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To: The town of <:E;€h¢lﬁLL5 GF%L : iy Town Manager _

From : Martin C ounty Health Department. ’

Be it known gl:’:ft the indiyvidual sew ge disposal System(s) installed

on Z;ﬁ: a k&/nﬁi£%L/ ﬂﬁZi.

- for o onlC Cay o g

has been found to be inVcompliance with Chapter 10D-6, Florida

Administrqtive Code, and therefore .is granted final approval.

HD ¢ X< —/(O% By : /‘]{L@_'é?Ju/Q/l;‘.zg )é/%/

=~ y (S?nitariahT

-
->

————— . R
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_ TOWN OF SEWALL'S POINT, FLORIDA HD . p¢ e 23R
7 . 2 - 22 “’5;5

P Numb
ermit er ¥ ¥ = f’{, DateLQ\: o 942

APPLICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of plans, to scale, (%" scale for
“building drawings), including plot plan, foundation plan, floor plans, wall and roof cross-
sections, plumbing, electrical and airconditioning layouts, and at least two elevations,

as applicable. A copy of the property deed is required for new house or commercial building
construction.

OvmerS O RQD\)Y\C&\V\QL S Present Addre@@%x 2K P
phone 305 28620l o STOAT T (3OS
General Contractor %égrf S STen Address__ 52 DHL/S ST

phone___ F5 I FI 75 ‘ £t Asecs  FL.

Where Licensed SF. oF FcotD4 License Number (O (5 CO/FFS S

Plumbing contractorBO LIALIOWM License Number PF 0o320X2

Electrical contractor\‘\'m@bfb‘q License Number
Airconditioning contractoSUhCQp\S\Eicense Number C/f C O 2. 2327
Roofing contractor 9 7ew ;:' Co License Number (/5 CO/F 4S5 2

Describe the building, or alteration to existing building Sinmale ik;rvnh4 ‘Rel.

Name the street on which the building, its front building line and its front yari qygl

face: K%w 23‘/' Scwﬂ \Q\V.z\( 1oo\¢
Subdivisionéiﬁik&&é@gb"k<lV\q_SfT@?\ Lot Number ‘_] Block Number

s o ~ A DAY LT

Building area, inside walls 2.9 00 : square feet ¢ ;’ L

Garage, carport, porches, etc. 724 square feet f:—tfify
: 4

0
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ IEE;,C)C)C)‘ifiﬁ

' o
Cost of permit $ :7/25/ - Plans approved as submitted or, as marked

I understand that this permit is good for twevle months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. 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. I agree that the bulldlng site will be clean and rough-graded before
a Certificate of Occupancy is sought, and, moreover, that I shall be responsible for main-
taining the construction site in a neat and'orderly fashion, policing the area for trash,
scrap building materials and other debris, Zuch debris being gathered in one area and at
least once a week, or oftener when necessary, removing same from the area and from the Town
of Sewall's Point. Failure to comply with the above requirements may result in a Building

Inspector or a Town Commission V'red-tagging" the building Wde%—
tained in afdumpster.‘ Contractor's signature

I understand that this building must be in accordance with the approved plans and that it v
must comply with all code requirements before a Certificate of Occupancy will be issued

and the property approved for all utility services. I agree that within 90 days after the
building has been approved for occupancy, the property will be landscape{:iz?as to be com-

patible with the neighborhood, as required by the T =20 gzgfordinance'

Owner's 51gnatur . =0, O ar—
Note: Speculatlon builders will be required to sign both of the aﬁaig'stated\nts

TOWN RECORD

cqqs 7/’ e . s
Approved by Building Inspector (date) g £95 inspector's initials v

/, /- A
Approved by Town Commissioner (date) 3/(/f~> inspector's initials

Certificate of occupancy issued (date)

APPROVAL OF THESE PLANS IN NO WAY RELIEVES THE CONTRACTOR OR BUILDER OF COMPLYING WITH THE
"IN OF SEWALL'S POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE AND THE FLORIDA MODEL

V_EFFICIENCY BUILDING CODE.

i See Attachment

-
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This Instrumont Preparcd Sy:
M. LANNING FOX

WARRANTY DEED WARNER, FOX & 500LEY
(STATUTORY FORM — SECTION 689.02 F.S.) ry anys At Lo
00 Atlanta Avenuo
. P. O. Drawer &
4&3’7927 . Stuart, Florida 33495

THIS INDENTURE, made this 14th day of September, 1983, between ROBERT A. IAKE,
of the County of Browardl , State of Florida, grantor*, and STUART KAYE and
MARCIA D. KAYE, his wife, whose post office address is 18 Simara Street,
Stuart, of the County of Martin, State of Florida, grantee*,

WITNESSETH, that said grantor, for and in consideration of the sum of $10.00
and other good and valuable considerations to said grantor in hand paid by said
grantee, the receipt whereof is hereby 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:

Iots 6, 7, 8 and 9, KINGSTON COURT, according to the Amended Plat
thereof recorded in Plat Book 8, page 82, Martin County, Florida,
Public Records;

SUBJECT TO taxes accruing subsequent to December 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 HIM 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
defend the same against the lawful claims of all persons whansoever.

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

IN WITNESS WHEREOF, Grantor has hereunto set grantor's hand and seal the day
and year first above written.

/3

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this 14th day of September,
1983, by ROBERT A. LAKE.

‘“‘.,‘:' o b‘.’ oo r r:'m}.;&_\b LJ&%W\_/
g LTy L el 580 meldS7 Notary Public 7
(NOTARY..SEAL) ., STATE OF FLORIDA AT LARGE
e ~L My Commission Expires:
£l ‘," ')“; J.

NOHPYP( "( STATE OF

SR - FLORIDA AT LARGE
i a'u__’:‘,v » E,O """ i b ERRES JUNE R 1984
o «UcD THI GENERAL 1INS | UNDERVR I TERS
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OICA CEF ATE

PRODUCER

HAYNES & HAYNES INSURANCE CO.
P. 0. Box 3231
Ft Pierce, F1 33448

- 3 ISSUé DATE (l\.dMIDD/YY)
2/26/85

) i

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.

COMPANIES AFFOBDING COVERAGE

COMPANY A

LETTER South Carolina Insurance Co.

INSURED
R, E. Stein

5412 Davis Street
Ft Pierce, F1 33450

COMPANY

temer B Hartford Accident & Indemnity Co.

COMPANY c
LETTER

COMPANY D
LETTER

COMPANY E
LETTER

THIS iS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED.
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 CONDI-

- TIONS OF SUCH POLICIES.

. . LIABILITY LIMITS IN THOUSAN
LCT% TYPE OF INSURANCE POLICY NUMBER POy EErECTIVE “&Q(ﬁ’ﬁmﬁ% T L i QUSANDS
OCCURMEL AGGREGATE
GENERAL LIABILITY
X] GLALOL26 /8 gy [worr |$300 |8
Al X cOMPREHENSIVE FORM LALOL26LT 5/k/8L | 5/L/85
PREMISES/OPERATIONS PROPERTY
1 UNDERGROUND oamce (3 50  [$ 50
|__{ EXPLOSION & COLLAPSE HAZARD
|| PRODUCTS/ICOMPLETED OPERATIONS ]
t & PD
L CONTRACTUAL comaiven | $ $
INDEPENDENT CONTRACTORS
BROAD FORM PROPERTY DAMAGE _
PERSONAL INJURY PERSONAL INJURY | §
AUTOMOBILE LIABILITY Boouy $
j ANY AUTO {PER PERSON) <
ALL OWNED AUTOS (PRIV. PASS.) o s i
] ALL owneD AuTos (DIHER THAN) {PER ACCIDENT) % ;
] HIRED AUTOS Eﬁg};fé;érv $
|| NON-OWNED AUTOS
GARAGE LIABILITY 8l & PD
- compineo | $
EXCESS LIABILITY o
| EX \
UMBRELLA FORM Combmen | $ $
OTHER THAN UMBHELLA FORM
A STATUTORY
WORKERS' COMPENSATION
B AND 21 WZ DD9916 5/5/8L | 5/5/85 $100 _(EACH ACCIENT)
$ (DISEASEPOLICY LIMM)
EMPLOYERS' LIABILITY s OISEASEEACH ENPLOYER)
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

- A Ol DER

Pown of Sewalls Point
1 N. Sewalls Road
Sewall's Point, F1 3349L

¥

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

HORlZE\D\ EPRESENTAT o

Qg

ol “a f;’:‘:v.’-




FORM 900-A-84

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

SECTION 9—RESIDENTIAL POINT SYSTEM METHOD
DEPARTMENT OF COMMUNITY AFFAIRS

CLIMATE ZONES
SOUTH7 8 9

This form may be used to demonstrate compliance with the Energy Code for new single-family detached or multifamily attached dweliings under Section 9
of the Energy Code. An alternative to this method for single-family detached dwellings, and multifamily attached dwellings of three stories or less, is
provided in Section 10 of this Code. Only dwellings which are above ground frame (wood siding, brick veneer, etc.) or concrete wall type construction may
be calculated using Sections 9 and 10. Other types of construction must comply under Section 4 or Section 5 of this Code. Additions to existing residential
buildings shall comply with the requirements of Section 10 of this Code. Detailed information on how to complete this form may be obtained from your local
building department or the Department of Community Affairs, Energy Code Program, 2571 Executive Center Circle East, Tallahassee, Florida 32301.

FanN
PROJECT NAME oM i N s hewc o | PERMITTING OFFICE:
AND ADDRESS: 27 K i erscbmn, ey Stocya) 1o DY..| CIRCLE CLIMATE ZONE. 7 8 9
BUILDER: § m&/\—‘?‘ "(QJ( 75’ "-\{jLOJUI 63&4;_&\0/3 & .F\QO/\ b o PERMIT NO.:
OWNER: JURISDICTION NO.:
DETACHED IF MULTIFAMILY, NO. OF UNITS GLASS AREA AND TYPE
COVERED BY THIS CALCULATION: CLEAR TINT, FILM,SOLAR SCREEN
SEPARATE CALCULATIONS ARE REQUIRED SGL SGL
FOR EACH WORST CASE UNIT TYPE. CHECK IF
ATTACHED THIS CALCULATION REPRESENTS A WORST ;
CASE CONDITION. DBL |8 || o8t
NET WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
cBS R= FRAME R= FLOOR AREA UNDER ATTIC | SGL. ASSEMBLY
U skkbV I Agld| Egkld| = [dz18]| s T 1]
COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
X | cEnTRAL NONE | |X | ELECTRIC STRIP GAS NONE | | | ELECTRIC RESISTANCE SOLAR
A
ROOM l oL SOLAR HEAT RECOVERY GAS
PACKAGE TERMINAL AC HEAT PUMP: COP = DED. HEAT PUMP: COP =
EER/SEER = 83 , OTHER: OTHER:
CALCULATED E.PL.: A7 CALCULATED E.PJ. MUST NOT EXCEED 100 POINTS

&

Florida Energy Code.

OWNE R/AGéNJ’__

In accordance with Section 553.907 E.S., | hereby certify that the plans
and specifications covered by this calculation are in compliance with the

with Section 553.908, F.S.
BUILDING OFFICIAL:

e !é 3 92 2 ACS
DATE: o2 =22 —& § = W rVl;c:TE:

Review of the plans and specifications covered by this calculation indi-
cates compliance with the Florida Energy Code. Before construction is
completed, this building will be inspected for compliance in accordance

9A ] PRESCRIPTIVE MEASURES (Must be met or exceeded by all residences.)

MINIMUM REQUIREMENTS CHECK TO INDICATE
COMPONENTS REQUIREMENTS COMPLIANCE
WINDOWS (903.1) MAXIMUM OF 0.5 CFM per LINEAR FOOT OF OPERABLE SASH CRACK. -
DOORS (803.1) MAXIMUM OF 0.5 CFM PER SQUARE FOOT OF DOOR AREA. INCLUDES SLIDING GLASS DOORS. —
EXT. JOINTS & CRACKS (903.1) | TO BE CAULKED, GASKETED, WEATHER-STRIPPED OR OTHERWISE SEALED. -
CEILING INSULATION (903.9) MINIMUM OF R-19. ~
TR TR G032 | B A R e A s ™ | —
PROVIDED.
SWIMMING POOLS (903.3) IF HEATED BY OTHER THAN SOLAR. MUST HAVE POOL COVER DESIGNED TO MINIMIZE HEAT LOSS. |
ALL NON-COMMERCIAL POOLS MUST BE EQUIPPED WITH A POOL PUMP TIMER.
HOT WATER PIPES (903.4) INSULATION IS REQUIRED ONLY FOR RECIRCULATING SYSTEMS. IN SUCH CASES, PIPING HEAT
LOSS SHALL BE LIMITED TO A MAX. OF 17.5 BTU /H PER LINEAR FOOT OF PIPE (SEE 504.4). ~
SHOWER HEADS (903.5) WATER FLOW MUST BE RESTRICTED TO NO MORE THAN 3 GALLONS PER MINUTE. _
HVAC DUCT CONSTRUCTION | CONSTRUCTED IN ACCORDANCE WITH INDUSTRY STANDARDS AND LOCAL MECHANICAL CODE. _—
(903.6) DUCTS IN UNCONDITIONED SPACE MUST BE INSULATED TO A MINIMUM R-4.2.
HVAC CONTROLS (903.7) A SEPARATE, READILY ACCESSIBLE MANUAL OR AUTOMATIC THERMOSTAT FOR EACH SYSTEM. ~

1




RESIDENTIAL CALCULATION

>

FORM 900-A-84 CLIMATE ZONES 7 8 9
COMPONENT WINTER GROSS SUMMER GROSS
| WINTER | SUMMER
AREA x _ WPM [= POINTS AREA  x SPM | = POINTS
R0-2.6 10.9 24.8
R2.7-3.9 6.6 17.5 ]
CONCRETE | g 40-5.9 5.0 15.0
] R6.0& UP 4.4 i 13.9
< | FRAME |RO-109 9.6 30.5
s OR R 11.0-18.9 N 25 | 13.9 o
BRICK | R 19-259 329 / 15 A93¢.5 | |32 86 |AFRO0 .6
VENEER | posaup 1.1 ) 6.5
COMMON 2.7 3.8
WOOD OR METAL SO 86.5 [ F=Te) 36 55.4 Lf4f =
& |INsuLateD 84.0 B 222 ]
8 STORM DOOR 44.6 44.3
Q [COMMON 21.6 | 6.9
W b 4
R19-219 | | 3934 19 | 7ussie | 3 |84 | 3996/ 6]
UNDER | R22-29.9 1.7 7.6
ATTIC R30&UP o 1.5 | 5.5
g R6-7.9 5.4 - 26
= R8-9.9 40 17.3 ]
& | SINGLE | R10-11.9 [ 3.5 ) 14.6
ASSEMBLY | R 12-18.9 25 10.6
NOATTIC (pg19-219 ] 1.9 ] 84
COMMON 17 2.0 ]
3 R0-6.9 B 5.8 N ] 6.6
g R7-109 | 24 , 2.9
o WooD | R11-189 T 21 /Sl Lo 7Y (s 23 /S &
w R19 & UP 1.4 15
lec 2 - - ]
o5 RO0-2.9 [ 6.8 8.2
.g § R3-5.9 B 4.3 ] 5.7
2 R6-10.9 3.4 ] 36
2| CONCRETE | R 11-18.9 ] 2.3 29 |
g R19& UP 15 N o 1.9
oI
COMMON 1.7 2.0
w EDGE INSULATION PERIMETER WPM ]
m2 R0-2.9 f it 283 | “4rf].Q
9% R3-59 § 204 ]
z PERIMETER | g g g up 12.4




| FORM 900-A-84 CLIMATE ZONES 7 8 9 |

WINTER SUMMER
OR| AREA SGL | DBL |WOF| GROSS OR | AREA SINGLE | DOUBLE | SOF|  GROSS
9F)|  WINTER CLR | TINT| CLR| TINT| (9F) | SuMMER
POINTS POINTS
N 55.4 | 385 N 204 | 176 | 163 | 139
NE P> 554 | 385 | .77 34309 NE Po | 309 | 264 | 258 | 218 | .5/ | /785543
ol-E 15¢ | 554 | 385 | &) 53453 E | ,5¢. | 425 [ 360 | 362 | 304 | 57 | 395342
Z| SE 70 55.4 | 385 | 03| 2§72 SE PO 418 | 354 | 355 | 208 | Bl | </ 734D
el s 55.4 | 385 s 346 | 204 | 287 | 242
5| sw 3(. | 554 | 385 | 7N ,372. sw| 7% 418 | 354 | 355 | 2908 | .5/ | JL59. 7
Elwi- 90 554 | 385 | /. | IY6S. w o | a25 | 360 | 362 | 304 | ,SF | 22955
wnE|INW| Oy 554 | 385 |/. | 785% NW | 04 309 | 264 | 258 | 218 | .7/ | %0ys5 <
%’ g H 22.6 6.8 H 720 | 605 | 627 | 524
w
OS5 4 .51/ | 557F | |sE| /44 278|357 353/5.]
2| £ 7 FE3 . 78| KWto . | | £ 72 Y| 5] /423A7.
5 ,
r4
8
H = HORIZONTAL GLASS (SKYLIGHTS). FOR SC OTHER THAN 0.83 SEE SEC. 902.2(a)5. TINT MULT. MAY BE
USED FOR GLASS WITH SOLAR SCREENS, FILM, OR TINT.
{  [1oTAL GROSS WINTER POINTS | 5873 '3. 2 | [10TAL GROSS SUMMER POINTS |‘:>’?5a‘3'5'/I 3.5 |
R =4.2-4.9 A3 118 | el 360.6| | R =4.2-49 REESTR.S | 118 | 29470541
B[ R=50+66 1.2 R = 5.0-6.6 1.12
S5| rR=678UP 1.09 R=6.7&UP 1.09
O = " 5ucTS IN CONDH- DUCTS IN CONDI-
TIONED SPACE 1.00 TIONED SPACE 1.00

| HsMFROMSG |bfaele X ). . l@@g@l{)éo | Lcsmrromon oo ocs 4 x 76 | 23776/ ]

» ’ »

DIVIDE BY A ' DIVIDE BY /
CONDITIONED | [/, :2/;04:+ 23434 /. ? CONDITIONED |95397%./ + 390< 5.
FLOORAREA | J WINTER POINTS FLOOR AREA SUMMER POINTS

CALCULATE ENERGY PERFORMANCE INDEX
WINTER SUMMER | HOT WATER E.PL ADJUSTMENT| ADJUSTED | CREDIT PTS. | PENALTY |CALCULATED
POINTS POINTS PTS. (91) SUBTOTAL | MULTI. (3B) E.PL (SC + 9D) PTS. (9E) E.PL
1.9 + 87/ 1 Vg4 L )47 1088 12 3 | g9 ¢
THE CALCULATED E.P.. MUST BE EQUAL TO OR LESS THAN 100 POINTS.
-

B ADJUSTMENT MULTIPLIERS S~

CONDITIONED 901- 1101- 1301- 1501- 1701- 1901- 210\\ 2301-

FLOOR AREA (SQ.FT) | 0-900 1100 1300 1500 1700 1900 2100 2300 ) __ABOVE.
ADJUSTMENT 1.03 1.07 1.1 1.16 1.21 1.27 1.33 1.40 ( 1.47
MULTIPLIER —




| FORM 900-A-84 CLIMATE ZONES 7 8 9 |
9C | DESIGN CREDIT POINTS (CP) 9D | HEATING SYSTEM CREDIT POINTS
CEILING FAN IN COND SPACE (max § CP) 1] 5 NATURAL GAS/PROPANE HEATING 8.0
MULTIZONE A/C SEPARATED BY DOOR 5 | 5 OIL HEATING 6.4
CROSS VENTILATION (1 CP per room) 10/
WHOLE HOUSE FAN (min. 1.5 cfm/s.t.) 5
WOOD STOVE 2 9E | DESIGN PENALTY POINTS P
FIREPLACE WITH OUTSIDE COMBUSTION AIR 2 | 2, WASHER AND DRYER IN COND SPACE (3 )
TOTAL GLASS OPENS LESS THAN 40% 5
9C TOTAL (not to exceed12 points) /7, FIREPLACE WITH INSIDE COMBUSTION AIR 5
9F | WINTER OVERHANG FACTOR (WOF) 9F | SUMMER OVERHANG FACTOR (SOF)
|Feer N NE E SE S sSW w Nw| [FEET N NE E SE S SW W Nw
0-0.9 100 099 085 075 083 098 1.00 1.00 0-0.9 1.00 1.00 100 1.00 1.00 1.00 100 1.00
1-19 100 099 085 076 084 098 100 1.00 1-1.9 1.00 100 099 099 098 099 099 100
2-29 100 099 086 077 086 099 1.00 1.00 2-2.9 1.00 098 095 093 092 093 095 098
3-39 1.00 . 099 087 080 087 099 1.00 1.00 3-39 100 095 089 087 086 0.87 089 095
4-4.9 100 P99 089 083 090 099 100 1.00 4-4.9 1.00 091 084 081 080 081 084 0.91
5-5.9 1.00 099 091 086 092 1.00 1.00 1.00 5-5.9 099 088 080 076 076 076 080 0.88
6-6.9 1.00 099 092 090 094 100 1.00 1.00 6-6.9 099 085 076 072 072 072 076 085
7-7.9 1.00 1.00 094 092 096 100 100 1.00 7-7.9 099 083 072 068 070 068 072 083
8-8.9 1.00 100 096 095 097 100 100 1.00 8-8.9 098 081 069 066 068 066 069 081
9-9.9 1.00 100 097 097 098 100 1.00 1.00 9-9.9 098 079 067 064 066 064 067 079
10-109  1.00 1.00 098 098 099 1.00 100 1.00]| [10-109 098 078 065 062 065 062 065 0.78
11-119  1.00 1.00 100 100 1.00 100 100 100| |11-11.9 097 076 063 061 065 061 063 076
12 UP 100 100 100 100 100 100 100 100 la2upr 097 076 062 059 064 059 062 0.76
9G | HEATING SYSTEM MULTIPLIER (HSM) ]
cop 2.5-2.6 2.7-2.8 2.9-3.0 3.1-3.2 3.3-34 | 358&UP
HEAT PUMP HSM 40 37 34 32 30 29
SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTION) x (BACKUP SYSTEM HSM)
ELECTRIC STRIP HEAT 1.0
NATURAL GAS/PROPANE/OIL 1.0 (SEE TABLE 9D FOR CREDITS)
PTAC & ROOM HEAT PUMPS . | MINIMUM COP 2.2. HSM FOR COP 2.2 - 2.4 = .45.
SEE TABLE ABOVE FOR COP > 2.4
9H | COOLING SYSTEM MULTIPLIER (CSM)
ELECTRIC EER/SEER | 7.8-7.9 8.0-8.4 8.5-8.9 9.0-9.4 9.5-9.9 | 10.0-10.4 | 10.5-10.9 | 11.0-11.9 |} 12.0-UP
CSM .83 81 0.76 0.72 0.68 0.65 0.62 0.59 0.54
GAS coP 0.40-0.44 0.45-0.49 0.50-0.54 0.55-0.59 0.60-0.64 0.65-0.69 0.70 & UP
CSM 1.50 1.25 1.20 1.09 1.00 0.92 0.89
MINIMUM SEER/EER LEVEL 7.8 FOR STRAIGHT COOL OR HEAT PUMPS; MINIMUM OF 7.5 EER FOR ROOM UNITS AND PTAC.
FOR ROOM UNITS AND PTAC, CSM FOR EER 7.5 ~ 7.7 = .87. SEE TABLE ABOVE FOR EER > 7.7.
gl | HOT WATER CREDIT POINTS (HWCP)
ELECTRIC RESISTANCE WATER HEATER 0
GAS WATER HEATER 10
INSTANTANEOUS WATER ELECTRIC ) ) 45
HEATER GAS 12.6
ELECTRIC BACKUP 8.9
HRU (A/C) WATER HEATER GAS BACKUP 5.2
ELECTRIC BACKUP 9.7
HRU (HP) WATER HEATER GAS BACKUP 5.4
HEAT PUMP WATER HEATER cop 1.60-1.89 | 1.90-2.19 | 2.20-2.49 | 250-2.79 | 2.80-3.00
(DEDICATED HEAT PUMP) CREDIT POINTS 9.0 11.4 13.1 14.4 15.4
OVERALL SOLAR FRACTION® 0.1 02| 03{ 04| 05| 06| 07| 08] 09| 1.0
SOLAR § £ |_ELECTRIC BACKUP 24| a8} 72| 96| 120 144 | 168 | 192 | 216 | 24.0
HOT WATER 52 | GAS BACKUP 114 | 128 ) 142 | 156 | 17.0 ! 188 | 19.8 | 21.2 | 22.6 | 24.0
*PERCENT OF ANNUAL HOT WATER PROVIDED BY SOLAR SYSTEM + 100 = OVERALL SOLAR FRACTION




* MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart, Florida 33497

287-2277
STUBOUT ELEVATION AND FILL CERTIFICATION

. APPLICANT: Sty Koge

LEGAL DESCRIPTION: — v Kh\c@{—or\ Qovrk
SEPTIC TANK PERMIT NUMBER:  ND - ¥% —/07%

The items noted below must be certified by a surveyor or engineer and returmed
to the Health Department prior to the first plumbing inspection by the Building
Department. - '

L ‘1. Building Permit Number: .

2. I certify that the elevation of the top of the lowest plunbing stubout is at
or above the approved elevation as shown on septic tank permit application.

Date elevation checked: .

3. I certify that the top of the lowest building plumbing stubout is
feet above the crown of road. ‘

4. I certify that all severe limited soil has been removed from an area of QL
feet by %8 feet to a minimm depth of six (6) feet below top of required.
stubout elevation. Submit plot plan to scale of excavated area.

Date observed:

OR

that the results of at least four (4) soil borings to a minimm depth of six
(6) feet below top of required stubout elevation at the above boundary

corners of the proposed septic system indicate that severe limited soils do
not exist.

Date of borings:

NOTE: a. Severe limited soil includes but is not limited to hardpan, clay, silt,
marl or muck.

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's
representative, I understand the
Florida Professional Number: above requirements.
Date: Job Number:
(Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Envirormental Health Specialist) (Date)



STATE OF FLORIDA

OEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES:mis vOID if woll or sopfic
system is installed in @ location
APPLICATION FOR SEPTIC TANK PERMIT o an ores  pormitiod.

AND FINAL INSPECTION FORM PRIOR HEALTH DcPARTMENT

permit Number: :H|785/ n? APPROVAL REQUIRED

Name of Applicant _ Stuart Kaye Telephone number 286-2660
Mailing Address of Applicant 18 Simara Street

B . Stuart, FL 33494
Lot ~___Block - Subdivision Kingston Court

plat Book & Page _M-8-82 Date Recorded _]98]
Residential: No. living units 1] No. Bedrooms __ 3
Commercial: Type of Business No. People No. Tuilets _

mote: Attach site location map and other supportive documents.

SITE INFORMATION

Is there a private well within 75 feet of the proposed septic system N0
[5 there a public well within 200 feet of the proposed septic system N0
Is there a public sewer within 100 feet of the proposed lot? NO

Is there a lake, stream, canal or other body of water within. 75 feet of

the proposed septic system? N0
1s there a septic system or other interference within 75 feet of the

proposed private well? no

Is the proposed oOr existing public water line within 10 feet of the
proposedyseptic system? _ NO

There is _ 100 square feet of unobstructed land for future expanision

of the drainfield. Unobstructed land is the entire area in which to
install the septic system, excluding interferences. Shade this unobstructec

dree.

SOIL PROFILL AND SOIL 1TYPE -

Ov———H_Gray Sand

24} Light Gray

11

FEET BELOW SURFACE
hrd

b N
_ {Brown Sand
6,,_..J.
USDA SOIL TYPE: Johnathan Sand Certified by: € J. Brown
USDA SYMBOL #: 41 ' Fla. Profes iqpag(rb: 4049
Note: Date: 2/Z2//&S No. 541-02-02

1f fill is required to obtain

proper elevation, fill permit

must be obtained from Martin

County Building Division.

INSTALLATION SPECIFICATIONS
Septic Tank Capacity (OSD__Gallons Absorption Bed £ize }iCK>Squanaft.
Dosing Tank Capacity Gallons Lateral Drainfield 5ize _ Sq. ft.
Grease Trap Capacity __Gallons sand Filter Stize Square ft.

Specifications: : _92]2_2—[95
' Date Proceﬁ?ed

TOP OF SEPTIC TANK IS REQUIRED THIS PERMIT BXPIRES ONE (1)
TO BE A MINIMUM ELEVATION OF YEAR FROM DATE OF ISSUANCE

FINISHED SoiL GRrADE

Whitte M Bt

Signature of Sanitarian Martin County Health Department

FINAL INSPECTION DATA

Date and Time of Inspection Type of Tank (Concrete, Fiber-
' glass, Etc.)

Size Tank Installed pDrainfield Size
Dosing Tank Size Grease Trap Size Sand Filter Size __

Who Made Installation
RECOMMENDATION1 Approval Disapproval

8lgnature of ganitarian



MARTIN COUNTY HEALTH DEPT.
131 E. 7th Street
stuart, Fl 33497
287-2277

SITE INFORMATION o

APPLICANT: Stuart Kaye

LEGAL DESCRIPTION: _lot 7. Kingsion Court

1. Present water depth £ -0" feat balow natural grade, not
including £il1.

2. 'Wet gaason water depth 42“0"‘ feot balow natural grade, not
including £1ll. ‘

3. Blovation of crown of poed, pidway batvsea front lot |
boundagy B.56 . 1f roed is mot paves, anothse
pormanont Teforence point cuot by notcd. Ohow location on

plot plan. |
‘s. Dlavation of natural qreds ot coil boring 4a azea of proposed
geptdc cyoten __7.4__.

5. Az o)l wils, sceptic cyctess end ouzfecd wotsr oa agjccent
oz contiguous vichin 78 feot of tha cpplicanto lot

ghown on plot plan? _yes

6. 38 theze & storm wator sotcation arsa pithin 15 feot of
ths proposed soptic system? 1o

7. 1s the septic cystem in an srea propoced for paving? _no

8. gziach site location map or ezplain @izactions to site
ow:

CERTIFIED BY: . Ste

iV

Florida Profcsoional Numbar: 4049
-z/TZ/ g5 -_—

Datet ) Jod Numbazs 541-02-02
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OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida
(the Town), having the street address set forth below Affiant's
signature. .

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition fo certlf"-te of occupancy under
state and local law, is $ ’5?

4, That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

Affiant

&pert¥ street addresi'v

_m.m m.

Sworn to and subscriped
before me this Zfﬁ day of
Aegis et ;1955 .

=/
Noéary Publié

_STATE OF FLORIDA AT LARGE
. My Commission Expires:

Notary Public, Siste of Florida
My Commission Expires Noy, 16, 1986

Bonded Ihru Troy kain  tnsurange,

(NOTARY SEAL)

0ng-



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that a Certificate of Approvol for Occuponcy be issued to N NAY Y Y PR JPPRAE

For property built under Permit No.

[// 7 Doted “Q/ 7 //

conformance with the Approved P!ons

when completed in

//b /J

,’1 Jé

48

-,

Item
1. LOT STAKES/SET BACKS Sianed
igne
2. TERMITE PROTECTION //J 27 /‘ ! 'Lz
) ‘.‘ ¢4 2 4
; . Approved .

3. FOOTING - SLAB \7 / /F’ ¢ g . b’-/ 7 ﬁf“”) EARNCY.

s // ) 0 /(f"‘;c CDIERRN 7Sy i STEEC é;”«(:‘“"j >
4. ROUGH PLUMBING -

5. ROUGH ELECTRIC

Wfﬁ/éﬁ ) /1\7

[6. LINTEL

T.ROOF (=2 . v ‘,'(/9 L'/ /f/ '/)7
8. FRAMING 77) /, ey L
9. INSULATION iy
10. A/C DUCTS %ZI/{//Q,

1.

FINAL ELECTRIC
)

?//L /5707

2.

FINAL PLUMBING

T [57 /

3.

S

FINAL CONSTRUCTION

Utilities notified _

Tepssi D .

Final Inspection for Issuance of Ceftificate for chponcy

Approved by Building Inspector. ///
Approved by Buuldnng Commissioner /U[ Qé wlid ¢

,>

.'/ {220 7//5/[5 date

date ///7 }

date

’g ”.w#.i /K/cfs '

Original Copy sent to __

(Keep carbon copy for Town files)
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TOWN OF SEWALL'S POINT, FLObeK

Permit Mo L g {3 | - ‘ Date 29/585

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

This 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.

owner S Zear® /(4'7 <. present ddress /% Siwaca S

Phone R T L 26660 Jeunsca ,&4, %33 Yrz
Contractor (j’/ y g ﬂ (.//j Address /S S ¢“. /‘/ﬂ;L‘;‘ Seer
Phone R SE-L0 70 ﬂ/’- Gt /'-%33"7’70
Where licensed (L A//07Y _License number 5‘75"'4‘5 t f/%

Electrical contractor ”'—’—ﬂ——* License number -

a/’(/’/’/.

Describe the structure, or addition or alteration to an e i ting, structure, for which
this permit is sought: "<W fhm b ;B Cy ﬁ & [ -
* A1

Plumbing contractox ~ License number

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

C;v-.eu ) /C«‘égfu-(ow'z“""" ﬂ”g* /J~

Subdivision JC 4 ﬂS to o Lot number ~/ Block numberx
— Y '

Contract price $ 7 :5/ Cost of permit § 50~

Plans approved as submltted ' Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I Further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the aresa for trash, scrap building materials and other debris,
such debris being gathered :n one area and at least once a week, or oftenexr 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.

Contractor

\

T understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements hQ)TOWﬂ of Sewall's Point before
final approval by a Building Inspector will be gi

Owner Sﬁ(iqh\:

)

TOWN RECORD
e % /
Date submitted %Vé/kﬁj Approved: ' ~52/ p //kj?
)/é f] Buylding Inspector " pate
Approved: “’M 3 /.3t/£'SE‘inal Approval given: ‘?/ S//£$

Commissionex Date Date

Certificate of Ocuupancy issued (if applicable)

Date

spl282 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 Flox1d§~
Building Code and the State of‘Florde
Model Energy Efficiency Building Code.
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. B R S I Ie Arr e st - 3, , s Fos, ]

L . * e . ---—,vn,nwmm

B e oY . ( ) R AT AT I n
¢ T gl

Permit No. __ . R - _ Date /0/3.‘/9/

¢

: <
APPLICATION FOh s PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

owner Do) @P‘\.—‘\.Nﬁrf\{‘“ resent Address /34/ 8. Kiver Ro
Phone__ 2.B5 - 64§19 Sewanlls A7 : ‘Eﬁ
contractor (YL ﬂmg\qm_&gg_nddress 122 SE. F,}}//,MJ GD/-
enone_ VY — 1LSO PSc. T

Where licensed - ﬂ\grﬁ— [ License number 5P&0872-
Electrical contractor License number
Plumbing contractor License number

Descxibe the structure, or addition_or ~lteration to an existing struct:u.re, for which

this permit is sought: ‘L)OO D Eg&g;rz_ G’ fUeH ~ (/60 ‘

| SAme. o

State the street address at which the proposed structure will be built: : E
Subdivision /(/ NGST&N, &7 Lot number 7 Block number .
- v . _——————— L —— S ——— ——— . ,

) 20 - X~ - o
Contract price $ 5?239{"” Cost of permit $ ;1:5:270 o s
a8 : . el

Plans approved as submitted Plans approved as marked -

I understand that this pexrmit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccrdance with the approved plan. I further
undexrstand 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 "xred-taogxuy - the construction
project .-

Contractoe

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

Owher CDv'\\/ @M

TOWN RECORD

‘Date submitted Approved: Q&Z W /////7/ ;

Building Inspector uate

| Approved:

—— Final Approval given:
Commissioner Date . X Date

_Certificate of Occupancy issued (if applicable)

Date

SP1282 Permit No. ;; g 7;

Approval of these plans in no way
relieves the contractor or builder of R
.complying with the Town of Sewall's T
‘Point Ordinances, the South Florida

Building Code and ° .e State of Florida
Model Energy Effi ncy Building Code.




. CENSE
All American Fence Contractors Inc. S Loty Coumy 42151
1622 S.E. Fallon Dr. - Port St. Lucie, FL. 34984 Moren Coumty sy
(407) 335-0928 / 878-1650 State of Florida  SRX0054663
: Date 70-30-9/
/‘Name Q Job Name N
LN
/Dcs ) A \ AN ﬁ*
Address Job Address
City
Phones Job Phone ' Instaliation Date Week of:
Ny J
LEGAL DESCHIPTI_QN
Lot Block Section ‘Plat” Subdivision

SPECIFICATIONS

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

pRee”

CHAIN LINK . t?m

Total Footage

Height

Gauge Wire

Dia. Top Rail

Dia. Line Post

Dia. Terminal Post

. Dia. Gate Post

Gates

Sizes | bo

Res.

Tension Wire

- e & madey

s

Specialty Items

wOOD

Style /—_\ J, ﬁa'v‘dl‘

Height .

Stain

# Sections OIn  OOut Diagram.1” =

Total Price

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 Deposit
from specifications involving extra costs will be executed only upon written

orders, and will become an extra charge over and above the estimate. All Balance Due on Completion
agreements contingent upon strikes, accidents or delays beyond our control.

Owner to carry Fire. Tornado and other necessary insurance. Our workers are Authorized Signature
fully covered by Workmen's Compensation lnsurance.

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.

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

Date
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MASTER PERMIT NO._N/A-

TOWN OF SEWALL’S POINT

Date \UAQ‘[L BUILDING PERMIT NO, 5 67

Building to be erecteq forw Type of Permit KZ@QI':{ML

Applied for by \_UUG" (Contractor) Building Fee

SubdlwsW; Lot;L Block _____ RadonFee _ -

Address ' 1 sc E % ImpactFee

Type of structure ﬁ.ﬁﬁ‘w ACFee__
PN 3&; ~-120. gg Electrical Fee =

Parcel Control Number: Plumbing Fee

! _\_i':gg"ﬂ— 0{0 ~000 00070 00000 Roofing Feeﬁ w' 00
" Amount Paid_$ [ 20.00 Check # {07 cash Other Fees ( )

Total Construction Cost $ \f—g_‘as\ TOTAL Fees
Signed (% ZV‘ °’1L Signed

Apglicant - Town Building ¢ispeeto FIACEAC

RE-ROOFING PERMIT

INSPECTIONS
DATE______
PROGR g:TETE m?gtfss DATE_/ I (00
PROGRESS

. 287-2455
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL

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

MONDAY TROUGH SATURDAY ___
O New Construction 00 Remodel [ Addition (1 Demolition

This permit must be visible from the street, accessible to the lmp:chr."
FURTHER CONDITIONS ARE SET FORTH IN THE A:::I::;‘I;I:SOT: .!’Rll' l"t FILE.
AND ATT. ERM
S ON THE APPROVED SUBMITTALS, :
NOTATION DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




Town of Sewall's Point Bldg.rBennit_Number:_'_n_:-
NG EN A VAT

g% BUILDING PERMIT APPLICATION IS
' ' A3V - 7 2000
Owner or Titleholder's Name__Sulie. G.\bsox Phone No. (Se1) 2% -525%
Street_134+ S, "Rivec Rd City_Sewas Qo ! State:—F—2Zip-f 499 ¢

Legal Description of Property: Kininalow O Dur‘\" Loy 7
v Parcel Number_\%- 3¥-4\- a0 - 000 -

Location of Job uite:_\34 S. Rivee K4 000T.0 = 00000
TYPE OF WORK TOBE DONE: “Re-voo®  Tiol Yo Qigt

.~ . — —— T SR
CONTRACTOR/Company Name:_f} ¥ 1D “Roo\Viiia Phone No. (S6t) _283-~%\00

-

Street,_330| SDlater L. City_%uact State:_Tu_ Zip 34997
State Registration:; State License:__CCC o057 G
ARCHITECT: Phone No. ()
Street; City State: Zip,
ENGINEER: Phone No. ()
Street: City State: Zip

PR —
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: Carport: Accessory Bidg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

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: $ A0, 3\S. 00

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

T ——————————— .
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: State: License #
Mechanical;__: State: License #
Plumbing:____, State: License #
Roofing: 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 OR REMOVAL, 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) Cco TOR ﬁ ATURE, (Required)
4 7/ T

Owner / Contractor
State of Florid of. )47 7’//1/ On  State of Florida, County of: /7#%7//\/ On
thisthe __£ 77 dayof toc. ,2000, thisthe_& 77 dayof A/ec’. , 2000,
by Juvere LAVE G /D’_fa/l/ who is personally by X470/ e Gy s Sociio s personally
known to me or produced ___~¢ A ¢ known to me or produced
as identification. as idenfification.
Notary Public Notary Public
mmission Expires: My Commission.Expires;_ _
My CQ‘T:?}?_NEESP " Seal g m KENTTAS. BRAMELE (S;a—F)l
m A'S. BRAVBLE (Seal) /s 2 4y Comm Exp. 10p300s |
57N 2) iy Camm B, 1072872002 U Ke cC 785501 lf
;\-\’\“" / Mo, CC 786551 Page - 1. ~ —,:,'fff’;“f*" faz f.orm _misjd 20 April 2000

- P Yy Kaoen NOGr 1D,



TREE REMOVAL (Attach sealed survey)

Number of trees to be remO\;ed: ' Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:

Fee: $

DEVELOPMENT 'ORDER #

1.

Authorized/Date:

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number,

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

d. Name all sub-contractors (properly licensed).

e. Current Survey

Take completed application to the Permmits 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.

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.

Retumn 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 siab inspection,

d Plot Plan (show desired floor elavation 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:

1.

NO®oaswN

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).

Waell Permit 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, etc.

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.
Replat required upon completion of siab or footing inspection And Prior to any further inspections.

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this

Approved by Building Official: Date:

Approved by Town Engineer Date:
(If required) -

property 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,
state and federal agencies.

Page - 2. Form revised: 20 April 2000



PERMIT # TAXFOLIO# _\3-33 "4\ -0\ 9 -000 - 0007.0 -0 0

NOTICE OF COMMENCEMENT

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 INFORMATIONIS PROVIDED IN THE
NOTICE OF COMMENCEMENT.

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

K\}Jgix‘nx\ Omnr\' \—OJT C

GENERAL DESCRIPTION OF IMPROVEMENT Re-roof & 1ot

OWNER: __ Solie Qi son

apDREss V34 R " River ' Rd  Sewdls Qm'm\q YL X448
PHONE#:__ Ak - SQAST '

CONTRACTOR: _A&W Construction Roofing Division

ADDRESS 3301 SE Stater Ave. Stuart, FL 34997

PHONE #:_561- 283.8100 FAX#: _S61, 2830292

SURETY COMPANY (IF ANY) MART'T:;?;J:;\ eRYIFY THAT THE
ADDRESS__

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OF OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713. 13(1)(A)7.,FLORIDA STATUTES.

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION
713.13(1)(B), FLORIDA STATUTES.

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

e T am e

g 7
] . i i
) i/ 3
e psm g | ;
SIGNATURE OF OWN | e
// ‘~.7§=-...- o e ! - o

SWORN TO AND SU BEFORE ME THIS 277 DAY OF__ Alec £:7) FE4

20 20 BY_ Ty,
. ) PERSONALLY KNOWN

a & OR PRODUCED ID X
TARY SIGNATURE TYPE OF ID e O




—A#CORD. CERTIFICATE OF LIABILITY INSURANCE;:®r=

DATE (MM/DD/YY)
07/19/00

PRODUCER

Stuart Insurance,

3070 S W Mapp @@PYFILE

Palm City FL 34990

Phone: 561-286-4334 Fax:561-286-9389

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

/Z Lb/ s

INSURED INSURERA: Employers SIF TN e \
AWR of the Treasure Coast, Inc INSURERB:  Auto Owners Ins}uﬁ,"‘cé co 3,/ \
) A BB B e INSURERC:  Bridgefield Insurance;Ce 4 200N
. k‘!'.-?,‘l S ' L INSURER D: F§=%-4—200d
Stuart FL 34994 "
. . s Ly, ¥ |INSURERE: -
COVERAGES \)uvw =Y~ '

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT O
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NC
OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

ITHSTANDING
EIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE TPOLICY EXPIRATION

INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL IAI SO R 0T;/516 LO1 | FIRE DAMAGE (hnyonefre) | $ 300,000
CLAIMS MADE l X | occ e person) | $ 10,000
PERSONAL & ADVINJURY [$1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - coMP/OP AGG [$ 1,000,000
poLICY I l J"ng ' Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT $1.000.000
B ANY AUTO 4130139500 01/01/00 | 01/01/01 |(Esaccideny ’ '
ALL OWNED AUTOS BODILY INJURY s
X | scHEDULED AUTOS {Per persan)
X | HIRED AUTOS BODILY INJURY s
X | NoN-owWNED 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 $
| OCCUR D CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
$
WCSTATO- OTH-
: X | ToRY LIMITS ER
HPHORADGBS GrVZON V2N | I AVIOR YO TE LAGACH ACCIDENT $ 100,000
“{'E.t" DISEASE - EA EMPLOYEE 5 100,000
E.L. DISEASE - POLICY LIMIT | $ 500,000

OTHER

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

CERTIFICATE HOLDER ]N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Is Po:.nt Road
Stuart FL 34996

L

TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOQF, THE 1SSUING INSURER WILL RNDEAVOR TO MAIL _}O_DAYS WRITTE!
NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO SO SHAL
IMPOSE NO OBLIGATION OR LIABILITY OFfANY )N
REPRESENTATIVES.

Cabot W. Lord, CIC.

ACORD 25-S (7/97)

© ACORD CORPORATION 1988
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] ROOF ING

CONSTRUCTION EST.1982

SCOPE OF WORK

e Complete removal of existing roof down to substrate.

e Install 43# base sheet.

o Install 2-ply glass and modified rubber cap sheet.

3301 Slater Street, Stuart, Florida 34997 o 561-283-8100 o Fax 561-283-0292
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. ME.30-DADE METROPOLITAN DADE COUNTY, FLORIDA
. METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL DIVISION
PRODUCT CONTROL NOTICE OF ACCEPTANCE | (305) 375.2503
FAX (305) 372-6339

GAF Materials Corporation
1361 Alps Road
Wayne, NJ 07470 . e

Your appiication for Product Approval of:

GAF Ruberoid® Modifed Bitumen Roof Systems fa
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and Tvpes of
Construction, and completely described in the plans, specifications and calculations as submirted by:
Dynatecl Engincering, Inc., Fuctory Mutual Rescarch Corporation, and Underwriters Laboratories, Inc.

has been recommendcd for acceptance by the Building Code Compliance Office 10 be used in Dade County, Florida
under the specific conditions set forth on pages 2-60 and the standard conditions on page 61.

.

This approval shall not be valid after the expiration date stated below. The Building Code Compliance Office
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, the Building Code Compliance
Office may revoke, modify, or suspend the use of such product or material immediately. The Building Code
Compliance Office reserves the right to revoke this approval, if it is determined by the Building Code Compliance
Office that this product or material fails to meet the requirements of the Building Code Compliance Office that this
product or material fails to mect the requirements of the South Florida Building Code.

The expense of such testing will be incurred by the manufacturer. .///, .,{':' P A
5 AV ES G
7 i 7 /
B ¢ o
Acceptance No.: 97-0804.14 Revises No.: 95-1003.03 /
Expires: 11/06/00 Raul Rodriguez

Product Control Supervisor

THIS IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building Code
Compliance Office and approved by the Building Code Committee 10 be used,in Dade County, Flp'_?id'a under the

conditions set forth abovye. ' i pace i
Wi Towb oF SELRLS mm//)

] / [ Building Code Compliance Dept.
Approved: 11/06/97 (é 4 t‘f Metropolitan Dade County

FLE”M coPY

i pp 5167

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



Product Control No: 97-0804.14

»

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant:

GAF Materials Corporation Product Control No.: 97-0804.14

1561 Alps Road

Wayne, NJ 07470 Approval Date:  November 6, 1997
Expiration Date: November 6, 2000

Category: Membrane Roofing System

Sub-Categorv: Built-up Roofing

Type: Modified Bitumen

Sub-Type: APP and SBS

System Description

GAF Materials Corporation has been manufacturing commercial roofing products for more than 100
years.

GAF produces a wide range of roof products for built-up roofing systems. The modified bitumen
products include both APP and SBS products in smooth, granule and fire rated versions. In addition,
GAF offers two ply modified systems to meet the specification requirements for multilayer SBS modified

specifications.

GAF products are distributed through a wide nenwork of roofing wholesale distributors throughout the
South Florida area.

GAF provides warranted systems over various insulated and non-insulated substrates, copies of which
can be obtained from GAF and can be found in the Ruberoid Modificd Bitumen Application and
Specification manual published annually.

GAF roof system assemblies have been extensively tested at Factory Mutual Research Corporation and
Underwriters Laboratories. GAF modified bitumen membranes have been tested in compliance with

ASTM D 5147 test requirements’.} et 7‘w LR T BPI e v
« T P ".-44 ): /4. N . L. ‘.A- ,
Contact: B AR
> William J. Woodring
I:)g‘rgc:xgﬂgf Techniqal Services
(93) 628- 4134 = T
U . N ~. --".-"-: RS
R AL A5 4 ==l

N
. 9 b,

. .. s .
o ® o~ ? n 5 K " -?. !~:b{.o¢: AN LK /‘_____,—.:-;./ - .
[ A « 39y ) LN N e T
o e

'}

-9 A [ ~— LI
) é/ Te——
— ...

. Frank Zuloaga,
¢ Roofing Product Control Examiner

Page 2 of 61




Product Control No: 97-0804.14

Insulation Types:

Basalt Wool

Perlite

Polyisocyanurate

Composite Board

Wood Fiberboard

High Density Wood Fiberboard
Rockwool

Maximum Design Pressure

Material Design Pressure

Wood -75psf

Maximum Fire Classification

Material Classification
Wood Class'A'

Note: Fire classifications and maximum design pressures do not reference all assemblies over all deck
types. Review system listings for design pressures and the Underwriters Laboratories Roofing
Materials Directory for Fire Classifications.

Frank Zuloaga,
Roofing Product Controt Examiner
Page 3 of 61



Product Control No: 97-0804.14

TRADE NAMES OF PRODUCTS MANUFACTURED OR

LABELED BY APPLICANT
Test : Product .
Product Dimensions Specification Description
GAF Asphalt 5, 55 gallons ASTM D41  Asphalt concrete primer used to promote
Concrete Primer adhesion of asphalt in built-up roofing.

GAF Mineral Shield® 60 Ib. bags ASTM D 1863  Granules for surfacing of exposed

Granules - asphalt, cold process cement or
emulsion. GAF Mineral Shield®
Granules shall be used for flashing
applications only.

GAF WeatherCoai® 5 gallons ASTM 1227  Surface coating for smooth surfaced

Emulsion roofs.

GAF Premium 1.5 gallons ASTM D 2824  Fibered aluminum coating.

Fibered Aluminum

Roof Coating

GAF Jetblak All 1. 5 gallons ASTM D 3019 Refined asphalt blended with a mineral

Weather Plastic ASTM D 3409 stabilizer and fibers. Permits adhesion

Cement to wet and dry surfaces.

GAFGLAS #75® 3 sq. roll ASTM D 4601 Asphalt impregnated and coated glass
75 1b. roll mat base sheet.

GAFGLAS #80 2 Sq. Roll ASTM D4601  Asphalt impregnated and coated, |

Ultima™ Base Sheet 70 Ibs./roll fiberglass base sheet

GAFGLAS Ply 6® 5 sq. roll ASTM D 2178 Type VI asphalt impregnated glass felt
45 1b. roll with asphalt coating.

GAFGLAS Flex 5 s5q. roll ASTM D 2178 Type VI asphalt impregnated glass felt

Ply™ 6 45 1b. roll with asphalt coating,.

GAFGLASPIVA® _ Ssq.roll ASTM D2178 ABRYS guntacnriatid giass felt

O ASIM U S/, et vl

GAFGLAS® 76 Ib. roll ASTM D 3909  Asphalt coated, glass fiber mat cap sheet

Mineral Surfaced surfaced with mineral granules.

Cap Sheet

I ey e T e

- b -
. v .o -
:-’,)i:’__':._- s .
/ ] g
\/__..._/‘:. o Pt
=

%g& T

Roofing Product Control Examiner

Page 4 of 61



Product

RUBEROID®
Modified Bitumen
Adhesive

GAFGLAS®
STRATAVENT®
Perforated

GAFGLAS® Flashing

GAFGLAS®
STRATAVENT
Nailable

GAFTEMP®
Isotherm R

Tapered GAFTEMP®
Isotherm R

GAFTEMP Isotherm
RA

Tapered GAFTEMP
Isotherm RA

GAFTEMP Isotherm
RN

Tapered GAFTEMP
Isotherm RN

GAFTEMP®
Composite

Test
Dimensions Specification
5 gallons ASTM D 3019
Type 111
60 Ib. roll ASTM D 4897
D 3672
various
69 1b. roll ASTM D 489
D 3672
3 sq. roll ASTM D4601,
67 lbs. Type Il, UL Type
G2 BUR
various PA 110
various PA 110
various PA 110
various PA 110
various PA 110
various PA 110 ~
various PA 110

Page 5 of 61

Product Control No: 97-0804.14

Product
DescriEtion

Fiber reinforced, rubberized Adhesive

Fiber glass base sheet impregnated and
coated on both sides with asphalt.
Surfaced on the bottom side with
mineral granules embedded in asphaltic
coating with factory perforations.

Asphalt coated glass fiber mat flashing
sheet available in three srzes.

Fiber glass base sheet impregnated and
coatec on both sides with asphalt.
Surfaced on the bottom side with
mineral granules embedded in asphaltic
coating.

Premium glass fiber reinforced SBS-
modified base sheet

Polyisocyanurate foam insulation.
Tapered Polyisocyanurate foam
insulation

Polyisocyanurate foam insulation
Tapered Polyisocyanurate foam
insulation

Polyisocyanurate foam insulation

Tapered Polyisocyanurate foam
insulation

Polyisocyanurate foam insulation with
high densia-fiberboardor Permalne
g - @L{/_ _:.'_ \

perlite insulagpr=—
\///:“ .

=7 e T
“Frank Zuloaga, -

Roofing Product Control Examiner

—




Product

Tapered GAFTEMP®
Composite

GAFTEMP®
Composite A

Tapered GAFTEMP®
Composite A

GAFTEMP®
Composite N

Tapered GAFTEMP®
Composite N

GAFTEMP®
Fiberboard

GAFTEMP®
Permalite

GAFTEMP Recover
Board

GAFTEMP®
High Density
Fiberboard

GAFTITE® #12
Standard
Roofing Fastener

GAFTITE® #14
Heavy Duty
Roafing Fastener

GAFTITE ASAP

Test
Dimensions Specification
various PA 110
various PA 110
various PA 110
various PA 110
various PA 110
various PA 110
various PA 110
172" thick PA 110
various PA 110
PA 114
PA 114 .
PA 114

Product Control No: 97-0804.14 ¢

Product
Description

Tapered Polyisocyanurate foam
insulation with high density fiberboard
or Permalite perlite insulation.

Polyisocyanurate foam insulation with
high density fiberboard or Permalite
perlite insulation.

Tapered Polyisocyanurate foam
insulation with high density fiberboard
or Permalite perlite insulation.

Polyisocyanurate foam insulation with
high density fiberboard or Permalite
perlite insulation.

Tapered Polyisocyanurate foam
insulation with high density fiberboard
or Permalite perlite insulation.

Fiberboard insulation.
Perlite insulation board.
Perlite recover board

High density wood fiberboard
insulation.

Insulation fastener for steel and plywood
decks.

Insulation fastener for steel, wood and
concrete decks.

Pre-assembled GAFTITE Fasteners and

metal and fatesz—————__
" N

———

|

‘Frank Zuloaga, T e—

Roofing Product Control Examiner

Page 6 of 61



Product

GAFTITE® Base
Sheet
Fastener and Plate

Galvalume Plates

NTB Fasteners

Polypropylene Plates

Ruberoid® 20

RUBEROID MOP
Smooth

RUBEROID MOP
PLUS

RUBEROID MOP
170FR

RUBEROID MOP FR

RUBEROID TORCH
Smooth

RUBEROID TORCH
Granule

Test
Dimensions Specification
PA 114
3"and 3 A" PA 114
PA 114
3"and 3 A" PA 114
1.5 sq. roll ASTM D 5147
lsq.roll

Product Control No: 97-0804.14

Product
Description

Base sheet fastening assembly.

Round galvalume stress plates.

Fastener for use in gypsum, tectum and
lightweight insulating concrete decks.

Round polypropylene stress plates.

SBS modified asphalt base sheet and
interply sheet reinforce with a glass fiber
mat.

——

i
__ASTM-D5147 Nan- woven, polyester-mat mat ¢oated with

\/Sﬂlbs ——///Zpolymer modified asphalt and surfaced

| sq. roll
87 Ibs.

| sq. roll
102 [bs.

| 5q. roll
103 Ibs.

| sq. roll
105 1bs.

I sq. roll
87 Ibs.

I sq. roll
102 Ibs.

ASTM D 5147

ASTM D 5147

ASTM D 5147

ASTM D 5147

ASTM D 5147

ASTM D 5147

withrmyineral” granulesM
V”

Non-woven polyester mat coated with
polymer modified asphalit and smooth
surfaced.

Non-woven polyster mat coated with
polymer modified asphalt and surfaced
with mineral granules.

Non-Woven polyester mat coated with
fire retardant polymer modified asphalt
and surfaced with mineral granules.

Non-Woven polyester mat coated with
fire retardant polymer modified asphalt
and surfaced with mineral granules.

Heavy duty, polyester reinforced.
asphalt modified bitumen membrane.
smooth surface.

Heavy duty, polyester reinforced,
asphalt modified bitumen membrane,
granule surface

Frank Zuloaga,
Roofing Product Control Examiner

Page 7 of 61



Product Control No: 97-0804.14

Test Product
Product Dimensions " Specification Description
RUBEROID TORCH Y4 sq. roll ASTM D 5147 Heavy duty, polyester reinforced,
PLUS 93 Ibs. asphalt modified bitumen membrane,
granule surface
RUBEROID TORCH Y sq. roll ASTM D 5147 Heavy duty, polyester reinforced, coated
FR 90 lbs. with fire retardant asphalt modified
bitumen membrane, granule surface.
RUBEROID 30 I sq. roll ASTM D 5147 Non woven fiberglass mat coated with
92 lbs. polymer modified asphalt and surfaced
with mineral granules.
RUBEROID 30 FR I sq. roli ASTM D 5147 Non woven fiberglass mat coated with
92 1bs. fire retardant polymer modified asphalt
and surfaced with mineral granuies.
Vent Stacks (metal PA 100(A) One way valve vent used to relieve
and plastic) ASTM D 1929  built-up pressure within the roof system.
ASTM D 635  GAF Vent Stacks are available in metal
or plastic.
GAF Aluminum 5 gallons None Mineral colloidal bituminous emulsion
Emulsion with reflective aluminum flakes
RUBEROID® 109. Roll ASTM D 5147 Woven fiberglass mat coated with
ULTRACLAD® SBS 101 Ibs. Polymer modified asphalt surfaced with
aluminum, copper or stainless steel foil.
GAF Aluminum Roof 5 gallons ASTM D2824, Non-fibered. aluminum pigmented.
Paint Typel asphalt roof coating

- —“\

e e tons, -ASTM D31 2—«@1@%@?&!?‘ mopp'mg and- surfacmg as%l:
' A-sp Ml Bulk— — Types |, 11, 11l and —

/I'O'O"Ib cartons,

v o
RUBEROID MOD 60 Ib. kegs SEBS modified asphalt
Asphalt
RUBEROID MOD 60 Ib. kegs SEBS modified asphalt
Asphalt L
RUBEROID MOD 60 Ib. kegs SEBS modified asphalt
Asphalit P < _\2_-':?5“ T e
M\\

Frank Zuloaga,
Roofing Product Control Examiner
Page 8 of 61



Product

GAFTEMP Tapered
Isotherm R

GAFTEMP Tapered
[sotherm RA

GAFTEMP Tapered
Isotherm RN

GAFTEMP
GAFCANT™

GAFTEMP
GAFEDGE™
Tapered Edge Strip

GAFTEMP
PERMALITE®
Tapered Roof
Insulation

GAFTEMP Recover
Board

Shingle-Mate™
Underlayment

GAFTITE® ASAP
RUBEROID®

Modified Bitumen
Adhesive

Test
Dimensions Specification
Various PA 110
Various PA 110
Various
Various
Various
Various PA 110
1727 thick, PA 110
Various sizes
4 sq. roll
30 Ibs.
500 per box PA 114
S gallons ASTM D 3019
Type 111

Page 9 of 61

Product Conrtrol No: 97-0804.14

Product
Description

Tapered polyisocyanurate foam
Tapered polyisocyanurate foam
Tapered polyisocyanurate foam
Cut perlite board

Tapered perlite board

Tapered perlite board

Perlite board

Fiberglass reinforced shingle
underlayment

Pre-assembled fastener and metal and
plastic plates

Fiber reinforced, rubberized Adhesive

e ¥ it T

i T T
—l \~

Q/\; / -:‘
——— H

e

( Ny =
~_Frank Zutoaga;— ——--—- —_

~~~Roofing Product Control Examiner



Product Control No: 97-0804.14 .

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS

Test
Product Dimensions Spccification

Pyrox various PA 110
ACFoam | various PA 110
ACFoam Il various PA 110
Hy-Therm Nail-line various PA 110
Hy-Therm SP various PA 110
Hy-Therm AP various PA 110
Hy-Therm Stabie R various PA 110
Hy-Therm White various PA 110
Line

Anchorbond PA 114
Fastener

Dekfast Fasteners PA 114
#14

Dekfast Hex Plate 27/8" x PA 114

3 1/4"

Product
Descrigtion

Polyisocyanurate foam
insulation

Polyisocyanurate foam
insulation

Polyisocyanurate foam
insulation

Polyisocyanurate foam
insulation

Polyisocyanurate foam
insulation.

Polyisocyanurate foam
insulation

Polyisocyanurate foam
insulation

Polyisocyanurate foam
insulation

Insulation fastening
assembly

Insulation fastener for steel

and concrete decks

Galvalume hex stress plate.

Manufacturer

Apache Products Co.
(with current PCA)

Atlas Energy
Products
(with current PCA)

Atlas Energy
‘Products
(with current PCA)

Celotex Corp.
(with current PCA)

Celotex Corp.
(with current PCA)

Celotex Corp.
(with current PCA)

Celotex Corp.
(with current PCA)

Celotex Corp.
(with current PCA)

Celotex Corp.
(with current PCA)

Construction
Fasteners Inc.
(with current PCA)
Construction
Fasteners Inc.
(with current PCA)

rank Zuloaga,
Roofing Product Control Examiner
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Product Control No: 97-0804.14

Test Product
Product Dimensions Specification Description Manufacturer
Dekfast Lock Plate 3" x 3 1/4" PA 114 Polypropylene locking Construction
plate. Fasteners In¢.
(with current PCA)
Dekfast Fasteners PA 114 [nsulation fasteners for Construction
415 concrete decks Fasteners Inc.
(with current PCA)
Dekfast Fasteners PA 114 Insulation fastener for steel Construction
#12 and wood decks. Fasteners In¢c-
(with current PCA)
ISO 95+ Composite PA 110 Polyisocyanurate / perlite Firestone
ridged insulation (with current PCA)
Asphalt ASTM D 312 Type Ill or IV Hot asphlat generic

bitumin adhesive

‘AsphaltPrimer ASTM-D-4-

W
EPS various PA 110 Extruded polystyrene generic

insulation

High Density Wood ~ various PA 110 Wood fiber insulation board generic
Fiberboard
Pelite/Urethane various PA 110 Perlite / urethane composite generic
Composite board insulation
Perlite Insulation various PA 110 Perlite insulation board peneric
Polyethylene 4 mil min. Vapor barrier / Air barrier generic
Red Rosin various Rosin paper for barrier generic

layer on.wood decks

Roofing Nails Minimum-# ~—PA-114~___Corrosion-resistant annular ... . generic
— - RG-SR

12 ring shank nails

uloaga, .
Roofing Product Control E/""'“e
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Test
Product Dimensions Specification
Tin Caps Min. 32 ga. x
1"

MB aluminum roof
coating

Dens-Deck various

#12 Roofgrip

#14 Roofgrip

Gripdek Fastener

Hexcel Fastener

Hextra

Standard Plastic 3" round

Plate

ISO 95+ various

ENRG'Y-2 various

ISORoc various

PA 121

PA 110

PA 114

PA 114

PA 114

PA 114

PA 114

PA 114

PA 110

PA 110

PA 110

Product Control No: 97-0804.14

Product
Description

Corrosion resistant circular
discs.

Aluminum roof coating

. Gypsum insulation board.

Insulation fastener for steel
or wood decks

Insulation fastener steel,
wood or concrete decks

Insulation fastener

Insulation fastener

Insulation fastener and
metal or plastic plate

Polyolefin plastic plate

Polyisocyanurate foam
insulation

Polyisocvanurate foam
insulation

Polyisocyanurate foam /
rockwool composite
insulation

Manufacturer

generic

Grundy Industries
(with current PCA)

Georgia Pacific
(with current PCA)
ITW Buildex
(with current PCA)

ITW Buildex
(with current PCA)

ITW Buildex
(with current PCA)

ITW Buildex
(with current PCA)

ITW Buildex
(with current PCA)

ITW Buildex
(with current PCA)

International
Permalite
(with current PCA)

NRG Barriers, Inc.
(with current PCA)

NRC Barriers, Inc.
(with current PCA)

Frank Zuloaga,
Roofing Product Control Examiner
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Product Control No: 97-0804.14

Test Product

Product Dimensions Specification Description Manufacturer
Olympic Standard 3" round PA 114 3" round galvaiume Olympic
AZSS steel plate Manufacturing
Group, Inc.
(with current PCA)
Olympic Fastener PA 114 Insulation fastener Olympic
#14 Manufacturing
Group, Inc.
(with current PCA)
Olympic 5.25" round PA 114 Polypropylene Olympic
Polypropylene plastic plate Manufacturing
Group, Inc.
(with current PCA)
Olympic Fastener PA 114 Insulation fastener Olympic
#12 ' Manufacturing
Group, Inc.
(with current PCA)
Olympic Fastener PA 114 Pre-assembled Insulation Olympic
ASAP fastener and plate Manufacturing
Group, Inc.
(with current PCA)
Olympic CR Base PA 114 Insulation fastener Olympic
Felt Fastener and assembly for Base Sheet Manufacturing
Base Sheet Disc fastening only Group, Inc.
(with current PCA)
GlasFast Fastener PA 114 Insulation fastener Ov;/ens-Corning
assembly with recessed Fiberglas Corp.
plastic plate (with current PCA)
Paroc Base Board various PA 110 Rockwool insulation Partek, Inc.
- (with current PCA)
ParogCap Board various PA 110 Rockwool insulation Partek, Inc.

(with current PCA)

———

Roofing Product Control Examiner
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Test
Product Dimensions Specification

UltraGard various PA 110
Insul-Fixx Fastener PA 114
Insul-Fixx P 3" round PA 114
Rawl Fasteners PA 114
#12

Rawl Fasteners PA 114
#14

Rawl 2" Plate 2" round PA 114
Rawl! 3" Plate 3" round PA 114
Rawlite 3" Plate 3" round PA 114
202 HS PA 121
Super Prep 11 PA 121
Tru-Fast DL PA 114

Product Control No: 97-0804.14

Product
Description
Polyisocyanurate foam

insulation

Insulation fastener for steel
and wood decks

3" round polyethylene

stress plate

Insulation fastener for steel
and wood decks

Insulation fastener for use
in steel, wood or concrete

2" round galvalume AZ55
membrane plate

3" round galvalume AZSS
steel plate

3" round galvalume AZS55
steel plate for use with
Rawlite fasteners

Roof coating
Roof coating

Insulation fastener for steel,
or wood

(>

Manufacturer

Schuller
International Inc.
(with current PCA)

SFS/Stadler
(with current PCA)

SFS/Stadler
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

The Rawiplug
Company Inc.
(with current PCA)

The Rawliplug
Company Inc.
(with current PCA)

The Rawlplug
Company Inc.
(with current PCA)

Thermo-Materials,
Inc.
(with current PCA)

Thermo-Materials.
Inc.
(with current PCA)

Tru-Fast

!
/
:/._

Frank Zuloaga,
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Roofing Product Control Examiner
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Product

Test

Dimensions Specification

Tru-Fast Plastic 3.04" round

Plate

Tru-Fast MP-3 3.23" round

Tru-Fast HD

Tru-Fast Ultra

Tru-Fast DP

Tru-Fast TP

Structodeck various

PA 114

PA 114

PA 114

PA 114

PA 114

PA 114

PA 110

Product Control No: 97-0804.14

Product
Description

3.04" round polyethylene
plastic plate

3.23" round galvalume
AZ50 steel plate

. Insulation fastener for use

in wood, steel or concrete
decks

Stainless Steel fastener for
use in steel, wood and
concrete decks

Insulation fastener for use
in steel or wood decks

Insulation fastener for use
in steel or wood decks

High density wood fiber

Manufacturer

Tru-Fast
(with current PCA)

Tru-Fast
(with current PCA)

Tru-Fast
(with current PCA)

Tru-Fast
(with current PCA)

Tru-Fast
(with current PCA)

Tru-Fast
(with current PCA)

Wood Fiber
Industries
(with current PCA)

“Frank Zuloaga,

Roofing Product Control Examiner
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Test
Agency/Identifier

Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Factory Mutual Research
Corporation

Factory Mutual Research
Corp.

Factory Mutual Research
Corp.

Trinity Engineering

Underwriters
Laboratories, Inc.

Dynatech Engineering
Corporation

4470-PA 114

Wind Uplift PA 114

Fire Resistance
Classification
UL 790-PA 114

Wind Uplift
PA 114

TEST REPORTS
Name Report
Current Insulation FMRC 1996
Attachment
Requirements
Wind Uplift J.1. 0T4A1.AM
FMRC 4470-PA 114 °
Wind Uplift J.1. 1V8A4.AM
FMRC 4470-PA 114
Wind Uplift J.I.IR1A6.AM
FMRC 4470 -PA 114
Wind Uplift J.1.0T2Q4 AM
FMRC 4470-PA 114
Wind Uplift J.1. 0Q6A6.AM
FMRC 4470-PA 114
Wind Uplift J.1.3X3A2.AM
FMRC 4470 - PA 114
Wind Uplift J.1. 0Y9Q5.AM
FMRC 4470 -PA 114
Wind Uplift, FMRC J.1. 1IB9AS.AM
4470 -PA 114
Wind Uplift, FMRC 1.1. 3D4Q2.AM

4483.04 97-1

R1306, 87NK118

#3600.02.95-1

’
o

Product Control No: 97-0804.14

Date

01.01.96

08.26.92
06.28.93
11.15.91
10.17.91
07.16.91
08.02.94
07.29.94
09.04.97
04.30.97

06.06.97

01.01.93

19

02.02.95

Page 16 of 61
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Product Control No: 97-0804.14

Test Name Report Date
Agency/Identifier
Dynatech Engineering Wind Uplift #4432.02.95-1 02.02.95
Corporation PA 114

Frank Zuloaga,
Roofing Product Control Examiner
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SYSTEMS
Membrane Type: SBS
Deck Type 11: Wood, Insulated, New Construction or Reroof
Deck Description: '°/;“' or greater plywood or wood plank

Product Control No: 97-0804.14 -,

System Type A(1):  Anchor sheet mechanically fastened, all layers of insulation adhered with

approved asphalt.

All General and System Limitations shall apply.’

Insulation Fastener Fastening
Layer Tvpe Detail No.
(see PA117)

One or more layers of anyv of the following insulations.

Fasteners Fastener
Per Board Density

Approved Type(s). ACFoam-I. E'NRG'Y 2, GAFTEMP® Isotherm R, E'NRG'Y 2 Plus, GAFTEMP
Isotherm RA, GAFTEMP Isotherm RN, GAFTEMP Composite, GAFTEMP Composite A,

GAFTEMP Composite N

i/A N/A

N/A N/A

Approved Type(s): High Density Wood Fiber, GAFTEMP® High Density Wood Fiber, GAFTEMP

Minimum: 1" x 3'x 4' N/A N/A
Approved Type(s): ISORoc, GAFTEMP® Tapered
Minimum: 1" x 4'x 4' N/A N/A
RecoverBoard

Minimum: 4" x 4' x 4' N/A N/A

Approved Type(s): Wood Fiber, GAFTEMP® Fiberboard

Minimum: 2" x 2'x 4' N/A N/A

Approved Type(s): Paroc
Minimum: %" x4'x 4' N/A N/A

Approved Type(s): Perlite, GAFTEMP® Permalite
Minimum: %" x 2'x 4’ N/A N/A

Approved Type(s): Fiberglas
Minimum: 13/;¢"x4'x4  N/A N/A

N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

Approved Type(s): Permalite Tapered Roof Insulation, GAFTEMP® Isotherm Tapered

Minimum: “%4*“x2'x 4’ N/A N/A

N/A N/A

Approved Type(s): Tapered Isotherm R, Tapered Isotherm RA, Tapered IsothermRN, GAFTEMP
Composite Tapered, GAFTEMP Composite A Tapered, GAFTEMP Composite N Tapered

Minimum: %" x 4' x 4’ N/A N/A

Page 18 of 61
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Product Controi No: 97-0804.14

Membrane Type: SBS

Deck Type 1: W}W

or greases plysweed oy weed plak 5

Deck Description:

System Type E-2: RUBEROID® Tile Underlayment, Base Sheet mechanically attached.

All General and System Limitations shall apply.

Anchor sheet: ~ ASTM 2626, GAFGLAS® GAFGLAS #80 UltimaTM Base Sheet,
STRATAVENT® Nailable, or RUBEROID® 20 base sheet applied with a
minimum 2” side lap and a minimum 6”end lap. Base sheet may be applied at a
right angle (90°) to the slope of the deck with approved annular ring shank nails
and tin caps at a fastener spacing of 6" o.c. at the 2" side lap, and two 12" o.c.
staggered rows along the center of the sheet.

Ply Sheet: (Optional) one, or more plies GAFGLAS PLY 4®, or GAFGLAS® PLY 6® Ply
or GAFGLAS FlexPlyTM 6 sheet adhered in a full mopping of approved asphalt
applied within the EVT range and at a rate of 20-40 lbs./sq..

Membrane: One ply RUBEROID® MOP, or RUBEROID® MOP PLUS, membrane may be
applied at a right angle (90°) to the slope of the deck* adhered in a full mopping
of Type IV asphalt applied within the EVT range and at a rate of 20-40 lbs./sq.
Membrane shall be backnailed to deck with approved annular ring shank nails and
tin caps at 2 maximum fastener spacing of 6" o.c. No nails or tincaps shall be
exposed

* Membrane may also be installed parallel to the slope of the roof (i.e. strapping).
If membrane is strapped, then anchor sheet and ply sheet must also be strapped.

Maximum Design
Pressure: Must comply with Metro-Dade County Roofing Application Standard PA 115.

Maximum Fire
Classification: Must comply with Tile System Fire Classification

Maximum Slope: Must Comply with Metro-Dade County Roofing Application Standard PA 118, PA
119, PA 120 :

Specification No.:

-

! :

e
Frank Zuloaga,
Roofing Product Control Examiner
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Product Control No: 97-0804.14

Membrane Type: SBS

Deck Type 1I: Wood, Insulated, New, Recover or Reroof

Deck Description: l"/n" or greater plywood or wood plank
System Type D(3-D): Base sheet and insulation simultaneously mechanically fastened.
All General and System Limitations shall apply.

One or more layers of any of the following insulations.

Approved Type(s): Minimum thickness, 1.3” of ACFoam-I, ENRG'Y 2, GAFTEMP® I[sotherm R,
E'NRG'Y 2 Plus, GAFTEMP Isotherm RA, GAFTEMP Isotherm RN,
GAFTEMP Composite, GAFTEMP Composite A, GAFTEMP Composue N
loosely laid with firmly butted joints.

Minimum thickness, 1” GAFTEMP High Density Fiberboard, GAFTEMP
Fiberboard, minimum thickness 1" loosely laid with firmly butted joints.

Base sheet: GAFGLAS® #75 Base Sheet, GAFGLAS #80 Ultima™ Base Sheet,

‘ STRATAVENT® Nailable, or RUBEROID® 20 base sheet applied over the loose
laid insulation with 2” side laps. GAFTITE #12 or #14 Screws and 3" Plates are
installed through the base sheet and insulation in 4 rows 8" on center. One row is
in the 2" side lap. The other 3 rows are equally spaced approximately 9 OC in
the field of the sheet.

Membrane: One or more plies of RUBEROID® MOP Granule, MOP 170 FR, MOP PLUS
MOP FR, ULTRACLAD®), installed in a solid application of RUBEROID
Modified Adhesive applied at a rate of 1.3 to 2 gallons/ 100ft2-

Maximum Design
Pressure: -75 psf (See General Limitation #7)

Maximum Fire
Classification: 'A’. See General Limitation #2.

Maximum Slope: 1":12"; See General Limitation #3.

Specification No.:

et ____-—‘ - i —— e S A ——
_’_4___ N \
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Frank Zuloaga,
Roofing Product Control Examiner
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Product Contol No: 97-0804.14

Wood Deck System Limitations:

1. Fastener spacing for anchor sheet attachment is based on a Minimum Characteristic Force (F')
of 95 Ibf or greater as tested in compliance with Merto-Dade County Protocol PA 105. If F' as
tested is below 95 Ibf, a professional engineer may submit a revised fastener spacing utilizing
the withdrawal resistance value taken from Merto-Dade County Protocol PA 105 and
calculations in compliance with Metro-Dade Roofing Application Stanadrd PA 117.

2 All standard insulation panel sizes are acceptable for mechanical attachment. When panels are
applied in hot asphalt. maximum panel size shall be 4' x 4'.

a. Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') of
275 Ibf. as tested in compliance with Merto-Dade County Protocol PA 105 & Roofing
Application Standard PA 117. If the fastener value, as field tested, are below 275 Ibf. insulation
attachment shall not be acceptable.

3 A slip sheet is required with GAFGLAS FlexPly 4® and Ply 6® when used as a mechanically
fastened base or anchor sheet.

4. ': Type X gypsum board is acceptable to be installed directly over the wood deck..

=
[T

‘Frank Zuloaga,
Roofing Product Control Examiner
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Product Control No: 97-0804.14 *

¢

GENERAL LIMITATIONS

All asphalt shall comply with ASTM D 312 type III or type IV requiréments, and
approved by applicant.

Fire ratings are determined by a combination of slope, deck type and assembly. Refer to
current Underwriters Roofing Materials Directory or other fire testing data listed in the
testing file. Fire ratings shall be in strict compliance with Sections 3401.5 and 3401.6 of
the South Florida Building Code.

Maximum slope range shall vary for each system; consult current Underwriters
Laboratories Roofing Materials Directory and manufacturer's specifications for
compliance with design criteria for each project.

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, install one layer of GAFGLASS STRATAVENT Perforated, laid dry.A base sheet
may 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 lbs./sq. Note:
Spot attached systems shall be limited to 2 maximum design pressure of -45 psf. Where
STRATAVENT Perforated is used over approved isocyanurate foam insulation, the
maximum design pressure is limited to —60psf.

All work shall be performed by a contractor licensed to do roofing work in Metro-Dade
County. Contractor shall be familiar with the details and specifications published by the
manufacturer, and the requirements of the SFBC.

The submission of system specifications and details shall accompany the Section II
Building Code Permit. This information is available in the publications listed in the
‘System Description' of this Product Control Approval. The submission of these
documents, as well as the proper application and installation of all materials shall be the
sole responsibility of the contractor.

e T
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Frank Zuloaga,
Roofing Product Control Examiner
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Product Control No: 97-0804.14

Perimeter and comner areas shall comply with the enhanced uplift pressure of these areas,
as calculated in compliance with Chapter 23 of the South Florida Building Code. Fastener
densities shall be increase for both insulation and base sheet as needed calculated in compliance
with Metro-Dade County Roofing Application Standard PA 117. (When this limitation is
specifically referred within this NOA, General Limitation #20 will not be applicable.)

All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination
designs shall conform with Metro-Dade County Roofing Application Standard PA 111
and the wind load requirements of Chapter, 23 of the South Florida Building Code.

Flashings shall be installed according to the manufacturers standard details, and may be
applied in cold application adhesive, approved asphalt or may be applied in conjunction
with an approved torch applied modified bitumen membrane. Specific details, approved
by the manufacturer, shall be submitted with the Section I Permit Application. All details
shall comply with the provision of the South Florida Building Code.

Fastener spacing for base sheet attachment is based on a Minimum Characteristic Force
(F") value as tested in compliance with Metro-Dade County Protocol PA 105. If the fastener
values as tested are below those listed in the System Limitations, a professional engineer may
submit a revised fastener spacing utilizing the withdrawal resistance value taken from a Metro-
Dade County Protocol PA 105 test report and calculations that comply with the wind load
requirements of Chapter 23 of the South Florida Building Code and Roofing Application Standard
PA 117.

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

Asphalt moppings shall be with applied with approved asphalt and shall be in compliance
with equiviscous temperature (EVT) methods of asphalt determination. Asphalt containers or
bulk tickets shall indicate an EVT, finished blowing temperature (FBT) and flash point. Asphalt
types and temperature ranges shall be in compliance with Subsection 3403.4(a)(3) of the South
Florida Building Code.

Insulation may be installed in multiple layers. The first layer shall be attached in
compliance with Product Control Approval guidelines. All other layers shall be adhered
in a full mopping of approved asphalt applied within the EVT range and at a rate of 20-40
Ibs./sq., or mechanically attached using the fastening pattern of the top layer. Refer to
-manufacturer's literature and/or the NRCA Roofing and Waterproofing Manual for correct
application procedures of insulation panels in approved asphalt or adhesive, which shall
comply with provision of Roofing Application Standard PA 117 B it
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Product Control No: 97-0804.14

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

In re-covery/re-roofing applications, prior to the application, all existing roof surfaces used as a
bonding substrate shall be tested in compliance with Metro-Dade County Protocol PA 124 for
uplift resistance. Test pressures shall be calculated in compliance with the wind load
requirements of Chapter 23 of the South Florida Building Code to the design pressure of the roof.

In re-roofing applications, moisture content in an existing roof must be in compliance with
Section 3401.10(m), (n) of the South Flori‘da Building Code.

Roll good materials shall be stored on end and on a clean, flat and dry surface.

If required. any Factory Mutual Approved vapor barrier in conjunction with proprietary or
approved adhesives may be used prior to the application of the insulation layer.

Consult current Underwriters Laboratories Directory for the appropriate coating for each
roofing assembly to obtain the required fire rating. The assembly shall be installed in
stri¢t compliance with sections 3401.5 and 3401.6 of the South Florida Building Code for
maximum fire classification.

The maximum designed pressure limitation listed shall be applicable to all roof pressure
zones (i.e. field, perimeters, corners). No 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.)

- o ——t : . e
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Page 60 of 61

- .



Product Control No: 97-0804.14

GAF Materials Corporation - ACCEPTANCE NO.: 97-0814.14
1361 Alps Road APPROVED: " November 6, 1997
Wayne, NJ 07470 EXPIRES: November 6, 2000

NOTICE OF ACCEPTANCE STANDARD CONDITIONS
1  Renewal of this Acceptance (approvai) shall be considered after a renewal application has been filed and the
original submitted documentation, including test supporting data, engineering documents, are no older than
eight (8) years.

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

Renewals of Acceptance will not be considered if:

(V%)

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) T‘hc engineer who originally prepared, signed and sealed the required documentation initially submined.
is no longer practicing the engineering profession.

4  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.

S 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.

6 The Notice of Acceptance number preceded by the words Metro-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.

7 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 copies need not be resealed by the engineer.

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

9  This Acceptance contains pages | through 61
END OF THIS ACCEPTANCE

Frank Zuloaga,
Roofing Product Control E\ammer
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EST. 1982

CONSTRUCTION

November 13, 2000 r

T AN Ava=NDY
- ;
N2V 142000

S M

To Whom It May Concern:

Please be advised that the existing flat deck at the above referenced property is structurally
tapered to provide positive pitch of ¥%” per foot. There is no possibility of any ponding water.

Respectfully,

e

Kristopher Ashenback
Lic.# CCC057686

A&W CONSTRUCTION, ROOFING DIVISION

e LU //Z/u/g

Aluthorfzed Siér}éture

Date: ////3%0

STATE OF FLORIDA )

)ss
COUNTY OF MARTIN )

Sworn to and subscribed before me this /J_’% day of}?aW @g ,
2000 by Ars so.0p eR SISy en B , who is personally known to me and

who did not take an oath.
(STEI>\ ENDRAS. BRAMBLE
Z ,, M 4&— Sfhiotam\a) My Cemm Exp. 10/28/2002
L Y3 / i \"\uBLIc/>) No. CC 786551
X."; 22p Mrinown [ Othar 1D,

N6tary Signature Seal:

3301 Slater Street, Stuart, Florida 34997 a 561-283-8100 o Fax 561-283-0292




TOWN OF SEWALL'’S POINT
Building Department - Inspection Log
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Building Department Inspection Log
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PAVER DRIVEWAY



MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date __(//6/e1 BUILDING PERMITNO. 5606

Type of Permit PAVER DRAVE.
(Contractor)  Building Fee _ #40.00

Building to be erected for_MR .~ MRS, G1R50N
Applied for by _C HITWo0d ~ €0,

Subdivision KANGSION CT. Lot __"1

Block Radon Fee
Address {34 S. R\WER RD. Impact Fee
Type of structure __SFR A/C Fee

Electrical Fee

Parcel Control Number:
1 2384101000000071 000000

Amount Paid £¥ Zoac  Check #_24 %3 Cash
Total Construction Cost $ _# 4, 180.00

Plumbing Fee

R%inn Fee
Other Fees (_REN: ) $#4.00
TOTAL Fees _ $44.00

Signed ﬁpgl»ﬁ lLosrd - Signed L———————”

Applicant Town Building ‘pspester
. OFFICIAL
|

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
AS-BUILT SURVEY DATE FINAL INSPECTION DATE_3]410a
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
00 New Construction [0 Remodel [ Addition 0 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 ATTAGHMENTS IN THE PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



Town of Sewall’'s Point

BUILDING PERMIT APPLICATION Building Permit Number: S do¢) ¢p

Owner or Titteholder Name:_ M2 5 Mg & 2 ssal City SEw AW Y Do Stater_ (L Zip:_3Q9S8

kegal-Description.of Property: Kire ston Covet | Lot X Parcel Number: {2334 100 000000 Fogo 000

Location of Job Site:__} 3 & o™ v en, ?o an Type of Work To Be Done:_Be.ce €Ayer  NSTALL & Nay

CONTRACTOR/Company Name:_CH (a0 Y) v £oon Do~y Phone Number{ S61) 2260 W2 b ¥
=}

steet 5652 SE€ LA 9\-{ Deave City:_ SN Qe T State: YL Zip: 3459

State Registration Number:___ State Certification Number: Martin County License Number: SQ Ol &S c]

ARCHITECT: Phone Number:;

Street: City: State: Zip:

ENGINEER: Phone Number:

Street: City: State: Zip:

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

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From HealthDepat.____ Well Pemit 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: L{—/ IXO - R Estimated Fair Market Value (FMV) Prior

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

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

| understand that a separate pemmit 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) ¥ «, A'Qﬂ
National Electrical Code B‘Zj Florida Energy Code (T4 ‘
Florida Accessibility Code [

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUIL PROCESS
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Requure
State of Florida, County of___/Y\AD .+ On State of Flond . County of:
. J istne |62 day of /}’lj—\m@w 200f Thls:.S Cj‘i (&0 Ol/ w,(/bu@ 200 I
‘ by wha is personally_ ¥ M Pe Do who is personally
| known to me or produced known to me or p
\, mon. As identification. {T)‘/E G— J?JO {73 @ \%5 O
; ' otary P Notary Public X ’/OQ
My Commission Expires: M a] \@Wlﬂ( Z? My Commission Exp&gs,, - L0 l/‘ 2
i, Linda A Demeritt R &mfé #%%dg;sm
Seal . r'§ MY COMMISSION # CC494264 EXPIRES E_é 8" Expires DBeall7, 2004
2? ,;\3'3"‘? smsoﬁgggs?o%m ISS?J%ZANCE, INC. ""?,' FRG S A Bonded Thru
0 RF Ea ',,,,.‘\\ tantic Bonding Co. lne.




F:'Ieonbm _CERTIFICATE OF LIABILITY INSURANCE, g =3

DATE (MM/DD/YY)
01/18/01

PROUUCER
Stuart Insurance, Inc.
3070 S W Mapp

Palm City FL 34990

Phone: 561-286-4334 Fax:561-286-9389

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

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DocC
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIB
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY

UMENT WITH

PAID CLAIMS.

INSURED INSURER A: Owners Insurance Company
INSURER B;

Marvin Chitwood dba Chitwood & ) REC EI‘"ED
COmganE ‘ )h INSURER C:
5653 SE Lamay Drive
Stuart FL 34997 INSURER O JAN 2 3 2001
i INSURER E: P

COVERAGES ny. ‘4

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATE B-rermnrraTArnome

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED O

ED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

t - 1

INSR TYPE OF INSURANCE | POLICY NUMBER DRTE (MMIDERY, | TOATE MDA LMITS
| GENERAL LIABILITY ’ ‘ EACH OCCURRENCE .$1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 20556575-00 01/14/01 | 01/14/02 | FIRE DAMAGE (Any one fire) | $ 100,000
_j CLAIMS MADE @ OCCUR : MED EXP (Any one person) | § 10,000
‘__1 Contractual { ! | PERSONAL & ADV INJURY ' § 1 ,000,000
__‘Liability : i | CENERALAGGREGATE {5 1,000,000
_ GEN'L AGGREGATE LIMIT APPLIES PER" - PRODUCTS - COMP/OP AGG  $ 1,000, 000
~ leoucy X |PRO: T ¢ i
_AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ¢
L ANY AUTO ; (Ea accident)
—__ ALLOWNED AUTOS ' BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
- NON-OWNED AUTOS (Per accident)
_— | PROPERTY DAMAGE s
i ; ({Per accident)
GARAGE LIABILITY : " AUTO ONLY - EA ACCIDENT ' §
: ANY AUTO j OTHER THAN EAACC §
AUTG ONLY AGG s
EXCESS LIABILITY * EACH OCCURRENCE $
___! OCCUR '::I CLAIMS MADE | AGGREGATE s
| | | | ;
D DEDUCTIBLE ’ ‘ i $
I |revention s ! : 8
gg::gzzsgpx:;ﬁ:ynor« AND ; : — Torvimins  om
; i . £ L EACH ACCIDENT s
| E.L DISEASE - EA EMPLOYEE $

. € L DISEASE - POLICY LIMIT

@

OTHER

)
i

t

Driveways Installation / State of Florida

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

CERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER: __

CANCELLATION

TOWSP-1

Sewalls Point
Sewalls Point Road
Point FL 34996

Town of
1 South
Sewalls

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIC
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _1.Q_ pAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO,SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND OW/&’}/’( OR
REPRESENTATIVES. A

AUTHORIZED REPRESENTATIVE i = 7

Vicki Hill, CIC

ACORD 25-S (7/97)

©ACORD CORPORATION 1988



€. D

Certificate of Insurance
This certificate is issued as a matter of information only and confers no rights upon you the certificate holder.

This certificate is not an insurance policy and does not amend,
I extend, or aiter the coverage afforded by the policies listed below.

[T

Named Insured(s): - S

Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And '

The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc. GNA:“"—\
Is The General Partner And Staff Leasing, Inc. Is The Limited Partner |  Gywarma 7
including Staff Leasing of Texas, LP, Staff Leasing of Texas II, LP,
et Saf 1 RISK MANAGEMEN

600 301 Boulevard West, Suite 202
Bradenton, Florida 34205

Insurer Affording Coverage

Coverages: Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described
herein is subject to all the terms, exclusions and conditions of such policyfies).

Certificate Exp. Date

Type of Insurance 0 Continuous Policy Number Limits
*X Policy Term
Employer’s Liabili
Workers’ 1-1-2002 WC 189165165 poy 4
Compensation WC 189165182 Bodily Injury By Accident
WC 247848874 $1,000,000 Each Accident
WC 247848888 - .
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/01

8322 Chilwood & Company
Marvin Chitwood DBA

The above referenced workers’ compensation policy(les) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policy(ies), not to the employees of any other employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least

30 days notice of such cancellation has been mailed to:
. 0 &ﬁ—\
(AN
Town of Sewall Point

arti rb
1 S Sewalls Point Rd Authoniand Rerrescatative
Stuart, FL 34996-6736

III”II‘II“l‘l||li|l!“lll”ll|llI|lI”H”lI”lllll!“l“lll OfﬂceSt LOUiS'MO 12/15/00
Phone: (877) 427-5567  Date Issued

Certificate Holder:




24013

ORIGINAL FOR MARTIN COUNTY REAL ESTATE

I.D. NUMBER: 13-38-41-010-000-00070.00000 2001 TAX DISTRICT:2200

ASSESSED VALUE: 408,753 EXEMPTIONS: 00 TAXABLE VALUE: 408,753
COUNTY COUNTY-GENERAL FUND-OP 5.4910 2,244.46
CNTY-F.I.T. BOND .0620 25.34
CNTY-GOVT BONDS 1986 .2920 119.36
CNTY-BONDS LANDS FOR YOU .1570 64.17
SCHOOL SCHOOL-GENERAL FUND 8.4150 3,439.66
CHLD SVC CHILDRENS SERVICES ORDNCS .3143 128.47
F.I.N.D. FL-INLAND NAVIGATION DIST .0385 15.74
CITY SEWALLS POINT 1.8890 772.13
S.F.W.M. SOUTH FLA WATER MANAGEMNT .6970 284 .91
TOTAL MILLAGE 17.35580 AD VALOREM TAXES | 7,094 .24
COMBINED TAXES & ASSESSMENTS TOTAL: 7,094.24

EXEMPTION : NONE 13 38 41
KINGSTON COURT LOT 7
PROPERTY

ADDR:134 S RIVER RD SP

IIIllti'lllll'lllllll’llllIlllllI'llllll'l’l'llllll!Illilll'bl

13-38-41-010-000-00070.00000 2001
GIBSON, STEPHEN P & JULIE L

134 S RIVER RD

STUART FL 34996-6328

NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON
6,810.47 6,881.41 6,952.36 7,023.30 7,094.24 APRIL 1, 2002

ORIGINAL FOR MARTIN COUNTY REAL ESTATE
TOTAL TAXES IF PAID
NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON
6,810.47 6,881.41 6,952.36 7,023.30 7,094 .24 APRIL 1, 2002

24013

2200 TAXES 7,094.24 HON. LARRY C. O'STEEN
ASSESSED 408,753 TOTAL 7.094.24 P.O. BOX 9013
TAXABLE 408,753 STUART, FL 34995
13 38 41
KINGSTON COURT LOT 7
13-38-41-010-000-00070.00000 2001

GIBSON, STEPHEN P & JULIE L
134 S RIVER RD
STUART,FL 34996-6328

01200) 000000133841 010000000°0000D0 OOGD 0DO0O?09424 0ODOCOOOODO OOOO 8



BSD-0006

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT
STATE OF hooeda COUNTYOF___INAR TS

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):
13q g)oq’\\\ Qe Ceas L oeet B 2469

GENERAL DESCRIPTION OF IMPROVEMENT:__R2. (¢ @ouDx. Afaoas o ends ST Qaveusany
OWNER:__(\2 ¥ Mgs heso«(
ADDRESS: 24 Souy™a Luae Qaan . STuaer, L 3y2ab

PHONE # (D)) 2¥6 S259% FAX#_ 282 209y
CONTRACTOR: St ddo=d ¥ Coan @y

—
ADDRESS:_ S S3 S:c . LO&aan Duse | (Maet, B Iyaatr
PHONE #: (S‘(,\\ A2 Yo ¥ Fax# (SG\) FxK\ WS}
SURETY COMPANY(IF ANY) STATE OF FLORIDA

MARTIN COUNTY
ADDRESS:
[LRINAN) IULE[(”T' 1kala
PHONE # FAX #,__ FOREGOING | PAGESISATRUE
4 AND CORRECT COPY OF THE ORIGINAL.

BOND AMOUNT: HARSHIENG-GLERK
LENDER: ‘ By [ COPlLS ¢
ADDRESS: . DATE il-18-2)
PHONE #: 4 ' © 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:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF_, TO RECEIVE 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 DIFFERENT DATE IS SPECIFIED
ABOVE.

ol Plnstr

SIGNATURE OF OWNER ’ f

SWORN TO AND SUBSCRIBED BEFORE ME THIS Zé DAY OF /TU"'MV\@W
3% o [ BY . A /
3_0“3'(‘ PERSONALLY KNOWN,

0 | \ OR  PRODUCED ID
"liutffzu’ ),

TYPE OF ID
NOTARY SIGNATURE

Linda A Demeritt
= MY COMMISSION # CC694264 EXPIRES

A 8 February 26, 2002
“hpr ne  BONDED THRU TROY F2IN INSURANCE. NG

/data/bld/bldg_forms/Noc.aw 05/11/01



Date of lnspectlon

TOWN OF SEWALL’S POINT_

Bulldmg Department Inspec_:tnon Log

)qnnon 0 Wed o Fri m;u?_ .4; . 200'12 Page L 1 of -l .

INSPECTION TYPE

NOTES/COMMENTS: o

PERMIT OWNER/ADDRESS/CONTR._ 'RESULTS
L2 | Fraweis. . \TiEe prAw fess0) | vaso-lolle, = \
@ AN Q\\VQ( Qo\ SL)\—P.-_:— ()Ccsq,Q ; doplh\ ‘ol BQQ‘M&
N (LRAIML - ‘ INSPECTOR: %:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/C NTS:
e | Heney. Emas Dewe. Fem | Degaug - hacky |
@ & E. NIl PoNT M . o %_lfpd W dwglos \
N [T20D. | | |NSPECTom
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | NOTES/COMMENTS:
Sso7 | wiamge  |Fmmodeug - |k
36 _FIEtOwAy DA | \
2 1
- CHIwaop INSPECTOR: /V\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
; 5(‘,@@— —=Lo B ——— T DA ——— &—_’tfsoJ;\
Q |34 ¢ @aupL £9. | B 0 .
2L
wm& INSPECTORZ%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
§<44 SERASTIOND . i otue  Fadek [Lok {onsluod
| @ 99 N SEuaul T RD. N
CNAT RO INSPECTORACD
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:.

OTHER:

D




6206

WATER DAMAGE
REPAIR




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 3/ 3/ /(13

Building to be erected for (371 BSon

Type of Permit gw e

0¥ 9,0//@H=
Applied for by_Mnt-S_]zﬁﬂa&e{amé (Contractof) Buildin /Fee_ZéQ_'QD_
Subdivision ‘K&Aﬂa&fél tot—7  Block_____

BUILDING PERMIT NO. ¢ 9 ¢

Radon Fee /
Address / Z)L/ S Puer Poan Impact Fee /
Type of structure SEP_ A/C Fee /
Electrical Fee /
Parcel Control Number: Plumbing Fee /
/3 25 Y/ O/00s OODO“?@C)QOO@ Roofing Fee }

Amount Paid_\i?.;é_.iQO_Check # ZZ& /D Cash . Other Fees (
Total Construction Cost$ 2.5, 000, OO

Signed WS/QA (;:5:\

|

TOTAL Fees 33600

fa

Signed/ &g@/om,e

Applicant Town Building Offlcual
g BUILDING . T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPA/DECK
— DOOCKI/BOAT LIFT O DEMOLITION G FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
ad FiLL J HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL 0. ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING " WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOFN-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

BUILOING FINAL




Mar 24 03 11:1423 Town of Sewall’s Point (S61)220-4765 p-1
. Permit Number:
Town of Sewall’s Point
BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: STEVE ¢ Ju\M ¢ Gt b30w/ Phone (Home) 112.-286~S258 worg 112285 S¢S
Job Site Address:_ 19 S Bwve, Rd City: SE;‘ e\ S O s Bl zp: 9)'~HC| 5
Legat Description of Property:, K'] L S}W G LQ\' —1 Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: Y‘SPPV Wol<~ DD("\QC\Q "‘0 d./b\\uo\\ oy }.)5\_{;;‘— o & Caby oehs
WILL OWNER BE THE CONTRACTOR?: Yes (if no, fiit out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Name:_£8) Oovis ®eoleombinn s Phone Number. 112~ 240 20O ™
Street: \C\SQ S\k) @{.\\'(“)N( 6*' City: %L State: E\» Zp?’qng
State Registration Number: State Certification Numbe£(GCQ 14t 8 Martin County License Number:
COST AND VALUES: Estimated Cost of Construction or Improvements: $, 35,000 (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:
Electricat: State: "_$:F‘ License Number: mri
Mechanical: ’F‘E‘\"E@"&‘Z&T%‘ sate_ S\ License Number__ " ZISH3 ™
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECY N1 (e Phone Number: \ %2 \
Street: City: State: Zip:
enomeer__ 1 Ecn O O £33G0 & Cwoyecs Phone Number. 1~ 1 12~ 63 - 6941
sweet__ N33 ys¥F)l Ut city__(M1¢co State:__© | zip: 327006
AREA SQUARE FOOTAGE - SEWER — ELECTRIC Living: 3 10O Garage: 40O Covered Patios:______ ScreenedPorch:
carport_ [ Total UnderRoof__ 2 8O0 Wood Deck___ M1 A Accessory Building:__ N [ R

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

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

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

PR eoe

On State of Flonda County of_ {1~

Thisthe _ 2™ dayof [tk 2003
who is personally by .D J O [ww=1V] \'an |‘ who is perscnally
known to me or produced known to me or produced F [
as identification. As identification d aaan Q{MU )
Publi W Notary Public
My Commission Expires: w aj v L My Commission Expires:
Seal Seal

D

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION — PLEASE PICK UP YOUR PERMIT PROMPTLY!

R

e rmﬂ Linda A Demeritt

L MYCOMMISSION # DD0GST32 EXPRES

ey February 26, 2006 EXPIRES: November 30, 2006
A 07 O aonneommmmmcgmc artons

Bonded Thru Notary Public U



FROM :INS MATTERS OF FLORIDA INC FAX NO. :561-732-7659 Mar. 25 2883 88:32AM P1

1
3

IS I88UED A8 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR

INSURANCE MATTERS OF FLORIDA INC. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1781 NO. CONGRESS AVE, COMPANIES AFFORDING COVERAGE
BOYNTON BEACH, FL. 33426 COMPANY
561-736-2277 . . B A NATIONAL_INS CO
INSURED COMPANY
PDS OF THE TREASURE COAST INC.DBA B

PAUL DAVIS SYSTEMS OF THE COMPANY
TREASURE COAST & THE SPACE COAST c
1950 BILTMORE STREET

COMPANY
D

T L R 0 =

SR I P D LT SRR L3 RN ok L AR 7 . L
RANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIRE MENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERT)AIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L
4 il

co TYPE OF INSURANCE POLICY NUMBER ;‘:‘,’:}';;;'&“"’ OATE MDY LiTe
| aEneraL usaiLITY GENERAL AGGREGATE 12,000,000
X | COMMERCIAL GENERAL LIARILTY PrODUCTS -comrropace |31, 000, 000
CLAIMS MADE m OCCUR PERSONAL8ADVINURY |21, 000, 000
A| |owersacanmractorspror | CLP010068282 06~01-02 | 06-01-03 {eacHoccuRRENCE $1,000,000
N FIRE DAMAGE (anyonetrey |5 100, 000
MED EXP (Any one person) | § 5,000
AUYOMOBILE LIADILITY
| AuY COMBINED SINGLE LIMIT '
|| anvauto
| | AL owneD AUTOS BOOILY INJURY .
BCHEOULED AUTOS {Por person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Pr secinent)
— PROPERTY DAMAGE s
| GARAGE LIABRITY ‘ AUTO ONLY . FAACCIRENT | 9
|| anvauto OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
] AGGREQATE | ¢
EXCESS LINGIITY EACH OCCURRENCE 1,000,000
A X]umsreunrorm Cu000(:280 06-01-02 | 06-01-03 |accrecare +1,000,000
_| OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND | R8T L3 _“L _ngL‘
EMPLOYERG' LIABILITY _E_L_ EACH ACCIDENT
TME PROPREETOR! H oL ‘ e OiscASE -poucY wT | 3
OFFICERS ARE: | Exct £L DISEASE - EA EMPLOVEE | §
OTHER

DESCRIPTION OF OPERATIONBALOCATIONSNVEH(CLEG/BPECIAL [/EMG
RESTORATION OF DAMAGED PROPERTY

| *EXCEPT 10 DAY NOTICE FOR NO

F PREMIUM
i ' R AT B TRV

G S

SEWALLS POINT TOWNHALL
SOUTH SEWALLS POINT ROAD
SEWALLS POINT, FL 3.1996

/ (MPOSE NO QBLIGATION OR LIABILITY
' IT3..AGENTS OR MBPRESENTATIVES.




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE
3/25/2003

PRODUCER:
[BOUCHARD INSURANCE,
101 STARCREST DRIVE

INC.

S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
O RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOBS NOT AMEND,
END OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

PO BOX 6090
CLEARWATER, FL 33758-6090 INSURERS AFFORDING COVERAGE NAIC #
PHONE:727-447-6481 FAX:727-449-1267
NSURED: NSURER A: AMERICAN CASUALTY COMPANY OF READING, PA
SOUTHEAST PERSONNEL LEASING fNSURER B:
905 MLK JR. DRIVE SUITE 110 EMRC:_
TARPON SPRINGS, FL 34689 NSURER D:
PHONE: 7279385562 INSURER E:
COVERAGES

(r—————————————————————
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 1SSUED 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.
INSRIADDL POLICY EFFECTIVE | POLICY EXPIRATION
ton ENoRD TYPE OF INSURANCE POLICY NUMBER DATE DATE uMITS
(MM/DD/YY) (MM/DD/YY)
ENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED L
M EA OCCURENCE
CLAIMS MADE OCCUR PREMISES ( )
MED EXP k
— PERSONAL 8 ADV INJURY I
P
'L AGGRI UIMIT APPLIES PER: [GENERAL AGGREGATE b
POLICY PROJECT Loc PRODUCTS - COMP/OP AGG |
UTOMOBILE LIABILITY COMBINED SINGLE LIMIT
EA ACCIDENT)
ANY AUTO
ALL OWNED AUTOS DILY INJURY L
SCHEDULED AUTOS PER PERSON)
pr—
HIRED AUT
—{ HIRED AUTOS Lomu INJURY
NON-OWNED AUTOS PER ACCIDENT) I‘
-
= PROPERTY DAMAGE
|| PER ACCIDENT)
GE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN  EAACC |5
pUTOS ONLY: o o
SS/UMBRELLA LIABILITY EACH OCCURRENCE
OCCUR CLAIMS MADE —— "
DEDUCTIBLE
RETENTION I;
A |[WORKERS COMPENSATION AND C247857915 12/31/2002 4/30/2003 X C STATU- TH-
MPLOYERS' LIABILITY ORY LIMITS| R
NY PROPRIETOR/PARTNER/EXECUTIVE F'L' EACH ACCIDENT 1000000
FFICER/MEMBER EXCLUDED?
F YES, DESCRIBE UNDER L DISEASE - EA EMPLOYEE[$21000000
PECIAL PROVISIONS BELOW e.L. DISEASE - POLICY LIMIT}$1000000

JOTHER

3/25/03 MAIL HOLDER (LM)

ON DATE 08/30/00

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENODORSEMENT/SPECIAL PROVISIONS:
ICOVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF PAUL DAVIS SYSTEMS OF THE CLIENT # 1355005 ADD

CERTIFICATE HOLDER

CANCELLATION

SEWALLS POINT TOWN HALL
SOUTH SEWALLS POINT ROAD
SEWALLS POINT, FL 34996

REPRESENTATIVES.

HKOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
[TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE
INO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

—ecmaLnRY

©ACORD CORPORATION 1988

.



A#0453609 STATE OF FLORIDA B S
' : DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION AR Y
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#10206110103"
IBATCH NUMBER CENSE NBER_
£11/2002101113037¢ CGCA17648
The GENERAL CONTRACTOR
Named below IS CERTIFIED ,
Under the Provisions of Chapter 489 rg.
Expiration date: AUG 31, 2004
CAROTHERS, GARY D
PAUL DAVIS SYSTEMS/TREASURE COAST
1242 SW KNOLLWOOD DRIVE
PALM CITY FL 34990
JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW ' SECRETARY
. ..-.‘:v.:m:-,:m:.--wm'v:a.&:‘\w@"mr::‘i.‘.«;‘.‘-:irw‘«’:.’éi&"-‘!é’;-f ~l:-;..‘.‘?f‘.'.’u":sh;'ff‘{"'ﬁi{n'i-ﬁ'?‘;’-ﬁkhﬁ e s TP T Mkt . L% -t‘g:k . L2
CCCUPATIONAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOCAL
CITY oF PORYT ST LUCHE REGULATED TRADE LICENSES / COMPETENCY
CARDS ARE VALID FOR THE CURRENT Fi YEAR.
121 SW PORT ST. LUCIE BOULEVARD E SCAL YEAR
PORT ST. LUCIE, FLORIDA 34984-5099

TERM: October 1, 2002 to September 30, 2003
THIS IS A RECEIPT FOR TAX PA{D AND IS NOT REGULATORY [N NATURE

Business/Lic. 112173/03-1016608
Business Address: 1950 sw BILTMORE ST
Classification: CONT CONTRACTOR

Fee: 110.25
Issued to: PAUL DAVIS sysTEMs op THE TREASURE CQAST Discoyft .

2 : Puf;OO
Pt ] .

1950 sw BILTMORE ST U?&J - ~7/

/ ¢ s—-f; A / / ’

(_BYSINESS LICENSE COORDINATOR
667 }'/15 23 KA
110.25

PORT ST LUCIE FL, 34984

Fees: 110.25 Late Fees:

) BUSINESS copy
0.00 Total this payment

K MK

IAH I

ACCOUNT 729900960209
‘ . I SE .
oures STJJKHECO%gEEE%%HSQEPNALLCEN SRS Gre 40 po0s
ACHINES ROOMS SEATS EMPLOYEES .
‘PE OF
ISINESS €99 FUE SERV/CARFET CLEAMING . RENEWAL
canow AP0 SW_EILTMORE T - ” TRANSFER.
CATON RS CITY O BThgY LUCIE ORIGINAL TAX 2800
ME RQUL DOVIS SYSTENS OF THE T
ILING CAROTHER GQRY/EDNARQQ MICHAEL : AMOUNT -
oRess 1950 SW BILTMORE STREET PENALTY
FORT ST LUCIE, FL 2498 : COLLECTION COST
TOTAL " 25.00

THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME,
CLASSIFICATION, OWNERSHIP OR ADDRESS IS CHANGED, UNLESS
LICENSEE APPLIES TO TAX COLLECTOR FOR CQRRECTION,

SUBJECT TO SUSPENSION OR REVONATION IN



NOTICE OF COMMENCEMENT

Permit No. TaxID #
State Of Flovrde County Of

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

Legal Desgﬁption of property and street address, if available 134 s @\\l | Wl QA. !(} e ke Cb Lot '1
£ W t\f s YouX, €. Me-¥ir_ Coww¥A ) -
- v LI A

General description of improvements (2 ¢ 0oy Towlabon s Prawel v Cobwsks  Rom Wetse Qoeag €
Owner 21&ve & tllit G bsa® ' )

Address 134 S, @wee Ra. spuet, Tl H4(9b

Owner's interest in site of improvement

Fee Simple Title holder (if other than owner)

Address

Contractor PP»\ Ooui s QE ‘S\INP\"CNS of ¥he TYSpswz G\M‘* Phone # "]71‘3‘40’7_080
Address_§1 G50 SWE\towve St B3, ¥y %4 QY Fax #_ )12 -340-2467
Surety (\ /f . Phone #

Address Fax #

Amount of Bond $

Lender )"w/‘/‘DMﬁg‘ 103 L@DIN& /A)(. Phone #

Address 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 (1) (a) 7., Florida Statutes:

Name Phone #
Address Fax #
In addition to himself, owner designates of (Phone #

Fax # ) to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutes.
Expiration date of notice of commencement is one year from the date of recording unless a different date is specified.

(Date)
oy, F Gt
. OWNERS SIGNATURE
STATE OF FLORIDA, COUNTY OF /Ynm
Acknowledged before me this 25 < lay of /TNA LM , 2003 by , who is personally known to me or
who has produced as identification.
(seal) SIGNATURE OF NOTARY -
14 /4 ¢ mer P i
S, Linda A Demerht TYPE OR PRINT .NAME OF NOTARY
SEATES MYCOMMISSION #  DD0BTS2 EXPRES
i B February 26, 2006 NOTARY PUBLIC TITLE
Rgae  SONDEDTRUROTANISRAKERNC )R p &1 DI~ COMMISSION NUMBER

STATE GF FLORIDA
Wik CUUNT

THIS 15 16 CERTIFY THAT THE
“ReGUING

PAGES IS A TRUE




ARTHUR F. PRIEP, P.E.

8530 U.S. Highway 1, Suite 8

March 26, 2003 Micco, Florida 32976

2

Paul Davis Restoration Phone (772) 664-8893
3815 N. U.S. Highway 1, Suite 8 Fax (772) 664-8893

Cocoa, Florida 32926

RE: Gibson Residence
134 S. River Road, Stuart, FL
Water Damaged House

To Whom It May Concern:

A site inspection was made to the above-referenced residence on March 24, 2003, to assess any potential
structural damage due to water intrusion into the roof truss system.

Heavy rain apparently resulted in water build-up on the low pitch parapet wall root. Rapid built-up of the
water level on the roof caused water to back-flow through the roof vents and flood the attic space. The
damaged ceiling and insulation had been removed in several areas, thereby exposing the roof trusses and
bottom of the roof plywood sheathing.

There did not appear to be any structural damage to the roof truss system. One area at the hallway leading
to the Master Bathroom showed evidence of prior leaking and darkening of the roof sheathing. |
recommend adding a 2x4 Y .P. scab approximately 4' in length to the top chord of this truss with 12d nails
@ 8" O.C. to provide more support for this sheathing. The area of leaking should be investigated on the
roof and repaired.

One other area of concern was over the Master Bedroom sliding glass door. The homeowner pointed out
that the door was dragging slightly after this flooding occurred in the area of this door. The header over
this door receives roof truss loading from the Master Bedroom and rear porch. It is possible that slight
weakening and sagging of this header could cause the sliding glass door to stick and/or drag. 1 recommend
a minimum 2x8 Y.P. strongback be added just above this sliding glass door in the vertical web of the floor
trusses. Extend the 2x8 a minimum of (2) trusses past the opening each side of the sliding glass door. Nail
this strongback to each truss with (3) 16d nails. Install the strongback with the crown up and shim the top
of the door trame/header up slightly prior to nailing.

Inspection of the roof showed no structural damage. The screening over a couple of the roof drains were
partially clogged with debris. The homeowner indicated that the drain pipe screening would be enlarged to
help prevent clogging of the drains. Also, a scupper will be installed through the parapet wall in the low
area of the roof to help relieve water build up.

flease feel free topgoptasiypsyif you have any

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

DATE: 5,/19/’ >

yA—

BUILDING OFFICIAL

Gene Simmons

Professional Engineer #24683
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TOWN-OF: SEWALLS"POINP .
BUILDING DEPARTMENT - ]NSPECTION Log - :
2009 Page l of I
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Date

4/ /l ://73

TOWN OF SEWALL'S POINT

Building to be erected for‘éL&

Applied for by

MASTER PERMIT NO.

BUILDING PERMIT NO. 6 290

Address

Lot 7

[DY <. Rivewe Booo

Type of structure _ > +—&.

Type of Permit

%&Mg&ontmctoo Building Fee _5.O(CD
Subdivision Dt NG STON) f b 4

Block Radon Fee

Impact Fee

Parcel Control Number:

[3- 3¥- ’7‘/’0/7)»'0(30/000 700

A/C Fee
Electrical Fee

Plumbing Fee \

Amount Paude;LQO_Check #.SVGL Cash Other Fees (

Total Construction Cost $ 2.1 .00

Signed %&&%&% Signed ,ﬂﬁz‘#)ﬁwm @t

Applicant

Roofing Fee \

) \

\

TOTAL Fees

Town Building Official

¥ BUILDING ‘ T ELECTRICAL O MECHANICAL
= PLUMBING O ROOFING O POOLSPAIDECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a9 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0. ADDITION
F R R
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ~ WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOFIN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHIN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILOING FINAL




foof Repcuic Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: S icphen + Julle. Gibson Phone (Home) _R28G52XSE  (Work)

Job Site Address:__ /34 5. Rrvcr R City:_ Stuart State._ 7/ zZip_3Y99¢&
Legal Description of Property: l()ng ston (kpet 7 Parcel Number._/3-3&- 4 { 010 LB-CCo 7.0~
Owner Address (if different): City: State: Zip:

Peplace &7 ventS . znsran 3dmin Screcas, ISt cverflow drain in wall.
Description of Work To Be Done:_gatse sKylight- InSFQN Acuw S/KV//OU(ZW

WILL OWNER BE THE CONTRACTOR?: Yes @ (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Name: Stete Fent@ Boofing Tuc - Phone Number, 226~ 38EO
Street: —PD PD)CQ[&(O‘ City: R:Y‘f st ci€ State: ﬁ Zip‘?qqgg
State Registration Number: RC 'M@q / q State Certification Number: Martin County License Number: S Poab.?@

COST AND VALUES: Estimated Cost of Construction or Improvements: $_ 23 50.00 {Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: /A State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT M A Phone Number:

Street: City: State: Zip:
ENGINEER Y / Jis Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
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 EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

AGENT SIGNATURE (required) CONTWRE (required)

= . - 7 & 77— .
f Florida, County of__ S \_s~ ¢ . O:f/\( o(Flo 3, Countyof___ S\ Se o
the N> dayof %M 2003 Triéthe \O __ dayof %/\4 N 2003
by \3\: ese. X C u\;ﬁ\mc <. wha is personally by SN eoe ¢ vxﬁ\«z.«.c\ who is personally
known to me or produce \L&A AN known to me or produced. - PR
as identification. \'..—-\éji p‘b\. ) As identification. k ) =t \) soed
Notary Pubjl;

.‘g Dawn L Pendleton Notary Public
My Commission Expires: 2\ e\ " jon DD0RETe8 My Commission Expires: W""""’m“
Seal Expires March 10, 2008 % J sCone of Ission DDOPS709

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL@




STATE OF FLORIDA ,
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-6530
7960 ARLINGTON EXPRESSWAY

STE 300

JACKSONVILLE FL 32211-7467

FRONTERA, STEVE

STEVE FRONTERA ROOFING INC

P O BOX 9661

PORT SAINT LUCIE FL 34985-9661

2, STATE 'OF FLORIDA ;
‘),._.-,1‘-”“"" . X
-EPARTMENT ‘OF BUSINESSQAND
“PROFESSIONALSREGULATION
”0“ cargd A Ve e
RC -0 669 6712 20

v RN
2 20050

. REGISTERED”ROOFING CONTRACTOR
FRONTERA,“STRVE'““°‘“"ﬁ" s
STEVE FRONTERA ROOFING'iNCw S5
- (INDIVIDUAL MUST MEET ALL “LOCAL
" LICENSING REQUIREMENTS PRIOR TO
CONTRACTING IN /ANY AREA) -

HAS RRGISTERED u.ndor the provi-ionn of Ch. 489 ps
Bxpi:etiondato: AUG 31, 2003 SBQ so1os120137o

DETACH HERE

act 0 0 5 3 4 8 7 - STATE OF FLORIDA

DEPARTMENT OF . BUSINESS AND’PROFESSIONAL REGULATION
Mf;_ONST INDUSTRY LIfENSING BOARD

SEQ#01061201370

A _;p,j“;

- 'FRONTERA} STEVE : R
-«STEVE~FR6NTERA QOOFING-I
~0BOX 196617 -7y

a -

. JEB'BUSH " S AR - KIM BINKLEY-SEYER
GOVERNOR . DISPLAY AS REQUIRED BY LAW SECRETARY . ..




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OP| DATE (MEDOYYYY) ]
S -4 04/08/03

PRODUCER

HARBOR INSURANCE AGENCY
2222 Colonial Road, Suite 100

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

Fort Pierce PL 34550-5309 }
Phone: 772-461-6040 Pax:772-460-2315 INSURERS AFFORDING COVERAGE NAIKC # :
INSURED WsuRERa:  North Pointe Insuranca !
INSURERS:  Transcontinental Inaurance Qo
g gege rgfs’?fen Roofing, Inc. INSURERC: FCCI Insurance Co
ox
Pt St Lucle PL 34985-9661 INSURER -
INSURER €:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY € I8SUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

POLICTES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

LTR INS TYPE OF INSURANCE POLICY NUMBER oa n,-mmf VE (W UMTS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000 ]
A X | COMMERCIAL GENGRAL LUBLITY | 209410325200 12/15/02 12/15/03 | PREvadEs (Eaoomrencey | $ 50,000
jcwuswos @cccua MED EXP (Anycnapersen) 135,000 |
] PEREONAL A ADVINJURY |5 1,000,000 |
] GENERAL AGGREGATE |8 2,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG [$ 1,000,000
[poucr [ 1% [ Juoc
| AUTOMOBILE LiaBLITY COMBINED SINGLELNIT | < 100 . 000
B| |X]|amwvauto B1099445657 07/20/02 | 07/20/03 | (Easciden) !
L ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
|| wirep auTos SODILY INJURY s
NON-OWNED AUTOS {Por accident)
| rcniae
GARAGE LIASILITY AUTO ONLY - EA ACCIDENT |8
q ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: AGG |3
EXCESS/UNBRELLA LIABILITY EACH OCCURRENCE s
| Joecur [ ] cLamsmacs AGGREGATE s
s
[ | vepucrieie s
RETENTION 3 3
WORKERS COMPENSATION AND
EMPLOYERS'
C PROPR RTNEREXE 001WCO03A4560S 03/21/03 03/21/04 | EL. EACHACCIDENT $100,000
Sﬁ:cswuelgts?g’émuoew cUme E£L. DISEASE - Ea EMPLOYEE] 5 100,000
AT AT PR OVISIONS petow EL DISEasE -PoLICYLIMIT | 5 S00, 000
OTHER
DESCRIPTION OF DPERATIONS 1 LOCATIONS | VEMCLED / EXCLUBIONS ADDED DY ENGORGEMENT __WW%M

CERTIFICATE HOLDER

CANCELLATION

ERWAL-1
Town of Sewalls Point
FPax 561-220-4765
Bdwin B Arnold/Town Hall
1 South Sewalls Point Road
Sewalls Point PL 34996

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES GE CANCELLED BEFORE THE EXPRATION
DATE THEREOF, THE ISSUINO INSURER WILL ENDEAVORTOMalL. 10 pAYS WRITTEN
NOTKCE T0 THE CERTIFCATE HOLOER NAMED YO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NG GBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, (T3 AGENTS OR

ACORD 25 (2001/08)

£0-20°d  STEC 93F AL

AONIIH IONEENSNT HOFeHH

et
® ACORD CORPORATION 198¢

FT:0T C£OBZ-30-dd4
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date

gZ?/oz
Building to be erected for__ ¢ | B s

Applied for by Mooy lorez
Subdivision £, Nz sions (7 Lot—Z___ Block

BUILDING PERMIT NO.
Tyge of Permit

(Cont?acf'o Bu:lEng Fee. SS9 Tl

6280

Address _/3¥ S, Pl =<

Radon Fee __\

Type of structure __ A2

Impact Fee

Parcel Control Number:

/23 ?%/D/oooooo@Jm

A/C Fee

Electrical Fee

\
\

Plumbing Fee

Amount Paid_4&~ 9.52 Check # / ZS'C? Cash__

Roofing Fee \

Total Construction Cost $ £ 261 00

Other Fees ( ) \

TOTAL Fees_29,S D

Signed %/ /

. Signe
licant Town Building Official
NICAL
o O MECHA
= BUILDING T ELECTRICAL -
= gEuLmemc O ROOFING 8 :gsééspmo
F Sonemnenciet D TEMPORARY STRUCTURE 8 cAs
S ?ﬁ?.EEN ENCLOSURE O HURRICANE SHUTTERS 8 :ENlOT\lIg;ION
STEMWALL . . S0z
O TREE REMOVAL a 0,
INSPECTIONS _
D GAS
UNDERGROUND PLUMBING UNDERGROUN CRICAL
UNDERGROUND MECHANICAL UNDERGROUND ELEC
FOOTING
ING
g oLFooT TIE BEAM/COLUMNS
:lLOﬁ(;BF SHEATHING B WALL SHEATHING
TRUSS ENG/WINDOWI/OOOR BUCKS

LATH
ROOF-IN-PROGRESS
TAG/METAL

2&?&:;::0 ROUGH-IN ELECTRICAL ROUGH-IN

GAS ROUGH-IN
H-IN
e EARLY POWER RELEASE
:::‘NAAT:SUMBING FINAL ELECTRICAL
GAS
FINAL MECHANICAL FINAL

FINAL ROOF

BUILDING FINAL




7
/ Permit Number:
/ Town of Sewall’s Point

BUILDING PERMIT APPLICATION

/

OWNER/TITLEHOLDER NAME: Stere (5 ibso Phone (Day) _2 86~ S25% oy

Job Site Address:_/ 344 5, Rivee A oty ot  swe F/ Zp _SYL7)
Legal Description of Property: /tll’)/ﬂ(é)n Cour’t’ C 0-[_ 7 Parcel Number. | 3 ~ 38~ ‘7’/‘0/0 0w-0p7) .6-0
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: Kef/aCP /?(nﬂ‘)n T& (3 §16/l;\ﬁ N alras arouad hm'SP
= <.

WILL OWNER BE THE CONTRACTOR?: Yes No (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: / 7Zv£ Lo;?f)z Coév':oonﬁfy Phone:74/-_357-397S" Fax S¢/- 743~ 20

_ 3
street__ /{04 7 S-¢. (5(‘/} avt Df . City:_J =P te State: ‘L( Zip:%‘iéq
State Registration Number: ﬂﬁﬁé 7686 State Certification Number: Martin County License Number-/YJC 00 Y12

COST AND VALUES: Estimated Cost of Construction or Improvements: $ 6,:? a0 «°

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical; State: License Number:

Plumbing: State: License Number:

Roofing: State: 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:
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 EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building
National Electrical Code: 2002 Florida Energy Code: 2001

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

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

OWNER SIGWUZ(% CON CTOB,SIGNATURJ (required)
7/ 7, At Ko™
State of Flofida, County of: On State of Florida, County of:
Thisthe __ D287 dayof Ayt 2003 This the 15;% day of _ 24 200_2
by who is personally by who is personally

known to me or produced
as identification.

known to me or produced
As identification.

_ Nptary Public ¢ Wary Pu@' <4
My Commission Expires:_ﬁdzﬁ/w My Commission Expires: a)
‘ l

Seal Sea
\'MID?ERM"' APPUCATIQ"N,SH VALID 30 D.AYS FROM A'PPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI
I R tindia-A-Bemerit v Tinda A Demertt
@7 e 26 oz, EXPRES SEUATS Y COMMSSON S DD0RTS? EXORES
?,t\q@\ BONDED THRU TROY FAIN INSURANCE, INC. S February 26, 2006 .

. Jx
A V;(ﬁ?s SONDED THRU TROY FAIN INSURANCE, INC.



05/28-03 WED 07:41 FAX 7723388568 Steve Frontera Roofing @oo1

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING __} __ PAGES IS A TRUE

‘ AND CORRECT COPY OF THE ORIGINAL.
Notice of Commencement Form MARSHA EWING, CLERK
——— p

State of__ 7 /ool By 1 (COPLS
County of /2 vt DATE S-28-03
The undersigned hereby gives notice that improvement will be made to
certain real property, and in agcordance with Chapter 713,Florida Statutes,
the following information is provided in this Notice of Commencement:

1. Description of property:_/ 39 5.R.vor €. Stuwst Fl 39796

KingstenCor ot Lot 2 OF Rask % Grue [OK JiLlS
2. General description of improvement:_ & s ¢ cud R glac ¢

oty Roftor S \d v ;\g N aygess U oo nck Npse

3. Owner information: ~
Name_Ytehen £ G bson Iie L. (G bson
Address_* /34, S. R.oec RS hurt FL. 34?%‘4325
Interest in property__ (Dcone ~ '
Name and address of fee simple title holder

DOow>»

4, Contractor Information:

A. Name ck ¢ 2 ng pentry o

B. Address /{977 S.& Rijant I/ Topitertl 3 St6q
5. Surety: / '

A.  Name 4// 4

B. Address
6. Lender information;

A. Name )wy //4

B. Address

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

8. In addition to himself, owner designates_/% /i [ Lopes (.g\'g,‘-‘!g-.qu(‘)/

to receive a copy of the Lienor Notice as provided in Section 713.13 (1) (b),
Florida Statutes.
9. Expiration date of Notice of Commencement(the expiration date is 1
year from the date of the recording unless a different date is specified)...
ULl AN AN
Signdture of Owner
State of Florida A T

County of e Zzn

The foregoing instrument was acknowledged before me this MB

by who is personally known to me or who has
produced as identification and whg did/did not take an oath.
Notary a) .
Sigrature of porson Whing scknowledgnent Print Name
Linda A Demeritt . ,
S S P, tinda A Demeritt
5 Ry e-d A Ly COMMISSION #  DOGRATS? BIPRES
SONDED THRU TROY FAIN INSURANCE, INC. R February 26, 2006

s POV ESIN INSURANCE, INC.



et PFVED
9 2003

STATE OF.FLORIDA S
'mzm" -OF . BUSINESS “AND PROFESSIONAL REGULATION R
o 2 NST INDUSTR ARD Lo SEQ# 01_%921{2?%%
&;{«_: ::.";':;, :'.“',"‘ . LN ‘__.-:. p ¥ Sy

IDENTIAL CONTRACTOR

Named ‘below HAS REGISTERED - 77 ®'~| . .-

: derthe sprovisions -of Chapter-.“g_4§9‘= S s
“Bxpiration date: ‘AUG 31, 2003 . & R

- (INDIVIDUAL .MUST MEET ALL .LOCAL 'LICENSING REQUIREMENTS

_ PRIOR ’1‘0 CONTRACTING IN ANY AREA) e .

,,
* MARK LOPEZ CARPENTRY
..,18997 ‘SE BRYANT DRIVE
‘fg- - , © FL 33469 ...
' o KIM BINKLEY
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRET

: "m'r'"""xiw'coum " FLORTDA
'R Construction Industxy Lic BA
/| Certificate of Compet
License: MC00412
Expires September 30, 2003
Name: MARK A LOPEZ
Company: MARK LOPE?Z CARPENTRY
Address: 18997 SE Bryant Dr
~ City, ST: Jupiter FL. 33469

License Type: RESIDENTIAL CONTRACTOR

R T N I



- 04-30-2003
STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATI

CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE 04/28/2003 EXPIRATION DATE 04/27/2005
PERSON LOPEZ MARK
SSN 264-87-7619
FEIN 264877619
BUSINESS MARK LOPEZ CARPENTRY
18997 SE BRYANT DR
JUPITER FL 33469

NOTE: Pursuant to Chapter 440.10(1),(g),2.F.S., a soqu)ro rietor, partner, or an
officer of a corporation who elects exemption from the Florida orkers'

Compensation Law may not recover benefits or compensation under Chapter 440 .

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE: 04/28/2003
EXPIRATION:  04/27/2005

PERSON: LOPEZ MARK
SSN: 264-87-1618

FEIN: 264877613

BUSINESS: MARK LOPEZ CARPENTRY
18397 SE BRYANT OR
JUPITER

NOTE:  Pursuant to chapter  440.10%).1g),2, F.S.,

a sole proprietor, partner, or officer of an corporation
who elects exemption from the Florids Workers' Compensation
Law may not recover benefits or compensation under Chapter 440.

mImI OrQp-:

FL 33469

CUT HERE

* Carfy bottom portion on the job, keep upper portion for your records .



05/28/0) WED 18:52 FAX $61 748 0623 PALM BEACH INSURANCE GRP

@o001/002

ACORD, CERTIFICATE OF LIABILITY INSURANCE oxzarzmes
o \ ONLY AND CONFERS NO mms‘um“ﬁ“mm' Fom&
PALM BEACH INSURANCE GROUP, INC. HOLDER CERTIFICA DOES AMEND EXTEND
13700 US HWY ONE, SUITE 102 ALTER THE COVERAGE Agouoeowma POLICIES ee:.%?n.
JUNO BEACH, FL 33408

INSURERS AFFORDING COVERAGE - NAIC #
INSURED wsurer A ATLANTIC CASUALTY
MARK LOPEZ CARPENTRY INSURER 8
18987 S.E. BRYANT DR WSURER C:
JUPITER, FL 33460 NSURER D:
INSURER B:
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CO

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
NTRACT OR OTHER DOCUMEN

T
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED KEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN RECUCED 8Y PAID CLAIMS.

WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE (SSUED OR

AOLICY NUMBER LTS
| GEmenaL LusaTY EACH OCCURRENCE s 300,000
A X | comuERcIAL GENERAL LiARLTY | LO39000467.0 04730/03 04/30/04 [ DAROCE TORERTED s 50000
' X] camsmacs [ oceun MED EXP (Anyonsperory |3 1,000
- PERSONAL & ADV DUURY | ¢ 300,000
| _ GENERAL AGGREGATE s 300,000
GENL AGGREGATE LMIT APPLISS PER: PRODUCTS - COMP/OP AGG | 3 300.000
X]oouer [ 1588 [Jeac
AUTOMORLE LIASILITY
"~ Jwwento G el
%__ ALL OWNED AUTOS S00LY INJURY s
|| sentoueo autos (Per paraca)
- MHREO AUTQS BODLLY INJURY s
|__ | nost-omeen Aurtos {Per acciqn)
— e
GARAGE LARLITY AUTO ONLY - BA ACCIDENT | &
q pev T aTHERTMAN  BAACCHS
ANJTO ONLY: acls
EXCEIMAMBRELLA LABRITY | EACH OCCURRENCE s
j OCCUR CLAIME MARE AGOREGATE $
$
o€oucTeLE 3
RETENTION 3
COMPEXSATION AND | Iroavipemal lee
Pt o i sNgEcEcuTVE E.L EACHACCIDENT :
OFFICERALEMBEN EXCL E.L DISEASE .EA EMPLOYES §
m B.L DISEASE - pOLCY LinrT | 3
oTveR

DESCRPFTION OF OPERATIONS / LOGATIONS /

et e Gberes g
1EXCLUSIONS ADDED BY ENDORSEMENT / 8PECIAL

SEWALLS POINTE, FL, 34906

(Y-

CERTIFICATE HOLDER CANCELLATION

TOWN OF SEWALLS POINTE TOWN HALL SHOULD ANY OF THE ADOVE DESCRIBED POUCIES B8 CANCELLED BEFORE THE EXPIRATION
1 SOUTH SEWALLS POINTE

DATE THEREO#, THE I331iNG vSURER vaLL expeavon To uar. 10 pavs werrren
NOTICE TO THE CERTIFICATE KOLDER MAMED TO THE LIF'Y, BUT FALURE TO DO B0 SHALL
OIPOSE N0 OBLIGATION OR LIABILITY OF ANY JUND UFON THE INSURER, T8 AQENTI OR
REPRESENTATIVES

“ACORD 28 (2001/08)

LMXZ&)‘ Z E ACORD CORPORATION 1988



‘,-. =Y

A ._TOWN OF SEWALL'S POINT

- Building Department InsPecl:ion Log -
- Ipate °fm9e°“°n' -u°n‘ DWed m‘ﬂ <= . L

RMIT
P

OWNER/ ADDRESS / CONTR

15‘4 S QVNEQ_,QD

~JINSPECTION TYPE

ALE” i

e [

. NOTES/COMMENTS TR Sl :;:;:,.

c/asa

LoHeez

INSPEC’I‘OR %

" [PERMIT

OWNER/ADDRESS /CONTR

INSPECTIDN TYPE .

3 NOTES/cgz(mg\ms —

T

PERMIT

2 He _s N.egr. S

Pu-r-r

" ( ‘"‘WR Q:,;’(o o) f

"", e T . B

OWNER/ ADDRESS /CON’I‘R

-{INSPECTION TYPE

. |RESULTS .

PLATT

Rert W jncows - wr,« .

‘Q-f\éé_ol\ls thf

iR

Olp- -

INSPECTOR: ﬁ

OWNER/ ADDRESS / CONTR

INSPECTION TYPE .

RESULTS

do_cg

Deroviau D

;L&ffeo(

?.stﬂ

OWNER/ADDRESS, CONTR,

'|INSPECTION TYPE

RESULTS

h’k 66\.‘62/\1

' ﬁﬂM':ﬂwF '~

- ;&W\.

INSPECTORAY >
NOTES/C WNTS: ]

Z CM/MM WA,

2954,

ﬁ QWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

Comes

(JC’ S7ec

NOTES/CENMENTS:
o Tnd

! mmo,u.a,, [gwo

/{_ =

“|INSPECTOR:,

=

OWNER/ADDRESS/CONTR

. |INSPECTION TYPE

. RESULTS

N

NOTES /COMMENTS:

 liNsPECTOR: " L

INSPECTION LOG xls

NOT ES/CQMMENTS T

NO’I‘ES/COMI\E‘WS: o I

INSPECTO’R&Z: L




8632
STORM SHUTTER



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

SewalP’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: | 8632 | DATE ISSUED: | JUNE 19,2007 |

SCOPE OF WORK: | HURRICANE SHUTTERS

CONTRACTOR: GULFSTEAM ALUMINUM

PARCEL CONTROL NUMBER: |{133841010000007000 SUBDIVISION | KINGSTON CT -LOT 7

CONSTRUCTION ADDRESS: 1134 S RIVER RD |

OWNER NAME: | GIBSON |

QUALIFIER: | JOHN OBRIEN | CONTACT PHONE NUMBER: | 772-287-6476 *

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

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.




V2TLYTU/, 144, -‘—’-—---. < . 2879140 ; @ # 2/ 5
T g A | |
i o= (,4 t’O own ‘of Sewall's Point

Date: IP‘G PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME 5‘&?“‘»’ Gits Phone (Day) 296 - 5258 (Fax),
Job Site Address: | 3H_ S ivan o ' City: SHA’M" sae:_FL 2. 3499
. : : ip:
Legal Desc. Property (Subd/Lot/Black) Kiﬂ_{‘s'}od Court bot 7 Parcel Number;_(3-38- (- 010 - o0 - Og7d0-0
Owner Address (if different); ' State; Zip:.-
8cope of work: <|/\, |
----n-mm::..-—-“amm‘-“"' e
WILL OWNER BE THE

(if yes, Owner Bullder quesuo,

cOBE EDITIONS IN EFFECT ATTINE ©
NatiGHalEloctey 'M‘*Tﬁ ‘gm% BRIEATD

sSERSwRC BEEEE:-—“:- s s i 52

NOTIGES-TO OW
1. YOUR FAILU

RBINGYO

i 3 ’EﬁlEM A
SR SEAND Ri T? , HUE urv%

PROPERTY (3 EN REDBY ANYF :
Recomsdrmhﬂ CQUNTY OAR¥ ¢ _ N

€ ARESOME STHAT iy
PROKBIT THE RE ﬁ DFO | YOUT

Qg! g%rm ad euc

'-s:-.., g .-

THIS PERMIT WILL BECQ“
WORK IS SUSPENDED OR A
ADDITIONAL FEES

WATHIN T DAYS, OR
} va cdﬁ?msncso
lbussEé‘? 108:4.1, 105.4.1.1 - 6.

-"i' E &F TERTHE WORK.
LR R 05 W) 008

Es EATIOR Wﬁrﬁ

| HEREBY CERTIFY THAT -THEINE HAVE EORNISHED ONEH] Wﬂiﬂnﬁmg TRUE AND'CORRECT YO THE BEST OF MY
KNOWLEDGE AND | AGREEM%MPL‘V WITHATL ABBHEASEBODESIFAWS ARD ORDINANGES DiRING me BUILDING PROCESS.
FINACH ON| ﬁ Reamna maun
4 mm E" ] a':r -';

State of Florids, Courlty of:

200 1

Thisthe __\@W e ok,
by ___ Z5Keg WM “:D (' thg'J who Is petsona!ty by~ Sew L. Q' Brev who is pergonally
known to me or producaq _ . . o knewn to me or produced

NofnfoRe. KING-

. v oo mBNmD 1334790
: MY COMM!SSION 3 DD 334790 3

P!RES Noxember 3 2008

My Commission Expies:

SINGLE FAMILY PERW PPEHOATHONS FEETSSUED WITHIN 30 DAYS OF APPROVAL. NOTIFICATION. (FBC10834) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 106.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

L

Martin County, Florida

Summary
Parcel ID

13-38-41-010-000-

00070-0

Unit Address
134 S RIVER RD

Page 1 of 1

generated on 6/6/2007 12:58:26 PM EDT

Serial ID Index Order Commercial Residential
27857 Owner 0 1

Summary

Property Location 134 S RIVER RD

2200 Sewall's Point

101 0100 Single Family

Tax District

Account # 27857
Land Use

Neighborhood 120400
Acres 0.459

Legal Description
Property Information

KINGSTON COURT LOT 7

Owner Information
Owner Information
GIBSON, STEPHEN P
GIBSON, JULIE L

Assessment Info

Front Ft. 0.00

Recent Sale

Sale Amount $425,000

Mail Information
134 S RIVER RD
STUART FL 34996-6328

Market Land Value $290,000
Market Impr Value $414,890
Market Total Value $704,890

Sale Date 6/24/1993
Book/Page 1018 1615

Data updated on 06/04/2007

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.asp?PrintView...  6/6/2007



N\

.ACCRr. CERTIFICATE OF LIABILITY INSURANCE

OPID LP
GULFS-5

DATE (MMWOD/YYYY)
12/08/06

R.V. Johnson Agency,

[FRooucER . Y

Inc.

2041 SE Ocean Blvd

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.

Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Safeco Ins. Co. of America 24740
) INSURERB:  Auto-Owners Insurance Co 18988
Gulfstream Aluminum & Shutter -
Cog? gtE)aGGulfgtrﬁam Alum. Prod INSURER C: Bridgefield Casualty Ins Co
30 ran Parkwa .
Stuart FL. 34999 Y INSURERD:  Southern Owners Insurance 10190
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 8Y PAID CLAIMS.

N ADDU ECTIVE [POLICY EXPIRA
L?S NSRO TYPE OF INSURANCE POLICY NUMBER %%Lrlgrrﬁrooﬂ'\r) DATE (MMIDDI;IYC))N LMt
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
D X | COMMERCIAL GENERAL LIABILITY | 72654247 07/08/06 | 07/08/07 EQ‘!‘GE"Es"(’E’;%';Lﬁ:’m, $ 300,000
CLAIMS MADE OCCUR MED EXP (Any one person) $10,000
N PERSONAL & ADVINJURY |$ 1,000,000
N GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| Jeoucy [ |98 | Loc Emp Ben. 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | s 1 000, 000
A ANY AUTO 01CH34890701 11/20/06 11/20/07 | (€aacciden) ’ !
|| ALLOWNED AUTOS BODILY INJURY $
X | 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 | $
|| anvauto OTHER THAN EAACC |$
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
B| (X ]occur [ ]ciamsmioe | 4514445401 07/08/06 | 07/08/07 | AGGREGATE 1,000,000
s
DEDUCTIBLE $
X |RreTenTiON 510,000 $
WORKERS COMPENSATION AND X |rory umirs | X|Er.
EMPLOYERS' LIABILITY
C | ANY PROPRIETOR/PARTNERIEXECUTIVE 196-03957 12/12/06 12/12/07 | €L eacH ACCIDENT $ 500000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 500000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLICY LMIT | $ S00000
OTHER
D | Equipment Floater 72654247 07/08/06 07/08/07 Leased &
Rent Equi $60,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
30 days notice of cancellation for workeres compensation coverage.

Companies have the option to cancel 10 days for non-payment.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 *  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. .

T

TOWNO24

Town of Sewalls Point
1 S. Sewalls Point Road
Stuart FL 34996

ACORD 25 (2001/08) © ACORD CORPORATION 1988




4 D 6 9,3 157 STATE OE FLORIDA

PARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DE CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L06062001_046 .
ST N S ROty =¥ hVRSS O B o LRI A

LICENSE NBR

16/20/2006 050841334 S [CREUS 8‘917*-
The RESIDENTIAL vCONTRACTOR e
Named below'IS -CERTIFIED 7
Under the provisions of Chapter 489 FS.
Explratlon date. AUG 31 2008

.§-

" BRIEN,. JOHN L
«8ULFSTREAM ALUMINUM & SHUTTER ‘CORP
3001 SE GRAN PARK WAY
STUART ... ... FL.349

JEB BUSH. i
GOVERNOR RS
3004012 . -, STATEQFFLORIDA .. . o
V 4 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION - ' -
- CONSTRUCTION I_ND;ISTRY LICENSING BOARD SEQ#Losnzaooovs

Fﬁ"-ucm MR —
12/28/2006 |oso408148.~ QB52216 .- L L ' DSt LT B

The BUSINESS ORGANIZATION . B S : w33
Named below IS QUALIFIED : - ‘ SR NS O
Under the provisions of Chapter 489 FS. B o
Expiration date: AUG 31, 2007

(THIS IS NOT A LICENSE TO PERFORM WORK THIS ALLOWS

COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER ) :

GULFSTREAM ALUMINUM & SHUTTER CORPORATION
3001 S.E. GRAN PARK WAY S

STUART FL 34997 i
. ]
JEB BUSH I | SIMONE MARSTILLER o
GOVERNOR _DISPI AY AS REQUIRED BY | AW SECRETARY J
2006-2007 MARTIN COUNTY ORIGINAL' {
&900-518-0362 cear
COUNTY OCCUPATIONAL LICEN o -
Larry C. O’Steen, Tax Collector, P.O. Box 9013, Stuart, F?E:sss PHONE‘—Z—?2 : 287 6476 siene 001541
(772) 288-5604 LOCATION:
» 3001 SE GRAN PARK WAY MAR
CHARACTER COUNTS IN MARTIN COUNTY @ CARRY & A LMENT
- -
.00 ) ' DRI
PREV. YR, s o o s 25.00 R 002 2006 0013523,
s YV PenaTY 3 .00 . K SR GULFSTREAM ALUMINUM
s .00 COL. FEE § .00 o s ‘-"'k:"
s 00 oansrens .00 . .' IS
roTAL 25.00 O'BRIEN, JOHN L
IS HEREBY LICENSED TO ENGAGE (N THE BUSINESS. PROFESSIONOROCCUPAnON ‘GULFSTREAM ALUMINUM & SHUTTER CORP
CALOMENUN  CERFREET 3001 .SE GRAN PARK WAY
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE S'«._[‘UART FL 34997
01 _ . SEPTEMBER 06

AND ENDING SEPTOMBER .'2 0 0 7




B R

" ﬁ :
M~ . MARTIN COUNTY, FLORIDA :
| (RN Construction Industry Licensing Board |;
:' -, Certificate of Competency

' ALUMINUM/CONCRETE CONTRACTOR :
1| License Number  SP00107  Explres: 30-SEP-07 |’
i| OBRIEN, JOHN L

'|  GULFSTREAM ALUMINUM PROD INC

!
1| 3001 SE GRAN PARKWY -
.\ _STUART, FL 34997 . J; !
Tt e I

o

100/100 4 DLLET(NR)  WRLLMS T RNDRAIY RVRALSSTD 96°00 (1B4)9000-61-A¥X
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NOTICE OF COMMENCEMENT
Property Appraisers Parcel ID No._/3- 38- Y/- 01o- 000 - 00070 - @)

State of Florida

County of Mm;'\)

THE UNDERSIGNED hereby gives notice that im

accordance with Chapter 713. Florida Statute, the
Comumencement:

provement will be made to certain real property, and in
following information is provided in this Notice of

1). Description of property: K:v\qg’bnj C,,,w-f /\a-r 7
Address: 1314 € @ivee Mo
Dhreant- FEL UG,
2). General description of improvement: . il N o .
MR e Shting

L4

3). Owner information: '
Name _ Steohen (mibapw

Address: _ | 34 S fivas Lo 2t FL
Interest in property:

Name & address of fee simple title holder

4). Contractor information:

Name: Gulfstream Aluminum & Shutter Corp. a;ﬁﬁfgoffwm‘
. Address: 3001 SE Gran Park Way, Stuart, FL 34997 MARTIHEOURTY

(792) 287-6476  THIS 5 TO CERTIFY THAT THE
5). Surety: N/A ‘ FOREGGING PAGES IS A TRUE
» Name; ' AND COR&_@CT COPY OF THE ORIGINAL.

Address: !

MAR
6). Lender Information; N/A g @3’5{ 7 ]
—

Name:

Address: ATE = T —

. 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 Statues. Name & Address:

8). In addition to himself, Owner designates

to receive a copy of
the Lienor as provided in Section 713.13(1)(b), Florida Statues.

9). Expiration date of Notice of Commencement (the ex
recording unless a different date is specified).

Sworn to and subscribed before me by ﬁﬂohm CO\\ DWW who is personally
lnown to me or produced as identification, and who did

take an oath this (PN day of _ “Xume : 20 07

A}
Signature of Notary: L—J‘Q\‘\. I‘N\ Signature of Owner:

Printed Name of Notary: N ¢geru (\Ki-\\‘ Printed Name of Owner <
Commission Number: _ Do 838 790 Owner’s Address: 13¢ S

Expiration Date: i1-2-08 Sﬂ(wl A 3¢5,

piration date is One (1) year from the date of

SEAL:

KENNETHR. KNG

@7 % MY COMMISSION ¢ DD 334750
5§ EXPIRES: November 3, 2008
Eonded Thru Notary Pubic Underwriters

S —— =H

NG e
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"+ TOWN OF SEWALL?
One S. Sewall’s
Sewall’s: Point, Florida 34996
Tel 772-287-2455 Fax 772:220-4765

48/9/4Y

.
t

S:POINT BUILDING DEPARTMENT
Point Road -

# 3/ 5

SHUTTER SCHEDULE.
APPOX | o # OF B AOF | HEADER
1D. | OPENINC SHUTTER | [\PPOX | STORM | ANCHOR | WINDOW REINE. | REMLARKS
NO.|{ SIZE Wity | BEIGHT | BARS [SPACING| BARS REQ'D
(WXH) REQ'D EACHSIDE | YES/NO
37"X63" 45" 7" N/A 12" NA NO EXAMPLE
L [M318 | 8 8L Nla 2" A No | <p
2 |ZMAT2Z | 27 80 | | sP
3 x| T2 Bo Ac
4 o g12 12 &o
s w12 | 1z 8o
6 | LiiIHB 12 50 |
7 [ix2| g2 890
8 |30%712|30.25 | 80 __
9 | 20212 [Bw.25 | 8o ¥l Y
10 |13x92 | ©5 100 LL" Eg\?
. : EP
- “::f: {285 100 THE B P P LIANCE
] 125%.5 | REV EWED FO R
13 [1o9*9Z | 128." | j00 DATE /A =
14 | 3ox72 | 30.25 | 80 [%"‘_ —
15 | 30%72 [36.25 | 8o QFFICIAL
16 — —
v | 2Mx7Z | Z9 8o SP
18 [blx22]| 72 890 Ac
19 lG1g2 A 80 _ — -
20 [l 72 | 2 9o
)| o[ ¥ 22 ‘71 80 — e
n |lr72 | 12 80
LRI Y Iy I 2 a2 8o
| 2 | Glx 72 | % o
5 {30x72 | B6.25 boLe)
W | 30272 | 3. 25 80
W1 | 72 2. 8o
2% Liogx12 | 123.5| go
29 |(o8x72 | 123.5 | g0
(08292 |/23.5 | (o0
3\ {30x72[3e25 | Bo VA d v
)

Page 2



3001 S.E. Gran Park Way, Stuart, Florida 34997

[ ol

(772) 2876476 =+ (800) 2444143 « FAX (772) 287-9740 { AT oot pme Page of
E-Mail: sales@gulfshuﬁers.com AI.UM/NUM SHUTTER c,q Key
www.gulfshutters.com - Storm Panels - SP
Lic. #MC00231, PB# U-17051, SL 1211 Do It Once. Do It Right. TAccordians - AC
ORDER FORM Since 1979 Bahamas - B
. Colonial - CO
_ S — Rollups - RU
Name N\ v pap < ST 1 <ot/ Date j//3’//6 4 Lexan - LX
T = . ‘ . i Garage Brace - GB
Address /34'7L S Rives Subdivision _ Sz ;. /1< /7
N ] " Application Key
City Deadafla Lo ST State __ =/ Zip , Wood - W
- 7 T o ga,_,\‘M Block - B
Phone (Home) 772 2. %/.- ¢ 11’?/ (Work) Approximate Installation Y0 WS : Stucco Over - SO
1
0PG TYPE OPENING | OPENING TRACK COLOR GAUGE STACK LOCK REMQOVABLE | BUILD MOTOR/ STORM APPLlCATthU FLOOR
C# WIDTH HEIGHT COLOR  {PANEL/SLAT R/L I/0 TRACKS ouT CRANK BARS X . I} o)
] 3“0 4 TX 1htise |duwm 05D :
~ . — DEPOSIT
2 NAc bt | 22180l iV [ ] 670G
, : ) 7 ’ BALANCE ON
ZL Ac L/ 72 / © COMPLETION 2
b~ ﬁ 3 ] .gs/g
, ¢ 1 &6/ | 72 o |7
e : Itis understood that there are no verbal
(4 A C é’/ 4? o agreements and afl items discussed
. are covered by this written contract.
f7 /9(' 2 / 7L o This is a proposa! until signed by an
N ~ . officer of the corporation at which time
q AC 3[) 72 O it becomes a contract. Acceptance by
] owner must be within 30 days of
q A C zn 7 2, (o proposal date. Buyer may cancel this
1 = contract within 3 working days after
/ 0 /_},(7’ f]g 7 ) o signing. No changes in measurements
7~ > . will be allowed except at price mutually
/ ' Aac A% 7 2 T v agreed upon, at the time these changes
- o ] are made. Any physical or verbal
/ 2 A C jo¥ -7 2. le} e changes after signing must be
- + - i approved in writing by both parties. All
/3 /7‘) Q_ /O ¢ C;Z— ‘[ ;// agresements are contingent upon
O ( strikes, lockouts accidents, acts of
i ] A God, weather, fire carrier delays, defay
‘/Lli ’6 Q 3/) /7”1 } ” c urI failure to receive raw material
i 5 - =, deliveries, or by other causes, whether
J S /9 (' -3 Q 7’; L § of iike or different nature beyond our
[ .7 g D zll‘/ 7 ,,2. AUQA lacum| o ,;’a 0 control. Owner to carry fire, tornado

/ - f &
DO NOT SIGN,THIS CONTRACT UNTIL YOl.dIAVE READ ALL CONDITIONS OF THIS AGREEMENT

Interest - Buyer agrees to pay a 1 1/2 % per month interest charge on any unpaid balances. Costs of Collection - Buyer agrees to be responsible for seller's attorney's fees (both trial and appeal)
and all other costs of collection in the event full payment as outlined herein is not made within 10 days of the completion of the work outlined herein. Acceptance of Praposal - The above prices,
specifications and conditions are satisfactory and hereby accepted. You are authorized to do the work as specified. Cancellation Fee 20% of contract. Payment will be made as outlirid70ve.'
( }
Date ZLL(-/M S#}af’ Date5//3/477
V4 L4

Signature Salesperson

and other necessary insurance. Our
workers are fully covered by
Workmen's Compensation Insurance.
All material is property of Guifstream
until final payment and can be removed
if not paid.

—
‘2 YEAR GUARANTEE

Gulfstream Aluminum and Shutter Corp.




(772) 2876476 = (800) 2444143 + FAX (772) 2879740

E-Mail: sales@guilfshutters.com
www.gulfshutters.com

Lic. #MC00231, PB# U-17051, SL 1211

3001 S.E. Gran Park Way, Stuart, Florida 34997

Do It Once. Do It Right.

ORDER FORM

Since 1979

IJALUMINUM & SHU

’°

TTER CORP

Page < of \<
Key
Stor -

Accordians - AC
Bahamas - BA
Colonial - CO

Name ljﬂ’l /A ] 7V/AS STe e (i3 ser

Date

Llvee LS

Address / 3 5

Subdivision ﬁé&/q /s ,104,'4/'7’

/ /
5/13 /e =
L/

Rollups - RU
Lexan - LX
Garage Brace - GB

- ] Application Key
city St/ /%, ‘AT state o/ Zi___ ey Moo

Phone (Home) 772 - 28{ — 525§ K (Work) Approximate Installation !/ “4/ IJ,Z( ","{"“* Stucco Over - SO
o e e | 6 ] 0 [ [ [ T [ e e [T
- ' . b .

9 1ae | e 172 [ b b WV 0 W [oeb [ b o

1 _ d (/ 4 - . DEPOSIT

/q H- C_ Z/ 7J P | (& 50%8’ 75 oD

’QO 42C = L ¢ BALANCGE ON

2/ AC (21 2 e comgusno§ )/X( )

22 1 AC |l | 72 /7

D

23 1AL |4y T2 A

24 |Ae by |72 9

25 | Ac | 3p |72 0
M, lac 139 | T 0 \
22| pc |y 172 0 |

2 L A | Jeg |72 T
3ol At Lns 192 | %
3l Ac 136 72 | | J d

DO NOT SIGN THIS CONTRACT UNTIL YOU HAVE READ ALL CONDITIONS OF THIS AGREEMENT

Interest - Buyer agrees to pay a 1 1/2 % per month interest charge on any unpaid balances. Costs of Collection - Buyer agrees to be responsible for seller's attorney's fees (both trial and appeal)
and all other costs of collection in the event full payment as outlined herein is not made within 10 days of the completion of the work outfined herein. Acceptance of Proposal - The above prices,

specifications and conditions are satisfactory and hereby accepted. You are authorized to do the work as specified. Cancellation Fee 20% of contract. Payment will be made

Signature

Date

N2
Salesperson(i‘/;;ﬂ*,, \/ ’1(/3{/

Gulfstream Aluminufn and Shutter Corp.

Dateg 13 /e

as outlined gbove.

Itis understood that there are no verbal
agreements and all items discussed
are covered by this written contract.
This is a proposal until signed by an
officer of the corporation at which time
it becomes a contract. Acceptance by
owner must be within 30 days of
proposal date. Buyer may cancel this
contract within 3 working days after
signing. No changes in measurements
will be allowed except at price mutually
agreed upon, at the time these changes
are made. Any physical or verbal
changes after signing must be
approved in writing by both parties. All
agreements are contingent upon
strikes, lockouts accidents, acts of
God, weather, fire carrier delays, delay
or failure to receive raw material
deliveries, or by other causes, whether
of like or different nature beyond our
control. Owner to carry fire, tornado
and other necessary insurance. Our
workers are fully covered by
Workmen's Compensation Insurance.
All material is property of Gulfstream
until final payment and can be removed

if not pajd.
5 YEAR GUARANTEE




Do t Once. Do It Right Lic. #MC00231, SL 1211,

Since 1979

FAX (772) 2879740
E-mail: jobrien@gulfshutters.com
www.gulfshutters.com

LAYOUT SHEET

3001 S.E. Gran Park Way., Stuart, Florida 34997
(772) 287+6476 » (800) 244+~ 4143

Page 5 of 5

PB# U-17051 & CRC58017

Key
Stom Panels - SP
ACCOIdIoRs - AC
Bahamas - BA
Colonial - CO

Rollups - RU
Lexan - LX
Garage Brace - GB

le
7

I

L3
/ 7

Special Instructions: / 2, 3 "/ 5 é /7 /81720 2/ 22 23

?o'

S /
29 2% 4 //)&"5

7 {

P22 pn L Trelvpap.

Signature

Date Salesperson

cven S L o

Gulfstream Aluminum and Shutter. Corp.

Date 5 7%0 4
77



Product Approval

¥/ USER: Public User

Affal_rs Product Approval Meny > Product or Application Search > Application List > Application Detail

FL #

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Address/Phone/Email

Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name
who developed the Evaluation Report

Florida License

Technical Representative

Quality Assurance Representative

FL419-R1
Revision
2004
Approved

Eastern Metal Supply

4268 Westroads Drive
West Palm Beach, FL 33407
(561) 841-5480
bfeeley@easternmetal.com

Bill Feeley
bfeeley@easternmetal.com

Shutters
Storm Panels

Evaluation Report from a Florida Registered Architec
Licensed Florida Professional Engineer

! Evaluation Report - Hardcopy Received

Walter A. Tillit, Jr.

PE-44167

http://www.ﬂoridaburjlding.org/pr/pr_app_dtl.aspx?param=wGEVXthquWbOoiPWRthjLBeWTMGH... 4/4/2006



Quality Assurance Entity
Validated By

Certificate of Independence

Referenced Standard and Year (of
Standard)

Equivalence of Product Standards
Certified By

Sections from the Code
Product Approval Method

Date Submitted
Date Validated

Date Pending FBC Approval
Date Approved

National Accreditation and Management Institute

John Henry

Standard

SSTD 12-99

1606.1.4

Method 1 O

09/15/2005
09/23/2005
09/29/2005
10/11/2005

Kampmann Jr,

ption D

Summary of Products

IFL # "Model, Number or Name "Description
|419.1 "05-270

0.050 Bertha Aluminum Storm Panel

Limits of Use
Approved for use in HVHZ:

Impact Resistant:
Design Pressure: +/-

Approved for use outside HVHZ:

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined
on section 1619.2 of the Florida Building Code.

Installation Instructions

Verified By:

Evaluation Reports
PTID_419_R1_T_Certification of
Independence.pdf

PTID_419 R1 T Drawing No05-271.pd
PTID_419_R1_T_Dwg 05-270.pdf
PTID_419 R1_T_Dwg No. 05-276.pdf
PTID 419 R1_T_ Product Evaluation Na

419.2 05-271

24ga’ Galvanized Bertha Steel Panel

Limits of Use
Approved for use in HVHZ:

Impact Resistant:
Design Pressure: +/-

Approved for use outside HVHZ:

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined

Installation Instructions
Verified By:
Evaluation Reports

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvWb0oiPWRHhtjLBeWTMGH... 4/4/2006



“Ion section 1619.2 of the Florida Building Code. H
l419.3 : ]05-276 Clear Bertha Storm Panel

Limits of Use Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined
on section 1619.2 of the Florida Building Code.

L Back—l L Next j

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards

2555 Shumard Oak Boulevard

Tallahassee, Florida 32399-2100

(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

http://www.ﬂoridabuilding.org/pr/pr_app_dt].aspx?param=wGEVXthDqvaOoiPWRHhthBeWTMGH... 4/4/2006



GENERAL NOTES:

L STORM PANEL SHOWN ON THIS FROD

THE 2004 EDIXON OF THE FLORIOA BULOING COOE.

THIE STORM PANEL SMAlLL NOT BE INSTALLED AT HGH VELOOITY HURRICANE ZONES (MAM=DADE / SROWART COUNTIES), 8 T SHALL SE THE RESPONSIEL
DESCIN WIND LOADS SHALL &F DETERMINED AS PER SECTION 1609 OF MHE ABOVE WENTIONED CODE, FOR A GASIC WIND SPEED AS A'mch 10 INSURE AROFER
REQUIRED BY THE JURISDICTION WHERE STORM PaMEL WL gF INSTALLED, AND' FOR A DIRECTIONALITY FACTOR Xg~0.83, N ACCORGANCE

WITl ASCE 7-98 STAMOARD. IN ORDER T VERIFY THAT CONPONENTS AND ANCHORS ON THIS PED. AS [ESTED WERE NOT GVER 8. THE INSTALLATION CONTRACTOR

STRESSED, A IIX INCREASE (N ALLOWABLE STRESS FOR WIND LOUOS WAS NOT SED IN THER AMALYSTS. A BURATION FACTOR CDw1.80 UG
WAS USED FOR VERIFICATION OF FASTENERS IN WQOO.

4 & 5 SHALL NOT BE

¥ FOLLOWNG INSTALLATION OETARLS SHOWN ON SECTIONS 1 THRY 8 {SHEET J & 4 OF $)

T EvaLiamon UMENT (PED) HaS BEEN VERIFIED FOR COMPLANCE IN ACCORDANCE WiTH 7 PANELS MAY ALSQ BE INSTALLED HORIZONTALL
y ooc (PED] B ) EXCEPT THAT HEADERS 3, USED,

SHUTTER I8 TD BE

THIS SHUTTER SHALL ONLY BE ATTACHED 7O CONCRETE, BLOCK OR WOOD FRAME BUILLINGS.

s fo SEAL/CAULK ALL SHUTTER COMPONENT EDGES WHICH REMAIN ¥ CONTINUOUS CONTACT WITH THE
O PREVENT WiND/RAN WTRUSION. CAULK AND SEAL SHUTTER TRACKS ALL ARQUND FULL LENGTH.

10 (a) TWIS P.ED. PREPARED 8y THIS ENLINEER 1S GENERYC ARD DOES NOT FROVIDE INFORMATION FOR A SITE SPEGIFIC PROVECT: e,

I OF THE CONTRACTOR TO VERIFY TME SOUNONESS OF THE 5,
ANCHORAGE,

STURM PANEL'S ADEQUACY FOR (MPACT AND FATIGUE RESISTANCE HAS Bfm VERIFIED IN ACOORDANCE WITH SECTION 1608.1.4 OF THE WMERE THE SITE CONDITIONS DEVIATE FROM THE R.ED.

ABOVE MENTKINED CODE AS PER ATL REFGRTS & 012101985, # 0329.01-00. F 0523.00-00 AND FOS12.01~05 AND f0817.02-04, AS
PER SSTD 12-59 STANDARD.

2. ALL ALUMINUM SHEET METAL PANELS SHALL HAVE SQS2-HIZ OR J004-M34 ALLOY. 15 THE CONTRACIRR'S

d ALL ALUMINUM EXTRUSIONS SHALL G5 ALUMINUM ASSOCATION B083-T8 ALLOY & TEMPER UNLESS OTHERWISE NOTED.
STORM PANEL COMPONEWTS (9) STUDDED FLATE AND () SNAP CAP AR PATEoer PENDING.

+ ALL SCREWS TO BE STANLESS STEEL 3o+ OR J18 ASt SERIES OR CORROSION RESISTANT COATED CARSON STEEL AS PER OiN 50018 OF RECORD

W/ 50 ke MIELD STRENGTH AND 90 ki TENSILE STRENGT - NGINTER
) BRAHINGS FOR
% BOLIS 7O S ASTM A~307 GAVAMZED STER. OF MSI 304 SERES STAMLESS STEEL Wt 38 ki MMM MELO STRENGTN, () us AED BOAR THE QATE AND CRIGIAL SEAL AND SCNATURE. OF THE PROFESSIONKL ENGIEDR GF RECORD. THAT PREFARED (7
& ANCHORS 10 WAL SHAL BE AS FOLLOWS: (UNLESS OTHERWISE NOTED) 10, SMUTTER WANUFACTURER'S LABEL SMALL BE PLACED ON A READILY AND VISIELE LOCATION AT FANEL
EVERY e,
(4 TO EXSING POURED CONCARETE: e ABEL L 8 PUCED Fof oPEN
= 1/47 8 TAPCON ANCHORS AS MANUFACTURED &8y LLW. Bunpx, EASTERN METAL SUPPLY. INC.
D I/%L 8 CF TAP—GRIP ANCHORS (BESTHA STUD~CON), AS MAFACTURED 8Y TRU-FAST CORPARATGN, WEST PALW SEACH, FL.
= LT R ZAuaC naam ANCHORS AS MANUFACTURED 8Y POWER CASTENERS, ING. FLORIDA STATEWIDE PRODUCT ARPROVED.
T Qs Y GAXIN ANCHORS OR €10 math & fumcte FANELNATE: AS MANUFACTURED
8Y FOWER FASTENERS, WC. AND ELCO TEXTRON. RESFemmom Y,
- L€y 3047 Ay POINTS SOLID-SET ANCHORS A3 DISTRIAUTED Y ALL POMNTS SCAEW, BOLT & SPECILIY COMPANY.
- 1/4" 4 RED READ OYNABOLT SLEEVE ANCHORS 45 HANUFACTLRED 8Y LT.w. BULDEX /RAMSET.
MNOTES:

AL} MNU EMBEDMENT INTG POURED CONCRETE OF TAPCON ANCNORS 15 | 147

FOR ZAMAC NAUN ANCHORS 15 1 J/8% FOR ELLO PANELUATE ANCHORS IS ) /4
FOR REN HEAD DYMNABOLT SLEEVE ANCHORS 15 | 1/8% AND FOR OF TAR—GRIP ANCHORS IS 1 1 /4%

A2} /87 CALX=IN ANCHORS SHALL BE INTIRELY S48ED0ED INTO THE POURED CONCRETE. NO EMBIDMENT WTO STUCCO SMALL BF

PERMITTED, 1/4°#-20 SCREWS USED SHUL BE 1 120 LOMG MINMLM SHOULE STCCE EXIST, AND 1° MINIWUM FOR WALLS WOH NO
£0. -

STLC

AL} MINUMLIL EMBEDMENT OF /478 x 3/4" ALL PONTS SOLID-SET ANCHORS SHALL 85 7787 (NTB [HE POURED CONCRETE, M0

EWBEDMENT INTO STUCCD SHALL B PERMITIED. 1/4" #=20 S5 MACHINE SCREW USED SHALL BE 1 /2" LONG MNIiLid SHoLLO
STUCCD £5T, AND 1™ MINUM FOR WALLS WITH NO STLCCO. .

A.4) iN CASE THAT FRECAST STONE, PRECAST CONCRETE PANELS, UR PAYERS BE FOUND ON IME EXISING WALL DR FLOOR, ANGHORS

SMALL BE LONG EMOUGH 1D REACH THE MAIN STRUCIURE BEHIND SUCM PANELS, ANCHORAGE SMALL &F AS NOICATED ON NGTES A1) &
A2) AsOvE

(8) 10 EXISTING CONCRETE 8LOCK WALL:

= 1/4° 8 TAPCON ANCHORS AS MANUFACTURED 8t LT W BURDE,
= 1/47 ® CF TAB-CRIB ANCHORS (BERTHA STUO=COM), A5 MANUFACTURED BY TRU-FAST CORPORATION.
= I/AT W ZAUC NALIN ANCHORS AS MANUFACTURED @Y POWER FASTENERS, /MC.
= 1478« T/8" CALK—N ANCHORS OR 00 male & female FANELMATE " AS MANUSACTURED
HY POWER FASTENERS. INC. AND ELCO TEXTRON, RESPECTVELY,
- /478w 3247 Al POINTS SOLID-SET ANCHORS A3 DITRIBUTED 8 ALL POINTS SCREW, SOLT & SPECALTY GOMPANY.
- 1/47 8 RED HEAD DYNABOLT SLEEVE ANCHORS AS MANUFACTURED BY LT.W, BuLLDEY,

NGTES!

B.7) MININUM ENBEDMENT OF TAPCON, ELOO PANELMATE, aNg OF TAR-GRIP ANCHORS INTO CONGRETE BLOCK

UNT. SKALL BE 1 174 1 3/8 FOR ZMHAC RAILIN ANCHORS AND 1 1787 FOR RED HEAD DrNABOLT SLEEVE ANCHORS
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Affairs_*k__ 2 Product Approval Menu > Product or Application Search > Application Llst > Application Detail

FL #

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name
who developed the Evaluation Report

Florida License’

FL389-R1
Revision
2004
Approved

American Shutter Systems Association, Inc.

4268 Westroads Drive
West Palm Beach, FL 33407
(561) 841-5480
bfeeley@easternmetal.com

Bill Feeley
bfeeley@easternmetal.com

Shutters
Accordion

Evaluation Report from a Florida Registered Architec
Licensed Florida Professional Engineer

{¥! Evaluation Report - Hardcopy Received

Walter A.. Tillit, Jr. P.E.

PE-44167
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Quality Assqrance Entity National Accreditation and Management Institute
Validated By John Henry Kampmann Jr.

Certificate of Independence

Referenced Standard and Year (of Standard Year
Standard)

ASTM E-1886 2002

ASTM E-1996 ' 2002

Equivalence of Product Sténdards

Certified By

Sections from the Code 1609.1.4
1609.1.4

Product Approval Method ' Method 1 Option D

Date Submitted ) 8/5/2005

Date Validated 9/23/2005

Date Pending FBC Approval 9/29/2005

Date Approved 10/11/2005

Summary of Products

‘FL_# "Model, Number or Name "Description
389.1 Bertha HV Accordion Shutter Extruded aluminum interlocking blades |
(Non-HVHZ)- Drwg #05-196 by tracks (top and bottom) for storm pr.

Limits of Use Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports

Impact Resistant: PTID_389 R1 T CERT_INDEPENDENCE
Design Pressure: +/- 0715.01.pdf

Other: This product shall not be installed within PTID_ 389 R1_T Drawing. No.05-196.p:
High Velocity Hurricane Zone as defined on PTID_389 R1 T PROD_EVALUATION R

section 1620.2 of the Florida Building Code.. 05-0715.01.pdf '

L Back 1 L Next» _l

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100

3/17/2006
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. NDICATED

1. BERTHA M. ACCORDION SHyTTER SYSTEM SHOWN ON THIS PRoDUCT EVALUATION DOCUMENT ). BERTHA H. ACCORDION SHUTTER o oS INSTALLATION SHALL COMPLY WITH SPeCs !

(P.E.D.) HAS BEEN VERIFIED FOR COMPUANCE 1N ACCORDANCE WiTH THE 2004 Eomon OF THE FLORIDA IN THIS DRAWING PLUS ANY BUILDING AND ZONING REGULATIONS PROVIDED BY THE JURISOICTION WHERE FERMIT
BUILDING CoDE. IS APPLIED To.

JHIS ACCORDION SHUTTER svsten si NOT BE INST, T HIGH VELOCITY HURRICANE ZONgs,

BasicWIND LOADS SHALL BE DETERMED o ey SECron eob oF e ABOVE WE S CODE FOR A ShEcHe S PED. PREPARED BY THIS ENGINEER 1S CEVATE Ao Joi T PROVDE INFORMATION FOR A s
BASIC WIND SPEED AS REQUIRED By THE JURISDICTION wheRrg SHUTTER WILL BE INSTALLED, aND POR A SPECIFIC PROJECT: i.e. WHERE THE STE CONOMONS' DEVA =

DIRECTIONALITY FACTOR kaw0.85, tn ACCORDANCE WATH s

CE 7-98 STANDARD. IN ORDER TQ VERIFY
THAT ANCHORS ON THIS PAD., AS TESTED, wemg NOT OVERSTRESSED, A 31x INCREASE [N (b) CONTRACTOR T
ALLOWABLE LOADS FOR WIND LOADS was NOT USED IN THEIR ANALYS)S, SAFETY OF THiS p
BERTHA H.v. ACCORDION SHUTTER SYSTEM'S Apequacy FOR W

ND AND IMPACT LOAD HAS BEgy DETAILED ON THIS DOCUMENT. CONSTRUCTION SAFETY AT SITE IS’ THE CONTRACTOR'S RESPONSIBILITY.
VERIIED IN ACCORDANCE wiTh SECNON 1608.1.4 OF THE Agaye MENTIONED CODE AS PER AN RepogTs .
#0214.01-03 anp #0715.01-03 As peg TAS-201, TAS-202 anp TAS-203 PROTOCOLS AND ASTM E-18386 (c) ™IS PED. wiLL g CONSIDERED INVAUD IF ALTERED gy ANY MEANS,
- T )
AND E-1996 STaNpAROS (0) STE SPECINC PROuECTS SHALL 8E PREPARED BY A FLORIDA REQISTERED ENGINEER OR ARCHITECT wHicH
2 BERTHA H.V. ACCORDION PiNs (v SCREWS), USED AT BLADES KNUCKLE AD FOR DIRECT MOUNT CONNECTION | WILL BEcome oF ip GINEER OF RECORD (E.O.R) FOR THE ASOJECT AND O w:haégsrgss*ﬁg»«glgf FE?!%":E?R
S STt A s for s o el s L e R =
SCREWS WITH 135.0 ksi vigLo STRENGTH AND 180 ki Tengiie SREGHT. PINS SHALL 8E COATED wimn BERTHA SHAL
R e CROSHIELD® COATING SYSTEM AS MANUFACTURED BY APPROVED CQATING APPLICATORS, REGISTERED Wiy, : TURE OF THE PROFESSIGNAL ENGINEER oF
(e) THIS P.ED. SHALL BEAR THE DATE AND ORIGINAL SEAL AND siGnA
AMERICAN SHUTTER SsTeys ASSOCIATION. PINS MUST 8EAR THe HV MARKING ON THEIR HEAD. RECORD THAT PREPARES AT
2 AL ALUMINUM EXTRUSIONS SpaL( BE ALUMINUM ASSOCATION §063-Tg ALLOY AND TEMPER, wiTH

Fy = 250 ki MINIMUNM (UNLESS OTHERWISE NOTED).

ER, ASTM A-307 GALVANIZED STEEL, oR
SERIES STANLESS STEEL WiTH 30 24 MININUM YELD STRENGTH

6. SEE SHEETS 10. 11 AND 12 FOR ANCHORS SPECIFICATIONS,

7. THIS BERTHA H.V. ACCORMON SHUTTER SysTER IS PATENT PENDING. COMPONENTS oF THIS
APPROVAL ARE COVERED, N WHOLE OR N PaRT BY U.S. PATENT ISSUED 7O €asTERN METAL SUPPLY, INC.

8. IT SHALL BE THE RESPONSIBILITY oF THE CONTRACTOR T0 VERIFY THE
WrERE—g, 15-T0 -BE ATracHED P

H
CONTRACTOR TO SEAL/cAuLK ALL SHUTTER COMPONENT EOGES N
CONTINUQUS CONTACT wiTH THE BUILOING TO PREVENT WIND/RAIN INTRUSION.

9. EACH UNIT MusT BEAR A PERMANENT LABEL IN A VISIBLE PLACE w WARNING NOTE INSTRUCTING THE
TENANT OR MONE OWNER THAT THE H.V. Lack (W) or ALTERNATE LOCK MUST BE PROPERLY LOCKED

OURING PERIODS QF HURRICANE WARNING, FOR EGRESS ¢ OITIONS, AN INSIDE HV LOCK (WHERE KeY
MUST REMAIN IN THE LOCK), AN INSIOE  ALTERNATE Lack + OR AN EGRESS H.V. Lock @) SHALL BE useq

10. SHUTTER'S MANUFACTURER LABEL SHALL BE PLACED ON A READILY wisigLe LOCATION,
ONE (ASEL SHALL BE PLACED FoR EVERY OPENING. LABEL SHALL READ AS FaoLLows:
AMERICAN SHUTTER SYSTENS ASSOCIATION INC.

VEST PALM BEACH, FL.

FLORI0A sTATEWIDE PROOUCT APPROVED,

F.B.C.(Non High Velocity Hurricane Lone)

@ 2003 EASTERN NETAL SUPPLY, INC.

| | BERTHA HV ™
L I"JE co mc—-\ A-S-S-A- Accordion Shutter System
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* NOTES_ON | oc S 0oc D

1 i ONE HV LOCK @ SHaLL B USED FOR ANY SPAN anp INSTALLATIONS AT ANY
ELEVATION. Hv Lock @ wmar Be usep AS AN
FIAT H

INSIDE OR QuTSIDE LOCK, ATTACHED ToQ orR @ CENTERMATES
W/(2) 1/4%-20 1/2° LONG EAD S.S. M.S. LOCATION OF LOCK SHALL BE AS INDICATED ON TYPiCAL
SHUTTER ELEVATION.

2, ; IF DESIRED, FOR BETTER PERFORMANCE OR FOR SECURITY PURPOSES, uP T0 Twa
HY LOCKS (@) MAY BE USED As AN INSIDE oR

3. nﬂnmﬂﬂﬂmgm LOCKING RODS Q ARe wor REQUIRED AT HURRICANE POSITION, BUT MaY BE USED IF
DECIDED TO ENHANCE SHUTTER PERFORMANCE. |

OCKING RODS @ or an ALTERNATIVE DEVICE MAY ALSO BE UsgED
AT STACKING POSITION (NON HURRICANE PASITION). .

4

;MANDATORY CONDION g2: ong sy LOCK @ SHALL BE USED AT corn
INSTALLATIONS AT SHALL

ANY ELEVATION. HY LOCK @
CORNER CENTERMATE Y/(2) 1/4"0~

3. A AL _TO
ALTERNATE LOCK ()
ELEVATION. ALTERNA

[TION 4 A M A N MA ONE
BE_USED IN ey OF HV LOCK FOR aNY span AND INSTALLATIONS AT ANY
(3 LOCK@ MAY BE USED as AN INSIDE QR QUTSIDE LOCK. ATTACHMENT OF

1/4'¢—20x3/4" S.S. THUMBSCRew 0@ or ® CENTERMATES SHALL BE MADE w/ 1/4”¢.~20x3/4'
ALUM. RIVNUT AS SHOWN ON ALTERNATE SECTION 12, SHEET 7

o9
©)
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POURED
CONCRETE ANCHORS CONCRETE
(SEE SCHEDULE oM sHger 10) REQUIRED

ENsnNG
Gl

exisnuG
GASS—
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UM, SEPARATION
(dA
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L

INCRETE ANCHORS j
POURED CONCRETE (SEE SCHEDWLE ON sweer 10)
0% CONCRETE gLOCK

1
MIN. SEPARATION
T0_GLAS!

X 3
V/4"9-20x3/4" S5 mﬁumwum‘mms

MACHINE SCREWS usinG ' 1- SEE SKEET 3 FOR TYPICAL SHUTTER ASSEMBLY
1/47-20 NUTS © 12 0c 2- MOUNMING SECTIONS CAN BE COMAINED

W ANY WAY TO SUT ANY (NSTALLAION,

* E 0. - GE OISTANCE
(SEE HOTES & SCHEDULE ON sHEST ")

SHEET 10)

17 Min.

USING 1/4*-20 Nurs 9 12° ac.

) cnors— L 40~203/8" S5, praeg
WALL REQUIRED @ POURED CONCRETE sssm AN TRUSS HEAD MACHINE SCREWS
SCHEOULE ON
ML—MQ-UNIHLLIN_&AMLQN OR CONCRETE BLacK ¢ L
REQUIRED

@M-Mmunmmwm
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POURED CONCRETE anCHORS UOIE_EQR_COMBIVATION QF SECTIONS:
CONCRETE {SEE SCHEDULE ON sweeT 1) V= SEE SHEET 3 FOR IYRICAL SHUTTER
REQUIRED ASSEMBLY

|7 7 ‘;ﬁ: cl:rr 2~ WOUNTING SECTONS CAM BE COMBINED

IN_ANY WAY TO SUIT ANY INSTALLATION.

* E 0. = EDGE DISTANCE
(SEE NOTES & SOMEOULE O¥ SHEET n)

EXISTING

L Requiren PLAT HEAD CONCRETE ANCHORS
(SEE SCHEOULE ON Sweer 13}

: I
¢ } )" '
MIN. SEPARATION—]
H - g_ T0 Guass
1]
MIN, i EXISTNG |
: SEPARATION 4 | )
eusTnG ! . !
; b 114x3/4" S5 HEX HEAD TEK ;
{ ALIERNATE i SCREWS 0 8° 0.C. OR 1/4%8~20 il
i (R il M SS. MS. W/ NTO g oc | g i
: < ! .
' JHJ i #1033/4° HeX wasHgR . H
H et TEK SCREWS © 12° gc. i
®- . o], CONCRETE ANCHORS ; ,‘ L —®
) (SEE Eghg .
|$ -
Se CONCRETE ANCHOAS
!
1 BE: i m/_l (SEE SCHEDWE on SHEET 1)
- THIS INSTALLAMON SwaL. gg ~
RENOVABLE WHEN PERFORMED /
ADUACENT TO AN GPERABLE €XrT ?,/ L ‘//1/1 %w £DGE o
OR ENTRANCE /// 7 s

POURED
CONCRETE REQUIRED € 0%

ELQ—QE—MMNL[NSALLAHQ_N'I'

INSTALLATION DETAILS
D IALLATION DETAILS
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}‘f

= EXISTING GLASS * SEE NOTES oN Lociane Roos @), wy was @
/ AND ALTERNATE LOCK @ o Sregy o, ’
! °“©°R©°F'f S SEE_END WAL CONNECTIQN
| ©r@«Dor(g [
z'.z'-n/u'.o‘-fd ] -
|
l

(8063~T6 ALLOY) aLup,

_______________________ _.S
ANCLE w/(2 e T, 2 1/s” 2" 6 1/2° 7
mc‘aa’s lr{;;m‘c;;cgg | _,/2- OPEOSING S|MME!R‘CAL
[1ar/BoTou) & CgsE?MAEES
N01/2° SS9 Nupe $10:3/4° sus, g g
EACH anGLE (p) 0.c. ARL Lenchr, LOC

SJK

1/2

T e e L <

A Wi

POURED CONCRETE OR
CONCRETE 8LOCK WALL
REQUIRED

SECTION 12 AT SLAck DETAIL (IF APPLICABLE)

F.B.C.(Non High Velocity Hurricane Zone)
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POURED CONCRETE OR l -/- POURED CONCRETE
CONCRETE BLOCK wary OR CONCRETE
REQUIRED

POURED CONCREVE 'OURED CONCRETE
) ¢/~ OR CONCRETE A OR CONCRETE
y BLOCX WALL REQUIRED P BLOCK WAL REQUIRED I N/ y / BLOCK waLL REQUIRED
/ o/ BOSING Guass EUSTUG GASS
CONCRETE ANCHOR"— ISTNG class - - — i EXISTING CLASS
© 16" oc. \ Vs n 4 . " > A Z 5
dd . 17 MIN, . l ﬁ I
€0, € 1" MIN, SEPARANON 17 NIN, g .
HH g SEPARATION 1/V6"23" NAX. (6063-T5) ! 70 GLAsS SEPARATION . ) 1 RIN,
i T0 GLASS 1 TO GLASS SEPARATION
CONT. ALUM. CLOSER TO Gtass
(LOCATE AT PUATE. (LOCATE AT &heR . . ,
sie ®‘\ SIoE oF (})) 1/2 A
E';"@) N \

i ! USE 17 OR 20 aax,
1/2° MIN,

[VZS [
I
(AS APPUCABLE) 21 /8" 0"~ 2"

\
[ | ALUMINUM CLIP
ANGLE :
. f1oa/2t s.u.sr/ [ ——— (8083~T6 ALLOY) AT MIDMEIGHT \
1'0*;@55_-“62 ST —- © 168" o ——— (5 w/§0a1 /2" S.us.
/ \ 4

TOM & (2)1/4% TAFCONS
ANCHORS TO WALL AT 1° o.C,
(LOCATE 4T BITHER SIDE oF () )

SEE DETAIL X FO

SIDE CONNECTION
SEE DET/ ~ TRACK
Soc eanechan " o ©=® o St Qo=@
S 08 (D) or(F)or N (O or(E)or
oR@ orEor(F) 0R(© crE®or(F) ar@+DeaQ) 1O s RB+Dor@
R@+DarQ @ +Dor@)

END_CONNECTION pETAL (2 ONNECTION DETAIL 3) END_CONNECTION DETALL @)

* REQUIRED ONLY FOR SPANS GREATER THAN 12'-0* '

ar@or@®or(f)
o

POURED CONCRETE QR
CONCRETE BLOCK WALL
REQUIRED EXISTING

______ GUASS

fiox1/2° s.u.s'é

- 17 MIN.
s 917 SEPARATION
CONCRETE 1/2° min, 7O GUsSS
ANCHOR © —

12° o¢c.

I GAOLIG)]

) R 0R© erE®er ()
END CONNECTION DETAL §) gy o &r"® END_CONNECTION DETAL ®) S o DETAIL X

F.8.C.(Maon High Vetocity Hurricane Zone)
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MAXIMUM SHUTTER Span
"L+" OR 1-" (it) INSTALLATIONS
w/ N
ONE HV LOCK & NO LOCKING Rops *
(SEE NOTE 1)

MAXIMUM SHUTTER SPAN
"L+ OR "L-" (ft.)

NOTE f4, SHEET 4 OF 14

INSTALLATIONS W/ WSTALLATION L€GEND * NQIES:
.| CONCRETE & wooD
ONE ’;('V Lock & fo MANSORY Iy UAKUUM NLOVABLE SPAN FOR A GNEN
LOCKING RODS WALL 2,3 1W, 2w, 3w, soa0.
o "W e By L=: MAX. ALLOWABLE SPAN FOR A GIVEN NEGATIVE
(SEE NOTE 1) MOUNTING &4 W, 5W & Bw OESIGN LOAD.
CONCRETE & w000 FLOOR/CEIUNG 5.6, 7 8w, 9w & (2) PROCEDURE TO OETERMINE MAXIMUM SPAN FOR
ol | INSTALLATIONS A MOUNTING & 8 1ow WALL MOUNTINGS (FOP/BOTTOM) OR FLOOR/CEILING:
way VAL Maumg GVEN A POSTIVE DESIGN LOAD, OETERWINE MAXINLM
FLOOR/CERING NOUNTING SPAN "L+~ FROM SCMEDULE,
W T GVEN A NEGATVE DESICH LOAD, DETERMINE WAXINUW

% T T SPAN L-" FROM SCHEOULE,

33 1472107 -0 A MAXIMUM SHUTTER SPAN "L+* OR "L-- FoR wog;gm‘fgwgi SBE"WE'ESNE?&A.L ::D r.'{g_._

40 132107 | 1310 INSTALLATIONS INTQ WOOD SHALL & LiaTed To

43 e M S 110 pat. OESIGN LaAD. {2)- FROCEOURE~TO- DETERMINE “MAXINUM SPAN FOR

50 12—3 12-3 COMBINATIONS IN BETWEEN WALL MOUNTINGS

55 —[—-11'=10"] W/ FLOOR/CEIUNG younnncs:

&0 ”."-. FOR A GVEN POSTIVE DESIGN LOAD:

65 10°-10 OETERMINE:

70 10-5"_ | o5 L+ HAX. SPAN FOR WALL MOUNTING INSTALLATIONS,

s e o T CORNER CENTERMATE #3 Mav BE Usep a7 AL :

PR MOUNTING INSTALLATIONS. LOCKING SPECIFICATIONS
1 SHALL BE AS INDICATED OGN WMANDATGRY CONDITION g2

CONCRETE & vioao INSTALLATIONS A
MAL
00:;‘5“’ WALL MOUNTING FLOGR/CErsnG
(e MOUNTING
) L) fu-m
30 OR LESY 16'~0" 18'-0" | 16'~0" | T6-0"
35 14'~10" 114'~10° [ 15°-7° 16'-0"
40 110" 113'—50° [1a-2° 15°-2*
45 13- 1y e 14'-3°
50 125" | 12'-5" [ 128" 13'-7°
5SS 110" F1v'-10" [ 1270 12'-11*
60— = 12-4°
65 10°-10° | 10~ 10" 1~
70 10°-8° | 106" $1°-5
75 10°-1° 10°~¢” 1=y
80 8'-10° { 910" 10°~-9°
85 g'-6" 9'-8° 10°-8°
90 9~y 9'~3" 101"
85 9'-0" a'-g° '-10°
100 8-~ | 8¢ g'~7°
105 8-7° 7'=11" 9'=4°
1o 8- 7'~ 9'-2"
115 8'-2° 7'-3" 8'-1*
120 8-0" | &'~11" a'-9"
125 7-10" 6'-8° 8'~0" B'-5°
130 7-8" &-5 | 7=10° [ a—1°
135 r-1 6'-2* ?2'~9* 7'-g"*
140 r-st S-n* 7 5e 7'-6°
145 7-3 5'-g° 7'~5° 7'~3"
150 7-2° vl TS 7-0°
155 7-0" -5 [ =77 8'-9"
160 g-11" 5'-2" 7'~ 6'-7°
165 &-~10" §'-1° 7'-0* 8'~4"
170 §'-9° y-nt fe-n- 6'-2"
175 [ 4'~-g° 8'-p" 8'-0°
180 §'-g° 4'~8° 6-8" ] 5 g°
185 §'-5" 4'-g" 62" 8'-8"
190 =4 4'~5° 6'~6* §'-g°
195 8'-3" 4'-3 8'~5" §'-5"
200 §-2° 4'~2* [ 5'-37
205 &1 s- e 557

La+= MAX. SPAN FOR FLOGR/CEILING MOUNTING
INSTALLARGNS,

FOR A GIVEN NEGATVE QESIGN LOAD:

OETERMINE:

Li~= MAX. SPAN FOR WALL MOUNTING INSTALLANONS,
Li-= UAX. SPAN FOR RLOOR/CEILING MOUNTING
INSTALLATIONS.

FINAL MAXINUM ALLOWABLE SPAM IS EQUAL TO THE,
MINIMUM BETWEEN 44", LS L KR P

(4) GO 710 ANCHoR SCHEQULE WITH FINAL  MAXIMUM -
ALLOWABLE SPAN AND NEGATIVE OESIGN LOAD TO
OETERMINE MAXIMUM ANCHOR SPACING.

F.B.C.(HOn High Veiacity Hurricane Zone)
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ANCHORS SPACING | rpenp

o
—— * SEE ANCHOR
AL PONTS SOUD—SET SPECIFICATIONS
WEDUE~BOLT ON SHEET N
: (SEE NOUNTINGS 1, 2, 3 & 4 oOn SHEET )
POURED CONCRETE POURED CONCRE(E‘CUNCRETE BLOCK
WALL MOUNTING 1 W, Hy WALL MOUNTING 1 W/ © Hv WALL MOUNTING 3 W7 @HV WALL MOUNTING 3 W HV
S (|1 (Mox)B/0 HEADER, St £1]2" (Max)B/0 MEADER/ sie g2 WALL MOUNTING 2 1__ (Mox.)8/0 HEADER/ SWL f1]2* (Max)8/0 HEADER/ SILL f2 WALL MOUNTING 4
MECANE OESQN (a0 NERAIVE OTSION LA (g NCATAS OESIGN U040 (par) NEGATVE GRICN 0/ () NEGUME OISO LD (pat) METATVE OESICN LDAD ()
3040 60 75 ] 90 [120] 150] 705 30| «0} 60| 73{ s0]120{160] 205] 3 40160} 75| 90 |120{160[205| 30[ 40 ] o0 | 73 901120} 160(205) 30§ +0] 60| 5[ 50 [120]150] 208 Joj 40! 60| 7s5] 90|r20]160]20s;
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AND A CORRESPONDING MOUNTING TYPE FQR CONCRETE INSTALLATIONS
. (SEE MOUNTINGS S, 6. 7, & 8 ON SHEET ),

*NOT, : I3

1. ANCHORS TO WAL SHALL BE AS FOULQWS:
(4) 70 EXISTING POURED CONCRETE: {Min. I'c « 3 wai)

Z 1/47v TAPCON ANCHORS. AS UAMUFACTURED BY LLY. RAMSET/ RED MEAD,
- :5": * /47 AL PONTS SOUD-SET ANCHORS AS GISTRBUTED BY ALL PONTS SCREW, BT & sRECULIY
POURED CONCRETE - 1/4% WEDGE-BOLT ANCHORS AS UANUFACTURED BY POWERS FASTCHING, WC.
HOTES: .
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i izlwls1alsals fvjizioTs 818168 ieliz{10[o 886 Tadtis 12109 a2 ]7s(53]% ot m"';!, EV,- LOKG KNMUM SHOULD STUCCO EXIST. AND 1° MINBUM FOR WALLS WITh NO STucey,
M i121w0]5 151553 (- {1z 5 al8lsT-Ts[rzasiz s+ 13> (X 0] PR I I T O O B FOWD 00 T
—p* = = - = B.3) IN CASE THAT PRECAST PRECAST CONCRETE VENEER |
g-0° 114 112110]0 738 |6 tas 4112l10l9 T8 e |5 14112110]8 Jas]|s [33 1411219179 [+5]3 msmzc o oo mmasgm "6E LONG ENDLOH 10 REA T \STRUCTURE SDMND SAD Wi
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AIVE DESIGN |
{SEE MOUNTINGS ON sHEETS 13 & 14).
= L) === F=R.a0T =
SOUTHERN PINE No. 2 W/ wmin G=0.55, SPRUCE PINE FIR NORTH SPRUCE PINE FIR SQUTH 1/2" MIN. cox
BOUGLAS FIR W/ MIN. g=p 50 W/ MIN. G=0.43 W/ MIN. ¢=0.36 . PLYWOOQD
MAXigUYy
SPAN () | WaLL MOUNTINGS CEILING MQUNT av WALL MOUNTINGS CEILING MOUNT aw A OUNTINGS CEILING MOUNT aw WALL MOUNTINGS
W, 2W, 3w & gw FLOGEWMEU?IS:EGS W, 2w, 3w 2 8w FLOOR MOUNTINGS ﬂuz.wm 3W & sw [ FLOOR MOUNTINGS | AW & 5w
9% & 10W W & 10w
NEGATVE OESIGN LaAR (gur) NEGATIE DESIGN 10w (par) MECATRE DESIGN L0UD fpar) HEGATVE DESIGN LGAD (gaf) HEGATVE DESICN toa) (i) NEGATIVE DESGH LOAD (paf) NECATIVE DESIGN LOAD {par)
30 140 | 60)75 |0 hos| 10 [+ 60]75 {30 fios ;;-Ta_%_?s 82 hos|30 [0 [ 50[7s [ac | as FE?EF?ZE’E?JW 50175 [90 has |30 |40 | 80 {75 [s0 fos
J‘—o'oanss_T_E_jg__l_u__g_aaaa_g_s56|2101ugaaaﬁ5565121010955555565554443
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60" D210 /7053 psfs |5 5ls 5.5 4512 170 [70]8 45112 (10 10]e 16 sl (5] 616 |5 ¢5]6 [5 (4 f+ 5=
7o fi7 (i [16]5 5sTs (8 (5 16 85le514 hzlia oty 0167 551 o Ts Tals Tehote ot ==
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100" |12 [T ?STT——_TTTTT— 12 ]16] 8|3 | 0 S =TT {5 ts | shs - Ve s T-1= 1=
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130" fi2he | —T-T=T-1s & 1= 1= 1= 12 0 [ = [= ] ﬁhﬂ—_—_ﬂ—_—b—_—_—s_ﬁ_ == [=J& fa{ == T=7=
0" liz]te [T === T% 55| - = (= [T [ 1 LE3 I I N ) 70 S P e e 6 [s[-T-T=-1=
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= /477 1APCON ANCHORS, ag MANUFACTURED gy LTH. BUNDEX w/ BINKUM ELBEOMENT AS INDICATED AT
EtH SECTION ay EHEETS 13 & 14,
ENCEPTION: SEE NoTE 4 BELOW.

2. MCHORS TO HOUGW GALing SHALL BE AS FER WQUNTHG Tym W, SHEET 14 D AL o]

LA SCREWS AS PER NDS 1897 SFECIFI&FI’IUNS. TYFE ™, shEEr A comast of
3. SUBSTRATE sHALL CONSIST OF tug FOLLOWANG:

~SOUNNERN PIE to. 2 W/ Gmpss (Hos)

—“DUCLAY FR W/ Gagsg {H.0.5,)

-SPRUGE PINE IR HORTH W/ Cwp 43 (MD.5,

—SPRUCE PINE AR SUUTH W/ GaD3g (ND.g)

UK. /2T oo PUsoon {iz8s L))

4. MCHOAS SHAL BE HSTALLED FOLLOWING ALL oF THE RECOMMEHDATIONS AND SPECIRICATIONS OF THE
ANCHOR'S MANUFACTURER,

- F.B.C.(Hon High Velocity Hurricone Lone)
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WAL FINSH

o
=

1/4% Tapcan w/ 1/2° Min,
PENETRATION OF THREADED
10 ExSTe woop HEAQDER.
(SEE SCHEOULE ON SHEgT 12}

cn©.

HEADER REQUIRED 1

=

15 MIN,

SEP,
T0 GLASS

_J ‘._u/c Mox

EXSTING ¥
GLASS— 1N !

.- SEPARATIGH

oo b 0 GLASS

REQ'D.

d S\ O

1) S1/4 TAPCON W/ 1/2° Min. PENETRA
< | OF THREADED AREA (NTQ PLYWDQ
(SEE SCHEDULE ON SHEET 12)

1/2° MIN. COX PLYWOQO REQ'D.

EXISTING MIN. 2°24” STUDS © 15° 0.C. MAX. REQ'D. P
ATTACHED TO STUDS N ACCOROANCE WITH SECTION 23
& THE SB.C. (FOR NEW ArD EXSTING CONSTRUCTION

(W) WALL CONNECTION AT BoTTON

2°x4" conr.~]
w000 PLATE
REQ,

0.

INSTALLATION DETAILS ON EXISTING WQOD BUILDINGS

1 l

1/4% TAPCON W/ 1/2° Min.
PENETRATION OF THREADED AREA
TO ©ASTING W00 HEADER,
(SEE SCHEDULE QN SHEET 12)

1/4°0-20:3/4" 5.5, MAGHINE
W/ 1/47=20 Nyt
@ 12° og,

1° Min,

5
= B g

=5 —:—E—_'—;I
[

TION

—®

1
=B
=
1/4° Maa.

HOIE:
1=SEE SHEET 3 FOR TYPICAL SHUITER
ASSEMBLY

2-MOUNTING SECTIONS CAN BE
COMBINED [N ANY WAY TO SUIT ANY
INSTAUWLANON,

dh e &

LYWOOD TO eE ._7

08 OF THE F.8.C.
RESPECTIVELY).

: 1/4° TAPCON W/ 1 1/2° Lin PENETRATION
5 OF THREADED ARTA T0'EXISTING WOQD
5 PLATE . (SEE SCHEOULE OM SHEET 12)
> e 2°x4™ CONT. S
FATE REQD, "
&%) WALL coNNECTION AT BoTTOM
A
T . T Y
] 17 MN. N
SEPARATIO!
| O GASS

&,ﬁ

i
3
R}

1/2° NN, cux_k

PLYWOOD REQ'D.

WAL FIISH

£Q EQ

1/4°0~2083/4° S.S. MACHINE

: ]
T L
. < ; “J\©
I i N 17 Min,

SCREWS W/ 1/4°-20 NUTS
912" 0.

1/4"3 TAPCON w/ 1/2° Min,
PENETRANON OF THREAGED AREA INTO
PLYWOO00,

(SEE SCHEDULE OM SEET 12)

T Q

Vi .
TamuyE
N\ Teeg

1\

1/4°8-2043/4" 5.5, MACHINE
SCREWS USING 1/4°-20 NUTS
9 12° o.C.

1/4° TAPCON W/ 1 1/2° Min, PENETRANON OF
THREADED AREA O WIDWIOTH OF WOOD FLATE.
(SSE SCHEDULE On SHEET 12)

CONT, or

1T
€W WAL connFcTION AT Borrou
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1/4% TARCON

Y AMCHOR © §° 0.C.
wL[ 1.1/2° N,
PENETRANGN w0
STU0S GR W/ W\,
1/2° PENETRATCN
- 10 1/2° cox
PLYWOOO IF no
STUOs Exist,

N 1/27 wiN. cox
PLYWOGO.

#1011/2° SM.S.
@ te” oc

END_CONNECTION peTAlL (1W) &
2"24" NIN. WO

STUDS REQ
EXISTING GLMS—\

1/48 TAPCON ANCHORS
rw/ 11/2° N,
PENETRATION © 12° O.c.

ANRNAN

AN

— —_—— g —_— 54 MON,
e €0 2" Min. 40" (uin) EUSTNG wo0D WooD ST
——————— —t0ce (F wrucraL) BEAM AEQUIRED. STRUCTURAL (s APPUCABLE)
_ — ADEQUACY OF EXISTING QGO
BEAM 10 8¢ cERINED gy
REGISTERED ENGWEER OR WAL
EXISTING 00D ARCHITECT PRIOR TO SHUTTER
= z > TRussEs or NSTALLATION. /| Foasw
/2 V2 ot el ta — EXISTING GASS
/ a—
EXISTING SOFFIT 1/470 TAPCON W/ 1 1/2" agn-
“ Z i 77374 Won. Tk, PENETRANON OF mnuécn 7
14a3/4° l" ) ~ AREA TO EXISTING WGOD BEAW,
flas r | M°x1/87 CONT. ALUN. TUBE  (SEE SGHEDURE o SHEET 13) -
° 6 ac (8063~T6 ALLOY) w/ (3)s/18°% 9 SEPARATION
| LAG SCREWS 1O €AGH R TO GLASS
1 ‘\—C )““ TRUSS. LOCATE LAG SCREWS AT
. MIOWOTH OF EXSTING W00 1 )
) _/ MEMBER, (2° Min. NOMINAL ] d
VIDTH) W/ 2° Min. PENETRATION 1 r
°"E'5‘-r.§',§"fn‘,rm£'2§’,f | OF THREADED AREA. VALID FOR | |
3/16% Uia Scaey T cenon iy a7 an ousmg | . KR
AT COTER oF TueE. : SPAN. THIS INSTALLANION 15 GNLy s — 3
T YAUD FOR WOQD W/ win,
b > SPECIIC GRAVTY OF 0.30 AS 1 . ©orEor ©0R(@—\
SEPARATION DOUGLAS FIR OR SOUTHERN P 1 I
0 cuss ) ! I No. 2, OR EQuAL. U e = o’ (Dor(D+ @
oge_| | i |
! .
- 0 R { —
W Hotow cey UNTING L ‘ —
&W SOFFIT_MouN STAL
1 v
! Y
: (L™
. | F—SEPARATION—
1 .
L.sz,;;',,g BUSTNG ) "1 quass 3
| 7o cuss. t IR
' I
| ] h| ]
1 A ill
BUSTING
1 t 228" MIN. wooo yoTim -
J 0x3/4" M
! w_ o REQUIRED ® - /o] ASER WD TEK
1 -
———9 iomm) 2°x8° NIN. WOOD DECK dn SCREWS © 12" a.c
——— REQURED (KO FINISH AULOWED) —
————— — @ £ N E0GE oF pec S - s
F APPUCASLE EDCE OF DECK e
IF APPUICABLE £ — g . “‘_—\zucs
— — == R em——
f—3 o
M - b
1/4°8 TAPCON W/ 1/2° Min, PENETRATION 27 NN ——]
OF THREADED AREA INTO WOOD DECK,

(SEE SCHEDWLE ON SHEET 12)

@W ELGOR CONNECTIQN

MQIES:
1-SEE SHEET 3 FOR TYPICAL SHUTIER ASSENBLY
CAN BE CONBINED

2-MOUNTING SECTIONS

IN ANY WAY T0 SUrT Any INSTALLATION.

1/4% Tapcon w/y
OF THREADED AREA INTO WOOD DECK.
(SEE SCHEDULE on sneeT 12)

1/2" Min. PENETRATION —/

OZCK P
APPU

2" MIN,

fo% FLoor conngcTion

F.B.C.(Kon High Velocity Hurricane Zone)
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: / 2L S LEH

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

call for an inspegtion.
DATE: 7 / %
/ INSPECTOR
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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: | 9088 DATE ISSUED: | JANUARY 21,2009

SCOPE OF WORK: FENCE

CONDITIONS : COORDINATE HOMEOWNER BEING OPEN TO CLOSE OUT OLD PERMIT
CONTRACTOR: A GREAT FENCE -
PARCEL CONTROL NUMBER: | 133841010-000-000700 SUBDIVISION | KINGSTON CT-LOT 7

CONSTRUCTION ADDRESS: 134 S RIVER RD

OWNER NAME: | GIBSON

QUALIFIER: DARRICK BAILEY CONTACT PHONE NUMBER: 812-0223

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 INSPE_CTIONS — 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 . L UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUI\]D ELECTRICAL
STEM-WALL FOOTING o ) N " FOOTING '

SLAB S e 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 BUILD]NG PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




| N A%ZE(ELI\- £Down of Sewall’s Point

DA ~
pate: _1-13-09 TTOWNOFSEWA: . = NG PERMIT APPLICATION Permit Number:
{ N
-ﬁ y 113
OWNER/TITLEHOLDER NAME: SO Phone (Day) _3759-5953 (Fax)
Job Site Address: 134 S, ei Ver Qoo.d City. 5+W+ State: FL Zip:_@mﬁa
Legal Description Parcei Control Number:
Owner Address (if different): Somnme City. State: Zip:
t \ L8
Scope of work (please be specific): 7C> b.ﬁ “" wa‘ Gro.«t:. a‘umﬁtwm VJ/ /{0 ' w": uJﬁo.l AALC.
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accoWapplication) Estimated Value of Improvements: $ 2
YES NO (Notice of Commencemer: requirec wnen over $2500 pnor 1o 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_

L/ 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 IMUST BE SUBLITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: __ A fareadx Fence . LL.C  phone ‘—”55;2-0;33 « 17712 4w 0oy

steet: Dol SLOY Urda lln Road ciy. PSL sate: FL_ 7p D453
State License Number: N \ “ OR: Municipality: _ YA+ N COLLn'{U License Number:  CFE S17(»
LocaL conTacT:_Darrick Baj laq Phone Number: 7'7';? I R-0x333

DESIGN PROFESSIONAL: N l H 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): 2004 W/ 2006 REV.
National Electrical Code: 2005 Florida Energy Code: 2004/6 Florida Accessibility Code: 2004/6 Florida Fire Prevention Code 2004/6

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 WIiTH 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 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 106.4.1.1 - .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) C@N OR SIGNATURE: (required)
OR OWNERS LEGALAUTHORIZED AGENT (PROOF REQUIRED)

X El W7/
State of FlJrida, County/0f: X \ St i On S,tgtevofl{lorida, County ofg St Loaie
Thisthe | )JAJ’\LLGJM 2009 Thisthe I qayor Jan 20 (A
by Julie &\ bSom who is personally by " 1 \ew__who is personally
known to me or produc o o~ known to me or produced '
as idenjifEali As identification.

TW Deborah V. Raffehary Public NO‘I.I.\.]},? PU}];)L(Iaborah vV ffel ‘ No(ary Pubtic

nmﬁmmas#D D,201D
f@% gd@,m@mow (FBC 105.3.4) ALL OTHER
PLE

My Corly %wmﬂ%g{ 53487 ggg:lo M
e EXDires:
SINISNEEB ARML Y PERMTNAREEIGATIONS MUST BE ISSUED WITHIN 30 D Fsg
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (

‘,-nn,,

S

”,
e,
" '

ASE PICK UP YOUR PERMIT PROMPTLY!




BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9088

ADDRESS 134 SRIVER RD

DATE:. 1/21/09 | SCOPE: | FENCE

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

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

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

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.
Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. | $
Radon Fee ($.005 per sq. ft. under roof): $
DBPR Licensing Fee: (3.005 per sq. ft. under roof) $

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

Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: 3
ACCESSORY PERMIT ' | Declared Value: $ | 2480
Total number of inspections @ $75.00 each I 1 § 175
Road impact assessment: (.04% of construction value - $5.00 min.) | § |5

| TOTAL ACCESSORY PERMIT FEE:

|$ |80 pdcash




Martin County, Florida Page 1 of |

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com r, 44
Summary pahat | o, | Addies
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 13-38-41-010- 434 5 RIVER RD 27857Address 0 1
000-00070-0 :
Land
Residential
Improvement Summary
Commercial Property Location 134 S RIVER RD
Tax District 2200 Sewall's Point
Image Account # 27857
Sales & Tra”Sf_‘irS Land Use 101 0100 Single Family
Assessments Neighborhood 120400
Taxes =» Acres 0.459
Exemptions =»
Parcel Map = Legal Description
Full Legal =» Property Information
KINGSTON COURT LOT 7
Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # GIBSON, STEPHEN P 134 S RIVER RD
Use Code GIBSON, JULIE L STUART FL 34996-6328
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $242,250
- Market Impr Value $338,390
Map = Market Total Value $580,640
Site Functions Recent Sale
Property Search Sale Amount $425,000 Sale Date 6/24/1993
On-Line Help
County Home
Site Home

County Login

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

Legal disclaimer / Privacy Statement Data updated on 12/22/2008

Poucred by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 1/13/2009



19D Nl H SEHO2E .MJ&%&E:P&Q 28 3OYd 19

s e - B

) ; )
o L 1d Nl OB3=EI | S AogErl M4 AL
,,:am_n.ww,u,« E:szzo.r\uuvz_..u v H2 L L = e =X=1a] L.Q ,
| . ﬁu_nuﬁ “\JOidOd A0 BANLS
o/ > NN S22 D] - DgYIN_RE
IO RBALMS INW IWNO S23-d %, NP1 2 T
\vm-_o(wcﬁmbqo AEAALNS NOY N0 Ly NGO N aNndns

4 e 08 -
e e AT e
. -

c9

3

a5

ad:

Vg

Sswv3
-

LN N

A ad\d OAd ¢, €)

u h\\/.\‘u\ io_kom._,ﬂi.m
s p—— N T EBND

(RETIVABAORY 1P & g
R 1 - S -~ L. 247 .
Lodvdvd NdHL

o11vd 149
—

/% R3TWVA doO\TSrJ.QW_.n\.&_ \

I ool 9 g

AN \ |
« —F e =
\). .:._Dum.u.z_\sQa %..v.\ﬁ 4 47

Tz / w28

-

Gal=al
L Nrdd LK SN

INw> al

SNIHSYH JvY2 T

L NBlsAS

\/ )
\ N
/7
I
7
/ [

7 m -

v 10&
, (1) , N u o P

. / . o
\Nu( LNy adadvd. __@_ V»:ﬂ\__ / ’ > < m m
ijoﬂJBer\\.. . y W .lDu. T
1L D8 A M AN \

i y <LOOQ,§S. @U_ 3 mw

400y Q3HEN3 O F ortHSvIy alimssied

—— VD AENWIHD L3N

\. _/urmu_u_cv

I N

M STvM L3dwdVd

dochd <N LNNG ———

\ .




BUILDING DEPARTMENT - lNSPECTlON Loe

Date of Inspection DMon DTue DWed DThur g g-a 2009 Page _(_of &_
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9288

WINDOWS, DOOR
&

STUCCO



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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9288 DATE ISSUED: | 16/06/2009 W
b/ [ 09
SCOPE OF WORK: | WINDOW, DOOR AND STUCCO tot
CONDITIONS :
CONTRACTOR: PRESTON BALL HOME SERVICES
PARCEL CONTROL NUMBER: | 1338410100F SUBDIVISION | KINGSTQN C+
OO0~ Ho070-0 Kot 7
CONSTRUCTION ADDRESS: 134 S. RIVER RD . J
OWNER NAME: | GIBSON
QUALIFIER: PRESTON BALL CONTACT PHONE NUMBER: [ 528-4714

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.




TOWN OF SEWAILL’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: | 9288
ADDRESS 134 S RIVER RD
DATE: 11/06/2009 [ SCOPE: | WINDO, DOOR AND STUCCO

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)

B CEEEE

Total square feet a1r Condlt!.,flnﬁd~°-?‘°p/‘~""@‘f TR

¢:~A—,'

11-84
H. PRESTON BALL
DBA PRESTON BALL HOME SEI;}I;CES
440 SW. BUXTON AVE. 772- -879-

Total Co. BORT ST. LUCIE, FL 34983

Total sqt 2

B uilding PAY_To 'HiF

- QRDER OF
Building
Total nun
eacoast
PN =Y ; AL BANK
;R—ad-on—FC( - Ns:‘-:_jlf:f FLORIDA 34904
- &
DBPR Lic
Road impa
Martin Cot  psemome s, o $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT | Declared Value: $ [\0,000—
Total number of inspections @ $75.00 each | 3 $ |225.00

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

| TOTAL ACCESSORY PERMIT FEE: |s ]230.00




' ' ‘ Town of Sewall’s Point zgg
Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: %D//f/l///?é’?ES‘m/ Phone (Day) £86- S 2Z[8._ (Fax

/.
Job Site Address: /.5%_9(//,{ ?&&%A@ City: @[)A—Lr State: E Zip: 2 y??[
Legal Description /Z/[‘/‘l §73a/ gUlJ' Z&f 7 Parcel Control Number: Z 3—38 -4/ -0t 0- 000 ~ 00070~ C
Owner Address (if different): City: State: Zip:
Scope of work (please be specific): %L /Z@M“ﬂé\/f /5@C(0 OAAT7AC £
WILL OWNER BE THE CONTRACTOR? COST AND VALUESA@red onﬁ_L permit appligations)

(If yes, Owner Builder questionnaire must accomgafy application) Estimated Value of Improvemgipts: § 7 20

YES NO (Notice of Commencement requirad when over i i ion&77500 on HVAC chaige out)
Has a Zoning Variance ever been_granted on this property? Is subject property located in flood hazard area? VE10__AE9___AE8__ X__

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

CONTRACTOR/Company: 255”“72/7’—(—/74&6 SEAMUNCEL pPhone528- 47(Y  rax226- 3570
Street: {/‘/0 S/V?l//f'm/ A/& City: ZF_JT lnaEs State: fL Zip:.a_ﬁl_éa

State License Number: OR: Municipality: #4;7,//1/ ”I/W/ License Number: 4%2 ‘/?E 7
LOCAL CONTACT: /,22@ IDM(BA( C. Phone Number: / 28 2/ £

DESIGN PROFESSIONAL: /V,/A Lic# : Phone Number:

Street: i - ' . 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 Fiood Elevation grealer than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Fiorida 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 [F 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 #+4+ 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 SIGNA}I&)?E: (required) CONTRAC IGNATURE: (required)
ERS YEGAL AU AGENT (PROOF REQUIRED)
- (72
l\/ - 5% /
State of Florida, County of___MALT? On State of Florida, County of:___£Z##/ 7]
Thisthe 27 dayoi _ECF ro et 2029 Thisthe  22% _day of LCEmZEA 2095
by who is personally by o ?lf JIGnBALY who is personally
known to me or produce known to me or produced
—— o —
as identification. (A As identification.

Notary Public

My Commission Expires:

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 1n9 DAX%"(F%QA‘QQY %)mAPLEASE PICK UP YOUR PERMIT PROMPTLY!

O'I‘ARY FUBLICSTATE UF FLORIDA
N Kathy Spencer W2 Kat_hy Spencer
-Commlssmn #DD730742 : 4 ; Commission #DD730742
) Exptres TEC. 20,2011

¥ Expires: DEC. 20,2011

BONDED THRU ATLANTIC BONDING CO., INC. BONDED TKRU ATLANTIC BONDING CO,, INC,



Martin County, Florida

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

Search By
Parcel 1D
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

Laurel Kelly, C.F.A

Summary

Parcel ID

13-38-41-010-
000-00070-0

Unit Address

} S RIVER RD

Page 1 of 1

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

I L ! Ow
pdAt L Lo L) 33 0f 35
Seriallndex . ) )
ID Order Commercial Residential
278570wner 0 1

Summary

Property Location 134 S RIVE
Tax District 2200 Sewal
Account # 27857
Land Use

Neighborhood 120400
Acres 0.459

egal Description

Property Information

KINGSTON COURT LOT 7
— '.._"-"-

g e T ———

Owner Information
Owner Information
GIBSON, STEPHEN P
GIBSON, JULIE L

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $425,000

Print | Back to L

Legal disclaimer / Privacy Statement

RRD
I's Point

101 0100 Single Family

Mail Information
134 S RIVER RD
STUART FL 34996-6328

Market Land Value $229,500
Market Impr Value $2399,900
Market Total Value $529,400

Sale Date 6/24/1993
Book/Page 1018 1615

ist | << First < Previous Next> Last>>

Data updated on 10/29/2009

Pomured by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 11/3/2009



STATE OF FLORIDA _ AC# 3389157

¢§kiZY DEPARTMENT OF BUSINESS AND
-\2%®’ - PROFESSIONAL REGULATION

.CBC1252876 08/03/08 088020795

CERTIFIED BUILDING CONTRACTOR
* ROESEMANN, FREDERICK
'F D R CUSTOM HOMES INC

. IS CERTIFIED under the provisions of Cch.489 Fs
L' expiration date: AUG 31, 2010 108080300136

7/

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

PERMIT #: 57 - ST TAN FOLIO #:
o
STare OF FLORIDA ©COUNTY OF MARTIN

=4

FHE UNERSIGNED HEREBY GIVES NGTICE THAT IMPROV ENENT WILL BE MADE TO CERTAIN REAL PROPERTY. AND IN
QCCURDANCE WITH CHAPTER 713, FLORIDA $TATUTES, THE FOLLOWING INFORMATION [§ PROVIDED IN THIS NOTICE OF
CONMETNCEMENT .

p-a

[v'a

WEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE)

< L OT 7 LEt dAESTON)_ Coent T

5>

MENERAL DESCREFTION OF INPROVEMENT. " Arp2.8 * SRcco ﬁ &/ gmg,gleDA

Ly MARTIN COUNTY

5“'\1'[{ NAME. 5ffp”w¢ 5’350{\/ a nf-u'\/‘rul\‘l' HE

> ADDRESS. S_Z’I/Ef& zZD CTHISTS TOGERe T rrra—r ¢
z PHONE NUMBER. /7722, Z &6, S 2.58 FAN NUMBER FOREGOING _|—_PAGESTSATRU
= 1 c S AND CORRE(T COPY OF THE ORIGINAL.
GNTEREST IN PROPERTY .

ZHAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER)
A I\

=
| g n\/
[v
<
Sontmacion A2 e %uf SEaves e 010
o ADDRESS %y_e St/ Bl Dol 2)E \
= PHONE NUMBER: __Y2.8~/2 £ FAXNUMBER: 276 -~ ZT70
u .
SURETY COMPANY (IF ANY): A/
= ADDRESS: ’
2 PHONE NUMBER. FAX NUMBER.
= BOND AMOUNT:
LENDER/MORTGAGE COMPANY: A//A
ADDRESS.
PHONE NUMBER: , FAX NUMBER,

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

NAME: /l//‘"
ADDRESS
PHONE NUMBER. FAN NUMBER.
IN ADDITION TO HIMSELF OR HERSELF. OWNER DESIGNATES ~/A 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:
( ENPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE |S SPECIFIED).

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

ATTORNEY BEFORE COM)1E NG WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
NOTARY PUBLIC-STATE OF FLORIDA
SIGNATU llE OF OWNER OR 0\\ NER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER Kathy Spencer
Cornmlssmn #DD730742

S,

SIGNATORY'S TITLE/OFFICE_ sy UMM
(( é 09 BONDED
THE FORFGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS JF oavorl(¢ 4 al

1hg Soencee ~s. N r < o Skephoa (Gihso

N,\.\LEj)F PERSON TYPE OF aijomn' “SAME OF PARTY ON BEHALF OF
) i . \.\'HOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN _X__ OR PRODUCED IDENTIFICATION 2/

o

TYPE OF IDENTIFICATION PRODUCED

BY:

]

._Af[ /&//VZ(’/U

NOTARY SIGNAPARE/ SEAL

UNDER PENALTIES OF PERJURY, I DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE T0
TIE BEYT OF MY KNO\\’I_?E AND BELIEF (SECT!ION 92,525, FLORIDA STATUTES).

7UEE

(Sienature of Natural Person Signing Above)

' & Expires:  DEC. 20, 2011
THRU ATLANTIC BONDING CO,, INC.
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MARTIN COUNTY BUILDING DEPARTMENT
900 SE RUHNKE STREET

STUART, FL 34994

(772) 288-5916

FAX (772) 288-5911

WINDOW/DOOR SCHEDULE
APPOX IMPACT PROTECTION
*%
Iil[()) OPSEE?G DESIGNATION | .y | IMPACT NEW EX[;”NG REMARKS
(WXH) GLASS SHUTTER | cLiurrer
37" X 63" 25 SH X EXAMPLE

| | Bex80 A0 czAs sAHt Dool- S
272 x80 ) Ao GL4ss DB Dook_ IJ

3| Foxz2- v/(/4 fxeo | S

4

5

6

7 FIL[= CORY|

8 1A eEaAal 'S PORST

9 ) , ) BEEN

10 HESE FLJ. gy f\?::-:u NOE

N REVIBWED FOI (;UUE GOMPLANCE

12 DATE /712 7]

13 4 I

14 BUILDING DEFIGIAL

16

17

18

19

20

21

2

23

24

25

26

27

28

29

30

*Window Replacement using existing shutters to comply with impact protection will require the
existing shutters to meet the requirements of the 2007 FFBC/Residential R301.2.1.2

TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.

PERCENTAGE OF NEW GLAZED AREA: %
(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The replacement of more than 25% of the aggregate area of exterior glazing (windows & doors) in one & two family
dwellings within a 12 month period will require impact protection on all proposed glazed opening replacement (approved shutters
or impact resistant glazing) as per 2007 FBC/ EXISTING BUILDING 606.4.

** TYPE WINDOWS
SH - SINGLE HUNG AWN - AWNING SL - SLIDING

DH - DOUBLE HUNG CAS — CASEMENT FIX - FIXED
NOTICE OF COMMENCEMENT




/D73

' ﬁx.«fp WINDrUD
MIAMIDADE ' MIAMI-DADE COUNTY, FLORIDA
COUNTY, "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) www.miamidade.ﬂov/buildingcode

PGT Industries
1070 Technology Drive,
Nokomis, F1. 34275
Scork:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).
This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

* This product is approved as described herein, and has been designed to comply with the Florida Building Code,
including High Velocity Hurricane Zone of the Florida Building Code.
DESCRIPTION: Series {Qa¥an0i. Aluminum Fixed Window -LML
APPROVAL DOCUMENT: Drawing No. 4259-4, titled “Aluminum Picture Window, Impact”, sheets 1 through
12 of 12, prepared by manufacturer, dated 7/14/03 and last revised revision “B” on dated 4/4/07, signed and
sealed by Robert L. Clark, P.E., bearing the Miami-Dade County Product Control Renewal stamp with the Notice
of Acceptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large Missile Impact Resistant
Limitation:

1. Max DLO =Width-3.75" and /or=Hcight-3.75”. The Anncaled glass to be on exterior side of laminate.

2. Max. corner distance for anchors is 8.5”, except Hexagon & Octagon corner dist not to exceed 3”. Max.

corner distance for Nail (Integral Fin Frame) into wood substrate is 1™ and max. OC spacing is 5”.

3. The anchor installation shown is applicable without geographical limitation.
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 otherwisé noted herein.
RENEWAL of this NOA shall be considered after a rencwal 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 # 07-0418.06 consists of this page 1 and evidence sheet E-1 as well as approval
document mentioned above. ‘
The submitted documentation was reviewed by Ishaq 1. Chanda, P.E.

NOA No 08-1112.10
% Expiration Date: February 19, 2014
A MIAMFDADE COUNTY A I Date: J 08, 2009

g\ pproval Date: January 08,
(v\\ ' Page 1



PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS (transferred from file # 07-0418.06)
L. Manufacturer's die drawings and sections.
2. Drawing No. 4259-4, titled “Aluminum Picture Window, Impact”, sheets 1 through 12 of 12,
prepared by manufacturer, dated 7/14/03 and last revised revision “B” on dated 4/4/07,
signed and sealed by Robert L. Clark, P.E.

B. TESTS (transferred from file # 07-0418.06)
1. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Water Infiltration resistant Test
3) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
4) Small Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of alum. Fixed windows of various
shapes, prepared by Fenestration Testing Laboratory, Inc., Test Report No. FTL-3835, dated
07/18/03 and test report FTL-3850, dated 07/31/03, both signed and sealed by Joseph Chan,
P.E.

C. CALCULATIONS
I. Anchor verification, comparative and structural analysis dated 04/13/2007, prepared,
signed and sealed by Robert L. Clark, P.E. '
2. Glazing complies w/ ASTME-1300-02/04

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

F. MATERIAL CERTIFICATIONS
1. Notice of Acceptance No. 06-0216.06 issued to Solutia Inc. for the “Saflex IIIG Clear or

colored Interlayer”, expiring on 05/21/11.
2. Notice of Acceptance No. 05-1208.02 issued to E.I. DuPont DeNemours for “DuPont Butacite ®
PVB”, expiring on 12/11/2010.

E. STATEMENTS

1. Statement letter of code compliance, “No change from previous approval and “No
financial interest”, dated 11-06-08 signed and sealed by Robert L. Clark, P. E.
2. Statement letter of Lab compliance, as a part of above referenced test reports
F. OTHER

1. This NOA renews NOA # 07-0418.06 expircs on February 19, 2009.

\9\4«6‘ \. (lhawda

Ishaq L. Chanda, P. E,

Product Control Examiner

NOA No 08-1112.10

Expiration Date: February 19, 2014
Approval Date: January 08, 2009




NOTES: LARGE MISSILE WINDOWS

1. GLAZING OPTIONS:

A.7/16" LAMINATED GLASS COMPRISED OF (1) LITE OF 3/16” ANNEALED GLASS AND (1) LITE OF 3/16" HEAT STRENGTHENED
GLASS WITH AN .090 INTERLAYER OF DUPONT BUTACITE OR SAFLEX KEEPSAFE MAXIMUM PVB,

B. 7/16" LAMINATED GLASS COMPRISED OF (2) LITES OF 3/16" HEAT STRENGTHENED GLASS GLASS WITH AN .090
INTERLAYER OF DUPONT BUTACITE OR SAFLEX KEEPSAFE MAXIMUM PVB.

C. 1 1/16" LAMI 1.G. GLASS COMPRISED OF (1) LITE OF 3/16” HEAT STRENGTHENED GLASS, A 7/16° AIRSPACE AND 7/16"
LAMINATED GLASS WHICH IS COMPRISED OF (1) LITE OF 3/16° ANNEALED GLASS AND (1) LITE OF 3/16" HEAT
STRENGTHENED GLASS WITH AN .090 INTERLAYER OF DUPONT BUTACITE OR SAFLEX KEEPSAFE MAXIMUM PVB.

D. 1 116" LAMI I.G. GLASS COMPRISED OF (1) LITE OF 3/16" HEAT STRENGTHENED GLASS, A 7/16" AIRSPACE AND 7/16"
LAMINATED GLASS WHICH IS COMPRISED OF (2) LITES OF 3/16" HEAT STRENGTHENED GLASS WITH AN .090 INTERLAYER
OF DUPONT BUTACITE OR SAFLEX KEEPSAFE MAXIMUM PVB.

2. DESIGN PRESSURE RATINGS: (FLANGED - SEE SHEET 5. TABLE 1 AND INTEGRAL FIN - SEE SHEET 6, TABLE 2)
A. NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS TABLES ASTM E 1300-02.
B. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE AND GLASS TABLES ASTM E 1300-02.

3. ANCHORAGE: THE 33 1/3% STRESS INCREASE HAS NOT BEEN USED IN THE DESIGN OF THIS PRODUCT. MATERIALS,
& INCLUDING BUT NOT LIMITED TO STEEL SCREWS, THAT COME INTO CONTACT WITH OTHER DISSIMILAR MATERIALS SHALL
MEET THE REQUIREMENTS OF THE FLORIDA BUILDING CODE, CURRENT EDITION.

NOA DRAWING TABLE OF CONTENTS

SHEET
GENERAL NOTES...
GLAZING DETAILS...... 2

ELEVATIONS, INTEGRAL FIN....... 4
DESIGN PRESSURES FLANGED.. 5
DESIGN PRESSURES FINNED...... 6
SECTIONS, FLANGED
CORNER ASS'Y, FLANGED
SECTIONS, INTEGRAL FIN...........
CORNER ASS'Y, INTEGRALFIN... 8
EXTRUSION PROFILES "
PARTS LIST.....ccccuvennuee
ANCHORAGE.......

FOR ANCHORAGE INFORMATION SEE SHEETS 10 THROUGH 12,
PRODUCT RENEWED
4. SHUTTER REQUIREMENT: NONE REQUIRED I mpiybeg wich the Plarida
Acceprascs Noi{[12..10
5. NARROW JOINT SEALANT IS USED ON ALL FOUR CORNERS OF THE FRAME. """““"";ﬂwffﬁ‘
By «G |- [ X% \A“
6. REFERENCES: TEST REPORTS, FTL-3835 & FTL-3850 B’.::in%:““‘"%a"
A ELCO TEXTRON NOA: 04-0721.01, 03-0225.05
ANSI/AF&PA NDS-2001 FOR WOOD CONSTRUCTION
ADM-2002ALUMINUM DESIGN MANUAL
iz ’
7. THIS PRODUCT HAS BEEN DESIGNED & TESTED TO COMPLY WITH THE REQUIREMENTS OF THE FLORIDA BUILDING CODE, CURRENT RODUCT REVISED
/B\  EDITION INCLUDING THE HIGH VELOCITY HURRICANE ZONE (HVHZ). g complying wih the Flaride
*"".":"“;‘“o = 0%s
&’, Predoct Control y
/ /// /‘/
Reovas By Re rara: n—-—-r :
S T — 1070 TECHNOLOGY DRIVE NOTES & TABLE OF CONTENTS / 73/67
F.K. _6:.1:477 -fu- i NOTE 3. ADD REFERENCES TO NOTE 8 AND ADD NOTE 7, NOKOM:S, FL 34275 ‘ Lid UM[NUM PICTURE WINDOW IMPACT
Fx. | 121508 A___| REDUCE ANCHOR SPACING &gh ngn.,?zu v .._AL,.,... — T T — “""‘,ZE“.J';?'&P'E'
TER [Tnams = ' tsibly Betier Pw.01 Nrsl 1«12 42594 B Structurst
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Lad
Y

od ~ eese s

MAX. DAYLIGHT OPENING —————+]

ﬂn\
%

} MAX. WINDOW WIDTH i - @
HORIZONTAL SECTION
(FLANGE F RAME
Q @) e,
HE’GHT g PROVBUCT RENEWED
ALONG ALONG E":gislé,::‘n}: ; El.(mcz. 10
Ll A @ @B O IR i
o M MAX. Pirtrio
@—— DAYLIGHT
OPENING
8 wetp  (FLANGE FRAME) = complytag wieh Che Florida

Balding Code
© —(13) |spnczatace
By
\ I ALONG u‘_: ;ﬂ.- ¢ Produrt Ceatrol
E ENTIRE W

JOINT

VERTICAL SECTION
WELDED CORNER ASS'Y (FLANGE FRAME) (FLANGE FRAME)
e R — P T 'SECTIONS & CORNER ASSY, FLANGED
:’iﬁ" %‘::,, “";"" xm:::z "9::“‘:2:';::’5 ——G— :LUMINUM PICTURE WINDOW, IMPACT Robeit L Clark, P.E.
"R | Tias T NaOwS. L4214 Vi Bewer "o | Ra] 7 - 12 [T 42504 iE iy




WOOD ANCHOR ——— WOOD ANCHOR
_ (SEENOTE2) g (SEENOTE2) A\

14" MAX, | = 114 MAX. 1/4" MAX.
[ sHim | w9 | { sHm | | sHim
131" DIA. MIN. T T T -
X2 12" NAIL, __j=—" . — .
13/8" MIN. 13/8" MIN.
A&ﬁg%’fg’*g = &= A\EMBEDMENT J = A\ EMBEDMENT
APN — —— T —
WOOD BUCK OR FRAMING - ! I_ 2x WOOD BUCK 2x WOOD BUCK
INTEGRAL FIN DETAIL A INTEGRAL FINDETAILB - (seg note 3) , FLANGEDDETAILC ™ (gee noTe 3)

174" MAX
I . SHIM
| L snm i
, | — T iy
EIE A«fpl-nran £-11 2.
“1 SEE NOTE 1 FOR { D = Elplnlln\: l)-u._?.\zﬂ.\_?a\\-l
T EMBEDMENT o SEENOTE1FOR = ©, . 1x WOOD BUCK olebea | Llepde
B T A\ EMBEDMENT. 1-... % -5 (SEE NOTE 3) Dhvirion
& 3.5 KS! MIN. CONCRETE f 3.5 KSI MIN. CONCRETE
FLANGED DETAIL D (SILL ONLY) FLANGED DETAILE OR 1.5KSIMIN.CMU A\
\_ ‘.,_\\S\Y.

NOTES: A

1. FOR CONCRETE APPLICATIONS IN-MIAMEDADE-COUNTY, USE ONLY MIAMI-DADE COUNTY APPROVED 1/4" ELCO TAPCONS, EMBEDED 1 3/8"
MIN., 5/16" ELCO TAPCONS EMBEDDED 1 3/4" MIN. OR 1/4" SS4 CRETE-FLEX EMBEDDED 1 3/4™ MIN. DISTANCE FROM ANCHOR TO CONCRETE

rr\F/_
~4/

r/\’\
/
ONCRETE ANCHOR
CONCRETE ANCHOR 4 (CSEECNOTEE 1) A
(SEE NOTE 1) A\ I /
] 1/4" MAX.
o ]

EDGE IS 1 3/4" MIN.
2. FOR WOOD APPLICATIONS

3. WOOD BUCKS DEPICTED IN THE SECTIONS ON THIS PAGE AS 1x ARE BUCKS WHOSE TOTAL THICKNESS IS LESS THAN 1 1/2". 1x WOOD
BUCKS ARE OPTIONAL IF UNIT CAN BE INSTALLED DIRECTLY TO SOLID CONCRETE. WOOD BUCKS DEPICTED AS 2x ARE 1 172" THICK OR
GREATER. INSTALLATION TO THE SUBSTRATE OF WOOD BUCKS TO BE ENGINEERED BY OTHERS OR AS APPROVED BY AUTHORITY HAVING

JURISDICTION.

4. FOR ATTACHMENT TO ALUMINUM: THE MATERIAL SHALL BE A MINIMUM STRENGTH OF 6063-T5 AND A MINIMUM OF 1/8* THICK, THE
ALUMINUM STRUCTURAL MEMBER SHALL BE OF A SIZE TO PROVIDE FULL SUPPORT TO THE WINDOW FRAME SIMILAR TO THAT SHOWN IN

¥ nusie

» USE #12 OR #14 STEEL SCREWS (G5) OR 1/4* SS4 CRETE-FLEX,

THESE DETAILS FOR 2x WOOD BUCKS. THE ANCHOR SHALL BE A #12 SHEET METAL SCREW WITH FULL ENGAGEMENT INTO THE ALUMINUM. /
IF THESE CRITERIA ARE MET, THE RESPECTIVE DESIGN PRESSURES AND ANCHORAGE SPACING FOR TAPCONS MAY BE USED.
leved iy, | Dute; Aaviwora: Dwrpton.
e - 1070 TECHNOLOGY DRIVE ANCHORAGE - HEAD, SILL AND JAMBS //(’ /7
.-ZK;r aor 8__|REVISE AND UPDATE ANCHORAGE PER CURRENT FBC NOKOMIS, FL 34275 ‘ ; :ZLUMINUM PICTURE WINDOW, IMPACT
FK_ | 12150 A | GHANGE NOTE 1 AND FASTENER SPACING ro.sox sz — e P — o= 1 R ngggg:sz'E'
°?£ thl?u/u:w e 5 L34 Visibly Bescer PW.701 NTS) 10 = 12 J 42594 I B Structural
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FLORIDA BUILDING CODE EXCLUDING THE "HIGH VELOCITY HURRICANE g % 2l |® &
ZONE". : = ala a
o : ]
2. PRODUCT ANCHORS SHALL BE AS LISTED AND SPACED AS SHOWN ON N & @
DETAILS. ANCHOR EMBEDMENT TO BASE MATERIAL SHALL BE BEYOND x g
WALL DRESSING OR STUCCO.
3. WHEN USED IN WIND—BORNE DEBRIS REGIONS THIS PRODUCT
COMPLIES WITH SECTION 1609.1.4 OF THE FLORIDA BUILDING CODE AS "
AN IMPACT RESISTANT PRODUCT AND DOES NOT REQUIRE THE USE OF 2
AN EXTERNAL IMPACT RESISTANT COVERING. THIS PRODUCT DOES NOT 2
MEET THE REQUIREMENTS FOR ENHANCED PROTECTION OF ESSENTIAL =
FACILITIES AS DEFINED IN ASTM E1996. o
4. FOR 2X STUD FRAMING CONSTRUCTION, ANCHORING OF THESE UNITS
SHALL BE THE SAME AS THAT SHOWN FOR 2X BUCK MASONRY
CONSTRUCTION. } DOUBLE_QPAQUE DOOR
5. CONDITIONS NOT COVERED BY THIS DRAWING ARE ot
SUBJECT TO FURTHER ENGINEERING ANALYSIS. i
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e INSTALLATION
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INSTALLATION
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SEE DETAIL 1

SEE DETAILS
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14.00" MAX.
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NOJES:

1. 3/16" TAPCCNS REQUIRE A MINIMUM 27 CLEARANCE TO MASONRY EDGES AND A MINIMUM 2-—1/4" CLEARANCE TO ADJACENT TAPCONS.
2. 1/47 TAPCONS REQUIRE A MINIMUM 2—1/2" CLEARANCE TO MASONRY EDGES AND A MINIMUM 3" CLEARANCE TO ADJACENT TAPCONS.

3. WHEN ANCHORING DOOR FRAME UTILIZING A 1X BUCK THEN ITEM #6 IS SUBSTITUTED WITH ITEM #32 (1/4" X 3-3/4" ELCO ANCHOR).

THE QUANTITY AND SPACING OF ANCHORS DOELS NOT CHANGE. SEE NOTE 2.

HINGE DETAN.

HINGES (3) LOCATED @
9.46, 40.71° AND 71.9657
FROM TOP OF FRAME TO
CENTER LINE GF HINGE.

39.125" FROM
TOP OF FRAME

9
N

%
N
N

. 54158

1ol Enginaers

P.O. Box 230 Veirico FL. 33383
813.859.9197

BUILDING CONSULTANTS, iINC.

Phone No.:

Wendefi W.

)
@
o
o
z
<
3
T
o
£
&
5
-
5
2
2
iy
=
t
S
o

Floride Board of Professi

Ry

BUCK & FRAME
ANCHORING

PART_OR ASSEMBLY:

PROCUCT:

8Y

REVISIONS

NOJ DATE

ot 01/13/06

SCAE:  NLT.S.

we. B AEM

o Br: WWH

URANKE 1O
FL-854

srr 3 o 5




BSIFS 'ON TW S nspusis SNOISIAZY -
DengZ-Z \w_\@\ SWLIQ TVOVLSY A8 3L¥9 [ON m alZE [
E-Mﬂwoocuo”.vcﬂ.w.uo.ﬂ”«..“ vaMMuHMHMN SAIEN3ISSY EO0 Lyvd mu ” <= . % ]
L618°650°C18 ON euoug ONVASING / ONIMSNI N E D 4_
S85CE 14 OSLIOA OFEZ Xe8 ‘0'd \S@. ¥000 SSY19436ld 3N0YE0 - P P
‘ON) 'SINVAINSNOD ONIGNNE! .88 X 0,9 S3143S NOLONISIQ B M ] =
/g P2.DBoly FIUSWRO0G *10NQ0¥d & g3 m &
e ]
8 |t_ LS1E0
0
o —
=
£
o
Y =] o
@ . &
m. ~ = -
- (- )
Sla o)
ol|ld @
LANLE L ®|R .
—_— .\/ 9
6, " 3
i 5
9 5
©
il G @
o =
Yy
~
o 1l =
> 2
g 2|3
3 . k
& 0892 |ul“. HE
< 9|
- W z M
3|2 3 313
g|® 0 ~ 2z
- =W
2z 5
T 2@
-
)

0AC 758 TNT58 TATHSHCOS ~ 138 FOxr &



£AP507 EOI - GODVPFEQINFL-BSLIFL-B5L.E WG

1TEM DESCRIPTION MATERIAL
1_| MASONRY CONC.
2 | X sucK WOOD
32X BucK WOOD
4| 1/4” MAX_ SHIM SPACE WOOD
5 13/16° x 2-3/4 TAPCON STEFL
6 | £10 x 2-1/2° PFH WOOD SCREW STEEL
7 | 3/16" x 2-1/4" TAPCON STELL
8 |49 x 3/4° PFH WOOD SCREW STEEL
9 | DOOR SKIN (MIN. 0.075° THICK) FIBERGLASS
10 | INSWING VINYL DOOR BOTTOM SWEEP BY ENDURA VINYL
TOA| VINYL DOOR BOTTOM SWEEP f3628 BY HOLM IND. VINTL
11 | REINFORCEMENT WOOD FOR LOCKS DOOR w000
12 | FINGER JOINTED PINE JAUB W00
13 | 9 x 2-1/4 PHILLIPS FLAT HEAD WOOD SCREW STEEL
14 | DOOR BOTTON RAIL FOAM PVC
15 | INSWING ADJUSTABLE THRESHOLD BY ENDURA AL/ W00D
154 | INSWING ADJUSTABLE ALUMINUM_THRESHOLD Y OLP A./W00D
16 | FORCE 5 WEATHER STRIPPING BY ENDURA FOAM
16A | COMPRESSION WEATHER STRIP OLON 650 BY SCHLLGLL FOAM
17 | KWIKSET KEYED ENTRY GRADE 2 STEEL
18 | KWIKSET DEADBOLT GRADE 2 STREL
19 | HOT USED -
20 | POLYURETHANE FOAM BY NANYA FOM
214" x 4" BUTT IINGE STEEL
22 | f8 X 2" PFH_SCREW STEEL
23 | POLY FIBER JAMB COMP. / VINTL
24 | FLUSH BOLI_SIRIKE PIAIL STEEL
25 | DOOR TOP RAL FOAM PVC
26 | NOT USED —
27 | STRIKE PLATE STEEL
26 | QUTSWING RUMP_THRESHOLD ALUM.
25 | HOT USED -
30 | HOT USED -
31| J9 x 1" PFH WOOD SCREW SITEL
37 | 1/4" x 3-3/4° TAPCON STEEL
33 | SEALANT SILICONE
34 | ASTRAGAI_ BY ENDURA ALUM,
34A| BOLT RETANER PLASTIC
34B| SUDE BOLI_ROD STEEL
35 | HINGE & IATCH STILE FOAN _PVC
36 | HINGE & LATCH STILE REINFORCEMENT v

| 5.625"

@ ADJUSTABLE INSWING SILL

|
‘] 1.375" —

—— .563"

=

AL

185”7

5

@ HINCE & LAICH STILE

4.562"

— 1.250"

-| b= .250"

@ OQUTSWING BUMP THRESHOLD

i 4.562" i

==

N\ ADJUSTABLE INSWING SILL
15A

36

——1 1.585"

|—-—- 2.500" -—-1

REINFORCEMENT WCOD

FOR LOCKS

HINGE & LATCH STILE

REINFORCEMENT

1.250"

—{ 1.585" |~—

7

1.200”

(25) DOCR TOP RAIL

.750"

4.580" j

@ POLY FISER JAMB
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W R W Building Consultants, Inc.

B Consulting and Engineering Services for the Building Industry
C. P.0. Box 230 Valrico, FL 33595 Phone 813.659.9197  Facsimile 813.754.9989

Florida Board of Professional Engineers Certificate of Autharization No, 9813

Product Evaluation Report

Report No.: FL-113211

Date: October 2, 2008

Product Category: Exterior Doors

Product sub-category: éﬁinging'Exterior Door Assemb]ie_s_:}

Product Name: @ragué Fiberglass-Door
Ip\\{il}g/Omgwi-xfﬁ

it

L

.-
Manufacturer: Builders Hardware, Inc.

Scope:

PF1423

5615 E. Powhatan Ave.
Tampa, FL 33610
Phone 800.966.7753 Facsimile 813.977.5632

This is a Product Evaluation report issued by R W Building Consultants, Inc. and Lyndon F.
Schmidt, P.E. (System ID # 1998) for Builders Hardware, Inc. based on Rule Chapter No. 9B-
72.070, Method 1d of the State of Florida Product Approval, Department of Community Affairs-
Florida Building Commission.

RW Building Consultants and Lyndon F. Schmidt, P.E. do not have nor will acquire financial

interest in the company manufacturing or distributing the product or in any other entity involved
in the approval process of the product named herein.

This product has been evaluated for use in locations adhering to the Florida Building Code (2007
Edition).

See Drawing No. FL-11321.1 prepared by R W Building Consultants, Inc. and signed and sealed

by Lyndon F. Schmidt, P.E. (FL # 43409) for specific use parameters.

Lyndon F. Schimidt, P.E.
FL No. 43409
October 2, 2008

Sheet | of 3
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PIF1423

Limitations

. This product has been evaluated and is in compliance with the 2007 Florida Building Code

(FBC) structural requirements excluding the "High Velocity Hurricane Zone" (HVHZ).

Product anchors shall be as listed and spaced as shown on details. Anchor embedment (o
base material shall be beyond wall dressing or stucco.

When used in areas requiring wind borne debris protection this product complies with
Section 1609.1.2 of the FBC and does not require an impact resistant covering. This

product meets missile level "D" and includes Wind Zone 4 as defined in ASTM E1996.

For 2x stud framing construction, anchoring of these units shall be the same as that shown
for 2x buck masonry construction.

Site conditions that deviate from the details of drawing FL-11321.1 require further
engineering analysis by a licensed engineer or registered architect.

See drawing FL-11321.1 for size and design pressure limitations.

(G~

Lyndon F. Schmidt, P.E.
FL No. 43409
October 2, 2008

Sheer 2 of 3



PF1423

Supporting Documents

Drawing

1. Drawing No. FL-11321.1 prepared by R W Building Consultants, Inc. (Florida Board of
Professional Engineers Certificate of Authorization No. 9813), signed and scaled by
Lyndon F. Schmidt, P.E.

Tests

1. Testing per ASTM E330-02, and ASTM E1996/1 886-02 as performed by Testing
Evaluation Laboratories, Inc. and reported in test report TEL 2004-07-13-016 Rev., signed
by Wendell W. Haney, P.E.

Calculations

I Product anchoring for tested specimens is in accordance with manufacturer's published
recommendations as substantiated by tested specimens reported in test report TEL 2004-07-
13-016 Rev. Additional product anchor analysis for loading conditions prepared, signed
and sealed by Lyndon F. Schmidt, P.E.

2. Buck anchor analysis for loading conditions prepared, signed and sealed by Lyndon F.
Schmidt, P.E.

Other

1. Certificare of Participation issued by National Accreditation and Management Institute,
certifying that Builders Hardware, Inc. is manufacturing products within a quality
assurance program that complies with ISO/IEC 17020 and Guide 53.

Lot

Lyndon F. Schmidt, P.E.
FL No. 43409
October 2, 2008

Sheet 3 of 3
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HINGES (3) LOCATED © 9.467,
40.71" AND 71.965" FROM TOP
OF FRAME TO CENTER LINE
OF HINGE.

NOTES;

2X
BUCK

MASONRY —.
OPENING

TYP. FASTENER FOR
~£  HEAD & JAMBS
SEE NOTE 1
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15.00" MAX,
ON CENTER

BUCK ANCHORING

DOOR
FRAME

MASONRY
OPENING

o W/2X BUCK
INSTALLATION

@ w/1X BUCK
INSTALLATION

SCE NOTE 3

1. 3/167 TAPCONS REQUIRE A MINIMUM 2" CLEARANCE 7O MASOMRY EDGES AHD A MINIMUM 2—1/4" CLEARANCE TO ADJACENT TAPCONS.

2. 1/4" TAPCONS REQUIRE A MINIMUM 2-1/2" CIEARANCE TO MASONRY EDGES AND A MINIMUM 3" CLEARANCE TO ADJACENT TAPCONS.

3. WHEN ANCHORING DOOR FRAME UTILIZING A 1X BUCK THEN 1[EM
THE GUANTITY AND SPACING OF ANCHORS DOES NOI CHANGE.

SEE NOIE 2

#6 15 SUBSTITUTED WiiH 11EM 30 (1/4"

X 3-3/4" ELCO ANCHOR).
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1TEM DESCRIPTION MATERIAL
1| MASONRY CONC.
2 | 1X BUCK WO0D
3 | 2x suck W00D
4 | 1/4" MAX. SHIM SPACE WO0D
5 13/16° x 2-3/4" IAPCON STEEL
6 [ £10 x 2-1/2° PFH WOOD SCRCW SIEEL
7 13/16° x 2-1/4" 1APCON STEEL
8 | §9 x 3/4 PFH WOOD SCREW STEEL
9 | DOOR SKIN (MIN__0.075° THICK) FIBERGLASS
10 | INSWING VINY. DOOR BOTTOM SWEEP BY ENDURA VINYL
10A| VINYL DOOR BOTTOM SWEEP #3628 BY HOLM IND. VINTL
11 | REINFORCEMENT WOOD FOR LOCKS ¥00D
12 | FINGER JOINTED PINE JANB [T
139 x 2=1/¢ PR WS STEEL
14 | BOTIOM RAIL FOAN PVC
15 | INSWING ADJUSTABLE THRESHOLD BY ENDURA AL/WO0D
15A] INSWING ADJUSTABLE ALUMINUM THRESHOLD DY OLP AL./%00D
16 | FORCE 5 WEATHER SIRIPPING BY ENDURA FOAN
16A| COMPRESSION WEATHER SIRIP QLON 650 BY SCHIEGEL FOAM
17 | KWIKSET KEYED ENTRY GRADE 2 STEEL
18 | KWIKSET DEADBOLT GRADE 2 STEEL
19 | NOT USED -
20 | POLYURETHANE FOAM BY NANYA FoAN
214" x 4 BUIT HINCE STEEL
22 | §8 x 2" PFH_WOOD SCROW STEEL
23 | POLY PBER JAB COMP. ] VINYL
24 | HINGE & IATCH STLE FOAM PVC
25 | 10P RAL FOAM PVC
26 | NOT USED -
27 | SIRKE PLATE STECL
28 | OUTSWING BUMP THRTSHOLD ALUM.
29 | HINGE & LATCH STILE RONFORCEMENT w
30 | 1/4” « 3-3/4" TAPCON STEEL
31149 x 1" PFH wOOD SCREW STEEL
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Vg

Report No.:
Date:

Product Category:

Product sub-category:

Product Name:

Manufacturer:

/P E2

R W Building Consultants, Inc.

Consulting and Engineering Services for the Building Industry
P.O. Box 230 Valrico, FL 33595  Phone 813.659.9197  Facsimile 813.754.9989

Florida Board of Professional Engineers Certificate of Authorization No. 9813

Product Evaluation Report

FL 6184.6
February 20, 2006
Exterior Doors

Swinging Exterior Door Assemblies

SRSHTCHBTESEIETs’ 0" %68 O pague-Fibe fo s

Inswing / Outswing

Nan Ya Plastics Corporation

Plastpro Inc.

9 Peach Tree Hill Road

Livingston, NJ 07039 .

Phone: 800-779-0561 Facsimile: 973-758-4001

Scope:  This is a Product Evaluation report issued by R W Building Consultants, Inc. and Wendel] W. Haney,

P.E. (System ID # 1993) for Nan Ya Plastics Corporation, Plastpro Inc. based on Rule Chapter No. 9B-
72.070, Method 1d of the State of Florida Product Approval, Department of Community Affairs-
Florida Building Commission.

RW Building Consultants and Wendell W. Haney, P.E. do not have nor will acquire financial interest
in the company manufacturing or distributing the product or in any other entity involved in the
approval process of the product named herein.

This product has been evaluated for use in locations adhering to the Florida Building Code (2004
Edition) and where pressure requirements, as determined by Chapter 16 of The Florida Building Code,
do not exceed the following design pressures:

Design Pressure Rating:
Maximum Design Pressure Rating Positive 50.0 PSF Negative 50.0 PSF
(See Limitations for size restrictions)

See Drawing No.: FL 854 prepared by R W Building Consultants, Inc. and signed and sealed by -
Wendell W. Haney, P.E. (FL # 54158) for specific use parameters.

Wendell W/ Harfoy PE.
FL No. 54158
February 20, 2006

FL 6184.6 PF 893 Sheet 1 of 3



Supporting Documents

A Drawing
1. Drawing No. FL 854 titled Distinction Series 6’0” x 6’8” Opaque Fiberglass Door
Inswing / Outswing prepared by R W Building Consultants, Inc. (Florida Board of Professional
Engineers Certificate of Authorization No. 9813), signed and sealed by Wendell W, Haney, P.E.

B Tests Performed
1. Testing per ASTM E330-02, ASTM E1886/E1996, ASTM E283-91, and ASTM E547-00 as
performed by Testing Evaluation Laboratories Inc., and reported in test report number TEL
2004-07-13-016, dated July 16, 2004, and signed and sealed by Wendell W. Haney, P.E.

C Calculations
1. Product anchoring is in accordance with manufacturer’s published recommendations as
substantiated by tested specimens reported in test report number TEL 2004-07-13-016.

2. Buck anchor analysis for loading conditions, prepared, signed and sealed by Wendell W, Haney,
P.E.
D Other
1. Certificate of Participation issued by National Accreditation & Management Institute, Inc.,

certifying that Nan Ya Plastics Corporation, Plastpro Inc is manufacturing products w1th|n a
quality assurance program.

/
/W///h@ :

endell W/ P.E.
FL-No. 54158

February 20, 2006

FL 6184.6 PF 893 Sheet 3 of 3



Limitations

1. The Distinction Series 6’0” x 6’8" Opaque F iberglass Door Inswing / Outswing has been evaluated and
meets the requirements for use within the State of Florida excluding the “High Velocity Hurricane
Zone”.

2. When used in wind-borne debris regions this product complies with Section 1609.1.4 of the Florida
Building Code as an Impact resistant product and does not require the use of an external impact resistant
covering. This product does not meet the requirements for enhanced protection of essential facilities as

defined in ASTM E1996.
3. This product is intended for use where Section R 314.2.4 of the Florida Building Code is applicable.

4. Size Limitations:

Configurations MAX., Width MAX. Height

Double XX 74.00” 82.0”

5. See Drawing # FL 854 for Design Pressure ratings.

bl

Wendell W H E
FLNo. 54158
February 20, 2006

FL 6184.6 PF 893 Sheet 2 of 3
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9651
SCREEN WALLS



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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9651 DATE ISSUED: | DECEMBER 9,2010

SCOPE OF WORK: | SCREEN WALLS

CONDITIONS :

CONTRACTOR: PRESTON BALL HOME SERVICE

PARCEL CONTROL NUMBER: 133841-010-000-000760 SUBDIVISION | KINGSTON CT - LOT 7
CONSTRUCTION ADDRESS: 134 S RIVER RD

OWNER NAME: | GIBSON

QUALIFIER: PRESTON BALL CONTACT PHONE NUMBER: 528-4714

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

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.




v Town of Sewall’s Point qCDf—D ;
Date: BUILDING PERMIT APPLICATION  Permit Number ,

OWNER/TITLEHOLDER NAME: STSette) P Gnasop Phone (Day)TIZ. 38(2 525;{ (Fax)
Job Site Address: l34' (‘S. Q\M QAAD CityMﬁdLSta(e: Ejé Zip:ﬂ%

\Eh

Legal Description K\ NCSor G \AT i Parcel Control Number: | 3 364 Jo \©ceccooToo o
Owner Address (if different): City: State: Zip:
% . e W
SCOPE OF WORK (PLEASE BE SPECIFIC); Sc{¥! Ay,
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must acco‘nyany application) Estimated Value of Improvements: $ -ScD
YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO_ .~ Estimated Fair Market Value prior to improvement: $

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: Tltestond B -\-\-uMSz S, Phone: 112528 471 ¢ Fax772 334 3351 ©
j}ualiﬁers name:;_JALESTR PO L street: 44 SWBUx o A City PSLAAE  state: L zip 2182
State License Number: OR: Munigipality License Number:
LOCAL CONTACT: _FLER e TR A @ E @ one Nuriddr} | 1 172 €92& - <) \\(i
DESIGN PROFESSIONAL: » \ N \n ' AG,\,G Fla. Uicense#
i} - iyl
Street: : : . City: UEC State i Zip:._______ Phone Number:
AREAS SQUARE FOOTAGE: Lmng Gaage: | Covered Pm-ne/ Hais- Enclose'"d Storage:
Carport: Total under Roof . (S B&mﬂt TO W ed area below BFE‘
* Enclosed non-habitable areas below the BasefFlo han 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Exlstmg, Gas). 2007
National Efectrical Code: 2005(2008 after 6/1!09)Flor|da 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

PROH!BIT THE WORK APPLIED- FOR'IN YOUR BUILDING PERMIT.IT IS\YOUR RESPONSIBILITY TO DETERMINE.IF YOUR PROPERTY IS

ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRlCTlONS APPLICABLE. TQ THIS PROPERTY MAY BE'FOUND IN THE PUBLIC RECORDS OF

MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE- ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL

ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

A PERIOD OF 24 MONTHS. RENEWAL FE:S WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4, THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF

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

****A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A RERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE 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 NOTORIZED SIGNATURE: (required per 713.135F.S.) CONTRACTOR NOTORIZED SIGNATURE: {required per 713.135 F.S.)
OR OWNERS LEGAL AUTHORIZED AGEYT (PROOF REQUIRED) .

X X -

State of rtor da, County of: mfb\j‘lf\ : State of Florida, County of: /L/rha (o~

On This the 3’—72 day of iDL(‘O/)’h heo o 2010 On This the _ = day of MU/"’MJ?CK 20_10

by JPD })m 10/ bKD/\ who is personally by "101] § h)/l /’)@LL who is personally

@roduc&d e FH)% i m%gﬁ pefl'if};IDA
As identification. : \9{[1}&(7'4{40/)’2//&/ tmcmmm b4 4

NOTARY PUBLIC-STATE OF FLORIDA Notar{ fublic «» < Expires: DEC. 20, 2011

anre, pe ° v BONDED THRU A’ C BONDING @N O-’
N? Eomm%%ﬁ%ﬁ‘g%ﬂﬁ%o L/ My Commisslon Expires: o2 g O - 7

W 1 ExpirvsL Y PENRG, RBHLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
so@mmmmwmmmwsmmeo ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

Notary Public




~ Manatron eGovernment Page 1 of 1

Martin County, Florida Site Provided by...
4 Laurel Kelly, C.F.A governmax.com ;,
Summary paRL i 1 Lo ] A
. Market
Tabs Parcel ID Account#  Unit Address Total Value Data as of
Summar 13-38-41-010- :
i Yy 000-00070-0 27857 134 S RIVER RD, SEWALL'S POINT $481,640 12/4/2010
rint View
Land
Improvements Owner Information
‘E\isess?e”ts & Owner(Current) GIBSON STEPHEN P GIBSON JULIE L
emptions
Salesp Owner/Mail Address 134 S RIVER RD
STUART FL 34996-6328
Taxes =¥
Parcel Map = Sale Date 06/24/1993
Trim Notice = Document Number
Document Reference No. 1018 1615
Searches Sale Price 425000
Parcel ID
Owner Location/Description
Address
ACCOUHt # Account# 27857 Map Page NO. SP-05
Use Code Tax District 2200 Legal Description KINGSTON
Legal Description Parcel Address 134 S RIVER RD, SEWALL'S POINT COURT
Sales
Maps =+
Parcel Type
Functions Use Code 0100 Single Family
Property Search  Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine
Contact Us
On-Line Help
County Home
Site Home ‘ Assessment Information
County Login Market Land Value $195,800
Market Improvment Value $285,840
Market Total Value $481,640

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

Foucred by

MANATRE&N.

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 1 2/7/2010
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10084
A/C CHANGEOUT



B, 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

iBUlLDlNG 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: | [10084 | DATE ISSUED: | MAY 4,2012 |

SCOPE OF WORK: | AC CHANGEOUT |

CONTRACTOR: INISAIR |

PARCEL CONTROL NUMBER: | [133841010-000-000700 | SUBDIVISION | [KINGSTON CT~L 7 |

CONSTRUCTION ADDRESS: 134 S RIVER RD |

OWNERNAME: | GIBSON |

QUALIFIER: {PHILIP NISA | CONTACT PHONE NUMBER: 466-8115 |

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 DOCGCUMENTS 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 PERMlTS
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: 10084 |
ADDRESS 134 S RIVE RD - GIBSON
DATE 5/4/12 SCOPE OF WORK | AC CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL l Declared Value

&

Plan Submlttal Fee ($)50 00 SFR $175. 00 Remodel < $200 K) |
¥ s 1% ')}." A Y C% L.,. % e A\ 3 .x.-' Yo Rt : . suzij"
' V ‘ GULFSTREAM BUSINESS BANK . 28098
: 24°°§+%Ahfw?.'gfaafs§§°w 53.4712/5;(1)
PERSONALIZED SERVICE INC _ .
DBA NISAIR AIR CONDITIONING . _ . o
3700 S US HIGHWAY 1 . .
FORT PIERCE, FL 34982-8211 _ .
1-877-764-7247 »
| g W .
PAY TO THE ) A .
~ onoERoF ot Smﬂz& /@e/cf |
| 727/ f DOLLARS !

QA . o) bLQB

ACCESSORY PERMIT | Declared Value: $ | 17495 |
Total number of inspections @ $75.00 each ] 175 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) § 112
Road impact assessment: (.04% of construction value - $5.00 min.) | $ 51 N
LA N
TOTAL ACCESSORY PERMIT FEE: [s B4 N _ o OV




™ -~ Town of Sewall’s Point »
pate:_C- [ (2~ BUILDING PERMIT APPLICATION  Permit Number: LQDBSL

OWNER/TITLEHOLDER NANE: %’\L{(‘QMQ JoON ax)
Job Site Address: \ :))q 60&.&9\ P&M,L_ Zd . City: ; LA State:‘:@é{ -

Zip: ;_GOE]@

Legal Description k‘ ((\(AS‘L/\(\ p(\; .- L—Cj"? Parcel Control Number: \?) - 38 ,gH -0 lo —000- 0 70-0
Owner Address (if different): City: State: Zip: -
Scope of work (please be specific): A Q %"\M . uj/
WILL OWNER BE THE CONTRACTOR? 0 COST AND VALUES: (Required on ALL &gmit applications)
(If yes, Owner Builder questionnaire must accompprfy application) Estimated Value of Improvements: §__ }\YQ <,
YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change ou)
Is subject property located in flood hazard area? VE1 O_AEQ_AEB‘x_

Has a Zoning Variance ever been granted on this property?
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES, (YEAR) NO / Estimated Fair Market Value prior to improvement: §..

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: { 2'&A (2 B

el

!(‘) : s__ Phone: \é(n([) ‘S{“ S Fax: g{og Ci? yg

- LOCAL CONTACT: R‘\@M'LP (ﬂ S JI12

Street: ('3? 00 S-UsS ‘“u)u‘{ [ City: D/LQMQIL State: Zip: BL{? £
State License Nurﬁber(\ o(( \)‘v’\ ‘\ C\ C‘ OR: Municipality: : \ . Licensg Number:
(Lo KNS

_ Rpneiintiry
-

“DESIGN PROFESSIONAL: ~ ™ 77—~ ==—

Zip:

C—————

Street:

AREAS SQUARE FOOTAGE: Living: Garage:
Enclosed area bg¢low BFE*:

MAY, .=
overgd Pati orchee _m__ nOBsdd Storage:

Total under Roof Elevated De

a Non-Conversjon Coyenant Agreement.

Carport: __ : ;
* Enclosed -habitabl below the B. Flood Elevati { <
osed non-ha ‘e areas below the Base Flood Elevation g @W59ﬁ8 ™ »
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Str2Tome ki Hm' 9 sting, Gas): 20#QEdition. (.
Elorida Energy Code: 20p@)  Florida Accessibility Code® 107ilfa Fire Prevention Code 201& }\)
~ -V

National Electrical Code:

NOTICES TO OWNERS AND CONTRACTORS:
1.

MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL P
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS
ORDINANCE 50-95.

. BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
R AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER (o)

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
ERMITS REQUIRED FROM OTHER GOVERNMENTAL

] \ TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN i
Y THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

4. THIS-PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED B
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF S

ER-SIGNATURE(réqulrad)

*****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
EWALL’S POINT DURING THE BUILDING PROCESS.

CONT RACTOR SIGNATURE: (required)

OUNER-SICT \
OWNERSEL ”GA\L—TUTHORIZED nﬁm’ Woum D) %

JULE 1D

\/ - 7 =
On State o‘;" lorida, nt} of: S}’«-(j#'ufw

2012,

LT N
who I@y

State of Florifia,-County '
This the 20[4— This | day of_(\\(hay
byjﬂﬁvz} . (hSﬁm who is personally by ﬂl’)@j&fz \
i ‘ ) . known to meg erproduged ;s 4 /X
#LeNErol o smmonse D

known to me or prod

as identification.

WOTARY ,@,)aggﬁm

12 STATE OF FL

Q.

My Commission ES)
3 w A ¢
RBEFIC AR

My Commission &

SINGLE FAMILY BB RAIWEE:AWEKQWUST BE ISSUED WITHIN 30 DAYS OF APPROVA
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE P

FEE133197
SPRITID6.5) ALL OTHER
ICK UP YOUR PERMIT PROMPTLY]




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

Martin County, Florida

enerated on 2012 1:12:02 PM EDT
Laurel Kelly, C.F.A 9 5/3/
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
8863780'_‘:)1'010'000' 27857 134 S RIVER RD, SEWALL'S POINT $469,730 4/21/2012

Owner Information

Owner(Current) GIBSON STEPHEN P GIBSON JULIE L
Owner/Mail Address 134 S RIVER RD
STUART FL 34996-6328
Sale Date 6/24/1993
Document Book/Page 1018 1615
Document No.
Sale Price 425000

Location/Description

Account # 27857 Map Page No. SP-05
Tax District 2200 Legal Description KINGSTON COURT LOT
Parcel Address 134 S RIVER RD, SEWALL'S POINT 7
Acres 14590
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 $277,230
Market Total Value $469,730

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 5/3/2012



772-287-2455 page 3

sep ULl ZULlU 12:14PM HP LASERJET FAX

- A TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

One S. SewalPs Point Road
SewalPs Point, Florida 34996 .
Tel 772-287-2455 Fax 772-2204765

€ TOWN OF SEWALL'S POINT

Air Condltlonmg Change out Afﬁdavnt BUILDING DEPARTMENT
' FILE COPY

Residential -~ ~ Commercial
Yes _ _ No (Use Condenser sudc of form below for equipment listing)

Yes_—No - Refrigerant line replacement Yes No
—No - Adding Refrigerant Drier .— Yes No

Package Unit
Duct Replacement

Flushing Existing Refrigerant lines _~ Yes
Rooftop A/C Stand Installation __ Yes _ No - Cuwb Installation ____ Yes No

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

One form required for each A/C system instailed
-z @ ' REPLACEMENT SYSTEM COMPONENTS '
handler: Mfg: m Model# £E% 27+ 'f'/égndenser Mfg _feapmtX  Model# XLIY-o¥2—

Air
Volts 247 CFM’s Heat Strip _ /4 Kw| Volts_14? SEER/EER “% ZF _ BTU’s
Min. Circuit Amps___ Wire gauge 5-Z ‘ Min. Circuit Amps Wire gauge /-2

Max. Breaker size_ &< _ Min. Breakers:ze éﬂ Max. Breaker size __ 42 _ Min. Breaker size. Nz

Ref. line size: Liquid 7¢  Suction 34{ Ref. line size: Liquid 347 _ Suction 3y
' LS04 e

 Refrigerant type - Yo # chﬁigcxamtype
Location: Emstmg LNew : Locamon, Existing _#<— New
Attic/Garage/efGsetspecify) @&ffé’ | Leﬁ/&ghﬂRear/Fm@
Access: S ' I Condensate Location
. EXISTIN SYST EM COI\IPONENTS
An'lmndler Mfg: @"/‘4 M del# Zgwgfwiy Condenser: Mfg _/zat0¥  Model# :gzaz? ‘wzg&
Kw{ Volts__ . SEER/EER BTU’s :

Volts __ _CEM's Heat Strip A
‘Min. Circuit Amps Wire gauge 0 -z __ Min. Circuit Amps _ (/& Wire gauge _ /0.2

Max. Breaker size Min. Breaker size Max. Breaker size - Min. Breaker size
" Ref. line size: Liquid 5&' . Suction 3[% Ref. line size: Liquid . Suction
l-z2

- Refrigerant type | 2z Reﬁ'igcrant type
Location: Ext. _O< New Location: Ext._&*~ New__
Atuc/Garagc/'specxfy) Leﬁ/ngm/Rear/Fm@' .

Access: Condensate Location
Certification: . '
this form accurately represents the equipment installed and

I herby cerﬁfy that the informaﬁon entered 6n
further is equipment is consxdcred matched as required by FBC-R (N)I 107 & 1108

- SR

Date

J,
Signaturte/\l




,

. with electronic braking.

-

Refrigerant System

Copper tube- construction with
enhanced ripple-edged aluminum

fins. ‘
Twin coil construction

configuration.
Factory installed R-410A or R-22

Check/Expansion Valve.

in an “A"

Controls

- 24 Volt Transformer

Blower Cooling Relay
Terminal Strip

Programmable Multi-spee
Blower ’

"High ‘efficiency, multi-speed ECM

(Electronically Commutated Motor)

Cabinet
Up-Flow / Horizontal Configuration
Shipped in one piece but can be
separated for ease of installation.
Pre-painted cabinet finish.

Fully insulated. cabinet with thick
fiberglass insulation.

Tool-less access to disposable,

_frame-type filter

. Limited Warranty

All covered components - five years
Refer to Lennox Equipment Limited

‘Warranty certificate “included " with

equipment for details

NOTE - Due-to Lennox’ ongoing commitment to quality, Specificafions, Ratings and Dimensions s an
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.

DIMENSIONS - in. (mm)

Up-Flow / Horiz
1.5to 5 Tons

Optional Electric Heat - 2.5 to 30 kW

" See Page 15

018 030 042
024 | 036 | pag | 060
A 49-1/4 51 58-1/2 | 52-1/2
(1251) | (1295) | (1486) | (1588)
B 20-5/8 | 22-5/8 | 24-5/8 | 24-5/8
(524) | (575) | (625) | (625)
c 21-14 | 21-1/4 | 21-1/4 | 21-1/4
(540) | (540) | (540) | (540)
D 19-3/4 | 19-3/4 | 19-3/4 | 19-3/4
(502) | (502) | (502) | (502)
Retum 20 20 20 20
Alr Wbt 508) | (508) | (508) | (508)
19 21 23 23
Dol (a83) | (533) | (584) | (584)

Installation and service must be performed by a qualified installer and servicing agency.

QUALITY
SYSTEMS

ubj

Page 9

April 2007

Supersedes November 2006

Sl_e"e Page 16

Cabinet

» Down-Flow Combustible Base

* Down-Flow Conversion Kit

* Horizontal Support Frame Kit

» Side Return Unit Stand (Up-Flow)

» Side Retum Filter Adaptor
(CB30U)

» Wall Hanging Bracket Kit (Up-Flow)

C_ontrols
e Thermostat

« Electric Heat

« Circuit Breaker Cover Kit

» Single-Point Power Source Control
Box .

A 11116

AIR
FLOW

ect to change without nofice and without incurring fiability,

©2007 Lennox Industries inc.

‘e



) ProductCatang AerandIers - CB27(X)UH - -Page 8

July 2008

Subersedes Apiil 2008 '

Y - s 4 _ e R A e ek LU P
General R-22 Model Number CBZ?UH-018 CBZ?UH-024 CBZTUH-030:' CBZ7UH-036
Data: ~ R-410A Model Number| CBX27UH-018 | CBX27UH-024 | CBX27UH-030 | CBX27UH-036
. - Nominal Size - Tons 15 25 3 3
.Connections Suction (vapor) line (0.d.) - in. sweat - 3/4 3/4 - 314 3/4
' o Liquid line (0.d.) - in. sweat" : L 38 3/8 38 3/8

_ Condensate <in. fpt |~ - (2) 3/4 - (2) 3/4 (2) 3/4 " (2)3/4
Blower. Wheel nominal diameter x width -.in. . 10x8 10x8 ~11x8.- 11.x 8
Blower motor.output-hp |~ - " 1/2 . 1/2 12 112
Air Volume Range - cfm 170-1010 320-1190 360-1365 515-1555
- TFilters Size of filter-in. | 20.x 20-x 1° [ 20x20x1 20x20x1- | 20x22x7.

) Shlppmg Data -1 package Ibs

7148

08230V ph

: : Voltage phase|- 208/230V—1ph_, A 208/230V-1ph
3 MaXImum overcurrenit-protection (unitonly) |+ -.15 - © " 15 15 - 15
* Minimum circuit ampacity . (umt only) 'v‘,-f,..-,._z_,--; = 2. 2 2 ..
Blower Motor Full Load Amps 15T 173 1.73 1.72°

1 Disposable frame type fiter. -
3HACRtypecmmbreakerorfuse_ .

o Data

W
- CB27TUH-042:

_ CB27UH-048 .

CBZ7UH-060 B

h General R-22 Model Number|- - ,
“R410A Model Number - CBX27UH-042 CBX27UH-048 CBX27UH-060
: S - , Nominal tonnage |. ., "35- : 4 5
" Connections . Suctxon (vapor)-ling (0.d.) -in. sweat| - 7 * .-,,7/8 718 . .7/8
U . Liquid line (0.d.) -in: sweat = - - -~ 3/8+", 38 38
» . - . Condensate - in. fpt © Y (2) 314 (2)3/4 7 (2)34
- ‘Blower . - - Wheel.nominal diameter x width -.in. 12x9 12x9 - 12x9 .
-Blower motor outpt - hp R B AR B Bk B
. Air Volume Range 825-1815 810-1860 965-2365 . -
TFilters. -Size of filter - in. 20x24 x1 " 20x24 x1 ~ 20x24 x1

: Shlpplng Data 1 package Ibs:

194

208230V~ 1ph

, Voltage - phase " 208/230V-1ph ;
3 Maxnmum overcurrentprotection (unitonly)| = % 15 15 15
 Minimum circuit ampacity (unit-only) -3 3. 5
* Blower MotorFull Load Amps 24 2.4 39

‘stposableframelypeﬁ!ter
o -"HACRtypecumrtbmakerormse

NOTE-.Due to:Lennox' ongoing comrmtment to quality, Specifications, Ratings and Dimensions sub)ect to change without notice and without incurring liability.
Improper installation, adjustment, aiteration, service or maintenance can cause property damage or personal i m;ury
Installation and service must be performed by a qualified installer and servicing agency.

©2008 Lennox Industries Inc.



Lng

o

Refrigerant System .
Scroll Compressor

Compressor sound-dampening
system

Non-chlorine, ozone friendly, R-410A
refrigerant.

Copper tube construction with
enhanced ripple-edged aluminum

fins. _
Units applicable to expansion valve
systems or RFC systems when
matched with specific indoor coils.
Fully serviceable brass service
valves. :

Factory instailed, hi-capacity liquid
line drier .

Totally enclosed, direct drive outdoor
fan motor with sleeve bearings.

PVC coated, steel fan guard.

Controls
High Pressure Switch.

Cabinet

Heavy-gauge galvanized steel
cabinet with powder paint finish.
SmartHinge ™ Louvered Coil
Protection

. Comer patch plate allows access to

compressor.

Limited Warranty

Compressor - ten years

All covered components - five years
Refer to Lennox Equipment Limited
Warranty certificate included with
equipment for details

ARI Standard
210/240 UAC

DIMENSIONS - in. (mm)

Model No.| A B c
XC14-018 (73817) (72279) (72181)
XC14-024 (73817) (72279) (72181)
XC14-030 (73817) :;(;-715/;2 (83859)
XC14-036 (-,3817) 3((;715{)2 (83859)
XC14-042 (73817) 3(3715/)2 (83859)
XC14-048 (5’;) 3((7)715/}2 (83859)
XC14-060 (5859) 3;8012,)2 ?19586%

REGISTERED
QUALITY
SYSTEMS

SEER - Up to 16.2
1.5to 5 Tons

Page 7

April 2007

’v.(««—rw ‘\'v‘\v“,;. "—‘:. Q& ! ‘—“\‘?"'
'OPTIONALACCESSORIES, [ ¢
See Page 19
Compressor

» Compressor Crankcase Heater

» Compressor Hard Start Kit

¢ Compressor Low Ambient
Cut-Off

¢ Compressor Time-Off Control

Controls :

» Freezestat

« Indoor Blower Off Delay.Relay

» Loss of Charge Switch Kit

» Low Ambient Kit

» Thermostat

Refrigerant System

» Expansion Valve Kits

» Refrigerant Line Kits

/

ENERGY STAR §

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and without incurring liability.

improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.
Installation and service must be performed by a qualified installer and servicing agency.

©2007 Lennox Industries Inc.



Product Catalog - Air Conditioners - XC14 - Page 8
o ’ . Aprl 2007

-1

2
.. 3
T4

NOTE - Due to Lennox’ ongoing commitment to quali
Improper instaliation, adjustment,

ty. Specifications, Ratings and Dimehsions sub,
alteration, service or maintenance can cause property damage or-personal injury.

Installation and service must be performed by a qualified installer and servicing agency.

" . General XC14-030 | XC14-036 | XC14-042. XC14-060
Data . Nominal Tonnage | 1.5 2 25 3 35 4 5
1 Sound Rating Number (dB) | 71 71 71 70 73 73 73
Connections _ Liquidiine-o.d. - in. 3/8 - 3/8 3/8 3/8 3/8 3/8 3/8
(sweat) Suction line 0.d. -in.|  3/4 3/4 3/4 7/8 7 | 8 1-1/8
2 Refrigerant (R-410A) furnished 6 Ibs. 12 0z.{7 Ibs. 10 0z.| 8 Ibs."0 0z. | 8.Ibs. 9 oz. |8 Ibs. 10 0z.{10 Ibs. 0 02.{12 Ibs. 0 oz.
-.-Outdoor o -Diameter - in. . 18- " . 18-. 22 | 22 22 .22 26
Fan Number of blades 4 .4 T4 4 4 4 4
o 4 . ~ Motorhp | 15 | s W6 |le 1/4 113
Shipping Data - Ibs. 1 package o181 | 183 - 213 - 4. 215 24 272 290
ELECTRIGALDATAY e e R P R R e G b S A L O SR
: -Line voltage-data - 60 hz - 1ph 208/230V 208/230V 208/230'V~3 208/230V | 208/230V | 208/230V 208/230v
* 3 Maximum-overcurrent protection-(amps) |- - 20’ SEA B 1o I [ 30 . .30 40 50 60 -. :
N # Minimum circuit ampacity | -, 12.3.° " 11790 | 17.2 7L, 187 | 241.) "290 | 248
Compressor Rated load amps ol 78.00 . 134 128- 71 1441 17.9 21.8 26.4{
Outdoor Fan Motor Full load:amps 1..-1.0- [ 1.0 .. AT 1 A 17 1.8 _-'_ .
:NOTE - Extremes of operating range are plus 10% and minus 5% of line voltage.-*- . . . oL .
Sound Rating Number rated in accordance ‘with test conditions included in'ARI Standard.270. . - - s
- Refrigerant charge sufiicient for 15 ft..length of»refﬁgeirantlines.,.-,-A.";;‘ e L e Lt
HACR type breaker-or fuse.”. . = - AT S Pl T Lo : .
. Refer to National or, Canadian Electrical Code manuat to deieﬁn'ineyyi(g,,quggnd 'c!isqqrynect sigé;(equimments.' S

ject to change without notice and without incurring liability,
©2007 Lennox Industries Inc.
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Your House Savings

k]

N

Rotate to find worst case glass:
f [

f K
; < Rotate EL Rotate >

Adjust square footage of window area on this home.
E N ) w

123 17 17 86 =

Shading %

House information

What is the conditioned square footage of your house?:
Square feet: 1700

L i

When was your house built? -
LBefore 1990 ] 8etween 1990 - 2000 ? After 2000

How do you want insulation values displayed?

oo

Winter Electricity Rate 0.1
Summer Electricity Rate 0.1
Natural Gas Rate 1.2
Propane Rate 2.5
Oil Rate 2.3
1_““""’1;’""""}
Summer indoor design temperature 75+ f -
,,,,,,, ) SUR—
Summer outdoor design temperature 90 f + y - %
i:.“:.‘_;_":';:
Winter indoor design temperature 70 o+ f -
T
Winter outdoor design temperature 47 i+ P
N e et
SHR .75
o ———
Number of Residents 2 " —{‘ -t
. . . i’"‘"".-"__"]
Average Ceiling Height 9 + oy ;
PR
Wall R-Value 1111 ¢ + 7 - !
| S
Floor R-Value 500 |+ f -
Ceiling R-Value 1887 | + § - |
[ SOCRER L AS
U
Window U-Value 1 I
| PSS-S P |

http://yourvirtualhvac.com/contractor/loads/?user_hash=¢351e89d8efd05422fa65611215b3 1ce

Page 1 of 2

House Loads

Cooling Load: 42,026
Heating Load: 21,224

Adequate Exposure Diversity Graph
40000

30000

Load

20000

10000

8am "9am'10am'11am12pm 1pm ' 2pm 3pm 4pm Spm  Gpm 7om 8pm

L— Hourly Loads — Average ]

Loads Graph
50000

40000

30000

Load

20000

10000

Jan " Feb 'Mar ' Apr  May Jun ' Jul Aug @ Sep ' Oct ' Nov ' Dec '

[—- Cooling Load  =— Heating Load ~— Operating Cooling Load ,

— Operating Heating Load

Cooling Loads
42,026 btushr

Sensible People Load
J’ Latent People Load

/- Sensible Infiltrz

System Effic

Windows —"

\ Latent Infiltration

5/1/2012



1 VUL NUUSE DAVINgS

single Pane = 1
Double Pane = .5
Triple Pane = .3
Window SHGF S
Clear = 1-.85 92 o+ g - :
Low-E = 6-.4 OO L
ey ey
Crains of moisture difference 64 | + i? -
]
Duct Loss % 10 | + 1 - ;
[SEPUROS *A—
=
Duct Gain % 10 ! + 4 - ‘
L‘.....-.JL.._. -~
Cooling Infiltration Rate (ACH) 06 |+ f -
Heating Infiltration Rate (ACH) 0.8
Winter Ventilation 0
Summer Ventilation 0
" Floors L

Customer information:

Fill in the customer information

Name:

[Stehen Gibson ki

Email:_ .. Phone:
{example@mail.com | [772-286.5258 1

[ i
} Get Proposal i

Thanks to @...E“ﬁs._mﬂ] we were able to preset these values for you. If

they are not correct please change them.

Page 2 of 2

Heating Loads
21,224 btu/hr

=

, System Efficiency L
PR /

Windows -\

— Ceiling

Floor / \ .
Infiltration

For best performance, make sure you are using the latest version of your browser:

Bt OB

load Florid

d C lianc 0
C or

The Rheem DesignStar Load Calculation Program results are intended for use with Rheem Heating and Cooling systems only.

Al calculations are based upon approved hvac industry standards and procad
results are Estimates. Product provided

ures, and comply with all local, state and federai code requirements. All computed
by Energy Design Systems and Idea Tree.

http://yourvirtualhvac.com/contractor/loads/?user_hash=e351 e89d8efd05422fa65611215b31ce 5/1/2012
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This combination gualifies for a Federal Energy| B

Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2011.

AHRI Certified Reference Number; 3869134 Date: 5/1/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: XC14-041-230*
indoor Unit Model Number: CBX27UH-048-230*+TDR

Manufacturer: LENNOX INDUSTRIES, INC.
Trade/Brand name: XC14 SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):

SEER-Rating (Cooling):

* Ratings followed by an asterisk (°) indicate a voluntary rerate of previously published dala, unless accompanied with a WAS, which indicales an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s} listed on this Certificate and makes no representations, warrantles or guarantess as to, and assumes no responsibility fer,
the product(s) listed an this Certificate, AHRI exprassly disclaims all liabllity for damages of any klad arlsing out of the use or parformanca of the product{s}, ¢r tha
unauthorized atteration of data fisted on this Certificate. Certifid ratings are valid enly for madsls and configurations listed in the diractory at www.ahridirectory.ory.

TERMS AND CONDITICNS

This Certificate and its contents are propristary praducts of AHRI. This Certificate shall only be used for individual, persenal and confidential reference purpeses.
The contents of this Certificate may not, in whole or in part, be reproduced; copled; disseminated; antered inte a cemputer database; or otherwise utilized, in any
form or manner or by any means, exgept for the user's individual, personal and confidential reference.

CERTIFICATE VERIFICATION ;“

The Information for the rmodel cited on this certificate can be verified at www.zhridirectory.arg, gir-ConditEonlng Heating,
elick on "Verify Cartificate’ link and enter the AHRI Certified Referonce Number and the date on - and Retrtgerat! OI:I institute
which the certificate was issued, which is listed above, and the Cartiflcate No., which is listed bslow. g :

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129803668942259503

!i-:;x&q‘!{!ﬂiﬂ&ﬁi;‘?&@@‘@iﬁ:&a&'ﬂF’r‘.’ Es

N R N T




FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: + { 5‘}&&' Contractor name: NisAir Air Condltloning
Street address: [ 35 S #rewan k] Turisdiction:
City: 5W 1/} f Permit No.:

Zip: 3 % 9 Ca Final inspection date:

I certify that I have inspected the duct work associated with the HVAC unit referenced by the permit listed
above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

O Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.

[0 Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)
The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

O System was tested (se¢ below) and repairs were made as necessary — (Section 101.4.7.1.1 exception 3)

Date: 5:/ /2—

Signature: \ \
Printed Name:. [;O/q)}!;o ﬂ/,SCL (j/g

Contractor License #; CAC041199

I certified T have tested the replaced air distribution system(s) referenced by the permit listed above at a
pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:

Form revisian date; March 18, 2011
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FLORIDA ENERGY CONSERVATION CODE \ e 89

Mandatory Duct Inspection Certification for HYAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: X6 Contractor name:  NisAir Air Conditioning
Street address: [ 54 S RJ‘ ey QO% Jurisdiction;
City: A STU@J/]' FL Permit No.:
Zip: 3?—99 Q Final inspection date:

I certify that I have inspected the duct work associated with the HVAC unit referenced by the permit listed
r:i\yound it complies with the requirements of Section 101.4.7.1.1 as indicated below:

here needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.

O Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)
O The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
O System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1 exception 3)

Signature: » Date: & -8- / C

Printed Nameq;:ug}?) [\!&do\f"\%\.({

Contractor License #; CACO41199

I certified I have tested the replaced air distribution system(s) referenced by the permit listed above at a
pressure differential of 25 Pascals (0.10 in. w.c.).

Signature:; Date:

Printed Name:

Form revision date: March 18, 2011



FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out

For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: AN phm P. GibSOY) _ Contractorname:  NisAir Air Conditioning
Streetaddress: 134 S, RJ Jurisdiction:

City: .. (S]UM’— E 3_[,335 Permit No.:

Zip: 3 %996 Final inspection date:

I certify that I have inspected the duct work associated with the HVAC unit referenced by the permit listed
above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

ere needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.

O Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)
O The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

O System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1 exception 3)

Date: 6’8’11—/

Signature: A

I'?

Printed Name -

LW@J{)

Contractor License #: CAC041199

I certified I have tested the replaced air distribution system(s) referenced by the permlt listed above at a
pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: . Date:

Printed Name:

Form revision date: March 18, 2011
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TOWN OF SEWALL'S POINT BUILDING DEPARTNMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

TREE 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 ji%) 28@'5258

Contractor Address Phone

No. of Trees: REMOVE l Type: ?

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Reason for tree removal /relocation Alp . or d\/lﬂ'\/

Signature of Property Owner IUILL VCNWWW Date__lb Sﬁpifm ber, 2008

Approved by Building Inspector: ﬁ) Date f/g‘// Fee: /i{ ¢

wores Dim e 7ri€ /

SKETCH:

T

S | — l
S |
é@ I w5 m}

4 yiver vo2d




	134 South River Road
	134 SOUTH RIVER ROAD_Redacted

