132 South River Road
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\ "TOWN QF SEWALL'S POINT; "noR’
. R R,
y SRR i o
Perml/t No. - ) Date 7 .} (¥

BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
R 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 plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

ouner Clavd < ffpo vima= Z. &)”W*A/‘L/éé/sent adaress S Do Colovado Ave
none___ 2§ 62680 _ SPa w‘-/’/ 35995
Contractor 0/')'“{/’}' /Z‘:/r Address /J-d ' S, ”4&744‘ /“Oy
rhone____2 6 -f02 0 Lt (K, Fla 3145,
Where licensea STaleo ¥ 76 License nunver ¢ /E. :7//0/ Y
Electrical contractor ——Ticense mumber_

Plumbing contractor

“Ficense number

Describe the structure, or addit or alteration to 1ng structure, for which
this permit is sought: éc// or S0 ) A nL

State the street address at which the pro sed s I!;;Fture will be built:

/3 P Sa uzz 2 xr
Subdivision Sf M/ /f / /(' Lot number é Block number

Contract price $ 74“0 Cost of permit §$
/

Plans approved as submitted Plans approved as marked

i I undexstand that this permit is good for 12 months from the date of ite issue and
that the structure must bé Completed in-accordance with the- approved.plan...I further_ __.
understand that approval of these plans in no way relieves me of complying with the

Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when 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-tagging" the construction
project. 7 ;

Contractor

I understand that this structure must be in accordance with the approved plans
-and that it must comply with all code requirements of the Town of Sewall s Point before
final approval by a Building Inspector will be given.

TOWN RECORD
- Date submitted Approved:
uilding Inspector Date
Approved: Final Approval given: :’

Commissioner . Date Date

Certificate of Occupancy issued (if applicable)

Date
SP1282 , Permit No.
Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's

P01nt Ordinances, the South Florida

Bullding Code and the State' «f Florida
Model Energy Efficiency Building Code.



TCr'N OF SEWALL

Date

APPLICATION FOR A PERMIT 7O BUILD A HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by three sets of complete plans, to scale, (&"
scaleLfor building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
~east| two elevations, j;as applicable. A copy of the property deed is required for

new hPuse ox, commerg;al building construction.

Owner Dr, a;d Mrs, C, Moorman Present address 2641 East Qcean Blud
Phone 225-2117 Stuart, Fla. 33494 .
General contractor Surroundines Development Corp Address 500 Colorado Ave

?hone 286-2660 | Stuart, Fla. 33497
Where licensed_ Rlorida License No. CG C020757

Plumbing contractorLindquist License No. 0037479

Electrical contractorSuncoast Electric License No. (001133

Air-conditioning
contractor R & R Air Conditioning License No._CAC 008035

Describe the building, or alteration to existing building

new single family residence

Name the street on which the building, its front builiding line and its front yard will
132 South River Road .
face .. South River-Road and Kingston Court  (faces South River Road)

r

Subdivision ) - Lot No. ¢4 Area

) S <
Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet 2650 sq ft

Contract price (excluding lard, carpeting, appliances, landscaping, etc.) § 157,000.00

Cost of oermit $ Plans apprnved as submi ed or, as marked

I understand that this permit is good for .7 ronths from the date of its issue ard that
the buildirc for which this zermit is “ssved must "o completed within *hat time and in
pr-;al of these plans

accorcdance w. * the approved nlans. I further un.  stand “hat ~og
in no way relieves m. cf cora.viny  .th the Towr o7 Sewall : Po'nt “w’ inances ard “he
Sout: ¥lorida Building Code. I aoree That *+ ~ulidin: sl wilt kL Yen a o ozoin-
graded » “nrxe a Certificzte :° T ~unan e osr Lo#nd, T el sh-= 8 rae
sponsi»le . maintainin tre | s - or o s.te Y A nesnt oG oyl - o T G
Dv. L3 otoerns T an olter &b : - ne 1 aered
I )+ L ~ R cial 7 e n okn
Y 5 ok = MeNT Y
Tse nx woo e i- -
e B ——
. \ VY = -
= ! - : -
3 C e .
NP - - L ]
WA
N -~ R . - - I - . ZiT
3 N Dot Y
ve iy il e \y@zjg&/ . . -
Ap oo Y RS sic... o 7o . g -
er 71 e o Lrrupen< s L2
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STEPHEN J. BROWN, INC.
MARTIN COUNTY PUBLIC HEALTH UNIT Phone: pRoFESSIONAL LAND SURVEYOR

- APPLICATION FOR OMSITE SEWAGE DISPOSAL SYSTEM 295 FLORIDA ST.,STUART,FLA.

305-287-0525
pEriaT Nner: DS J- 96 ,
NAME OF APPLIQAM:S;%@».}_@&Q S HOME PHONE: 2B L -26 6 D

MAILING ADDRESS OF APPLICANT: &
LOT BLOCK  — SUBDIVISION & 47 e e
PLAT BOOK PACE g %3 DATE SUBDIVIDED of&E
RESIDENTIAL: MUMBER DWELLINC UNITS i NUMBER DEDAOOMS

HEATED OR COOLED AREA OF MOME 3 > ¢> t ~SQUARE FEEL
CC:MERCIAL:  TYPE OF BUSINESS PROPOSED NUMBER PECPLE

JOB. NO. 541—0?—@ 2

AFFIDAVIT

I RAVE REVIEWED THIS PERMIT AND I CERTIFY THMAT ALL WORK W A BE PERFORMED
1IN ACCORDANCE WITH THE TERMS AND CONDITIONS COF THIS PER! A D AWNY APPLI~
CABLE STATE OR COUNTY RECULATIONS,

EoaV Y / K e wnd
INSTALLATION srmwﬁmoxs
SEPTIC TANK CAPACITY /0S5 O carions | / }
DRAINFIELD SIZE 400 ___ $QuARE FEET

TOP OF SEPTIC TANK IS REQUIRED

MINIMUM SETBACK REQUIRED
TO BE A MINIMUM ELEVATION OF FROM PROPERTY UNES TO
s g;m_ 6;4&_, DRAINFIELD ROCK IS s’

Nor 7b ExcesD /8;72
Cave p/en. 2yes <
o /Up’flb * THIS PERMIT EXPIRES ONE 1)

- YEAR FROM DATE OF 1SSUAE
ISSUED BM(QM/WW . y s g 287D

ENVIRONHENTAL HEALTH SPE IST

———— PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.
Permit YOID if well or septic |2« IF BUILDINC STUBOUT IS MORE THAN 20 FEET FROM SEPTIC

system is installed in a location TANK AND DRAINFIELD, A HIGHER STUROUT ELEVATION THAN ‘
other than area permitted. SHOWN ADOVE WILL BE REQUIRED,
PRIOR HEALTH DEPARTMENT | 3. IF PILL IS REQUIRED, OONTACT MARTIN COUNTY BUILDINC

APPROYAL REQUIRED DIVISION.

&e IF ANY INFORHATION ON THLS PERMIT CHANCES, PLEASE SUBx
Inspection Results Will be WIT AN UPDATED APPLICATION TO TiZXS OFFICE.
Posted on Building Permit 5o IF WELL OR HOUND DRAINFIELD IS PROPGSED, SEE ATTACHED
or on Electrical Box. SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

FINAL INSPECTION

CONSTRUCTION APPROVED BY: DATE:

'ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT CUARANTEZ PERFORMANCE

Page 1



\(. Ve e C‘{ ) L,' |

M. LANNING FOX

VS RANTY DEED ' WARNER, FOX & SESLEY
- - v ) ) Attorneys’ At Law
(S—ATUICP-Y FOR'1 SECTION 689.02 F.S.) 200 Atlanta Avenuo
i . P. O. Drawer &
( — . ) Stuart, Florida 33495

YAy

(’,~

'S

THIS INDENTURE, made this 1l4th day of Sevptember, 1983, between ROBERT A. LAKE,
of the County of f‘;fowoch\ , State of Tlarida, grantor*, and STUART KAYE and
MARCIA D. KAYE, his wife, whose post office address is 18 Simara Street,
Stuart, of the Oounty of Martin, State of Florldd, grantee*,

WITNESSETH, that sald grantor, for and in consideration of the sum of $10.00
and other good and valuable considerctions to said grantor in hand paid by said
grantee, the receipt whereof is herepy acknowledged, has granted, bargained and
sold to the said grantee, and grantee's heirs and assigns forever, the
following described land, situate, lying and being in Martin County, Florida,
to~wit:

e Y
“iaay

.

- lots 6, 7, 8 and 9, KINGSTON COURT, accor: gtotheAmendedPlat
t‘nereoix,ecox:ded-'m-*?lat-‘ﬁook 8, page 83/ in County, Florida,
Public Records;

SUBJECT TO taxes accruing subsequent to Decarber 31, 1982, zoning
regulations in force and effect, restrictions, easements and road
rights~of-way of public record;

GRANTOR COVENANTS THAT NEITHER HE NOR ANY PERSON LEGALLY OR
NATURALLY DEPENDENT UPON HT™™ NOW RESIDE ON SAID LANDS OR ANY
LANDS CONTIGUOUS THERETO, AND THAT HE PERMANENTLY RESIDES WITH
ALL OF SUCH PERSONS, IF ANY, AT 2816 N.E. 37TH COURT, FORT
LAUDERDALE, FLORIDA. -

and said grantor does hereby fully warrant the title to said land, and will
cefend the same against the lawfu. claims of all persons whamsoever.

*'Grantor" and "grantee" are used for singular or plural, as context

recuires.

IN WITNESS WHEREOF, Grantor has hereunto set ¢rantor's hand and seal the day

and year first abcove written.
Q{%/g‘( _l-So

ROBERT A. .”

/.

/

s o Grr- fole) s

STATE OF FLORIDA
COUNTY OF MARTIN

The Toregoing instrument was acknowledged before me this 14th day o< September,
1983, by ROBERT A. LAKE.

s Ny pERPAS “ .
N ._.T}‘ A‘V“i'. -1: . oR g@ﬂ PAPE-ﬁ 96 ¢ M\b («)Wf —
SUART G B BODK T TR Notar public
i \’C’B\PYJ,SEAI’J) u STATE OF FILCRZT™A AT LARGE
EEY o g’ My Commission Expires:
PR v '
NN . xfi’:“g’ - NOTARY PUELIC STATE OF FLORIDA AT LARGE

Mt CO MISSHT E; PHES JUNE 1 1984
BONDED THRU GENERAL INS . UNDERWRITERS

"""""""

This Instrumont P.ropa.rod By: o



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approval for Occupancy be issued to (77¢0F p1d n
For property built under Permit No. _2_/_Z_£_Doted M//f7

conformance with the Approved Plans.

ltem

1. LOT STAKES/SET BACKS

Date /{//'{/?7

e P,

when completed in

2. TERMITE PROTECTION

3. FOOTING - SLAB

3/2¢/87

N , A
| Approved by

4. ROUGH PLUMBING

3/25757 L5

5. ROUGH ELECTRIC

3 2elgg WIS

11. FINAL ELECTRIC

7. ROOF ]//ﬁﬁ/lff % J
8. FRAMING é/ﬂ/y7§)§‘jﬁ
8. INSULATION ¢ : 2‘/25 2

h0. A/C DUCTS < i"{ 197&

15787 XD

2. FINAL PLUMBING

3. FINAL CONSTRUCTION

/6//S/ &
1157 7 5/6 e

Final Inspection for Issuance of Certificate for Occupancy.

Utilities notified %/JZ\ /{Z/é/f7

Approved by Building Inspector

QQZ &w /f//f/ﬁ
G C S tse

Approved by Building Commissioner

date

Original Copy sent to

date

date fO /L?

(Keep carbon copy for Town files)
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Permit No. _ _ . ‘ ' pate 4 - 7- 90
DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
UCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

APPLICRATION FOY 4 PE A
ENCLOSURE, GARAG %}?) HE}J
e = o
This application gk ‘ accompanled by three (3) sets of com

plete élans, to scale, in-
cluding a plct AlAn s owing set-backs; Plumbing and electrical layouts, if applicable,
and at least twd (2) elevations, as applicable.

owner I oR o\ AAS ; .@.obb[ ~resent Address /3.7 5 &mﬁ
onone_ 28N~ 6577 Soina 00 Rest

ContractorM@_/ﬂWj!%a/ , rddress 45+ N u/. Mgemn fue ‘
Phone .33 &S~ 09025( ) _ /jor*T 8]; ZAAQ(‘EL

Where licensed Wachin . = ~_ License number . O0F72
} -

Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition_o» ~lteration +o an existing structure, for which

this permit is sought: ! H'cold  Wopt™ EeweE. BODU trom Al

/32 S, @1‘1//52 Pc()

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

Subdivision‘E {Q!C&E{T]Dk)-- i (p Lot number . Block number
' o

Contract price §$ 995a/ 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 structuré must be ccmpleted inm accerdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in-a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
"such debris being.gathered in one area and at least once a week, or oftener when 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-tagdx.y - the construction
project.

Contractoa;g L&z Q('} ¢R l'_gﬁ]\)‘ chaf,a CQ»J{MJ?)‘/:S, IrUC

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

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

(s

TOWN RECORD

| I A
Date submitted Approved: (;Tééléf‘/ 4/ {/Z&‘_. —

Building Inspector vate v

Approved:

— Final Approval given:
Commissioner Date PP . g

Date

Certificate of Occupancy issued (if applicable)
Date

$P1282 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.



All American Fence Contractors Inc.

LICENSES

St. LLucie County #2151

Indian River County #1060
¢ 564 N.W. Marion Ave * Port St. Lucie, FL. 34983 Martin County ~ ¥00872
(407) 335-0928 / 878-1650 State of Florida ~ BRX0054663
Date Z had 2- = ? D
Job Name N\

ﬁdar;\ela;.'
176 m Ar/
132 S Rver R

Job Address

X ST k:’l\/js‘l“ord CT

Mewnl s PoinT, T

Phones,

Job Phone Installation Date Week of:

C A8N-6S1T 2 -/2-9%0)
LEGAL DESCRIPTION
Lot Block * Section ‘Plat’ Subdivision

(o - E i GSTond

SPECIFICATIONS

O Top Rail-Straight O Follow Contour 0O Split O Knuckle Up 0O Barb Up 0O Lines Clear of Obstruction

CHAIN LINK

Total Footage ’

Height

Gauge Wire

Dia. Top Rail

Dia. Line Post

Dia. Terminal Post

Dia. Gate Post

Gates

Sizes

Tension Wire

Specialty Items

wOOD

Style ;S/’)F)Dow Box q.g'\‘odcg_bs
Cp/

Height

Stain

\P 2W0ANR2Z-x

—

Hovse

S. Rvver Dr,

# Sections Oin DOOut

Diagram 1" =

FRedT

All material is guaranteed to be as specified. All work Is to be completed in a
workmanlike manner according to standard practice. Any alteration or deviation
from specifications involving extra costs will be executed only upon written
orders, and will become an extra charge over and above the estimate. All
agreements contingent upon strikes, accidents or delays beyond our control.
Owner to carry Fire, Tornado and other necessary insurance. Our workers are
fully cover'ed by Workmen's Compensation Insurance.

THE FENCE REMAINS THE PROPERTY OF ALL AMERICAN FENCE
CONTRACTORS INC. UNTIL CHARGES ARE COMPLETELY PAID.

ALL AMERICAN FENCE CONTRACTORS INC. IS NOT RESPONSIBLE FOR
PROPERTY LINES OR UNDERGROUND UTILITIES, INCLUDING SPRINKLER
SYSTEMS,

4 919.2

Total Price

Deposit

Balance Due on Completion

Authorized Signature

ACCEPTED: The above prices, specificationsand conditions are satisfactory and
are hereby accepled, you are authorized to do the work as specified. Payment
will be made as outlined above.

Date

Signature
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patE /2 ’/7&”7 <y

APPLICA]gs 1I%ILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

TAX FOLIO NO.

¢ $11ER STRUCTURE NOL A HOUSE OR A COMMERCIAL BUILDING

This appMcatign n{g be accompanied by three (3) sets of complete plans, to scale,
incl g a plot plan showing set-backs, plumbing and electrical layouts, if applicable,

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

Owner JZ/}L(/A&/ ' ”7’”/7///{%/%// Present address /597 f /f/ﬂff /0/

L

Phone o0 — 28K |
Contractor LAWK L (DestS Niress STX S0 d(._
bhone 227 SEI  &50@ N
Where licensed /JBR77#V 422;3;7’ License nunber  S22SY 7%

Electrical Contractor License number
\

Plumbing Contractor License number

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

permit 1s sought: B 7= IAn7/Ly” /~///%f

—

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

152 5. fveell

Subdivision ,6:;;4465g; 1?2%//7f7” Lot Number  Block Number
= / —_— 0

Contract price $ 074/75 o2 Cost of permit § v/ﬁOfa

Plans approved as submitted Plans approved as marked

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

missioner "R&d-Tagging" the construction project. 25 i
Contracltor *%27
. 4

L 3} urfs st be in accordance with the approved plans and that it
all code requifte nts of the Town of Sewall's Point before final approval

(L~

‘TOWN RECORD

_ _
Date submitted Approved: f}?ﬁ,{, ﬂ%*"———/ -~ 0/24/ 23

Building Inspecltor Date

Approved: Lé£<j:%€;;?ki/7ffa/bn,,——"”/ Final approval gilven:
e Date

Conmmissioner

I understand

must comply
by a Buildii

}
iy

Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94



5113

REPAIR SIDING



MASTER PERMIT NO. N/ 76(

TOWN OF SEWALL'S POINT
Date . /< /7 <O
(- Building to be erected for;[ f( M IZ,S Tf( M l ESO A-)
Applied for b (\, DW !

Subdivision ﬁ me) ' Lot (’9

~ Block
Address ’%Z S K( l/lZfZ KO °
Type of structure ﬁFB
"RETE pACT” PR
Parcel Control Number: ‘%Wtﬁ Fﬁ

[5-38-41- 010~ 000- 00060- 7

Plumbing Fee

FILE

BUILDING PERMITNO. 5113

Type of Permit EXT (AL REP / m)

(Contractor)  Building Fee ‘K‘;O i}

Radon Fee

Impact Fee

A/C Fee

Electrical Fee

Roofing Fee

Amount Paid S 20 0 check #7799 cash

Total Construction Cost $ [LC(BO'

I “*
Signed / («.‘»- : /‘/CL'\-W‘aA—\LxMJ' Signed

Applicant

Other Fees (EW ZOr 00
TOTAL Feesg 50 : M

\K‘) .
LN

Town Building Inspector

BUILDING PERMIT

FORM BOARD SURVEY DATE_ SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE__I_
AS-BUILT SURVEY DATE FINAL INSPECTION DATE_4 2001
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

MONDAY TROUGH SATURDAY
O New Construction 0 Remodel 0 Addition 0O Demolition

L/ This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT PFILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE! ‘




A5 Town of Sewall's Point Bldé; P;r;mtﬁumber—
2% BUILDING PERMIT APPLICATION o

( ' o
Owner or Titlsholder's Name__<J A ES JAM 1S Al ,;;‘ohe h;‘ (' ¥ Iy
Street |22 S. Rivee p City_SEohtes P, Sta,e?z/ pgqo,e{,
Legal Description of Property;__ 0T 6 /_Km)g, s7on Qoue T—PrAT— ——— p—
PB 2 a8z Parcel Number; | 238 4| - oto 050 -00060.2-

Location of Job Site;___/ 3R .S R VEL LD |
TYPE OF WORK TO BE DONE: YMOVER ARERS 2£ROCF BIE" T Damps s By LR — ’Z%‘:i&”“"”’?/
“ .

CONTRACTOR/Company Name: Com&a/ﬁozz STRUCT161 DI V Phone No. & ( ) 220 "349g

Street,_/ 405 SE GoLpTREE DR—— B City fIRT ST LUCIE™ State: £ Zip 295 2

State Registration: 4&&55%’14&# State License: CR C. 65 29 &/
ARCHITECT: Phone No.( )
Street; City State: Zip,

ENGINEER: — PhoneNo.( ).

Street: City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: |

Living Area: Garage Area: " Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck: '

Type Sewage:_: Septic Tank Permit # from Heaith Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION T

Flood zone: Mirnimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES Py

Estimated cost of construction or Improvement: $ / 7 90
Estimated Fair Market Value (FMV) prior to nmprovement $
If Improvement, is cost greater than 50% of Fair Market Value? YES____ NO _&
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Nouncauon to this office of subcontractor changensmandatory)

Electrical /4 State: License #
Mechanical: /~/ /4- State: License #
Plumbing: f‘// f+ State: License #
Roofing:_ e/ — State: License #

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION ORREMOVAL,AND

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFOQRMATION | HAVE FURNISHED ON THIS APPLICATION JS TRUE AND
CORRECT TO THE 'BEST OF MY GE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,

LY owner pg T ' I+ Contrador/ ,./
State of '=!cnda, Coar\, of ST LUaE Cn Slateci ¥ Flondg, County of ST Il On

thisthe /2" dayof OCFrlci 2000, thisthe /3" dayof_Octofleer 2000,
by (LsBerT P POMSREST  ywnois personally by {LaBeeT p. DEMOREST  whois personally

known to me or produced known to me or produced
as identifi catn% 2 g QZ . as m%c./?k 6 dm/—c/w\/

NO{er Public (/Notary Public
My Commission Expires: ol 2:2:5:-14.‘—'-'-‘
(Seal) R e comwssnore sccons0 [Seal)
Ffic.,  NANCY B AMERSON 21 fR 5T EXPIRES: November 11, 2001
SEATE My COMMISSION # CC 822480 LY aandd T oty Pt i
EXPIRES November 11, 2001 Pagh=t a7 revised: 20 April 2000




TREE REMOVAL (Attach sealed survey)

Number of trees to be removed:; Number of trees to be retained: Number of trees to be
planted:; Number of Specimen trees removed:

Fee:$ ' Authorized/Date:
DEVELOPMENT 'ORDER #

- 1.

I I~

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number.

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

Name all sub-contractors (properly licensed).

Cumrent Survey

Take completed application to the Permits and Inspections Office for approval. Pruvide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time. ‘

Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer’s or architects seal and the following items:

a."  'Floor Plan

b. ' Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
. Truss layout ‘ .
f...  Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use pemit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
2. Well Permit or information on existing well & pump.
3. Flood Hazard Elevation (if applicable).
4, Enérgy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
6. Imigation Sprinkler System layout showing location of heads, valves, etc. ,
7. A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection.
8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.
NOTICE: lq, addition to the requirements of this permit, there may be additional restrictions arplicabls to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required’ from other governmental entities such as water management districts,
state and federal agencies.
Approved by Building Official: Date:
Approved by Town Engineer Date:

(if required)

Page - 2. Form revised: 20 April 2000



- ACORD. CERTIFICATE OF LIABILITY INSURANCEcst 2

DATE (MM/DD/YY)
COMCO005 04/06/00

PRODUCER
Huckleberry, Sibley & Harvey
Insurance & Bonds, Inc.

1901 Lee Road

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

INSURERS AFFORDING COVERAGE

INSURED

Winter Park FL 3 ,LE
Phone: 407-647-16@@@J/ (C./ 1108
1] u \ N ‘ L 9

Commercial Construction

Division,

Inc.
440 East Osecola St. Ste 2
Stuart FL 34994 JLLE

|
COVERAGES

INSURER A: MICHIGAN MUTUAL - AMERISURE
INSURER B: FCCI MU \NY
INSURER C: NECEREITVERED
INSURER D: ADD 1+ A _Anan

INSURER E: KRTFRT U Z00U

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE B!

ITHSTANDING

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

POLICIES. AGGREGATE

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D) TYPE OF INSURANCE POLICY NUMBER SR%WWJY?N LIMTS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
[ % | commerciaL GENERALUABILTY | CPP1319461 04/08/00 04/08/01 | FIRE DAMAGE (Anyone fire) | $ 50 ,000
—I CLAIMS MADE OCCUR MED EXP (Anyone person) [$ 5,000
PERSONAL& ADVINJURY [51,000,000
j GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 2,000,000
| Jroucy [ ]%8%: [ Tioc
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢ 500 000
| X | ANy auTo CA1319460 04/08/00 | 04/08/01 | (Eaaccideny '
|| ALLOWNED AUTOS BODILY INJURY s
| | scHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |s
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE $2,000,000
occir [ ] camsmioe | cU1319462 04/08/00 | 04/08/01 |Accrecare 2,000,000
RETAINED $ 10,000
DEDUCTIBLE $
RETENTION s s
WORKERS COMPENSATION AND X l TORY LIMITS | [er’
EMPLOYERS' LIABILITY TBA 04/01/00 | 04/01/01 €L EAch AccioenT $100,000
E.L. DISEASE - EAEMPLOYEE $ 100,000
E.L. DISEASE - POLICY LM | $ 500, 000
OTHER
A | PROPERTY CPP1319461 04/08/00 04/08/01
A | INLAND MARINE CPP1319461 04/08/00 04/08/01

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

CERTIFICATE HOLDER IN leomONAL INSURED; INSURER LETTER: _

CANCELLATION

TOWNSEW

TOWN OF SEWALLS POINT
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
3L DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TOTHE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Z_AANA,. .

ACORD 25-S (7/97)

) " ACORD CORPORATION 1988
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fCommercial AT

R Construction bt -

f

/iDivision 05T 162000 |

Commercial » Residential » Renovations . ;;i;—g:—_—_f:— :J

PO Box 2714 & Stuart, FL 34995
220.3488 / 283.2855 fax

October 16, 2000

Ed Arnold
Town of Sewalls Point

Re: Jamieson Residence, 132 S. River Rd, Sewalls Point

Dear Ed:

Per your request, please allow this letter serve as a scope of work we are performing for the
above referenced resident.

Remove approximately 40’ of siding to examine damage done to framing by leak
Replace any rotted 2 x’s with SP1 connector (as needed)

Connectors for door / window opening shall be an HD5A

Apply 30 Ib. Felt under siding to be replaced

Replace siding - 1/2” CDX plywood

If you have any questions or need any additional information, please feel free to contact me.

Sincerely VMW‘T(—- _
| Coiue /pepLACEMED VLY.
W 00 STRUCTUAC MO CHTLS
ato License # CBC0529 (0/(6{@ TOWp 0S¢ S UR
e (A3 1a80)

W cory
FILE s pume

pSUI3

Post Office Box 2714 ¢ Stuart Florida 34995 ¢ 561.220.3488 ¢ fax 561.283.2855
License #CBC 052954



TOWN OF SEWALL'’S POINT
Building Department - |nspect|on Log
Date of Inspection: tMon cWe @iz N/l /C—_—2 , 2000; Page / of 2.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPEA RESULTS | REMARKS
V16086 C e nas/( -comt)) VRESED)
N / Falema Way | woo Shestflin- &
Sonwsy fope ) - A
* | PERMIT OWNER/ADDRESS/CONTR. \INSPECTION TYPE RESULTS | REMARKS
V15019 | Vasgue= =/sb PRSSED [eeun: FORMBORED [comp/s
S g7 S.S.P.RA. (PTL) (230 M pave S
Srozs [LTgRot ObLy —+ 2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Visoge| stesnens ¥ | Aamino PASSED |NOTE: ADD'L EASTEAER S
2 Cranels Mest|(sinma/wimw e | (FTL) [Rea@ ¥EkpkW-ALL{PR
DKE HAGEN COIAT. T & [P RILL WSPETRRING
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RES[JLTS REMARKS
é SLeS Wirci ’@%r‘f)p. I QM)@(, é:'/"z;fufckmzr“ /3
/9 ~ i.”/qe/'af’)d /'Wowmz oG 72 Rfdfj’dw-“:
Pl L‘:/,Q-’ cli 0((';- Il '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Wltze4 | Miranda rowgh all 5 | PASED | COMPETES FRAMINC
@ 24 Cast]e H] ga< [Ine < [(ronf0 due.ag) !
owner ( RE(VSPECT) v -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V<803 fogine seelimineey PELr0 - CHECKUSY TO copTR. —
\:;7:; /07 ~.Sews/l/ walk- througn | Z
V0lToal 2 (FopEmte) )
PERMIT OVW\J/ER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIS063| v obirsur Y INOMTE| /oct 1 nspectior,
- 12 & River Z i possible
@ Mor rw/ Drfewcod ' leM?fﬂ'- Wlé 8 ”Hl |
OTHERY G orh 8 DTS, NN, . 05 3
STLucr- RUIRVE/RRFL. - FRAKEWRUS) O Yo LosLW Fotwmm.
oY B-M. (KPTER PAG); (RS EECTON - ’
INSPECTOR (Name/Signature):

s wTumL WoR- \CoB) Y/T oL RE TeLAT REL.



TOWN OF SEWALL’S POINT
Building Department - lnspectlon Log
Date of Inspection: cMon oWEG L RTI0mI ) WA7 . sy 2000; Page L of L_
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [ REMARKS
ol I J@EBIKWI'MHJ T | 1UARHACHIS MTREN
LI TR |y A ST BRI ACE )
BT WAL mvms Z | ol WaT X PAOTRARY Pk .
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESL‘!LTS REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
\
PERMIT { OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT [ OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

OTHER:

INSPECTOR (Name/Signature):



(

— — «
TOWN OF SEWALL’S POINT

Bullding Department

Inspection Log

Page 1 of |

Nl M;}; 5, Qe ®o.

REMARKS

QoM OF PERNIT TS Tk
@

M Ccscion G |PIUK \w.no\.#———‘*mﬂg-m-
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SO | ELier Elecoe <ol |PHSE) BaSOEW e verr (i
3 Mo idawo) T €| il
ofC/ﬁn-m('lt_, V\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
121t Lotwma OB (op st Fat | TRSED [SEE WP WG Ulo
27O b, ( wwsracrwwa 4 REV. Dhug'S TO 88 SOPM\TT¥
Fropng delos Q.0 k. (m&/ ! W! pio £ <Toey
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T/R | CHARDAVOYME FIELD VERIFLCAT( BHICES
K |22 FIELOWAY 0P ~
o[B8 /
IT OWNER/ADDRESS/CONTR: INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
e S TIMoK , POSULE [ K M | MUCY STRUCTINGE o[y 00 0140\
5 Y Svsmed e mm B POULEE (00 Sw1/herinnd BT RCvn UT22]

INSPECTOR (Name/Sugnature)

A AU For s [0V UM KpER )




OTHER:

( (
TOWN OF SEWALL’S POINT
Bmlding Department Inspectlon Log ,
Date of Inspectlon O Mon O Wed" ﬂrl 2001 - Page l‘ of _L
PERMIT VE RESULTS NOTES/COMMENTS: -~ .-
L5003 | onmiesen) - |Ewrmeis L
< » 132 'S R\VER @D, fz:-:ema FINAL N l/@(
? | Comm. CONST. INSPECTORAA 4e/
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMENTS: = -
14895 | SEELN EnaL - CO (Nod oty Hm 2
N @ 30 NE LOFTinNG | ok gLgel. PELBAE DocS YEAVIpsy T cl
G RBEN | insPECTORAN &/ 2=
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: . -
VIT/R | AYRES FigL) UERFTA O, H focave \a’?zod{o(r
N @ 195. RIVER RD. - [&00s [(2 Rns
MODTE'S TREE SERUICE INSPECTOR: I/?
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: = '
S20Y4 COOP&)Q TIE AOAM ¥ QCSQC;' witte B€ Pou@wf AT 11:20F
AN 133 wW.HIGHPOINT | cocumnS 0 v
_@ B K MARINE ' INSPECTO}%(\,/‘Z@%—
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICORMENTS:
vi{s299| LeHmAanN ROUGH Aump. Hoscodl | I
S @ b_R1DGELAN) ' W
\oo” | Howsred iNsPECTOR: L) &/ o’
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
v[sea3| FosLia TRUSS 6. |lfsol =
S i@ 100 ARBIE T ~ STRAPLING AN
| L - INSPECTGRIA) 4’/’&;’%
- | pERMIT | OWNER/ADDRESS/ICONTR. = ' | INSPECTIONTYPE © | RESULTS | NOTES/ICOMMENTS: -
viSte e Musso : e %aw - |tecioo | o
N @ \& . CQvac W, | - f. ;.
| Loy, Wlug INSPECTORAN /2 V
— S \) R
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masTer PERMIT No. N /A
TOWN OF SEWALL'S POINT

Date 4'/”/0'

| BUILDING PERMITNO. 5330

Building to be erected for Kf‘dzf/k) ;f%w Type of Permit ﬂmM ﬁﬂ{mﬁ

Applied for by U5 TABIASZ. PT¢. NC.<{/blh RUICET SU T kwacton)  Buitcing Fee 4. &
Subdivision Kmairm '\ Lot 'é?—- ‘ ﬁ_ﬂ% actor)  Building F ¥44.4

i Block Radon Fee
Address ' §Z E[ VEK 2/0 Impact Fee
Type of structure 6‘ F~ E A/C Fee

Electrical Fee

Parcel Control Number:

1536-44-000-po0 - 00060 - 70000 Plnm;&;;
Amount Paidﬁ qt ;% Check #l%ctg- Cash Other Fees ( ged/ ) e 4! —{

Total Construction Cost $ 4’£ A S, qj

b
TOTAL Feesﬂ 5-’ 5 ﬁf
—
Signed 4‘\;@&/ d /%4; Sianed %%% g%%g
) / 7 roni e gned <= 7=
' Applicant Town Building 4nspesterL T Cl AC—
I
FORM BOARD SURVEY ~DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS ~ DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE_______
STRAPS AND ANCHORS DATE____ STORM PANELS DATE_______
DRIVEWAY DATE LANDCAPE & GRADE DATEWT__,_
AS-BUILT SURVEY DATE FINAL INSPECTION DATE_d122 70!
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel [ Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE]



dg. Permit Number:

~ Town of Sewall's Point BJ
o BUILDING PERMIT APPLICATIONRECEIVED
APR 1 6 2001

Owner or Titleholder's Name_{Vr. Mes. TJawsd/ Phone No. (s5() 223 -175 2
Street: /3 2 ﬂ/”VC'/ £a/ & o AT State: IC/ Z'p 3 4 714_
Legal Description of Property:_Lvt £ ~Stow <t Plat Book « Pege B2 Mot w Covnty
o ; Parcel Number:
Locationof Job Site:_ 32 £ ver AL Sowe'l < Al A
TYPE OF WORK TO BE DONE: _Murr;cawe S hotters
CONTRACTOR/Company Name: \,ﬁ Sho 4o -W
Street: /5%y §  Tewser feoch Bl City Tensew Bexct  State: £/. Zip2 9957
State Registration:__ <0 3017 State License: S€o 3a17 ! B 1,
Phone No. (se0) %72 ~5019

ARCH: -Tgw/b ,€I C’o.,/,,r/Sf’f:S

Street_420 (s McWNab ool City £ faudedale State:_F/_ Zip=3209
M i = S =

ENGINEER: _ g |47 Kucydnda Phone No. (s4/) 243 v </ 66
Street_: /JHop & 72 A1 City__ Tl e State:: A/ Zip 32978

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area:__ 32 Garage Area:_% g0 Carport: Accer:sory Bldg:
Coverggi Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept,
New Electrical Service Size: AMPS
M
FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ /362, 5.2

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES

Method of determining Fair Market Value;

NO_ .

UBNRACTOR T: (Noicationo this office of sbcoactor ange is mandatory.)

Electrical:. State:; License #
Mechanical: - / State:___ - License #
Plumbing: / / A State: : License #
Roofing: _ " State: License #

Application is hereby made to oblain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed 1o meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Towr- may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION ORREMOVAL, AND

TREE REMOVAL;'
| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND

CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) CONTRACTOR/SIGNATURE (Required).
3 /.. -
- e V. A7 d( 2 ya, £
) Owner . Contractor
State of Florida, County of: M M/}‘ 1/ On  State of Florida, County of: W A On
this the __ |/ day of ApDv1 | ,2008, thisthe J[BP  dayof A0Y] | , 2000,

by KA WM. Janes) ©  whois personallé by U(Q%.f‘dn A —Tﬂh ASZ_  whois personally
known to me or prodd&8" 3545 %) 20l, (0B~ D known to me or produced £ip] TIBD 48 1-LB-lb! -0

=R, @t /\‘/\/L/ L Y \QU},/)A»
Public

s Notary Public Y
D 2002

oz oo Notary Publi .
- eoi, . N
My;Fommlgoazn::aplces: 4 ¢ Z My, N
3 L\\.T}. Y Fub:chs"qiﬂcfﬁ \'Kvu ¥ s/ =N .
) - ). LR y an
(S}eal) o Cor

r’) |y Commen B Anr 12, a3
‘J j  Cemzlon i CC7azs553

PN s U TR T N paga - 1-

I

_‘*—:‘_:‘7“—“—”—"_*"‘___ - o 't i
T T N Form revised: 7. April 2000




TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: Number of trees to be retained: ' __Numberoftreestot

plantéd: Number of Specimen trees removed:
Fee: § Authorized/Date:;

DEVELOPMENT 'ORDER #

1. " ALL A¥LICATIONS REQUIRE
T a. Property Appraisers Parcel Number. '
Legal Description of your property. (Can be found on your deed survey or Tax Bill.)

b
c. Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
°. Current Survey
2. Take completed application to the Permits and Inspections Office for approval. Provide construction

~details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
;property. stormwater retention plan, etc. Compliance with subdivision regulations can also be determined

at this time.
3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application.
4, Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of

plans, drawn to scale with engineer's or architects seal and the following items:

a. 'Floor Plan y

b.  Foundation Details

c. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).

e. Truss layout

f. . Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:
o b
Use pemit (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
Wall Pemmit or information on existing well & pump.

Flood Hazard Elevation (if applicable).
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
Irigation Sprinkler System layout showing location of heads, valves, efc.
A certified copy of the Notice of Commencement must be filed in this office and poste:.at the job site prior

to the first inspection.
8. Rgplat required upon completion of slab or footing inspection And Prior to any further inspections.

-

N o sxwN

NOTICE: In, addition to the requirements of this pemmit, there may be additional restrictions applicable to this
p-operty that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,

stata and federal agencies.

Date:

Approved by Building Official:

Date:

Approved by Town Engineer
(If required)

Page - 2. Form revised: 20 April 2000



AQMQ CERTIFICATE OF LIABILITY INSURANCEerg L7,

DATE (MWDD/YY)
04/12/01

PRODUCER

»

United Association Services

116 South Monroe St

Tallahassee FL 32301

Phone: 850-577-3030 Fax:850-577-3045

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.

INSURED

Jose h A~ Toblasz Painting
Mr. osegh . Tobiasz

1504 engsen Beach Blvd.
Jensen Beach FL 3495
]

INSURERS A#o§%q\@\f§/ﬂw v];:1 im
INSURER A: L i
| INSURER B: s e 1 ~BAAL
INSURER C: AN st Vet G
INSURER D: Rl i
INSURER E: i -"

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 8Y PAID CLAIMS.

TNSR [POLICY EXPIRA
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MMWDO/YY) DATE (MMIDD/J% N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
J CLAIMS MADE D OCCUR MED EXP (Any one person) | §
PERSONAL & ADY INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
lpouey [ ]158% [ Juoc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | '$
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OCCURRENCE $
I OCCUR l:] CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION 8 s
WORKERS COMPENSATION AND X | torvumts| [ er
EMPLOYERS' LIABILITY
A 106-30112-01 04/01/01 04/01/02 | E.L. EACH ACCIDENT $100000
E.L. DISEASE - EA EMPLOYEE] $ 100000
E.L. DISEASE - POLICY LMIT | $ 500000
OTHER

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

LN J ADDITIONAL INSURED:; INSURER LETTER:

CANCELLATION

Town of Sewalls Points
ATTN: Ed4 in Building
1 S. Sewalls Point Road
Sewalls FL 34996

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_39__ 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)NSQRER ITS AGENTS OR REPRESENTATIVES.

ACORD 25-S (7/97)

" ACORD CORPORATION 1988



’ |
DATE
<0 CERTIFICANE OF LIABILITY INSURANCE -
v ; s CERTIFICATE IS IBSUED AS A MATTER OF INFORMATION
- ’ ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Alnsurencs HIOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
p.0. Box §5T217 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
10778 S. Faderal Hwy. m—_—m,_ — =
Port St Lucls FL 14988 INSURERS ReFOROINESTE SnvAER Y
JOSEPH A TOBIASZ PAINTING INC  oommne, ol — -
1011 E. §TH STREET P \ [ A0D [ 62001
STUART FL 349964101 | assumen oFCBI 3 D,
! o R : 4
o - : PERIOD INDICATED, NOTWITHST,
OF INSURANCE LiIBYED WAVE SEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POUICY .
%%ﬁéﬁﬁ?ﬁwmco mooumcvoaomﬁocmmmmncnommctanmnaaavaz:aauee :
MAY PERTAIN, THE INSURANCE uvm:rouclummmummmmm.ucwsmamcommw
POUIGIES. A TS LUIMITS $ HAVE BEEN REDUCED BY PAID CLAIMS.
TYPE OF INSURANCE ] i uMTS
GENERAL LABLITY | macnoccurmpnce | 3300,000
A |x mmuuuﬂr 03 15/ 2001 oY/ 18/ 2002 DAMAGE [Any one 300,000
CLAIMS MADE i MED EXP (Arwy 000 p £10,000
 pensonay, 8 Aovmgury | $306,000
] 000
— | apnemas agonsaate | §600,
AQGGREGATE LIV »[v_u_ﬁTa -d% | pROQUCTY - CouPrOP AGG | 8600,
roucy| 1%%
€ LABILITY COMBINED SINGLE LT | ¢
ANY AUTO {Es sccident)
ALL OWNED AUTOS BODILY (NSURY .
SCHEDULED AYTOS (Per person)
MRED AUTCS BODALY MJURY Iy
NON-OWNED AUTOS {Per accigent)
PROPERTY s
(Per eccisent)
UABILITY | AUTO ONLY - £4 ACCIDENT 1§
ANY AUTO omenTwan  EAACC!S
AUTO ONLY: ag0!s
EXCESS LABILITY N OCCURRENCE §
:] occur D CLAMS -ADL Fm“ﬁ 3
)
CEDUCTIBLE N
L] 3
WORKERS COMPENSATION AND WC STATU. OTIH.
p | EMPLOVERS LALTY W12 04/ 01/ 2000 04 Ot/ 2001 £ EACH ACCIDENT $100,000
€4 oeseAse - €A eveLovEd $100,000
£.L DIBEASE - POUICY Laary | $500,000
OTHER

DESCRIPTION OF OPERATIONSALOCA'

USIONS ADDED BY ENDORSEMENT/BPECIAL PROVISIONS
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STATE OF FLORIDA

30 DAYS WRITTEN NOTICE REQUIRED S COmMP

CERTIFICATE HOLDER _ | ABURSD; NSURER LETTER: CANCELLATION

mummm ; SHOULD ANY OF THE ABOVE OCSCRISED POLICIES BE CANCELLED BEFORE THE EXPMRATION
1 SOUTH SEWALLS POINT ROAD | . i DATE THEREOE, THE ISSUING INSURER WILL ENDEAVORTO Man. 10 DAYS wwirren
ATTN:EDQWNS wn NOTICE TO THE CERTIFICATE KOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SMALL
mm"nm IMPOSE NO ORUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
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X,  MARTIN COUNTY, FrORIDA o
'¥¥ Construction Industry Lic B4 -,

i
Certificate of Competency .
License: = SP03017 : '

Expires September 30, 2001
: Jame: JOSEPH A TOBIASZ

‘ompany : . ¢

 Aty, ST: Stuart ' HL 34996 ¢!
icense Type: HURRICANE SHUTTER T
. . - . 1



_ : 02-23-2000
STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY

DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTIONNINDU,STﬁY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS’ COMPENSATION LAW

" This certifies that the individual listed below has elected to be exempt from Florida Workers’
Compensation Law.

EFFECTIVE DATE 12/31/1999

. EXPIRATION DATE 12/30/2001

| EXEMPTED INDIVIDUAL NAME  TOBIASZ JOSEPH A
s.S. 592-18-7491

 BUSINESS NAME TOBIASZ JOSEPH A PAINTING INC

FEIN 650960863

BUSINESS ADDRESS 1504 N E.JENSEN BCH BLVD

: JENSEN BCH FL 34957

- NOTE: Pursuant to Chapter 440.10(1).{g).2 F.S., a sole proprietor, partner, or an offlcer of a
: corporation who elects exemption from the Florida Workers’ Compansation Law may not recover
benefits or compensation under Chapter 440.




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # TAX FOLIO # 73—3¢—44}— 00~ 00 0-rasb~—0>
NOTICE OF COMMENCEMENT '

stateor__TZ.s counryor_L/M €T ’&/

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 NO-

TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
Z- >
GENERAL DESCRIPTION OF IMPROVEMENT:_ _JA/G4a )\ HU recan~ @ 1S hotters

\" OWNERAYr, » M3, Tanso”

¢ appress. /52 Alwer RA.

X pHONEW_225-/)75 & Faxe  ——

¢ CONTRACTOR: g“d&d‘ Shkofder

\¢ ADDRESS; 250 /ME Torser fracl AIUJ_/ Terson feacti F

b

7
" PHONE#_&€&/-222-5575 FAX#. S bl 223 )"_5'75:
/ STATE OF FLORIDA
ADDRESS: _MARTIN COUMTY
PHONE # FAX #: THIS IS TO CERTIFY THAT THE
FOREGOING __]__ PAGES IS A TRUE
BOND AMOUNT____- ‘mRREGI-GGPY OF THE ORIGINAL.
LENDER: 4///1" —MARSHAEWING, CLERKA
B §
ADDRESS: - e
L1 h { (P
PHONE #: FAX #:

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

NAME: M A/

4

ADDRESS:

PHONE #: FAX #

IN ADDITION TO HIMSELF, OWNER DESIGNATES Aj / &

OF TO RECEIVE A LOPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), 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.

NATURE OF

f;v-z&NL R ANW%RIBEB FB};Q{{:JE }vgg-xrxs\ I ( ) DAY OF A’Plﬂ J

. i . - . . PERSONALLYKNOWN_
B e T R R e R OR D X _ 0
\/{AX\(U\W W 7 fs NORAHM.TYLENPE OF ID &
j . Y= Nofary Pubsic - st leida - B
NOTARY SIGNATURE ' U MyCof%nfss'Q: Biiﬁzf;f;ji‘;&- i
-7 ~. Commissicn # CC732553 -
/data/gmd/bzd/bldg_forms/Noc.aw v 12/01/99



MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

PRODUCT CONTROL NOTICE OF ACCEPTANCE

Town & Country Industries, Inc.,
400 West Mc Nab Road
Fort Lauderdale ,JFL 33309

Your application for Notice of Acceptance (NOA) of:
0.050" Aluminum Storm Panel Shutter

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

(305) 375-2901 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 375-2908

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

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materjals 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. B

CCO 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 inéurred by the manufacturer.

ACCEPTANCE NO.: 00-0809.03
EXPIRES: 11/16/2005

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 Mi'ami

forth above. - 7 wl) ﬂf’ Yf[y )
i

i
FiLE TWb Cory

APPROVED:_11/16/2000

373 KIEY 2D

-Dade_County, Florida under the conditions set

Francisco J. Quintana, R.A.
Director

Miami-Dade County
Building Code Compliance Office

\s0450001\pc2000\templatesinotice acceptance cover page.dot

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



Town & Country Industries, Inc. ACCEPTANCE No. : - 00-0809.03
. ) \

APPROVED : 11/16/2000

EXPIRES : 11/16/2005

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE -
This approves an 0.050” aluminum storm panel shutter, as described in Section 2 of this Notice of
Acceptance, designed to comply with the South Florida Building Code, 1994 Edition for Miami-
~ Dade County, for the locations where the pressure requirements, as determined by. SFBC Chapter
23, do not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION .

This 0.050” aluminum storm panel shutter and its components shall be constructed in strict
compliance with the following documents: Drawing No. 00-159, titled “ 0,050 Aluminum Storm
Panel”, prepared by Knezevich & Associates, Inc., dated August 1, 2000, last revision #1 dated
October 26, 2000, sheets 1 through 6 of 6, bearing the Miami-Dade County Product Control
Approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade
County Product Control Division. These documents shall hereinafter be referred to as the approved
drawings.

LIMITATIONS
All permanent set components, included but not limited to embedded anchor bolts, threaded cones,

metal shields, headers and sills, must be protected against corrosion, contamination and damage at
all times,

INSTALLATION
This 0.050” aluminum storm panel shutter and its components shall be installed in strict compliance

with the approved drawings. -

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

BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance. -

6.1.2  Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed
installation. '

6.1.3 Any other documents required by the Building Official or the South Florida Building
Code (SFBC) in order to properly evaluate the installation of this system.

Mah

R . Helmy A Makar, PE.- Pmdget Control Examiner
Product Control Division.
5 o




Town & Country Industries, Inc. ACCEPTANCE No. : 00-0809.03

APPROVED B 11/16/2000

EXPIRES s 11/16/2005

NOTICE OF ACCEPTANCE: __ STANDARD CONDITIONS

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

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

Renewals of Acceptance will not be considered if: '

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

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

¢.  Ifthe Acceptance holder has not complied with all the requirements of this acceptance, including the

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

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

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

purposes. '

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

A copy of this Acceptance as well as approved drawings and 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 times. The engineer needs 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 Acéeptance consists of pages 1, 2 and this last page 3.
END OF THIS ACCEPTANCE

T : Helmy A”Makar, PE.- Product Control Examiner
Product Control Division. i
3 T -
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LOCATION

174 -20 MACHINE

202" 02"
l = 1 "‘ .06073.00" MAX., 2.250" 1/4-20 MACHINE CREW @12~
1.05" 1.05" MIN ‘ 1 SCREW @12” 0.C.ISTUD 0.C(STU
{(TYP)) ] [(TyeT : 2.250" SN DIRECTION MSY DIRECTION MA
' o : o Qlo. BE REVERSES) 3 BE REVERSED)Y
S 1177 S 094" ] g\rL 017 o9u- S S
~ . 0o Al 55 = ]_125” TYP. w1l 1091 TYP. N
' ) No. 3 5 : Rl f#}ﬁ - + N EEIE A
! 171 ! . ! S o]l @ e S 2 . . zZ|d83|=
12.00" COVERAG " m 0106278 — 125 ~ 062§ ~ 2.00” MIN. 2.00 Zolo§8l;
} ' VERAGE } | 6.000" cOVERAGE | ) 2 .. w ° = 500" MAX. Blygde
- - = 375" — . 250" )
| 1%.375 J 8.332 | 2.000" l2.020] 2= wsi e 3 : 5
5 §§§ (o]
w
STORM PANEL @ HALF STORM PANEL @"U" HEADER @ BUILD-OUT "uU" HEADER STUD ANGLE 5§ g v % 2
SCALE : 3" = ¥-0" SCALE : 3" = 1.0~ T T-0" SCALE : 3" = 1"-0" SCALE : 3" = 1.0~ SCALE : 3" = 1'-0" 8& R EIN
e @iz
376" 376" Dalagy o
—1525" 3.385" MAX. 190~ ) 2§ i §§ >
1/L.-20 MACHINE 125" TYP. 886" — J& G I PEL - E |
SCREW @127 0.CISTUD | 375" R \ S2L" 092~ 177" :‘1313-- L65" .655" prhiy q- oy B
ot N l1 1 l : = (TYP] = . - - = IZIE -y
: : ’ ==\ . m: w °
BE REVERSED) 5 i | 5 - I:Q_Aﬁ Fes-kss: { | EHEE I
] ~ 021571 £/ S5 === 0.090" (TYP.) AT T >z|g g; N
in —— o~ 313 — L430- whls o3
:j 090" l| é : bl 377~ A Al : NIRRT E
| 100" MIN. l : —r— ~— oIS sIa 3 l 8" ,o | {20 GA. GALV. STEEL GR 40 wolza2le
|4 632" 500" MAX. SYM. | | 2.00" [ / : " 7 OR0.050" 6063-T6 ALUM) Zo(gr Y8
N : - — LOPTIONAL (Xol= )5 |
LEG DIRECTION _ (ZAMAC 3 ALLOY) 'KEYHOLE _1_
STUD ANGLE ANGLE @C-TRACK (FINISH) @ C-TRACK BUILD-OUT F-TRACK "F* ANGLE - TRACK - ING NUT _CT;L\Esr:E?F - [ °
SCALE : 3" = 1-0" SCALE : 3" = 1-0" SCALE : HALF SIZE SCALE : HALF SIZE SCALE : HALF SIZE SCALE : HALF size SCALE - HALF size = . <z( §
N \ FASTENER @ 12" O.C. FOR _ Qg
E sle e DESIGN LOADS LESS THAN OR GENERAL NOTES: L =8
N ol EQUAL TC 110 P.SF. 2 @ 8" O.C. 1. THIS SHUTTER SYSTEM IS DESIGNED IN ACCORDANCE WITH THE SOUTH -2 O a3
= — H%Z FOR DESIGN LOADS GREATER - FLORIDA BUILDING CODE 1994 EDITION FOR MIAMI-DADE COUNTY. Qc r
E 3 THAN 110 P.S F. (SEE ANCHOR 2. POSITIVE AND NEGATIVE DESIGN PRESSURE CALCULATIONS SHALL 0 & oul
= 2% SCHEDULE FOR ANY ACCEPTABLE BE PERFORMED FOR SPECIFIC JOBS IN ACCORDANCE WITH ASCE 7-88 0r w g
@_/L; =] \-SIDE  F= ANCHOR) “MINIMUM DESIGN LOADS FOR BUILDINGS AND OTHER STRUCTURES". Qv & 98
pL MOUNT iZ& 174" MAX .~ 3 TABLES SHALL BE REFERENCED AT THE APPROPRIATE DESIGN LOADS, s W5 os
VIEW Sja < aaecy g MAXg: 3. STORM PANELS SHALL BE 3004-H34 OR 5052-H3L ALUMINUM ALLOY y 339
B —— v b e {\_<G>\ﬂ 1 (2 0.050" THICK. ALL EXTRUSIONS SHALL BE 6063-T6 ALUMINUM ALLOY, Og Zz 93
B e ——— N | = ALUM. ANGLE - 4. PRODUCT MARKINGS SHALL BE WITHIN 12” OF ONE END OF THE PANEL S Qe
|, Lmax. SEE STORM PANEL SPAN | EXISTING CONCRETE CLOSURE PIECE 2 WITH A MIN. OF ONE MARKING PER PANEL, AND SHALL BE L ABELED S 2
A SCHEDULE - TABLE 1 # HOLLOW BLOCK OR = 5. X 2% 01257 MIN, TO/Z AS FOLLOWS: 3 8
WO0OD FRAMING 2" x 57 x 0.125" MAX.~" ZEXISTING CONCRETE, TOWN & COUNTRY INDUSTRIES, INC. =4 ?
TYPICAL HORIZONTAL ELEVATION : : HOLLOW BLOCK %R FT. LAUDERDALE, FL. L_
ALE /L -1 - o TRAP MOUNT CLOSURE DETAIL WOOD FRAMING. SEE MIAMI-DADE COUNTY PRODUCT CONTROL APPROVED S A—
SCALE: 1/ Y ANCHOR SCHED. BASED 5. ALL BOLTS AND WASHERS SHALL BE GALVANIZED OR STAINLESS (] (
v _WIDTH UNLIMITED ON TYPE OF STRUCTURE STEEL WITH A MINIMUM TENSILE STRENGTH OF 60 K.S.I.. U.O.N. |3
(PERPENDICULAR TO 6. THE DETAILS AND SPECIFICATIONS SHOWN HEREIN REPRESENT THE ;'f
PANEL SPAN) PRODUCTS TESTED FOR IMPACT, CYCLIC AND UNIFORM STATIC AIR RIEH
TOP MOUNT FASTENER @ 12" 0.C. FOR PRESSURE TESTING IN CONFORMANCE WITH DADE COUNTY PROTOCOLS el 5|2
. TYPICAL SECTIONS|p DESIGN LOADS LE2S THAN OR PA 201, 203, AND 202. : of |2[E
~ EQUAL TO 110 P.SF. 2 @ B8~ O.C. REFERENCE CONSTRUCTION TESTING CORP. (C.T.C.) TEST REPORT No. 00-028. = 1°|&
( \ FOR DESIGN LOADS GREATER 7. TOP & BOTTOM DETAILS SHOWN MAY BE INTERCHANGED AS FIELD -
THAN 110 P.S F. (SEE ANCHOR CONDITIONS DICTATE. PANELS MAY BE MOUNTED HORIZONTALLY ol
- SCHEDULE FOR ANY ACCEPTABLE WHERE APPLICABLE. . o l=i<
wfw ANCHOR) B. ANCHORS SHALL BE INSTALLED IN ACCORDANCE WITH MANUFAC TURERS =lg
zl 3 . RECOMMENDATIONS. EMBEDMENT LENGTHS SHALL BE AS NOTED AND 3|z
NES #;’:x DO NOT INCLUDE ST?\TE é?‘ﬂ THER FINISHES, i
=i : <o ETOLCTURE ONL i
@ ey
& e max WALTER [GARPEGA PEAGES
3 ALUM. ANGLE : 5 .
3 CLOSURE miECE > 11406 N 172 P1, JuPR, FL 33478
1" x 2" x 0.125" MIN. TO =2omis -
oS 2" x 5" x 0.125" MAX. ;://” vax ) EoF] 7 (661) 743-1400 pjucte
a4 g [ 3 -
ol s bl 1~ ’4 g [4/}/1//> P/Zgg S Z///&/
£ EXISTING CONCRETE, %‘} , :
- HOLLOW BLOCK OR 2 - MOVEDASCOMRYIN 1
K WO0QD FRAMING. SEE “ i +5,/ /? < F | Gwm-qms“
ANCHOR SCHED. BASED _/ EXISTING CONCRETE, — saJTHFLORIDABUlLDiNGCODE 4 08/01/00]
J m ON TYPE OF STRUCTURE HOLLOW BLOCK OR p pate 117 2 ) . 08/01/09)
‘ 12- WO0O0D FRAMING. nseé /71/,(7 BY ! ,;as.:mg[—‘w
(TYP’ BOTTOM MOUNT BU'LD‘OUT MOUNT CLOSURE DErAIL WALL MOUNT CLOSURE DETAIL L/g H/"F/{> PRODUCTC TPCL {:)\,’]S:ON !dwsiqnvb;( "che:k.tﬂj
TYPICAL VERTICAL ELEVATION TYPICAL CLOSURE DETAILS (PLAN) ; 8 s BUILBING COCE COYPLIANGE OFFICE orving ne-
- B - N P ACCERTANSE M1A OO_.O%OQ 05 00"1 59
SCALE: /4" =1 -0 SCALE: 1-1/2" = 1'-0" 5 oo EANCE IO, .0
PoLIC (/‘/ T sheet 10f 6
/7
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APPROVED AS COMPLYING WITH THE

EXISTING CONCRE TE,
SOUTH Fu;uo‘a BUILDING CODE
b

HOLLOW BLOCK OR
WOO0D FRAMING. SEE
ANCHOR SCHED. BASED
ON TYPE OF STRUCTURE

EXISTING CONCRETE,
HOLLOW BLOCK OR
wWOOD FRAMING. SEE
ANCHOR SCHED. BASED

C1 CONNECTION TYPE
REFERENCE ANCHOR
SCHEDULE FOR MAX.
SPACING

OPTIONAL LEG DIRECTION

C1 CONNECTION TYPE
REFERENCE ANCHOR

2 CONNECTION TYPE

<

ON TYPE OF STRUCTURE (TYP. TGP AND oG riRE
/ ZEZE%&TEEFSSC:BQ ' y \7 SCHEDULE FOR MAX. pRODUCT COKTROL DIVISION EXISTING CONCRETE,
7] : SPACING DE COMPLIANCE OFFICE  HOLLOW BLOCK OR ‘ —
SPACING : BUILBING CO - .03, WOOD FRAMING. SEE B F
Q. EQ. ACCEPTANCE NO. ANCHOR SCHED. BASED /G GOy o
) S) 174" MAX. ON TYPE OF STRUCTURE vl f u 221383z
/6T MAX. N (TYP. TOP AND BOTTON] 5 Zoio &8s
| — s R g O llw
EXISTING CONCRETE, a I IPOEE: B
HOLLOW BLOCK OR w ST whH| 2 g S
- \ WOCD FRAMING. SEE p— ww S8z 2lo
= 7 ANCHOR SCHED, BASED - da ||=3(23¢|2
EXISTING wiw = ONTYPE OF STRUCTURE W al< |82V X<
GLAZING z| 2 : 2l EXISTING | [ Sl EHEFE b
<2 ﬁ 23 : C1 CONNECTION TYPE GLAZING T 1 g 19783z
. ] - Jj©
— g g 1 i S IR e —L 8 325 i)
STORM PANEL i v @l ' GLAZING—— s ; SPACING ' STORM PANEL 7 -~ 2 ||<w|/Bg8)u
.SEPARATION /_@ g o . al ! SEPARATION wi g sZ| 3 5w
FROM GLASS / w3 — ol 174" MAX: FROM GLASS / wl ¥ s|luiglz
TABLE 2 w 2 SEE MIN, RE TABLE 2 e |[TEEsl.
ulz STORM PANEL w9 =k LU Hz |[Co|z 88|32
=9 SEPARATION wiT 2o g [|>2 &’sé o
X FROM GLASS TABLE 2 =9 Z| = RS
fad P-4 _ 1 g|@ & n NHEE: £
g3 2 Dmay e B W I 2 PHERAE
, v ~ REVERSED € g. EXISTING ( g 1 \g Zg g~ ¥is
N “l  GLAZING o] w w Xo| 8 8
© —SEE MIN. &3 D CE——
-—_‘fv f STORM PANEL w8 3
j S L i Z SEPARATION | uil : ] ®
- X4/ MAX. 3 FROM GLAS L1 =3 3
1 CONNECTION TYPE VET MAX S - TABLE 2> x| o <z( 8
REFERENCE ANCHOR M 16" MAX & FASTENER @ 6" ; Py 89
SCHEDULE FOR MAX. C1 CONNECTION TYPE ~ : Sla ASTENER @ 6” 0.C. OR @ 12" 0.C. ,BUT DO NOT =8
SPACING REFERENCE ANCHOR g OPTIONAL TOP MOUNTING 4 EXCEED ANCHOR SCHEDULE SPACING. USE :'s G 83
EXISTING CONCRET SCHEDULE FOR MAX. v REMOVABLE ANCHORS ONLY W/ KEYHOLE ze
ETe,  SCHEDUL #14 x 3/L" TEK SCREW WASHER. LOCATE FASTENER IN NARROW 0c =2
HOLLOW BLOCK OR _ 3N @ 12" 0.C. OR 1/4-20 PORTION OF KEYHOLE WASHER ne @ 9y
WOOD FRAMING. SEE OPTIONAL MACHINE BOLT WITH C1 CONNECTION TYPE = = &2
ANCHOR SCHED. BASED LEG DIRECTION | oCK NUT @ 12" O0.C. REFERENCE ANCHOR Om E ag
ON TYPE OF STRUCTURE (TYP. TOP & BOTTOM) SCHEDULE FOR MAX. SPACING 3 ('3% gy
WALL MOUNT SECTION BUILD-OUT MOUNT SECTION THREE 1/4"@x MIN. 4" “F* TRACK/DIRECT MOUNT SECTION ||03 283
SCALE 3" =7 — o — T o- LONG WOOD LAG SCREWS == 2 =2
(=T -0 SCALE: 3" =1 -0 ' @ 24" 0.C. MAX. WITH 1-3/4" SCALE: 37 =1 -0 S 7
EXISTING CONCRETE, EMBEDMENT INTO W0OD 117241172 2 y
HOLLOW BLOCK OR MEMBER — =1/22A-1/ WO0O0D ROOF TRUSS o) 4
WOOD FRAMING. SEE - - " OR FRAMING MEMBER - g
ANCHOR SCHED. BASED EMBEDMENT — SHALL BE PERPENDICUL AR G J
ON TYPE OF STRUCTURE TO THE PANEL FACE S
C4 CONNECTION TYPE e a2 e EXISTING STUCCO 0 [
REFERENCE ANCHOR ozl 3 3 FINISH OR PLYWOOD z
: SCHEDULE FOR MAX. Ty ! SOFFIT 3|2
SPACING 'n ~ e a¥
174" ®—\ nal~ — e e i MAX. c a3
H MAX SEE MIN. o "t 2t x5t x /8 —J{u : 3 oflsle
EXISTING ' T — SEPARATION 3HT ANGLE R O Hlex /L - Al
GLAZING— @_/ a1 FROM GLASS 3518 x /67 x CONT. \ RSCREW TS @ 2 5
5 TABLE 2 U - ALUM. FLAT ¢ g"ETZ\,,Eé,S- ol ~ - aine
H Lt ol®
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z|" | DETAILE)("PASS THRU" SEC.) ANCHOR SCHEDULE BRI X MmAx EE MIN. STORM %X o °l2
z _ — AATIII IR ST — - o< o~ .
SEE MIN. v ol w 1740 POWERS |1/4"®x MIN. 2-172 N i 74 T PANEL SEP. FRO glr I U \s
STORM PANEL T - VL e ITwW CALK-IN w/ LONG wOOD LAG | N\ N L GLASS TABLE 2 3Fo SPTET Y—
P w3 TAPCON W/ 778 EMBEOMENT | SCREW W/ MINIMUM : @ THRU BOLTS \ \ (v knezevicH
SEPARATION w9 = MIN 2 1/4-20 1-3/6° EMBEDMENT [ N\ W/ LOCK NUT @ 12" 0.C. Ly — ey w— A7 —— PROTESSIGNR ENGHEER
FROM GLASS ol 1-3/74 . - SHEAR PARALLEL —|= Db
I EMBEDMENT STAINLESS STEEL N FASTENER, SEE DETAIL W (w
TABLE 2 wlo MACHINE SCREwW |OR PERPENDICULAR NN EFJ EXISTING ==
(> 5 TO WOOD GRAIN | 1 DY ©ANCHOR SCHEDULE. ” GLAZING Z2
n|Z | conc. | sLock | conc. | BLock wooD ; E\FOR MAX. SPACING ="
J : € ; 7" 3 10" L= 12 TWQO 2" x S |w
i -ia 5" x 178" C1 CONNECTION TYPE @\ 178 =1
: ALUM. ANGLE REFERENCE ANCHOR s w9
xR =K |, - max \\ B SCHEDULE FOR MAX. vlS
c _ NNE 2\
NJ\ \\ v SPACING e
- LT K] ~C4 CONNECTION TYPE “——EXISTING CONCRETE, i Sl =
N e REFERENCE: ANCHOR HOLLOW BLOCK OR : SRR | -
) 5\\\ SCHEDULE FOR MAX. WO0D FRAMING. SEE DETAILE) 7 A
P SPACING ANCHOR SCHED. BASED : (A
N TYPE OF STRUCTURE — o 7 drawing no.
@ CEILING"/FL(')OR“MOUNT SECTION "PASS THRU" SECTION @ CEILING MOUNT / BUILD OUT SECTION l’ 00-159
SCALE: 3" =1 -0 SCALE: 3" = 1" g~ SCALE: 3" - 1 - o~
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ONE /L "ox MIN. S LONG

W00D ROOF TRUSS

OR FRAMING MEMBER . . WOOD LAG SCREWS
K ',l—1/2 1-1/2 @ 24" 0OC. MAX. WITH

a 2-1/2" EMBEDMENT TWO 174"0x MIN. &” |LONG
EXISTING STUCCO [= ,_./\ I INTO WOOD MEMBER STAINLESS STEEL ¢
FINISH OR PLYWOOD[ _—_ & LEQ. - C4 CONNECTION TYPE . W00D LAG SCREWS *
SOFFIT————0 T — ¥ 5 TWO 1/L"®x MIN. 4 LONG Z USE 174~ W0OD LAG SCREW OR -~ @ 24" 0.C. MAX. WITH
A M . w m
‘ a WOOD LAG.SCREWS _ > 1 1/L" ELCO - MALE/FEMALE 1-3/74" MIN. EMBEDMENT -
EXISTING o @ 24" 0.C. MAX. WITH a PANELMATE REFERENCE ANCHOR INTO EXISTING
GLAZING z —’\ 2-1/2" EMBEDMENT b SCHEDULE FOR MAX. EXISTING STUDS I fo—h
] INTO WOOD MEmBER @ SPACING WOO0D FRAMING 1" x 4" x 1/8" z2|883|z
i | . ; x CONT. ALUM. =5les Qs
, 727 AT TUBE . SrTEIE
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- - - .
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SCALE- 3" = 1 - o 1
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v ﬂr MACHINE SCREW . HE
WITH 675" x 675" / HH
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FROM THE INSIDE

(rve.

1" OVERLAP

EXISTING
BAY wWINDOW

1/4-20 x 1" MACHINE
SCREW STUD WITH

WASHERED WINGNUT @
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MAX.
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(SEE SECTION T)
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—_ EXISTING CONCRETE,
, S EXISTING WOOD HOLLOW BLOCK OR
| FRAMING. SEE ANCHOR b d 0D RS AR
g Noe |4] SCHED. BASED ON TYPE EXISTING CONCRETE, Tx 2" ANCHOR SCHED BageD .
; St| OF STRUCTURE oo W BLOCK OR 27> 270 0.055" 6063-T6 ON TYPE OF STRUCTURE NON-STRUCTURAL Finish
\ IS T WOO0D FRAMING. SEE 2= 671" AUOR. TUBE - £ MATERIAL BRICK OR WOOD
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EmMB # OGO OO ORRS SCHEDULE FOR MAX
~_ | SPACING N = SCHEDULE FOR MAX. “¥i/2- SEHEDUL :
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T MINIMUM STORM PANEL SEPARATION FROM GLASS JABLE 1 NOTES: T 11
A moel— . COLUMN 1 COLUMN 2 1. DETERMINE BOTH THE POSITIVE AND THE NEGATIVE A MAX. ALLOWABLE .
o POSITTY ACTUAL MIN. SEP. FOR ALL MIN. SEP. FOR ALL _ : WIND LOADS. CHECK THEIR RESPECTIVE SPANS AND B STORM PANEL
DES'GC‘V SPAN (L) INSTALLATIONS LESS [INSTALLATIONS GREATER - USE THE LESSER VALUE OF THE TWO. L SPAN SCHEDULE
L L(OPASF( ) ) (FT - IN) THAN 30° ABOVE GRADE | THAN 30° ABOVE GRADE 2. FOR DESIGN LOADS BETWEEN TABULATED VALUES E EHERNE
Ef (PSF _(INCHES) (INCHES) USE NEXT HIGHER LOAD OR LINEAR INTERPOLATION z2|383|=
8-8 3 Ry MAY BE USED TO DETERMINE ALLOWABLE SPANS. : Ze1SE8)s
2| 400 POSITIVE OR [SPAN FOR NEGSPAN FOR POS wlgsS)d
10-6 S 3-3/8 —— NEGATIVE | PRESSURE PRESSURE 23 2 8 E <
8-8 3 2-1/2 DESIGN LOAD| (g7 - 1) (FT - IN) Wolg 855
50.0 910 5 31/% TABLE 2 NOTE: (P.S.F.) H3l8z g0
— 1 e R — —o|3T 3
—60.0—f—__ 88— A ————3 2-37¢ ﬁ 1. ENTER TABLE 2 WITH POSITIVE DESIGN LOAEREO £0.0 12°-0 10°-4 - e
k*-_-/ S s S S YU WP S ——— L glE_LESRSMlNE MIN. STORM SHUTTER SEPARATION M LS.0 11°-3" 10°-1" 8? .?_ g u§‘ :
4-0 3 “13’2 50.0 10°-8" 9°-9" wz|88 .2
70.0 8-8 3 ATsso——fF —10s2—— 96" | > ||<ul¥d8|u
5-0 5 374 \ : _ MR E
4-0 3 1-1/2 60.0 9°-9 9°-3 o ng z
80.0 220 : : 62.0 9:-7 9'-1 Gulsg 2
90.0 L -0 3 1-1/2 65.0 9 -4 8'-1 Sz g%; b4
: 7-9 3 7-3/4 70.0 9°-0 8 -7 AR M
- N 4
100.0 =2 2 1-1/2 72.0 811" 8- YHERL §
7-3 3 2-1/2 5o — - zZlsE§ |
-0 3 1-1/2 : 8-8 8°-0 xold {8 J
110.0 = 3 57375 80.0 8-3" 76" CEEE——
120.0 3-0 3 1-1/2 90.0 o— prare 2 -
) 6-4 3 2-1/4 . 100.0 6 -7" 6 -0" Z 3
110.0 6°-0" 5 -5 E S0
; . 3
120.0 5'-6 5'-0 : S %) §S’,
130.0 5 1" L= Oc E
T ; 0 O Au
140.0 t'-8 4'-3 ml- w g;
150.0 Lo Lo 0 T
: 00| wg2e
160.0 P 3-9 2 2 <8
170.0 3-10 3-6 Og 283
180.0 3.8 3¢ g 5[;’
ANCHOR SCHEDULE ATCHOR NOTES: | 190.0 35 3 3 z
1. SPANS AND LOADS SHOWN ERE ARE FOR DETERMINING ANCHOR SPACING ONLY. -_ T J 8
FASTENER MAXIMUM SPACING (INCHES) REQUIRED FOR VARIOUS DESIGN LOADS AND SPANS ALLOWABLE STORM PANEL SPZNS FOR SPECIFIC LOADS MUST BE LIMITED TO THOSE 200.0 3'-3 3°-0 < <
w LOAD MIN. 3/4" EDGE DISTANCE SHOWN IN TABLE 1. 210.0 3.1 2'-10 L~
———— ]
oC (w) [ SPANSUP T0 SPANS LR TO SPANS UPTO L 5 ENTER ANCHOR SCHEDULE BASED ON THE EXISTING STRUCTURE MATERIAL. 2200 3.0 Z 8- l
Zz>D PSEF. 6 -0 - - 0 ANCHOR TYPE AND EDGE DISTANCE. SELECT DESIGN LOAD GREATER THAN OR :
5 ANCHOR TYPE MA x_[—(SEE NOTE 1) (SEE NOTE 1) (SEE NQTE 1) EQUAL TO NEGATIVE DESIGN LOAD ON SHUTTER AND SELECT SPAN GREATER 230.0 2'_10" 2 _qn M
0 5 (SEE. CONNECTION CONNE%TE'ON CON;JE( TION THAN OR EQUAL TO SHUTTER SPAN. ole
T TYPE TY YPE 23
i | gesicten | seiSfey | aetisien | 2 ssemounmn stcronorrawsfon oeurneanon o comcron rose i
[ % Xl IN MAY ONCR , HOLLOW 00D FRAMING. -
D _Jcijczfes|caes]cr|cz|cafcecs|ci]c|c3ce]cs REFERENCE ANCHOR SCHEDULE FOR PROPER ANCHOR TYPE BASED ON ToPE OF o 32
2" MIN. 160011 (16 |1a f1e (3 e faa e fr0] 9 fra e l1a] 7] 7 EXISTING STRUCTURE. o °
I ] e il Rl Rl Sl e Tleicsls =l 3 ANCHORS SHALL BE INSTALLED IN ACCORDANCE WITH MANUFAC TURERS: >
1220 e |3z [1e [0 frafaefae | 8] 7 e [T EIEA K1 D) RECOMMENDATIONS. . MIBE
o namr Tezole i e s s bl 113} 9] efef & MINIMUMEMBEDMENT AND EDGE DISTANCE EXCLUDES WALL FINISH OR STUCCO. K
W/ MIN, 2= EMBEDMENT 7. WHERE EXISTING STRUCTURE IS WOOD FRAMING. WOOD FRAMING CONDITIONS IS
SHEAR PARALLEL OR 78.0 14 |16 |1e {77 |1e {1e nMiysjtejc|10]71¢] e VARY. FIELD VERIFY THAT FASTENERS ARE INTO ADEQUATE WOO0OD FRAMING 2
PERPENDICULAR TO MEMBERS, NOT PLYWOOD. FASTENING 7O PLYWOOD IS ACCEPTABLE ONLY FOS J 3=
v O0D GAAN 100005 J 1w fe s ]| 7fe|a)w]ol 7] SIDE CLOSURE PIECES.
' 40. o1 ]3] 8. WHERE LAG SCREWS FASTEN TO NARROW FACE OF STUD FRAMING. FAS TENER
I e B A P TR e T o B b e R e T s
i = oot ——1 AMING. UD SHALL
) VL0 ELCO MALE, | R S A3 ST T 3 ) A K0 Y R > “SOUTHERN PINE~ G=0.55 OR GREATER DENSITY. LAG SCREWS SHALL HAVE
O |remaLe -panELMATE= w/ | 62.0 14 |16 [ (1 [12 |1 (e e 10| 9 he 03] 8 [ 7 [ 6 PHILLIPS PAN HEAD OR HEX HEAD.
S| SRR [eolu bl oo o T Tl o [ o ] % BASSSSSEYS Stat iave om0 vz snccemens or umeans i -
.- . A I A PAN HEAD, HEAD, OR WAFER
SCREW WITH NUT HEAD (SIDEWALK BOLT), C.ON. OVED AS COMPLYING WITH THE
e jefn s e fel sl rie]shelsla]s]s 10 DESIGNATES ANCHCR CONDITIONS WHICH ARE NOT ACCEPT ES SOUTH FLORIDA BUILDING COpE
4 R A .
£0.0 1z |14 |1a ////A“', A 15% A n e//// 7 BLE US DATE.”//EI L oco
* - Y520 e e e A A2 e o 0 6] o ] 110k DESIGNATES ANCHORS WHICH ARE REMOVABLE BY REMOVING MACHINE BY, . S A5 /01/00]
= - b4 <A =LA SCREW, NUT OR WASHERED WINGNUT. PRODUCT TROL DIVISION scale drawn b
62.0 14 |14 |12 7///‘ 10]10]6 //// 1|3 As NOTED
7/1678 WOOD BUSHING 9444, G4 s BUILDING CODE COMPLIANCE OFFICE A
W/ 578" MIN. EMBEDMENT] 78 0 [ 17 [ 17 | o // 8l6]|e //% 6f3 //// % A
2 1/6-20 STAINLESS /A a4 >4 ACCEPTANCENO.0 0 -0 R0 9.03 ,
STEEL MACHINE SCREW [100.0] 9 [ 5 | s LW 6 | s W AT 6 | 5 G [ Odavms no,
-159
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ANCHOR SCHEDULE
FASTENER MAXIMUM SPACING (INCHES) REQUIRED FOR VARIOUS DESIGN LOADS AND SPANS
LOAD MIN. 2" EDGE DISTANCE MIN. 3" EDGE DISTANCE
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4520 e 3z e [ |a3 e o |3z {10 SR LA LS MAS aliy - o A A AU AL R RS K% BT ETH PP O 1412410 O >z §§§ °
— - -
1/4L"® POWERS CALK-IN | g2 0 a Tullg
L@ PO smesonenrs epbpeizinieleiie 8701611865l [ |1 e |1 f1e 12 1% 16 12 {1 1L |10{10] 9 mg z-?'g §
w | &1/¢-20sTAINESS 1980 |14 [14 |10 16 |16 1|86 s '
B | STete P e 5|8 1 6|6 1% (16 J1e 16 f1e fre fe 12 | 9| |nle] o] s zz gégJB J
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TOWN OF SEWALL’S POINT

Bulldmg Department Ins E ectlon Log BT
Date of Inspection: 0 Mon 0 Wed TERR A (ERY &, , 2001; Page Zof z—— :
PERMIT éwueonoResé/CONTﬁ,. INSPECTI&).N' TPE. RESULTS b;OfESICOMMEN;rS
AT Ha .
1, e - 90\(091‘ QQ(C‘S,Q 7 \/
BQ&LTSHUTTCK S _ 'NSPECTOV%GI /2" 27 |
PERMIT | OWNER/ADDRESS/CONTR, INSPECTIONTYPE * | RESULTS NOTES/COW&NTS Nt
SIA3 [GIFFORD TIE M. feoml | —
) [ZEDSEWMLS Pyt koL B Y/
SCOTT HOUARS - INSPECTOLBALQ,/Qf?%
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/CCM@NTS R
3Ll | PAvToN k{g oou;(z/uoc. - |V csodf e
I7 \SUAMUD RORD S\AL | N
@ KRAVSS | . INSPECTOR Y ¢ [« !7‘%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE - | RESULTS | NOTES/ICOMMENTS: -
S| EAO ST A
(l) 20 CHTUE HWWL u)k‘( M&Dﬁi £ 5o S8 !/
AR MARTID INSPECTOR. A~ \L\,/Q?é\-
PERMIT { OWNER/ADDRESS/ICONTR. - | INSPECTION TYPE RESULTS | NOTES/COMMENTS: _"‘P
123 | Kocy POST C.0. VERIKICRYp| Ndessct=| COME - WERKST
/ [ TL M. RWVER BD - brCopy kUL, | ROV AN
AR 37V HoD.COMPUMICE | 43y | inspecTopm-dfea—
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMTS 8
T/R | TULLER Flew VBRI . | ROW-
QPN RWERRD | | Ovekr
/ | o/B 4{3¢ |insPECTOR:
| PEMIT | OWNER/ADDRESS/CONTR INS'PECTION"TYP'E-. | RESULTS | NOTES/ICOMMENTS: __ .
| : INSPECTOR:

OTHER:
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

pate ___ 4 11glox BUILDING PERMIT NO. 577 4
Building to be erected for LARZS TANSON Type of Permit FEYNCE REPAIRS
Applied forby __ O] 3 (Contractor)  Building Fee _ 20.O0
Subdivision K INGSTON CoodT Lot G Block Radon Fee
Address _ 132 S. LAVER RD. Impact Fee
Type of structure ___ SFR A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee \
13384910100000006020000 Roofing Fee \\
Amount Paid_ 230 .00 Check # Cashf&EQO OO0 Other Fees ( )
Total Construction Cost $ _3, 000 .00 TOTAL Fees _H# 30: 00
Signed __. | G . %WO"/ Signed /j_LIVUL Siwirews) / Yo
Applicdnt ' Town Building Official
0O BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING O POOLISPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
AF 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 TAGIMETAL - ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: l_{—\ 25 and Carer J Grson City_Sten\ls Point State Zip_3V¥9q .
Legal Description of Property: [ ot k‘,[ sston Ceuv & Parcel Number:

Location of Job Site:_{ 22. Sy, Ravev Vdad Type of Work To Be Done:_\d.¢ glace X3 h ks £ence
CONTRACTOR/Company Name: Phone Number:_3 35~ - §5 "7}
Street: City: State: Zip:

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

ARCHITECT: Phone Number:

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

Street: City: State: Zip:

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

Camort: Total Under Roof Wood Deck: Accessory Building:

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

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements: $7 s &—Db ¢5 @0 Estimated Fair Market Value (FMV) Prior

To Improvements: t [lo'.9) If improvement, Is Cost Greater Than 50% Of Fair Market Value YES — __NO
SUBCONTRACTOR INFORMATION

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

Roofing: State: Licanse Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS. TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code

HERE T HAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
State of Florida, County of: Marh On State of Florida, County of:
Thiste __V §~  dayof___Apri 200 L This the day of 200
by _Kaczun 30n sam who is personally by who is personally
known to me or produced F/\ d‘[ - known to me or produced

as identification. As identification.

My Commission Expirgs: ST e . Joan H Barrow My Commission Expires:

3’ 5 November 30, 2002
R BONDED THRU TROY FAIN INSURANCE, INC.

Seal

E



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR A FENCE

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

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

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

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

N A LN =

Submittals (2 copies)

1. Current survey (boundary & topographic) containing the following information:
a. Legal Description of Lot
b. Lot dimensions and bearings
C. Street and Waterway names
d. Easements
e. ROW'’s
f. Canals, Ponds, or Riverfront locations
g. Location of existing and proposed fences
h. Description of type and height of fence at all locations
2. Statement of Fact (owner/builder affidavit)
3. Proof of ownership (deed or tax recpt.)
4 Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants
5. Application for tree removal or relocation (attach tree survey and removal or

relocation plan

6. A certified copy of the Notice of Commencement for any work over $2500.00

7. Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

8. Copy of Workmen’s Compensation

9. Copy of Liability Insurance

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

@(M“M

(SIGNATURE OF APPLICANT)

paTe suBmiITTED: {70




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25.000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7). -

| have read the above and ag'ree to comply with the provisions as stated.
Name: m ven J dnson Date: 7’/ iy lo
Signature: %M Yin %\/
Address: _| 65 Soin 'lu\/(/\/ YL ocet
City & State: Sz \\S, (b f | L

Permit No.

This form is for all permits except electrical.
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A BUUNDARY AND RECORD SURVEY FOR LARS A. & KAREN M. JANSON

PALM ROW SUBDIVISION

S 66350 W 11665 (PLAT 8 MEASLRED)

¥ ¥

™WO STORY
WOO0D FRAME
RESIDENCE

/35.00°

“——— 5 DRANAGE 8 UﬂL/ﬂfAmrf '\

-
V23°28' /0" W

R =2500'
A= 99°0333"

A= 4322 f > et —
(PLAT 8 MEASLREDY J : ¥ X

\ ] e i
/-IO'WPA//VAaea UTTUTY EASEMENT / —

S 66°3/50" W 10482 (PLAT 8 MEASUREDY

EDCE OF PAVENENT —

60" RIGHT-OF-HAY  20' PAVEMENT

KINGSTON \ COURT

ADDRESS: 132 S. River Road

Stuart, Florida NOTE: WATER, SEWER & UNDERGROUND
POWER SERVICE

AREA: 16,549.65 sq.ft.

LEGAL DESCRIPTION: Lot 6, KINGSTON COURT, according to the Plat thereof
recorded in ?lat Book 8, Page 82, Public Records of
Martin County, Florida.

suo@&zgé ~:;'u'ag)
131440 SNIATING
AdO2 314

CERTIFLED TO: LARS A. JANSON AND KAREN M. JANSON;

- OUGHUTERSON, SUNDHEIM & WOODS, P.A.;
COMMONWEALTH LAND TITLE INSURANCE COMPANY;
UNIVERSAL LAND TITLE, INC.

3ONVI4INOD 300D HO4 GIMIIAIY
N33§ JAVH SNV1d 3S3HL
INIOd S.T1IYM3IS 40 NMOL

Flood Zone "C"

Bearings hereon are referred to an assumed value of South 66°31'50" West for the

centerline of right-of-way of Kingston Court; said bearing is identical with the
Plat . of record. :

. KINGSTON COURT . Lot 6 .

OaF

LANGBEHN SURVEYING

PO. 50X 008 JENSIN DRACH, FLORIDA 34988
(081) 300 - 8188
rAX (581) 337 - 7404

1725799

UPDATED/RECERTIFIEL]

v26/2001

PROFERIION.
STATE OF NORIDA REOISTRATION MO. QLAR
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date BUILDING PERMIT NO. 7/
Building to be erected for___«_JAAIS OAJ Type of Permit _ ' é@/\’k@
Applied for by O[5 (Contractor)  Building Fee
Subdivision KALG.SfaM_Q Lot_@__ Block ______ Radon Fee \
Address /22 .S, @ ver Lo AD Impact Fee — Z{;\
Type of structure Fenc e A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee )

/| 32510 D 000 b 0D oD Roofing Fee /
Amount Paid ——  Check#___> Cash Other Fees ( ) /
Total Construction Cost $ // oY ). SN 22 TOTAL Fees/ /

)
Signed 1/ ; i ‘;;; Sig

\// ’ V/{pplicant

Town Building Official -

PERMIT

FINAL ROOF BUILDING FINAL

~ BUILDING T ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0, POOUSPA/DECK
= DOCK/BOATLIFT 0 DEMOLITION B( FENCE
T3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0 ADDITION
h SRS
INSPECTIONS
SRS S

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




’EE@WVED }

—_—

- det 2 v 2004

Date

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Permit Number:
Phone (Day) 223~ 1TY L (Fax Z?()’Z/BQQ

OWNER/TITLEHOLDER NAME: Karéﬂ JansSon
Job Site Address:_| L Sovtn River ’\—Zﬁag,{

city Sz 2208 Poinssee T 20 K9G A

Legal Desc. Property (Subd/Lot/Block)

Parcel Number:/ i 33 H 10/ 009@% O 000

Carpont:

Owner Address (if different). City: State: Zip:
Description of Work To Be Done: QMC fi L? '(Q( [ e

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

Estimated Cost of Construction or Improvements: $ L o020 00
NO (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 NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Cenrtification Number: Martin 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:
SRRISTTITI=TSS = Ia== =s=== =
ENGINEER Lic# Phone Number:
Street: City: State: 2Zip:
SEEEIATRIRADBISSIS = = =3 o= SBB§B=IB==3==I=E:BU=I==
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be req
BOILERS, HEATERS. TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR

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

= ===

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

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

%}Eﬂ OR AGENT[SIGNATURE (required)
IA L.

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

PLICATION IS TRUE AND CORRECT TO THE BEST OF MY
S AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

Public Undenwriters

FMSAPPROVAL NOTIFI

& =
State of Fl&ida. County ¢f: M ML A/ On State of Florida, County of:
s the R 27t day ot Oe DR~ 200 This the day of 200
by N M —TANS OAJ __ who'is personally by who is personally
known to me Of "‘ﬂ‘b' ;/;5_’._7'1;4 (o known to me or produced
as identificagion. ’MJJ"QA__ As identification.
i - 7 VTN UBRSRIEN Notary Publc
. MY COMMISSION § DD 205861 1B My Commission Expires:
3 EXPIRES: April 28, 2007 X
BondedThr;Rgﬁa \ Seat

CATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: rK/) y721 IANSoN Date: _/n/27 o
Signatur%ﬂv }1« ql/

Address: é? Ut %\W Verd

City & State: _ <tz 4 o 3Y99¢

Permit No.




A BOUNDARY AND RECORD SURVEY FOR LARS A. & KAREN M. JANSON

PALM ROW SUBDIVISION
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EDGE OF PRYOENT —

60° RIGHT-OF-War  20° PAVEMENT

/‘WM OF RGNT-OF- MY

KINGSTON . COURT

ADDRESS: 132 S. River Road

Stuart, Florida NOTE: WATER, SEWER & UNDERGROUND
POWER SERVICE

AREA: 16,549.65 sq.ft.

LEGAL DESCRIPTION: Lot 6, KINGSTON COURT, according to the Plat thereof

recorded in Plat Book 8, Page 82, Public Records of
Martin County, Florida.

SHi

AdOQ2 34

CERTIFIED TO:  LARS A. JANSON AND KAREN M. JANSON;
OUGHTERSON, SUNDHEIM & WOODS, P.A.;
COMMONWEALTH LAND TITLE INSURANCE COMPANY;
UNIVERSAL LAND TITLE, INC.

1¥151440 SMIaing
N33E IAYH SNV d 3S
LNIOd S.TTYMIS 40 NAAOL

IONVYINGINOS 3CG0C

Flood Zone "C"

Bearings hereon are referred to an assumed value of South 66°31'50" West for the

centerline of right-of-way of Kingston Court; sald bearing is ideatical with the
Plat of record. ’

. KINGSTON COURT . Lot 6 .

OAF

LANGBEHN SURVEYING

PO. BOX 008 JDXIEIN DRACH, MLORIDA 34008
. (681) 300 - 8168
FAX (881) 337 ~ 7404

1725799
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PROFEEIONAL LAND BUEVEYOR
STATE OF NOKIDA RELOISTRATION MO. JIAR
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TOWN OF SEWALL'S POINT
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MASTER PERMITNO.
TOWN OF SEWALL'S POINT

Date BUILDING PERMITNO. 7234
Building to be erected for K—JA—NS oA Type of Permit C

Applied for by 7 A (2 ,/ AN (Contractor)  Building Fee _%_m
Subivision lot_(r ___ Block_______ RadonFee
Address /132 S, Kivee. [Poar \

Impact Fee

Type of structure S FE- A/C Fee \
' Electrical Fee \
Parcel Control Number: Plumbing Fee \
133 4O 00000DLe) oo Roofing Fee \

Amount Paid__35°00D  Check # Cash L= Other Fees ( )

Total Construction Cost 3950&@ TOTAL Fees &QQ

-
Signed,% Sz 7L Signe ¢
Y id i N
Applicant Town Building Official .

= BUILDING O ELECTRICAL X MECHANICAL

Z  PLUMBING O ROOFING O POOUSPA/DECK

T DOCK/BOATLIFT O DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS

O FILL O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS B

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL —
STEMWALL FOOTING ~ FOOTING I
SLAB TIE BEAM/COLUMNS -
ROOF SHEATHING - WALL SHEATHING I
TRUSS ENG/WINDOW/DOOR BUCKS LATH -
ROOF TIN TAG/METAL ROOF-IN-PROGRESS —
PLUMBING ROUGHAN 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 -_




JAN 2 6 2005

—BY L T
/ / ___ Town of Sewall's Point
Date: 1/ 25/ S BUILDING PERMIT APPLICATION Permit Number:
OWNEFJTITLEHOLDER NAME: fid e JdnSop— Phone (Oay) (Fax)
Job Site Address: /J:l r( /? i\/Q/ ,.D[\ . ) City:SC«i»EfK{ P7 State: F/- Zip:
Legal Desc. Property {Subd/Lot/Block) Parcel Number:

City: State: Zip:

Owner Address (if different). 7
Description of Work To Be Done: ﬁ/—‘ {ym_}omw% ,Dcp/&’fcmaﬂ?l_.

WILL OWNER BE THE CONTRACTQOR?: COST AND VALUES: fdy s
Estimated Cost of Construction or Improvements: $ o0, =
YES @ {Notice of Commencement needed over $2500)

Estimated Fair Markat Value prior to improvement: §

(If no, fill out the Contractor & Subcontractor sections below) Is improvemaent cost 50% or more of Fair Market Value? YES

(If yes. Owner Builder Affidavit must accompany apgplication} Method of Determining Fair Market Valus:

CONTRACTOR/Company: ﬁ@ﬂc‘&f /ﬂ\\/‘ Wi LC. Phone: 272 =232 /WY Fax. Ja2d~AIR LA

Street: cP;? M E. Daz(f\c /7{64-,{ :#"V'*SF- City: fcnSc%-Zrz [Ly State: /_/ Zip:?ﬁf}

State Registration Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number;

Mechanical:ﬁﬁf"@FQL aRTA . ZNC, State__7~—/ - ' License Numper_C /& ~OS Esof”
Plumbing: State: License Number:

Roofing: Slate: License Number.

ARCHITECT Lic#: Phone Number:

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

Street: _ City: Stale: Zip:

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

Carport: Total Under Roof, ___Wood Deck: Accessory Building:

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

CODE EDNTIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code {Structural, Mechanlcal, Plumbing, Gas): 2001
Mational Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

.1 HEREBY CERTIFY THAT THE INFORMATION 1 HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TC COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

oY ERORAGENYﬁI:ATURE{requImd) CONF mwggf (régDired)
24 é&’ i

.
Staﬁﬁ;ida. CLG Ah! (AT, ,\f On State of Florida, COU/nty/of: marf o~
This e AL JAanA 2005 This the o2& day of S/ LA 200,
by K paen ML AR fs personally by U By [ A b is personally
kniown lo me SEQIGaNged ‘ b8 — O known to me or pragyced ;}

{
K

o 7

as identiﬁcalior{

Eﬂ My Commission Expires:
?7

My Commjssion Expires’ | PR LAURAL O'BﬂlE i
e T ISSION#DDEBSQET

O .t S“gxlgOMMISSiDN # DD 20586+ i

State Certification NumberCAC =~ OSESHE~ Martin County License Number. £ < “GJSE’EIP'

&\J

. S i
T pyrPorer iy

Es‘?ﬁfmers

; DIRES: Andto8 2057 Ik I 7%
L&_Q,.iéqé}&ﬁﬁﬁ@ﬁé?PROT.EVAL NOTIFICATION - PLEASE PICK UR. YD)




ACORD. CERTIFICATE OF LIABILITY INSURANCE

SLB DATE
U022{01-26-2005

PRODUCER

NORTHEAST AGENCIES, INC/PHS

210619 P:(866)467-8730 Fs(800)308-5459
4401 MIDDLE SETTLEMENT ROAD

NEW HARTFORD NY 13413

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

INSURERS AFFORDING COVERAGE

ASURED wsurer a: Hartford Casualty Ins Co
INSURER 6:

HONEST AIR INC. INSURER C:

879 NE DIXIE HIGHWAY #4-5 INSURER O:

JENSEN BEACH FIL. 34957 INSURER E:

COVERAGES

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

s TYPE OF INSURANCE POLICY MMBER TE Moo | Bate aADONT: Laars
| Genenas sty EACH OCCURRENCE +300,000
A commerciaL ceneraL uamuty |01 SBM NDO0026 03/01/04{03/01/05 |rire pamace iany one ey |3300,000
| cLaims maoe OCCUR MED EXP (any owpersont 310, 000
| X| Business Liab personaL s aoviuuey 14300,000
| GENERAL AGGREGATE 600,000
GEN'L AGGREGATE LIMIT APPUES PER: prooucTs - compopaca | 1600,000
" Jrouer (X153 [ e
| AUTOMOSAE LABRITY COMBINED SIGLE LMIT | 4
ANY AUTO (Ea sccidenn)
| | a1 ownep autos BODILY INJURY .
|| soeowen autos {Por par sond
|| HIRED AUTOS BODILY INJURY ’
NON-OWNED AUTOS {Por accidere)
- PROPERTY DAMAGE .
{Per accidare)
| carace vasnav AUTO ONLY - EA ACCIDENT | 8
ANY AUTO OTHER THAN EAACC ] ¢
AUTO ONLY: o |
EXCESS UASLITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
’
q DEDUCTIBLE *
RETENTION 8 s
WORKERS COMPENSA TION AAD | {oRv LMITS [ o
EMPIOVERS LIABRITY £.L. EACH ACCIDENT s
E.L. NSEASE - EA EMPLOYEE | $
E.L. DVSEASE - POUCY UMIT | 9
oTHER

DE SCRIPTION OF OPERA TRONS/1 OCATIONS/VEHICLE S/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS
Those usual to the Insured's Operations.

CERTIFICATE HOLDER [J ADOITIONAL INSURED; WSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT RD
SEWALLS POINT FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE {10 DAYS FOR NON-PAYMENT) 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.

P T

ACORD 25-5(7/97)

© ACORD CORPORATION 1988




' ACORD. CERTIFICATE OF LIABILITY INSURANCE 2076 01 26 -9005

PROCUCER g—us CERTIFICATE 'S I>§UFD AS A MATTER OF INFORMATION
NLY AND CONFERS NO RIGHT S LPON THIE CERTIFICATE
PAYCHEX AGENCY, INC o HOLDER. THIS CERT FICATE DOES NOT AMEND £X1END OR
210705 P2(877)287-1312 F:(877)287-1315 | A TER THF COVFRAGF AFEQANFN RY THF 20LICIES BRLOW
308 FARMINGTON AVE
FARMINGTON CT 06C32

INSURERS AFFTRD!ING COVERAGE

NSUREC wsuika Twin Cilty Fire Ins Co
INSURZH §: o _

HONEST AIR INC. INSURSR ¢

879 NE DIXIE HIGHWAY #4-5 INSURER O

JENSEN BZACH FL 34857 INSURFR &

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOV/ HAVE BEEN SSUED 1C THE INSURLO NAMED ABOVE FOR THE 2DLCY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIKENMEN ", | ERM DR CONUITION OF ANY CONTRACE OR O THER BOCUMENT Wil E ReSP=C1 10 WHICH THIS CERIEIHCATE MAY Bt ISSUZD OR
MAY PERTA N, THE INSURANCE AFFORDED BY “HZ FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERNIS, EXCLUSIONS AND CONDITICNS CF SUCE
POLIC IES AG'Sr{EJr-"E LIMITS SHOWN May HAVE BEEN FL JUCED Gy 2AIC CLAIVS,

'<_——|_' TR ST Y] g FT -
isn rvoe of meance | POUCY SUMBER : :al‘[f Ym‘m’ SR AR AT T % iAITS
_Ef”[ﬁﬂl LBy s 1 EACH OCCURRENCE $
I COMIMERCIAL GENERAL LIABILITY i | FIRE DAMAGE fAany one fire) | $
i CLANS MADE j oeoun . ! MED EXP (Ary o Derso | 3
: % ! PENSONAL & ADY IRJURY | ¢
| I { GENERAL AGGREGATE s
GEN'L AGGHEGATL LIMit APPLIES IER: : i PECULCS - COMP.OP AGG | §
v PRO-
. POLICY JECL | LCC : '
¥
7 -
| AUTGMOULE (11iRITY i ' ' COMBINED SINGLEUMIT
ANY aLlcC I I 1 {Ea wacidont)
) | i
| AL 0ameD rUTCS ! . t BODILY ‘NJURY }s
{1 SCHEDULED AUTCS ! |  'Par per som i
] . i i
} MIFED AUTCS i ' BODILY .NJURY s
L+ NON OWNLD AUT D3 ! (Por ¢ zider) -
l ; , i prePEaTY DAMAGE s
! 1P scaider) !
GARAGE UABRITY : ' Vavioowy . ea accrens |s
: : . aace !
L-—! AN ALTOQ i i | QTHER THAN EA ACC | 3
v : . L AUTO MY ac6 | ¢
H . 1
Vexcess iamurey : ' : E&Ch OCCURRENCE s
— - . ¢ {
b oceun CLAIMS 119D2 : ! { AGGREGATE 5
! ]
k . ' : t i
| |otoucrm | i | s
i IRETENTION s ! . ' is
]
! ORKERS COMPLASATICH AN : i XIgeSimi] o o
EMPLOYERS' LILBRITY -~ - -~ -
A d 76 WEG YXS373¢ .10/27/04 13/17/35 £.L. EACH ~CCIDENT 1:100,0C0
| i ‘ Ler orsrase - sAeunov-zlsloo 0CoO
.
| ' fer. osease Poucy umir 15500, 0C0
Y JIHEN ' ' i
i : :
. ! ‘ ,
| ;

1)} StRPTOR OF OPFRATICASA (X4 ’I)NQ VESAC) F ST X0 III'QFN.\ I’l rEn RV IM) W\l MI A’I' SPE UL PIVASYINS

Those usual to the Insured's Operations.

CERTIFICATE HOLDER UV aworonas ivsureo: mstmip cepsen:_ CANCELLAT:ON .

[SHOULD ANY DF llIL A\ \.'!' D SLJ"U[D PGLICIES BL CANCILLED BLFORE TIIC
[XPIRATION DA “E 17 LF{QT, THUISSUING INSUTET WILL LDEAVCR TS MALL
3C DAYS VLRI TEM HGTICE G LAYS FCR NCM-PAYMENTY TC 7-12 CERTIRCATE
HOLDER NAMZD TO T HE JIF™, BUT FAILJRE TO GO O SHALL IMPGSE NO

TOWN OF SEWALLS FOINY CELIGATION OR LAB - GF ANY <IND UPON THE INSURES, .TS AGENTS OF
1 S. SEWALLS POINT RD. FEPRESENT ATIVES.
SEWALLS POINT, FL 34956 S e e et e+ e —_—

“‘{ ”Uh’/HJ f'l"ﬂé&~l&
= o&\, R v, Xm

“ACORD 26 $:7:97) < ASOND CORTCRATION 1988




Jan. 26 2005 10:27AM P1
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FAX NO.

FROM HONEST AIR

1488418
‘ omu; 24 udm.“ % n.;m L mwnmmwruo,mw; . ,amotuaooq:oo.:

0000001000 JCAC058508

B AIR CONDITIONING.
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e : . _DISPLAY AS REQUIRED BY LAW




Jan. 26 2005 10:25AM P2

11-772-232-1118

FAX NO.

FROM :HONEST RIR

mm-.vn-n

(2003-2005 MARTIN COUNTY ORIGINAL w2001 - 520066 cenr
W QUNTY OCCUPATIONAL LICENSE ~ © - =1118uwo 333319
Ly C O'wes, Tax cummgi,wo. Box 9013, Snisn, M. 34098 " LOCATION:

879 NE DIXIE HWY yas JB

UC.FEE o
3 ‘bar‘ PENALTY 4
(] ‘mr}_ COL. FEF ¢ :
b . 'oo TRANSFER i
ToTaL 25.0 /4 MITCHELL
R, IRC,.
N S mmmmm
i/ (o CORTRACT O™

ﬁuvcr SEPTE"BER : :5 oY y |
e w2005 T 12 04091404 003660 .

TN e e it e



FROM :HONEST AIR FAX NO. :1-772-232-1118 Jan. 26 2885 12:4%PM P1
. .
70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
: ‘ mmuo._{@,a_ (D /3389/0/ 00 w040 ooD
: ' NOTICE OF COMMENCEMENT
- '
STATEOF__ 41 ORADA comnryor_ A zia/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATXON IS PROVIDED IN THIS NO-
TICE OF OOMMENCEM'BNT

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

Koo Sdon (0ur+_ Lo ‘#5

PERMIT #

v ' - ,
GENERAL DESCRIPTION OF IMPROVEMENT: A N 4
owneR_Ddrep  ZIp(pn p
ADDRESS:_;_CM >_1ﬁ4_-b r -4:( enBds PT. Fl.  2y998
PHONE #: ) FAX #: . .
CONTRACTOR: //zm csv" /‘h’\r‘ e,
ADDRESS: £2F A 2 ’/"1»/ #ey— ///Cﬂ.fc/v., }c?cf\ . 2997
PHONE ». ~2324/7 ¢ . PAX 4 222 ~ ALk — ///J/
STATE OF FLORIDA .
SURETY COMPANBANUANY), . _
THISISTO C T e

ADDRESS: N Ef""lf;;‘;;”fmue DN IWSNARINERRERNENIN
PHONE '__AN;D_C.%&ECI.QQEI.QM:GM . o . ,

A S/ . INSTR # 18@9312
BOND AMOUM? TR — .. . .OR -BK -@1976 PG @375
LENDER: — = - : RECORDED 91/26/2085 11:56:13 An
ADDRESS: . ~ - CLERK OF BARTIN COUNTY FLORIDA

: . ) ) RECORDED BY S Phoenix

PHONE ¢ ' .. FAX®

PERSONS WITHIN THE STATE OF FLORIDA DBSIGNATED BY OWNER.UPON WHOM NOTICES OR O‘l'HBR DOCUMENTS
MAY BE SERVED AS PROVIDED BY S8ECTION 713.13(1XA)T., FLORIDA STATUTES:

NAME:
ADDRESS:

PHONE »____ : PAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES _
OF _TO RECEfVE A COPY OF THE LIENOR'S NOTICE AS.PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: . ’ . FAX &:

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

ABOVE.

SIGNATURE OF OWNE

SYORN 10 AND;SL mio BEPORE mm#ﬁ!ﬁ DAY OJ AVGL.y
PERSONALLY KNOWN,
PRODUCED ID JSE— 3-5L- é??-
TYPE OF 1D_ oL 0y e S22/

SRV COMWISSION # DD 206561
EXPIRES: April 28, 2007

Hnta/gmd/brd/bldg_formsNoc avl eiimmeseses ‘ ‘ 12099



v\i";/»év.' ﬂgl‘%
TOWN OF SEWALL'S POINT 7

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

CORRECTION NOTICE
aoress: /27 S, Hwee, L7

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

" He Al

EVSTING Rre#lsl, &tbcsz?
WAY AUNIALLE By
MR T2 f2er AL

YW PENSEY Y RITS —

You are hereby notified that no work shall be concealed upon these pfemises
until the above violations are corrected. When corrections have p€en made,

call foran Z)Ie/\ion.
DATE: / 7/
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT |

_ Building Department Inspection Log
Date of lnspeetion. [___]Mon wWed mFri =

- 09{5" PaL_Lof’Za_

4

7 SS&MM@ )

- [PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE .RESULTS NOTES/COMMENTS
7@5Y TANSeN 'l:.NM_A C% #4/4‘ . ,
S XY 7757 it A

Z %Néé'/ AIZ- S oo |0 |inseEcToR: (A
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS NOTES/COMMENTS
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EEE Hou

~ |INSPECTOR:
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#{p‘?ql Osreer) = Euec Lpuall| HI5 /

“2406'6/1.:6)\)
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]2z

M@WW

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE |

RESULTS

NOTES/COMMENTS:
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@W il

'QSS.JQNBZ;’@@
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AA/-,
(V//'

4N, Etuae.&w

5 Roasrd é,qy ' S [iNsPECTOR:
- [PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COM
7 (0] Wiccox FeatinG, D 7700 o,
Wi N - .
= vAYSY Pover Po| e /]
-Qoos’rd éMS-f LT : lNSPEC’TORW
PERMIT_[OWNER/ADDRESS/CONTR. _[INSPECTION TYPE __[RESULTS NOTES/COMMBNTS:
7253 Flavad Der () - | Y

=/ /

DéNZWN-\ ST , INSPECTOR;
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE ~ |RESULTS |NOTES/COMMENTS:
7093 Gerie 0

__|ReRooF -
g \Via LUCIMDIA L

o/@

, INSPECTORé% ]

INSPECTION LOG.xIs . .



TTT“HN(DF‘SE“WAUMLTBIN)HNT‘

Building Department‘ Inspecti&h Log -

Date of Inspection: []Mon gﬁmd [P _ 7, 20045 pa§° l/;'of
PERMIT_JOWNER/ADDRESS/CONTR_ "INSPECTION TYPE _ |RESULTS NOTES/COMMENTS
CHCseer) | Insowed] FAL]
J (= I i 7.
” Wm MO i~ |INSPECTOR: (/}//W
PERMIT_|OWNER/ADDRESS/CONTR. _|[INSPECTION TYPE . |RESULTS |NOTES/COMMENTS:
178 [Paomaaernee. [FINACEooe | PG| Clse
[ -V Oy 7 S K —7
~ 5 Pogeer £Sren . - | . . |iNSPECTOR: MW
PERMIT [OWNER/ADDRESS/CONTR. _|INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS.

SENScRl _ [Euacalc ch
225 Ruelbo|

w

/7228

N/

BETU R - R4S pu

NOTES/COMME TSf

UonestAe  (Nor aae)
PERMIT {OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS
7177|Bean . BiNaReor | PO /@s{; A
’Z@ Ye thauBing - ,
b Ty Ti1us . ~ mspmqé 7 ///
PERMIT |[OWNER/ADDRESS/CONTR. |[INSPECTION TYPE . |RESULTS |[NOTES/COMMENTS:
. M.&AME /jé:EB ' fg% : _" /
! - A INSPECTOR: W
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |[NOTES/COMMENTS: -
7 \9 Qosc Tin TacMewmd %/é ‘ ‘ e
4\ \JIDdwocie Ry ' R o /
r 4 YRarmc Rooming | 5 . |INSPECTO
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS .

b4go

Waoe

NOTES/COMMENTS;

=

9 E . He H ‘PO(/\J’f

- F{N@L Aot

i

e

I

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

Sewall’s Point, Florida 34996

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

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: | 9207 DATE ISSUED: | JuLy 21,2009

SCOPE OF WORK: | REPLACE DAMAGED SIDING

CONDITIONS :
CONTRACTOR: €ZAPLICKI CARPENTERS

PARCEL CONTROL NUMBER: | 133841-010-000-000602 SUBDIVISION | KINGSTON CT ~ LOT 6

CONSTRUCTION ADDRESS: || 132 S RIVER RD

OWNER NAME: | JANSON

QUALIFIER: ALLEN CZAPLICKI CONTACT PHONE NUMBER: 772-336-5206

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 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.
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T "‘"ll“own of Sewall’s Point
Date: 7,/-9-/ /J.oa S BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: K Rer/ TBMSon Phane (Day) 231~ 911§ (Fax Samr_
JobSite Address;__{ 3R 5. RIVER 2)2 city:_Stuan= statefC zio Y99 ¢

Legal Description t \ Qgﬂbn Couyte Lot b Parcel Control Number: - “41~0lp- 00O~ -~

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

Scope of work (please be specific), REPAUc® PMmcED  S)ip/ve AT & rREMS -~ TR Y RO

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accoryy application) Estimated Value of Improvements: $

YES NO, (Nouce of Commencement required when oxer $2500 pnor 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: $

{Mustinclude 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 PERMT APPLICATION

| CONTRACTOR/Company: _ < 2HPRICKI CAPEMRY AL< Phone: 222 ~ 336 ~S2.06F ax:

,Slreel: 2 Sw pEGOOVEN TERK City, T, S7 & </E State: _Sk Zip 3IY¥SE Y
State License Number C Ge  007¥6/ OR: Municipality: License Number:
LOCAL CONTACT: Phone Number:
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 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.

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS"***;]I'

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 ARQIHAT THE INFORMATION |
E AND CORRECT TO THE BEST OF MY KNOWLEDGE. | ABREE"FQCOMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES'QF THE TOWN OF SEWALL'S POINT DURING THE BUILQIN 6

A

OWNER SIGNATURE (regdi % CONTRACTOR-SIfN. Lretl;urbg)
&q(( RS L‘GAP{::THOP \ ~
/4 - (. Coept oo,
State of Flonda gunly of: On State of Florida, County of: “ ..‘_ X " Nﬂ‘ D1y
This the

0. a,,
2 This the ¢ - day of .‘--‘ ]]9
byt iﬂ,&m J who\sqbgrféna& S by Myp)-C2 _‘__‘ WP [ who is I ﬂwy

known to me or produced { LA - " known to me or produced 0 O ClP\ X ~ O Y .h =

.""""& e 7|
ry Public ‘

My Commission Expires:

As identification

My Commission Expires:

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




Martin County, Florida

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

Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A goVernmax.com 14 43

Summary pant v 1t ?&T
Parcel ID  Unit Address f;’ia"(')‘f'd"; Commercial Residential
o oy 132 S RIVER RD 278560wner 0 1
Summary

Property Location 132 S RIVER RD

Tax District 2200 Sewall's Point
Account # 27856

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.380

Legal Description
Property Information
KINGSTON COURT LOT 6

Owner Information
Owner Information
JANSON, LARS A & KAREN M

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $374,500

Mail Information
132 SRIVER RD
STUART FL 34996

Market Land Value $242,250
Market Impr Value $298,600
Market Total Value $540,850

Sale Date 10/30/2000
Book/Page 1534 2519

Print| Back to List| << First < Previous Next> Last>>
Legal disclaimer / Privacy Statement

Data updated on 6/22/2009

Powered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/21/2009



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE 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
ACCORIDANCE WITH CHAPTER 713, FLORIDA STATUTES. THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMEINCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER NAME!
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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

CONTRACTOR:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF. OWNER DESIGNATES OF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FLORIDA STATUES:
PHONE NUMBER: FAN NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( 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 L. SECTION 713,13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTER ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

SIGNATURE OF OWNER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF .20

BY: AS FOR
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED,

NOTARY SIGNATURE/ SEAL

UNDER PENALTIES OF PERJURY, | DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS INIT ARE TRUE TO
THE BEST OF MY KNOWLEDGFE, AND BELIEF (SECTION 92,525, FLORIDA STATUTES).

(Signaturc of Natural Person Signing Above)



TOWN OF SEWALLS POINT
- BUILDING DEPARTMENT - lNSPECTlON Loe

Date of'lnsbection I:]Mon L—__|Tue DWed .Xl'hur DFFI Z—a 2’2 200.'9 Pége ' of l

|INSPEGTION.TYRE: "%

INSPECTOR
- 7 JCOMMENTS:

PERMIT:# |0 |RESULTS .

INSPECTOR

PERMIT # |OWNER/,

INSPECTOR

INSPECTOR

INSPECTOR
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REPLACE SIDING



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

SewallP’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: | 9363 DATE ISSUED: | FEBRUARY 4,2010

SCOPE OF WORK: | REPLACE DAMAGED SIDING

CONDITIONS :
CONTRACTOR: JC CONTRACTOR

PARCEL CONTROL NUMBER: | 133841-010-000-000602 SUBDIVISION | KINGSTON CT - LOT 6

CONSTRUCTION ADDRESS: | 132 SRIVERRD

OWNER NAME: | JANSON

QUALIFIER: JOSEPH COLE CONTACT PHONE NUMBER: 772-634-2357

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
APPLICABLETO 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.




DJEC D

Town of Sewall’s Point

N

Date: F&Lh 4 ; 2010 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: I( ARew TANSon Phone (Day) 2 7-T2/§  (Fax
JobSite Address:_ /32 S, R VY R 0 City: S}UAE“‘ State: _g=/ zip 3 'ZEE A
Legal Description £ "‘C,IS‘ION QUR+ Lot A Parcel Control Number: | 3— 2@ ~¥[—010-000 '000@',
Owner Address (if different): City: State: Zip:
| Scope of work (please be specificr. REPARCE N amaced Sidine At 6 AREAS
WILL OWNER BE THE CONTRACTOR? /"cosT AND VALUES: (Requnred on Awermn applications)
(If yes, Owner Builder questionnaire must accompan plication) Estimated Value of Improvements: §
YES NO o (Notice of Commencement requirad when over $2500 prior (o 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 varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION
y
CONTRACTOR/Company: Jd. c. COR)‘I'R netor ! 1\ C Phone: 772@@235}:&'

Street: ‘@60\[ /7(?] City: pﬁ/ﬂ) (’1_/0 State: FL lezqyf/

State License Number:CBC 1157 ?Q 6 OR: Municfpalily: License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Lic# Phone Number:

Street: : City: State: Zip:
AREAS SQUARE FOOTAGE: Living: v Garage: Covered Patios/ Porches: v 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. fi. 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 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 **xxxA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMIT S****** |

| ——

1
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICG;;}‘ABOVE |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND TH Hi NEQ
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TQWN OF SEWALL'S POINT DURING THE BUILDING P

OWNER SIGNATURE: (required)

RIZED AGENT (PROOF REQUIRE DK
This the 16'

[ On State of florida, County of:
day of

This the day of
l&?mjso:\) by JOSEOL K. (/olf,
known to me or produced { { own to me or produceg

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 9A

(FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =¥
Taxes =»
Exemptions =¥
Parcel Map =»
Full Legal =*

Search By
Parce!l ID
Owner
Address
Account #

Use Code

Lega!l Description
Neighborhood
Sales

Map =

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

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

Page 1 of 1

Site Provided by...
governmax.com 14 44

Summal'y p@t _: | ; :t : i iy _:"l‘ 02\::{1?
: Seriallndex . . .
Parcel ID Unit Address ID Order COmmercial Residential
13-38-41-010-
000-00060-2 132 S RIVERRD 278560wner 0 1
Summary

Property Location 132 S RIVER RD

Tax District 2200 Sewall's Point
Account # 27856

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.380

Legal Description
Property Information
KINGSTON COURT LOT 6

Owner Information
Owner Information
JANSON, LARS A & KAREN M

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $374,500

Mail Information
132 S RIVER RD
STUART FL 34996

Market Land Value $229,500
Market Impr Value $265,190
Market Total Value $494,690

Sale Date 10/30/2000
Book/Page 1534 2519

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

Legal disclaimer / Privacy Statement Data updated on 01/27/2010

Pomgred by

MANATR&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.... 2/4/2010



TOWN OF SEWALLS POINT
BUILDING DEPARTMENT - INSPECTION LoG

D 3&/0 Page ’ of

|

PERMIT #

OWNER/ADDRESS/CONTRACTOR

INSPECTION TYPE

Date of Inspection DMon DTue DWed I:‘Thur
PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENATS
[} r /
9211 | buguch— Tdrad Qmé’
S uwouman o | (areg J//m”
DT‘D INSPECTORC YT
PERMIT # OTNNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENFS
9327 Wews e
22 E.WHwun/fr fo7 & W [?
/ 421 TAL 4P £AC INSPECTOR
VI /CON COMMENTS

RESULTS

T TR
. d

¢
il

L

e

/. C. me ' |insPeECTOR Y~
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS”
344| weps Lty o /
| a
32 € ptun fo | POl Phee| [lrss | goL
64/, TAL INSPECTOR A4 ——
PERMIT # |OWNER/ADDRESS/CONTRACTOR [INSPECTION TYPE RESULTS COMMENTY
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS

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

Sewall’s Point, Florida 34996

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

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: | 9858 . A DATE ISSUED: | AUGUST 16,2011

SCOPE OF WORK: | REROOF - FLAT & PITCHED METAL

CONDITIONS :
CONTRACTOR: CURTIS SMITH CONSTRUCTION
PARCEL CONTROL NUMBER: | 133841010-000-000602 SUBDIVISION | KINGSTON CT~LOT 6

CONSTRUCTION ADDRESS: 132 S RIVER RD

OWNER NAME: | JANSON

QUALIFIER: CURTIS SMITH CONTACT PHONE NUMBER: 561-768-2409

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

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: [, l(a ( il BUILDING PERMIT APPLICATION Permit Number: 6_68)

ownermiTLEHOLDER Name: Kz rend (oS TJernsen Phone (Day) 1772.297 9218 (Fa) SAmME

Job Site Address: _t A2 Sors 4t l—v\\\K/\/ R oA City: Sty are State: ¥ Zip 3Y19 6
Legal Description ijjhm (oot Lo+ (r Parcel Control Number: | 3— 3% “Hi - o\ orae- ocnbd -2
Owner Address (if different): City: State: Zip:

Scope of work (please be specific); [CE~TLIOF  FLAT é PITCHED M ETAL

WILL OWNER BE THE CONTRACTOR? 4 COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accomgpany application) Estimated Value of Improvements: $_ %, SO

YES NO ; 5 {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_

OR ADDITIONS, REMODELS AND RE- F APPLICATIONS ONLY:
YES (YEAR) NO__ X Estimated Fair Market Value prior to improvement: $_249_ 1 3©
{Must include a copy of all variance approvals with applitation) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

GeNTRACTORICompany: CArtis Smih  nstruchoprone sl o5- 240q Fax Stei- 1496~ 13¢1
Street: _1Ol & | ﬁnd«j Run Leond City:J—'n.'orla/ State: _fT_ Zip: 3347
State License Number: ¢ . ¢ (32 § S'ﬂ OR: Municipality: 1\ License Number:

LOCAL CONTACT: _Kcvin Smith ' . I A

DESIGN PROFESSIONAL: A ‘-\/ Li r

Street: q 4)\ L zip:
170 % Uy

AREAS SQUARE FOOTAGE: Living: Garage:

Carport: Total under Roof Elevated De 3

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 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,

*****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: (required)
qpvweas Leew AGENT (PROOF REQUIRED)
Sta% of Florida, nty of: M Mﬁ L) On State of Florida, County of__ .
This the ‘—’ day of @LL 20 This the / (‘/ day of g}-d < 20_({

by ML—F\) PNV whoie by _C_H__@\(‘ m;\ﬂm who is personally

known to me or p&v : known to me orproduced
as identification. (& Y : 4 As ideNification.

te of Florida
.l%‘ mz PMulbt::cels“ Notary Public

My Commission Expires: s hEAx CO:I“:;; 00981241\,1y Cofymission Expires: 5! Z/¢f~ 30/4/ T 5 h g
T Mafy Tynn Burcharc
SINGLE FAMILY PERMIT APPLICATIOR J ¥ APPROVAL NOTIFIC m&éﬁ g silst, O FHE
APPLICATIONS WILL BE CONSIDERED ABAN ONED AFTER 180 DAYS (FBC 105.3.2) -~ PLEASE PIC i vl k.,

My commission expires 02/14/2014
Acting in the County of Manistee

2)

PN




_ CurTis Smrry
}"”N ConsTrRuCTION, LLC

State Licensed & Insured CCC1328544

November 8,2010

Lars and Karen Janson
132 S River Rd
Stuart, FL. 3499¢

To Lars and Karen:

10141 SANDY RUN RD JUPITER, FL 33478 P(561)768-2409 F(561)746-1361



08/29/2011 09:30 FAX 5615756387 Amaya8Assoc. /ARC-MA, Inc. @#oo1/002

Jug 22 20})1 12:25PM HP LASERJET FAX 772-287-2455 page 1

)

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

Tel 772-287-2485 Fax 772-220-4765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: A ¥5% |

***[F NOT PERFORMED IN CONJ'UNCTI&N WITH A MAIN BUI]LDIN‘G PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED. . *

PN
OWNERSNAME: __ -ARS § KAREN: JANSON)
CONSTRUCTION ADDRESS: 132 S KRIvER Rp
PERMIT IVPE: __ v~ RESIDENTIAL COMMERCIAL

ELECTRIC
FLUMBING
HVAC
IRRIGATION

L GAS

»” ROOFING

TYPE OF SERVICE: NEW SERVICE ___ EXISTING SKRVICE_ " OTHER
SCOPE OF WORK: PL)/uJOOD SREATHINDG  IMNSTRUATION

VALUE OF CONSTRUCTION $

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY _.VACUUM —_SOUND SYSTQM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THR ABOVE REQUERTED PERMIT, 1 DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITE THE APPROVED
PLANS AND ALL APPLICABLE CODES.

-ﬂ% - b W INCEY 20, SUITE SOUB JuPiBe, Fi. 33Y5E
SIGNATURE OF LICENSED C| R ADDRESE OF CONTRACTOR

COMFPANY OR QUALIFIER'S NAME: ARC - MA ik . -~ Moeas, | AMAYA
TELEPHONENO: P01 575 £% 4 9 mxnoruégr'im;}‘ &9407

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE mmqm: C &5t 050929

** WORK CAN NO'T BRGIN UNYIL THIS VERIFICATION 18 COMPLITED AND Ul’lldl‘l‘lb TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSERSYD IF WORK (8 STARTED FRIOR TO OBTAINING THIS PERMTTY.

v acsvee . senvcscsn senee apmoneencesssanne e PYPYIYITS o

“**VERIFICATION OF PARCEL CONTROL NUMBER*"*
'OWNER'S FULL NAME A8 STATED ON DEED:
PARCEL CONTROL #:
SUBDIVISION: __LOT: HLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUIJrDING DEPARTMENT

Page 1




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

PERMIT #: TAXFOLIO# {3=-3¥ ~%/l—- Olp ~00d ~ OO0~ 2

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.

LEGAL DESCRIPTION OF PROPEIiTY (AND STREET ADDRESS IF AVAILABLE):
KIVESTON COURT toT™ & 132 S RIVER RD srunnrj Fe 34926

GENERAL DESCRIPTION OF IMPROVEMENT: € lar (oof g d ‘p\k’/{'ml ezl v o OF V<QlaCeoment
OWNER NaME;__ A ren T arson

ADDRESS: _137 §Q(§[—_\g 2 ,,%y Roves A ]
PHONENUMBER:717Z 2§71 ~92) - FAXNUMBER:  $hvpng

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

contraCTOR:_ (M1 vy S Srih onshuchan (Lo,
ADDRESS: ‘ '
PHONE NUMBER. ' AX ER.

C%’ur\)

- IYe- 136G

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

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

AY3TI ALNd30 ALHN0D NILYYW INIM3 VHSUYY

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER

X1uscyd 5

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:
NAME:

ADDRESS:

PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED N SECTION 713.13(1)(B),

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 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 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

LD?(%NENCING Wﬁ‘OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Ao b

SJGNATURE OF OWKER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

IGNATORY’S TIYLE/OFFICE
THE F?)REGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS ] DAy oriyu{ \_20 ] |
<NMT\§U‘VD AS (110 NEV_ FOR -

NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY

BY:

EXetopfubl
.  Julia R Mathes
aa § My Commission DD981244
Prornd  Expires 05/08/2014

PERSONALLY KNOWN g OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED

OWLEDGH AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

o |
(Sifnﬁ(u-rz of Natursfrson Signing Above)

0 &4

£

S

H

DR ]
PEST Ad HO STEBLE + Y15KI

ic State of Florida




Manatron eGovernment http:/fl-martin-appraiser. gover...

Page 1 of 1

generated on 11/8/2010 10:29:35 AM EST

TitleBar

Summary
Parcel ID Account # Unit Address ‘“;';Lk:t Total
13-38-41-010-000-

00060.2 27856 132 S RIVER RD, SEWALL'S POINT $444 930

Owner Information

Owner(Current) JANSON LARS A & KAREN M
Owner/Mail Address 132 SRIVER RD
STUART FL 34996
Sale Date 10/30/2000
Document Number JMB
Document Reference No. 1534 2519

Sale Price 374500

Location/Description

Data as of

10/23/2010

Account # 27856 Map Page No. SP-05
Tax District 2200 Legal Description KINGSTON COURT LOT
Parcel Address 132 S RIVER RD, SEWALL'S POINT 6
Acres .3800
Parcel Type

Use Code 0100 Singte Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information '

Market Land Value $195,800
Market Improvment Value $249;13077
Market Total Value $444,930

http://fl-martin-appraiser. governmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print. .

11/8/201@.x.



TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

RE-ROOF CERTIFICATION FILE COPY

PERMIT #

CORTIS JIMmird CORSTIRUCTOAY
CONTRACTOR'S NAME: PHONE #: SW~76F 9% pay. <g/~T44é ~)1 361

OWNER'SNAME,_LARS 4 KARen JAN son/

SEnlG’s poy T

CONSTRUCTION ADDRESS: 132 S RIVER. R CITY STATE___ i
RE-ROOF: _ ¥" RESIDENTIAL(SINGLE FAMILY)

— COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP ____YES NO
**...DISCONNECT/RECONNECT HVACELECTRIC _____YES___NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

L~

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. §. YES NO - INSURED VALUE OF RESIDENCE ﬁwl '30

ROOF TYPE: HIP BOSTON-HIP /GABLE FLAT OTHER

ROOFPITCH: & /12 SLOPE

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

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

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

/E)-(ISTING DECK TO REMAIN/REPAIRED & RENAILED

EXISTING ROOF COVERING. SV METAL EXISTING COVERING TO BE REMOVED? YES Ko

PROPOSED NEW ROOF COVERING: _ 5~ V cRimp mpmETAL
OAN'S cyusTom sReeT memL 4
MANUFACTURER PRODUCTNAME__ S V* PRODUCT APPR #_O8 ~OI/O . 0%

(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: ’/G-ALV,/STEEL ALUMINUM COPPER OTHER
RIDGEVENT TO BE INSTALLED: YES NO

DESCRIPTION OF WORK:__REPLA CEMENT OF TNE EXISTING S i/ mETAL
EDF whird A NEW SV rmeTAL  1zoo0r.

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

Q _,M DATE: éléé,/r

SIGNATURE OF CON{RACTOR




RE-ROOF CERTIFICATION

PERMIT #

%BMCTSO’};'S';J‘:WP rsTRUCTIoN, C'PHONE #:561~76%~2HOYFAX; SEI~14&=136(
OWNER'SNAME:__LARS & RAREA) JAMSON

CONSTRUCTION ADDRESS; /32 S RIVER 12D Scﬁ"\?mu * F(SDTIAG’E Fe

RE-ROOF: ‘/RESIDENT IAL(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
RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. Vﬁs NO - INSURED VALUE OF RESIDENCF!:Z ¢, /30

ROOF TYPE: HIP BOSTON-HIP GABLE b/FLAT OTHER

"
ROOF PITCH: ){- /12 SLOPE

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

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

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

‘/E;IST]NG DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING:__ B2 EXISTING COVERING TO BE REMOVED? YES _‘/NO_
PROPOSED NEW ROOF COVERING: LVR
MANUFACTURER __ GAF PRODUCT NAME Burz PRODUCT APPR#_O7 —=1219.0%

(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 ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES NO
DESCRIPTION OF WORK: __REMOVAL. OF EMISTING FLAT JooFE KL REPLACEMSIT
WoH WEW  Burz FLAY T2ow s

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

== bATE: 6/46/4

SIGNATURE OF EOMRACTOR




ROOFING MATERIAL LIST

NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
I | 0B FeT 1o S
2 | 6AF VERSASHIELN S @ Fine BARNER
3 | SV crimp ey > SO 26 GAE
4 Far> #15” BASE Sler] 13 S
S| 15" 3o BoARD 15— SP
G | GAF STRATAVEAT (5 SP
< PLy Y /s L5
¥ | mivERAL SURFACED cApl IR Sp
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RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-roof applications for
the purpose of obtaining compliance with recent changes to State Statute and referenced “Hurricane Mitigation
Manual”. Effective date: October 1, 2007.

Note: These requirements apply to residential structures built prior to implementation of the FBC on
March 1, 2002.

* Value: show proof of insured value of residential structure or a copy of the ad-valorem tax value.
* Provide copy of contract
All re-roofs regardless of value shall comply with the following:

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

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

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

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

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

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

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

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

Residential Structures valued at $300.000 or more shall com ply with the following:

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



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

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY
WITH THE FOLLOWING:
» Roof to wall connections must be enhanced up to 15% additional cost of the reroofing cost.
. A certified or registered general, building or residential contractor compliance affidavit
must accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of
connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as specified in
Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift capacity of 500
Ibs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY
WITH THE FOLLOWING:
When any activity requiring a building permit that is applied for on or after July 1, 2008,
and for which the estimated cost is $50,000 or more for a building that is located in the wind
borne debris region as defined in s. 1609.2 of the Florida Building Code, Building:
a. Opening protections as required within the Florida Building Code, Building or
Florida Building Code, Residential for new construction shall be provided.

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS

PERMITTED PRIOR TO MARQ(—! 1, 2002.
YEAR PERMITTED SURKD OR P.A. IMPROVED VALUE $
DETAILS OF MITIGATION WORK TO PERF D (Add additional sheets if necessary):

|
A
AR

JOB SITE ADD‘ ESS:\'\ \

QUALIFIER NAME: \’ LICENSE NO.:
COMPANY NAME: PHONE NO.:
Qualifier’s Signature Owner’s Signature
Date: Date:

Sworn to and subscribed before me
this day of 20

By

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

Type:

Sworn to and subscribed before me
this day of 20

By

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

Type:




MIAM I-DADE ' MIAMI-DADE COUNTY, FL.ORIDA
- 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)

Dan’s Custom Sheet Metal

$700 Washington Street

Naples, FL 34109

SCOPE:

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

This NOA shall not be valid after the expiration date stated below. The BCCO (In Miami Dade County) and/or the
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. BCCO reserves the right to revoke this acceptance, if it is determined by BCCO
that this product or material fails to meet the requirements of the applicable building code.

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

DESCRIPTION: D.C.SM. 5V Crimp Panel

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 renews NOA# 05-0822.01 and consists of pages 1 through 7.
The submitted documentation was reviewed by Alex Tigera.
-—

NOA No.: 08-0110.09

Expiration Date: 05/08/13
MIAMIDADE COUNTY Approval Date: 03/27/08
APPROVED Page 1 of 7



ROOFING SYSTEM APPROVAL:

Category: Roofing

Sub-Category: Metal, Panels(Non-Structural)
Material: Steel

Deck Type: Wood

Maximum Design Pressure -107 psf

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Test Product
Product Dimensions Specifications Description
D.C.S.M. 5V Crimp I = varies PA 100 Corrosion resistant, Galvalume metal
w = 24" panels.
h=¥%"
min. 0.019” thick
(41 ksi min. yield)
Trim Pieces | = varies PA 100 Standard flashing and trim pieces.
W = varies Manufactured for each panel width.
min. 26 ga.
TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:
Product
Product Dimensions Description Manufacturer
Fasteners min, #9.screw Corrosion resistant, #9-1'%” self generic
{Panel) drilling fasteners with neoprene

sealing washers

EVIDENCE SUBMITTED:
Test Agency Test Identifier Test Name/Report Date
PR.L PRI02056 PA 100 06/04/02
Hurricane Test Laboratory,  0302-0508-02 TAS 125 05/14/02
Inc. ' 0302-0715-05 TAS 125 07/31/05
NOA No.: 08-0110.09
Expiration Date: 05/08/13
MIAMEDADE COUNTY Approval Date: 03/27/08
' Page2 of 7
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APPROVED SYSTEMS:

SYSTEM A;
Deck Type:
Deck Description:

Slope Range:

Maximum Uplift
Pressure:

D.C.S.M. 5V Crimp Roof Panel
Wood, Non-insulated

New Construction or Re-roof
¥3" or greater plywood or wood plank.

2”:12" or greater

The maximum allowable design pressure for the D.C.S.M. SV Crimp metal roof
panel shall be -107psf (See System Limitation #1.)

Deck Attachment:

Underlayment:

Valleys:

Fire Barrier Board:

Metal Panels and
Accessories:

MIAMIDADE COUNTY

APPROVED

'8d annular ring shank nails spaced 6’

In accordance with applicable Building Code, but in no case shall it be less than
" o.c.” In reroofing, where the deck is less
than “/3,” thick (Minimum "/3") The above attachment method must be in
addition to existing attachment.

Minimum underlayment shall be an ASTM D 226 Type I installed with a
minimum 4" side-lap and 6” end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 12 gauge 1 %” annular ring-shank nails, spaced
6” o.c. at all laps and two staggered rows 12” o.c. in the field of the roll. Or, any
approved underlayment having a current NOA. :

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with Dan’s Custom Sheet Metal, Inc.’ current published
installation instructions.

Any approved fire barrier having a current NOA, or for class A or B fire rating,
install minimum %" thick Georgia Pacific “Dens Deck” (with current NOA) or
minimum 4mm thick of Tritex, RockRoof (with current NOA) or %" water
resistant type X gypsum sheathing with treated core and facer.

Install the "D.C.S.M. 5V Crimp Roof Panels" and accessories in compliance with
Dan’s Custom Sheet Metal, Inc’ current, published installation instructions and
details. Flashing, penetrations, valley construction and other details shall be
constructed in compliance with the minimum requirements provided in Roofing
Application Standards RAS 133. Panels shall be attached as follows:

“D.CS.M. 5V-Crimp Panels" shall be installed with a minimum #9-114"
corrosion resistant fasteners with neoprene sealing washers of sufficient length to
penetrate a minimum of ¥,” through the sheathing. Fasteners shall be place in
accordance with fastener detail herein as follows:

1. Panel side ribs'shall be fastened with one fastener along side of the panel
inside ribs through the high point of the V. Center panel rib shall be fastened
with one fastener through the high point of the V.

2. All fasteners at center rib, and overlap rib shall be spaced at a maximum of
16” o.c. parallel to the roof slope. See Profile Drawings herein.

NOA No.: 08-0110.09
Expiration Date: 05/08/13
Approval Date: 03/27/08
Page3of7



SYSTEM B:
Deck Type:
Deck Description:

Slope Range:

Maximum Uplift
Pressure:

Deck Attackment;

Underlayment:

Valleys:

Fire Barrier Board:

Metal Panels and
Accessories:

MIAMIDADE C

)
APPROVED

D.CSM. 5v Crimp Roof Pane)
Wooed, Non-insulated

Re-roof only
%" or greater plywood or wood plank,
27:12" or greater

The maximum allowable design pressure for the D.C.S.M. 5V Crimp metal roof
panel shall be ~61.75psf (See System Limitation #1.) :

In accordance with applicable Building Code, but in no case shall it be less than
8d annular ring shank nails spaced 6” o.c. In reroofing, where the deck is less
than %1, thick (Minimum ',,) the above attachment method must be jn
addition to existing attachment,

Minimum underlayment shall be an ASTM D 226 Type 11 installed with a
minimum 4 side-lap and 6” end-laps. Underlayment shall be fastened with
COITosion resistant tin-caps and 12 gauge 1 %" annular ring-shank nails, spaced
6” o.c. at all laps and two Staggered rows 12" o.¢. in the field of the roll. Or, any
approved underlayment having a current NOA.

Valley construction shall be in compliance with Roofing Application Standard
RAS 133 and with Dan’s Custom Sheet Metal, Inc." current published
installation instructions, - “ :

Any approved fire barrier having a current NOA. For class A or B fire rating,
install minimum 4" thick Georgia Pacific “Deng Deck” (with current NOA) or
minimum 4mm thick of Tritex, RockRoof (with current NOA) or *4” water
resistant type X gypsum sheathing with treated core and facer.

Install the "D.C.S.M. 5V Crimp Roof Panels” and accessories in compliance with
Dan’s Customn Sheet Metal, Inc’ current, published installation Instructions and

“D.CSM. SV-Crimp Panels" shall be installed with a minimum #9-1t4”
corrosion resistant fasteners with neoprene sealing washers of sufficient length to
penetrate-a minimum of e through the sheathing. Fasteners shall be place in
accordance with fastener detail herein s follows:

1. Panel side ribs shal} be fastened with one fastener along side of the panel
inside ribs through the high point of the V. Center panel rib shall be fastened
with one fastener through the high point of the V.

2. All fasteners at center rib, and overlap rib shall be Spaced at a maximum of
16 inches o.c. paraile] 1o the roof slope. See Profile Drawings herein.

NOA No.: 08-0110.09
Expiration Date: 05/08/13
Approval Date: 03/27/08

: Poge 4 of 7
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SYSTEM LIMITATIONS:

MIAMIDADE COUNTY

3. Fire classification is Dot part of this acceptance: refer to a current Approved Roofing Materials
Directory for fire ratings of this product.

4. 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,

NOA No.: 08-0110.09
Expiration Date: 05/08/13
MIAMDADE CO! Approval Date: 03/27/08

UNTY
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PROFILE DRAWINGS:

D.C.S.M. 5V Crimp METAL ROOF PANEL

FW"\L M:f-{-O.S'

L Il

24" COVERAGE

- |

FASTENER w/ WASHER

SUBSTRATE —/

FASTENING PATTERN AT FIELD, EAVE & RIDGE OF PANEL
FASTENER w/ WASHER

SR EITESESSEES SZESTESEICEE EESEECC]

SUBSTRATE

NOA No.: 08-0110.09

Expiration Date: 05/08/13
Approval Date: 03/27/08

MIAMI-DADE COUNTY
Page 6 of 7



D.C.S.M. 5V CrRimp METAL ROOF PANEL

13" Neoprene
Washer Screws

—

D.C.S.M|| 5-v
Panel

i

Eave

END OF THIS ACCEPTANCE

NOA No.: 08-0110.09

Expiration Date: 05/08/13
Approval Date: 03/27/08
MIAMI-DADE COUNTY .



MIAMIDADE 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
202 Cedar Road
Ennis, TX 75219

SCOPE:
This NOA is being issued under the applicable rules and regulations governing the use of construction

materials,_Ihe.dmmmmﬁombmmmw_revmwedb%meﬁccg@@ccep;ed-bﬁh&%udiﬂg‘h—“ —

Code and Product Review Committee to be used in Miami Dade County and other areas where allowed
by the Authority Having Jurisdiction (AH)).

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 AH]J (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 wil] 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 and the High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: VersaShielg™ Underlayment

LABELING: Each unit shall bear a permanent Jabel with the manufacturer's name or logo, c‘ity, 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 renews NOA No. 02-0327.03 and consists of pages 1 through 3.
The submitted documentation was reviewed by Jorge L. Acebo.

g? AL_, NOA No.: 07-0103.08

Expiration Date: 02/07/12
Approval Date: 03/01/07
Page 1 of 3




ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub-Category: Underlayment
Material: Fiberglass

PRODUCT DESCRIPTION:
. . Test Product
L.Od““ Dimensions Specification Description
VersaShield™ 42”x 100°rolls  ASTM D 226 Type Il Non-Asphaltic fiberglass-based
underlayment and/or fire barrier.
EVIDENCE Su BMITTED:
Test Agency Test Identifier Test Name/Regort Date
PRI Asphalt Technologies, Inc. ELK-063-02-0] TAS 100 09/27/01
Underwriters Laboratories Inc. 99INK45831 ASTM E-108 03/21/00
Underwriters Laboratories Inc. R19254- ASTM D-226 09/13/01
PRI Asphalt Technologies, Inc. ELK-069-02-01 TAS 100 03/04/02
BRY-003-02-01 TAS 117(B) 03/19/02
BRY-003-02-01 TAS 114 (H)
INSTALLATION:

VersaShield™ shall be installed in strict compliance with applicable Building Code,
2. VersaShield™ shall be installed with a minimum 4-inch head lap in a single layer fashion.

3. VersaShield ™ js a component used in roof assemblies. Roof assemblies are approved under
specific assembly Notice of Acceptance.

4. VersaShield ™ may be used with any approved roof covering Notice of Acceptance listing

NOA No.: 07-0103.08
Expiration Date: 02/07/12
Approval Date: 03/01/07
Page 2 of 3




LIMITATIONS:;

1. Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product

2. This acceptance is for prepared roofing applications. Minimum deck requirements shall be in
compliance with applicable building code.

LABELING:

All packaging shall bear the imprint or identifiable marking of the manufacturer’s name or logo and
yellow line to identify the ASTM Standard designation.

BUILDING PERMIT REQUIREMENTS:

Application for building permit shall be accompanied by copies of the following:
1. This Notice of Acceptance.

2. Any other documents required by the Building Official or applicable building code in order to
properly evaluate the installation of this material.

END OF THIS ACCEPTANCE

NOA No.: 07-0103.08
Expiration Date: 02/07/12
Approval Date: 03/01/07
Page 3 of 3




MIAM |~@ : MIAMI-DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
‘PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

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

GAF Material Corporation.
1361 Alps Road
Wayne, NJ 07470

Scopk:

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

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product
Control Division (In Miami Dade County) and/or the ARJ (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 and the High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: GAF Conventionsl Built-Up. Roof S73tem-for Wood Decks,
R — &,_—/J

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 expitation 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. o

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 and revises NOA No. 03-0501.05 and consists of pages 1 thropgh 19,
The submitted documentation was reviewed by Jorge L. Acebo. W

- NOA No.: 07-1219.09
MIAMIDADE COUNTY Expiration Date: 11/04/13
. Approval Date: 03/20/08

Page 1 of 19



' APPROVED ASSEMBLIES
Deck Type 11: Wood, Insulated -
Deck Description: 19/32" or greater plywood or wood plank

W A Anchor sheet mechanically fastened, all layers of insulation adhered with
- LSystem TypeA:,
- approved asphalt.

All General and System Limitations shall apply.
One or more layers of any of the following insulations. .

Insulation Layer (Table 2) Insulation Fasteners Fastener

(When applicable: Steel plate only =S, plastic plate only (Table 3) Density/ft’
=P) )

EnergyGuard™, EnergyGuard™ Composite, EverGuard® ISO, EnergyGuard™ RA,
EnergyGuard™ RA Composite

fMinimum 1 Thick) N/A N/A
- EnergyGuard™ High Density Wood Fiber, EnergyGuard™ Recover Board, Wood Fiber,
Minimum %" thick . | N/A N/A
EnergyGuard™ Perlite
Minimum %" thick N/A N/A
Fiberglas (Min. '*/,¢” thick) . N/A ‘N/A

Note: Allinsulation shall be adhered to the anchor sheet in full mopping of approved hot asphalt

" within the EVT range and at a rate of 20-40 Ibs/100 f¢’. Please refer to Roofing Application
Standard RAS 117 for insulation attachment. Insulation listed as base layer only shall be used only
as base layers with a second layer of approved top layer insulation installed as the final membrane
substrate. Composite insulation panels may be used as a top layer placed with the
polyisocyanurate side facing down. GAF requires either a ply of GAFGLASY STRATAVENT®
Eliminator™ Perforated laid dry or a layer of EnergyGuard™ Perlite or wood fiber overlay board
on all isocyanurate applications. '

Fire Barrier: FireOut™ Fire Barrier Coating, VersaShield® Non-Asphaltic Fiberglass-Based
(optional) Underlayment or Securock™, '
Anchor sheet: GAFGLAS® #80 ULTIMAT™ Base Sheet, STRATAVENT® Eliminator™

Nailable, RUBEROID® Modified Base Sheet, RUBEROID® 20, RUBEROID
Heat-Weld™ Smooth or RUBEROID® Heat-Weld™ 25 base sheet mechanically
fastened as described below;

Fastening Options: GAFGLAS® Ply 4, GAFGLAS® Flex Ply™ 6, GAEGLASZ #75 Base.Shéet or
any of above Anchor sheets attached to deck with approved annular ring shank
nails and tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two
rows 12" o.c. in the field. ,

(Maximum Désign Pressure —45 psf, See General Limitation #7)

NOA No.: 07-1219.09

I Expiration Date: 11/04/13
e APPROVED Approval Date: 03/20/08

Page 8 of 19



Fastening Options:

Base Sheet:

GAFGLAS® Ply 4, GAFGLAS® Flex Ply™ 6, GAFGLAS® #75 Base Sheet or
any of above Anchor sheets attached to deck with Drill-Tec™ #12 standard, #14
or # 15 Screws and 3” Drill-Tec™ steel plate or Drill-Tec™ AccuTrac Plates,
12” o.c. in 3 rows. One row is in the 2” side lap. The other rows are equally
spaced approximately 12” o.c. in the field of the sheet.

(Maximum Design Pressure —4S5 psf, See General Limitation #7)

‘GAFGLAS?® Flex Ply™ 6, GAFGLAS® #75 Base Sheet or any of above Anchor

sheets attached to deck with approved annular ring shank nails and tin caps at a .
fastener spacing of 9" o.c. at the 4” lap staggered and in two rows 9" o.c. in the
field.

(Maximum Design Pressure -52.5 psf; See General Limitation #7)

GAI’GLAS“’ #80ULTIMA™, RUBEROID" 20, RUBEROID® Mop Smooth, base
sheet attached to deck with approved 1%” annular ring shank nails and inverted
3” steel plate at a fastener spacing of 9" o.c. at the 4” lap and in two rows
staggered with a fastener spacing of 9" o.c. in the center of the membrane.
(Maximum Design Pressure —60 psf, See General Limitation #7)

GAFGLASP® #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec™ #12 standard, #14 or # 15 Screws and 3” Drill-Tec™ steel plate or
Drill-Tec™ AccuTrac Plates, 12” o.c. in 4 rows. Oné row is in the 2” side lap.
The other rows are equally spaced approximately 9” o.c. in the field of the sheet.
(Maximun Design Pressure —60 psf, See General Limitation #7)

Any of above Anchor sheets attached to deck approved annular ring shank nails
and 3” inverted Drill-Tec™ insulation plates at a fastener spacing of 9" o.c. at the
4” lap staggered in two rows 9" in the field.

(Maximum Design Pressure —60 psf, See General Limitation #7)

GAFGLAS® #75 Base Sheet or any of above Anchor sheets attached to deck with
Drill-Tec™ #12 standard, #14 or # 15 Screws and 3" Drill-Tec™ steel plate or
Drill-Tec™ AccuTrac Plates, 8” o.c. in 4 rows. .One row is in the 2” side lap.
The other rows are equally spaced approximately 9” o.c. in the field of the sheet.
(Maximum Design Pressure —75 psf, See General Limitation #7)

(Optional) Install one ply of GAFGLAS® #75, GAFGLAS® #80 ULTIMA ™
Base Sheet, GAFGLAS® STRATAVENT® Eliminator™ Perforated,
RUBEROID® Modified Base Sheet, RUBEROID® Mop Smooth, RUBEROID®
20 RUBEROID® Heat-Weld™ Smooth or RUBEROID® Heat-Weld™ directly
over the top layer of insulation. Adhere with any approved mopping asphalt
applied within the EVT range and at a rate of 20- 40 Ibs./sq; (see General
Limitation #4)

Ply Sheet: - Onejor more plies{G. GAFGLAS® PLY 4 GAFGLAS® Flex Ply™ 6 sheet, #80

MIAMIDADE COUNTY

APPROVED

Ultima, RUBEROID” Mop Smooth or "RUBEROID® 20 adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of 20-40
lbs./sq. .

NOA No.: 07-1219.09
Expiration Date: 11/04/13 .
Approval Date: 03/20/08
Page 9 of 19



Cap Sheet: (Optional) One ply of GAFGLAS®MWM
GAFGLAS® EnergyCap™ Mineral Surfaced Cap Sheet adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate of
20 40 lbs./sq.

Surfacing: (Optxonal required if RUBEROID® MOP Smooth or RUBFROID"a 20 is top
: membrane) Install one of the following:

1.

Maximum Design

Gravel or slag applied at 400 Ibs./sq. and 300 lbs./sq. respectively in
a flood coat of approved asphalt at 60 lbs./sq. or applied in a flood
coat of Leak Buster™ Matrix™ 103 Cold Process Adhesive applied

at a rate of 3 gal./sq.

GAFGLAS® Mineral Surfaced Cap Sheet, GAFGLAS® Energy Cap
Mineral Surfaced Capsheet adhered in a full mopping of approved
asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq.
Leak Buster™ Matrix™ 303 Premium Fibered Aluminum Roof
Coating, at 1.5 gal./sq.

Leak Buster™ Matrix™ 715, Leak Buster™ Matrix™ 322,
TOPCOAT® MB+, TOPCOAT® Fireshield Elastomeric Roofing
Menibrane, applicd at | to 1.5 gal./sq.

Leak Buster™ Matrix™ 602 MB Xtra Elastomeric Roofing
Membrane, EnergyCote® roof coating applied at 1 to 1.5 gal./sq.

TOPCOAT® Surface Seal, TOPCOAT® Fireshicld® SB Solvent
based Elastomeric Roofing Membrane applied at [to 1.5 gal./sq

Advance Green Technologies Photovoltaic Laminate solar energy
collector auxiliary roof equipment installed in compliance with

- manufacturer’s specifications and applicable Building Codes.

Pressure: See Fastening above.

MIAMIDADE COUNTY.
— [APPROVED|

NOA No.: 07-1219.09
Expiration Date: 11/04/13
Approval Date: 03/20/08
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~~

2. Minimum %” Dens Deck™ or 14 Type X gypsum board is acceptable to be installed directly over the

1.

2.

10..

wood deck.

GENERAL LIMITATIONS:

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials Directory
for fire ratings of this product, - A :
Insulation may be installed in multiple layers. The first layer shall be attached in compliance with

fastening pattern of the top layer :
All standard panel sizes are acceptable for mechanical attachment. When applied in approved asphalt,
panel size shall be 4' x 4' maximum.

.An overlay and/or recovery board insulation panel is required on ail applications over closed cell foam

insulations when the base sheet is fully mopped. If no recovery board is used the base sheet shall be
applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.: or strip mopped 8"
ribbons in three rows, one at each sidelap and one down the center of the sheet allowing a continuous
arca of ventilation. Encircling of the strips is not acceptable. A 6" break shall be placed every 12' in
each ribbon to allow cross ventilation. Asphalt application of either system shall be at a minimum rate of
12 1bs./sq. Note: Spot attached systems shall be limited to a maximum design pressure of -45 psf.
Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of 275
Ibf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as field-
tested, are below 275 Ibf, insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or-membrane attachment is based on a
minimum fastener resistance value in conjunction with the maximum desigh value listed within a specific
system. Should the fastener resistance be less than that required, as determined by the Building Official,
a revised fastener spacing, prepared, signed and sealed by a Florida Registered Engineer, Architect, or
Registered Roof Consultant may be submitted. Said revised fastener spacing shall utilize the withdrawal

Roofing Application Standard RAS 117.
Perimeter and corner areas shall comply with the enhanced uplift pressure requirements of these areas.
Fastener densities shall be increased for both insulation and base sheet as calculated in compliance with

Professional Engincer, Registered Architect, or Registered Roof Consultant (When this limitation is
specifically referred within this NOA, General Limitation #9 will not be applicable.)

All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall
conform with Roofing Application Standard RAS 111 and applicable wind load requirements.

. The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e. field,

perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for enhanced

Code and Rule 9B-72 of the Florida Administrative Code.
END OF THIS ACCEPTANCE

NOA No.: 07-1219.09

. N Expiration Date: 11/04/13

‘MIAMI'DAEE °U=TY A 1 Date: 03/20/08
s pproval Date:
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AMAYA & ASSOCIATES, INC.

ARCHITECTURE, PLANNING & INTERIOR DESIGN

August 22, 2011

Mr. John Adams, C.B.O.

Building Official

City of Sewall’s Point Building Department
One South Sewall’s Point Road

Sewall’s Point, Fl. 34996

Re: Janson Residence
132 South River Road
Sewall’s Point, Florida 34996
A & A, I, Project No. 11-023

To Whom It May Concern,

Please accept this letter as a formal submission for the roof sheathing and bracing specifications for the re-
roofing project.

Attached you will find our specification and details for the project.
Should you have any questions or need additional information, please do not hesitate to contact me on my

cell 305.796.5705.

Sincerely,
AMAYA & ASSOCIATES, INC.

Principal

A&A11-023JansonLETBIdgDepart

6671 West Indiantown Road, Suite 50-113, Jupiter Florida 33458
561.575.6949 Fax 561.575.6997
AA 000 2260



AMAYA & ASSOCIATES, INC.

ARCHITECTURE, PLANNING & INTERIOR DESIGN

AT
PROVI " ;
SPACI ) (2 2] PREFABRICATED WOOD TRUSSES
PANEL A / /" Dar O CENTER 'SEE RO PLAN
///JII
4’ x 8 CDX PLYWOOD 4 %/7-' Z4]
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AMAYA & ASSOCIATES, INC.

ARCHITECTURE, PLANNING & INTERIOR DESIGN
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS —CORRECTIONS REQUEST FQ
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REW

DATE: Cr/ A/ PERMIEX NUMBER: AR |
77
JOBADDRESS: [32 S juvaiz kD .

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
" REVISIONS (Changes to an issued permit)

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON i)RAWING*’_‘**

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN F IELD PERMIT SET

- DESCRIPTION OF REVISION(); “OUE " T@*ﬂDD;". uNAL_ SNEATRL /M" Qg{-f;:?

%’*’Eﬂ\f’ g »NA VS ELECTED To OM i T BLAT DECR AN S UL AT ST

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES t/ NO VALUE $ "$—2, 0. 0d
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID, OF APPROVAL***
CONTACT NAME: &LEVUIN Spa TN SIGNATURE:

PHONE NUMBER: 575/ =768 2405 FAX NUMBER: S& H6 = 36/

221 79~ G111

FOR OFFICE USE ONLY:

Reviewed by: ﬁ Date: 4‘4 /7 Approve / Deny

Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2% =
Other declared value increase (must be based on value not cost) x2%=
Other additional fees: Revision review fee: _ Pages @ $25.00/Page
Radon Fee Professional Regulation Fee Road impact assessment
TOTAL ADDITIONAL BUILDING PERMIT FEE $ /1//6/

Applicant notified by: . Date:

Page 1 of 1
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MIAM |-@ - MIAMI-DADE COUNTY, FLORIDA
I 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)

GAF Material Corporation.
1361 Alps Road
‘Wayne, NJ 07470

SCOPE:

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

This NOA shall not be valid after the expiration date stated below. The 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 and the High Velocity Hurricane Zone of the Florida Bulldmg Code.

~ DESCRIPTION:EAE Conventional Built-Up-RoohSyato et

LABELING: Each unit shall bear a permanent labe! 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 hterature 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 and revises NOA No. 03-0501.05 and consists of pages 1 thropgh 19.
‘The submitted documentation was reviewed by Jorge L. Acebo.

~ NOA No.: 07-1219.09

IAMIDADE COU Expiration Date: 11/04/13
M [ O :

_ Approval Date: 03/20/08

Page 1 of 19



Wheek typot -
Deck Description:

System Type E:

: Wbd,d; Nonsinsnlate
19 "
/,," or greater plywood or wood plank decks

Base sheet mechanically fastened.

All General and System Limitations shall apply.

Fire Barrier:
(optional)

Base sheet:

Fﬁstening Options: .

MIAMIDADE COUNTY
APPROVED |

FireOut™ Fire Barrier Coating, VersaShield® Non-Asphaltic Fiberglass-Based
Underlayment or Securock™,

GAFGLAS® #80 ULTIMA™ Base Shect, STRATAVENT® Eliminator™
Nailable, RUBEROID® Modified Base Sheet, RUBEROID® 20, RUBEROID®
Heat-Weld™ Smooth or RUBEROID® Heat-Weld™ 25 base sheet mechanically
fastened to deck as described below;

GAFGLAS® Ply 4, GARGLAS® Flex Ply™ 6, 0N G R AS oI sne e or
any of above Base sheets attached to deck with approved annular ring shank
nails and tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two
rows 12" o.c. in the field.

(Maximum Design Pressure —45 psf, See General Limitation #7)

GAFGLAS® Ply 4, GAFGLAS® Flex Ply™ 6, GAFGLAS® #75 Base Sheet or
any of above Base sheets attached to deck with Drill-Tec™ #12 standard, #14
or # 15 Screws and 3” Drill-Tec™ steel plate or Drill-Tec™ AccuTrac Plates,
12” o.c. in 3 rows. One row is in the 2” side lap. The other rows are equally
spaced approximately 12” o.c. in the field of the sheet.

(Maximum Design Pressure —45 psf, See General Limitation #7)

GAFGLAS® Flex Ply™ 6, GAFGLAS® #75 Base Sheet or any of above Base
sheets attached to deck with approved annular ring shank nails and tin caps at a
fastener spacing of 9" o.c. at the 4” lap staggered and in two rows 9" o.c. in the
field. ’

(Maximum Design Pressure —52.5 psf, See General Limitation #7)

GAFGLAS® #80ULTIMA™, RUBEROID® 20, RUBEROID® Mop Smooth,
base sheet attached to deck with approved 1%” annular ring shank nails and
inverted 3” steel plate at a fastener spacing of 9" o.c. at the 4” lap and in two
rows staggered with a fastener spacing of 9" o.c. in the center of the membrane.
(Maximum Design Pressure —60 psf, See General Limitation #7)

GAFGLAS® #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec™ #12 standard, #14 or # 15 Screws and 3” Drill-Tec™ steel plate or
Drill-Tec™ AccuTrac Plates, 12” o.c. in 4 rows. One row is in the 2” side lap.
The other rows are equally spaced approximately 9” o.c. in the field of the sheet.
(Maximum Design Pressure —60 psf, See General Limitation #7)

Any of above Base sheets attached to deck approved annular ring shank nails
and.3” inverted Drill-Tec™ insulation plates at a fastener spacing of 9" o.c. at
the 4” lap staggered in two rows 9" in the field.

(Maximum Design Pressure —60 psf, See General Limitation #7)

NOA No.: 07-1219.09
Expiration Date: 11/04/13
Approval Date: 03/20/08 -
Page 17 of 19



Ply Sheet:

Cap Sheet:

Surfacing:

Maximum Design
Pressure:

MIAMIDADE COUNTY.
APPROVED

GAFGLAS® #75 Base Sheet or any of above Base sheets attached to deck with

Drill-Tec™ #12 standard, #14 or # 15 Screws and 3” Drill-Tec™ steel plate or

Drill-Tec™ AccuTrac Plates, 8” o.c. in 4 rows. One row is in the 2” side lap.

The other rows are equally spaced approximately 9” o.c. in the field of the sheet.
. (Maximum Design Pressure 75 psf, See General Limitation #7)

W or more plies of CIGIAS SIS, #80 ULTIMA, RUBEROID® MOP
Smooth or RUBEROID® 20 adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 1bs./sq.

(Optional) One ply of GAFGLAS®Winerak SurtaccaVEnNonee or
GAFGLAS® EnergyCap™ Mineral Surfaced Cap Sheet adhered in a full
mopping of approved asphalt applied within the EVT range and at a rate
of 20-40 Ibs./sq.

(Optional, required if RUBEROID® MOP Smooth or RUBEROID® 20 is top
membrane) Install one of the following: '
1. Gravel or slag applied at 400 1bs./sq. and 300 Ibs./sq. respectively in
a flood coat of approved asphalt at 60 Ibs./sq. or applied in a flood
coat of Leak Buster™ Matrix™ 103 Cold Process Adhesive applied
at a rate of 3 gal./sq. ‘ :

2. GAFGLAS® Mineral Surfaced Cap Sheet, GAFGLAS® Energy Cap
Mineral Surfaced Capsheet adhered in a full mopping of approved
~ asphalt applied within the EVT range and at a rate of 20-40 lbs./sq.
3. Leak Buster™ Matrix™ 303 Premium Fibered Aluminum Roof
Coating, at 1.5 gal./sq.
4. Leak Buster™ Matrix™ 715, Leak Buster™ Matrix™ 322,

TOPCOAT® MB+, TOPCOAT® Fireshield Elastomeric Roofing
Membrane, applied at 1 to 1.5 gal./sq.

5. Leak Buster™ Matrix™ 602 MB Xtra Elastomeric Roofing
Membrane, EnergyCote® roof coating applied at 1 to 1.5 gal./sq.

6. TOPCOAT® Surface Seal, TOPCOAT® Fireshield® SB Solvent
based Elastomeric Roofing Membrane applied at 1to-1.5 gal./sq

7. Advance Green Technologies Photovoltaic Laminate solar energy
collector auxiliary roof cquipment installed in compliance with
manufacturer’s specifications and applicable Building Codes.

See Fastening Above

NOA No.: 07-1219.09
Expiration Date: 11/04/13
Approval Date: 03/20/08
Page 18 of 19



WOOD DECK SYSTEM LIMITATIONS:

1 A slip sheet is required with Ply 4 and Flex Ply™ 6 when uscd as a mechanically fastened base or anchor
sheet,

2. Minimum %” Dens Deck™ or %2” Type X gypsum board is acceptable to be installed directly over the
wood deck.

GENERAL LIMITATIONS:

1. Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials Directory
for fire ratings of this product.

2. Insulation may be installed in multiple layers. The first layer shall be attached in comphance with
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of approved
asphalt applied within the EVT range aud at a rate of 20-40 Ibs./sq., or mechanically attached using the
fastening pattern of the top layer

3. All standard panel sizes are acceptable for mechanical attachment. When applied in approved asphalt,
panel size shall be 4' x 4' maximum.

4. An overlay and/or recovery board insulation panel is required on all applications over closed cell foam
insulations when the base sheet is fully mopped. If no recovery board is used the base sheet shall be
applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip mopped 8"
ribbons in three rows, one at each sidelap and one down the center of the sheet allowing a continuous
area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be placed every 12' in
each ribbon to allow cross ventilation. Asphalt application of either system shall be at a minimum rate of
12 Ibs./sq. Note: Spot attached systems shall be limited to a maximum design pressure of -45 psf.

5. Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of 275
Ibf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as field-
tested, are below 275 Ibf. insulation attachment shall not be acceptable.

6. Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on a
minimum fastener resistance value in conjunction with the maximum design value listed within a specific
system. Should the fastener resistance be less than that required, as determined by the Building Official,
a revised fastener spacing, prepared, signed and sealed by a Florida Registered Engineer, Architect, or
Registered Roof Consultant may be submitted. Said revised fastener spacing shall utilize the withdrawal
resistance value taken from Testing Application Standards TAS 105 and ca]cu]atxons in compliance with
Roofing Application Standard RAS 117.

7. Perimeter and comner areas shall comply with the enhanced uplift pressure requirements of these areas.
Fastener densities shall be increased for both insulation and base sheet as calculated in compliance with
Roofing Application Standard RAS 117. Calculations prepared, signed and sealed by a Florida registered
Professional Engineer, Registered Architect, or Registered Roof Consultant (When this limitation is
specifically referred within this NOA, General Limitation #9 will not be applicable.)

8. All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall
conform with Roofing Application Standard RAS 111 and applicable wind load requirements.

9. The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e. field,

" perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for enhanced
fastening at enhanced pressure zones (i.e. perimeters, extended comers and corners). (When this

. limitation is specifically referred within this NOA, General Limitation #7 will not be applicable.)

10.. 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.

END OF THIS ACCEPTANCE

NOA No.: 07-1219.09

, Expiration Date: 11/04/13
MMIUNTY Approval Date: 03/20/08
Page 19 of 19
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE: Permit # Date Cf"‘?"”
. P ,
Inspection Affidavit ™ __ .« |
I Motz AMAYA Jlicensed as a(n) Contractor* /Engineer/Architect,

FS 468 Building Inspector*

(please print name and circle Lic. Type)
License #;, C tal. 050929

Onorabout 9-2£2-t| ' , I did personally inspect the ’ '

(Date & time)

nd/or secondary water barrier workat | 22 $. EIVER. (AD
(Job Site Address)

(circle one)

SEALLe, T P 495l

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

___—.—a:(__‘__-—'\_/\-/“—"“-'\-——\
Signature OL

STATE OF FLORIDA

COUNTY OF :
Swomn to and subscribed before me this 0! day of g le’te/wbtf . 20¢_{_

By ﬂ/Lorms AM&J&

G, Nota blj of Florida
SRR EUg - Tracy Felmet
2 ‘./“*’— Notary Public - State of Florida (:Lr
: g é -

¥ = My Commission Exp. Aug. 21, 2013 _
&> Commission # DD 908359 (Pru(t»k{ype ot stamp name)

A o~
95 /NN N 115t
,,'fgp P Bonded by CNA Surety ' f&% o

i / Commission No.: DD 908351
or -

Personally known
Produced Identification
Type of identification produced.

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an
inspection. Include photographs of each piane of the roof with the permit # or address # clearly shown marked on the

deck for each inspection.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

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: |[10414 | DATE ISSUED: |IAPRIL9,2013 |

SCOPE OF WORK: ||FENCE |

CONTRACTOR: ICOASTAL CONSTRUCTION COMPANY |

PARCEL CONTROL NUMBER: |[133841010-000-000602 | SUBDIVISION | [KINGSTON CT-L6 |
CONSTRUCTION ADDRESS: | [132 SRIVERRD |

OWNER NAME: | JANSON |

QUALIFIER: [THEODORE HOUK | CONTACT PHONE NUMBER: R287-6550 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THISPROPERTY 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

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number: ‘D |
OWNER/LESSEE NAME: LALS & ¥ g renldnSon Phone (Day) 77227 7-221¥ _ (Fax)
Job Site Address: (2 Saooty Rver Bd City: Steea i~ State: _F1_ Zip 24494
Legal Description LO" % 1, \( \'{)g stnc s e Parcel Contro! Number: /‘} ‘".53"/( ~0LY 120 Q60 <2,
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
s / p

*SCOPE OF WORK (PLEASE BE SPECIFIC): ﬁ)p,/(z e e *A— e e

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Roquired on ALL permit applications)
(If yes, Owner Builder questionnaire must ac any appfication) Estimated Value of Improvements: $_~7 ,

YES NO (Notice of Commencement required when aver $2500 pno/to ﬁrst inspection, $7,500 on HVAC changs out)
Has a Zoning Variance ever been granted on this pro ? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X___
o . . FOR ADDITI EMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) : NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Compan (oastz/ /;7/7 Py 7£ Co. Phone: 2EPLS 5D fax 282703 4

Quatlifiers name: /—f, /Z/ s ]< Street: /K‘D KQC/? /W- ﬁ 0? City: ZZ&A f 7l/Z State: /’ / Zip: SY9 ’?ﬂ

State License Number-C /202 3 9.7 4

License Number:

'1‘?“‘3‘“'%
LOCAL CONTACT: tLJ %F P}; |
DESIGN PROFESSIONAL: Fla. L
Street: City: APR ngtezm.] Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: __| Covered Patios/ Porcheg: Enclosed Storage:
Carport: Total under Roof El&@WQH Pnin knclesed]area betow BFE*;

* Enclosed non-habitable areas below the Base F! ds ecthag f-ﬂlm du gg Nien- 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 WIiLL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5,

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

OWNER /AGENT/LESSEE - NOTARIZED S(?Nf’() E: "L CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
x_Karen TansnnHseuta X meE o | —
State of Florida, County of:__ WA (@Y m Z// State of Florida, Cou%of // /"7//7 p
onThisthe_ A _dayof_Mayrch 2012 n%ﬁ\we OI5 Urch 20/3
by \<9Hk£— N VT PnoSow=  whois personally by W/ (P é{ L who is personally
k csona otk C ced
nown to me or_produced \;22 S '{ l‘*@\ b~ own to me onprodu
As ident = identification.
4 102730750 SR Vi .
, Rotary Public 0 wossuuo0 M 7 ANN-MERE'T BAS LeR
My Commission Expires: owEN Y Bt Commission );bq{s \-\ . _fwutary Public - State of Floriga

- ¥
SINGLE FAMILY PERMIT APPL ATIW&‘MO aT

tiEI LSNP 695 R0 G THER
APPLICATIONS WILL BE CON

PICK SRPERM PROM

D AFTER 180 DAYS (FBC 105.3. 2)’ 'ﬁL
Bonded Thiough Nationat Notary Assn.

Tyt




Martin County; Florida<br>Laurel Kelly, C.F.A

Page 1 of 1
Martin County, Florida
enerated on 2013 11:37:56 AM EDT
Laurel Kelly, C.F.A g 4/9/2013 11:37:5
Summary
Parcel ID Account#  Unit Address \",":{uk:t Total ‘L',":g:t';z
38636%;‘21 -010-000- »7g56 132 S RIVER RD, SEWALL'S POINT $421940  4/6/2013
Owner Information
Owner(Current) JANSON LARS A & KAREN M
Owner/Mail Address 132 SRIVER RD
STUART FL 34996
Sale Date 10/30/2000
Document Book/Page 1534 2519
Document No. JMB
Sale Price 374500
Location/Description
Tax District 2200 Legal Description KINGSTON COURT LOT
Parcel Address 132 S RIVER RD, SEWALL'S POINT 6
Acres .3800
Parcel Type
Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine
Assessment Information
Market Land Value $192,500
Market Improvement Value $229,440
Market Total Value $421,940
http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 4/9/2013
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 57,500.00 (37,500 Mechonical)
PERMIT #: TAX FOUO 8: _
STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MARE TC CERTAIN REAL PROPERTY, AND IN ACCORDANCE WATH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED 1N THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIFTION OF PROPERTY {AND STR RESS IF AVARLABLE);
7 S oy éd’d m o YineSIoe Cont:
GENERAL DESCRIPTION OF IMPROVEMENT: Sy N/ 1 Cedd SFRAC 4 (3,

OWNER NAME DR LESSEF INFORMATION, (F LESSEE CONTRACTED FOR THE IMPROVEMENT
name:__ICatvrenmy T md ex
ADDRESS: | 925~ o7 AN 1) o F -
PHONENUMBER: 337 7R 2.1 § ___FAXNUMBER: _ o oo
INTEREST IN PROPERTY: 7 . %A A=

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

CONTRACTOR: !’ - ,

ADDRESS: /g% - J2g SP7RD

PHONE NUMBER: 82 4 L. FAX NUMBER: 257 T2 7 4
SURETY COMPANY {IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

AGDRESS: .

PHONE NUMBER: . FAX NUMBER:

HOND AMOUNT:
LENDER/MORTGAGE COMPANY:

ADDRESS: , ,

PMONE NUMBER: FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR GTHER
COCUMENTS MAY BE SERVED AS PROMIDED BY SECTION 71313 {1} {b} , FLORIDA STATUTES:

MNAME:
ADDRESS: ] .
PHONE NUMBER: FAX NUMBER:
IN ADDITION TG HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE

A COPY OF THE LIENCR'S NOTICE AS PROVIDED IN SECTION 713.13{1)(B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPI Tl(?ﬂ PATE OF

SNE iR

NOTICE OF COMMENCEMENT:
v : H ‘l [ ] !

JWARNING YO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION O THE NOTICE OF COMNMENCEMENT ARE CONSIDERED
IMPRAPER PAYMENTS UNDER CHAPTER 713, PART {, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWIEE £0R IMPROVEMENTS 10
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE IO SITE BEFORE THE FIRST INSPECTIGN. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YQUR LENDER OR AN ATTORNEY BEFORE COMMENGNG WORR OR RECORDING YOUR NOTICE OF COMMENCEMENT,

UNDER PENALTIES OF PERIURY, LARE. THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN [T ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
ON 92.525, FLORIDA STATUTES).

A

% OF OWNER oﬁbn OWNER'S AUTRORIZED OFFICER/DIRECTOR/PARTNER {MANAGER /ATTORNEY-IN-FACT
tongEn
TORY'S TITLE/CEFT €

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME 1144 "1‘{ pAY owﬁmmoﬂ

av:':yl“-{- (Al PPN Clovion HN:'*CJT‘RM _._FOR \SOpe T Aosa

NAME OF PERSON TYFE OF AUTHORITY LY PARTY DN BEHALF OF WHOM INSTRUMENT WAS EXECUTED

ALLY KNOWN ?{ OR PRODUCED IDENTIRCATION TYPE OF IDENTIFICATION PRODUCED

. a,

NOTARY SIGNATURES SEAL Notary Pubile State of Florida
R Mathes

My Commisalon 0T899 1242
he D5/08/2014




ENGINEERING SUBMITTALS
April 5, 2013

WIND LOAD CERTIFICATION:

CODE FBC 2010/ ASCE 7-10
WIND SPEED: 75mph (FBC 1515.2.1)
EXPOSURE: “D”
IMPORTANCE FACTOR: 1.0
INTERNAL PRESSURE COEFF.: 0.00

HEIGHT: 6° MAX

JOB: FENCE
132 STUART, FL 34996

PAUL WELCH INC.
Mechanical Electrical Civil Engineering
1984 S.W. Biltmore St. Suite#1 MFOWN OF SEWALLS PO\NT\
B

Port Saint Lucie, FL. 34984 UILDING DEPARTMENT
Phone (772) 785 - 9888 FILE COPY
Fax (772) 785-9933 :

i



FENCE
132 S. RIVER RD. STUART, FL 34996

4)_035 MA.X

] |
LA LIEA]
| 1. Lo
1 l I
P.T. 4 X 4 NOMINAL WOOD il 4."'
HPOST SPACED AT 48” 0.C. MAX H L |
|| '
x 1X6 ROUGH SAWN CYPRESS H | |
< ~WOOD PLANK WITH .4 A ' Z
- ALTERNATING JOINTS WITH J, oy .
S (2) - #12 X 2 %" STAINLESS FIN ||
© STEEL SCREWS EACH POST FT—X i
| JRN§ .
-J-1 1=
L) TOWN OF SEWALL'S OINT
i g BUILDING DEPAHTN‘EITF“’“ '
N ) it i
RS +/-3” GROUND COVER . |-
== a= = EAhI i (=T ViR =
MT iAIF~POST CENTERED ON FOOTING’(( | e =1 E
:j;:,. L it 107 = X 24 DEEP (2000 PSI) ] L e | @ : /;’:Q‘
il | 7B CONCRETE PAD FOOTING —=2¢-1; |' = E T
=|- L [ifi. EACH POST Tl L (S
:.&W» M > }///J m [L{-Z—.V_' 7/
W=~ weLL compactepson.  ZMENEZ WMz =
TYPICAL FENCE SECTION nts... TYPICAL FENCE DETAIL nts...
PAUL WELCH INC.
MECH-ELECT-CIVILENG %
1984 BILTMORE ST. #114 .
PORT ST. LUCIE, FL 34984

PAUL WELCH, P.E. FLA REG NO 29945

NR 05 203



FENCE
132 S. RIVER RD. STUART, FL 34996

3"'6”'

CHAIN LINK FENCE

4X4 P.T. WOOD POST CHAIN LINK FENCE SECTION
TWO LOCATIONS NEXT TO
1”7 X 1” X 0.125” ALUMINUM LATCH
TUBING ALL WELDED
TOGETHER (1/4 FILLET WELD
ALL AREA)
X

GATES

1”X 6” ROUGH SAWN CYPRESS
WITH (2) - #12X21.4"
— STAINLESS STEEL SCREWS EACH

3/16” TURNBUCKEL

HINGES (TYPICAL OF 3) \

1”X 6” ROUGH SAWN CYPRESS
WITH #12 X 1 %” SMS EACH
TUBING MEMBER

O\\

6’-0" MAX

g ,\/,.
RN
. \ -

1"X 6” ROUGH SAWN CYPRESS
WITH (2) - #12X 2 1.4
STAINLESS STEEL SCREWS EACH
POST

A\ -N‘F

¥
s = :f)z(;:/z/ /vl{-ﬁgf;fé E4 |
- =1 = =1 f;
IR AR
Gl LI L
ey Teueii

T W= rir—
A«_ POST CENTERED ON FOOTING
AND EMBEDED

o 10" © X 24" DEEP (2000 PSI)
TYPICAL GATE SECTION nts... " CONCRETE PAD FOOTING EACH

POST
_PAUL WELGH INC, %
WIECH-ELECTCIVIL ENG

1984 BILTMORE ST. #114
PORT ST. LUCIE, FL 34984
PAUL WELCH, P.E. FLA REG NO 29945

AR 05 2013



A BUUNDARY AND RECORD SURVEY FOR LARS A.

s SR A,

& KAREN M. JANSON

v . R S A S I N L T e R N N A S L P A L

PALM ROW SUBDIVISION

566°'3/50" W //6.65" PLAT 8 MEASLREDY
WORO FENCE
Y » ,\‘/ %

[/5' DRANAGE 8 UTILITY EASEMENT /

COVERED  PATIO

WO STORY
Woo0 FRAME
RESIDENCE

/13500

1 5 DRANAGE 8 UﬂUfYEASé?E?YI’ "\

VNE3°28 /0" w

. A
R = 2500 : #oco
o= 99°0333" il . "m')

A=4322 g ¢ X Z —
PLAT 8 MEASURED/ ({ e — T T = = “"g"
FRE 4‘/
MoRANT /-10' ORAUNAGE 8 UTTLITY EASEMENT

y,
—_—

S 66°3/50" W 104.82° (PLAT 8 MEASURED)
EDGE OF PAVENENT ——

60° RIGHT-OF-MAY  20° PAVEMENT

/‘C&’m OF RGHT-0F-mr

KINGSTON . COURT

ADDRESS: 132 S. River Road
Stuart, Florida NOTE: WATER, SEWER & UNDERGROUND
POWER SERVICE

AREA:  16,549.65 sq.ft.

LEGAL DESCRIPTION: Lot 6, KINGSTON COURT, according to the Plat thereof
recorded in Plat Book 8, Page 82, Public Records of
Martin County, Florida.

CERTIFLED TO: LARS A. JANSON AND KAREN M. JANSON;
OUGHTERSON, SUNDHEIM & WOODS, P.A.;
COMMONWEALTH LAND TITLE INSURANCE COMPANY;
UNIVERSAL LAND TITLE, INC.

—_—— T T lg—'—_—"l"’_"_.Al_ - I~
Flood Zone "C" | 1

Bearings hereon are referred to an assumed value of South 66°31'50" West for the
centerline of right-of-way of Kingston Court; said bearing is ideatical withb the
Plat.of record. :

. KINGSTON COURT . Lot 6 .

oar

LANGBEHN SURVEYING | comncare: ™ verily dal thte @

w‘l 7*.::.
(7] L) Nerida Blalules.
£0. BOX 088 JINSEN BEACH, FLORIDA 34864 ‘5225?,

. (o81) 396 - B188 9

e
990858

FAX (881) 337 - T404 PROFESNONAL LAND SUSYEYOR
STATE OF FLORIOA REQISTRATION MO. 218K

DATE OF FLD SUAVCY
: 1725799

UPDATED/RECERTIMIEDY

V2672001

-



83/20/2013 13:28 7724234221 - FPL PAGE 01

B3/28/2013 13:35 7722873834 CONSTAL CONSTRUCTIDN PAGE 81/81
EASEMENT AGREEMENT
Date:, '3// / )// /3

Gentlemen; _ ‘ ’
1 propose to apply for a Town of Sewall’s Point permit to erect a_j

In the (utility/drainage) easeraent on my property located at £/ 9.2" S AL 0o “,-P

, SUBD VISION ﬁ;“st&qm Coorl

LEGAL DESCRIPTION: LOT £, BLOCK
(Give a brief description of dimensions and location from property lines)

In the event you have no objection to this project, piease complete his form and retum to me at:

Address: 40 ;O/c/o,r }‘ﬂf'/?a/ A
civ: £ Sz iz Sete: LT g _FHP9L
I upderstand your company will not be responsible in any way for 18pair or replacament of any portion of

This_fepnc e and that any removal or replacement of such, necessary for your use of this
casement will be dotie at my expense.

I acknowledge that I will be responsible for any damage caused to - -our facilities in thig (utility/drainage)
easement by the construction or maintenance of this structire.

Signed: 24%44—- : Phone:_Z‘ S 2.£Zé 1 542

Mnn*aaunuunnnnnnnniwwuqunu-nuu-un"nnnnn*n*nwﬂnu

THE FOLLOWING IS TO BE COMPLETI'D BY UTILITY COMPANY#*+*

We agree to the proposed construction under the circumstances des sribed above.

Company: WL 627 ‘
By: \%m /@/ (%4 /‘(.p
Title: /7/0}(% Maa "

Company records indicate that a potential conflict DOE?@ S NOY exist.

The conflict consists ot/
i
]

UTILITY CONTACT Lis}
\\ 2) |'. fl‘ ;fi?“")
MARTIN COUNTY UTTLI'ITE'S: JIM CHRIST 772-288-3034 - FAX: 221-1447

. 9
FLORIDA POWER AND LIGHT: ROB MORRIS 772-223-4215 ~ FAX: 2234221

COMCAST: T. Lu E: 60110559 5‘=i—‘—15‘~!-5‘2ﬁq

AT&T: JAMES VINGA 772-460-4452 FAX: 7172-466-5651 |




.- BUILDING:DE
e
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Date of Inspection [ _|Mon

73 N s B Stae | Q>
——é—/@ML’ — lNSPECTOR@’

PERMIT# | OWNER/ADI NFRACTO NIMENEST
10+0! Mﬁ@&@pﬁ‘// ﬂ,e/md) ém ﬂnem\(\w e

fonen M@'M Mo

RE OWNER/ADDRESS/CONTRACTO] -~

oail FAACA—

INSPECTOR
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, V :
%,»Q‘/i S Tel772-287-2455 Fax 772.220-4765

"Kfﬂ-ﬁ et TEA Ry

R SR,

'f‘ﬁfmew FROMJHEMREET RIOR' TO,:.“BEGINNIN(‘S ANﬁY&WORK'

AL INSBEC TION IS REQUIRE D EORATBERMIT O

st e el h-vl‘rv

PERMIT NUMBER: | {10477 | DATE ISSUED: | JUNE 10,2013 |

SCOPE OF WORK: | SIDING |

CONTRACTOR: [ROBERT HERSHBERGER |

PARCEL CONTROL NUMBER: | [133841010-000-000602 | SUBDIVISION | KINGSTON CT - LOT 6 |

CONSTRUCTION ADDRESS: | [132 SRIVERRD |

OWNER NAME: | JANSON |

QUALIFIER: ROBERT HERSHBERGER CONTACT PHONE NUMBER: | 621-0702 |

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 PRIORTO THE FIRST REQUESTED INSPECTION.

NOTICE: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THISPROPERTY 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 " I '
Date: b - é'— lp{g BUILDING PERMIT APPLICATION  Permit Number: I GLI/IﬂN
OWNER/LESSEE NAME: J‘A/VM/V 4 Aeg /{A/F ENV Phone (Day) ﬂﬂ“}?ﬁ‘}?@&ax}

Job Site Address: /I R_5 ALUGR 124 < Ciy SElets 0L L i
Legal Description /{:Z‘”mwﬂ C'I? U"I’E' < 06 b Parcel Control Number: /2~ 25~ 4/~ 0fd-po0~ 09960 <.
Fee Simple Holder Name: - __ Address:

{F =n (/
City: E@NE Zip: Telephone: )M&

*SCOPE OF WORK (PLEASE BE SPECIFIC): FYABNTE  STAEZY b

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required o }LL perrmf) plications)
{If yes, Owner Buflder questionnaire must accomgpany application} Estimated Value of Improvements: § d:’
YES NO 2 i {Natice of Commencemenl required when over 2500 priar ta first mspachon $7,500 on HYAC change out)
Has a Zoning Variance ever been granted on this property? ls subject property located in flood hazard area? VE10___AES __AEBE X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -

YES {YEAR) NO Estimated Fair Market Value prior to improvement: $ mOO
{Must include a copy of all variance approvals with application) {Fair Market Value of the Primary Structure only, Minus the land value) ~ 3
-PRIVATE APPRAISALS MUST BE SUBMITTED \WITH PERMIT APPLICATION 3

Construction Company: ﬁﬂ’é’é’{_‘ /‘LE'/Z-I‘H BCX GER Phone’??& 52. I'“Mff’l Fax:

<

Qualifiers name/?UiJ(f‘# /‘iE/?J?’WA“'JESé‘V?sueequZ IE /Jf?ﬂ./\/f?bﬁ 'Cily f [Uw State: /~ é Zip: ,i Qﬁ% | A/S
State License Number: Cq C’ ﬂ}!z. "/3 ﬁQ;R_."MUHICIpaIIty. ) - L|cense Number: :)\3\
LocaL contacT. /P28 RT /JE'E‘J‘ME/Z E&H Phone Number: 722 -£1 I 07 5)2
DESIGN PROFESSIONAL: ; ;--‘ Fla. License#
/ v 0 4 f-l‘ / S A s

Street: T -City: a ‘ p 5 Phone Nurnber:

] f H I” _""'--_ .
AREAS SQUARE FOOTAGE: fl__.jving: Garage: Cdvered Patqosf Porches ﬁc sed Storage:

s 3 Y
Carport; ___ Total under Roof 2, 4 2\ Elevated Deck) “A! g Enclosed ardfd bz BFE™;
* Enclosed non-habitable area§ betow the Base Flood Elevatfon grefiter than 300 sq. ft. n on -Conrersio Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Buil ng tural, Mechanlca[ Exlstlng, Gas); 2010
National Electricai Code: 2008, Florida En’ergy Code: 2010, Flo Wﬁgy 10 Florld Flre revenhon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YQUR FAILURE TO RECGRD A NOTICE OF GOMMENCEMENT MAY RESULT IN YOUR PAYIN : IMPROVEMENTS TO YOUR
PROPERTY, WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NDTICE OF COMMENCEMENT. 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 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 VOIDIE THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED GR ABANDOMED FOR A PERIOD CF 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" \\,sa“:l‘&'t'{ﬁ}g'g,,,,

AFFIDAVIT: APPLICATION IS HEREBY MADE TO QR RMIT TO DO THE WORK AS SPECIFICALLY IND[CATE@%BQ%E‘ ,’ .
THAT NO WORK OR INSTALLATION HAS COMAM N -- ﬂp THE ISSUANCE OF A PERMIT AND THAT THE INEB A | '.
FURNISHED ON THIS APPLICATION 12 TRU 38 e 4(3 WéBEST OF MY KNOWLEDGE. | AGREE TO COM ITH A&L - ﬁ':
APPLICABLE CODES, LAWS, AND ORDINA‘@EQ- (Y X LN EWALL'S POINT DURING THE BUILDING FROES e

CONT CT R/LIGENSEE NOTARIZED SI u,;hemmg@% °.f§'§:‘
’,}ffq. Yogggunt .62'\‘\\"?}

: ".(% State of Flonda County of: /I(VIQM@IM

On This the e “c il On THE th gig& ? ( Vdayofwezof :5
by / QRO p M who is peIJéImally by W ' /l&ua.pd who is persanally
k,n/own to me or ;:(Tduced PLDI«I:I:\If%aS -S13-blb-bka~ -0 known to me or produced f"—(,f)t‘f%' -2 57 &&',E'-O

As tdentlflcallw Fa) < Q
Notary Public M M

My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APF‘LICATIONS 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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Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida
enerated on 6/6/2013 1:02:31 PM EDT
Laurel Kelly, C.F.A g /6/2013 3
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88636%_‘;1 -010-000- »7g56 132 S RIVER RD, SEWALL'S POINT $421.940  6/1/2013

Owner Information

Owner(Current) JANSON LARS A & KAREN M
Owner/Mail Address 132 S RIVER RD
STUART FL 34996
Sale Date 10/30/2000
Document Book/Page 1534 2519
Document No. JMB
Sale Price 374500

Location/Description

Account # 27856 Map Page No. SP-05
Tax District 2200 Legal Description KINGSTON COURT LOT
Parcel Address 132 S RIVER RD, SEWALL'S POINT 6
Acres .3800
Parcel Type

Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $192,500
Market Improvement Value $229,440
Market Total Value $421,940

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

6/6/2013



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

Martin County, Florida

Page 1 of 2

Laurel Kelly, C.F.A

generated on 6/5/2013 10:58:30 AM EDT

Dwelling Details
. Market Total Website
Parcel ID Account # Unit Address Value Updated
ggb?é%-_‘tzmm-ooo- 27856 132 S RIVER RD, SEWALL'S POINT $421.940  6/1/2013
Dwelling Details
Dwelling Rooms & Area
. - . Bed Full  Half ..

Living Dining Great Kitchen Den Other Base Finished

Floor Code Rm(s) Rm(s) Rm(s) (s)  (s) ' Rm(s) o B4 area Area
(s) (s) (s)
DWELL_1.0 0 0 0 0 3 0 4 0 1,565 1,565
DWELL_2.0 0 0 0 0 0 0 0 0 1,637 1,637
TotalDwellRooms 0 0 0 0 3 0 4 0
TotalDwellArea 3,202
FinishedLivingArea 3,202
Features and Exterior Features

Description Size  Unit Type Capacity Height Length  Width
BASIC - Basic allowance 1 0 0 0 0
CONCP - Concrete Patio 154
CONCP - Concrete Patio 931
COOLING - Central air 1
EXT. COVER - Stucco or wood 1
EXT. FRM 1 - Wood frame 1
EXT. FRM 2 - Wood frame 1
FOUNDATION - Full Slab 1
FP - Fireplace 1 0 0 0 0
HEATING - Central Warm Air 1
OMP - Open Masonry Porch 40
OMP - Open Masonry Porch 70
OMP - Open Masonry Porch 84
OMP - Open Masonry Porch 342
Roof Type - Metal flat seam 1
SHUTTERP - Shutters - Panel 1 0 0 0] 0

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_dwell_v1002.asp?PrintVi... 6/5/2013
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NOTICE OF COMMENCEMENT I MG THR = ;_:o
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500. @ Egéso?%chamcéb =

PERMIT #: ﬁ 56 /5 TAX FOLIO #: /3"?f‘ /7//’” 0/’0 W;Q,F’DEV Qﬁﬁgﬂ{ BT Fn

STATE OF FLORIDA COUNTY OF MARTIN HﬁFﬂ IN (W BUNT i C.LE.RK

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.

LtEGAL DE PTION OF P (AN REET ADDRESS IF AVAILABLE)
KTULS WY Cov AR 2 /322 S Arient A
GENERAL DESCRIPTION OF IMPROVEMENT: H‘af([g}’é jﬂal /L/ é

OWNER NAME OR LESSE; NFO%ATION IF LESSEE %XRACTE FOR THE IMPROVEMENT
(v

G”‘E'-”

al

NAME:
ADDRESS: /? S S 1040
PHONE NUMBER: FAX NUMBER:

INTEREST IN PROPERTY: __ /2 21 0/ =/

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY}:

conracrons /S CTD /“/é/c‘f/lﬁﬁ"ﬁ &R

nooRESST. 2 17 3 E TGN ) IR 7394471
PHONE NUMB::R’ "/% AL ]\ 57;) o \‘_ FAX NUMBER:
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT: STATE OF FLORIDA
MARTIN COUNTY

LENDER/MORTGAGE COMPANY:

ADDRESS: THISIS TO CER*FY THAT THE (. { |
PHONE NUMBER: FAX NUMEEGQING PAGE(S)ISATR %

AND CORRECT COPY OF THE ORIGINAL
PERSONS WITHI:! THF STATE OF FLORIDA DESIGNATED BY OWNER UPON wqo'ﬁgﬁ FHEED IN THIS OFFICE.
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1} (b),, FLORID L TMANNPLERK

NAME: gY:
ADDRESS: BATE:
PHONE NUMBER: FAX NUMBER: "
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

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

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

%?AXECTION 92.525, FLORIDA STATUTES). .

< " Wil

- , sttt
oA / A, lt, \4 O R\E CA%/,,

bl snGn}:&f’runs OF OWNER QR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/A'@ %
o~ § -i@\:ﬁ”' 90%9" Z
SIBNATORY’S TITLEAOFFICE 5 LS oY =
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF J“-‘f’ \, 20 o £ 220086 ;§§
- l. \ =~
I ® . -~
o Kanom ™ Sonnom . Burmas— ron 7 —%ww &
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHAL aisg\@m WAS EXECUTED
J
5313~ bb-B-0

{
PER\SfALLY KNOWN ‘c ODUCED IDENTIFICATION \-/( E OF IDENTIFICATION PRODUCED {;(/D(

NOTARY SIGNATURE/ SEAL



Martin County, Florida<br>Laurel Kelly, C.F.A
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MIAMIDADE i MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION

DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590  F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/peral
James Hardie Building Product, Inc.

10901 Elm Avenue

Fontana, CA 92337

ScopE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed and accepted by Miami-Dade County PERA-Product Control Section to
be used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction (AH)).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control Section
(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. PERA reserves the right to revoke this
acceptance, if it is determined by Miami-Dade County Product Control Section 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: HardiPanel, CemPanel, HardiPlank, CemPlank, HardiSoffit and CemSoffit Fiber
Cement Siding and Soffit

APPROVAL DOCUMENT: Drawing No. HPNL-8X, HPLK-4X8 & HSOFFIT-8X, titled “HardiPanel
& CemPanel; HardiPlank & CemPlank; HardiSoffit & CemSoffit Installation Details”, sheets 1 through 3 of
3, dated 04/02/2004, prepared by the manufacturer, signed and sealed by Ronald Ogawa, 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 Section. :

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: A permanent label with the manufacturer’s name or logo, Plant City, Florida, and the
following statements: “ASTM C 1186 Type A compliant” and “Miami-Dade County Product Control
Approved” is to be located on each panel and per FBC 191 5.9.2 and 1915.9.3 on planks.

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 # 07-0418.04 and consists of this page 1 and evidence page E-1, as well as
approval document mentioned above.

The submitted documentation was reviewed by Carlos M. Utrera, P.E.

NOA No. 12-0214.14
Expiration Date: May 1, 2013
Approval Date: May 3, 2012

Mmum’v .
04-/ 27/ 20! Z Page 1



James Hardie Building Products, ch.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS “Submitted under NOA # 07-0418.04”

1. Drawing No. HPNL-8X, HPLK-4X8 & HSOFFIT-8X, titled “HardiPanel &
CemPanel; HardiPlank & CemPlank; HardiSoffit & CemSoffit Installation Details”,
sheets 1 through 3 of 3, dated 04/02/2004, prepared by the manufacturer, signed and
sealed by Ronald Ogawa, P.E.

B. TESTS “Submitted under NOA # 02-0729.02”

Test Report No. Standard Date Signature
1. - ATI-16423-1 PA 202 & 203 03/18/96 A. N. Reeves, P.E.
2. ATI 16423-2 PA 202 & 203 03/18/96 A.N. Reeves, P.E.
3 ATI 16423-3 PA 202 & 203 03/18/96 A.N. Reeves, P.E.

C. CALCULATIONS
1. None.

D. QUALITY ASSURANCE
1. Miami-Dade Department of Permitting, Environment, and Regulatory Affairs (PERA)

E. MATERIAL CERTIFICATIONS
1. None,

F. STATEMENTS
1. Statement letter of code conformance to 2010 FBC issued by Ronald Ogawa &
Associates, Inc., dated 04/26/2012, signed and sealed by Ronald Ogawa, P.E.
2. Testing proposal issued by Intertek Testing Services NA Ltd., dated 04/24/2012,
signed by Jeff Meursing and Chad Diercks. '

24272012

Carlos M. Utrera, P.E.
Product Control Examiner
NOA No. 12-0214.14
Expiration Date: May 1, 2013
Approval Date: May 3, 2012
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HARDIPANEL 8 CEMPANEL SIDING INSTALLATION DETAILS

The panels are applied vertically, avolding horizontel Joints,
over 5/8° (5 ply) APA rated plywood supported by a minimum
of 2’x4’ wood -studs or 20 pa. x 3 5/8° x | 3/8’ steel studs
spaced a maxlmum of 16° o.c. When Instolted on wood studs

panels shall be fastened with 6d x 2° long galvanlzed box
nalls; on steel studs It shall be fastened W X /84 x

0,315’ corroslon resistance H.D. rlbbed bupgle screws. The
Tasteners shall be placed 8 &’ o.c. orounIs The perimeter of
the panel ond Intermediate studs, driven through the plyyood
sheathing Into the studs. olnts shall be over studs. Nalls

and screws shall have a minimun edpge distance of 3/8° and
a minimum clearance of 2° from the corners.

- 5/8* PLYWDOOD SHEATHING SHALL BE ATTACHED TG THE STUDS IN
ACCORDANCE TO FLORIDA BUILDING CODE, WITH ANDTHER SET OF
NAILS OR SCREWS AS UNDERLINED ABOVE.

L STUDS 16° OC. SECTION B-B *
DETAIL A * ‘ T R OB D,
FASTENER
HARDIPANEL & CEMPANEL

STUDS (METAL IDING
OR WOOD)
PROUCTAREVED 7% ILWATERPRDGFING !
v PER 2[Z7.6.24
uilding Code
. 5/8° PLYWOOD
Miam SHEATHING

REYSON BLOCK

DETAIL A ~

DESCRIPTION
Hordlpanel & Cempanel slding material is a non
asbestos floer cement product tested / \
in accordance with ASTM C-1185 and -
meeting the requirements of the K /I
Florida Bullding Code. . (.d\
Ch \

PANEL DIMENSIONS
Width Length  Thickness
48’ 8,9,10 S/16°

DESIGN PRESSURE RATING
Installation Design Pressure
Wood frame -76 PSF ’
Metal Frame -104 PSF

NOTES

1) ALL INSTALLATION SHALL BE DONE IN CONFORMANCE
WITH THIS NOTICE OF ACCEPTANCE, THE MANUFACTURER'S
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
SECTIONS OF THE FLORIDA BUILDING CODE.

2) STUDS OF METAL OR WOOD WHERE HARDIPANEL &
CEMPANEL WILL BE INSTALLED SHALL BE DESIGNED BY
AN ENGINEER OR ARCHITECT PER TRE F.B.C. AND THE
REQUIREMENTS OF THIS N.O.A. .

10908 ELM AVENUE
FONTANA, CA 92337
909-356-~6300

JAHES HARDIE
@ BUILDING PRODUCTS - USA
RESHRCH & B comR FAX 909-427-0634

Tnis dromi and the copyright thrreln cre thy 04/02/2004
property of the above cf y and uc:ardlnsy
the drawing hust not be copled ar reproduce:

In any material forn whatsoover,

™E LARDIPANEL®S CEMPANEL®

INSTALLATION DETAILS % ¢ DIERCKS
] ] (i3] ]
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HARDIPLANK & CEMPLANK SIDING INSTALLATION DETAILS
‘The planks are applled horizontally commencing from the bkottom
course of a wall with | 1/4° wide loaps at top of the plank. The
c[:tloncd PVC cover mclding 1 5/8° wide Is applied to the bottom
gote under the bottom plank course. The vertlcal joints must
e over froming members. Optlonal PVC butt Jolnts Ingerts are
uged for on-stud Jointing. The planks are to be Installed over
S/8' (S ply) APA rated plywood supported by a mininum of 2x4’
wood studs or 20 ga. x 3 S/8° x | 3/8’ steel studs spaced a
maxinum of 16’ o.c. The siding shall be fastened through over
lopping planks with 8d x 2 1/2° lon alvanized box nalls over
wood studs or with B8 x 2 [747 long x 0,315’ corroslon resistance
H.D, rlbbed bugle screws over steel studs. The fasteners shall be
ﬁlaced Tn the over~lapping arce $8° o.c, vertically and 16’ oc,
orizontally Into the studs through the 5/8° plywcod sheathing.
A dlstance of 3/4‘ from the edges shall alvays be cbserved,

5/8° PLYWODD SHEATHING SHALL BE ATTACHED TO THE STUDS IN
ACCORDANCE TO FLORIDA BUILDING CODE, WITH ANDTHER SET OF
NAILS OR SCREWS AS UNDERLINED ABOVE,

STUDS <METAL

STUDS 16* OC. -

DETAIL A

OR w0OD

SECTION B-B

OF

NAIL OR
SCREW

HARDIPLANK
& CEMPLANK
SIDING

S5/8* PLYWOOD
SHEATHING
WATERPROOF ING
PER 2127.6.20Y
F.B.C,

DETAIL A

DESCRIPTION

Hardiptank & Cemplank slding material is a non -,

oshbestos flber cement product tested R W

In accordance with ASTM C-1185 and s

meeting the requirements of the
Florida Bullding Code.

PLANK DIMENSIONS
Width Length Thickness -
s9 /2 12 W14 s/ie e

DESIGN PRESSURE RATING o
Installatlon Design Pressure ([
Wood frame -92 PSF R\
Metal frame ~92 PSF A

NOTES

1> ALL INSTALLATION SHALL BE DONE IN CONFORMANCE
WITH THIS NOTICE OF ACCEPTANCE, THE MANUFACTURER’S
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
SECTIONS OF THE * FLORIDA BUILDING CODE.

2) STUDS OF METAL OR WODD WHERE HARDIPLANK &
CEMPLANK WILL BE INSTALLED SHALL BE DESIGNED BY
AN ENGINEER OR ARCHITECT PER THE 'F.B.C. AND THE
REQUIREMENTS OF THIS N.OA.

. : PRODUCT REVISED
::lgg;}grz'?m 3 upYying with the Florkls
Boldica Cxde 2 Yeldiog Ond
Acueprance No, G 8,04

Expdrlon
By,

95

10901 ELM AVENUE

FONTANA, CA 92337
909-386-6300

FAXI 909-487-0634

5 JAMES HARDIE
(OB e e

rwm

04/02/2004
! HPLK~-4X8
: 2/3
TEPARDIPLANK® & CEMPLANK® [*£ NTs

INSTALLATION DETAILS % ¢ DIERCKS
OSCiPLIE: i

This dro and the copyripht therein ore the

property of the above conpany and accordngt.

the draoping must not ke copled or reproduce
in any material forn vhatsoever.

ORG
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HARDISOFFIT & CEMSOFFIT PANEL INSTALLATION DETALLS

The sofflt panels are to be Installed over minimum 2°'x4° wood
Jolsts or BD go.
of 16° o When Installed on wood Jolsts Hardsoffit shall be
fastened with 6d x.2° long galvanized box nallsy on steel
studs |t shall be fastened with #8 x | 1/4° x 0315’ corroslon
reslstance HD. ribbed bugle screws. The fasteners shall be
placed 4’ oc. around the perimeter of the panel and
Intermediote studs. Nalls and screws shall have a minlmun edge
distance of 3/8' and a minlmum clearance of 2' from corners.

— TRUSSES 16* OC.

TRUSSES (METAL

x 3 5/8’ x ) 3/8’ steel Jolsts speced a maximun

PRODUCT RENEWED
s complylng with

Acoeptance No
Bpiael

By
M

OR wOOD>

HARDISOFFIT
8 CEMSOFFIT

the Florids
s

Conted

DETAIL A

PANEL

FASTENER —

DETAIL A

i

SECTION B-B

DESCRIPTION -

Hardlsoffit & Cemsofflt panels materlal Is o nons .

asbestos floer cement product tested 0N

In accordance with ASTH C-1185 and Y 'p'

meeting the requirements of the
florida Bullding Code.

\
SOFFIT DIMENSIONS Ry
Width Length Thickness R
s4g’ 89.00° 174 & 5/16' 7\
i

DESIGN PRESSURE RATING L {
Instollation Deslgn Pressure \
Wood frame £53 PSF

Metal frame +53 PSP \‘

NOTES

1) ALL INSTALLATION SHALL BE DONE IN CONFORMANCE
WITH THIS NOTICE OF ACCEPTANCE, THE MANUFACTURER’'S
INSTALLATION RECOMMENDATIONS, AND THE APPLICABLE
SECTIONS OF THE FLORIDA SUILDING CODE.

2) TRUSS OF METAL OR WOOD WHERE
HARDISOFFIT & CEMSOFFIT WILL BE
INSTALLED SHALL BE DESIGNED BY AN
ENGINEER OR ARCHITECT PER THE
NE.B.C. AND THE REQUIREMENTS OF THIS
.0.A.

PRODUCT RENEWED

11 compiyien whth the Ploride
Botdiag Cedu

Acerpance No @77 04'
Explomd il 2
By,
M sdo Froduct Cal
Divistes
10901 ELH AVENUE

T JAMES HARDIE FONTANA, CA 92337
BUILDING PRODUCTS - USA -5 6

mﬁa mﬁyﬂﬂ COMER ??&I 39%69'6438070-0634
04/02/2004
. HSOFF1T—-8X

VPRODUCT REVISED

25 costplyleq with tUs Florkta
Qo Sod:
Arcratune Ni

This ar;nln md gn copyright tmarn "}-:":' OATE:

raoperty o e ohove company according

ptht draning nust not be copled or nprodu:n! 0RG
th any material form whatgosver.

ME QW ARDISOFFIT® & CEMSOFFIT® [
INSTALLATION DETAILS
5 G |5§MSCWRL‘
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Florida Product Approval
HardiePlank® Lap Siding

e For use inside HVHZ:
o HardiePlank Lap Siding fastener types, fastening schedule, and installation
shall be in accordance with the Miami-Dade County Florida NOA 07-
0418.04. Consult the HardiePlank product installation instructions on the
follow pages for all other installation requirements.

e For use outside of HVHZ,

o HardiePlank Lap Siding fastener types, fastening schedule, and installation
shall be in accordance with Engineering Evaluation Reports RIO-2298-11
or RIO-2300-11. Consult the HardiePlank product installation instructions
on the follow pages for all other installation requirements.



HardiePlank' £aZ72. .. JamesHardie

EFFECTIVE NOVEMBER 2010 == =
INSTALLATION REQUIREMENTS - PRIMED & COLORPLUS® PRODUCTS Visit v jameshardie,com lor the most recent version.

SELECT CEDARMILL® = SMOOTH = COLONIAL SMOOTH® = COLONIAL ROUGHSAWN®« BEADED CEDARMILL®
BEADED SMOOTH = STRAIGHT-EDGE SHINGLE PLANK

IMPORTANT: FAILURE TO INSTALL AND FINISH THIS PRODUCT IN ACCORDANCE WITH APPLICABLE BUILDING CODES AND JAMES HARDIE
WRITTEN APPLICATION INSTRUCTIONS MAY LEAD TO PERSONAL INJURY, AFFECT SYSTEM PERFORMANCE, VIOLATE LOCAL BUILDING CODES, AND
VOID THE PRODUCT ONLY WARRANTY. BEFORE INSTALLATION, CONFIRM THAT YOU ARE USING THE CORRECT HARDIEZONE™ PRODUCT INSTRUCTIONS.
INSTALLATION OF HZ10® PRODUCTS OUTSIDE AN HZ10® LOCATION WILL VOID YOUR WARRANTY. TO DETERMINE WHICH HARDIEZONE™ APPLIES
T0 YOUR LOCATION, VISIT WWW.HARDIEZONE.COM OR CALL 1-866-942-7343 (866 9HARDIE)

STORAGE & HANDLING: A\ CUTTING INSTRUCTIONS
Store flat and keep dry and OUTDOORS INDOORS
1. Position cutting station so that wind will blows dust away from user 1. Cut only using scare and snap, or shears (manual, electric or pneumatic).

cp\{ered prior to installation. lnstalllpg and others in working area. 2. Position cutting station in well-ventilated area
siding wet or saturated may resultin | 2. Use ane of the following methods:

shrinkage at butt joints. Carry planks | 2Best i Scoreand snap

ii. Shears (manual, electric o preumatic) - NEVER use a power saw indoors
on edge. Protect edges and corners b.Better: i, Dust reducing ciradar saw equipped with a - NEVER use a ciroular saw blade that does not carry the HarieBlade saw biade rademark
from breakage. James Hardie is not HardeBlade” saw blade and HEPA vacuum extraction |- NEVER dry sweep — Use wet suppression or HEPA Vacuum

c.Good: i, Dust reducing craudar saw with a HardieBlade saw blade

responsible for (only use for low to moderate cutting)

m
g; il:g;;:?sed {mportant Note: For maximum protection (owest respirable dust production), James Hardie recommends always using “Best"-level cutting methods where feasible.
storage and NIOSH-approved respators can be used in conjunction viith above cutting practices to fusther reduce dust exposures. Additional exposure information is available
‘ at wwv jameshardie.com (o help you determine the most appropriate cutting method for your job requirements. If concemn still exists about exposwre levels or you
handling of the product. do not comply with the above practices, you should aways consull a qualified industrial hygienist or contact James Hardie for further information,
DUWNCS
GENERAL REQUIREMENTS:;

* HardigPlank® lap siding can be installed over braced wood or steel studs spaced a maximum of 24" 0.c. or directly to minimum 7/16" thick 0SB sheathing.
Irregularities in framing and sheathing can mirror through the finished application.

* HardiePlank® lap siding can also be installed over foam insulation/sheathing up to 1" thick. When using foam insulation/sheathing, avoid over-driving nails
(fasteners), which can result in dimpling of the siding due to the compressible nature of the foam insulation/sheathing. Extra caution is necessary if
power-driven nails (fasteners) are used for attaching siding over foam insulation/sheathing.

* A water-resistive barrier is required in accordance with local building code requirements. The water-resistive barrier must be appropriately installed with
penetration and junction flashing in accordance with local building code requirements. James Hardie will assume no responsibility for water infiltration.
James Hardie does manufacture HardieWrap® Weather Barrier, a non-woven non-perforated housewrap1, which complies with building code requirements.

* When instaliing James Hardie products all clearance details in figs. 3,4,5,6,7,8,89 must be followed.

* Adjacent finished grade must slogg away from the building in accordance with local building Figure1  Double Wall Single Wall
codes - typically a minimum of 6" in the first 10" Construction Construction

* Do not use HardiePlank lap siding in fascia or trip applications. waler-resistive barrier . let-in bracing

* Do not install James Hardie products, such that they may remain in contact with standing water, pywoodor %4 0. max.

* HardiePlank lap siding may be installed on flat vertical wall applications only. 0SB sheathing

* For larger projects, including commercial and multi-family projects, where the span of the
wall is significant in length, the designer and/or architect should take into consideration
the coefficient of thermal expansion and moisture movement of the product in their design.
These values can be found in the Technical Bulletin “Expansion Characteristics of James
Hardie® Siding Products” at www.JamesHardie.com.

* DO NOT use stain on James Hardie® products.

INSTALLATION: JOINT TREATMENT*

(Required for ColorPlus® Finish, Recommended for Primed product)
James Hardie does not recommend the use of caulk at field butt joints.
stud

Install factory finished edges
together at butt joints.

§ water-resistive
Figure 2 barmer

joint flashing™

water-resistive
install planks in barrier

moderate contacl

Instafl a 1 1/4” starter strip to
ensure a consistenl plank angle

*For other jointing options, refer to local building code or NER 405
“*As required by local building code *"*Apply caulk in accordance with caulk manufacturers written application instructions.
' For additional information on HardieWrap® Weather Barvier, consult James Hardie at 1-866-4Hardie or www.hardiewrap.com

WARNING: AVOID BREATHING SILICA DUST

James Hardie® products contain respirable crystalline silica, which is known to the State of California to cause cancer and is considered by IARC and NIOSH to be a cause of cancer from some occupational
sources. Breathing excessive amounts of respirable silica dust can also cause a disabling and potentially fatal lung disease catled silicasts, and has been finked with other diseases. Some studies sgggesl
smoking may increase these risks. During installation or handiing: §1) work in outdoor areas with ample ventilation; (2) use fiber cement shears for cutting or, where not feasible, use a HardieBlade® saw
blade and dust-reducing circular saw attached to a HEPA vacuum; (3) wam others in the immediate area; (4) wear a properly-fitted, NIOSH-approved dust mask or respirator (e.g. N-95) in accordance with
applicable government regulations and manufacturer instructions to further limit respirable silica exposures. During clean-up, use HEPA vacuums or wel cleanup methods - never dry sweep. For further
information, refer to our instatiation instructions and Material Safety Data Sheet available at www.jameshardie.com or by calling 1-800-9HARDIE (1-800-942-7343). FAILURE TO ADHERE TO OUR
WARNINGS, MSDS, AND INSTALLATION INSTRUCTIONS MAY LEAD TO SERIOUS PERSONAL INJURY OR DEATH. SOR5
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CLEARANCES . At the juncture of the roof and vertical

L ) . ) Maintain a 1" - 2" clearance between ; ;
Install siding and trim products in compliance James Hardie products and decking surfaces, flashing and counterflashing Shfill
with local building code requirements for be installed per the roofing manufacturer’s

intaina 1" - 2" material. ; . : « ou
clearance between the bottom edige of the L‘/‘i:":l“aln jl 1 2H c(lfa‘rance Ficure s instructions. Provide a 1" - 2" clearance
siding and the adjacent finished grade. elween James Hardie 9 between the roofing and the bottom edge of
] products and paths, steps B 1] water the siding and trim.
Figure3 stud and driveways. siding Tesistive Fiqure 6
water-resistive s Fi 4 barrier ”
barri igure 1.
et g deck material 1‘__ - /L
concrete i
foundation .7 — }
ioii‘* ?ashing
ledger \ 4
< HardiePlank® flashing
\Q min. lap siding :
+ KICKOUT FLASHING
Maintain a 1/4" clearance Maintain a minimum 1" gap

{ Because of the volume of water that can pour down
> a sloped roof, one of the most critical flashing
details occurs where a roof intersects a sidewall.
The roof must be flashed with step flashing. Where

between the bottom of James between gutter end caps and
Hardie products and horizonta! siding & trim,
flashing. Do not caulk gap. Figure 8

. the roof terminates, install a kickout to deflect water
Figure 7 away from the siding.
e— siding It is best to install a self-adhering membrane on the
%’;3&' ""lgaf’ siding | wall before the subfascia and trim boards are nailed
‘-’4‘7; in place, and then come back to install the kickout.
v Figure 9, Kickout Flashing* To prevent water from dumping behind the siding and the
flashing end of the roof intersection, install a "kickout" of sufficient length and angle to direct the

AY N . 20
gutter and end cap water running down the roof away from the siding.

FASTENER REQUIREMENTS **
Blind Nailing is the preferred method of installation for all HardiePlank® lap siding products

BLIND NAILING FACE NAILING
Nails - Wood Framing Nails - Wood Framing
e Siding nail (0.09" shank x 0.221" HD x 2" long) * 60 (0.113" shank x 0.267" HD x 2" long)
* 11ga. roofing nail (0.121" shank x 0.371" HD x 1.25" long) * Siding nail (0.09" shank x 0.221" HD x 2" long)
Screws - Steel Framing Screws - Steel Framing
* Ribbed Wafer-head or equivalent (No. 8 x 1 1/4" long * Ribbed Bugle-head or equivalent (No. 8-18 x 1-5/8" long x

x 0.375" HD) Screws must penetrate 3 threads into metal framing. 0.323" HD) Screws must penetrate 3 threads into metal framing.
Nails - Steel Framing Nails - Steel Framing
* £T & F Panelfast® nails or equivalent (0.10" shank x 0.313" HD x 1-1/2" long) * ET & F pin or equivalent (0.10" shank x 0.25" HD x 1-1/2" long)

Nails must penetrate minimum 1/4" into metal framing. Nails must penetrate minimum 1/4* into metal framing.
OSB minimum 7/16" 0SB minimum 7/16"
* 11ga. roofing nail (0.121" shank x 0.371° HD x 1.75" long) * Siding nail (0.09" shank x 0.221" HD x 1-1/2" long)*
* Ribbed Wafer-head or equivalent {No. 8 x 1 5/8" long x 0.375" HD).

stud
Figure 10 Figure 11

11/4" min.
overlap

stud

water-resistive - Minimum overlap
barrier ° for Both Face /,L
and Blind Nailing
min. 1 1/4"
overlap
e

r

water-resistive
barrier

water-resistive

rrier
1.1/4" min, barrie

overlap
Laminate sheet to be removed immediately after installation of each course for ColorPlus® products.

+ The illustration (figure 9) and associated text was reprinted with permission of THE JOURNAL OF LIGHT CONSTRUGTION. For subscription information, visit www.jlconling.com.,
* When face nailing to 0SB, planks must be no greater than 9 1/4" wide and fasteners must be 12" o.c. or less.
** Also see General Fastening Requirements; and when considering altemative fastening options refer to James Hardie's Technical Bulletin USTB 17 - Fastening Tips for HardiePlank® Lap Siding.
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GENERAL FASTENING REQUI REMENTS * Consult applicable code compliance report for correct fasteners type and
Fasteners must be corrosion resistant, galvanized, or stainless steel, placement o achieve specified design wing loads.
Electro-galvanized are acceptable but may exhibit premature corrosion. * NOTE: Published wind loads may nol be applicab to all areas where

Local Building Codes have specific jurisdiction. Consult James Hardie
Technical Services if you are unsure of applicable compliance documentation.
* Drive fasteners perpendicufar to siding and framing.
* Fastener heads should fit snug against siding (no air space). (fig. A )

James Hardie recommends the use of quality, hot-dipped galvanized
nails. James Hardie is not responsible for the corrosion resistance of
fasteners. Stainless steel fasteners are recommended when installing

James Hardie® products near the acean, large bodies of water, or in * Do not over-drive nail heads or drive nails at an angle.
very humid climates. * If nail is countersunk, caulk nail hole and add a nail. {fig. B)
PNEUMATIC FASTENING * For wood framing, under driven nails should be hit flush to the plank with a

hammer (For steel framing, remove and replace nail).

James Hardie products can be hand nailed o fastened with a pneumatic too!. . . .
y p ' peu 0 * Do not use aluminum fasteners, staples, or clipped head nails.

Pneumatic fastening is highly recommended. Set air pressure so that the
fastener is driven snug with the surface of the siding. A flush mount Snug  Flush
attachment on the pneumatic toof is recommended. This will help contro! the Countersunk,

depth the nail is driven. If setting the nail depth proves difficult, choose a

Caulk &
X add nail
setting that under drives the nail. (Drive under driven nails snug with a

donotunder ponor

smooth faced hammer - Does not apply for installation to steel framing). Figure A Figure B drive nails STAPLE
CAULKING PAINTING

For best results use an Elastomeric Joint Sealant complying DO NOT use stain on James Hardie® products. James Hardie products must be
with ASTM €920 Grade NS, Class 25 or higher or a Latex painted within 180 days for primed product and 90 days for unprimed. 100%
Joint Sealant complying with ASTM C834. Caulking/Sealant acrylic topcoats are recommended. Do not paint when wet. For application rates
must be applied in accordance with the caulking/seaant refer to paint manufacturers specifications. Back-rolling is recommended if the
manufacturer's written instructions or ASTM C1193. siding is sprayed.

COLORPLUS® TECHNOLOGY CAULKING, TOUCH-UP & LAMINATE

* Touch up nicks, scrapes and nail heads using the ColorPlus® Technology touch-up applicator, Touch-up paint should be used sparingly.
If large areas require touch-up, replace the damaged area with new HardiePlank® lap siding with ColorPlus Technology.
* Laminate sheet must be removed immediately after installation of each course.
* Terminate non-factory cut edges into trim where possible, and caulk. Color matched caulks are available from your ColorPlus® product dealer,
« Treat all other non-factery cut edges using the ColorPius Technology edge coaters, available from your ColorPlus product dealer,

PAINTING JAMES HARDIE® SIDING AND TRIM PRODUCTS WITH COLORPLUS® TECHNOLOGY

When repainting ColorPlus products, James Hardie recommends the following regarding surface preparation and topcoat application:

* Ensure the surface is clean, dry, and free of any dust, dirt, or mildew

* Repriming is normally not necessary

* 100% acrylic topcoats are recommended

* DO NOT use stain or oil/alkyd base paints on James Hardie® products

* Apply finish coat in accordance with paint manufacturers written instructions regarding coverage, application methods, and application temperature

COVERAGE CHART/ESTIMATING GUIDE
Number of 12* planks, does not include waste

COVERAGE AREA LESS OPENINGS HARDIEPLANK® LAP SIDING WIDTH

SQ 514 61/4 714 712 8 81/4 91/4 9172 12
(15Q=100sqft) | (exposure) 4 5 6 614 634 7 8 81/4 10 3/4
1 25 20 17 16 15 14 13 13 9
2 50 40 33 32 30 29 25 25 19
3 75 60 50 48 44 43 38 38 28
4 100 80 67 64 59 57 50 50 37
5 125 100 83 80 74 71 63 63 47
6 150 120 100 96 89 86 75 75 56
7 175 140 117 112 104 100 88 88 65
8 200 160 133 128 19 114 100 100 74
9 225 180 150 144 133 129 13 13 84
10 250 200 167 160 148 143 125 125 93
1 275 220 183 176 163 157 138 138 102
12 300 240 200 192 178 171 150 150 12
13 325 260 217 208 193 186 163 163 21
14 350 280 233 224 207 200 175 175 130
15 375 300 250 240 222 214 188 188 140
16 400 320 267 256 237 229 200 200 149
17 425 340 283 272 252 243 213 213 158
18 450 360 300 288 267 257 225 225 167
19 475 380 317 304 281 271 238 238 177
20 500 400 333 320 296 286 250 250 186

This coverage chart is meant as a guide. Actual usage is subject to variables such as building design. James Hardie does not assume responsibility
for over or under ordering of product.

RECOGNITION: In accordance with ICC-ES Legacy Report NER-405, HardiePiank' lap siding is recognized as a suitabée altemate to that spedified in: the BOCA Nationa! Building Code/1999, the 1997 Standard
Building Code, the 1997 Uniform Building Code, the 1998 Intemationa) One- and Two-Family Owelling Code, the 2003 Intemational Building Code, and the 2003 International Residential Code for One-and Two-
Family Dwellings. HardiePlank lap siding Is also recognized for application in the following: City of Los Angeles Research Report No. 24862, State of Florida listing FL#889, Dade County, Florida NOA No, 02-0729.02,
U.S. Oept. of HUD Materials Release 1263¢, Texas Department of Insurance Product Evalisation EC-23, City of New York MEA 223-93-M, and Califoria DSA PA-019. These documents should also be consulted for
additional information concemning the suitabity of this product for specific applications.
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Thk St and @ dencts Talemaks of rgistemd Taomerts of Warranties, and Wamings are available at .®
ames Hardie Technology Limited. E3s a regstered tradem, ‘ JamesHardie

of James Hardle Technology Limited. www.jameshardie.com
Panefast ks a registered trademark of ET&F Fastening Systems, Inc.
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Validated By John Southard, P.E.
Validation Checklist - Hardcopy Received

Certificate of Independence FL13192 R2 COIl RIO - Certificate of Independence.PDIE

Referenced Standard and Year (of Standard) Standard Year
ASTM C1186 2007
ASTM E330 2002

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 1 Option D
Date Submitted 12/15/2011
Date Validated 12/16/2011
Date Pending FBC Approval 12/26/2011
Date Approved 01/31/2012

Summary of Products

FL # Model, Number or Name Description

13192.1 Cemplank Lap Siding fiber-cement lap siding

Limits of Use Installation Instructions

Approved for use in HVHZ: Yes FL13192 R2 11_ER RI0O-2298-11 Plank Shinglc
Approved for use outside HYHZ: Yes CMU.pdf

Impact Resistant: N/A FLL13192 R2 11_ER RIO-2300-11 Plank metal
Design Pressure: N/A wood.pdf

Other: For use in HVHZ install in accordance with FL13192 R2 1i_Install - cemplank.pdf

NOA 07-0418.04. FL13192 R2_1I_NOA 07-041804 pdf

Verified By: Intertek Testing Services NA Ltd.
Created by Independent Third Party: No
Evaluation Reports

FLI13192 R2_AE_Dade NOA 07-041804. pdf
FILI3192 R2 AE ER RIO-2298-11 Plank Shingle

CMU.pdrI
FL.13192 R2_AE _ER RI0O-2300-11 Plank mctal
wood.pdf
Created by Independent Third Party: Yes
131922 | HardicPlank Lap Siding fiber-cement lap siding
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL13192 R2 1I_ER RI1O-2298-11 Plank Shingle
Approved for use outside HVHZ: Yes CMU.pdf
Impact Resistant: N/A FL13192 R2_II_ER RIO-2300-11 Plank metal
Design Pressure: N/A wood.pdf’
Other: For use in HVHZ install in accordance with FL13192 R2 11 iInstall - hardicplank.pdf
NOA 07-0418.04. FL13192 R2_1I NOA 07-041804.pdf

Verified By: Intertek Testing Services NA Ltd.
Created by Independent Third Party: No
Evaluation Reports

FLI3192 R2_AE Dade NOA 07-041804.pdf
FL13192 R2_AE_LER RIQ-2298-11 Plank Shingle

CMU.pdll
FL13192 R2_AE ER R10-2300-11 Plank metal

mhtml:file://C:\Users\Robert Hershberger\Desktop\FL. BLDG Code 2010\FL13192-R2_P... ~ 4/25/2012
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wood.pdf
Created by Independent Third Party: Yes

131923 HardieShingle Individual

Shingles

fiber-cement individual cladding shingles

Limits of Use
Approved for use in HVYHZ: No
Approved for use outside HVHZ: Yes

Installation Instructions
FL13192 R2 11 ER RIO-2299-11 Shingle metal

wood.pdl

Approved for use in HYHZ: No

Impact Resistant: N/A FL13192_R2 Il lnstall - new hardieshingle pdf
Design Pressure: N/A Verified By: Intertek Testing Services NA Ltd.
Other: Created by Independent Third Party: No
Evaluation Reports
FLI3I92 R2 AL ER RIO-2299-11 Shingle metal
wood.pdf
Created by Independent Third Party: Yes
131924 HardieShingle Panel fiber-cement notched shingle panels (straight edge,
staggered edge, half round edge)
Limits of Use Installation Instructions

FLI3192 R2_H_ER RIO-2298-11 Plank Shingle

Approved for use in HYHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: N/A

Design Pressure: N/A

Other:

Approved for use outside HVHZ: Yes CMU.pdf

Impact Resistant: N/A FLI31I92 R2 {I_ER R10-2299-11 Shingle metal

Design Pressure: N/A wood.pdf

Other: FLI3192 R2 1I_Install - new hardieshingle pdf
Verified By: Intertek Testing Services NA Ltd.
Created by Independent Third Party: No
Evaluation Reports
FLI13192 R2_AE ER RIO-2298-11 Plank Shingle
CMU.pdf
IL13192 R2 AE _ER R10-2299-]1 Shingle metal
wood.pdf
Created by Independent Third Party: Yes

131925 Prevail Lap Siding fiber-cement lap siding

Limits of Use Installation Instructions

FLL13192 R2 I_ER RIQ-2298-11 Plank Shingle

CMU.pdr
FL13192 R2 11_ER R10-2300-11 Plank metal

wood.pdf’

FL13192 R2 H_Insta}l - prevail lap.pdf

Verified By: Intertek Testing Services NA Ltd.
Created by Independent Third Party: No
Evaluation Reports

FLI3192 R2 AE_ER RIO-2298-11 Plank Shingle

FL13192 R2_AE_ER RIQ-2300-11 Plank metal

wood.pdf
Created by Independent Third Party: Yes
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The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. :: Privacy Statement ::
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5801 WARNER AVENUE, #376
HUNTINGTON BEACH, CA 92649
714-292-2602
714-808-1815 FAX
PROJECT: R{O-2300-11
JAMES HARDIE BUILDING PRODUCTS, INC.
1.888-542-7343 B
info@@jameshardia.com

PROJECT RI10-2300-11
ENGINEERING EVALUATION REPORT FOR ATTACHING JAMES HARDIE® BRAND
FIBER-CEMENT PLANKS TO WOOD OR METAL FRAMED WALLS WITH VARIOUS FASTENERS

JAMES HARDIE BUILDING PRODUCTS, INC.
10901 ELM AVENUE
FONTANA, CA 92337
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RONALD L OGAWA ASSOCIATES, INC.
5801 WARNER AVENUE, #376
HUNTINGTON BEACH, CA 52649
714-292-2602
714-908-1815 FAX
PROJECT: RIO-2300-11
JAMES HARDIE BUILDING PRODUCTS, INC.

1-888-542-7343
info@Jameshardie.com
EVALUATION SUBJECT
HardlePlank® Lap Siding —
§ ¥ e ‘—"
James Hardle Product Trade d nthis t .\"‘é\.\. OGAWA "
HordiePlank® Lap Siding, Cemplank® Siding, Prevail™ Lap Siding \\“‘ '\>‘€"EN$} -, 'J-‘-.
EVALUATION SCOPE: '~ %
ASCE 7-10 . ;W% /4-0&?
2010 Florkta Buikiing Code 1 A fac §
2042 Intermational Building Code® %\ S RV }
oé»..,f_L_on ?,?-‘;;Q}%“‘e W
...... s
EVALUATION PURPOSE: S SIONAL €
a9t

This analysls is to determine the maximum design 3.second gust wind speed to be resisted by an assembly of HardiePlank (Cemplank, Prevail Lap) siding fastened towood of metal traniing vath nalis
of 5CTeVS.

REFERENCE REPORTS:
1. Intertek Report 3067013 (ASTM C1188) Material properties HardiePlank Siding

2. Rarmtech Laboratories, Inc. Report 10593-86/1365 (ASTM E330) Ttansverse Load Test, /16" Thick by 7.5 inch wide HardiePiank Lap Siding nstafled on 2X4 W-Fir woad sluds space at 16
inches an conter with a 0,093 inch shank by 0.222 inch head dlameter by 2.5 inch long galvanized siding nail

3. Ramiech Loboratories, Inc. Roport IC-1034-88 (ASTM E330) Transverse Load Test, 5/16" Thick by 9.6 inch wide HardlePlank Lop Siding instalied on 2X4 Hem-Fir wood studs space at 18
Inches on center with a Number 11 gauge 1-3/4 inch long gaivanized roofing nall

4. Ramtech Laboratories, tne. Report 1C-1020-88 (ASTM E330) Transverse Load Test, 5/16" Thick by 9.5 inch wide HardiePlank Lap Siding Installed on 2X4 Hem-Fir viood sluds spaco at 18
Inches on canter with a 8d common nail

6. Ramtech Laboratories, ino. Report 2149-07-10 (C) (ASTM E330) Transverse Load Test, 5/16" Thick by 8.25 inch wide HardiePiank Lep Siding instafled on 2X4 Doug-Flr-Larch wood studs space
at 18 Inches on center with an 8d ring shank box nail, 0.113 inch shank by 0,260 Inch head diameter by 2.375 inch long

6. Ramtech Laboratories, Inc. Report 2148-07-10 () (ASTM E330) Transverse Load Test, 516" Thick by 8.25 inch wide HardlePlank Lap Siding instatled on 2X4 Doug-Fir-Larch wood sluds space
at 16 Inches on center with a 0,092 inch shank by 0.222 inch head diameter by 2.5 Inch long galvanized siding nail

7. Rammtech Laboratories, ino. Report 2341-08-08 (ASTM E330) Tranaveise Load Test, 516" Thick by 8.25 inch vdde HardlePiank Lap Stding instailed on 2X4 Doug-Fir-Larch wood studs space at
18inches on centar with & 0.092 inch shank by 0.222 inch head diameter by 2inch long gatvanized skiing nall

8. Radech Loboratorles, Inc, Repont 2149-07-10 (F) (ASTM E330) Transverse Load Test, 516" Thick by 8.25 inch wide HardiePlank Lap Siding instalied on 2X4 Spruce-Pine-Fur wood studs
space at 16 Inches on center with a 0,082 inch shank by 0.222 inch head diameter by 2.5 inch long galvanized siding nail

9. Intertek Testing Services, inc. Report 31 66893MID-004 (ASTM E330) Transverse Lond Test, §/16” Thick by 8.25 inch wide HardiePlank Lap Siding installed on 24 Spruce-Pine-Fir wood studs
space at 168 Inches on center with a 0.092 inch shank by 0.222 Inch head diametes by 2 inch lang @alvanized siding nail

40. Ramiech Laboratories, inc. Report 11148/1554 (ASTM E330) Transveree Load Test 5716 Thick by 6.25 inch wide HurdiaPiank Lap Siding instatlod on 20 gauge melal studs spaced al 16 and
24 Inches on center with ETF knurled pin fastener

4. Ramiach Laboratories, Inc. Report 11148/15548 (ASTM E330) Transverse Load Test 5/16" Thick by 8.25 inch wide HardiePtank Lap Siding instalied on 20 gauge metal studs spaced at 18 and
24 Inches on center with ET&F knurled pin fastener

§2. Rumtech Loburatorles, Ino. Report 11148/1554A (ASTM E330) Tiansvetse Load Test 516" Thick by12 inch vide HadiePlank Lap Siding installed on 20 gaugo metel sluds spaced at 16 end 24
inches on center with ETAF knurtad pin fastener

13. Ramtech Lobaratorles, Inc. Report {C-1035-88 (ASTM E330) Transverse Load Test 516" Thick by 9.6 inch Hardiptank Lap Siding Insialied on 20ga tMetal Stud Spaced 16 Inches on Center
With No. 8 X 1-4/4” long X 0,375" head diameter ribbed wafer head scrows

Page 2 of 54



JAMES HARDIE BUILDING PROCICTS, INC.

RONALD 1. OGAWA ASSOCIATES, INC.
5801 WARNER AVENUE, #3786
HUNTINGTON BEACH, CA 92649
714-292-2602
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PROJECT: RIO-2300-11

1-888-542-7343
info@fameshardie.com
TEST RESULTS:
able es! o 9 [t}
Rl
Thickness | Width Frama 3 lg§ : ¥ §'~
Report Number Test Agency in) 58 @) Frame Type pacing | F: g Meth F Type 2 g ‘g = O3 § | 28
)| m) ESRISEEY
=1 a w
. blind nail through top | 0.093" shank X 0.222' HO
10593-06/1395 Ramtech 0.3125 7.5 2X4 viood W-Fir 16 edge of plank X 25" long gab. Siding nail 92 | -30.7 }|0.694] -21.3
blind nail throughtop | Mo. 11 ga. X 1-3/4" long
1C-1034-88 Ramtech 0.3125 8.5 2X4 vood Hem-Fir 16 edge of plank Reofing na -1466| -48.9 |0.917} -44.8
{ace nail through
1C-1020-88 Ramtech 0.3125 9.5 2X4 wood Hem-Fir 16 plank ovetlap 6d common -199 | .66.3 {0.817} -G0O.8
face nail through 8d ting shank box nal,
2149.07-10 (C) Ramtech 0.3125 8.25 2X4 wood Doug-Fir-Larch 16 0.113" shank X 0.260"HD | -208 | -08.7 {0.778] -76.7
plank ovetlap X 2375"L
’ . face nail through | 0,092 shank X 0222 HD
2149-07-10 (E) Remtech 0.3128 8.25 2X4 wood Douy-Fir-Larch 16 plank overtap X 25" tong galv. Siding nail -253 | -84.3 |0.778] 656
face nail through | 0.092" shank X 0.222' HD
2341-08-06 Ramtech 0.3125 8.25 2X4 wood Doug-Fir-Larch 16 plank overlap X 2 fong galv. Skding nail -185 | 830 |0.778{ -42.8
" . face nail through | 0.092" shank X 0.222" HD
2149.07-10 (F) Ramtech 0.3125 8.25 2X4 wood Spruce-Pino-Firo 16 plank overtop X 2.5" tang galv. Siding nail -168 | -56.0 |0.7781{ -43.6
. face nail through | 0.092" shank X 0.222" KD
3166893MID-004 intertok 0.3126 8.25 2X4 wood Spruce-Pine-Fire 16 plank overlap X 2*tong gaV. Skiing nad -14341 -47.8 ] 0.778] -37.2
ET&F 0.100" knuiled
11149/1554 Ramtech 0.3125 8.5 2X4 20 gauge meta! studs 18 face nall through shank diameter x 0.250" | .37 {-105.7]0.558| -58.7
plank averlap
HO x 1.5 long
face nail (hrough ET&F 0.100° knialad
1114911554 Remtech | 03125 | 625 2X4 20 gauge metal sluds 24 oua shank dlameter x 0.250° | -173 | -57.7 | 0.833} -48.1
plank ovetiap
HD x 1.5" long
wlind nail th ht ET&F 0.100" knuried
11148115548 Ramtech | 03125 | 825 |  2X4 20 gauge meta! studs 16 O e of ot PP I shank diameter x 0313 | .84 | -21.3 |0.778-16.6
ige of plank .
HD x 1.5" long
btnd ot through § ET&F 0.100° tnurled
11149115548 Remiech | 03125 | 825 |  2X4 20 gauge metat studs 24 pERIMOUBNIOP Y shank diameterx 0.313" | 50 | -16.7 | 1.167| -10.4
edge of plank .
HD x 1.5 long
face nail through ET&F 0100 knuilad
11149/1554A Ramtech 0.3125 12 2X4 20 gauge metal studs 10 o 9 shank diameter x 0.250" | -151 | -50.3 {1.184 ]| -60.1
plank overlep
HOx 1.5" long
tace nal throuah ET&F 0.100° knurled
1114915547 Ramtech | 03125 | 12 2X4 20 gavge metal sluds 2 AN SIOUN | shank dbbmeter x0.260° | .81 | -27.0 | 1.702] .48.4
plank overlap
HD x 1.5" long
. N No. 8 X 1-1/4" fong X
1C-1035.80 Ramiech | 03125 | 9.5 2X4 20 gauge metal etuds 18 b""‘: :,‘“;’ g}’:l‘;ﬂ'l: P} 0375" head dismeter  |-160.2{ -56.4 |0.017] .51.7
o ribhed vater head screw

1. Allowable Design Load Is the

llimate Load dvided by a Faclor of salely of 3,
2. HardlePlank Lap Siding complias with ASTM C1188, Standard Specification for Grade I, Type A Non-asbestos Fider-Cement Flal Shoets.

For Tahle 2A to 2N the designs loads vill be calculated by praportioning the triladary area to cach fastener, thereby design load to each tastener will be kept constant. 8y doing so, lhe allowabla
deslgn load for verlous HardlePlank widths and stud spacings will be detetmined.
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RONALD |. OGAWA ASSOCIATES, INC.
5801 WARNER AVENUE, #376
HUNTINGTON BEACH, CA 92649
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JAMES HARDIE BUILDING PRODUCTS, INC.

1-888-542-7343

info@jameshardie.com

Table 2A, Allowable Daslgn Loads Based on Constant Fastener L.oad, 0.093" Shank X 2.5" L slding nail, W-Fir Studs, fasteners conceatett (biind nall)
Check for resuils using 7.6 inch plank vatues from Repost Number 10593-96/1395. The following o will d strate the basic analysi
Design load = uttimate falture lcad/FOS = -82psti3 = -30.7pst
Effective tributary = ((plank widih exposed to wegther X stud spacing)/144) = ((7.6-1.25) X 18)/144 = 0.684 sq.fL
Fastener load = design load X tributary area = -30.7 X 0.604 = -21.3 pounds

Calcutsted al'owable design load = fastener load tested condition divided by area tributary for the condiion to be calculated
N [ =
s 1 2 |8%! 2|8 2 85| =
ce ‘G e § ] ‘G <& 8 .
_ o |2 8 _, ° 23
JGr | &3 |5 [8: iz | 35 |32
«gg - £ §: gi" — o< §‘§ g%’
] g =2 ﬁ é e = 34
HardiePlank Widih (inches) 285 & £ & | W i
5.25 1 D.44441 -47.02 | -21.30 2 0.6687 -31.94
. 18 X -38. -21.30 24 0.8333 | _-25.
K 18 X 31841 -21.30 24 1 -21.30
78 52 6944 | 8007 | -21. 70417 | -20.44
i) 7500 | -28.40 | -21.20 24 250 | -18.83
8.25 7778 -27.38 | -21.30 2 1667 | -18.25
9.25 8860 2366 | -21.30 | 3333|1597
.5 0167 | -23.23 | -21.30 3750 -
12 1944] -17.83 | -21.30 7917 ] -11.69

Table 28, Allowable Deslgn Loads Based on Constant Fastener Load, No. 14ga. Roofing nail 4-3/4" L, Ham-FIr Studs, fasteners concealed {biind nall)
Check for resuls using 8.6 inch plank values from Report Number 1C-1034-88
Design load = ultimate feilurs load/FOS = -146.6pst/3 = -48.9 psl
Effective tributary = ({plank width exposed to weather X stud specing)144) = ((8.25-1.25) X 16)144 = 0.9167 sq.ft
Fastenor load = design load X tributary asea = -48.6 X 9167 = -44.70 pounds

Calcutsted allovable design load = fastener load tested condition divided by area tributary tor tho condttion to be catcidatod
o B R
T § [sE.8]3 g 28,3 woessrise,
e s lop|2 a. | e 25 W aGAWS
3%% ag §§ fe0 8% | % g S o QM
i B35 | 32 [gg|220) &% 35 | &2 g"‘g} & e CENSE ., %
MardicPlank Wicih (inches) | &35 3 gobl 58 | | 8¢ | BE | % & AeENSe e [
— 525 0.4444[-10079] -44.70 24 0.6607 |_-61,19 $ )% %
- 5556 | -80.65 | -44.79 24 00333 | 5315 i
25 6667 | 67,19 | -44.79 24 00 |_-44.79 §
75 6944 | -64.50 | -44.79 24 0417 | -43,00 | JaT Y
8 50,13 | 44.79 24 Ki 39,82 ~, SE W
. 7778 -67.69 | 44,70 24 1687 |__-368.40 G- FLOR Q}Q o
035 X 50,39 | -44.70 24 3333 | 3360 . ‘ﬁi‘s'""'"' Qo
53 146.6 5167 48.87 | 7, L 3750 | 3258 -, S OIONAL o
12 16 13044] -37.50 | -a4.19_ 24 17017 | -25.00 “rtr0rsesr?"

Adjusted fastencr foad based on NDS-2005.
For use in all calcutations conceming adjsted fastener withdrawal design and catculation, the adjusted withdrawa! design value, W, (s calculated based on & wind / seismic load duration factor of

CD = 1.8 appliad to the wilhdrawal design vatue W.
Whon nall shank, D, = 0.089 Inches buts 0.375 inches we use the foliowing NDS2005 equation to tabulat djusted withdrawal design velue, W':

w=CD*1380*G(5/2* 0P
G =specilic gravity
€D = ipad duration tactor (in this case wind and seismic} = 18

in Table 2o, the fastoner length is shortened from 1.75" to 1.25%. Repart IC-1034-88 (1.75" long 11ga. roofing nal) yielded a tested tastoner load of 44.70 Ibffastener with the failure mode belng
tastener hoad pull through the fiber- t. Therefate we know that the fibes-cement fastened blind nafled with a toofing nail is Bmited to 44.78 Iblastener. Using the same timber as speaified In
Report IC-1034-88, but changing the nall length to a 1.25 inches long yiolds an adj d fast with | dosign vatue of 30.1 pounds per fastener (at 0.43 e.g. and shank 0.120" W=20.1lin
penstration, W* CD 1.8 = 32.1 Ibfinch penetration, Net Penetration for a 1.25” naf) through &/16” fiber cement = 0.038", Calculated load = 32.1 [bfin * 0.838in = 90,1 Ibfastener). Siding designioad
is equal to fastener design bad, In this case 30.1 [b/f: divided by tributary. See Table 2o below, for the calculated siding design toads for each plankwidth. Resuits in Table 20 are
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Load, No. 11ga. Rooflng nall 1-4/4* L, Hem-Fir Studs, fasteners concealed (bilnd nali)

Tabla 2C, Aliowable Dosign Loads Based on C F
e 8% = | % e | 85| 3
g |2il.8 |, 3 3 | ¥ |.8
63 H E EEEE ¥ 25 | 8¢
] 2123028, 2 4 §§ g?g’ﬁ
HardicPlank Width (inches) é E |BES8E|988 | & urE | 258
525 16 0.4444[ 67.73 | _-30.1 74 06857 | -45.15_|
6.25 16 0.5556 | -54.18 | -30.1 24 0.6333 | _-36.12
7.2 0.6667 | -45.15 | _-30.1 24 0000 | -30.10
7.5 69441 -43.31 | -30.1 24 0417 | -28.80
] .7500] -40.13 |_-30.1 24 1250 | -26.76
8.2 .7778] -38.70 |_-30.1 24 1667 | -25.80 _
9.2 8889 -33.86 | 301} 24 3333 | .2258
9.5 9167 [ -32.64 | -30.1_| 24 3750 | -21.89
12 18 1.1944| 2520 | _-30.1 24 17917 | -16.80

Table 2D, Allowable Design Loads Based on Constant Fastener Load, 6d common nall 2° L, Hem-Fir Studs, fasteners exposed (face nail)
Check for results using 8.5 inch plank values from Report Number 1C-1020-88.
Design load = ullimate failure load/FOS = -199pst/3 = -66.3 pst
Effective bibutary = ((plank width exposed to weather X stud spacing)/144) = ((8.5-1.25) X 16)/144 = 0.8167 sq.t.
Fastener load = design load X tributary area = -68.33 X 0.86167 = -60.81 pounds

Calculated allowvable design load = fastener load tested condition divided by area tributary for the condition to be calatated
g2 |[35|3 |8 e | 85| 2
<& | 3 Zle8 |2 B =S |8
a & a 8 2o k

b | 3 |81)i%s] s o |82 |55
HardiePank Widih (inches) | & 83 a8 |ore |<88] g2 28 | BE | S8¢%
— 5% € 4444 -136.81] -60.81 24 0.6667 | -91.21
8.2 5556 | -109.45] -60.81 pr 0.8333 | -72.91
5 1 6667 | -91.21 | -60.81 24 0000 | _-60.61
75 k 6944 -B7.56 | 60,81 24 0417 _|_-56.31
8 6 7500 -81.07 | -60.81 24 1.1250 | _-54.05
8.5 16 77781 -78.18 | 6081 2 1667 | 5212
9.5 6 0.8889] -68.41 | -60.81 74 3333 |_-45.60
9.5 3799 16 9167 -66.33 | -60.81 | z 3750 | -44.2
12 18 1.1044| 5091 | -60.81 ] 24 1,79 33,94

Table 2E, Allowable Design Loads Basod on Constant Fastener Load, 84 {2-3/8"L) ring shank box nail, OFL Studs, fasteners oxposed (face nall)
Check for results using 825 Inch plank values from Report Number 2143-07-10 (C).
Design load = ultimate fellwe load/FOS = -296psii3 = -98.7 ps!
Efective tributary = ((plank width exposed to weather X stud spacing)/144) = ((8.25-1.25) X 16)/144 = 0.778 sq.ft.
Fastener load = design load X tributary area = -88.7 X 0.778 = -76.74 pounds

Calculated aliowsabla design load = fastener load tested condition divided by area tributary for the condition to be calcutated
o -] o
- a® . -4 - 8% -
B E 128188 £ 1%8].3 ytrenrs,,
oq _ [ 3ol b © 8= ¢ 5~ o \OG w o,
] 8% |28 [§5¢] & a% | 28 5 W ~,
ﬁ?g 35 |82 1585] 82 35 | 83 £35 o ‘(;'gu'§" =
HardiePlank Width (inches | 285 g |&E [28e| &8 8 | BE | 280 & SNOENSe
5.20 18 0.44441-17267 -78.74j 24 0.6867 -115.11 ) 3
5.25 16 5556 | 138,13 76.14 24 0.6333 | 9200
1.25 .6667 | -115. -76.74 24 iK -76.74
7.5 .6944 1 -110. -76.74_| 4 0417 -73.87
g .7500 [ -10232| -76.72 2 1250 | -68.21
8.5 -286 .7778] -88.67 | -76.74 24 .16/ .18
0.25 18 08869 -86.33 | -76.74 24 1.3333 -57.56
9.5 18 0.9167 ] -83.72 | -76.74 24 1,3750 -55.81
2 16| 1.1944] 64.25] -76.74 24 17917 | 4263 |
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Table 2F Allowable Daslgn Loads Based on Constant Fastener Load, 8d siding nall {0.092" shank), DFL Studs, fasteners exposed (face nail}
Chedk (or (esulls using 825 Inch plank values {rom Report Number 2143-07-10 (E).
Design foad = ltimate {aiture load/FOS = -253pst/3 = -84.3 psf
Elfective bibutary = ((plank width exposed to wealher X stud spacing)/144) = ((8.25-1.25) X 16)/144 = 0.778 sq.t
Fastener load = design load X Uributary area = -84.3 X 0.778 = -65.59 pounds

Calculated allovable design load = fastener foad tested condition divided by area tiibidary for the condition to be calculated
a ¥ 3 o &
£ | £ ¢8|l 3 | ¢ g £ %
Sa 8 ::J N ER ] 8 f’ :E' 23
FEE 6% (26 (85| § 6% | 28 | S8
g2& vg |82 |586| 4% 5 | 32 13%%
HardiePlank Width (inches) =85 gs | H= |z8¢e] £2 Eé oE |82
525 16 0.44441.147.58] 6559 24 0.6667 | -88.39
6.25 0.5556 | -118.07] 6559 2 0.6333 | 7671 |
7.25 0.6667 | -98.38 | 6559 24 1.0000 |_-65.59
7. 16 0.6944 | -04.45 | -65.59 24 1.0417 | 6297
8 16 0.7500] -87.46 | -65.50 24 1,9250 | -58.30
8.25 263 16 0.7778| 8433 | -65.59 23 11667 | -56.22 |
925 16 0.8069] -73.70 | 65,59 24 1.3333 | -49.9
9.5 16 09167 -71.9 | -65.59 24 1.3750 | -47.70
12 G 1.1944| -54.91 | -65.59 24 1.7617 | -36.61

Table 2G, Allowable Design Loads Based on Constant Fastener Load, 6d siding nail (0.092" shank), DFL Studs, fasteners exposed (face nall)
Check for resulls using 8.25 inch plank values lrom Report Numbes 2341-08-08.
Design load = ultimate faiture load/FOS = -165ps(/3 = -55 psf
Effective tributary = ((ptank width exposed to weather X stud spacing}/144) = ((8.25-1.25) X 16)/144 =0.778 sq.iL
Faslenos load = design load X Uribiutary area = -55.0 X 0.778 = -42.78 pounds

Calculated allosable design load = fastener load tested conditton divided by area tributary for the condition to bo calculated
s | = |35 |3 o | 8% |
& § g8l %313 § :8 g
§o 8- oz 2= 5 . o | 25
b ER [ 2 g g S € wy 28 g S
£ o £ o &6 8 o £ fi=1 K= g
: : g6z 2¢ |22 |280) 33 30 | &2 |88
HardicPlank Widlh (inches 235 & e l2ael £2 | 6 | BF | =482 |
525 6 0.4444 .06.25 | -42./8 24 0.6667 | -64.17
5.25 0.5556] -77.00 | -42.78 24 0.8333 | 5133 |
5 6 0.6667 | 64.17 | -42.78 24 0000 |_-42.78
75 6 0.6944] 61.60 | 42.78 24 0417 07
8 6 0.7500( -57.04 | 42.78 24 1250 | -38.02
B.25 165 5 0.7778]| 55.00 | 42.78 p. 11667 | -36.67 |
05 16 0.6089] -48.13 | 42.78 24 3333 _|_-3208
8.5 16 09167 | 46,67 | -42.78 24 3750 | -31.11
12 16 1.1944) 3581 | -42.78 24 2917 | 2388 |

Table 2H, Allovrabie Design Loads Based on Constant Fastencer Load, 8d siding nait (0.692 shank), SPF Studs, fasteners exposed (face nail)
Check {or resuits using 825 inch plank values from Report Number 2148-07-10 (F).
Design load = ultimate failure load/FOS = -168psif3 = -56.0 psf
Effective tributary = ((plank width exposed to weather X stud spacing)/144) = ((8.25-1.25) X 16)/144 = 0.778 sq.iL
Fastener load = design load X tributary area = ~-56.0 X 0.778 = -43.56 pounds

Calculated allosable design load = fastenet foad tested condiion divided by area tibutary for the condition to be calculated
o
? 2 s5| 2 | B e g § - .
- 5 <21,8 2 o] L 28 '.‘,u"‘ s0s,,,
S S5 g2 is 5 &% g |ag oo\ Q8AW, .,
B2 | 3f [32)%%5| s 22 |82 |i55 SRl
HardiePlank Width (inches) | 2 éj BE (BE [zd2] & g___ | §& | BE | = R e $ "_.'\}cm N
.20 0.4444} -98.00 { -43.56 24 0.6667 -65.33 __\J_-‘ *
25 0.5556 | -78.40 | -43.56 pr 8333 |_ 5227 S H :
5 0.6667 | 65.33 | -43.56 24 1.0000_|_-43.56 S LK % =2
75 0.6944] 62.72 | 43.56 24 0417 | 418 19 oo &
8 0.7500] -56.07 | -43.56 22 1250 | -38.72 -3 Sy
8.25 168 5 0.7778] 56.00 | 43.56 24 1.1667 | -37.33 .., FLORTOL & o Y
9.25 0.8860] -49.00 | -43.56 22 3333 | 3267 = o S0
0.5 0.9167 ] -47.52 | -43.58 24 750 | -31.68 '-,,'3 ONAL ©,
12 1.1944] 36.47 | -43.50 34 917 |__24.31 “retersenst?
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Table 21, Allowable Cesign Loads Based on Constant Fastener Load, 6d siding nail (0.092" shank), SPF Studs, fastencrs exposed {face nalt)
Check for resulls using 8.25 inch plank valuss (rom Report Numbes 3166893iM1D-004,
Design load = ultimate failure load/FOS = -143.4psi/3 = -47,8 ps!
Effective tibulary = ((ptank widlh exposed o wealher X stud spacing)f144) = ((8.25-1.25) X 16)/144 = 0.778 sq.fL
Faslenet Ioad design foad X tributary area = -47.8 X 0.778 = -37.18 pounds

foutated design load = !aslenel load tested condilion divided by arca tribwdary for the condiion to be calculated
& o 4
s |2 |[8%| s 1|3 e | s8] s
se | 8. |s=21e8 |3 8 5|28
°2¢ | 6% |$8 |8z 2 &% | £5 | 83
§2f | 35 |B31i%5| 2 =5 | £ | 245
HardlePlank Width (inches) | ° 85 g8 |oiE |Z48R) &2 a5 | & F 1< A |
.25 0.4444) -83.65 | -37.18 24 0.6687 -55.77
.25 0.5556] 66.92 | -37.10 24 0835 | -44.6i
%5 0.6667 | -55.77 | -37.1 24 1.0000 | -37.

75 0.6944] 53.54 | -37.1 24 10417 | 3569 |
8 16 |0.7500 -49.57 | 371 24 11250 | 3305
6.25 1434 { R AL} T AN 24 Kl 3787 _|

9.5 16 08889 -41.60 | 37.18 24 3333 | 2788
9.5 6 0.9167 | -40.5 | -37.18 24 3750 | 2704
12 16 1.1944] 31.13 | 37.18 24 7917 | 2075 |

Table 2J, Allowable Deslgn Loads Based on Constant Fastener Load, ET&F 0.100" knurled shank x 0.250° HD x 1.5" long, 16* OC 20ga Metal Studs, fasteners exposed {face nall)
Check for resulls using G.25 inch plank values from Report Number 11148/1554 and 11149/1554A.
Design boad = ullimate failue load/FOS = -317psf/3 = -105.7 psf
Elfeclive bibulary = ((ptank width exposed lo weather X stud spacing)/144) = ((6.25-1.25) X 16)/144 = 0.558 sq.iL
Fastener load = design load X tributasry area = -105.67 X 0.558 = -GB.7 pounds
Calculated afiowvable design load = fastener load tested condition divided by area tributary for the condition to be calculated

< o & b
B < 281 8|S
So - . o |2 S s
v § 8 (% 4] 28 Se 2
85§ 2 55 5-‘-‘ 8 _
. . s5c | 38 |22 S5l 23
HardiePlank Width (inches) L35 & i |R0L) v
5 16 0.4444 | -13208] -58.70
8.5 317 16 0.5556 | -105.67] <58.70
725 16 0.6667 | 68.03 | 58,70 |
75 6.6944] -84.53 | -56.70 |
8 0.7500] -78.97 |_-56.70
8.25 6 0.7778] -75.48 | -6B.70
9.% 0.8889] -66.04 |_-58.70
95 0.9167] -64.04 | -56.70 |
12 151 1.1944] 50.33 | 60.12

Table 2K, Allowable Design Loads Based on Constant Fastener Load, ET&F 0.100" knurted shank x 0.250” HD x 1.5" long, 24” OC 20ga NMetat Studs, fasteners exposed (face nail)
Check or results using 6.25 inch plank values {rom Report Number 1114911554 and 11149/1554A.
Design load = ullimate fallure load/FOS = 173psi/3 = 57.67 psf
Sitective tribulary = ({plank widih exposed to westher X stud spacing)144) = ((6.25-1.25) X 24)144 = 0.8333 sq.L
Faslener load = design load X tributary atea = 57.67 X 0.8333 = 48,08 pounds

Catculated afiosable desinn load = fastener load tested condition divided by area tributary {or the condition to be calculated
% ® o E b
cS % 3 é", ° § _8: (48108924021,, ,”
i | 43 |38 fig,| \.06A vv4 "
- [ ; S S o Y
s ek v 5 o § B g D ‘~| s . %
HardiePlank Width (inches) | § E ae |&E |382] 82 $ \>t. %
5.5 24| 0.6667| -72.08 | -48.06 ) -.. 3
6.2 78 24 0.0333| 57.67 | 46.06 |
7.25 24 1.0000] -48.06 | -48.06
7.5 24 0417 -46.13 | -48.05
8 24 1250] 42.72 | -48.06 <
8.25 2 1667 ; L:X @ ‘\(’
9.5 24 1.3333] 36,04 | -48.08 =
95 24 11.3750] 34.95 | -48.06 Sl NA\-?'
12 -1 24 7917 | -27.00 | 46.38 “eterssrertt?
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Table 2L, Allowable Deslgn Loads Based on Constant Fastener Load, ET&F 0.100” knurled shank x 0.313° HD x 1.5" long, 16" OC 20ga Metal Studs, fasteners conceated (blind natl)
Check for resuils using 8.25 inch plank values irom Report Number 11149/1554B.
Ocsign load = ultimate failure load/FOS = -64psif3 = -21.33 psi
Hieclive bibutasy = ((plank widlh exposed to weather X stud spacing)/144) = ((8.25-1.25) X 16)/144 = 0.778 sq.it
Fastenes load = design load X tributary area = -21.33 X 0.778 = -16.59 pounds
Caiculated alloaable design load = {astener load tested condition divided by area tribitary for the condition to be catoulated

@ g'ﬁ- - B

g | £ &l 813

,_.,:g’ﬁ Ba 22 %; b
85f | 38 |82 )35 2e
HardiePlank Widih (inches) | 285 Eé 5E (=88 2 |
525 5 {oasaa] 375 | 1650
6.5 0.5556] 29.87 | -16.59
75 0.6667 | -24.80 | -16.50
75 0.6944| -23.89 | 16,50
8 0.7500] -22.12 | -16.50 |
8.5 ] 0.7770] -21.33 | -16.69 |
9.25 0.8689] -18.67 | -16.59 |
95 00i67] 1810 | -16.59
12 1.1944] 13.89 | -16.50

Table 2M, Aliovable Design Loads Based on Constant Fastener Load, ET&F 0.400" knurled shank x 0.313" HD x 1.5 long, 24" OC 20ga Metal Studs, fasteners concealed (btind nail)
Check for resulls using 8.25 inch plank vatues from Report Number 11149/15548.
Design load = ultimate failure load/FOS = -50ps!/3 = -16.67 psf
Ellective tibutary = ((plank widih exposed to weather X stud spacing)/144) = ((8.25-1.25) X 24)/144 = 1.1687 sq.N.
Fastenss foad = design load X tibutary atea = -16.87 X 1.1667 = -19.44 pounds

Caicutated aflowable design load = fastener load tested condition divided by aica bibutary fos the condition to be calculated
g ©
m
g | & 2813 |38
[ ] 29
° .'3 2 a7 3 gl S
as{ g g8 g ol 8
§§s 3% |2 |88p) 53
HardnePlank W«dlh {inches) QS &HE fi jxol =
24 0.6667 ] -29.17 | -19.d4
6 25 24 0.8333] -23.33 | -19.44
7.5 24 1.0000] -19.44 | -19.44
1.5 2 1.0417] -18.67 | -13.44
8 24 12501 17.28 | -19.44
8.23 50 24 1667 | 16,67 | -19.44
9.25 24 33331 -14.58 | -18.44
9.5 24 1.37501 -14.14 | -19.44
12 24 1.7917] -10.85 | -19.44

Table 2N, Allowabte Deslgn Loads Based an Constant Fastener Load, No. 8 X 1-5/8" tong X 0.375" HD ribbed vraferhead scievs, 20ga. Metal Studs, (asteners concealed (blind nail}
Check for resulls using 9.5 inch ptank vatues from Report Number 1C-1035-88
Design load = ultimate failure load/FOS = -169.2psif3 = -56.4 psi
Elfective Uributary = ((plank width exposed to wealher X stud spacing)/144) = {(9.5-1.25) X 16)/144 = 0.8167 sq.il.
Fastener load = design load X tributary asea = -56.4 X 0.9167 = -51.7 pounds

Calculated allowable design load = fasl load tested condition divided by area tibutary lor the condition to be calcutated
< o 2 % o° E o 8 ;i; °
- g £ ; e o 8 s § § ® ° g . ,mn:”,,,"‘
= = - ¢
388 | 83 |25 [%: 5% | £8 [ §5¢ “‘9~\°Mw4 -
ﬂ‘g 3% HEBTIER 348 s 2 g"'w
HardiePlank Wdth (inches) 2385 BE c|xdel £2 g | & &1
25 8 0.44441-11633| -51.70 P2 0.6667 | 1155
25 0.5556 | -93.06 | -51.70 24 0.8333 | -62.04
S 0.6667 | -77.55 | -51.70 24 1.0000 70 &
7S 0.6044| -74.45 | _51.70 24 1.0417 | 4963
8 [} 0.7500} 688 | -61.70 24 1250 | 4586 5, £ .
8.25 0.7778] -66.47 | -51.70 24 .166 -44.31 | "g Q,. 5 L OR \*‘ K
9.5 1 0.8889] -58.18 | -51.70 24 3333 | -3878 = 6.9 6\
55 692 0.9767] -66.40 | -51.70 b1 7 37 SIONAL
12 16 1.1044] 438 | 51.70 24 17017 | -28.68 “trtrseasst?"!
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RONALD I. OGAWA ASSOCIATES, INC.
5801 WARNER AVENUE, #376
HUNTINGTON BEACH, CA 92649
714-292-2602
714-908-1815 FAX
PROJECT: RIO-2300-11

JAMES HARDIE BUILOING PRODUCTS, INC.

1-888-542-7343

Infe@jameshardie.com

DESIGN WIND LOAD PROCEDURES:
Fiber- t siding t se load dy (wind load capacity) is determined via compliance testing fo ransverse load nationat test jards. Via the t load tesling an afowable design

load Is delermined based on a lactor of safety of 3 appted to Lhe ullimate tes! load.

Since tho allowable design load is based on factor of salaty of 3, allovable design foads on fibes siding fate directly to required design for Allovable Sess Design, and
theiefore should be used with bination loading equations for Allowabte Skiess Design (ASD).

By uzing the combination loading cquations for Allswabte Stress Design (ASD), the lested aflowable design loads for fiber-cement siding arc afigned with the wind speed requiements in ASCE 7-10
Figure 26.5-1A, Figwe 26.5-1B, and Figure 26.5-1C.

For this analysis, to calculale the pressuwres in Tables 4, 5, and 6, the load hination will be in accordanco vith ASCE 7-10 Section 2.4 combinis inal loads using allbwable slress design, oad
combination 7. Load combination 7 uses a load factor of 0.6 applied to the wind velocily pressuie.

Equation 1, @=0.00256°K, ‘K ' K,V {ref. ASCE 7-10 equation 30.3-1}
q, , velocily pressure at height z
Ke . velocily pi @ exp coefficient evaluated al height 2

K. , topographic factor
Ko , wind directionalily factar
V , baskc wind speed (3-second gusl MPH) as determined fromn (2012 IBC, 2010 FBC] Figuies 1609A, B, or C; ASCE 7-10 Figwres 26.5-1A, 8,01 C

Equation 2,
V=V, {ref. 2012 IBC & 2010 FBC Scction 1602 1 definilions)
Ve , ullimate design wind speeds (3- d gust MPH) d ined from [2012 IBC, 2010 FBC) Figwes 1609A, 8, or C; ASCE 7-10 Figuies 26.5-1A, B, or
c
Equation 3, P (GC,-GC) {ref. ASCE 7-10 equalion 30.6-1)

GG, , product of external pressure coefficient and gust-eliect factor
GC,, . product of internal pressure coeffident and gust-effect factor
p , design pressure (PSF) for siding (allowable design load for siding)

To determine design pressure, substiule q, ilo Equation 3,

Equation 4, p=0.00256'K,'Ky" K.,‘V,,"(GC,-GC,)

Allovsable Stress Design, ASCE 7-10 Section 2.4.1, load combination 7,

Equation 5, 0.6D + 0.6W {ref. ASCE 7-10 section 2.4.1, loed combinalion 7}
O, dead foad

W, wind load {load due o wind pressure)

To determine the Allov,able Sltress Design Pressure, apply the load factor for W (\vind) from Equalion 4 lo p (design pvessure) delermined from equation 4
Equation 6, Py = 0.6°Tp)
Equation 7, Paa = 0.6°10.00256*K,* KoK Ver (G Co-GCr)

Equation 7 is used lo populate Table 4, 5, e 6.

To determine the allovrable uftimale basic wind speed for Hardio Siding in Table 7, salve Equalion 7 for V i,

Equation 8, Vi = (Pd0.8'0.00256° K, "K' Ke* (GC,-GC)°
Applicable lo methods specified in Exceplions 1 through 3 of {2012 1BC, 2010 FBC] Seclion 1609.1.1., to delermine the allowyabl inal design wind speed (V,.,) lor Hardie Siding in Table 7, apply
the conversion lormula bekw,
Equation S, Voo = Vo * (0.6° frel. 2012 1BC & 2010 FBC Section 1609.3.1)
Veaa , Nominal deslgn wind speed (3-second gust mph) {ref. 2012 1BC & 2010 FBC Seclion 1602.1}
Table 3, Ceefiicients and Constants used in Datermining V and p,
K, Wall Zone: 5 eI eRInetes,,
Height (f) Exp8 ExpC | ExpD Kn Ky GC, GCy;
0-15 0.7 085 03 | hs60 0.85 2.4 0.18
20 0.7 0.9 .08 0.85 1.4 0.18
25 0.7 0.94 12 0. 1.4 0.18
30 0.7 0.88 16 0.85 1.4 0.
5 0.73 1.01 19 0.85 1.4 0.
40 0.76 1.04 22 0. 1.4 0. 3
45 0.785 1.065 1.245 0.85 -1.4 0. .
50 0.81 00 | 127 0.65 EK 0. ‘._.‘op - FLORWOT Q \
55 083 A1 1.9 085 14 0,18 Qgs'"" ar 6\ o
60 05 RER i 0.85 qa_| 016 - IONRL =,
100 [ 143 ] h-60 1 D63 K 0. “tresrpast!
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RONALD {. OGAWA ASSOCIATES, INC.
5801 WARNER AVENUE, #376
HUNTINGTON BEACH, CA 92649
714-292-2602
714-908-1815 FAX
PROJECT: RIO-2300-11

JAMES HARDIE BUILDING PRODUCTS, INC.

1-888-542-7343

info@jameshardie.com

Table 4, Allowable Stress Des!gn - Component and Cladding (C&C) Pressures (PSF} to be Reslsted at Varlous Wind Speeds - Wind Exposure Category B,

Wind Speed (3-second gusl) 100 105 110 | 115 120 130 140 150 160 170 180 | 100 ] 200 | 210
Height (i) B 8 8 B8 B B 8 8 B B ) 8 B
15 14,4 5. 75 | 19, 20, 28,4 283 325 370 417 | 468 | 521 | 578 | 637
20 14.4 15 175 | _-19. -20. 24.4 28, 325 -37.0 417 | 468 | .52.1 | -57.8 | .63.7
25 14,4 B 175 | 19, -20. 24,4 28, 325 37.0 41.7_| -46.8 | -52.1 | -57.8 | -63.7
30 13.4 15, 175 | 19, -20. -24.2 28, 325 370 1.7 | -46.8 | -52.1 | -657.8 | -63.7
35 -15.1 16, 18.2 | 199 | 1. 254 .29, 33 -386 435 | 488 | 64.4 | 602 | .66.4 |
40 157 A7, 360 [ 207 | 22 26.5 -30. 35, -40.1 45. 508 | 56,6 | -62.7 | -69.
a5 16.2 17, -19.6 | -21.4 | 233 -27.. -31.7 -38.4 415 48, 525 | 585 | 64.8 | 714
50 -16.7 -18.4 202 | 22, 24, -26.2 327 | 37 42, 48 541 | -60.3 | 668 | -73.7 |
55 7. 189 20.7 | -22.8 | -24.7 28,9 -33.6 -38. 43, 495 | 555 | 61.8 | 68,5 | .155
— 60 75 153 212 | 232 | 5.2 ~25 4 34, 33, A 50.7 | -50.8 | 63.3 ] -70.T | -77.
00 -256 282 | -310] 338 | 360 233 502 | 576 | 655 | 740 | 620|924 ]-1024]-1129
Table §, Allowable Stress Des!gn - Component and Cladding (C&C) Pressures (PSF) to be Raslsted at Various Wind Speeds - Wind Exp Category C,
Wind d (3-second qust) 100 105 110 [ 115 120 130 140 150 160 170 180 ] 190 | 200 | 210
Heght (11) C C C C C C [ C T C C C C C
0-15 7.5 -19.3 212 | 23, 253 208 34.4 -39.5 -44.9 50.7 | 56,8 | 63.3 ] 701 | -77.3
20 18,6 -20.5 225 | .24, 26.7 -31.4 .36.4 .41, -47.5 537 1 60.2 | 67.0) -743 ] 819 |
25 19,4 21,4 235 | 25, 279 328 38,0 =43, 49 560 | 628 [ -700 | -77.6 | .855 |
30 20, 2.3 245 | -26, 25,1 34,2 30 45, 51, 58.4 5.5 | -73.0 | 80,9 | -89.
35 20. 23] 252 | 276 | -30.0 35.2 -40. 4B, 533 602 | 675 | 752 | 833 ] -9t
40 21, 23.7 260 | -28.4 | 30.9 -36. ~42.0 -48.3 54 520 | 695 | 774 | 858 | -94.6 |
45 -22.0 242 266 | -29. 31.6 37, 431 -394 56,2 635 | /1.2 | -79.3 | -87.0 | -98.
50 22, 24.8 272 | 29, 32, 38.0 441 -50,6 57, 650 | 729 | 812 | 89.0 | -99.2
55 7X 252 277 | -30.3 | 330 38.7 2449 515 58,6 662 | 742 | 827 ] 816 |-101.0
L 23, 25, 28.2 | -30. 33, —39.4 A5.7 52. 55 g 755 T 1052 -
100 ~326 359 | 394 | 433 ] -89 [ 550 3.8 73.3 834 84.1_ | 1055 |-117.6]|-1303 1 -143.8
Tabie &, Allowable Stress Design - Component and CladdIng (C8C) Pressures (PSF) to be Resisted at Various Wind Speeds - Wind Exp Category D,
Wind Speed (3-second gust) 100 105 110 | 115 120 130 140 150 160 170 180 | 190 | 200 | 210
Helght (f)_ 2] 0 D D D D D D D D D D D D
0-15 232 23.4 257 | _-28. 30,6 350 416 478 544 614 | 688 | 76.7 | 85.0 | 03.7
20 7K 24.6 -27.0 | .29, 32 37.7 437 501 57.0 644 | .72.2 | .60.4 | -89.1 | .05.2
25 223, 255 28,0 | -30. 33, 39.0 45, -52.0 591 668 | -748 | 834 ] 024 [-101.9
30_ 23 8 28.4 290 | 318 | -34. -40.4 -48. 538 -61.3 692 | 775 | 86.4 | 957 |-1055
35 24, 27 1 207 | 325 | 35, -41.5 -48, 552 -62.8 709 | 795 | -886 ] -98.2 | -108.
20 25.2 27, 30.5 | 333 | -36.2 42,5 48, 58, 64,4 72.7_| 815 | 000 |-100.7 |-
45 25.1 283 311 | 340 | 370 -43.4 50,3 57, 657 742 | 832 | -92.7 [102.7]-113
50 26,2 289 317 1 -346 | 317 443 513 58, 671 757 | 849 | 946 |-1048]-1155
55 268 293 322 | 352 45.0 52.2 259 66.1 769 | 86.2 | -96.1 |.1064|-117.4
50 270 ik 327 35,7 53] —~G08 0.2 783 | 875 [ -07.5 [0 (110
100 37.0 408 A7 625 72 83.2 640 | 1008 | -110.8 | -133.4| -147.0] -163.0
eI,
Tables 4, 5, and 6 are based on ASCE 7-10 and consistent with the 2012 18C, 2012 IRC and the 2010 Florida Building Code. ".c"\ oeAw4 .,
W DT =
Ry < CENS & =
\) K . -
$ N & -y
-
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JAMES HARDIE BUILDING PRODUCTS, INC.

1-888-542-7343
info@jameshardie.com
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RONALD |. CGAWA ASSQCIATES, INC.
5801 WARNER AVENUE, #376
HUNTINGTON BEACH, CA 92649
714-292-2602
714-908-1815 FAX
PROJECT: RIO-2300-11

Allovatle, Ullimate Allovable, Nominal

(T r——
12012 18C, 2010 FBC ZYJVZIBC; 2010 FBé

K €N, ‘ = Design Wind, Speed, | Design Wind, Speed,
SENSE R
O a2y s 3 |_(3-zecond gust mpty_|_(3-sccond qust mph) |
H [X X2 Applicable to methods "
fee spedicdinj20i2ipe, | Appiicodelo methods
3 510 oF £ 2010 FBC) Seclion c':edﬂedln fxcerm:gsc 1
R FLOR\QQQ R \\\ \2 1605.1.1. os etentneapy} ouoh 3 O [201218C,
.. e 10 FBC) Section
% TPeesraen ‘\(-, “\ |?012l30.2010FBC| 1609.1.1.
. SS’ONR\-Q' o Figures 1609A B, or C. Coofficlents used In Table 6 calcudatlons for V,p
g rptt?!" Wind exposie category [Wind teg
Product , Corct Slud | Building
. Width | F f Frame | . Y
Product | Thickness @nches)|  Typo | Spacing| Type |F Height*’| B c D 8 c D
(inches) (inches) | (lect) Exp B EqpO Ky Ge,l 6c,
015 | 132 T 119 | 108 | 102 | 92 | 84 07, 1.03 [ 1] -14] o018
20 132 16 106 02 80 82 0.7 1.08 1 -14]0.18
No. 11 25 32 4 04 a2 88 81 0.7 1.12 14 8
0. 11 ga. ! 30 32 1 02 [17] G 79 0.7 116 -t4a] 018
X134 x4 W35 T2 | 10 | o1 | 100 ] 85 | 78 (¥R i1 K Te]oi8
HardiePtank SN16 12 fong Blind nail] v.ood 40 2 | 108 00 g8 4 77 0.76 1.22 ] -141] 018
Roodfing Hem-fir 45 23 107 a9 88 83 76 0.785 1245 -14] 0.
nai} 50 4 05 [+2:] a5 82 76 081 1.27 -1.4] 0.
55 2t | 104 | o7 ) 04 | 81 1 75 0.3 25 alo
60 19 04 96 92 80 75 0.85 .31 4]0
100 | o9 | 88 | 82 | 77 | 68 | o4 0359 43 Bl
0-15 211 197 179 63 | 152 38 0.7 03 410
20 | 217 1191 | 74 [ 168 "] 148 | 135 | 0 0 1 4
25 2 187 | 171 68 45 ] 133 07 K] 1 4
No. 11 ga. 30 217 T 183 | 168 | 168 | 142 20 0. 1 1 140
Xy x4 3 212 1 164 40 2 073 IR 1 12018
HardiePlank 516 525 long 8lind nail} v.ood 16 40 208 178 34 161 128 27 0.76 122 [ -1.4] 0.18
Rodling Hem-fir 45 205 | 176 2 158 | 126 | 128 0.785 1.245 1] ajo.18
nail 50 201 74 1 155 34 25 .81 1.27 1 4] 0.18
55 19 72 0 54 33 24_} .83 1.29 j 1] 4] 018
60 197 70 58 152 32 23 .85 131 1 -1.410.18
100 163 ] 1aa | 135 | 126 | 112 | 105 .99 143 1 -1.8] 0.18
0-15 194 76 60 | 150 | 136 | 124 0.7 1,03 1 -14] 0.18
20 164 171 56 150 32 2 0.7 1.08 1 -14] 0.18
25 o4 167 53 ] 150 29 19 07 1.1 1 -14] 0.18
No. 11 ga. 30 | 194 | 164 | 350 | 150 J 127 | 117 o7 X 1 XD
X144 2X4 35 1€0 81 149 147 25 1S 0.73 1.1 1 4]0.18
HardiePlank S/16 6.25 lang Blind nail] wood 16 40 186 }__ 150 § 147 44 123 14 0.76 1.2 n 4t 0.18
Roofing Hem-fir 45 183 157 145 42 122 13 0.785 1.245 1 A]0.18
nail 50 180 S5 | 144 129 | 120 1 0.01 127 1 -14] 0.8
| 55 178 | 154 | 143 0583 1.29 1 -14]0.1
60 178 | 152 | 142 0.85 } 131 1 -1.4]0.18
AL ~177) 16001146~ 02—
B T 4 T T a7
25 ~177—1—153 40~ _0.1—
' No. 11 ga. 30 (%71 49 37 07 X
f X 114" 2%4 35 173 a7 26 0.73 .18
" HardiePlank 518 71.25 long Blind mail} vood 40 170 | 145 34 076 .18
Rooling Hem-fir 4a5__{ 167 43 0.785 1.245 -14]0.18
nail 50 164 142 131 0.01 127 -14) 0.18
55 62 40 30| 0.83 1.29 -14] o018
60 60 39 2 0.85 131 -14]0.18
100 33 118 11 0.99 1.43
e Sk ok FI D V8 P T PR o
20 173_] 153 | 139 07 08 -taj o1
25 173 ) 3 6.7 12 -1.4]0.1
Wo. 11 ga. 30 1723_1 146 3% 0.7 16 4]0
X144 2X4 35 170 44 33 0.73 1.19 -14] 018
HasdiePtank 5116 75 fong Blind nalt] wood 16 40 166|142 31 0.76 1.22 -1.4] 0.18
Rodling Hem-fir 45 64 40 20 0.785 1.245 4] a8
nail S0, 61 3 {10 .81 127 4] 018
55 | 128 | .83 1.29 4]0.18]
60 157 36 27 .85 +.31 =141 0.18
Joo 120 15 08 0.99 1.43 18] 018
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

SewalPs Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE P‘OS}JED 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: 11100 |DATE ISSUED: |December 3,2014

SCOPE OF WORK: Concrete Patio )

CONTRACTOR: Lynn's Innovations, LL.C o

PARCEL CONTROL NUMBER: 13-38-41-010-000-00060-2 | SUBDIVISION: [Kingston Court, Lot 6

CONSTRUCTION ADDRESS: 132 S River Road
OWNER NAME: Janson ‘ )
QUALIFIER: Van Lynn [CONTACT PHONE NUMBER: | 263-1375

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

RCOF 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: 11100 |
ADDRESS: 132 S River Road
DATE ISSUED: 12/3/2014 |SCOPE OF WORK: |Concrete Patio
|[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 per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel: ,

@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE.: $ $ -
ACCESSORY PERMIT Declared Value: $ h LOQ0.00
Total number of inspections: @ $100.00 perinsp. #ins $ 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: s 211.00 |
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Town of Sewall’s Point o
BUILDING PERMIT APPLICATION  Permit Number: [ | [ ©

Date: 10] 3 l Y
Phone (Day) 1.1 281-9uy g;':'xf“ak 772341 -39

OWNER/LESSEE NAME: K arenJaNnsSon

Job Site Address: 1 &Z S Wi vee T2 city: Stua - state: £ Zip_3494q¢
Legal Description _L Coure Parcel Control Number: 13-8% ~ Y1 ~ O\ - oD -CDLD -2,
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): ?A;}_/O ( (ﬁnC rcfe_\

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder q jonnaire must ac y application) Estimated Value of Improvements: § H . OO
YES NO (Notice of Commencement required when over $2500 prior 0 first inspaction, $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_
. D FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO D 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
. an. -
Construction Company: L)/AIA./'S IMMNOVATIONS kL - Phone: 2/361 -/3725" Fax:
Por 7T~
Qualifiers name: ///4/{[ z;VA.(A-/ Street: P 0' 5é/{/ ?é City:_g‘g@mo State: £ ( - Zip:3 %o?
OR: Municipality: License Number: yCPF QO¥ SE

State License Number:

Phone Number:;

LOCAL CONTACT:

DESIGN PROFESSIONAL: Fla. License#

Street: ) City: State: Zip: Phone Number:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: ,'Z‘Zéﬁ_ Enclosed Storage:
Elevated Deck: Enclosed area below BFE®:

Carport: Total under Roof,
* 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, Fiorida 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 IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

CONTBACTOR/LICENSE

State of Florida, CO% of:

On This the _ 1 Qay of OC S Ianc 2004 On This the

by korew T2n80 who is personally by \J an L\\'N\
known to me or produc%a,-‘a&ffv‘?a Y oo known o me or produced
As identification. . } - ol

1IE
- State of Florida
Pires Jan 28, 2017
N # EE 845420

WUy Public

My Comm, gx

OVAL NOTIFICATION (FBC 105.3.4) ALL OTH
- PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commission Expires:O(ﬂ m 200\
SINGLE FAMILY PERMIT APPLICATIO

AL RS

&'f suy Bovm EVBEDAVEiOA

ou
WD AFTERMBSIDAYS FFEE5RTs. 3.

National Notar Aen-

Commissio
ed Through

Bond,

W

SOFF



JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

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

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

EFFECTIVE DATE: 11/13/2014 EXPIRATION DATE: 11/12/2016
PERSON: LYNN VAN c SR
FEIN: 264672015

BUSINESS NAME AND ADDRESS:
LYNN'S INNOVATIONS LLC

5517 SE 45TH STREET

PORT SALERNO FL 34992
SCOPES OF BUSINESS OR TRADE:

MASONRY NOC

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 notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be
exempt and certificates of election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate,
the person named on the notice or certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a

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

v — e &

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certificate of Competency

CONCRETE FORMING & FINISHING - MC
License #: MCPF00456 Expires:09/30/2015
LYNN, VAN C :
LYNN'S INNOVATIONS, LLC

PO BOX 86
\_ PORT SALERNO, FL 34992




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

taxrouos: 13 -39 ~4I -OlD -0~ Vo000~ 2

COUNTY OF MARTIN

PERMIT #:

STATE OF FLORIDA
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,

FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGA!LDE PTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE}):
gc TRy Docd , Lot G| . K_msslﬁm Lo Vs

ooL < krand oabho rc-do deck

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

ALNNOD NI YWY
VAI¥0T4 40 31vps

NAME: v
ADORESS: {22, S. e N Stuavr A 5E945¢
PHONENUMBER: _ 71 287411 R FAXNUMBER: __ S vin ¢ o ®
; o »
INTEREST IN PROPERTY: _ oy o £nr 2~ gz § Y
w
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): 9S$S83a
mxp O
3 3 2z 3
< > o]
CONTRACTOR: J ¥am * 5 1%0%&7’/0“}5 LLC. . z o 9«,_';,'
ADDRESS: _P- O « 6 PonT sdleRnd, Fl. 35750 283
7 Z (@] 3
PHONE NUMBER: (295} 97 =323 FAX NUMBER: $822
. — 0 -
2z20mIT
SURETY COMPANY (If APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) 23 ;i;, 5
. oI
ADDRESS: RHIsT
PHONE NUMBER: FAX NUMBER: Boo>»Mm
BOND AMOUNT: = 3 23
RzM
LENDER/MORTGAGE COMPANY: o >
ADDRESS: o
FAX NUMBER:

PHONE NUMBER:

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

Mg
oA
Nty

gf
£
L

HIGNI

10 FOTYEYE |

Aq

LT

}

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
A D
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF T0 Rscavsg Z
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1){B), FLORIDA STATUES: o
23
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: = :
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT *:"' E
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ; 3
- Z
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, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS T(:); a
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTENDTO
g =
=

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN [T ARE TRUE TO THE BEST OF MY KNOWLEDGE AND & =
1EEASECTION 92.525/FDQRIDA STATUTES). .

—

Lo I =

E—é

S?ATURE OF OWNER OF LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

sibnaTORY's TITLE/OFRICE. OLONEA—

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 20 DAY OF OC}‘U“‘%O i ¥

By:jbuk.\.&, @_ HCEH—\Q AS ‘e\/wcupaf DoAY FOR I E © m\‘tan

NAME OF PERSON TYPE OF AUTHORITY - PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

0% FTITONYIND 400

ONALL NOWN X OR PRODUCED IDENTIFICATION ____ TYPE OF IDENTIFICATION PRODUCED

@E@m&_— S JULIA R. MATHES
'*o ?"- Notary Public - State of Florida

H 018
-5 My Comm. Expires Jun 4,2
K EOmcﬁ Commission # FF 129551

"'mm‘
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Martin County, Florida<br>Laurel Kelly, C.F.A Page | of 1

Martin County, Florida

enerated on 12/3/2014 10:32:00 AM EST
Laurel Kelly, C.F.A g /3/2014 10:3
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88636%?21 -010-000- 57556 132 S RIVER RD, SEWALL'S POINT $414370  11/29/2014

Owner Information

Owner(Current) JANSON LARS A & KAREN M
Owner/Mail Address 132 SRIVER RD
STUART FL 34996
Sale Date 10/30/2000
Document Book/Page 1534 2519
Document No. JMB
Sale Price 374500
Location/Description
Account # 27856 Map Page No. SP-05
Tax District 2200 Legal Description KINGSTON COURT
Parcel Address 132 S RIVER RD, SEWALL'S POINT LOT 6
Acres .3800
Parcel Type
Use Code 0100 Single Family

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

Assessment Information

Market Land Value $192,500
Market Improvement Value $221,870
Market Total Value $414,370

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 12/3/2014



A BOUNDARY AND RECORD SURVEY FOR LARS A. & KAREN M. JANSON

PALM ROW SUBDIVISION

S 66°3/'50" W //6.65  trLaramesswrey

UTILITY EASEMENT /
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Q

FILEC

UILDING O
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B
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™o, |4
WooD-Framve—
RESIDENCE

/35.00°

\\~__5‘DEQWMGFBUWQHYEZ&QEﬂT'*\

OPEN AR
OO & PATIO

N23°28 /10" W

b4 v 4 X.

—— 10" DRAINAGE & UTTLITY EASEMENT /

SE6°3/ 50" & /0482  PAT 8 measieD) ' i
EDCE OF PAVEMENT ——

60" RIGHT-OF-WAY  20°' PAVEMENT

//‘CBWM OF RIGHT-0F-HaY

KINGSTON . COURT

. lu\,/ S M
¥ . . \;
ADDRESS: 13275,/ Rivét Road

Stuart, Florida NOTE: WATER, SEWER & UNDERGROUND
Ty Y POWER SERVICE

¥
. T v

AREA: 16,549.65 sq.ft.
LEGAL DESCRIPTION: Lot 6, KINGSTON COURT, according to the Plat thereof

recorded in Plat Book 8, Page 82, Public Records of
Martin County, Florida.

OUGHTERSON, SUNDHEIM & WOODS, P.A.;
COMMONWEALTH LAND TITLE INSURANCE COMPANY;
UNIVERSAL LAND TITLE, INC.

Flood Zone "C"

Bearings hereon are referred to an assumed value of South 66°31'50" West for the
centerline of right-of-way of Kimgston Court; said bearing is ideatical with the
Plst of record. :

. KINGSTON COURT . Lot 6 .

LANGBEHN SURVEYING

‘g sarroet Lo and . o
h tn. ualess showa, mesls Lhe Minlmum Yeshaiocsl o
cns:.- 610179 F.AC. by the Meride Beard of Land N
Surve a Seel Ly & Nerids Slatules. N
FLORIDA 34908 . NOT VALID UNLESS
N p.0. BOX 990 JENSEN BRACH, : O A ennoeaes Q
SURVEYOR'S SEAL ~

(s81) 398 - 8168
FAX (681) 337 - 7404

UPDATED/RECERTIFIEN]

2672001
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: 12/5/2014 PERMIT NUMBERC] 1—1i®@>

s s t

JoB ADDRESS: 132 S River Road

PLEASE CHECK ONE OF THE FOLLOWING:

[ ] CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
l:] CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

**%%* ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
DESCRIPTION OF REVIsionGs): Change to Concrete patio

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES |:| NO | | VALUES
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID Vh\ll’ OF A’lg{/\’r\l ok

coNTACT NaMe: Van Lynn SIGNATURE:
PHONE NUMBER: 772-261-1375

FAX NUMBER:

FOR OFFICE USE ONLY:

/-
Reviewed by: ﬁ/ Date: /ZQ‘) /4 Approve Deny I ]

4

Additional conditioned space sq. ft. @ $104.65 per sq. ft. X2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2%=
Other declared value increase (must be based on value not cost) Xx2%=
Other additional fees: Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee _ Road impact assessment
TOTAL ADDITIONAL BUILDING PERMIT FEE § /(/, £~

Applicant notified by: Date:

Page 1 of 1



A BOUNDARY AND RECORD SURVEY FOR LARS A. & KAREN M. JANSON

SUBDIVISION
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ADDRESS: 1325 Rivét Road
S(uart,?F&Prida NOTE: WATER, SEWER & UNDERGROUND
Ty o, POWER SERVICE
o v 7
/l
4
AREA: 16,549.65 sq.ft.

Lot 6, KINGSTON COURT, according to the Plat thereof
recorded in Plat Book 8, Page 82, Public Records of
Martin County, Florida.

LEGAL DESCRIPTION:

CERTIFIED TO: LARS A. JANSON AND KAREN M. JANSON; A woo?
OUGHTERSON, SUNDHEIM & WOODS, P.A.; \'a )“uob
COMMONWEALTH LAND TITLE INSURANCE COMPANY; \2U

UNIVERSAL LAND TITLE, INC.
Flood Zone "C"

Bearings hereon are referred to an assumed value of South 66°31'50" West for the
centerline of right-of-way of Kingstom Court; said bearing is identical with the

Plst . of record. ’

. KINGSTON COURT . Lot 6 .

DAF

LANGBEHN SURVEYING

1725799
9970858

N p0. B0X 008 JENSIN BRACH, FLORIDA 34968
. (o81) 398 - 8168
FAX (801) 337 — 7404

UPDATED/RECERTIFIEDN

26/200)

PROFEEIION
BTATE OF MORIDA RECISTRATION NO.,




TOWN OF SEWALL’S POINT

Building Department — Inspection Log
Date of Inspection [J Mon [ Tue [JWed &= Thur [J Fri

1z %[ft, Page ! of )

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
3 A
@ﬂ Z—‘/C’IC’N’W [n proguss Cﬂ\%@'éﬁ?,
P =0 ™ .
— Cravobe | fore | ATF Bamirr
“AD £
O / &) INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
10812 Conch Lood Gacv Wt 32p)
[ Landona Ldné /Cfb/rr\ NQ /KA’//Z Aes por et
./
| Coyr ch INSPECTOR @/ |
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS )
Concrete . ;ha
1;"\&‘_:.;"'“' ;
1| Pre- fooc, Eé)?@%g[
) ‘L\/“n ln hoYa“\’\bf‘S INSPECTOM
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
L Avsr— TReE
4 frogeri™) Pn it
INSPECTOR '
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
/)3?7&-7\/25
7 Alaredrs rA o+
v INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS -

INSPECTOR




TOWN OF SEWALL'S POINT |

Building Department ~ Inspection Log %
Date of Inspection [J Mon [J Tue COWed [ Thur & Fri lzh?_/h} Page | of 3

 PERMIT #_ OWNER/ADDRESSS/CONTRACTOR - INSEPECTION TVPE | RESULTS | COMMENTS™ © 1=
@@ TQ(\SO(\ (or\crc'{'& e
5. ' (o iy
H2 2 S RyerRd 1| Padio e T
L\ln(\\s \ r\f\O\l&‘{'l\Oﬂ S C\h 0\ INSPECT
PERMIT # | OWNER/AGDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS COMMERAS™™ — —
1081 | Paryr o +4 No  pweE
\ IS\ Otf\ol Qo o-o\ MQC/han(ca/ ﬁﬂ, W
1A ek A\r Corp Fm”_’} .
 PERMIT #° ZQWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS
, . — _ i INSPECTOR
PERMIT # | QWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS , COMMENTS
INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS
, INSPECTOR T
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS COMMENTS
1 L
(17" Qs fum ”1/ ¢ TV
3 5 At ,%" Ther Lemo/AL N /@W"ﬂr )
Gon 7 ez L-#hscy 772 524 74914 ,Nspmﬁ‘
| 4
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TOWN OF SEWALL'S POINT
APPLICATION FQR 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 photographs, (superimposed with lot lines to scale) ,of all exist-
ing or proposed structures, improvements and site uses, location of affected trees identi-
fied with an estimated size and number, etc..

SBT

owner DN & mN&E E maﬁ@m,q,\) Address 26Y/) &. OComD Beudelephone

Contractor Se/AAoom~D /e Dpo ConPR  Address SO0 CotpfADe Ao~ Telephone 28 (€ ~2.C&¢

S s
Number of trees to be removed (list kinds of trees) 2 CoAFIORA N ¢ g OKRS v~
- : 7
PAcmS
Number of trees to be relocated within 30 days (no fee) (list kinds of trees) — O -
Number of trees to be replaced within 30 days (list kinds of trees) — o
Permit Fee $ ($5. for first tree plus $1. for each additional tree - not to exceed

$25.)

(No permit fee for trees which are relocated on property or lie within a utility easement and
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 S$5.

Signature of applicant , Date submitted '?//%/37
Approved by Building Inspeétor Date
Approved by Building Commissioner }Zéifp CZ%;%ﬁzé Date ?/;0/677
Completed
Date Checked by

THE FOLLOWING TREES MAY BE REMOWED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES (F THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOOD OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIDA
HOLLY, AUSTRALIAN PINE AND MELALEUCCA.



TOWN OF SEWALL’S POINT, FLORIDA

Date QL/ ﬁw 9" TREE REMOVAL PERMIT N° 0332

L
APPLIED FOR BY } CF /( {0 ()
omee 1305, RIVLE Gp7) oot

Sub-division
, Lot

N ATV TN '
U5¢. 6 /2/po

No. Of Trees: REMOVE

No. Of Trees:
rees: RELOCATE _ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

remares — ShY ATPL. R (0CATIOD KA

N -
Signed, %XX/‘/X;—%;

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WO HoURS 08 A M- 540 M40 SNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




-~ '

_ , RECRIVED]
! TOWN OF SEWALL'S POINT
S @[{(W JUN - 1 2000 IL
. APP%;j:ﬁiZE FOR TREE OV?E}/RELOCATION, REPLACEMENT
; : IEﬁfzééi;::
» g/ﬂﬂw g ) Waa}— — Permit #

giving reasons for removal, rel lon
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.
'____/

Ovner__ Vi (TAYM(SQ)Q Address |32 S,R\\)E&Rb Phone_ 7 [ ~CAQY

Contractor Address Phone
Number trees to be removed(list kinds of trees) | q%%Lmq&“r?T)“r?éiifl
. e ) .
C ACCAC. & P\m,m ' <%MU(U"( LMSCY:WM .
Number\gf trees to be relocated Yiiﬁin 30 days(no fee){list kinds of trees).
“umber of trees to be replaced - ' (list kinds of trees):
Permit Fee § (§25.00 - first tree plus $10.00 - each additional tree - not

to exceed $100.00.

(No permit fee for trees which are relocated on property or lie within a utilitv sasement
T &

¢ are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured oz/ii;afdous to lZf or property.)

el WY 67

Plans apprcved as submitted Plans‘approved¢as marked

7\

Permit good for one year. Fee for renewal of expired permit is $5.00

Date submitted @// /9(7
Date @‘/XZ}@

Approved by Building Commissioner : Date

Signature of applica

Approved by Building I

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 PERENNIAL PLANT WHICH'
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. . ’

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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D, .
TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: cMon nWod}@’rl o U)Oﬁ_ 2 s 2000; Page _[_ of _l
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE R’§SULTS REMARKS
S| Guerard 17005/ _poof |Vassel sermit will b
/0% Abb)e Cowpt | (REWSHLT) BR. lon howse
f}d(/@@c VBRI 78/ -3033 Avcdey
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S803| Foalia tlsb for | iassed| wur g rpssHest
. 1T H Zewsl/ Wa| <overect =Y}
/ owrar/conc . | patiol ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N Y853 | Ceor vz QOO/ PASSCA)_ 2o PS|i
NN/ Lo G o Way | Flvmrbiro B, -
‘Z DuwrcoSart . 7 =
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE F;ESULTS REMARKS
> 1456 | GUEekRD VERIEY C.0 | ¥asse |~ WET BIK S[PK (VST
104 NBEIE CT CoMITIOUAL (TBHY | BE |- bR FAW
STPATHMORE COMPLETION
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
9 14054 | PAE (281-676%) COROT. STATUS _ |Shtoe |~ HRIMIT T0 82 RENBUE
1A\ BST. Luug CT, RG - | PosIhLE CRGE oF GOk
GUIEE HOMES cev gy cmele see Bzwnd- /B N2 COMT AETUT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
< Roo{' CondeR ol Copnat—Tilel - Sgﬁuol )
2 NE Wiwdows 4 Doerg @ WALLS ms‘ﬂw\(x&_, (D TRedes SRR
S Cavwl See \SX & o4 T, AN CRoe I (—
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

Trisecs

oTHER: 7R AR, 1325, VB RD - THIISOL (0f8 ) No Evinsioce. neab/ DISHtED

— PURTHER 1040 LEQ,

INSPECTOR (Name/Signature):




TOWN OF SEWALL'S POINT, FLORIDA

Date _245//07 ~+o— TREE REMOVAL PERMIT N° (587
APPLIED FOR BY M%Z/ Mﬂ/%é’/(/ (Contractor or Owner)
Owner LN S GEL ~ /22 S. L.

Sub-division , Lot , Block

Kind of Trees W#&M /ﬂ/g&

No. Of Trees: REMOVE

No. Of Trees: RELOCATE ________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ___  WITHIN 30 DAYS

REMARKS __ Z2E7H0 7BEES

FEE$ —& —
Signed, Signed, il ‘i

Applicant Yown Clerk




.

Call 287-2455 - 8:00 ALM.-12:00 Noon for tnspactior

TOWN OF SEWALL'S POINT ~ Cuimassssoomzoonmn s

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION __ , :
— - e e
N

—

S

//

REMARKS  EEE ’




ermit Fee:
{. Tree permits are $15.00, payable in advance.
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia,

Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,

Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Tronwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Qak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:
1. Fill out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary
c. foranew single family resident see above.
2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.
3. Inspector will visit site and review application and pass, fail or revise.
4. Permit must be picked up and on site prior to work proceeding.
S Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner /anf,\/\ Fancen Address (32 So~glui’:med. Phone 283-1870

Contractor BE@’):IEIS TéEE Address Phone

_ Sceruct 4
No. of Trees: REMOVE 9 Type: | A  [odic
No. of Trees: RELOCATE WITHIN 30 DAYS  Type:
No. of Trces: REPLACE WITHIN 30 DAYS Type:
Written statement giving reasons: DEAD TerEeSl

g _

Signature of Property Owner ){, SW(/)L/ ,{7/3{ L 1 7 u(f Date 05//5///0'7
Approved by Building Inspector: {_¢ Date 2,//5 Fee: O
Plans approved as submitted [ Plans approved as revised/marked:




S\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
/,-;Q S. Sewall’s Point Road

fTREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM ~ 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

owner ¥z 1o JJanson g 37, Sy Phone_287. G 215

Contractor_Ferdy Tvee Ty Address 6224[‘3225 A &[Mgbf Phone__225-73D7
‘Censtt |AAo 2TV -0 .
No.’ﬁfrees: REMOVE ___ | Species: \E\Km falm ¢ |\ Quren bl on Sfumia

No. of T rees: RELOCATE Species:

No. of T rees: REPLACE Species: (931 \[ ¢ gl@ce la fo 1nSum e
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***:

Reason for tree removal /relocation (See notice above) 6 ‘(jz rﬁ)ﬂl{/t’ e jZ)U‘H' IZD'\_\

Date J_o/zxs-’ 1)

Approved by Building Inspector:

NOTES:

SKETCH:

Honrdan”

A Y
K'Wshm Cor—

o
>
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' £ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
$12420ne S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

STREE-REMOVAL,RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 A TO 5:00 PM - NO SUNDAYS

Owner Ka vﬁﬂjﬁfﬁ)’\ Add‘e@s—\ﬁS?‘ Vf#“rczx(/“_g@?qne 172 23179 218

~-\__,_,_,_‘, S R

Contractor Address M\——mne
No. of Trees: REMOVE __| species: _("a\oli ¢o (Ralon

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***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal/relocatlon (See notice above) Yz 7 oz teed 20 C}’o&— ’h) 774.0

N et A




Py TOWN OF SEWALL’S POINT BUILDING Since 1990,
%) DEPARTMENT Sewall’s Point
] One South SewalP’s Point Road has proudly becu
)/ SewalPs Point, Florida 34996 designated a
Tel 772-287-2455 Fax 772-220-4765 TREE CITY USK' "iree City USA"

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner J’ahaﬂ) Ad ress_ 192 S- ?\N@/ Qo( Phone_ 281 - 9 2'?
Contractor Aﬂ"i [t{?ﬂ!(g E’cs} < dress 62 Z & &moc\az H\d 771;7 HJ 7575

No. of Trees REMOVE _L Species: i-lmkal‘/ Caliper @ 4’ above sou( (lnches) Height oﬁft )
No. of Trees RELOCATE _/_ Species: T[t‘ﬁ%k/ 22[1} Caliper @ 4' above soil [ﬁ(mches) Height 07_{ (ft.)
No. of Trees REPLACE L Species: ﬂ_d(([d PA/ﬂH Caliper @ 4' above soil _g_ (inches) Height 20O _(ft.)

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 /relocatlon f/ICl’VY &f} /( If%fk TI'CE 5 .D[dd ﬂlhﬂﬂk

This space for Official Use only: ﬁ =00
Approved by Building Official: 7 _Date é -/ { Fee: />
BUILDING INSPECTOR NOTES: - .

Minimum Tree Requirements Met On Property M Prohlbl'tedVSpecles Identified for Removal o

SKETCH (Show location of tree(s) to be removed/relocated; dimensions of lot; location of structures):
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