39 South River Road



THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB DO NOT REMOVE UNTIL JOB IS COMPLETED Lo
omenJan2es The/TT 4 - R
CONTRACTOR,EILLG;LJ_&_M NO.2_7 DATE ISSUED -' L

Tli BLOCK SUB HI//CEQ’ T Call 287-2455 From 8:00 AM. - 12:00 Noonand - -~ \

:Z Mlmm 'V 1:00 P.M. - 4:00 P.M. For Inspections of ltems 1-; 2 \ '
. ¥ ¢ : . 2
REQUESTS FOR INSPECTIONS REOM'™ 2 \
TOWN OF SEWALL’'S POINT

- BUILDING PERMIT

REQUIRED INSPECTIONS INSPECTQOR’S FINDING INSPECTOR'S SIGNATURE

1. LOT STAKES/SET BACKS 4

77 R s 7
2. TERMITEPROTECTION | gaps c 2 2 wprios o [oes o7 7 s’ H‘
LT

b

3. FOOTING - SLAB ot Z//Z /4{,’3 %5;';&: At 5{1)}
4. ROUGH PLUMBING & X '7/5//{ VY, @ﬁé Priveey L4 // 7&

5. ROUGH ELECTRIC A1 ////57¢0 @(3 N
swie Je A L 2070 JPES

7. ROOF
8. FRAMING 0 /{’f///f/f’?! 45 N
9. INSULATION 121 /&/ jz,}'i/ 70 Efa?/_/é
0. ACDUCTS 0 ,{///7/(’1?0 QAP .

11. FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION
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(x PERMIT _NU DATE OF APPLICATION 6/11/90

2

l

v
ly

&’
r‘-n

0 obtdin § permifthe foflowing are required:

rtification of builder and sub-contractors.

1fication of insurance from contractor or owner/builder re: liability and
workers compensation.

3. Two sets of building plans which must include: a) 1/4" scale building drawings,
b) plot plan ¢) foundation plan d) floor plans e) wall and roof cross -sections,
f) plumbing, electrical and air conditioning layouts g) at least two elevations
showing _
the height of building from finished floor. Plans must be sealed by a Florida
registered architect or engineer.

4. Recorded warranty deed to the property
Septic tank permit and one set of plans with Martin County Health Department

W
& .
C . N ations
it ffor trees other than nuisance trees)

i

Y ajion from licensed surveyor and determination of flood zone.

@ C9 JWn; nZnt of f 2 2 Migypated - rough sketch showing location of fill
N L

ule of windows.

o James. i aine Truitt Current Address: 120 Hillerest Drive
¢) NCZ38-0901 Address: (Same) Stuart, Florida 34996
K\ & .
W : License Number:
ontractdr: Dylewski License Number: 00089

Electrical Con : Pt. St. Lucie License Number: MC103
Roofing Contractor: Panache Const. License Number:_CGCa07037
A/C Contractor: Flynn's License Number:

Describe the building or alterations:__ Single Family Residence

N ame;f%e street on which the building, its front building line and its front yard will
fac$ South River Road

Subdivision:_Hillcrest Lot_ 13 Block

Building area (inside walls) _4973 Garage, porch, €arport area_ 1712
Contract price (excluding carpet, land, appliances, land5cap1ng) $341,180
Cost of permit$_1,910.00 Plans approved as submitted as marked

In addition, the following are understood by owner and contractor:

1. Building area inside walls must be a minimum of 1,500 square feet.

2. Building permit fees are $5. per $1,000. of the cost of the building, plus $50. each
for plumbing, electric, a.c. and roof. For example a $100,000. building x $5. =
$500. plus $200. (a.c.,pl.,roof) = $700. cost of permit + $365. impact fee = $1,065.
total. Also:there is a charge of 1 cent per square foot for radon gas trust fund.

3. If not contract is submitted as proof as cost, the permit will be based on $60. per
square foot (inside walls) and $25. per square foot (other areas). Owner-builder
cost is 25% higher than the regular fee.

- The.town has adopted the South Florida Building Code
Building permits are issued for one year's duration.

-Construction musttbe started within 180 days or permit will be subject to
revocation and forfeiture of fee.

7. All changes in"plans.must be approved by the Building Department.

8. Work hours are 8:AM to 5:PM Monday through Friday. NO SUNDAY WORK

9.

1

oG

Portable toilets must-be on all construction sites.
0. Inspections are made Monday through Friday, 8:AM to Noon, 1:PM to 4:PM.
24 hour notice is required prior to all inspections.
11. String lines along property lines to facilitate set back inspections.
12. Before a certificate of occupancy is issued, the following are required:
a. An owners affidavit of building cost (form available) any discrepancy
between the original fee and final fee (based on affidavit) will be adjusted.
b. Approval of septic tank installation by Martin Co. Health Dept.
¢. Rough grading and clean up of grounds.



d. Affidavit from licensed surveyor showing slab elevation (if in "A" zone).
13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES.
APPROVAL OF THE BUILDING PLANS IN NO WAY RELIEVES THE OWNER
OR CONTRACTOR FROM COMPLIANCE WITH TOWN ORDINANCES.
14. In addition to the requirements of this permit there may be additional
restrictions applicable to this property that may be found in the public records
of the county.

Contractor's Signature; W@&Mﬂ
Owner's Signature:__ \ /B /ce/
Approval by Building Ingpector_( et J3164N— Date & /75 /77

Approval by Building Commissioner Date
Certificate of Occupancy issued: Date

cdon‘ecs

‘/
12>
&5
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RECORD VERIFIED

278171 THIS INSTRUMENT PREPARED BY:

THIS WARR
by FAIRV

Lavrence E. Crary III, Esquire

CRARY, BUCHANAN, BOWDISH & BOVIE, Chtd.
555 S.W. Colorado Avenue, Suite 1

Post Office Draver 24

Stuart, Florida 34995-0024

(FROM CORPORATION)

ANTY DEED made and executed the Op day of _SUNE J
IEW PROPERTIES, 1INC., a Virginia corporation qualified to do

buginess in the State of Florida as FAIRVIEW SOUTH, INC., and having its
principal place of business at 2400 S.E. Federal Highway, Suite 300, Stuart,

Florida 34994,

hereinafter called the grantor, to JAMES P. TRUITT, JR. and

CHARMAINE A. TRUITT, -his vife, vhose post office address is 120 Hillcrest
Drive, Stuart,

(810,

{Wherever

the partie
and assig
corporatio

That the
00) DOLLA

Florida 34996, hereinafter called the grantee:

used herein the terms "grantor" and "grantee" include all
8 to this instrument and the heirs, legal representatives
ng of individuals, and the succeasors and assigns of
ns)

WITNESSET H:

grantor, for and in consideration of the sum of TEN AND NO/100
RS, and other good and valuable considerations, the receipt

vhereof is hereby acknowledged, by these presents does grant, bargain, sell,
alien, remise,
land situate in Martin County, Florida, viz:

Lot 13, Pl
in Plat Bo

release, convey and confirm unto the grantee, all that certain

at of HILLCREST, according to the Plat thereof recorded
ok 10, Page 39, Martin County, Florida, public records.

SUBJECT TO the following restrictions which, upon the delivery and

acceptance

of this Deed, shall be binding upon the Grantee, his

heirs, succegsors and assigns, ags follows: Any residence
constructed upon this property shall contain a minimum of ¢two

thousand
exclusive
include

(2,000 square feet of air-conditioned 1living sapace,
of porches, balconies and garages; said residence shall
an attached garage to accomodate at 1least two (2)

automobiles ("twvo-car garage®"); and said residence shall have a
cedar shake, barrel tile or cement tile roof.

THIS CONV
Covenants
Records B
Florida; (
of public
force and
1989.

EYANCE IS ALSO SUBJECT TO: (1) The Declaration of
and Restrictions for Hillcrest recorded in O0Official
ook 701, Page 1092, public recorde of Martin County,
2) Resgervations, restrictions, easements and rights of vay
record; (3) zoning and other governmental regulations in
effect; and (4) taxes accruing subsequent to December 31,

TOGETHER with all the tenements, hereditaments and appurtenances thereto
belonging or in anywise appertaining.

TO HAVE AN

AND the

D TO HOLD the same in fee simple forever.

grantor hereby covenants vith said grantee that it is lavfully

geized of said land in fee simple; that it has good right and lavful authority
to sell and convey said land; that it hereby fully wvarrants the title to said

land

and will

defend the same against the lawful claims of all persons vhom-

goever; and that said land is free of all encumbrances.

FA DOC. PAD
$ 14 °°
Stiller

Boox 819 k2159 C!e’;‘l;:f gfawﬂa

By ) pe

A




IN WITNREE WHRRRQF the grantar has caueed theag presents to he eueuutgd-

in 1its name, and its corporate seal to be hereunto affixed, by 1its pfoﬁer

officer thereunto duly authorized, the day and year firat above vritten.x: ﬁ?l

Signed, sealed and delivered in - FAIRVIEW PROPERTIES, INC., a Virgfnia } G
: corporation qualified to do businesa;in fh@r

Stat

Frod

.J'

STATE OF FLORIDA '
COUNTY OF MARTIN / e

I HEREBY CERTIFY that on this day before me, an officer duly‘autﬁorized
in the State and County aforesaid to take acknowledgmente, personally appeared
Stephen J. Broderick, vell known to me to be the Vice-President of the
corporation named as grantor in the foregoing deed, and that he acknovledged
executing the same in the presence of tvo subacribing vitnesses freely and
voluntarily wunder authority duly vested in him by said corporation and that
the seali;affixed thereto is the true corporate seal of said corporation.

. 1' v f"'

/MITNESS my hand and official seal in the County and State last aforesaid
Ebtb dey of Jone 1989

' ﬂ; nf/’ . My Commission Expires:
e ™ WNotary Publz, State of Florida
e My Commission Expires Morch 17, 1993

c ot <z Bonded Thiu Troy Foin « lnsvrence Ingy
R 3 —

Parcel Identification Number:. 01-38-41-014-000-00130-9

Grantees’ Social Security Numbers:

3 P. Truitt, Jr. O18 -3 — 87|
Charmaine A. Truitt ZeH: 267-98~ 7960

A8
0 ¥Y373

19
v
04 1Y 21 M 68

30
¥N0OD L

Boox 819 riii166

of Florida ag EAIRVIEW :SOUTH,* INC.

o

..

2 “-' .

RV - i g :;g ;;;;;;
:,,»f‘ ‘j;f't)-" L R . Q

(i\,,,,’a(NOTARY SEKL) NOTARY PUBLIC

£

3o

W4 HENL!
Y1403 N EE
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HILLCREST PROPERTY OWNERS ASSOCIATION, INC.
4 St. Lucie Court
Stuart, Florida 34996

June 19, 1990

Dr. and Mrs. James P. Truitt
120 Hillcrest Drive
Stuart, Florida 34996

Dear Dr. and Mrs. Truitt:

The Architectural Review Committee of the Hillcrest Property Owners
Association, Inc. has reviewed the plans for the residence you propose to
construct on Lot 13 of Hillcrest Subdivision.

Your Plans are approved by the Architectural Review Committee as
meeting the criteria established in the Declaration of Covenants and
Restrictions for Hillcrest adopted December 18, 1986.

A copy of this letter shall serve to notify the Town of Sewall's Point of this
action.

Y;s very trulyC
ale R. Taft W
President

Hillcrest Property Owners
Association, Inc.

L~ CC: Mr. Dale Brown
Building Inspector
Town of Sewall's Point




).

C CONSTRUCTION |
TE TESTING & ENGINEERING
S SERVICES, INC.

1666 S.E. Village Green Drive - Unit 5. Port St. Lucie, Florida 34952
MATERIALS TESTING & INSPECTIONS
SOILS « CONCRETE o« ENGINEERING SERVICES
(305) 335-0724 « {305) 878-7772

REPORT OF
MOISTURE - DENSITY RELATIONSHIP OF SOIL
proJecT _ HOUSE PAD ___ REPORTNO. _093-142-1
LOCATION 123 HILLCREST DRIVE SEWELL'S POINTpDATE 6-26-90
CLIENT MOREY & SABIN CONSTRUCTION _ TvyPe PROCTOR T-180

TO BE USED FOR PADFILL
SOIL DESCRIPTION BROWN MEDIUM SAND W/MARL

MAXIMUM DENSITY OF MATERIAL __108.6 P.C.F. OPTIMUM MOISTURE 13.6 ¢

MOISTURE - DENSITY RELATIONSHIP CURVE

=

T 110

>
o

~

" { A
n ' \
m "/—.- et 4‘.'_ o
108 —
- \
)

2 kY
w y
o s
> 106 ,
o
Q /

A
i —
9 11 13 15

MOISTURE CONTENT %
LAB TECHNICIAN _RS APPROVED T V—
PLOTTED BY RS VICTOR J. GERLEY, P.E. !

CHECKED BY VJG
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C CONSTRUCTION

T E c TESTING & ENGINEERING
S SERVICES, INC. |
1666 S.E. Village Green Drive - Unit 5.« Port St. Lucie, Florida 34952
MATERIALS TESTING & INSPECTIONS
SOILS « CONCRETE « ENGINEERING SERVICES
(305) 335-0724 « (305) 878-7772

DAILY SOILS INSPECTION

proJecT _ _HOUSE PAD REPORT NO. _093-142-2
LOCATION _ 123 HILLCREST DRIVE SEWELL'S POINTDATE 6-26-90
CLIENT MOREY & SABIN CONSTRUCTION TYPE PROCTOR 1-180
METHOD OF COMPACTION _ROLLER DENSITY REQUIRED -22__ %
SOIL DESCRIPTION __BROWN MEDIUM SAND W/MARL ‘
MAXIMUM DENSITY OF MATERIAL __108.6 P.C.F. OPTIMUM MOISTURE 13.69
LOCATIONS AND TEST RESULTS
TEST TEST DEPTH BELOW/| PERCENT PERCENT

NUMBER LOCATION FINISHED GRADE| MOISTURE | COMPACTION

1 15' SW of NE Corner 0-1 10.0 98.7

2 20" N of Center of S Side 0-1 11.1 99.4

3 20" S of Center of N Side 0-1 10.1 97.7

4 15' NE of SW Corner 0-1 11.3 99.1
REMARKS: 1

FIELD TECHNICIAN _RS APPROVED P 1 LCA/\-/\

Vit:toll J. Gerley, P.E. l

SHEET__2 _OF_2 L




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY .

ooe YA/ T/

This is to request that a Certificote of Approval for Occupancy be issued to([Q ’”’f f"”lrr

For property built under Permlt No. 2 77 7 Dated Aé/z 0/70

A3 4l cres? covrl

conformonce with the Approved Plans.
{tem

.LOT STAKES/SET BACKS | /3 > ?0 S'—
/ gned
2. TERMITE PROTECTION ﬂg/7/é - o
3. FOOTING - SLAB _
272 /70

when completed in

-

Approved by

4. ROUGH PLUMBING Z‘{Z?a o

5. ROUGH ELECTRIC L/Z/f/qa -

8. LINTEL

u /3¢ 70

7. ROOF //2 9/?/

B, FRAMJNG- /J/é]qo
9. INSULATION W/ A 7/ZQ

10. A/C DUCTS l///f‘/?a
1. FINAL ELECTRIC | jZZ/ g/

N2. FINAL PLUMBING 1
v I 74

13. FINAL CONSTRUCTION

£y 17—

Final Inspection for lssuonce of Certificate for Occuponcy

Approved by Building Inspector Q - &/ﬁv\/‘ ff/x/do?te/

Approved by Building Commissioner <7, @//w 3 'doté .
Utilities notified _ Jlﬁ./iz‘ K 1//2/7/ — date

Original Copy sent to __.Q M/M.GA -

(Keep carbon copy for Town files)
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/i Permit No. . 2_8 oL ' Date
. R , -
ILD

APPLICATION FOM 1 -PERMIT TO A DOCK, FENCE, POOL,, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied

by three (3) sets of complete plans, to scale, in-
cluding a plet plan showing set-backs

; pPlumbing and electrical layouts, if applicable,

and at least on (2) elevations, as applicable. o
Owner @/L A4S 7f? “ ’7L+ rresent Address /&///% ‘
%3 /

Phone L ////Q' . E
‘i Contractor( _«rﬁ,/ef < ”D:_@ 7£«'/ / Address /37 & /4 + 7~

snone___ 26—y 2 St A

where licensea_ SYIPART/A % 1icense mumber <SP 0095

Electrical contractor

License number

Plumbing contractor License number

Describe the structure, or additionjz% nlteratior to an existing structure, for which

this permit is sought: (D]

ra ., — ok,
7

123 H.0ReST DR, A iicsesl b,

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

L~ L

Subdivision '. /‘////z//\%/)foc(/‘?&: Lot numbe;:__/? W?g%

> .. .
Contract price 5/,2,),{}/{}»)4 O 0 . Cost of permit § IOO XX
I'4 /, )
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

. . . . o . o e mas
that the structuré must be cempleted in acccxrdance 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. -.

Contractoe

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

9% (%
- et () BV Ry E RN AT L E R il 7
h TOWN RECORD '
4
Date submitted Approved: % %(1\'/ 7// ?___0_
Building Inspector vate v
Appfbvéd:

— Final Approval given:
Commissioner Date PP . g

Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No. ?éj 5

. 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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e ' Date §-20-A\
APPLICAIION FOY PEﬁMIT'TO’BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE O OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUTLDING

be accompanied by three (3) sets of-complete pPlans, to scale, in-
an sMwing set-backs; pPlumbing and electrical layouts, if applicable,
25T ftwo ¥(2) elevations, as applicable. N ’

Phone_(t-w.. 283 Oam)

Where licensed_s-\-m OV V(‘.@“\-QA License number CeC o224
!

Electrical contractor P.g,( . Slectx License number -~ MEANLO3

Plumbing, contractor , License number

Describe the structure, or addition_o» alteratiom to an existing structure, for which

this pemmit is sought: (ZEL_»E%O e R =

State thé>Streét‘édd;e§§(atN;BYEHdEHQ Bfopoéed structure will be built:

39 S QUERIR_SEusiLe ?om«im.

Subdivision . MLy C;WE.S’(, - ) Lot number____;_‘_‘\:’,w_slock number
Contract price $;3gﬁ24>g?éL . Cost of permit 2?22 fiia——

7 - .
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 muss 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. Féé}pre to com-
ply may result in a Building Inspector or Town Commissioner "red-taodz.y -fhe construction

Project. . / ) J/V.
Contractoa_éé%i@%ééifzixfﬁéééé;77r

Building Inspector vate

-

TOWN KECORD

Date submitted Approved:

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
cdmplying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.

2= SAMES —RJ 1< cresent Address 39 S RWER DR, . ST TILS YOINT, FL°
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C— Date
fPPLIgAiIQN FOY: PEﬁMIT‘TO BUI A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ANCLOSURE, CTURE NOT A HOUSE OR A COMMERCIAL BUILDING

led by three (3) sets of complete plans, to scale, in-

ing set-backs; Plumbing and electrical layouts, if applicable,
and at leasy two (2) elevations, as applicable.

A2 '—T_?,\) . cresent Address <99 o° fl(/e(“@

Phone TZQS‘ 090/ . ' .
coneractor OR((T=0. FE=p/Cm address 367 AOTC= 1. DE. C/,M%/y?; 07«/v
‘Phone_ g3 - 26777 S

Where licensedl -/M/} @TQ\_{ Q;PSC *__License numberSP (YO <X/

Electrical contractor

OCwner

L License number

Plumbing, contractor License number

De§cribe_the structure, or addition_onr ﬂltgrafion-to an existing structure,/for w%iCh
this permit is sought: . (D00 g ¢ Q =RIMZTZ D Ferce (S5 O+

N . . \- . ‘/
Woen Pieip=m- ¢ - = et Al LAIC, o ST Cuce O

N BACC
Statg the street address at which the proposed structure will be/Built:

Subdivision . H(H Q\Q%ST ':&‘ 39 S. @i%@__ P\_D\

ot number . Block number

Contract price $ ,ILCDE%_25?~ Cost of permit'$

Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the-app;cved 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. Fié;pre to com-

Ply may result in a Building Inspector or Town Commissiongr "red-taodxuy -the construction
Project. = N

Lo y ot

e e T L T

Contractoc_ﬁ

I understand that this structure must be “accor ance wath theAabpzDVed plans
and that it must comply with all code requirghments of the Town of Sewall's Point before
final approval by a Building Inspector will be giwvz-.

. <
OWherﬁ____(:jzgik?%gg<3J§bZﬂ4*,¥%_ .

TOWN KECORD
Date submitteéed Approved: . . e e
" Building Inspector vate ’
Approved: _ ' ,
— Final Approval given:
Commissioner Date 123 . g

Certificate of Occupancy issued (if applicable)

Date

SP1282 . i 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.



1210 RIC&&ENBACKER TERRACE GEORGE QUINN
POAT ST. LUCIE, FL 34952 335-2627
WE BUILD ' CHAIN LINK &
ANY FENCE BEAUTIFUL CUSTOM
WOOD FENCES AND
LICENSED & INSURED N DECKS SINCE 1964

Fence & Steel ”
name L BMES, T RUIT oaTe @.1591.
aooRess _ 39 S - RIVERL RY . ,

o _SELA/LS T (P”\({( TOTAL FOOTAGE __ 16|
pone _C§3~ @230/

FENCE s ' conr ptctpz‘r

TOP RAIL T XL S _

LINE POST : UAL g oot P(C-(C-C-ﬁt— CetoMs
CORNER POST L{-;F\{ZQ'L : \ ( - ;

END POST \ — gy ) RYY Py A ‘ ~— UD
GATE POST YA \ [GD 5 CHalne L/ﬂ/( g) L=
WALK GATES - S%x S~

DOUBLE DRIVE GATES —

WOOD FENCE RES T : \ \

WOOD POSTS i 1 6[ < ~ Pl C(Ce
SURVEY \

Y
\[=S
HOT DIPPED GALVO. Nia1Ls | :[{ \é S \ 150} S‘( CHaral L((\(JC L(OQ)CE

FENCE LINE CLEARED / W0 oD

V\

i)

\)

1

‘ € 2
_—Height #Rolls 1%, 1%,” 2" 2" \LU (T H ?)LA(-(C CHAN N i l 3 ob
FABRIC G 12

- /:gsbjllflAL POSTS 1 \\> N78 &LA(-K CJHA”&/ ol M/( 2y= (\/(Ul-{ ._/Kz

7N, ’ e p e

LINE POSTS X

RAIL ENDS A N é,@(_ub ﬁ(}é’f”YWH ,f& 0L
BRACE BANDS . i NI ’r'@zﬁ
TENSIONBARS 1)

TENSION BANDS g

TERMINAL CAPS A
LOOP CAPS o <
ToPRAIL < . [/ SV Ll
BARBARMS ~ [/ "V

BARB WIRE

TIES (8D
GATES

MALES n%
FEMALES AV
FORKS ] |
BACKS ~
DROP RODS

TOTAL PRICE C%{D /(O %% ‘ 3

Prices quoted do not include any clearing of fence lines. United will clear feﬁ@mes
LESS DEPOSIT _ L.ng_ oo D for a fee of $25.00 pef man, per hour. The above is an estimate based on our mspechon
C.0.0. ON COM PL TION 73 63 (@ S~ and does not cover any addilional labor which may be required after the work has :g

opened up. Occasionally, after the work has started, large buried objects are discovéred

SALESMAN \ LO/‘/!‘ < aul 7\ )\,\/\__,/L kY which were not evident on the first inspection. Because of this the above prices may
CUSTOMER / \\\ have to be renegotiated. This circumstance is rare.
\ H

—

OFFICE ACCEPTANCE _ “\__Martin County License #00541 Port St. Lucie License #2011
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THOMAS P. BAUSCH
Mayor

MARC S. TEPLITZ
Vice Mayor

E. DANIEL MORRIS
Commissioner

JAMES D. BERCAW
Commissioner

RICHARD L. BARON
Commissioner

March 31, 2002

TOWN OF SEWALL’S POINT

Mr. Robert Rimer

39 South River
Sewall’s Point,

Road
FL 34996

Re: Chimney Variance

Dear Mr. Rimer:

This is the final

accounting regarding the above-referenced variance:

9/01 Tim B. Wright - legal fees $100.00
11/01 Tim B. Wright - legal fees 25.00
1/02 Clerk of Circuit Court recording fees 19.50

TOTAL DUE $144.50

Kindly make your check payable to the “Town of Sewall’s Point.”

JOSEPH C. DORSKY
Town Manager

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY
Chief of Police

GENE SIMMONS
Building Official

JOSE TORRES, JR.
Maintenance

Also enclosed is a copy of the recorded variance. Please do not hesitate to contact me if you require
anything further.

Sincerely,

TOWN OF SEWALL’S POINT

Joan Barrow, Town Clerk/Treasurer

One South Sewall's Point Road, Sewall's Point, Florida 34996

Town Hall (561) 287-2455 « Fax (561) 220-4765 + E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 * E-Mail: police@sewallspoint.org
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RECORDED 11/29/2001 03:58 PM
MARSHA EWING

RESOLUTION NO. 66 MARTIN COUNTYFlorida
RECORDED BY S Phoenix

A RESOLUTION OF THE TOWN OF SEWALL'S
POINT, FLORIDA, GRANTING THE APPLICATION
OF S. ROBERT RIMER, PURSUANT TO THE TOWN
OF SEWALL’S POINT CODE OF ORDINANCES,
PART 1II, CHAPTER 82 ZONING, ARTICLE V,
SUPPLEMENTARY REGULATIONS, DIVISION 2,
AREA AND HEIGHT REQUIREMENTS, SECTION 82-
421, TO CONSTRUCT TWO CHIMNEYS TO A
HEIGHT OF TWO-FEET ABOVE THE THREE FOOT
HEIGHT EXCEPTIONS IN SECTION 82-421,

WHEREAS, S. ROBERT RIMER (the “Applicant”) has applied to the Town of
Sewall’s Point Commission for permission to construct two Chimneys to a height of two-feet
greater than the height exception in Section 82-421 of the Town of Sewall’s Point Code of
Ordinances, on the property which is described in Exhibit “A”, and;

WHEREAS, the proposed location of the chimneys is set forth in the building plans
submitted to the Town of Sewall’s Point Building Department and;

WHEREAS, the Town Commission considered the request of the Applicant at a
public meeting held on Tuesday, August 21, 2001 and;

WHEREAS,. the Town Commission determined that it was in the interest of the

health safety and welfare of the Town to grant the Application.

NOW THEREFORE BE IT RESOLVED, by the Town Commission of Sewall’s

Point that the Applicant is granted permission pursuant to the Code to construct two-
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OR BK 01600 PG 0100

chimneys on the property which is described in Exhibit “A”, to height of two-feet higher than
the three foot height exception provide for in Section 82-421 of the Sewall’s Point Code of

Ordinances attached as Exhibit “B”.

PASSED AND ADOPTED this twenty-first day of August, 2001

/ R%BERT MTWI#NKE, Mayor

ATTEST:

WeYalaNaas VIl

JOAN BARROW, Town Clerk

pland correctness:
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EXHIBIT “A”

LEGAL DESCRIPTION

29 SOUTH RIVER ROAD

ARBELA PART OF LOT 4 WEST OF
SEWALL'S POINT ROAD, BEING THE
NORTH 125 FEET OF THE WEST 332
FEET AS MEASURED ON NORTH/LN
OF LOT 4 (LOT 1, SATIN LEAF)
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EXHIBIT “B”

APPLICABLE SECTION OF THE CODE OF ORDINANCES

CODE OF ORDINANCES Town of SEWALL'S POINT, FLORIDA
Codified through Ord. No. 282, adopted Feb. 29, 2000. (Supp. No. 1)
PART Il CODE OF ORDINANCES
Chapter 82 ZONING*
ARTICLE V. SUPPLEMENTARY REGULATIONS
DIVISION 2. AREA AND HEIGHT REQUIREMENTS
Sec. 82-421. Exceptions to height limitations.

The height limitations of this chapter shall not apply to church spires, belfries, cupolas and
domes not used for human occupancy, or to chimneys, ventilators, skylights and other
similar features usually carried above the roof level. Such features, however, shall be
erected only to such height as is necessary to accomplish the purpose they are to serve,
and in no event shall such height exception exceed three feet without the permission of the
town commission. Notice is required as provided in section 2-325.

(Ord. No. 95, § XI.C, 11-17-1976; Ord. No. 252, § VII, 12-15-1998)



WRIGHT, PONSOLDT & LOZEAU
TRIAL ATTORNEYS, L.L.P.

1000 S.E. Monterey Commons Boulevard
Suite 208
Stuart, Florida 34996
"~ Telephone: (561) 286566
Facsimile: (561) 2860102
E-Mail: timwright@wpltrialattorneys.com

Tim B. Wright
William R. Ponsoldt, Jr.
Louis E. Loz_eau, Jr.

October 31, 2001

Mrs. Joan H. Barrow, Town Clerk
Town of Sewall’s Point

1 South Sewall’s Point Road ' y\

Sewall’s Point, Florida 34996
Re:  Town of Sewall’s Point; Rimer Variance Request
Dear Joan:

I enclose the original resolution on the referenced matter prepared by Mr. Rimer. Please have
the resolution executed and recorded in the Martin County, Florida, public records at the

oo G

O

cc: Mr. Gene Simmons
Mr. S. Robert Rimer



Property Owners within 300' of Neil Diamond:

Pennie M. and C. Thomas LaFon, Jr.
120 Hillcrest Drive

Rossina and Douglas Allen
118 Hillcrest Drive

Marjolein Van’T Bosch
Bareld J. Doedens
36 South River Road

Roy Allman (Tr.)
66 North Sewall’s Point Road

Margaret N. Innes
113 Hillcrest Drive

John P. Bartels (Tr.)
3 St. Lucie Court

Mary R. Boning
1618 Wales Avenue
Baldwin, NY 11510

Phyllis and Peter Lopilato
4 St. Lucie Court

T. Sharlyn and Landrun B. Page
8 St. Lucie Court

David A. Nehme, M..D.
19 South Sewall’s Point Road

Jacqueline and Jeffrey Lazarus, M.D.
31 South River Road

Rita P. McSwiney
16 Miramar Road

Nancy and Thomas Neild, Jr.
12 Miramar Road



Judie C. and J. R. Staples
1122 Park Street North
St. Petersburg, FL 33710-4338

Sonja J. and James C. Davis
900 3 Street
International Falls, MN 56649

Margaret S. and Louis Volpe
15 Miramar Road

* All addresses are Sewall’s Point 34996 unless otherwise noted
** Information from Martin County Property Appraiser 2000 Assessment Tax Roll



AREQUESTTOADD TWOFEETINHEIGHT
TOTHEEXISTING CHIMNEYS IN THE MAIN
RESIDENCE ON THIS PROPERTY WILL BE
HEARD BY THE SEWALL’S POINT TOWN
COMMISSION AT IT’S NEXT REGULAR
MEETING AS NOTICED BELOW

Day/date: Tuesday, August 21, 2001
Time: 7:00 P.M.
Location: Sewall’s Point Town Hall
1 South Sewall’s Point Road
Sewall’s Point, Florida



CHIMNEY HEIGHT PERMISSION REQUEST

To the

TOWN OF SEWALL’S POINT

For

The Residence of

S. Robert Rimer, Trustee

29 South River Road
Town of Sewall’s Point

Martin County
Florida

August 2001

Submitted by:

Lear Development Corp.
S. Robert Rimer, President
Post Office Box 1048
Stuart, FL 34995-1048
Phone: (561) 287-8866
Fax: (561) 220-0090



PERMISSION REQUEST SUMMARY

Specific Permission:

Height Permitted:

Height Requested:

Differential:

Reason for Request:

Chimney structure height

Twenty-Seven (27) feet plus Three (3) feet for a
total of Thirty (30) feet.

Thirty-Two (32) Feet

Two (2) feet

To permit chimneys and terminal caps to be
architecturally proportioned and aesthetically
pleasing, expressing the building style established
for this residence and to camouflage the unsightly
spark arrester.
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M:A. CORSON & ASSOCIATES, INC.

ARCHITECTURE STRUCURAL DESIGN
800 SE Ocean Blvd., Suite C  Stuart, F1. 34994
(561) 223-8227 * Lic.# AA2971

Dear.Honorable Mayor and Commissioners;

I'am writing on behalf of Mr. S. Robert Rimer, to offer my views on the matter of the chimney height at
the residence under construction at 29 South River Road. '
The South Florida Building Code (Dade County Edition) requires that “Chimneys shall extend toa _
height not iess than 24 inches above the highest point of the roof within a radius of 10 feet.”, which is
the lowest discharge opening. In addition, a spark-arresting termination cap must be added on top of
the chimney. These range in height from approximately 10 inches to almost 3 feet. This places the top
at a height of minimally 3 feet above the roof or approximately 30 feet in height, and precludes any
architectural expression on a chimney for a two-story dwelling. Additionally, there is no provision for
line-of-sight viewing angles which may obscure all or nearly all of the chimney. C

Chimney terminal caps similar to those shown on the enclosed page, are not very pleasing and are
detrimental to the architectural design. What we have attempted to do is to not only provide
protection to said cap, but also to hide it in an architecturally proportioned and aesthetically pleasing
enclosure which expresses the building style established for this residence.

Enclosed are two photographs. The first photograph is of the residence now under construction as
viewed from the street. The chimneys in this photograph are 3 feet above the top of the roof at a
height of thirty feet. Please notice that as a result of the viewing angle from the street, they are barely
visible. The second photograph is identical to the first except that the proposed terminal caps have
been digitally added to reflect the residence as it will be viewed from the street if you approve this
request. In the event that you do not see fit to grant this request then the present chimneys will, of
necessity, be lowered one foot and spark arresting terminal caps added. As you can see from the
photographs, all that would be visible from the street would be the rathef unattractive caps which
would not be befitting a home of this caliber.

I respectfully request that you give Mr. Rimer Commission permission to add a two foot chimney cap
enclosure above the 30' current height :

=

725700 |
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CHIMNEY CAPS

et

X
TR342
ROUND TELESCOPING
TERMINAL CAP

E (1111

T T
e iy i

e

TR344
ROUND TERMINAL CAP
WITH STORM COLLAR

ST375
SQUARE TERMINAL CAP

34"
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APPLICABLE SECTION OF THE CODE OF ORDINANCES

CODE OF ORDINANCES Town of SEWALL'S POINT, FLORIDA
Codified through Ord. No. 282, adopted Feb. 29, 2000. (Supp. No. 1)
PART Il CODE OF ORDINANCES
Chapter 82 ZONING*
ARTICLE V. SUPPLEMENTARY REGULATIONS
DIVISION 2. AREA AND HEIGHT REQUIREMENTS
Sec. 82-421. Exceptions to height limitations.

The height limitations of this chapter shall not apply to church spires, belfries, cupolas and
domes not used for human occupancy, or to chimneys, ventilators, skylights and other
similar features usually carried above the roof level. Such features, however, shall be
erected only to such height as is necessary to accomplish the purpose they are to serve,
and in no event shall such height exception exceed three feet without the permission of the
town commission. Notice is required as provided in section 2-325.

(Ord. No. 95, § XI.C, 11-17-1976; Ord. No. 252, § VII, 12-15-1998)
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VIEWING’NGLES

“ELEVATIONS”
Line of Sight

Centerline of Road
— |

15.74]

Elevation from crown of road to 1 Floor.

216' From Centerline of South River Road to Front Door of Residence

“PHOTOS” AND ACTUAL VIEWING ANGLE FROM STREET

Line of Sight
Centerline of Road

-g- abed

15.74'

Elevation from crown of road to 1 Floor

216' From Centerline of South River Road to Front Door of Residence
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Residence with chimneys in place at a legally permitted height of 3' above 27*
(Detached Guest House shown in foreground)



-0}- 9bed

Proposed terminal caps digitally added to illustrate the requested 2' height exception

(Detached Guest House shown in foreground)



LEAR DEVELOPMENT CORPORATION
Post Office Box 1048
Stuart, Florida 34995-1048
(561) 287-8866

August 1, 2001

Dear Property Owner;

This notice is sent to you because, according to the records at the Sewall’s Point Town
Hall and the Martin County Property Appraiser’s office, your property is located within 300 feet
of the residence we are constructing at 29 South River Road in Sewall’s Point..

At the next regular meeting of the Town of Sewall’s Point Commission, we will ask
permission to add an attractive chimney cap, two-foot in height, to the existing chimneys. As a
member of the public you will have an opportunity to be heard on this matter if you so choose.

The meeting information is as follows:

Day/date: Tuesday, August 21, 2001
Time: 7:00 PM.
Location: Sewall’s Point Town Hall
1 South Sewall’s Point Road
Sewall’s Point, Florida

If you have any questions or concerns, please call us 2 287-8866.

S. Robert Rimer
President
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PROPERTY OWNERS WITHIN 300 FEET

v~ Pennie M. and C. Thomas LaFon, Jr. v/ David A. Nehme, M..D.
120 Hillcrest Drive 19 South Sewall's Point Road
Sewall’s Point, FL 34996 Sewall’s Point, FL 34996
/ Rossina and Douglas Allen 1/ Jacqueline and Jeffrey Lazarus, M.D.
118 Hillcrest Drive 31 South River Road
Sewall’s Point, FL 34996 Sewall’s Point, FL 34996
v/ Marjolein Van'T Bosch Bareld J. Doedens v/ Rita P. McSwiney
36 South River Road 16 Miramar Road
Sewall’s Point, FL 34996 Sewall’s Point, FL 34996
W/ Roy Allman (Tr.) v/ Nancy and Thomas Neild, Jr,
66 North Sewall's Point Road 12 Miramar Road
Sewall’s Point, FL 34996 Sewall’s Point, FL 34996
SMargaret N. Innes i/ Judie C. and J. R. Staples
113 Hillcrest Drive 1122 Park Street North
Sewall’s Point, FL 34996 St. Petersburg, FL. 33710-4338
'thn P. Bartels (Tr.) v/ Sonja J. and James C. Davis
3 St. Lucie Court 900 3rd Street
Sewall’s Point, FL. 34996 International Falls, MN 56649
y Mary R. Boning v/ Margaret S. and Louis Volpe
1618 Wales Avenue 15 Miramar Road
Baldwin, NY 11510 Sewall’s Point, FL 34996
4 Phyllis and Peter Lopilato ~/Cant1er Holdings, LTD
4 St. Lucie Court C/O Shulte & Buslang
Sewall’s Point, FL 34996 200 South Biscayne Boulevard
Suite 3150
x/T. Sharlyn and Landrun B. Page Miami, FL 33131
8 St. Lucie Court
Sewall’s Point, FL 34996 v/ IR & Judie C. Staples
1122 Part Street N.

St. Petersburg, FL 33710-4338

~
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. . D. Is de address different from it 17 . D. IsMdeli dresg di A 0 Yes
1. Article Addressed to: Hery m item - . spde W regs different em 17
It YES, enter delivery address below: U No 1. Article Addressed to: If YES, enter delivery\gd below: 0 No
T|233¢ 54 Ot s VD _
Roy Allman (Tl'.) ) f . ol Marjolein Van’T Bosch Bareld J. Doedens
66 North Sewall’s Point Road |l STUBAY AL 2\ (794 36 South River Road
. .. , .
Sewall’s Point, FL 34996 3. Service Type ‘ Sewall’s Point, FL 34996 3. Service Type
ertified Mail [ Express Mail D{eniﬁed Mail O Express Mail
O Registered O Return Receipt for Merchandise O Registered [ Return Receipt for Merch:
O Insured Mail ~ O C.0.D. - " O Insured Mail O C.0.0.
4. Restricted Delivery? (Extra Fee) O Yes ; 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) E . 2. Article Number (Copy from service label)
2000 0330 ooyt 43/ (072 2000 DOSR0 0ord 13100 OLS
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 | . PS Form 3811, July 1999 Domestic Return Receipt 102595-00-V

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also compiste
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Aftach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date
' [>/5/

'of Defivery

COMPLETE THIS SECTION ON DELIVERY

¢ SENDER: COMPLETE THIS SECTION
\ B Complete items 1, 2, and 3. Also complete

item 4 if Restncted Delivery is desired.

A.‘ eived by (Please Print Clearly) | B. D
Tosh) £ e,

, W Print your name and address on the reverse

C. Signature so that we can return the card to you. C. Sign \ '
0 Agent B Attach this card to the back of the mailpiece, X . Oa
7 Jyp;w D Addressee or on the front if space permits. o Oa

1. Article Addressed to:

Margaret N. Innes
113 Hillcrest Drive
Sewall’s Point, FL 34996

y address different from item 17 O Yes
If YES, enter delivery address below: O No

" 1. Article Addressed to: differentrogitem 17 O Ve
, enter defivery addresS below: O N

John P. Bartels (Tr.)
3 St. Lucie Court

.

' 2. Article Number (Copy from service label) -

2000 NSO _ONIY L3/ /05T

PS Form 3811, July 1999 Domestic

’ .
5 Spi? o Sewall’s Point, FL 34996 3. Servicg Type
ertified Mail [0 Express Mail @Cgiﬁed Mail O Express Mail
O Registered [0 Return Receipt for Merchandise O Registered 0 Return Receipt for Merc
O Insured Mail O C.0.D. O tnsured Mail 0 €.0.D.
4. Restricted Delivery? (Extra Fee) O Yes ." 4. Restricted Delivery? (Extra Fee) O ve
Y- 2. Article Number (Copy from service label)
7000 _0OSXO HOLY L F/lo /O
Return Receipt 102595-00-M-0952 PS Form 3811, July 1999 Domestic Return Receipt . . 102595-0

1

ISENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. * ® Complete items 1, 2, and 3.
item 4 if Restricted Delivery is desired. ' itom 4 If Restrlcted Dalvery l.:lz: s(:?efgplete Received by (Please Print Clearly) | B. Date of |
® Print your name and address on the reverse C. Signature ® Print your name and address on the reverse M\\\ S L’O\D ] \ Ai‘o
so that we can return the card to you. 0 Agent so that we can return the card to you. I —) A
B Attach this card to the back of the mailpiece, X W [ Addressee - - ® Attach this card to the back of the mailpiece, i W.Qﬂt 0 Age
or on the front if space permits. iy or on
- P D. Is delivery address different from item 1?2 O3 Yes the front if space permits. 0 Ad
1. Articte Addressed to: It YES, enter delivery address below: 01 No © 1. Article Addressed to: yes address dlﬂer# fromitem 17 O Yes
. . , enter delivery address below:  [J No
T. Sharlyn & Landrun B. Page Phyllis & Peter Lopilato
8 St. Lucie Court 4 St. Lucie Court
Sewall’ i 3. Servige Type Sewall’s Poi -
s Point, FL 34996 [D’(e;:iﬁed Mail O] Express Mall : oint, FL 34996 > Dseg' VP
Ol Registered 3 Return Recelpt for Merchandise nified Mail  [I Express Mail
0 tnsured Mail * O C.0.D. - g :‘39'3’9'3" O Return Receipt for Merch
- Insured Mail " 0J C.0.D
4. Restricted Delivery? (Extra Fee) O Yes .
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number (Copy from service label) 2. Article Number (Copy from service label)
2000 O0SHO OoId 13 [IRG 2000 _OSRO o5t 43/l /19
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 PS Form 3811, July 1999 Domestic Ftum Feceint
. 102595-00°M,

SEENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

David A. Nehme, M.D.
19 South Sewall’s Point Road
Sewall’s Point, FL 34996

2. Article Number (Copy from service label) -

0090

"0 ool A3t 33 it

. ! B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B. Qatd of
. Del S , .
A. Recived by (Please Print Clearly) | B. Date of Delivery ~ item 4 if Restricted Delivery is desired. :
- @ Print your name and address on the reverse
C. Signature
C. Signature : so that we can return the card to you. o
%}///M [ Agent © @ Attach this card to the back of the mailpiece, X < - : :3:’
(A 3 Addressee ' | or on the front if space permits. &
o romom 17 Tl Yes ‘ - D. Is delivelyaddress diferentTrom item 17 OJ Yes
D. Is delivery addres; different fro an . 1. Aricle Addressed to: It YES, enter delivery address below: O No
If YES, enter delivery address below: 0 C
S
1\ i Jacqueline & Jeffrey Lazarus, M.D.
'\ | 31 South River Road
, ‘ Sewall’s Point, FL 34996 3. Servjce Type
3.\9688”‘ TypeM y OE Mail 5» ﬁiﬂed Mail OO Express Mail
ertified Mai xpress Wial i O Registered O Return Recelpt for Merch
i i Merchandise eg p
g Regl?:r;d ) g 29(‘)“;‘ Receipt for Me { O3 tnsured Mail 3 C.OD. .
ail .0.D.
Insur § 4, Restricted Delivery? (Extra Fee) O Yes
4. Restricted Delivery? (Extra Fee) O Yes 0ot :
‘ J 2. Article Number (Copy from service label)
t v 2000 OS&RO O0tY [ 2l IGO0
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-p

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



SENDER: COMPLETE THIS SECTION
8 Complete items 1, 2, and 3. Also complete .

item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
's0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits. -

COMPLETE THIS SECTION ON DELIVERY

R

/{S

(Plegse Print Clearty)

VMNEILD

1. Article Addressed to: ’

Nancy and Thomas Neild, Jr.
12 Miramar Road
Sewall’s Point, FL 34996

$151% .
C. Si ature )
e ET

ENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) B.; b

C. Signatu(re P 4
- ‘ O Agent
X %Z:—Je ZZZ{AJ-»W 0 Addressee

D. Is delivery address/different from ftem 1?7 CJ Yes
It YES, enter delivery address below:

3. gyim Type
Certified Mail

O Express Mail
3 Registered 3 Return Receipt for Merchanc
O Insured Mait Oc.opD.

4. Restricted Delivery? (Extra Fee) O Yes'

O No 1.

Article -Addressed to:

Rita P. McSwiney
16 Miramar Road
Sewall’s Point, FL 34996

D. Is delivery address different ﬁomg’@ﬂ O Yes
if YES, enter delivery address by 0O No

3. Service Type
D{ecniﬁed Mail

O Express Mail
O Registered 3 Return Receipt for Merchandise
O tnsured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

C 2

70006 0SR20 OOI‘L/J"/CO //bi

Article Number (Copy from service label)

000 65RO ocyc/ /3/@ //57

_SEnzm_3811

tube 1000

Earm 3811

BENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

1 Attach this card to the back of the malilpiece, .
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A RScalved by (Please Print Clearly) B Date of Delivery

Y -0/

Lol 1000

SENDER: COMPLETE THIS SECTION

‘. Complete items 1, 2, and 3. Also complete
| item 4 if Restricted Delivery is desired.

C. Sagnature
O Agent
] Addressee

!'® Print your name and address on the reverse
1 so that we can return the card to you.

. Article Addressed to:

T({ 3 JwieC Smex

N3 @&Q\& .

SnPﬁ'\‘w(bwLo £
2%‘1\0433?

'D. Is defivery adér{ss different from ftem 12 O Yes

! B Attach this card to the back of the mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Cleady) . Date of Deliveny

SN DR [V AUG 20m
C. Signature .

- 0O Agent
X W\/\@ DAg:?essa

D. Is delivery addgbss different from item 17 O Yes

if YES, enter delivery address below: [ No
3. Service Type :
0O Certified Mail (3 Express Mail
D) Registered O Return Receipt for Merchandise
O nsured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

|

2. Article Number (Copy from service label}

7009 0530::8013 7 \Lob

il a0na

0011 i

D4q.

ac £

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) {B. Dat of Pelivery

3 1. Anticle Addressed to: \f YES, enter delivery address below: 0 No
ﬁi Sonja J..& James C. Davis
1 900.3"" Street
! -nation MN 56649 3. Servjod Type :
; Interna - al Falls, Certified Mail 3 Express Mail
f O Registered 3 Return Recsipt for Merchandis:
| O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee)}  Yes

; !'2. Article Number (Copy from service label)
L7000 0SR20 oo/d 131 /&R

Domestic Return Receipt 102595-00-M-0952

\PS.Eorm 3811, July 1999

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Delivery is desired. 5/ )_, 6 / { ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B. Date of Delive
® Print your name and address on the reverse c S|gnatu o . lFt’emt4 if Restricted Delivery is desired. «-310/
so that we can return the card to you. 0O Agent + ® Print your name and address on the reverse C. Signaty 7
B Attach this card to the back of the mallpiece, O Addressee  _ SC that we can return the card to you. '
B Attach this card to the back of the mailpiece O Agent
or on the front if space permits. O Yos § d ; ) X
D. Is delivery address d‘ffm m item 1? or on the front if space permits. O Addresse
1. Article Addressed to: If YES, enter delivery add ss below: D No § 1. Article Addressed t b?:ls delivef(address different from item 1?7 [J Yes
z © Addressed to: If YES, enter delivery address below: L1 No
ST T _'V_I o LT T T Ty
Margaret S. & L((;llls oipe i Judie C. &.J. R. Staples )
15 M“"ama‘: Roa 9 " Ta. Service Type t 1122 ParkStreet North
Sewall’s POlnts FL 349 D'C{rtiﬁed Mail -~ O Express Mal{ ' St. Petel‘é’burg, FL 33710-4338 3. GsaeyZSType
O Registered O Return Receipt for Merchandise ' Certified Mail {1 Express Mail
O Insured Mail O c.oD. t O Registered O Return Receipt for Merchandis
4. Restricted Delivery? (Extra Fee) 0O Yes O Insured Mail_ 0 C.0.0.
! 4. Restricted Delivery? (Extra Fee) O Yes
labe ;
2. Article Number (Cg?gsg\ﬂce O{I)) ! q / ? / (a / / 95" 2. Article Number (Copy from service. label)
-2%,,,4 = . Damestic Betun Regeiot, 102595-00-M-0052 . 7000 _0SR0 _HOOY. 1.3/ (L 7/
S Form 3811, July 1999 Domestic Return Recaipt 102595-00-M-0952

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

]

A. eived by (Please Print Clearfy) | 8. Date of Dglivery
item 4 if Restricted Delivery is desired. Yiu Z W 142 f ;é NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
8 Print your name and address on the reverse - —+<& v
so that we can return the card to you. C. Signgture ( s 1,Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delive
W Attach this card to the back of the mailpiece, X O Agent item 4 if Restricted Delivery is desired. -0
o ovth rome o spc pem, ‘ : 0 prsanFrtyorrame and adress on e roverse |
. Is deli ddi different from It ? ‘as )
1. Article Addressed to; iyes o T o em_" ‘Attach this card to the back of the mailpiece, O Agent
. enter delivery address below:  [J No or on the front if space permits. X Mty il O Addressee
3 | ! ,
e e e N ‘Amcle PP D. Is delivery addres:,s different fom item 17 1 Yes
M . . . aY M If YES, enter delivery address below: O No
ary R.'Boning : l VNP \qu wes , Ly
- 1618°'Wales Avenue , , - Ho Shuce v (‘m;uwc,
Balﬂw’in, NY 11510 ' | 3. Service Type
g»cg‘tiﬁed Mail g Express Mail Lg 0 S . ?, 1ISCAYWL (>\,V D,
Registered Return Receipt for Merchandise | .
O inswred Mail (I C.0.D. Bavre 31C0 . 3. Service Type
. : (: 0O Certified Mait [ Express Mail
4. Restricted Delivery? (Extra Fee) O Yes M\ N\ LS 1 Registered O Return Receipt for Merchandise
2. Article Number (Copy from service label) 3 % \’) \ O tnsured Mail gcoo.
2000 OSRO OO/ 4 /3/@ //oe’? _ i 4. Restricted Delivery? (Extra Fee) O Yes
PS Form 3811, July 1999 *+ ¥4+ Domestic Return Receipt® *  * sre o * 102595-00-M-0952  Article Number (Copy from s rwce labe/)
. Poo o%:1oO 3 T4of - rz,o{
Ny —

BENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mallplece
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) f B
S YRR Sl Wou T

ENDER: COMPLETE THIS SECTION

! Complete items 1, 2, and 3. Also complete
, item 4 if Restncted Delivery is desired.

C. S|gnature
O Agent

X dz' a }‘ ] Addressee

| Print your name and address on the reverse
so that we can return the card to you.

{ Attach this card to the back of the mailpiece,

{ or on the front if space permits.

D. Is delivery address different fom item 17 O Yes

! Article Addressed to:

\

Rossina and Douglas Allen
118 Hillcrest Drive

Sewall’s Point, FL 34996

«

Aiogs) Yo N All

C. Signature

D. Is delivery address different fro
If YES, enter delivery addresf bel

&,

3. Servige Type
D’éerﬂﬁed Mail

O Express Mail '
O Registered 03 Return Receipt for Merchandise
O Insured Mail (3 C.0.D.

4. Restricted Delivery? (Extra Fee)

O ves

}Article Number (Copy from service label)

| Article Addressed to: If YES, enter defivery address below: [ No
Pennie M. & C. Thomas LaFon, Jr.
120 Hillcrest Drive
' .
Sewall's Point, FL 34996 3. Seryice Type
D?C’enlﬁed Mait = O Express Mail
D Registered O Return Receipt for Merchandise
O insured Mail 0O c.0.b.
4. Restricted Delivery? (Extra Fes) O Yes
1. Article Number (Copy from service label)
7000 _OSR0 _00)d  [3ll (04
’S Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

0 OO [3/e /OSS

i Form 3811, July 1999

Domestic Return Receipt

1N2RQ5.0N.44.N0RD
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date ‘é/&', /05 BUILDING PERMITNO. 7486

Building to be erected for e Type of Permit ALQM@‘/
. t
Applied for by_E;iMAZ& A) C (Contractor)  Building Fee \

Subdivision M lot_/2 _ Block_________ RadonFee \

Address 39 S, '21 vee- Posd Impact Fee
Type of structure S EP. A/C Fee _EQEZ
Electrical Fee /
Parcel Control Number: Plumbing Fee
[3 $Lt10] HCDOD | 3OFE0eD Roofing Fee

Amount Paid‘_ﬁ%;m_Check # Cash_~ Other Fees ( ) /
Total Construction Cost §2/40.

. TOTAL Fees < )
Signe MMM

7 7
Applicant . Town Building Official -
= R

= BUILDING 0 ELECTRICAL JX MECHANICAL

= PLUMBING 0 ROOFING O POOUSPA/DECK

i DOCK/BOATLIFT 0 DEMOLITION O FENCE

7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

a FiLL O HURRICANE SHUTTERS 0 RENOVATION

O TREE REMOVAL 0 STEMWALL O ADDITIONM

. . ‘ ‘_ - .
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 I
ROOF TIN TAG/METAL ROOF-IN-PROGRESS I
PLUMBING ROUGHIN ELECTRICAL ROUGH-IN -
MECHANICAL ROUGH-IN : GAS ROUGH:IN -
FRAMING EARLY POWER RELEASE R
FINAL PLUMBING FINAL ELECTRICAL -
FINAL MECHANICAL FINAL GAS —
FINAL ROOF BUILDING FINAL _—

. e -




APR 1 4 2005 I
Y:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Permit Number:

Date: 4//7 os”
/7 7 — .
OWNER/TITLEHOLDER NAME: ﬁﬂ /Bt cr7

Phone (Day) (Fax)
Job Site Address:_. 7S ﬁ Y a /? 2 City: /;MAM' state._F e zip BYPPE
Legal Desc. Property (Subd/Lot/Block) Parce! Number:
Owner Address (if different). City: State: Zip:
Description of Work To Be Done: ﬂ/c R (D 7
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

Estimated Cost of Construction or Improvements: $ 2 /0 -

(Notice of Commencement needed over $2500)
YES

Estimated Fair Market Value prior to improvement: $

H

3 YES

(If no, fill out the Contractor & Subcontractor sections below)

Is improvement cost 50% or more of Fair Market Value?

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

Phone: fo—g’ G///V Fax: Z/-/‘/jo 7

CONTRACTOR/Company.__/£szeers //C

seet /325 Sod JyEzHul é/ City: /,’21/” /;’\/ State: 7~ < Zip;—S_W g’
State Registration Number: State Certification Number: /% (o 0)'55/1 aviartin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

1 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.

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Florida Accessibility Code: 2001

National Electrical Code: 2002

Florida Energy Code: 2001

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

KNOWLE]
OWNER'OR

L

NDI A}}E}o COMPJLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
ENT SIGNATURE (required) i
e DA :

" Vb

State of Fldrida, County of: On State . : )
This the /yh day of %ﬂ/ .2005 This the /% day of A’/ﬂ/& 200-5
by LA ES Beronninia1on) MowirrJe wnois personally by.. == 06@744‘ NN who is personally
(430~ Z2 e Wor-grodéed// / ﬂ P <
A ! /"/ 97 As identification. / M% /Xéﬂp\
/ / ' /Nota ,Ii 4
%5 {1y COMMISSION # 0D 2089 / My CommisiiAT e T /IE
] Bandiéglgiztzaz;gu”b’??ﬁ:ye%mets L Q% _ BY COMMISSlOg‘gE:ﬁ%Q'/ l&;
VAEIDITBAYSFROWAPPROVAL NOTIFICATION - RLEASH ;mcm{n@iﬁjﬁ Bl RROMPTLY!

p- ~ Tronisy




TOWN OF SEWALL'S POINT 717/%

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

CORRECTION NOTICE
ADDRESS: T ) Z/U@Z/ w

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

e cames oor

4

ST EXCEETS

ond) HLLoWLE A
Crmp/coro cig” PEL
U FRIET VR

You are hereby notified that no work shall be concealed upon theg€ premises
until the above violations are corrected. When corrections hay, been made,

call for an inspection.

DATE: %7 27-

’ INSPECTOR
DO NOT REMOVE THIS TAG



o PERMIT

TOWN OF: SEWALL'S POINT

: Building Department Inspectlon Log
Date of Inapectlon. [:]L!on EWed ﬁm < 4/ 2D 2002 F
- [PERMIT: OWNER/ADDRESS/CONTR INSPECTION TYPE — |RESULTS . NOTES/COMMENTS 1.
720 Te@r s Tsos&vao P L Qlosg ’.."if?'
I e v i /]
o6 ST S
'OWNER/ADDRESS/CONTR TINSPECTION TYPE
[Fereses 0 EDL)CH' ﬁ,cr:_
e KN esToN G|
[ Arungron) B R

. OWNER/ADDRESS/CONTR INSPECTION TYPE -,;RESULTS
s evmtal
EUONNS A

OWNER/ADDRESS/CONTR.
AN T Boscet
24 S Q { \/Ef/eo
F\'.,OZA oasF NEST|

- [PERMIT- OWNER/ADDRESS/CONTR. INSPEC’I‘ION"]&PE' .
278| Lnswr  EieRerhai
= |27 W BgabPornse|
PERMIT OWNER/ADDRESS/CONTR [INSPECTION TYPE -~ |RESULTS _ NOTES/COMMEN’I‘S

748 | |[Miuagp leCm@Ea}f:fﬁ/u /
L

Pa.gg/ of

RESUL’_I-‘S

. ol
3
. t O N .
e, . PRI feeih
. - . . 1
o

Lo

TNSPECTION TIPE
FramiNg .,

=3
1%

. |vspecror:(
[NOTES/COMMENTS:.
cw%’ /

WAV

. |iNsPECTOR: ( V//

Ny 15 lNDlAuJCAEQLw( EENEER R PRI EEEIe
EEN ERMIT

OWNER/ ADDRESS /CONTR.

"|INSPECTION TYPE

NOTES / COMMEé gs

- |RESULTS -

OB " .|iNspECTOR:

£

I'l”DS' ——

' \um,e Qoos:cMa

L.+ " |INSPECTOR: y/

INSPECTION LOG.xis .




Date of Inspection. (Z] Mon

TOWN OF SEWALL'S POINT

Building Department Inspection Log el oA
NAV Y. 2004’S page | ot

Wed

Tl W

PERMIT

OWNER/ ADDRESS / CONTR

INSPECTION 'I'YPE

. o

g

PERMIT

OWNER/ADDRESS /CON’I‘R

’ INSPEC’I‘ ION

RESULTS

NOTES/COMMENTS

7509

Gq.vr

ﬁcrm(: {-.r;

~«332~/c)37 -' f

‘17 'S Se@hﬂﬂé

+a.p !\aclmx

ﬂ-po S‘B P"M W

~ |PERMIT

el

| mzd’

OWNER / ADDRESS / CONTR

-|INSPECTION TYPE :

RESULTS .

nal

S\ﬂ,

S

Pori udﬁw
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date ‘—/ /rz’l/ / 0s_ BUILDING PERMITNO. 7500

Building to be erected for TeulTr Type ow?ermit

Applied for by ciee  PoosaL (Contracto?%ui g 7 L50.00C

Subdivision lot_ [ = Block_______ RadonFee [

Address 7)O) S 2 ver [2oa O Impact Fee /

Type of structure SEAZ— A/C Fee /
Electrical Fee /

Parcel Control Number:

[ 22 L DI Y40 O 0 ODOI 2o RO DD

Plumbing Fee /
Roofing Fee /

Amount Paid 2250 . (1) _ Check #

Total Construction Cost $ 45, 20,

Cash Other Fees ( ) /

P
TOTAL Fees M

Signed %/wl ~/2

Q, —

N

A;/hcant

‘Signed.&a_b#m&@

Town Building Official -

}

FINAL ROOF

7] BUILDING O ELECTRICAL O MECHANICAL
T PLUMBING ROOFING O POOLSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
| G TREE REMOVAL 0 STEMWALL O ADDITION
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

BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME. Sanes (eunr Phone (Day) 83 OF0( _ (Fax
Job Site Address: 39 S, ]2\ U%E@A{) Ciw:gwg\s ! { State: ’ [ Zip:5'—{‘a%

Legal Desc. Property (Subd/Lot/Block) ‘H’l L eesr [> parcel Number: | 35 L (O] 400 OOS | IRPOCNT)

Permit Number:

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: l? ECOOF
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

~ o0
Estimated Cost of Construction or Improvements: $ qu / oY =
(Notice of Commencement needed over $2500) ‘

Estimated Fair Market Value prior to improvement: $

(I no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

Is improvement cost §0% or more of Fair Market Value? YES

Method of Determining Fair Market Value:

CONTRACTOR/Company:_Anc e Peos it
street: 201 M\ Cbt (c Ap) S’(

State Registration Number:

Phone:77 2—‘({6 0 ’O/QQ-Fax:

Cw:_&@mslate:_&_lipm

Martin County License Number:

State Centification Number:

P === = ====

SUBCONTRACTOR INFORMATION:

Electrical: State License Number

Mechanical: State License Number:

Plumbing: State Licénse Number.

Roofing: State License Number:
mzaz=azsssszszzsss=Ss=a3T==33I3I s= a=z = gz=xrzs==sczszsssSs=STIs=SS333ST

ARCHITECT Lic.# Phone Number:

Street: City: ‘ State: Zip:
smamszzzcogzsssss=SIs z3z== am=s=sczooogsssssSzIoD = am=
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
sessssssEEIEZESEIZERSE amssaz3aII=IIIIVLIID m3aan
AREA SQUARE FOOTAGE - SEWER -~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carpont: Total Under Roof. Wood Deck: Accessory Building:

ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
O OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

=sm=s=oc

1 understand that a separate permit from the Town may be required for
BOILERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAN

Florida Bullding Code (Structural, M

echanical, Plumbing, Gas): 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Natlonal Electrical Code: 2002

Florida Energy Code: 2001

Florida Accessibility Code. 2001

o

| HEREBY CERTIFY ATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER ORAGENT fed) CONTRACTOR SIGNA (required)
(U . N
State of FIorid/County of: /VZAIZ/YI/\/ OonS llo‘da, do ', of: /A/
This the _g_/éf_day of Mfe 2005 This thit] ,52 2 ,L’)‘ﬂ' Bay of (- 2005
DA by _ I AN HALD JoNER. who is personally
known to me orf e;ﬁ_.#'n. DL A7 SY //1/?’._' 3/3]
As identificatig (Lpezzt” A =
., o
My Commission Expgpssariis IALIRAL YRRIEN My Commiesfon Expires: BS54 # (Al e—— v
55 AT MY COMGSSION ¢ DD 205 / l NI Y gm YEEI0 5 ;é;'_‘m 7 [
PERMIT ARRETGARONS VALID A Hlﬁﬁf%&onj»movu NOTIFICATION - PLEASE PICRWEVOUR PER ,‘%Wmﬁ 7
5 e =Y o - TETWAIErS
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10 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAXFOLIO# / DS Y 07 Yocope/ 20%900c0

PERMIT #

NOTICE OF COMMENCEMENT

STATE OF I:\OvttDVAV COUNTYOF Myt

PROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
S, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

Wood

]
L.

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IM
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTE
COMMENCEMENT. N _
LEGAL oggzgupnogr PROPERTYUNCLUDE STREET ADDRESS IF AVAILABLE); tiecceesT (3
) = Dd  Sewonil's P ¢ M4
1! '

cuTH (Jivew
GENERAL DESCRIPTION OF IMPROVEMENT: Qc»?h/\—c,e. old wert witd e fles
\) . .

M+ Mus Tveues Twan e

OWNER: :
ADDRESS.___ 39 __Sowth _jlurevt vid
PHONE #: 23~ 090 ' FAX #:

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

Mot L ooRuris

CONTRACTOR: o
ADDRESS: 250 WALC LA L v < AR tORD T e e S 3NGT
PHONE #: 11~ M® -1 S 2~ RN IV - o Co
-. THIS IS TO CERJIFY: THAT THE G

SURETY COMPANY(IF ANY) N®’ _ FOREGOING /. PAGES IS ATRUE / ~{ 5 b \*
ADDRESS: ~AND CORBECTCOPY OF THE ORIGINAL. \ 5% JALS /3]
PHONE # - . : ‘WW
BOND AMOUNT: . > I,

/ 4 Y4
LENDER/MORTGAGE COMPANY Nw SATE: 12111
ADDRESS: : 7
PHONE #: FAX #:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER

BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:

DOCUMENTS MAY

NAME: havdes _ deCiqenio
ADDRESS: XY LO. i OT iy SSuwAny _
PHONE #: \-1012.-2202ey FAX #: 230 - 8I0Y
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED. IN SECTION 713.13(1)(B), FLORIDA STATUTES. .
PHONE #: FAX #:
Yhilow

EXPIRATION DATE OF NOTICEDF COMMENCEMENT:
THE EXPIRATION DATE ISONE (1)'Y E OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

YEAR FROM THE DAT
- ! “
* /[;;’{L—r 7/ 'Z/(V/ . l:/

SIGNATURE OF OWNER :
SWORN TO AND SUBSCRIBED BEFORE ME THIS A/s# pay oF /4//:’0 / 2005

BY Uhp=s (BT
. . o PERSONALLY KNOWNS
L o smo—eer/PRODUCED ID

/ - w> o
i LWRALOBRIEN 1y/be OF |D
L . (N,

]

~ . LoReS: Apiil 28,2007~ 1}

TARY SIGNATURE DT oo oo Aimie I
02/06/03

1dmbamiAMIAR forms/Current.forms/noc.aw



DATE: 03/01/05 TIME: 10:10 AM 10:

of Point ? 1(772)220-4765

PAGE: 001-002

ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (OO YYY)
03/01/2005

PROOUCER (1239)939-1996
Herndon Mahoney & Company
10501 Six Mile Cypress Pkwy

FAX (239)275-0276

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Suite 101
Fort Myers, FL 33912 INSURERS AFFORDING COVERAGE NAIC #
NSURED NSURERA. Essex Insurance Company
NSURER B
Anchor Roofing of S. W. Florida, Inc. WSURER C
6411 Arc Way NSURER O
Ft. Myers, FL 33912 NSURER E:

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

ISR TYPE OF INBURANCE POLICY NUMBER P T N TVE TPOLICY EXPIRATION umMTg
GENERAL LUBRITY 2CG2798| 11/24/2004 | 11/24/2005 | EACH OCCLRRENCE $ 1, 000, 000
| DAMAGE TO RENTED
X | COMMERCIAL GENERAL LABLITY A s 50, 000
 cLamsmace [ X ] ocar MED EXP {Any one parson) s 1, 000
A PERSONAL & ADY INIURY s 1, 000, 000
GENERAL AGGREGATE s 1,000, 000
L
GENL AGGREGATE LMIT APPLES PER PRODUCTS - COMPIOP AGG | § 1, 000, 000!
PRI
leouey []H& [ Juoc
AUTOMCBRLE LIABATY COMBNED SNGLE LMIT s
ANY AUTO (Ea acaroert)
ALL OWNED AUTOS BOCALY INIRY s
SCHEQULED AUTOS (Per person)
HRED AUTOS BODLY INJURY s
NON.OVWNED AUTOS {Por acacen)
| PROPERTY DAMAGE s
(Pes accicent)
GARAGE LIABATY AUTOONLY . EAACCOENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY oo s
EXCESSIUMBRELLA LIABIITY XMR15013] 01/18/2005 | 11/24/2005 | EACHOCCLRRENCE s 1, 000, 000
X ] OCCR E] CLAIMS MADE AGGREGATE $ 1, 000, 000
A $
CECUCTBLE s
X | revenmon s 0 $
TH.
S e
ANY PROPRIETOR ARTNE REXECUTIVE EL EACH ACCOENT s
ocs::enm.men €L DISEASE . EAEMPLOYEE | §
S i PROVISIONS below EL OISEASE . POLCYLMT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMHICLES / EXCLUSIONS ADOED 8Y ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 S. Sewalls Point Rd.
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICEES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURERWILL  ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FALLURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

e L/

ACORD 25 (2001/08) FAX: (772)220-4765

Reed Herndon/PIPER
®ACORD CORPORATION

1988



08/13/2013 23:05 FAX

@002
FRSA-SIF 'Above the Rest'

FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING CONTRACTORS ASS JCIATION, INC.

P.0. BOX 4907 WINTER PARK, FL. 32793 ¢ 407) 671-FRTA

-( RSA SELF INSURERS FUND |

1-800-767-3772eFAX 407) 8712520

CERTIFICATE OF INSURANCE

ISSUED TO:

COPY PROVIDED T0):

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

Anchor Roofing of Sotthwest
Florida, Inc.

6411 Arc Way

Fort Myers FL 33912

ATTN:To whom it may concern

Date: 03/01/2005

Anchor Roofing of Southwest Florida, Inc.

Thigisto certifythat <41 Arc Wa

Fort Myers EL 33912

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

CONTRACTORS ASSOCIATION SELF INSURERS FUND.

COVERAGE NUMBER: : 870-033134

EFFECTIVE DATE: 01/01/200S
EXPIRATION DATE: 01/01/2006

LIMITS
workers' Compensation Statutory - State of Florida

Employers’ Liability $100,000 - Each Accldent
: $100,000 - Disease, Each Einployee
$500,000 - Diseasse, Policy L imit

REMARKS: Non-cancalable without 30 days prior writtan notice, except for non-payment of premiu n which

will be a 10 day written notice.

This certificate is not a policy and of itself doas not afford any insurance. Nothing contalned in this certificats shall be
constructed as extanding coverage not afforded by the policy(ies) shown above or as affording Insurance to ¢ ny
ingured not named above. This provides covarage for Florida policyholders and Florida domicile employees cnly.

b S

Brett Steigel, Admintstrator
FRSA-SIF

oy Bellie Tpmmoren

Debbis Kommerer - Underwriting Manages
FRAASIF
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CERT'I?IED ROOPING CONTRBCI‘OR
R MACHER, KURT:TOY ™

UMA
ANCHOR ﬁooslﬂc

I8 CER'IIPIED uofex EBE ynndvtoan .4 ch.485 76.

ssgpiration dste: M!G 21, 2006 s Meosr3on??s

DETACF!HERE .
‘-_—.___'_4—'——'—‘_’_'_'—0—-‘--'

STATE OF FLORIDA . '
paoeass:ouan REGULM?T-ON SEQ 11,0408230177¢

DE ARTMENT,O? BUSINE § AND’
bk TRUCTION IND‘USTRY LICENSING BOARD

‘SCKUMACHER vKURTﬁROY

AN “ROOF ING
6200 ,mmxz cr T
$T MYERS . £L 3391
" . DIANE ,A.Ri
JEB BUSH ,
. SECRET ALY
G°V“N°R o\spuw A5 REQUIRED BY VAW

'} ERE




61 2005 12:09PM P2

Mar.

12392783166

FRX NO.

FROM :ANCHOR ROOFING OF SW FL’

g v g

sum ouy CIVE
1HOS A0d. 2R
~. um::,zﬁoo«. a.?_wa.

“Hdtszcr 209 2an Rress

a«x Cm dxg 7208 :ICK 110D

><.3 UV 11#9
ONILOOY BOHINV
AOY LN “gHHOVINNHOS

Qan (6 FIRIVRLLAIS vHBz./d

N AR

hﬂbbﬂ .Nm. HZQ& (/] E

5.

sihvasperniat e sovin Wt ATLEAD 93

e




10/0372013 21:44 FAX

WO,

r

ool

Bodrar Ledonsy  Wdo u)es(fz%

MIiM’a MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUI .DING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLACLER STREET, SUTTE 1603

PRODUCT CONTROL DIVISION MIAM], FLORIDA 3312)-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

Monier Lifetile, LLC
135 NW 20" Street
Boca Raton, FL 33431

Scor:

This NOA is being issued under the applicable rules and regulations govemning the use of eenstruction mater als,
The documentation submittcd has been revicwed by Miami-Dade County Product Control Division and acee sted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowe | by

the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Contro:
Division (Jn 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 perforn . ip
the accepted mamner, 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 ight
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Divigion that thig prodiict 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 Hurri :ane
Zone of the Florida Building Code.
DESCRIPTION: Atantis Shake & Slate Concrete Roof Tile

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logn, 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 beenn)
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 i1 the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to compy
with any scction 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 follow::d 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 sitc at the request of the Building Official.

This NOA consists of pages | through 6.
The submirted documentation was reviewed by Frank Zuloags, RRC

FILE COPY

TO\QIN OF SEWALL'S POINT
HESE PLANS HAVE BEEN NOA No.: 02-1211.08

REVIEWED FOR CODE COMPLIANCE E:’;,';:m g:::- z:;m

DATE: I/Z//QT_ Pagelof 6

A (e
BﬁfL‘mNé%:?rélAL

Gene Simmons
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ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub-Category: Flat Profile Roofing Tiles
Material: Concrete

1. SCOPE

This renews a system using Monier Lifetile Atlantis Shake & Slate Concrete Roof Tile, a:
manufactured Monier Lifetile LLC and described m Section 2 of this Notice of Acceptance. Fo:-
locations where the pressure requirements, as determined by applicable Building Code does no
excced the design pressure values obtained by calculations in compliance with RAS 127 using the
values listed in section 4 herein. The attachment calculations shall be done as a3 moment bases

system,

2. PRODUCT DESCRIPTION

Manufactared by Test Product
Applicant Dimenslons  Specifications Description
Monier Lifetile 1=15" PA 112 Fla1, interlocking, high pressure extruded
Atlantis Shake and w=107%" concrete shake and slate roof tile equipped
Slate Tile 1 V2" thick with two nail holes. For direct deck, mortar
or adhesive set applications.
Trim Pieces 1 = varies PA 112 Accessory trim, concrete roof pieces for use
W = varies : at hips, rakes, ridges and valley terminations.
varying thickness Manufactured for each til¢ profile.

2.1 SUBMITTED EVIDENCE:

Test Agency Yest Identifier Test Name/Report Date
Redland Technologies 7161.03 Static Uplift Testing Dec. 199]
Appendix I PA 102 & PA 102(A)
The Center for Applied 94-060A Static Uplift Testing March, 1994
Engineering, Inc. 94.084 PA 101 (Mortar Set) May 1994
{Adhcsive Set)

The Center for Applied 25-7094-2 Static Uplift Testing Oct. 1994
Engineering, Inc. PA 102

(4" Headlap, Nails, Direct Deck,

New Construction)
The Center for Apphied 25-7094-8 Static Uplift Testing Oct. 1994
Engineering, Inc. PA 102
(4" Headlap, Nails, Battens)

The Center for Applied 15-7094-5 Static Uplif Testing Oct. 1994
Engineering, Inc. PA 102

(4" Headlap, Nails, Direct Deck,

Recover/Reroof)

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Approval Date: 01/09/03
Page20f6
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Test Agency

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engincening, Inc.

The Center for Applied
Engineermg, Inc.
Redland Technologies
Redland Technologies
Redland Technologies
Redland Technologies
The Center for Applied
Engineering, Inc.

Professional Service
Industries, Inc.

Celotex Corporation Testng

Service

Walker Engineering, Inc.
Walker Engineering, Inc.
Walker Engineering, Inc.
Walker Enginecring, Inc.

Walker Engineering, Inc.

Walker Engineering, Inc.
Walker Enginecring, Inc.
Walker Engineening, Inc.

Test Identifier
25-7183-6

25-7183.5

25-7214-1

25-7214-5

7161-03
Appendix II

Letter Dated Aug. 1, 1994

P0631-01

P0402

Project No. 307025

Test #MDC-77
224-47099

$20109-1

5201114

520191-1
Calculations
Calculations
Calculations

Calculations

Calculations

Calculations
Calculations
Calculations

@oogs

Test Name/Report Date
Static Uplift Testing Feb. 1995
PA 102
(2 Quik-Drive Screws, Direct
Deck)
Stwatic Uplift Testing Feb. 1995
PA 102
(2 Quik-Drive Screws, Battens)
Static Uplift Testing March, 199.i
PA 102
(1 Quik-Drive Screw, Direct
Deck)
Static Uplift Testing March, 199::
PA 102
(1 Quik-Drive Screw, Battcns)
Wind Tunnel Testing Dec. 199)
PA 108 (Nail-On)
Wind Tunne] Testing Aug. 1994
PA 108 (Nail-On)
Wind Tunncl Testing July 1994
PA 108 (Mortar Set)
Withdrawa) Resistancc Testing ~ Sept. 1993
of screw vg. smooth shank nails
Wind Driven Rain Oct. 1994
PA 100
Physical Properties Sept. 1994
PA 112
Static Uplift Testing Dec. 1998
PA 101 March 1999
Aerodynamic Multiplier March 1999
Moment of Gravity Sept. 1999
25-7094 February 1993
25-7496 April 1996
25-7584 December
25-7804b-8 1996
25-7804-4 & 5
25-7848-6
25-7183 March 1995
Acrodynamic Multipliers April 1999

Two Patty Adhesive Sct Sysiem  April 1999

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Appraval Date: 01/09/03
Page 3l of 6
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3. LIMITATIONS

3.1 Fire classification is not part of this acceptance.

3.2 For mortar or adhesive set tile applications, a static field uplift test shull be performed i1
accordance with RAS 106.

3.3 Applicant shall retain the services of a Miami-Dade County Certified Laboratory to perforn:
quarterly test in accordance with TAS 112, appendix 'A’. Such testing shall be submitted -
the Building Code Compliance Office for review.

3.4 Mmimum underiayment shall be in compliance with the applicable Roofing Application:.
Standards listed section 4.1 herein.

3.5 30/90 hot mopped underlayment applications may be installed perpendicular to the roof slope
unless stated otherwise by the underlayment material manufacturers published literature.

3.6 This acceptance is for wood deck applications. Minimum deck requirements shall be ir
compliance with applicable building code.

3.7 May be installed on slopes 7:12 and greater with 2 minimum of two screw:.

4. INSTALLATION '
4.1 Monier Lifetile Atlantia Shake and Slate Concrete Roof Tile and its components shall be

installed in strict compliance with Roofing Application Standard RAS 118, RAS 119, and
RAS 120.
42 Data For Attachment Calculations

Table 1: Average Weight (W) end Dimensions (I xw)

Tile Proflle Weight-W (ibf) Length-| (ft) Width«w (1)
Monier Lifetile Atlantis Shake & 8.5 1.25 0.865
Slate Tile
Table 2: Aerodynamic Multipliers - A (ft’)
Tile Y %)
Profile Direct Deck Application
Monier Lifetie Atiantis Shake & Slate Tile 0.24
Table 3: Restoring Moments due to Gravity - M, (ft-ibf)
Tile 312 4”:12" 512" 612" 77:12" or
Profile : greater
Monier Lifetile Atlantis Direct Deck | Direct Dack | Direct Deck Direct Deck | DirectDeck
Shake & Slate Tile 8.0 5.9 58 i 5.6 55

NOA No.: 02-1211.08
Expiragon Date: 12/16/07
Approval Date: 01/09/03
Pagedof 6
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Table 4: Attachment Resistance Expressed as a Moment - M, (R-1bf)
for Nali-On Systems
Tile Fastener Type Direct Deck Direct Daeck Battens |
Profile (min 158/32” (min. 19/32"
plywood) plywood)
Monier Lifetile 2-10d Ring Shank Nails 30.8 38.1 172 |
Allantls Shake & 1-100 Smooth or Screw 73 98 49
Slate Tie Shank Nall
2-10d Smooth or Screw 4.0 188 74
Shank Nails
1 #8 Screw 30.8 30.8 8.2 |
2 #8 Screw 51.7 51.7 24.4
1-10d Smooth or Screw 24.3 243 24.2
Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 18.0 2.1
Shank Nafl (Eave Clip)
2-10d Smooth or Screw - 355 35.5 M8
Shank Nalis (Field Clip) -
2-10d Smooth or Screw 319 319 22
Shank Nails (Eave Clip)
2-10d Ring Shank Nalils™ | 50.3 | 65.5 | 48.3
1__Installation with a 4" tile headlap and fastemers are located 3 min. of 2%" from head of tis.
Table 5: Attachment Resistance Expressed as a Moment M, (ft-Ibf)
for Two Patty Adheslve Set Systems
Tile Proflle Tile Application Minimum Attachment
Resistance
Monier Ufetile Atlantis Shake & Siate Tile Adhasive 31.3°
2__Sea manufectures component approval for instailation requirements.
3 Flexbie Products Company TlleBond Average weight per patty 13.9 grams.
Polyfoam Product, inc. Average weight per patty 8 grams.
Table 5A: Attachment Resistance Expressed as a Moment - My (ft-bf)
for Single Patty Adhesive Set Systems
Tile Profile Tile Application Minimum Attachment
Resistance
Monier Lifeti#e Atlantis Shake & Siate Tile PoiyPro™ 118.9°
PolyPro™ 40.4°
4 Large paddy placement of 45 qrams of PolyPro™,
S Medium paddy placement of 24 grams of PolyPro™.
Table 58: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Mortar or Adhesive Set Systems
Tile Tile Attachment
| Profile Application Reslistance
Monier Lifetile Afiantis Shake & Slate Tile Mortar Sel” 39.0

NOA No.: 02-1211.08
Expiration Date: 12/16/07
Approval Date: 01/09/03
PageSof 6
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5. LABELING
All tiles shall bear the imprint or identifisble marking of the manufacturer's name or logo, ot

following statement: "Miami-Dade County Product Coatrol Approved".

6. BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall bc accompanied by copies of the following:
6.1.1 This Notice of Acceptance.
6.1.2 Any other documents required by the Building Official or applicable building

code in order to properly evaluate the installation of this system.

PROFILE DRAWINGS

MONIER LIFETILE ATLANTIS SHAKE & SLATE CONCRETE ROOF TILE

END OF THIS ACCEPTANCE

NOA No.: 02-1211.08
Expiratios Date: 12/16/07
Approval Date: 01/09/03
Page 6 of 6
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User: Public User - Not Associated with Organization -

Application #: FL2442
Date Submitted: 04/28/2004
Product Manufacturet: Sun-Tek Mfg
Address/Phone/email: 10303 General Dr
Orlando, FL 32824
Technical Represcatative: James Feudner
Technical Represcntative Addresa/Phone/email: 10303 General Dr
Orlando, FL 32824
engineering@sun-tek.com
73500
gory: FILE COPY Sky Lights
TOWN OF SEWALL'S POINT ]
STYTHESE PLANS HAVE BEEN Skylight
REVIEWED FOR CODE COMPLIANCE
Evaluation Method: Certification Mark or Listing
pate: __5/78/0 ¢

Referenced Standards from the Florida Building Code: {Section Standard Yerr
AAMA/WDMA 2000

BUILDING OFFICIAL : ;t’i\og/;bslﬂ o1
Gene Snmmoni _ TAS 202 2001
TAS 203 2001
Certification Ageacy: Nationa) Accreditation &amp;

Management Institute,

Quality Assurance Eatity:

Validation Entity: —

Authorized Signature: James Feudner
engineering@sun-tel_com

Evaluation/Test Reports Uploaded:

Installation Documents Uploaded: PTID 2442_]_CLAUNSIC
SERIES pdf

http://www.floridabuilding org/pr/pr_detl.asp?[PT=2442&fm=ROSrch 0772712004
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Florida Product Approval S h tS
#2442

DURA SERIES

SFA SKP-R74 74, max size r.0. 46 % x 46 4, AAMA/WDMA 1600/1.5.7-2000

SF SKP-R89 89, max size r.0. 46 % X 46 %, AAMA/WDMA 1600/1.5.7-2000, FMHCSS 3280.303
TP SKP-R60 60, max size r.0. 46 % x 46 %4, AAMA/WDMA 1600/1.S.7-2000

CM SKP-R60 60, max size r.o. 46 % x 46 %5, AAMA/WDMA 1600/L5.7 2000, FMHCSS 3280.305

CMA SKP-R60 60, max size r.0. 46 % x 46 %, AAMA/WDMA 1600/1.5.7 2000, FMHCSS 3280.303
IMPACT RATED SKYLIGHTS

MDCMA SKP-R60 60, max size r.0. 22 % x 46 %, Large missile Impact mted, 2001 TAS201, 202, 203
CMA-D SKP-RGd 60, max size r.0. 46 % x 89 '4, Large missile Impact rated, 2001TAS 201, 202, 203
HSF SKP-R60 60, max size r.0. 46 % x 46 %, , Largo missile Impact rated, 2001 TAS 201, 202, 203
STTCM SKP-R65 65, max size r.0. 21 1/8 dia., Large missile Impact rate, 2001 TAS 201, 202, 203
ISFG SKG-R60 60, ma’x gize 1.0. 46 Y2 x 46 ‘A, Large tmmle Impact rated, 2001 TAS 201, 262. 203
JCMG SKG-R60 60, max size r.0. 46 % x 46 %, Large missile Impact rated, 2001 TAS 201, 202, 203
CLASSIC SERIES

FGC SKG-R114 86, max size r.0. 46 % x 46 %, AAMA/WDMA 1600/1.5.7-2000
LFGC SKG-R60 60, max size r.0. 52 % x 73 %, 3/16 glass, AAMA/WDMA 1600/L5.7-2000
CMG SKG-R114 86, max size 1.0. 46 % x 46 %, AAMA/WDMA 1600/L.5.7-2000
. FHP SKG-RSS S5, max size r.0. 46 % x 46 %, AAMA/WDMA 1600/LS.7-2000
VGC SKG-RSS 55, max size 1.0. 46 % x 46 %, AAMA/WDMA 1600/L.5.7-2000
TG SKG-R60 60, max size 1.0. 46 % % 46 %, AAMA/WDMA 1600/1.5.7-2000

LCMG SKG-RS6 56, max size r.0. 52 % x 73 %, 3/16 glass, AAMA/WDMA 1600/L.5.7-2000
TUBE SKYLIGHT

STT SKP-RSO 70, max size r.0. 21 1/8 dia, AAMA/WDMA 1600/1.5.7-2000

mmfomdmmdmbofcnndmlmcmﬂgndﬂﬂ_ﬂém&m
Chckon"PmductAppmvai”mlcﬂmtpn.Clmkon Product Search” (Teb oo top).
¢ Choose “Sun-Tek Mfg” & “Skylights” category.

¥

Sun-'lbk Manutacturing + 10303 General Drive * Orlando Florida 32824 + Ph: 800-334-5854 « Fx: 800-331-6607
Wab: www.Sun-Tek.com * Ematl: CustomerService@Sun-Tek.com
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Wind-borne ngris Region
. | Secton 1606.1.5 e

.............
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T 120 mph & o ASCE74)
e o<+ 110mph 1 il of ooast (ASCE 799)
= = = 1mieof coast e

‘| BasicWind S

Section 1606.1.6
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| %) Vaiums are nominel design, 3-escond mdm
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for Exposure C Cariegory. :
: 2) Thia map i accurate © the county. Local govemments

rivers, and shoreine.

aing prysical lendimarks such &3 mejor ads, cande, N

) s and comstalarens oukside the b coricur shed
uso the kast wind-cpeed contour of the coastal area.

4) Mountainous erain, gorgas, 0Cean promontories, end ;
spacial wind regions shall be examined for
wind conditions.

5) Wind epeeds are American Sodety of Civi Engneers
Standard (ASCE 7-86) 50-100-yoar peak gusts.

AGURE 1608.. -
STATE OF FLORIDA o
WIND-BORNE DEBRIS REGION & BASIC WIND SPEED
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Florida Building Code Online
ISFG SKG-R60 60, max X (U’t’
Impact rated self ize 1.0. 46 % x 46 Y3, Lurge &/—6‘
paa29 FSFG ashing glass issile Lmpact rated, 2001 WA
AS 201,202, 203 NS
LCMG SKG-R56 56, max
Jarge size curd ize £.0. 52 % x 73 '4, 3/16
p442.10 L.CMG mounted glass as8, MA
1600/1.S.7-2000
W Tl e YA
: s 8 Llass, AAMA/WDMA
1600/1.S.7-2000
MDCMA SKP-REO0 60, max P
bad2.12 IMDCMA Impact rated curb |ize 1.0. 22 % x 46 %, Large ké&
: ounted bubble  [missile Impact rated, 2001
TAS201, 202, 203
SF SKP-R89 89, max size
self flashing r.0.46 21 x 46 '4,
PA42.13 |SF bble AAMA/WDMA 1600/1.5.7-
b000, FMHCSS 3280305
SFA SKP-R74 74, max size
mid profile self  §.0.46 % X 46 ‘A,
pa42.14 f“ asbing bubble  |AAMA/WDMA 16001.5.7-
0

STT SKP-R50 70, max size

self flashing .0.21 1/8 din,
p442.15 STT pubular skylight MA/WDMA 1600/1.S.7-
000
STTCM SKP-RGS 65, max
Impact rated cwb L. . ! T
h442.16 [STTCM nounted wbular }"%‘ r.0.21 U8 dis., Large M
kylight Inissile Impact rate, 2001
TAS 201, 202, 203
TG SKG-R60 60, max sizs
high profile fixed F.0. 46 %A x 46 %,
p442.17 TG 1o self flashing JAAMA/WDMA 1600/1.5.7-
D000
TP SKP-R60 60, max size
bigh profile self  f.0. 46 4 x 46 Y,
p442.18 TP ashingbubble  JAAMA/WDMA 1600/15.7-
p000
GPGC SKG-RSS 55, max
low profile ventin izero. 46 ax 46 4,
p442.19 [VGC s tolf flashing  JAAMA/WDMA. 1600/1.8.7-
000

p—
E——

,‘\ gmm‘mnMDwamy_:mmSlmdM&me. %

hﬂp://WWW.ﬂoridabuilding.org/pr/pr__dcﬂ.asp?IPT=2442&ﬁn=ROSmh 07/27/2004
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Product Approval Method:

Application Status:
Date Validated:

rec

page 2 of 3

PTID 2442 1 CMA-D Jnstall
Inst 042704,pdf
PTID_2442_1_CMTUBJZ INST
042704 pdf
PTID 2442 ] durs scriesl
nst.pdf

PTID 2442 1 HSF Igstall Iust
042704 .pdf
PIIQ.ZAL_.!_Ml 1_ICMG Install Inst
QAZJ_D_

PTID_2442 1 ISFG In:al] Inst

042704.pdf
gggmzlpm_QMJ

221 ahing

Method 1 Option A

Approved
07/02/2004

Pagel:/1

Wﬂ Product Model # or Name

Miodel Descriptioa

Limits of Use

24421

curb mounted
+ubb!e

CM SKP-R60 60, max size

0.46 1 x 46 %4,
MA/WDMA 1600/1.8.7

000, FMHCSS 3280.305

24422

curb mounted

bble w/ alum.

ing

CMA SKP-R60 60, max

ize r.0. 46 Yax 46 Y4,
A/WDMA 16001.5.7

000, FMHBCSS 3280305

24423

[mpact rated curb
ounted bubble

CMA-D SKP-R$0 60, max
ize r.0. 46 4 x §9 '3, Lurge
issile Impact ruted ,
1TAS 201, 202, 203

04424

curb mouated
233

-—r"—

CMG SKG-R114 86, max
izo 1.0. 46 Vi x 46 Y4,
AMA/WDMA 1600/1.5.7-
000

4425

o

low profile fixed
ass self flashing

FGC SKG-R114 86, max
ize r.0. 46 % x 46 '4,

A/WDMA. 1600/1.8.7-
000

D442.6

_r_

mid profile fixed
1ass self flashing

FHP SKG-R55 55, roax size
.0.46 Yax 46 ¥y,

AMA/WDMA 1600/1.8.7-
000

D442.7 QSE

ashing bubble

T—

Jmpact rated self

HSF SKP-R60 60, max size

0.46 1 x 46 4, , Large
issile Impact rated, 2001
AS 201, 202, 203

4428 PCMG

Lmpact rated curd

aumted glass

ICMG SKG-R60 60, max
ize 1.0. 46 Y3 46 %, Large
issile Impact rated, 2001

bttp://www.ﬂoridabuilding,org/prlpr__dctl.asp?ll’l'='2442&ﬁn=ROSrch

AS 201, 202, 203

0772712004
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g et L-
1AM r@ : MIAMI-DADE COUNTY, FLORIDA
- - METRO-DADR FLAGLER BUILDING
- BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MAM], FLORIDA 33)30-156)
. (305) 375.2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) . '
Birdview Skylights.
201 Longhora Rd,

Fort Worth, TX 76179

Scope: This NOA is being issued under the applirable rules and regulations governing the use of construction
materials. The dosumentation submitted has been reviewed by Miami-Dade County Product Control Division and
aocepted by the Board of Rules and Appeals (RORA) s be used in Miami Dade County and other ercas where
allowed by the Authority Having Judediction (AH), -

revol, modify, orsnspmdthouscofsuchprodnctcrmialwithinzbdrj;xﬁsdjaim BORA reserves the right
Y.o:cvoke!biaamifitisdmﬁnaibyMianﬁ-DadeConmmeduuComlDivi:inn!hanhispmductor
Maiﬂ&mmmaﬁzemddtappﬁmbbbuﬂdmgm. .

This product is approved as deceribed hereth, and has been designed to camply with the High Velocity Hurricans
Zoge of the Florida Building Code. N
DESCRIPTION: Aluminum Framed Polycarbonate Domed Skylight.

"™ APPROVAL DOCUMENT: Drawing No. EB696, model “6SFD-DADE ”, sheets No 1 of 1, prepared by
Birdview Skykights dated 07/26/00 with ro revisiane beaning the Miami-Dade County Product Control Renewal
stamp with the Notfce of Acceptance oumber and expiration date by the Miami-Dads Cousty Preduet Cangrol
Division. '

MISSILE IMPACT RATING: Large & Small Missile Impact
LABELING: Each unjt shall bear a permanent Jabel with the manufacturar's same or logo, ciry, state and the
following staternent: "Miami-Dade County Producs Contro) Approvad®, unless otherwise goted herein and the
dome shall be propetly mucked by GE Plastics. '
RENEWAL of this NOA shall be considered after a renewal application has been fled and thero has been 1o
- change in the applicable building code gegatively affecting the performance of this product, -

TERMINATION of this NOA will cocur after the expiration dars or if there has been a revisian 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, advestising or anry other purposes shall automatically terminate this NOA. Feilurs 1o comply
with any section of this NOA shall be cause for termination aod removal ofNOA. .
ADVERTISEMENT: The NOA mumber preceded by the words Miami-Dade County, Florida, and followed by
the expiration dats may be displayed in advertising litevature. If any portion of the NOA {s displayed, then it shai!
be dope in ity entirety. '
INSPECTION: A copy of this eatirs NOA shall be provided to the user by the manufacturer or its distributors

. aod shall be available for inspection at the job site at the request of the Building Official.

This NOA renews NOA # 0D-0524,02 it consists of this page | & approval decument mentionad above
The submitted documentation was reviewed by meom, PE. ,

FILE = =
TOWN OF SEWALL‘S#’Q‘G&HAJ = - mr;ou;:zaz%;
THESE PLANS HAVE BEEN _ pication Date: July 02,
REVIEWED FOR CODE COMPLIANGE *..| - Approval Date: ’“"05!; ‘:;":
onre. £/8/08
’ %V/f/ orJ
BUILDING OFFICIAL s
Gene Simmons
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INTERDEPARTMENTAL REFERRAL
To:

XBuilding Dept. Q Maintenance Dept.  Q Police Dept. Q Other

Date: * 20/65 Time: (SOO Location: ?ﬂ Sm

Nature of Problem: AID PQCQQ{-'( 35 3&@ QB(
%BQ‘Q e ¢ AN Cooing .
Observed By:%ko_\ QZ(;‘C{([

Action Taken:




TOWN OF SEW *{‘L'S POINT
| Building Deffﬁ_ ¢ |
A Date of Inspectjon I:]Mon DWed & Ll/ Z_C_i
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'"t Inspeetm Lo

200!25

Pnse /otJ
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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: _ 3P S, LIEN, a4

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

27//&/ /4]
L AL pp tree—s

@ 4T o

JUSTHL AL oppx
VM LEY) FAdsstiuss .

SERRE  applen £ o,
METHY <,

ELIMATE "/l it
IL STHYTTFEN cpre= P

=z

You are hereby notified that no work shall be concealed upon thesg’premises
until the above violations are corrected. When correctiops hav

call foran i?on.
DATE: ¢
INSPECTOR

DO NOT REMOVE THIS TAG
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FILE eI Jr D

Stuart, FL 34996

July 10, 2005

Mr. Gene Simmons
Building Inspector
Sewalls Point, FL
34996

Dear Mr. Simmons:

In early April of this year Anchor Roofing, Inc. began the job of replacing my roof which was damaged inthe
hurricanes of 2004. The crew assigned to the job was inexperienced and poorly supervised. Mr.
Wintercorn can attest to the above as he had to have them correct several errors in the work they were
doing. On May 4™, we had heavy rain in the evening and as a result of improper dry in, | had 21 different
places in my home which were leaking that night. Five locations had water flowing from light fixtures or
speakers, or had water falling through wall cavities and pooling on the floor.

Anchor then dismissed the crew working on my roof, brought another crew from Dade County. After
removing some of the previous work, installing the copper flashing and hot mopping over a two day period,
the roof was adequately dried in. They had ordered the wrong skylights, so the openings were simply
covered with 90 |b. Felt and hot mopped.

They were very apologetic about the extensive interior damage and promised to quickly repair the damage
and restore the interior to its original state.

Atthis time | was informed by an employee of Anchor that they had underestimated the amount of roofing
tiles by 23 squares! They wanted me to contact my insurance company to request additional money
because they had made an error (they were given a set of plans for the house in order to bid the job). Mr.
DeGarmo (Pine Orchard Builders), my general contractor for whom Anchor is doing this work, told Anchor
that it was their problem that they made an error, and that they were to complete the work as they agreed
and at the price they had agreed.

Since about May 7", there has been no additional work done on my roof. On June 16™ a crew from Anchor
came to start the repair of one ceiling. They worked several hours, and then came two days later to remove
their tools and material. They have not been seen or contacted me since.

No one from Anchor has contacted me about my roof in two months. | have continuously contacted them
by phone. They have never called me back when | have left messages. The few times | managed to catch
someone in the office | have gotten empty promises - they don’t come as promised, and they do not even
call to say why. | believe they have abandoned the job, probably because they underestimated the materials
required and don’t want to finish a job on which they will not make their usual exorbitant profit.

Please allow Mr. DeGarmo to hire another roofing contractor to finish my roof before we get further into

hurricane season. | would also suggest that Anchor not be allowed to do any additional work on Sewalls
Point, for the protection of our residents.

Smcerely,

/@w/

Ja%es P. Truitt, Jr., M. D



Jeb Bush
Govemor

Simone Marstiller
Secretary

Office of the
General Counsel

1840 North Monroe Street
Tallahassee, Florida

32399-0750

VOICE
850.488.0062

FAX
850.921.9186

INTERNET
www.myflorida.com

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

Charles W. DeGarmo
24 W. W. High Point Road
Stuart, Florida 34996

FILE

d/b/a Anchor Roofing, Inc.

2005-036478
Kurt Roy Schumacher,

Case No:
Subject:

Dear Mr. DeGarmo:

This is in reference to the complaint you filed with this agency against the above named
contractor. Upon completion of the investigation, the complaint was forwarded to the
Office of the General Counsel for my review. The complaint was then submitted for
consideration by the Probable Cause Panel of the Construction Industry Licensing
Board. At a recent meeting, the panel found probable cause to believe that the
contractor violated applicable sections of Chapter 489, Florida Statutes, the practice act
that governs licensed contractors. Accordingly, formal charges in the way of an
Administrative Complaint have been filed against the contractor.

This office is in the process of serving the Administrative Complaint on the contractor.
Once served, if the contractor disputes the charges and requests a formal evidentiary
hearing, your testimony may be required. In any event, you will be informed as the
case progresses and advised of the ultimate outcome.

Sincergly,
A

Brian Elzweig
Assistant General Counsel

b

BE/sh
v

w}‘" ‘
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Date //L/ /Oé

, Building to be erected for leuiTT

MASTER PERMIT NO. ___ .

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO.

7985
Type of Permit p EQecor

Applied for bymzm_, (Contractor)  Building Fee

Subdivision }\ WwLceesT

Lot_ I3 Block Radon Fee

Type of structure _ST—#2

Address _.29_&_2:_\@;_2@0

Impact Fee \

Parcel Control Number:; ‘

Ol 25410140000 013070000

A/C Fee \
Electrical Fee \
Plumbing Fee \

R SR

Roofing Fee _/M

Amount Paid__ /30,00 Check #_ ¢/ 7Y Cash Other Fees ( ) /

A

Total Construction Cost $ ;2 G QSO

TOTAL Fees _/ A0 .0

Signed y@m /Z/v—/ ey Sigpe «
4 , N

plicamt Town Building Official
0 BUILDING O ELECTRICAL 0 MECHANICAL
7i PLUMBING ROOFING 0 POOL/SPA/DECK
T DOCK/BOAT LIFT 0 DEMOLITION 0O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
0 FILL L O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL 0 ADDITION
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING _ WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

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




IEYECEvVERY '
MQ@ Town of Sewall's Point

pate:10-13-0D BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:JAMES TRUWITT Phone (Day) (Fax)
Job Site Address:& SOUTH MEK ROA D City: 6’1’1,{ A KT State: FL Zip:3'+qq U
Legal Desc. Property (Subd/Lot/Block) H\ Lg“ggﬁi l:( ) l \22 Parcel NumberO] - 2)% . L( “O'q -000 - 00] 30 - q
Owner Address (ifdiﬂ‘erent):aq OILVER ROAD city: STL 1ART state._ L iip;&qq i
Description of Work To Be Done: QEROOF -1 N%TA (B Tl LE ROOF QSTEM

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 00

— Estimated Cost of Construction or Improvements: SQq :O 60 -~
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fiil out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company:JA TANLOR RODFINGT INC . prone: o0~ YO Fax Y0¥ R3]
Street.\BOQ MELTO[\J DQ-' VE . City:FORT P' ERC E— State: F L Zipzfj“q &;‘
State Registration Number: State Centification N%‘?B%jé O Manir{ County License Number.
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: . State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

EETT LSRN

1 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 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 ORDINANGES DUR E BUILDING PROCESS.
oW %OR AGENT S|GNATURE (requ/i d) - CONTRACTOR SIG required)

Lty ent ) (L M
State of Florida, County of: 5.\\ (AP On State of Florida, County of: %’\’l e
This the __| e day of __ O Qeoer 2005 This the \@ﬂ: day of _OXSERY" 200_D
by Charcmalne  “Teud dekwhois personally by O had oo who is personally
known to me or produced ~ known to me or produgad, Q -
- ——— }

as identification. As identification.

Georglana R. Kingston Notary Public

o
I L N S B (o1 Kol
N/

My Commission Expires:

‘”:o,.tj Expires November 09, 2007 Expires November 09, 2087 Sea!
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




LET'S ELIMINATE AGGRESSIVE DRIVING

Funding provided by the Florida Department of Transportation.

LET’S ELIMINATE AGGRESSIVE DRIVING

Funding provided by the Florida Department of Transportation.



Il

HWWMMWWMW e eein e

INSTR % 1893907 DR BK 02073 PG 2637 RECD L0/18/3005 12:16:12
70 8E COMPLETED WHEN consTRUCTION VASEE KA EMESY AR g, COUNTY CEFUTY € cERC L oos
PERMIT # tax FoLio# 2 =32 - 4 |- 014 -000 -
NOTICE OF COMMENCEMENT 00130 -4
STATE OF FLORIDA COUNTYOF_MARTIN

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
HILLCREST, LOT 13

GENERAL DESCRIPTION OF IMPROVEMENT:_REROOF
owNer: JAMES & CHARMAINE TRUITT

ADDRESS: 39 SILVER ROAD, STUART, FLORIDA 34996

PHONE #: FAX #:.

INTEREST IN PROPERTY:

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

CONTRACTOR: J.A. TAYLOR ROOFING, INC.
ADDRESS: 302 MELTON DRIVE, FORT PIERCE, FLORIDA 34982 .
PHONE #:_772-466-4040 FAX #: 772-468-8397

SURETY COMPANY(IF ANY)
ADDRESS:
PHONE # FAX #:
BOND AMOUNT: .

LENDER/MORTGAGE COMPANY
ADDRESS:

PHONE #: FAM.'C \Jr rLU“HJ
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWW@&?YBBNT WHOM NOTICES OF

NAME:
ADDRESS:
PHONE #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES DATE

OF A 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.

/)
L,/bm// gl Ll { e //"ééc /
SIGNATURE OF OWNER

b e c
SWORN TO AND SUBSCRIBED BEFORE ME THIS _ |5~ DAY OF. X Nake) 2005

BY_ U hacmmain€e  Trwid

PERSONALLY KNOWN
L-OR PRODUCED ID_

M‘\@&N\R KLK TYPE OF ID

NOTARY SIGN@'URE ‘,.u.,* Georgiana R. Kingston
M] Commission DD265628 02/06/03
‘», o Expires Noverber 09, 2067

/data/bid/bldg_forms/Curmrent.forms/noc.aw



Martin County, Florida

Martin County, Florida

Page 1 of 1

Site Provided by...

W Laurel Kelly, C.F.A gOVernmax.com ry 44
Summary PARt | (L ] T
. Seriallndex . . .
Parcel Info Parcel ID Unit Address ID Order Commercial Residential
Summary 01-38-41-014- 35 SOUTH RIVER RD 178600wner 0 1
Land 000-00130-9
Residential
Improvement Summary
Commercial Property Location 39 SOUTH RIVER RD
Image Tax District 2200 Sewall's Point
Account # 17860
ia'es 8:_:ra”5fe’ S Land Use 101 0100 Single Family
axes Neighborhood 120200
Assessments * Acres
Parce!l Map =»
Full Legal = Legal Description
Property Information
Search By HILLCREST, LOT 13
Parcel ID
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code TRUITT, JAMES P JR 39 SRIVERRD
Legal Description  "TRUITT, CHARMAINE A STUART FL 34996

Sales
Neighborhood
Map =

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

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $135,000

Print| Back to List | << Firs

Market Land Value $225,000
Market Impr Value $422,220
Market Total Value $647,220

Sale Date 7/12/1989
Book/Page 0819 2159

t <Previous Next > Last>>

Legal disclaimer /

goy

Privacy Statement Data updated on 10/16/2005

ernmax;com

wore

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod tab baser... 10/18/2005



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID RM PATEMWDONYYY)
JATAY-1 04/26/05

PRODUCER

HARBOR INSURANCE AGENCY
2222 Colonial Road,

Suite

100

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.

Fort Pierce FL 34950-5309
Phone: 772-461-6040 Pax:772-460-2315 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: North Pointe Insurance
INSURERB: FCCI Insurance Company
J A_Taylor Roofing Inc -
ggglﬁrltéadenn tals INSURER C:
elton Drive - .
Fort Pierce FL 34982 INSURER .
INSURER E:
COVERAGES

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

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

o]0}t

POLICY EFFECTIVE |

NSRR [POLICY EXPIRATION
PLTR NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MW/DD/YY) | DATE (Mmoomg LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
AMAGE TURENTED
A X | COMMERCIAL GENERAL LIABILITY | 2094107974 01/01/05 01/01/06 | PREMISES (Ea occurence) | $ 100,000
4] CLAIMS MADE E] OCCUR MED EXP (Anyoneperson) | $ 5,000
PERSONAL&ADVINSURY [$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
poucy [X 158% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT (s 1 000,000
a | X | Anv auTO 2094107974 01/01/05| 01/01/06 |(Eaaccden T
|| ALLowneD auTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| | anvauto OTHER THAN EAACC | S
AUTO ONLY: AGG | $ .
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
A X loccun DCLAIMSMADE 2094110645 01/01/05| 01/01/06 | AGGREGATE $1,000,000
$
DEDUCTIBLE $
X |Rretenmion  $10,000 $
e e
Y ) | P / ]
B | ANY PROPRIETORIPARTNER/EXECUTIVE 001WCO0S5A46147 ©5/19/05 05/19/06 | EL EACHACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 500,000
I yes, descri
L e PROVISIONS below E.L. DISEASE - POLICY LiMIT | $ 500,000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWAL-1

Town of Sewalls Point

FPax:

772 220 4765

1 South Sewalls Point Road

Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
] e /
Cindy McCall M ﬁ’}vW 7.5

ACORD 25 (2001/08)

7’ ® ACORD CORPORATION 1988



DEPARTMENT OF BUSINESS AND PROFESSIONMAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 104061400552
B LICENSE NBR
06/14/2004 1030719245 [ccc1325895 L e
The ROOFING CONTRACTOR Xy T TR
Named below IS CERTIFIED S -
Under the provisions of Chaptqribdgg‘l'f.._ R
Expiration date: AUG 31, 2006 f’v BT S
YO e AR T
WHITE, KYLE L R
Tk e Rooemwo, e RTL
FT PIERCE FL 34982
JEB BUSH : DIANE CARR
SECRETARY
GOVERNOR DISPLAY AS REQUIRED BY LAW
== YT ey Y ppy—
1448348 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 104061400551
LT LICENSE NBR R
/14/2004 030719236 |ccc132s720  LC w0
he ROOFING CONTRACTOR T ALS
lamed below IS CERTIFIED : -y
Inder the provisions of Chapter: 489 Fs. A
xpiration date: AUG 31, 2006 : e s Y i
"\YLOR, CHAD GEROME ;
A TAYLOR ROOPING INC T :
:0 PRENCH CRBEEK LANE !
‘RT PIERCE FL 34982
JEB BUSH DIANE CARR :
GOVERNOR SECRETARY ;
- - DISPLAY AS REQUIRED BY LAW -
R T o e e T T T T MR ORY SR _
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v MIAMI-DADE COUNTY, FLORIDA

M1AMDADE ) - , -
-: METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Entegra Roof Tile Corporation CONTRACTOR LICENSING SECTION
1201 N.W. 18 Street | (305) 375-2527 FAX (305) 375-2558
Pompano Beach ,FL 33069 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 3726339
Your application for Notice of Acceptance (NOA) of:
Concrete Flat Roofing Tile
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

The expense of such testing will be incurred by the manufacturer. %/ %,52

ACCEPTANCE NO.: 01-0417.09
EXPIRES: 06/07/2006 Raul Rodriguez :
Chief Product Control Division

THIS 1S THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above. .
FILE COPY ﬁ“""" /QM&«.
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN Francisco J. Quintana, R.A.
REVIEWED FOR CODE COMPLIANCE Director
P Miami-Dade County
APPROVED:_06/07/2401 DATE: /Q/zq/ 6( Building Code Compliance Office

G

BUILDING OFFICIAL

Gene Simmons

\\s045000 I\pc2000\\templates\notice acceptance cover pagé.dot

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_01-0417.09

Category: Roofing Approval: June 7, 2001
Sub Category:  Roofing Tile Expiration Date: June 7, 2006
Material: Concrete

1. SCOPE

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

2. PRODUCT DESCRIPTION

Manufactured by Test Product
Applicant Dimensions Specifications Description
Entegra Flat Tile 1=16" PA 112 Flat profile, intcrlocking, high pressure
w=10" extruded concrete roof tile equipped with
1-%4" thick two nail holes. For direct deck or batten

nail on, mortar or adhesive set applications.

Trim Pieces | = varies PA 112 Accessory trim, concrete roof picces for use
w = varies at hips, rakes, ridges and valley
varying thickness terminations. Manufactured for each tile

profile.

2.1 Components or products manufactured by others

Test Product
Product Dimensions Specifications Description Manufacturer
Rainproof I 30" x 75" roll PA 104 Single ply, nail-on  Protect-O-Wrap,
36" x 75 roll . underlayment with Inc.
or 2” self-adhering top (with current NOA)
60” x 75’ roll edge.
Ice and Water 36" x 75 roll PA 103 Self-adhering W.R. Grace Co.
Shield underlayment (with current NOA)

Frank Zuloaga, RRC
Roofing Product Control Examiner



ENTEGRA ROOF TILE CORPORATION

Product Dimensions
Wood Battens Vertical
Min. 1”x 4”
Horizontal

Min. 1”x 4” for use
with vertical battens

or
Min. 1”x 2” for use
alone
Tile Nails Min. 10dx 3~
Tile Screws #8x 2 12" long

0.335” head dia.
0.131” shank dia.
0.175” screw thread
dia.

Roof Tile Mortar
(“TileTite™")

N/A

Roof Tile Mortar
(“Quikrete® Roof
Tile Mortar
#1140™)

N/A

Roof Tile Mortar
(“BONSAL®
Roof Tile Mortar
Mix”) '

N/A

Roof Tile
Adhesive
("Polypro®
AHI160")

N/A

Roof Tile
Adhesive
TileBond

Factory premixed
canisters

Test

Wood Preservers
Institute LP -2

PA 114
Appendix E

PA 114
Appendix E

PA 123

PA 123

PA 123

See PCA

See PCA

ACCEPTANCE No. :_01-0417.09

Product
Description

Salt pressure
treated or decay
resistant lumber
battens

Corrosion resistant
screw or smooth
shank nails
Corrosion resistant,
coated, square
drive, galvanized,
coarse thread wood
sCrews

Prepared mortar
mix designed for
mortar set roof tile
applications.

Prepared mortar
mix designed for
mortar set roof tile
applications.

Prepared mortar
mix designed for
mortar set roof tile
applications.

Two component
polyurethane
adhesive designed
for adhesive sct
roof tile
applications.

Single component

Manufacturer

generic

generic

generic

Bermuda Roof
Company, Inc. with
current PCA

Quikrete
Construction
Products with
Current PCA

W. R. Bonsal Co.
with current PCA

Polyfoam Products,
Inc.

Flexible Products
(with current NOA)

Frank Zuloaga, RRC
Roofing Product Control Examiner



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_01-0417.09

Test Product
Product Dimensions Specifications Description Manufacturer
Hurricane Clip & Clips PA 114 Corrosion resistant Generic
Fasteners Min. 4 width Appendix E clips with corrosion
Min. 0.060” thick resistant nails.
Clip Fasteners
Min. 8d x 1 4~
LIMITATIONS
3.1 Fire classification is not part of this acceptance.
3.2 For mortar or adhesive set tile applications, a static ficld uplift test shall be

performed in accordance with RAS 106.

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

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

3.5 30/90 hot mopped underlayment applications may be installed perpendicular to
the roof slope unless stated otherwise by the underlayment material manufacturers
published literature.

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

INSTALLATION

4.1.1 Entegra ‘Flat’ Concrete Roof Tile and its components shall be installed in strict
compliance with Miami Dade County Roofing Apphcatlon Standard RAS 118,
RAS 119, and RAS 120.

472 Data For Attachment Calculations

Table 1: Aerodynamic Multipliers - A (ft*)

Tile A (f) A ()
Profile Direct Deck Application Direct Deck Application
Entegra Flat Tile 0.189 0.205

Frank Zuloaga, RRC
Roofing Product Control Examiner




ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_01-0417.09

Table 2: Restoring Moments due to Gravity - M, (ft-1bf)

Tile 3 12" 4":12" 5":12" 6":12" 7":12" or
Profile greater
Entegra Flat |Battens | Direct | Battens | Direct | Battens | Direct | Battens | Direct | Battens | Direct
Tile Deck Deck Deck Deck Deck

6.53 | 6.97 6.43 6.86 6.29 6.71 6.14 | 6.54 | 5.97 N/A

Table 3: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)
for Nail-On Systems

Tile Fastener Type Direct Deck Direct Deck Battens
Profile (min 15/32” plywood) |(min. 19/32" plywood)
Entegra 2-10d Ring Shank Nails 30.9 38.1 17.2
Flat Tile 1-10d Smooth or Screw 7.3 98 49
Shank Nail
2-10d Smooth or Screw 14.0 18.8 7.4
Shank Nails
1#8 Screw 30.8 30.8 18.2
2 #8 Screw 51.7 51.7 24.4
1-10d Smooth or Screw 243 243 24.2
Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 19.0 221
Shank Nail (Eave Clip)
2-10d Smooth or Screw 355 35.5 34.8
Shank Nails (Field Clip)
2-10d Smooth or Screw 319 31.9 32.2
Shank Nails (Eave Clip)
2-10d Ring Shank Nails’ | 50.3 [ 65.5 ] 48.3

| Installation with a 4" tile headlap and fasterners are located a min. of 2%" from head of tile.

Table 4: Attachment Resistance Expressed as a Moment M (ft-Ibf)
for Two Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment Resistance
Profile
Entegra Flat Tile Adhesive 31.3

2 See manufactures component approval for installation requirements.

3 Flexible Products Company TileBond Average weight per patty 13.9 grams.
Polyfoam Product, inc. Average weight per patty 8 grams.

Frank Zuloaga, RRC
Roofing Product Contro! Examiner



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_01-0417.09

Table 4A: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Single Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment
Profile Resistance
Entegra Flat PolyPro™ 118.9°
Tile PolyPro™ 40.4°

4 Large paddy placement of 45 grams of PolyPro™.
5 Medium paddy placement of 24 grams of PolyPro™.

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

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

PROFILE DRAWING
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ENTEGRA "FLAT" CONCRETE ROOF TILE

Frank Zuloaga, RRC
Roofing Product Control Examincr




ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_01-0417.09

to

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

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

Renewals of Acceptance will not be considered if:

a.  There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes.
The product is no longer the same product (identical) as the one originally approved.

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

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

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

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

a.  Unsatisfactory performance of this product or process.

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

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

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

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

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

This Notice of Acceptance consists of pages | through 6 and this last page 7.

END OF THIS ACCEPTANCE

Frank Zuloaga, RRC
Roofing Product Contro} Examiner



ENTEGRA ROOF TILE CORPORATION

A. TESTS:
Test Agency

Redland Technologies

Redland Technologies

Redland Technologies

Redland Technologies

Redland Technologies

Redland Technologies

Professional Service
Industries, Inc.

The Center for Applied

Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

Test [dentifier

7161-03
Appendix II

7161-03
Appendix 111

7161-03
Appendix II
P0402
Letter Dated Aug. 1,
1994

P0631-01

1C-1320-94

25-7688-10

25-7688-3

25-7688-5

25-7688-4

(4" Headla

ACCEPTANCE No. :_01-0417.09

Test Name/Report

Static Uplift Testing
PA 102

Static Uplift Testing
PA 102(A)

Wind Tunnel Testing
PA 108
(Nail-On)

Withdrawal Resistance

Testing of screw vs.
smooth shank nails

Wind Tunnel Testing
PA 108
(Nail-On)

Wind Tunnel Testing
PA 108
(Mortar Sct)

Physical Properties
PA 112

Static Uplift Testing
PA 101
(Mortar Set)

" Static Uplift Testing

PA 101
(Adhesive Set)

Static Uplift Testing
PA 102

(3" Headlap, Nails, Dircct
Deck, New Construction)

Static Uplift Testin

CP

Date

Dec. 1991
Decc. 1991

Dec. 1991

Sept. 1993

Aug. 1994

July 1994

Feb. 1995

July 1996

June 1996

June 1996

me 1996

Frank Zuloaga, RRC
Roofing Product Control Examiner



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_01-0417.09

B. OTHER
1. NTRMA Association Mcmber

2. Notice of Acceptance number 99-1220.12

Frank Zuloaga, RRC
Roofing Product Control Examiner
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MIAMID MIAMI-DADE COUNTY, FLORIDA
- — METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE,
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Polyfoam Products, Inc. , CONTRACTOR LICENSING SECTION
2400 Spring-Stuebner Road : (305) 375-2527 FAX (305) 375-2558
Spring ,TX 77383-1132 CONTRACTOR ENFORCEMENT DIVISION

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

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:

Two Component Polyurethene Foam Adhesive

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

The expense of such testing will be incurred by the manufacturer. %/ %_,59

ACCEPTANCE NO.: 01-0521.02
EXPIRES: 05/10/2006 Raul Rodriguez '
Chief Product Control Division

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

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

forth above. /
Francisco J. Quintana, R.A.
Director
Miami-Dade County
APPROVED:_06/14/2001 Building Code Compliance Office

Ws0450001\pc2000\\templates\notice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



Polyfoam Products, Inc. ACCEPTANCE No. : 01-0521.02

ROOFING ASSEMBLY APPROVAL

Category: Roofing Approval Date: June 14, 2001
Sub-Category: Roof Tile Adhesive

Expiration Date: May 10, 2006
Materials: Polyurethane
1. SCOPE

This approves Polypro® AH160 as manufactured by Polyfoam Products, Inc. as
described in Section 2 of this Notice of Acceptance. For the locations where the design
pressure requirements, as determined by applicable building code, does not exceed the
design pressure values obtained by calculations in compliance with Roofing Application
Standard RAS 127, for use with approved flat, low, and high profile roof tiles system using
Polypro® AH 160. Where the attachment calculations are done as a moment based system
for single patty placement, and as an uplift based system for double patty systems

2. PRODUCT DESCRIPTION

Manufactured by Test Product
Applicant Dimensions Specifications Description
Polypro® AH160 N/A PA 101 ° Two component
polyurethane
Foampro® RTF1000 N/A Dispensing Equipment
ProPack® 30 & 100 N/A Dispensing Equipment

21 Components or products manufactured by others:
Any Miami-Dade County Product Control Accepted Roof Tile Assembly having a current NOA
which list uplift resistance values with the use of Polypro AH160 roof tile adhesive.

2.2 Typical Physical Propertics:

Property Test Results
Density ASTM D 1622 1.6 Ibs./ft.2
Compressive ASTM D 1621 18 PSI Parallel to rise
Strength 12 PSI Perpendicular to rise
Tensile Strength ASTM D 1623 28 PSI Parallel to rise
Water Absorption ASTMD 2127  0.08 Lbs./Ft2
Moisture Vapor ASTM E 96 3.1 Perm / Inch
Transmission
Dimensional ASTM D 2126 +0.07% Volume Change @ -400 F., 2
Stability weeks

+6.0% Volume Change 0 2

Humidity, 2 weeks

‘ Frank Zuloaga, RRC
' Product Control Examiner



Polyfoam Products, Inc. ACCEPTANCE No. : 01-0521.02

Note: The physical properties listed above are presented as typical average values as determined by
accepted ASTM test methods and are subject to normal manufacturing variation.

3. LIMITATIONS

3.1 Fire classification is not part of this acceptance. Refer to the Prepared Roof Tile
Assembly for fire rating.

3.2 Polypro® AH160 shall solely be used with flat, low, & high tile profiles.

3.3 Minimum underlayments shall be in comphance with the Roofing Application
Standard RAS 120.

34 Roof Tile manufactures acquiring acceptance for the use of Polypro® AH160 roof
tile adhesive with their tile assemblies shall test in accordance with PA 101.

3.5 Roof Tile manufactures acquiring acceptance for two paddy placement with the

use of Polypro® AH160 roof tile adhesive with their tile assemblies shall test in
accordance with PA 101 and with section 10.4 as modified herein.
)
BR
F|= \2
MS

4, INSTALLATION

4.1 Polypro® AH160 may be used with any roof tile assembly having a current NOA that
lists uplift resistance values with the use of Polypro® AH160.

4.2 Polypro® AH160 shall be applied in compliance with the Component Application
section and the corresponding Placement Details noted herein. The roof tile
assembly’s adhesive attachment with the use of Polypro® AH160 shall provide
sufficient attachment resistance, expressed as an uplift based system, to meet or exceed
the uplift resistance determined in compliance with Miami-Dade County Roofing
Application Standards RAS 127. The adhesive attachment data is noted in the roof
tile assembly NOA

4.3 Polypro® AH160 roof tile adhesive and its components shall be installed in
accordance with Roofing Application Standard RAS 120, and Polyfoam Products, Inc.
Polypro® AH160 Operating Instruction and Maintenance Booklet.

4.4 Installation must be by a Factory Trained 'Qualified Applicator' approved and licensed
by Polyfoam Products, Inc. Polyfoam Products Inc. shall supply a list of approved
applicators to the authority having jurisdiction.

4.5 Calibration of the Foampro® dispensing equipment is required before application of
any adhesive. The mix ratio between the "A" component and the "B" component shall
be maintained between 1.0-1.15 (A) : 1.0 (B). The dispense timer shall be set to
deliver 0.0175 to 0.15 pounds per tile as determined at calibration. No other settings
shall be approved.

4.6 Polypro® AH160 shall be applied with Foampro RTF1000 or ProPack® 30 & 100
dispensing equipment only.

4.7 Polypro® AHI160 shall not be exposed permanently to sunl

Frank Zuloaga, RRC
Product Control Examiner



Polyfoam Products, Inc. ACCEPTANCE No. : 01-0521.02

4.8 Tiles must be adhered in freshly applied adhesive. Tile must be set within 2 to 3
minutes after Polypro® AH160 has been dispensed.

4.9 Polypro® AHI160 placement and minimum patty weight shall be in accordance with
the Placement Details' herein. Each generic tile profile requires the specific placement
noted herein.

Table 1: Adhesive Placement For Each Generic Tile Profile
TileProfile Placement | Single Paddy Weight | Two Paddy Weight
Detail Min. (grams) per paddy Min,
(grams)

|Flat, Low, High Profiles #1 35 N/A

High Profile (2 Piece Barrel) #1 17/side on cap and N/A

34/pan
Flat, Low, High Profiles #2 24 N/A
Flat, Low, High Profiles #3 8

5. LABELING
All Polypro® AH160 containers shall comply with the Standard Conditions listed herein.

6. BUILDING PERMIT REQUIREMENTS
6.1  Asrequired by the Building Official or applicable Building Code in order to
properly evaluate the installation of this system.

Frank Zuloaga, RRC
Product Control Examiner



Polyfoam Products, Inc. ACCEPTANCE Neo. : 01-0521.02

ADHESIVE PLACEMENT DETAIL 1
SINGLE PATTY

Nail through plastiz cement Paddy {Benasth Tike)

Kall through plastic cement
Paddy (Beneath Tie)
Underlaymant Undertaymant

Eave course only:
Keep adhesiva approx. Koap adhesivo approx.

Eave Closure 4In. up from weephales 41, up from weepholes

Nall through plastic cement Paddy (Beneath Tily) 1) Place enough adhesive to achleve 47 to 23 Optional 2x4's for

Nall through plastic cement
square Inches in contact with the pan tile steep plch applfcatons gho

2) Tum covers upslds down. Place adhesive 12 in.
To 1in. From outsida edge of cover tla.
Than install the tila.

Undariayment

Eava courss onfy: S

Keep adhasive approx. 4 in up S of the eave

from weegholes course cover lile,
Abut to second course of Optlonal
pan (las. Ensure eave end of Polrt-up Mortar
pan and cover tiles are on lengitudinal
flush at eave [ina. edges of tile

Eava closure
{motar shown)

Frankﬁloaga, RRC T
Product Control Examiner



Polyfoam Products, Inc. ACCEPTANCE No. : 01-0521.02

ADHESIVE PLACEMENT DETAIL 2
SINGLE PATTY

Nall through plastic cement Paddy (Beneath Tile) Nail through plastic cement

Paddy (Beneath Tils)

Underlayment

Underlayment

Weephole
Eave closure
Drip edge

Frank Zuloaga, RRC
Product Control Examincr



Polyfoam Products. Inc. ACCEPTANCE No. : 01-0521.02

ADHESIVE PLACEMENT DETAIL 3

DOUBLE PATTY
Nail through plastic cement Paddy Nail through plastic cement Singlo paddy under e
(betwean tlle) Underlayment Single paddy between tile
Paddy _ 2in, x 7 in. medium
{under tilg) size paddy eave
\ course only
© @ N
™ ~/:T in. X
x3in Si ]: in,
Slingle paddy on e
undge . paddy paddy on
layment undar-
layment

Single pad

on top of tile

Weephole
Eave closure
Drip edge

Slngle paddy

“2in. X7in. medium
on top of tile

size paddy eave
Fascla course only

Nall through plastic cement

Single paddy
between tile

Single paddy
on underfayment

Single paddy
n f il
ontop of tile 2In.x 7 in. medium
i'.h.e paddy eave course only
Cla

Frank Zuloaga, RRC
Product Control Examiner



Polyfoam Products, Inc. ACCEPTANCE No. : 01-0521.02

I. Renewal of this Acceptance (approval) shall be considered after a rencwal application has been filed
and the original submitted documents, including test-supporting data, engineering documents, are no
older than cight (8) years.

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

3. Renewals of Acceptance will not be considered if:

a.  There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes.
The product is no longer the same product (identical) as the one originally approved.

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

d.  The engincer who originally prepared, signed and scaled the required documentation initially
submutted, is no longer practicing the engineering profession.

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

5. Any of the following shall also be grounds for removal of this Acceptance:
a.  Unsatisfactory performance of this product or process.
b.  Misusc of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes.

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

7. A copy of this Acceptance as well as approved drawings and other documents, where it applics, shall
be provided to the user by the manufacturer or its distributors and shall be available for inspection at
the job site at all time. The engincer need not reseal the copies.

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

9. This Notice of Acceptance consists of pages 1 through 8.

END OF THIS ACCEPTANCE

Frank Zuloaga, RRC
Product Control Examiner



Polyfoam Products Inc. ACCEPTANCE No. : 01-0521.02

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

A. DRAWINGS: NONE

B. TESTS: .
Test Agency Test Identifier Test Name/Report Date
Center for Applied #94-060 Miami Dade Protocol PA 101 04/08/94
Engineering
Center for Applied 257818-1PA Miami Dade Protocol PA 101 12/16/96
Enginecring
Center for Applied 25-7438-3 SSTD 11-93 10/25/95
Engineering 25-7438-4
Center for Applied 25-7438-7 SSTD 11-93 11/02/95
Enginecring
Center for Applied 25-7492 SSTD 11-93 12/12/95
Engincering
Miles Laboratories NB-589-631 ASTM D 1623 02/01/94
Polymers Division
Ramtech Laboratories, Inc. 9637-92 ASTM E 108 04/30/93
Southwest Research Institute 01-6743-011 ASTM E 108 11/16/94
Southwest Rescarch Institute 01-6739-062b[1] ASTME 84 01/16/95
Trinity Engineering 7050.02.96-1 PA 114 03/14/96
Celotex Corp. Tcsting' 528454-2-1 Miami Dade Protocol PA 101 10/23/98
Services 528454-9-1
528454-10-1

Celotex Corp. Tcsting 520109-1 Miami Dade Protocol PA 101 12/28/98
Services 520109-2

520109-3

520109-6

520109-7
Celotex Corp. Testing 520191-1 Miami Dade Protocol
Services 520109-2-1

Frank Zuloaga, RRC =~ —
Product Contro! Examiner



Polyfoam Products Inc. ACCEPTANCE No. : 01-0521.02

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

C. CALCULATIONS: Walker Engineering, Inc., Evaluation of Tests. Dated 04/07/99
D. MATERIAL CERTIFICATIONS: NONE

E. STATEMENTS: NONE

Frank Zuloaga, RRC
Product Control Examiner

E-2



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

CORRECTION NOTICE

ADDRESS: 57 =SS S /Z/MS'%/ M

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

FUHL 2o

pzeer= 1Y FIUES @ SW. gl
IR I W/ 27 o8 g
Lt lop e hrtems — 27 440
THEL W S 700 SF P
P gt g/LL

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

until the above violations are corrected. When corrections have been made,
call for aninspection. W
DATE: // /‘”

INSPECTOR
DO.-NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

..~.Building Department - Inspection Log

Date of Inspection: [ JMon [ ]Wed Ei‘d _ / 0 , 2006 Page / of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
792t Ha G as EnacPo | Phos|  tose
1 Pivee (eesrCr -/
ﬂ Q@Mf //Bfm INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
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2 29 S, Q—/%L N
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PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

79/4

F nacFeace

V)22

=

/

tetv oo
Y Kinasron (over]

/

-
.‘-'-:"c-
B

T
DS Lwed (ord

Stuser Ferdce lNSPECTO;QW
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(o Bradyan) Bosp| P&
'7 0O INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
789 6| Houoy Foc- Douwpi] A5
= H S Rwee o s ns/
Droen) L& COM@; : BN i INSPECTOR; VV
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE .. |RESUBLS [NOTES/COMMENTS:
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INSPECTOR:

PERMIT

RESULTS

OWNER/ADDRESS/CONTR. _|INSPECTION TYPE S_|NOTES/COMMENTS:
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wt e Alc Fﬂ/[, INSPECTOR:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

E

| Pavmerro De

/
AA/f/
/

Date of Inspection: [ JMon []Wed [X]Fri___/ j [ 2006 Page [ of
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
[79€5 rTBuvir7 Anac Boor | PSS Qupze 1
g 39 S. Rwee Po 4/
TA TaYLOoR INSPECTOR:{ %
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
/
Pucks _[eBeam | FAIL
/ 20 N. Saupus .
M%T%Pl%gwﬁ _ INSPECTOR:
PERMIT |OWNER;ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: ,
77| | Bussen teetDean) | FA/L

~

/

(D . (DR0eA CTING.

OuymPic Yoors INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7727 | Saree. (NsuLaTioN) | o5
2 A, LA@OOI\\ ‘SL— C7’
(oNWAY INSPEC"‘OR/ )ﬂ
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMEI\TS
7576 =5 iLas /NP VRN /7
// O (asre By [Mc MBSure| /455 ./ /
/Aé’wf Homb \( £A)) L [INsPECTGR:
ERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COM S:
Eecre. ' |FAIL
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
798| Lewis Fonna | A1 F42 pEg
lNSPEC‘I‘OU

OTHER:

INSPECTION LOG xls
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
\ One S. Sewall’s Point Road

¥ Sewall’s Point, Florida 34996

Tel 772-287-24585 Fax 772-220-4765

BUILDING PERMIT CARD

© THIS GARD 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: | 9203 : DATE ISSUED: | 07/13/2009

SCOPE OF WORK: | REPLACE 2 DOORS

CONDITIONS :

CONTRACTOR: KAMRELL WINDOWS AND DOORS

PARCEL CONTROL NUMBER: SUBDIVISION 'y ,
013Ul -0W - D00 -0013p-4 Em;‘%’ =

CONSTRUCTION ADDRESS: | 39 5. RIVER RD.

OWNERNAME: | TRUITT

QUALIFIER: BRUCE TYRELL CONTACT PHONE NUMBER: 288-6205

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UMDERGROUND PLUMBING : UNDERGROUND GAS

| UNDERGROUND MECHANICAL ' UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOQOTING
5LAB ] TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FIHAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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~. TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
% One S. Sewall’s Point Road

“&4 Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9203
ADDRESS 39 S. RIVER RD. ,
DATE: 07/13/2009 [ SCOPE: | DOOR REPLACEMENT

SINGLE FAMILY OR APDITION /REMODEL | Declared Value | $

Plan Submittal Fee ($330 00 SFR $1?5 00 Remodel < $200K) $

(No plan submit
Total square feet

BRUCE M TYRRELL JR
Total square [ee %ﬁiﬁ%"%gg‘i‘éﬁj o ﬁu_«

: >/03/05 R B

Total Constructi ~ Payrothe s Date

order of ﬁ[(/ﬁ ﬁ/ ﬁw /’ e e |

cid /?ﬂrn. | $. S — |

Building fee: (2 5%1.( / SITL L
Building fee: (1 ! é" ~— Dollars @ E::f;"j:,ﬁ“
== WACHOVIA

Total number o:

Wachovia Bank, N.A.

—tachovia, com

1 Radon Fee (3.0 for /’A“(” 2494 ﬁ-—rm/ L

DBPR Licensir z —
Road impact assessment: (.04% of construcuon vaiuc - wo.vv s,
Martin County Impact Fee: $
IO TAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT ' | Declared Value: $ |(s100~
| Total number of inspections @ $75.00 each ! 2 $ |150.00
| Road impact assessment: (.04% of construction value - $5.00 min.) $ |5.00

[TOTAL ACCESSORY PERMIT FEE: [$ [155.00 Il




Jul 03 08 09:20a . Ken Wendell 772 223 1813 p.2

y

own of Sewall’s Point

BUILDING PERMIT APPLICATION Permit Number:
eIy 2 85-0%1 Fax

Gy, SPeceird  sae P 5p 3¥95%

‘ ; = — ——
OWNERITITLEHOLDER NAME: _~ @S /1Lt 4 AT

Job Sile Address: 33 = Rier oo d

City:

Legal Description Parcel Contro! Number.
Owner Address ({f_diﬂerem):r i City: ) State: Zip:
e i vooe [geapes ExsT ExT, Door<
! ' THE CONTRA! *TOR? COST AND VALUES: (Required on ALL 5ermi£§ppllcatbnsl
(1 yos, Owner Builder guestionnaite must uww)l?ny sppRcation) Estimated Value of Improveaments: § le 7O
| YES, NQ {aice of Commencemene sequired whan oves $2500 prer to tirstinspection, $7,500 on AVAC change ol
Has a Zoning Varance ranted on this | s subject property located in flood hazarg area? VEID___AES___AER X
EQR ADODI RE| LS A £ 8 TIONS :
YES, {YEAR), NO Estimated Fair Market Value prior to improvement: §
{Must Inciude a copy of ail variante approvals with application) {Falr Market Vatue of the Prirmary Structure only, Minis Le {and valuej
PRIVATE APPRA SALS MUST BE SUSMITTED WITH PERINT APPLICATION
CONTRAGTOR!Company: Woumre L[ Wi nadous € Aodts prone??3 28 F (30S Fax &>af
Streel: J}é“' S£ -2—"’ A ip -f'/ 2/3" 5?' 5/ City: 5;‘4”‘-' " State: =, Zir 35/9? z
State License Number: C.CC O e L £ or: muricipaity: o ) tlcense Number.
LOCAL CONTACT: "Bruce Ty rre e e Phons Nuber: (293) 20+ 6 205
DESIGN PROFESSIONAL: - Lic# - Phone Number:
Street: , . . : = City: - . State:; Zip:
AREAS SQUARE FOOTAGE: Uving:____ - Garage: __ Covered Patios/ Porches: _ " Enclosed Storage:
Carport __ TotalundefRoof____________ Elevated Deck: o Encwsedarea below BFE®;
~ Endased nan-habilable areas below the Base Flcod Elevation greater than 300 &q. ft. req ire a Non-Convepsion Covenant Agreement.

CODE EDMONS IN EFFECT THIS APPLICATION: Florida Bultding Code [Structural, Mechanical, Plumbing, Exisling, Gas):. 2067 ‘
Mationat Electrical Code: 2005(2008 after §/11/09)Florida Energy Code:2007, Florida Acceesibifity Code:2007, Florida Fire Provention Code 2007

NOTICES TO OWNERS AND CONTRACTORS: .

1. YOUR FAILURE TQ RECORD A KOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR (WPFROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR ROTICE Of COMMENCEMENT.
9. THERE ARE SCME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROMIBIT THE WORK APPLIED FOR tM YOUR BUILDING PERMIT. IT [S YOUR RESPONSIBILITY TO DETERMINE (F YOUR PROPERTY IS
ENCURBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TG THIS PROPERTY MAY BE-FOUND 1N THE PUBLIC RECORDS OF
MARTEN COUNTY DR THE TOWN OF SEWALL'S POINT, THERE MAY. BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL

ENTITES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. -
3. BUILDING PERWITS FOR SINGLE FANILY RES!DENCES AND SUBSTANTIAL {MPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S CONMENCED. ADDITIOMAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES-NULL AND VOID. REF. FBC 2004 Wi 2006 REVISIONS SECT. 10541, 106.4.1.1- .5,

| APPLICATION IS HEREBY MADE TO OBTAIN A PERNIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENGED PRIOR 7O THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION iS TRUE AND CORRECT TO THE BEST CF MY KXNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE-GQDES, LAWS, DINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.
OWNER SIG ired) ; CONTRACTOR SIGNATURE: (required)
R ERS LE AL o PROOF REQUIREDY
FIT
e 2 — E ::‘ o< ’
State of Florfda. County of — 24 dadery - On Stale of Florida, County of_"_(Nouwtkn
This e & T _ga Thisthe B __ day of é».lg 29
by ' by _ B ,'Tu‘rfz_u l‘:\-)r who is personally
C known 9 me or produced knawn to me or produced Df:u# e

s degtfication. £ As entficationt e oo L b la) ,
. C75,( j,z’mﬁi g /\ Notary Public
My Commissioné:pires: iy [oF My Commission Expires: __ Y/ /6 (9

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FEC 105.3.4) ALL OTHER
APPLICATIONS WILL B8E CONSIDERED ABANDONED AFTER 180 DAYS {FBC 105.3.2) = PLEASE PICK UP YOUR PERMIT PROMATLY!

NOTARY PUBLIC-STATE OF FLORIDT ip‘m_..ff"t LNDA S

o ¢f Cheryl L. Stannard B ‘{"* Mvcowmiénwfjﬁs*mrz
/4 Commission # DD488544 o EXPIRES: September 7, 2010
&Y Cxpires: DEC. 21, 2009 e g™ Bonded Th Busket tary Sandoes

Bonded Tzn. Uuntic Bonding Cn. %




Martin County, Florida

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

Summary

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

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

nit Address

01-38-41-014-
000-00130-9

89 SOUTH RIVER RD

Page 1 of 1

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

pfiﬁt ._; 1 ; I ‘ L _fl 02\:)??3‘
Seriallndex . . )
ID Order Commercial Residential
178600wner 0 1

Summary
Property Location 39 SOUTH RIVER RD

Tax District 2200 Sewall's Point
Account # 17860

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.615

Le

HILLCREST, LOT 13

Owner Information
Owner Information
TRUITT, JAMES P JR
TRUITT, CHARMAINE A

Assessment Info
Front Ft.

Recent Sale
Sale Amount $135,000

Mail Information
39 SRIVERRD
STUART FL 34996

Market Land Value $261,250
Market Impr Value $647,990
Market Total Value $909,240

Sale Date 7/12/1989
Book/Page 0819 2159

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

Legal disclaimer / Privacy Statement

Poucred by

Data updated on 6/22/2009

MANATR&N

7/8/2009
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NOTJCE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION YALUE EXCEEDS $2,500.00
PERMIT #: TAX FOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN

ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT. .

LE ESCRIPEZON Yk PROPERTY (AND STREET ADDRESS IF AVAILABLE):
/’&!7 Cres- 202— /2.

GENERAL DESCRIPTION OF IMPROVEMENT: _Qa.!o!aew; 3 dwur cpenings ] ‘onpacé

. . d o0
OWNERNAME: _ t@i~—s P Truiti s
ADDRESS: ~_ 292 S 2.~ Hee < Shearf £ _3YT7C
PHONE NUMBER: - FAX NUMBER: .
INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):
CONTRACTOR: /L/Qm Tl frn Mooy & ‘& oor S . )
ADDRESS: _.Qgg{/ = £ oot Ao Shedrg 1L 3¢F7 6
PHONE NUMBER: : ___ FAXNUMBER.
779 FFF-CIF 7 ! ' =~ D OE
SURETY COMPANY (IF ANY): . . MARTIN COUNTY.
ADDRESS:
PHONE NUMBER: FAX NUMBER: THISTS TOCERTIFY THAT THE
BOND AMOUNT: FOREGOING __é_ PAGES IS A TRUE
A
| ENDER/MORTGAGE COMPANY: ' ND CORRECT CQPY OF THE ORIGINAL.
ADDRESS: ARGHR HIVING, CLERK
PHONE NUMBER: FAX NUMBER: A A
- ] BY: yAVAYAVA AV 1)
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WH@¢: NOTICES OR OTHER 'DOCUMENTS MAY BE
SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES: meackl
NAME: -
ADDRESS:
PHONE NUMBER:' i FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES ‘ OF
' ~____'TO RECEIVE A COPY OF THE UENOR'S NOTICZ AS PROVIDED IN SECTION 713.030XB),
FLORIDA STATUES. . ' _
PHONENUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: .

(THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART }, SECTION 713.13,

FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF

COMMENC MUST BE AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSP N. FYOU o) FINANCING. CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
co CING WORK O ol YOUR NOTICE CF COMMENCEMENT.
X Ao Lper ‘
SIGNApKE OF OWNER OR JWNER'S AUTHORIZED OFFICER/DIRECTORPARTNERMANAGER
SIGNATORY’S TITLE/OFFICE
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME 'rm&ﬂ DAY QF 4 2009
BY: . AS '
NAME OF PERSON - TYPE OF AUTHORITY ““N#AE OF PARTY ON BEHALF OF
. : . WHOM [NSTR S EXECUTED
PERSONALLY KNOWN ~__ OR PRODUCED IDENTIFICATION __ +OTARY PUBLIC-SIATE OF Y

 Cheryl L. Stannard
TYPE OF DNHT]CATI%?DUCED o)) CnmIII;lySSi on #DD 488544

a/l—u«l 5( 4 Expires: DEC. 21, 2009

NOTARY SIGNATURE.  ~ - NOTARY SEALed Thru Adante Bonding Co., Inc.

Y, 1 DECLARE THAT } HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE
WLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES). -




WINDOW/DOOR SCHEDULE

APPOX TMPACT
o | CPErE'C | DESIGNATION | *TYPE FPROTECTION REMARKS
' IMPACT | syuTTER

(WXH) GLASS

37" X 63" 23 SH X EXAMPLE /
11/00,9¢C M Side(ibe / Dooc /'S
2142vPC e Side M /[ Door
3
1
5
6
7
3

o

10

11

12

13

14

15

16

': a P\L’
K

L Y

17

18

TOWN-OF-SE

WALL'S POt

REEN

PV Gl | o
S =

ESE PCA

19 TH VSERa £
20 peVIEWED FOB LYUE
21 DOATE / N ‘ L—————-'—_—'
1 U=
24 EQ_I LAWY 8 ——
25 ]
26
27
28
29
30
TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.
*PERCENTAGE OF NEW GLAZED AREA: %

(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The replacement of more than 25% of the aggregate area of exterior glazing (windows & doors) in one & two family
dwellings within a 12 month period will require impact protection an all proposed glazed opening replacement (approved shotters
or impact resistant glazing( as per 2004 FBC/ EXISTING BUILDING 507.3.

* TYPE WINDOWS

SH - SINGLE HUNG
DH - DOUBLE HUNG

AWN - AWNING

CAS - CASEMENT

SL - SLIDING
FIX - FIXED

sdel. Le
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MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
COUNTY METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMLI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buildingcodeonline.com

E.S. Windows, LLC

10653 NE Quaybridge Ct.

Miami, F1.33138

Score:

This NOA is being issued under 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 (AHY).

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 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 Florida Building Code.
including High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: Series “3000” Aluminum Outswing French Doors w / wo Sidelites

APPROVAL DOCUMENT: Drawing No. W04-51, titled “series -3000 Alum Outswing French Doors (LMI)”,
sheets 1 through 7 of 7, prepared by Al-Farooq Corporation, dated 06-10-04 and last revised on Sep 28, 2007,
signed and sealed by Dr. Humayoun Farooq, P.E., bearing the Miami-Dade County Product Control Revision
stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control
Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

Limitation: 1. Door installation require total four (4) flush bolts for double doors & two(2) for single doors

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

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

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

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

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

This NOA revises NOA # 04-0712.02 consists of this page 1 and evidence page E-1, as well as approval
document mentioned above.

The submitted documentation was reviewed by Ishaq I. Chanda, P.E.

NOA No 07-0828.09

Expiration Date: September 16, 2009
Approval Date: October 25, 2007
Page 1




E.S. Windows., LLC

A.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

DRAWINGS (transferred from file # 04-0712.02)

1. Manufacturer's die drawings and sections.

2. Drawing No. W04-51, titled “series -3000 Alum Outswing French Doors (LMD",
sheets 1 through 7 of 7, prepared by Al-Farooq Corporation, dated 06-10-04 and
last revised on Sep 28, 2007, signed and sealed by Dr. Humayoun Faroog, P.E.
(Note: the revision consists of an additional glazing & hi-bottom rail options)

TESTS (transferred from file # 04-0712.02) '
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) Small Missile Impact Test, per FBC, TAS 201-94
5) Cyclic Wind Pressure Loadin g, per FBC, TAS 203-94
6) Forced Entry Test, per FBC 2411 3.2.1 and TAS 202-94

along with marked-up drawing and installation diagram of aluminum outswing French
door, prepared by Fenestration Testing Laboratory, Inc., No. FTL-3947 & FTL-3955,
dated 02/04/04, both signed and sealed by Edmundo J. Largaespada, P.E.
2. Additional test report: Test report No. FTL-5164 per TAS 201/203-94, issued by

Fenestration Testing Laboratory, Inc, dated 08/01/07, signed & sealed by Carlos .

Roinda, P. E.

CALCULATIONS (transferred from file # 04-0712.02)

1. Anchor verification calculations and structural analysis, prepared by Al Farooq
Corporation, dated 04/09/07 signed and sealed by Dr. Humayoun Farooq, P.E.

2. Glazing complies w/ ASTME-1300-02

QUALITY ASSURANCE BY:
1. Miami-Dade County Building Code Compliance Office (BCCO)

MATERIAL CERTIFICATIONS

1. Notice of Acceptance No.05-1208.02 issued to E.I. DuPont DeNemours for
“Butacite PVB Interlayer”, expiring on 12-11-2010

2. Notice of Acceptance No.06-1205.10 issued to E.I. DuPont DeNemours for
“SentryGlas Plus”, expiring on 01-14-2008.

STATEMENTS

1. Addendum letter dated September xx, 2007, issued by Fenestration testing lab,
signed & sealed by Carlos S. Roinda, P. E.

2. Statement letter of conformance and “No financial interest”, dated 06/11/07,
signed and sealed by Dr. Humayoun Farooq, P.E.

3. Laboratory compliance statements, part of the above referenced test reports.

OTHER

1. This NOA revises NOA # 04-0712.02, expiring September 16, 2009.
2. Test proposal approved by BCCO dated 02/06/06 & 07/31/07.

[gl,\m (. LLKV\. A)—-

I$haq I. Chanda, P.E.

Product Control Examiner

NOA No 07-0828.09

Expiration Date: September 16, 2009
Approval Date: October 25, 2007
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ADDL. ANCHORS REQD.
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PANEL WIDTH TEAF WIDTH { oxx0 ) PANEL WIDTH
_— TYPICAL _ELEVATIONS
SERIES~3000 ALUM OQUTSWING FRENCH DOOR NOTE:

THESE PRODUCTS GLAZED WITH LAMINATED GLASS RATED FOR
LARGE MISSILE IMPACT AND REQUIRE NO SHUTTERS,

APPROVAL APPLIES TO SINGLE (X) AND DOUBLE (XX) LEAF DOORS
WITH OR WITHOUT SIDELITES.

SIDE UTES CAN BE ON ONE OR BOTH SIDES OF DOOR.

SEE SHEET 2 FOR DESIGN LOAD CAPACITIES,

THIS PRODUCT HAS BEEN DESIGNED AND TESTED TO COMPLY WITH THE
REQUIREMENTS OF THE FLORIDA BUILDING CODE 2004 EDMON INCLUDING
HIGH VELOCITY HURRICANE ZONE (HVHZ).

WOOD BUCKS BY OTHERS, MUST BE ANCHORED PROPERLY TO TRANSFER
LOADS TO THE STRUCTURE.

ANCHORS SHALL BE AS LISTED, SPACED AS SHOWN ON DETAILS, ANCHORS
EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND WALL DRESSING OR STUCCO.

ANCHORING OR LOADING CONDITIONS NOT SHOWN IN THESE DETAILS
ARE NOT PART OF THIS APPROVAL,

A LOAD DURATION INCREASE IN ALLOWABLE STRESS IS USED IN DESIGN OF
ANCHORS INTO WOOD ONLY.

MATERIALS INCLUDING BUT NOT UMIED TO STEE!/METAL SCREWS, THAT COME INTO
CONTACT WITH OTHER DISSIMILAR MATERIALS SHALL MEET THE REQUIREMENTS
OF 2004 FLORIDA BLDG. CODE SECTION 2003.8.4.

TESTED UNITS

(xx)

WMAX. TYP.
JAMB CORNERS |

FLUSH BOLTS ARE CONCEALED ON INACTIVE LEAF
AND EXPOSED ON ACTIVE LEAF
SEE DETAIL G ON SHEET S.

Engr: OR. HUMAYOUN FARGOQ

SEP 2 8 2007

PROLUCT REVISED
us complylag with the Florids
Buldisg Code

Zapiradion Date, 1

. LLA\«-\«

;d Dede PriBoct Costrol
Btyiddon

af
C
COMP—ANL\WD4-51ESW )

FAX, (308) 2628978

& PRODUCT DEVELOPMENT

1236 S.w. 87 AVE

AL-FARQOQ CORPORATION
MIAM), FLORIDA 33174

TEL. (305) 2648100

(

|

|

FAX, (305) 583-207+4

5220 NW. 72 AVE. BAY #4

MIAMI, FL. 33166

E.S. WINDOWS LLC
TEL (305) 640-3857

|

ﬁﬁﬂ SERIES-3000 ALUM OUTSWING FRENCH DOOR (LM.)

REV. PER BOCO COMMENTS
UPDATED FOR 2004 FUC

REV, PER BCOO COMMENTS
GLASS ‘D" & BOTT. RAL ADDLD

by {description

A |08.06.04
B 106.21.06;
€ [ea17.07,

no{ date

|

tate: og~10-0¢ | NECViSIONS:

drawing no.

"W04-51

(sheet 1of 7




DESIGN LOAD CAPACITY - PSF
SINGLE OR DOUBLE LEAF DOORS WITHOUT SIDELITES

GLASS TYPE 'A°, '8, 'C' OR ‘D'

MAXIMUM DESIGN LOAD RATING = + 70.0 PSF

(FOR SIZES SHOWN BELOW OR SMALLER) - B0.0 PSF
FRAME_WIDTH FRAME WIDTH
| T
{ }
411N
s / \
O O o SO N\
2 %,
w \ ,
IR \
N\
/
D N () N Ve
11
T i
(x) ()
HEIGHTS: OAYUTE OPG.
STANDARD | HI-PROFILE
NOMINAL HEIGHT | FRAME HEIGHT | LEAF HEIGHT | BOTTOM RAIL |ROTTOM RAIL
6/8 79-3/4" 77-1/4" | 69-1/16" | 65-5/16"
8/0 95-3/4" 93~1/4" | 85-1/16" | 81-8/18"
WIDTHS:
NOMINAL WIDTH | FRAME WIDTH | LEAF WIDTH | DAYUITE OPG,
2/6 (x) 3i-1/2" | 28-11/16"| 20-1/16"
3/0 (x) 37-1/2° 34-11/16" | 26-1/16"
5/0 (Xx) 59-3/4" | 28-11/16"| 20-1/16
6/0 (Xx) 71-3/4" 34-11/18" | 26-1/16"
FRAME WIDTH
€ E
:
8

(o)

DESIGN LOAD CAPACITY - PSF
STATIONARY PANEL (0)

FRAME WIDTH | FRAME HEIGHT |GIASS TYPE ‘A, ‘B, 'C' OR D
INCHES FT./IN. EXT. (+) INT. (=)
36 8/0 70.0 80.0
39 7/0 70.0 B80.0
42 8/8 70.0 80.0

DESIGN LOAD CAPACITY - PSF
SINGLE OR DOUBLE LEAF DOORS WiTH SIDELITES
GLASS TYPE 'A’, 'B', 'C' OR 'D"
SIDELITE WIDTH | FRAME HEIGHT |UNREINFORCED MULLION| REINFORCED MULLION
INCHES FT./IN, EXT. (+) INT. (=) BXT. (+) INT. (-)
24 70.0 80.0 70.0 80.0
27 70.0 80.0 70.0 80.0
30 70.0 80.0 70.0 80.0
33 6/8 70.0 £0.0 70.0 80.0
36 70.0 80.0 70.0 80.0
39 70.0 80.0 70.0 80.0
42 70.0 80.0 70.0 80.0
2¢ 70.0 80.0 70.0 80.0
27 70.0 80.0 70.0 80.0
30 20 70.0 80.0 70.0 80.0
33 70.0 80.0 70.0 80.0
36 70.0 80.0 70.0 80.0
33 70.0 80.0 70.0 80.0
18 70.0 78.9 70.0 80.0 g
21 70.0 74.8 70.0 80.0 @
24 70.0 711 70.0 80.0 w
27 8/0 67.9 67.9 70.0 80.0 g
30 65.0 65.0 70.0 80.0
33 62.4 82.4 70.0 78.9 J
36 X 607 70.0 76.0
NOTE:

FOR DOORS WITH SIDEUITES USE SIDELITE RATING

TO QUALIFY DOOR & SIDELITES.

5 ML

DOOR WIDTH

|, _SIDELITE WIDTH

OVERALL UNIT WIDTH (OUW)

SEE SHEET 4 FOR GLASS TYPES DESCRIPTION.
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3

OVERALL UNTT WIDTH (OUW)

SIDELITE WIDTH = OUW — DOOR WIDTH

GLASS CAPACITIES ON THIS SHEET ARE

BASED ON ASTM E1300-02 (3 SEC. GUSTS)

AND FLORIDA BUILDING COMMISSION
DECLARATORY STATEMENT DCAOS5-~DEC-219

P 28 w07
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TYPICAL ANCHORS
SEE ELEV. FOR SPACING

e

{ — ——
O
LY

MIAMI~DADE. COUNTY APPROVED
MULLION & MULLION ANCHORS
SEE SEPARATE NOA

(l

COMP~ANL\WO04--51ESW

FAX. (306) 2628978

AL-FAROOQ CORPORATION
ENGINEERS & PRODUCT DEVELOPMENT

ﬁuv
. |w L |
! E3E; 32 I 2
] % % WOOD BUCKS AND METAL STRUCTURE NOT BY E.S. WINDOWS d
*z iz MUST SUSTAIN LOADS IMPOSED BY GLAZING SYSTEM we §
=& =& AND TRANSFER THEM TO THE BUILDING STRUCTURE, :3
58 1
- Q
SEE LY, ?éa‘é‘fi‘c?&“é TYPICAL ANCHORS: SEE ELEV. FOR SPACING ;.i g
TYPICAL ANCHORS @ A Sy, T 5
SEE ELEV. FOR SPACING ¥ B P GO BT ECG 3§ [
INTO 2BY WOOD BUCKS OR WOOD STRUCTURES LHE:
1-3/8" MIN. PENETRATION INTO WOCD i ———
THRU 18Y BUCKS INTO CONC. OR MASONRY g X
YA REMBED INTO CONC. OR MASONRY 3 &
DIRECTLY INTO CONC. OR MASONRY é 2
1=1/4" MIN. EMBED INTO CONC. OR MASONRY =zl = =
-
e
INTO METAL STRUCTURES % od %
STEEL : 12 GA. MIN. (Fy = 36 KSI MIN.) -‘g‘
ALUMINUM : 1/8” THK. MIN. (6063—~TS MIN.) § n<8n
(STEEL IN CONTACT WITH ALUMINUM TO BE PLATED OR PAINTED) = gf: n3
o "¢
414 SMS OR SELF DRILLING SCREWS Z3 ;9
gzt g
INTO DADE COUNTY APPROVED MULLIONS (MIN. THK. = .090") i § 8
(NO SHIM SPACE) gina
BluNse
IYPICAL EDGE DISTANCE
INTO CONCRETE AND MASONRY = 2-1/2" MIN. a
INTO WOOD STRUCTURE = 17 MIN. F g
INTO METAL STRUCTURE = 5/8" MIN. olals p
wiuv|F
5[«(Z 2
SEALANTS: clg[R 3 §
} ALL JOINTS AND FRAME CONNECTIONS SEALED WITH = § e
3/16° HS. GLASS 3/16" HS. GLASS 1/8° H.S. GLASS 1/8° HS. GLASS WHITE/ALUMINUM COLORED SILICONE. ;%g P
090" INTERLAYER .090" INTERLAYER 090" INTERLAYER .090 INTERLAYER PROBUCT Revigep ole é g 3
‘DUPONT SENTRYGLAS PLUS' ‘DUPONT BUTACTTE PvB' 'DUPONT BUTACITE PVB' ‘DUPONT BUTACITE PVB' "'ﬂ?"g:m he Fiovidy ~
h"d]h e
3/16" H.S. GLASS 3/167 H.S. GLASS 1/8% H.S. GLASS 5/32° H.S. GlASS Acctptasce N3 7.8, 2 oF |y °
Expiratioa Dase &|lo] % EE
off5| 85 (=
. SILCONE SILICONE SILCONE W&,}MM‘ 2[i°|8]5]8
SIUCONE g o Mizmit
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, drawing no.
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#10 X 3/4° sns

RENFORCED MULUON

INTERIOR EXPOSED FLUSH BOLTS
AT 10° FROM EACH END
@ CONCEALED FLUSH B8OLTS

1/4° uax. CZF @ 15'- fggz ENDS SEE CHART ON SHT, 2
SHIM r 4" 0c W\ AT 10" FROM EACH END
@
. ® 13 ACTIVE LEAF IN-ACTIVE LBAP
7
-~ —
-;—‘é
4 29
O 3 2 3
37
D.L_OPG. D.L OPG. d
SIDELITE_PANFL WIDTH LEAF WIDTH
FRAME_WIDTH
/ EXTERIOR
TYPICAL ANCHORS /
SEE ELEV. FOR SPACING 967 X 2° X .96 x 1/8° ( OXx0 )

TYPICAL ANCHORS
\SEE ELEV. FOR SPACING

\ 1/47 MAX.

METAL
STRUCTURE

SHIM SPACE

TYPICAL ANCHORS
SEE ELEV. FOR SPACING

FULL LENGTH STL CHANNEL
(STEEL TO BE PANTED OR PLATED)

1/4 MAX,

ﬂ SHIM SPACE.

TYPICAL ANCHORS
SEE ELEV. FOR spwnc]

NULLION REINFORCING CHANNEL
98" X 2° X ss X 1/8°
LENGTH

(STEEL TO BE FNNTED OR PLATED)

.____:'\

(FLUSH BOLTS AT ACTIVE AND INACTVE LEAFS
MUST BE ENGAGED DURING FERIODS
OF HURRICANE WARNING)

UNREINFORCED MULLION
SEE CHART ON SHT. 2

2 REINFORCED MULLION
SEE CHART ON SHT. 2
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4.000 ITEM §|  PART QUANTITY DESCRIPTION MATERIAL |MANF./SUPPLIER/REMARKS ( %U z
1776 "'i 261 == 1 £53001-1 \ FRAME_HEAD 6063-T6 | - 1] H
?‘_ 0 <A L—w“‘;}és 2 E£53001-2 2 DOOR FRAME JAMB 6063-T6 | ~ - J é
1.500 [ . 05_]— _-f 3 E£S3002-1 1 DOOR FRAME SILL 6063-T5 | — [z 2|
[ 2.250 n ES3003-1 | AS REOD. | SIDEUTE ADAPTER 806316 | - Q. & z
j . 5 ' s £53004 AS REQD. | SHEAR PLATE © ANCHOR LOCATIONS | 6063-16 | 3° LONG : § g N
078 : G) WEDGE GASKET (scat sy s £53005-1 2/ LEAF [ 10P AND BOTTOM RAIL 6063-T5 | — s a1z
y BA ES3024 2/ LEAF HI—-PROFILE BOTTOM RAIL 6063-15 | — (¥ clo
~—2.016— 7 £S3006-1 1/ LEAF | DOOR LEAF JAMB — HINGE SIOE 6063-T5 | - o E 3
D@ FrAME HEAD/JAMB . 3.350 ) €53607-1 1/ LEAF | DOOR LEAF — LOCK SIOE 800316 | = g E o ¢
,605 078 ] 9 £S3007-2 1/ A | DOOR LEAF — KEEPER SIDE 5083-16 | - 03 5
1“_%_1 10 ES3008-1 AS REQD. SIDEUTE STILE 6063-15 | - oR we o
B’F’Lq‘ﬂ ———~—"1?5 11 {B-1202-914| 2/ LEAF | EXPOSED FLUSH BOLT STEEL | SULLVAN & ASSOCWTES oaagy
L———z 57.____1 12 |FB~1202-914| 2/ LEAF | CONCEALED FLUSH BOLT STEEL | SULLIVAN & ASSOCATES g b Sg ;
, 800 ,J 13 £S3011 AS REQD. | JAMB TRiM 6063-T5 | OPTIONAL < !?, g 3
e £53012 1 SILL COVER 6063-T6 | - Lzo £8
(i9) WEATHERSTRIP ADAPTER ® SHEAR PLATE ~ 53013 7/ GAF | WEATHERSTRI AOARTER so55Ts T 2283 d
18 ES3014-1 4/ PANEL | PANEL CLAMP 6063-T6 | - &‘ A3
[1.750—~ ~=1.000 I ®© H 17 | ES3003-3 |3/ OPER. LEAF| HINGE ASSEMBLY 6063-T6 | - | S —
{ r 19 - - DOOR LOCK (SAVANNAH Z01SL) - YALE 3 *
800 045 2'°|°° @ I 20 - - OFEAD BOLT LOCK (PREMIER) - YALE 2 $
-l 078 — @) 21 W22321NG AS REQD. | FIN=SEAL PILE WSTRIPPING - ULTRAFAB § 2
852 o 22 £53020 AS REQD. | BULB WEATHERSTRIPFING VINYL | AT SIDEUITE PANELS il
4.000 3.500 | 23 - 1/ HINGE | HINGE REINFORCING BAR ALUMINUM | 1-1/4%1/8%4-1/4" tone ||| Bl ]
i i ® 24 - AS REQD. | HINGE REINFORCING BAR ALUMINUM | 1/8° THK. X 7-7/8" LONG g >
@ JAMB TRIM (OPTIONAL) i1l e 3375 25 - 2/ LEAF [ 3/8" DA THREADED ROD W/ NUTS | STEDL | = ol9d 2
913 ;ﬂL I ’ 26 - AS REQD. | FRAME ASSY. SCREWS - #10 PAN HEAD SMS E i
f . 1,2 | ® 27 - AS REQD. | MULLION REINFORCING CHANNEL A36 STEEL | - 5 g 28 5
~.590 @ 28 ES4014 AS REQD. | BOTTOM RAIL GLASS STOP NEOPRENE | ~ alogn
@ TOP/BOTTOM RAIL | 29 ES4019 AS REQD. | PANEL SILICONE STOP NEOPRENE | — 3 g "’g
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9234
GARAGE DOOR



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

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:

9234 DATE ISSUED: | AUGUST 14, 2009
SCOPE OF WORK: | REPLACE GARAGE DOOR
CONDITIONS :
CONTRACTOR: PROFESSIONAL INSULATIONS
PARCEL CONTROL NUMBER: | 013841014-000-001309 SUBDIVISION | HILLCREST — LOT 13
CONSTR'UCTION ADDRESS: 39 SRIVERRD
OWNER NAME: | TRUITT
QUALIFIER: DANIEL RITTER CONTACT PHONE NUMBER: 561-738-0422

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

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

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




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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9234

ADDRESS 39 SRIVER RD

DATE: 8/14/09 | SCOPE: | REPLACE GARAGE DOOR
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 persq. ft.) - | s.f.

Total Construction Value: )
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. | $

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: ($.005 per sq. ft. under roof) h

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT ' | | Declared Value: $ [4000
Total number of inspections @ $75.00 each [ 1 $ |75
Road impact assessment: (.04% of construction value - $5.00 min.) | $ |5

[ TOTAL ACCESSORY PERMIT FEE: [$ [80 pd cash




~

NOTICE OF COMMENCEMENT -
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: . TAX FOLIO #: O\&%q\‘ 0 ‘q"ODD/bO \%O’

STATE OF FLORIDA COUNTY OF MARTIN

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

1.2&!.41.%5‘5(_:;%330»1‘ g&%zr;' (:_\)%ng/ﬁ(u ‘\D’g?cr)?z:m\lujlv& L. |0\ ﬁ.’? H() 'CLQ&F
GENERAL DESCI@ TION OF IMPROVEMENT: G_IYM%LD:M; %\M&NW

Tpodb 23
OWNER NAME: &emml&)‘% -,,‘N\L{FH' i : \ P § gt %
ADDRESS: A Seath Y e Yon0  SOWRILL  F (oA "2, e = = O
PHONE NUMBER: T " FAX NUMIBER: ! R Hal
P
INTEREST IN PROPERTY: =1 lnk\:__v‘
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): =3
- 53
VesTeseion e rasalaons 1E
CONTRACTOR: Y o100 O SW\ATOAS o & =
ADDRESS: _ DCR_ S« SeowsQ? P, ot = 2 > m
PHONE NUMBER: G5l = )38-0y22 FAX NUMBER.__Jla\= J@ 1= O3 S £3
N ' £Z
SURETY COMPANY (IF ANY): '
ADDRESS: .
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: . FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMEﬁS 3:)Y BE SERVED AS PROVIDED BY SECTION 713.13 (1) (2) 7., FLORIDA STATUTES:
>

. —
S5 bt ¥ ATONS,
ADDRESS: 1209 §. Sw vy .
PHONE NUMBER: §7,1-7330¥2L FAX NUMBER: §3] ‘3}(&94-;9—
OF

NAME:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES =
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1X(B), R

FLORIDA STATUES: 2R3
PHONE NUMBER: FAX NUMBER: B

[asin Tl

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: £..R
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED). z-o
wm g

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE Z-d

CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART {, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING =2

ICE FOR IMPROVEMENTS T0 YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOBSITEL} 33

BEFORE THE FIRST INSPECTION. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE Z -

COMMEMNCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. g =

&

ngonl (X cf/z/ac 5 %

SIGNATURE OF OWNER OR OWNER'’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER ~ El
o

SIGNATORY'S TITLE/OFFICE nom

; =

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THISZ/__DAY orJidyY w0 ? o
- ,/ -
BY@)Q/Q/”/)/A/e A Teustt /)\A//M,A FOR =
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF m

: WHOM INSTRUMENT WAS EXECUTED = g

PERSONALLY KNOWN _X_OR PRODUCED IDENTIFICATION , . 7

w (e

ca

TYPE OF IDENTIFICATION PRODUCED, Z&Mlﬂ/ 9<§ L) = g

NOTARY SIGNATURE/ SEAL =

: T

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

~0

OF MY, KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES). ' Wiary
o OMEERCEE g ’ Wik, ELEANORG.DAVIS ®
Y ARAIN Ay ek (A + ¢ @i s Commission DD 830651

(Signature of Nafural Person Signing Above) R Expires December 18, 2012
Bonded Thru Troy Fain insurance 800-385-7019

Wd ET:4T:¥%00

il

il

i

[k

ALNNOD NILYVA
Va0 40 34viE



‘ ’ ‘ TOWN QF‘ Al \J w ‘P’P\

(/“T Town of Sewall’s Point
UILDING PERMIT APPLICATION Permit Number:

Phone (Day)@‘_D 7’8 WLL (Fax(ﬁ_gi &y" D; E

n'l“‘ - -v"?.--r"k. =3:T=:
X - s iy

OWNERITITLEHOL AN NG s o
Job Site Address: Q WE R R 0 AD City STOAL"_ State: Fio  Zip: 34'
Legat Descnphonlr,,g Paf&n}\rol Numbera\z 5;4‘& l "’0 (q‘-‘ 000 "OD L3 0- ‘
ty: State: Zip:
COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accorppany application) Estimated Value of Improvements: $_4, D00 DO
YES NO x (Monce of Commencemen required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AE8__ X ____
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES {YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with appllcallon) {Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALEFMUST BE SUBMITTED WITH PERMT APPLICATION

CONTRACTOR/Company: Vﬁe}ssxwﬁl— /kh/\]lﬁ\k\& Pnon&\ )7738-0VZZF3,;(&A\3W-0\T§
Streel: \Dm S Sb\) '*A-Do < City: Vi %\‘ State: ?lQNa»A’Zip:BBM

State License Number: =I3(4 \aS540, }9 OR: Municipality: License Number:

LOCAL CONTACT: ﬂ (MY L/N\\SW Phone NumberCTb‘ ) 44’\ -§25%

DESIGN PROFESSIONAL: Lic# Phone Number:

Street: City: State: Zip:
AREAS SQUARE FOOTAGE: Living: 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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

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 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 FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

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

saxx A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS§******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
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.

OWNER SIGNATURE: (required) CONTRACTOR SIGNATURE: frequired
OR ﬁLEGAL AUTHORIZED AG:Z? CR?; REQUIR| Q
( n
State of Florida, County of: /y) A R LN On State of Flori y of.
23T day of \/ a/\/ .200_‘7 This the day ofy 20
— = —
b o 4 - who is personally
known to me dr produced own to me o{ produced
as identification. P Fy.xr55 December 18, 2012 A} identification.
YN G T Troy Fain nsurance 800-385-7018 )
Notary Public

. Nofary Ru B
My Commission ExpireS‘fMy A M 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!
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1

|

/ CML " Town of Sewall’s Point

Date: _1\3\}01 g g BUILDING PERMIT APPLICATION  Permit Number:
owuenmn.c-:ﬂowsa NAME: Phone (oay‘@o_D'?)K N2 ’Fawl 053

- ~
Job Sile Address: 3‘? S R\ VER RoAY City: ZoT AR State: Fle _ 7ip; 24
Legal DescrlpuonG&w‘f‘ ’DAW\MMAA' Parcel Conirol Number:
Qwner Address (if different): City: State: Zip:
Scope of work {please pe specific)
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Roquired on ALL permit applications)
(it yes, Cwner Bullder questlonnalm must aceomppany application) Estimated Value of Improvements: $_Y, 00O (VO
YES NO x (notce of Commanzamant raquired when over $2530 prior to tirst inspecton, 57,500 0n HYAC ehmge oty
as 8 Zoning Variante ever hoen grantcd on this property? 15 subject property focated in flood hazard area? VE10__AZ9__ AE8_ X_
FQR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NGO Estimated Fair Market Value prior to improvement: §
{Muat incluae a copy of all varlanco;pprovql:. with application) (Falr Markel Value of the Primary Structure oniy, Minu¢ the land vaiue)
>

- . e PRIVATE APFRAISALEMUS ESUB_\'U_TI;DMTH PERMT APFLICATION
CONTRACTOR/Company: HOT@ASIDNAL A0y vk !Pno;-.@ i?iSﬁ‘O‘(ZZFax;% ) 3L4Y~0159

Stroct: \Dm 5 SU\)IN-\WQ Ve City: 7 %‘L State; P‘-ON _&_le:

State Licanse Number.(__.{ )c‘\ \ aé‘_‘j [o) 59 OR: Muricigality: License Number;

LOGAL CONTACT: é oS LAnow enone number (3 1) 481 -2

DESIGN PROFESSIONAL: Lic# Phone Number:

Street: Clty. State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patlos/ Porches; Enclosed Storage:

Carport: Tolal under Roaf, Elevated Dack: Enclesed area below BFE*:

—_— ——
~ Enclased nen-habltabie ereas bolow the Bace Filocd Elevation graater than 300 44, 1, require a8 Nen-Conversion Covenant Agreament.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Codo: 2005{2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibllity Code:2007, Florida Firc Prevention Cade 2007

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 THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERNIT, [T IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY 13
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 FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK I$ SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED, ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID, REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

l ssae2 A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS****** I

APPLICATION IS HEREBY MADE TQ OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
GERTIFY 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 CORREGT 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.

OWNER SIGNATURE: (roquired) ATURE: (required)
v | o
State of(lor ida, County of: H\G’\-\ LANDS

State of Florida, Gounty of: MAR TN On
/ 20 0_7 This Ihe
wg DAniel W .
NOR L, DAVIS
23 Commission DD 830851 kfown to me or produced __. ~ R
as |dentification. Besd Faans Dezmber 18, 2012 A8 Identification. .
; T v The Ty Rl inturncs O00-A08-7010 ;
. N Bﬂ/.w«.; 4'/2 L3 ’2_0' | Natacy, guj:llcv
My Commission Explres: (A A M My Commission Explres: 0% 2% Netary Publie State of Florda

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOJ IFL
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 106.3.2) — PLEASE PITH,




Martin County, Florida

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

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

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

Page 1 of 1

Site Provided by...
governmax.com 14 4

Summa PAM i {n o, | Qe
Parcel ID  |Unit Address perialindeX - commercial Residential
01-38-41-014.

000.00130.5 |9 SOUTH RIVER RD 178600wner 0 1
~———
Summary

Property Location 39 SOUTH RIVER RD

Tax District 2200 Sewall's Point
Account # 17860

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.615

egal Description
Property Information
HILLCREST, LOT 13

Owner Information
Owner Information
TRUITT, JAMES P JR
TRUITT, CHARMAINE A

Assessment Info
Front Ft.

Recent Sale
Sale Amount $135,000

Mail Information
39 SRIVERRD
STUART FL 34996

Market Land Value $261,250
Market Impr Value $647,990
Market Total Value $909,240

Sale Date 7/12/1989
Book/Page 0819 2159

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

Legal disclaimer / Privacy Statement

Pouered by

Data updated on 6/22/2009

MANATR&N.

8/7/2009
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5613648155

TOWN OF SEWALL'S POINT BUILDING DEPARTMEN'I"
One S. Sewall's Paint Road

PROFESSIONAL INSULAT

PAGE B3/85

Scwall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

DATE

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLA\NS HA'/E BEEN

REVIEWED F%R CgDE OMPLIANCE
-/

TABLE 1609.6(2)

[l
BUILDING DFFICIAL

ADJUS TMENT FAC TOR FOR BUILDING HEIGHT AND ENTOSIRE. i)

MEAN ROOF HEIGHT EXPOSURE
Ufeay) Bl ¢ | o FORMULA FOR DESIGN PRESSURES
- 15 1,90 ; (T2t (47
20 oot Tl | e Example: 25 ft mean roof height, exposure C
25 100 ¢ 1.3 1 &1 16 X 7 Door 140mph.
3 i 5
12 :g? < 1:9 "_:""’ _ELe_s_;\_u_'Le Exposure C multiplier  Reg. Desian Presaurs
= ~| = :‘m 112 2977 X 1.35 = +40.095
g 0981 A8 'l-f_ 331 X 1.35 = 44685
f-* 112 1.8 178 Garage Door must be rated at +40.1/-44.68
50 116 | 15? 1.81 minimum. This formula must be co mpleted
85 L1a} 159 184 for exposure C:
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MIAME MIAMI-DADE COUNTY, FLORIDA

COUNTY METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1107

PRODUCT CONTROL DIVISION MIAM], FLORIDA 33130-1563
(305) 375-2902  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buildingcodeonline.com

Amarr Garage Doors.

165 Carriage Court

Winston-Salem, N.C. 27105

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by 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 (AHJ).

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 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: Model 1200-D WeatherGuard Plus with DuraSafe.

APPROVAL DOCUMENT: Drawing No.SFC-590-011, Sheets 1 of 1, titled “Model #1200-D WeatherGuard
Plus w/DuraSafe Short Panel, Long Panel and Flush Panel,” dated 06/26/01, last revision 05/21/07, prepared by
Amarr Garage Doors. Signed and scaled by Thomas L. Shelmerdine, PE. Bearing the Miami-Dade County Product
Control Renewal stamp with the NOA number and approval date by the Miami-Dade County Product Control
Division.

MISSILE IMPACT RATING: Large & Small Missile.

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

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product. _
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number prcceded 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 No. 01-1017.02 and consists of this page 1, evidence page E-1, as well as
approval document mentioned above.

The submitted documentation was reviewed by Carlos M. Utrera, P.E.

NOA No: 07-0425.02
Expiration Date: May 16, 2012
Approval Date: June 14, 2007
Page 1




14GA. DURASAFE
CENTER HINGE ATTACHED

¥/ (4 1740 x 34 -] 2" '——
+EX HEAD SCREVS

16 GA. GALV, RESIDENTIAL:
0P ROLLER BRACK ADJUSTARLE ROLLER CARAIER
LER £ ATTACHED W/ (2 174" x /8° °
BOLY & NUT PER BRACKE!

; 0308 h-Trostr GaLv. SVLRL
GALV. STEEL SECTION STRAP - . ;
a.! L\ By Al Eets 24,A. M1 EXTERIDR SKDN R-RUSS ATAGHED W/ ) 1/ SEI T
ATTA TAP| '
18° ,E’é?".‘é’. ?i'n"f,gfm” e “" ru.vmm 0P COAT- EACH END STILE AND (8> L4 n
21° SEC. = 2° x 13 1/@° 3/4° HEX MEAD SCREVS AT
SEC, STRAP
7/16° 30LT RETAINER A0 TRat has
ATTACHED W/ ¢€) 174" x 3/74° 'a‘
HEX WEAD SCREVS PER BRACKET L’,{E‘%{é e W (3] SR O 1 V-6
TYPICAL_TOP FIXTURES JAINY
N1S, TYPICAL DURASAFE CENTER HINGE (1) B/16" DIA. x 1-5/8"
£ Y LAQ BOLT ATTADMD TD
[ ———— ATEA JAVS BRADK
12 0A._OALV, STEEL
) JANB BRA!
P — ?nllm g 1 |/§';‘Z'D
sPU ¥ & NUT
CSPLICE R ?z‘) RIVETS
7 GA WIN
INTERIOR SKIN
uAX 8% PRODUCT RENRWED
" 23 eropatylng with the Flerfilh
Babitng Cods
-u;u.":w.. $02
Iy
I Ujviston
mAcK CONFIGURATION FOR 8'8* UP 10 8' TAW DOORS
INTERION OF OARAGT
LIFT KaN Jma BRACKET Lucmmus -
ATBIc] D[E F ] 3 —ed  UAX WOTH 90’
R-TRUSS SPACING L &-TRUSS sPacDS ; oy ; :; ::: 331 =
FC-F1 146
SECTION HELGHT LS SECTION MEIGH Su.vs?s:sz??wmmn T ivledasia] 857 ;}:ﬁtﬂm’" 1T ’LJ“I"{,I,I‘I :I
INSIDE_ELEVATION N e Fivlerisniie] EEL BT oo s
: o mupre e O ) e o
END HINI"E AYIACHED V/(’) 1/4' X 374" K ONT, ALLM EXTRUSION \
4 FEY | (ESOPTON OF REVISOS OATE
ORI 10 MALL STEEL HEX MEAD STREWS WITh & K N7 CONT. VINYL ASTRAGAL
- ROLLER W/8* STER £93° BRACKET SLIDER Y| AT, 0 OIS 10 SRR [/ o
- &
& LPUATE 0O0€ RTTEMES spp e,
SPECAICATIONS AND NOTES
SLIDE LOCK ENGAGES INTD VERTICAL
® 14GA TRASHFE TRACK D4 JOT SIpct S8 N SECTION A~A (SIDE VIEW) ~Fefl o &% TR0l ERUSNE TRt ™ | wax e
HORIZON HEADER RECIVES NO PORATION OF TME LOAD g q
RULLER CARRIER ATTACHED 3802-2, (SNAP LATCH UR SECURE LOCK NS AT Mo 5 o8
Vi wian seatvs CRTIONAL) LN lﬂr"v“‘ MI%%umul eSO LoAgS ot
w M'num W n»un!“u L #Y DATMA DESIGN LO‘DS
AL B M B S 4 DOk SICTONS SIALL 8 17 Go (O1S) ML BUERIOR A 20 GA (022) MM +52.0 PSF
TYPICAL DURASAFE END HINGE T = EXTCRION ROLLED TURMED, 0-40 GALVAXZATION W/ RAXKD O POLY Ut | -82.0 PSF
N1.S8 U‘T’-’/" HOH m" OF (4) SETTIONS A SHOWN.
2/16° 2 | 3/0° LAG A-TRSS
ad AL . REV () PER ' _n?gaur}.q ] %m SEETONS A3 SHOML
(SUPPUED BY INSTALLER) JAMB BRACKET
N STILE ATTACHED § A TS FRORERDAL DRI 100 W LB
ITRED IOMAL TMICIEN FOR LOADS
334 M 4 2/0° x 18G4 10 PANEL (B) LANCER RATED FOR 180 WP PEAK QUIT (130 WPH FASTEST-MLZ BASIC WND SPEDY) mnmwmmmuumumnm‘c'gm LARGE MISSLE
-| 310eROoN r IndcEn bt S THE POCLoUNES DLRCHDID N Aot Fi6-00. Maee 105, AN Reao
230 =3 /2" w 16GA BACKER e ATACHVON IR 000, (AN ST A CRIURA. TE PREERATS %m'&?m WRE CALOALATED eSS
e 178« 18GA BacKE /10" X 3 LAG ACITWS STARTING & TROM ENCS DN 24° QC. (1 1/4° EMBEDWENT) ChmRA I MRS Slow
L8 VIATCAL JAMR ATTACIVDNT 102000 PSL_CONCIETE
HLT KW BOLT 3/6° X 4 STARTINO ¢° FROM INDS THDN 34" O.Q (2 1/X° CWETDMINT) t r.] »(:wmml\:"?lm OF DOORS WOTH
N ML GLETVI ANCHON 3/8° X 3-3/4" STARTINO 6° FROM DXDS THIN 18° OC. (8 1/4° QeS0E THE EDGE BTRIP.
25 WEAN RDOF HIKHT AT ANY SLOPE
TN/RAMSET REDMEAD (TRU-BOLT) 3/8° X 4° STARTNO 8" FROM EWDS DEN 34° OC. (2 8. MPORTANTE FASTOR OF 1.03
173" EMSEOMINT) £ DOOSURE RATING OF ¢ 183 CARRIAGE COURT VINSTON-RALIM, NC, 7103 VWWANARRIIN
§. THIS APPROVAL REQUIRTY TWE MANUTACTURIR TO DD TESTHO OF ALL
| aavnmea s raonmr m c-so pioor R To03 UAED TD. fAmEA oan s o Aecriee. ODEL #1200~D WeatherGuard Plus w/DuraSafec
o oin ﬂ&‘%‘SML %- Nln SUEEVE ANCHOR 3/8° X 2-3/4" STARTNG 8" FRON DNDS TNEN 18° 0.0. (v 1/¢' : AENBRIM OF %ﬁ%%#m ﬁ;muv.ncu Short Panel, un‘ PIDGL and Fluah Panel
% TR?YANER g " W ml/"'lv"ﬂlﬂml FROV X428, VSE PARS OF SOULCTED AND AAD BY NE AL EVERY ) VONTHS, & TWIS A
1) PER ROLLER cont. \mmm“ D 208 FASTEVERS (3° APART) AT 12° QC(1 1/4° EWBEONENT) (AR ATACTURER SALL s, TO T _‘,,,‘g_‘"qg e 9X| RUNBY U} DAE 0%/ DRARYD NABER
VA% MBI TRACK MOUNIING DETALL - (o 2on atrpe; | 1420 40 saum cur ar conors 1 provoe A R wooies ssrace DR Thoh T AR Bt SNy SO W Nt Blomom | o SFC-590-01
PLACE BOLT AXD SPAEPANATION OF WOTD JANSS BY ODGRS 97 31,000 P OR WORE SHALL BE UZID 10 WAKL DOOR PANELS FON DAOE ~
N.TS. COUNTY UNDER THIS NOTCE OF ACCEPTAMCE. DIGHEER:  THOVAS L SHMERONE PE L o Q045N | SEET 1 &F 1




Amarr Garage Doors.

NOTICE OF ACCEPTANCE: _ EVIDENCE SUBMITTED

DRAWINGS:

1. Drawing No.SFC-590-011, Sheets 1 of 1, titled “Model #1200-D WeatherGuard Plus
w/DuraSafe Short Panel, Long Panel and Flush Panel,” dated 06/26/01, last revision
05/21/07, prepared by Amarr Garage Doors signed and sealed by Thomnas L.
Shelmerdioe, P.E.

TESTS: (submitted under NOA # 01-1017.02)

1. Test report on Large Missile Impact Test, Cyclic Wind Pressure Test and Uniform
Static Air Pressure Test fora 9> x 7’ sectional steel garage door, prepared by

. American Test Lab of South Florida, report # 0709.01-01, dated 08/23/01, signed

and sealed by W. R. Mehner, PE. And H. Hattem, PE.

2. Test report on Evaluation of painted panels per ASTM D1654 & B117, prepared
by Subtropical Testing Service, test # AMR-1, signed and sealed by M. Mosbat,
PE.

CALCULATIONS:
1. Calculations prepared by Structural Solutions, P.A., project 01-034, dated
04/06/07, signed and sealed by Thomas L. Shelmerdine, P.E.

STATEMENTS: (submitted under NOA # 01-1017.02)

1. Code compliance letter issued by Structural Solutions, PA., on 02/13/02, signed
and sealed by T. L. Shelmerdine, PE. :

2. No financial interest letter issued by Structural Solutions PA, on 10/01/01, signed
and sealed by T. L. Shelmerdine, PE.

3. Protocol compliance letter issued by American Test Lab of South Florida on
08/30/01, signed and sealed by W. R. Mehner & H. Hattem.

MATERIAL CERTIFICATION: (submitted under NOA # 01-1017.02)

1. Test report on Tensile Test from 3 Samples ATL 0712.01-01A,B&C, prepared by
Q. C. Metallurgical, Inc., report # 1GM-1038 dated 08/02/01, signed and sealed
By F. Grate, PE.

OTHERS:
1. Renewal Request Letter issued by Amarr Garage Doors, dated 05/15/07, signed
by Danny L. Joyner, Manager of Applications Engineering.

Product Control Exaniiner
NOA No 07-0425.02
Expiration Date: May 16, 2012
Approval Date: June 14, 2007

/ Carlos M. Utrera, P.E.



MIAME MIAMI-DADE COUNTY, FLORIDA

COUNTY METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1107

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2902  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buildingcodeonline.com

Amarr Garage Doors.

165 Carriage Court

Winston-Salem, N.C. 27165

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by 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 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: Model 1200-D WeatherGuard Plus with DuraSafe.

APPROVAL DOCUMENT: Drawing No.SFC-590-011, Sheets 1 of 1, titled “Model #1200-D WeatherGuard
Plus w/DuraSafe Short Panel, Long Pane! and Flush Panel.” dated 06/26/01, last revision 05/21/07, prepared by
Amarr Garage Doors. Signed and scaled by Thomas L. Shelmerdine, PE. Bearing the Miami-Dade County Product
Control Renewal stamp with the NOA pumber and approval date by the Miami-Dade County Product Control
Division. '

MISSILE IMPACT RATING: Large & Small Missile.

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

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

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

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

This NOA renews NOA No. 01-1017.02 and consists of this page 1, evidence page E-1, as well as
approval document mentioned above.

The submitted documentation was reviewed by Carles M. Utrera, P.E.

NOA No: 07-0425.02
Expiration Date: May 16, 2012
Approval Date: June 14, 2007
Page 1
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Amarr Garage Doors.

NOTICE OF ACCEPTANCE: __ EVIDENCE SUBMITTED

A. DRAWINGS:
1. Drawing No.SFC-590-011, Sheets 1 of 1, titled “Model #1200-D WeatherGuard Plus
w/DuraSafe Short Panel, Long Panel and Flush Panel,” dated 06/26/01, last revision
05/21/07, prepared by Amarr Garage Doors signed and sealed by Thomas L.
Shelmerdine, P.E.

B. TESTS: (submitted under NOA # 01-1017.02)

1. Test report on Large Missile Impact Test, Cyclic Wind Pressure Test and Uniform

Static Air Pressure Test fora 9” x 7’ sectional steel garage door, prepared by
. American Test Lab of South Florida, report # 0709.01-01, dated 08/23/01, signed

and sealed by W. R. Mehner, PE. And H. Hattem, PE.

2. Test report on Evaluation of painted panels per ASTM D1654 & B117, prepared
by Subtropical Testing Service, test # AMR-1, signed and sealed by M. Mosbat,
PE. '

C. CALCULATIONS:
1. Calculations prepared by Structural Solutions, P.A., project 01-034, dated

04/06/07, signed and sealed by Thomas L. Shelmerdine, P.E.

D. STATEMENTS: (submitted under NOA # 01-1017.02)
1. Code compliance letter issued by Structural Solutions, PA., on 02/13/02, signed
and sealed by T. L. Shelmerdine, PE. :
2. No financial interest letter issued by Structural Solutions PA, on 10/01/01, signed
and sealed by T. L. Shelmerdine, PE.
3. Protocol compliance letter issued by American Test Lab of South Florida on
08/30/01, signed and sealed by W. R. Mehner & H. Hattem.

E. MATERIAL CERTIFICATION: (submitted under NOA # 01-1017.02)
1. Test report on Tensile Test from 3 Samples ATL 0712.01-01A B&C, prepared by
Q. C. Metallurgical, Inc., report # 1GM-1038 dated 08/02/01, signed and sealed
By F. Grate, PE.

F. OTHERS:
L. Renewal Request Letter issued by Amarr Garage Doors, dated 05/15/07, signed

by Danny L. Joyner, Manager of Applications Engineering.

Carlos M. Utrera, P.E.
Product Control Examiner
NOA No 07-0425.02
Expiration Date: May 16, 2012
Approval Date: June 14, 2007
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9560
POOL WIRING



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

9 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: | 9560 DATE ISSUED: | SEPTEMBER 7, 2010

SCOPE OF WORK: | WIRING FOR POOL EQUIPMENT

CONDITIONS :

CONTRACTOR: KEN WENDELL

PARCEL CONTROL NUMBER: | 013841-014-000-001309 SUBDIVISION | HILLCREST — LOT 13
CONSTRUCTION ADDRESS: 39 S RIVER RD

OWNER NAME: | TRUITT

QUALIFIER: KEN WENDELL CONTACT PHONE NUMBER: 263-1176

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

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




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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | 9560
ADDRESS 39 S RIVER RD
DATE: 9/7/10 | SCOPE: | WIRING FOR POOL EQUIPMENT

SINGLE FAMILY OR ADDITION /REMODEL l Declared Value | $

Plan Submittal Fee (§350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
BANKATLANTIC 14629
JENSEN BEACH
JENSEN BEACH, FL 34857 63-8376/2670
KEN WENDELL GENERAL CONTRACTORS, INC. 182
: P.0.BOX sa% o5 ’ /
e A7 £olo
) . ( a 0'0
S‘JDE%B“FE/ow o St S RenD T 1 $ 80—
\
MEMO “RPEQUT /’T\LO U S — &

(/—"AUTHORIZED SIGNATURE

O0BB7?eLERQ

ACCESSORY PERMIT | Declared Value: $ | 1000

Total number of inspections @ $§75.00 each | $ 175

Road impact assessment: (.04% of construction value - $5.00 min.) | § 5

| TOTAL ACCESSORY PERMIT FEE: FER




. A Y
Town of Sewall’s Point q\S
Date: q’a/m . BUILDING PERMIT APPLICATION Permit Number: (QO

OWNER/TITLEHOLDER NAME: James ‘auA&mmp¢ T 2,00 Phone Day)(ﬂﬂzgs 099! (Fax)

Job Site Address: __ 9N Souvtu R Vel Roed City: I AT state_ = zZip: 396

Legal Description

Parcel Control Number:

Owner Address (if different); City:

State:
SCOPE OF WORK (PLEASE BE SPECIFIC): (OOL RM.LM/I/VY\QF- %’v W
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on AM. permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Inprovements: S {, QQQ [eY0)
YES NO g (Nclxce of Commencement required when over $2500 prior lo 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 p:ior to improvement: §

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

\Q\ PRIVATE APPRAISALS MUST BE SUBIMITTED WITH PERMIT APPLICATION

/Construction Company: MMM&NQ Phone: "1 7V 2651174 rax: 17V 22¥ 653L
/ Qualifiers name:Mm—i\M‘LStreet: City: State: Zip:

State License Number: (& C 0o 32| OR: Municipality: License Number:

LocaL conTacT: KEN \AB’N\OELL C,Gg' C Phone Number: (7 7@) 263 1T ¢

DESIGN PROFESSIONAL:

Fla. License#

Street: City: State: zZig: e bRr: =
¥ H PG B iV (=
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Du[ Enclosed Storage:

Carport: Total under Roof Elevated Deck: Enclosed are below%?: -7 2mn
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a NonJConvefsion C3%ant Agréem&M 1Y

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumiling, Exnstmg, Gas) 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Qode: n bde 2407

NOTICES TO OWNERS AND CONTRACTORS: int fown Hall

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 THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PRORIBIT 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 FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOIDIF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF

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

A FINAL INSPECTION IS REQUIRED ON 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 COMM N'OB,TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE : 8’ E BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH A

\\\-

quxreEpec@@ 5 F
(PROOF R&UIRE§

APPLICABLE CODES, LAWS, AND ORDINANGE %Z%;‘N £SEWALL'S POINT DURING THE BUILDING PROCESS. \\\\\hh"""ll/,,,
A 0/ N

)

o°
pa 2% 00‘31“1

sau\}

- (( :
State of®loridaCounty of: &%{% & State of (’\o/rida, County of: S b
On Tjis th ay of My, :’ff{?ﬁ@“ﬁ On This the Cog Y. 3

by

known to me or pr

TMJ(MQQ is personally N NN

SS -41-0l ‘O’a known to me or prograced MSSQ SI0 - 'I'"!'L?o D
As |dent|f|cauoll./ D) 4

As identification

Notary Public
My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC\U’S 3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

RN\
|

MW




Manatron eGovernment

Page 1 of 1

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

Summary

Site Provided by...
governmax.com | .,

County Login Market Land Value

Market Improvment Value
Market Total Value

http:/fl-martin-appraiser.governmax.com/property

pAAL v [l i, ) A
Tabs Parcel ID Account # Unit Address "lw:tl:‘-.lkle\t/alue Data as of
Summary S oy 17860 2 o THRIVERRD, SEWALL'S 4747520 12872010
Print View
Land
Improvements Owner Information
‘E\SS‘?SS?GMS & Owner(Current) TRUITT JAMES P JR TRUITT CHARMAINE A
S:(Iaen;p fons Owner/Mail Address 39 SRIVERRD
Taxes = STUART FL 34996
Parcel Map = Transfer Date 07/12/1989
Document Number
Searches Document Reference No. 0819 2159
Parce! ID
Owner Location/Description
ﬁgc‘ﬁis 4 Account # 17860 Map Page No.  SP-03
Land Use Tax District 2200 Legal Description HILLCREST,
Legal Description ~ Parcel Address 39 SOUTH RIVER RD, SEWALL'S POINT LOT 13
Neighborhood Acres 6150
Sales
Maps =
Parcel Type
Functions Land Use 0100 Single Family
Property Search Neighborhood 120100 Hillcrest, Noni Est, West End
Contact Us
On-Line Help
County Home
Site Home Assessment Information

$227,700
$519,820
$747,520

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

Pouered by

MANATR&N.

max/rover30.asp?sid=F9COEF253FBB41... 9/2/2010



89/01/2819 15:29 77228796884 COOK ELECTRIC INC PAGE ©1/02

RECEIVED 89/0172018 15:23 77228790884 CODK ELECTRIC INC
Sep011003:19p KENWENDELL GEN CNTR . (772)934-6822 p.1

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
1. One S. SewalPs Point Road )
Sewsll’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: o

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

L .
OWNERSNAME:M ?QWMQ..\_A% Te o\ T
CONSTRUCTION ADDRESS: _Hq_ S R\ vew. 4.
PERMIT TYPE: RESIDENTIAL __ > COMMERCIAL

2° mLECTRIC
PLUMBING
BVAC
IRRIGATION
~___FUELGas

ROOFING /
TYPE OF SERVICE: __NEW SERVICE EXTISTING SERVICE OTHER

score oF work: NELD (oumec1onss @ Pope Ea .

VALUE OF CONSTRUCTION § A/ ,/*

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY YACUUM SOUND SYSTEM LANDSCAYPL OYHER
SCOYE OF WORK: VALUE

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

A 77 s fhe YIS0 SE Lot O A
F‘- OF L2 RACTOR ADDRESS OF CONTBACTOR

COMPANY OR QUAKIFIER'S NAME: CQJL EcecTRIc _fruc -
romoreno:_ o2 I 20 93 S raxvo ﬁ gT:Z — 205 fﬁ

MUNICITALITYX OR STATE OF FLORIDA CONTRACYTOR'S LICENSE NUMBER:

“= WORK CAN ROT BXGIN UNTIL THIS YERIFICATION IS COMPLE TED AND SUBMITTEQ TO THE. BUTLDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK (S STARTED PRIOR TO OBTAINING TH1S PERMIT.

hrauavkoidbik ANPAVibanwirovarncannnss L2 YT TN BRARAPIARR I I ARENS R AP AW I CH I RRNR AP I ans

“**VERIFICATION OF PARCEL CONTROL NUMBER
OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:
SUBDIVISION: . LOT: BLK: PHASE:

SITR ADDRESS:

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

Pagel



Lic. # EC0002265

772-287-0938 Fax; 772-287-3084

ELECTRICAL CONTRACTORS

COOK ELECTRIC INC

4250 SE Commerce Ave

Stuart, FL 34997

FILE COPY |
1:OWN OF SEWALLS POINT
THESE PLANS HA-E BEEN

REVIEWED FOR COD;D COMPLIANCE |
DATE -7/ j

[ BUILDING OFFICIAL__ . MEW W.P.
__buUILW

_PANEL  wew
| DuAaL ‘
Pole NEW
Bese 3RS ey
EUSTING 1530 e Poo
Feed From, )
N *B oo G
A Vonud EQ@, | | '{\‘o mﬁ [
. | 3237 E?Ekm PoOL LiGw
74l
-
v?
-
)
e

Voo EO PNSER THAGRAM
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9732
A/C CHANGOUT



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewallP’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: | 9732 DATE ISSUED: | MARCH 9,2011

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: FLYNN’S AC
PARCEL CONTROL NUMBER: | 013841014-000-001309 SUBDIVISION | HILLCREST —~ LOT 13

CONSTRUCTION ADDRESS: 39 S RIVER RD

OWNER NAME: | TRUITT

QUALIFIER: JOSEPH FLYNN CONTACT PHONE NUMBER: 283-4114

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9732
ADDRESS 39 S RIVER RD
DATE: 3/9/11 | SCOPE: | AC CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

McBec® One-\yrj tes

Plan Submittal Fee (§350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.
Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.
F'ynn'ge':‘i,'icgﬁ'?ditioning I —— e —————
1323 SW THELMA STREET  pj. e. o
(772) 2853%!:44&”' FLORIDA 34990 63-8419.2670
15758
CHECK

a‘?", ,,

PNC BANK

[ ACCESSORY rrruviaa
Total number of inspections @ $75.00 each | § |75 -
DBPR Licensing Fee: (1.5% of permit fee - $2.00 minimum) $ 2
Dept. of Comm. Affairs Fee:(1.5% of permit fee - $2.00 minimum) |§ | 2
Road impact assessment: (.04% of construction value - $5.00 min.) | $ 5

) Al )
[s T84 £(A_, 1AD0

| TOTAL ACCESSORY PERMIT FEE:




Town of Sewall’s Point : '
Date: j/// BUILDING PERMIT APPLICATION  Permit Number:; S l '29\-«

e

—
OWNER/TITLEHOLDER NAME: ZZ /L /77 Phone (Day) (Fax)
Job Site Address: 37 5 AQ/WZ /ZP\ City: ‘§/‘(//I’/E/' State: [C/ Zip:3¢?¢6
Legal Description Parcel Control Number;
Owner Address (if different): City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): T Dy 7zt K Z DAt 57
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit appyjcations)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ < 229
YES NO g (Notice of Commencement required when aver $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 value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Compapy: Jz}//t/ﬂﬁ /4/ Phone: ZZ‘?*#//V Fax: 7”’607
. —

Qualifiers name: o /ﬁff‘ /z }W// sweet: _/ 523 Ttlzein 4 <7 Giy: /O At state: £ _zip: B
State License Number: ﬁ(@gé/fé OR: Municipality: License Number:
LOCAL CONTACT: Phone Nuﬁ'\ber:

DESIGN PROFESSIONAL: Fla.

Street: N A City: State Phone NUR

AREAS SQUARE FOOTAGE: Living: Garage: Covered Panos/ Porch osea torage:

Carport: : Total under Roof _ Elevated Deck: \ 20” .
* Enclosed non-habitable areds below the Base Flood Elevation greater than 300 sq. ft. requre i Covenant Agreement. I I]

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:20

7 J
'onlode 2007
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 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 FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED 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 1S REQUIRED ON ALL BUILDING PERMITS™*****

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A RERMIT AND THAT THE INFORMATION | HAVE

FURNISHED ON THIS APPLICATION IS TRUE Q\%Df,’ O THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINA Q A\ OF SEWALL'S POINT DURING THE BUILDING PRQGASEIN,
* e /

NIRRT
OWNERNOTORIZED ATURE: (requisid pes#‘\‘fg\a,;c@ : % CONTRACTOR NOTORIZED SIGNAT@e\Ym&g%d.KM@,ns F.S.)
OR @WNERS LEGAL AUTHORIZEDAGENT (PROOQEQM@% v %

pn =% !Eﬂﬁﬂ

State nda County o/
’t,,»p ’}’Pubhc -

On Ems the day of -...-

’6'(yuau %}ly
known to me or produced

As identification.

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

7

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



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

Martin County, Florida Site Provided by...

Laurel Kelly, C.F.A governmax.com | ,,
Summary B} ] bal <] o] il Address
. Market
Tabs Parcel ID Account # Unit Address Total Value Data as of
Summar 01-38-41-014- 39 SOUTH RIVER RD, SEWALL'S
o Y 000-00130-9 17860 POINT $747,520 2/26/2011
rint View
Land
Improvements Owner Information
‘E\izenisg‘(f:sts & Owner(Current) TRUITT JAMES P JR TRUITT CHARMAINE A
|
Salesp Owner/Mail Address 39 SRIVER RD
Taxes = STUART FL 34996
Parcel Map =» Sale Date 07/12/1989
Trim Notice = Document Number
Document Reference No. 0819 2159
Searches Sale Price 135000
Parcel ID
Owner Location/Description
Address
Account # Account # 17860 Map Page No. SP-03
Use Code Tax District 2200 Legal Description HILLCREST,
Legal Description Parcel Address 39 SOUTH RIVER RD, SEWALL'S POINT LOT 13
Neighborhood Acres 6150
Sales
Maps =*
Parcel Type
Functions Use Code 0100 Single Family
Property Search  Ngighborhood 120100 Hillcrest, Noni Est, West End
Contact Us
On-Line Help
County Home
Site Home _ Assessment Information
County Login Market Land Value $227,700
Market Improvment Value $519,820
Market Total Value $747,520
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Pomeied by ‘
MANATREN.
http:/fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB41... 3/2/2011



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

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit

o/

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

rrowm OF SEWALL'S POINT|
BUILDING DEPARTMENT |

FILE COPY |

Residential é( Commercial

Package Unit

Duct Replacement
Flushing Existing Refrigerant lines
Rooftop A/C Stand Installation Yes

Smoke Detector in Supply (over 2000 CFM)

Yes

Yes X No (Use Condenser side of form below for equipment listing)
Yes X  No - Refrigerant line replacement
Yes X No - Adding Refrigerant Drier 2( Yes
No - Curb Installation

)/No

No

Yes No

No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: /:?,fz/{/z Model# A7

“Condenser: Mfg

Volts  CFM’s Heat Strip f Kw
Min. Circuit Amps Wire gauge / 0
Max. Breaker size S ¢ Min. Breaker size <3O
Ref. line size: Liquid ;Cf Suction {o&
v

Location: Existing X< New
Attic/Garage/Closet (specify)
Lok

Refrigerant type

A7

Access:

Volts _ SEER/EER _/(/, BTU’s

Min. Circuit Amps Wire gauge _ /(")

Max. Breaker size 25 __ Min. Breaker size 5
Ref. line size: Liquid 34{6 Suction é

/0

Location: Existing > New
Left/Right/Rear/Front/Roof L7757 /’/?ﬂ,&’//

Condensate Location

Refrigerant type

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Z///&/A/ﬂ ¥ Model#
Volts __ CFM’s Heat Strip 5 Kw
Min. Circuit Amps /0

Max. Breaker sizeé& Min. Breaker size

‘;é Suction “Zf

Ref. line size: Liquid

Wire gauge

Refrigerant type
Location: Ext. 3% New
Attic/Garage/Closet (specify) oW/ ¢

Access:

Certification:

Condenser: Mfg L /M Model#

Volts____ SEER/EER BTU’s

Min. Circuit Amps Wire gauge _/ ()

Max. Breaker size 275 Min. Breaker sizg g_i
Ref. line size: Liquid _[é Suction éé

Refrigerant type
Location: Ext—=<___ New

Left/Right/Rear/Front/Roof ,f,am{:

Condensate Location

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC —R (N)1107 & 1108

e

Si %ture

3_%5-1|

Date

—/@774?1 Model# 4972 &.24"



FXaD
Comfort™ Series Fan Coil
Sizes 019 thru 061
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AIR HANDLER TECHNOLOGY
AT ITS FINEST

The FX4D fan coils combine the proven technology of Carrier fan
coil units with Puron®, the environmentally sound refrigerant.
These fan coils are loaded with popular features. Factory-installed,
refrigerant-specific thermostatic expansion valves (TXV) are
standard with these fan coil designs. The designs feature contoured
condensate pans with rugged, drain connections, ensuring that little
water is left in the unit at the end of the cooling duty cycle. The
lack of standing condensate and corrosion free pans improves IAQ
and product life, features homeowners appreciate.

Standard features include grooved copper tubing and louvered
aluminum fins. The large face areas of the refrigerant coils provide
superior efficiency for high SEER and HSPF performance. Coil
circuiting has also been updated to make the most of all Carrier
heat pumps and air conditioners. Also units come with solid state
fan controls, 1-in (25mm) thick insulation with R-value of 4.2,
multi-speed motors, and fully-wettable coils. Units can
accommodate factory- and/or field-instatled heaters from 3 to 30
kW,

It also should be noted that the unique cabinet design of these fan
coils meet new stringent regulations for cabinet air leakage - a
requirement of 2% cabinet leakage rate when tested at 1.0 inches of
static pressure.

The FX4D fan coil is the Puron® refrigeration design loaded with
popular features. It comes in a pre-painted (taupe metallic)
galvanized steel casing and is shipped with a cleanable, permanent
framed filter, and a factory-supplied power plug. ArmorCoat™
provides a tin plating of the indoor coil’s copper hairpins. This
creates a barrier between the corrosion-causing elements and the
coil. These fan coils utilize the latest in electronic commutation
motor (ECM) technology through the use of high efficiency, X13,
blower motors.

o ] T !
TOWN OF SEWALLS POIN
( PUILDING DEPARTMENT
FiLE COPY

g
e ¥
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ELECTRICAL DATA FOR UNITS WITH FACTORY-INSTALLED HEAT

et ack | SINGLE CIRCUIT DUAL CIRCUIT

FX4DNF  |MTR |MTR | voLTS/PH f ' Hitr. Hr.

MODELNO. | Hp LFLA | INSTALLED | Heater © \yon 1 moce | Amps | MOA [MOCP| smps | MCA |MOCP
Amps

: L/2 | L2 |Gz | e | /e | s
019005 | 1/3 | 2.6 [208/230/1/60 0501NO5_ |18.1/20.0(26.1/28.5] 30/30 | WA | NA | WA | NA | NA | NA
035005 | 1/3 | 2.8 [208/230/1/60| 0501NO5 _|18.1/20.0/26.1/285| 30/30 | N/A | NA | NA | NA | NA | NA
031008 | 1/2 | 4.1 _|208/230/1/60 0B0INOB_[26.9/32.041.3/452| 45550 | N/A | NA | NA | NA | WA | N/A
037010 | 1/2_ 4.1 |208/230/1/60 O0S01NT0 [36.2/40.0(50.4/55.1 | 60/60 | N/A | N/A | NA | NA | NA | NA
043010__| 1/2 4.1 _|208/230/1/60] 0901N10 [36.2/40.050.4/55.1| 60/60 | N/A | NA | NA | NA | NA | NA
049010 | 3/4 | 6.0 [208/230/1/60 090IN10_ |36.2/40.052.8/57.5| 60/60 | _N/A | N/A | NA | NA | NA | N/A
061010 | 3/4 | 6.0 [208/230/1/60  0901N10_|36.2/40.052.8/57.5| 60/60 | N/A | NA | WA | NA | NA | NA
061(0.T)075 | 3/4 | 60 |208/230/1/60] 1501F15  [54.2/50.6]75.3/82.4] 80/90 |36.2/40.0|52.8/57.5] 60/60 |18.1/20.0|22.6/25.0| 25/25

MCA - Minimum Circuit Amps
MOCP -~ Maximum Overcurrent Protection

ELECTRICAL DATA FOR UNITS WITHOUT ELECTRICAL HEAT

WTR TR SINGLE Cl;i:::nuwr“‘ BRANCH CIRCUIT
MODEL NO. VOLTS/PH/HZ MIN WIRE SIZE*
HP FLA MCA OVERCURRENT AWG
' PROTECTION
FX4DNF019(0,T)00 1/3 28 208/230/1/60 35 15 14
FX4DNF025(0,T)00 13 | 28 208/230/1/60 35 i5 14
FX4DNF031(0,7)00 172 41 208/230/1/60 5.1 i5 14
FX4DNF037(0,T)00 2 4 208/230/1/60 5.1 15 14
FXaDNF043(0.T)00 12 41 208/230/1/60 5.1 15 14
FX4DNF049(0,T)00 3/4 6.0 208/230/1/60 75 15 13
FX4DNFO61(0,T)00 3/4 6.0 208/230/1/60 75 i5 14
FX4DNB031T00 12 4.1 208/230/1/60 5.1 15 14
FX4DNB037T00 12 4.1 208/230/1/60 5.1 15 14
FX4DNB043T00 12 41 208/230/1/60 5.1 15 14
FX4DNB049T00 3/4 60 ~208/230/1/60 75 15 14
FX4DNB061T00 3/4 6.0 208/230/1/60 75 15 14

*  Use copper wire only. Use 75°C only in this application. When using non ~metallic (NM) sheathed cable, wire size required should be based on that of 60°C

conductors, instead of wire sizes shown in table above per NEC Article 336—-26.

NOTE: If branch circuit wire length exceeds 100 ft (30 m), consult NEC 215-2 to determine maximum wire length. Use 2% voltage drop.

FLA — Full Load Amps




24ABC6
Base ™ 16 Air Conditioner
with Puron® Refrigerant
1-1/2 Through 5 Tons

 Carrier g
S .
turn to the experts‘ﬂ

Product Data

tho arvaunmertaily 3und tatrifpetn)

Carrier’s  Air Conditioners with Puron® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ABC has been designed utilizing Carrier’s
Puron refrigerant. The environmentally sound refrigerant allows
you to make a responsible decision in the protection of the earth’s
ozone layer.

As an Energy Star® Partner, Carrier Corporation has determined
that this product meets the Energy Star® guidelines for energy
efficiency. Refer to the combination ratings in the Product Data
for system combinations that meet Energy Star® guidelines.

NOTE: Ratings contained in this document are subject to
change at any time. Always refer to the AHRI directory
(www.ahridirectory.org) for the most up-to-date ratings
information.

INDUSTRY LEADING

FEATURES / BENEFITS

Efficiency
® 14 -16.5 SEER/11.0- 13.5 EER
®*  Microtube Technology ™ refrigeration system
® Indoor air quality accessories available
Sound
*  Sound level as low as 76 dBA

¢ Sound level as low as 74 dBA with accessory sound
blanket

Comfort

®  System supports Edge® Thermidistat™ or standard
thermostat controls

Reliability
®  Puron® refrigerant - environmentally sound, won’t
deplete the ozone layer and low lifetime servce cost.
¢ Scroll compressor
® Internal pressure relief valve
® Internal thermal overload
¢ Filter drier
®  Balanced refrigeration system for maximum reliability
Durability
WeatherArmor™ protection package:
®  Solid, durable sheet metal construction
*  Dense wire coil guard standard
®*  Baked-on, complete outer coverage, powder paint
Applications
*  long-line - up to 250 feet (76.20 m) total equivalent
length, up to 200 feet (60.96 m) condenser above

evaporator, or up to 80 ft. (24.38 m) evaporator above
condenser (See Longline Guide for more information.)

® Low ambient (down to -20°F/-28.9°C)) with
accessory kit



24ABC6

ELECTRICAL DATA

OPERVOLTS*| COMPR |FAN MIN WIRE | MIN WIRE LE“ﬁ‘:;xTH Len:q?;xm MAX FUSE**
UNIT SIZE V/PH - MCA| SIZEt SIZEt 7. (m) % (my | ©Of CKTBRK
'MAX | MIN LRA :RLA |FLA 60°C 75°C 60°C 75°C AMPS
18-31 | 480 - 9.0 (050118 14 14 67(204) | 64(195) | 20
| 23-30 ‘ | 583 '135(0.75]177 14 14 46 (14.0) | 43(13.1) 25
30-30 1 640 128075168 14 14 44 (13.4) | 41 (12.5) 25
36-30 ] 770 141050181 12 12 57 (17.4) | 54 (16.5) 30
42-30 208/230/1-60 | 253 | 197 | 112.0 |17.9 120|236 10 10 85(25.9) | 81(24.7) 40
48-31 ' 109.0 119.9|1.20 | 26.1 10 10 70(21.3) | 67 (20.4) 40
49-30 ‘ 117.0 [21.8]1.20 | 26.1 10 10 70 (21.3) | 67 (20.4) 0
60-30 : 1350 |21.4 [1.20 | 280 8 10 91(27.7) | 86(17.1) | 40 N
61-30 | 1340 |25.0|1.20 | 32.5 8 10 94(287) | 58(17.7) 50

* Permissible limits o

$  Length shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%.

** Time—Delay fuse.
FLA

the voltage range at which the unit will operate satisfactority

t It wire is applied at ambient greater than 30°C, consult table 31016 of the NEC (NFPA 70). The ampacity of non—metallic—sheathed cable (NM), trade
name ROMEX, shall be that of 80°C conditions, per the NEC (NFPA 70) Article 334—80. If other than uncoated (no—plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70).

— Fuli Load Amps

LRA - Locked Rotor Amps
MCA - Minimum Circuit Amps
RLA - Rated Load Amps
NOTE: Control circuit is 24—V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All motors/compressors contain internal overload protection.
Complies with 2007 requirements of ASHRAE Standards 80.1

A-WEIGHTED SOUND POWER LEVEL (dBA)

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voltage, Series Rating (dBA) 125 | 250 500 1000 2000 4000 [ "so00
018-31 76 525 59.0 65.5 705 64.5 59.0 { 54.5
024-30 76 575 640 69.0 71.0 69.0 4.5 60.0
030-30 76 55.0 63.5 68.0 69.5 67.0 63.5 58.5
036-30 76 505 | 595 64.5 70.5 62.0 59.5 54.5
042-30 . 78 525 4, 62.0 66.0 735 68.0 62.0 55.5
048-31 78 B 575 ' 615 66,0 70.5 65.5 59.5 53.5
049-30 78 515 | 620 67.5 735 69.0 64.5 62.0
060-30 78 550 | 625 67.5 70.5 65.0 61.0 53.5
081-30 78 565 ' 630 65.5 69.0 67.0 61.5 56.0

NOTE: Tested in accordance with AHR! Standard 270-08 {not listed in AHRY).
A-WEIGHTED SOUND POWER LEVEL (dBA) WITH SOUND SHIELD
Unit Size — Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment) T
Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 74 55.5 59.0 65.0 68.5 63.5 58.0 52.0
024-30 75 58.0 64.0 69.0 70.5 68.5 64.5 59.5
030-30 75 55.5 63.0 68.0 69.0 67.0 , 63.0 58.5 |
036-30 74 51.5 58.5 62.0 65.0 61.0 i 58.0 52.0 i
042-30 76 | s30 62.0 65.5 72.0 650 | 610 540 |
048-31 i 76 B 8.5 61.5 66.0 69.0 64.0 58.5 51,0 |
049-30 i 76 53.0 61.5 67.5 72.0 68.0 61.5 59.0
060-30 7 75 | 565 62.5 66.5 68.0 63.0 59.5 51.5
061-30 ! 75 | 570 63.0 65.5 67.0 65.5 59.0 52.5

NOTE: Tested in accordance with AHRI Standard 270-08 (not listed in AHRI).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE -VOLTAGE, SERIES

REQUIRED SUBCOOLING °F (°C)

18-31 10 (5.6)
24-30 10 (5.6)
30-30 10 (5.6)
36-30 10 (5.6)
42-30 9 (5.0)
a8-31 10 (5.6)
49-30 8 (4.4)
80-30 9 (5.0)
81-30 9 (5.0)
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11068
A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11068 IDATE ISSUED: IOctober 29,2014

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Flynn's A/C

PARCEL CONTROL NUMBER: 01-38-41-014-000-00130-9 I SUBDIVISION: ]Hillcrest Lot 13
CONSTRUCTION ADDRESS: 39 S River Road

OWNER NAME: Truitt

QUALIFIER: Joseph Flynn |CONTACT PHONE NUMBER: | 283-4114

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTI'bN 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 A TIE BEAM/COLUMNS

ROOF SHEATHING L WALL SHEATHING

TIE DOWN /TRUSS ENG - INSULATION

WINDOW/DOOR BUCKS ‘ LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT "

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765
I BUILDING PERMIT RECEIPT
PERMIT NUMBER: 11068 .
ADDRESS: 39 S River Road
DATE ISSUED: 10/29/2014 |SCOPE OF WORK: |A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ 1B |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when valueis; }ess than $100 000)

DOCUMENT CONTAINS COI.ORED BRICK FATTERN BACKGROUND onN HIHTE PAPER, I1II}R0 PRIMT SIGNATURE LINE, “VQID" LINES 0 REVERS
. ' . . ;

B R TR s T 2402
FLYNN'S AIR CONDITIONING SERVICE INC BRINER R 12512'&"2%'!%@ FEE

1323 S W THELMA ST S oL L - PALM C'TV FL 34990 L
~ IUPALM CITY FL3dggo ¢ LT oo "

ORbER OF Tﬁwu OF sewnu's POIMT o

| '-;s /07 M

. DOLLARS

MEMO )
\
J
TOTAL BUILDING PERMIT FEE: s |s _ ]
ACCESSORY PERMIT Declared Value: $ $ 4,500.00
Total number of inspections: @ $ 100.00 perinsp. #insp 1 $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ 3 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
|TOTAL ACCESSORY PERMIT FEE: [$  109.00 |




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11068 B
ADDRESS: 39 S River Road
DATE ISSUED: 10/29/2014 |SCOPE OF WORK: |A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.fi. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # ins n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: S
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ 3 500,00
Total number of inspections: @ $100.00 perinsp. #ins 1 $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

ITOTAL ACCESSORY PERMIT FEE: [s 109.00 |




Town of Sewall’s Point

Date: /a,/zaﬁ//f/ . BUILDING PERMIT APPLICATION  PermitNumber: | /O (&
OWNER/LESSEE NAME: f@g[/,ﬂ/ Phone (Day) 23 -0/ (Fax) :

Job Site Address: _, »?f . Z///@ fp City: 4/25&'7 State: Fe 20 BYE,
Legal Description Parcel Control Number:

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): _Z sz L e ilgutes cl—

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(if yes, Owner Builder questionnaire must acco papy application) Estimated Value of Improvements: $ So
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 vaiue)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: J{L/;/J/t// % » : Phone, LT/ F Fax: foy’/@7
Qualifiers name:_a @.//2// Z‘(’Kx/cz Street: L T2 Zz/ézﬂdk City: _;JQAM State: }/4 2ip Y FHD
State License Number: /4[]{5/;/2 OR: Municipality: License Number:
LOCAL CONTACT: r\/ﬂ{ /[/,4////1/ ’ Phone Number. __ 25 -4/ "
DESIGN PROFESSIONAL: - ' _ Fla. License#
Street: i City: State: Zip: Phone Number:

—

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof - Elevated Deck: Enclosed area'-b'elow BFE*:

" Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agre,‘@;

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, th :

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Co

WARNINGS TO OWNERS AND CONTRACTORS: =

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

2. ITIS YOUR RESPONSIBILITY TO DETERMINEIF YOUR PROPERTY IS.ENCUMBERED BY ANY DEED RESTRICTIONS. somd RIETRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWAIJL'S HOINT. T‘ﬂERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DIST U , STATE
AGENCIES, OR FEDERAL AGENCIES. - - (e

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT.COMMENCED WITHINH2-RA%S

PR
WORK IS SUSPENDED OR ABANDONED FOR A.PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADJ [heMALFEES WILL

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

own

*****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.

E}WKT&&II‘BSO DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 1 AYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

E - NOTARIZED SIGNATURE: ORI NSEE NOTARIZED SIGNATURE: ‘é
H Ak §38%

unty of:Mra/?'/'/! ~SW Y Macki n %
OnThisthe 2 ¥ oer X o = day of OC"I'% & E :
by w i g who <
known to me or produced x P 89—,-8-3 ; @to me or produged 2 ,}
As identification. , M a2e

g Notary Public 2 ,g, 5 E g Notary Public
My Commissipa ires: 5 /ZL{/&VZ > 85 °© E My Commission Expires: 03//4 //(P
SI




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

Air Conditioning Change out

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S POINT

WM@EPARTMENT

Residential Commercial

Package Unit

Duct Replacement

Flushing Existing Refrigerant lines X Yes
Rooftop A/C Stand Installation Yes
Smoke Detector in Supply (over 2000 CFM) Yes

Yes_ X No - Refrigerant line replacement
No - Adding Refrigerant Drier <~ Yes
No - Curb Installation

FiCE COPY

(=

Yes Bl No (Use Condenser side of form below for equipment listing)

Yes XNO

No

Yes No

No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfo: (A8 7€ Modelt L/ G 7V

Condenser: Mfg / ZM 77 Model iz Vil

Volts ___ CFM’s Heat Strip é Kw
Min. Circuit Amps Wire gauge K
Max. Breaker size /) Min. Breaker size
Ref. line size: Liquid & Suction 2/
2/E 4
Location: Existing X~ New

Attic/Garage/Closet (specify), / / y 72

Access:

Refrigerant type

Volts___ SEER/EER /& BTU’s Z7
Min. Circuit Amps Wire gauge f__
Max. Breaker size 3¢ Min. Breaker size _Z_Q_/
Ref. line size: Liquid ?/ Suction ‘97!
/0 /7

Location: Existing X New
Left/Right/Rear/Front/Roof / /? 7

Condensate Location

Refrigerant type

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Model#

Condenser: Mfg Model#

Heat Strip __ 3 Kw
Wire gauge i

Max. Breaker size 30 Min. Breaker size

Ref. line size: Liquid Z Suction f_/é

22
Location: Ext. =~ New

Attic/Garage/Closet (specify) Z 22 éz %/55

Access:

Volts CFM’s
Min. Circuit Amps

Refrigerant type

Certification:

Volts____ SEER/EER BTUs 2

Min. Circuit Amps Wire gauge _L
Max. Breaker size ,é@ in. Breakers/ize .
Ref. Jine size: Liquid Z g/f Suction Jéf
Refrigerant type i zZ

Location: Ext. i__ New
LefyRight/Rear/Fron/Roof 2542

Condensate Location

I herby cemfy that the information entered on thls form accurately represents the equipment installed and

uipment is considered matched as required by FBC — R (N)1107 & 1108

/ﬂ//f///

Date




Flynn’s PROPOSAIL

Air Conditioning Service Inc.
1323 SW Thelma St.
Palm City, Fl. 34990
(772) 283-4114 Fax: (772) 781-1307

#CACO55482
Phone Date
To Dr. Truitt 283-0901 10-20-14 ;
39 S. River Rd. Job Name |
Stuart, FLL 34997
Job Phone Job Number

We hereby submit specifications and estimates for:

I Install (1) 2-ton high efficiency Carrier air conditioning system.
2. Install matching air handler with Skw electric heater.
3. Install new emergency drain pan with float switch.
4. Install new digital thermostat.
5. Install liquid line filter drier.
6. Secure condenser to slab.
7. Install time delay relay on condenser.
8. Undercoat condenser base pan with rust preventative.
9. Supply (6) High efficiency R-85 filters.
10. Ten year limited manufacturers parts warranty.
I'l. Ten year limited manufacturers compressor warranty.
12. One year labor warranty.
13. Includes permit fees.
Equipment:
I. 16.0 SEER Model #24ABC624/FV4CNF002 $5,400.00 - $405.00(FPL) = $4,995.00

We PK@]@@S@ hereby to furnish material and labor-—---complete in accordance with the above specifications, for the sum of:

Dollars

| Prices include 6% Florida sales tax

Payment to be made as follows: Customer agrees to pay all court costs, attorney fees or other expenses incurred in the collection of the above
Payments upon default by customer, 50% at contract acceptance/ 50% at completion

All material is guaranteed to be as specified. All work to be completed in a

professional manner according to standard practices. Any alteration or deviation from

above specifications involving extra costs will be executed only upon viritten orders, you lose money on a project performed under

and will become an extra charge over and above the estimate. All agreements contract, where the loss results from specified

contingent upon strikes, accidents or delays beyond our control. Owner to carry fire, violations of Florida law by a state licensed

tornado and other necessary insurance. Our workers are fully covered by Workers contractor. For more information about the recovery

Compensation Insurance. fund and filing a claim, contact the Florida
Construction Industry Licensing Board at ht e
following number and address: 1940 N. Monroe St.,
Tallahassee, FH32399-2202.Tel. (850)4B7-1395

CONSTRUCTION INDUSTRIES RECOVERY
FUND. Payment may be available from the CIRF if

A@G@{Dﬁ&‘ﬂ‘.@@ of Pﬂ@]@@§&£ The above prices, specifications, and conditions are satisfact
authorized to do the work as specified. Payment will be made as outlined above.

ou are

Authorized Signature Customer Signatu
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From:Susan M. Naumann, CIC. AAl FaxiD:STUINS-FAX01
-
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Fage 2otz

CERTIFICATE OF LIABILITY INSURANCE

D3ate:2N 1/cu14 UL Pv rage s otz

OP ID: SN
DATE {(MM/DDIYYYY)

03/11/14

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder In lleu of such endorsement(s).

IMPORTANT: 1f the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditians of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Phone: 772-286-4334( yawe. -
$070 S Mapp " Fax: 772-286-9389| 2%, e, L TTaE ot ]
Palm City, FL 34980 ENAL
Joseph E. Coons, CPCU. CIC. E&F’TCMEQIDi FLYNAA
INSURER({S) AFFORDING COVERAGE NAC #
INSURED Flynn's AJC Service, Inc. nsurer A : Owners Insurance Company 32700
1323 SW Theima Street nsurer 8 AUTO Owners Insurance Co 18988
Paim City, FL 34980 wsUreR ¢ : Insurance Com pany of the West i
INSURER D
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATEL.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THZE
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR M2Y PERTAIN, THE INSURANCE AFFORDED EY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUQIONS AND CONDITlONS OF SUCH POLICIES. LIMITS SHO'WN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURED NAMED ABCVE FOR THE POLICY PERIOD

]{‘% _ TYPE OF INSURANCE _ ﬁ&ga; . h—;cjl;’-‘.\";UNBER ,f,?,,ﬁ%}{w\n MPI?\%%TWW' T “.L;MITS
GENERAL LABILITY EACH COOURRENMCE 3 1,000,000
A [ X :ommesca. cenzra ks Ty 72700539 1013113 | 103124 [BEEETORMED - "7 100 U5 g
}cu.amsmacns D_(_‘ ooy EQERR2 Ay cnopersen) ) 5,000
] LEL L ALY IRJURY 13 1 000 000
- GENE AL LIGREGATE 3 1,000,000
GENL q*"oa  32TE L MIT SSPUES BER ] FRODUCTS . JOMPIG? AGG 1 3 1,000,000}
_1Fv lulxlrgrr ’——ILDC ! A
AUTIMOBILE LIABILITY 1 (cg;xﬁ%r;‘:-:wsw [ $ 1’000,000 K -
B E ALY AUTO 4163950800 10131113 | 10/31/14 EODLY NPT (e sesen 1¥ o
—i AL DVNED ALTOS ECOILT MIURY (o acidenst| § B
— SCHEDLULED AUTOS E—FEEEVF}.\'.L’;‘E“I\VG'E_ T "'T; Attt
|| HREDAUTOS (Fz1 ac013ent)
MON-OVINED: & JTOS 3
$
| X j UMBRELLALAS | X | aceus EACH GCCURRENCE $ 1,000,000
B Excessuee | lawwseisce 4165956801 10031143 | 1013114 |SGSRECTE $ 1,000,000
CECUCTISLE 3 .
RETENTION 5 — _ $
R AN
C fux EEOPR ETORFAINERENECLTVE [~ | WFL500102905 01/01/74 | 01/01115 | = 3 ____ To0,000
e oawee L 100,000
DZ? Eor o %:ng OSERETIONS Faiow [& 500,000
o
| .

DESCRIPTICN OF DPERATIONS § LOCATIONS | VEHICLES (Atach ACCRD 101 Additional Remarks Scneduie, If mera space is reguired)

CERTIFICATE HOLDER

CANCELLATION

SEWAP-1

Sewalls Point Building Dept.
Valerie 772-220-4765

1 S Sewails Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOP, NOTNCE WilL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHCRIZED REPRESENTATIVE

.QQ—__% . GOM

ACORD 25 (2008/08)

© 1988-2009 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF FLORIDA : EAAANE

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

B LICENSE NUMBER S
CAC055482 RANES

o

The CLASS A AIR CONDITIONING CONTRACTOR.. -~
. Named below IS CERTIFIED C el
Under the provisions of Chapter 489 FS. . e ol s
Expiration date: AUG 31, 2016 e

FLYNN JOSEPH BRIAN =i - "o 0 SN
FLYNN'S A/C SERVICE ING.. ~.” S

1323 SW THELMA STREE T —vc/n -2 7 i aigis oot
© PALM CITY .~ .-FL'34990 ™ . e
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Puron.

the environmentely sound raigerent

Comfort
SERIES

Carrier’s  Air Conditioners with Puron® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ABC has been designed utilizing Carrier’s
Puron refrigerant. The environmentally sound refrigerant allows

you to make a responsible decision in the protection of the earth’s
ozone layer.

This product has been designed and manufactured to meet
Energy Star® criteria for energy efficiency when matched with
appropriate coil components. Refer to the combination ratings in
the Product Data for system combinations that meet Energy Star®
guidelines.

NOTE: Ratings contained in this document are subject to
change at any time. Always refer to the AHRI directory
(www.ahridirectory.org) for the most up-to-date ratings
information.

rot ata

INDUSTRY LEADING
FEATURES / BENEFITS
Efficiency

®* 14-16.5SEER/11.0- 13.5 EER

*  Microtube Technology ™ refrigeration system

*  Indoor air quality accessories available
Sound

*  Sound level as low as 76 dBA

¢ Sound level as low as 74 dBA with accessory sound
blanket

Comfort

®  System supports Edge® Thermidistat™ or standard
thermostat controls

Reliability
¢ Puron® refrigerant - environmentally sound, won’t
deplete the ozone layer and low lifetime servee cost.
¢ Scroll compressor
* Internal pressure relief valve
¢ Internal thermal overload
¢ Filter drier
*  Balanced refrigeration system for maximum reliability
Durability
WeatherArmor™ protection package:
*  Solid, durable sheet metal construction
¢ Dense wire coil guard standard
®  Baked-on, complete outer coverage, powder paint
Applications
¢ Long-line - up to 250 feet (76.20 m) total equivalent
length, up to 200 feet (60.96 m) condenser above

evaporator, or up to 80 ft. (24.38 m) evaporator above
condenser (See Longline Guide for more information.)

®* Low ambient (down to -20°F/-28.9°C)) with
accessory kit



ELECTRICAL DATA

OPER VOLTS*| COMPR FAN MIN WIRE | MIN WIRE LE“::(\;XTH LE“:‘?;’;H MAX FUSE**
UNIT SIzE V/PH MCA | sizEt SIzEt t. (m)t ft.(mt | ©F CKTBRK

MAX | MIN LRA |RLA [ FLA 60°C 75°C 60° C 75° C AMPS
18-31 48.0 | 9.0 /050 11.8 14 14 67 (20.4) | 64 (19.5) 20
24-30 58.3 135|075 [ 17.7 14 14 46 (14.0) | 43(13..1) 25
30-30 64.0 (128075 16.8 14 14 44 (13.4) | 41 (1255) 25
36-30 77.0 | 14.1[0.50 { 18.1 12 12 57 (17.4) | 54 (16.5) 30
42-30 208/230/1-60 | 253 [ 197 1120 1179|120 | 236 10 10 85(25.9) | 81 (24.7) 40
48-31 109.0 119.9 | 1.20 | 26.1 10 10 70 (21.3) | 67 (20.4) 40
49-30 117.0 121.8 {1.20 { 26.1 10 10 70(21.3) | 67 (20.4) 40
60-30 1350 }21.4[1.20 | 28.0 8 10 91(27.7) | s6(17.1) 40
61-30 1340 {25.0(1.20 | 32.5 8 10 94 (28.7) | 58(17.7) 50

* Permissible limits of the voltage range al which the unit will operate satisfactorily

t If wire is applied at ambient greater than 30°C, consult table 310—16 of the NEC (NFPA 70). The ampacity of non —metallic—sheathed cablo (NM), trade
name ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 334~80. if other than uncoated (no~plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70),

¥  Length shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%.
** Time-Delay fuse.

FLA - Full Load Amps
LRA - Locked Rotor Amps
MCA - Minimum Circuit Amps
RLA - Rated Load Amnps
NOTE: Control circuit is 24=V on all units and requires external power source, Copper wire must be used from service disconnect to unit.
All motors/compressors contain internal overload protection.
Complies with 2007 requirements of ASHRAE Standards 80.1

A-WEIGHTED SOUND POWER LEVEL (dBA)

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 76 52.5 59.0 65.5 70.5 64.5 58.0 54.5
024-30 76 57.5 64.0 69.0 71.0 69.0 64.5 60.0
030-30 76 55.0 63.5 68.0 69.5 67.0 63.5 58.5
036-30 76 50.5 59.5 64.5 70.5 62.0 59.5 54.5
042-30 78 52.5 62.0 66.0 73.5 68.0 62.0 55.5
048-31 78 57.5 61.5 66.0 70.5 65.5 69.5 53.5
049-30 78 61.5 62.0 67.5 73.5 69.0 64.5 62.0
060-30 78 §5.0 62.5 87.5 70.5 65.0 61.0 53.5
061-30 78 56.5 63.0 65.5 69.0 67.0 61.5 56.0

NOTE: Tested in accordance with AHRI Standard 27008 {not listed in AHRI).

A-WEIGHTED SOUND POWER LEVEL (dBA) WITH SOUND SHIELD

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 74 55.5 59.0 65.0 68.5 63.5 58.0 52.0
024-30 75 58.0 64.0 69.0 70.5 68.5 64.5 59.5
030-30 75 55.5 63.0 68.0 69.0 67.0 63.0 58.5
036-30 74 51.5 58.5 62.0 65.0 61.0 58.0 52.0
042-30 76 53.0 62.0 65.5 72.0 85.0 61.0 54.0
048-31 76 58.5 61.5 €6.0 69.0 64.0 58.5 51.0
049-30 76 53.0 61.5 67.5 72.0 68.0 61.5 59.0
060-30 75 56.5 62.5 66.5 68.0 63.0 59.5 51.5
061-30 75 $7.0 63.0 65.5 67.0 65.5 59.0 52.5

NOTE: Tested in accordance with AHRI Standard 27008 {(not listed in AHRYI).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
18-31 10 (5.6)
24-30 10 (5.6)
30-30 10 (5.6)
36-30 10 (5.6)
42-30 9 (5.0)
3831 10 (5.6)
49-30 8 (4.4)
60-30 9 (5.0)
61-30 9 (5.0)
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MODEL NUMBER N OMENCLATURE

1 2 3 4 5 6 7 8 9 10 11 12 13

N N A A AN N N N A/N AN AN N N

2 4q A B (o] 6 3 6 A ] o] 3 0

Product Product . Major Cooling Grille ,
Series Family Tier Series SEER Capacity Variations Open Open Vohage Series

0=

_ _ A = Dense 0=Not O=Not 3=208/230-1 -

24=A = = = =

C A=RESAC B=Comiort C=Puron 6=16 SEER W = Standard  Defined Defined Osr;gl:zgl

Pu?on‘_

the environmentally 30und retrig erant

ALy

CERTIFIED.

ENERGY STAR
This product has been dasigned and manutactured to
meot Enargy Star® critasia for anergy efticiancy when

Use of the AHR! Certified
TM Mark indicates a
manutacturer's
participation in the
program For verification

of certification for individual

with uppropriate coil P Howevay,

od p:opiv_ 'drigo:nl margle ung gru?upu air lllowl elvle'crili:e:l
roducts, go to to achieve rated capacity an iency. Insiailation
e amidreson o, 150 3001 e s
Pproper charge and alr flow may reduce snergy
11 y and shorten lifa.
STANDARD FEATURES
Feature 18 24 30 36 42 48/49 60/61
Puron Refrigerant X X X X X X X
Maximum SEER * 16.0 16.0 16.5 16.5 16.0 16.0 16.0
Scroll Compressor X X X X X X X
Field Installed Filter Drier X X X X X X X
Front Seating Service Valves X X X X X X X
Internal Pressure Relief Valve X X X X X X X
Internal Thermal Overload X X X X X X X
Long Line capability X X X X X X X
Low Ambient capability with Kit X X X X X X X
Dense Grille X X X X X X X
* With approved combinations
X = Standard
PHYSICAL DATA
UNIT SIZE-VOLTAGE, SERIES 18-31 24-30 30-30 36-30 42-30 48-31 49-30 60-30 61-30
" . 4 231 272 272
Operating Weight Ib (kg) (51:57) (;;2) (.;95.2) (7122) (3;.3> (121?3.7) (104.8) | (123.4) | (123.9)
_— . 154 183 188 204 254 317 269 310 310
Shipping Weight Ib (kg) (69.9) (82.8) (85.2) (92.5) (115.2) (143.8) 222.0) | (1406) | (140.6)
Compressor Type Scroll
REFRIGERANT Puron® (R—-410A)
Control TXV {(Puron® Hard Shutoff)
Charge Ib (kg) 4.60 l 6.00 I 6.81 I 7.00 8.62 l 13.0 [ 9.00 l 14.50 ' 14.50
(2.09) (2.72) (3.09) (3.18) (3.81) (5.90) (4.08) (6.58) (6.58)
COND FAN Propeller Type, Direct Drive
Air Discharge Vertical Vertical
Air Qty (CFM) 1881 2614 2614 3223 3810 4046 4046 4046 4046
Motor HP 112 1/10 110 112 1/5 1/4 1/4 1/4 1/4
Motor RPM 1100 1100 1100 800 800 800 800 800 800
COND COIL
Face Area (Sq ft) 11.50 15,10 17.20 17.60 25.15 25.15 25.15 30.15 30.15
Fins per In. 25 25 25 25 25 20 20 20 20
Rows 1 1 1 1 1 2 1 2 2
Circuils 3 4 4 4 6 7 7 8 8
VALVE CONNECT. (In. ID)
Vapor 3/4 3/4 3/4 7/8 7/8 7/8 7/8 78 | 78
Liquid 3/8 3/8 3/8 3/8 3/8 3/8 3/8 3/8 ] 3/8
REFRIGERANT TUBES (in. OD) :
Rated Vapor* [ 3/4 [ 7/8 ] 1-1/8
Max Liquid Line T | 3/8

* Units are rated with 25 11 (7.6 m) of lineset length. See Vapor Line Sizing and Cooling Capacity Loss table when using other sizes and lengths of lineset.
Note: See unit Installation Instruction for proper installation.

t See Liquid Line Sizing For Cooling Only Systerns with Puron Refrigerant tables.

({8



‘ un This combination qualifies for a Federal Energy

B ® A \ i .
Efficiency Tax Credit when placed in service
0 anui ggaﬁﬂeﬁlsg between Feb 17, 2009 and Dec 31, 2013,

Certificate of Product Ratings

AHRI Certified Reference Number: 6937462 Date: 10/28/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 24ABC624A**30

Indoor Unit Model Number: FV4ACNF002L
Manufacturer: CARRIER AIR CONDITIONING
Trade/Brand name: CARRIER

Series name: COMFORT SERIES PURON AC

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):
IEER Rating (Cooling):

* Ratings followed by an asterisk () indicate a voluntary rerate of previously published data, uniess accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s} listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and conflgurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS n]
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and A
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; ﬁ.]“‘
entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user’s individual,

personal and confldential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,
which is listed above, and the Certificate No., which is listed at bottom right.

70467
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.:  130589704679452560

we make life better™




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida .
- enerated on 10/28/2014 2:16:02 PM EDT

Laurel Kelly, C.F.A 9 /28/2014
Summary

Parcel ID Account # Unit Address Market Total Website

Value Updated
o1 oo 1-014-000 47860 39 S RIVER RD, SEWALL'S POINT $815480  10/25/2014
Owner Information
Owner(Current) TRUITT JAMES P JR TRUITT CHARMAINE A
Owner/Mail Address 39 SRIVER RD
STUART FL 34996

Sale Date 7/12/1989

Document Book/Page 08192159

Document No.

Sale Price 135000

Location/Description

Account # 17860 Map Page No. SP-03

Tax District 2200 Legal Description HILLCREST, LOT 13

Parcel Address 39 S RIVER RD, SEWALL'S POINT

Acres 6150

Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information

Market Land Value $253,000

Market Improvement Value $562,480

Market Total Value $815,480

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002_FLMarti... 10/28/2014



TOWN OF SEWALL’S POINT
Building Department — Inspection Lo
Date of Inspection [J Mon [ Tue [0 Wed [ Thur & Fri

gl![‘lLl/lL/ Page 1 _of {

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
" !@l@(@g» roid ‘H" Fina| Mechanlal
Call Joe 4 |
o S 112 -284- L1eo Q00 |
%ue > Mecet Yo u N
Q\\{ nn'sS ﬁ/ wlth Laddey INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
1Hoyd3 Allen
MO&(,A (o S+ Luocie CH Pags C/{OS,Q
/:l\l nn's Alc INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
nosa | Cavalcan+t ln Prooress
nWe. JVios LUCJ\ ﬁCJO. w\‘r\dows %SS
Vero Gilass + Micror INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
A+ onderlay Check
109473 |Canch Property Roldings| Roof Pass bloclking @ welleys
' ) - issve @ Fron+en
\A Lantana Lane | Sheath W@ told contcactor 4o,
. U have. engineer oot
Coneh Properky Hold‘f\SS , INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS

INSPECTOR
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(EXPIRED)



Mayor o CFF TOWN OF SEWALL’S POINT  Pveiamscwe waue

LAKISHA Q. BURCH, CMC
Town Clerk

PAUL LUGER
Vice Mayor

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

JOHN ADAMS
Building & Facilities Director

FRANK FENDER
Commissioner

DAN MORRIS
Commissioner

February 2, 2017

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements
associated with 39 S. River Road, more specifically permit #11241 issued on April 14, 2015 for Bathroom
Remodel and Window/Door Replacement.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your
permit is now expired without benefit of a required final inspection.

Town of Sewall’s Point Code of Ordinances section 50-94 states: (1) Failure to obtain an approved
inspection within 180 days of the previous approved inspection shall constitute suspension or
abandonment. (2) If a new permit is not obtained within 180 days from the date the initial permit became
null and void, the building official is authorized to require that any work which has been commenced or
completed be removed from the building site. Alternately, a new permit may be issued on application,
providing the work in place and the work required to complete the structure meets all applicable
regulations in effect at the time the initial permit became nuil and void and any regulations which may
have become effective between the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit
by the Town of Sewall's Point Building Department no later than ten days from date of this letter. Your
permit will need to be renewed and is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and
void, and the Town will report this to the property owner and the appropriate agencies as required. This
will also constitute justification for denying any future permits requested by you, or your company.

Please contact me with any questions.

With Best Regards,

e

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 - Fax (772) 220-4765 - E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 * E-Mail: sppd@sewallspoint.org



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

SewallPs 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: 11241 |DATE ISSUED: [April 14,2015

SCOPE OF WORK: Bathroom Remodel & Window/Door Replacement

CONTRACTOR: Ken Wendell General Contractors, Inc

PARCEL CONTROL NUMBER: 01-38-41-014-000-00130-9 | SUBDIVISION: |Hillcrest Lot 13
CONSTRUCTION ADDRESS: 39 S River Road

OWNER NAME: Truitt

QUALIFIER: Ken Wendell [CONTACT PHONE NUMBER: | 263-1176

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

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

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4.00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number: l /2/"‘//

-

OWNERILESSEE NAME: __J PIMES. €. TaoiX Je..  phone (Day)77¥28%3-090( __(Fax)

Job Site Address:_29 S RAVER 20 AD City: _ ST ARTT  state:_ e Zip DYPIL
Legal Description A\ CResT Lo T \3X Parcel Contro! Number: O l— B M\ —O\4 -00 —o0 120~
Fee Simple Holder Name: __ I MM ES € TRUITT JR. Addresss 294 S5 Ruwe 4

City: _NVART  state: & Zip:_ 3MTIL_ Telephone: _7222— 2 & 5-OF0/

*SCOPE OF WORK (PLEASE BE SPECIFIC): _P-twode| Bath+ Wsndow/boor Qwacequ:

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on \ ALL germit app‘lc ons)
(If yes, Owner Builder questionnaire must acc. ny application) Estimated Value of Improvements: $ / F
ves [ 1 NO_&_ (Notice of Commencement required when over $2500 prior to first inspecton, $7,500 on EVAC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AEB___X__
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES_D___ (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Falr Market Value of the Primary Structure onty, Minus the land vatue)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: K&z et L CERNGuTes | Ne Prone T23-262ULrax TR L CIYT

Qualifiers name:_@\&m& Street: _‘ﬂi u’ '\‘8 Artrenit ﬁ»City: :l_&c_}._'t State: F\, Zip:3 445’7
State License Number: MO’; >\ OR: Municipatity: License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL:_ @ = <5 W NFEeye Fla. Licenset___ 26 & T

Street: WO Feo \-"U)Vl‘ City: SevJARY” state:_[_ Zip 2915 ¥ Phone NumberZ 22220 Y990
AREAS SQUARE FOOTAGE: Living: 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.

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

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

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

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

WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 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 APP N IS TRUE AND CORRECT TO THE BEST OF MY K LEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE\CODES, S, ANDQ,RDINANCES OF THE TOWN OF SEWALL'S PONT DYRING THE BUILDING PROCESS.

OWfR IAGENT/ SEE - NﬁZ}(ZED SIGNATURE: CON gCié-RIUCENSEE NOTARIZED SIGNATURE:

State &Zonda County of: /m d_\/“’\ [ State oXElorid; %nty OFM'A/\/ /7,{7

on Thisthe _(0FE= day of Febyua mf 2015 On This th dayot _(4r/ 20/5
_\-y} we S P Tvid o is personally by '%DK&’W fi,w{ ndel f who is personatly

known to me or produced F‘ D’ [ known to me or produced &f Z—«

As identification.

meassa&m%%

ta\e o! lollda

My Commission Expires:

UWT E ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICR )
ARANDENED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PIGH, AV




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765
BUILDING PERMIT RECEIPT
PERMIT NUMBER: 11241 |
ADDRESS: 39 S River Road
DATE ISSUED: 4/14/2015 (SCOPE OF WORK: |[Bathroom Remodel & Window/Door
Replacement
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [$ 15,000.00 |
Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $
Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $
Plan Submittal Fee (100.00 Remodel <§100k) $ $ 100.00
Total square feet air-conditioned spa . @ per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:
@ per sq. ft. s.f. $ -
Total square feet remodel with new trusses: @ per sq. ft. s.f. $ -
Total Construction Value: $ $ 15,000.00
Building fee: (2% of construction value) 3 $ 300.00
Total number of inspections (Value < $200K) $ 150.00 per insp. # insp $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Technology Fee: (0.04% of Construction Value - $5 min) | $ 6.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 60.00
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ S 475.00
sBaT o 15667
KEN WENDELL GENERAL CONTRACTORS, INC. BRANCH BANKING AND TRUST COMPANY '
P.O. BOX 688 1-800-BANK BBT BBT.com o
STUART, FL 34995 63-8138/2631 ' '
772-263-1176 ,[A y/ / syl
—&0
PAYTO THE TOWN OF SEWALL'S POINT 1§ F75E

——%:s zd--é—-j W"Z/I/ié‘"ﬂ ‘“Q/ M/"V DOLLARSt

MEMO/E‘_“ ,0\ 2 7’-




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

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 11241 I
ADDRESS: 39 S River Road
DATE ISSUED: 4/14/2015 [SCOPE OF WORK: (Bathroom Remodel & Window/Door
Replacement

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ [$  15,000.00 |
Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $
Plan Submittal Fee (175.00 Remodel <§200K, Tennant Improvement $
Plan Submittal Fee (100.00 Remodel <$100k) $ $ 100.00
Total square feet air-conditioned spa @ per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ per sq. ft. s.f. $ -
Total square feet remodel with new trusses: @ per sq. ft. s.f. $ -
Total Construction Value: $ $ 15,000.00
Building fee: (2% of construction value) _ $ $ 300.00
Total number of inspections (Value < $200K) $ 150.00 per insp. # insp $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Technology Fee: (0.04% of Construction Value - $5 min) | $ 6.00
Road impact assessment: (0.4% of construction value - $20 min.) ) 60.00
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ 475.00
ACCESSORY PERMIT Declared Value: | $
Total number of inspections: @ $150.00 perinsp.  #insp - $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Technology Fee (0.04% of Construction Value - $5 min.) n/a
Road impact assessment: (0.4% of construction value - $20 min.) n/a

ITOTAL ACCESSORY PERMIT FEE:




Martiy County, F lorida<br>Laurel Kelly, C.F.A Page 1 of 1

A)

Martin County, Florida

) generated on 4/10/2015 11:57:01 AM EDT
Laurel Kelly, C.F.A

Summary
Parcel ID Account#  Unit Address Varket Total YJV::::;Z
O 014-000- 47860 39 S RIVER RD, SEWALL'S POINT $815,480  4/4/2015
Owner Information
Owner(Current) TRUITT JAMES P JR TRUITT CHARMAINE A
Owner/Mail Address 39 SRIVER RD
STUART FL 34996
Sale Date 7/12/1989
Document Book/Page 08192159
Document No.
Sale Price 135000
Location/Description
Account #. 17860 Map Page No. SP-03
Tax District 2200 Legal Description HILLCREST, LOT 13
Parcel Address 39 S RIVER RD, SEWALL'S POINT
Acres 6150
Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End

Assessment Information

Market Land Value $253,000
Market Improvement Value $562,480
Market Total Value $815,480

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 4/10/2015
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.2014-2015  MARTIN COUNTY ORIGINAL -~ . ';\c'cyoa}ggg-sm-ot_)u ce§GC 060321
. BUSINESS TAX RECEIPT  pond772) 26371176 833210
HonoraBLE RutH PieTRUSZEWSKI CFC, TAX COLLECTOR  ~ 'LOCATION:  ~ _
3485 S.E. WILLOUGHBY BLVD., STUART, FL 34994 - 14644 NE ALLEN CIR MAR ‘
(772) 288-5604 o

CHARACTER COUNTS IN MARTIN COUNTY »

PREVYR. § g%_______ LIC. FEE 2$6 -25

6.56
PENALTY §

.00 ) 6.60

55 COL.FEE §

s 39,41 TRANSFER $ T WENDELL, KENNETH JAMES

TOTAL KEN WENDELL GENERAL CONTRACTOR INC

o SR R SR RE SR AKEIEE b0 mox 688

T , oF STUART, FL 34995

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

DAY OF 01 5
AND ENDING SEPTEMBER 36

11 FEBRUARY 201 5

800 2014 01935.0001  PAID

"V

- RICK SCOTT, GOVERNOR

KEN LAWSON SECRETARY

/ V———r - = - — —————— 4w . T S et et e tmm ¢ e - e e ———— - . e = . — 1) p—
! STATE OF FLORIDA
! DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
i CONSTRUCTION INDUSTRY LICENSING BOARD
i License numBer [ e T
\ | cocosoazt | D ] _
' e GENERAL CONTRACTOR T o )
© Named below IS CERTIFIED ST

Urider the provisions of Chapter 489 FS. T~ ~—. -

Explratlon date AUG 31, 2016 _ EE S A N s
] )‘/’ - \‘\ N “
X L ' T T . ~ .
. WENDELL, KENNETH JAMES’ : Tl Nt T .
-+ KEN WENDELL - GENERAL CONTRACTORS INC--- I
P ° _.4644 NEALLEN CIRCLE - w e e ma s A SRR NN
- JENSENBEACH _ FL34957 = . = % oo TR

e L - N RN
SR B SRS Y T e

ISSUED: 08/05/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1408050001906



PLEASE CUT OUT CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION
CONSTRUCTION INDUSTRY EXEMPTION

CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA
WORNKERS' COMPENSATION LAW

EFFECTIVE DATE: 6/14/2013 EXPIRATION DATE: &/142015

PERSON: WENDELL KENNETH J
FEIN: 200534647

BUSINESS NAME AND ADDRESS:

KEN WENDELL GENERAL CONTRACTORS INC

PO BOX 688

STUART FL 34995

SCOPES OF BUSINESS OR TRADE:

mamI OrO=-

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 under this chapter.

Pursuant to Chapter 440.05(12), F.S., Certificates of election to
be exempt .. apply only within the scope of the business or trade
listed on the natice of election to be exempt.

Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be
subject to revocation if, at any time after the filing of the notice
or the issuance of the certificate, the person named on the
notice or certificate no longer meets the requirements of this
section for issuance of a certificate. The department shall revoke
a certificate at any time for failure of the person named on the
certificate to meet the requirements of this section.

LICENSED GENERAL
CONTRACTOR

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12

QUESTIONS? (850)413-1609



ACORD
———

CERTIFICATE OF LIABILITY INSURANCE

KENWE-1 OPID: CR

DATE (MMIDDIYYYY)
03/19/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

R.V. Johnson Insurance
2041 SE Ocean Blvd
Stuart, FL 34996

R.V. Johnson Agency, Inc.

fave "' RV Johnson Agency

N £x. 772-287-3366 | A% o 772-287-4439

AbuREss: Crzaca@rvjohnson.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Co 18988
INSURED Ken Wendell General INSURER B : Southern Owners Insurance 10190
Contractors, Inc. i
PO BOX 688 INSURER C :
Stuart, FL 34995 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. L
TR 4 TYPE OF INSURANCE ﬁ;ﬁﬁ’f; POLICY NUMBER (MRDONYy'Y) | (MDY YY) LIMITS s
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
B | X |.cCOMMERCIAL GENERAL LIABILITY 72722461 09/21/2014 | 09/21/2015 gémg%‘sr%’;?g&?enw) [ 300,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) 3 10,0004
_— PERSONAL 8 ADVINJURY | § 1,000,000,
- GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000,
pOLICY PR [ ioc $
| AuToMOBILE LIABILITY SOMBINED SINGLE LiMiT 100,000
A ANY AUTO 9659858800 02/06/2014 | 02/06/2015 | BODILY INJURY (Per person)
R Qbﬁg‘é"“w iﬁ?é’s’”w" BODILY INJURY (Per accident)

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? ’___]
(Mandatory in NH)

if yes, describe under

DESCRIPTION OF OPERATIONS betow

N/A

3

3

$

NON-OWNED FROPERTY DAMAGE

X wreoautos | X | autos (PER ACCIDENT) $

3

. .| UMBRELLA LiaB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED l | RETENTION S $
WORKERS COMPENSATION

I WC STATU- OTH-
RY_LIMITS ER
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | $

©®

N
P

Los

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

CERTIFICATE HOLDER

CANCELLATION

TOWNO024

Town of Sewalls Point
Building department

1 S. Sewalls Point Road
Stuart, FL 34996

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

AUTHORIZED REPRESENTATIVE

Y,

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



WINDOW/DOOR SCHEDULE

APPOX IMPACT
D | OFENING | DESIGNATION | * TYPE PROTECTION REMARKS
IMPACT | -
WX GLass | SHUTTER
37" X 63" 23 SH £ X EXAMPLE
1| 30682 I Door
2| Pws2 0 Z Pued| X
3 |3wseo 3 Fire ¥
1 Pwsz 0 v A %
5 | cAanud . ,
6 [P0 S Fued | A
7|20 Lo Lasemnent| v
g
9
10
11
1
13
12
15 TOWRN QFE gElarm: in mares
16 BRI DING [=0anTe srare -
17 TR A
13 e L OPY
19
20
2
2
13
2
35
26
77
28
29
30
TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.
*PERCENTAGE OF NEW GLAZED AREA: %

(TOTAL INSTALLED GLAZED AREA DIVIDED BY T OTAL GLAZED OPENINGS FOR STRUCTURE)
NOTE: Tha replacemant of more than 25% of tha aggreznte araa of exferior glazing (windows & docrs) in cne & nwo family
dwellings within a 12 moath period will require impact protection on zll propesed glazed opaning repiacement (approved shutters

or impact resisiznt glazinz{ zs per 2004 FBC/ EXISTING BUILDING 507 3.

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DH - DOUBLE BUNG CAS - CASEMENT FIX - FIXED



| DRV LT JEERLIEES ERCRONE LR

INSTR £ 2517319 OR BK 2784 P4 2110 RECD 05/29/201% 0231l:4l P
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CARDLYN TIRHANN MARTIN COUWTY CLERR o i
DEED DDC $0.30+ MTG DOC $00.G0y INTAMGIELE $3.00

NOTICE OF COMMERCEMENT
To be completed when construction value exceeds $2,500.00
pERvd:___ L\ 7/".}' | TAX FOLIO #01-38-41-014-000-00130-
STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvemant will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the foliowing information is provided in this Notice of Commencement.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS, {F AVAILABLE):
HILLCREST, LOT 13 39 8 RWVER ROAD SEWALL@S PT, FL. 34896 '

GENERAL DESCRIPTION OF IMPROVEMENT: RESIDENTIAL REMODEL

OWNER INFORMATION OR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IVIPROVEMENT:
Name; JAMES P TRUITT JR

Address; 39 S RIVER ROAD
Interest In property: OWNER

Q
= o
Name and address of fee simple title helder {If different from Qwner listed above): u:J = 8 ﬂ.'
z2985 v
| To6E Y
CONTRACTOR’S NAME: KEN WENDELL GENERAL CONTRACTORS, INC. Phone No.: {772} 263-1178 Yo w % a _:'_'g
Address: PO BOX 688 STUART, FL. 34095 F = t: £ = -
4
. IRoZ2 <, 4
SURETY COMPANY (if applicable, a copy of the payment band is attached): ; & 8 2
Name and address: < [ o= = 7
SE—p Do
Phone No.: Bend amount; - = Z
O Z W [ et
i T a QAW 5
LENDER'S NAIE: Phone No.: T2 oz h
] [T o
Address: SZwdgdE0 w
ERk ok o g Lk
Persans within the Stzte of Florida designated by mwner upon whom notices or other doruments may be served as provided by Se@é ?&.1@ E B o O
(1] (a] 7, Florida Statutes:
Name: Phone No.;,
Address:

tn 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 entity designated by Gwner:

Expiration date of Notice of Commencement:

{the expiration date may not be before the compietion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED |
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FIORIDA STATUTES AND CAN RESULT iN YOUR PAYING TWICE FCR
IMPROVEMENTS YO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEEORE THE FIRST

INSPECTION. [F YOU INTEND TO ORTAIN FINANCING, CONSULT WITH YOUR LENDER QR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOFICE OF COMMENCEMENT,

Under penaltz/;e)q% W read the foregoing and that the facts in it are true to the best of my knowledge and befief.
,m/ il

Signature of or tessee, or gféner’s or Lessee’s Authorized Officer/Director/PartnerfManager/Attarney-in-fact
c’) Lo Afe
Signatoty's Title/Office
The fcregmng instrument was acknowledged before me this (0 7%‘ day of /L'- fb Vid 244 \-/ , 20 l 5—

omdltte L TR oo Ol

for
Name of person Type of authnnty (e.g. officer, trustee)

Party on heha¥f of whom instrument was executed

Personally known I or produced identification ID/

Type of identificstion produced

Notary Public - State of Flonda

‘&m%ﬁ&@ﬂﬁg 2. 2017

prmencenient. Docx Rev. 9/15/11
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P.O. BOX 688 STUART, FL.. 34995 TEL 772 -263-1176

KEN WENDELL GENERAL CONTRACTORS, I NC. (
FAX 772 - 934 - 6437 EMAIL kwgcfl @ aol.com p \kM

Fax Cover Sheet

Send to: From:
SEWALLS POINT BUILDING DEPT.
Ken Wendell
Attention: John Adams Date: 7-20-2015
Fax Number: 772 220 4765 Phone Number:
FOR IMMEDIATE HANDLING
4 pgs incl cover pg

Ref: Contractor Licensing
Dear John,

We will be submitting permit applications for James Truitt Res. @ 39 S River Rd. in the
near future. The proposed work to include the following;

Septic sys. drain field replacement — permit applied for.

Tree relocation or replacement.

Master bath renovation

Window/door replacement

Pool & deck renovation

New fence

N

Please find attached contractor license, we exempt. Docs.
Cert of Comm Gen Liab has already been sent.

Respecth

Ken Wegdéll CGC, president
KEN WENDELL GENERAL CONTRACTORS, INC.



Mar 21 15 06:40a

KEN WENDELL CONTRACTORS

STATE OF FLORIDA

CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

WENDELL, KENNETH JAMES

KEN WENDELL - GENERAL CONTRACTORS INC
P O BOX 688

STUART FL 34885

Congratulations! With this license you become one of the nearly
one million Flaridians licensed by the Depantment of Business and

Professional Regulation. Our'professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida's economy sfrong.

Every day we work to improve the way we do business in order to

serve you better, For information about our services, please fog onto

www.myfloridalicense.com. There you can find mare information
about our divisions and the regulations that impact you, subscribe
to depariment newsletters and leam more about the Department's

initiatives.

Cur mission at the Department is: License Efficiently, Regulate Fairly,
We constantly strive to serve you better so that you can serve your

customers. Thank you for deing business in Florida,
and congratulations an your new license!

CGCosoazl

DETACH HERE

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

7729346347 p.2

I DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND

it v PROFESSIONAL REGULATION
CGC060321

. ISSUED; 08/05/2014

CERTIFIED GENERAL CONTRACTCR
WENDELL, KENNETH JAMES |
KEN WENDELL - GENERAL CONTRACTORS

IS CERTIFIED under the provisions of Ch. 489 FS,
Expmation date © AUG 31, 2016 L1408G50001308

KEN LAWSON, SECRETARY

The GENERAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 F5.
Expiration date: AUG 31, 2016

WENDELL, KENNETH JAMES. -
KEN WENDELL - GENERAL CONTRACTORS INC
4644 NE ALLEN CIRCLE < 7= 7 i s

JENSEN BEACH  .-Fi-34957

ISSUED: 0B/05/2014 DISPLAY AS REQUIRED BY LAW

SEQ# L1408050001906
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¥20/2015 License Menu (login.licenseMeru)

Busmesw 4
Proﬂessnona| Al 1§
h ton DBPR ONLINE

it e we ba e s Arene et e n s e b gt sy

Mara ietee enliur Clhanmeeeaan i e sy

Certified General Contractor #CGC060321 Logged in as Wendell, Kenneth James

.

License Menu

Select the function you wish to perform, License Issued To: ::ZNEE;ELL KENNETH
Press “"Back” to retum to the main menu. DBA Name: KEN WENDELL -
GENERAL CONTRACTORS
INC
License Status: Current, Active
Originally Licensed On: 01/07/1999 (mm/dd/yyyy)
Expires On: 08/31/2016 (mm/dd/yyyy)
Modifiers: Construction Business
12/14/20048 (mm/dd/yyyy)
T TG Bt T y - T L R L P MY, ™ ORI 76

Functions

Print Inactive Receipt

Address Change

Certified General Contractor - Change of Status {rom Active to Inactive

View My Continuing Education

Remove This License From My Account

The State of Florida & an AA/EEQ employer. Canyright 20072013 Statr of Florlds, Privacy Staterment

Under Florktd law, emall addresses are poublic records. If you do not want your c-mail dddress released in response tn a public-records requesty, do not send electronic mail 1o this entity, Instedd, contact the office by phane or
by tradttional ma, If you have any questions, pkrase contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, ficensecs licensed under Chagter 455, F.S. must provide the
Ocpartment with an email address If they have onc. Tha emaik provised may be used for officlol communicalion with the licensco. Mowever email dodresses are public record. If you do not wish to supply 2 personal address,
please provide the Oepartment with an email address which can be made avallabe to the public.

Please see our Chaxer 455 page to determine f you arc atfectod by this change,

https /Mww.myfloridalicense.com/datamartflicenseMenuF LDBPR .do?index=0

n
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JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVIS!ON OF WORKERS' COMPENSATION

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

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

EFFECTIVE DATE: 6/14/2013 EXPIRATION DATE: 6/14/2015
PERSON: WENDELL KENNETH J
FEIN: 200534647

BUSINESS NAME AND ADDRESS:

KEN WENDELL GENERAL CONTRACTORS INC

PO BOX 688

STUART FL 34995

SCOPES OF BUSINESS OR TRADE:

LICENSED GENERAL

CONTRACTOR

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

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609
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Page 1 of 2

17728788292 From: Post Insurance

2015-03-19 20:50:04 (GMT)
FAX COVER SHEET
TO
COMPANY
FAX NUMBER 17722204765
FROM Post Insurance
DATE 2015-03-19 20:49:54 GMT
RE SUNCO-2 Town of Sewalls Point
COVER MESSAGE

SUNCO-2 Town of Sewalls Point

Kelley Booth
“Securing Lives & Property since 1979"

Post Insurance & Financial, Inc.

146 NW Central Park Plaza, Suite 102

Port St. Lucie, FL 34986

Main Phone: 772-878-8184 Fax 772-878-8292
Email: Kelley@InsurewithPost.com

Request Quotes online at www.InsureWithPost.com

WWW . METROFAX.COM



To. Page2of2 2015-03-19 20:50:04 (GMT) 17728788292 From: Post Insurance

SUNCO-2 OP ID: KB
ACORD CERTIFICATE OF LIABILITY INSURANCE Y sl1812015

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

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

Post Insurance & Financial, | ONTAtT Post Insurance
0S rance mancial, In
Katherine E. Post [FNF‘S“NE, £xt). 772-878-8184 | TAiE noy: 772-878-8292
146 NW Central Park Plaza, 102 . .
Port St. Lucie, FL 34986 ADDRESS:
Katherine Post INSURER(S) AFFORDING COVERAGE NAIC #
] INSURER A: Progressive Ins Co 24252
INSURED Suncoast Painting Service Inc wsurers : Nationwide Ins Co. of America 25453
Anita Dean )
750 Emerald Ave. INSURERC :
Ft. Pierce, FL 34945 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

NS POLICYEFF [ POLICY EXP
R TYPE OF INSURANCE insD lwyp POLICY NUMBER Igmwonvnsrm lmwnolwvv) LIMITS
B | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLAMS MADE OCCUR ACP5944927006 03/1712015 | 03/17/2016 | Darngea terniee o | s 100,000
- MED EXP {Any one person) $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000,
| GENL AGGREGATE uw‘r APPLIES PER. GENERAL AGGREGATE $ 2,000,000
poucr [ J5E& [Juec PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY mmmm GIETMIT ¢
A ANY AUTO 08215099-8 08/26/2014 | 08/26/2015 | BODILY INJURY (Per person) | ¢
=] ALL OWNED SCHEDULED :
Lo AeD BODILY INJURY (Per accident)| §
X ] NON- OWNED FROPERTY DAMAGE s
HRED AUTOS . Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAS CLAMS-MADE ] AGGREGATE $
DED I | RETENTIONS s
WORKERS COMPENSATION TE [GA
AND EMPLOYERS' LIABILITY vin | . stanre | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT %
OFFICER/MEMBER EXCLUDED? IN/A
(Mandatnry in NH) E.L. DISEASE - EA EMPLOYEE] §
s, describe under
DESRSHON & Breranons below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
TOWNO-7

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

] ACCORDANCE WITH THE POLICY PROVISIONS.
Town of Sewalls Point

1 South Sewalls Point Rd
Sewalls Polnt, FL 34996 AUTHORIZED REPRESENTATIVE

Hothenuw £ (b

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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DETAIL 1 DETAIL 2A! DETAIL 2B DETAIL 3 X OR7X WOOD
INTO MASONRY ABTRAGAL INTERLOCK INTO MASONRY sucxsm:p“ °. S°EE
CONCRETE/CMU TYP, ANCHOR TYPE, EMBEDMENT AND EDGE REQUIRED IF DOOR 1X BUCKSTRIP NOTE 4, SHEET 4
DISTANCE PER SUBSTRATE, SEE TABLE 1, SKEET 8 29 \ HEIGHT IS OVER £5* .
PER ANCHOR EOGE z 1% | T CONCRETE/CMU
REQUIREMENT DISTANCE (36) ASTRAGAL ADD-ON £6120) @9 & . 0. . % . PERANGHOR
E A N NONSTRUCTURAL @ @ASTRAGAL ADD-ON REINF. \ 2 @ ]:g B REQUIREMENT
: - ANCHOR ¥ - R
B ® : \ \ REINFORCEMENT SCREW: 5 il m [ EMBEOMENT
OPTIONAL PER ASTRAGAL, P R Ay
. 4/ EQUALLY-SPACED AND 7° y V& PSS
- @ I A FROM ENDS (FACTORY =% 7. TYP.ANCHOR TYPE, EMBEDMENT
el Ae—— INSTALLED). = g . * <z AND EDGE DISTANCE PER
) ) _ [t 3, | l : / SUBSTRATE, SEE TABLE 1, SHEET 8
\ L. | e 0 ) I e
3 - . A
5,, %) || (S Ejz, 2} ' e v T
= T
R @- l \.x:..'_-i.'_—‘7 2 & INTERLOCK : oo EOGE
29 EXTERIOR ©8 pre- L. =" <’ DISTANCE
POCKET @@ // ASTRAGAL e r- BOX SCREEN Lﬁi T
POCKET 19 | F— @ l’!ﬁ:..!.u\‘
LOCKSTR. 2 © @ AN
= PANEL WIOTH I PANEL WIDTH - ©) I__
FOR @ — 174" MAX.
LOCKeTLES. COOR FRAME WIDTH - ! TYP. ANCHOR TYPE, EMBEDMENT
aALS, DOCR FRAME WIDTH AND EDGE DISTANCE PER
STILES AND &) SUBSTRATE, SEE TABLE 1, SHEET 6
HORIZONTAL T
EOGE ~  EDGE
3583';0;53 DISTANCE #8 X 3/4" SMS REINFORCEMENT | s B
setow SCREW: 3 PER RAIL, LOCATED \ -
= Y ? AT CENTERLINE AND 0° FROM
ENDS (FACTORY INSTALLED)
FOR ) = — 1 TYP. ANCHOR TYPE, zg’éic"‘,?g” / &
INTERLOCKS 4 EMBEOMENT AND EDGE e
ONLY DISTANCE PER SUBSTRATE, 1 Tﬁ e
SEE TABLE 1, SHEET 8 f ! W!Q 3 M.:%ﬁ.?m
=t i I \ misay
R L EOGE ‘ =) Q—Z’ =] _— Babive /%~ /Zﬁcf
Asvaptease Wo.
DISTANCE FIXEOD PANEL CLIP - - ] Lrpiraton .6‘__‘7&2'5
AND ANCHORS, SEE "] pu = " “PER ANCHOR S on b
wo oxs j_ . DETAIL SHEET 7 ) STANDARD SCREEN * * REQUIREMENT . /‘ bos [ fhGer
2X WOOD BUCKSTRIP EMBEOMENT - FIXED STILE __l . ’ Dace Predust Coarsel
OR FRAMING, SEE TYP. ANCHOR TYPE, EMBEOMENT X WOOD BLCKSTRIP n— PANEL WIDTH .| EXTERIOR AT MAX.
NOTE 4, SHEET 1 AND EOGE DISTANCE PER SUBSTRATE, R SEE
— oeE. l__ SEE TABLE 1, SHEET 6 NOTE 4, SHEET 1 DETAIL 3 DETAIL 2B @ DETAIL 3
J_ - = NON-STRUCTURAL INTO WOOD INTERLOCK i INTO MASONRY |
N ANCHOR
EMBED- 1/4°
MENT e
[ L= [ waax. NOTES LTS
r‘ = — 1) DETAILS APPLY TO 2, 3 AND 4 TRACK S NN 2, 77, RevbedBy. | Oako: Raviakon
DE;_J N} CONFIGURATIONS. O ot VO I
(20OPTIONAL  2) SEE SHEETS 2-4 FOR ANCHOR LOCATION 8 SPACING. | > (X \1cENSE %P % JJ. | 10/11/11 |[FBC 2010 CODE
P;:gg:} — 3) SEE TABLES 2-4 FOR REINFORCEMENT S § % < Revisod By: | Ostox Revision;
. = p REQUIREMENTS, N R A )
PLATE (12° LONG, @ 4 CONTINUOUS ANCHOR PLATE, ITEM ¢8, ISREQUIRED | S %7 No.58705 =7 2 J.R. | 11/05/13 IN/A THIS SHEET|
PANEL MIDSPAN AT ALL FRAME ANCHOR LOCATIONS. = G I 5 - BBy
P-HOOK — 5) PANEL WIDTH DOES NOT INCLUDE INTERIOCKOR  |= % (A S = Dascrpton: .
@9 wenr. EXTERIOR  ASTRAGAL ADD-ON. ~9 204/l Wz HORIZONTAL INSTALLATION DETAILS J ROSOWSKI
PLATE SMS, POCKET SRS 6)ALL REINFORCEMENTS ARE APPROXIMATELY THE 2R smabeoF | WS
10X 1114 P-HOOK FULL LENGTH OF THE EXTRUSION, REFER TO TEST %00, FLorDP. < S 1070 TECHNOLOGY ORIVE | Tula: Osto:
(6) @ 2:6/8' O.C. REPORTS FOR EXACT DIMENSIONS. ”'/&SS" SO "e\\\c'\)\o Mfg’gﬁ: fggz’s VINYL SGD INSTALLATION GUIDELINES 11/18/1C
DETAIL 1 ’//,,,/ONA}— o NOKOMIS, FL 34274 T pem Theet Orawing Mo, Rer
INTO WO0D A LA MLLER, e CERT. OF AUTH. 420206 570/2770 NTS [ 50F13 [ MD-SGD570-01 | E







2-TRACK CONFIGURATIONS | |

e |
6" MAX. MAX{ . DAYLIGHT OPENING (DLO) FORMULAS
f — I APPROX. & WIDTH: PANEL WIDTH - 6-8/16°
" - - 0 IGHT: P, - .
T"{ 11| ancror | O s FoR NON-STRUCTURAL — - HEIGHT: PANEL HEIGHT - 86110
*1 ||].:[ cocations For <. | | Bvpass (HEAD & SILL) PANEL HEIGHT = FRAME HEIGHT -2.5°
<Xt E ‘| pocker CONDITIONS, |
: o CONDITIONS. 218°
! t . "] ANCHORS INTO MAX, L t—PAm;t (v)vmm-l
. - | P-HOOK. ocC. — DLO —
12° MAX.0C.|
: | pavuoHT - -
' = } / * OPENING WIDTH
V/ HTATA] DAVLIGHT
£EN\ | ANCHOR @ CENTER OF A5\ 1 ANCHOR @ CENTER OF oE / (sHeeT 6] o’:%Nm
DETAL B1 EACHPANEL. SEE TABLES  [QE7AI G1) (T_v__) EACH PANEL. SEE TABLES / 72 HEIGHT
o XT— ONSHEETS840. o OMSHEETS840. *
EXTY > EXTY 02 / X' OR 'O’ x
o 3215 MIN.OC. Yk PANEL TYPE PANEL TYPE
==\ 2 ANCHORS @ CENTER OF é‘ ; :gfggga@ sgg?ggt Eog POg?ET / AT - TR
[oeTAL B2] EACH PANEL. SEE TABLES ON [oeTan G2) . . 15
SHEETS840. = =/ ONSHEETS 849, OTHERS SHEET § {sneeT 51
ExTY oY NP (UNDER . PANEL
: 4°MIN.OC. r.’ . v DETAIL 3 HEIGHT DLO
-~ = 4 uN.OC, SEPARATE SHEET
APPROVAL) — J-
321 MIN.OC. —=]  }=m y,
(e o ) cwsTeroF 3 ST | cuusTeR oF 3
ANCHORS @ STILE ANCHORS @ STILE
(oeracct) 7 INTERSECTIONS. e Fd) s s = )INTERSECTIONS. SEE _ l
exty Vet SEE TABLES ON TABLES ON SHEETS 8 4 6. 6° MAX, S
YT ) sHeeTsaae. EXTY [ o | (@HERD )
" . 8 6ILL)
e = amnoc
4 MIN.OC. | 6"MAX, __ 6" MAX,,
4" MIN.O.C. (HEAD & SILL) (HEAD & SILL)
L/ S Y) CLUSTEROF 8 R '} CLUSTER OF § ANCHORS OETALL F
1 —~ Prettrireind s KA - @ STILE INTERSECTIONS. THS SHEE PRODUCT KF VISED
zavsl TP, 7 INTERSECTIONS. : R gis JABLES ON SHEETS @ complying with the Florids
T EXT. S—v—’ 31— /| SHEeT] ©5+2 ANCHOR ‘
exTy ([ - e i . SHEETS 846 o i Gt ANGHOR INRAR CONFIGURATION SHOWN; :
. — —={ }e— 4" MIN.OGC. CONFIGURATION SHOWN; | SEE APPLICABLE DP
3.219" MIN. OC. : M4Ax MIN. O.C 1SEE APPLI CAULRE op . — ( sy
6° MAX, . TABLES 2,3 OR 4)
—] —~ (TO END OF ~ (YO END OF NOTES:
A STTACHED Jav® ATTACHED JAMB 1) FOR CONFIGURATIONS, SEE SHEET 12.
; : 2) FOR ANCHOR EDGE DISTANCE AND
(osrac D] 1 ANCHOR @ peraL P ;) St enos.” EMBEDMENT, SEE TABLE 1 SHEET 6.
EXTY HEAD ENDS. EXT.Y 3) DAYLIGHT OPENING (DLO) FORMULAS:
- WIDTH: PANEL WIOTH - 8-6/16°
HEIGHT: PANEL HEIGHT - 8./16°
NOTE: SEE YABLE 1, SHEET 6 FOR ANCHOR EOGE DISTANCE AND EMBEDMENT.
williy
Ty TT; Rovisad By. | Date: Revslon:
N YNN 77,
8 \RRLY s,
S 9?*--6&&'»‘.'!{/((@"/, J.J. 10/11/11 |FBC 2010 CODE
S *‘s‘. WOENSe ™., Toviod By, | D ‘Revon:
375 Nossros N Z J.R. | 11/05/13 |CORRECT DLO
= ;= ® Ocorpton: o
‘:'% p a.%]‘?'f/._{ TS ANCHOR LOCATIONS (2 TRACKS) J ROSOWSKI
20", STATE OF é,” S 1070 TECHNOLOGY DRVE | Tide: Dator
f,/((‘@‘s‘\--._{omok.-“o\e‘s N. fg’gg{’;gf" VINYL SGD INSTALLATION GUIDELINES 11/18/10
S ORI R 0. 8
710TONAL BV NOKOMIS, FL 34274 pwer e T Drawing o Rov
WEEPHOLE PATTERN @ 24* O.C. WEEPHOLE PATTERN @ SILL ENDS ‘1 W - ’ o
e @ Arauniuiek e pcpmp—— 570/2770 | NTS | 20F 13 | MD-SGD570-01 | B







3-TRACK CONFIGURATIONS

APPROX. 8" SETALA] SeaCy  ([EABY e el
NON-STRUCTURAL - THIS SHEE |THIS SHEET] |THIS SHEET] [THIS SHEE
(HEAD & SILL) vl r . S [\
""" e
| ([ | e o 4y |
1 1. X 1 /. 1 1 At L 1 J 0 Do & 1 X 1
[y ¢ <7 -7 S
| ANCHOR DAYLIGHT B
(oETaL A ANCHOR LOCATIONS FOR o| Ho— oreng —=
"‘E,‘J . LOCATIONS FOR BYPASS WIDTH
: POCKET CONDITIONS. / / i
i - | conorrions. ’ oETAL
| ANCHORS INTO / .SHEET 9
12" MAX. O.C. | P-HOOK. . 7 ‘
L X' ORO' x X' OR 'O
, / . PANEL TYPE PANEL TYPE PANEL TYPE
o N —
A\ { AncHOR @ e 1aiore POSKET /T, DETAL ]
[T\ CENTEROF EACH E— (orzer 5]
{"=—"""""] PANEL. SEE TABLES s PANEL. SEE TABLES OTHERS v NBETAL ZA - pETAL 26)
exTy S——=7 ONSHEETS845. ONSHEETS 849, (UNDER . SHEET [SHEET B -
SEPARATE [] “
| APPROVAL) . AgTRAGAL WIERLOCK /
. 2ANCHORS @ . ;ANCHORS @ CENTER OF DEJAR S DAYLIGHT
G2 == 6% Saer ook agres EAGH AL SE€ TABLES : (gere] 7 e
==/ ONSHEETS 040 ONSHEETS84&9. ) : | HEIGHT i
By =—"" 1| ' ) . GOF oF ‘ 15 max
' PANEL ) PANEL (® HEAD
swmnos o pbm 4 P N I S e e s s | |
(. ) CLUSTEROF 3 i ) = /
ANCHORS @ STILE C cuusterora ! S RNYA L AR UIRWAN T
72 INTERSECTIONS. THA 71 ~ANcHORS @ STILE *EADBSI — - G N S WS - - - MAX.
eav 7 SEE TABLES ON leera H1) = INTERSECTIONS. SEE T3 ey GErAL G2 - (eHEAD & SiLL)
: 7 SHEETS 849, EXTY TABLES ON SHEETS 840, M DETARL
: Cl." ) ——— —~— S enee
4 MIN.O.C. e 3.210"MIN.OC. C5+1 ANCHOR CONFIGURATION C3+2 ANCHOR CONFIGURATION
SHOWN: (SEE APPLIGABLE OP SHOWN; (SEE APPLICABLE DP
4 MIN.OC. I TABLES 2, 3OR 4) TABLES 2, 3 OR 4) o
; 4 MIN.OC. #ROBUCT KBV
‘ .. /A ") CLUSTEROF S fosTac k) (. -/ ) .M,,.»mm-m/
L = ANCHORS @ | Ay CLUSTER OF 5 ANCHORS PoMng Code 0 /10 103)
75" — 5 STILE INTERSECTIONS. A o 7 7Tz ]
oc. INTERSECTIONS. 2,375 TYP. o O TheLED on socers (2
‘ SEE TABLES ON 889 =
EXTY T sHEETSB AW, ey T
== == 321°MIN.OC. —={ == 3219"MN.OC.
. 6 MAX.
8" MAX, — (YO END OF
— (TOEND OF A ATTACHED JAMB
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pETAL D] DETAR 1 ANCHOR @
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EXTY 1/ HEAD ENDS. EXTV \(VEFFHPIL.E PATTERN @ 24" 0.C WEEPHOLE PATTERN @ SILL END
r 7 Rovised By: | Oate: Revishoe:
W LYNY a0,
oW 0, %,
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AN Rossd Oy v
NOTES: J.R. | 11/05/13 DETAIL E
1) FOR CONFIGURATIONS, SEE SHEET 12, 2 Dosatpon Grawn B
EMBADMENT EE TABLE 1 SHSET 6, ANCHOR LOCATIONS (3 TRACKS) J ROSOWSKI
3) DAYLIGHT OPENING (DLO) FORMULAS: - o
1070 TECHNOLOGY ORNVE | T:
WIDTH: PANEL WIDTH - 8-0/16°
HEIGHT: PANEL HEIGHT - 3.9/16" N VERICE, FL oe2s VINYL SGD INSTALLATION GUIDELINES 11/18/10
4)PANEL HEIGHT = FRAME HEIGHT - 2.6° NOKOMIS, FL. 34274 oot
P Berlas/Modol Sca'e; Drawing No. Rov:
N CERT. OF AUTH. #20206 §70/2770 NT 30F 13 MD-SGDS70-01 | B







GENERAL NOTES: SERIES 570 & 2770 LARGE MISSILE, IMPACT-RESISTANT, VINYL, REINFORCED SLIDING GLASS DOOR

1) THIS PRODUCT HAS BEEN DESIGNED & TESTED TO COMPLY WITH THE REQUIREMENTS OF THE FLORIDA BUILDING CODE. DESIGN PRESSURE RATING IMPACT RATING
THE RIGID WHITE, BROWN & TAN PVC MANUFACTURED 8Y VISION EXTRUSIONS, LTD. HAS BEEN TESTED TO COMPLY WITH THE FLORIDA BUILDING VARIES, LARGE & SMALL
CODE FOR PLASTICS, (COMPONENT REQUIREMENTS). SEE SHEETS 889 MISSILE IMPACT
2) GLAZING TYPE OPTIONS: (FROM EXTERIOR TO INTERIOR); TeTEMPERED, HS=HEAT STRENGTHED, AN=ANNEALED, $G=.080 DUPONT SENTRYGLAS ———=| -8 NOM. - === 1-1/16° NOM.
(FORMERLY KNOWN AS SENTRYGLAS® PLUS), PVB=.090" DUPONT BUTACITE PVB: 4 716 ARSPACE 16 ARSPACE
GLASS TYPE A: 3/16" HS GLASS + .080" SG INTERLAYER + 3/18" HS GLASS + 7/16” AIR SPACE + 3/18" T CAP NOTE:
GLASS TYPE B: 3/16" HS GLASS + .080" PVB INTERLAYER + 3/16” AN GLASS + 7/16" AIR SPACE + 3/16" T CAP 316" HS GLASS - 3/16° AN GLASS - [=— A acana
GLASS TYPE C: 316" HS GLASS + 090" PVB INTERLAYER + 3/16" AN GLASS + 9/16" AIR SPACE WITH HEAT-MIRROR FILM + /16" T CAP 316" HS GLASS — 3/16" HS GLASS L T BE
APPROVED BACKBEDDINGS ARE GE 7700 AND DOW-CORNING 995. PAINTED OR
3) FOR MASONRY APPLICATIONS IN MIAMI-DADE COUNTY, USE ONLY THE FOLLOWING MIAMI-DADE COUNTY APPROVED MASONRY ANCHORS: DUPONT 060" Wr.p ouponT 4EXT- INT.>
1/4" ELCO ULTRACON OR 1/4* ELCO CRETEFLEX. SEE TABLE 1, SHEET6 FOR DETAILS. SENTRYGLAS® . 090" PVB - A6 TGLASS
me* [=— Y18 TGLASS L{c‘f“ PAINTED/ LAMINATED SURFACE
4) MASONRY ANCHORS MAY BE USED INTO WOOD AS PER TABLE 1, SHEET 8. ALL WOOD BUCKS LESS THAN 1-4/2° THICK ARE TO BE CONSIDERED 1X ! : (DASHED LINES)
INSTALLATIONS. 1X WOOD BUCKS ARE OPTIONAL [F UNIT IS INSTALLED DIRECTLY TO SUBSTRATE. WOOD BUCKS DEPICTED AS 2X ARE 1-1/2 THICK OR
GREATER. 1X AND 2X BUCKS (WHEN USED) SHALL BE DESIGNED TO PROPERLY TRANSFER LOADS TO THE STRUCTURE. WOOD BUCK DESIGN AND 708" e
INSTALLATION IS THE RESPONSIBILITY OF THE ENGINEER OR ARCHITECT OF RECORD. vl BLASS |
5) IF SILL IS TIGHT TO SUBSTRATE, GROUT IS NOT REQUIRED. IF USED, NON-SHRINK, NON-METALLIC GROUT, 3400 PS! MIN., (DONE BY OTHERS) (MAX. ! Al NOA DRAWING MAP
114> SHIM SPACE FOR GROUT) MUST FULLY SUPPORT THE ENTIRE LENGTH OF THE SILL THAT IS NOT TIGHT TO THE SUBSTRATE, AND TRANSFER SHEET
SHEAR LOAD TO SUBSTRATE. IF SUBSTRATE 1S WOOD, 30# FELT PAPER OR MASTIC IS REQUIRED BETWEEN THE GROUT AND WOOD SUBSTRATE, OR PAINTED! B GENERAL NOTES..........
AS APPROVED BY THE AUTHORITY HAVING JURISDICTION, COMPLYING WITH FBC. GLASSTYPE"A"  LAMINATED GLASS TYPE "B" GLAZING DETAILS
"SG LAMINATE, SURFACE 'PVB LAMINATE, ELEVATIONS........
) ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND WALL DRESSING OR STUCCO. USE ANCHORS OF SUFFICIENT LENGTH TO ACHIEVE INSULATED GLASS (PASHEDLINES) |\ ATED GLASS HORIZ. SECTIONS
THE EMBEDMENTS SHOWN ON TABLE 1, SHEET 6. PROPER SEALING OF ENTIRE ASSEMBLY IS THE RESPONSIBILITY OF OTHERS AND IS BEYOND THE VERT. SECTIONS.
SCOPE OF THESE INSTRUCTIONS. [~ 1-3/16° NOM. ACCESSORIES.....
7) DESIGN PRESSURES: /10" WRSPACE O TRLSIoNe. RES.
A. NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS TABLES ASTM E-1300. /16" AN GLASS PARTS LIST ...
8. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE AND GLASS TABLES ASTM E-1300. 316* HS GLASS ~ CONFIGURATIONS
8) THE ANCHORAGE METHODS SHOWN HAVE BEEN DESIGNED TO RESIST THE WINDLOADS CORRESPONDING TO THE REQUIRED DESIGN PRESSURE. I~ ~HEAT-MIRROR FiLM PANEL TYPES.........oo..
THE 33 1/3% STRESS INCREASE HAS NOT BEEN USED IN THE DESIGN OF THIS PRODUCT. THE 1.6 LOAD DURATION FACTOR WAS USED FOR THE P A .
EVALUATION OF ANCHORS INTO WOOD. ANCHORS THAT COME INTO CONTACT WITH OTHER DISSIMILAR MATERIALS SHALL MEET THE REQUIREMENTS 316" T GLASS
OF THE FLORIDA BUILDING CODE FOR CORROSION RESISTANCE. OUPONT W;’I“:W I TS
2) PAINTED/ LAMNATI PRUDUCT X'V
9) SHUTTERS ARE NOT REQUIRED. 2 SoRrAct Orove . | @ eamphylrg wiih the Flotdy
7" 1@ UNES) Duidua Cote o 112508
10) SIZES MUST BE VERIFIED FOR COMPLIANCE WITH EGRESS REQUIREMENTS PER THE FLORIDA BUILDING CODE. MAXIMUM OF (B) EIGHT PANEL BLASS aphative o.z.'fﬁzl___’z; it
CONFIGURATION FOR FRAME HEIGHTS UP TO 96" OR (4) FOUR PANEL CONFIGURATION FOR FRAME HEIGHTS OVER 98 AND UP TO 120",

11) REFERENCES: TEST REPORTS FTL-6337 & 6338; EXOVA-10-002-792(A) & 10-006-10231; CAMBRIDGE 535753-09; ELCO ULTRACON PER CURRENT NOA;
ELCO CRETEFLEX PER CURRENT NOA; VISION EXTRUSION, LTD: WHITE RIGID PVC PER CURRENT NOA, VE 1000 TAN 202 AND LIGHTER SHADES
(NON-WHITE) RIiGID PVC PER CURRENT NOA AND BROWN COATED (PAINTED OR LAMINATED) WHITE RIGID PVC PER CURRENT NOA;

ANSUAF&PA NDS-2005 FOR WOOD CONSTRUCTION AND ADM-2005 ALUMINUM DESIGN MANUAL

12) THE 2770 SERIES USES A EITHER A PVB OR SENTRYGLAS, (SG) INTERLAYER. UNITS GLAZED WiTH GLASS CONTAINING SG INTERLAYER WERE

GLASS TYPE “C”
PVB LAMINATE, INSULATED
WITH HEAT-MIRROR FILM

misien Litetes

PREVIOUSLY KNOWN AS THE 2870 SERIES. GLASS
INSTRUGTIONS: covetbllLLie, T - —
1) KNOWING THE REQUIRED DESIGN PRESSURE OF THE OPENING, THE ANCHOR REQUIREMENTS FOR THE o @( LYNN A//( i R
SLIDING GLASS DOORS MAY BE DETERMINED FROM THE DESIGN PRESSURE TABLES. FOR GLASS TYPES B SO " JCENSE ‘“79 “, J.J. | 10/11/11 |FBC 2010 CODE
OR C, USE TABLE 4, SHEET 9. FOR GLASS TYPE A, USE TABLE 3, SHEET 9 IF THE REQUIRED DESIGN SN -k = Fovieod By, | Date: Revision:
PRESSURE IS ABOVE 80 PSF, OTHERWISE USE TABLE 2, SHEET 8. Sk 58705 - =
2)LOCATE THE SLIDING GLASS DOOR SIZE ON THE TABLE, USING THE FRAME HEIGHT AND THE NOMINAL T No oz J.R._| 11/05/13 |RENAMED 2870 i
PANEL WIDTH. WHEN FINDING YOUR SIZE IN THE TABLE, ALWAYS ROUND UP TO THE NEXT LISTED SIZE. = ‘o= ® Dosarptkn: -
3) CHOSE WHICH ANCHOR OPTION (A-D) IS MOST APPLICABLE. ANCHORS ARE DEFINED IN TABLE 1, SHEETS, | =D, [’\ ‘g‘jﬁ\: GENERAL NOTES & GLASS TYPES J ROSOWSKI
ALONG WITH THE APPROPRIATE SUBSTRATE, MINIMUM EMBEDMENT AND MINIMUM EDGE DISTANCE. «,73 . SWEOF S 55 1070 TECHNOLOGY ORVE | i s
4) FROM THE DESIGN PRESSURE TABLES (TABLES 2-4, SHEETS 8 & 9), VERIFY THAT THE REQUIRED DESIGN ’», " FLORIOR. T (O N.VENICE, FL 34275
PRESSURE IS MET OR EXCEEDED. USE THE ANCHOR QUANTITIES SHOWN. “, Ssl'o' """ L€ o P.0. BOX 1629 VINYL SGD INSTALLATION GUIDELINES 11/18/10
6) INSTALL AS PER THE INSTRUCTIONS AND DETAILS ON SHEETS 2-7. o [‘JA ") O NOKOMIS, FL 34274 ‘Sertaa/Modol: Soce: Ghoot Drawtag Mo Rov:
6) ADDITIONAL INSTALLATION CLIPS MUST BE INSTALLED AS SHOWN ON SHEET 7. A Wg‘é ;“g,tw PE. CERT. OF AUTH. 820200 570/2770 NTS | 1OF 13 MD-SGD570-01 | B
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PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

MATERIAL CERTIFICATIONS (continue):

5. Notice of Acceptance No. 11-0624.02 issued to E.I. DuPont DeNemours & Co., Inc. for
their “DuPont Sentry Glass ®”, expiring on 01/14/17.
6. Notice of Acceptance No.11-0624.01 issued to E.I. DuPont DeNemours for “Butacite PVB
Interlayer”, expiring on 12-11-2016.
STATEMENTS
1. Statement letters dated NOV 14, 2013 of compliance to FBC 2010 and “No financial
interest”, prepared by PGT, signed & sealed by Lynn Miller, P.E
2. Statement letters dated OCT 11, 2011 of compliance to FBC 2007 & FBC 2010 and “No
financial interest”, prepared by PGT, signed & sealed by Lynn Miller, P.E. (Submitted
under file #11-0107.04)
3. Letter of lab compliance, part of the above test reports.
OTHER

1.
2.

3.
4,

This NOA revises #11-1018.19 (# 11-0107.04), expiring April 14, 2016.

PGT c-mail dated 02/04/2014 and 11/23/11 by Lynn Miller, P.E. confirming extent of
revisions.

Test proposal # 10-0767, dated 08/25/10 approved by BCCO.

Test verification calculation dated 07/30/10, prepared by PGT, Anthony L. Miller, P.E.

\E (;\M.ss\ ‘§ - (_/..[\AV\'&A
{shag I. Chanda, P.E.
Product Control Examiner
NOA No 13-1125.05
Expiration Date: April L4, 2016
Approval Date: February 13, 2014







PGT Industrics

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

DRAWINGS

1.  Manufacturer's die drawings and sections (Submitted under files # 11-1018.19 /#11-0107.04).

2. Drawing No. MD-SGD570-01 Rev B, titled “Vinyl SGD”, sheets 1 through 13 of 13, prepared by
manufacturer, dated 10/11/11 and last revised on 02/04/14, signed and sealed by Lynn Miller, P.E.

Note: This revision consists of series changes, addition of Tan & Brown coated PVC and non-

sill riser water rating use and limitations.

TESTS (Submitted under files # 11-1018.19 /#11-0107.04)
1. Testreport on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, per FBC, TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94.
4) Large Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
6) Forced Entry Test, per FBC 2411.3.2.1 (b) and TAS 202-94
along with marked-up drawings and installation diagram of vinyl sliding glass door, prepared by
Fenestration Testing Lab, Inc., Test Report No. FTL 6638 (samples A-1 thru A-22), dated
11/19/10, signed and sealed by Jorge A. Causo, P. E.
(The above test report has an addendum letter dated 3-11-11, issued by FTL, signed and sealed
by Marlin D. Brinson, P.E. (reviewing Engineer).
2 Additional test report No. FTL 6637 (samples A-1 thru A-5) per TAS 202-94, issued by
Fenestration Testing Lab, Inc., dated 12/06/10, signed and sealed by Jorge A. Causo, P. E.

CALCULATIONS (Submitted under files # 11-1018.19 /4#11-0107.04)

1. Anchor verification calculations and structural analysis, complying with FBC-2007,
prepared by PGT, dated 02/16/11 and last revised on 3-11-11, signed and sealed by Anthony
L. Miller, P.E.

2. Glazing complies with ASTME-1300-02 &-04

QUALITY ASSURANCE
1. Miami Dade Department of Regulatory and Economic Resources (RER).

MATERIAL CERTIFICATIONS

1. Notice of Acceptance No. 10-0420.06 issued to Vision Extrusion Ltd for their “White Rigid
PVC”, expiring on 09/30/14.

2. Notice of Acceptance No. 11-0902.10 issued to Vision Extrusion Ltd for their “VE 1000
Tan (Non-White) Rigid PVC”, expiring on 12/29/16.

3. Notice of Acceptance No. 12-1017.01 issued to Vision Extrusion Ltd for their “Brown
Coated (Painted or Laminated) White Rigid PVC”, expiring on 09/30/14

4.  Test reports No(s). 10-002-792(A), 10-006-10231, 535753-09, per ASTME-84,
ASTMD1929 and ASTMD-635, issued by EXOVA to Vision Extrusion for cellulosic
composite material.

(Qkuﬁ; l .LLU«%—L’“ )
{Ishaq I. Chanda, P.E.
Product Control Examiner
NOA No 13-1125.05
Expiration Date: April 14, 2016
Approval Date: February 13, 2014
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TABLE 88 ANCHOR CAPACITY ADJUSTMENT FORMULA: 2 g § |5 50
Anchor Capacity Table (Ibs) 'ANCHOR CAP. -
Substrate: 2.7k Concitio 3.6k Conc. Hollow CMU Fdlod CHU PTWood Metal {OFP) X (W) = ANCHOR CAP..., h§ L= . (=] é—a
. 16" Ek v ilco | U4° S5 Eico | #108¢ o Steel e
1 Clip P AnchorType] A Cootincen | 4" Elcotmrsen | ETEROL wieriotmuoon | warEroumenn |7 0% Se0l ST Ree [ o | b | oti| seenics)|  |USE THIS FORMULA TO OBTAIN THE "ANCHOR
Edge Distanca (in; r 297 " U2 3.8 ™ 2.1 1 22T z 3ug T 048 064" c.324° CAPACITY REQUIRED* CORRESPONDING TO AN
T I T R L = T e B B e STt = v {eeeted] |ACTUAL PRESSURE REQUIREMENT FOR THE
[ Kk @ 470 Uin O.C.TSuraam Gip (g N a0 | 3wle | 40T | Gooms | M ioe | 2700 | 2901 | 35i1s | i | dits | 6oks | Tiexks | 98Ms | a0is | &0 OPENING, WHEN 1T IS LOWER THAN THE MULLION
4 An:hun'o 116" in, O.C. f Stendard Clp (Fig. ?) 480 ftx 700 it NA A RA NA 380 (bs NA NA NA NA NA 652 Ibs 800 fos 1120 Its CAPACITY (FROM THE TABLE) OF THE SELECTED
4 Anchors (3 3° Min. O.C. 1 {2) 215 Ang'e Clips (Fig, 2, 700 1be 160 Ibg. 680 It 1563 ba 1898 fba 840 (be. 560 its NA 764 Ibs 938 tay 880 te 2364 1oy 652 ity 840 ths 1120 ba MULLION. IT WILL YIELD A MINIMUM ANCHOR
T Anchars 3 6,45 Wi O.C. 1 UCHp. Ino 18" Aum. (71, ] WA WA NA WA WA A WA WA NA TR A WA NA WA | vazme | |GAPACITY WHICH MAY BE USED TO QUALIFY
7 Anchor [ F-CTIp (79, )] 105To | 105 1bs | 22oits | 446l | 822is | 138%s | 140Mm | V7be | 370l | 24Tta | S 591its | 1831s | 21008 | 260Rs ADDITIONAL ANCHOR OPYIONS FROM THE PRODUCT REVISED
7 Anchors @ 1,15 Win O.C. TFClp Fig. 6)] 2400 | 3907 | WA A WA WA | wms | WA WA WA WA WA | 6im | @omn | Homs ANCHOR CAPACITY TABLE. as complying with the Florida
NOTE: FOR THE OFFSET CLIP, USE THE SAME ANCHOR PATTERN AND ANCHOR VALUES AS THE STANDARD CLIP. Buildlng Code
a‘wfplunw No 1_ 3,15.05
FIGURE 1: FIGURE 2: TABLE NOTES: - 1.250 bt | g n‘l’)cw ° 6
¢ * | ¢ ’ N '
® ® 1) SEE SHEET 1 FOR INSTRUCTIONS ON USING THE TABLES AND SHEET 22 FOR INFORMATION N Product Conteal ™,
ON LOADING. SEE SHEETS 2-4 FOR GENERAL INSTALLATION METHGOS. Wit
. N\ 11,
2) LINEAR INTERPOLATION BETWEEN MULL LENGTHS AND/OR OPENING WIDTHS IS ALLOWABLE. SRS
FIGURE 3; . SO '6}:}{&"%{ S,
ANGLE 3) MULLION AND MULLION CLIPS SHOWN ARE NOT TO SCALE. FOR EXACT DIMENSIONS, SEE 3.188 S JTVeERE T 2
CLIP MUST SHEETS 18-20. HOLES TO BE DRILLED IN THE FIELD FOLLOWING DIMENSIONAL RESTRICTIONS Syl 05 X2
® [ ) [ ) ® BE USED SHOWN ON SHEETS 18-20. FIGURES SHOW SUGGESTED, APPROXIMATE HOLE LOCATIONS. SN No.587 PR
- = R I
INPAIRS 4) SUBSTRATES: CONCRETE SHALL CONFORM TO ACI 301 SPECIFICATIONS. HOLLOW AND Z.ob TS
FIGURES:  FIGURES: FGURE & GROUT-FILLED CONCRETE BLOCK UNIT {CMU) SHALL CONFORM TO ASTM C-80. WOOD SHALL 1 B tsji3 ; Qs
: . - BE PRESSURE-TREATED YELLOW SOUTHERN PINE WITH AN SG OF 0.55. ALUMINUM SHALL BE ':; (o) ., STAIEO RS >
P 6083-T5 AND BE A MINIMUM OF .125° THICK. STEEL STUDS TO BE A MINIMUM GRAOE 33 AND . - %R0 FLOROR. T NS
° ° 046" THICK (18 GAUGE). STRUCTURAL STEEL TO BE AT LEAST .125" THICK AND A38, ALL B aLLiON S SION AL Eoa
ANCHORS INTO METAL SHALL EXTEND AT LEAST 3 SCREW THREADS BEYOND THE MATERIAL. @ MULLION) 712 TONAL S
iy
A LYNNMIUEER, P E.

FL P.E.# 58705







@ ITEM |DWG NO.|  PART # DESCRIPTION Qry
1 5168 65166 FRAME HEAD, SILL AND JAVBS (FIN ONLY) 4
2 5189 65189 FRANE HEAD, SILL AND JAMBS (BOX ONLY) 4
4 5102 65102 FIXED MEETING RALL 1
5 5123 65123 FIXED MEETING RAIL - ALUMINUM REINF. 1
8 78X1FPAW 16 x 1" FH TECH (CAM LOCK, KEEFER) 4 //
8 76X312PPABX | SCR. 8X3 1/2" PP TYPE AB (FIXED MR) 4 @
9 71669SP | 330025 ALUM SCREW SUPPORT PLATES 2 N
10 5138 65138 ROLLER TRACK 1
11 5138 65138 ANTILIFT 2
12 71038W _ [INSTALLATION HOLE PLUGS (BOX ONLY) VARES @
13 5105 65105 SASH INTERLOCK RAL 1 .
14 5114 66114 INTERLOCK RAIL - Al UMBNUM REINF, 1
15 76208SLAW | CAM SWEEP LOCKS 2
16 76133SLKW | CAM SWEEP LOCK KEEPER 2
17 1644 61644W WSTP. .187 x .270 FIN SEAL 1
18 5137 65137 SASH SIDE RAL 1
19 5114 65114 SIDE RAIL - ALUMINUM REINF, 1
20 1644 61644W WSTP. .187 x .270 FN SEAL 1
21 5108 65106 SASHTOP& BOTTOMRAL 2 { »
2 5114 65114 TOP & BOTTOMRAIL - ALUMNUM RENNF. 2
23 1844 61644W WSTP. .187 x .270 FN SEAL 2 %
24 225-1 42112HD __JROLLER HOUSING 2
25 7BRWHL2 | BRASS WHEELS 4
26 7612FW 6 x 1/2 FH PHIL #2PT S/OVS VARES
27 7638FW____ |7 x 3/8 FH PHIL #2PT S/DVS VARES
28A 6SWIGK716 | 7/16" SUPER-SPACER -
268 GSWIGK38 3/8" SUPER-SPACER -
20A 5112 65112 GLAZNG BEAD, 1-LMTE -
7/8" LAMI1G. GLASS: 1/8" TEMPERED
324 QUTBOARD - ARSPACE - 1/8° ANNEALED - .080 -
PVB INTERLAYER - 1/8" ANNEALED (5/16" LAM)
7/8" LAMI LG. GLASS: 1/6" ANNEALED
azB OUTBOARD - ARSPACE - 1/8" ANNEALED - .090 -
PVB INTERLAYER - 1/8" ANNEALED (516" LAM)
34 SCREEN 1
35 WEEP COVERS 4
a7 SETTING BLOCK -
39 SILICONE DOW 1199 - Approved as complylag with the
Fiorlia Buldlng Co3
40 Date 28 ! > Lén)
NOAf O], O
R s Dad
- - - - Nvdy b
N U ) i ) @ By U0
N/ v
"R ois1r10] A | Removed 3/4" glass and baading trom BOM, gy iy
[Revaday: | et e llonw 1070 TECHNOLOGY DRIVE BOM & EXPLODED VIEW /0
NOKOMIB, FL 34275 "’“' . . / ..
Revedly. (Do Rrviaone: P.0. BOX 1620 Vinyl Horiz. Roller Window, Impact-resistant Robeft L. Clark, P.E.
BBy |ater A Do NOKOMIS, FL 34274 [ nd] So St Drwirg Ko. Rev. PE #38712
JR. | 08/12/09 HR510 I NTS ’ 6 «10 | 5191-2 I A Structural







F REMOVEABLE NAIL FIN
REMOVE- =102
ABLE 1.835 T 1647
FLANGE - :
) — |=—.070 |
N 1.250 .083
= [~—060 .080 1.440 085 _L—.waz 085
' 4.000 T
> FIXED MEETING RAIL
— FIXED MEETING RAIL REINFORCEMENT
——— DWG #5102 DWG #5123
SASH INTERLOCK RAIL
\(_]_, 060 RIGID PVC Al 6005-T6 WG #5105
RIGID PVC
.060 e 1.160
3.250 _.-I 588 |—_ fl
I.LF.FRAME ]
@ DWG #5116 870 080 U
RIGID PVC 1.160 085 —] |- 085
060 _ 1.022
SN F [ I [t = ]
SASH INTERLOCK RAIL
REINFORCEMENT SASH SIDE RAIL SASH TOP/BOTTOM RAIL
23875 DWG #5114 DWG #65137 DWG #65106
o Al 6063-T6 (1®) ‘RiGio PvC RIGID PVC T .
.060 NQA%']
f-——1.305 glm h e
803 Ry,
.060 ' _>1__‘_ }_'——
.210 .660
3.250 .035 T
BOX FRAME T 08
"DWG #5189 1.G. BEAD ROLLER TRACK /ANTI LIFT /
RIGID PVC DWG #5112 @ DWG #5138
DUAL PVC RIGID PVC
RMJ% 067/18/10 “"2"‘ Added wall thickness to all extrusions, removed prasgnd iy / f(, /b
k|51 el fed el e o recmowoor o EXTRUSION CROSS SECTIONS
RewdBy: |Duto: ; PO Bqlx 1629 Vinyl Horiz. RO”GI' Window, Impact-reslstant - Robag é_’gg,:,z PE.
D"”"'J—oanzm 13”"’"’ o= NOKOMSS, FLasznt HRS10 11 l 7 «10 I 5191-2 I A Structursi

o
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REES




—-—"7

114" MAX. SHIM —=—| |=—

1/8" (.131") DIA. x 2 1/2" NAIL,
@ SEESHEET 1
FOR SPACING
1
= f
e—— ~—
I N — o= _L
1557 REMOVEABLE /|1 e 1,4.3-
| — . FLANGE MAX.
l SN SHIM
1 a ]
/L s (131 DIA. x2 172" NAIL, ";

REMOVEABLE FLANGE @ SEE SHEET 1 FOR SPACING

JAMB W/ NAIL FIN
THRU NAIL FIN INTO WOOD FRAMING

HEAD W/ NAIL FiN
THRU NAIL FIN INTO WOOD FRAMING

A ue
- MAX,
SHIM
REMOVEABLE Jj
FLANGE \ =] I (=) [
> = = T
1/8” (.131") DIA. x 2 1/2" NAIL,

® SEE SHEET 1 FOR SPACING

SILL W/ NAIL FIN
THRU NAIL FIN INTO WOOD FRAMING

NOTES: @

1. FOR INTEGRAL FIN APPLICATIONS IN MIAMI-DADE COUNTY, USE 1/8" (.131") DIA. x 2 1/2" NAIL,

2. WOOD BUCKS DEPICTED IN THE SECTIONS ON THIS PAGE AS 1x ARE BUCKS WHOSE TOTAL THICKNESS IS LESS THAN 1 1/2", 1xWOO0D
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.

3. FORATTACHMENT TO ALUMINUM: THE MATERIAL SHALL BE A MINIMUM STRENGTH OF 6083-T5 AND A MINIMUM OF 1/8" THICK. THE
ALUMINUM STRUCTURAL MEMBER SHALL BE OF A SIZE TO PROVIDE FULL SUPPORT TO THE WINDOW FRAME SIMILAR TO THAT SHOWN IN
THESE DETAILS FOR 2x WOOD BUCKS. THE ANCHOR SHALL BE A #10 SHEET METAL SCREW WITH FULL ENGAGEMENT INTO THE ALUMINUM.
IF THESE CRITERIA ARE MET, THE RESPECTIVE DESIGN PRESSURES AND ANCHORAGE SPACING FOR ULTRACONS MAY BE USED.

NOTE: INSTALLATION
TO THE SUBSTRATE
OF 1x OR 2x WOOD
BUCKS TO BE
ENGINEERED BY
OTHERS

Approved as complylog with the
Florido Bu Y

RevedBy. [ Duta: Reviglons ) N L, [ ™ o
Jf? 5911/18/10 - A | Corrected nail length to 2-1/2*, added dia. in decimal. 1070 TEGHNOLOGY DRIVE INSTALLATION DETAILS - INT. FIN FRAME
FwndBy rone NOKOMIS, FL 34273 ™ N .
[Fovad ey o £.0. BOX 1626 Vinyl Horiz. Roller Window, Impact-resistant
: ¢ NOKOMIS, FL 34274 Cotmalodet C T =TS =
"R, | o200 o = I HR510 l 1.2 | 10 « 10 5191-2 I A

el

obert L. Clark, P.E.
PE #30712
Structural




i,
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. . #10 SCREW, SEE #10 SCREW, SEE

1 3/8" MIN.
. SHEET 8 FOR SPACING SHEET 8 FOR SPACING
14" MAX. SHIM —={ _\ [— (
G i ’ == 13" MN T n
i e
REMOVEABLE =i | NAX.
|v_l FLANGE =T 1l max. I i SHIM
SHIM o ]
\-#10 SCREW, SEE == —== | 13m"mN. NOTE: INSTALLATION
O SHEET 8FOR SPACING  \[ —L l REMOVEABLE SN = { TO THE SUBSTRATE
FLANGE [= E———
REMOVEABLE FLANGE DD By
JAMB W/ BOX FRAME HEAD W/ BOX FRAME SILL W/ BOX FRAME OTHERS

THROUGH FRAME INTO 2x WOOD  THROUGH FRAME INTO 2x WOOD THROUGH FRAME INTO 2x WOOD

1 3/8" MIN. — APPROVED MASONRY 3.5 KSI MIN. CONCRETE APPROVED MASONRY

ANCHOR, SEE SHEETS .. OR,ISKSIMN.GUU: .. ANCHOR, SEE SHEET 8

TAMAX. SHIM—— t=— | 2 /' oo 'epaCING R FOR SPACING
'y ‘" 1.3/8" MIN. l'
j=————=m N . i . e i /L_J—/ U —
[ & k‘ Q —QJ - | Jrorm—— M1Al;l
REMOVEABLE T = SHIM
‘—] FLANGE i . = = L

/w 2"»3’& S _T

‘ T
2 | U=, A -aPL IS  JEE)

REMOVEABLE FLANGE v APPROVED MASONRY W) ) FLANGE.... _ - 13/8° MIN.
R e ONCRETE  ANCHOR, SEE SHEET 8 —/ l 3.5KSMIN, CORCReTE © 9
FOR SPACING OR 1.5 KSIMIN. CMU
JAMB W/ BOX FRAME HEAD W/ BOX FRAME SILL W/ BOX FRAME
THROUGH FRAME INTO CONCRETE THROUGH FRAME INTO CONCRETE THROUGH FRAME INTO CONCRETE
1x BUCK OPTIONAL 1x BUCK OPTIONAL 1x BUCK OPTIONAL

NOTES:

1. FOR CONCRETE APPLICATIONS IN MIAMI-DADE COUNTY, USE ONLY MIAMI-DADE COUNTY APPROVED 3/16" ULTRACON, EMBEDED 1 3/8" MIN., DISTANCE FROM ANCHOR
TO CONCRETE EOGE IS 1" MINIMUM.
. FOR WOOD APPLICATIONS IN MIAMI-DADE COUNTY, USE #10 STEEL SCREW, EMBEDED 1 3/8" MIN..

w N

- WOOD BUCKS DEPICTED IN THE SECTIONS ON THIS PAGE AS 1x ARE BUCKS WHOSE 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 WOGOD
BUCKS TO BE ENGINEERED BY OTHERS OR AS APPROVED BY AUTHORITY HAVING JURISDICTION.

FOR ATTACHMENT TO ALUMINUM: THE MATERIAL SHALL BE A MINIMUM STRENGTH OF 6063-TS AND A MINIMUM OF 1/8" THICK. THE ALUMINUM STRUCTURAL MEMBER ’

. SHALL BE OF A SIZE TO PROVIDE FULL SUPPORT TO THE WINDOW FRAME SIMILAR TO THAT SHOWN IN THESE DETAILS FOR 2x WOOD BUCKS. THE ANCHOR SHALL /

»

BE A #10 SHEET METAL SCREW WITH FULL ENGAGEMENT INTO THE ALUMINUM. IF THESE CRITERIA ARE MET, THE RESPECTIVE DESIGN PRESSURES AND ANCHORAGE
SPACING FOR ULTRACONS MAY BE USED.

Rﬂ?% 057/16/10 R":\m No changes this sheet. - ° / /1) l
I A e 70 TECHNOLOGY DRVE INSTALLATION DETAILS-BOX/FLANGE FRAME / Z

Twdby: | oo Revilons po. Bg'x ‘20 ! VInyl Horlz. RollermKVlndow Impact-reslstant _ R°"“,‘,‘EL;,§},"7’1“ZP‘E'
m?g 0812109 i NOKOMS, FL 34214 HR510 1.2 l 8§ « 10 | 5191-2 l A Structural







4-TRACK CONFIGURATIONS

APPROX. 6°, DETALL A DETAL B oeran C2}
MON-STRUGTURAL — — HIS GHEE: [THIS 8HEET]
J_ (HEAD 8 SILL) b s
- - )
& | AT T VTN -
[ i =
- ’ | ancror DAYLIGHT ‘- -
[ceraL A ANCHOR [Gerar E) i| LOCATIONS FOR ~ -
_T LOCATIONS FOR <exr. | . | oypass °PEN'"; wWioTH / Y
«EXT. POCKET " .| CONDITIONS.
| CONDITIONS. 21.8°
- ANCHORS INTO MAX. / / / DETAL
12" MAX.0C.] . P-HOOK. oc. M HIS SHEE
'X'OR'O x X 'X'OR 'O
f ' PANEL TYPE PANEL TYPE PANEL TYPE PANEL TYPE
1 ANCHOR DETAL § v PETAL 24 v ETAIL 2 11
IANCHOR@CENTEROF oo . acH [sheT 5] SHEET
DETAL B1 EACH PANEL. SEE ) PANEL. SEE TABLES
N TABLES ON SHEETS 84 9. ONSHEETS 84 6. (UNDER DETALL 3
EXT.Y SEPARATE I] ﬂ
ERLOCK INTERLOCK ol —
APPROVAL) o Ag'w // SROWN DAYLIGHT
2 ANCHORS @ DEAL § 7 Firr
, CENTER OF 4°MIN.OC.
00 e Tales” EACHANEL et TABLES ) | 1
BerAL B2) O.C. SEE TABLES [pETAR. G2 - 10
ON SHEETS ON SHEETS B & . OF - _ p‘i Sgu. i
EXT.Y 8&0. EXTY T > PANEL \ (@ HEAD
g ~d - " ==
——F- 2219 MmN OC. . PanN SEEE i i i i T Ay ,/I_ 5_si!'“
3218 MIN.OC, ——~{ | | |
1 g 6" MAX,, '__ \ /) 4 eeeend) \ ,) \'.
. CLUSTERGF 3 ANE (HEAD 8 SILL) "’ =3 _..J - g:(s K SiLL
ETAIL DETAL
loevan CH) ANCHORS @ STILE F=7===/5< CLUSTER OF 3 oETAL G1 o :
EXTY INTERSECT(ONS. ANCN(S)ERg' c% fglgse THi5 SHEE [THIS SHEET] TS SHEET) (TS sweeT) ?3 ,su: E,;
SEE TABLES ON INTERSECTIONS. S —’ ;
EEmL HYl C5+1 ANCHOR CONFIGURATION ©3+2 ANCHOR CONFIGURATION
Y s - SHEETS 848, TABLES CHBHEETS 888, SHOWN; (SEE APPLICABLE DP SHOWN; (SEE APPLICABLE DP
%__/ ey T evnoc TABLES 2,3 OR 4) TABLES 2, 3 OR 4)
MN, 06— ¥ MIN.OC. ’ o AOBUCTISVIED
4" MIN. O.C. ’m"“é:'"" ™
; - . "} CLUSTER OF 5 {oevan. H2} . \/ \ e /2 700
s ANCHORS @ STILE i CLUSTEROF & 7/
475" 7 INTERSECTIONS. = ARCHORS @ STILE
oc. SEETABLESON 2375 TYP, = NAyenor r?ons o
SHEETS 849. .
| [ eer— SEE TABLES ON
- - ) I SHEETS 88 0.
oeTan. C2) (. . ) EXTY (T T
EXTY —=| |=— 3219 MIN.OC. —f  Jem 221000
8° MAX. 6" MAX.
- (TOEND OF - (TO €MD OF
ATTACHED JAMB ATTACHED JAMB
[oEran F] £
/[
1 ANCHOR@ WEEPHOLE PATTERN @ SILL ENDS
[oerar D) | 1 ANCHOR @ Xty SILLENDS. 77 Rovised By | Oatoe L Revision:
HEAD ENDS, \ W My '
N “iea
EXT.Y S ey, 10/11/11_|[FBC 2010 CODE
S W *”f Rovisad By: | Oatxc Rovislon:
NOTES; S % No.seros T JR. | 1105113 | DETAILE
1) FOR CONFIGURATIONS, SEE SHEET 12. - bz T ] Desoripton: Drown 8.
2) FOR ANCHOR EDGE DISTANCE AND E-o -.'01 STl {}f < ANCHOR LOCATIONS (4 TRACKS) J ROSOWSKI
EMBEDMENT, SEE TABLE 1 SHEET 6. e RS ;’ N <
3) DAYLIGHT OPENING (m‘.}%)l FORMULAS: - Q(\ iTA € . \e S 1070 TECHNOLOGY DRIVE s Dato:
WIDTH;: PANEL WiDTH - 8.8/16° -, L FLORIOR. OV N. VENICE, FL 34276
HEIGHT: PANEL HEIGHT - 8-9/16° ’r,llé‘s.sl-......- & Cf\\\ P B0x 1520 VINYL SGD INSTALLATION GUIDELINES 11/18/1C
4) PANEL HEIGHT o FRAME HEIGHT - 2.5 4,7 ONA\_‘é S NOKOMIS, FL 34274 “Soreuhodet Sculor Ghoot ‘Drawtng Mo, Rer.
~idniladic.pe. CERT. OF AUTH. 426206 570/2770 NTS | 40F13 | MD-SGD570-01 | E
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THE SHAFFER GROUP, INC.

2440 SE FEDERAL HWY (SUITE 110)
STUART, FL 34997-1795
PH: 772.220.4990
06/01/15

To: TOWN OF SEWALL'S POINT
1'S. SEWALL'S POINT ROAD
SEWALL'S POINT, FLORIDA 34996

ATT'N: JOHN R. ADAMS C.B.O. W F
RE: TRUITT RESIDENCE @
39 S. RIVER ROAD

MASTER BATH CHANGES

PERMIT:

John,

At the Contractor's request we have visited the jobsite and observed the
changes requested in the master bath area:

Windows:

Windows in the shower & toilet room have been removed and new 12” high
windows to be installed (all new windows to be impact rated). Infill under
the new windows to be solid concrete with horizontal #4 rebars doweled
into existing concrete columns on each side. Rebars placed 6” from top &
bottom and spaced approx. 24” apart.

The bay window sill to be raised approx. 9”with concrete with (1)- #4 rebar
doweled into existing concrete columns at each side and vertical #4 x 8”
dowels into existing concrete sill @ 16”0.c. a 2” P.T. spacer to be inserted
at each end of new sill.

Use 1”x 4” bucks (min.) on all openings, install windows with " tapcons
(min. 1'2” concrete embed) fill all holes in frame. Rebar dowels to have 4”
(min.) epoxy embed.



Recessed shower:

The existing shower recess to be filled with concrete vﬁith (2) #4 rebar one
way & (3) rebars the other way, approx. 6” below surface of slab. A
fiberglass cast in place shower pan to be installed per mfgr specs.

Roof over Bay window:

In order to align the wmdow header heights the roof overhang structure
over the bay wi ndow was modified.

S AP ON S 1L . . T 4

ap—wnc;" - e e o N . (;‘Z&Zf SES S

AxXB_ /?AA’-.‘]’&J&""’Z Z2ILS a . @‘?— 0.2
(EXISTING Y .

;.225;223:&7;22_53}?’; ‘ e

T@EACHEND . e (N | —=ConeE.
' . . o -(‘ M TFZEEAELM

Exrsrug ., A Lo =
.z___a:“aza,g..* — I

_P?' /i’z;ébt/ PO | |
IR DO = ’F /TJU"

FRAMING DET

We hereby certify that these changes are in substantial compliar%ce with
the 2019 FBG gpd ASCE 7-10.

Inspected by:

Richard A. Jemison, BSCE
Fl. GC. Lic # CGCA 09308
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TOWN OF SEWALL'’S POINT

Building Department — Inspection Log

ehis”

1[5 Page | of

Date of Inspection S Mon [ Tue [JWed [ Thur [ Fri | of |
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE ] RESULTS COMMENTS
11236 | Kaplan ~
Ll Rwver Crest C4 | Pook an/ l){ﬂﬁ LLoa€
JA Ta‘/ ler fo‘;' 3 INSPECTOS
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
Bl | Trontt | Underg roong|
Gequestds 39S River P | Plombing | illegs
Kenn Wendel| Gen Conbred - |N5PECToaqﬁ/
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
Ltk | Batsen .
3 ?o.\me*hlo Msula-ét‘oﬂ (XM
O/ 6 INSPECTOR Cﬂ,
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
Lizeq| Diaz Finad
S |15 Pl Loool | Gangeenr | (55 | coeee
D+D Garage Rogr specTorezfl
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
/r:.e. \I/OW\{ on ﬁ‘cc.
152 S Liver Zoaop ﬂmwwl O
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
INSPECTOR




.- _TOWN OF SEWALL'S POINT _
FERE XL R ‘Building Department — Inspection Log -
Date of Inspectlon D Mon I:l Tue IZ Wed I:] Thur El Fl’l

© :‘i‘:': :

é[}[f Page / of

A

PERMIT # . <_;a);‘fz_/¢!‘i’f::;R/ADt‘;DREsz;s/c‘cfjfT{T‘;RA("-:T(’E)R"%;EINS:E'PE~c'5T’lei~i‘‘f’\?r’ij‘:!-:‘.”'g,‘~ I RESULTS: ™~ . "EOM“M;’;EﬁTs}*j;# )
4 | Batson _
2 Pa/me% drive  |Final Poog []//555
PERMIT #-| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS - | COMMENTS - -
1290 Winzurle D(\'/.« N :
e:,lf;\ | Middle 24 + Metal W .4
o .
| Lages Keokin . . INSPECTOR
PERMIT# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS
2o | Milich Drse .
HE theh H Ld | Plomking gl | (ot .
’ ALJ-G\ Concnfc %90[)’ ‘ 7 J uNspecrovﬁ
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS . -  COMMENTS .
wlizai] “Truit Coloma~ Beam ' .
o | 345 Livee Pl | gjab e |
| Ken Wendel| Contactors| ,. 'NSPECTO%
PERMIT #' | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS - COMMEMTS - =
A v "INSPECTOR ‘
PERMIT # | OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION-TYPE 'RESULTS COMMENTS
» v A i } _ INSPECTOR _'
PERMIT #: | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE, | RESULTS - - | COMMENTS .~

INSPECTOR




 TOWN OF SEWALL'’S P01N’T"
" Building Department — Inspection Log

Date of lnspectnon Mon O Tue EI Wed E] Thur CJ Fri §
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- Page | of

g kno@lcg Qd

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TVPE. | RESULTS - - - '] COMMENTS & tov. -
6is’~bo$g SV\MC \ Uﬂdersrooncf
130 Seucalls @it bd|  Plombing | (fhss
/\eom PQ( \(.S INSPECTOR@-/'_
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . | RESULTS .~ . -] COMMENAS, ~i - . .
pis-e00| Whalen ool
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Clo¥c

Ducen &DO«C nq

(s

INSPECTO@/

PERMIT # OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - | COMMENTS .
hay | Wnalen Ffamimg ,CA/{L NEED pew
9 l&ﬂowles Zd Elecdrical Bovgh f&,e«/i/_f
L THE Z éﬂl’ﬂ/’?, INSPECTO#
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
:ii‘,\:lﬂi\~k vT(‘L)\ H Plumbin 3 /Afgﬂa
330 ’SL(&{-,—@?:PJH Mechanical nﬂ
I en \).)QJ(\AC“ Cof\{’fﬁfé‘}ofs E)C(;}m'c; ZOQS’}'\ f/‘/v@ﬁg INSPECTORa/
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS ... | COMMENTS "
Elvghn ﬂ . f Lump |~ o
110 3- Sevias ﬂpp L. EELT. / 1
%13 INSPECTOR i
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS COMJMENT-!;
1 _ ‘ !NSPECTOR .
-PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - ~ | COMMENTS -
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.’ TOWN OF SEWALL'S POINT
/ LICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # .

Date Issued

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner Tru,‘T Address §9 S Ker /i Phone
ntractor_&u( Mee (i'mrf C, Address Lufl. Bnc lﬁf)a Phone '7’97,/2 §< -2610

Number of trees to be removed(list kinds of trees) | Cadbe.. /9./@ ) / M’ni“, 7}(<

5‘ T ge ~e./ )T(l.!‘ A// m‘/ku‘o W/oa—\u_ ﬁ«‘(/k\-

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

i
Number of trees to be replaced within 30 days(list kinds of trees):
74
_Permit Fee $ (ZS,CO for first tree plus 10.00 for each additional tree - not

(  exceed$10000)

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of appM %{WL) Date submitted 7-&{7‘/

Approved by Building Inspector : Date 7"‘4 -7 1/
.pproved by Building Commissioner Date
Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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

77*£ /'SN/”Q W(‘S PDJL a 7‘1"(~—/- b 72-(, é’/loﬂrc ﬂc. [. 7"-‘ a3 (4:// «s
TL( y’//(rfy Ousmel o.f 72,3 /ocs%‘lr\.
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TOWN OF SEWALL’S POINT BUILDING Since 1990,

& DEPARTMENT Sewall’s Point
4 One South SewallPs Point Road has proudly been
)/ Sewall’s Point, Florida 34996 designated a
Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA' Tree City USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM - NO SUNDAYS

Owner 6mx5/lwx’r‘\" Address 995 Rrvee Pd Swm I1v 253020/

Contractor oW\ 0E N‘DER_,GQAddress?(Ee&Q,?)% #5981 Phone_ 77V 26301 T4

No. of Trees REMOVE i Species: (. ALRAEC S pAfLM Caliper @ 4' above soil ﬁ(mches) Height2 5 (ft )

No. of Trees RELOCATE 2 Species: Dlu'm‘f) Qobe_/ 'n{ Caliper @ 4' above soil _‘_(mches) Height j& (ft.)

No. of Trees REPLACE i species: (AABAGS Ahem Caliper @ 4' above soil [ (inches) Height"zis(ff)
REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY

Reason for tree removal /relocation “5& £/ ¢ :D%I NEFIELD EEePiplEMENT

)

Signature of Property Owner ( /WWWM . Date_ &/ — 13 -/5
v ’
This space for Official Use only: . 73
Approved by Building Official: 4/ Date T 2Z./ 6~Fee: /S
BUILDING INSPECTOR NOTES: Pl Srre priv INELE
D Minimum Tree Requirements Met On Property D Prohibited Species Identified for Removal

SKETCH (Show location of tree(s) to be removed/relocated; dimensions of Tot; Tocation of structures):

PLlEASE <82 ATTACHED SiTE APian)




2A 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

%&i&@fvﬂ@v T, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - T2:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM ~ NO SUNDAYS

z"; Vel = — _ ) e .
owner_Ajtrs 1% YRwyse T AGHTETEE 0 4] ieaBhone_ 2§ 3 -0 o/
Contractor Ih4d. Free Address Phone 772 - 223~ 7377

No. of Trees: REMOVE l Species: i2 o ling +T
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE ___ Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocaticy,sie notice above) B( 3’&4(&/
o
Signature of Property Owner /WWWM/ Date 72-Jj - &Qi/

Approved by Building Inspector: 4/ - Daté?{bl'/7 Fee: A//

7 y

NOTES:

SKETCH:




	39 South River Road
	39 SOUTH RIVER ROAD_Redacted

