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TOWN OF SEWALL’S POTNT 7
Florida ’ Zy /.l 0
L2, 0
BUILDING DEPARTMENT 9 7

- APPLICATION FOR BUILDING PERMIT

Date Wﬁ/-};zfé f "ZL //4?

Architect ‘/2 ; o
s
Address <

Contractorﬁ /2 /

Aaaresy? 0, Nax (75 JEHS Y é?fﬁéé FLA.

Building to constructed en: M AP d/z// g Ao
o b M2 \ )

Purpose of Building / Type of Work ﬁA 7§ c 5-' .
Estimated cost of Building or Inprovements §__/ / 4
Type of Construction / )@ é N Roofing Coverin Zé

Type of Roos&g&/ Foundation
Size of Building lot__%mﬁ—gﬁ 37> 7ﬁ Z

Square Feet in Building 2°§ &

Zoning
Permit Number \f ‘7[ Permit Fee $
/ .
Clean-up Bond Mumber Clean-up Fee $
T 1 )
Lo é} ,@ G‘Tﬁ ﬁ /41// -,»/
MELO o \f HiLt Sigfed: Contractfr

oy



TOWN OF SEWALL?YS POINT

Florida
/’D
BUILDING PERMIT Pee $__ [~
APPLICATION FOR PLUMBING AND GAS PERMIT
vate__ 040K /4 (LT Permit Number
Owners Name
Street and Numﬁer
Plumber PA/}% ALY Pé P City License Number ___
Gas Fitter g ’ '
What is the size of main soil pipe? ¢ ’
Of what material is soil pipe? _ 47 470s/
PIXTURES - PLUMBING
Septic Tanks Water Closets __/ J0
Bath Tubs / . I‘.avatpvries / /‘/”;/
Sinks Urinals - j. 5°
Garbage Drains Shower Baths
Heater (Eiectrical) Well

Washing Machine Drains

FIXTURES - GAS
Stoves ' Burners
Heaters (water) Heatsrs (space)

Other Appliances

] s )
o / |
Signeds Contractor 5[,’/



TOWN OF SEWALL’S POINT
Florida
,7/ 0
Feo § ﬂ'
BUILDING DEPARTMENT

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

Date /s / &/é} Perit Number

/ -
Owner ﬁ M% Nt .

Work: New 1D old Additional [V}

f DISTRIBUTION
S. Switches " - ) Number of Generators _ "d ¢
Number of Notors : | ~ Water Heater /. AP
Stoves | Outlets / y A
Reoeptaclés é/ Wall Heater /
Sub Feed - . Size of Panel
Wirey Ramex |Z)/ Conduit [_] Number of Pixtures _ 7" RO
Size of Main Disconnect ____ - 92,,15
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TOWN OF SEWALLS POINT
Florida

BUILDING DEPARTMENT

. APPLICATION FOR BUILDING PERMIT

Address

Contractor /LJ/ « y /«- ./4 . 07’/ %’é’}‘?_v\/% Q’j

Address é AR ”,. WL VLE ola/’, /f / / %l adl ,!Jvu .

Building to be _constructed on:

Address ,,,‘;',‘,/_;.:— ' a2 >

Purpose of Building W Type of Work_ (7 f -

g
Estimated cost of Building or Improvements $ 7/T? a7 (A

Type of Constructioné . éz g Roofing Covering ¢(Zo 4 ”
Type of Roof f/f  Foundation 2% . ./ .

Size of Building lot

Square Feet in Building_2 75 7{_41/

Zoning

'Pe.mit Number lelz __ Pemit Fee $ L (O

Clean-up Bond Number _ Clean~up Fee §




TOWN OF STWALL’S POINT
Fleorida

L

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

BUILDING DEPARTMENT

Date . Permit Number

omer (2 LU, [/

Street and Numbe

Electrician City License Number

Works  New | 0ld E Additional
DISTRIBUTION

S. Switches / Number of Generators

Number of Notors Water Heater

Stoves ' . Outlets

Receptacles ’7‘ Wall Heater

Sub Feed : Size of Panel

Wire: Romex [Zi Conduit || Humber of Fixtures /

o

Size of Main Disconnect
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G ¢, (973

APPLICATION FOR BUILDING PERMIT %CHZ
Permit No. )

o

‘N OF SEWALL'S POINT, FLORQ\

fe: Move existing sinkc&_s\hower-' J.nstall to:Llet & la
per sketch attatched. o, ih1ete interior: Panelled Date

ThlS%&Sﬁli@&Ef&hﬁ%&??)be accompanied by 3 sets of complete “plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical 1ayouts, and at least, two elevations as

applicable) _ . phone: 283-2893 _
Owner Eugene D na]ent: Present Address 3 gewall‘s Pt, Rd,Sofh
General Contractor_gelf Address_ 33 E, Ocean Blvd, 28%3?737 |
Where licensed ' » License No. — R.C. Luwosey pLb,

[N

o qs: ro)lop_"::: XS aﬁ’. 287 Wb;]

"Plumbing Contractor

Electrical Contractor B ngnefr":xtau“ Llcense No.xf ‘fl
Street bulldlng w1ll front 0n__gazage_facinngmuuh_iﬂgﬁ_akgtch)
' SublelSlOQﬂmﬂaﬂ¥ Hill j Lot No.3. . Area. i i g

n-‘ ra
i

Bulldlng area,1n51de walls(excludlng garage,carport, porches) . Sq ft .
P T MO LR Lot

Other; Constructlon(Pools, addltlons, etc.).ii“:. _ st

Contract Prlce(excludlng land, rugs, appllances, 1andscap1ng $s seéLEB

Total cost of permlt $ é;kDCDCJ uffhfxfh,§'f;“l}, ,;f ;:Uv"ﬁth”

RN A

e A : [ R I AR tha oo A
Plans approved,as submltted .; S ‘Plans\approved@asumanked, /%////’_—‘
. Lo . .1 Ve ~“ ¢ 4"5 . L -’ “ ”'l:‘v‘ vl
. I understand that thls permlt 1s good for,12 months from .date.. of
issue and that the building must be completed in, accordance with the app-
roved. plan-'and that the 'site be an and rough -gra ed w1th1n 12 month period.

Slgned by General Contractor 6?7157{/ /%

o

: I understand that thls bu1ld1ng must. be 1n accordance w1th the approved
plan and comply with all code’ requ1rements before a Certlflcate of Approval
for Occupancy will be. issued and . the property approved for'all utility ser-
vices. I, also, agree that within 90 days after.the building has been app-
roved for occuparicy, ‘that the p;:fzgﬁy will, also, be landscaped ‘as to be

compatlble with the neighborhood.

/Aﬁ WL

Signed by Owner
Note: Speculation Builders will be required to"sign.both‘Statements.
_TOWN_RECORD -~ - ' OK“"L!?'

Date submitted 4—4///75 - B N Wc

Date approved &) 271l 72 ‘\-"l

‘ 7 7 ) )hi?ﬁﬁ’
Certificate of Occupancy fésued :
. Date 5 q 4
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TAX FOLIO NQ. . Date

APPLICATION F
ENCLOSURE,

-~ PERMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATINu DEVICE, SCREENED
C@ OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This a ic

ion must be accompanied by three (3) sets of complete plans, to scale, in-
cluding 1

plan shcwing set-backs; plumbing and electrical layouts, if applicable,
t @Fas® two (2) elevations, as appllcable.

Owne g&LRlz;‘égVV\\(l&1églssl_ LS -resent Address(:)<igfigﬂbzﬁ%\\§ CQ¥’JEQ§
phone_ 23~ Lo - ‘
Contractorzﬂfpzq_‘nggggzgzé;le SERY naaress 7 /2 .557-461}7%1 . JLZ“*Ai'
Phone DE7 -0y €2 | STURRT

hese dicenses_( uz f%om/f' License numez_____ 3323

Electrlcal contractor . o License number

Plumbing contractor : " License number

Describe the structure, or addition_n» 1lteratlon +o an ex1st1nq structure, for which
this permlt is sought:

/[/W Sa'«ru/c& -

State the Street address at which the proposed structure will be built:,

)

quodlv151on ﬂ@/&// ,é[// Lot number 2 Block number
Contract price $ ‘ ’ZJ 0}'— ___ Cost of permit $ J 24

. c
Plans approved as submitted L///// " Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accc*dan:e with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and '
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such ‘debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Fallure to com-~
2ly may result in a Building Inspector or Town Comm1551oner "red-taodxuy he constructlon

project. A{p
Contracto& 50”7@/0&4 % 97

JE-JRTI

Ao :of-—cvffc"m. SERY,

I understand that this structure must be i accorJdance with the appioved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giva=.

Owner ii;t\ WER . ( %mﬂ\)

' TOWN KECORD
Date submitted 7////¢% Approved /@j_?/_/{z%- P
Approved; Zééég;;2%25%2;47<;%2272%7 fa//i//éﬁk

Building Inspector vate
Commissioner

-

nal Approval glven

Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

Approval ‘of these plans in no way . )
relieves the contractor or builder of . ’ J
complying with-the Town of Sewall's :
Point Ordinances, the South /#lorida
Bulldlnq Code and the State of Florida
Model, Enerdy Efficiency Building Code.

3 / v



4

TOWN OF SEWALL'S PPOINT ZLORT

Permit No. “‘ ﬁjéﬁ Date 2/7/80

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCF POOL, SOLAR.HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY CEHER‘STRUCTlRE N?T A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of completé plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if appllcable,
and at least two elevations, as applicable.

Owner FEugene Valenti Present address 3 S. Sewall's Pt, Rd.
Phone : Sewall's Point
Contractor Price Roofing Address
Phone
i//
Where licensed Martin Counity License number
Electrical contractor License nunber
Plumbing contractor License number

Describe the structure, or addition or alteration to an exlisting structure, for which
this permit is sought: 1roof repalirs

State the street address at which the proposed structure will be built:
3 8. Sewall's Point Road

Subdivision Melody Hill Lot No.W. part of Lot 2
Contract price$ 2,000. Cost of Permit § 0
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accerdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Bu¢]dlng TInspector or a Town CommlsSloner "Red-tagging" the construc-
tion project. ;o 7 -2

P

)

(/.. 7 f

Contractor ‘,\";/4'-’/”,/} . L_/_,,;;/'/iwé&/

7 7
I understand that this structure must be ifiAccordance with the apggpved plans

and that it must comply with all code requirements of the Town of Sewall 's Point before

final approval by a Building Inspector will be glven S

Owner 41-”;711,(>M // A/sz’ — M/f
TOWN RECORD Date submitted
(,/"'—‘\ {” / /uﬁ
approved: P PR A N e i = — ) ST
K”' //),Buildinq Tnspect; g; / Date// /
- < el o g %/
Approved: 2 ; 'MlUQQAQ,/‘. QHQZLﬁ~J / / d
j . Commissioner ‘ Date
Final Approval given: ‘2?/{;%/2%?
Date PN
Py

Certificate of Occupancy issued

SP/1-T79

10b
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TAX FOLIO NO. DATE

X '0 A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
R oT RUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

omer_MCINE) & & RN [LURITH present address 3 S Sewdbills G Rd
Phone 28&-%07\(J

APPLIC O
ENCLOSURE .

Contractor <\ &\ ' Address

Phone

Where licensed License number
Electrical Contractor License number
Plumbing Contractor License number

1) e?,tizx to an existing structure, for which this
e b Ko~ ~

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

Subdivision Pevbro of Lot 2 Lot Number - Block Number
2
- g =
Contract price $ SOO,‘%?,, Cost of permit $ 6 Z,
' - -
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of 11's Point. Failure to comply may result in a Building Inspector or Town Com-

missioney v V o nstruction project. X

I ﬁ' hte must be in accordance with the approved plans and that it
must cogipky [ J{rements of the Town of Sewall's Point before final approval
by a Bu# bR given

]
Owner s ;M;gg d

| TOWN RECORD ngz:) y
Date submitted , Approved: &%{)’\/‘ ‘7//?/7‘
m Building Inspector Date
Approved: Final approval given:

Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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W MASTER PERMIT NO.

- TOWN OF SEWALL'S POINT
Date (// 3 /o5 BUILDING PERMIT NO. 7602

Building to be erected for Loeg) Type of Permit@éé_*g/_puma}s
OB

Applied for by , (Contractor)  Building Feen XD O
Subdivision /\4@/0 oM M %M Block

' N Radon Fee |
Address 2 S5.Scums /OO/N - Bp impact Fee
Type of structure 6% A/C Fee
Electrical Fee \
Parcgl Control Number: Plumbing Fee \
| 28410080000 0021 30060 " Rosing Fee_\
Amount Paid g@OO Check #%O_ Cash_____ Other Fees ( ) \
L
TotaI.Constructlon Cost § ASO. D TOTAL Fees _m
e DIOLEL TR Signe
Applicant . Town Building Official
R _ R
Z BUILDING O ELECTRICAL 0 MECHANICAL
~ PLUMBING 0O ROOFING . O POOUSPAJ/DECK
~ DOCK/BOATLIFT 0 DEMOLITION ,d FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITIONM
INSPECTIONS
R R
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




R%D Town of Sewall’s Point
i Date: | BUILDING PERMIT APPLICATION Permit Number:
§ OWNER/TITLEHOLDER NAME;M&W Phone (Day) 2BRUCTY  (Fan

Job Site Address:W\S A Qd City: S waet State: (:\'_ Zip 34449 (p

Legal Desc. Property (Subd/Lot/Biock) J..O+ 2 @(Chﬁ@) Parcel Number:
City: State: ¥ Zip:

Owner Address (if different):
Description of Work To Be Done:_Feyjce g Col\g mpls

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: § BSO N
NO (Notice of Commencement needed over $2500)

Estimated Fair Markat Value prior to improvement: $

? (If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
= XXX SISIIIIISSSISS=S=IIS

CONTRACTOR/Company: Phone: Fax:

State: 2ip:

N Street: City:
State Registration Number: State Certification Number: Martin County License Number:

EEIRNINIBIITIEIRITI =2z=: a|RI ¥ &3 IaNI=

SUBCONTRACTOR INFORMATION:

Electrical:

Mechanical: State:
State: License Number:

State: License Number:

License Number:

Plumbing’

State: License Number:

Roofing:

ARCHITECT Lic.#:

.

Phone Number:

City” ’ State: 2ip:

Streel:

j X IR323IE SIS oI I T O R ARSI RIS I E I IO I I S E I I NS S S S S S S S S r SIS SIS SSECIISEAAICIIIINTROR

Phone Number:

| ENGINEER Licw
Street: City:

SEEEESNEENEREREN I AN RS S S SN A S S RS S E S S NN A I IR I I I I IS IS NN I RN S EEE NI EE RIS R AN ICRSOESENRNN

State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Campont; Total Under Roof Wood Deck: Accassory Building:
S333335S33XIC 3 SIS S IS I I IISIISAINOSRINARTERINCIDIICID I=z=s=ssss3==s=== IagsgazEracIa===2 = =a=za

| 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 ADOITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

EIENIISSNENCEEEERSNESR SESSSEEESR EOEIINIENINIENIEIROIEEER -aEEe

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 Accessibllity Code: 2001

EEE LR 222 1 ] IBNREED t 1 2-1 BSI3ICTITIITIITITIITIINCTRNICENON s=s =3z

I 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 OR AGENT SIGNATURE, (required) CONTRACTOR SIGNATURE (required)

R &Ji\uu WULDL
State of Florida, County of:_ kg ?%Z H\) On State of Fiorida, County of:
¥ This the day of « S INES 2005 This the day of 200

by , LANAS, & SANEAEZ] ; who igsersonally by who is personally
M d y7i Z'w ~ known 1o me or produced
as identificai6 LA M) - (S As identification.

g v NotaryARsic. OBRIEN - Notary Public

MY O 4SION # 0D 205961 X My Commission Expires:

al Nowry Pubic . Seal

Bond:=S@ &l Notary Pubiic Underwiters )
S VACID S0 DAY S'FROMAPPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be

- - for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building

you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

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

Date: U‘\'Og

Signature:(_%)\}\)\UL U\M
Address: 3 SM S’»LOOLQIQ—Q. @ QC)
City & State: %:bﬁd ’ﬂow&@

Permit No. .
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996 -

-~ 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

PERMI;I‘ NUMBER: | 9238 DATE ISSUED: | AuGusT 21,2009

SCOPE OF WORK: | REROOF

CONDITIONS :

CONTRACTOR: CODEARED ROOFERS

PARCEL CONTROL NUMBER: 013841;008-000-000219 SUBDIVISION | MELODY HILL-LOT 2
CONSTRUCTION ADDRESS: .| 3 SSEWALLS PT RD

OWNERNAME: | LURIEA

QUALIFIER: DOUGLAS ROE CONTACT PHONE NUMBER: 772-287-2829

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB .

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

4 |

o ?””""E?E‘WMSEE n of Sewall’s Point
u)ate: E’; e ’92 BUILDING PERMIT APPLIOATION Permit Number:
OWNER/TITLEHOLDER NAME: Phoneﬂ(m"iiy)zgtd -85 77 (Fax
City: _ At state: ko zm;?g“IQQ(p

Parcel Control Number:Gt -3R-{ |- 00K - 00N - 00 0D - q

City: State: Zip:

Tteme

) COST AND VALUES (Requlred on ALL permit applications)
. »Estlmated Value.of lmprovements S ‘I RQO ©
(Nouce of Commencement requnred wfuen over52500 pnor to ﬁrst inspection, $7,500 on HVAC change out)
, -ls. subject property Iocated infidod hazard area? VE10___AE9__ AE8__ X___
. FOR ADDITIONS . REMODELS AND RE:RCOF APPLICA‘HONS ONLY:
Eshmated Fair Market Value prior to improvement: $ .

(Faar Market Value of the Primary Structure-only, Mmus the land value)
I'\ -_PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

(If yes, Owner Builder questionnaire must.acc: pany pp!lcatron)
YES____ ,_NO 2 -

Has a Zoning Variance ever been n granted on this’ propertv" '

YES (YEAR)_- NO_ *©

(Must include a copy ofall variance approvals with appllcation)

CONTRACTORICompany = (A€ e (] 4 & '\‘3 Phone'I'lR QS'I M_Fax 7 Q 5_2 51 T763
\}xreel foTo 2| 5E6I&WSI/ y ? i _ Crty %&ﬂ' : State F[_ Z:p %q%
State Llcense Number: CCCI’OQU 6-7‘4 OR Mumcrpalrty /
LOCAL CONTACT: _____ ' ‘

R Llcense Number

DESIGN PROFESSIONAL: - _ w?“”ehone Nur;\ber

Street: - B - '}l 'T‘ ST s :City: . State:. ' " Zip:
I: 4:.\.:"‘2::“” C - % . ’s‘k‘;\—-’:' . l"t L :

AREAS SQUARE FOOTAGE Living' e Garage:_ : Covered Fiatlosl Porches — 'Enclosed.Storage‘ L

Carport: -~ _ Total under\Roof :v o Elevated Deck t'\\ : Enclosed»area below BFE*:

* Enclosed non-habnable areas -below the Base Flood Elevatron greater than 300 sq ft requrre a Non-Conversron Covenam Agreement

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bulldlng Code (Structural Mechamcal Plumbmg. Exlsting. Gas): 2007 '
National Electrical Code: 2005(2008 after 6/1[09)Flonda Energy Code:2007, Flonda ACCOSSIIJIIIty Code: 2007, Flonda Flre Prevention Code 2007

‘NOTICES TO OWNERS AND CONTRACTORS' / -ﬁ

1. 'YOUR FAILURE TO RECORD:A NOTICE OF COMMENCEMENTfMAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TOYOUR': .
PROPERTY. WHEN FINANCING CONSULT W’ITH YOUR LENDER OR A‘N_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 F FOR IN YOUR BUILDING PERMIT iT: IS\YOUR RESPONSIBILITY TO DETERMINE IE: 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' MAYrBE ADDITIONAL PERMITS! REQUIRED F OTHER GOVERNMENTAL :
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR’ FEDERAL AGENCIES

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND: SUBSTANTIAL IMPROVEMENTS T0 SINGLE £ LY 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 18 NOT COMMENCED WITHIN 180 DAYS, OR- IF

State of Florida, County of: . N . o On State of, Fl%a County of

Thisthe 3~ | dayof S hy/ 20 _DQ “s e == ThiS e ) day of 2009

by [AA 1Ol ple t TR I whois personally by who is personally

known to me or produced _ : ) known to me or-produ SECCARESTFE

as identification. LV Notary Public State of Florida As identification. _____ | Z0SRN 1 N 4008002571
ng; garyWiyBismmission DD536962

My Commission Expires: _| 0 A Expires 05/22/2010 } My Commission Expires*

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




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

tax FoLio#: Gl - 3% -41- 00K -C00-00021(-9

COUNTY OF MARTIN

PERMIT #:

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

/ﬁ&?dl‘]Escl{t{lfO\‘OF%&7W‘(?‘¥)S1RPFTAD;?@\S” AVAILA lgkl\(‘)‘f’ 3 NO«(\ O ZdC)Q 3”’—//51550

GENERAL DESCRIPTION OF IMPROVEMENT: zQ el €

Pruce L uriea 2 MU{@(@J i€ os

OWNER NAME;
ADDRESS: _? 50un druel(s tHoint Kd . Siuar  H. 3{HYUG
PHONE NUMBER: FAX NUMBER: <
Tw =
INTEREST IN PROPERTY: ownexs hed
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (iIF OTHER THAN OWNER) ERE
+~ b
{T] =
= [N ]
conractor:___ (Cede Red Roobers, nc. Soe
ADDRESS: 2724 AE Sty o Stuark f. 3HAKT BD -
PHONE NUMBER: _ 11 2877 2829 FAXNUMBER: 712 %1 T3 =3
D (&3]
SURETY COMPANY (IF ANYY): STATE OF FLORIDA I o
ADDRESS: MARTIN COUNTY = 2
PHONE NUMBER. __ FAX NUMBER: __- -~ =2
BOND AMOUNT: THIS IS TO CERTIHY THAT THE 8 . ’:
: FOREGOING ___YRAGESISATRUE zZ 3
L g COMPANY: RRECTCOPY-OF-THEORIGINAL 2 B=
ADDRESS: ‘ AND VU =
PHONE NUMBER: FAX NUMBER: MARW u-zrzﬂ _,Es, =
N 2 [ ——]
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WH@¥I NOTIC i §.C. S =
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORMAASTATUTES: = N=
. T — 77 / / p %%
NAME: m D=
ADDRESS: 2z RE=
PHONE NUMBER: FAX NUMBER: O
- o=
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF . ~ V=
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), g =T
FLORIDA STATUES: c o~
PHONE NUMBER: » FAX NUMBER: o
- Pane'}
.
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: @ e
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED). & =
; ) %)
. - y 2 ..
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 > %4
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE =
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE -
=

G YOUR NOTICE OF COMMENCEMENT.

e
£
'

(COM ENCING WORK OR

NATURE OF OWNER OR O

SIG VER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER
SIGNATORY'S TITLE/OFFICE__ ()(WJNEF

‘ g < ,h( 04
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF 20
| . OR

BY:!M(ghQSg k 2o, As F
NAME OF PARTY ON BEHALF OF

NAME OF PERSON TYPE OF AUTHORITY
. W ¥, 1 ‘\J W » 1 ITFh " "
- HOM INSTRUMENT WAS Notary Public State of Flork

PERSONALLY KNOWN ?‘ OR PRODUCED IDENTIFICATION Y Py,

: $ , Hallle Trainof )
TYPE OF IDENTIFICATION PRODUCED ) § My Cornmission DD536967
Tarnd®  Expires 05/22/2010

UNDER PENALTIES OF PERJURY, | DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST
OF MY KNOWLEDGE AND BEL EF (SECFION 92.525, FLORIDA STATUTES).

MLl dl 2

(Signature of Natural Person Sigfing Above)




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

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

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002.

YEAR PERMITTED  {QH() INSURED OR P.A. IMPROVED VALUE $ Ié?’f)l (, 0O °

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets if necessary):

JOBSITEADDRESS: 2 4 el s ’D‘F. Soarr Th
QUALIFIER NAME: DOUCHCLS E o LICENSE NO.: (CC 1A 20514
COMPANY NAME: Cg)dp Ked M [ PHONENO /12 A1 DE

//Q’

Qualifier’s Signature Owner’s Signature
Date: 55'! l/)qu Date: 7/@7/("67
Swom to and subscribed bcfore me Sworn to and subscribed before me

thisgfz day of Sl of 20
By M\Q\\QXL Luciea

Personal]y known to me
Produced ID

y l\nown to me X

Produced 1D
Type: Type:

' REBECCA RESTIFO -
reg) Notary Public State of Florida
2\ MY COMMISSION #0D890257 & ) Halie Traior
EXPIRES: MAY 17, 2013 340 My Commission DDS36962
O A

%/ Bonded trough 181 Stats nsurarce Expires 05/22/2010




ROOFING

THESE PL\NS HA"

FILE COPV
TOWN OF SEWALL'S POINT

REVIEWED FO CODE COMPLIANCE

'E BEEN

DATE 12
'%,AIEBIAL LIST?
—BUILDING NFF ICIAL |

-

NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
5\ 8b-gauge qalwalume K0
Modified Poitomers Bl ;7(5

Aqwguavd [)ndef(&k{ wn




RE-ROOF CERTIFICATION

PERMIT #

CONTRACTOR'S NAME( ggﬂedﬂ_aﬁﬂs‘; PHONE # 11281229 FaX: 112 &1 7763
OWNER'S NAME: PYLICE /MtCh@(@ I\.L/U’l ea.

CONSTRUCTION ADDRESS: _7) SoUHN f-)emel |5/P'(' Ty St state Eh

RE-ROOF: K RESIDENTIAL(SINGLEFAMI!_Y)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO
*+_.DISCONNECT/RECONNECT HVAC ELECTRIC YES NO
** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RESIDENCE

ROOF TYPE: 5 HIP BOSTON-HIP GABLE A FLAT OTHER

ROOF PITCH: =g /12 SLOPE

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

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

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

X EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: Sh in “l [LS EXISTING COVERING TO BE REMOVED? YES /< NO___
PROPOSED NEW ROOF COVERING: M Od C L-d i 5 V m ééd
MANUFACTURER%H\_ M&OJ PRODUCT NAME 5V PRODUCT APPR # OL/ QO : Q

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

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

PROPOSED FLASHING: _ GALV./STEEL ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES g NO

DESCRIPTION OF WORK:
vucking 4 0odt enf imta

[ CERTIFY THAT ALL THE I‘ORE(.-OI\‘G INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE [N COMPLIANCE
WITH ALL APPLICABLE LAWS ULATING CONSTRUCTION AND ZONING.

glio/09

NTRACTOR

SIGN#TURE OF




CBUCK Engineering

CBUCK, Inc. Florida Certificate of Authorization # 8064

Specialty Structural Engineering

Installation Method
of
South Florida Metal Supply, Inc.
“5-V Crimp”
Metal Roof Assembly

Jor
Florida Product Approval
# FL 10490.6
Florida Building Code 2007
Per Rule 9B-72
Method: 1-D
Category: Roofing
Sub - Category: Metal Roofing

Product: “5-V Crimp” Roof Panel
Material: Steel
Panel Thickness: 26 Gauge Minimum
Panel Dimensions: 24” Maximum (Net Coverage)
Support Type: Wood Deck

Prepared for:
South Florida Metal Supply, Inc.
2120 SW Pomo Drive
Palm City, FL 34990

Prepared by:

James L. Buckner, P.E.
Florida Professional Engineer # 31242
Florida Evaluation ANE ID: 1916 Z

Project Manager: Stephen Peters

eport No. 08-127-5V-24-S6W-IM James L. Buckner, PE.
Date: 02/25/08 Florjda P.E, # 31242
o
Contents: 372 6[ g

Installation Method Pages 1 - 5

CBUCK, Inc.
1334 S. Killian Drive, Suite 4, West Palm Beach, Florida 33403
Phone: (561)491-9927 Fax: (561)491-9928 Website: www.cbuckinc.net



FL #: FL 10490.6

Date: 02/25/08
Report No.: 08-127-5V-24-S6W-IM
Page 20f5

CBUCK Engineering

Attachment Description:

Installation:

METHOD 1I:

METHOD 2:

Manufacturer’s

Installation Instructions:

Evaluation Report:

CBUCK, Inc. Florida Certificate of Authorization # 8064

Specialty Structural Engineering

Evaluated Installation Method

Roof Panel Fasteners

Type: Hex-Head wood screws with weather-sealed washer
Size: #14 x minimum penetration through deck 3/16”
Corrosion Resistance: Per FBC Section 1507.4.4
Standard: Per ANSI/ASME B18.6.1.

1. “5-V Crimp” Roof Panel to Deck
* Fastener spacing: 16” o.c.
(along the length of the panel and within 3” from all ends)
* Fastener spacing: Nominal pattern of 12” (along each row)
(at the top of the major corrugations)

2. “5-V Crimp” Roof Panel to Deck
* Fastener spacing: 8” o.c.
(along the length of the panel and within 37 from all ends)
» Fastener spacing: Nominal pattern of 12” (along each row)
(at the top of the major corrugations)

Fasteners shall penetrate through deck a minimum of 3/16”.

Refer to the manufacturer’s installation instructions as a supplemental
guide for attachment.

Conditions and Limitations of the Evaluation Report apply.



MIAM IIDADE MIAMI-DADE COUNTY, FLORIDA

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

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

CertainTeed Corporation (PA)
1400 Union Meeting Road
Blue Bell, PA 19422

SCOPE:

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

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

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

DESCRIPTION: CertainTeed Modified Bitumen Roofing Systems Over Wood Decks

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

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

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

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

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

This NOA revises NOA No. 08-0227.09 and consists of pages | through 38.
The submitted documentation was reviewed by Jorge L. Acebo, '

NOA No.: 08-0410.09
D Expiration Date: 06/19/13
Approval Date: 11/20/08

| APPROVED |
Page 1 of 38



' WOOD DECK SYSTEM LIMITATIONS:

1.

A slip sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor

sheet.

GENERAL LIMITATIONS:

1.

2.

10.

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

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

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

Note: Spot attached systems shall be limited to a maximum design pressure of -45 psf.

Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F") value of
275 1bf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as

" field-tested, are below 275 Ibf. insulation attachment shall not be acceptable.

Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on
a minimum fastener resistance value in conjunction with the maximum design value listed within a
specific system. Should the fastener resistance be less than that required, as determined by the
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida registered
Professional Engineer, Registered Architect, or Registered Roof Consultant may be submitted. Said
revised fastener spacing shall utilize the withdrawal resistance value taken from Testing Application
Standards TAS 105 and calculations in compliance with Roofing Application Standard RAS 117.
Perimeter and comer areas shall comply with the enhanced uplift pressure requirements of these
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS 117. Calculations prepared, signed and sealed
by a Florida registered Professional Engineer, Registered Architect, or Registered Roof Consultant
(When this limitation is specifically referred within this NOA, General Limitation #9 will not be
applicable.)

All attachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs shall
conform to Roofing Application Standard RAS 111 and applicable wind load requirements. .
The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not be
applicable.)

All products listed herein shall have a quality assurance audit in accordance with the Florida Building
Code and Rule 9B-72 of the Florida Administrative Code. :

END OF THIS ACCEPTANCE

NOA No.: 08-0410.09
Expiration Date: 06/19/13

MIAM!

:
| APPROVED! Approval Date: 11/20/08
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: ‘9716 DATE ISSUED: | FEBRUARY 17,2011

SCOPE OF WORK: | 4 IMPACT WINDOWS

CONDITIONS :

CONTRACTOR: HOME DEPOT

PARCEL CONTROL NUMBER: | 013841008-000-000219 SUBDIVISION | MELODY HILL-L2 & PT3
CONSTRUCTION ADDRESS: 3 SSEWALLS PT RD

OWNER NAME: | LURIEA

QUALIFIER: BOYSIE RAMDIAL CONTACT PHONE NUMBER: 407-469-5599

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point /) l; (Q
Date; 15 BUILDING PERMIT APPLICATION Permit Number: _:_ l,

OWNER/TITLEHOLDER NAME: LA&EAMM&E Phone (Dayff!‘l?.'za-l' A5,y
Job Site Address: 6 E:DL_)‘YH C;)E.U.)ALI.S -PDII&\T QD' City: SV 1 State: Fl.. Zip: ?)AquI(o

Legal Description 3 % &1)7\"\ QDEUDALL Parcel Control Number: Q"TBBTA‘(" OO%—QOO‘ QSOOZ:‘
Owner Address (if different);. = 2 « OELOAULS ousy RD, city: DTOARY State: __ T L Zipzm
Scope of work (please be specific): R e A (.O\UDOLQ%- SAE YOR. e ""I"“P alt C’0\$5

0

WILL OWNER BE THE CONTRACTOR? : " . COST AND VALUES: (Required on ALL permit ap‘Pllcatlons)
(If yes, Owner Builder questionnaire must accompany application) . Estimated Value of Improvements: '$ é 5
YES -'NO . (Notice of Commencement required when over $2500 prior to ﬁrst ifSpection, $7.500 on HVAC change out)

Has a Zoning Variance ever heen granted on this property? . Is subject property located in flood hazard area? VE10___AE9__ AE8__ X_
o FOR ADDITIONS REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES, (YEAR)_ NO - ' Estumated ‘Fair Market Value prior to improvement: $_
{Must include a copy of all varlance approvals with application) N - (Fair Market Value of the Primary Structure-only, Minus the land value)
: PRIVATE APPRAISALS:MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTORICompany &L\&IQ—Q#\MD IAL e N Phone: Fax:

YA TR AT .
Street: - : . 2 { __City: \'x State: __~ __*  Zip:-.
State License Number: W OR: Mumcnpaht‘f / "}/ Llcense Number: c k Co L/é g g
LOCAL CONTACT: Boen \4 % “L\'\ v At-Homef@eM&S o7 L{ 61 SS q A
DESIGN PROFESSIONAL: NA Pt ?&;mor ate Drive-+ phone Nul}'lber

i UY' ton each F S
Street : . ki : - L 33426 P State:__ i Zip:
. . Ve R ‘ ey A
AREAS SQUARE FOOTAGE: Living: _ e~ Garage ; Covered Pauos/
’ * o I

Carport: ___ Total und;?;Roof i : Elevated Deck: i .

CODE EDITIONS IN. EFFECT THIS APPLICATION Florida Bunldmg Code (Structural ‘Mechanical Plu ing, RF ing, Gas) 20
National Electrical Code: 2005(2008 after 6!1109)Florlda Energy Code:2007, Flonda Accessnblll Cod 007 qiz‘

NOTICES TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYIN

ENCUMBERED BY ANY RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO-THIS: PROPERTY MAY BE\FOUND IN THERUBYH
MARTIN COUNTY OR THE TOWN OF SEWALL'S’ POINT THERE MAY; BE, ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERa ;
ENTITIES SUCH AS WATER MANAGEMENT. DISTRICTS, STATE AGENCIES OR FEDERAL AGENCIES
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS 70 SINGLE FAMILY RESIDENCE“ ARE
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 BECOMESINULL AND VOID REF. FBC 2004 W/ 2006 REVISIONS" SECT 105.4.1,105.4.1.1 - 5.

¥-r

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.

3 0
SINGLE FAMILY PERMIT APPLICATIONS MUST BHR¥S IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL COTHER

APPLICATIONS WILL BE CONSIDERED ABANDO RIS

‘1 0 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

OWNER SIGNATURE: (requiréd) - g % ' CONTRACTOR SIGNATURE: (required)
OWNERS LEGAL AUTHBRIZED AGEQT (PROOF REQUIRED) - ST . .
| Bownis £s (Coridiil

State of Florida, County of; - ° ﬁ E 8 On State o?_FIoridal‘Cdunty of L-ci ks
Thisthe __ 4l dayof___ ¥ BB "é'p_g_? & Thisthe 1/ dayof =@ 20/ -
by _BROCE  LURLEA who is gxngyg ] by P“\[M ' ' Z ra~ll :0 1@
known to me or produced ogn £ AN KI$O
as identification. ‘ lt‘r" & NOTARY PUBLIC )

& ‘ p ESTATE OF FLORIDA
My Commission Expire§__ e u 2 My Co mi@ ires:# S s v 4 Comm# DDOSZZ:”




DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET :
TALLAHASSEE FL 32399-0783

RAMDIAL, BOYSIE GANGA

THE HOME DEPOT AT-HOME SERVICES
2690 CUMBERLAND PKWY

SUITE 300

ATLANTA " GA 30339

Congratulations! With this license you become one of the nearly one million
*Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from

boxers to barbeque restaurants, and they keep Florida's economy str\ong.

Every day we work to improve the way we do business in order to serve you better
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe to department newsletters and learn more about the
Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive to serve you betier so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new license!

P
,’:;@a,u:’x ?

i




2010-2011 HILLSBOROUGH COUNTY BUSINESS TAX RECEIPT EXPIRES 9-30-2011 rouowo.

ROOMS SEATS EMPLOYEES

FACILITIES OR MACHINES
[ 0 0 | 0 1| RENEWAL 182589.0000
H. WASTE TAX
OCC. CODE BUSINESS TYPE - SURCHARGE
090.022 - ONTRACTOR . o . 40.00 18.00
susmess | 207 KELSEY LNK
LOCATION TAMPA 33619
NAME RAMDIAL BOYSIE GANGA
MAILING DBA/THE HOME DEPOT AT-HOME SERVICES
ADDRESS 2690 CUMBERLAND PKWY STE 300

ATLANTA GA 30339

BUSINESS TAX RECEI PT | oouc seLoen, Tax coLLecon wv_d.m\.m%w@m. 800

813-635-5200

HAS HEREBY PAID A PRIVILEGE TAX TO ENGAGE
THIS BECOMES A TAX RECEIPT WHEN VALIDATED.

IN BUSINESS, PROFESSION, OR OCCUPATION SPECIFIED HEREON.



The Home Dépo
At-Home Services
. 2017 Corporate Drive .
Boynton Beach, FL 33426 - :
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The ';dsslgnud here
Florida Statues mc fol)owmg n

SUBDIVISION f)\doo{ y H*t i BLOCK TRACT,

NG RN TO:

NQTICE OF COMMENCEMENT

given natice that xmpmvancm will be rmade to certain real property, and in accordance with Chaptcr 73,
fcr‘utyon s provided in the Notice of Commencement.

CRIPTION OF Pkorrnn' (Legal description and steet address, if zvailable) TAX FOLIO
Loréus BLDG T

72 o 3y4/21%

1. DES

m{/l/‘)&{u H’lll WQSQ 7"/’if [&1",,’):3—}9413,4‘ fo) NdicM

© 6. LENDER'S NAME, ADDRE"S\?(\.APHONE NUMBER:

" 7, Persons within the State of Flondz dr_stgnalcd by Qwner upon whom nobccs o o!h:r d

. 2. GENIRALDESCRDTJO& oF IMPROVEMENT: Q.X:D Uan e 55 %\Z,t T‘O—Z 6\2&

3. O\Vh[RmFORh‘AT{ON t Name ﬂ(& L‘Uﬂ/éﬁ’
E,Ada:'n o) %L}TH 6*::(*-}))\‘}.’ %\&T RY. Q)T(ﬂ\c Im:.ruxmpmpcny

4. Narme.mnd addscsr of (ee sirpic fileholder (f otrer than Orwner)
4. CONTRACTOR'S AME. ADDRESSAND PHOXE NUMBER:

—The-Home Depot

béemgmg.w — At Home-Senvices-

S. SURETY'S NAME, ADDRESS G‘igﬂ:-szsmnm BOND &1@@17 Corporate Drive
Boyntorr BeactT, F33426

ocuments tmay be served as provided by

Section 713.13 (1) (a) 7, Florida Statutes:
NAME, ADURESS AND PEONE NUMBER:.

8.In addition W himself or| bu—sd( Owner d..sxgnalcs the Iollowmg to rcx;:iv: a copy of the Lienoi's Notice as prgvi?;ﬁ in Section

713.13 (1) (v), Florida Stafutes
NAME, ADDRESS AND ?HOhKK‘UMBEE:

9. Expiration date of notice of commentencnt (the expiration daeis 1 year from e e of n:cordmg wnless a different dateis
specified): . 20 .o .
“’A.RNTNG 10 OWNER. ANY PAYMENTS MADE BY THE OW N'ER A.YTER THE EXPIRAﬂ

ON OF T‘HE NOTICE OF COMMENCEMENT.

IMPROPER P& R 713 PART. 111,12, FLORIDA ST N
13 \ IMPROVE 10 PROPE A 71 15T
E [ D-ON B B N ON, IF YOU MEEDEIQB guﬂnmgmg ;Q SULT
i NEY BES ; 3 MMENCEMENT.

8200: me’A

an Narae and Provide Signatory’s TxHrJO[ﬁcc

Signatureof Owner or ’
_Owner's Authorized Ofﬁtcrmlreﬂorf?arm:rl‘rhnager

Smc ol‘kad:
County of Paim Beach

ThcAforcgo'mg instrurent was acknowledged before me this QX day of \W‘\ZC)-} 2080
By EROCE LUDIEA B QLS WET,

(narme of person) (typeof zuthonry, £ 5 officer, trusice, atomey in fact)

Fer : . .
* (narne of party on behaif of whom instrumznt was executzd)

NG s, v
. ry Public sx&?&T
B Douglas YQu”
< My Comrmss)on 1DS48729 ..

"po & Expires 17;27:2013

Undc.- Penalties of pcr;ur)'. 1 declare that hav:r:ad the for:gamv and that the fcts in it are tmclo the best of my knu'ad:dg: and
bch:[('::cnon 92 525, Flarida Szamu) .

Siznature(s) of Owserfjor Owner{s)* Autherized O ficer/ Diru'lurl Pattace/fanszer who signed sbove:

.B)'

Umea = sHYLLB]

By '

ORIGINAL

Rev 01-09-87 (S.Recording)
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FROM-HOME DEPOT KITCHEN DEPT
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FLORIDA BUILDING CODE, 2007

DESIGN PRESSURES FOR COMPONENTS & CLADDING

CALCULATIONS CONFORM WITH ASCE 7-05

Page 1 of |

Building Information

Wind Velocity (mph): 140
Importance Factor: 1.00
Exposure Category: C

Directionality Factor (kd): 0.85
Internal Pressure Coefficient '+/-: 0.18
Mean Roof Height (ft): 12
Buitding Width (ft): 62
Building Length (ft): 44
Roof Slope (x:12): 3

Width of End Zone (ft): 4.4

S——

STRUCTURES

INTERNATIONAL, LLC

Job Information

Calculations Type: WALL OPENINGS

Job Number: 5442488

Company Name: THD At Home Services
Prepared By: Brian Kirby
Date/Time: 2/14/2011 7:59:44 AM
Client Name: Bruce Luciea

Job Description:

Replace 4 Windows size for size with Impact Glass

l()pcning Mark I[ Qpening Desc. ”l_ocatiou Zone ” Opening Flev.(ft) ” Opening Width (inT” Opening Height (in) “ Max + PPres. (psh ”;\‘In.\ - Pres. (psf)

[ 1 JlAC86HPS 1PNL]| 4 i 5 il 52 | I 50 || 411 | 447 |
{ 2 |[acssHpsaipNL]| 4 Il 5 il 52 || 50 il N
[ 3 |[AC86HPS 1PNL]| 4 1 5 [ s ]l 50 Il 41.1 il -44.7 |
| 4 |[AcseHps 1PNL]| 4 I 5 ]| 73 I s0 [ 401 | -438 |
"N MEAN ROOF
<QHEGHT
file://C:\Program Files\Structures International\4 Wind\untitled WebReport.html 2/14/2011



FOWN OF SEwa

: EWALL'S r
BUILDING DEPARTM'Z?J;YT

\\\—-:_Y‘“-——-__,,

APPOX _ IMPACT e

{% opé‘l’}?c DESIGNATION | * TYPE ?R(,)TECHON REMARKS

N SIZE IMPACT [ s

(WXH) GLASS

37" X 63° SH X EXAMPLE
x50 =

S5RXS0 [ SL .

F2AEO =1

15XD0 S0

WINDOW/DOOR SCHEDULE L

2 r—

0ol
AN

RVl I = AV

00 [~ O

9
10
11
12

13
14
15
16
17
18 |
19
20
By
2
23
24
25
26
27
28

29
30

TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.

*PERCENTAGE OF NEW GLAZED AREA: %
(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The replacement of mora than 23% of the aggregate area of exterior glazing (windows & doors) i ona & two famiiv
dwellings within a 12 manth period will require mpact protection on 2il proposed glazed opaning replacement (approved shuttars
or impact resiztznt glazing( as per 2004 FBC/ EXISTING BUILDING 507.3.

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DH - DOUBLE HUNG CAS - CASEMENT FIX-FIXED
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Log In _ User Registration

) Product Approval

USER: Public User

. Product Approval Menu > Product or Application Search > Application List > 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

|

FL8478-R1
Revision
2007
Approved

Silverline Building Products Corp.

One Silveriine Drive

North Brunswick, NJ 08902
(732) 435-1000
rickw@rwbldgconsultants.com

Craig Calderone
rickw@rwbldgconsuitants.com

http://www floridabuildin g.org/pr/pr_app_dtl .mmnx..€E.m5u«<0m<vm056@::>om\ 112e3lww9FofzHsVx19eGMsL | %2bpc%3d

Page I ot'3

4/7/2009



Page 2 of 3

Category . g:aoém
Subcategory Mullions

Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
Evaluation Report - Hardcopy Recejved

Compliance Method

Florida Engineer or Architect Name who Lyndon F. Schmidt, P.E.

developed the Evaluation Report

Florida License PE-54158

Quality Assurance Entity National Accreditation and Management Institute
Quality Assurance Contract Expiration Date 12/31/2011

Validated By Ryan J. King, P.E.

I validation Checklist - Hardcopy Received

Certificate of Independence FL8478 R1 COI CERT OF INDEPENDENCE. pdf
Referenced Standard and Year (of Standard) Standard Year
TAS 201, 202, 203 1994

,mmc_.<m_msom of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 1 Option D

Date Submitted . 03/05/2009

http:// www floridabuilding; org/pr/pr_app_dtl.aspx?param=wGEV. XQwtDquhAoYii2e3lwwIFofzHsVx19eGMsL ] %2bpc%3d 4/7/2009



Page 3 ot 3

Date Validated 03/05/2009
Date Pending FBC Approval 03/13/2009
Date Approved 04/07/2009

Summary of Products

Model, Number or Name

[FL %

Description

_ 8478.1 Series 2723, 2724 and 2728

Extruded Aluminum Clipped Mullion (Vertical and
Horizontal Combination) Clipped Mullion for use with
impact and non-impact window products in Masonry or

Wood Openings

Limits of Use
Approved for use in HVHZ: Yes

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: See INST 8478.1 for Design Pressure Ratings by
Model and Span, any Additional Use Limitations and

Installation Instructions
FL8478 R1 II INST 8478.1.pdf
Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL8478 R1_AE EVAL 8478.1.pdf
Created by Independent Third Party: Yes

dlInstallation Instructions.
F{';

[ . Back |

r Next [_

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436

© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclai

Product Approval Accepts:

@@n,

| VeriSign
Secured

YERIFY?

http://'www floridabui lding.org/pr/pr_app_dtl .m%x@nmnmauiomA\NOEauacF»oﬁmwau_e<s\©mo@:m<x_oom§mh~ %2bpc%3d
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e A/C CHANGEOUT



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

1 Sewall’s Point, Florida 34996

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

PERMIT NUMBER: | [10431 | : DATE ISSUED: JAPRIL 23,2013 | -

SCOPE OF WORK: | AC CHANGEOUT & DUCTS |

CONTRACTOR: JACK FROST AC OF SO. FLA. |

PARCEL CONTROL NUMBER:; 013841-008-000-000219 | SUBDIVISION | [MELODY HILL-LOT 2 |

CONSTRUCTION ADDRESS: | B SSEWALLSPTRD |

OWNER NAME: | [LURIEA |

QUALIFIER: JACQUES STIEGELMAN CONTACT PHONE NUMBER: | 336-9030 |

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 HQUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROQUGH 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 v ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL : FINAL GAS
FINAL ROOF BUILDING FINAL

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




-~ Town of Sewall’s Point lo%% l
Date: ﬂ‘/'/ 9'/_3 BUILDING PERMIT APPLICATION  Permit Number:

OWNER/LESSEE NAME: Oryce v Michele Luriea Phone (Day) A88- 4074  (Fax)

Job Site Address: 3 8. Sewalls Point Rd . city: SMuart state:_Fee 7034996
Legal Description M Hill 1) A52. 74 oF Lot & parcel Control Number-_0[-3% - 41 - 208 -000 -000d 1 -Q

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

bolare 3/n equipmentY dwcid

COST AND VALUES: (Required on ALL perm|t applications)
Estimated Value of Improvements: §$ -

(Noﬁoe of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Is subject property located in flood hazard area? VE10___AE9___ AE8__ X__
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Estimated Fair Market Value prior to improvement: §
(Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Jack Frost AC of S». Fla. .177( Phone, fi 36 - 9030 _rax. _336 -9032-

Qualifiers name: Jzagacs_d&ys(mm Street: _Zﬂ_&b‘_rmch/ &BEALC@SM& FL 7034984

W ORI EIEASEIBELS PECIEIC) 1l
WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Builder questionnaire must accompgny application)
YES NO__ .~

Has a Zoning Variance ever been granted on this property? -

YES, (YEAR) NO
(Must inctude a copy of all variance approvals with application)

State Lnoense Number OR: Municipality: License Number:

LOCAL CONTACT: {6'15-/-1 Barsons _|I5) E C @ong wa . 133¢-9430
DESIGN PROFESSIONAL: ‘ ‘ : ni Fla. | |

Street: ‘ City: AER_?? 2013 _Zip:_L Phone Number;
AREAS SQUARE FOOTAGE: Living: Garag Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof Iev t £rciosed area below BFE*:

) * Enclosed non-habitable areas below the Base Flogd E @ms (_Jifsql @mreHaéb Cqdnversion Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT.'THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE :Eﬁ 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 POI URING THE BUILDING PROCESS.

OWNER /AGENT/LES$EE - NOTARIZED SIGNATURE: CONTRAVORILICEﬁE NOTARIZED SIGNATURE:
X i:;AJ I 2 é lhﬂgjﬁ 2 X

State of Florida, CoHy of_{(Naahn State of Flgrtla, County o? ¢ Auaje
On This the_ A3 day of Apr}l 2013 onTrishe (9% sayoi_Aoril 20743
by Y who is personally by Mg_(ﬁ%gi is personally
_ ] known to me or produced N;ﬁ known to me or produced IJ A W
= T As identification. As identification. .

otary W Notary Public
My Commission Expiresz=A % Z{:m, a,wnw) My Commission Expires: o4 - -

/ T momﬂr APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OFKRIBRDWR. RERFRNPnon (Eac 105.3.4) ALL OTHER
’3 Pr nl;# S WILE BE CONSIDERED ABANDONED AFTER 180 DAYS (rsq\&gslga,,z) - BLREASEDTOBBORBOP R PERMIT PROMP]]_V,L..“.S-----"'

= =
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B4/19/20813 03:88PM 7723369932 JACK FROST AC

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

Sewall's Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

A/C PERMIT APPLICATION
2010 FLORIDA BUILDING CODE

permit application. Failure to submit these items will result in the appli

P&AGE 82/19

tion package

A document review will be performed on the following items prior to th%submittal ofa

returned to the applicant until the deficient documents are included. Th
accompany the application submittal.

review sheet must

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

l/: 1 Copy Completed permit application

2 Copies of the following:

a. Manufacturer’s data sheet to include make, model, seer/ec]e , tonnage, electrical

requirements, refrigerant piping size, and AHRI listing p
.X/b. Replacing ductwork requires Manual D layout plan with
¢, Manual ] calculations.
. Condenser tie down and Air Handler mounting details
e, AJC change out affidavit
/ Mandatory Duct inspection Certification

ge.
rille sizes

****NOTE: LOCKING ACCESS PORT CAPS ARE REQUIRED FOR REFRIGERANT LINES

LOCATED OUT DOORS PER FBC/R — M1411.

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE

2 Copies A/C Stand NOA or Engineers letter to retrofit to exis

Smake Detectors in supply duct for units over 2000 CFM

6

ing mounts.




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

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential __/ Commercial

Package Unit Yes / No (Use Condenser side of form below for equipment listing)
som ﬁqdamage.c( ciu.c,* S
Duct Replacement _,” Yes o - Refrigerant line replacement Yes No
Flushing Existing Refrigerant lines Yes +/ No - Adding Refrigerant Drier Yes v No
Rooftop A/C Stand Installation Yes \/ No - Curb Installation Yes No
Smoke Detector in Supply (over 2000 CFM) Yes No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: Trane. Model#4YFwCFa24| Condenser: Mfg 7 7 ne. Model# 4778 30346
Volts 340 CFM’s_9 4 Heat Strip_5 Kw| Volts 440 SEER/EER _ /3 BTU’s 44000
. Min. Circuit Amps 4 7 Wire gauge 8 Min. Circuit Amps __ /7 Wire gauge /O '

Max. Breaker size_ 477 Min. Breaker size30 | Max. Breakersize__/ 7 Min. Breaker size 5 _
Ref. line size: Liquid_3/& Suction [{-ﬁ Ref. line size: Liquid -3/ 8 Suction 3/ 4
Refrigerant type R-4d104 Refrigerant type K410 A

Location: Existing New Location: Existing / New

Attic/Garage/Closet (specify) Atk e Left/Right/Rear/Front/Roof ,@qﬁf ,éea P

Access: /’ﬂSid& /)a me % Condensate Location  Qroun
NOTE: CONTRACTOR MUST SUPPLY A PROPER:-LADDER IF REQUIR.ﬁD FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Model#/ﬂ[ﬁi}% Condenser: Mfg ﬂiﬁ% Mo{el#&)kb_ugz
w

Volts _ CFM'’s Heat Strip Volts__ SEER/EER BTU’s

Min. Circuit Amps Wire gauge & Min. Circuit Amps Wire gauge /0

Max. Breakersize__ Min. Breakersize Max. Breaker size Min. Breaker size
Ref. line size: Liquid 3/ g Suction 3.[ i Ref. line size: Liquid_3/& _ Suction 3/ %
Refrigerant type Refrigerant type

Location: Ext. / New Location: Ext. / New

Attic/Garage/Closet (specify) Left/Right/Rear/Front/Roof

Access: Condensate Location

Certification:

I herby|gertify thaffthe information entered on this form accurately represents the equipment installed and A
further ghat this eqpipment is considered matched as required by FBC —R (N)1107 & 1108

f o4-19-/3

\
Si gn%e/ Date
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= TRANE*

General
Data

(U

Pro peciticationys
Model No. © 4TTB3018G1 / 4TTB3024Gt / 41T183030G!1 4TTB3036EN
Electrical Data V/Ph/Hz @ 208/230/1/60 208/230, 200/230/1/60 208/230/1/60
Min Branch Cir Ampacity 12 17 19 20
Br. Cir. Prot. Rig. - Max (Amps) 20 25 30 35
Compressor SCROLL SCROLL SCROLL SCROLL
RL Amps - LR Amps 9-48 12.8-58.3 11.5-635 153-70
Outdoor Fan FL Amps 0.74 0.74 "0.74 0.74
Fan HP 1/8 1/8 1/8 1/8
Fan Dia (inches) 23.0 23.0 23.0 © 230
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 511-LB/0Z 5/9-LB/OZ 5M11-LB/0Z 5/12-LB/OZ
Line Size - (in.) 0.D. Gas ® 518 5/8 34 34
Line Size - (in.) 0.D. Liquid ® 3/8 38 3/8 38
Charge Spec. Subcooling 10° 10° 10° 10°
Dimensions H xW x D (Crated) 34x30.1x33 34x30.1x33 4 x30.1x33 34x30.1x33
Weight - Shipping 167 169 180 186
Weight - Net 140 142 153 159
Start Components NO NO NO NO
Sound Enclosure NO NO NO NO
Compressor Sump Heat NO NO NO NO
Optional Accessories: @
Anti-short Cycle Timer TAYASCTS01A TAYASCT501A TAYASCTS01A TAYASCTS01A
Evaporator Defrost Control AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLTi01 BAYISLT101 BAYISLT101
Extreme Condition Mounting Kit BAYECMT023 BAYECMT023 BAYECMT023 BAYECMT023
Start Kit BAYKSKT263 BAYKSKT263 BAYKSKT263 BAYKSKT263
Crankcase Heater Kit BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301
Seacoast Kit BAYSEAC001 BAYSEAC001 BAYSEACO001 BAYSEAC001
Low Ambient Kit BAYLOAM103 BAYLOAM103 BAYLOAM103 BAYLOAM103
Refrigerant Lineset ® TAYREFLNS50 TAYREFLNS50 TAYREFLN7 TAYREFLNT7"
T Ceriified m accordance with the Uniiary Air-Condiioner equipment certiication program which is based an AFRT Standard 2107240.
® Calcutated in accordance with N.E.C. Only use HACR circuit breakers or fuses.
@® Stangard fine lengihs - 60'. Standard fit - 60" Suction and Liquid ine.
For Greater lengths and ifts refer to refrigerant piping software Pub# 32-3312-0". (denotes latest revision)
® For accessory description and usage, see page 5.
® *=15,20, 25, 30, 40 and 50 foot fineset available.
SOUND POWER
MODEL LEVEL [dB(A)] A-WEIGHTED FULL OCTAVE SOUND POWER LEVEL dB [(dB(A)]
63 125 250 500 1000 2000 4000 5000
4TTB3018G1 76 45.5 59.6 62.2 69.3 71.1 70.9 62.2 54.3
4TTB3024G1 76 47.9 60.5 64.1 71.2 71.2 69.0 58.2 51.5
4TTB3030G1 76 49.0 60.2 66.0 70.3 71.4 69.8 60.4 53.0
4TTB3036E1 74 47.5. 64.5 62.3 69.1 71.2 72.6 59.9 52.1
4TTB3042D1 79 47.5 64.5 67.0 75.3 74.0 70.7 62.2 52.8
4TTB3048D1 79 47.4 60.0 66.9 75.3 73.5 70.3 62.0 51.4
4TTB3060D1 80 47.3 55.7 69.0 72.7 75.8 69.4 62.2 53.3
Note: Rated in accordance with AHRI Standard 270-2008

22-1843-13
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Air Handlers

Upflow / Horizontal Left or Right

2-5Ton

4FWCA, 4FWCF

ALL phases of this installation must comply with NATIONAL, STATE AND LOCAL CODES

Important: This Document is customer property and is to remain with this unit. Please return to service information
pack upon completion of work.

The 4FWCA/4FWCF series is designed for installation in a
closet, utility room, alcove, basement, crawispace or attic.
These versatile units are applicable to air conditioning and
heat pump applications. Several models are available to
meet the specific requirements of the outdoor equipment.

Field installed electric resistance heaters are available.

Section 1. Features
1.1 Standard Features

STANDARD FEATURES

MULTI-POSITION UPFLOW AND HORIZONTAL
POWDER COATED FINISH ON GALVANIZED
STEEL EXTERIOR WITH FULLY INSULATED
CABINET
STURDY POLYCARBONATE DRAIN PANS
- The 4FWCA / 4FWCF series has factory
installed drain pans for either horizontal
position.
208/230 VAC OPERATION
TIME DELAY AND CONTROL TRANSFORMER
MULTI-SPEED DIRECT DRIVE BLOWER
FACTORY INSTALLED THERMAL EXPANSION
VALVE
ALL ALUMINUM COIL
BOTTOM RETURN

1.2 Optional Features

OPTIONAL FEATURES

3,5,6,8,10,15, OR 20 KW ELECTRIC HEATER

CIRCUIT BREAKERS ARE STANDARD ON 15 & 20

KW ELECTRIC HEAT

Manufactured in the U.S.A.



Performance and Electrical Data — 4FWC(A/F)024,025

AlR F MANCE
( aFWC(A,F)0284025
EXTER'NAL STATIC AIRFLOW
{in w.g)
Speed Taps - 230 VOLTS Speed Taps - 208 VOLTS
High Med Low High Med Low
0.1 960 840 650 860 760 590
0.2 935 820 640 840 740 580
0.3 895 790 610 810 710 S50
0.4 840 740 570 760 670 510
0.S 780 690 530 700 620 480
NOTES:
1. Values are with dry coil, filter in place, and no heaters
2. CFM Correction for wet coil = 4%
4FWC(A,F)024/025 MINIMUM HEATER AIRFLOW CFM
Heater Mimimum Heat Speed Tap
With Heat Pump Without Heat Pump
BAYHTR**14035L0 Low Low
BAYHTR**1405SL0 Low Low
BAYHTR**14065L0 Low Low
BAYHTR**1408SL0 Low Low
BAYHTR**1410SL0 Med Low
ELECTRICAL DATA
APWC(A,F)024 / 4FWC(A,F)025
240 Volt 208 Voit
- No.of i inimy Maximum ; Heater Minimum | Maximum
Heater Model No Circuits Copecly A;llzzt;rer Mgrcuiu;“ Overload copacy Amps per | Circuit Overload
KW | BTUH | Gircuit | Ampacity | Protection | KW | BTUH | circuit | Ampacity | Protection
No Heater 2 15 2 15
BAYHTR"*1403SL0 1 3 10200 12.5 18 20 225} 7700 10.8 15 15
BAYHTR**1405SL0 1 48 | 16400 20 27 30 3.6 | 12300 17.3 24 25
BAYHTR"1406SL0 1 6 | 20500 25 33 35 45 | 15400 21.6 29 30
BAYHTR™1408SL0 1 8 27300 33.3 44 45 6 20500 28.8 38 40
BAYHTR**1410SLO 1 9.6 | 32800 40 52 60 7.2 | 24600 34.6 45 45

Note: Heaters with two circuits are disptayed as Circuit 1/Circuil 2 (Minimum Circuit Ampacity for Circuit 1 includes Blower Motor Amp)

* = DS, BK, or Blank (DS = Puil Disconnet, BK = Circuit Breaker Disconnect, Blank = terminal block)




Electrical
Data

SCHEMATIC DIAGRAMS

(SE GEND)

BL

THERMALLY

LPCO LOW PRESSURE CDTOOT SWITCH
16L  INTERNAL OVERLOAD PROTECTOR
£ STYSTEM ON-OFF SWITCH

xS CONPRESSOR MOTOR CONTACTOR
00A  OQUTDOOR ANTICIPATOR

OFT  OUTDOOR FAN THERROSTAT

.
| 1 G FAN CAPACITOR
| Q l e WIRECONEECTOR
i 5 START KIT d'l PR COPAESSOR
?’ < BAYKSKT263 b R AUN CAPKCITOR
o DATNSKIZEI ____
L -3 Loes : < €S STARTING CAPACITOR
> us-1 ',m CSR-1CSR | = €SB CAPACITOR SWITCHINO RELAY
= B 1) 8 46 BR0HQ\ O ===BK/BLo==== F 1XDOOR FAN RELAY
I D G2 LRC HPCO BIGH PRESSURE CUTOUT SWITCH

@ 00S  CUTDOOR TEWPERATURE SEMSOR

—

= . PROTECTED | 00T  OUTDOOR THERMOSTAT
INTERNALLY SC  SWITCH OVER YALVE SOLEROID

BT

AIR HANDLER

TYPICAL
THERNOSTAT

HPCO

!

YL/R
YL

TOL  OISCHARGE LINE THERMOSTAT
TS TRANSFORNER

[Tawarning ][ acaution |

HAZARDOUS VOLTAGE! USE COPPER COMDUCTORS ONLY!

DISCORNECT ALL ELECTRICAL URIT TERWIXALS ABE ROT DESIGXED

POVLR 1ECLUDIKG REWOTE 0 ACCEPT OTHER TIPES OF CONDUCTORS,
DISCONKECTS BEFORE SERVICINS. ¢oyee 16 4o 10 may cawse domage

to the equipment.

Failare to disconsect power
before servicing cos cause
severe personal isjury of
deatd.

I,, O-—BK---L I _o—COLOR OF WIlE
e BK=-~4-- l | BR/BL

—— . . = — ' OLOR OF MARKER
TR H+ @t ® oo D @

8t

10 POWER SUPPLY
PER LOCAL CODES

22-1843-13 7

82 BROWN YL TELLOW PR PURPLE

PR PIEK LTBL  LIGHT BLUE

ROTES:

1. {F 00T-B 1S NOT USED. ADD JUMPER BETWEEN

W2 1 ¥3 AT AIR HAROLER. IF USED. 0OT-8

K2ST BE MOUNTED REMOTE OF COSTROL BOX 1IN

AN APPROVED WEATHER PROCF ERCLOSURE.

2. IF 0DT-A IS XOT USED. ADD JUMPER BETWEEN

Ul & ¥2 AT AIR HARDLER.

3. L0V YOLTASE 124 V1 FIELO VIRIXG MUST BE 13 A¥G Mid.

FOR CANADIAN INSTALLATIONS
POUR IHSTALLATIONS CANADIENNES

CAUTION: NOT SUITABLE FOR USE ON
SYSTEMS EXCEEDING 150¥-TO-GROUND
ATTERTION: NE CONVIERT PAS AUX
INSTALLATIONS OE PLUS DE 150 V A
LA TERRE

[eainTen Frou 0157362p03 REvoq)




AR CERTIFIED..

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5733004 Date: 4/19/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB3024G1

Manufacturer: TRANE

Indoor Unit Model Number: 4FWC(A,F)024A*

Manufacturer: TRANE U.S. INC.

Trade/Brand name: TRANE

Manufacturer responsible for the rating of this system combination is TRANE U.S. 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): 24000
EER Rating (Cooling): 11.00
SEER Rating (Cooling): 13.00

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endarse the product(s) listed on this Certificate and makes no representations, wamanties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION .-.D'
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Alr-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. .. L\
which the certificate was Issued, which is listed above, and the Certificate No., which Is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130108689739325360

and Refrigeration Institute




Customer Information - . o

Street Address 3 S. Sewall\\\'s Point Rd., Stuart, FL 34996

Latitude, Longitude 26.6726°, -80.0706°

House Square Footage: 840 sq. ft.

i Name: Bruce & Michele Luriea
Phone: 772-288-4074
| Email:

House Information

SHR .75
Number of residents 2
Ceiling height 8
Wall U-value | R-value 0.2381 | 4
Floor U-value | R-value 0]0
Ceiling U-value | R-value 0.0526 | 19
Window U-value 1.0
Window SHGF 0.85
Moisture grains 64
Duct loss % 10
Duct gain % 10
Cooling infiltraction (ACH) 0.6
Heating infiltration (ACH) 0.8

. Winter ventilation 0
Summer ventilation 0




Btuh

Wall 4794 28.8
Fioor 3894 234
Ceiling 1105 6.6
Windows 3050 18.3
Infiltration 2292 13.8
System Efficiency Loss 1513 9.1
Total: 16648

% of load -

PR

Heating Loads
16,648 BTU/hr

/— Ceiling

. Wa" _\‘7

System Efficiency Loss

y:

Windows




0oline Loads::

{ Area Btuh % of load

wall 4986 22.9
Ceiling 2253 10.3
Windows 6642 30.4

Sensible Infiltration 1100 5

Latent Infiltration 2720 12.5

System Efficiency Gain 1770 8.1

Internal 1428 6.5
Sensible People Load 460 2.1
Latent People Load 460 2.1
Total: 21820
Sensible load 18640
Latent load 3180
SHR 0.85
Capacity at .75 SHR 2.07 Tons

Cooling Loads
21,820 BTU/hr

Sensnble People Load
Latent People Load

[-—-—- Sensible Infiltration

Internal

Windows \
% __—— System Efficiency




Adequate Exposure Diversity

AED Graph

10000

7500  ————

2500

O Tgam ' 9am ' 10am _ 1lam _ 12pm | 1pm ' 2pm  3pm  4pm  Spm | 6pm  7pm . 8pm
(= Hourly Loads — Average |
Equipment selection B
System equipment selection will be made using the following derived values.

Glass (SE) 61 sq. ft.
Glass (SW) 9 sq. ft.
Glass (NE) 9sq. ft.
Glass (NW) 43 sq. ft.
Summer Outdoor 91°F
Summer Wet Bulb 78°F
Summer Indoor 75°F
Summer Design Grains 50%
Winter Outdoor 45°F
Winter Indoor 70°F
Sensible Cooling 18,640 Btuh
Latent Cooling 3,180 Btuh
Required Cooling Airflow 847 CFM
Sensible Heating 16,648 Btuh
Required Heating Airflow 216 CFM

All calculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements. All computed results are Estimates. Product provided by Energy Design
Systems and ldea Tree
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- TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalPs Point Road
Sewall’s Point, Florida 34996
Tel: 772-287-2455Fax772-220-4765

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: éfgtﬁ r ZZZC&Q& /{,u.nga Contractor name: __&.J2), dﬁ éasf Q(Z fQS\ F/B re
Street address: 55 SZL;ZEZZS ﬁ ée{ Jurisdiction: Q?ggazzs ﬁggf

City: Stuart Permit No.:
Zip: 34QQG Final inspection date:

I certify that | 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:

¥___Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.

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)

_____ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptvﬁj’,) /
Signature: Date: __ p¢-1/7-/3%

Printed Na

Contractor License #:

| certified | 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.).

- .
[P

Signature: Date:

Printed Name:




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

Sewall’s Point, Florida 34996 S 1/.} 0
Tel: 772-287-2455Fax772-220-4765 QL 2, ‘

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: é/ﬂdﬁ r ZZZch& '{,ur/ga Contractor name: __ A J ), 4& éﬁ,ji &(Z f_(\S\ ’C-/a L.
Street address: ,35 Sﬂgzauﬁ é{ é Jurisdiction:

City: Stuarct PermitNo.: ~ JOY 3/
Zip: 3499& Final inspection date:

| certify that | 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:

v~ Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1) W

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

______ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptlﬁj) ﬁ
Signature: Date: o4 -19-13

Printed Na \,/B CO(,LQS é S‘/‘) ece,ﬁm dN
Contractor License #: @:‘9&/@/ 5 7075

| certified | 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.).

.yt
ey

Signature: Date: -

Printed Name:
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REPLACEMENT



. TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 10740 | DATE ISSUED: | :01/28/2014 |

SCOPE OF WORK: || WINDOW REPLACEMENT |

CONTRACTOR: THE HOME DEPOT |
PARCEL CONTROL 013841008000000219 | SUBDIVISION | MELODY HILL LOT2 °
NUMBER:

CONSTRUCTION ADDRESS: | 3S SEWALL’S POINT ROAD |

OWNER NAME: | LURIEA

QUALIFIER: | BOYSIE RAMDIAL | CONTACT PHONE NUMBER: | 407 469-5599 |

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE

ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
SewalP’s Point, Florida 34996

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10740 |
ADDRESS 3 SOUTH SEWALL’S POINT ROAD
DATE 01/28/2014 SCOPE OF WORK | WINDOW REPLACEMENT
SINGLE FAMILY OR ADDITION /REMODEL [ Declared Value | $ []]
Plan Submittal Fee (8350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f. | ]]

Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)

Total square feet remode] with new trusses: @ $90.78 persq. ft. | $ |||
Total Construction Value: $ |
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per
insp.) A
Total number of inspections (Value < $200K)@$100ea || | $ |1
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |,
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ I
ACCESSORY PERMIT | Declared Value: $ 14603.00
Total number of inspections @ $100.00 each |2 ] 200.00 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |8.00]
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [13.00 |
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
TOTAL ACCESSORY PERMIT FEE;: [$ [1211.00!

AL k¥ L1q34
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Town of Sewall’s Point . 7302022

Date: 0’ /ng//,;w/i BUILDING PERMIT APPLICATION  Permit Number: [0 Zé’QQ

OWNERILESSEE NAME Bruce and Michelle Luriea Phone (Day(772) 288 - 4074(Fax)
Job Site Address: 3 S Sewa“ S POIﬂt Rd City; Stuart State: FL Zip: 34996

Legal Description MELODY HILL W 252.74' OF LOT 2 &  Parcel Control Number: 04-38-41-008-000-00021-9
Fee Simple Holder NamI.HAT PART OF LOT 3 N OF 10'RD OF;\Qsdggggsso

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Replacing 3 windows size for size with impact.

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (RequlregaréAprermn applications)
(If yes, Owner Builder questionnaire must acc){npany application) Estimated Value of Improvements: $ 4
YES (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___AES8__ X__

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Estimated Fair Market Value prior to improvement: $
(Fa:r Market Value of the Pdmary Structure only, Minus the land value)
_PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

YES (YEAR), NO
{Must include a copy of all variance approvals with application)

Construction Company: .The Home DePOtIAt Home Servnces A Phone(954) 379 - 1500rax (954) 574 - 5187
Qualifiers name:Boy5|e Ramdial e Slreet 674.S Mllltary Trail Clty Deerfleld Beagh FL Zip: 33442
State License Number:CRCo46858 ’

LocaL contacT: Amber Flenker

Llcense Number:

\g‘
béf“ (407\)7469 5599

OR unr pa& @ F AE N%
T UUI .

DES!GN PROFESSIONAL.: . ’
Street: : LTI City: ! JAN Zsfat : Phoné Number:
AREAS SQUARE FOOTAGE:?jI_.jying: Garfge l Covered Patlosl Porche! Enclosed Storage:

3 in ‘T \
Carport: Total under Roof €éj{§tedv d pe close area below BFE";
. > ! hmgo

* Enclosed non-habitable areas below the Base Piood-Eleval q@ ik qux Jie ﬁlon onversion Covenam Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, m!’lumbmg, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fare Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE/IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS- OF MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. -

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS, RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

4. THIS PERMIT WILL BECOME NULL AND VOID IF-THE WORK AUTHORIZED BY THIS PERMIT IS NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007°SECT. 105 4 1,105.4.4.1 -.5.

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

X X X &VA..L oA Ba—-ua(ml
of__ s/l %
of / % l ~ 20__ - On Th|%
who is personally by L

State of Florida, Cou
On This the a
. M’ who is personall
I .
known to me fd T\\ M or produced __
As identificatign. As identification. : %é 2:; , % %'4

State of Florlda C D}/ of:

by
Notary Public Notary Public
My Commission ExplreS' i My Commission Expires: 0 7/ ( {/ W/ é

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

9162/L1/L sendxa

26961233 fuwo)

VAIEO1S 40 3LviSH

O8N AYVION
HINIH y3agny




ACORD" . CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
MARSH USA, INC. PHONE FAX
TWO ALLIANCE CENTER | (ALC. No, Ext): {AJC, No):
3560 LENOX ROAD, SUITE 2400 EanARIEs s:
ATLANTA, GA 30326 *
INSURER(S) AFFORDING COVERAGE NAIC #
100492-HomeD-GW-FL-13-14 MU INSURER A : Steadfast Insurance Company 26387
INSURED . linois National Ins Co 23817
THD AT-HOME SERVICES, INC. INSURERB :
DBA THE HOME DEPOT AT-HOME SERVICES INSURERC :
2455 PACES FERRY ROAD .
ATLANTA, GA 30339 (NSURERD
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ATL-003149282-01 REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R ADDL[SUBR| POLICY EFF POLICY EXP
IE‘?R TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MSILDDIstY) (y_&/%omvv) LIMITS
A | GENERAL LIABILITY GLO4887714-03 03/01/2013 03/01/2014 EACH OCCURRENCE $ 9,000,000
_X— DAMAGE TO RENTED 1.000,000
COMMERCIAL GENERAL UIABILITY PREMISES (Ea occurrence)_ | $ b
CLAIMS-MADE OCCUR "LIMITS OF POLICY XS* MED EXP (Any one person) | § EXCLUDED
I "OF SIR: $1M PER OCC" PERSONAL & ADV INJURY | 5 9,000,000
| GENERAL AGGREGATE $ 9,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 9,000,000
X | poLicY I I RO I l LOC $
AUTOMOBILE UIABILITY iCﬁC;ﬁggg&ggﬂSlNGLE LIMIT s
|| anvauTo BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
|| Auros | oS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
|___| HREDAUTOS | | aUTOS (Per accident)
$
| |umsreLLALAB | | occuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION§ $
WORKERS COMPENSATION X T\g/% ﬂmﬁ's OTH-
AND EMPLOYERS' LIABILITY YIN
B | ANY PROPRIETORIPARTNERIEXECUTIVE WC033575316 (FL) 0012013 {030042014 | o a accioENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § s
If yes, describe under 1,000,000
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4 ’
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space Is required)
CERTIFICATE HOLDER CANCELLATION
TOWN OF SEWALLS POINT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1 5. SEWALLS POINT RD THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
SEWALLS POINT, FL 34996 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

| Manashi Mukherjee Marsori Jaterurges

. © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




From: Brian Kirby Fax: (954} 5731400 To: +17722204765 Fax: +17722204765

STATE OF FLORIDA

TALLAHASSEE

RAMDIAL, BOYSIE G.

CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET

FL 32399-0783

ANGA
THE HOME DEPOT AT-HOME SERVICES

2690 CUMBERLAND PRWY
SUITE 300 )

ATLANTA GA 30339

Congratulations! With this licenss you bscema cne of the neerly one milllon
Floridians licansed by the Department of Business end Professional Regulation.
Our professionals and businesses rangs fram architacts to yacht brokers, from
boxers to barseque restaurants, and thay keep Florida's economy strong.

Every day we wuik lu improve the way we do business in order to sorve you belter.:
For information-about our services, please log onto www.myfloridalicense.com. * :
There you can find more information about our divisions and the regulations that
impact you, subscribe to department newsletters and learn more about the

Department’s initiatives.

Our mission at the Department ls: License Efficlently, Regulate Fairly. We
constantly strive o serve you better 50 that you can serve your customers. - L
Thank you for dolng businass in Florida, and congratulations on your new license! : ;

2013-2014 HILLSBOROUGH COUNTY BUS

1A

~AETANU UICDE

SINESS TAX RECEIPT

" IS';_C.EARTIFiiZ!I') usder, the pxjovl‘

Page 1 of 1 1/21/2014 348

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

ACHEASLELE

X ai;;np ot Ch.488 !S“ t
laxpration datei AUG .31y 2014,

112060601558

PR

E,Tms ]ﬂmﬁm - 7 s T e ’ o EXPIRES 9-30-2014 souono.
- 0 o | 1 [ RENEW)
- ] AL 182689.0000
QCC. CODE ; . :
E BUSINESS TYFE : AVASTE — AX ]
090.022 RESIDENTIAL CONTRACTOR SURCHARGE
e R - ‘ H P 40.00 18.00
CoT A
aUsINESS - 207 KELSEYINK ’
LOGATION TAMPA 33619 °
NAME RAMDIAL BOYSIE GANGA
MAILNG  ° * DBAITHE HOME DEPO | AT-HOME 3
AQDRESS 0 -HOME SERVICES
2690 CUMBERLAND PKWY §
ATLANT# GA 30339 WY STE00 .-
B iy c‘ ' Mo b -
m&iﬁ E’ Nﬂ&%ﬁ EX?\X RE C EB P T POUS BELDEN, TAX COLLECTOR PAID -28641 -6
N BUSINE SR, FROFESGICN, OR OGCUPATION SUETIFIED HERRON S5 cag o200 0711612013 *** 55.00

THIS BECOUMES A TAX RECEIPT WHEN VALIDATED,




2014-01-09 15:41 6314-EXPDTR 772233293 >>  Home Depot AHS P 2/13
ROME IMPROVEMENT CONTRACT

PLEASF. READ THIS
L Sold, Furnished and Instalicd by:
Branch Name: Miami Date: _L/_Q/ / / THD At-Home Services, Inc.

d/b/a “The Home Depor At-Home Services

674 S. Military 't'rail, Deerfield Beach, FL 33442

Branch Number: 60 Toll Free §77-903-3768
Fein # 75.2698460, F1. 1 ic # CCCOS8327, CGC1507093, CRCO46K58

Installation Address: i‘sw @_ng_-—_ 3%4

City State Zip
Parchaser(s): . Work Phone: Home I"hone: Cell Phone:
_6/‘:»0( Aur//.a. [ | b7 24009l _ 1|
[ ] [ [ ]

Home Address: . .
(I different from Installation Address) Ciry State Zip

Egnail Address (to reccive project conunuaications and Home Depot updates):_ .
TDO NOT wish to receive any marketing cmails from The 1lome Depot

Project Information: Undcrsigned ("Customer”), the owners of the property located at the above installation address, agrees
1o buy, and THD At-Home Serviees, Inc. (“The Home Dcpot”) agrees to fumish, delivec and arrange for the installation
(“Installation”) ot all materials described on the below and on the referenced Spec Sheet(s), all of which are incarpurated into
this Contract by this reference, ulong with any applicable State Supplement and Payment Summary atiched herew and any
Change Orders (collectively, "Contract”):

Jf)b #3 imernel Refereme) Products: Spec Sheetls) #: I'roject Amount

ClRoofing DSidingCP Windows [ Insulation

mz;?— [OGuners 7 Covers (hnury Doors [ e &/ 0 Z- > % 03

Roofing [JSiding [ Windows [] Insulation

OGutters / Covers [JEntey Doors [ . $

" ORoufing CISiding [J Windows [ Insulation
CGuteers / Covers ONntry Doors . — $
v [ORoofing (ISiding LJ Windows [J Insalatinn $

CGurrers 7 Covers [rintey Doors [ ———
10% of Contract Amouni due upon cxecution of this contracL Certuin forms Total Contract Amount | § % 03

of paymient may require 100% payment prior to the start uf the project.

Customer agrees that, immediately upon completion of the work [or cach Product, Customer will execute a Completion
Cerlificuic (one for each Product as defined by un individual Spec Sheet) and pay any balance due. As applicahle, each
- Customer under this Contract agrees 1o be joinlly und scverally obligared and liable herennder.

The Home Depot reserves the rght to issue a Change Order ur werminawe this Contract or any individual Product(s) included
hervin, ul its discretion, if The Home Depot or its authorized service provider determines that it cannot perform its obligations
due to a siructural problem with the home, cnvironmental hazards such as mold, asbestos or lcad paint, other safety concemns,
pricing ervors ar hecause work required to complete the job was not included in the Concract.

Payment Summary: The Payment Surnmary # 29{) 939 , included as part of this Contruct, scts forth the
rotal Contract amount and payments required for the deposits and fina) payments by Product (as applicable).

NOTICE TO CUSTOMER
You are entitled to o completely filled-in copy of the Contract at the tine you sign. Do not sign a Completion
Certificute (note: there is one Completion Certificute for ench listed Product as defined by individual Spec Sheets)
before work nn that Product is complete.

In the event of termination of this Contract, Custoner aygrees to pay The Home Depot the costs of matcrials, labor,
expenscs and services provided by The Home Depot or Authorized Service Provider through the date of termination,
plus uny other amounts set forth in this Agreement or allowed under applicable law. THE HOME DEPOT MAY
WITHHOLD AMOUNTS OWED 1O THE HOME DEPOT FROM THE DEPOSIT PAYMENT OR OTHER
PAYMENTS MADE, WITHOUT LIMITING THE HOMFE DEPOT’S OTHER REMEDIES FOR RECOVERY OF
SUCI AMOUNTS.

Acceptance and Authorization: Customer agrees and understands that this Agreement is the entire agreement between
Customer and The Home Depot with regaed 10 the Products and Installation services and supersedes a1l prior discussions and
agreements, either oral or written, relating to said Products and lastallation. ‘This Agrecinent cannal be assigned of umended
except by a writing signed by Customer and The Ilome Depot. Customer acknowledges and agrees that Customer has read,
understands, voluntapiy aceepls the terms of and has received a copy of gafAgrecmegl.

apted by:

N
1\ 2/4/19
Customer’s Signaturce Alure 10
X - —_— Telephone No. 4 3¢~ u C- Y39¢
(,.ustomf:r s Signature Date Sales Consultant License No. » A )
CANCELLATION: CUSTOMER MAY " CANCEL THIS (as applicablc)

AGREFMENT WITHOUT PENALTY OR OBLIGATION
BY -DELIVERING WRITTEN NOTICE TO THE HOME
DEPOT BY MIDNIGHT ON THE ‘THIRD BUSINESS DAY
AFTER SIGNING THIS AGREEMENT. THE STATE
SUPPLEMENT ATTACHED HEREIQ CONTAINS A
FORM TO USE [F ONE IS SPECIMICALLY PRESCRIBED
BY LAW IN CUSTOMER'S STATE.

, NOTICE: ADDITIONAL TERMS AND CONDITIONS ARE STATED ON THE REVERSE SIDE
AND ARE PART OF THIS CONTRACT

. Page V of 2
07-26-13 White - Branch File Ycilow - Customer
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Name
Aditrass;
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WARNNG T0 OWNER: ANY PAYMENTS MADE BY THE QVWWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMERCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CMAPTER 713, PART 3, SECTION T13.13,
FLORIDA STATUTES, AND CAN RESULYT IN YOUR PAYING YWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A
NOTIGE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON ‘HE JOB SITE BEFCREC THE PIRST
INSPECTION. IF YOI} INTERD YO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORUIRG YOUR NOTICE OF COMMENQEMENT,
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Recorded in Martin County, FLL Carolyn Timmann, Clerk of Courts 01/13/2014 04:34:32 PM
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AC 86 HPS - Horizontal Slider

Florida Deganmentd

Deonmertd
Businessiy <= |
Professional ()csedust Aperovat

Regulation

[N IO Product Approval Menu > Broduct or Application Search > Application List > Application Datail

FL # FL14994

Application Type New

Code Version 2010

Application Status Approved

Comments

Archived "}

Product Manufacturer Silverline Building Products Corp.

Address/Phone/Email One Silverline Drive
North Brunswick, NJ 08902
(732) 435-1000
rickw@rwbldgconsultants.com

Authorized Signature Vivian Wright

rickw@rwbldgconsultants.com

Technical Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Email
Category - Windows
. Subcategory Horizontal Slider
t
(2 Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
{21 Evaluation Report - Hardcopy Received
Florida Engineer or Architect Name who Lyndon F, Schmidt, P.E.
. developed the Evaluation Report
B Florida License PE-43409
Quality Assurance Entity Window and Door Manufacturers Association-QA
: Quality Assurance Contract Expiration Date 12/31/2014
: Validated By Ryan J. King, P.E.
i¥! validation Checklist - Hardcopy Received '
Certificate of Independence FL14994_RO (OI_Certificate of Independence.pdf
;. Referenced Standard and Year (of Standard) Standard Year
; AAMA/WDMA/CSA101/1.5.2/A440 2005
AAMA/WDMA/CSA101/1.S.2/A440 2008
ASTM E1886 2002
ASTM E1996 2002
TAS 201, 202, 203 1994

. Equivalence of Product Standards
, Certified By

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquZRj59%2fDrx... 7/27/2012



'+ Florida Building Code Online

Sections from the Code

Page 2 of 3

Product Approval Method Method 1 Option D
Date Submitted 11/17/2011
Date Validated 12/07/2011
Date Pending FBC Approval 12/16/2011
Date Approved 01/31/2012
Summary of Products
FL # Model, Number or Name [Description
114994.1 a. Series 2800 Model 2802 Extruded Vinyl Horizontal Slider Window with Nailing Fin
] - 2 Panel (OX or XO Configuration)
iLimits of Use Installation Instructions

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: See INST 14994.1 for Design Pressure Ratings,
any additional use limitations, installation instructions
and product particulars.

EL14994 49

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL14594_RO AE_EVAL 14994.1,pndf
Created by Independent Third Party: Yes

14994.2 b. Series 2800 Model 2803/2804

FExtruded Vinyl Horizontal Slider Window with Nailing Fin
- 3 Panel (XOX Configuration)

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

# Other: See INST 14994.2 for Design Pressure Ratings,
{lany additional use limitations, installation instructions
and product particulars.

Installation Instructions
FL14994 RO II INST 14994.2.0df

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL14994 RO AE_EVAL 14994.2.ndf
Created by Independent Third Party: Yes

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: See INST 14594.3 for Design Pressure Ratings,
any additiona! use limitations, installation instructions
and product particulars.

14994.3 c. Series 8700 Model 8700 Extruded Vinyl Horizontal Slider Window with Flange - 2
Panel (XX Configuration)
Limits of Use Installation Instructions

FL14994 RO 11 INST 14994.3.pdf

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL14994 RO AE EVAL 14994.3.pdf
Created by Independent Third Party: Yes

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: See INST 14994 .4 for Design Pressure Ratings,
any additional use limitations, installation instructions
and product particulars.

14994 .4 d. Series 8700 - Model 8700 Extruded Vinyl Horizontal Slider Window with Nailing Fin
- 2 Panel (XX Configuration)
Limits of Use Installation Instructions

FL14994 RO 11 INST 14994 .4.0df
Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FL14994 RO AE EVAL 14994.4 pdf
Created by Independent Third Party: Yes

114994.5 e. Series 8800 - Model 8803/8804]Extruded Vinyl Horizontal Slider Window - 3 Panel (XOX
Configuration)
JLimits of Use Installation Instructions
Approved for use in HVHZ: No FLL14994 RQ 11 INST 14994.5 pdf

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: See INST 14994.5 for Design Pressure Ratings,
any additional use limitations, installation instructions
and product particulars.

Verified By: Lyndon F. Schmidt, P.E. 43409
Created by Independent Third Party: Yes
Evaluation Reports

FLL14994 RO AE EVAL 14994.5 pdf
Created by Independent Third Party: Yes

14994.6 f. Series 8800 - Model 8803/8804 |Extruded Vinyl Horizontal Slider Window with Nailing Fin
- 3 Panel (XOX Configuration)
{Limits of Use Installation Instructions

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes

FL14994 RO_II_INST 14994.6.pdf
Verified By: Lyndon F. Schmidt, P.E. 43409

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDquZRj59%2fDrx... 7/27/2012

i



'+ Florida Building Code Online Page 3 of 3

Impact Resistant: No Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports )
Other: See INST 14994.6 for Design Pressure Ratings, [ FL14994 RO AE_EVAL 14994.6.pdf
any additional use limitations, installation instructions Created by Independent Third Party: Yes
jand product particulars.
14994.7 g. "WeatherStopper™" Series Extruded Vinyl "Impact"” Horizontal Slider Window - 2
8700 - Model 8700 Panel (OX or XO Configuration)
Limits of Use Installation Instructions
i Approved for use in HVHZ: No FL14994 RO [l INST 14994.7.pd{
I| Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
il Impact Resistant: Yes Created by Independent Third Party: Yes
{ Design Pressure: N/A Evaluation Reports
Other: See INST 14994.7 for Design Pressure Ratings, | FL.14994 RQ AE Eval 14994.7 pdf
any additional use limitations, installation instructions Created by Independent Third Party: Yes
and product particulars.
14994.8 > h. "WeatherStopper™" Series Extruded Vinyl "Impact” Horizontal Slider Window - 2
8700 - Model 8700 Panel (OX or XO Configuration)
Limits of Use Installation Instructions
Approved for use in HVHZ: Yes FL14994 RO II INST 14994 8. pdf
A

outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
c Impact Resistant: Yes Created by Independent Third Party: Yes
esign Pressure: N/A Evaluation Reports

Other: See INST 14994.8 for Design Pressure Ratings, [ FL14994 RO AE Eval 14994.8 pdf

any additional use limitations, installation instructions Created by Independent Third Party: Yes
and product particulars.
14994.9 i. Series 8700 - Model 8700 Extruded Vinyl Horizontal Slider Window - 2 Panel (OX or
| XO Configuration)
[Limits of Use Installation Instructions
1| Approved for use in HVHZ: Yes FL14994 RO 11 inst 14994.9.pdf
1 Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: No Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports

Other: See INST 14994.9 for Design Pressure Ratings, | FL14994 RO AE_EVAL 14994,9.pdf
any additional use limitations, installation instructions Created by Independent Third Party: Yes
and product particulars.

Back J l Next l

. Contact Us :: 1940 North Moprog Street, Tallahassee FL 32399 Phone: 850-487-1824
The State of Florida is an AA/EEO employer. right 2007-2010 Florida, :: Privacy Statement :: Accessibility Statement :: Refund Statement

Under Florida law, email addresses are public records. If you do not want your e-mall address released in response to a public-records request, do not
send electronic mall to this entity. Instead, contact the office by phone or by traditional mall. If you have any guestions, please contact 850.487.1395.
*Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must provide the Department
with an email address if they have one. The emails provided may be used for official communication with the licensee. However email addresses are public
record. If you do not wish to supply a personal address, please provide the Department with an email address which ¢an be made available to the public.
To determine if you are a licensee under Chapter 455, F.S., please click here .

Product Approval Accopts:
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GENERAL NOTES ¥ X ') m B8
. This product has been evaluated and is in compliance wilh the 2010 Rorida Building Code M w W & mm
{FBC) structural requiremsnis including the "High Velocily Huricane Zone” (HVHZ], nvv m X m M
. o
. Product anchors shall be as listed and spaced as shown on details. Anchor embedment fo W \\ \\\
base material shall be beyond wal dressing of stucco. B \\ V4 B
When used in 1he HVHZ" this product complies with section 1626 of the Rorida Building Code 4 1 !
ond does nol require an impoct resistant covering.
. When used in areas outside of the "HYHI" requiring wind bome debris proteciion this product kn
compbas with Section 1609.1.2 of the FBC and does not raquire an impact rasisiant covering. .,an
. For 2 stud froming consinuction, anchoring of thass units shatl be the some as that shown for W
2x buck masorsy construction.
. Site condttions that deviate from the detalls of this drawing require further engineering analysis
by a licensed engineer or registered architect.
=
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[ BILL OF MATERIALS M
ITEM] DESCRIPTION MATERIAL o .
A_|TX BUCK SG >= 055 ViooD e _ 5..4 | @ & B 0%
B | ZX BUCK SG >=0.55 viO0D L m¥ H 7mm P
C_|1/4 MAX.SIIM SPACE STEEL _ oo [T 3 . : : SEIAE
D_| 1/4°X 2:3/4” FLCO OR ITW PFH CONCRETE SCREW STEEL % e 9 x A * = ifs ITQE
£ | MASONRY - 3,192 P3| MIN. CONCRETE CONFORMING TO ACT STERL a 4 g | F—157 — 1t i ENR
301 OR HOLLOW BLOCK CONFORMING 1O ASTM C90 | | T =149 s8R FNAE
F 1410 X 7 PPH SMS STEEL EE _F 4l <3 55k 3
G_|#8X 3/4 PPHSMS STEEL P LTS
H_| #8X 1-3/4" PPH SMS STEEL » m mm $s
J_| #8 X 75" PFH SELF DRILLING STECL A v.u_ueﬁ__ﬁ LONG R W g m m
K_| 1/4° X 1-3/4 ELCO OR 1W HH CONCREIE SCREW TEEL @ HORTIONTAL SLIDER FRAME ) P B3
M| 1/4"X 3-1/4" ELCO OR W PFH CONCRETE SCREW STEEL T m R
N_|#8X.75 PPHSMS STEEL 3 -
P_[#8X2.1/Z PPHSMS STEEL 1 7
1_| 528795 STRAP ANCHOR STERL 5 ] x g
2| GUAZING BEAD & 2217 * PVC 3 ! a8 1 % © S 3
3| MAIN FRAME #8701 * PVC (i et _ i @ £ 43
4 |GLATING SPACER STEEL INIERCEPT STEEL T oos - 058" ~ L_ 1 & | ES
5 {SASH REINFORCEMENT ALUMINUM (. | ® @ U - 2, mo
¢_|SASH REINFORCEMENT (HEAVY OUTY] ALUMINUM T 3 _ ! a |g 2=
7 |OPERABIE PULL STLE #8704 ° ALUMINUM | @ @ |3 i - 4 |g 2
§_|INTERIOR MEETING STILE #8707 ° ALUMINUM NG BEAD T i [ o292k
9| FIXED PULL STILE #8706 ALUMINUM @E XED WINDOW LOCK 235 — ' m R ™
10_[EXTERIOR MEETING STILE # 8708 ° ALUMINUM ehrlnl s _ g 5 5
11 L NGERT #6722 VC £ 33
12_| SASH KEEPER LOCK STEEL T
13| TRACK REINFORCEMENT MALE PYC . i_ &
14_| TRACK RINFORCEMENT FEMALE STEEL 3 0,070 —= . 03y |.4 Tl 033
18| AXED WINDOW LOCK PLASTIC | s~ 2 _n 5
17_| WEATHER STRIP - FIN PILE - _. .
18 | WEEP ROLE - %.”m? 0.065" ~
19| OPERABLE SASH RAIL #8704 * PVC .ql 4. .ﬂ i 0
20| FIXED SASH RAIL #8704 * PVC 0.060° 41__‘ . By, =
21 |TremGloze S700 SILICONE so 2
m i
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2
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Product Approval

USER: Public User

Page 1 of4

Broduct Approval Menu > Progyct or Application Search > Application List > Application Detail

FL #

Application Type
Code Version
Application Status
Comments
Archived

Pro&uct 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

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Vatidated By

Certificate of Independence
Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code

FL6067-R4
Reviston

2010
Approved

]
wd

Silverline Building Products Corp.

One Silverline Drive

North Brunswick, NJ 08502
(732) 435-1000
rickw@rwbldgconsultants.com

Craig Calderone
rickw@rwbldgconsultants.com

Windows
Mullions

User Registration | Hot Topics | Submit Surcharge | Stats & Facts | Publications | FBC Staff | BCIS Site Map | Links | Search |

Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer

Lyndon F. Schmidt, P.E.

PE-43409

Window and Door Manufacturers Association-QA
12/31/2014

Ryan 1. King, P.E.

Validation Checklist - Hardcopy Received

FL6067_ R4_COI certificate Of Independence.pdf

1715.5.5

8/24/2012



Florida Building Code Online Page 3 of 4

Zone 4" as defined in ASTM E1996-02. See INST 6067.4
for any additional use limitations, design pressure ratings
and installation instructions.

6067.5 > e. Series 2728 Structural Beam  [Extruded Aluminum Clipped Mullion for use with impact
Mullion "Impact” and non-impact window products in Masonry or Wood
Openings )
Limits of Use Installation Instructions
Approved for use in HVHZ: No 7
se gutside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
< Impact Resistant: Y Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports .
Other: When used in areas outside the "HVHZ" FL6067 R4 AE Eval 6067.5.pdf
requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building

Code and does not require an impact resistant covering.
This product meets "Missile Level D" and includes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.5
for any additional use limitations, design pressure ratings
and installation instructions.

6067.6 f. Series 2723 Structural Beam Extruded Aluminum Clipped Horizontal Mullion Clipped
Transom Mullion "Impact" IMuIIion for use with impact and non-impact window

products in Masonry or Wood Openings

Limits of Use Installation Instructions

Approved for use in HVHZ: No FLEOGZ R4 11 INST §067.6.pdf

Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409

Impact Resistant: Yes Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: When used in areas outside the "HVHZ" FLEOG7 R4_AE_Fval 6067.6.pdf .

requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building
Code and does not require an impact resistant covering.
This product meets "Missile Level D" and excludes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.6
Ilfor any additional use limitations, design pressure ratings
fland installation instructions.

6067.7 g. Series 2724 Structural Beam  {Extruded Aluminum Clipped Horizontal Mullion Clipped
[Transom Multion "Impact" Mullion for use with impact and non-impact window
products in Masonry or Wood Openings
Limits of Use Installation Instructions
Approved for use in HVHZ: No EL6067 R4 11 _INST 6067.7.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F, Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes
I Design Pressure: N/A Evaluation Reports
1 Other: When used in areas outside the "HVHZ" FL6067 R4 AE Eval 6067.7.pdf
{irequiring wind-borne debris protection this product Created by Independent Third Party: Yes

{complies with section 1609.1.2 of the Florida Building
1Code and does not require an impact resistant covering.
This product meets "Missile Level D" and excludes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.7
for any additional use limitations, design pressure ratings
and instailation instructions.

6067.8 r. Series 2728 Structural Beam  JExtruded Aluminum Clipped Horizontal Mullion Clipped

Transom Mullion "Impact” Mullion for use with impact and non-impact window
roducts in Masonry or Wood Openings

Limits of Use Installation Instructions

Approved for use in HVHZ: No FLEOB7 R4 11 INST 6067.8.pdf

Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409

Impact Resistant: Yes Created by Independent Third Party: Yes

Design Pressure: N/A Evaluation Reports

Other: When used in areas outside the "HVHZ" FLE067 R4 _AE Eval 6067,8.pdf

requiring wind-borne debris protection this product Created by Independent Third Party: Yes

complies with section 1609.1.2 of the Florida Building
Code and does not require an impact resistant covering.
This product meets "Missile Level D" and excludes "Wind
Zone 4" as defined in ASTM E1996-02. See INST 6067.8
for any additional use limitations, design pressure ratings
and installation instructions.

6067.9 i. Series 2723, 2724, 2728 Extruded Aluminum Clipped Horizontal and Vertical
Structural Beam Mullion "Impact” |Mullion for use with impact and non-impact window
products in Masonry or Wood Openings

Limits of Use Installation Instructions

Approved for use in HVHZ: Yes FLE067 R4 I INST €067.9.pdf
Approved for use outside HVHZ: Yes Verified By: Lyndon F. Schmidt, P.E. 43409
Impact Resistant: Yes Created by Independent Third Party: Yes

http://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqs4Yr43ec4OR5nS5vm... 8/24/2012
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1 SILVERLINE DRIVE, NORTH BRUNSWICK, NJ 08902

STRUCTURAL BEAM MULLION

"IMPACT"

. h

2728

GENERAL NOTES:

1. This product bas been evotuated and isin compliance with the 2010 Forida

Building Code structural requirements excluding the "High Velocily Hunicane Zone™.

2. When used in areas oulside the "HVHT requiring wind bome debris protection this
product complies with Seciton 1409.1.2 of the Rorida Building Code and does not require
an impact resistant covering. This product meels missle leve! D" and includes Wind Zone
3. Wood bucks by othars, must be anchored properly to franster loods to the structure and

4. Mulion ancher embedment o base material shall be beyond wall dressing or stucco.
5. Separcie product approvak for each giazing product used with these mudions musi be

6. Anchoring of each glazing product fo the mution sholl be as shown in each individual
7. Any conditions not covered in this evaluation are subject to separate engineering
8.

i0.

4 as defined in ASTM E1996.

be reviswed by the Building Official.

submitted along with this mullon product approval.

glazing product opproval,

evajuation.

Mudiion design pressure rating. see load rafing table sheels 2 and 3 of this drawing.
9. The design pressure rating of the assembly shal be the lesser of the load capacily of the
musfion as detarmined using this approval or the design pressure rafing of the individual

gazing products wsed.

Bounding box dimensions for gsometic fransom shapes must be equal to or less than

the rectongulor fransom dimensions shown herein.

MAX, COHBINED DIMENSION I§ 104" ————

wI—=F w2 _
GLAZING GLAZING GLAZING
PRODUCT PRODUCT PRODUCT
MAX, COMBINED DIMBNSION IS 104
Wl 1t w2
i
GLAZING GLAZING
PRODUCT PRODUCT
GLAIING
PRODUCT

GLAZING
PRODUCT

TABLE OF CONIENTS
SHEET#1 DESCRIPTION
). Typical clovalions & gonoral notes
2 2728 mulion load table for concrete screw anchors
3 2228 mulion load table lor wood screw anchors
4 2728 mulion section dimensions & anchoring

GLAZING
PRODUCT

TYPICAL MULLION CONFIGURATIONS

NOTE:

r— MULLION SPAN MAX, = 74" —-—-‘

o MULLION SPAN MAX. = 74"
!

Fr2Ire

Prolessional Enginoars
ﬂ! No. 9813

Lyndon F. Scnmidt, P.E. No. 43409

‘%‘ UILDING CONSULTANTS. INC.
P.O. Oox 230 Vayico FL. 33598
Phons Neo.: 813.630.91%7
Florida Boory
Cerlificote

Oocurnents Prepcrec By:

PRODBUCT:
STRUCTURAL BEAM MULLION
PART OR ASSEMBLY:
TYPICAL ELEVATIONS &
GENERAL NOTES

MAX. COMBINED
DIMENSION 5 _.OA..
zd 1L
[
GLAZING GLAZING
PRODUCT PRODUCT
MAX, COMBINED
DIMENSION 3 104"
wi 1} w2
f
GLAZING GLAZING
PRODUCT PRODUCT
“ \\\\\
CLAZIING GLAZING
PRODUCT PRODUCT

REVISIONS

Horizontal mullicns depicted herein can be combinaiion mutions
or sepasate structural mulions. Seporate structural mulions are

coveted under separate approval,

1 112/13/11]UPDATE TO 2010 FBC
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TOWN OF SEWALL’S POINT, FLORIDA

Date Mﬂ ‘/; S/ 19f L ree REMO\}AL perit N2 2049
APPLIED FOR BY B ‘/\Lt r / lis (Contractor or Owner)
Owner ’.’)) CLL( rid. g,,\( S [/(5,_‘77«_ t@dj

Sub-division Lot , Block

Kind of Trees +§46A]/—- pﬁ‘/ // S //’/"’éé/’ ¢() (J)‘>
o. rees: 7~ Cpdp 6/4 .
No. Of Trees: REMOVE 7&_/ A ED = |

No. Of Trees: RELOCATE ___D?/— WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __ 2~ WITHIN 30 DAYS

REMARKS
FEE % |
| Con )
Signed, Signed, )&’/Z(’ S(ﬂ’/’Wd //L <
Applicant Town Gk
opp,(wcL

TOWN OF SEWALL'S POINT  Swmasiesmaeimmms

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




35.
37.
39.
41.
43.
45.
47.
49.

Saw Palmetto 36.
Sea Grape 38.
Slash Pine 40.
Wild Lime 42.
Sugar Berry (Hackberry) 44.
Wild Coffee 46.
Water Oak 48.

West Indian Cherry White Mangrové

Scrub Hickory
Sea Oxeye
Stoppers

Sumac (southern)
Torchwood
Varnish Leaf
Wax Myrtle




TOWN OF SEWALL'S POINT, FLORIDA

e

Date q/“O /,O/)' 19

APPLIED FOR BY _(]°

TRee REmovaL PErmiIT N2 0597

(Contractor or Owner)

Sub-division __. -, Lot , Block

Kind of Trees &W”G{O QMQOJW ( MO\_,’I\C(U\_.-

No. Of Trees: REMOVE ___5—__

No. Of Trees: RELOCATE ________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ______  WITHIN 30 DAYS

REMARKS ba,n.u '

__ FEE $ o
Signed, Si M w(mﬁk_@
Applicant @%W

Coll 257-245% - 8.00 ALM.-12:00 Noon tor|nspec

:TDW“ OF SEWA\.\.’S PO\NI wCIE KOUKLS §100 A M. - 500 P —N 0 JUNBAY WOE

TREE REMOVAL PERMIT

R0 CRDINRANCE 10)

\ PROJLCT OLICRIPTION —
|
|
—_— j I
—_— j -
————
__._———_'-
T . RUMARKS e
e —
e —— he .
e S




Permit Fee:

. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak; Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

‘No removal permits will be issued for native species trees: Black [ronwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew single family resident see above.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

wv O W

Owder’—%(lk%\_x )(Zl\@(-\- Address_ SS@ i lS @ﬂ@i Phone 288”%7\;
Contractor ﬁtﬁ‘\? Address Phone

No. of Trees: REI\;IOVE % "Type: 2_ \l[é‘\koua (‘B\YBQ@SH\NV\

No. of Trees: RELOCATE WITHIN30 DAYS  Type. | Mmoo

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons:

— <O

Signature of Property Owncrwﬁ_ﬂu&_‘ Date 4’\%”@7
A

( g Vi .
Approved by Building Inspector: /4 M// Date 4/17/@ Fee: o

Plans approved as submitted / Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT, FLORIDA

Date i/g’/é g” 1.

TREE REMOVAL PERMIT  N° 1200

APPLIED FOR BY 6Q/4 Ce AL( RIEA (Contractor or (wner
Owner 3 S\ S@W@///{O 707\ ed a‘l«ﬂ?-—f’o?v
Sub-division , Lot . Block

Kind of Trees / DlS AL LC‘, éﬂ_&'ﬂ{ FMIT

No. Of Trees: REMOVE \/

No. Of Trees: RELOCATE __ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _ WITHIN 30 DAYS

REMARKS

— FEE § /é/

Applicant Town Clerk

Signed, Signed, )%‘L‘@WU‘"‘/

§
/

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT o a0 e o e

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

" APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Ownerﬂe)jgggg T l H@‘SE@ Addresé‘a‘,&g@m@{lg @_\(Qd Phone 288“4{)744

Contractor Address Phone

Number of trees to be removed (list kinds of trees)

T
Number of trees to be relocated within 30 days (no fee) (list kinds of trees):
Number of trees to be replaced: (list kinds of trees):
Permit Fee $ z
$15.00 /

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee fi rr

Signature of applican/t_'\B
Approved by Building Ins

-wal of expired permit is $5.00.

Plans approved as marked

N Date submitted: g )\ \ O \LO 2_

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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