77 South River Road
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TOWN OF SEWALL'S POINT
Florida
g ]

BUILDING DEPARTMENT
APPLICATION FOR BUILDING PERMIT

Date @//J /2 7L

g

Owner :Z>JQ ‘Zfia/%zﬂwz/ | C;

Address _&_\40/,,; S I omece £

Architect

Address . -

Contractor _ 5?222145 ;7é%§éaz éé;gif

Address C;Zlf,fﬁyﬂﬁyﬁaﬂ ‘

Building to be cgéZtructed on: ,

Lot 49/52 Block Subdivision 5yf§4z&zp¢zzf;é,
Address RN A4 -‘/A‘//{ ﬁw 2 r’ai}{

Purpose of Building 7?;gizcg{ﬂ Type of Work /I¢J/ﬁﬁV“/f
Estimated cost of Building or Improvements $ 1200 . —

Type of Construction Roofing Covering

Type of Roof_,hgﬁmu;/?g,agfga Foundation

Size of Building Lot

Square Feet in Bullding

Zoning

Permit Number 6gf{/ Permit Fee 4

Clean-up Bond Number Clean-up Fee $
Signed Contractor

BurNEY

pDow

LY



‘WN OF SEWALL'S POINT, FL(’DA

APPLICATION FOR BUILDING PERMIT

Permit No. _% 7/
Mate S-3/-7¢

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

%ﬁfﬁff-. J’@#/w j .S(,]A/Omé Present Address Ph

A 5 Me., - - .
General Contrac?%r/ﬂ/y@”dd'q“# ,BJA)/ZJ Adgress 3801 0»[6/4”015/2/0/& Pﬁz637 620

PRI Burypcs FLA.
Where 1icensedMA/E")éw ()o(md/y License No. %5 =

Plumbing Contractor License No.
Electrical Contractor L.icense No.

Street building will front on ﬁm/a /é;ﬂb

Subdivision,é;okf/szb/fﬂ» Lot No. <12 Area

c s ‘ . &=
Building area,inside walls(excluding garage,carport,porches) Sq ft 38 6769

Other -Construction(Pools, additions, etc.) Vo B

Contract Price(excluding land, rugs, appliances, landscaping $‘/25217,(5k7C9

Total cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
r plan a at the site be,clean and rough-graded within 12 month period.
/I -

Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the buj ging has been .app-.,
roved for occupancy, that the property will, also, be:landscapéd as ‘to' be ‘'
comghtible with the, neighborhood. Foilavas bha collimiiir Lr LLA“;ISf
A ¢orriying with tha Town of S¢ /7S

f Point's Crcincnces cad ifiz Coubn
Elorida Building Code.

Speculation Builders will be required to sign both statements.

TOWN_RECORD éjZiVé? 2;7/%;27u%~i$7é%%£%

Date submitted /-

e 27 )
Date approved 5/3 ()//7 C/? /7
A / 5’55/7
Date
31

Certificate of Occupancy issued x%(




TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

DATE (///7 / / o

This Certificate of Occupancy is issued for (J\C»/é/é77ﬁfié2

on Lot No: _/f'ﬂ— , Block ’ Street,

_égé/eﬂ/A/A?/IQ S/D, constructed under Building Permit

No. f& 22 on record in the Town of Sewall's Point Town Hall.

Construction of this building conforms to all Ordinances of

the Town.
dededestdevedevedesedededede fedede Tedede vt
RECORD OF INSPECTIONS
ITEM DATE APPROVED BY

/,_ aK 2//¥7/2s 47
FOOTINGS Lot 7/ )34

L ,
ROUGH PLUMBING 7/3//7f z 9//7/77 C///}

PERIMETER BEAM ?/ 20) 1

T brnp iy C/ 177 7
ROUGH ELECTRIC )3~/ 00/ 74 &
CLOSE IN /9’//@/%/ Lﬁj
FINAL PLUMBING > /f? / 1y

FINAL ELECTRIC i

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT.)

Approved by Building Inspector
Approved by Town Commissiong z e

Utilities notified: Date
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P.O. BOX 1846
STUART, FLORIDA 33494

Nt o7 224 e

A m/%% AL

ot B o~ W"’ S Hoes okt ?
Jradts Cosy ™ plctlbl 2t = # At



Section I - Instructions:

7#- 028

%4@ County Health Devartment

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH '
Application and Permit
of
Individual Sewage Disposal Facilities

1. Percolation test data, soil pro- 5. Indicate name and date of
file and water table elevation recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). from any part of system.
3. Proposed location of septic 3. Call3%/- 2277 and give
tank must be shown on plan. this office a 24-hour notice
4. Any pond or stream areas must when ready for inspection.
be indicated on the plan.
Section II - Information:
1. Property Address (Street & House No.) ﬁz‘ @S/{ 3//’/30 (/Wﬂzf’fm//gj

Lot 42 Block — Subdivision Ly esa/d) A /0
Date Recorded 4-/9 — 4 O Directions to Job \(Fu/nist o, 47 _—

2. Owner or Builder 7o 2

P.O. Address/d02 £ Dcean City SruvprRT Fip B4 F4
3. Specifications ”
4 Broroom=

, " Tank Drainfield Scale 1" = 50!
/D)’b Gals.w %ft. of lay tile
or 5" p orated (Rear)
plastic Alrain in a
3' trepch or = z
Gals. ft. o clay drain 8 2
or 4"/ perforated ® ®
plastic drkin in an S A
18" ‘trench " 0
4. House to be constructed: g~ ~ 5
Check one: FHA 20 «o
VA X _Conventional X o & Bt
3 " :
This is to certify that the project @ b
described in this application, and as ot -4
detailed by the plans and specifica- © o
tions and attachments will be con- A 3
structed in accordance with state o o
requirements.
Applicant: \22;;0y/&52f649/%ﬁ£f (Front)

(Name of Street or State Road)
Date: 4‘ - 7— 74

Signature
i fNOTWRITEBELOWTHISLINE***************
Section T - Application ApProval & Construction Authorization

Installation subject to following special conditions:

The above signed application has been found to be in compliance with Chapter 17-f§:
Florida Administrative Code, and construction is hereby approved, subject to the

cifications and conditions.
‘,mlvvﬁ; County Health Dept. /%4,-/5 Date zz z’z Zi
* k k k %k Kk k k Kk k k Kk * %k % % *k k *k %k * k x 'k % k *k *k * * k *k k *k * % x *x %

V - Final Construction Approval

Construction of installation approved: Yes No
Date: By:
FHA No. VA No.

L)

* ok ok ok ok k k k k k Kk kK Kk Kk Kk Kk k k k k k Kk kK *k k k *k Kk k * k *x * k *k *k * k k *k *k * * *k *

TEMPORARY % %K/é} /

SAN 428
REV. 7/1/73
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. *‘ e | 751—_026

FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
BO6 South 6th Street
Fort Pierce, Florido 33450

Tel. (305) 464-8525

INDIVIDUAL S‘EWAGE DISPOSAL FACILITIES
DATA SHEET

Locoiion:zzp7 42 _Locinos \’C/@ Applicom-._p/f To ) S e+ AFE
Z(_ZKK\B fji/}fo W(’) County: %)4/?77/1/

NOTE. This septic tonk system is not locoted within SO fest of the ‘high woiss lina of a loke, stream, conal or
other waters, nor within 75 feet of ony private well; nor within 100 feet of any public woter supply;
nor within 10 feet of water supply pipes; nor within 100 fuir uf cay public sewer system.

a

Plot _plon must show
all dato required in

R210.45 100-6.03 2(0) and
\) all other pertinent
§‘ ’ ] date.
9(\ } TEST SITE
_-S/ Lxrsrrvé
" ) / =lm | PRortseD . £
,: , / =3 4 Beokcorn Q Resr1oeWCE R
Q
\? , Kesroen/e N N
i\ X
ol o N
, Y
/50 ~
—_ X o
/ DRvE 9l IN
389.58 — ™
PLAN /
Scale: 1" = .6.0
SOIL DATA LEGEND
01 }“/””5‘,.4”,, ~~~» Drainage Pattern
S 1 __|[cwAss v RoeTS ———— Proposed Septic Tank and
'g l a&/ D-E:-—-——- Draintisid
a?] whire < JEST mRLE oV @ Proposed Water Supply Well
T 3+ GREY fﬂa/D.f G-9-74 OeEnisting Water Supply Well
S s WiTH ;féﬂf"' X Conrencron wris /V/sIfER ol Boring and Percolotion
S GRA  smar PROPEL DSTRNCES Test Location
351 ARE PRIV TN ED BETWERA
> 6 nip FRESH WATEE
© Jeprrc TAVK <o VE
- AND RLS 0 AP EN ’HTEL
7 SovRCES
w o o el .
SOIL BORING

L0G
P

Soil Identificotion: CLASS £ GROUM&‘?

Soil Characteristice LLELL FNAEL whs7TE

Ao CLEY SAVOr Wizm LTTE FRAVES
20 SEC FER /nH
/inch

Parcolation Raote u)in ‘
Woter Table Depth Lo CERTIFIED BY:

,
::r'i:'g Tv:::. so.".,ih Lt BSTMATE FLORIDA PROFESSIONKL No. L7788
Compacted Fill Of _AONE Req'd veel-T-TL ___ sob no ZE-026
Compacted Fili Checked By: , ,

5000t e Of e

Date




Dr. & Mrs. John Schoppe

77 S« River Road
Luci ndia

TOWN OF SEWALL®S POINT

CERTIFICATE OF APPROVAL FOP QCCUPANCY

Date March 18, 1975

This is to request that a Certificate of Approval for
Occupancy be issued to _Dr. & Mrs. John J. Schoppe

For property built under Permit No._A471 Dated_May 31, 1974

when completed in confcrmance with the Approved Plans.

Signed

36 A6 4 48 3 36 3¢ 20 26 36 3 X 26 3 3 H %

RECORD OF INSPECTIONS

Ttem Date Approved by
Fcotings 7/19/74 Charles A. Duryea
Rough plumbing 7/31/74, 9/17/74 "

Perimeter beam £/20/74 J

Rough electric 12/10/74 "

Close in 1§/1o724 "

Final plumbing ' "

Final electric 3/18/75 "

Final Inspection for Issuance of Certificate for Occupancy.

7
Approved by Building Inspector 74«116«{/4Lv» & date
,45;7 Y D , 3/18/75
Approved by Town Commission s & Ay L Ha A= date
] \

3/18/75

Utilities notified J3/18/75 date

Original Copy sent to Schenandoah Puilders Ing.

(Keep carbor =oupy for Town files)



.N OF SEWALL'S POINT, FLORQ&
. . APPLICATION FOR BUILDING PERMIT <
Permit No. ¢ 3 o

Date //0'37!76“

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

OWneLZY <\*;0ﬁ//V Kj Se HOIP’MS Present Address Ph
. _ i e .
General ContractorsS¢#Ngmdasl Blhrs % ddress 3801 Oleas R Bui Ph287-2620
. Forrl PISRCAE Fia4 .
Where licensed_MART/ A License No. # :
Plumbing Contractor License No.
Electrical Contractor License No.

Street building will front on
Subdivision 421&,«‘/\/’9 Lot No.__ & > Area_ /27 Z_,w

Building area,inside walls(excluding garage,carport,porches) Sq ft

Other Construction(Reels, additiens, etc.) é4yaac¥'¥§é§76;

Contract Price(excluding land, rugs, appliances, landscaping $4/27,CDC7C9 .

Total cost of permit $ J;jboo

Plans approved as submitted Plans approved as marked

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

Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner

Notes Speculation Builders will be required to sign both statements.

TOWN RECORD . .
S ) =D 4 2) {7,/7 &y)/
Date submitted Z%é%%/7<ﬁ7 425;7 (wékﬁfy &;//i ///)447
‘ T )20 f

7 7 -
Date approved y%ig J " L (e
LA T - Z VRt
Certificate of Occupancy issued /V/([?-

7 i Date 6 \D



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date
This is to request that a Certificate Approval for
Occupancy be issued to {CHO/P E S C/’/n/// 4 r—

g /2/2,”
For property built under Permit No. .$ / € Dated__ 2~ 2/ 70

when completed in confermance with the Approved Plans.

Signed

25 3 2 45 3% 36 35 26 W 3 36 3 2 3 3 W3 3E 4t

RECORD OF INSPECTIONS

Ttem Date Approved by

Fcotings ?/A@/7y’50

Rough plumbing

Perimeter beam

Rough electric

Close in

Final plumbing

Final electric

Final Inspection for Issuance of Certificate for Occupancy.
Approved by Building Inspector date
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep

carbor =oupy for Town files)



L4 %
‘N OF SEWALL'S POINT, FLO!&A

,Eﬂ@mﬂ'Jﬁ?@ICATION FOR BUI‘LDING PERMIT (p 7
st U 46703 % Permit No. [

[PRWR K

P Nl N W I Date_ % / " !7‘

t |

-

i
1%
(This application -must-be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable) Copy of property Deed required for new home construction.

e

Ownerpr.“MrS.jck“‘- %]fw?f«z Present Address_]/ 7?.1/0 Roqd Ph 283430
Gg%oeéal Contractor San POO/;’(""J Gast. Address_X257 M"ﬂf“’/ R’e ‘waPfh 2§3-¢35¢
Where licensedgqu(}fn Cowwwéy License No. é s

Plumbing Contractor License No.

Electrical Contractor License No.

Street building will front on K.‘war Roa d

i
Subdivision Lwnci A C’{ A Lot No. /2 Area

Building area,inside walls(excludin arage,carport,porches) Sq ft (2
g " ( g garage,carport,p ) Sq 7:#8‘,7,11‘

Other -Construction(Pools, additions, etc.) fool, No Scceen
\ee:FLEC.uo PLOMBING —

Contract Price(excluding land, rugs, appliances, landscaping $ S ooo o

g 90 P o s
Total cost of permit $\§=é€ﬁ, ﬁs ._.%‘—3;’;

Plans approved as submitted .,4%¢%{ Plans approved as marked

. g

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

ffrzéigiizﬁiéd that.the site be clean and rough-graded within 12 month period.

Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner

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

TOWN RECORD7 v
Date submitted //4[74 {’ ?%/ ARy
Date approved ?/////)/Fég é///v/// /1//3/»/2% %L ,7
- :

7 G~

Certificate of Occupancy issued 6 /3 ZZé
Date




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR QCCUPANCY

Date f// ///7‘

This is to request that a Certificate of Approc

v
Occupancy be issued to SCHorPPE 0(7)_ ,2«/»\0&4’

5 .
For property built under Permit No. O / Dated

when completed in confermance with the Approved Plans.

Ttem

Signed

3 3 4 48 36 25 35 36 36 35 36 44 34 36 3 35 W 4 3 3

RECORD OF INSPECTIONS

., Date Approved by

Perimeter beam

Rough
Close
Final
Final

Fcotings % ,')// 7 (”
Rough plumbing ’

electric

in
lumbing é’
pumies 6 /7))

Final Inspection for Issuance of Certificate fgr ,ccup%
Approved by Building Inspector ate
Approved by Town Commission date
Utilities notified date

Original Copy sent to

(Keep

carbor zupy for Town files)
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Ml VD e : 1, : - : o ey,
t'.“ '\ . - .

K OF SEWALL'S POINT, F’LOR.

I i’?@[‘?ﬂ(\ mai‘”

| ICATION FOR BUILDING PERMIT ~ 287 é?v
f‘qap b ‘;&54"?} - Permlt .N.O.-f (2] {

1 JL‘JQ_’JII:;U pupa=1A)) o - Date/f!m

.(Th1§°§ppilcatlon must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall .and roof cross
sections, . plumblng and electrical.layouts, and at least, two elevations: as1'v

appllcable Copy of property Deed required for new home construci§%n1l5.7
2

Present Address_/2/7 S A?ce, KZI PhgﬁQL££%0’

- General Contractor__ __ Address

'Where llcensed o License No.
Plumblng Contractor . ’ License No.
Electrical Contractor ' _ License No.

Street building will front on
Subd1v1S1on ggc_mz/q Lot No._ 42— Area

Bulldlng area,lnside walls(excluding garage, carport porches) Sq ft s ;;'

P S T

‘KOther Constructlon(Pools. additions, etc.) L;EDC*( } R ;:rjfﬂ;'

Contract Prlce(excluding 1and. rugs, appllances. landscaplng $  §;b°Lﬁ,%'f'5
Total COSt of»perml-t ‘$ {%f‘/ , .

Plans approved as'submitted Plans approved as marked.

I understand that this permit is good for 12 months from date of s
issue and that-the building must be completed in accordance with- the app-u N
that the site be clean and rough-graded within’ 12 month perlod.

DS et ) , o T T
Contractor ' : » e 1>:p:@;,:'~

I understand that this building must be in accordance with the approved :
plan and comply with all code requirements before a Certificate of Approval .
for Occupancy will be. issued and the property approved for all utility. ser=..
vices.: I, also, agree that within 90 days after the building has been. app-.wf
roved for occupancy, that the property will, also, be 1andscaped as to be e
com atlble ‘with the neighborhood. . _ R

b DI LY _ : o L
ed 90 Owner 77 - - ST . ey

otes SPECU1atl°n Builders will be requlred to sign both statements.j_izi‘f

o TOWN RECORD ' R
o o Date approved ?/(4]7V MM ﬂ ///lm//\ | Q
Cert1f1cate of Occupancy issued %& 73 ' | bate N &%D




MT?@;[?m (e

Pribnted l'or. anyers Tllle Crlnrunty Fund Orlando, Ei;ruln I\D " 9 g?g
o ERVEEPEE
18454w S GT A

TS OTST O Lat=

nnnnnnnnnnnnnnnnn - AddresP_O_DRAUER ] ] 9 /
%arran’ty ﬁ eed (STATUTORY FORM-—SECTTON 689.02 FS)

___JiﬂljﬂL_ELQRIDA.33494

* This’ mstlumcnt was prepart J by' ¢

Nam&JAMES F, LITTMAN

3 Jchhta Jnhmture Made this ~ 28th day of December 1972 'TBrtuiPén'
: ANTHONY C. REIGER and HELEN J. REIGER, his wife, = - - ,n'fﬁfi_zﬁ,fjj;_
of the County of o ‘ - ' , State of : | S , gT.\ntox ‘. d"dl‘ e : _tv';
JOHN J. SCHOPPE and STEPHANIE D. SCHOPPE, hlS wife, ' ﬂ:d%f‘i;?ﬁ;ff"

whose post ofﬁce addless is 1620 East Ocean Boulevard Stuart, Florlda 33494

o
SR .

.'; of the County of :‘- i Martln S State of o Florlda - ,l,gnn‘tec
m;tmﬁgpth lh at ‘said gmnto: for and in consndemtmn of the sum of TEN ($10 00)------'7-,;"?-7'?
---------- “---------------—------—-—----—-----—----------——-7-,--- Dollus,
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt wher eof is hud)v AR
acknowledged, has granted, bargained and sold to the said grantee, and gr antec’s heirs and assigns forever, the fol- v -
lowmg, descnbed land, situate, lying md being " in Martin . County, Florida, to-wit: Lo 7'
. . Lot 42 LUCINDIA accordlng to the plat thereof flled r .
19 Aprll 1960, recordéd in Plat Book 3, Page 130 A

Martin County, Florida, public records. BRI

. 4rSUBJECT TO easements,'reservatlons and restrictions of
' *publlc record and to taxes of 97;,and subsequent years.

(Y

and said gmntm “does hereby fully warrant the title to said land, and will defend the same against the fawful claims* o
of all persons- whomsoe\ ‘er. . " R

® "Grantor” and “grantee” are used for singular or plural, as context requires. 0t U0 :

In Witness mhprynf Grantor has hezeunto set grantor’s hand and scal the & ly and year ﬁnst above wutten

Sigpedegsealed and d(,hv;,nm presence: e T j
O .

oS . '\, -/Aﬂ- ) . ' N x-‘ ----- A“ ‘:' . .. . “..'
[//» Al C,if(«’(?"(r%&{}-/{@ .(.,r C_ ?‘Z(-;‘X ’( LT (Seal) l.
, P N A : (Seal)",";,:‘ '

Anthony CZ,--'Relger \v:/ o '
6&#{ é,’/aé&’(f(( '/,//;1 L /LLJLO)A/&’ N (Seal)”
e 7 : / Helen J. Belger (7’ S : ‘

e -

STATE OF ° FLORIDA /
~ COUNTY OF N - . e
, I 'HEREBY CERTIFY - that on this day before me, an officer duly qualified to take \cl\no\\ledz,ments p

” ‘d
‘ppeare /ANTHONY C. REIGER and HELEN J. REIGER, his wife,

"to e known to be the pérsong descnbed in.and who executed the foregoing instrument and acknowl

me that - ﬁley executed the same. _ , , 4" G VA " , '
 'WITNESS my hand and offiual scal in the Countv and State last aforesaid this 28th ) A r
24 _" ) 4 4 “"',' ,‘l,"v." A
,\ Notau Pubhc L

: 19 72
3 My co:nmxssxén e{xl)ir'e's: ‘
S | ‘ , 3 '_ | No!ary Puklic, State of Flcrida at larra PO .
349 ne15ey Mo b I e iy
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date KQ - 150N

N

=h

BUILDING PERH NO. 8521

Type of Permit

Building to be eregted for “H\\O@SL—/ o)
Applied for by M Cwmm (Contractor)  Building Fee

Subdivision '

Address /\/\ >

Type of structure

Lot_}:l_a_:_, Block Radon Fee
ﬁ Impact Fee
SF(C/ A/C Fee

Parcel Control Number:

Electrical Fee

Plumbing Fee
\7) %\-\\" DO/I’” OO0 - 00%80’7000() Roofing Fee l&O -
Amount Paiditsl SO~ Check # Sm%Cash Other Fees ( )

. ‘_/
TOTAL Fees 20

Total% Bg(?gw \O,. OO
Signed \ W\ \ Signed *B'&Q'q\‘ M

N Kot
pplicant Town Building Official

1 BUILDING O ELECTRICAL (0 MECHANICAL
2 PLUMBING <— ROOFING O POOLUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O 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
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

\



Sy [g Town of Sewall’s Point
pate: A ~IF=? A& -\?;Qme PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME._ 2 O 9C 42 PpC Phone (Day) (Fax)

sobsieadaress_ {1 S RwWI\R DX city 3¢ s Prwtsae_FL 20 37176
Legal Desc. Property (Subd/LovBlock) Ly Cen Dl L9 L pocel numbed 384/ -2 2§ ~o00 6o do -leoe
Owner Address (i different): City: State: Zip:

Description of Work To Be Done: P\ E L. 0 F

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: o2
@ Estimated Cost of Construction or Improvements: § /()/ J20
YES (Notice of Commencement needed over $2500) /
Estimated Fair Market Value prior to improvement: $
(If no, fill 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:

k=== osmmn=== ——————

CONTRACTOR/Company: A@ o5k o poclss 4 Poclick phonel;lée ST e 23 37T
Street: ;)7 (P;&g § 4 41 $ (S L ?g%é /\‘U City: Pa / C‘ 'f)/ State: r(’ Zip:?_rq?o

State Registration Number: State Certification Number: CGCOO 3 iOZanin 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 Pcrch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable 10 this property that may be found in the put 1c "2¢2rds of this county,
and there may be additional permits required from other governmental entities such as water management distncts, siate agenci?, or fezerzi azencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building
National Electrical Code: 2002 Florida Energy Code: 2004 Floridg R

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APP
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWD

OWN NATURE (required) CONTR
¢ A f e {
é\e of Fidrida, County// 1 On\Stale c\)f Flo\ku,/(:oumy of. mev U PR)
is the Qﬂl day of DALY ,zooj Thisthe | X dayof _FEH 2007

by

known to me or produced

Af ZhY\ ﬁ%“‘ SQI_OEI@ yvh:') is personally by C_Os‘fA /’((po, $7° Lo &‘ Lo 5 wh@

06‘/*0 @me or produc K \
identification.

My Commission Expires: 3 y A My Commission Expires
A & SMIN COMMISSION 4 DD, Farp® EXSERES: May 14, 2010

as identification.

VALERIE YER

Notary Putn
\F7) :
} Nk

=z § MISSION # DDSS2119

7

PERMIT APPLICA TI vALID IDDARES | H& AL NOTIFICATION - PLEASE PICK UP YRURPERMITPRAMRILY
@B 0153 e Ao .Ct

|



RE-ROOF (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR RE-ROOF

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

Application form must contain the following information:

Property Appraiser's parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

WCRNOOARWN =

Submittals (2 copies)

1. Product approvals from Miami/Dade or from any testing institute approved by the
Florida Building Code for the following items:

a. Roof System

Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of license (either Martin County Certificate of Competency or state certified
or registered contractor license)

Copy of certificate of workmen's compensation insurance or exemption

Copy of certificate of liability insurance

ALL INFORMATION AND DOQUMENTS MENTIONED ABOVE
ARE INC anNVTHE MY RERMIT APPLICATION PACKAGE

~ KSIGNATURE OF APPLICANT)

aob N

No

DATE SUBMITTED: 2-0C) “0(7




89:39 FEB 13.

2087 FR: CANDY MEALEY #127812 PAGE: 2/C
(- !

ACORD. CERTIFICATE OF LIABILITY INSURANCE 02132007
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Affiliated Agency Ops ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
16 South River Street

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

Wilkes-Barre, PA 18702

INSURERS AFFORDING COVERAGE NAIC #

ﬁnm;;foyee Leasing Solutions, Inc.

(NSURER A: EetGUARD maurances Company 14702

| INSURER 8:
1401 Ma Ave W S ite 600 INSURER C:
natee Ave W. Suite .
Bradenton, FL 34205 INSURER D:
1 INSURER E:

COVERAGES

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

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

INSR ABO POLICY EFFECTIVE | POLICY EXPIRATION
| TYPE Of INGURANCE POLICY NUMBER | _DATE (MWDRD/YY) 8]
| GEMERAL UABILITY EACH OCCURRENCE 3
OAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea scorrarc) S
CLAIMS MADE OCCUR | MED EXP (Ay roperson) 1§
- | PERSONAL A ADV NARY 1§
) GENERAL AGCREGATE $
GENL AGGREGATE LMIT APPLIES PER: | PRODUCTS - COMPIOPAGG |8
AUTOMOBILE LWBRITY COMBINED SINGLE UMIT | ¢
'j (Ea accicart)
| {anvauTo
|| ALL OWNED AUTOS ILY NOURY
o persor} $
|| soHecuen autos
HIRED AUTOS CILY NJURY s
1 o acccent)
| |NON-OWNED AUTOS
RTY CAMAGE
— (ga accident) 3
GARAGE LABLITY AUTO OMLY - EA ACCTENT | §
| | auTo CTHER THAN EAACC |3
Y,
AUTO CNLY. acc s
SSAUMBREL EACH OCCURRENCE S
|occm CLAIMS MADE AGGREGATE s
$
CEDUCTIBLE 3
RLCTENTION §
KRB ERRELIN O M N |
£ L EACHACC'CENT $ 1.000.300
A PROPRIETOR! RUEXECUTIVE
O e R BTN EXCLUDEDT EMWC802839 01/01/2007 | 01/01/2008 [, oisease eaesercveel s 1000000
I yos, doscio Lnder
CIAL PROVISIONS balow €1 OISEASE - PCL CY UM | $ 1,000,000
OTHER
Cllent ID: #4144105 * Valid in the State of Fiorida *

COVERAGE APPUES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF

Apaostolopoulos and Paullck Const
Qualiflers Name: C Apostolopoulos/KandR Cochran

Aprox active employee count: 46

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

EastGUARD Insurance Company
carries an A.M. Best

Rating of A- (Excelient)

and a financial size  Flnarslal8icres
Category of VIl s

A- Exaoilent

CERTIFICATE HOLOER

CANCELLATION

Town of Sewalls Point
1 South Sewalis Point Road

Sewalls Point, FL 34998

SHOULD ANY OF THE ABOVE DE SCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAN, _30 _ DAYS WRATEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FALURE YO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REFRE&EN’TA% 644“‘/% .

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




/|

HP LASERJET FAX

Feb 07 2007 16202

ACORD, | CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOO/YYYY)
02/07/2007

PRODUCER (352)24%5-5455

FAX (352)245-9866

Clifford Insudance Center
9790 SE 160th!Lane
Summerfield, f:?L 34491
Alicia Clifford

THIS CERTIFICATE IS ISSUED AS A

ONLY AND CONFERS NO RIGHTS
HOLDER. THIS CERTIFICATE DOES N

TTER OF INFORMATION
THE CERTIFICATE

T AMEND, EXTEND OR
 THE POLICIES BELOW.

ALYER THE COVERAGE AFFORDED B

INSURERS AFFORDING COVERAGE NAIC #
Insurep Apostolopoulos & Paulick Construction, Inc. INSURER 2. Owners Insurance Compady 32700
3425 SW 78th Avenue INSURER B: ' i
Palm City, FL 34990 INSURER C: ]
: INSURER O: ‘ T
INSURER E: |

COVERAGES

!
T

THE POLICIES CF INSLRANCE LISTED BE|
ANY REQUIREMENT, TERM OR CONDITI
NAY PERTAIN, THE INS
POLICIES AGGREGAT

LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD EDICATED, NOTWATHSTANDING

ON OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TG WHICH THIS CERTI
JRANCE AFFORDED BY THE POLIC.ES CESCRIBED HEREIN IS SU

BJECT TO ALL THE TERMS, EXCLUS!
E LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

ATE MAY 3E ISSUEC OR
AND CONDITIONS OF SUCH

SPECIAL PROY.SIONS bejcw

|

OTHER

|

L.

DESCR:PTION OF CPERATIONS / LOqAT(iONS I VE
Carpentry - residentia

on

E L DISEASE FC.
1

TADDT: T
INSRADDL TYPE OF INSURANCE | POLICY NUMBER ATl ST | POUICY EXPIRATION] uNITs
' GENERAL UABILITY ! B07020702754| 02/07/2007 ' 02/07/2008 E“C”ccuﬂﬂaéi, TS_ 1,000,00
X | comvercia. czneraL LiaaiLTY ; T DAMAGETORENTED s 300,000,
! —PREMISES [Fa ol S L A XL -L 4
. f CLAIMS MADE I X | occur MIDEXP (A~y g persan) | ¢ 10,000
AL PERSONAL & AD{ INJURY | § 1,000,000
oy ' SENERAL ~GGRECATE s 2,000,000
| GENL AGGREGATE LIMIT APPL ES PER: | ! . PRODUCTS - COYPOP AGG | § 2,000,000
oy 1 BB {7 e § 5
— 1
AUTOMOBILE LIABILITY 8070207027541 02/07/2007 | 02/07/2008 | ¢oppamzn sreclk Lnat .
, ANY AUTO l {Ea acioers; 1,000,000
| ALLOVNED AUTOS ' ) | BCDI.Y WN.URY s
A SCHZIWLED AUTOS | (Porpersaal i
po— B
N i :
X | HizeC 2vos t BOCILY INURY | s
I X vouovnes sunos | ; (Per acaderyy | { i
_ _ f
: I | PROPERTY CAMAGE !3
, (Por a2z comty L
— i Po—
GARAGE LIABILITY | AUTO ONLY . £4 AECIDENT . ¢ _
1 . ANY ANTCO , OTHER T 44N EAACC ¢ _
I AUTO ONLY: AGG | s
_EXCESSI‘JI-' BRELLA LIABIUTY EACH O JURIENQE B
Paccur |7 | eamasmase ' AGGRIGATE s ~
L r— R . '
. - - 12
CEDICTBLE e ______'j______ PO
| RETENTION $ 3 __
T - X . TH-
Y/ORKERS CO¥PENSATION AND oI I e
EMPLOYERS' UABILITY :: EA,.H sccoe
| AN'Y FROPRIETQRPAR TNER/EAECUTIVT -2 i e e s e
OFFICER/MEMBER FXCLUCED? | E L DISEASE - tA fhpLOYEE €
y I yes cescnce L-de- = T e s - e o e
. C_' LIM.T §

|

wellings 2 stories or

ICLE1$ { EXCLUSIQNS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ess

CERTIFICAYE HOLDER

CANCELLATION

Town of Sewalls Point

15 Sewalls Point Dr

Sewalls Point, FL 34996

OF ANY KING
AUTHORIZED R

POY THE INSURER, I TS-{AGEN TS OR REP

SHOULD ANY OF THE ABOVE DESCRIBED POLICEES BE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WA
10_ 0avs WRITTEN NOTICE TO THE CERTIFICATE h

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPISE NO

NCELLEO BEFORE THE
ENDEAYOR TO MAIL

DER NAMED TC THE LEFT
BLIGATION JR UABILITY
SENTA‘."IVES;

pd

ACORD 25 (2001/08)

:)Ao;'pao CORPORATION 1988
i

|



Py

YR DEPARTMENT OF BUSINESS AND
i PROFESS];QNAL REGULATION

cGC003907  06/07/06 057035663

CERTIFIED GENERAL CONTRACTOR
APOSTOLOPOULOS, COSTA
APOSTOLOPOULOS & PAULICK CONST IN

IS CERTIFIED under the provisions of cn.439 7s.
Bxpiration date: AUG 31, 2008 206060700944




- FROM: SPR 7724636283 70: ¥F2832715 P.171

MARTIN CounTy Tax COLLECTOR

SPECIAL ASSESSMENTS DEPARTMENT

OCCUPATTONAL LICENSE
LARRY C. O'STEEN 772 288 5738 -772 288 5604  FAX 777 211 1461

Tax Collector

PATRICIA A. TOBIN

Asst. Tax Collector THIS 1S TO CERTIFY THAT THIS LICENSE 1S A

PO. Box 9013 TRUE AND CORRECT COPY OF THE OCCUPATIONAL

Stuart, FL 34995
LICENSE 1SSUED TO THIS BUSINESS AS ON RECORD

[nquiries:
561-288-5738 IN OUR OFFICE OF THE MARTIN COUNTY TAX COLLECTOR.
Fax: LICENSE 1S VALID AND CURRENT AND EXPIRES ON THE

561-221-1461
30TH OF SEPTEMBER OF 200{7 .

Occupational Licensing
561-288-5604

Animal Licensing
561-288-5738

Ambulance Billing
561-288-5740

Road/Utility Assessments
Well Protection Inspections
Fire Marshal! Inspections
561-288-5739

2006-2007 MARTIN COUNTY ORIGINAL LCens2 002 =513=0005 cesT CGC003907
COUNTY OCCUPATIONAL LICENSE puonel 7721 223=-9347 scne 233210
Larry C. O'Steen, Tax Colloctor. P.O. Box 9013, Stuart, FL 33935 LOCATION.

(772) 286-560¢ . 3425 SW 78TH AY¥E PC

CHARACTER COUNTS IN MARTIN CQUNTY

FREV YA. 3 __.L uC FEE  § '5.0 ' 00_._ .
] 9_9._ PENALTY § i .00 R iy
s 00 coures s - .00 o
s -00 TRANSFER § .00 L - - .
TOTAL " " APOSTOLQPOULCS, COSTA

laﬁFFEDV LICENIED TO EJ+QAOE IN THE BUAINEDD, PROFEIZION OR C PAﬂ(‘N» - . AEOSTOLOPOULOS 6 PAULICK CONST IP]C
L CERTIFIED GENERAL CONTRAC . 3425 SW 78TH AVENUE
~PALMCITY, FL 33990

AT LOCATION LISTED €08 THE PLRICO BEGINNING ON THE

27 .. SEPTEMBER 06

UAY OF

a0 eniNG sepTouner 33 0) 0 7 2 2005 13612.0009 PALD




TOWN OF SEWALL'S POINT
RE-ROOF PERMIT CERTIFICATION
PERMIT # |
contractors nave_ A3 P G o 9k pHONE #2860 §2 93 rax:
OWNERSNAME. of <)« S C Ua PPC
consTrucTion adpress_ 7 T3 RI®IICL  Dr iy St (Granet t

RE-ROOF: £ RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO

**...DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION
ROOF TYPE: HIP BOSTON-HIP ____ GABLE FLAT OTHER
ROOFPITCH: __f /12 SLOPE F"_E COPY
ROOF DECK:* ______ SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER IQMyAQE SEWALL.S POINT

SHEATHING) - REQUIRES A FLORID EER'
SPECIFICAT)IONS Alrjlr';IELANSLwnIH/I\JggLSsT Séggl'\l’zlgl g Swm?;gl-“gs HA\éE BEEN
OMPLIANCE

REQUIREMENTS (NAIL OR SCREW LENGTH AND FAST
INTO FRAMING MEMBERS.) SPECIFICATIONS SHALL B TETED AT Z /4
TIME OF ROOFING PERMIT APPLICATION.

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PL
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMU OF(F'C,AL
FLORIDA BUILDING CODE "2004".

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

>< EXISTING DECK TO REMASIREPAIRED
1T

EXISTING ROOF COVERING: 5“( ﬁ (V EXISTING COVERING TO BE REMOVED? YESAO_

PROPOSED NEW ROOF COVE ING(g ‘d( NS e,/b

MANUFACTURER EL “~ PRODUCT NAME PRODUCT APPR #

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

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

PROPOSED FLASHING: GALV./STEEL X ALUMINUM COPPER OTHER
RIDGEVENT TO BE INSTALLED: YES JNO
DESCRIPTION OF L @ f/
WORK: Removt 4 ( Cpl-LL =
1 i A |

Nl \

| CERfTIFY THAT, »THEFOREGOIIJ
COMPLIAN IMH ALL APPLICAB

INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
LAWS REGULATING CONSTRUCTION AND ZONING.

21207

DATE:

SIGNATURE OF CONTRACTOR



SEWALL'S POINT BUILDING DEPARTMENT
MUST BE SUBMITTED WITH PERMIT APPLICATION

ROOFING MATERIAL LIST QUANTITY, |[REMARKS
1 Ho 8 3o (‘7 ('q\ 1 Yo
2 |Y°o®  ghweqies o |1

PP &nGe

doo f:é

10

11

12

13

14

15

16

17

18

19

20




MIAM I-DADE’ . MIAMI-DADE COUNTY, FLORIDA
[ ] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
Elk Corporation of Dallas
4600 Stillman Blvd.
Tuscaloosa, AL 35401

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 (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 the High Velocity Hurricane Zone.

DESCRIPTION: Elk Prestique Shingles

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

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

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

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

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

This NOA revises NOA #03-1027.03 and consists of pages 1 through 6.
The submitted documentation was reviewed by Jorge L. Acebo

NOA No.: 05-0706.07
Expiration Date: 03/13/08
Approval Date: 09/08/05
Page1of 6




ROOFING ASSEMBLY APPROVAL

Category: Roofing
Su‘b-Categogx: 07310 Asphalt Shingles
Materials Laminate

Deck Type: Wood

1. SCOPE

This approves Elk Prestique Plus High Definition, Prestique I High Definition, Prestique High Definition
and Raised Profile Shingles as manufactured by Elk Corporation of Dallas described in Section 2 of

this Notice of Acceptance.
2. PRODUCT DESCRIPTION

Product : . Dimensions

Product Description

Specifications

Prestique Plus High Definition 13-%4” x 39-%"

Prestique I High Definition

Prestique High Definition ~ 13-4” x 38-%"

Raised Profile
Accessory Shingles

3. EVIDENCE SUBMITTED:

Test Agency
PRI Asphalt Technologies, Inc. .

Underwriters Laboratories, Inc,
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.
Underwriters Laboratories, Inc.

various

Test Ydentifier

ELK-083-02-01
ELK-084-02-01
ELK-085-02-01
ELK-086-02-01
ELK-087-02-01
ELK-088-02-01
ELK-107-02-01
ELK-108-02-01

ELK-1098-02-01

02NK41811
02NK41809
03CA35209
03NK26444
04CA13850
05CA04091

proprietary

A heavy weight laminated asphalt
shingle with a propriatery profile.

A heavy weight laminated asphalt
shingle with a propriatery profile.

Accessory shingles for hip, ridge and
starter strip applications.
Test Name/Report Date

TAS 100 10/16/02
10/15/02

10/14/02

10/24/02

10/21/02

10/16/02

10/09/03

10/09/03

10/09/03

TAS 107 11/11/02
ASTM D 3462 08/11/02
TAS 107 10/17/03
ASTM D 3462 10/17/03
TAS 107 08/30/04
ASTM D 3462 02/07/05
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4. LIMITATIONS
4.1 Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Directory for fire ratings of this product.
4.2 Shall not be installed on roof mean heights in excess of 33 ft.
4.3 All products listed herein shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9B-72 of the Florida Administrative Code.
S. INSTALLATION
5.1 Shingles shall be installed in compliance with Roofing Application Standard RAS 115.
5.2 Flashing shall be in accordance with Roofing Application Standard RAS 115
5.3 The manufacturer shall provide clearly written application instructions.
5.4 Exposure and course layout shall be in compliance with Detail ‘A', attached.
$.5  Nailing shall be in compliance with Detail 'B', attached.
6. LABELING
6.1  Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade County
Product Control Approved”.
7. BUILDING PERMIT REQUIREMENTS
7.1 Application for building permit shall be accompanied by copies of the following:
7.1.1 This Notice of Acceptance.
712 Any other documents required by the Building Official or the applicable code in
order to properly evaluate the installation of this system.
8. MANUFACTURING PLANTS
Raised Prestique Prestique I Prestique
Profile High Plus
Definitions
8.1 Meyerstown, PA Yes Yes Yes Yes
8.2 Enmis, TX Yes Yes Yes Yes
8.3  Tuscaloosa, AL. Line #1 Yes Yes
.84  Tuscaloosa, AL. Line #2 Yes Yes Yes Yes
8.5  Shafter, CA. Yes
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DETAIL A

EDGE OF ROOF
[} o -] <) 0 )
0 []
[] [¢)
10"
5 5/8"
20"
FIRST COURSE FULL SHINGLE
EDGE OF ROOF
o [+ [] [+] [*] o
[ ]
[
-5 5/8"—=]
55/8"
11 1/4"
FIRST COURSE FULL SHINGLE
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DETAIL B
RAISED PROFILE AND PRESTIQUE HIGH DEFINITION
MANUFACTURED @ MEYERSTOWN, PA., ENNIS, TX., TUSCALOOSA, AL. LINE #2
38 3/4"

Leqahd:

0 = Nails Placement

EAmNmERiE;

Sunseal dots are app!lsd
fo the back of the shingle

13 1/4*

PRESTIQUE PLUS AND PRESTIQUE I

MANUFACTURED @ MEYERSTOWN, PA., ENNIS, TX., TUSCALOOSA, AL. LINE #2,

SHAFTER, CA.(PRESTIQUE I ONLY)

39 3/8°
Legend:
PRI o = Nails Placement _.I 1"
13 114" 5
55/8"
- R L}
Sunseal Dots are appllad
on the back of the shingle
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DETAIL B (CONT.)

PRESTIQUE PLUS AND PRESTIQUE I
MANUFACTURED @ TUSCALOOSA, AL, LINE#1

39.3/8"

13 1/4™

6 naily - High Wind and Mansard Applications

T

55/8" rf-f/s"

6 12"

END OF THIS ACCEPTANCE
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