 | 4 EXAMPLE (C2) ANCHOR CLUSTER
44.000 |B,C.Ef 1+Ca+1] 2] 14Q+1] 2] 1+Ca01 [ 2] 13C2+1] 3] 16C21] 3] 1+2+1 | 3] 143411 31 1+Con1[ 3] 196311 | 3[1rrit 4| 13caa 3] 171 T
48.000 |B.C.EJ 1+C2+1| 2] 1+Ca+1[ 2] 1+Co+1 | 2] 1+Gar11 3] 1+C221] 3) 1+C2+1 | 3] 1+Ce1] 4 L 1vCet] 3] 19631 | 3) 15341 | 4 [1+C3+1] 2] 17311 | 2
B _{2+C2| 2] 141 2] 25042 | 2] 2+4C3+2] 3[14C2+1[ 3] 2+C3+2 | 3| 2+G42] 4 | 1+C2+1] 3| 24342 | 3| 15Ca+1] 4] \vC2+1] 4] 14341 | 4
25 E [wos|2liran| 2| ror 21 3 el 3 [1ven | 3] a3 1m0 3| 1von | 3| 1een e [1reeT! 2 1+C3+1 |4 _-] l-—e -*1 I'—G 25'MAX oc.
C |G 2| v O+11 2| 2+Ca32 [2]2:C3+2[ 3 | 15C2+1] 3| 2¢C3+2 | 3] 2+C342] 4| 14C2H1[ 3| 24342 [ 3| 2+Ca+2| 4] 15341 4] 2:Cas2 | 4 —t M
8 {2 alrenla] 2 [ 2] 2431 1+Cr[ 3] 2+Co2 | 3[2rGea] 3 | 1eart| 3| 2+C3+2 | 3| 2narz] 4 L1ecan | 2 2ec3v2 | 4 & W\x' %
630001 E Twoom|zl a2 1ecr | 2| oon | 3] 1ncani] 3] 15C2+1 13| 1=s 1 31 1eqani] 3| 1vcaei [ ] 1<Cmt] 4 [voni | a T 1ee =
C _|men(2]n0q2] 2] 2C2 | 2|2+ 3|22 3] 2+C3w2 | 3| 2+a+2| 4 |2+Cav2] 3] 25372 | 3| 2¢Cavz] 4|2+ Ca2] 4| 2402 | &
B[4+ 2[1+0+1] 2| 24242 | 2| 2442 3] 15Co+1] 3] 2+€2+2 | 3{2+C3+2] 3| 1+Cot1| 3| 2r2+2 1 3] 2v312) A |1+ Coet | Al 2292 | & MTG. RAIL
66.000) E [1+Ceif2{i+Cni2] 1+ [ 2| 1veant| 3| vca+1] 3] 1ecart | 3] 1ecan] 3| 1earl| 3 | 1+cast | 3[ 1ot 2 [iecani [ a| 1ot o
C_{21q2+2) 2]2+02+2) 2| 2422 | 2] 2+ o2 3|24 C292] 31 24Co2 | 3]2+ae2] 3| 2vCae2] 3| 202 | 3| 2+Cas2] 4 [25C32] 4] 2:C32 | 4 EXAMPLE (C3) ANCHOR CLUSTER
B {20+ 2] 1+Ca+] 2] 4202 | 2]2442) 3 [1+C211] 3] 24242 | 3] 2+C243) 3| 10 C21| 3] 20Co52 | 3|2+ Cal A | 112 1] 3| 270322 1 4 -
740001 E Ji+onl2[irar2l rc | 2l 1scan 3 [1ran 3] e | 5[ 1eeH | 3 [ieani [ 3| e | 3l 1ree i [ 1eeari| 2 1+C2+1 [ 4 (SHOWN IN TABLE KEY BELOW)
C {ro=l2]|n0n) 2| e 2] 2142 312+ 3| 2+ | 3| 2+C+2l 3| 2+Ca+2] 3 | vz | 3] 2+Ca2 4 |2ec2e2] 4 2552 | &
TABLE 4A. ANCHORAGE, XO AND OX WINDOWS OVER 50.625 HIGH TO 72.000 HIGH NOTES:
; HEIGHT ,
54.000 63.000 ss.ooo 72.000 * ;m ,‘ii’-°§£§,"§f‘,;co~s
26.500 IB.C.EJ1+C3+1| 4] 1+@+1l 4] 1+Co+1 [ 4] 15G+11 @] 152=1] 4] 1+Ca+1 | 4] 153411 5 [10C21] 5] 1+G3+1 | 5| 19371 S|1=Ca+1] 5] 14+ | § 2 - 1/4” ELCO SS4 CRETE-FLEX
17,000 8_ |13l al1+@ari] 414G 1 T4+ a [13Gan] 3 (1=Coet | 8] 1=Cani] S [1+G31] 5] 1+Gen1 | 5| 1acent] s|1ecani] 5| 15cant [5] 3 - #12 STEEL SCREWS (GS)
. E_{1cai|4[12@n]a] G o] HGHLa 12 [ 1=+t 4| 1+G1] 5| 15251 5| 1401 | 5[ 1eG i sheeenl 515G 15
C 1ramle] rcatija] 1+Cor Ta| 1HCati] 4| 13G3+1] 4| 15Car1 4] 1+Cav1] 5[ 19C3+1] 5 | TeCavt | 5| 1vCas1] 5[1+Caei] 5 Tcae1 T 5 z'gffggﬁﬁﬁg&“fﬁoﬁfs‘;%“m
B [1+ea+i] 4/ 1+Cirila] 1+C3+1 § ] 1+GH11 415G+ 1] 4] 1+C3+1 ] 4] 13Ca+1} 5 | 15C3+ 1] 5] 19Cae1 | 5] 1+Cae1] SE1vCaet] 5| 15Got 1 5 THE FOLLOWING DIMENSIONS. FOR
4000 E |i-ovifafircn]e) iz [alnamlainar] s 1=Gn el nc] sl s e shean s T s 1+G+1 |5 WINDOW SIZES NOT SHOWN, GO TO
C Pscantf a]1+cati] 4] 14+ [ 4] 1+Ca+1] 5 [1+G3+1] 3 | 15Ca+1 | 4| 1+Ca=1] $]15C3+1] 5| 1oCa1 | S[1ecanT] sT1e0a1] ST 1ecae 15 NEXT LARGER WINDOW IN TABLE.
B +Cifa1+Ca+1} 4] 14C3+1 [4] 14CI+1] 4 14GT21] 4| 15371 | 4] 1+Ca=1] 5 | 1+Ca+1] 5| 1ocan | sl1ecaet] ST 1+Gaet] S| 1ecan T .
48000 [ E Trcat} 4| 1+CH] 4] 1+GaH | 4] 1ol 3| 1+Caw1] 2] 13wt | | el sTecen] sTrean T sTiecsn s+ shi~Ga s "Eﬁo gs%pg%ucomsns&
S ] B ] B e e B e B e A T e e B N R T B TSI L SILL: 6" MAX. ON EACH SIDE
B _{recailalivCt| 4] ivaei fal G| 4[1-Cov1] 4] G341 [ 4] 1+C5+1] 5 L1+Ca+1] 5] 1wCaet | 5] 1eCart] 5| 1ecaeil sT1ecae1 1 8 OF MEETING RAIL
53125 [ E 1G] 4] 1+r1] 4| 1+C301 | 4] 1ee1| 2 [ 19221 4| 14051 [ 4 HCH S 114+ S| 1+C3+1 | 514G+ sEvCa+i] S| 1+C3+1 | 5 CENTERLINE.
C 124Ca2| 5[1+C+1] 4] 24Cava [a[1+Ca+i] 5 [ 13Ca+1] 8| 1+Ca+) | 4] 1Ca+1{ 5| LeCao1| 5| 15Ca) | S|1acari] 5[1+CaeT{ s [13G1 T 5 )
B _[2c3f 4]+ 4] 2202 [4]1+C]a1+C2n [ 2] 1+Cavt | 4| 15 C3+1] 5 1eCan| 5] 1531 | 5| 1ot S 1+aat| 5 oo 5] JAMBS: ?rMmFS%MCORNERS&
63.000 [ E [r+a+i|afirConia| el 4] 17| 4| vcaai] a | 17341 | s 1+ 0se1] S| s 1:C3+1 | s[ 1] s+ shisc+1 |5 e
C ]2Ca2| s|t+Car1la] 2+04+2 14| 24Ca32l 5 [1+C5+1] 4] 25Cat2 | 4] 1+Ca+1l 51 1+Ca11] 5| 19C4+1 | 5] 1+Can1 | STecawi| ST 1ocarT [ s TABLE KEY:
B 12+3+2] 4| i+C241] 4 214§1+-C3+114]13Q2+1] 4 1+C3+ | 41431 s[1+C+ 1] 5] 1+C310 5| 1+C3+1) 5 | 1=C221 1.5 14C3+1.1.5 - -
66:000[~E- [ recri[a [ s [ rar Ao e econl s o T e e spean s[ecnis o] s[ e 5| moaTs .._:ggjgss)w‘
C_12+Ca+2] 5|2+3+2] 4] 24Ca+2 | 4| 2+Cav2] 5| 145+ 11 8 | 2:Cav2 | 4| 2+Car2] 5 | 1303011 5| 2vCa2 | S| 1scani] s 1eae1| S Trarei | 5
B 12¢G3#2i 4]1+Q+1] 3] 24342 | 4} 2+C3+21 4| 1+G3+1] 4| 2:C3+2 | 4] 27C32] 5| 1oCoet] 5| 2+¢32 [ §|2eCie3] 5 [1ecaei[ 5| 2cez ] 3 .
74000 | E T1+0+if4[1+Cn] 4] 1++1 [ 4] 14G3+1[ 4 | 1oC25 1| 4| 19G3+1 | 4] 1=C341] § L+Q+1 51 14C3+1 | 5] 1431 511+C2+1] 5] 1+G3+1 | 5] HEAD AND SiLL ANCHOR QUANTITIES
C 12+ a{2+0+2) 4] 2432 [ 4] 2+Ca+2) 52+ 4| 2+Ca+2 | 4| 25C3+2) 5| 1+Cat1] 5 220342 | 5| 24C4+2| 5§1+C3+1| 5] 2+-C4+2 | 5] A CLUSTER OF (3) ANCHORS AT THE
MEETING RAIL, PLUS (2) ANCHORS AT
OPERABLE VENT AND FIXED SECTION.
(7) ANCHORS TOTAL AT HEAD AND SiLL.
{3" MIN. 0.C. ANCHOR SPACING)
Roaa Oy | Dot [
| T [0 cHmNGE i e 70 TECHNOLOGY DRV P ANCHORAGE SPACING, XO AND OX WINDOWS
FX | 13107 C__|NEW SHEET, CONSOLIDATED ANCHORAGE SPACING. NOKDMS, AL M275 ‘ ;I
i P.0. 80X 1528 ALUM HORIZ. ROLI;ER WINDOW (HD MTG. RAIL) dL Gt P
ez | vy | e M| Vit Bereer wow | NTS[ 9 - 12 7" 262 D Strucur




TABLES, ANCHORAGE, XOX (1/4-172-1 4} WINDOWS TO 44.000 HIGH
HEIGHT N 18°
ANCHOR TYPE] — X0m . B A0 ﬁ-l H_“_?Hm MAX, 0.C
& SUBSTRATE[ 1. CONC Z, CONG 7,3.W00D 1, CORG 2. CONG Z.3.Wo0D T, CONG Z CONG | 23,W00D LI N — . N e ‘t
z [gw 3 2 2 2 7 2 2 e A = T 7
2 |4, HEAD& 3t HEADS (3| HEAGS =| HEADe (5| Heaps (2] vEans 2| Heans B! keaoe S{ HEADS |= TK !
§o'-'su%suﬁsmiﬁsu%suisuﬁsuﬂ‘.su%suii
53.125 1 8.C.E L1+Corar Q1] 2{ 1+ Cor (+CH ] 3 | 1o 2 it 1] 2] 1 Coraran]] 3 | 1R bcant] 3 IR o 3 e 3 Q2| 3 [ 1502020021 3 MTG. RAIL. TYP.
74.000 [ 8.C.E}13Coa-Can] 2 [13Ca T2 1] 2] HCos20Cor | 2] O34 Car 1| 3| 1eean2nar ] 3] rerrarCan] 3] mcirarcani] 3 224G 3 | 14033031 3 ) 'EXAMPLE {G2) ANCHOR CLUSTER
8 1CH3iCen| 2 [ (2 1] 2] 14CHFCa | 2] I Cov3niarl] 3 [1eC2rcr || 3 [ HCE ] 31O [ 3 a3 HCIHACAH] 3
84.000 G |+l 2 [Incz=aeani| 2 HCHIHT | 2] HCHICIH 3 (1402424024 1| 3{ G+ 3| FCa3+04 1| 3| 1+CH2eC2+1 | 3 |1 5eC3+ 1| 3 :
L [T e T T e e ol Y (oo | e e [ e e e NI e T [ e i v 3 [HCIFC+ T3
PCA3HC241] 2|21 L2+ 1| 2 [1+Cr 3 G| 2| s O 1{ 3 [ 1302020201 3] e Can ] |3 [ Caearcan) | 3| et 3 heoescart |3
0000 T TreCorss(ani| 3| memarcat]| 2] evaecar (L 2l 1eGra ot 3 [romarcaet] 3 i cae i CECHH | M T+ GG+ 3 |10+ 3 . 187
£ ICv3eConi| 2 FiConarCoe| 2| 1+Carnael | 2| 170 Te0o 1] 3] teiranian | 3] vesaicart 3 e mCa | 3w a3 T et o 3 D I__ijf(}-—-sm | MAX. 0.C.
B 11+C243:0u1) 2| 1+ 21201 2|1 Ch B 3] Trncan | 3 i rr o | 3 [Inaesican | s eeh e 3 et 3 1534211 3 " +—4 g4} =
L0} C [14C3-0oe1} 3 [1Cooamme) | 2| Inoen1| 2|1+ CrrdrCon || 3] anani [ 3 [ e Toear 3 HCIHCIE ] 3| 14023 1| 3 [ IH 0o 1] 3 6"MAX. [ s o x 7
e P e el e e Tl (e e T e e F e e v HCRA DT 31 C3H5H3+H] 3 T [ = - 1 P
B ICH3C241] 2 |1+ = || 2| T b Cael | 2] rCaea vz i] 3| 160z 3 [ eaesecont 3 e 3 +C2#TH2H 1] 3 | +CRF e ] 3
108375 € [1C3rcan] 2| nctancae 1] 2| ~Cencanl] 1] iz aecanil 3 RO 3| 10RO 3| O | 3 10+ 3 | 133521 3 MTG. RAIL TYP
E e | 2 1o b O 2 [ | 2|12 3tCer 1 3 [ r O aeCart | 3] o2t 3ecan)) 3| eaeioial | 3 12| 3 [ 120303+ 3 . :
LI L O R [ e R e e B (e e M e e e N E e e F e N R e e, Aok
R s e B e e e H e e B e e E e s es k} s e | F) e e | B R ) EXAMPLE (C3) ANCHOR CLUSTER
£ 30| 2[1 G n Gl 2 [ICanCan | 7] O 3ot 3 [1sCaraacan 3 [ i 3 ez | 3 icaan 5| el {SHOWN IN TABLE KEY BELOW)
BN (= O e o] B e e e T ) (e e ) [ e e e ) e 2T S e B 10203+ (2+ )] 3] -C2H3eCTe 11 3 .
12000_C_InCenanil 2 arCn 2[R Genori] 2| 1oa e 3 1zl Sz s ] 3 [ 1scorsecant (3 il (o a3l NOTES:
E [0 2fiecorecan | 3[izcararcan| 2| istaemerl; 3 1rcoiarce ] 3 R e I ] [T T e B e ANCHOR TYPES:
TABLE 5A. ANCHORAGE, XOX {1/4-1/2-1/4) WINDOWS OVER 44,000 HIGH TO 63.000 HIGH e B O - FLEX
HBGHT
ANCHOR TYPE] 50625 . 54.000 . 63.000 3 - #12 STEEL SCREWS (G¢)
B 10041504 1] 4 [ L2140 1] 811024 14 C2r 1] 8] 1402t 1eC2o 1] 4 172+ 24 T] 4 |2+ 102 4 PIHE 2] 4 [ 142 1+EH ] 4] 12C25 1402+ 1 4] 2. ANCHOR QUANTITIES ARE PER
WA € TieCadeCm[ 4] 1| 4 [ O e v Can it a1 e trcar T 2 W30+ 1| ARG 4TI+ IR} 4 15014340 [ 4] ADJACENT TABLE AND BASED ON
E |G 2031 4] 114G 1] 3 122+ 021| 4 1907+ 1ot 1] 4 IO 4 TH 3 | 2+ 14620 1) A 1+C3+1+005 1 4 3004 150241 4 A 3+14032) | 4 THE FOLLOWING DIMENSIONS. FOR
B[40 | 4 [14CHHCH ] 3 | O 1| 8] IR 2r 20| 4] 1rcar1ec2e]| 3| 1eCarzrcani] 3 JECHHQ1] 4R I C2 ] 4 (2051 4] WINDOW SIZES NOT SHOWN, GO 7O
4000 € livCaraeCari] 4] iCanmii ) [ 3| HChH0ar ] 4| VeoaraeCrn ] 4 [Tromr i | 4T e [ 14C32+ (31} A 1HC2 (21| 4 [1+CH23=1] 4|  NEXT LARGER WINDOW IN TABLE.
E (4O MO fu O G| | 4 1G22 3 | o4+ O] aleczieioni | 3| hezrerean s Necarasca it 4 12 1 +C27 )| 4[R2 4 )
B_ 1G] 4] rC221 02 || 4] 140252425 | 4| R awian]| 4 1ecariecatl] 3] 110 oni T 8 I 4]0 [ 4 [InCicaer]s]  HEAD 6" MAX, FROM CORNERS &
840000 C [1+Car3-Carl 2 IHCHHCE A | IO 3104+ | 4] 3001 | 4| [+ 244 271] 4 1HCHEIHO4 ) AfIHC 2T+ | 4] 10220024 1| 4 |13 v | 4 & ) 15- MAX, 0.C. M SIOE
B Ch3vCovi] 4] i+C2Carl] 8| O aCan | 4 5O ] 4 |[c2ea-a] A [rrrcr it C2HCH | 11O+ 3 SiLL: g;‘b“éﬁﬁéﬁm !
B =343+ 4 [ 2o 0] 4 (122t || 4] 1rCararian| & (el e s e 3] 1LCHRC2H] A1 | 4 CENTERLINE.
S0.000 | C 1Cae3+Cart| 8] nCRanar | 4 | 030 4] 1 eCaearean 2 1C2+ 0241 | 414G+ 34 Ca 1| 4| 1SCHICAE L] 410 4 1o Caacat ] 4 '
E | CoiaeCnt 4] 1+ G50 0on] a | ISCErmrCan i} 4] HCh3rCH | 8 [1i2r2+Car 1] 4 [ InCorarcarT & PR RO 4l 4 JWEWHCH 4] JaAMBS: 6% MAX. FROM CORNERS & = .
B [IHCH3eGH [ 4] 1+C 31} 4 | st 4]+ Cr o 1| 4| e arcan] 4 [Toazrancacr| 1 B4 4] 102027241 4 e i | 4 17" MAX. O.C, 2
96000 [ € 1 +CararCiel| a[1+Cr3eConi| a [Lefivancari 4] InCarsroen] a[imcnarcen3 HCU RO 4 [1+Cat3rtant] 4| 1+Cra=Ct]] 4| IHCArHCAE 3 £ -g",
E O] 4 [1+O2e2n] a IO 3] 53 4 1eearn | 3 [reirn el 2 [ Irts el 3 #2200 1| 4110025l 3] TABLE KEY: hasl
B _Neohieca] ¢l ne2e2eCn) 414G 31030 1] 2] IFCH3HH 3 [naar | e o s el HEHBE 4 2 [ |- X—— O —X ANCHOR OTY. B,_M‘ff-j‘“
105375}~ € ™| v+ [ 4] 10320501 A | 15Crarcan1] 4] DO 10| $ 170t 351 JrCArtCa)| 4] 1+CH 30t | $ (14024000 4| HCa3sCar 1 [3] hiczearCz] 3 ER JAMB
L = T R e e e | e e ) e e ) e e ] e s B e e e, )| 8 TN | 4
B |CH3C3e1] 411 CH20 1| 4 ECHICHET] 8| T BrCae 1] 4 [TeCa a1} 4 [ ircaratCon | af s 3 HC ] 4] 13T 4 .
000 € 1eGrarGrt] 4] 1eCarastas 1| A (1eeancavt| 4] MOk aect| 4| emeanii 1 BT 4] HCatCAr 1 3 | ICaeaecae 1| 3] +Caviecar 1| 4| HEAD AND SILL ANCHORO[;A:_F&H
i P e K e T ] P [fTe ey ) e ree S E e S R B D ety B e P N B e e R et B agé-}r‘;ig‘;?f f&ﬂ‘gﬁ”ﬁﬁmm ~
B _|RC33 O] o] 140220 Q1) A [1rCos3rcanl| 4] irCrarcanl| 4 [rear el A Oor| s 1e e rreanl [ TP ] BT gt VENT) PLUS (3)
120000 C [+G3i4-Cai[ 4] FCraetoni| 4 |3 +taei} 4] BOr e § ecoiareani] ¢ OO | 1G4 Ca 1] 3 [ICHTC3HI] 8 | I CAmCar 11 4 ANCHORS AT FIXED SECTION. (9)
E IO+ | d e G I 4 Mt | 5 [1e 0B el 3 ez niat | 4 13 il BG4 [nenime [ 4 [HTaneeanil ] S oee Tatal AT HEAD AND SILL
- (3" MIN. C.C. ANCHOR SPACING)
“'Fk’f 7 | Rannicmg' ] [omm—
o Bt CHANGE THE SHEET o TECHOLOGY o P T ANCHORAGE SPACING, XOX (1/4-1/2-1/4)
FX | 13107 | € |NEW SNEEY, CONSOLIDATED ANCHORAGE SPACING. NOKOMTS, FL 34275 d ™
oweac OF | Dot Tt .0, BGX 1520 -—G_ ALUM. HORIZ. ROLLER WINDOW (HD MTG. RAIL)
= . -NODASS, T [Ty I [Ty -
TPk e | oy avenr | i s 201 NTS{ 10 <12 [ 282 | D




TABLE 6.

ANCHORAGE, XOX (1/3-1/3-1/3) WINDOWS TO 44.000" HIGH

=

X o

MTG. RAIL, TYP.
EXAMPLE (C2) ANCHOR CLUSTER

1

X

6 MAX

MTG. RAIL, TYP,

N EN:

EXAMPLE (C3) ANCHOR CLUSTER

(SHOWN IN ADJACENT TABLE KEY)

1

HEAD AND SILL ANCHOR QUANTITY.

A CLUSTER OF (3) ANCHORS AT EACH
MEETING RAIL PLUS, (1) ANCHOR AT
EACH OPERABLE VENT. PLUS (1) ANCHOR
AT FIXED SECTION. (8) ANCHORS TOTAL
AT HEAD AND SILL.

{3° MIN. O.C. ANCHOR SPACING)

NOTES:
HEGHT 1. ANCHOR TYPES:
ANCHOR TYPE 26.000 38.375 44,000 1-1/4" ELCO TAPCONS
& SUBSTRATE |1, CONC 2, CONC 2,3, WOQD 7, CONC 2, CONC 2.3,WOO0D T, CONC 2, CONC 2,3, WOOD 2- 114" ELCO 554 CRETE-FLEX
3. #12 STEEL SCREWS (G5)
E[Quw a 2 a 3 o o o al AR a 3 o 2 3 8 2. ANCHOR QUANTITIES ARE PER
s |3 & J 2 g £ §d g §3 R = 2 g z i 2 g E: &2 Z| " ADJACENT TABLE AND BASED ON THE
" FOLLOWING DIMENSIONS. FOR
48.00018 C.D.E[ 1+C2+1+C2+1] 2| 1+C2HI2C2+1] 2| 1402+ 1+C2+1] 2] 1HC2H1+CoH1| 3 | 4G 1+Car 1] 3 | 002+ 1G] 3 |1 Ct 14Ot | 3| 131+ onT] 3| 1ieon+CanT 3 WINDOW SIZES NOT SHOWN, GO TO
53.1251B.C.0E[ 1+C2+1+C2+1] 2 [ 1+Q+1+C2+1] 2| 14213 C2H 1] 2] 19027 152+ 1| 3| HC2+ 19C+1] 3] 1eCar 1] 3| 1eCar 152t 1] 3 [ Tror1+Cor] 3] IiCariscari] 3] NEXT LARGER WINDOW IN TABLE.
60.000 |—E_J+HC2HIHC2+ 1] 2[ 1402+ 14C2+ 1] 2| 14+C2+ 1+C2+1] 2| 14C2+ 14C2+1| 3 | G2 1HC2+1] 3 102t 14C2H 1| 3| 1403+ 1+C 1] 3] 1+C2+ 1+Coxt] 3| RGr 101 | 3 HEAD 6 MAX FROM CORNERS &
B.C_ | HC+14Co+1] 2| Q414G+ 1| 2| 1HC2H1IHC2H1] 2] 1HC2EIC2H1] 3 | G+ 19C24 1] 3 | 1HC2 1+ C24 1] 3 [ 1403+ 1431 | 3| 1+ 1+ C2b1 | 3|1+ 14031 3 &  18"MAX. OC.
74,000 & ] HCIHHC241] 2] 142+ 142+ 1 2 [ 1+ C2HIHC241] 2] 19C2HI7CaH1| 3 | 1+ IFC2T ] 3 | 1HC 14C2H1 | 3] 19004 1G] 3 | 1904 100241 | 3 [ 12 17C2+ 1] 3 SILL: 6" MAX. ON EACH SIDE
B.C 1+Co+1+Ca+i 2] 1+t 1+Ca+ 1] 2| 1+C2+ 1402+ 2| IR 1+C271] 3] #2172+ 1] 31 1220 1+CaH1] 5| 193 14CS+1 | 3 | 124 1+C241| 3] 1 ar 15Car1 | 3 gEN“}rEEER'L'l’:féR“"-
84.000 |—E__{1+C2414+C2+1{ 2| 14C241+C2+1] 2 | 1HC2H14C24+1 [ 2| 1HC2H13C2+1 | 3 | HGIA1#C2H1] 3 |1+ 152 1] 3| 1902+ 1021 | 3|12 140241 3 [1ecar 0ot 1| 3 )
B.C 11+C2+14+C211] 21402+ 142+ 1 2| 1+C2+ 1+Ca+1 | 2| 1902414021 | 3 [ 19024 140041 31 1+Q+)+C41 | 3] 1+C2+14C24 1] 3] 1+C2+14C2+1} 3] 1+C2H1+C2+1] 3 JAMBS: 6" MAX. FROM CORNERS &
90.000 b E__ 1 1+C241+C21] 2| 1402+ 1+C2+ 1] 2| 14C2H 1+C241] 2| 14C2+19Co41| 3 | 1#C2H 19C2H1]| 3| 1G24 14C2H ] 3| 14021 +C24 1} 3| 1925 19C201| 3| NGt 1+Co511 3 17" MAX. O.C.
B.C | hCa+i+Co+i] 2[1+C2+1+Co+1] 2{ I+ O+ 1+C2+1! 2] IHC24 13211 3| 1#C2+ 192+ 1] 3] 1421924 1| 3 |14 Cr I+eani] 3 19c2r1+on] 3] 1ecas 1021 3
TABLE 6A. ANCHORAGE, XOX (1/3-1/3-1/3) WINDOWS OVER 44.000" HIGH TO 63.000 HIGH
HEIGHT
50.625 54.000 63.000
48.00018,C.D,E| 1+C3+14C3+1] 4 [1+C21+C2+ 1] 4| 1+C3+15C3+1] 3| 11CI+1+C3+1] 4| 1+C2F14C24 1] 4] 15T 12341 [ & 14CH1+C3+1] 4 [ 14+C2+1+C241 4| 1+C3+)+C3+1 4
53.12508,C.D.E| 1+C3+1+C3+1] 4 [ 1+C2+1+C2+ 1] 4 [ 1+C3+14C3+1] 4] 1+CIHI7CI+ 1] 4| 19C2A1+C2+1| 4| 17C3+ 173+ 11 & 1HC3+1+C3+H1 | 4| 14HC+14+C2411 4]14C3+14C3+1] 4
60.000 f—E JHCIHICI+1] 4 |1+C24 1+C2+1 [ 41 +CI+T+CI+1] 4] 153+ 1+CIFI] 4| 1HCRH1+C27 1] 4] 153143+ | 2|1 7C3+ 17C3+1] 4] 1502t 1+C2+1| 4 | 19C317C3+11 4
B.C 114C3+14C3+1| 4] 14021102411 4] 1+C3+14C3+1] 4] 14C3H1+C371 | 4] 19CoF 170+ 11 4| 1+C3+1+C3+1T 4 14+C3+1+C3+1] 4 [ 1402+ 1+C2+1] 4] 1+C3+14C3+11 4
74.000 —E__{1+C3+14C5+1} 4 [ 1+C2+1+C2+1] 4] 1HC371HCI+1] 4| 1A 14C3+1 | 4| 1R+ 1] 4 | 1oCIr 1HCIHT| 4| V310 4| 1H a1+ C2e1| & HCHI4CIH1 4
B.C_[1+C3+1+C3+1j [ 1+C+ 1+C2+ 1] 3 | 14CTH1HCIHT| 4| 19Co217C3+1] 4 [ 1+C2A 1402+ 1| 4 | 14+ 1511 4 (15031703 1] 4 [ 191+l 4| 153 et 4
84.000|—E [ 1HC2HHC2+1] 4 14C4+ 1402+ 1] 4] 15C2+1+C241{ 4] 1HCI+I7CI1| & | 11C2F 1521 1] 4] 120+ 14C2T] 4] 19CTH 171 4] 1+ 11Cae 1] 4|1 193711 4
B.LC 1 +CHI+CI1] 4 [14C241+C21 ] 4| IHCH+14CH+1] 4] 1+ H1+C3H| 4 [ 1+C2+17C24 1| 4 | 1+C 17031 | 4 | 1403+ 19Ca+1| 4 [ 171+ ] 4] 19031303 T] @
90.000 E 1HC2+14C24 1| 4] 14C2+14+C2+1{ 4] 14C241+C2+1| 4 1+CH+H+C2+1| 4 | 14C+1+C2+ 4] 1+CH+1+C2+1] 4| 1+CIH1+C3+1] 4| 1+C2+1+C2+H | 4 1+C3+1+C3+1] 4
B.C |rarianls[rarizen] s 1+arirCan] a] 1+GH+CIr 1] 4 [ 1+C25 1502+ 1) 4| 1+ 1702+ 1] 4| 1903 1+Co+ 1] 4 | 172 1Cor1] 4 1+C3H1+C3+1] 4
Appeael o
TABLE KEY: iy’ 1
— ANCHOR QTY. A
| —hﬁ[xl-_-:fs_m |-——-*—1a-mx o.C. l_l r_é_'fﬂﬂ.._a MAXI-——i—w-MAx oc._ ERJAMB :;“'wti et he
6 MAXL § .t * + ¥ -

“F "Taer [T |nocrance s seeet omoper
H GE SPACING, X 1, 7
FK -51&/31,177 el NEW SHEET, CONSOLIDATED ANCHORAGE SPACING. RO s P‘ T; ANCHORAGE SPA XIS AE13)
R £.0.80X 128 ALUM. HORIZ. ROLLER WINDOW (HD MTG. RAIL)
D_;:'_Z' A o . NOKOMIS, FL 34274 Visibly Beter ~;m_1 ‘ SI 11 « 12 Im 288-2 l D




1.3/4° MIN.
E.D.

13/4° MIN.,
ED. "‘l /—1}( WOOD BUCK, SEE NOTE 3

- ',. </

Zx BUCK
SEE NOTE 3

1 3IBIMIN.

=]

1/4° MAX. SHIM g 114" MAX . 1/4" MAX. SHIM

i '
by, Vi N
r_' i
\ CONCRETE = \ WOoOoD
NCHOR, CHOR,

SEE NOTE 1 SEE NOTE 2

TYP. HEAD SECTION TYP. HEAD SECTION

TO CONCRETE TO WOOD 1x WOOD BUCK, SEE NOTE 3 “ i '.' *

EXTERIOR INTERIOR [:>
{HEAD & SILL DETAILS)

CONCRETE
CHOR,
SEE NOTE 1

wooD

NCHOR.
SEE NOTE 2

1/4° MAX.

‘_L_sr—m
1 de

NOTES:
1.

2. FOR WOOD APPLICATIONS IN MIAMI-DADE COUNTY, USE #12 SCREWS OR 1/4° 854

w

&

o

CONCRETE ANCHOR,—.o{

(JAMB DETAILS)  TYP. JAMB SECTION

- WOOD BUCKS DEPICTED IN THE SECTIONS ON THIS PAGE AS 1x ARE BUCKS WHOSE

. FOR ATTACHMENT TO ALUMINUM: THE MATERIAL SHALL BE A MINIMUM STRENGTH OF

. MATERIALS, INCLUDING BUT NOT UMITED TO STEEL SCREWS, THAT COME INTO CONTACT

FOR CONCRETE APPLICATIONS IN MIAMI-DADE COUNTY, USE ONLY MIAMKDADE COUNTY
APPROVED 1/4” ELCO TAPCONS OR 1/4* 5S4 CRETE-FLEX. MINIMUM DISTANCE FROM
ANCHOR 7O CONCRETE EDGE IS 1 3/4". CONCRETE TO BE 3.4 KSI MIN.

CRETE-FLEX.

TOTAL THICKNESS IS LESS THAN 1 1/2°. 1x WOOD BUCKS ARE OPTIONAL IF UNIT CAN BE
INSTALLED DIRECTLY TO SOLID CONCRETE. WOOD BUCKS DEPICTED AS 2x ARE 1 1/2°
THICK OR GREATER. INSTALLATION TO THE SUBSTRATE OF WOOD BUCKS TO BE
ENGINEERED BY OTHERS OR AS APPROVED BY AUTHORITY HAVING JURISDICTION.

6063-TS AND A MINIMUM OF 1/8™ THICK. THE ALUMINUM STRUCTURAL MEMBER SHALL BE
OF A SIZE TO PROVIDE FULL SUPPORT TQ THE WINDOW FRAME SIMILAR TO THAT
SHOWN IN THESE DETAILS FOR 2x WOOD BUCKS. THE ANCHOR SHALL BE A #12 SHEET
METAL SCREW WITH FULL ENGAGEMENT INTO THE ALUMINUM. IF THESE CRITERIA ARE
MET, THE RESPECTIVE DESIGN PRESSURES AND MINIMUM ANCHORAGE SPACING
SPECIFIED IN THIS NOA ARE APPLICABLE.

WITH OTHER DISSIMILAR MATERIALS SHALL MEET THE REQUIREMENTS OF FBC,
CURRENT EDITION.

174" MAX. SH| ——

SEENOTE1  |f '
{
|

INTERIOR 1 3/8" MIN.~=~——ei

EXTERIOR TO CONCRETE

13/8° MlN.""’—~

1./4” MAX. SHI .

T

2x WOOD BUCK, SEE NOTE 3—'

TYP. SILL SECTION
TO WOOD

TYP. SILL SECTION

TO CONCRETE

oo
WOOD ANCHOR —_f = t B |——2x WOOD | ’—m

SEE NOTE 2 J BUCK, 8.

/ SEE NOTE 3
}’Q\.

TYP. JAMB SECTION
TO WOOD /. ‘/ J /a

" INO cHANGE THIS SHEET

ﬂ-%u-
Revistong o CHNOL DRIVE
1m/07 C___|ADD NOTES, MIN. E.0., AND UPGRADE EMBEDMENT mnglEcams F?;Jrﬂs I ‘ I
Rviaors:
8

Ommcriptirs:
ANCHORAGE DETAILS / 7 a/
ALUM HORIZ. ROLLER WINDOML{HD MTG. RAIL) o L Clark, P.E.

am.m NO CHANGE THIS SHEET - NOT SUSMITTED P.0.BOX 1529

’ J_J_Dq Deta: l ‘mnmns. Asaz74 Visibly Berter

Bartestacout

HR201 | Half [ 12 « 12 268-2 D Structural
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“TOWN OF SEWALL'S POINT
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TOWN OF SiEWALL’S POINT BUILDING DEPARTMENT
One S. Sewalll-’s Point Road

SewalPs Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER:

8907

DATE ISSUED: | MAY 20, 2008

SCOPE OF WORK: | REPLACE FENCE (REAR)

CONDITIONS : {
!

CONTRACTOR: OB ‘

PARCEL CONTROL NUMBER: | 123841002000005208 SUBDIVISION | RIO VISTA —LOT 52

CONSTRUCTION ADDRESS: 11 RIO VISTA

OWNERNAME: | GIACHINO

QUALIFIER: OB CONTACT PHONE NUMBER: 287-0980

WARNING TO OWNER: YOUR FAlILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMlENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATII'ORNEY 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 FIIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE tN-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 Al:)DITIONAL 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;]N PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS

TO THE CONTRACTOR OR OWNEI‘I /BUILDER.




RECEIVEDY

Town of Sewall’s Point

Date: DATE: :L——-—B'-U LDING PERMIT APPLICATION

TOWN OF S WALL'S PCE X

OWNER/TITLEHOLDER NAME FE RNANDD G\ACH\N O

Job Site Address: [/ 2o I/l‘b TA Dg

City:

Phone ( Day) é87 Oi‘&O (Fax) ZZO QZS

Permit Number:

State: =L Zipzm

Legal Desc. Property (Subd/Lot/Block) LoT852 ZIO I/ISTA S//) Parcel Number:
7

Owner Address (if different): City: State: Zip:

Scope of work: _EENQE_@E_?_A_I 2—5 KE (S - =/ 3 !
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on 8! | nermit apglications) T

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $§__ Sw OO

YES XI NO
!

Has a Zoning Variance ever been granted on this property?

YES (YEAR)

NO__ vy

(Must include a copy of all variance approv:

als with aﬂ;:lication)

(Notice of Commencement required when over $250U prior 10 Tirst inspection)

Is subject property located in flood hazard area? V____A9____A8____X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
Estimated Fair Market Value prior to improvement: $
Fair Market Value of the Primary Structure only (Minus the land value)

“** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION™*~

Phone:

Fax:

CONTRACTOR/Company:__ (WA EX- BUILDER.

Street:

City:

State: Zip:

State Registration Number:

PROJECT SUPERINTENDANT:

State Certification Number:

CONTACT NUMBER:

Municipality License Number:

ARCHITECT IVI/ I Lic#: Phone Number:

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

Street: City: State: 2ip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Pimb., Fuel Gas): 2004 (W/2006 Rev.)

National Electrical Code: 2005 Floxiida Energy Code: 2004

Florida Accessiblllty Code: 2004

Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

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

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED ADDITIONAL FEES

WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 -

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
S DURING THE BUILDING PROCESS.

KNOWLEDGE AND | AGREE TO COMP;LY WITH ALL APPLICABLE CODES, LAWS AN

«sss«p FINAL INSPECTION IS RE

Z ZN GN TL}RE(requurw( ;
: —

State of Florida, County of: I

This the / f day of MM

by

FRNANLD oAU AR

\ \

.2005’_

&>

r pﬁ%ged 0
as ideNtjfication

Notary Public Q
My Commission Expires: /IA ZO\J

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTERSQ

[=2)
C*IIRWIALL LDING PERMITS******
3 Si %@\mg SIGNATURE (required)
$8%; Ly
03‘— 2 4 <
o g B @tate o Flmtc@,gozg ty of:
= § ~ @
Q c g the & S % 8 (dayof 200
R - [~
-?n—_, 3§,b§, <O Xk who is personally
2 0" >
= g%@ n to nje or pEoduce
£ = . 5
T de,? dentifi tlgg. 'QQ) 2
R & e2 Notary Public
X ‘ % « 3
‘_ Commissi €3
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

One S. Sewall"s Point Road
Sewall’s Point

Florida 34996
Tel 772-287-2455 Fax 772-220-4765

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

APPLICABI:.E ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISIFIED BY AN OWNER/BUILDER-APPLICANT. :

ALL QUESTIONS MUST BE ANSWER'ED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A"

Owner/Builder Applicant Name: FEjZ NANDD G1ACHING
Site address of the proposed building work: __| {10 Vista DR.
Name of legal title owner of the addres above: _CER-NANDO  GIACHIND
Describe the scope of work for the proposed new construction: _ = £ NCE REPAM B | REPLACEMENST
Ot PRE EBAISTING FENCE ~ BEAXR P20 LOT DALY - No oTHER Witk

NA

] 14
Who will supervise the trade work to mézet the applicable code? . 644

bility and Property Damage Insurance? ALLSTATE

4 /
Structural Engineer of Record: N/A'

Name of Architect of Record:

What previsions have you made for Lia

bcial Security and Federal Income Taxes, as requ'ired by Federal Law, from wages paid to

NB
7

What provisions exist for withholding S

people you hire who are not licensed?

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

Location: ¢ &0 VISTA ' Scope of Work Done: _dOORS Year: 2CXM
Location: A rlo VISTA : Scope of Work Done: Year:

What code books do you have available for reference? Building:

Electric: } Plumbing: HVAC:

Other:

| have internet access and will view Th

Do you understand that as the permit h
laws and requirements, and you are al

Have you consuited with your Homeovs‘/ner's Insurance Agent? N Lender?
{

In order to assure your success in this

e Florida Building code at www.floridabuilding.org YES y NO

Federal codes,

older you are liable for following all Local, County, State a
(yes/no)

5o liable for anyone injured on the construction site?

/
[Q Attorney?

function of the building department is to issue you

project, please signify your awareness that the

a building permit and verify code compliance through plan review and the inspectiopprocess. | am aware that town staff is not obligated
to offer supervision, design or instructi?na| advice prior or during my project. (initials).

Page 1 of 3



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

Sewall’s Point} Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

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

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

4. IF YOU DO NOT PHYSICALLY PERIFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CO‘NSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED

OR STATE CERTIFIED CONTRACTOR.

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

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

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OW?;JER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY

PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (3]6) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE Sl;JBMﬂTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUIIiDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS

AFTER THE HOME BUILT UNDER TF:'{E FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

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

STRUCTURES AS APPLICABLE.

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

( .
11. ALL CONSTRUCT|ON/IMPROVE§\AENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICAB!.E ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)
Page 2 of 3



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

Sewall’s Pomlt Florida 34996

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

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

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

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

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

| HEREBY ACKNOWLEDGE THAT | riAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSUR’.E STATEMENT. OWNER/BUILDER APPLICANTS MUST PERSONALLY APPEAR AND SIGN
THE BUILDING PERMIT APPLICATION.

PHOTO ID IS REQUIRED FOR PERSON SUBMITTING PERMIT APPLICATION.

PERSON’S NAME SUBMITTING APPLICATION FERNANDD (4cHIND

|

oNTHIS _ [S  DAYOF /l/l/l— V 2008 .
PROPERTY ADDRESS.__ /( IZ 0 UIsTA DR
Ty SEWWHLS T STATE ¥+ __ 7P 342394

;LJ( e

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS /6 DAY OF A@j 20 O&
By Feguande Gath DO

.ERSONALLY KNOWN

OR PRODUCED ID

TYPE OF ID
(s Bose £t
NOTARY SIGNATURE " :
3"@e, Christine Rowell
s S Commission # DD456585
G & Expires August 1, 2009
'2°o; \:\."5ZL Bonged Troy Fan - tnsurance. Inc. 600-385-7019

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

Sewall’s Poin:t, Florida 34996

Tel 772-287-2455 Fax 772-2204765

UTILITY CONTACT LIST

MARTIN COUNTY UTILITIES: PHIL KEATHLY
772-223-7977

JIM CHRIST
772-288-3034

FLORIDA POWER AND LIGHT: BOB PIRSON
772-223-4253

TANEISHA WHILBY
772-223-4253

COMCAST: WAYNE INGRAM
772-692-9010 EXT. 29

BELLSOUTH: SHEILA
772-460-4407

U .. pagez e e e eim e e an




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

Sewall’s Il’oint, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Florida Statute 515.29 Residential swimming pool barrier requirements
|

(1) A residential swimming| pool barrier must have all of the following characteristics:
s
!
(a) The barrier must be at least 4 feet high on the outside.
(b) The barrier may not have any gaps, openings, indentations, protrusions, or structural
y £aps, openmng p

components that could allow a young child to crawl under, squeeze through, or climb
over the barrer.

(c) The barrier must be placed around the perimeter of the pool and must be separate
from any fence, wall, or other enclosure surrounding the yard unless the fence, wall, or
other enclosure or portion thereof is situated on the perimeter of the pool, is being used as
part of the b?‘lrrier, and meets the barrier requirements of this section.

(d) The bargier must be placed sufficiently away from the water's edge to prevent a
young child or medically frail elderly person who may have managed to penetrate the
barrier from{immediately falling into the water.

(2) The structure of an aboyeground swimming pool may be used as its barrier or the barrier for such a
pool may be mounted on top of its structure; however, such structure or separately mounted barrier must
meet all barrier requiremenés of'this section. In addition, any ladder or steps that are the means of access
to an aboveground pool must be capable of being secured, locked, or removed to prevent access or must
be surrounded by a barrier that meets the requirements of this section.

(3) Gates that provide access to swimming pools must open outward away from the pool and be self-
closing and equipped with a self-latching locking device, the release mechanism of which must be
located on the pool side of the gate and so placed that it cannot be reached by a young child over the top
or through any opening or g’;ap.

(4) A wallofadwelling may serve as part of'the barrier if it does not contain any door or window that ;

opens to provide access to the swimming pool. i

(5) A barrier may not be located in a way that allows any permanent structure, equipment, or similar
object to be used for climbing the barrier.

OV Y. . . Page 2 - i e e e e e e e e e ———
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Se'wall’s Point Road ;
SewalP’s Point, Florida 34996 f'
Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application

\/ 1 Copy Completed permit application

_\/_ 2 Copies Survey or site plan showing the following:
o All existing structures on property
e Location cs)f proposed fence
o Setbacks from the fence to property lines
¢ Height & itype of fence
e Location 9f all easements
o Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

\/ 2 Copies support post footer sketch indicating size of footers. Fences to
Be used as a Pool Barrier (other than chain link fence) must include an
Accurate sketch or drawing indicating barrier requirement compliance.
/}/ZA— 2 Copies, if f]ence crosses any easement, Easement agreement from all utility
Compames are required. Agreement form included in permit package.
EXSTING EENCE - N|A KS PER. RUILDING OFEICIAL ADAMS

Typical Fence Footer

Set cgncrctc 4™ below ‘
ground surface 10 allow il

£rass 1o grow over “ “ ]l " - i

“f 2" - 3" recommended for
“ casy lawn maintcnance, 2

Q “ maximum for pool fence.

L T——

Pack concrete 2

FIGU
‘ below post

a"j MIN FOR METAL
12" MIN FOR WOOD —a
POSTS

e a e JRR . Page 1 . R . . PSS
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l
l
!
i
I
1
3

1xE6x16' top
pPost at 8' centers ;//////

,
runnorslxaxis'

72"

-

4x4x8pti
}

all matorﬂﬂs are pt-wood galv-nails and all post concrete

|
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i
Set concrete 4™ below
ground surface 10 allow

{
2" — 3" recommended for
casy lawn mainlenance. 2"
maximum for pool fence.

FIGpRE 2

t
a;“ MIN FOR METAL
12" MIN FOR WOOD
POSTS

Pack concrete 2"
below post

i
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TOWN OFISEWALL’S POINT BUILDING DEPARTMENT
One S. Sewgll’s Point Road

Sewall’s Point, Florida 34996

Tel 772-28712455 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: | 9887 | | DATE ISSUED: | SEPTEMBER 30,2011 |

SCOPE OF WORK: | BATHROOM REMODEL |

CONTRACTOR: IGLENMARK HOMES |

PARCEL CONTROL NUMBER: | [123841002-000-005208 | SUBDIVISION | RIO VISTA — LOT 52 |

CONSTRUCTION ADDRESS:| | [11RIO VISTA DR |

OWNER NAME: |[GIACHINO I“

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

WARNING TO OWNER: YOUR FEAILURE 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 #IRST REQUESTED INSPECTION.

NOTICE: INADDITION TO THE REQUI REMENTS 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 i WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS : LATH
ROOF DRY-IN/METAL 1 ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN - ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN I GAS ROUGH-IN
FRAMING 1 METER FINAL
FINAL PLUMBING E FINAL ELECTRICAL
FINAL MECHANICAL : FINAL GAS
FINAL ROOF ; BUILDING FINAL

ll
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 OWNE;R /BUILDER.

!




I

Town of Sewall’s Point
Date; ‘7/20// | BUILDING PERMIT APPLICATION  Permit Number:q%%q

OWNER/TITLEHOLDER NAME: f/‘ﬂ/l////l/ﬂo G /ACH/A O Phone (Day) 2 87 ~ Oo/S/O(Fax) 2w -0g/57 |
Job Site Address: // o Ulg‘/i'/? A\ City: _SEL/EUS P7  sate £L- zip 24925 |
' I
- 0 i
Legal Description ZIU U/Sﬁ S/ﬂ A07T52- WIP)’G 4 SP Parccfel Control Number: /2 -3?-4 [ -002 ~0p0 ~ OO{ZD —-8’
Owner Address (if different): f City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): ()&IXI\/\W’W\ revnode
WILL OWNER BE THE CONTRACTOR? . COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Inprovements: .$ S s00 ‘go
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___AE9____AE8__ 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 valug)
| PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

faIéw company: CAEN NANK:  HOMES >t ME. pron 225 ~20/0 rax 225 = 2070
Qualifiers name: G/\éﬂ/ //V/C////‘/j "Street [ﬂ 0 l/éOJ/ é(}/ % _City: 57%%/17 State: f( Zip: 5"?7{

Llcense Number

2‘// ";Z 269

LOCAL CONTACT

DESIGN PROFESSION'AL: ) : . Llcense# i —

Stréet: _ o /_‘;7_____1 | | q 'N\\State\ \“”“le S Phonc?;Numbgr_f——-f-
AREAS SQUARE FOOTAGE: lemg =\ Enclose‘cﬁj“Storage:
Carport‘ _ Total unde?Roof - Enclosed” area below BFE' -

* Enclosed non-habitable areas below Ihe ase F od EI sq. ft. require a Non- Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: A&;n ode (Structural Mechanical,-Plumbing, Exastmg. Gas): 2007
o

National Electrical Code: 2005(2008 after»6/1/09)FI Code:2007, Florida Accessibility Code: 2007 Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS., i

4. 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 PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF'YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, 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 FE:S WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT:ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

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

easpsng
OWNER NOTORIZED SIGNATURE: (reqtjired per 713.135F.S.) CONTRACT IZED SIGNATURE: (required per 713.1 33 F.&
OR OWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED) 7 ; "8'
At | 8
X r 5
State of Florida, County of_[\]Q N State of Florida, County of: /VI A»ﬁ:{‘//U ix %
On This the _QBHA_day of Se. oabmb@ r 2ol onThisthe _ 0 &~ __aay ofé&d@.&&zo & g
by KL d é / . . whor@ N-gﬁjeh H uFhin. § whois persongily
“‘v!‘\'m""-', JE ,
V) B e
As identification. Mﬁé// - b -'*' Expitasidundi@; 2045. / ul 5-;
7 AT YAY]  Bonded Thru Toy Fsin nsurance 800-385-7019 iy
(’/ Notary Rlblic / /\Iotary Public X
My Commission Expires: q /I S/ i My Commission Expires: L3 I 141D S S .

Expires 3IT81201 2

Floriga Notary Assn., Inc

vegtsvermassssenasunessasseca’

S
.y"’l .,

.\
%8 E RN
41840y

-

(7 [

i



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

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

Summary
Parcel ID Accour:lt # Unit Address
12-38-41-002-000- T '
00520-8 27565 | 11 RIO VISTA, SEWALL'S POINT

Page 1 of 1

generated on 9/22/2011 11:58:35 AM EDT

Market Total
Value

$238,860 9/17/2011

Data as of

Owner Information
Owner(Current) . GIACHINO FERNANDO
Owner/Mail Address 11 RIO VISTA DR

E STUART FL 34996
Sale Date v 2/26/2004
Document Book/Page ' 1866 0896
Document No. 1728661
Sale Price 360000

i Location/Description
Account # 27565 Map Page No. SP-04
Tax District 2200 Legal Description  RIO VISTA S/D LOT 52
Parcel Address 11 RIO VISTA, SEWALL'S POINT
Acres .3680

Parcel Type

Use Code ' 0100 Single Family
Neighborhood . 120250 RIO VISTA DRY

i

, Assessment Information
Market Land Value ! $127,000
Market Improvement Value $111,860
Market Total Value | $238,860

http://fl-martin-appraiser. éovemmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print...  9/22/2011
!
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: INSTR # 2294118 Ok BK H’l“"m? PG 2466 RECC 09/22/201 1926t |
i F'a 24&6% (lpay _ .
NMARSHA EWING FARTIM COUMTY DEFUTY CLERK L Bebbtineschi

NOTICE OF COMMENCEMENT
To be completed when construction value exceeds $2,500.00

taxrouoy | 2 = 3¢ -4/ -002 —p00~- 00520-F

PERMIT #:

|
STATE OF FLORIDA | COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following informatidn is provided in this Notice of Commencement.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS, IF AVAILABLE -

Rio viS7A 4//_0 52 map e MO SP- 0¥
GENERAL DESCRIPTION OF IMPF{OVEMEN:[: 'I% é 7/‘4 /Lé " O 0 EIL
OWNER INFORMATION OR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT: 8 4 r
Name: FEA /i'/l/ﬂO [ 4(////(/0 - :
Addresss 2/ A0 /(5T 21, SO/ FELS 27 i /=4, ) 3 PGS 2

interest in property: __ . W/i'/ A8

Name and address of fee 5|mple l’IﬂE holder (If different from Owner listed above}):

-— w b
conmmcr}gk 3 NAMF. (24 54/17144;/ {7[0#»1 £s  (AC - pnonenos 202-225-20/0 2=
Address: _/", 110 3% B S Y., ST/ T, Fi 2 Y92g w2

: 7 7 7ot 58
| -
SURETY COMPANY (If apphcable a cupy of the payment bond is attached): 28 b
Name and address: — = :
Phone No.: Bond amount: ol S
' < . o
S > &N3
LENDER’S NAME: , Phone No.; = L S
" (o g [
Address: 235 9 3
5 Lo wZEE
Persons within the State of Florlida designated by owner upon whom notices or other documents may be served as provided by Sacén mg 8
(1) {a) 7, Florida Statutes: S T ES
. = < o =
I wn = o <
Name: Phone No.:
Address: !
I\n 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 of person or entin' designated by Owner:

Expiration date of Notice of Ccmmencement
{the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of

recording unless a different dage is specified):

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

RECORDING YOUR NOTICE OF COMMENCEMENT.

Under penatty of perjury, | ded37 that | have read the foregoing and that the facts in it are true to the best of my knowledge and belief.

17"
Signéture of Owner or Lessee,‘or Owner’s or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact
i

Signatory’s Title/Office

] PN - , ( .
The foregoing instrument was acknowledged before me this A day of g{> 1[0"{( v )e I ,20_ 4 l
o fevicnde Qachian » for
/ﬁ'ame of person / Type of autharity (e.g. officer, trustee) ? arty on behalf of whom instrument was executed
RSN |
//, el ,f/‘f ]
(/ [ 7 ;
2 ] > (AL personally known/J: or produced identification 0
Luodhfs%fgnafﬁ?e‘ ~ Type of identificgtion produced

{Print, Type, or Stamp Commis'sion 2d Name of Notary)

! """'% JENNIFER M. GRAY '
Commission # EE 101754 Rev. 9/15/11
Expires June 8, 2015 '

Borded Thru Troy Fain tnsurance 800-385-7018

! .

T:ABLD\Bldg_Forms\New Applications\Forms\Notice Of Commencement.Docx
i
!




Sep 22 11 05:04p GLEN HUTCHINS 772 597 3833 p.1

’I'OWN OF SEWALL’S POINT BUILDING DEPARTMENT
One |S Sewalls Point Road

SewalPs Point, Florida 34996

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

{

I‘ VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

***IF NOT PER}«ORMED IN CONSUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF ‘PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: P-thaﬂdo ('—;\CL(L}'\ N
CONSTRUCTION ADDRE‘SS FU Rio Dsta N'f Seuklls ?—ﬁ, . 3499¢
PERMIT TYPE: |/ RES]DENT!AL COMMERCIAL o

l/ ELECTRIC
PLUMBING ‘
HVAC
IRRIGATION
FUEL GAS
ROOFING

TYPE OF SERVICE:, NEW SERVICE ___EXISTING SERVICE _I”_ OTHER
SCOPE OF WORK: TFVIS'f'Q [ new) shower | @M’
VALUE OF CONSTRUCTION 5. X2S0.c0

LOW VOLTAGE j
|
TYPE OF EQUIPMENT: ISECURITY VACUUM SOUND SYS1EM LANDSCAPE OTHER
SCOPE OF wo'RK- VALUE

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

PLANS AND ALL APP ABLE CODES.
/}ﬁ% [ BO B g4, Teusen Beacl, FL. 3yss§

SIGNATUR LICENSED CON]'RACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER's NaME:_ CRO - Condm | SCrulc e 3 [Michae \ Caracciol
TELEPHONE NO: t ) 3 '78 79'(6-"0( NO: %%ﬂl—r‘?ﬁ%{‘{ 2747

MUNICIPALITY OR STATE ox-' FLORIDA CONTRACTOR'S LICENSE NUMBER: =R 00K 3¢ 7, C M®Sg7(.

** WORK CAN NOT BEGIN UN’HL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMEP\T A
PENALTY FEE WILL BE ASSESSED [F WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

.--An.toha-ﬁ-nn.t-..cn-.q..n.uht.ota..o.a-o-ﬁ-ho--aﬁ-athoa-a-l-tatn..-.o'o-a-anta~-ta.nt‘ﬁp'.'knatnnt-ﬂhhotdt-iaoa.a‘pnpan.‘

t
"**VERIFICATION OF PARCEL C‘Oa\TROL NUMBER***

|
OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL 4: z
SUBDIVISION: LOT: BLK: PHASE:
SITE ADDRESS: |

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

Page 1




Sep 22 11 12:09p Adam Van Etlen 772-287-0194 p.1

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

Scwallfs Point, Florida 3499¢

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

|

{
| VERIFICATION OF CONTRACTOR
BUILDING PERMUT NUMBER:

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

t
OWNERS NAME: Fe/‘nq ndo («f‘a ANino

CONSTRUCTION ADDRESS: _ i Rio Uisle 1D~ Seweis Font 394
PERMITTYPE: __ X RESIDENTIAL COMMERCIAL
ELECTRIC !

Y__PLUMBING !
HVAC ‘
IRRIGATION
FUEL GAS

TYPEOFSERVICE: | _ NEWSERVICE_J _EXISTING SERVICE OTHER
score OFWORK: ' [{e, . /Modpi  Bajin
VALUE OF CONSTRUCTION 5___ S0 %

!
LOW VOLTAGE ; ]

TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE l

i

IN CONSIDERATION TO TliE GRANTING OF THE ABOVE REQUESTED PERMIT, T DO HEREBY AGREE
THAT W" IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS 7

%PPLICA_BLE CODES.
/ ‘ ~ ; - S .
2551 s& (J%{g%n& Stourt, Er_3¢94

OF LICENSED CO ACTOR ADDRESS OF CON

COMPANY OR QUALIFIER'S NAME: vimla o V4 ANortsin (o (2ih Loy
, o PLEASE PRINT i /
TELEPHONENO:(272.) 247-236(,  sax NO (772 Z@7-0(Fe

MUNICIPALITY OR STATE OF F;LORIDA CONTRACTOR'S LICENSE NUMBER:
!

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

t.vti-ﬁv‘tt.'-.-t‘.l'fllt.‘.'i'tt'ﬁiv.'ii.f'tn"Qi'vﬁt*'ti.'."t"bﬂ'.'Qi.t'i("tti"tttﬁ“t"i*it.'ﬁ"ilt"t“ﬂr“.".#tt't

***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 e

|
t
|
l



S GLJ _iNZM[ ARK
H@M ,,Slnc

P.O BOX 654, Stuart FLORIDA 34985
PH#772 225 7010******************LIC#CBC056057

1

T
!
0
!
I
1
f

'Attn Mr. John Adams Lo | ";4'_(_}'A..S.éptembér'?l, 2011
Sewells Pomt Bwldmg Dept | S
..."RE Bath Remodel for
I\/Ir Fernando Glachlno

LT TOWN OF SEWALL'S FOINT
- #11 R|o Vlsta Drlve - o BUILDING DEPARTMENT
' Stuart FIorlda l . o FILE COPY _ _.

BATHROOM REMODEL
: PROJECT
#1 - Demollsh all eXIstlng drywall tile'and vanlt:es

|
l

~ #2 - Install new tub and shower valve.
#3 - InstaII new shower I|ght and swutch
#4 — Re-install new drywall floor and wall tile.
#5 — Re-install eX|st|r!1g toilet and vamty
#6 — Re-paint and coimplete project.

Please feel free to contact us with any additional questions.

t
Respectfully,
Glen Hutchins \

'Glenmark Homes, Inc.
Cell#t (772)341-2750;
. |

|
|
1

/PRo C@nﬂa@u% e -
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10088
ADDITION
BEDROOM & BATH



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

Sewall’s Point, |Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

|
PERMIT NUMBER: | 10088 | j DATE ISSUED: | [MAY 9,2012 |

SCOPE OF WORK: !ADDmON (BEDROOM & BATH) (340 SQFT) |

CONTRACTOR: IGLENMAR;K HOMES |
PARCEL CONTROL NUMBER: [ [123841002-000-005208 | SUBDIVISION | IRIO VISTA— LOT 52 |
CONSTRUCTION ADDRESS: l L RIO VISTA DR |

l

OWNER NAME: | [GIACHINO |

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

WARNING TO OWNER: YOUR FAII.URE 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: INADDITIONTO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY IHAT 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
l

14 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 f ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN i GAS ROUGH-IN
FRAMING ‘ METER FINAL
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL | FINAL GAS
FINAL ROOF : BUILDING FINAL

l

ALL RE-INSPECTION FEES AND ADDIT[ONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUlLDER 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.

i
i
!




o

L Town of Sewall’s Point
‘Date: BUILDING PERMIT APPLICATION  Permit Number: M
owneriessee name: ELALVANDO  GIAC B/ O prone 0ay) 2.8 7-0780 an

Job Site Address: // ”jo [// 576’ !7/\ : City: 5FM[A(5 ﬂfgtate: FL Zip: 3 1/7?5
Legal Description _A{) 7"~ 52 - nNiY fo//ﬂ Parcel Control Number; _/ 2~ 38~ ‘//-00?, -/ 00 ~ ﬂon,%Q‘
Fee Simple Holder Name: P Address: —

City: -_ State: h— f Zip:_ —— Telephone: -

*SCOPE OF WORK (PLEASE BE SPECIFIC): bE/L1RIOMn ¢ pA7/f //ﬂ//f/ﬂ//:

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required o ALL permit apph%nons)
(If yes, Owner Builder questionnaire must acco(/-m'y application) Estimated Value of Improvements: $§ 4,\ 4 pOO .
YES (Notice of Commencement required when ovar $2500 prior to first mspgcuon §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 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: G:Afﬂ/M//Zk /fﬂ[ﬂé; //VC Phone: )\L5170/0 Fax._2 2 5'70 o

_Qualifiers name'p/x%/’/ //ﬂ/’[/y//l—/f Street: / ﬂ ﬁﬂ)féff’ City: ffﬂ/ﬂf State: F( Zip: 3 475—5
State License Number: [,6( ﬂféﬂ) 7 OR: Mumclpallty — LIC_S'nSe Number CﬁC—ﬁﬂ ﬂf?
LOCAL CONTACT: ﬁ,‘g@/‘ﬁ}f ,&}g : — - O T . : ”

DESIGN PROFESSIONAL: KéAZ ﬁ[/ & kf%é( Fla. License#
Street: //9 fW /f// j‘ 7, City: f7y/ld/7/7 State: /:L Zip:3 yﬁighone Number:ég";"; ;/74-—
AREAS SQUARE FOOTAGE: Living: 3 ‘2 4 Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof . Elevated Deck: Enclosed area below BFE™:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

A

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumblng, Existing, Gas). 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibilit Gede: . jon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT ! PAYING TWICE FOR IMPROV§ TO YOUR .
PROPERTY. WHEN FINANCING, CONSULT‘ WITH YOUR LENDER OR AN ATTORNHY BE§ORE YOUR NOTI( 7 OMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB $ITE FOR@&FI TION

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUM ERED BY ANY DEED RES IONS] SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OMARTIN COUNTY OR THE TOWN OF BEWA(L'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENT[TIES WATER MANAGEMEN# DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. : -

’ . .

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL PJHMLBPMMID NCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN O

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

exA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

ey '
gentification. W As ldenm"catxor\uﬂuu
Notary Public Q

““lnu"”
AFFIDAVIT: APPLICATION IS HEREBY MADE T0 QRN B¥tReiT T0 DO THE WORK AS SPECIFICALLY INDICATED ABDX(E Y,
THAT NO WORK OR INSTALLATION HAS COMW (YTHE ISSUANCE OF A PERMIT AND THAT THE INF, # ¥ E ’)/,/
FURNISHED ON THIS APPLICATION IS TRUE &N {PTHE.BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WI¥¥ Erp,;;._ 2z
APPLICABLE CODES, LAWS, AND ORDINAN§E BF @WALL S POINT DURING THE BUILDING /R@:E AN 2

OWNER /AGENT/LESSEE; NOFARIZED suchmRE oo CONTR
Z 4 /E) ;'...4' #DD 978748

State of Florida, Cou}g\of [Y )0 24 9 "‘f

On This the )

by

day of

P |
LWF\,
{
My Commission Expires: ! My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105. 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

0

Martin County, Florida

generated on 4/12/2012 10:09:26 AM EDT
Laurel Kelly, C.F.A J 4/12/ i
Summary

. Market Total Website
Parcel ID Accountg# Unit Address Value Updated
aggg-ooz-ooo- 27565 11RIO VISTADR, SEWALL'S POINT ~ $238,860  4/7/2012

Owner Information
Owner(Current) GIACHINO FERNANDO
Owner/Mail Address © 11 RIO VISTADR
STUART FL 34996
Sale Date . 2126/2004
Document Book/Page . 1866 0896
Document No. . 1728661
Sale Price . 360000
Location/Description
Account # 27565 Map Page No. SP-04
Tax District 2200 Legal Description  RIO VISTA S/D LOT 52
Parcel Address 11 RIO V[STA DR, SEWALL'S POINT
Acres .3680
Parcel Type

Use Code + 0100 Single Family
Neighborhood . 120250 R1O VISTA DRY

; Assessment Information

Market Land Value |' $127,000
Market Improvement Value $111,860
Market Total Value f $238,860

[
!
1
!
1
!

http:/fl-martin-appraiser. glovemmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print...  4/12/2012



IMNSTR = 2350108
OR BK 02576 PG 0188

Ps 01883 (1psg)
RECORDED 05/09/2012 09:54:01 AN

NOTICE OF COMMENCEMENT CiEx oF ‘NARTIN COUNTY FLORIDA

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEREGRBEBOBY C 01iyer i
)
| TaxroLiox J2~ 38 - Y| -002 000 -005 2.0 -

T

PERMIT #:

STATE OF FLORIDA ; COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDAN
) {A ; 4 3 CE
WITH CHAPTER 713, FLORIDA STATUTES, ITHE FOLLOWING INFORMATION IS PROVIDED [N THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (A} 3 / :
Lo7= 52" N0 s E)D AP PACE 4o~ sp-0f

| 4
GENERAL DESCRIPTION OF IMPROVEMENT: _ AOP L T/ O

OWNER NAME OR ?RS/E}!%RM&F}%%}}'/%EE CONTRACTED FOR THE IMPROVEMENT

1

NAME: J

ADDRESS: B/]  QII0_UI37A PIN SZwWELS P7._. FL , 3
PHONE NUMBER: A87-0940 FAX NUMBER: __7 ’
DNTEREST IN PROPERTY: __ O WANEN .

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

orencron. OAENPAIK HImES 107C, GIER WO TCH 1005

ADDRESS: _P. .0, pox (5§ STVART  FL_, 34956

PHONE NUMBER: 225 - 20 10! FAXNUMBER! 2246 —=220/D
SURETY COMPANY (IF APPLICABLE, ACOPY OF THE PAYMENT BOND IS
ATTACHED) f ~

ADDRESS: i

PHONE NUMBER!: e FAX NUMBER:

BOND AMOUNT: =
LENDER/MORTGAGE COMPANY: _. -

ADDRESS: ‘ _

PHONE NUMBER: // ; FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:
|
NAME: , L
ADDRESS: ]
PHONE NUMBER: '

IN ADDITION TO HIMSELF OR HERSELF, OW}i\JER DESIGNATES OF
TO R}ECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FAX NUMBER:

FLORIDA STATUES:
FAX NUMBER:

i
PHONE NUMBER: |

!
EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE MAY NOT BE BEFORE{THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT

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

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

BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
UNDER PENALTIES OF PERJURY, I DECLAR;E THAT I HAVE READ THE FOREGOING AND THAT THE FACTS INIT ARE TRUE TO THE

BEST OF MY KNOWLEDGE BELIEF (SECTION 92.525, FLORIDA STATUTES),
v
AUTHORIZED OFFICER/DIRECTORPARTNER/MANA GER/ATTORNEY-IN-FACT

SIGNATURE OF OWNEROR EESSéE;R OW;\'-ER'S A
hnsh L ZYUL/U S5, CHRISTINE ROWELL
: F‘% Commission # DD 912067
#9

SIGNATORY'S TITLE/OFFICE
WLEDGED BEFORE ME THIS H‘\ DAY OF E—ia__umf 0_I2 Expires August 1, 201
| ’ T Heorn WMTgigrlzma%omm
__FOR '

BY: AS i
NAME OF PERSON 1 TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
i WHOM INSTRUMENT WAS EXECUTED

]( !
PERSONALLY KNOWN OR PRODUCED II?ENT]FICATION

T s TRYAYLT MNANT AT

WARN

THE FOREGOING INSTRUMENT WAS ACKNO




TOWN pF SEWALL’S POINT BUILDING DEPARTMENT
Onc S. Slewall’s Point Road

Sewall’s IPoint, Florida 34996

'Tcl772-287-2455 Fax 772-220-4765

i
{
{
i
l
t

SUBCONTRACTORS LIST

RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME_FER VAP0 G 1A CH iWE

BLDG. PERMIT #

1003

MAILING Al')DRESSj[ Ao UISTHA N .

|
PLEASE PROVIDE A PRELIMI;N/\RY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,

CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A

CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

) TYPE COMPANY NAME LICENSE NUMBER
[ CONCRETE - FORM
pail il EINISH | GAEV MANL HomEs | Chc -056 05 D
~ éﬁ BM | BLOCK MASON CASTLE plock
CB | COLUMS & BEAMS — —
CA | CARPENTRY ROUGH | GAENMANK  Hirés ]l cfe — 056 05 )
GD | GARAGE DOOR N /470”‘&15 N —
" _ 0 | DH | DRYWALL - HANG ‘ = SR [ MCENS '
%%" DE - FINISH @M %ﬁ» : =
\} INSULATION oputdson” SPOO375
3{% B4 LA | LATHING PAam CITS PRASTENME SPO 3049
FI FIREPLACE A
PAV | PAVERS N
AL | ALUMINUM : WA
LP | LPGAS i WA
PAV | PAINTING : GhEV MAK  FOmES ClC 058057
M_PL PLASTER & STUCCO | JAMNC TS RASTEN - s Po30Y g
ST | STAIRS & RAILS | NA '
Q}\/Ro ROOFING | ON SHONE (cC 132 897 %
TM | TILE & MARBLE CAEXMME  HoméS | CBC —0¢60 5D
WD | WINDOWS & DOORS i 4
sYlefu | * PLUMBING MAS TEN. A UMBIN CFCOZE D 2.5
AV FHARV ST AVCIE HErmE- AL | CACI SIS 2T
EL | * ELECTRICAL o cor7ne ( EN~0008 3¢ 7

f

|

t

|
R S

[

|

~o - - Pagel  -—e




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

Sewall’s ll-‘oint, Florida 34996

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

l
!

AL | 7 LOW VOLTAGE ‘
BURGLAR ALARM V4 A _
VS | VACUUM SOUND yWiis —
IR | *IRRIGATION 7 , —
SH | SHUTTERS A ST e 6L (G (3] 1Y€ 780%

* REQUIRES SEPAERATE VERIFICATION FORDMIS.

FCERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND
THAT A COMPLETE NOTA RIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A
CERTIFICATE OF OCCUPANCY.

A

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

stateor_ A\ 0GAG |
COUNTY OF N O (R,

Z s
SWORN TO AND SUBSCRIBED before me this ___ 2 day
of .20 '

g0, ALEXIS HULL
> NOTARY PUBLIC

y E2STATE OF FLORIDA

SR Commt EE175695

Expiras 3/4/2018

) ARY PUBLIC

MY comMmIssioN EXPIRES: O U, 20

pagez e a e e e [POT - e e e



JA -
CQUI THURLOW ROBERT L. KELLOGG

LIPPISCH
Mayor Town Manager
PAUL SCHOPPE ANN-M_I{\RlE 2 BASLER
Vice Mayor own Clerk

THOMAS P BAUSCH Elélhc $E$§'?L'A
Commissioner ief of Police
JOHN R. ADAMS
PAMELA BUSHA N v
Commissioner Building Official
PAUL LUGER JOSE TORRES
Maintenance

Commissioner

DATE: May 22, 2012

TO: Glenmark Homes
FAX #: 225-7010
RE: Contractor Licensing

For: 11 F§i0 Vista Dr - GIACHINO - PN 10088

~ STILL PENDING

@ASTLE BLOCK - General Ligtility and Workers CMM e naming the Town of
Sewall's Point as the Certifi¢ate Holder, Licegée and Busines$\I'ax Receipt - Stuant

- N

3 iability Yosurance naming the Town of Sewall's

——" .'_p—-

——

Wlw PLASTERING - Business Tax Receipt

Thank you, : P

\[al oo

4
One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 * E-Mail: clerk@sewallspoint.martin.fl.us
Police Department (7372) 781-3378 « Fax (772) 286-7669 * E-Mail: sppd@sewallspoint.martin fl.us
|

f



HP Color LaserJet CM1372nfi MFP

Fax Confirmation Report

HP LASERJET FAX

i
i
May-22-2012  7:54AM ‘
|
|
{

Job Date Time Type

186  5/22/2012  7:53:55AM iSend

THOMAS P BAUSCH
! Commizsionsr

|
PAMELA BUSHA
' Commissiones

( PAVL LUGER
Commissioner

&

Identification Duration Pages

2257010 0:44 1

TOWN OF SEWALL'S POINT

g

Am:ﬁg“mlm
ERIC CERNIGLIA

Chist of Potics.

JOKN R. ADAMS
Building Oftictal

JOSE TORRES
Maintsnance

May 22, 2012
Glenmark Homes
225-7010
Contractor Licensing

Tharnk you,

!
|
|
|
!
|
!
|
|
(
'
)
[
!
M

For: 11 Rio Vista Dr - GIACHINO - PN 10088

STILL PENDING

CASTLE BLOCK - General Liability and Workers Comp Insurance naming the Town of
Sewall's Point as the Centificate Holder, License and Business Tax Receipt

WILLIAM BREDA DRYWALL - General! Liability Insurance naming the Town of Sewall's
Point ag the Certificate Holder

PALM CITY PLASTERING - Business Tax Receipt

IS

Ons S. Sowall's Point Road, Sewal’s Point, Floridy 34896
Town Hal (T72) 287-2455 « Fax (772) 220-4765 » E-MaR: clerkQrawaltspoin,
Polics Department (772) 781-3378 + Fox (772) 288-7609 - E-Mait sppd@sewnlspoint manin i us

i mentn. Q.us

Result
0K




! TTWN OF SEWALL'’S POINT

JACQUI THURLOW-
ROBERT L. KELLOGG

LIPPISCH
Mayor Town Manager
PAUL SCHOPPE ANN-MARIE S. BASLER
Vice Mayor Town Clerk
THOMAS P BAUSCH ERIC CERNIGLIA

Commissioner Chief of Police
JOHN R. ADAMS

PAMELA BUSHA Building Official

Commissioner

JOSE TORRES

PAUL LUGER N
Maintenance

Commissioner

i

DATE: April 13, 2012

TO: Glenmar Homes
FAX# -~ 225-701 0

RE: \ContLa_cth Licensing

For: 11 Rio Vista Dr - GIACHINO
Please provide the followmg

NMARK HOMES - General}&@ity & Workers Comp Insurance naming the Town
Sewall s Point as the Certificate Holder

.CASTLE BLOCK - General Liability and Workers Comp Insurance naming the Town of
Sewall's Point as the Cert|f|cate Holder, License and Bysiness Tax Receipt

WILLIAM BREDA DRYWALL General Llab|I|ty Insurance naming the Town of Sewall’s
Point as the Certlfcate Holder -

PALM CITY PLASTERING General Lﬁ?&ﬁ)/ and Workers Co?élnsurance naming
the Town of Sewall's Ponnt as the Certificate Holder and Business Tax Receipt

ST LUCIE HEATING & A/C Generalzablllty ;d WorkegsSomp Insurance naming the
own of Sewall's Pomt as the er, Busmess e 'Receipt and C%or
Verl tion form i o . e —

O CONTROL ELECTRIC Gem@é/bility Insurance naming the Town of Sewall's
Point as the Certifi cate Holder ,

SHUTTERS & SCREENS General%and Workers Comp Insurghce
mmg the Town of Sewall's Point as the C&ftificate Holder and Bisines3{ax Receipt

One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 + E-Mail: clerk@sewallspoint.martin.fi.us
Police Department'(772) 781-3378 » Fax (772) 286-7669 « E-Mail: sppd@sewallspoint.martin.fl.us

|




Apr 16 12 10:47a ST LUCIE HEATING & AC 772 - 468-8216 p.1
| 1

b
4

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

Sewall’s Point, Florida 34996 . ,
Tel 772-287-2455 Fax 772-220-4765 ( !Q_. w Q‘/Q / C_/

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

OWNERS NAME: 7 &/ W4 clO ﬂ,'f,- chiyd

CONSTRUCTION ADDRESS: /¢ Aip  Jik#a  pr.
PERMIT TYPE: v RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
v HVAC

IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE l/omsn
SCOPE OF WORK: ﬁ(/’ww'q e, Tovice & N7 ixlie Ao Harle Aeific~

J A o
VALUE OF CONSTRUCTION $ é/;y -

LOW VYOLTAGE

TYPE OF EQUIPMENT: SECURITY YACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

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

A (- C~—— 613 Cossis o, 3 Pene 17 355F 5

‘/GNQTURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME:_ 305¢2h C. Carr
PLEASE PRINT
TELEPHONENQ: 223 - 46 2 - 323¢. FAXNO: 222 r bl £ ~F Py bo

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: 44 ¢ /E/g/ 79

*» WORK CAN NOT BEGIN UNTIL TH1S VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

CRARAEANAARSAAAASAARASATANARAR AN ANARR AR AR AR AR AN AR UR AR ANV P RACRTAN AR AR P WA NARAC LA AR NACARNANANAARARRR SRR AR ANARDARR D RARIANRK

+s*VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:
SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1




Wn :GAFFNEY ELECRIC ; FAX ND. :5619653620 Apr. 12 2812 19:29AM P1

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

Sewall’s Point, Florida 34996
Tel 772-287-2455 Pax 772-220-4765 /D

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

OWNERS NAME: ﬁnnanio GrAach (ve-
constrRucTioN Appress: /[ /Rro Vs D
PERMIT TYPE: __ X RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS
ROOFING

TYPE OF SERVICE: NEW SERVICE é EXISTING SERVICE OTHER

SCOPE OF WORK: Bek t+ Both  Aldifion

VALUE OF CONSTRUCTION $ [/ 57Y % e

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

SCOPE OF WORK: _YALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
THAT T WILL, [N ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
iz CODES.

[05x 54 Tenseabel FL 3495 >

RE OF LICENSBD CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFTER'S NAME: /’4 ichael Ca rafl) ol a
TELEFRONENO: S/ 3715 72.6 PAX NO: ugmwf?3427‘/"

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: FR vdoo 8347

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENAL'IT FEE WILL BE ASSFSSED IF WORK IS STARTED PRIOR ‘IO OBTAI'NING THIS PERMIT.

«**VERIFICATION OF PARCEL CONTROL NUMBER®**
OWNER'S FULL NAME A8 STATED ON DEED:

PARCEL CONTROL #:
" SUBDIVISION: LOT: BLK: PHRASE:

SITE ADDRESS:

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

Page 1




MASTER PLUMBING PAGE 83/83

122 7722878194

Apr 12 2012 11:D6AM ?p LASERJET FAX

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewalls Poiat Road ‘
Sewall’s Point, Flostida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: :

**‘IF NOT PERPORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONYROL NUMBER BELOW MUST PE COMPLETED.

OWNERS NAME: anamdg‘ (ko

CONsTRUCTION ADDRESS: Y b [io\/ivder |, Seuolli Yot EL Xyee

PERMIT wpz:_k)_,RmIDENTL‘\L COMMERCIAL

IRRIGATION

FUEL GAS
ROOFING

TYPE OF 8ERVICE: NEW SERVICE ____EXISTING ERVICE OTHER
8COPE OF WORK: T
VALUE OF CONSTRUCTION §__ Zoc s - ¥

LOW YOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

R GrLIGES ¢ ADDRSS OF CONTAACTOR

COMPANY OR QUALIFIER'S NAME: __ Mosee Mty T o Matiin Qpwnty
FRINT Vd

TELEPHONE N&@z; ZRT-2366 FAX NO! t; o r-019

MUNICIPALITY OR STATE OF PLORIDA CONTRACTOR'S LICENSE vamﬁm CFL INLgsT79

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETRD AND 2UR! D TO THY BUILDING DEPARTMENT., A
PENALTY FEE WILL BE ABSESSED IF WORK 18 STARTED PRIOR TO OBYAINING THIS PERMIT.

.tn--ﬁ'ullbtbn.li-ﬁhnhl-IOOQUanlnttn.i Iln!nnaottoqndht.lotlnlaatlbNQc.---tﬂnncnahn.-.nlopcn.---b--- AvAswaaRAenersna e

¢**VERIFICATION OF PARCEL CONTROL NUMBER***
OWNER'S FULL NAME A8 STATED ON DEED:

PARCEL CONTROL #:
SUBDIVISION: : LOT: BLK: PHASE:

SITE ADI‘)RESS:

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

Page 1 t




JACQUI THURLOW-
LIPPISCH
Mayor

PAUL SCHOPPE
Vice Mayor

THOMAS P. BAUSCH

Commissioner

PAMELA M. BUSHA

Commissioner

PAUL LUGER

Commissioner

DATE OF PERMIT APPLICATION: 04/12/2012

APPLICATION DESCRIPTION: SFR ADDITION

|

TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT

CONDITIONS FOR PERMIT APPROVAL

APPLICATION ADDRESS: 11 RIO VISTA DRIVE, SEWALL’S POINT, FL

DATE: 04/17/2012

foup 225-701C

ROBERT KELLOGG
Town Manager

JOHN R. ADAMS
Building Official

ERIC CERNIGLIA
Chief of Police

ANN-MARIE
SULLIVAN BASLER
Town Clerk

JOSE TORRES, JR.

Maintenance

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR
THE ABOVE REFERENCED PERMIT APPLICATION:

1. AS OF MARCH 15, 2012, ALL PERMIT SUBMITTALS MUST INDICATE COMPLIANCE WITH THE
2010 FLORIDA BUILDING CODE

HESITATE TO CONTACT ME.

WITH REGARDS,

JOHAN'R. ADAMS, CBO

BUILDING OFFICIAL

L\/l@,l?’ P’%

e

One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 - E-Mail: clerk@sewanspoint.martin..fl.us ‘
Building Department (772) 287-2455 « Fax (772) 220-4765 + E-Mail: jadams@sewallspoint. martin.fl.us




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT

Date: 7/[//5//2-— ) Building Permit #

Site Address:i{// /1[0 ///5779 /7/1{ SEWELS ﬂ7/, A . 39774

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to

comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental
Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.

469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor
and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

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

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been
certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who
has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described
in's. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

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

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

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

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations

provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within | year after the asbestos abatement is complete, the law will presume that you intended to sell

or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and

regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by
sing orgflances

Contractor or Owner/Builder Signature -

\.

you have licenses required by state law and by county o

Subscribed and sworn to before me this [ 8 day ofW
) _ X \"\\\\,E“ ME ,:é' 0’//,,”

- ' ) P
' who is personal ﬁ&%&{@' JOMELOr
. P ? S M 2":,?%\.,
. BN & t 4 .

: z Y

identification, and who did/djid not ta noath, = ¥ e :
e85

%licU’,-'Qg( &

b, P N
7 Ugy i~ -\'MQ« N
ZonAe

W

W

I/, ,'z

Notary Public Signature

%,

, 20 {2, personally appeared
oduced £L DU H3R5. 29/-5677 O

Seal

]

~



FORMS

FORM 402-2010 ;

i FLORIDA BUILDING CODE, ENERGY CONSERVATION
Resldentlal Building Thermal Envelope Approach

ALL CLIMATE ZONES

Scope: Compliance with Section 402 of the Florida Building Code, Energy
stories or less In height, additions to existing residentia! buildings, renova 3
applicable.To comply, a building must meet or exceed all of the energy efficiency requirements on Table 40;

form. If a building does not comply with this methqd or Alternate Form 402, it may still comply under Section

Conservation, shall be demonstrated by the use of Form 402 for single- and multiple-family residences of thres

tions to existing residentiat buildin,

s, new heating i
and all 3 pliwbla mandatory requirements summarized in Ta
405 of the Florida Building Cods, Energy Conservation.

cooling, and water heating systems in e)dslingl

buildi
e 402!

ngs, as
Bgo( this

PROJECT NAME: |Cal A CHIO R ESIDRXABYILDER:
AND ADDRESS: |1\ RIOVISTA Deave [ —
SewaAw’s Fr, FlowoA OFFICE:
OWNER: Ferumono s Cuays GrAc oo | PERMITNO.: | suRisoICTION NO.:

General Instructions: . . .
1. New construction which incorporates any of the followin?‘ features cannot comply using this method: glass areas in excess of 20 rFel:ent of conditioned floor area, electric resistance

heat and air handlers located in attics. Additions < 600 sq.
2. Flllin all the a
required levels.

3. Complete page 1 based on the “To Be Installed” column information.

4. Read the requirements of Table 402B and check each box to Indicate your intent to comply with al! applicable items.

renovations and equipment changeouts may comply by this metho
pplicable spaces of the “To Be Installed™ column on Table 402A with the information requested. Al! “To Be Installed” values must be equal to or more efficient than the

with exceptions given.

5. Read, sign and date the "Prepared By" certification stalement at the bottom of page 1. The owner or owner's agent must also sign and date the form.

Q¢ h LN

10.

11.

12.

13.

14.
15.

New constructlon, addition, or existing building
Single-family detached or multiple-family attached

it multiple-family—No. of units covered by this submission

Is this a worst case? (yes/no)
Conditioned floor area (sq. ft.)

Glass type and area:
a. U-factor
" b. SHGC
c. Glass area

Percentage of glass to floor area

Floor type, area or perimeter, and insulation:
a. Slab-on-grade (R-value)
b. Wood, raised (R-value)
c. Wood, common (R-value)
d. Concrete, raised (R-value)
e. Concrete, common (R-value)

)

Wall type, area and insulation: B
a. Exterior: 1. Masonry (Insulation R-value)
2. Wood frame (Insulation R-value)

b. Adjacent: 1. Masonry (Insulation R-value)
2. Wood frame (Insulation R-value)
Ceiling type, area and insulation:

a. Underattic (Insulation R-value)
b. Single assembly (Insulation R-value)

Air distribution system: Duct insulation, location, Qn

a. Duct location, insulation '
b. AHU location
¢. Qn, Test report attached (< 0.03; yes/no)

Cooling system:

a. Type
b. Efficiency
Heating system:

a. Type
b. Efficiency

HVAC sizing calculation: attached

Hot water system:

a. Type
b. Efficiency

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

Please Print

1.A5DIT\OL
2. -
3. —_
4, NO
5 D3I
6a. S
6b. _3Y

" 6¢. A3 sq. ft.

- 7. AR %
sa.R=__ O L linfr.
8b.R= sq.ft.
8c.R= sq. ft.
8d.R= sq. ft.
8e.R= sq.ft.”

9a-1. R=__ o B0 sq.it
s

9a-2. R= q. ft.
9b-1. R= sq. ft.
9b-2. R= sq.ft.

10a.R=_ 30 _ sqft. DAD

10b. R= ] sq. ft.
1a. R= @ ATTC.
11b.

11c.Test report attached? Yes No

CK

EEE TR

12a. Type: Ex\STInG
12b. SEER/EER:
13a. Type: SxrasTiws

13b. HSPF/COP/AFUE:

14. Yes

15a, Type: EXSTIOG

15b. EF:

I hereby centify that the plans and specifications coveréd by the calculation are in compliance with the Florida
Energy Code.

PREPARED BY” ..

Review of plans and specifications covered by this calculation indicates compllarica with the _FIprida
Energy Code. Befora construction is completed, this building will be inspected for compliance in
accordance with Section 553.908, §.

CODE OFFICIAL: y
| hereby certify that this building da Energy Code -
OWNER AGENT: e oare: |Q APR 12, |oam: 9-Z4 -1
T~ : .
c4 O ' 2010 FLORIDA BUILDING CODE — ENERGY CONSERVATION



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

PRODUCT APPROVAL CHECKLIST

Permit Type: Residential Permit Number Date: 16 February 2012
Owner’s Name: Fernando & Chris Giachino Job Site Location: 11 Rio Vista Drive
. _Ir)esii"gvn—l"i'qi‘essional Name A/E: - Gary R. Kelly — Kelly & Kelly Architects T

Rule 9 B-72 requires the following information as promulgated by the Florida Building Commission. In the event that information required for product approval has been
incorporated in to the plans, specifications, or general notes, simply indicate page number on the affidavit.

Product Model Number Manufacturer Evaluation Agency Expiration Date
. FL# / NOA#

Windows Series SH-200 Aluminum Single PGT Industries Miami-Dade Co. (BCCO) Product Sep 01, 2016
Hung Window — N.1. Control Division — No. 11-1013.12
PGT Series Aluminum Clipped PGT Industries Miami-Dade Co. (BCCO) Product May 26,2016
Mullion - LMI Control Division — No. 10-0819.05

Exit Doors Series FD-750 Outswing Alum. Builders Hardware, Inc. Miami-Dade Co. (BCCO) Product Dec 31, 2015
French Door - LMI Control Division — No. FL9162.1

Garage Doors N/A

Ridge Vents N/A

Soffits N/A

Skylights . N/A :

Shutters “Wronofold A.LR.” Aluminum Southern Metal Products, LLC Miami-Dade Co. (BCCO) Product Jul 23, 2013
Accordian Shutter . - Control Division — No. 08-0814.05

Roofing Materials Galena Spanish “S” Tile Entegra Roof Tile, Inc. Miami-Dade Co. (BCCO) Product Nov 18,2014

' ' Control Division — No. 10-0518.24

Panel Walls N/A )

Structural Components " N/A

and Cladding _

New/Alternative Materials N/A

] ).
In accordance ‘v;';ith the ‘Flgrrid_a Architects and Engineers product approval system, this affidavit certifies that I have performed the buildi

-~

by the Florids yod;u

Architect/Enginé

8341
Signature & Seal FL Certification/Registration Number

Page 1 of 1



e pERMIT #:43-SS-1399879

STATE OF FLORIDA APPLICATION #:AP1066123

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAIT, SYSTEM FEE PAID:

CONSTRUCTION PERMIT

RECEIPT §:
t

, DOCUMENT #: PR871542

CONSTRUCTION PERMIT FOR: OSTDS New v TOWN OF SEWALL'S POINT
, ING DEPARTMENT
APPLICANT: Fernando Ciachino ) BUIL?-n [milataY»\V4
g | s WL f |
PROPERTY ADDRESS: 11 Rio Vista Dr  Stuart, FL 34996
LOT: 52 BLOCK: SUBDIVISION: RJO VISTA

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER ]

PROPERTY ID #: 12-38-41-002-000-00520-8 [OR TAX ID ER]

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

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

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

SYSTEM DESIGN AND SPECIFICATIONS

T 900 1 GALLONS / GPD Septic Tank CAPACITY

A ] GALLONS / GPD CAPACITY

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

K [ ] GALLONS DOSING TANK CAPACITY [ ]JGALLONS @[ ]DOSES PER 24 HRS #Pumps | ]
.7

D[ 250 ] SQUARE FEET Installed in Trenches SYSTEM

R [ ] SQUARE FEET SYSTEM

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

I CONFIGURATION: [x] TRENCH [ 1 BED [

N

F LOCATION OF BENCHMARK: NAIL/DISC IN ROAD, ELV. 8.28FT NGVD

I ELEVATION OF PROPOSED SYSTEM SITE [ 27.00) {[ mcr-ms]l FT ] [{ ABOVE | BELOW ] BENCHMARK/REFERENCE POINT

E BOTTOM OF DRAINFIELD TO BE [ 3.00 1 ([ INCHES | FT ] [ ABOVE [ BELOW || BENCHMARK/REFERENCE POINT

LE.CLA) s Q70 Ter Srun, — (02352 o ope

D FILL REQUIRED: [ C.O0O) INCHES EXCAVATION REQUIRED: [ ] INCHES

o NOTE: System is a split system with engineer design.

T |The licensed contractor installing the system is responsible for installing the minimum category of tank and drainfield in
accordance with s. 64E-6, FAC. Engineer required to sign off on this repair prior to construction approval.

£ |See attached special conditions list.

R

SPECIFICATIONS BY:  pyen N Ogilvie TITLE: pnvironmental Specialist II
:[ .

APPROVED BY: 4 T, ,ﬁé TITLE: Environmental Specialist /} (7"7’¢7'/ Martin CHD
Ray R C#oss :

DATE ISSUED: 04/04/2012 EXPIRATION DATE: 10/04/2013

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

Incorporated: 64E-6.003, FAC
vl 4 AP1066123 SEBE7011

Page 1 of 3
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Martin County Health Department

SEPTIC SYSTEM GENERAL CONDITIONS LIST

PERMIT 43-SS- /7)[/7679

-

-

/
If the minimum finished floor foundation elevation (F.F.F.E.) is below the drainfield filled elevation of /‘//)3 inches (above
original grade NZ ). please contact this office to determine possible setback changes irom the drainiieid (setback is
calculated by adding 4:1 slope, 4-foot shoulder and possible berm). Additionally, if the driveway or sidewalk is proposed to be
lower than the drainfield fiiled elevation, please contact the department to determine possible setback changes.  Note: Local
building authority determiries minimum F.F.F.E. and stub out requirements. Health Department recommendations are
used for drainfield fill and setback requirements only.

For single-family homes, if the roof drip line is within 5 feet of the drainfield, shoulder or siope and the roof drains toward the
septic system, gutters are required. .

Septic system must be installed in unobstructed area as shown on the approved site plan. Alteration of the information or
conditions of this permit found to be in non-compliance will be sufficient cause for revocation of this permit. If any information
on a permit changes, an amended appiication and $50 review fee must be submitted to our office immediately.

Future ponds or surface water created onsite must be greater than 75’ from septic system. ’

The mound area must be sodded prior to a request for final grade inspection.

Non-potable irriga'tion lines must be separated from the drainfield by two feet unless an approved backflow prevention device is
properly installed. )

A §75.00 re-inspection fee is required if viclations are found during the septic system inspection.

_If an inspector does not witness the work conducted during a septic abandonment, the contractor must submit a statement that

the work was comipleted. .

If a professional engineer designs the septic sysiem, the engineer must certify that the instailed system complies with the
design and installation requirements.

For commercial operations, occupational approval will not be given until all requirements for an onsite public water system,
food aperation or instituiional establishment are met. :

ADDITIONAL CONDITIONS LIST ' Special conditions marked "X" are in effect

. Driveway and sidewalk elevation must be at least 6" higher than ihe top of the drainfield elevation. The driveway cannot be

constructed within 4 feet of the system’s available area.

. Prior to final construction approval, the property owner must apply for an operating permit and pay the S Annual

Permit Fee (For ___Indust./Manuf. - Aerabic System Commercial System Performance-Based).

Excavation Arequiremerits: (Note: Excavation refers to removal of natural or existing soails, not pad fill)

. Excavate one foot beyond drainfield area to a depth of inches below natural/ existing grade efevation of feet

N.G.V.D. / Assumed. In addition to item #1, 33% of unsuitabie soils at depths greater than inches below #1 elevation
above must be removed to a depth of slightly Ifr’njﬁed soils.

if the proposed drainfield is to be installed within 10 feet of a building foundation or swimming pool structure, the four-foot
drainfield shoulder must be filled with suitable sails prior to building canstruction. '

- If a mound or filled drainfield is proposed, see foliowing sketch. An engineer's design is reqdired if a retaining wall is proposed

within the drainfield slope areas of a mound system. No boulders or trees are allowed within the drainfield or drainfield shoulder
area. Applicant is responsible for replacing excavated soils with a good grade of soil suitable for drainfieid installation.

é«m .C"”@éﬁ "//3/59""/ See Reverse Side for Mound or Filled Drainfield Requirements

Completed By Date



FLORIDA DEPARTMENT OF

Martin County Health Department

SEPTIC SYSTEM SPECIAL CONDITIONS FOR PERMIT a-ss- ) 299879

The licensed contractor installing the system is responsible for installing the minimum category of tank in accordance with s.
64E-6.013(3)(f), FAC.

—_CONDUCT SOIL BORINGS DURING INSPECTION TO VERIFY SOIL TYPE AND WATER TABLE FROM OTHERS.

— FILL REQUIRED NOTED ABOVE MUST BE OF SLIGHTLY LIMITED QUALITY IN THE INSTALLATION AREA WITH
A MINIMUM OF 4 FOOT SHOULDER BEYOND THE DRAINFIELD SIDE WALL (ANY UNSUITABLE PAD FILL IN THE
SHOULDER AND UNDER THE DRAINFIELD MUST BE REMOVED AND REPLACED WITH SUITABLE SOIL).

—— DRAINFIELD MUST BE A MINIMUM OF TEN FEET FROM BUILDING FOUNDATION.

—_ MAINTENANCE SERVICE AGREEMENT REQUIRED.

—— ANNUAL OPERATING PERMIT FROM MARTIN CO. HEALTH DEPARTMENT IS REQUIRED.
— MAINTAIN A MINIMUM OF ___ FEET FROM SURFACE WATER.

v

a THE DRAINFIELD MUST BE AT LEAST ; FEET FROM _/PéOPERTY LINES ~ BUILDING FOUNDATION _
OTHER - (NOTE: For Mounded Drainfields Setback, Use four foot shoulder and 4:1 slope plus
1.5 foot Swale/ Berm Unless Applies to Repairs Using Shoulder Setback Reductions From Table V.)

INSTALL AN APPROVED OUTLET FILTER DEVICE IN THE SEPTIC TANK.

L/A MINIMUM OF 6 INCHES AND MAXIMUM OF 18 INCHES OF MODERATLEY 'OR SLIGHTLY LIMITED SOIL CAP IS
ALLOWED OVER DRAINFIELD.

STATE CODE REQUIRES A MINIMUM DRAINFIELD SIZE OF SQUARE FEET.

THE DRAINFIELD MUST BE PROPERLY GRADED AND STABLIZED PRIOR TO FINAL APPROVAL.

v POTABLE WATER LINES WITHIN 10 FEET OF THE SYSTEM MUST BE SLEEVED AND SEALED UNLESS THE
WATER LINES THEMSELVES CONSIST OF SCHEDULE 40 PVC OR STRONGER MATERIAL AND NEVER LESS

THAN 24 INCHES FROM THE SYSTEM.

/
*_POTABLE WATER LINES WITHIN 5 FEET OF A DRAINFIELD SHALL NOT BE LOWER THAN THE DRAINFIELD
ELVEVATION.

/ POTABLE WATER LINES MUST BE INSTALLED AND EXPOSED AT THE TIME OF THE INITIAL INSTALLATION

" INSPECTION.

REPAIRED MOUND AND FILLED DRAINFIELDS MUST BE PROPERLY GRADED AND SODDED/ STABLIZED
WITHIN 14 DAYS OF SYSTEM CONSTRUCTION APPROVAL.

f 3441 SE Willoughby Boulevard, Stuart, FL. 34994
Ph: 772-221-4090 e Fax: 772-221-4967

‘
‘



‘ . RECOMMEND DRAINAGE FEATURE PREV ENT RUNOFF INTO FOUNDATIONS.

- . , 7
7\ PE SYSTEMDESIGNREQUIRED. /7 CFF .

MAXIMUM DOSE CYCLE = 6 TIMES PER DAY. __ PUMP(S) REQUIRED. DOSE ENTIRE DRAINFIELD EACH
CYCLE. PUMP(S) MUST BE CERTIFIED AS SUITABLE FOR DISTRIBUTION OF SEWAGE EFFLUENT.
{

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

EFFLUENT TRANSMISSION LINES MUST BE 5 FEET AWAY FROM POTABLE WATER LINES UNLESS THE
TRANSMISSION IS SCHEDULE 40 PVC OR STRONGER AND [T IS AT LEAST 12 INCHES LOWER THAN THE

POTABLE WATER LINE, '

SEPTIC TANK MUST BE PUMPED PRIOR TO INSTALLION OF THE DRAINFIELD.

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

SPOILS (SEE HSES MEMO 05-010).

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

LANDSCAPE FEATURES SUCH AS BOULDERS OR TREES ARE NOT ALLOWED ON FILLED OR MOUNDED
DRAINFIELDS OR SHOULDERS. '

VEGETATION COVER ON DRAINFIELDS OTHER THAN SOD MUST BE APPROVED BY THE STATE HEALTH
OFFICE.

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

ADDITIONAL FEES MAY APPLY. $ 50 2%0 INSPECTION FEE. _
/ALL ATTACHED GENERAL AND SPECIAL CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION

AND APPROVAL.

OTHER: ’

name: s i~z oute: 7/ 3/ e

PAGE 2
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J/EH/DOCS/FORMS/SEFTICS/SEPTIC SYSTEM SPECIAL CONDITIONS N EW.DOC REV0310
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' NOTICE OF RIGHTS

]
i

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

Mediation is not available as an alternative remedy.

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

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



j OF60Y/ 3% y
| 2. 273-19 H355-15379575
STATE OF FLORIDZ 3’33 J PERMTT &,
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

_fer (\&Wlﬂ i a0 G, )P
LOT: 5 &\ BLOCK: : SUBDIVISION: p 0O UtS‘iL’\

PROPERTY ID §: [Section/qunship/Parcel No. or Tax ID Number)

TO BRE COMPLETED 'BY ENGINEER, H'EALTH DL.DARTMENT EMPLOYZE, OR OTHER QUALIFTIED PERSON. ENGINEERS
MUST BROVIDE LIC::.NSE NUMBER 7&ND SIGN AND SEAT, EACH PACE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: YES: [ ] NO NET USABLE AREA AVAILABLE O 57 ACRES
TOTAL ESTIMATED SEWAGE FLOW:MA 720>  GALLONS PER DAY [RESIDENCES-TABLE R-TABLEZ? ]
AUTHORIZED SEWAGE FLOW: MA__ F2 §  GALIONS PER DAY [1500 GPD/ACRE on GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: 478 SQFT UNOBSTRUCTED AREA REQUIRED: PAA 374 SQFT

BENCHMARK/REFERENCE POINT LOCATION: NAW /DLSO (N Loap / £V B2Bps N A0
ELEVATION OF PROPOSED SYSTEM SITE IS 277 [@s/ﬂ'] [wow/é_/om BENCBMARK/REF"RENCE POINT

TEE MINIMUM SETBACK WHICH CAN BE MAINTATNED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES
SURFACE WATER: ~—  FT DITCHES/SWALES: ~ FT NORMALLY WET? [ ] YES $4 wo
WELLS: PUBLIC: — FT LIMITED USE: T _FT PR_IVATE: " __FT NON-POTABLE: -~ FT

BUILDING FOUNDATIONS: s - FT PROPERTY LINES: § Fr | POIABLE WATER LINES: ‘A" FT

SITE SUBJECT TO FREQUENT FLOODING: [ ] YES- [ 1. %0 K . 10 YEAR FLOODING? [ ] ¥ES [ ] _NO
10 YEAR FLOOD ELEVATION FQR SITE: - Fr MSL/NGVD SITE ELEVATION: (9.5 Fr MSL/XG

SOIL PROFILE INFORMATION SITH 1 :S0IL PROFILE INFORMATION SITRE 2

MUNSELL #/COLOR TEXTURE * DEPTH . MUNSELL #/COLOR _ TEXTURE - DEPTH
loMe Sl Qu)ar.  Shon p TO X ol )y SanaA o TOVC
s (O 3 KO0  Saaa . oo T - vz M. T T T S Aaes 17 To (€
12 812 Savx LB TO &< | Lo ae~ D Saod> 1D 1036
Jo bl mHm_ Saoa. oyR_TOo ¥ o L4 ey Swoa 3¢ Tg 12
- T0 . _ - T
TO . R ~TO
TO S ‘ - TO
O o . , TO
' . TO ) ’ - TO _
USDA SOIL SERIES: £=h PAowr  Saoh (MK | TUSDA soin SEriES: B PAOCH Cas (ijus

OESERVED WATER TARLE: & {~ TINCHES [ABOVE / @/EE EXISTING GRADE. TY®E:[PERCHED / APPARENT)

ESTIMATED WET SEASON WATER TABLE ELEVATION: +2- 4 INCHES [2BOVE LOW] 'EXI:S‘I'ING GRADE
HIGH WATER TABLE VEGETATION: [ ] YES [,»/.J/ NO. MOTTLING: [ ] YES [T NO DEPTH: rO/X"INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: AAK /2?/%?\5,{ ) DEPTH OF EXCAVATION: ™~  INCHES

DRAINFIELD CONFIGURATION: [ ] TREyH [ ] BED [ ] OTHER .(SPECIFY)
REIMARKS /ADDITIONZIL CRITERIZ\ ot [Adare 4 Qe Cros> OF 25,a @ _ 828 ) v~ 25| J[q ,
S19¢ 1 guar= 257 eLS:uL 42 Gur T 32 IL Vo D RS . @_BS@'L\LL\:A LJaTeaD

K’ UP Pa,o?t\zz;lwf (a>eS |

ITTE EVALUATED ayku.@‘\) ——-\D\LL O Cﬂ—un / ///‘%//ﬂé%l : DAT&:A"O:SI'?-; )7/‘0"(_,

12/11 (Obsoletes drevious editions which may not be used) Incorporated:. 64£-6.001, FAC . . Page 3 of 4
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------ | RECEIVED

MAR 25 2012 /$-SS-) 59 5§22

2Lk 3113 WART] HER B 3| 4! DATE BAID:
! AT : FEE PAID: -~
e "g@@m INYERBORASEPT Tz 2am: /
APPLICATION FOR CONSTRYy j?n BERMTT Dbt 1SR
APPLICATION rom: 2 :Aooﬂ'lbil ﬁ =535.0 l/s—pfw—- 153 535%
[ ) Existing Syatem - { ] Holding Tanx [ 1 Ingovative

f')(:J New Syctam-F
(1 Repair (3 ﬁ.bandonment [ ) Temporary . [X] S\TEE\IH—U ATior ‘
. — =l aTe .

APPLICANT: Eegtz ANDO C:uﬁr(,{{ (N O -
reent: JIBPRIEN 7, BEowd W, o 595 1
HAILING appress: (p(q G, I’jﬂ’\ REeEET 'QZTUAI_ZT; EL 2499

N ]
- e

PROPERTY INEORMATION

Lot: 519 BLOCK: __ SUBDIVISION: RO \/(oTA - srareep 211 /15

I/b QR EQUIVALERT: [ Y / @

FPROPERTY 1D #:12-38-4]-0p2 000 05 90 ZONING:

FROPERTY S123: () 3] ACRES WATER supbry. (1 Pravaze pomLic (YW )<=200062D [ }>2000GED

1S SEWER AVAILABLE as pegr 381.0065, Fs? [ y /@] DISTANCE TO ‘SEWER:. '(,D?O,{'_FT
PROPERTY appEEss: || RO VISTA PR~E ZE W ALL'S Poud T

DIRECTIONS TO PROPERTY-: ﬁEL\}A’DU's ._ 'pO‘\‘M-T b, C7f®~,\)_.—].—“"( L RO
M9TA PRVE eAsT 1o || Rio yietn pewe
LYotida pespgdos. '

BUILDING INEGRMATION ra{{ RESIDENTIAL [ ] comERrRCIAL
Onit Typé of o of Building Cemmercial/Institutionsl Systex Design
No Egteblighment Bedrooms Area Sqft Table 1, Chsptér 64E-6, PAC —
. Yidare FPamMiuy 200 GPD (rmin, per F.A e:)
- [ > . 3 .o . . 1 ‘_— S
Ao L 263 LB GP> 494 E-6,
2 :
3
—_—
4
_—

[ 1 Flo’qr/}:quiipment Drair:ls [ ] Other (Specifiz)
stevaTuRE : T ERPWE o [’)—RDUJLJ

D 4015, 0e/09 (Obsolates previdus editicns ‘which may not be used)
Incorporated 64E-6.0C1, FAC

onze. A2 [ (-
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APPLICANT'S NAME:_TE2NANDD G ACHIND

LEGAL DESCRIPTION: bOT 523 Rip VST 4

I certify that there are no potable private wells within 75 feet of the available area for the
proposed septic system, that there are no non-potable wells within 50 feet of the available area
for the proposed septic system, that there are no wells within 25 feet of a pesticide-treated
building foundation, that there are no public wells that serve less than 25 people or less than 15
homes or businesses within 100 feet of the proposed septic system, that there are no public
wells that serve more than 25 people or more than 15 homes or businesses within 200 feet of
the proposed septic system, that the water line from the water meter or well to the structure is at
least 10 feet from the available area for the proposed septic system unless the plans show the
line to be double sleeved, that there is not a gravity sewer line, low pressure sewer line or
vacuum sewage line in a public easement or night-of-way that abuts the property, that there are
no lakes, streams, wetlands, or surface water within 75 feet of the available area for the
proposed septic system unless the property was created prior to 1972, that the septic system 1s
proposed on the side of the lot farthest from surface water, that all private wells, septic systems
and surface water on adjacent or contiguous land within 75 feet of the applicant’s lot are shown
on the site plan, that all public wells within 200 feet of the applicant’s lot are shown on the site
plan, and that the location of building or residences, swimming pools, recorded easements,
paved areas or driveways, sidewalks, the general slope of the property, filled areas, drainage
features, and surface waters such as lakes, ponds, streams, canals, or wetlands are shown on the

applicants lot.

The natural grade elevation in the area of the proposed septic system and the benchmark mugt
be shown on the site plan. Please locate the benchmark within 200 feet of the proposed septic

system.

NOTE: MUST BE CERTIFIED BY A FLORIDA
REGISTERED SURVEYOR OR ENGINEER.

a'\page2 foms03



STEPHEN J. BROWN, INC.

Surveyors * Designers * Land Planners ° Consultants

LEGAL DESCRIPTION

LOT 52, RIO VISTA SUBDIVISION, AS RECORDED
IN PLAT BOOK 6, PAGE 95, PUBLIC RECORDS :
OF MARTIN COUNTY, FLORIDA.

I, __/I’/é Yl M«J’o é/.ﬂc,h/[ma , owner of the above referenced property have
authorized Stephen J: Brown, Inc. to act as my authorized representative and to act on my .
behalf in all aspects of an application for a septic system.

LA 3/27/12
ate

I
Owner

{)19 E 5("\ S(rcc(‘, S(unrt. Florl'([a 3‘{()9‘4 . (772) 288-717(} . F:\.‘l 288_{)()9\:)

:ilr;nc(éﬂm“nuut’lx.m-(
'



W Laurel Kelly, C.F.A

Martin County, Florida

Pagelof2

Site Provided by...
governmax.com |,

http://fl-m

Summary %] [kl (] =] =] e
. Market Total Website
Tabs Parcel ID Account # Unit Address Value Updated
Summary gg;%%‘g “002-000- 5 11 RIO VISTA DR, SEWALL'S POINT $238,860 3/24/2012
Print View A e e
Land
Improvements Owner Information
Assessments & Owner(Current) GIACHINO FERNANDO
Exemptions
Sales Owner/Mail Address 11 RIO VISTADR
Taxes = STUART FL 34996
NEW: Navigator  Sale Date 2/26/2004
Parcel Map = Document Book/Page 1866 0896
Notice of Prop. Document No. 1728661
Taxes = Sale Price 360000
Searches . I
Parcel ID Location/Description
Owner Account # 27565 Map Page No. SP-04
Address Tax District 2200 Legal Description RIO VISTA S/D LOT 52
Account # Parcel Address 11 RIO VISTA DR, SEWALL'S POINT
Use Code Acres 3680
Legal Description
Neighborhoagd __
Sales Parcel Type
NEN: Novigator  yse Code 0100 Single Family S ]
P Neighborhood 120250 RIO VISTA DRY
Functions
Property Search
Contact Us .
; Assessment Information
On-Line Help
County Home Market Land Value $127.000
Site Home Market Improvement Value $111,860
County Login Market Total Value $238,860

artin-appraiser.governm ax.com/propertymax/GRM/tab _parcel vl 002.asp?t_nm=base&| cr=1 &t_wce=lparcelid=12%2... 3/29/2012



WVLUTLIT Lo ULy, 1IOTIAasor>Lauret Keily, C..A Page 103

8 Martin County, Florida Site Provided by...
& Laurel Kelly, C.F.A ‘ : governmax.com
. . DI ikm] idm) (2] (e2d] Address
Dwelling Details S |E] k] (] =] =] Addres
e Parceli ID Account # Unit Address !\\lll:lruk:t Total Website Updated
Summary g2 20-41-002-000-00520- 57565 11 RIO VISTA DR, SEWALL'S POINT $238,860 3/24/2012
Land
[mprovements
Assessments & ) i
Exemptions Build No. RO1-DWELL . LJ
Sales Dwelling Details
Taxes =+
NEPW: Nla[\\’/l'gatg: Dwelling Rooms & Area
Notfcrgeof prgp Floor Code LivingRm Dining Rm Great Rm Kitchen Den Bed Rm Other Rm Full Bath Half Bath Base  Finished
Taxes = (s) (s) (s) (s) (s)  (s) (s) (s) (s) Area Area
Searches  DWELL_1.0 0 0 0 0 0 3 0 2 0 1,979 1,979
Parcel ID
Owner TotalDwellRooms 0 0 0 0 0 (3—) 0 2 0
:dd rests# TotalDwellArea 1,979
ccoun - -
L 1,97
Use Code FinishedLivingArea /?
LLegal Description ~——
Neighborhood
Sales _ - Features and Exterior Features- - = - e
NEW: Navigator Description Size Unit Type Capacity Height Length Width
Maps =
Functions BASIC - Basic allowance 1 0 0 0 0
Property Search BRP - Brick Patio 210
Contact Us . CONCP - Concrete Patio 1,245
On-Line Help COOLING - Central air 1
County Home EXT. COVER - Conc block 12 1
‘Site Home

http://fl-martin-appraiser. governmax.com/propertymax/GRM/tab_dwell_v1002.asp?bldnum=R01&t nm=dwelling&tname=DWELL&sid=B2FF... 3/29/2012



Martin County, IFlorida<vr>Laurel Kelly, C.IF.A Page 2 ol.3

County Login FOUNDATION - Full Slab 1
HEATING - Central Warm Air 1
LTUB - Laundry tub 1 0 0 0 0
OMP - Open Masonry Porch 45
OMP - Open Masonry Porch ' 504
Roof Type - Cement tile 1
SHUTTERP - Shutters - Pane! » 1 0 0 0 0

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_dwell_v1002.asp?bldnum=R01&t nm=dwelling&tname=DWELL&sid=B2FF... 3/29/2012
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Click to enlarge

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement
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2431 SE Dixie Highway
Stuart, FL 34996

; Phone: (772) 287-0525
MATHERS ENGINEERING . Fax: (772) 220-8686
CORPORATION . EB#0004456

|
=

HEALTH DEPARTMENT REPORT

SEPTIC TANK APPLICATION REVISION

March 2012

Applicant: Mr. & Mrs. Giachino

Project:  Giachino Residence
’ 11 Rio Vista Drive
Stuart, Florida 34994

As per the notice requirements of 61G15-30.003 (1) FAC, this document is being transmitted to
the public agency to receive agency review, comments and interpretations. The documents may
subsequently be revised by the engineer to reflect resolution of issues with the public agency
prior to final action by the agency. Changes, revisions and modifications to a project may
prompt additional document submittal for agency approval action on the same project. The most
current date of the Engineer of Record’s signature accompanying the public agency’s written
approval designates this documents final form. '

Approved:

kot

William J. Mathers, PE
Florida PE No. 19658




; 2431 SE Dixie Highway
! . Stuart, FL 34996
i Phone: (772) 287-0525
MATHERS ENGINEERING : Fax: (772) 220-8686

CORPORATION i EB#0004456

HEALTH DEPARTMENT REPORT
Septic Tank Application

SEPTIC DRAINFIELD INFORMATION FOR:

ADDITION OF (1 BEDROOM & 1 BATHROOM) ADDITIONAL DRAINFIELD SYSTEM IS
ANEWLY PERMITTED AND SEPARATE TANK AND DRAINFIELD. EXISTING HOUSE
WILL REMAIN WITH THE EXISTING TANK AND DRAINFIELD AND WILL NOT BE
AFFECTED BY THE ADDTION. (DESIGN OF NEW SYSTEM WTHIN THESE
CALCULATIONS.)

11 RIO VISTA DRIVE, STUART, FLORIDA 34994

1. Flows as per HRS Table I - Estimated Sewage Flows:
100 GPD (1 BEDROOM, TOTAL 338 SF) =100 GPD
Minimum flow size per F.A.C. 64E-6, is 200 GPD

2. New septic tank will be a 900 gallon tank.
3. Trench System:

Flow + Loading Rate = Minimum Infiltration Drain Trench System (Inﬁltrator Eq 36)
200 gallon/day + 0.8 gallon/sf/day = 250 sf



- Addition

Waste Water / Septic Flow Calculations
Septic Tank Calculations

' | | | Giachino Residence - 1 page 1
o =T g 4 Bedroom/1 Bathroom :
i
'

Input Loading Rate Fér Configuration Type (Trench Drainfield) Trench := .80
Sizing of Septic is For Residential "r' or Commercial "c" Gp="

Residential Total Waste Water/Septic Flow Calculations -

Input Number of Bedrooms TB:=1 |

Total Building Footprint (Addition only)  Building_Footprint := 338-ﬂ2

Input Number of Dwélling Units Dwelling := 0

Flow From # of Bed rooms

E:= if(TB = 1,750,if (TB = 2,1200,if (TB = 3,2250,if(TB  4,3300, "Exit"))))

A= F-ﬁ2 F =750 ﬁ2

'

Total_Flow := | TB-100-£2
day

I
Total_Flow = 100-£=
day

Per page 18 of F.A.C. 64E-6,

" The minimum absorption area for standard subsurface drainfield systems,
graywater drainfield systems, and filled systems shall be based on estimaed
sewage flows and Table Il so long as.estimated sewage flows are 200 gallons per
day or higher. When estimated sewage flows are less than 200 gallons per day,
system size shall be based on a minimum of 200 gallons per day. "

Total Estimated Flow For the project
gal '

" Tofal Flow:= 200-5=

day



- Giachino Residence - 1 page 2
= Bedroom/1 Bathroom '

- Addition

{Q) Flow Used for Determination of Septic Size

f
Q:= Total_Flow :
gal
day
D : AVERAGE . EESTANG T T _TAﬁK
SEWAGE N fMNMNH»‘FECTNEOAPACer MNMMEFECWECAPAC{TY
i FLOW t 5._,_
GALLQPS/DAY
Septic Size Required As Per DOH S=0 Gallon Septic Tank

Total Estimated SF of Trench Drainfield

Total Flow-ﬁ2

EstimatedTrench := ——————— EstimatedTrench = 250 ﬁ2
Trench- 2%
day
Total Required Available Area Required := EstimatedTrench-1.5  Required = 375"

‘Infiltrator System # of Trenches and # of Chambers to be Used
Chamber Type 36 Type := 36

AreaChamber := if (Type =36,12. ﬂ2,8-ﬂ2) AreaChamber = 12 ﬂ2

Total Number of Chambers Required

'

Total_Chambers = roimd(

EstimatedTrench 0) Total_Chambers = 21

AreaChamber
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-

-FLORIDA DEPARTMENT OF

4 1

HEALT
A.

Martin County Health Department

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

MARTIN COUNTY: FAX 419.6934, PHONE 288.5489  ____ CITY OF STUART: Fax 288-5388 Phone 288-5326
JUPITER ISLAND: Fax 545-0188 Phone 545-0150 _E(SEWALLS POINT: Fax 2204785 Phone 2872455
FROM: J\J\‘Xﬂf CJAQ\‘VJ\ DATE: g/[_’/ 2
]& SEPTIC SYSTEMS (SS) LIMITED USE PUBLIC WATER SYSTEM (57)
HEALTH DEPT. PERMIT # . BUILDING DEPT. PERMIT # LOCATth/l
: . ' \ ¢ S »JoPé'
| 10O8BE W Qo Vish )
4385139938 79 | Ny
43-57-
-43-SS- | RE@EUVE@
43.57- .
’ AUG 17 012
+43-S8- ' Sewall's Point Town Hall
43-57- ' . : ﬂ
T g 12
43-57- : 4/ ‘
+43-SS-
43-57-

j:environmental health/ostdsforms X

3441 SE Willoughby Boulevard, Stuart, FL 34994
Ph: 772-221-4090 = Fax: 772-221-4967
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TREE PERMITS



TOUN ‘OF SEWALL'S POINT -

i

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

i ' ;/. L
L ' . Permit # {;969 ]
v B . . Date Issued YA

This application shall include a written statement qiv;nq reasons for removal, relocation.

or replacement and a bite plan vhich shall include the dimensional location on a survey,

scale drawing, or aerial photograph superimpos sed with lot lines to scale, of all existing

- or proposed gtructures, 1mprovemeniu-and site uses, location of affected trees 1dent1FJcr

as to height and name, common or botanlcal Gxoup of trees may be desxgnated as clumps
with an estimated size and number, ctc. .

JA(/AMES Fﬂﬂﬂﬂwﬂ Present 'Address //)Zf/ //Q[‘b, Phone%’/ﬁﬂ

Contractor C§§;ﬁ4£5 ‘ ”] ’ : Address s - Phone N

| Number of trees to be removed /@ W ()Qélm 2. kﬁq Mw Aoz A

Number of trees tonbe relocated withih 30 days (no fee)

o

Number of .trees, to be replaced within 30 days (1; (2éﬂéiﬁzﬁt¢<49 dzéébéaauog__;’ L

S

Permit Fee-zs‘ “ZtChA(. ($5 for 1st troe, plus $1 each addltlonal tree - not to exceed $25.

~ (No permlt fee for trees whxch are relocated on property or lle w1th1n a utlllty easemant
.and are required to be removed -in order to provide utility- serv1ce, nor for a. tree which

is dead,’ dlseased, 1njuled or h:ii;96us to life or property.).

Plann n‘nprovcd o marvked: .

Plnns approvcd_as submxtteﬂ_w__-

Fee for renewal of expired permit is

(’ -
Signature.of Applicaht ‘Date qubmlrtod ‘ /_fjdé;ZL

approved by Build'iné Inspector g{m Date 4‘//(’4& Z,-

Permit good for one’ (1) vear.

Date

Approved by Bu11d1ng Commlssxoner
2

Completed.

Date - r.Checked by
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