85 South Sewall’s Point Road



@i or sewnrs's rorve, rilioa

PPN O
[ oo APPLICATION FOR BUILDING PERMIT 4/ zy/ 7$
J APR 75 1975 Permit No
ITETET US | ' Date ‘1

" " (THi& appTication must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, glumblng and electrical layouts, and at least, two elevations as

applicable 33 GlevBovens e Po

Owner Kggl Scﬁ\cggnsgpresent AddressUwnignvillc , ONT, (MPh_&&LﬁlT

General Contractor__ SELF Address __Ph_ =
Where licensed - License No._™=

Plumbing Contractor License No.

Electrical Contractor A A CU7 £ LECT License No,

Street building V?{l fg:r;';’{)n Q‘O .

Subdivision Qng VSTA Lot No.

N,
Building area,inside walls(excluding garage,carport,porches) Sq ft |1OO

Other~Construction(Pools, additions, etc.) g1>|

Contract Price(excluding land, rugs, applianceé, landscaping $ d) oo0o

s o6 . .-
Total cost of permit $ 2.2S : 269

Plans approved as submitted ¥///’ Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the bulldlng must be completed in accordance with the app-
o™d plan aud that the site be cleau azs rough-graded within 12 month period.

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

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

TOWN_RECORD _ 4/27/” /AP

Date submitted ng(?&’

Date approved ‘f/ Z?/Z.b/ é((/‘%{ /7J /gﬁ,L (\/@mm/

Certificate of Occupanc ssued
s parcy isso —L#SL#L—M#Q‘&




County Health Department

not recorded, attach metes and

Complete the following infor-

If

Not valid if sewer is available.
Individual well must be 75 feet

and give

office a 24-hour notice

_x"1 p
Application/Permit
No._ MHD7G /() Marrin
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVIEBS
DIVISION OF HEALTH
Application and Permit
of
Individual Sewage Disposal Facilities

Section I - Instructions: -

1. Percolation test data, soil pro- 5. Indicate name and date of
file and water table elevation recording of subdivision.
information must be attached.

(Note: Test must be made at bounds description.
proposed location of system). 6.

2. Existing building and proposed mation section.
buildings on lot must be shown
and drawn to scale at their Notes:
location or proposed location. 1.

(Use block on this sheet or 2.
attach plot plan). from any part of system.

3. Proposed location of septic 3. Call , &2 -¥127
tank must be shown on plan. this

4. Any pond or stream areas must when

be indicated on the plan.

Section II - Information:
1. Property Address (Street & House No.)

ready for inspection.

Rio Visra D/e/ue

Subdivision "R, \/rsTH

Lot QZ Block

Date Recorded Directions to Job A
2 o V/IS7¢ CNER (AT AN LIGHT -

-

e

Owner or Buildér S:cgz ClrepAn BRoS FrA.

P.O. AddressPO.Bax 2294 City STvae7 Fr.A.

Specifications
I Bedvevcor s
Drainfield

ft. of 6" clay tile

or 5" perforated

plastic drain in a

Tank

fzleLpals.Jéigl%

Scale 1" = 50'

(Rear)

3' trench or =z Z
Gals. ft. of 4" clay drain % %
or 4" perforated
plastic drain in an o o
18" trench :: SEE ::
4. House to be constructed: a o~ ~R
Check one: FHA o ,47-7,45/./50 oe
VA . Conventional " B
5 SwesT N
This is to certify that the project u 9
described in this application, and as » 2
detailed by the plans and specifica- o o
tions and attachments will be con- 2 3
structed in accordance with state = o
requirements.
Applicant:, S}:azcgf:aaazz BEQSI ﬁ‘:ﬁ (Front)
Please Print (Name of Street or State Road)

ok o 202l Horoer

Date:

4/24/725~

* % &'k % k % x x * * x * * * p§ NOT WRITE BELOW THIS LINE
Section III - Application Approval & Construction Authori

® Kk k& k % Kk Kk * & k& & kX & % *

zatiopy

Installation subject to following special conditions:

A =

The above signed application has been found to be in
Florida Administrative Code, di construction is here

cifieations and conditions.
% County Health Dept

4t

compliance with Chapter 17-13,
by approved, subject to the

DateJZagdbéZr

j************************
n/IV - Final Construction Approval

* % k Kk k Kk Kk Kk Kk & k ok k Kk k &

Secti 4
Construction of installation approved: Yes No
Date: By:
FHA No. VA No.
* k k h X k k K k X k *k *k Kk k Xk Kk k Kk *k & k Kk k Kk *k *k * kX *k k & *k Kk * * * * * & * * Kk & &
TEMPORARY
SAN 428

REV. 7/1/73



- DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DIVISION OF HEALTH

r'l

'7
INDIVIDUAL SE WAGE ODISPOSAL FACILITIES 4
DATA SHEET

Location: 7D/O Visra DerivE Applicant __!SCMEEQGALAE&ZJ_&A_

Lo &2 County: Maetin
Ko VisTH

NOTE. This septic tark system is not located within S5O feet of the high water line of a lake, stream, canal or
other waters, nor within 75 feet of ony private well; nor within 100 feet of ony public water supply;

nor within 10 feet of wloter supply pipes; nor within 100 feet of ony public sewer system.

S0

’

s+ So
/700 ltor’

Lot 62

Plot plan must show
oll data required in
I0D-6.03 2(a) and
all other pertinent

“EXISTING -
HOME

data.

PRoVIDE 22° 0F COMPACTED
WELL GRADED SAND: OVER
SEPTIC SYSTEM AREA £

KEEP_SYSTEM AS HIGH
AS POSSIBLE.

ras’

PROPOSED
HOME

SEWALL'S POINT ROAD

EQS:—E-/—VIENT 700’ ro° 7e R.'B

PUBLIC\WATER.
- RIO VISTA DRIVE

VACANT W
' PLAN
Scale: 1= 50’

SO/l _DATA ' LEGEND

30'

TEST LOCATION /S
LEVEL WITH ROAD 2. |

s~~~ Drainage Pattern
2+ ir GEE}' Sowno - Proposed Septic Tank and

— === Draintieid
@ Proposed Water Supply Well
OExisting Water Supply Well

(o]

i

/VWH TE Sono

A

X Soil Boring and Percolation
Test Location:

A

\\\\\\\\\

Feet Below Ground Surfoce
~N O b owN
1

)
'4
o<
2
-t
o
o
A

®

=
SOIL BORING Zmi
4 =+ LARSON
. /, 0"
Soil Identification: CLASS__Z__ GRouP_S W _ R
Soil Characteristics AW/Eee GRADED SHNOS. "' 0 DT, V\’ f

Y

Percolation Rofo_.&_min/inch
Water Table Depth__ 30 7'//7‘/71” CERTIFIED BY: EZ %40\

Gmséa

Water Table Depth w
During Wet Season / & s FLORIDA PROFESSIONAL No. /4-54\5'2
. " ’ -~
Compacted Fill Of 22 Req'd Date _F/24/75 Job No._ Z5-039-03

Compacted Fiil Checked By:

Sheef__.a_ of_&_

Date




- FROM:  Larson & 0'Neill, Inc. * 6

Consulting Engineers
30 East Ocean Boulevard
Stuart, Florida 33494

TO1 All owners, agents for owners and installers of individual
sewage disposal facilities involving septic tanks and
drainfields

The preparation of a permit by the above Consulting
Engineers and the approval by the applicable Florlda County
HealtheDepartment means that an individual sewage disposal
facility, (commonly referred to as a septic tank and drain
field), may be installed strictly in accordance with the
Rules of State of Florida, Department of Health and Rehabilitative
Service, Division of Health, Chapter 10D-6.

The installer of the septic tank and/or drainfield
shall verify all dimensions in the field and shall not locate
the septictank and/or drainfield:

1. Within 50 feet of the high water line of
a lake, stream or canal or other waters
Within 75 feet of any private well

. Within 100 feet of any public water supply
. Within 10 feet of water supply pipes
Within 5 feet of property line )
Within 100 feet of any public sewer aystem>
. Within 5§ feet of any bullding

~N O FWN

The Consulting Engineers, Larson & O'Neill, Inc. will assume
no responsibility whatever in the improper or illegal installation
of individual sewage disposal facilitles,

il & oo

Kenneth G, Larson, President
Larson & O'Nelll, Inc.



14

Custav Schickedanz, as Trustee
Lot 62 - Rio Vista
= Residence & Pool

o~
AS
<

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date December 29, 1975

This is to request that a Certificate of Approval for
Occupancy be issued to Gustav Schickedanz, as Trustee

For property built under Permit No._ 523 DatedApril 29, 1975

when completed in confermance with the Approved Planses

Signed

36 34 2 3% 35 36 3¢ 3t I 3¢ 3% 4F 36 46 3 3 3 He 3t

RECORD OF INSPECTIONS

Item Date Approved by
Footings €/16/75 Slab €/24/75 Charles Duryea
Rough plumbing 6/23/75 "
Perimeter beam 7/11/75  9/29/75 "

Rough electric 9/29/75 "

Close in 9/29/75 "

Final plumbing 12/29/75 : "

Final electric 12/29/75 N oo

Final Inspection for Issuance of Certificate for Occupancy.

] - 12429/7
Approved by Building Inspector CAiWV&'4:/z2%1124V' date5

. 7
Approved by Town Commission ;Z‘/-:Z /—74;&4:4 12/%92‘/1:%5

‘Utilities notified December 29, 1975 date

Original Copy sent to Mr. Roger Morgan

(Keep carbor. copy for Town files)

/l



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

///. This is to request that a Certificate of Approval for
/ Occupancy be issued to J 0/7/(,/7‘@2,4-” 2— Lol €

/
For property built under Permit No. S & ! Dated L/T/ﬁ——?/ﬂ

when completed in conformance with the Approved Plans.

Signed

3t 34 2 4 35 3¢ 36 3 36 IE 3 26 24 26 3 J 34 33

RECORD OF INSPECTIONS

Ttem Date Approved by
Footings C//f 2y M C/}'/ /7;/ $4AR &
R h plumbi

ng%megegmbégi ‘/" /7 4 ?/I)/? Y D’ 7/1—9 /7 g

Rough electric
Close in

Final plumbing
Final electric —=mmmm——

Final Inspection for Issuance of Certificate fo

Original Copy sent to

(Keep carbor =upy for Town files)



[ [POFEON 07

| 7 APR 25 1975

SCHICKEDANZ BROTHERS FLORIDA TSI TS
P, O, Box 2744 Bemmcsecancnaa cemcamn

Stuart, FL, 33494

Building Department

Town of Sewall's Point

1 South Sewall's Point Road
Jensen Beach, FL. 33457

Gentlemen:

I certify that the house to be constructed on proposed

Lot 62, Rio Vista Subdivision will conform to all set back
and location requirements. No attempt will be made to
show "hardship” at a later date, in the unlikely event
that the house is not properly located.

It is to be understood that no certificate of occupancy
will be issued for the described residence (yuntil the
Rio Vista Subdivision is recorded.

Very truly Zyours,

SCHICKEDANZ BROTHERS FLORIDA




~

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

- This is to request that a Certificate of Approval for

Occupancy be issued to SCHILHECAN 2— 06 _
For property built under Permit No. z & ! Dated L/!Q——?/?J

when completed in confermance with the Approved Plans.

Signed

AN MU AR ES

RECORD OF INSPECTIONS

Ttem Date Approved by

Footines — C//€ /95 &9 (/3¢ /i tun o
borneher ena4/P3N1 (o p)))sr 0 9)ag /v
Rough electric
Close in

Final plumbing

Final electric -~ /"'/H /7/

> - -
Approved by Town Commission £ - Boe 7, 41"‘/32131
Utilities notified ,/}/H/7 7

Original Copy sent to

(Keep carbor =upy for Town files)
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Date 2/[3/g7 o

¢ 5 PERMIT TO_BUIEb A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

APPLICATIPN FOM
ENCLOSUREI, G

-

This appiicdtion must be accompanied by three (3) sets of complete-pians, to scale, in-
cluding a%plof'plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevation_s, as applicable.: ’ S

owner  JapmeEs _DDL.}‘;N/(;?&‘)L Dolsgr) cresent nddress ?35'/?;&«/4//5 PI_ £p.
Phone 2 €3~ )G YD | B
Contractor. /}mlﬂé_p‘@&/[/} ﬂa,[,‘»;\ Incnddress 3/ 0/ Dom/nics Tee.
vhone LO7- . 287- 7788 STemer Lla.
. Where 11cénsed%ﬂﬁﬂ@o;ﬂ7‘7 'License number Qﬁ‘//i/"

, 7

Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition_or nlteratiomr to an existing structure, for which
this permit is sought:j :/200@ e - e ~

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

Subdivision 2,0 V/'_97/9 . . A Lot number_é& Block number
. - ' 0 . .
Contract price $ {2; / \9____.* Cost of permit § 50)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 ccmpleted in accexrdance with the arprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town. of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
~orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being.gathered in one area  and at least once a week, or oftener when neces-
_sary, removing same from the .area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-taoex.y . the construction

roject. : . A -
p ] e /\ i (/ 3 X ‘
Contracﬁ% T S _ Sy ‘

I understand that this structure must be in accordance'wl h the abpzoved plans

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

ooner_C2nol  Alplon

TOWN RECORD ‘27 /Q;>4??
Date submitted Approved:’ ‘ T ——
Bullding Inspector vate
Approved: . ' ) .
Commissioner Date Final Agproyal given:

Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No. 248 7
. . . | l 2B

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's

' Point Ordinances, the South Florida
Building Code’and the State of Florida
Model Energy Efficiency Building Code.




L%

A%

7 " &

Page Mo. of Pages.

BRI {F",(',‘”M%Q‘m“
CURLITY RO, e,

1"
21T Daminies Termoe

STUART, FLOWIWA Jauey PR@P @SA]L

(0¥) REY-2U0E

PHONE DATE

TO 281642 Q1/32/89

M. diwm Dot JOB NAME / LOCATION

L HoSmweues la Polnt R,

sbunrt, {oame )

JOB NUMBER 1J0B PHONE

We hereby submit specifications and estimates for:, . ,
Cumgleite romovel ol oxistlng Lmui from promh s,

' Inutullmalun ui'j’d" plywood abeathing wnd labtallstlon ol woodoall
maonnhe ahake roofiag systen over an updorlaymenc of aosohalb
datburated felt, Job to include all noew gerlmoborn . Ljaqgagqn e
vialley awio:] .a,{‘:ﬁkk HMARE OF col+FEr, J }ﬂ’/é«/&) (
Plat doecih ob L be removed and ropl Lacod—witls (1) ply 40 lh. basp tbieiead
shoet mockuadontly Castened, (2) ply porforated felt and (L) ply
Plheuerylanss cpopood into hot asghel b and o Cloed coat ol cuplbalt oy
final rool. Job o inciude o071 now daooed £langes ond delp <dge.

Upua complotdan coatractor vill, igsen meaulaciucerty 25 yopr
swarconby ong vie Lalyg pooposal & LD yaor guscaabom on mateclals
and worsaanship. , ‘

Bpra ok fanod PIToH TIARSIToO ) :}

adaobo): Valiey mebtols aod wall flashing Lo bo ui coppof /w//
¢ -

compunsltlon.

ﬁf%"?fﬁge} To b2 o4 AoppE A AN OR BawnzE [ kL Lochriomy

>

We Pﬂ'@p@g@ hereby 1o furnish material and labor — complete in accordance wilh the above specifications, for the sum of: *

Tesbvye hhowswnd dovon handrad avd Siiity dol larg? sdablas ¢ )0, 050 .00 ).

Payment to be made as lollows:

0% upoen canmenamond. .
30% upon camgletion

Al material is guaranteed to be as specitied. All work to be completed in a workmanlike "
manner according to standard practices. Any alteration or doviation from above specifica-  Authorized é] /f }’//“\ﬁ“""‘““ N }:’ | 0 |' B e
tions involving extra costs will be execuled only upon written orders, and will becoma an S:gnqture “’"’" - USL I B, Els LA SR
oxtra charge over and above the ostimate, Ml agrosments contingent upon strikes, accidents
or delays beyond our control. Owner to carry fire, lornado and othor necessary insurance.

R N Thi |
Our workers are fully covered by Workmen's Compensation Insurance. '/ oto: proposa may bo

withdrawn by us if not accepted within v days.

and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specilied. Payment will be made as outlined above.

A«:ccp@m}cc OfF.IP’H'O“J)@S‘HIH — The above prices, specifications Signature /,’3 Q/ M = A // /:é'?'} ' \

Signature

Dale of Acceptance: ’ r
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Permit No. e | | iDate b?_,ua-gcl

.APPLiCAIION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOE‘YJRE, GARARGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 2{5@
e, n-

This application must be accompanied by three (3) sets of complete pians, to sca

cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner bo\q\; o sresent Address 'O S5, ?Qwﬂ.”‘) @b@

Phone - DR3Z. /b4 - :
Contractor___QA\ MoTTwol ne.  nddress 34 g DodepsTate :?K Bd. V.
Phone A R3_%ono ‘ T Riylera EAOJ\I =/

wWhere licensed - License number (O RCo (KO8 D
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or addition_or alteratiogm to an existing structure, for, which

this permit is sought: Qﬁé( m!gg_m_fb:gg 4@ @Nc‘hgms Paofs_/
35 S . Secsads Db

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

Subdivision ‘/D\\- O \)“\ <NVa_ g Lot number ¢, ) Block number
Contract price S DIOD-DO Cost of permit $ -
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccwmpleted in acccrdance with the appreved 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-
pPly may result in a Building Inspector or Town Commissioner "red-taoetr.y - the construction

projec@. ' ‘z%%xlk/&GA*\.UYL
. Contractor_l::zz;%4§=fj}&g\Ségyai |

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

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

OWner (Z;Aa%/‘ ./%/;Qéé%;))

Q
TN |
. TOWN RECORD
Date submitted <0 Approved:
. Building Inspector Date
Approved: o . T .
APs - ——— - Final Approval given:
Commissioner Date o, ,
7 a F Date
Y
Certificate of Occupancv issued (if applicablgﬁg, = L
Da%e Rt .

4%

N

- = N '
iy ZS@/ e et

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Oxdinances, the South Florida
Building Code znd the State of Florida
Mocel Energy Zfficiency Building Code.




JOB NAME bo AN

JOB # DATE ISSUED

DATE MEASURED
JOB ADDRESS DATE LAY-OUT

DATE WANTED
cITY LoT BLOCK BEAMS

COLOR ROOF
SUBDIVISION WALLS

CHAIR RAIL
SIGNED CONTRACT FL. GLASS
PERCENTAGE
DEPQSIT/CREDIT RATE
SURVEY

INSTALLED BY
PERMIT APPLIED FOR
PAN ORDER DATE COMPLETED

<= 3“) -

kg
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"\ CERTIFICATE OF OCCUPANCY issued (if applicable)

“LeRB ooF

TAX FOLIO NO. |2- 2§ - A(~ 60 - ©90 - pepl 6.~ 7000 © ot o3 /0l /96

APPLICATION FOR A PERMIT 'LO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOY A HOUSE OR A COMMERCIAL BUILDING A

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

owner \D, 3. Deland Present address R &, ool Sened (S’
Phone_ D@ 3- (L <3 Poak Yoo d )
Contractor_\ O\ ey e Crom Shauduoa Mddress 9oy Prae Come bwnne

Phone_ St/(s - 3579 - {obe Sound, Cloc!da S3yas
Where licensed Maeta  cc Dgc,aéf License number cc o608y

Electrical Contractor ld/éj License number ﬂ,/ﬂl

Plumbing Contractor_ P{/Q? License numben_*!d/éQ

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought: Rs e

State the street address at which the proposed structure will be built:
8BS Seobdn Seells Paluk Road. Swesalls Paldb 3490

5 R\O VISTflot Number&_Block Number ' S=tts—

¢
Contract price $__ 9952 Cost of permit $ /ﬂac‘a//—

Subdivision e

Plans approved as submitted Plans approved as narked

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 relicves me of complying with the Town of Scwall'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 Sewall's Point. Failure to comply may result in a Building Inspeclor or Town Com—

missioner "Ré&d-Tagging" the construction project.
: - - Contractor, ,(;2%2311:;;2742¢7ff;22if7
= 1 /e T

e must be in accordance with the approved plans and that it
irements of the Town of Sewall's Point before final approval

pe given.
/ ' Lof J0.
Owner . .

TOWN RECORD (

Approved: %ﬁ (

Date submitted 3

( a / 4
¢ /éi///’kj;//i//// : Building Inspector " Date
~ Approved:_ /// /:}1//L4,//"——__'/iinal approval given: o

Commissioner Date Date

Date
PERMIT NO.

SP1282.
3/94



Page No. ™ @f"‘g;-'fig.fi-:E;;;
'{ﬂrupnzal = -
. L L(
WILFRKM CONSTRUCTION
9027 SE:Pine Cone Lane - . .
HOBE SOUND, FLORIDA 33455 sews '\ Yo R
(407) ‘“579 = l-‘swsi ‘,‘a
Thsuean e Carbties o
PHONE A|DATE uﬁ%‘; o
(407) 2K3-16417 02/10/95w :
JOB NAME
SAME
JOB LOCATION
El 314994| SAME
DATE OF PLANS JOB PHONE

' We heret:vxs submit’ épedﬂcaﬂons and esumetes for: r

A

‘.

: TORCH; ARPLIED TO 1 PLY 43 # BASE SHEET TINTAGGED TO EXISTING SHEATHING. f{

REMOUAL?AND DISPOSAL OF EXISTING WOODRUFF ROOF, INSPECTION OF SUBSTRAT FO
wATER“ GE,. AND :REPLACEMENT WITH A NEW ROOF OF ELK PR US SHINGE
BEAR Nar HE . MANUFACTURER S FORTY: (40) YEAR LIMITEV wARRj
Pﬁ'“SHINGLE,‘OUER 30# FELT TINTAGGED TO SHEATHING.
”;LASHINGS wILL RE REPLACED WITH GALUANIZED STEEL .,

CNALLS
FAuL?

REMOMAL AND DISPOSAL OF FLAT ROOF, REPLACEMENT WITH 1 PLY MnanLFDfRIfUMéﬁ

FLASQINQ'JWILL BE REPLACED WITH GALUANIZED STEEL.

o .
\‘;' "}F 'ﬁ‘ g
iU gy%ggfikQutREMeur, UEHICLES WILL) Qor ‘PERMITTED ON' THE LAWN AREAS ' ong :

ArAr T ATTTUE HAMF .-.aa




West Zone Only

Nailable Decks up to 6 Inches per foot, slope. Acceptable plywood,wood,
Weyerhauser Struc-One 0SB decks only.

Materials. "

GAFGLAS Basg Sheat (1

P (1 py) -+

el ST Capsneemppy)
Agpridiata Welght por Sqiaro -

Sheathirig paper (1 ply, If required
DW) 2t \'

VAL, -

Cofporition Raofing Asphal

eessmacesercananscuesoane

135-175 Ibs.

_@Guardntios Avalladle -

LSO Libdrly Guarantoss

WA 10,648, By,

44

GAFGLAS® Specifications N-B-3-M

!
Specifications
General
Application recommendations detailed on pages 17-20 shall apply in addition to
the following recommendations and specifications.
Application of Rooting Membrane
1. Over entire surface, lay one ply of sheathing paper where applicable. Lap
each sheet 2 inches over preceding sheet. Nail sufficiently to hold in place.
2. Starting at the low point of the roof, lay one ply of GAFGLAS Base Sheet,
lapping each sheet 2 inches at edges and not less than 6 inches at end faps.
Using nails with integral 1 inch minimum diameter or square metal heads, nail
along lap of base ply at intervals not to exceed 9 inches and stagger nail down
center of sheet in two rows with nails spaced at 18 inch intervals in each row.
Use fasteners recommended by GAF Materials Corporation or the deck
manufacturer. (See "Special Instructions” below.)
3. Starting at the low point of the roof, mop one ply of GAFGLAS Ply with a 2
inch side lap and 6 inch end lap mopping solidly to the base ply. Laps should
be ofiset 12 inches from the laps in the base ply.
Asphalt Requirements
Interply moppings of Roofing Asphalt must be applied in a continuous film and
shall consist of approximately 25 pounds per 100 square feet of roof area with
a tolerance not to exceed 20% plus or minus. The appropriate asphalt for the
slopes involved must be used.

Slope per foot Asphalt Type
Upto3 Steep ASTM Type {1l
3-6 HT-Steep ASTM Type IV

On slopes up to '/ inch per foot, Flat ASTM Type !l may be used

except in Florida, Texas, New Mexico, Arizona, and California.

Surfacing

Apply GAFGLAS Mineral Surfaced Cap Sheet in accordance with the application
instructions so that the laps are offset 12 inches from the laps of the ply sheets,
see page 20.

Special Instructions

1. Acceptable base sheets include: GAFGLAS #75 Base Sheet, GAFGLAS®

PLY 6® or GAFGLAS Ply 4. )f GAFGLAS PLY 6 or GAFGLAS Ply 4is used as a
base sheet, a sheathing paper is required.

2. See "Nailing of the Base Sheet,” pages 18-19.

3. For roof stopes of 1 inch per foot or more, all plies must be back-nailed 4
inches in from the felt edge. See “Instaliation on Steep Roofs,” page 10.

4. See recommendations for wood decks, page 7.

UL Classification

UL Class Substrate Slope
A c 1
A NC 3
B C 3
UL Charl Key
1. Substrate

C = Combustible and Noncombustible
Combustible = Wood planks, boards, etc., plywood (min. */= inch thickness),
oriented strand board (min. 'z inch thickness).
NC = Noncombustible only
Noncombustible = Steel, poured or precast structural concrete, lightweight
insulating concrete, gypsum, structural wood fiber, etc.
2. Slope
Maximum slope allowed, in inches per foot.
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Date ___%Z(L/Q_%,_/ :

Building to be erected for

OYNEL

Applied for D?MMELELS_BUJLM (Contractor)
Subdivision 10\l STA Lot_G -

Address_ BS” S, Sewwnics Pr Bo

Block —

Type of structure

St

Parcel Control Number:

(2232100 X000 0045070000

Amount Paid 250D Check #wash Other Fees (

Total Construction Cost $ _/200.Q0

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 6532
Type of Permit

Building Fee . 3S &I
Radon Fee\

Impact Fee

A/C Fee
Electrical Fee \

Plumbing Fee \

Roofing Fee \
N
TOTAL Fees 5. O

Signe%ﬁ% éi%i/\

Applicant Town Building Official
— BUILDING Z ELECTRICAL O MECHANICAL
Z PLUMBING C ROOFING O POOUSPAIDECK
Z DOCK/BOATLIFT OJ OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL {0 ADDITION _ .
INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING . WALL SHEATHING

TRUSS ENG/WINDOW/OOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-{N-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHAN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Date: Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Phone (Day) &ES &gifa (Fax) 3?5 3770

OWNERITIT

Q SCMJS Point /RA

Job Site Address: ciy._Studict, State_ FC_ 7ip:. 3 Hﬂﬁ b
Legal Description of Propery: 110 Vista Lot (éa Parcel Number_Q - 3R - 41 - 003 - 00 - O3 (-7
Owner Address (if different): City: State: Zip:

Description of Work To Be Done:___| lace Exter S~ SiZ2p  Oobening

WILL OWNER BE THE CONTRACTOR?: Yes @ (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company:_MaSster piece Rui ldecS phone 38 23-A 0 Fax ARI-1 IO

street_ HO & CO \OfUd @) QU @ City: Stuact State: (L Ziquqq\'/
State Registration Number: Cé\C OLfS(S"L% State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $___| . QY. °° (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

,
Electrical: N Y s . State: License Number:
Mechanical: n [ A ) State: License Number:
Plumbing: N [ A State: License Number:
Roofing: V) / A State: License Number:
ARCHITECT Al / A i Phone Number:
Street: City: State: Zip:
ENGINEER A LA Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

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

OWNERﬁ WN (required) (o]0] R mRE (required)
1 Al D

State of Florida, County of: 1Y On ¢ of Floﬁdaa, County of: M artia)
Thisthe _ /. day4f__NOUEMAEL 2003 Thisthe 1O dayof _ NVEMRER, 2003

/0 5677/ Jo Y/v-(/( who is personally by jFFFP‘Z,U 9&%&) =z S who is personally
lsnown to me or produoed known to me or prod{xced _ Py
as identification. QWM.L&\ ID %o : As identification. , -

d &otary Pubhc Notary Public
My Commission Expires:_wiit:: ' My Commissiog ;(i‘xpdgs Jennifer L. Puerto
XN 2 . Cogugaission #DDIJI454 3F = Commission #DD 5,

""l,

\un,

‘X Expires: Se ?& % :: Expires: Sep 18,
PERMIT Appuéipou&VAL D 3R ,GROM APPROVAL NOTIFICATION - P mmcx up YMR?MW PROMPTLY!

\

Adantic B
T f\ﬂmmgw e



12/711/2083 12:47 77122832778 MASTERPIECE BUILDERS PaGE 81

-

2003-2004 MARTIN COUNTY ORIGINAL ueenee 1991013019 cenr
COUNTY OCCUPATIONAL LICENSE eone (561)283-20%cno ODIS2Y

Larry €. OBteen. Tar Colisctor, P.O, Max 9013, Shrert, EL 34005 LOCA
(772) 2065604 o

448 COLDRADO AVE MAR

B
~‘,.s,,
CHARACTER COUNYS IN MARTIN cnuN,'l
wmevovn s =200 ooee g 23" 06
s 280  ewury s
3 .00 COL FEE 3§
s 00  nusns

TOTAL 23.00

AT LOCATION (S1C0 £0 THT AROIOH BEGHmInG Ot V1o

_2&,,.  AUGUST .03
o eome s mEan 0 2064 “777 12 030828601 0023S1



88/22/2002 13:50 7722832770 MASTERPIECE BUILDERS

PAGE 02
“{ ?ATE OF, FLORIDA
[
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ons'mucuo IND -
CONSTRUCTT gom us'rmr LICENSING BOARD (850) 487-1395
TALLAHASSSE FL 32399-0763
RECEIVED
AUG 2 2 2007
" BOWERS, JEFPFERY ALLAN
MASTERPIECE BUILDERS BY:
408 COLORADO AVENUE
STUART FL 34994
( STATE OF FLORIDA .ACIDSL'?‘HG

EPARTMENT OF BUSINESS AND

pmrnss;m:u /ARGULATION

'?’
coco48sed. ';0,0/01‘703 200037778
.

cnurzm‘m ACTOR
BOWERS, JRVTERY -
MASTERPIRCE! 'ntm.%n

I8 CEBRTIFIRD vader the provisionsof €. 409 08.
\ sxpirvationdate: AUG 31, 2004 0xQ 010200070099,

DETACH HERE

At (0517998 | STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL R!GULATION
CONSTRUCTION INDUSTRY LICENSING BO SEQ#10208070099:

BATCH NUMBER

| CACN4R542
The GENERAL CONTRACTOR
Named below I8 CERTIFIED -
Under the provisions of Chapter 489 FS.
Expiration date: AUQ 31, 20 4

BOWERS, JEFFERY ALLAN
MASTERPTECR BUILDERS

408 COLORADO AVENUE

STUART FL 343554
JEB BUSH KIM BINKLEY-SEYER
SBECRETARY

GOVERNOR DISPLAY AS REQUIRED BY LAW



ACORD. CERTIFICATE OF LIABILITY INSURANCE, g ==

DATE {MMDOIYY)
04/24/03

PRODUCER T
* R

R.V. Johnsdn Agency, Inc.
2041 SE Ocean Blvd

Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4255

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

INSURERS AFFORDING COVERAGE

INSURED

Mast s - ":l INSURERB:  Auto-Owners Insurance Co
Maitgrpiggg B‘g;s‘ég,ﬁ; Inc dba INSURERC:  Bridgefield -Employers  Insuranc"
: .408‘C§§orado Avenue INSURER D: . .
~Stuart FL 34994 :
! ) INSURER E; . R I
COVERAGES "™ w7

INSURERA - . -Owners Insurance Company T e

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TSR TYPE OF INSURANCE POLICY NUMBER DATE MABoRN W?N uMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 20587760-03 05/05/03 05/05/04 | FIRE DAMAGE (Anyons fire) | $ 100,000
—I CLAIMS MADE [z_, OCCUR MED EXP (Anyoneperson) | $ 10,000
[ | PERSONAL&ADVINJURY |$1,000,000
GENERAL AGGREGATE $2,000,000
?E-N'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
] poicy [ 158 [ ioc
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMT | s 1 000 000
B | X |ANnvauTo 4232990400 05/05/03 05/05/04 | (Eaaccieny ! !
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS A (Perperson) | .
HIRED AUTOS BODILY INJURY s
|| NON-OWNED AUTOS (Per accident) :
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |8
ANY AUTO NOT COVERED W/THIS AGENCY OTHER THAN EAACC |3
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $1,000,000
B Eoccua [:]CLNMSMADE 4232990401 05/05/03 05/05/04 | AGGREGATE $1,000,000
$
:’ DEDUCTIBLE s
X | RETENTION  §$ 5000 $
el N
C 083020848 €3/01/03 03/01/04 |=.L EACK ACCIDENT $10006000
E.L. DISEASE - EA EMPLOYEE| $ 1000000
E.L. DISEASE - POLICY LMIT | $ 1000000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation.

CERTIFICATE HOLDER l N [ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWNO024

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10* pavs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

!
ACORD 25-S (7/97)

AUTHOQ, D PRESENg’IVE 7
” S

©ACORD CORPORATION 1988



| ‘

FILE COPY
wan TOV;I:L;F SEWALL'S POINT MIAMI-DADE COUNTY, FLORIDA
L PLANS HAVE BEEN METRO-DADE FLAGLER BUILDING

BUILDING CODE COM PLIANCE%%-'\QE:‘QEPCE&R CODE COMPLIANCE 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVIS{ON DATE: _/ )7 / X/ yz 2 05 3;»151-,;9%2, FL}?&%AO 2)3 ;gl(s):;ggg
NOTICE OF ACCEPTANCE (NOA)?A:

PGT Industries BUILDING' OFFICIAL

P.O. Box 1529 Gene Simmons

Nokomis, FL 34274

Scopk:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTION: Series SWD-101 Outswing Aluminum French Door-Impact

APPROVAL DOCUMENT: Drawing No. 971, titled “French Door-X, XX, sheets 1 through 4 of 4, prepared,
signed and sealed by Robert L.Clark, P.E., dated 4/13/01, bearing the Miami-Dade County Product Control
Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County Product
Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

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

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

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

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by

the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

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

This NOA revises NOA #01-0417.04 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 02-0701.12

Expiration Date: November 22, 2006
Approval Date: July 12, 2002

Page 1




JULID C. BANKS
PROFESSIONAL ENGINEER

REG. FLA. 46544

PO BOX 880187

PORT ST. LUCIE, FL 34988-0187
(772> 340-3428

12-02-2003
MR. AND MRS. BOB JOYNER

DOOR BUCK DETAIL

ATTACH 1x3 BUCKS TO CONCRETE WITH
Bd CASEHARD NAILS 12" 0.C.
ATTACH WINDOWS & SGD PER PRODUCT
APPROVAL & ATTACHMENT CHART THIS SHEET

EXTERIOR FACE
l OPN'G’ WIDTHS VARY !/ OF WALL

| D[jﬁ% %{;DGQE
:.\ WINDOW OR SGD UNIT L1x4 PT BUCK WINDOW)J

WINDOW & SGD BUCK DETAIL

ATTACH 2x4 BUCKS TO CONCRETE WITH
3/18" x 3—-1/4 TAPCONS 2-1/4" MIN. EMBED © 12° 0.C.

ATTACH EXTERIOR DOOR UNITS PER PRODUCT
APPROVAL & ATTACHMENT CHART THIS SHEET

OPN'G’ WIDTHS VARY = ~EXTERIOR FACE
| OF WALL

00 HO0IC
DOCR UNIT \—QXSPTBUG(

IF USING 1x_ BUCKS, ATTACH AS NOTED ABOVE FOR WINDOWS, AND
INSTALL DOOR UNITS WITH 3/16” TAPCONS, 12" 0.C., INSTEAD
OF WD SCREWS WHICH MAY BE NOTED IN "PROD. APPROV.” ABOVE

EXT. SWING DOOR BUCK CK_DETAIL

ini

EXTERIOR FACE OF WALL

1/2 X 8" WEDGE ANCHORS
STUCCO RETURN ,-EMBEDG'C24 o.C.

216 P.T. O HI. ' ]
1/2° mro omamc

MM6395

“N\-GARAGE DOOR HARDWARE
_GARAGE DOOR DETAIL

TYPICAL BUCK
- ATTACHMENTS

SCALE: N.T.S.

'S‘EAL

°@6M

/z/ﬂ%/am
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T

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

pate | [ 5o
r 7

BUILDING PERMITNO. 655(

Building to be erected for JoYNEL Type of Permit geeualmnwbm
$/2K: 99 60 /1000 |, -
Appliedforby MAcregp ex e By wpoeps Contractor Building Fee __{/5, 20
Subdivision P;o \l s~ Lot 2% Block — RadonFee
- Address S S Sewaia s Bt Po Impact Fee
Type of structure Si=pp_ A/C Fee

Electrical Fee

Parcel Control Number:

/23841 0o 2000 006 20700 - Rogfing Fee
Amount Paid_/2 4 72 Check # 2343 Cash______ Other Fees (RevEW ) LS

Total Construction Cost $ /2., OO0, TOTAL Fees _/ Al 72 .

Signed V /IVQ L'777j’ Slgned@wm

Applicant Town Building Official

Plumbing Fee

PERMIT

. .‘ -
— BUILDING Z ELECTRICAL 0 MECHANICAL
— PLUMBING C ROOFING 0 POOU/SPA/IDECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
3 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0 GAS
d FILL d HURRICANE SHUTTERS 0 RENOVATION ‘
FL‘ O TREE REMOVAL O STEMWALL a. @B?fﬂgﬂn bas £ REPL
R M
eﬁ INSPECTIONS

UNDERGROUND PLUMBING

UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB ‘ TIE BEAM/COLUMNS
ROOF SHEATHING - . ) * WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN _ GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL

FINAL GAS
FINAL ROOF

BUILDING FINAL




known to me or produced
‘—_\_

ST Y X e vt~ corm o 2hreiae o
R

Y ED
L2y 1 B 2003

3 Nana ‘i)q

Town of Sewall's Point
BUILDING PERMIT APPLICATION

Permit Number:

_'ne/n

Phone (Day) a?3 - 209 )

Fay 2¥3-277)0

Dt_ ’R('b City: SM"T State: FL— Zip:8 L’ C1 c’!Q
Legal Description of Property: "P\ 1o \J \Q‘l'@. Lot (0& Parcel Number: |3 - 3% - L“ -0 -y - ClbA O -7
Owner Address (it different); City: State: Zip;
Description of Work To Be Done: ﬁepm W A0S v denr S__as L plang

WILL OWNER BE THE CONTRACTOR?:

Yes

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

CONTRACTOR/Company; M 0 <for picce B \decs

__Phone: cR‘K”)-QDO} Q Fax _ % 3 "9 770
Street: q’OP\ CD\ OrQC\O ()\)f’ City: Q‘fua/'t State: ﬂ—' Zipm
State Registration Number: Q@ CO‘-\’gs L3 State Certification Number: Martin County License Number:.
COST AND VALUES: Estimated Cost of Construction or Improvements: $_) > . N, ° (Notice of Commencement needeq over $2500)
SUBCONTRACTOR INFORMATION:
Electrical: N /A State: License Number:
Mechanical: v /A State: License Number:
Plumbing: Vi '/ Vs State: License Number:
Roofing: nN_[A State: License Number:
ARCHITECT Phone Number:
Street; City: State: Zip:
enaiveer D Ulin (. Aank S Phone Number._ 34O - 3J 95
Street. O {.)BO\L KL %7 City::EQf 1 SE LWwie State; FL Zip:im
AREA SQUARE FOOTAGE — SEWER -~ ELECTRIC Living: Garage Covered Patios:\ScreenedPorch:
Carpont: Total Under Roof Wood Deck Accessory Building:

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

Florida Bullding Code (Structural, Machanical, Plumbing, Gas): 2001
Florida Energy Code: 2001

Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURN|
KNOWLEDG;AND | AGREE TO COMPLY W

OWNER 05{ AGENT S URE frequired)

' pan)
State of Florida, County of: g [/ MARIIN
This the L __day —Leade 2003 200

by P ohort T‘f\jﬂe( MW.

NI A e
0 CNO ary P_tiplic

My Commission Expires: iy, Jenni er L Puerto
m“.s COMMISSION fUU 1353
Wil EXRbs: Sep 18, 2006

TINS Vayp

as identification, L

2

Uy
35.% A

&
S

PERMIT APPLIC

P

% SR
i g&;}g‘?g{qgg APPROVAL NOTIFICATION - PLEASE PICK meqﬁ?Em 1

R SI TURE (required)
2 L —
a/[/{)f Floc{da:'z:ounty of___Mn RTiN
isthe _ | R «dayof __Decembe 2003
by e tfory weCsS who Is personally
known to me or produced PN
As Iidentification, QI/Y\/Y\.«L[/\. (/ﬁ T{)OLJJ\;tO

Jd

My Commission Expires:

BV




AcoRD. CERTIFICATE OF LIABILITY INSURANCE, g5 =4

DATE (MM/DDIYY)
04/24/03

PRODUCER® v R
] ¢ - :-“

R.V. F‘Johns’t}n Agency, Inc.
2041 SE Ocean Blvd

Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4255

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

INSURERS AFFORDING COVERAGE

INSURED - INSURERA .. Owners Insurance Company - et
Mast INSURERE: Auto-Owners Insurance Co
Ma:tgrpiggg Bg;égggl Inc dba INSURERC:  Bridgefield -Employers Insuranc"
408 Colorado Avenue INSURER D: :
Stuart FL 34994
L - INSURER E: N ) R —
COVERAGES = "+ -

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

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

INSR TYPE OF INSURANCE POLICY NUMBER 52%&%%@?? P a D OAHON uMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 20587760-03 05/05/03 05/05/04 | FIRE DAMAGE (Anyone fire) [ $ 100,000
CLAIMS MADE E OCCUR MED EXP (Any one persan) $10,000
PERSONAL & ADVINJURY {351 ,000,000
] GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG [ $ 2,000,000
[ Jeover[ ]%8% [ ioc
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMT | ¢ 9 000 . 000
B | X | Anvauto 4232990400 05/05/03 05/05/04 | (Baaccident) ! !
| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS . (Per person) R
|| HIRED AUTOS BODILY INJURY ~ s
|| NON-OWNED AUTOS (Per accidant) :
| PROPERTY DAMAGE s
(Per accident)
&RAGE UABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO NOT COVERED W/THIS AGENCY OTHER THAN EAACC |'s
AUTO ONLY: AGG | 8
EXCESS LIABILITY EACH OCCURRENCE $1,000,000
B [Xx Joccur [ ciamsmeoe | 4232990401 05/05/03 | 05/05/04 | AcGREGATE $1,000,000
$
:‘ DEDUCTIBLE $
X | RETENTION  $ 5000 $
WORKERS COMPENSATION AND | ToRY Limrrs| X Ler
C | EMPLOYERS' UABILITY 083020848 ¢3/01/03 03/01/04 | =L EACH ACCIENT $ 10006000
E.L. DISEASE - EAEMPLOYEE| $ 1000000
E.L. DISEASE - POLICY LIMIT | $ 2000000
OTHER

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

days notice of cancellation for workers compensation.

{IFICATE HOLDER

| N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

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

S

TOWN024

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _LO* pAYS WRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES

AUTHO, PRESENK“/ ; : :‘

15.8 (7/97)

ACORD CORPORATION 1988



©8/22/2002 13:58 7722832779 MASTERPIECE BUILDERS

PAGE B2
{ ATE OF FLORIDA
i
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
cous'rauc'rzon INDUBTRY ICENSING B -
CONSTRUC L sI OARD (850) 487-1395
'rtu.t.msssnx FL 32399-0783
' ECEIVE
AUG 22 2002
~ BOWERS, JEFFERY ALLAN
MASTBnbxxcx BUILDERS
40 ORADO AVENUE
STUART FL 349954
( ETATE OF FLORIDA .ACIIJSL'?Q‘IB
EPARTMENT OF BUSINESS AND
nouss;oulu. ARGULATION
Vo
CGC048543 1@3/01902 200037778
A
cnnrxr:ln‘alltana RACTOR
I8 CERTIFIRED yader the provisionsof Ch 489 8.
k sxpirationdate: AUG 31, 2004 0#5Q §L0300070099.
‘ DETACH HERE
At (0517998 ' STATE OF FLORIDA
’ DEPARTMENT OF BUSINESS AND PROFESSIONAL azouuvrxon
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#10208070099:

ITRIRIGA LICENSE NBR

| CGCN4A543
The GENERAL CONTRACTOR
Named below I8 CERTIFIED .
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2004

BOWERS, JEFFERY ALLAN
MASTERPTRCER nuxnnnne

408 COLORADO A B

STUART FL 34954
JEB BUSH KIM BINKLEY-S8EYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY




12/11/2883 12:47 7722832778 MASTERPIECE BUILDERS PAGE 01

-

A

2003-2004MARTIN COUNTY ORIGINAL ueense L9921 -313-019 cem
COUNTY OCCUPATIONAL LICENSE eone 18561)283-20% cvo 001521
Larry C. O'Bteen, Tox cm. P.0. Box 9013, Swart, FL 34083 LOCATION:

4Q8 COLORADO AVE HAR

PREV. YR, § _.,______'__22_ UC FEE 3

$ _—_..'.....o..o_.. PENALTY §
s <00 core s A
$ 200  rausrens jL
Tora _____23.00 RE ../ JEFFERY A

— v*r YERPIECE BUILDERS
S CERYTFIED ™ CEWERAL CWW?W\ ':*' 3408, COLORADD AVE
AT LOCATION L3180 FOR 1+E SRAI0D BEQRWANG O 11€ AR iy .BtUART FL 34994
26, AUGUST . 03

o Cuoms sovERarn 02054 T 12 03082601 002351




: MASTERPIECE BUILDERS PAGE 81
01/05/2884 11:08 7722832770 IR . < S 8

’

COMPLETED WHEN CONSTR. ~ .ONVALUE EXCEEDS $2600.00

PERMITH___ TAXPOLIOB_L D = AN - M) - (CCH 3 = ST i (et -/ ; 5
14
S NOTICE OF COMRICRNRNT | $=
staTe OF__ L W|m COUNTY OF __ L1177 iy m 3
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPIR‘I’Y u% o
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THI3 Nog
TICE OF COMMENCEMENT. = g
LEGAL DESCRIPTION OF pnoruﬂ(mcwnsmmomsummuh 5O
O sl et s - R YO LN AN TR AN Yo BRSO I G P ”@E
cmﬁm.nmmrnouovmovsmm: '}7‘.--1“ S NVt el T e 6 % o
R —
OWNER: [_‘L\L‘l'\ * \\.Au‘ . LHJh f?\a
ADDRESS D> N he o Ghie i w3y DA T O AR S (X P ‘; :§
PHONE #: ™ - Aey7 FAX #; - 68
4 r . -
contracror_ (VN 0 vy (e O Do
f . . ° N ~ N (" - Pand N - L~ P X (o~}
appress___ -t ., (A~ Cmds (e ORI AL LT e X
e o~ ege et _ o m
PHONE®:___ 2% ™ - 3i7{7 FAxe. N3 - 377 § &
SURETY COMPANY(IF ANY) WAL g
ADDRESS;: datE LR

\'.A"r"' e’ &

PHONE » FAX & i gl .'

e TP ‘ wpid ot - 5 ‘
s o» .

BOND AMOUNT: N LA B " ‘!F“E e ' N
LENDER: N LA MAKGHA FYING viLkR" Wm"’ o
- . ~~_-___,_.v s
ADDRESS: 4 (Dﬂ"-‘ n&} s o
PHONE »: paxe__ T o> ajauia— S
b
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS

MAY BE SERVED AS PROVIDED BY BECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:
PHONE »: FAX &

IN ADDITION TO HIMSELFP, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.131X8B), FLORIDA STATUTES.
PHONE #»: FAX ¥:

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

ABOVE.
I /7
! - / )
s —
SIGNATURE OF OWNER 7 (
swommmn{mscnmz BEFORE ME THIS 3 'DAYOF_Lepinde  3ev )
e o s.ll h Wt N
PERSONALLY KNOWN
R PRODUCED 1D
e i " - i qumlerL Puct?o TYPE OF ID
SN L S T P R B Commission KDD1S1454

T Expires: Sep 18. 2006
Bonaded Thru

S ST ity
/dsta/gmd/brdtbldg formeNoc.ow Athaniie Bonding Co.. Inc. 12099



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

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

Therma-Tru Corporation
108 Mutzfeld Road
Butler, IN 46721

Scopk:

" This NOA is being issued under the applicable rules and regulations governing the usc of construction materials.

The documentgtien -submitted has been reviewed-by-Miami-Dade County-Product Control Division -and-aceepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

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

This product is,appreved-as-described herein;-and-has-been-designed-to-comply-with the-High-Velocity Hurricane
Zone of the Florida Building Code.
DESCRIPTION: Eifens sl Qs sulatedgStecliDuorimpactiResistant
APPROVAL-DOCUMENT: Drawing No. ED-1701-B,; titted “Outswing Residential lated Steel Door with
Wood Frame”, sheets 1-through 5-of 35,-prepared, by -Rick-Wright-Consulting -dated 2/21/99 -bearing the Miami-
Dade County Product Control Renewal stamp with the Notice of Acceplance number and expiration date by the
Miami-Dade Gounty-Product Control Division.

MISSILE IMPACT-RATING: Large-and Small Missite Impact

LABELING:Each unit shall-bear a-permancnt label with-the-manufacturer’s name or'l'dgo, city, state and
following statement: "Miami-Dade-County-Preduct-Contrel-Approved”; tnless-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 gpplicablcbuilding-eodcmgativelyaffccﬁng-ﬂieperfonnmceo{‘lhisproduct.

TERMINATION of this NOA will-occur after the-expiration date-or-ifthere has-been arevision or changein the
materials, use, and/or. manufacture-of the product-erprocess. Misuse-of this NOA .2s.an endorsement-of -any
product, for sales, advertising or any other purposcs shall automatically terminate this NOA. Failure to comply
with any section-of this NOA-shall because-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. f-any-portion-of the NOA -is-displayed, then it-shall
be done in its cntircty.

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.

o T

This NOA rcnews NOA # 99-0429.01 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed-by-Raul Rodrigunez.

NOA No 02-0408.04

- Expiration Date: -May 30, 2007
Approval Date: May 09, 2002

.. Page 1




n‘k

MIAMIDA ‘ ' MIAMI-DADE COUNTY, FLORIDA
] ‘ METRO-DADE. FLAGLER BUILDING
BUILDING CODE COMPLIANCE. OFFICE (BCCO) . 140 WEST FLAGLER STREET, SUITE. 1603
PRODUCT CONTROL DIVISION MIAMT, FLORIDA 33130-1563
4 : , (305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) ' '
PGT Industries
P.O. Box 1529

Nokomis, FL 34274

‘Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appcals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

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

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

DN LV U e D401 @ttt Attt Tt Dows o Skl s Tipost -
APPROVAL DOCUMENT: No. 972, titled “Aluminum French Door w/ Sidelites”, sheets 1 through 8
of 8, prepared by manufacturer, dated 7-12-99 and last revised on 01-17-03, signed and sealed by Robert L. Clark,

P.E,, bearing the Miami-Dade County Product Control Renewal stamp with the Notice of Acceptance number and
expiration datc by thc Miami-Dade County Product Coritrol Division.

- MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's namc 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 thc NOA is displayed, then it shall
be done in its entirety. ' ' : ’ ‘
INSPECTION: A copy of this entirc NOA shall bc 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 & renews NOA # 02-0702.01 and, consists of this page 1 as well as approval document
mentioned above. '

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

NOA No 02-0927.13
Expiration Date: February 13, 2008
Approval Date: February 13,2003

Page 1




MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUI.DING
140 WEST FLAGLER STREET, SUITK 1603

_ MIAMI, FLORIDA 33130-1563
PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
PGT Industries

CONTRACTOR LICENRING SRCTION
1070 Tecbnology Drive
Nokomis ,FL, 34275

(305) 375-2527 PAX (305) 375-2538

CUNTRACTOR ENFORCEMRNT DIVISION
(303) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(303) 375-2902 PAX (305) 3726339
L Your application for Notice of

.
under Chapter 8 of the Cod

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expirati
product or material at any time from g jobsite or mamufacturer’s plant for quality control testing. If this

ACCEPTANCE NO.: 01-0629,08
., EXPIRES: 11/91/2006

The expense of such testing will be incurred by the manufacturer. ﬂ/ /_?9
Rau koanguez

Chief Product Control Division

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review C

ommittee to be used in Miami-Dade County, Florida under the conditions set
forth above,

e

Francisco J. Quintana, R A.

) Director
: Miami-Dade County
APPROVED:_11/01/2001 Building Code Compliance Office

\\smswot\pcm\tunphtm\lmbe acceptance cover page.dot

Internct mail address: postmaster@bnildlngtodeonline.mm @ Homepage: Mtp:/hww.buﬂdlngcodeonllnc.eom



MIAM r:ome’ MIAMI-DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (8CCO) 140 WEST FLACLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 75-2901  FAX (305)375-2908

NOTICE OF ACCEPTANCE (NOA)

PGT Industrics
P.O. Box 1529
Nokomis, FL 34274

Score:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appcalls (BORA) o be used in Miami Dade County and other arcas where allowed by
the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTIONZYE ISt RV al Ml nunylinbelClipped
APPROVAL DOCUMENT: Drawing No. 6620, titled ** 1 STD. Wall Mullion™, sheets 1 through 5 of 5,
prepared, signed and sealed by Robért L.Clark, P.E., dated 5/24/01, bearing the Miami-Dade County Product
Control Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County
Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved T unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a rencwal application has been filed and there has been no
change in the applicable building code negatively aftecting the performance of this product.

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

ADVERTISEMENT: The NOA number preceded by thc words Miami-Dade County, Florida, and followcd by

the expiration date may be displayed in advertising litcraturc. If any portion of the NOA is displaycd, then it shall
be done in its entirety.

INSPECTION: A copy of this cntirc NOA shall be provided to the uscr 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 # 00-0912.05 and, consists of this page | as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.

. NOA No 02-0701.05
Expiration Date: June 28, 2006
Approval Date: July 10, 2002
Page |
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: é é. ﬁéé{ ! 5

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

WO [ppsp Auyck.
R ey Pl
Wwon MHX /" SHIM SHE

PUcl 12 /oF " S ErontE)
OINET LYy 7D Dlrck L,

Yop 7=

Y ou are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an inspegtion.

e _1)28 VZ'%8

INSPECTOR
DO NOT REMOVE THIS TAG




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

CORRECTION NOTICE .. ——

ADDRESS: g ; 5 %7/ ; /’é(/

I have this day 1nspect€1i -tiis structure and these premises and have found
the followinig violations of the City, County, and/or State laws governing

same. ﬁﬂé/& ?{ W//U/

MEED Plovis Apegndl 2ol
it 61//7]1/ Y228
THICHN <ppeiie 70 peres w/
vows APYEaS,
<UIY ShE 72 LE mpx L
AS PV,  Provws #HEALvA(S,
Pucis 10_1o% WL LY TRYa)S
o7 N LEIEL /ey
EVET "I ERD OF Mttt M

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

call for an inspection.
DATE: /; g ﬁ 4 ﬁ%/ (’
INSPECTOR
DO NOT REMOVE THIS TAG
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MASTER PERMITNO.
TOWN OF SEWALL'S POINT

Date /O/ / 5/OC/ BUILDING PERMIT NO. 9\?

» roos 7 NOOW,
Building to be erected for JOoYNER. Type of Permit
Applied for by Q,A% (Contractor)  Building Féa™,

Subdnv1snonEAQ_\(1§£A_ _(L_ Block______ RadonFee
Address gg S, SéAjA’iA S PT ZD Impact Fee_,\f%‘

Type of structure SFre A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
/ Q -‘38 L[/ Q00 OOOOO@WD Roofing Fee /
Amount Paid — Check#___—_  Cash Other Fees ( ) /
Total Construction Cost $ _{ 9 YXZZ) TOTAL Fees

Signed ﬂ&ﬁ%ﬂvl Signed @M@
li -

Town Building Official

- 1 PE_RMIT
~— BUILDING T ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING 0 POOUSPA/DECK
— DOCK/BOATLIFT U DEMOLITION 0 FENCE
~ SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL J HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL )C} AD%ITION L00R 5-WiN Do,
INSPECTIONS
| UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
- STEMWALL FOOTING FOOTING
SLAB . TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-N
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL ’
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL -




Town of Sewall’s Point
Date: /0/ / 7//7) }/ BUILDING PERMIT APPLICATION %’o{l/ Permit Number:

OWNER/TITLEHOLDER NAME: hab«a/—/—M Phone (Oay) RIb-G6¥7 _ (Fax
Job Site Address.__ 2.5 S Seu M//gslﬂq»f:/ LL City: xzz Y satetl— _ 203Y2 72 |

Parcel Number:

Legal Desc. Property (Subd/LoVBlock)

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

Description of Work To Be Done: W gd/f/dﬁ ‘6C(00'L Wlﬁl bﬂ W
-&. E Ei ) 2y
WILL OWNER BE THE W 006 W‘COST AND \;‘ALUES‘. /L/ g X po

Estimated Cost of Construction or Improvements: $

NO (Notice of Commencement needed over $2500) %

Estimated Fair Market Value prior to improvement: §

(It no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
Method of Determining Fair Market Value:

(If yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: AMM_%@@LA_WMW > 25307 7 eax
@/ﬂjﬁ( 2 City: Sfb( A’Z’f/ State: K(_. é9/¢4 7

sweet 2201 S TNV JANST (4 Ju
State Cenrtification Numben; Martin County License Numbet& ( z\q DL’\

State Reg:strahon Number:

SUBCONTRACTOR INFORMATION: % A e~

Electrical: State: License Number.

Mechanical: State: License Number:

Plumbing: State: Licénse Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number

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

Street; City: State: Zip:
ey p———— s=zaszaz= _— a
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

uired for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS. FURNACE,
EMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

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 Accessiblility Code: 2001

SzzssssaszsSazean

sa=aIR

{ HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S 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 ﬁR AGENT SIGNg:ERE (required) CONTRACTOR SIGNATURE (required)

State °f Florida, COU"Wi/ [ / MMJII\) On State of Florida, County of:
This the et .200_% This the day of 200
by J who is parsonaily by who is personally

known to me or produced

As identification.

Notary Public

My Commission Expires:

: Seal
PPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Y MIAM MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

. MIAMI, FLORIDA 33130-1563
PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
PGT Industries CONTRACTOR LICENSING SECTION
1070 Technology Drive (305) 375-2527 FAX (305) 375-2558
Nokomis ,FL. 34275 CONTRACTOR ENFORCEMENT DIVISION

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

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 3726339

Your application for Notice of Acceptance (NOA) of:

SH-701 Aluminum Single Hung Window Impact Resistant

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

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

The expense of such testing will be incurred by the manufacturer. ﬂ/ /Zég

ACCEPTANCE NO.: 01-0629.08
EXPIRES: 11/01/2006 Raul Koanguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL

CONDITIONS
BUILDING CODE & PROD REVIEW COMMITTEED

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

forth above, ‘
FILE COPY | ﬁ""“’/ Qo
TOWN OF SEWALL'S POINT ) )
THESE PLANS HAVE BEEN gﬁ‘ﬁ‘f . Quintana, R A.
REVIEWED FOR CODE COMPLIANCE | naoo0f oo oo
APPROVED:_11/01/2001 | ATE: L,',/,;' 7is  Building Code Compliance Office
y/—
BUILDING OFFICIAL

Gene Simmons

115045000 1\pc2000t1templates\notics acceptance cover pagadot
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.baildingcodeonline.com



MIAM HDADE ‘ : MIAMI-DADE COUNTY, FLORIDA
-: METRO-DADE FLAGLER BUILDING
BUTLDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

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

NOTICE OF ACCEPTANCE (NOA)

Amarr Garage Doors.
165 Carriage Court
Winston Salem NC 27105

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted by the Board of
Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by the Authority Having
Jurisdiction (AHJ).

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

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

DESCRIPTION: Sectional Garage Door 16’- 0” Wide.

APPROVAL DOCUMENT: Drawing No. IRC-9516-169-26, titled “Model 950 Heritage w/DuraSafe Short Panel, Long
Panel and Flush Panel”, drawn on 03/12/03 and checked on 03/14/03 with no revisions, sheets 1 and 2, prepared by Amarr
Garage Doors, signed and scaled by T L. Shelmerdine, P.E., bearing the Miami-Dade County Product Control Approval stamp
with the Notice of Acceptance number and approval date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permancnt label with the manufacturer's name or logo, city, state and following statement:
"Miami-Dade County Product Control Approved”, unlcss 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 arry product, for sales, advertising
or any other purposcs shall automatically terminate this NOA. Failure to comply with amy section of this NOA shall be cause
for termination and removal of NOA.

LIMITATION: This approval requires the manufacturer to do testing of all coils used to fabricatc door panels under this
Notice of Acceptance. A minimum of 2 specimens shall be cut from each coil and tensile tested according to ASTM E-8 by a
Dade County approved laboratory selected and paid by the manufacturer. Every 3 months, four times a year, the manufacturer
shall mail to this office: a copy of the tested reports with confirmation that the specimen were selected from coils at the
manufacturer production facilities. And a notarized statement from the manufacturer that only coils with yield strength of
32000 psi or more shall be used to make door panels for Dade County under this Notice of Acceptance

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 consists of this page 1 as well as the approval document mentioned above.

The submitted documentation was WW
| 0% 4%3

NOA No 03-0502.04

Expiration Date: September 04, 2008
Approval Date: September 04, 2003
Page 1
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BAUER & TWOHEY, P.A.

ATTORNEYS AT LAW
¢
312 Denver Avenue, Stuart, FL 34994
Sherwood “Chip” Bauer, Jr.* Telephone: (561) 221-8221
Christopher J. Twohey Facsimile: (561) 221-8225

*Also Admitted in Connecticut

June 19, 2003

VIA HAND DELIVERY
~ Gene Simmons
Town of Sewall’s Point
1 S. Sewall’s Point Road ¢
Sewall’s Point, Florida 34996

RE: ADMINISTRATIVE VARIANCE APPLICATION
APPLICANTS: WILLAIRD J. DOLAN, JR. and CAROL F. DOLAN
PROPERTY ADDRESS: 85 S SEWALL’S POINT ROAD, STUART, FL 34996

Dear Gene:

In connection with the referenced Administrative Variance Application, enclosed please find
the following:

* Town of Sewall’s Point Administrative Variance Application Form;
* This firm’s trust account check in the amount of $400.00;

* Two (2) Letters of No Objection from Adjacent Owners; and

* Survey (8 originals and 1 reduced copy).

If there are any other documents or information you require to consider the Application do
not hesitate to give me a call. Thank you for your time and assistance.

Very truly yours, /
BAUER & TWOHEY, P A

ClT/jsm

Enclosure
CAOFFICE\WPWIN\WPDOCS\CITNAAA\VARIANCE\ADMIN.VAR\DOLAN\ADMIN.LTR

THE LAW OFFICES OF « BAUER & TWOHEY, P.A. ¢ STUART, FLORIDA
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RESOLUTION NO. 29 m S

IO

<D ZW

039S

A RESOLUTION OF THE TOWN COMMISSION OF THE @ 2 S
TOWN OF SEWALL'S POINT, FLORIDA, GRANTINGTHE 13 §
ADMINISTRATIVE VARIANCE OF WILLIARD J. DOLAN, & g w
JR. AND CAROL F. DOLAN, HIS WIFE, FOR SIX (6) <= =
ENCROACHMENTS ON LOT 62, RIO VISTA A
SUBDIVISION , RECORDED IN PLAT BOOK 6, PAGE 95 ?3 53
OF THE PUBLIC RECORDS OF MARTIN COUNTY, g =
FLORIDA. £

WHEREAS, Williard J. Dolan, Jr. and Carol F. Dolan, his wife, ("Applicants"), the

owners of the above-described property, have applied for an administrative variance under the

Code (see survey attached as Exhibit "A"); and

WHEREAS, the Town Building Department received, reviewed and recommended

approval of the Applicants' application for a variance of the following:

1.  Anencroachment of 1.24 feet and 1.27 feet of the NE and SE bay windows;
2. An encroachment of 0.02 feet on the SE corner of the residence;
3. -Encroachments of 0.06 feet and 0.06 feet on the SE corners of the residence;
4.  Encroachments of 0.07 feet and 0.07 feet on the NW and SW corners of the
residence;
S. An encroachment of 0.03 feet on the NW pool deck; and
6.

An encroachment of 0.31 feet on the N. pool equipment pad;

WHEREAS, the Town Commission held a public hearing on the variance on July 16,
2003; and

Zze10 N8 u0

# YLSNI

€TL0 9d

GTS9697



Resolution 5 9 6

Page two
WHEREAS, notice of the public hearing was posted at the Town Hall bulletin board
and notice of the public hearing was sent by certified mail, return receipt requested, by the
Applicants, to all record owners of property located adjacent to the property involved in the
variance and the date of the mailing was at least fifteen (15) days before the date of the hearing
(or notice was waived by the adjacent owners); and
WHEREAS, the Applicants at the public hearing presented proof of the identity and
address of the persons entitled to receive notice by'mail and of the mailing of the ndtice to
those persons (or th'eir waiver); and
WHEREAS, the Town Commission at the public hearing made the finding that: The
Applicants demonstrated an extreme hardship, which justified a variance of the Town Code.
NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS:
1. The Applicants' variance is hereby conditionally granted by the Town
Commission of the Town of Sewall's Point, Florida;

2. This variance is expressly conditioned upon the Applicants reimbursing the Town
for all professional expenses of the Town incurred in connection with the application, pursuant
to Section 46-31, Town of Sewall's Point Code of Ordinances;

3. This Resolution shall be recorded by the Applicants in the Martin County,

Florida Public Records at the Applicants' expense.
The vote was as follows: AYE NAY

MARC S. TEPLITZ, Mayor
JAMES D. BERCAW, Vice Mayor

\\

TRTO M8 NN

hodrnd
o

o,

PI/7.0 9d



Resolution 59 6

Page three

RICHARD L. BARON, Commissioner /
THOMAS P. BAUSCH, Commissioner v
E. DANIEL MORRIS, Commissioner absent

The Mayor thereupon declared this Resolution approved and adopted by the Town
Commission of the Town of Sewall's Point on this 16th day of July, 2003.

TOWN OF S LL'S POINT, FLORIDA

Tim B. Whight, Town Attorney
Approved as to form and
legal sufficiency

ATTEST:

) T
Joan H. Barrow, Town Clerk
(TOWN SEAL)

CT /0 OV
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E. DANIEL MORRIS

Commissioner
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TOWN OF SEWALL'’S POINT
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GENE SIMMONS
Building Official

JOSE TORRES, JR.
Maintenance

To: Mayor and Commissioners

Fm: Gene Simmons
Building Official

Ref: Request for Administrative Variance by Willaird and Carol Dolan

Date: July 10,

2003

Attached for your review and approval is an application for an administrative variance requested by Mr. & Mrs.

Doland residing

at 85 South Sewall's Point Road.

The encroachments, which need to be addressed, are as follows:

1.

2.

NE & SE Bay Windows — existing front setbacks of 33.76 feet and 33.73 feet - required 35 feet
front setback from S. Sewall's Point Road - encroachment of 1.24 feet and 1.27 feet exists.

SE Corner - existing front setback of 34.98 feet ~ required 35 feet front setback from S. Sewall's
Point Road — encroachment of 0.02 feet exists.

SE Corners - existing side setbacks of 34.94 feet and 34.94 feet — required 35 feet side setback
from Rio Vista Drive — encroachments of 0.06 feet and 0.06 feet.

NW & SW Corners - existing side setbacks of 14.93 feet and 14.93 feet — required 15 feet side
setback — encroachments of 0.07 feet and 0.07 feet.

NW Pool Deck - existing side setback of 14.97 feet — required 15 feet side setback -
encroachment of 0.03 feet.

N Pool Equipment Pad - existing rear setback of 24.69 feet — required 25 feet rear setback —
encroachment of 0.31 feet

Per Administrative Ordinance No. 292 dated November 19, 2002 the applicant has met the following requirements
as outline in the ordinance:

1.

2.

The setback violation(s) for the encroachment(s) shown on the survey was/were a good faith
error(s) and was/were not intentional.

| have inspected the files for 85 S. Sewall's Point Road and have determined that the resident
and pool for which this variance is requested were permitted under one permit number 523 dated
April 29, 1975.

| have received surveys (24" X 36" and one 8 %" X 11" for recording) containing all pertinent
information.

Letters of No Objection or proof of service filed at least 15 days prior to the town meeting.

The encroachments are less than 30% of the setback requirements.

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 + E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org



July 10, 2003Page 2 of 1.

If any other information is requested please do not hesitate to contact me at 287-2455.

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 + E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 + E-Mail: police@sewallspoint.org



TOWN OF SEWALL'’S POINT ADMINISTRATIVE VARIANCE APPLICATION

1. Owner of Property: Willaird J. Dolan, Jr. and Carol F. D&lan

2. Address of Property: _ 85 South Sewall's Point Road,. Stuart, Florida 34996

3. Address of Applicant: 85 S Sewall's Point Road, Stuart, Florida 34996

4. Phone Numberoprplicant: (772) 283=1642

5. Length and location (front, rear, & side) of encroachment )if more than one,
please list separately):
FRONT: 1.24' and 1.27' at the Northeast and Southeast bay window - 35' setback

SIDE: .06' on the South side of the home adijacent to Rio Vista — 35" setback

REAR: .31' on the Northwest side of pool equipment - 25' setback

SIDE: .03' and .07' at the Northeast and Southeast corners - 15' setback

6. The following items must accompany this application:

$400.00 Filing Fee (non-refundable).

Certificate of Ownership (copy of warranty deed or tax receipt).

A list certifying the name and address of all adjacent property owners as
shown in the Official Records of the Martin County Tax Collector's Office.
A building permit or building permit application with the building permit
number indicated on it.

Original permit drawings, plans or surveys.

Current surveys (six each) 24” X 36" and one (1) 8 1/2” X 11",

Surveys must be:

(1). Prepared by a licensed surveyor registered in Florida in
accordance with the minimum technical standards established by the
Florida Board of Professional Surveyors and Mappers. -

(2). Contain the address of the property, including street name and
number, and show the proximity of all boundary streets.

(3).  Show the location of all buildings, structures, and above-ground
encroachments and improvements.

(4).  Show all setback requirements under the Town of Sewall’s Point
Code of Ordinances.

(5). Show location and identification of all encroachments ' into
setbacks under this code, including the type of improvement comprising
the encroachments and specifically identifying any encroachment that is
the subject of the application.

(6). Contain a certification to the Town of Sewall’s Point.

(7).  Contain any other information the Town Commission may require
to show whether the setback encroachment is entitled to an
administrative variance.

G. Letters of No Objection from all adjacent property owners or proof that a
copy of the administrative variance application has been sent to all
adjacent property owners by certified mail with a written notice informing

mm o Oow»
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them that any objections to the requested administrative variance must be
filed with the Town Clerk within fifteen days of the date that the notice
was mailed.

7. The Town Commission may grant the variance if the Town Commission finds
that:

A. The encroachment is less than or edual to thirty (30) percent of the
setback requirement in effect on the date that the encroachment was
created.

B. Either letters of no objection have been/filed by the applicant for all
adjacent property owners, or 15 days havpe [passed since the mailing to
adjacent neighbors informing them of their right to file an objection with
the town clerk, and no letter of objections to the administrative variance
application have been filed.

C. The structure(s) for which a vanance is sought was constructed under a
valid permit.  This requirement does not apply to variances with
encroachments of less than twenty (20) inches.

D. The setback violation was a good faith error and was not intentional.

| hereby certify that all of the information above and the application materials | have
provided are true and correct.

Applicant Signatu

Dated this 2> of JOLDE. 200 %




CERTIFICATE OF OWNERSHIP

For:  Town of Sewall’s Point
I HEREBY CERTIFY that CAROLE J. CHONTOS, whose address is 83 S Sewall’s Point
Road, Stuart, Florida 34996, is the apparent title holder of the parcel of land being described as:

Lot 2 and a portion of Lot 3, Block “E” - Amended Plat of
HOMEWOOD, as recorded in Plat Book 3, Page 35, Martin
County, Florida, Public Records and being more particularly
described as follows:

Begin at the Southeasterly corner of said Lot 3, bear North
27°27'30" West along the Easterly line of said Lot 3, a distance
of 125 feet; thence South 33°48'42"West, a distance of 137.90 feet
to the Westerly line of said Lot 3, thence South 41°34'20" East
along said line a distance of 60 feet to the Southwesterly line of
said Lot; thence North 62°49'30" East along the Southerly line
of said Lot a distance of 106.29 feet to the point of beginning.

DATED this IQ day of June, 2003.

STOPHERT. TWOHEY
Attorney for Applicants
BAUER & TWOHEY, P.A.
312 Denver Avenue
Stuart, Florida 34994
(772) 221-8221



LETTER OF NO OBJECTION

Town of Sewall’s Point
1 S. Sewall’s Point Road
Sewall’s Point, Florida 34996

RE: APPLICATION FOR ADMINISTRATIVE VARIANCE PURSUANT TO APPENDIX
B- ZONING SECTION VILF, TOWN OF SEWALL’S POINT CODE OF
ORDINANCES FILED BY WILLAIRD J. DOLAN, JR. and CAROL F. DOLAN
Dear Town of Sewall’s Point:
We have received the Administrative Variance Application filed by WILLAIRD J. DOLAN,
JR. and CAROL F. DOLAN with the Town of Sewall’s Point. I am an adjacent property owner to

the Property, which is subject of the Administrative Variance, and I have no objection to the Town
of Sewall’s Point granting the Administrative Variance.

Sincerely yours,

bt ©/17/0% {&@,MM/V%@O

AROLE J. CHONTOS
83 S Sewall’s Point Road
Stuart, Florida 34996



CERTIFICATE OF OWNERSHIP

For: Town of Sewall’s Point

I HEREBY CERTIFY that KIRK D. KVAPIL and TAMMY A. KVAPIL, whose address is

4 Rio Vista Drive, Stuart, Florida 34996, is the apparent title holder of the parcel of land being

described as:

Lot 63, RIO VISTA SUBDIVISION, ccording to the Plat thereof
recorded in Plat Book 6, Page 95, Public Records of Martin

County, Florida.

CHRIST -J. TWOHEY
Attorney for Applicants
BAUER & TWOHEY, P.A.
312 Denver Avenue

Stuart, Florida 34994

(772) 221-8221

DATED this l_é day of June, 2003.




LETTER OF NO OBJECTION

Town of Sewall’s Point
1 S. Sewall’s Point Road -
Sewall’s Point, Florida 34996

RE:  APPLICATION FOR ADMINISTRATIVE VARIANCE PURSUANT TO APPENDIX
B- ZONING SECTION VILF, TOWN OF SEWALL’S POINT CODE OF
ORDINANCES FILED BY WILLAIRD J. DOLAN, JR. and CAROL F. DOLAN

Dear Town of Sewall’s Point;

We have received the Administrative Variance Application filed by WILLAIRD J. DOLAN,
JR. and CAROL F. DOLAN with the Town of Sewall’s Point. I am an adjacent property owner to
the Property, which is subject of the Administrative Variance, and I have no objection to the Town
of Sewall’s Point granting the Administrative Variance.

..-—-' -

Smccrely yours,

/ ] / j( %

K D KVAPIL
4 Rio Vista Drive
Stugft, Florida 34996

1Y ! AP ‘
(IS jid ’090_J
AMMY A. APIL !

4 Rio Vista Drive

Stuart, Florida 34996
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SPECIAL WARRANTY DEED

THIS DEED dated the date aet forth hereimbelow botwoen

CUSTAV SCHICKEDANZ, Individuslly and as Trustee, joined by his

wife, ANNE SCHICKEDANZ, of Torento, Province of Ontario,

Canada, the Grantor, and WILLAIHD J. DOLAN, JR. and CARQL P.

DOLAN, his wife, whoss post office addross is B%M&m
oad. Jes : , 0 the County o6 _Martia .

tato of , drantee,
WITNESSETH

That foar the sum of TEN (3$10.00) DOLLARS and other good
and valusble considoraticn, said Orantor dcos heredy graut,
dargain, sell, alien, remico, releass, convey gud confirm unto
the sald Grantee all that certaln parcel of laud situato in
Martin County, Plorida, described as follows:

Lot 62, RIO VISTA SUEDIVISION, according to the plat
thereof filed 11 December 1979 in Plat Book 6, Page 95,
Martin County, Plorida, public records.

SUBJECT, HOWEVER, to the following:

1. Taxes accruing sudsequent to 12/31/75;

* 2. Zoning regulations and ordinances of the Town of
Sewalls Point, PFlorida;

3. The provisicns and eagements set forth on the afore~
said plat of RIO VISTA SUBDIVISION;

4. The provisions of UECLARATION OFP PROTECTIVE
COVERING ALL OP.RIC VISTA SUBDIVISION recorded in
0rficiald Records Book 393, Page 1469, Martin County,
Florida, public records, &8 amended by the Flrst
Azsndment to Daclaration of Protestive Covenants
[ 8ll of Rio Vista Subdivision recorded in
Qfficial Rocordoc Book 403, Page 549, Martin County,
Florida, public records,

and the said Grantor dees Beredby warrant the title to satd land
against the lawful claims of all perscons clalming under, by, or
through Grantor.

IN WITNESS

the g has oot forth his
Hapd and Seal this _f£§ °° day of, » 1976,

DISTRICT OF YORK

The foregoing instrument was acknowledged before me by
GUSTAV SCHI » ludividually ws Trustee, joinmed by his
wifc, ~SCHICEEDANZ, on this day ofSgd Bl 1976.
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CERTIFICATE OF OWNERSHIP

For: Town of Sewall’s Point

I HEREBY CERTIFY that WILLAIRD J. DOLAN, JR. and CAROL F. DOLAN, whose
address is 85 S Sewall’s Point Road, Stuart, Florida 34996, is the apparent title holder of the parcel of

land being described as:

Lot 62, RIO VISTA SUBDIVISION, ccording to the Plat thereof

recorded in Plat Book 6, Page 95, Public Records of Martin
County, Florida.

DATED this Lé day of June, 2003.

STOPHERJAATWOHEY
Attorney for Applicants
BAUER & TWOHEY, P.A.
312 Denver Avenue
Stuart, Florida 34994
(772) 221-8221
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PROPERTY ADDRESS: g5 sQUTH SEWALL'S POINT ROAD
CERTIFIED TO: ROBERT & DIANA JOYNER

BAVER 8 TWOHEY, PA,
ATTORNEYS' TITLE INSURANCE FUND, INC.

THE TOWN OF SEWALL'S POINT

NOT VALID WITHOUT THE SIGNATURE, AND ‘ThE, . NOTES:
ORIGINAL RAISED SEAL OF " A FTAOR;'D "'UCENSEQ; T i, Survey of descripfion as furnished #y CHent,

SURVEYOR AND MAPPER. .
STEPHEN J. BROWN, MG < ¥+ %

STEPHEN J. BROWN, PROFESSIOMAL SURVT)
REGISTRATION NOf 4049 STATE
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date [Q%Zé[ﬁg BUILDING PERMITNO. 7137

Building to be erected for Jo YN EE Type of Permit TTEt

Applied for by @77/ P (Contractor)  Building Fee m
Subdivision ._g[O_MLSL lot_4zZ _Block________ RadonFee _\
Address MM_QLZ_[L

[ 4

Impact Fee

Type of structure _SFZ. A/C Fee \
Electrical Fee
Parcel Control Number: Plumbing Fee X
/ ,;38 ‘7L/ 00 200%207@@ Roofing Fee \

Amount Paid_gg,_QQ_Check # Cash / Other Fees ( ) \
Total Construction Cost $ /[SZZ.OO____, TOTAL Fees _ﬁgﬁd

Signed W‘*@%‘”“ sorots Hor e ortnes @

Applicant , Town Building Official
PERMIT
= BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
' DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
W FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
D —
ﬁr INSPECTIONS _

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




\

RECEIVED

DEC U6 004

Town of Sewall’s Point
@%}&MM— BUILDING PERMIT APPLICATION Permit Number:

7 N N
OWNERITI/TLEHO{DER NAME:?)] ot L TO}/M enone O S ~EC #7 (¢an
Job Site Address: /?4 S St &Od,(/ S f#_ City: State: Zip:

Parcel Number:

Legal Desc. Property (Subd/Lot/Block)

Owner Address (if different): State: Zip:

City:
Description of Work To Be Done: Km ¢ 0"‘ ]4)‘-% %W%/SW &/ . NW LZ/} W a/7 J%—

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES; (el 4645 Llailss 4
/@ Estimated Cost of Construction/of Memenn: md&g/ /SZ
- NO (Notice of Commencement needed over $2500) )

Estimated Fair Market Value prior to improvement: $

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

(i yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip;
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

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

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

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

OWNER OR AGwmqulmm ) CONTRACTOR SIGNATURE (required)

State of Florida, County of: ( / Wf /I\/ On State of Florid-a. County of:

.2oo’Z This the day of 200
who is personally

js personally by
known to me or produced
As identification.

Notary Public

LAURA L. O'BRIEN My Commission Expires:

Wb EXPIRESSRI 28, 2007 o

~—

PERMITIAP FIGATIONS VALID 30DAXSEROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

[
k
WY COMRISSION 7DD 205961 g







TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. [f 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.|.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated. .
Name: j//CJAﬂ @Vﬂ‘f/ Date: /9///3{/@/5[

Signature: M&M&W
Address: Xé @ Wé%

City & State:

Permit No.
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I PROPERTY LOCATED WITHIN FLOOD zone. V-3

"A-10"

2. PROPERTY ADDRESS 85 SOUTH SEWALLS POINT ROAD

3. CERTIFIED TO.

WILLARDJ DOLAN, JR. & CAROL F. OOLAN;

AB MORTGAGE CORPORATION, ITS SUCCESSORS AND/OR'ASSIGNS;
UNIVERSAL LAND TlTLE INC.

I Survey of description as furnisheg 1,
2. Lands shown hereon were not obstiuc
and/or rights -of -way of record
(P) Denotes distance or bearing by descr:
(F) Oenotes meosured distance or beorin,
(C) Denotes calculated distance or bearing
3. All bearings are .referenced to the inst
. 03 shown hereon, unless oftherwiss noted
4. Elevations shown hereon ore relative 10

Verticol Datum of 1929, and are bosed
5. There are no above ground encroachments in:
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date ,// ‘//,0{ BUILDING PERMIT NO. 47‘ 173
Building to be erected for TJoYNEL Type of Permilé[g'g&gé Dzsveus

Applied for by 0,/ B (Contractor)  Building Fee 35;6’3
Subdivision K10 VisT4 Lot_ 22— Bk Radon Fes
Address . BS S .Sepnai s BN ED | Impact Fee
Type of structure SF¥_— A/C Fee
Electrical Fee Y
Parcel Control Number: Plumbing Fee

/ %Qﬁw_m_ Roofing Fee
Amount PaidéS:_QO_Check# Q S Cash Other Fees ( ) \

Total Construction Cost $,/p@§,@ TOTAL Fees _&56 .00
\
Signed !/ { AN Z;L%/Lu, e Signew
Ap{ }At ~ Town Building Official ~
PERMIT __l
rﬁ.:. BUILDING 0 ELECTRICAL O MECHANICAL
Z PLUMBING 0 ROOFING 0 POOLSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS :
g FILL 0 HURRICANE SHUTTERS O RENOVATION f
O TREE REMOVAL 0 STEMWALL O ADDITION
i s
L INSPECTIONS J
UNDERGROUND PLUMBING UNDERGROUND GAS !
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL !
STEMWALL FOOTING FOOTING ’ !
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL
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Town of Sewall’s Point

Permit Number:

Job Site Address:_8.5 S-Secottds 0’7 - 12 ﬁ

l BUlLDlNZ PERMIT APPLICATION
OWNER/TITLEHOLDER NAM;.D(M&. rf@@ ’{-U ”- Phone (Day) ;@'%%7 (Fax)

City: W

State: Zip:

Legal Desc. Property (Subd/LovBlock)

Parcel Number:

Owner Address (if different):

City: State:

. L
v

WILL OWNER BE THE CONTRACTOR?:

_ Zip:
Description of Work To Be Done: W L (M&M/ %//W&Y (/(2/ 6@% W
v
J

COST AND VALUES:

Estimated Cost of Construction or Improvements: $
(Notice of Commencement needed over $2500)

(F00

YES NO
Estimated Fair Market Value prior to improvement: $

(M no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number. State Centification Number: Martin County License Number:
e emoomoERSSEISSSSSsCE=SSSCSSSSSIO@EaSSSSSSISSSSSSSISSZSSSSSSSSSISISsIEaSE === s===s==z=s=sc=ss=os=ooos==ssss
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: Licénse Number.
Roofing: State License Number:
cmoasssssSSSSSSSoInZISSoSanSSIE3ITASSSISIISTIIASTESSEILAISSSSSTIITISISSIIITTZII=SIISI[SSS=SS ==
ARCHITECT Lic.t;: Phone Number:
Street: City' State Zip:
anza=z zzz=as===3 =3 ==zzzzzzz=s=zszs=s zzas =
ENGINEER Lic# Phone Number:
Street: City: State: Zip:

sz=a = =3 =z=3s=csz=sszassoszas anam=caa
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

= YT YT YT T E T

P -1-11 ———

| understand that a separate pemmit from the Town may

be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS. POOLS, WELLS. FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

zZI=R=
Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

P 1 1]

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABL.
OWNE}OR AGENT SIGNATURE (required)
v
State of Florjda, County ofk/(/ WM/N
This the day of ,200____

\
by ' a who is pefsonally

e o o o DY A
~ay-identification, [/ —#AL L7 Y A7 /@‘_‘.

URA L. O'BRIEN
B DD Z05%
AL 7 Seal EXPIRES: Apiil 28, 2007

O

[EEvIw L o

My Commission Expires:

*,

PERMIT APPLICATIQN

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
E CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

On State of Florida, County of:
This the day of
by
known to me or produced
As identification.

200
who is personally

Notary Public

My Commission Expires:

Seal

HAZALI 30 BAYSFROMAPPROYAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

Mgy




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: Dl u o a _ ry/nex vate: _(/sTos”
signature: 0. s sz S Vomees |
Address: 5L §/ w @/Caf

City & State: W@A

Permit No. /! 73
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LEGAL DESCRIPTION

LOT 62, RIO VISTA SUBDIVISION, AS RECORDED
IN PLAT BOOK 6, PAGE 95, PUBLIC RECORDS
OF MARTIN COUNTY, FLORIDA.
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PROPERTY ADDRESS: 8S SOUTH SEWALL'S POINT ROAD NOT VAUD WITHOUT THE SIGNATURE AND THE NOTES: 4

CERTIFIED TO:

ROBERT 8 DIANA JOYNER

BAUER 8 TWOHEY, P.A,
ATTORNEYS' TITLE INSURANCE FUND, INC.

THE TOWN OF SEWALL'S POINT

ORIGINAL RAISED SEAL OF ‘A fLORIDA-LICENSED

SURVEYOR AND MAPPER. .
STEPHEN J. BROWN, INC .-

SIEPHEN J. BROWN, PROFFSSIONAL SURV. 2857k
REGISTRATION NOJ 4049. STATE GEALCRIA -

S0 AMAPPER

1. Survey of description os furnished by Client.

2. Lands shown hereon were not abstrocled for eosements and/or
rights~of—way of record.

3. All beorings ore referenced to the centeriine of Rio Vista Drive,
platted as S 62°32°43" W, oll others relotive thereto.

4. Elevotions shown hereon are refolive to National Geodetic Vertical
Datum of 1929, ond ore bosed on bench mark.

5. There are no cbove ground encroochments, unfess otherwise shown.
6. The Notionat Flood Insurence Progrom designation as indicated on
the F.E.M.A. Mop No.___12085C QIS4F , doted _10/04/2002 .

locotes the parcel in Zone _AE & VE , bose flood elevolion .9 & 10_ feeot:

ioted with

subject (o any scoting and Inlerpolalion factors
mopping of this cccuracy.
7. Underground foundotions & ulilities not locoted uniess shown.
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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

lBUlLDlNG PERMIT CRD

" ‘..u, ady

PERMIT NUMBER: |[[10214 | DATE ISSUED: | SEPTEMBER 10,2012 |

SCOPE OF WORK: [lsc canceour LADDER REQ’D FOR INSPECTION |

CONTRACTOR: [KRAUSS & CRANE |

PARCEL CONTROL NUMBER: |[123841002-000-006207 | SUBDIVISION | [RIO VISTA - LOT 62 |

CONSTRUCTION ADDRESS: 85 S SEWALLS PT RD |

OWNER NAME: | [SPENCER |

QUALIFIER: JOHN CRANE | CONTACT PHONE NUMBER: | 287-1227 |

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: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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 i 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.




! [ S Town of Sewall’s Point [09\“ E
i Date: QIS0 Y BUILDING PERMIT APPLICATION  Permit Number:

owneriLEssee Name: ANDRewS K. &EIY' 01 phone ay) 48 (0 - DD0Y  (Fax) _
Job Site Address: 55 - SEWALLS Pt Rd. ciy: _Stvaat sae:_FC 7. 390
Legal Description Rio vIStQ Lot w2 Parcel Control Number: 17 - A3 — 4 [-COY - Q- 20~ 1
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
| *SCOPE OF WORK (PLEASE BE SPECIFIC): [00.0(0.C.0, A{C 80ipment | ke for [1ke, Chamy
WILL OWNER BE THE CONTRACTOR? COST AND VALUE (Requlred on ALLdf Jnlt applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: sl
YES NO, \2 (Nouce of Commencemant requirad when over $2500 prior lo ﬂrsl inspection, $7.500 on HVAC charge out)
Has a Zoning Variance ever he ed on ropenty? Is sub;ect property located in ﬂood hazard area’ VE10___ AE9 ___AE8__ X___
YES {YEAR) NO Estimaled Falr Markel Value pnor 10 lmprovement $
(Must include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
, PRIVATE APPRAISALS MUST BE SU| E0 WITH PERMIT APPLICATION
Construction Company: Kkﬂu § S C%ﬁf)@ iy Phone: Ia g1 ’381 3854 OSS
Qualifiers name: JOH/ H . CRANG, 111 swee: 904 . DIXIC H U _ciry: LSNO/LF state: FL__zip: SH Y
State License Number: CA C.()L{Q 2 8@ OR: Municipality: I =) -
Locaw contacT: _JOHN H. CLArD. 111 Ph T I
DESIGN PROFESSIONAL: uy FIaSlE'rﬁnse#
Street: City: Sl!te: &Zﬁon Num
AREAS SQUARE FOOTAGE: Living: Garage: _______ Covered u'oS -‘ Enclosed{Stora
Carport: Total under Roof_! 1Y 'F + z Elevated Deck: Il
* Enclosed non-habitable areas below Lhe Base Flood Elevation greater than 3'00 124 {3 ) (] ment.
e ———

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. IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED 8Y 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 {S 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 - .S.

*#***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 JAGENT/LESSEE - NOTARIZED SIGNATURE: WWLIWED SIGNATURE: *
x_ JCE sfaned Qriop0s S S

State of Florida, County of: S te of Florida, County of:
On This the day of i 20 e
by who is personally

known to me or produced
As identification.

Notary Pubdlic
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!




SEP-17-2@12 14:38 FROM:LLOYD JOHNSON ELECTR 7722237397 T0: 2284765 P.171

TOWN OF SEWALLS POTNT BUILDING DEPARTMENT
Dae 8, Sewall’a Point Road

Sewnll’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: 1024

R NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PEKMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED,

| OWNERS NAME: ﬂhd}h?u_) Sﬂﬂﬂ(‘;&f
CONSTRUCTION ADDRESS: ?’5 - SQUJQJ [ p’)fﬁ"f /8«:!

PERMIT TYPE: _ X RESIDENTIAL COMMERCIAL

¥ ELECTRIC

— PLUMBING
T HVAC
IRRIGATION
FUEL CAS

TYPE OF SERVICE: NEW SERVICE _)X__EXISTING SERVICE OTHER
SCOPE OF WORK: Moo\l up Ple (ONQESSor anel_mur nand ler,
[4 =]

VALUE OF CONSTRUCTIONS SO0, =

_ LOW VOLTAGE

TYPE QF EQUIPMENT: SECURITY YACUUM SOUND SYSTEM LANDSCATE OTHER

SCOPE OF WORK; VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 BO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THF, APPROVED
PLANS AND AlL APPLICABLE CODES.

PO.Drawer O Pocd Soderno, FL 34792~
ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: L’l'@b{fl ~Tohrg oD

TELEPAONENG: | R ~232-739"1  pax NOPLL_:}}N% SRIN:T?.D._?, UYS

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBRR: 0 COnR 3 oD

“* WORK CAN NOT HEGIN UNTLL THIS YERIFICATION 15 COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT, A
PENALTY FEE WILL HIE ASSESSED IF WORK IS5 STARTED PRIDR 1O QUTAINING THIS PERMIT,

LLLLLLE L AT ST TLTTEEE T T Y Y P R Y T e aerapaepnppr A S AR AN RN AR R AR R AN AR RN AR ARV R Rdddd s dindrsn A ab r
“**VERIFICATION OF PARCEL CONTROL NUMBER##

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVESION: . LOT: BLI: PHASE:
SITE ADDRESS:

SEND OR FAX T'0: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Pagel



%) TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
i One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765 F OWN OF SEWALL'S POINT

BUILDING DEPARTMENT
Air Conditioning Change out Affidavi FILE COPY |
Residential l/ Commercial ’

Package Unit ____ Yes _]Z No (Use Condenser side of form below for equipment listing)

Duct Replacement / Yes No - Refrigerant line replacement Yes No

Flushing Existing Refrigerant lines J/ Yes No - Adding Refrigerant Drier / Yes No

Rooftop A/C Stand Installation Yes |/ No - Curb Installation Yes \/ No

Smoke Detector in Supply (over 2000 CFM) Yes V' No

One form required for each A/C system installed

' | REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: TRAN, Model#&AMSACY] | Condenser: Mfg TRATY Model# "ITJ PHOYDE |
Volts%CFM s \lWwO HeatSurip | O Kw Volts% SEER/EER (v _ BTU’s- 4¥000
Min. Circuit Amps SS Wire gauge Ff q Min. Circuit Amps 5 Wire gaj}%be' d"”e‘.%n
Max. Breaker size (9O Min. Breaker size SS Max. Breaker size_ 40 __ Min. Breaker size z&

Ref. line size: Liquid 3% Suction /8 Ref. line size: Liquid 318 Suction | |8
Refrigerant type RYi 0A Refrigerant type Y10

Location: Existing / New ’ Location: Existing \/ New
Attic/Garage/Closet (specify) A+t1(, Left/Right/Rear/Front/Roof foar e +
Access: SCUHTE holE Condensate Location (@) £0Nnd €Ns €

(Contractor must provide ladder if required)
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: TRAW,  Model#TIWEQYS Condenser: Mfg AnN.Strd. Modet# YATA B0 &
Volts zg?o CFM’s 1\ WO HeatSuip 10 Kw| Volts éqo SEER/EER 19 BTU’s 49000

Min. Circuit Amps SS  Wire gauge _HH Min. Circuit Amps 75 ere-‘ggggg orée‘,e\g,‘{{ GO
Max. Breaker size (9 O Min. Breaker size i Max. Breaker size 40 Min. Breaker size ﬁ

Ref. line size: Liqu_idg—lg Suction 1/ 8 Ref. line size: Liquid 3| § Suction il 8

Refrigerant type _ K9 Refrigerant type LU

Location: Ext. New Location: Ext. New

Attic/Garage/Closet (specify) lis ""ﬁ‘ C Left/Right/Rear/Front/Roof (1 €0.f Le f+
Access:  SCUFTIE hol€ Condensate Location _@ condensec
Certification:

I herby certify that the information entered on this form accurately represents the equipment installed and
further affirapthat #his equipfient is considered matched as required by FBC — R (N)1107 & 1108

[ Aeins A\0| 1T

Signatu Date




% TRANE®

General Data

Product Specifications

Model No. ® ( ‘Mi“s N 4TTB4048E1 4TTB4049E1 4TTB4060E1 4TTB4061E1
Electrical Data V/Ph/Hz @ 208/230/1/60 208/230/1/60 208/230/1/60 230/1/60
Min Cir Ampacity 26 26 34 45

Max Fuse Size (Amps) 45 45 60 60
Compressors CLIMATUFF® -SCROLL  CLIMATUFF®-SCROLL  CLIMATUFF®-SCROLL  CLIMATUFF®-SCROLL  CLIMATUFF® - SCROLL
No. Used - No. Stages 1-1 1-1 1-1 11 12

RL AMPS - LR AMPS 17.9-112 19.9- 109 19.9-109 26.4-134 32.1-1529
Outdoor Fan FL Amps 0.93 0.93 1.0 0.93 2.80

Fan HP . 1/5 15 1/5 115 113

Fan Dia (inches) 27.6 27.6 27.6 276 27.6

Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A g 8/5-LB/0Z 11/9-LB/OZ 8/8-LB/OZ 12/9-LB/OZ
Line Size - (in.) 0.D.Gas ® | 718 718 7/8 1-1/8
Line Size - (in.) 0.D. Liquid ® 45 3/8 3/8 3/8 3/8
Dimensions H x W x D (Crated) 46.4 X35.7x 38.7 51x35.1x38.7 51x351x38.7 51x35.1x38.7 51x35.1x38.7
Weight - Shipping 272 282 304 285 312
Weight - Net 235 245 267 248 275
Start Components NO NO NO NO NO
Sound Enclosure NO NO NO NO - NO
Compressor Sump Heat NO NO NO NO NO
Optional Accessories: ®

Anti-short Cycle Timer TAYASCTS01A TAYASCT501A TAYASCTS501A TAYASCT501A TAYASCTS01A
Evaporator Defrost Control AIC ~ AY28X079 AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Crank Case Heater Kit BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301
Hard Start Kit Scroll BAYKSKT260 BAYKSKT260 BAYKSKT260

Extreme Condition Mounting Kit BAYECMT004 BAYECMTO004 BAYECMTO004 BAYECMT004 BAYECMTO004
Snow Leg - Base & Cap 4" High BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGSO003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEACO001 BAYSEAC001 BAYSEACO001 BAYSEAC001 BAYSEACQ01
Refrigerant Lineset ® TAYREFLN3* TAYREFLN3® TAYREFLNG® TAYREFLNS® TAYREFLN*4

() Certified in accordance with the Air-Source Unitary Heat Pump Equipment cerlification program which is based on AHRI Standard 210/240.

() Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses.

® Standard line lengths - 60". Standard litt - 60' Suction and Liquid line. For 061 units, Max. linear length 60 fi.; Max. fift - Suction 25 ft.; Max lift - Liquid 25 fi.
For Greater lengths and liits refer to refrigerant piping soliware Pub# 32-3312-01. ('denotes lates! revision)

(& For accessory description and usage, see pages 5 and 6.

® *=15,20,25, 30,40 and 50 foot fineset available,

22-1833-09 5



| % TRANE'
General

Data

PRODUCT SPECIFICATIONS
MODEL GAMSA0A18M11SA GAMSAQA24M21SA GAMS5A0B30M21SA
RATED VOLTS/PH/HZ. 208-230/1/60 208-230/1/60 208-230/1/60
RATINGS See O.D. Specilicalions See O.D. Specifications See O.D. Specilications
INDOOR COIL — Type Plate Fin Plate Fin Plate Fin
Rows — F.P.. 3-14 3-14 3-14
Face Area (sq. ft.) 3.67 3.67 4,13
Tube Size (in.} 3/8 3/8 3/8
Refrigerant Control EEV EEV EEV
Drain Conn. Size (in.) @ 3/4 NPT 3/4 NPT 3/4 NPT
DUCT CONNECTIONS See Oulline Drawing See Outline Drawing See Outline Drawing
INDOOR FAN — Type Centrifugal Centrifugal Centrifugal
Diameter-Width (In.) 11X8 11X8 11 X10
No. Used 1 1 1
Drive - No. Speeds Direct - 6 Direct - 5 Direct - 5
CFMuvs.in. w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-1/3 1-1/3 1-1/3
Motor Speed R.P.M. 1050 1050 1050
Volis/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 2.8 2.8 2.8
FILTER
Filter Furnished? No No No
Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-16X20-1in. 1-16X20-1in. 1-20X20-1in.
REFRIGERANT R-410A R-410A R-410A
Ref. Line Connections Brazed Brazed Brazed
Coupling or Conn. Size — in. Gas 3/4 3/4 3/4
Coupling or Conn. Size — in. Liq. 3/8 3/8 3/8
DIMENSIONS HxWxD HxWxD HxWxD

Crated (In.) 51-3/8 x 20-1/2 x 25-3/4 51-3/8 x 20-1/2 x 25-3/4 53 x 24-1/4 x 25-3/4

Uncrated 49-7/8 x 17-1/2 x 21-3/4 49-7/8 x 17-1/2 x 21-3/4 51-1/2 x 21-1/4 x 21-3/4

WEIGHT

Shipping (Lbs.)/Net (Lbs.} 126/120 126/120 140/132
PRODUCT SPECIFICATIONS —_— o ® These Air Handlers are A.H.R.I. certified

MODEL GAMSACB36M315A ( !G'AMS'AO,GZSZM’;% with various Split System Air Condition-

RATED VOLTS/PH/HZ. 208-230/1/60 R ers and Heat Pumps (AHRI STANDARD

RATINGS W See O.D. Specilications Se6 O.D. Specilications D oot

INDOOR COIL — Type Plate Fin Plate Fin data.

Rows — F.P.I. 3-14 4-14 4" Mate Plastic Pipe (Ref.: ASTM 1785-

Face Area (sq. ft.) 5.04 5.04 76)

Tube (in.} 3/18 3/8

Refrigerant Control EEV EEV

Drain Conn. Size (in.) & 3/4 NPT 3/4 NPT

DUCT CONNECTIONS See Outline Drawing 'See Outline Drawing

INDOOR FAN — Type Centrifugal Centrifugal

Diameter-Width (In.) 11 X 10 11X 10

No. Used 1 1

Drive - No. Speeds Direct - 5 Direct - 5

CFMvs.in.w.g. See Fan Perdformance Table See Fan Performance Table

No. Motors — H.P. 1-1/2 1-1/2

Motor Speed R.P.M. 1050 1050

Volts/Ph/Hz 208-230/1/60 208-230/1/60

F.L. Amps 4.1 4.1

FILTER

Filter Furnished? No No

Type Recommended Throwaway Throwaway

No.-Size-Thickness 1-20X20-1in. 1-22X20-1in.

REFRIGERANT H-410A R-410A

Ref. Line Connections Brazed Brazn

Coupling or Conn. Size —in. Gas 7/8

Coupting or Conn. Size — in. Liq. 3/8

DIMENSIONS HxWxD

Crated (In.)
Uncrated

57-1/4 x 24-1/4 x 25-3/4
56-3/4 x 21-1/4 x 21-3/4

58-1/2 x 27-1/2 x 25-3/4
66-7/8 x 23-1/2 x 21-3/4

WEIGHT
Shipping (Lbs.)/Net (Lbs.)

150/142

163/153

Pub. No. 22-1845-09



Electrical
Data

% TRANE'

WIRING DATA
@‘ﬂméﬂoe@mq R
w

240 VOLT 208 VOLT
Heater No. Hent Heater
Meodel _ of‘ Capacity A?:pe; Minimum | Maximum Capacity A?':ps Minimum | Maximum
No. Circuits per Circuit Overload per Circuit Overload
kW | BTUH | Circuit Ampacity | Protection ww | 8TUH | cireuit Ampacity | Protection
No Heater - - 4.1 5 15 - - 4.1 5 15
BAYEAACOS5BK1A
BAYEAACO5LG1A 1 480 | 16400 20.0 30 30 3.60 | 12300 17.3 27 30
BAYEAACOBBK1A
, BAYEAACOBLG1A 1 7.68 | 26200 32.0 5.76 | 18700 277 40 43
ANEE I | | 960 | 32800 | 400 720 | 24600 | 346 | 48 50
BAYEAAC10LG3A 1-3 PH 9.60 | 32800 23.1 "7.20 24800 20.0 30 30
BAYEABC15LG3A 1-3PH § 14.40 | 49200 | 34.6 48 50 10.80 | 36900 30.0 42 45
BAYEABC15BK1A - Circuit 1D ’ 9.680 | 32800 40 55 60 7.20 | 24600 | 34.6 48 50
BAYEABC15BK1A - Circuit 2 4,80 | 16400 20 25 25 3.60 { 12300 17.3 22 25

Note: * Motar Amps

) MCA and MOP for circuit 1 contains the motor amps

Pub. No. 22-1845-09

17




) ‘ un S 2 A This combination qualifies for a Federal Energy
. ' CE RTI FI E Dm Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2011.

'. www, ahndlreclory or

Certificate of Product Ratings

AHRI Certified Reference Number: 4150835 Date: 9/4/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB4042E1

Indoor Unit Model Number: GAMS5SA0C42M31

Manufacturer: TRANE

Trade/Brand name: XB14

Manufacturer responsible for the rating of this system combination is TRANE

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

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

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and 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 uD.
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂl .. a
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129912551698515060

Air-Conditioning, Heating,
and Refrigeration Institute
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'Flﬂ" wrightsoft: Pro!eCt Summary Date: Aug 22, 2012
Entire House By:
Krauss & Crane, Inc.

904 South Dixie Hwy., Stuart, FL 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: mloster@kciac.com Web: www.kciac.com

. Project Information

For: Andrew Spencer

85 S. Sewell's Pt. Rd., Stuart, FL 34996
Phone: 486-8802

Notes:

~ Design Information

Weather: West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD ' 23 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 25988 Btuh Structure 30245 Btuh
Ducts 2741 Btuh Ducts 2838 Btuh
Central vent (0 ¢fm) 0 Btuh Central vent (0 c¢fm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping : 0 Btuh
Equipment load 28730 Btuh Use manufacturer's data n
Rate/swing muitiplier 0.96
Infiltration Equipment sensible load 31892 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3692 Btuh
Ducts 986 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1554 1554 Equipment latent load 4678 Btuh
Volume (ft?) 12428 12428
Air changes/hour 0.38 0.20 Equipment total load 36570 Btuh
Equiv. AVF (cfm) 79 41 Req. total capacity at 0.79 SHR 3.4 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Trane
Trade Trade XB14
Model . Cond 4TTB4042E1
AHRI ref no.n/a Coil GAMSA0C42M31
AHRI ref n0.4150835
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 0 Btuh Sensible cooling 33180 Btuh
Heating output 28730 Btuh Latent cooling 8820 Btuh
Temperature rise 19 °F Total cooling 42000 Btuh
Actual air flow 1400 cfm Actual air flow 1400 cfm
Air flow factor 0.049 cfm/Btuh Air flow factor 0.042 cfm/Btuh
Static pressure 0.50 in H20 Static pressure 0.50 inH20
Space thermostat Load sensible heat ratio 0.88

Bold/italic values have been manually overridden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2012-Sep-05 10:54:59

= "Iﬂ Wrightsoft” gign.suite® Universal 2012 12.0.07 RSU13682 Page 1

ACCA z:10ad Calcs\Spencer 8-22-12.rup Calc = MJ8 Front Door faces: N
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Job #: Krauss & Crane, Inc. Scale:1:76
Performed for: Page 1
Andrew Spencer 904 South Dixie Hwy. Right-Suite® Universal 2012

85 S. Sewell's Pt. Rd.
Stuant, FL 34996
Phone: 486-8802

Stuart, FL 34994
Phone: 772-287-1227 Fax: 772-283-4055
www.kciac.com mfoster@kciac.com

12.0.07 RSU13682
2012-Sep-05 10:55:22
Z:\Load Calcs\Spencer 8-22-12.rup




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

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:_ANDRLW K Sp€ter” Contractor name: _KEAUS ! CZAE. |
Street address: 7S J- Sl 1S Pr Rd  jurisdiction: _SewaS pt- &
city: __Styaat Permit No.:

Zip: 344 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:

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

i L
Signature: . pate: Al |17

Printed Nar(e: JdoHN (CANe,

Contractor License #: C AC OMA 7 8L

| 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.).

Signature: Date:

Printed Name:

Page 1



S Aug 30, 2012 7:09PM o A N 1240 P

K auss & U

X AR t'll\lillh‘ h‘( *'\I BX AN
1957 904 South Dixie Highway * RO.Box 1259 ¢ Stuart, Florlda 349941259 CAC.
772-287-1227 * Fax772-283-4055 ¢ Emalk kandc@kclac.com
|
\ FLORIDA'S OLDEST IRANE DEALER - THE LEADER IN RI'I.IABle’SIN(,81957
Name: Andrew Spencer Consullant Mike Foater
Site Address: 85 S. Sewall's PL Rd. Date: /2012012 _ Bifling Address:
City: Stuart Proposel#: R10820209201724-1 © Cily:
State: . FL : Sate; |
Phone: 486-8802 2p: 34088 » "Phone.,; Postal Cade:
TRANE XB14 couosusen | Trancalrendier - | . . . Byapem Investmant, .-
Bage Syslem $6,786.64
Oplional llams Total: $0.00
Trane Rebate <$0.00>
FPL Rebate « <$685:00>
‘ 50.00' i
$6.11164§}
5000‘2
$6_111 64
~ Rate: % Est. Payment:  $0.00
. '1" Check
INglt lnvea!mehl ARar c,msu& Rebatas . 36,111.64

Purchased Accessorles

seee s mmre o . P N e P - -t

Moda! No:- TCONTE00AF11MA T o B

?6

Deacription:. Trane Digital Prog. 5/2
@ Comfort Contra) 1H/1C

By signlng this agreemant | acknowiedge that | have read and
undersland each page, Including the terms and condillons.

Customer Date

o e 8/47/’3




tAug. 30. 2012 7:10PM No. 1240 P, 2

£904 South Dlxu.'nghwny * PO. Bomllsg o Stunrt, Flnr!da 34994 1259
772-287-1227 * Fax 772-283-4055 * Email: kande@kelac. com

FLORJDA S OLDEST TRANIE DEALER - THE LEA DI;R IN RELIARILITY SINCI 1957
Name Andrew Spencer Proposal Number R10829201291724-1 Dale ' 812912012

" Components In Base System Investment .

_; Tax Ci-edlts and Rebutes
Q| Modété '} - " pescrpom o |

= e

Incluslnns s

o

1 GAMGAOC42M31SA  Trane Hyperion High Efficlency Alr Handler '
erformed |
1. 4”84042E1 OUOA .TI'B’\B XB14 3.8 Ton COO"ﬂg Unht elgl‘:rg':;:;t’:n’: to ma:uf;:;t::;:aslp'ggm:‘ons
1 . REFLN38-7&-50 Refrigeralion Linesal Up to 50° o C;ean up wark aree before leaving worksita.
1 TCONTGC0AF11MA  Trane Digital Prog. 5/2 Comfort Control 1HHC - gdﬁ‘lplets system s‘:art u;;: el
nsure proper condensate drainage.
1 BAYEAAC10BKIAA ;?ck:n'lg&gi ::np heater for Series 4 and 5 air handlers wclh Eyai cual e refrigorant system to remove all
' p i',mmslure
1 E8A One Year Energy Savings Agreement. ' £ Installdlion lo mee! ar excead il codes.”
1 DISCONHRU wsvmec‘ Ex‘ﬂ“ﬂg Hea‘ Reoovery Unil. HRU To Remn, n : ‘mt_w pro[egg]ona] loumeymen ClﬂGB )
, 3 - fakniiang. DR R
1 SUBELECT08 SubContracled Electcal Work iABsiiran K et
1 STATWIRE inglall New Thermostat Wirg et L grdlg%ﬂv dfs‘pose o::lg :q%ggggfga mmm :
1 DRIPPAN-FS Drip Pan For Alr Handler Wilh Floal Swilch Codrii EuisIca Uil secun u
: |

2 ELECTRECON Reconnect Electrical lo Equipment ff;,ﬁ:,:'g.“""ed ons for graaler energy
1 HORZ-RETURN- New Horizontal Return Plenum With Access Door For Easy Gatyanizad steel wealharproor piping cover.

PLENUM Cleaning : my 15 10 years ‘parts and 1 ydar: labor.
1 RETURNA ~ Retum Alr Run Ins\alled In Atiic ‘ Rt B | P '
1 _SUPPLENUM - New Supply Plenum L _Eweluslons . 5 - - |
1 EVAC.RECLAIM Evacuale / Reclalm Exisling Refrigarsnl L ‘Homeowners are requlred to register eaulpment
1 UL36383 c’ad"m Olllalde Unit Pad . warrantles wilhin 60 days of lnalallallon
1 PER-SP Permit Fee for Sewalls Point ’ '
1 AC-AH1 Qutdoor Unit With Alr Handler
1 HORZ-AH1 Indoor Unit Esslly Acceasible With Watkable Atlic
1

ADDLABOR Additiona! Labor Hours

!nstallatlon Ins!ructlons

-~ e ..

RELOCATE THE CONOENSING UNIT TO YHE REAR LEFT CORNER OF THEHOUSE. REINSTA
SECURE THE S8TAND TO A NEW PAD. INCLUDES A CUSTOM MADE RETURN GR%LLE FOR TH

1.7 ON TE EXISTING STAND AND o
MALL RETURN.

By algning (hls agreement | acknowledge lhat | have read and
understand gach page, including the lerms and condilion.

Cuslomer Date

%Z %wm_ 8/?0 /e
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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: 10835 |DATE ISSUED: | 4/23/2014

SCOPE OF WORK: RE-ROOF FLAT ROOF ONLY

CONTRACTOR: DAN BUTCHER ROOFING INC

PARCEL CONTROL NUMBER: 123841002000006207 |[SUBDIVISION |RIO VISTA LOT 62
CONSTRUCTION ADDRESS: 85 S SEWALL'S POINT ROAD

OWNER NAME: ANDREW R SPENCER

QUALIFIER: DAN BUTCHER ROOHCONTACT PHONE NUMBER: | 772 221-3252

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.




DW@M/@W @ psw. Com

Town of Sewall’s Point

Date: ‘ 719/.1)91’4 BUILDING PERMIT APPLICATION  Permit Number: _/ &yjj

OWNER/LESSEE NAME: 4#4&{& Q— Sggugé Phone (Day) (Fax)

Job Site Address: __ S~ S Sepuells PT R A city:_Swelle PE- state:_FI Zip:
Legal Description _KioViste LoT &2 Parcel Control Number: _/2— 38 —4/ = 002 —ax0 — E20—7
Fee Simple Holder Name: Address: g

City: State: Zip: Telephone

-

*SCOPE OF WORK (PLEASE BE SPECIFIC): £E- /400/ f»< AT KOOF

WILL OWNER BE THE CONTRACTOR? -~ ' 1 COST AND VALUES: (Required on ALL permit applications)
(if yes, Owner Builder questionnaire must accompany appllcatlon) Estimated Value of Improvements: $ Y200 —
YES . NO |-+ (notice of Commencement requiréd when over $2500 prior to first inspection, $7,500 on HVAC change out)

Has a Zoning Variance ever been granted on th'i_§ property? | . Is subject property located in ﬂood‘hazard'area'?f VE10- AE9___ AE8__X__

. . . FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES - (YEAR) NO. - - Estimated Fair Market Value prior to improvement: $ :

(Must include a copy of all variance approvals with application) . (Fair Market Value of the Primary Structure only, Minus the land value)
. ) PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

C_ ' Phone: 772"221‘?252- Fax: _

Constructlon Company

Qualifiers name: DA—A/ &-A.AL Street J620 Sew /3owr/y Tar Clty g /:qr{" State: __£{ Zip: 35/ 947
State License Number: 0cC /3 26 2—50 “OR: Mumcrpahty . . License Number: __ v
LOCAL CONTACT: Dav - . : - Phone Number: __ 772 "'2—6;0 - 4@ 2 83
DESIGN PROFESSIONAL: ‘ . : : . - Fla. Lloense# L f—\
Street: : - ____-City: State: Zips Phbne Ni ?bs 5 , G
B . i
AREAS SQUARE FOOTAGE: Living: Garage: - _Covered Patlosl Porches: 2 i F‘?E\closed StTage ' - o
—_— — ~+ =
Carpon: Total under Roof_- - Elevated Deck: N Enclosed aréa below BFE*: =~ O,
: R * Enclosed non-habnable areas below the Base Flood Elevation greater than 300 sg. ﬁ require a Non-Conversion Covenanl greeent. — '_(_ s
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing] (358): 2016 S
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessrbllrty Code: 2010, Fiorida Fire Prevention Code: 201 0.
. - . 5]
WARNINGS TO OWNERS AND CONTRACTORS _ . Ul B2 o
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEI\ w TO'YOUR - ©
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE|OF NCEME A<
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST:INSPECTION. 0’\
2..TIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. § TRICTIONS .

APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS:OF MARTIN COUNTY OR THE TOWN OF SEWAl..-'S-P'O'I'I‘I"I"I'FIERE----~~l
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH As WATER MANAGEMENT DISTRICTS STATE
AGENCIES, OR FEDERAL AGENCIES. . '

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A .PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 41, 105 4.11-5.

*****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 ORINSTALLATION 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, ANH QRDINA WAL FWALL'S POINT DURING THE BUILDING PROCESS

m i Stalo f Floda

; i )
OWNER /A } SS NOT."- ynne EBsn Butchar -
OALCRATT A My Somvission B 830117

CONTRACTORILICZ:{E_O_’IZ\RIZED SIGNATURE:
X

State of Florida, County of; /}4( \ State of Florida, County of: //] ﬂ'ﬂ'h[" .
On This the /5 dayof _ AR/ K 20/Y --|--—-On Thisthe %Iﬁ: day of Iﬂ'ﬁ?ﬁ I 20)_L£
by DO S fELCER who is personally by m A Ciner who is personally

As identification. £ Lo W‘“ As identification.

/lery Public
My Commission Expires: /0//0 RO/ 6 My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NO
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE

known to me or prco%le WKRS gJCERSE known to me or produced _F ¢ 30/} VS (,I en§e.
' ==

) "

,nu ‘,, E
SheSt By, Notary Public- TOWN
> % Notary Pubhc State ol Florida

- lcfrém“’voun PERMITP
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/25/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE
the terms and conditions of the policy, certain policies may require an en
certificate holder in lieu of such endorsement(s).

D, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

dorsement. A statement on this certificate does not confer rights to the

PRODUCER 561-308-8973 561-743-2982
Irion and Associates, Inc.
11416 162nd PL N

CONTACT

name: _ Chris Irion

THONE e 561-308-8973 | 20X oy: 561-743-2982

AbpREss: ifionhc@gmail.com

INSURER(S) AFFORDING COVERAGE NAIC &
Jupiter, FL 33478 ) nsurer A : Preffered Contractors Ins. Co. 12497
INSURED 772-221-3252 772-223-1012 INSURER B :
Dan Butcher Roofing, Inc INSURER C :
1620 SW Beverly Ter. INSURER O ;
INSURERE :
Stuart, FL 34997 INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN i
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY T

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
HE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL|SU LiCY EF
LTR TYPE OF INSURANCE POLICY NUMBER (a':amgmv’;) (W/%%WV’\,() UMITS
GENERAL UIABILITY EACH OCCURRENCE $ 1000000
A | V| commerciaL GENERAL LABILITY QS'é’afé‘éé?e’éiﬁLEmD | .$50000
| cLamsamape [ ] occur PC89176 06/26/2013 { 06/26/2014 | MED EXP (Any ane person) | 5 5000
PERSONAL & ADVINJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
v |poucy| 1780 | | Loc $
COMBINED SINGLE UIMIT
AUTOMOBILE LIABILITY EBINED s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
Aros Qch-’OSWNED BODILY I::URY (Per accidert)| $
— PROPI
HIRED AUTOS AUTOS (Per bossionty PAGE s
$
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
bED | | reTenTion 3 $
WORKERS COMPENSATION [ WC STATU- ] ]OTH-
AND EMPLOYERS' LABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYESH $
‘If yes, describe under
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

Iif more space is required)

CERTIFICATE HOLDER __ 772-220-4765 CANCELLATION
Town of Sewall's Point
Building Department ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
One S. Sewall's Point Rd. ACCORDANCE WITH THE POLICY PROVISIONS.
Stuart, FL. 34997
AUTHORIZED REPRESENTATIVE 7 .
|

ACORD 25 (2010/05)

© 1988-2010 ACORD COR#ORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10835 |
ADDRESS: 85 S SEWALL'S POINT ROAD :
DATE ISSUED: 4/23/2014 |SCOPE OF WORK: |RE-ROOF - FLAT

ROOF ONLY

|SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ I ]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) )
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 per sq. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) 3 n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ ‘n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 4.200.00
Total number of inspections: @ $ 100.00 perinsp. #insp $ 3.00$ 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) S $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: [ s 314.00 |

4/—0?3—/// AL ke 915,
/%7@/7),7:5 f.Bév faé—



AC#6286815

STATE OF FLORIDA"

D TMENT OF BUSINESS AND PROFESSIONAL REGU'LATION
EP.AR CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ# 112082101641

- The " ROOFING CONTRACTOR .
Named' below I8 CERTIFIED S
Under the:provisions of Chapter
Explratlon date~ AUG 31 2014

4e§«Fs.
T

X --BUTCHER 5 DANNY: STEP.HEN~
-'DAN BUTCHER ROOFING INC’
1620 SW BEVERLY TERRACE
STUART FL 34997

RICK SCOTT
GOVERNOR

'DISPLAY AS REQUIRED BY LAW

KEN LAWSON
SECRETARY

MARTIN COUNTY’ OR!GINAL
BUSlNESS TAX: RECEIPT

HONORABLE Rum leuszewsm CFC TAx Couecroé

3485 S.E. WILLOUGHBY BLvo:, STUART FL 34994
- (772)288-5604,',;;.

CHARACTER COUNTS,IN MARTIN COUNTY

" 2013-2014 .

s 26.25

-Accoum1999 520- ooos cmccnzszso 8 .o

S ‘LOCATION
1620

PREV YR s .00 ’4uc.res~
o 0 s. 00" PENALTY 5 __-00
- s -00 coLree s . =00
. 5. =00 Transrer s 00
ToraL 26-25

IS HEREBY LICENSED TG ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION
T oF STATE CERTIFIED ROOFING .CONTRACT
AT LOCAT’ION USTEI) FOR T‘HE PERIOD BEGINNING ON THE

26 o JULY 13

AND ENDING SEPTEMBER 30,

2014

91 2012 03971.0001

' DAN. au'rcm noor:me, _
1620 SW BEVERLY TER '\
. smmu‘, FL 34997 :

26.25 PAID




JEFF ATWATER

CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW**

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 4/412014 EXPIRATION DATE: 4/3/2016
PERSON: BUTCHER DANNY S
FEIN: 650970322

BUSINESS NAME AND ADDRESS:
DAN BUTCHER ROOFING INC

1620 SW BEVERLY TERRACE

STUART FL 34997
SCOPES OF BUSINESS OR TRADE:

LICENSED ROOFING

CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by fiing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (S7,500 Mechanical) t
. pny . 3y - 2
PERMIT #: __TAXFOUIO #: /69\ :?g“')//'oo“ ’000’0%'\0’ 7
STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY {AND STREE] ADDRESS IF AVAILABLE): . e Ot
PIo [JISTA fo7 &2 , 85 S Sewrirs POrdT RO SEWRALLS 011

GENERAL DESCRIPTION OF IMPROVEMENT: Zé’ - /?"OO/;‘

]
EN|

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME: SN2 D L. SPEILEL
ADDRESS: @5 5 Ss.c04i4 5 Pt RORS. STUALT, FC3VST ¢
PHONE NUMBER: "FAX NUMBER:
INTEREST IN PROPERTY: __ £ (A4 TA.

ALNNGD HILYWY

)

NHYNWIL HATI0YY!
YIOLATZ/ 30 G3040)

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

A3

CONTRACTOR: (LA 42 B U T Chash LOOF A Trre.
ADDRESS: /&R0 S BLiypzficy TSREL SGLALT Fo 3¢2¢7
PHONE NUMBER: 72 7 - 23/~ 255 2 : FAX NUMBER:

™.
e R

195

3z

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS: ' .
PHONE NUMBER: . FAX NUMBER:
BOND AMOUNT: '

Y

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

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

NAME:

ADDRESS:
PHONE NUMBER: FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

TO RECEIVE
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13{1)(B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE {1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CON DY
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR |
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COM

GINAL )
é :

DOCUMENT AS FILED IN THIS OFF!

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

BELIEF(SE%?.SZ ; FLORIDA STATUTES). 2
& ///'/0/ , L -

SIGNATURE OF OWNER OR LE\Sﬁ'OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY'S TITLE/OFFICE. () Tl €

ORIDA

MARTIN COUNTY

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS /<) DAY OF ALK 1 20/ Y
p < R~ o~ .
sv. ARG SFEPE O LWItR cor
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT W

G | PAGE(S)ISATR

B TO CERTIFY THAT THE

m

AND CORRECT COPY OF THE ORI

STATEOF FL
-~
FOREGOIN

THIS

OWN OR PRODUCED IDENTIFICATION /WPE OF IDENTIFICATION PRODUCED 2. A .

DTARY SIGNATURE/ SEAL

Notary Public State of Floriga
'Layncne Ellen Butcher

y Commigsion E€ 839117
Expires 101102016

~HO

(SEJ 1)

AH4a
MILSHNI

<
<A,
-

T Z

D.C

4

NG/

i

:

CARQLYN TIMMANN, CLERK

BY
DATE



EXTERIOR RESEARCH & DESIGN, LLC.
Certificate of Authorization #9503

] 353 Christian Street
TRINITY |ERD Oxford T 06478
- PHONE: (203) 262-9245
FAX: (203) 262-9243
EVALUATION REPORT

Polyglass USA, Inc. Evaluation Report P9290.02.08-R10
150 Lyon Drive FL1654-R12
Fernley, NV 89408 Date of Issuance: 02/11/2008

Revision 10: 08/21/2013
SCoPE:
This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code. The
product described herein has been designed to comply with the 2010 Florida Building Code sections
noted herein.

DESCRIPTION: Polyglass SBS and APP Modified Bitumen Roof Systems

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CoNTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity | ERD Evaluated”
may be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then
it shall be done in its entirety.
INSPECTION: Upon request, a copy of this entire Evaluation Report 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 Evaluation Report consists of pages 1 through 5, plus a 31-page Appendix.

Prepared by:

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 08/21/2013

This does not serve as an electronically signed
document. Signed, sealed hardcopies have been

Ropert Jf M. Nlem'nen' P'Ef A -"_:lz,if :f(.'\."\. transmitted to the Product Approval Administrator and

Florida Registration No. 59166, Florida DCA ANE1983 Dafdie to the named dient

CERTIFICATION OF INDEPENDENCE:

1. Exterior Research & Design, LLC. d/b/a Trinity | ERD does not have, nor does it intend to acquire or will it acquire, a
financial interest in any company manufacturing or distributing products it evaluates.

2. Exterior Research & Design, LLC. d/b/a Trinity | ERD is not owned, operated or controlled by any company
manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing
products for which the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest in any: other entity involved in the approval
process of the product.




ROOFING SYSTEMS EVALUATION:

1.

SCOPE:

Product Category:
Sub-Category:

Compliance Statement:

Roofing

Modified Bitumen Roof Systems

 TRINITY {ERD

Polyglass SBS and APP Modified Bitumen Roof Systems, as produced by

Polyglass USA, Inc., have demonstrated compliance with the following sections of the Florida Building

Cede through testing in accordance with the following Standards.
Installation Requirements and Limitations / Conditions of Use set forth herein.

Compliance is subject to the

STANDARDS:

Section Praperty Standard Year
1504.3.1 Wind FM 4474 2004
1504.7 Impact FM 4470 1992
1507.11.2 Physical Properties ASTM D6163 2000
1507.11.2 Physical Properties ASTM D6164 2005
1507.11.2 Physical Properties ASTM D6222 2002
1507.11.2 Physical Properties ASTM D&509 2000
REFERENCES:

Entity ‘ Reference Date

ERD (TST6049) Physical Properties P10490.10.08-2 10/30/2008
ERD ({TSTE049) FM 4470/4474 P13760.08.09 09/10/2009
ERD (TSTE049) FM 4470/4474 P13770.09.09 09/10/2009
ERD (TSTE049) FM 4470/4474 P30540.11.09-R1 11/30/2009
ERD (TST6049) FM 4470/4474 P30550.12.09 12/62/2009
ERD (TST&049) Physical Properties P33560.12.10 12/30/2010
ERD (TSTE049) FM 44704474 P33570.03.11 0371572011
ERD (TST6049) Physical Properties P37590.03.13-3A 03/06/2013
ERD (TST6049) FM 4470/4474 P39680.03.13 03/04/2013
ERD (TSTE049) Physical Properties P37590.03.13-1-R1 06/26/2013
ERD (TST6049) Physical Properties P37590.03.13-2-R1 07/01/2013
ERD (TST6049) Physical Properties P37590.07.13-2 07/01/2013
EAD (TST6049) Physical Properties P37590.03.13-5-R1 07/01/2013
ERD (TST6049) Physical Properties P37590.07.13-1 07/02/2013
ERD (TSTe049) FM 4470/4474 P41630.08.13 08/06/2013
FM Approvals (TST1867) FM™ 4470 ZW7A7 AM 08/04/1994
FM Approvals (TST1867)  FM 4470 0D3A3.AM 04/04/1997
FM Approvals (TST1867) FM 4470 2DCAC.AM 12/23/1998
FM Approvals (TST1867) FM 4470 2D5A9 . AM 06/22/19%9
FM Approvals (TST1867) FM 4470 3006646 01/04/2000
FM Approvals (TST1867) FM 4470 3001334 01/25/2000
FM Approvals (TST1867) FM 4470 3001334 02/15/2000
FM Approvals (TST1867) FV 4470 3000857 01/12/2000
FM Approvals (TST1867) FM 4470 3004091 01/12/2000
FM Approvals (TST1867)  FM 4470 3006115 05/02/2001
FM Approvals (TST1867) FM 4470 3012321 07/29/2002
FM Approvals (TST1867) FM 4470 3014692 08/05/2003
FM Approvals (TST1867) FM 4470 3014751 08/27/2003
FM Approvals (TST1867) FM 4470 3007170 01/13/2004
FM Approvals (TST1867) FM 4470 3019317 06/30/2004
FM Approvals (TST1867) FM 4470 3020703 Q7/30/2004
FM Approvals {TST1867) FM 4470/4474 3018332 01/31/2006
FM Approvals (TST1867) FM 4470/4474 3023368 03/20/2006
FM Approvals (TSTL867) FM 447074474 3024594 05/23/2006
FM Approvals (TSTL867) FM 4470/4474 3023458 07/18/2006
FM Approvals (TST1867) FM 4470/4474 3030668 09/12/2007
FM Approvals (TST1867) FM 4470/4474 3032172 . 06/12/2009
PRI {TSTS878) Physical Properties PUSA-062-02-01 12/04/2007
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Entity

PRI (TST5878)

PRI (TST5878)

PRI (TST5878)
Miami-Dade (CER1592)
Miami-Dade (CER1592)
UL LLC (QUA9625)

PRODUCT DESCRIPTION:

Examination

Physical Properties
Physical Properties
Physical Properties
HVHZ Compliance

Proposal for Review

Quality Control

Reference
PUSA-061-02-02
PUSA-064-02-02
PUSA-062-02-02

Various NOAs

10-0823

Service Confirmation, R14571

TRINITY [ERD

Date
01/28/2008
02/27/2008
12/04/2008
Various
10/12/2010

Exp. 08/08/2015

This Evaluation Report covers Polyglass Modified Bitumen Roof Systems installed in accordance with
Polyglass USA, Inc. published installation instructions and the Limitations / Conditions of Use herein.
The following Polyglass membranes make up the subject systems.

Table 1: Roll-Goods for Polyglass Modified Bitumen Roof Systems

Specification
Type Product Reference Grade Type

Polyglass G2 Base ASTM D4601 N/A 11

Base Sheets Polyglass APP Base ASTM D6509 N/A N/A
Elastobase ASTM D6163 S 1
Elastoflex V ASTM D6163 S i
Elastoflex SA V Base ASTM D6163, Table 2 S 1
Elastoflex SA V FR Base ASTM D6163, Table 2 S I
Elastoflex SA V Plus ASTM D6163 S 1
Elastoflex SA V Plus FR ASTM D6163 S 1
Elastobase Poly ASTM D6164 S 1
Elastoflex S6 ASTM D6164 S 1
Elastoflex S6 G ASTM D6164 G 1

SBS Membranes Elastoflex 56 G FR ASTM D6164 G 1
Polyfresko MOP ASTM D6164 S 1
Polyfresko MOP FR ASTM D6164 S 1
Elastoshield TS G ASTM D6164 G 1
Elastoshield TS G FR ASTM D6164 G 1
Elastoflex SA P ASTM D6164 G 1
Elastoftex SA P FR ASTM D6164 G 1
Polyfresko SBS SAP ASTM D6164 S I
Polyfresko SBS SAP FR ASTM D6164 S 1
Polyflex ASTM D6222 S I
Polyflex G ASTM D6222 G 1
Polyflex G FR ASTM D6222 G 1
Polyfresko Torch ASTM D6222 S 1
Polyfresko Torch FR ASTM D6222 S 1
Polybond ASTM D6222 S 1

APP Membranes Polybond G ASTM D6222 G 1
Polyflex SA P ASTM D6222 G I
Polyflex SA P FR ASTM D6222 G 1
Polyfresko APP SAP ASTM D6222 S 1
Polyfresko APP SAP FR ASTM D6222 S 1
Polykool ASTM D6222 S 1
Polybianko ASTM D6222 S 1

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Evaluation Report P9290.02.08-R10

FL1654-R12
Revision 10: 08/21/2013
Page 3 of 5




Q TRINITY |ERD

LIMITATIONS:

5.1
5.2
5.3

5.4

5.5
5.6

5.7

5.8

5.9

5.10

5.11

This Evaluation Report Is not for use in HVHZ.
Refer to a current Roofing Materials Directory for fire ratings of this product.

For stee! deck installations, foam plastic insulation shall be separated from the building interior
in accordance with FBC 2603.4 unless the exceptions stated in FBC 2603.4.1 and 2603.6 apply.

Unless otherwise noted in Appendix 1, roof decking and its attachment shall be specified and
instalied to meet project design criteria to the satisfaction of the AHJ.

For recover installations, the existing roof shall be examined in accordance with FBC 1510.

For mechanically attached insulation or membrane or strip-bonded insulation, the maximum
design pressure for the selected assembly shall meet or exceed the Zone 1 design pressure
determined in accordance with FBC Chapter 16. Zones 2 and 3 shall employ an attachment
density designed by a qualified design professional to resist the elevated pressure criteria.
Commonly used methods are RAS 117 and FM LPDS 1-29. Assemblies marked with an
asterisk* carry the limitations set forth in Section 2.2.1.5.1(a) of FM LPDS 1-29 for Zone 2/3
enhancements.

For fully-adhered insulation, the maximum design pressure for the selected assembly shall
meet or exceed critical design pressure determined in accordance with FBC Chapter 16. No
rational analysis is permitted for these systems

For mechanically attached insulation or membrane over existing roof decks, fasteners shall be
tested in the existing deck for withdrawal resistance. A qualified design professional shall
review the data for comparison to the minimum requirements for the system. Testing and
analysis shall be in accordance with TAS 105 or ANSI/SPRI FX-1.

For bonded insulation or membrane over existing substrates in a re-roof (tear off) or recover
installation, the existing deck or existing roof surface shall be examined for compatibility with
the adhesive to be installed. If any surface conditions exist that bring system performance into
question, field uplift testing in accordance with ASTM E907, FM LPDS 1-52, ANSI/SPRI IA-1 or
TAS 124 shall be conducted on mock-ups of the proposed new roof assembly.

For bonded insulation or membrane over existing substrates in a recover installation, the
existing roof system shall be capable of resisting project design pressures on its own merit to
the satisfaction of the AH3, as documented through field uplift testing in accordance with ASTM
E907, FM LPDS 1-52 or TAS 124.

Metal edge attachment (except gutters), shall be designed and Installed for wind loads in
accordance with FBC Chapter 16 and tested for resistance in accordance with ANSI/SPRI ES-1
or RAS 111, except the basic wind speed shall be determined from FBC Figure 1609.

All products in the roof assembly shall have quality assurance audit in accordance with the FBC
and F.A.C. Rule 9N-3.

INSTALLATION:

6.1

6.2

Polyglass Modified Bitumen roof systems shall be installed in accordance with Polyglass USA,
Inc. published installation instructions, subject to the Limitations / Conditions of Use noted
herein.

System attachment requirements for wind load resistance are set forth in Appendix 1.

Exterior Research and Design, LLC. Evaluation Report P9290.02.08-R10
Certificate of Authorization #9503 FL1654-R12

Revision 10: 08/21/2013
Page 4 of 5



TRINITY [ERD

6.3 Any of the following FBC Approved coatings may be applied to the top roof membrane without
adverse effect on the system wind load performance. Refer to current Roofing Materials
Directory for fire ratings associated with coating usage.

PG200 Non Fibered Roof Coating or Mule-Hide 111 Non-Fibrated Roof Coating;

v

» PG300 Fibered Roof Coating or Mule-Hide 102 Fibrated Roof Coating;

> PG600 Non-Fibered Aluminum Roof Coating or Mule-Hide 416 Standard Non-Fibrated Aluminum Roof
Coating;

» PG650 Fibered Aluminum Roof Coating or Mule-Hide 406 Standard Fibrated Aluminum Roof Coating;

» PG700 White Reflective Roof Coating;

> PGB00 Non-Fibered Asphalt Emulsion Roof Coating or Mule-Hide 311 Emulsion Non-Fibrated;

> PGB850 Fibered Asphalt Emuision Roof Coating or Mule-Hide 301 Emulsion Fibrated;

» Polyplus 60 Premium Non-Fibered Aluminum Roof Coating or Mule-Hide 410 Premium Non-Fibrated
Aluminum Roof Coating;

> Polypius 65 Premium Fibered Aluminum Roof Coating or Mule-Hide 401 Premium Fibrated Aluminum

Roof Coating;
Polybrite 70 White Elastomeric Roof Coating.

v

BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

MANUFACTURING PLANTS:

Contact the noted QA agency for information on product locations covered for F.A.C. Rule 9N-3 QA
requirements

QUALITY ASSURANCE ENTITY:
UL LLC - QUA9S625; (314) 578-3406, k.chancellor@us.ul.com

- THE 31-PAGES THAT FOLLOW FORM PART OF THIS EVALUATION REPORT -

Exterior Research and Design, LLC. Evaluation Report P9290.02.08-R10
Certificate of Authorization #9503 FL1654-R12
Revision 10: 08/21/2013

Page 5 of 5



APPENDIX 1: ATTACHMENT REQUIREMENTS FOR WIND UPLIFT RESISTANCE

TRINITY |ERD

Table Deck Application Type Description Page
1A-1  Wood New ot Reroof (Tear-0ff) A-2 iMech. Attached Anchor Sheet, Bonded Insulation, Bonded Roaf Cover 4.5
1A-2 Wood New, Reroof {Tear-0ff) or Recover A-2 Mech, Attached Anchor Sheet, Bonded Insulation, Bonded Roaf Cover [}
1B Wood New, Reroof {Tear-0ff) or Recover B Mech, Attached Base Insulation, Banded Top Insulation, Bonded Roof Cover 7
iC Wood New, Reroof {Tear-Off) or Recover C Mech. Attached Insulation, Bonded Roof Cover 7
1D Wood New, Reroof (Tear-2ff) or Recover D Pralim. Attached Insulatlon, Mech, Attached Base Sheet, Bonded Roof Cover 8
1E Wood New or Reroof (Tear-Qff) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 9-11
1F Wood New or Reroof {Tear-Off) F Non-Insulated, Bonded Roof Cover 11
2A Steel or Conc. New, Reroof (Tear-Gff) or Recover B Mech. Attachied Base Insulatton, Banded Top Insulation, Bonded Roof Cover 12
2B Steel or Conc, New, Reroof [Tear-0ff) or Recover C Mech. Attached Insulation, Bonded Roof Cover 13
2C Steel or Conc. New, Reroof (Tear-Off) or Recover D Prellm. Attached Insulation, Mech. Attached Base Sheet, Bonded Roof Cover 14
3A-1 Concrete New or Reroof [Tear-Off) A-1 Bonded Insulation, Bonded Roof Cover 15-18
34-2 Concrate New or Reroof {Tear-0ff} A-1 Bonded Temparary Roof, Bonded [nsulation, Bonded Roof Cover 18-19
38 " Concrete New or Reroof (Tear-0ff F Non-Insutated, Bonded Roof Cover 19
4A LWIC New or Reroof (Tear-Qff) A-1 Bonded Insulation, Bonded Roof Cover 20-21
4R LWIC New or Reroof (Tear-Off) A-2 Mach, Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 21
4C LWIC New or Rergof (Tear-Off) E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 22-24
SA CWF New or Reroof {Tear-Qff) A-1 Bonded Insulation, Bonded Roof Cover 25
58 CWF New, Reroof (Tear-Off} or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 26
5C CWF New, Reroof (Tear-Off) or Recover B Mech. Attached Base Insulation, Bonded Top Insulation, Bonded Roof Cover 27
5D CWF New, Raroof (Tear-Offy or Recover C Mech. Attached Insulation, Bonded Roof Cover 27
5E . CWF New, Rerocf {Tear-0ff) or Recover E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 27
64 Gypsum New or Reroof (Tea r-Qif) A-1 Bonded Infsiu lation, Bonded Roof Cover 28
6B Gypsum New, Reraof (Tear-Gff) or Recover A-2 Mech. Attached Anchor Sheet, Bonded Insulation, Bonded Roof Cover 28-29
6C Gypsum New, Reroof (Tear-0ff) or Recover C Mech. Attached Insulation, Bonded Roof Caver 29
6D Gypsum New, Reroof (Tear-0ff) or Recover E Non-Insulated, Mech. Attached Base Sheet, Bonded Roof Cover 29
7A Varlous Recover A-l Bonded Insulation, Bonded Roof Cover 30-31
7B Varlous Recover F Non-Insulated, Bonded Base Sheet, Bonded Roof Cover 31

The following notes apply to the systems outlined herein:

1.

Roof decks shall be in accordance with FBC requirements to the satisfaction of the AH). Wind load resistance of the roof deck shall be documented through proper codified
and/or FBC Approval documentation.

Insulation / base sheet fasteners shall be of sufficient length for the following deck engagement:
» Wood: Minimum 0.75-inch penetration.

» Steel: Minimum 0.75-inch penetration and engage the top fiute of the steel deck.
» Concrete: Minimum 1-inch embedment into pilot hole in accordance with fastener manufacturer's published installation instructions.

Unless otherwise noted, insulation may be any one layer or combination of polyisecyanurate, polystyrene, wood fiberboard, perlite, DensDeck, DensDeck Prime, DensDeck
DuraGuard, SECUROCK Gygsum-Fiber Roof Board or SECURQOCK Glass-Mat Roof Board that meets the QA requirements of F.A.C. Rule 9N-3 and is documented as meeting
FBC 1505.1 and, for foam plastic, FBC 2603.4.1 or 2603.6, when installed with the roof cover.

Exterior Research and Deslgn, LLC, d/b/a Trinlty|ERD

Certfficate of Authorization #9503

Prepared by: Rabert Nieminen, PE-59166

Evaluation Report P9290.02.08-R10 for FLL654-R12

Revision 10: 08/21/2013
Appendix 1, Page 1 of 31



TRINITY |ERD

4. Minimum 200 psi, minimum 2-inch thick lightweight insulating concrete may be substituted for rigid insulation board for System Type D (mechanically attached base sheet,
bonded roof cover), whereby the base sheet fasteners are installed through the LWIC to engage the structural steel or concrete deck. The structural deck shall be of equal
or greater configuration to the steel and concrete deck listings.

5. Unless otherwise noted, insulation adhesive application rates are as follows. Ribbon or bead width is at the time of application; the ribbons/beads shall expand as noted in
the manufacturer’s published instructions.

> HA (HA): Full coverage at 25-30 |bs/square.

> Dow Insta-Stik Roofing Adhesive (D-1S): Continuous 0.75 to 1-inch wide ribbons, 12-inch o.c.

» Millennium One Step Foamable Adhesive (M-OSFA): Continuous 0.25 to 0.5-inch wide ribbons, 12-inch o.c.

» OMG OlyBond 500 (OB500): Continuous 0.75 to 1-inch wide ribbons, 12-inch o.c. (PaceCart or SpotShot). Note: OlyBond Green may be used
where OlyBond 500 is referenced.

» OlyBond Classic (OB Classic): Full coverage at 1 gal/square.

» 3M CR-20: Continuous 2.5-3.5-inch wide ribbons, 12-inch o.c. Note: TITESET may be used where CR-20 is referenced.

> Note: When multiple layers(s) of insulation and/or coverboard are installed in ribbon-applied adhesive, adhesive ribbons shall be staggered from layer-to-layer a

distance of one-half the ribbon spacing.

» Note: The maximum edge distance from the adhesive ribbon to the edge of the insulation board shall be not less than one-half the spedfied ribbons spacing.

6. Unless otherwise noted, all insulations are flat stock or taper board of the minimum thickness noted. Tapered polyisocyanurate at the following thickness limitations may be
substituted with the following Maximum Design Pressure (MDP) limitations. In no case shall these values be used to ‘increase’ the MDP listings in the tables; rather if MDP
listing below meets or exceeds that listed for a particular system in the tables, then the thinner board listed below may be used as a drop-in for the equivalent thicker
material listed in the table:

» Millennium One Step Foamable Adhesive (M-OSFA): MDP -157.5 psf (Min. 0.5-inch thick)

> OMG OlyBond 500 (OB500): MDP  -45.0 psf (Min. 0.5-inch thick Multi-Max FA-3)
» OMG OlyBond 500 (OBS5Q0): MDP -187.5 psf (Min. 0.5-inch thick ISO 95+ GL)

» OMG OlyBond 500 (OB500): MDP -315.0 psf (Min. 0.5-inch thick ENRGY 3)

> OMG OlyBond 500 (OB500): MDP -487.5 psf (Min. 0.5-inch thick ACFoam II)

» 3M CR-20: MDP -117.5 psf (Min. 1.0-inch thick)

7. Bonded polyisocyanurate insulation boards shall be maximum 4 x 4 ft.

8. For mechanically attached components or partially bonded insulation, the maximum design pressure for the selected assembly shall meet or exceed the Zone 1 design
pressure determined in accordance with FBC Chapter 16, and Zones 2 and 3 shall employ an attachment density designed by a qualified design professional to resist the
elevated pressure criteria. Commonly used methods are RAS 117 and FM LPDS 1-29. Assemblies marked with an asterisk* carry the limitations set forth in Section
2.2.1.5.1(3) of FM LPDS 1-29 for Zone 2/3 enhancements.

9. For fully bonded assemblies, the maximum design pressure for the selected assembly shall meet or exceed critical design pressure determined in accordance with FBC
Chapter 16, and no rational analysis is permitted.

10. For mechanically attached components over existing decks, fasteners shail be tested in the existing deck for withdrawal resistance. A qualified design professional shall
review the data for comparison to the minimum requirements for the system. Testing and analysis shall be in accordance with TAS 105 or ANSI/SPRI FX-1.

11. For existing substrates in a bonded recover instatlation, the existing roof system shall be examined for compatibility and bond performance with the selected adhesive, and
the existing roof system shall be capable of resisting project design pressures on its own merit to the satisfaction of the AHJ, as documented through field uplift testing in
accordance with ASTM E907, FM LPDS 1-52, ANSI/SPRI IA-1 or TAS 124.

12. For Recover Applications using System Type D, the insulation is optional; however, the existing roof system shall be suitable for a recover application.

Exterlor Research and Design, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R10 for FL1654-R12

Certificate of Authorization #9503 Revision 10: 08/21/2013

Prepared by: Robert Nieminen, PE-59166 Appendix 1, Page 2 of 31



TRINITY |ERD

13. Unless otherwise noted, refer to the following references for bonded base, ply or cap sheet applications.

TABLE 1: PoLYGLASS ROOF COVERS

Reference Layer Material Application
BP-AA Base | Polyglass G2 Base, FBC Approved ASTM D4601, Type Il
. HA at 20-40 tbs/square
{Base and Ply sheets, Asphalt-Applied) Ply | FBC Approved ASTM D2178, Type IV or VI or ASTM D4601, Type Il
SBS-AA Base or Ply | Elastobase, Elastobase Poly, Elastoflex V, Elastoflex $6
) HA at 20-40 Ibs/square
{SBS, Asphalt-Applied) Cap | Elastoflex $6, Elastoflex S6 G, Elastoflex S6 G FR, Elastoshield T5-G, Elastashield TS-G FR, Polyfresko MOP, Polyfresko MOP FR
Base or Ply | Elastoflex V, Elastoflex S6
SBS-TA .
(SBS, Torch-Applied) cap Elastoflex V, Elastoflex $6, Elastofiex S6 G, Elastoflex S6 G fR, Elastoshie!d TS-G, Elastoshield TS-G FR, Polyfresko MOP, Torch-Applied
Polyfresko MOP FR

SBS-SA Base | Elastoflex SAV Base, Elastoflex SA V FR Base, Elastoflex SA V Plus, Elastoflex SA V Plus FR t-Adhe

X Self-Adhering
{sBS, Self-Adhering) Cap | Elastofiex SA P, Elastoflex SA P FR, Polyfresko SBS SAP, Polyfresko S85 SAP FR
APP-TA Base or Ply | Polyglass APP Base, Polyflex, Polybond

i Torch-Applied
(APP, Torch-Applied) cap | Polyflex, Polyflex G, Polyflex G FR, Polybond, Polybond G, Polyfresko Torch, Polyfresko Torch FR
APP-SA .

) Cap | Polyflex SA P, Polyflex SA P FR, Polyfresko APP SAP, Polyfresko APP SAP FR, Polykool, Polybianko Self-Adhering
{APP, Self-Adhering)

14. Any of the following FBC Approved coatings may be applied to the top roof membrane without adverse effect on the system wind load performance. Refer to current Roofing
Materials Directory for fire ratings associated with coating usage.

> PG200 Non Fibered Roof Coating or Mule-Hide 111 Non-Fibrated Roof Coating;

PG300 Fibered Roof Coating or Mule-Hide 102 Fibrated Roof Coating;

PG600 Non-Fibered Aluminum Roof Coating or Mule-Hide 416 Standard Non-Fibrated Aluminum Roof Coating;

PG650 Fibered Aluminum Roof Coating or Mule-Hide 406 Standard Fibrated Aluminum Roof Coating;

PG700 White Reflective Roof Coating;

PG800 Non-Fibered Asphalt Emulsion Roof Coating or Mule-Hide 311 Emulsion Non-Fibrated;

PG850 Fibered Asphalt Emulsion Roof Coating or Mule-Hide 301 Emulsion Fibrated;

Polyplus 60 Premium Non-Fibered Aluminum Roof Coating or Mule-Hide 410 Premium Non-Fibrated Aluminum Roof Coating;
Polyplus 65 Premium Fibered Aluminum Roof Coating or Mule-Hide 401 Premium Fibrated Aluminum Roof Coating;

Polybrite 70 White Elastomeric Roof Coating.

v Vv

vV V V Vv VYV

A\

15. The following represent priming requirements for gypsum-based coverboards:
> DensDeck and DensDeck Prime shall be field-primed with PG100 prior to self-adhering or torch-applied membrane apptication. No priming is required for hot-asphalt membrane applications.
>  SECUROCK Gypsum-Fiber Roof Board or DensDeck DuraGuard do not require field priming for any membrane appiication.

16. "MDP” = Maximum Design Pressure is the result of testing for wind load resistance based on allowable wind loads. Refer to FBC 1609.1.5 for determination of design wind
loads.
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TRINITY|ERD

TABLE 1A-1: WOOD DECKS - NEW CONSTRUCTION or REROOF (Tear-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach | Base Ply Cap (psf)
Min. 0.25-Inch
Elastobase, Rga., 1- 8-inch o.c. in De':lsDeck, nDcensDeck
w&gggizt-lmn:: glc;;?lg?:e Ggollaya'se, A A A < e Gy peum-Frver Roof BP-AA | o ovonan | SBS-An

W-1 24-inch spans CertainTeed Glasbase, caps with o.c. in three, | Approved, HA Board, Min. 0.75-inch HA or (BP-DAAr:)ar) SBS:TA’ 52,5
attached 6-inch Firestone MB Base, JM 11 0a equally ASTM Fesco Board SBS- SBS-AA P ' :
o.c. with 8d Perma-Ply 28, Tamko | 1192 | spaced, C1289 (homogeneous) or min. AA BS- APP-TA
common nails Glass Base or shank nail 9 | staggered polyiso 0.5-Inch Structodek

GAFGLAS #75 S | center rows High Denslty Fiberboard
Roof Insulation
Elastobase 8-inch o.c. In
! 32ga, 1- M .
Min. 19/32-inch Elastobase Poly, i 4-inch lap (Optional) . (Optional)
plywood at max. | Polyglass G2 Base, 3{:425; tin | @nd 8-inch FBC ggrsgezc?k I':)C:n sDeck Oneor IS\SE?:SS:'

W-2 24-inch spans CertainTeed Glasbase, caps with o.c. in three, | Approved, HA Prime. SECUROCK HA SBS- more SBS- | gpo T, 52.5
attached 6-inch Firestone MB Base, JM 11 g9a equally ASTM Gyps 'm~Fiber Roof SA SA, SBS- APP :
o.c. with 8d Perma-Ply 28, Tamko ann({llér ring | sPaced, C1289 ng‘_: TA or APP- ?; °
common nalis Glass Base or shank nallsg staggered polyiso TA

GAFGLAS #75 center rows
. Min. 0.25-Inch
,'fl'y"wiféﬁiﬁéi Polyglass G2 Base 2ga,1- | gneh o (Optional) DDk, ek
4-1 . g s 5/8-inch P P! Prime, SECUROCK
-inch spans CertainTeed Glasbase, | .o | and 8-inch FBC Gypsum-Fiber Roof BP-AA (Optional) | sBS-AA

W-3 attached 4-inch Firestone MB Base, JM | " o o.c. in three, | Approved, HA Board, Min. 0.75-Inch HA or BPI-)AA SBS-TA. 60.0
o.c. with 8d Perma-Ply 28, Tamko | $3P* equally ASTM Fesco Board SBS- | cpoan | APPTA" -60.
common nalls or | Glass Base or 9 ar i spaced, C1289 (homogeneous) or min. AA ) -TA
6-inch o.c. with | GAFGLAS #75 S i | staggered polyiso 0.5-Inch Structodek
#8 screws shank nails center rows High Denslty Fiberboard

Roof Insulation
Min, 19/32-inch 8-incho.c. In
329a,1- N
plywood at max. Polyglass G2 Base, Tl 4-inch lap (Optional) N (Optional)
24-inch spans CertainTeed Glasbase, gllaa mIS;::r tin | @nd 8-inch FBC Eclennsg:csl; In[;::nsoeck One or igs:s?:'

W-a attached 4-inch Firestone MB Base, JM caps with o.c. in three, | Approved, HA Prime SE'CUROCK HA SBS- more SBS- SBS-TA’ -60.0
o.c. with 8d Perma-Ply 28, Tamko 11 ga equally ASTM G su’m-FIber Roof SA SA, SBS- or APP :
common nails or Glass Base or anngulér rin spaced, C1289 Bzgrd TA or APP- TA -
6-inch o.c. with | GAFGLAS #75 ehank nane | staggered polyiso TA
#8 screws center rows
Min. 19/32-inch R 6-Inch o.c. in | Min. 2-inch ~
plywood at max. Homen | dinchie | ACRoam | S5 o | i 0 oc e D-IS
th;lnﬁzdszalnsh Elastob dlameter tin | 2" f'InCh i T' 20 or M- DensDeck, DensDeck | 0BS500, ol (Optional) | SBS-AA,

w-s | ttached 4-inc astobase or capswith | &:C Infour, | Shield, H- | o5y ovop | Prime or SECUROCK | cR-20 | & BP-AA SBS-TA .

p , atop rime or or s 60.0
o.c. with 8d Elastobase Poly 12 ga equally Shield CG, fastener Gypsum-Fiber Roof or M- 5B5- SBS-AA APP-TA
common nails or ann%lér rin spaced, Multi-Max rows, 7- Bzgrd OSFA AA
6-inch o.c. with shank nallsg staggered FA3 or inch 6 c
#8 screws center rows ENRGY-3 e
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TRINITY|ERD

TABLE 1A-1: WOOD DECKS - NEW CONSTRUCTION or REROOF (TeAR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insutation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach | Base Ply Cap (psf)
Min. 19/32-Inch 32ga, 1- 6-Inch o.c. in | Min. 2-inch D-I1S
plywood at max. 0 4-Inch lap ACFoam 11, ! ~ _ (Optional) R
24-inch spans damerer iy | a0 Ginch | LR S0CKE SR onal Additional | 0BS60 Oneor | 200 hr
W-6 attached 4-inch Elastobase or caps with o.c. in four, Shield, H- OSFA ato layers of base CR-ZO‘ SBS- more SBS- SBS-TA’ -60.0
o.c. with 8d Etastobase Poly p equally Shield CG, . atop | ayers SA SA, SBS- :
12 ga. fastener insulation or M- or APP-
common nalls or annular rin spaced, Multi-Max rows, 7- OSFA TA or APP- TA
6-inch o.c. with shank nailsg staggered FA3 or inch 0.c ™
#8 screws center rows ENRGY-3 e
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Certificate of Authorization #9503
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"TRINITY |ERD

TABLE 1A-2: WOOD DECKS - NEW CONSTRUCTION, REROOF (TeaR-OFF) oR RECOVER
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type ~ Attach Type Attach Base Ply Cap (pst)
OMG Flat ,
Min. 15/32- Elastobase, Bottom Plates | 12-inch o.c. . Min. 0.25-Inch DensDeck,
i Elastobase Poly, {Optionat) DensDeck Prime
nch plywood {square) with in 4-inch ‘
Polyglass G2 Base, FBC SECUROCK Gypsum-
at max. 24- b4 Roofgrip #14, lap and 12- . .
inch spans CertainTeed Dekfast Hex inch o.c. in Approved, Fiber Raof Board, Min, BP-AA or {Optlonal) SBS-AA,
w-7 attached 6- Glasbase, Firestone with Dekfast two e. L'm“ ASTM C1289, | HA 0.75-inch Fesco Board HA SBS-AA BP-AA ot SBS-TA, -52.5
Inch o.c. with MEB Base, 1M #1‘4 or b éed? Y type II {homogenecus}) or min. SBS-AA APP-TA
8 comm perma-Ply 28, TruFast MP-3 spa ‘o polyiso- 0.5-Inch Structodek High
nail?mmon Tamko Glass Base wrlttjh?fru FasFt i?‘l%g?rrows cyanurate e perboard Roof
or GAFGLAS #75 HD Insulation
QMG Flat
Min. 19/32- E:Ziﬁﬁﬁii’pm Bottom Plates | 12-Inch 0., | oo
inich plywood € oY (square) with | In 4-inch P . , (Optional)
Polyglass G2 Base, FBC Min. 0.25-Inch SB5-SA,
at max. 24- Roofgrip #14, lap and 12- One or '
Inch spans CertainTeed Dekfast Hex inch o.c. in | Approved, DensDeck, DensDeck more Spg- | APP-SA,
Ww-B pal Glasbase, Firestone S ASTM C1289, | HA Prime, SECUROCK HA SB5-5A SBS-TA -52.5
attached 6- with Dekfast two, equally i SA, SBS-
. MB Base, JM type I1 Gypsum-Fiber Roof or App-
inch o.c. with Perma-Ply 28 #14 ot spaced, olylso- Board TA or APP- TA
8d common Y <5, TruFast MP-3 staggered | poty TA
| nails Tamko Glass Base with TruFast CEnter rows Cyanurate
or GAFGLAS #75 HD
s o2 MIn. 0.25-inch DensDeck
Inch plywood 12-inch o.¢. n. 0.25-Inch Densbeck,
at max. 24- In 4-inch E:ggtbna h gggﬂ?gg:g:‘:éum
inch spans OMG Flat lap and 12- N
] i : Approved, Flber Roof Board, Min. {Optional) | SBS-AA,
W-9 attached 4 Elastobase or | Bottom Plates | incho.c.in | ychei780, | Ha 0.75-Inch Fesco Board | HA BP-Ador | goanor | SBS-TA, -60.0
fnch o.c. with Elastobase Poly {square} with twa, equally ! o {homogeneous) of min SBS-AA SBS-AA APP-T
8d common Reofgrip #12 | spaced ype o o - “TA
! polyiso- 0.5-Inch Structodek High
nalls or 6-Inch . staggered cyanurate Density Fiberboard Roof
o.c. with #8 center rows [nsulation
SCrews
Min, 19/32-
inch phywood 12-inch o.c. .
i N {Optionaf) - .
at max. 24 in 4-Inch FBC Min. 0.25-inch {Qpticnalj SBS-SA,
inch spans OMG Flat lap and 12- Approved Densbeck, DensDeck ane or APP-SA
; attached 4- Elastobase or Bottom Plates | inch o.c. in : - : more SBS- .
w-10 Inch o.c. with | Elastobase Poly (square) with | two, equally | ATM C1289. | HA prime, SECUROCK HA SSSA | sa, ses- | SELTA -60.0
84 common Roofgrip #12 | .spaced, I o B TA or APP- | 27
nails or 6-inch staggered cp aynurale TA
o.C. with #8 center rows ¥
sCrews
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TRINITY [ERD

TABLE 1B: WOOD DECKS — NEW CONSTRUCTION, REROOF (Tear-OFF) orR RECOVER
SYSTEM TYPE B: MECHANICALLY ATTACHED BASE INSULATION, BONDED TOP INSULATION, BONDED ROOF COVER

Base Insulation Layer Top Insulation Layer Roof Cover
sy:ltem Deck (See Note 1) Li P Li (M DS
o. Type Fasten Attach Type Attach Base Ply Cap ps
Min, 0.75-inch Fesco
M:“&;:J?{::g: 24- Min. 1.5-inch Dekfast Hex with Board (homogeneous) (Optionat if | (Optional if using AA SBS-AA

W-11 Ianh Spans attaéhed 6- ENRGY 3, H- Dekfast #12 or 1pert33f2 | O min, 0.5-Inch HA using AA Base) One or more SBS-TA' 525
inch opc with 8d Shield or TruFast MP-3 with pert. Structodek High Ply) BP-AA, BP-AA, SBS-AA, APP-TA’ )
commA - ils Polytherm TruFast DP Denslty Fiberboard SBS-AA SBS-TA or APP-TA

on na Roof Insulation
Min. 19/32-inch Min. 0.75-Inch Fesco
plywood at max. 24- Min. 1.5-inch Dekfast Hex with Board (homogeneous) (Optional if | (Optional if using AA SBS-AA
inch spans attached 4- ENRGY 3, H- Dekfast #12 or 2 | or min, 0.5-Inch using AA Base) One or more '

Ww-12 1per1.33ft HA SBS-TA, -60.0
inch o,c. with 8d Shleld or TruFast MP-3 with : Structodek High Ply) BP-AA, BP-AA, SBS-AA, APP-TA' ’
common nails or 6-Inch Polytherm TruFast DP Density Fiberboard SBS-AA SBS-TA or APP-TA
0.C. with #8 screws Roof Insulation

TABLE 1C: WOOD DECKS - NEW CONSTRUCTION, REROOF (Tear-OfF) or RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER
System Base Insulati Top Insulation Layer Roof Cover MDP
o Deck (See Note 1) taver " (psh)
. \ Type Fasten Attach Base Ply Cap ps
R Optional Min. 0.5-Inch Structodek High
gt‘?nal)? / gi_::i: glyzcsxod g ptianal) I Density Fiberboard Roof Insulation or | Dekfast Galvalume 1 per 321':'022’ i gzg;) g:;lelfoursrljl:gr:A SBS-AA,
W-13 attached 6-Inch o‘f“ with | oheor “‘;l"e”aye' S/ ] min. 0.25-Inch DensDeck, DensDeck | Steel Hex with 1 3‘3 w | pr )‘JBP_ sa | BP-AA SBS-AA SBS-TA, -52.5
8d " any combination, Prime or SECUROCK Gypsum-Fiber Dekfast #12 DP ‘ Y ' y ! APP-TA
common nalls loose laid Roof Board SBS-AA SBS-TA or APP-TA
; Min. 0.5-inch Structodek High . .
- Opt |
;":n al)?/ gi_mﬁ: glyv:god E) ptional) | Density Fiberboard Roof Insulation or | Dekfast Galvalume 1 per E‘cs)&t")x:' If 1(303122;) r(\)anléfol:sri:gr:A SBS-AA,
W-14 attached 4-Inch o with a:fgnngt;ﬁers min. 0,25-Inch DensDeck, DensDeck | Steel Hex with L2 | y)QBP_AA BP-AA. SBS.AA SBS-TA, -67.5
* oo ’ - . ’ ’ . .
8 common nalls oose tad ;ngwfeb(;; rSdECUROCK Gypsum-Fiber Dekfast #12 DP SBS-AA SBS-TA or APP-TA APP-TA
Min. 0.5-Inch Structodek High .
- Optional
Z‘t“:nalxg / ;i-llgf:n glyv;l‘zod ‘() ptional) I Density Fiberboard Roof Insulation or | Dekfast Galvalume 1 per fg;':,”oﬂi' If (8222)0 gar:eifol:sxgreAA SBS-AA,
W-15 e e Spans b | Qneor more lyers, | min, 0.25-inch DensDeck, DensDeck | Steel Hex with Lo | )QBP_AA B AA. SBS AR SBS-TA, -82.5
8 "¢ any combination, Prime or SECUROCK Gypsum-Fiber Dekfast #12 DP ' y ' g g APP-TA
SCrews loose laid Roof Board SBS-AA SBS-TA or APP-TA
Ival
Min. 19/32-Inch plywood | (Optional) Dekfast Galvolume (Optional) One or | SBSSA,
W-16 at max. 24-inch spans | One or more layers, | Min. 1.5-Inch ENRGY 3, H-Shleld or | hoyeooi 412 ppor | 1P, | sBs-sa more SBS-SA, 5Bs- | APP-SA, -82.5
attached 6-inch o.c. with | any combination, Polytherm TruFast MP-3 with 1.33 ft TA or APP-TA SBS-TA or
#8 screws loose laid TruFast DP APP-TA
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TRINITY|ERD

TABLE 1D: WOOD DECKS - NEW CONSTRUCTION, REROOF (TEarR-OFF) orR RECOVER
SYSTEM TYPE D: PRELIMINARILY ATTACHED INSULATION, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Insulation Layer(s Base Sheet Roof Cover
System | Deck (See Note 1) ver(s) o
0. Type Attach Base Fasten Attach Ply Cap (psf)
Elastobase, Elastobase Poly,
Min. 19/32-inch plywood Qne or Polyglass G2 Base, ?Msafgtv?ﬁ'?ggo?'?:es 12-inch o.c. In 4-inch (Optional) One or SBS-AA

W-17 at max. 24-inch spans more Prelim, CertainTeed Glasbase, #Sf4 Dekfast Hex Emg lap and 12-inch o.c. in more BP-AA, SBS- SBS-TA' 525
attached 6-inch o.c. with layers, any Attached Firestone MB Base, JM Dekfast #14 or TruFast two, equally spaced, AA, SBS-TA or APP~TA‘ .
8d common nails comblnation Perma-Ply 28, Tamko Glass MP-3 with TruFast HD staggered center rows APP-TA

Base or GAFGLAS #75 -3 with TruFast
Min. 19/32-inch plywood One or ?Ml?afgtm?i?lﬁt%:o?e}es 12-Inch o.c. in 4-inch One or more SBS- SBS-SA,

W-18 at max. 24-inch spans more Prelim. Elastobase or Elastobase #5?4 Dekfast Hex gm';l tap and 12-Inch o.c. In SA SBS-TA or APP-SA, 525
attached 6-inch o.c. with layers, any Attached Poly with poly top surface Dekfast #14 or TruFast two, equally spaced, APi’-TA SBS-TA or !
8d common nalls combination MP-3 with TroFast HD staggered center rows APP-TA
;l?nai’?/gi:zgn g'yv;god One or 12-Inch o.c. In4-inch [ (Optional) One or | coe 20

W-19 attached 4-inch oe:a with | more Prefim. Elastobase or Elastobase OMG Flat Bottom Plates lap and 12-inch o.c. In | more BP-AA, SBS- SBS-TA. -60.0
8d common nails or 6- layers, any Attached Poly (square) with Roofgrip #12 | two, equally spaced, AA, SBS-TA or APP-TAI ’
Inch o.c. with #8 screws combination staggered center rows | APP-TA
Min. 19/32-inch plywood

; One or 12-Inch o.c. in 4-inch _ | SBS-SA,

W-20 ::tamca;:;dz:-::;\ szan\:nh more Prelim. Elastobase or Elastobase OMG Flat Bottom Plates lap and 12-Inch o.c. in glr\\esoé;r_l?;eos;ﬂs APP-SA, -60.0
8d common nalls or 6- layers, any Attached Poly with poly top surface (square) with Roofgrip #12 | two, equally spaced, APII’-TA SBS-TA or '
inch o.c. with #8 screws combination staggered center rows APP-TA
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TRINITY|ERD

TABLE 1E: WOOD DECKS - NEW CONSTRUCTION or REROOF (TeAR-OFF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

System Base Sheet Roof Cover MDP
Deck (See Note 1

No. ( ) Base Fasten Attach Ply Cap (psf)
Cterion e phwond 9-inch o.c. at 2-inch lap and | (Optional) BP-AA, | SBS-AA,

w-21 ot crhedgper oy meet | Elastobase Simplex MAXX Cap 18-inch o.c. In two, equally SBS-AA, SBS-TAor | SBS-TAor | -45.0+
pressure requirements. spaced, staggered center rows | APP-TA APP-TA
Ml?' }5/333':1n‘:h|thlg:)d 9-inch o.c. at 2-inch fap and (Optional) BP-AA, SBS-AA,

W-22 :ft:c'h‘;'dg recgd‘/ewt meet | Elastobase Simplex MAXX Cap 12-Inch o.c. in two, equally SBS-AA, SBS-TAor | SBS-TAor -52.5

per & spaced, staggered center rows | APP-TA APP-TA
pressure requirements.
Min. 19/32-inch plywood | Elaslonase, Eiastobase PO, PONGISS | 32 ga., 1-5/8-inch diameter tin | 8-Inch o.c. fn 4-Inch lap and 8- | (OPoPaN ONeOF 1 sps-an,

W-23 at max. 24-Inch spans se, Lerainfee asbase, caps with 11 ga. annular ring inch o.c. in three, equally more ‘ SBS-TA, -52.5
attached 6-inch o.c. with Firestone MB Base, JM Perma-Ply 28, shank nails spaced staggere’d center rows AA, SBS-TA or APP- APP-TA’
8d common nails Tamko Glass Base or GAFGLAS #75 ! TA
Min. 19/32-inch plywood 32 . SBS-SA,

R ga., 1-5/8-inch diameter tin 8-inch o.c. in 4-Inch lap and 8- | (Optional) One or g

W-24 ::&1&22-:252 ;‘::a"\:“h 'E)Iciit?:ssz;cﬁéastobase Poly with caps with 11 ga. annular ring inch o.c. in three, equally more SBS-SA, SBS- gggjf:\'or -52.5
8d common nails shank nalls spaced, staggered center rows | TA or APP-TA APP-TA
Min. 19/32-Inch plywood Elastobase, Elastobase Poly, Polyglass | OMG Flat Bottom Plates (square) R B (Optional) One or .

W-25 at max. 24-Inch spans G2 Base, CertainTeed Glasbase, with Roofgrip #14, Dekfast Hex g_::g: g'z' :: ?wlgcg(;iglf"d more BP-AA, SBS- zgg_?.:' -52.5
attached 6-inch o.c. with Firestone MB Base, JM Perma-Ply 28, with Dekfast #14 or TruFast MP- spaced siai;gered ‘center :ows AA, SBS-TA or APP- APP-TA' '
8d common nails Tamko Glass Base or GAFGLAS #75 3 with TruFast HD ! TA
Min, 19/32-Inch plywood OMG Filat Bottom Plates (square) _ N _ SBS-SA,

W-26 at max. 24-inch spans Elastobase or Elastobase Poly with with Roofgrip #14, Dekfast Hex g_::zz g'g' :: ?wlgm lzgl]am gxesoés"?;eo?iip_ APP-SA, -52.5
attached 6-inch o.c. with poly top surface with Dekfast #14 or TruFast MP- spaced sfabgered 'c:gter Zows TA' SBS-TA or )
8d common nails 3 with TruFast HD ! APP-TA
Min. 15/32-inch thick Original Simplex Cap Nails (1- 6-i

; : -inch o.c. at 3-inch lap and 6- _ SBS-SA,

W-27 exterior grade plywood Polyglass APP Base inch metal_head dla.meter, 11 Inch o.c. In four, equally (Optional) SBS-SA, APP-SA or 52,5
attached per Code to meet gauge x min. 1.25-inch fong spaced, staggered center rows APP-SA or APP-TA APP-TA
pressure requirements. annular grooved shank) '

Min. 15/32-inch thick Original Simplex Cap Nails (1- 6
: . -inch o.c. at 3-inch lap and 6-
g exterlor grade plywood . inch metal head diameter, 11 (Optional) SBS-SA SBS-SA or -

w-28 attached per Code to meet Elastobase (with poly top surface) gauge x min. 1.25-inch long 'n?ogac'sg fo:rr,e gqctganl:}é rrows | ©F APP-SA APP-SA 52.5
pressure requlrements, annular grooved shank) P  Stagg
Min. 15/32-Inch thick Original Simplex Cap Nalls (1- 6-inch o.c. at 3-inch lap and 6- | (Optional) BP-AA, SBS-AA,

W-29 exterior grade plywood Elastobase (with sand top surface) inch metal head diameter, 11 inch 0.c. in four, equally SBS-AA, SBS-TAOr | SBS-TAor | =525
attached per Code to meet gauge x min. 1.25-inch fong spaced, staggered center rows | APP-TA APP-TA
pressure requirements. annular grooved shank) !

Min. 19/32-inch plywood
at max. 24-inch spans g;ségis‘zeft':f;gggzesﬁgggag'yg'ass 32 ga., 1-5/8-Inch dlameter tin | 8-inch o.c. In 4-inch lap and 8- f&"r‘e“’é‘:_'x"gé’g_ SBS-AA,

W-30 attached 4-inch o.c. with Flrestoné MB Base, IM Perma-Plly 28 caps with 11 ga. annular ring fnch o.c. in three, equally AA SBS-TA'or APP- SBS-TA, -60.0

gdccgv?;hmg‘% r;lrlzv?; 6-inch Tamko Glass Base or GAFGLAS #75 shank nails spaced, staggered center rows TA APP-TA

Exterfor Research and Design, LLC. d/b/a Trinity|ERD
Certificate of Authorization #9503
Prepared by: Robert Nieminen, PE-59166

Evaluation Report P9290.02.08-R10 for FL1654-R12
Revision 10: 08/21/2013
Appendix 1, Page 9 of 31



TRINITY |ERD

TABLE 1E: WOOD DECKS - NEW CONSTRUCTION orR REROOF (TeAR-OFF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

System Deck (See Note 1) Base Sheet Roof Cover MDP
ec ee Note
No. Base Fasten Attach Ply Cap (psf)
Min. 19/32-inch plywood SBS-SA
at max. 24-inch spans 32 ga., 1-5/8-inch diameter tin 8-inch o.c. In 4-inch lap and 8- | (Optional) One or en
wW-31 attached 4-inch o.c. with E:Sstto:assilf)f;gastobase Poly with caps with 11 ga. annular ring inch o.c. in three, equally more SBS-SA, SBS- ggg?{ﬁ'or -60.0
8d common nalls or 6-inch | P¢'Y t©°P shank nails spaced, staggered center rows | TA or APP-TA APP-TA
o.c. with #8 screws
Min. 19/32-Inch plywood
Optional) One or
at max. 24-inch spans 12-inch o.c. in 4-inch lap and ( ) R SBS-AA,
w-32 attached 4-inch o.c. with Elastobase or Elastobase Poly 2:\:,? ;olaotfgft_(')tt;tr;lates (sauare) | 15 inch o.c. in two, equally Z‘:rzgg_.‘?:’ofiip_ SBS-TA, -60.0
8d common nalls or 6-inch P spaced, staggered center rows T A‘ APP-TA
o.c. with #8 screws
Min. 19/32-inch plywood SBS-SA
at max. 24-inch spans . 12-inch o.c. in 4-inch lap and One or more SBS- QA
Ww-33 attached 4-inch o.c. with E:;St?: asse;:)f;cffelastobase Poly with Sxf ; ;itfgli?tt;TzPlates (square) 12-inch o.c. in two, equally SA, SBS-TA or APP- gggfri’o p -60.0
8d common nalls or 6-inch | POY 1P P spaced, staggered center rows | TA APP-TA
0.C. with #8 screws
:;t”ér}osr/ 32:;;‘" "“‘%‘;d 6-inch o.c. at 2-inch fap and 6- | (Optional) BP-AA, SBS-AA,
W-34 attachedgper o et | Etastobase Simplex MAXX Cap inch o.c. in two, equally SBS-AA, SBS-TAor | SBS-TAor | -90.0
pressure requirements. spaced, staggered center rows | APP-TA APP-TA
R OMG #12 Standard Roofgrip or
21)1?&};/322:" lth'i':)d OMG #14 Heavy Duty (min. 1- 6-inch o.c. at 4-inch lap and 6-
W-35 attachedg er ngyewto meet Polyglass APP Base 5/8-inch long) with OMG 3” inch o.c. in three, equally (Optional) APP-TA APP-TA -90.0
P Round Metal Plates or OMG Flat spaced, staggered center rows
pressure requirements. Bottom Metal Plates
. OMG #12 Standard Roofgrip or
y;tne.r%osr/:,fal!r::h lth'f:)d OMG #14 Heavy Duty (min. 1- 6-inch o.c. at 4-Inch lap and 6- | (Optional) BP-AA, SBS-AA,
W-36 attachedg r ngyewto meet Elastobase (with sand top surface) 5/8-inch iong) with OMG 3" inch o.c. in three, equally SBS-AA, SBS-TA or SBS-TA or -90.0
pe Round Metal Plates or OMG Flat spaced, staggered center rows | APP-TA APP-TA
pressure requirements. Bottom Metal Plates
s;?ér:;/:’gg::h Ithlf)':)d Trufast #12 DP or Trufast #14 6-inch o.c. at 4-inch lap and 6- (Optional) BP-AA or
w-37 atta chedgper ngyewto heet | Elastobase (with sand top surface) HD (min. 1-5/8-inch long) with inch o.c. In three, equally ShB-AR SBS-AA -90.0
pressure requirements. Trufast 3" Metal Insulation Plates | spaced, staggered center rows
Min. 19/32-inch plywood era. i ) } SBS-SA,
at max. 24-inch spans Elastobase or Elastobase Poly with 32 ga., 1-5/8-Inch dlameter tin 4-Inch o.c. in 4-inch lap and 4 (Optional) One or APP-SA,
w-38 attached 6-inch o.c. with poly top surface caps with 11 ga. annular ring inch o.c. in four, equally more SBS-SA, SBS- SBS-TA or -97.5
#8 screws shank nails. spaced, staggered center rows | TA or APP-TA APP-TA
gi?érijr/ 32-ineh '”“f)'; ’ 6-Inch o.c. at 2-Inch lap and 6- | (Optional) BP-AA, SBS-AA,
w-39 attach edgper oty meet | Elastobase Simplex MAXX Cap inch o.c. in three, equally SBS-AA, SBS-TAor | SBS-TAor | -105.0
pressure requirements. spaced, staggered center rows | APP-TA APP-TA
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TRINITY |ERD

TABLE 1E: WOOD DECKS - NEW CONSTRUCTION orR REROOF (TeaR-OFF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Base Sheet Roof Cover
System Deck (See Note 1) ("D,P)
. Base Fasten Attach Ply Cap ps
::‘t":nal:/;i:ll?\f:: ‘S"m‘god 32 ga., 1-5/8-inch diameter tin 6-inch 0.¢. In 4-inch lap and 6- fr?oprzog:&g"g;é_ SBS-AA,
W-40 attachéd 6-inch opc with Elastobase or Elastobase Poly caps with 11 ga. annular ring Inch o.c. In four, equally AA SBS-TA'or APP- SBS-TA, -112.5
e shank nails spaced, staggered center rows ' APP-TA
#8 screws TA
(Optional) One or
32 ga., 1-5/8-inch diameter tin
Min. 19/32-inch plywood ! . } _ | more SBS-SA (no SBS-SA,
W41 at max, 24-inch spans Elastobase or Elastobase Poly with g:gi"("::iél ?l?).t:'n?;'acra”:%re ﬁlc':C: zfn Ifno:rlr;chu;a':) and 6 | glastoflex SA V Base APP-SA, 1125
attached 6-inch o.c. with poly top surface y | p y - €qually or Elastoflex SAV FR | SBS-TA or ’
to be primed with PG100 or spaced, staggered center rows
#8 screws Base), SBS-TA or APP-TA
ASTM D41 primer. .
APP-TA
- OMG #12 Standard Roofgrip or
M;;‘- }5/ 32'L"°“|‘“'f;d OMG #14 Heavy Duty (min. 1- | 6-Inch 0.c. at 4-inch lap and 6-
W-42 :ttsghggmr%gdgvto meet Polyglass APP Base 5/8-inch long) with OMG 3” Inch o.c. In five, equally {Optlonal) APP-TA APP-TA -120.0
pe Round Metal Plates or OMG Flat spaced, staggered center rows
pressure requirements. Bottom Metal Plates
OMG #12 Standard Roofgrip or
M;t“' }5/ 32':1"‘“ I‘“":’d OMG #14 Heavy Duty (min. 1- | 6-Inch o.c. at 4-inch lap and 6- | (Optional) BP-AA, SBS-AA,
W-43 :ttaeéhrgdgm %pdywt " Elastobase (with sand top surface) 5/8-Inch long) with OMG 3 Inch o.c. in five, equally SBS-AA, SBS-TA or SBS-TA or -120.0
per L.ode to mee Round Metal Plates or OMG Flat | spaced, staggered center rows | APP-TA APP-TA
pressufre requirements. Bottom Metal Plates
Min. 15/32-inch thick
. Trufast #12 DP or Trufast #14 6-Inch o.c. at 4-Inch lap and 6- ~
w-a4 exterlor grade plyood | Etastobase (with sand top surface) HD (min. 1-5/8-Inch long) with | inch o.c. In five, equally (Optional) BP-AROr | 5gs-An -120.0
pe € e Trufast 3” Metal Insulation Plates | spaced, staggered center rows
pressure requirements.
TABLE 1F: WOOD DECKS — NEW CONSTRUCTION or REROOF (TeAR-OFF)
SYSTEM TYPE F: NON-INSULATED, BONDED ROOF COVER
Roof Cover MDP
System No. Deck (See Note 1) Primer (psf)
Joint Treatment Base Ply Cap ps
Min. 19/32-inch plywood at
max. 24-inch spans attached _ {Optional) SBS-SA, SBS-SA, APP-SA, }
w-45 6-Inch o.c. with 8d ring shank | (OPtional) PG100 | None SBS-SA SBS-TA or APP-TA SBS-TAor APP-TA | 900
natls
Min. 15/32-inch plywood at Plywood joints are covered with 4-inch wide strips | Elastoflex SA V R . _
W-46 max. 24-inch spans attached (Optional) PG100 | of Elastoflex SA V Plus, rolled into place to create | Base or Elastoflex (s%gtﬁ:a;)r igg_?ﬁ’ ggg-‘?ﬁlo;:’rpgf\f;\ -97.5
6-inch o0.c. with #12 screws continuous bond. SAV FR Base
Min. 15/32-inch plywood at Plywood joints are covered with 4-inch wide strips | Elastoflex SA V Plus . R ~
Ww-47 max. 24-inch spans attached (Optional) PG100 | of Elastoflex SA V Plus, rolled into place to create or Elastoflex SA V (s%gt-lgzac?r igg_rs:' g%ﬁ:'o‘:’j’pgﬁ\ -135.0
6-inch o.c. with #12 screws continuous bond. Plus FR
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TRINITY [ERD

TABLE 2A: STEEL OR CONCRETE DECKS — NEW CONSTRUCTION, REROOF (Tear-OFF) orR RECOVER
SYSTEM TYPE B: MECHANICALLY ATTACHED BASE INSULATION, BONDED TOP INSULATION, BONDED ROOF COVER

System Deck Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Base Ply Cap (psf)
Min. 22 ga., type B, | Min. 1.5-inch Dekfast Hex with Dekfast g‘é’;'n?'ghso'r';‘d’ efgﬁj’s) or (Optionat If | (Optional if using AA | coc
sc-1 Grade 33 steel or ACFoam II, ENRGY [ #14, Trufast MP-3 with 1per2f2 | min. 0 S-inc(rzgStructodek HA using AA Base) One or more SBS-TA. -45.0%
' min. 2,500 psi 3, H-Shield or Trufast HD or OMG 3-inch pe ngl; D'enslty Fiberboard Ply) BP-AA, BP-AA, SBS-AA, APP-TA’ ’
_structrual concrete Polytherm Galv Plate with OMD HD Roof Insulation SBS-AA SBS-TA or APP-TA
. . . Min. 0.75-inch Fesco .
Min. 22 ga., type B, | Min. 2-inch Dekfast Hex with Dekfast Board (homogeneous) or (Optional if | (Optional if using AA SBS-AA
SC-2 Grade 33 steel or ACFoam 11, ENRGY | #14, Trufast MP-3 with Lperd f2 | min. 0 5-Inc?195tructodek HA using AA Base) One or more SBS-TA' -45.0%
' min. 2,500 psi 3, H-Shield or Trufast HD or OMG 3-inch p HI h D'enslt Fiberboard Ply) BP-AA, BP-AA, SBS-AA, APP-TAI !
structrual concrete Polytherm Galv Plate with OMD HD 9 Y SBS-AA SBS-TA or APP-TA
Roof Insulation
Min. 0.75-inch Fesco
glgagziigas't'e:aylp; B Min. 1.5-inch Dekfast Hex with Dekfast 1 per 1.33 Board (homogeneous) or l(,gl?\uo:/axl i (Bgzg)og?:;'ol:s:xg(y SBS-AA,
SC-3. ENRGY 3, H-Shield | #14 or TruFast MP-3 with per 1. min. 0.5-inch Structodek HA 9 SBS-TA, -90.0
gzi:ctzrbi(:(::::::r ete | OF Polytherm TruFast HD fe High Density Fiberboard g'g’%_i':M' g;s‘\ﬁ’Aso?ix'T A APP-TA
Roof Insulation
Min. 22 ca.. type B Min. 0.75-inch Fesco ggg’“*: SBS-SA,
Gra;je 33 s‘t'eeylpor * | Min. 1.5-inch Dekfast Hex with Dekfast 1 per 1.33 Board (homogeneous) or T 'AAn One or more layers, APP-SA,
SC-4, min. 2,500 psl ENRGY 3, H-Shield | #14 or TruFast MP-3 with p e min. 0.5-Inch Structodek | HA (rl"rg;“wfgf SBS-SA, SBS-TAor | SBS-TA -90.0
o or Polytherm TruFast HD High Density Fiberboard p APP-TA or APP-
structrual concrete PG100
Roof Insulation primer) TA
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QTRlNlTYiERD

TABLE 2B: STEEL OR CONCRETE DECKS — NEW CONSTRUCTION, REROOF (TearR-OFF) oR RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER

Top Insulation Layer Roof Cover
Sy:tem Deck (See Note 1) Base:nsulation p y MDfP
o. ayer Type Fasten Attach Base Ply Cap (psf)
) (Optional) (Optional if using
Min. 22 ga., type B, " (Optional If _
s Grade 33 steel or min, | One or more Min. 0.5-inch SECUROCK Gypsum- [ Orio, 3inch Salvalme. | 4 per | using Aa Ply) | A% Bse) Bne of | 585 750
> 2,500 psi structrual layers, any Fiber Roof Board eel Plate w 1.78 f2 | BP-AA, SBS- | TO™€ g ] :
! mbination, loose HD ' AA, SBS-TA or APP-TA
concrete combination, AA
lald APP-TA
. Min. 0.5-inch Structodek High Dekfast Galvalume Steel . (Optional if using
2";6223335'{ tylpe B’. f)neror ;r:]ore Density Fiberboard Roof Insulation | Hex with Dekfast #12 1 per ﬁg,‘:‘"oleg ) AA Base) One or SBS-AA,
SC-6. 2,500 psi structrual | combination, loose | © Min- 0.25-inch DensDeck, {steel only) or #14 or 1,331 | BP-AA, SBS. | MOTe BP-AA, SBS- | SBS-TA, -82.5
céncrelt)e lald ‘ DensDeck Prime or SECUROCK TruFast MP-3 with TruFast ' AA ' AA, SBS-TA or APP-TA
Gypsum-Fiber Roof Board DP (stee! only) or HD APP-TA
(Optional) Dekfast Galvalume Steel . SBS-AA,
Min. 22 ga., type B, One or more . Hex with Dekfast #12 (Optlosﬂgls) gAne or SBS-TA,
sC-7 Grade 33 steel or min. | Min. 1.5-inch ENRGY 3, H-Shield (steel only) or #14 or 1 per SBS-SA more -AA, SBS-SA .82.5
‘ 2,500 psi I ayers, any Polyth Y 1.33 ft? SBS-TA, SBS-SA '
:500 psi structrua or Polytherm TruFast MP-3 with TruFast ] APP-TA
concrete combination, loose ruFas w or APP-TA ,
lald DP (steel only) or HD APP-SA
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TRINITY |ERD

TABLE 2C: STEEL OR CONCRETE DECKS — NEW CONSTRUCTION, REROOF (TeEaR-OFF) oR RECOVER
SYSTEM TYPE D: PRELIMINARILY ATTACHED INSULATION, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER
NOTE: INSULATION IS OPTIONAL FOR RECOVER APPLICATIONS

System Deck Insulation Layer(s) Base Sheet Roof Cover MDP
No. (See Note 1) Type Attach Base Fasten Attach Ply Cap (psf)
Min. 22 ga., type OMG Flat Bottom Plates (square) 12-inch o.c. In 4-inch lap (Optional) One or :
sc-8 B, Grade 33 steel g;grzr ;'::;,re Prelim. }E)I:I;tg?a;;ebgfns.;?g;se with Roofgrip #14, Dekfast Hex and 18-inch o.c. in two, more BP-AA, SBS- ggg_m' 45.0%
’ or min. 2,500 psi combl;'l ation Attached 28 with Dekfast #14 or TruFast MP- equally spaced, staggered AA, SBS-TA or APP-TA’ '
structrual concrete 3 with TruFast HD center rows APP-TA
Elastobase, Elastobase
Min. 22 ga., type One or more gglsye ng?al?:ie(ég OMG Flat Bottom Plates (square) 12-inch o.c. In 4-inch lap (Optional) One or SBS-AA
sc-9 B, Grade 33 steel \avers, an Prelim. Glast;ase Flrestone MB with Roofgrip #14, Dekfast Hex and 12-inch o.c. In two, more BP-AA, SBS- SBS-TAI -52.5
' or min. 2,500 psi coyrr1bl;1atizn Attached Base JM'Perma-PI 28 with Dekfast #14 or TruFast MP- equally spaced, staggered AA, SBS-TA or APP-TA’ '
structrual concrete Tamléo Glass Base);r * | 3 with TruFast HD center rows APP-TA
GAFGLAS #75
Min. 22 ga., type OMG Flat Bottom Plates (square) 12-Inch o.c. In 4-Inch lap SBS-SA
One or more Elastobase or . One or more SBS- '
SC-10. B, Grade 33 steel layers, any Prelim. Elastobase Poly with with Roofgrip #14, Dekfast Hex and 12-inch o.c. In two, SA, SBS-TA or APP-SA, 525
or min. 2,500 psi combination Attached poly top surface with Dekfast #14 or TruFast MP- equally spaced, staggered APP-TA SBS-TA or
structrual concrete P 3 with TruFast HD center rows APP-TA
cory | B Grade 33 steat | Oneormore | pron | piagopace o OMS rlat Bottom lstes () | 4145 inch .c. inwo, | more bh-hay 06+ | SESAA |
© [ormin.2,500psi | o);nblln atlgn Attached | Elastobase Poly 14 9rip 4 equally spaced, staggered | AA, SBS-TA or Pty :
structrual concrete center rows APP-TA
hbqhérzag 893'3' zg; Oneormore | p .. Elastobase or OMG Flat Bottom Plates (square) ;ﬁd'qg’_lz:h lon :}?:C&Lap One or more SBS- zgs_'ss;:'
SC-12. ! layers, any ’ Elastobase Poly with with Roofgrip #12 (steel only) or . ! SA, SBS-TA or 4 -60.0
or min. 2,500 psi combination Attached oly top surface #14 equally spaced, staggered APP-TA SBS-TA or
structrual concrete poly top center rows APP-TA
b Groge 80 Sibe) | One or more | Dekfast Isofa in th
, Grade stee Prelim. ekfast [sofast IF-2.375-AT 12-inch o.c. In the 5-inch = SBS-TA, R
SC-13. 1 of min. 2,500 psi ayers: 2t | Attached Polyflex Plates with Dekfast #15 HS wide, heat-welded side tap | (OPOM3N) APP-TA | hpop 1A 82.5
structrual concrete
B Grone 86 Soqi | Oneormore | o fa b in th sB
, Grade steel relim. Trufast 2.4 in. Barbed Seam 12-inch o.c. in the 6-inch R S-TA, _
5C-14. or min, 2,500 psi 'ciﬁsltn zaat'gn Attached Polybond or Polyflex Plates with Trufast EHD Fasteners | wide, heat-welded side lap (Optional) APP-TA APP-TA 82.5
structrual concrete
Hin. 22 92 YP€ | 6ne or more orelim Dekfast Hex with Dekfast #14 or | 1271Ch 0.C. Inthe 4-nch 1 (opional) Bp-aa, | sBs-An,
SC-15. 0; min. 2,500 psi layers, any Attach.ed Polybond, Polyflex OMG Flat Bottom Plates with eqpually spaced s{az:;gered ‘ | SBS-AA, SBS-TA SBS-TA, -112.5
structrual concrete combination OMG Roofgrip #14 center rows or APP-TA APP-TA
Exterior Research and Deslign, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R10 for FL1654-R12
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TRINITY [ERD

TABLE 3A-1: CONCRETE DECKS — NEW CONSTRUCTION orR REROOF (TEAR-OFF)

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System I?:ec: primer Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. Note 1) Type Attach Type Attach Base Ply cap (psf)
SELF-ADHERING SYSTEMS WITH BASE INSULATION AND OPTIONAL TOP INSULATION OF THE SAME TYPE:
' (Option (Optional) additional (Optional) One or SBS-SA, APP-
C-1 Concrete al) Min. 1.5-inch H-Shield or Multi-Max FA3 D-IS layers(s) of base D-IS SBS-SA more SBS-SA, SBS- SA, SBS-TA or -67.5
PG100 insulation TA or APP-TA APP-TA
(Option (Optional) additional (Optional) One or SBS-SA, APP-
C-2 Concrete al) Min. 1.5-inch ACFoam II or ENRGY 3 D-1S layers(s) of base D-IS SBS-5A more SBS-SA, SBS- SA, SBS-TA or -135.0
PG100 insulation TA or APP-TA APP-TA
_ (Optional) additional (Optional) One or SBS-SA, APP-
C3 | Concrete | None | pn. 1-3-inch, min. 1.5 pcf EPS Insufation | 1q layers of base D-IS SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -157.5
insufation TA or APP-TA APP-TA
" (Optlonal) additional (Optional) One or SBS-SA, APP-
c4 | concrete | None | Pn- 1.5-inch, min. 2.0 pcf EPS Insulation | o500 | ayers of base 0B500 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
insulation TA or APP-TA APP-TA
(Optional) additional (Optional) One or SBS-SA, APP-
C-5 Concrete None Min. 1.5-inch ENRGY 3 0BS00 layers(s) of base 0B500 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -127.5
insulation TA or APP-TA APP-TA
(Optional) additional (Optiona!) One or SBS-SA, APP-
C-6 Concrete None Min. 1.5-inch ACFoam II, or H-Shield 0BS00 layers(s) of base 08500 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -150.0
insulation TA or APP-TA APP-TA
R B (Optional) additionat (Optlonal) One or SBS-SA, APP-
c7 | Concrete | None ?ﬁl.éir'&ﬁ'}t?ﬂ;"xa?ﬁ ENRGY 3, H- | M ogFa | layers(s) of base M-OSFA | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -232.5
insulatlon TA or APP-TA APP-TA
R . N (Optional) additional (Optional) One or SBS-SA, APP-
c8 [ Concrete | None | hn. 1.S-inch, min. 2.0 pcf EPS insulation | cp.ag | layers of base CR-20 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -240.0
insulation TA or APP-TA APP-TA
Min. 1.5-inch ACFoam II, ACFoam III, (Optional) additional (Optional) One or SBS-SA, APP-
Cc-9 Concrete None ENRGY 3, H-Shield, H-Shield CG , Multi- CR-20 layers(s) of base CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -270.0
Max FA3, or ISO 95+ GL insulation TA or APP-TA APP-TA
OB (Optional) additional 0B (Optional) One or SBS-SA, APP-
Cc-10 Concrete None Min. 2-Inch ACFoam 1I or H-Shield Classic layers(s) of base Classic SBS-SA more SBS-SA, SBS- SA, SBS-TA or -270.0
insulation TA or APP-TA APP-TA
Min. 1.5-inch ACFoam 1I, ACFoam III, (Optional) additional (Optional) One or SBS-SA, APP-
C-11 Concrete PG100 ENRGY 3, H-Shield, H-Shield CG or Multi- | HA layers(s) of base HA SBS-SA more SBS-SA, SBS- | SA, SBS-TA or -480.0
Max FA3 insulation TA or APP-TA APP-TA
SELF-ADHERING SYSTEMS WITH BASE INSULATION AND COVERBOARD:
Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-12 Concrete None Min. 1.5-inch Multi-Max FA3 D-IS SECUROCK Gypsum- D-1S SBS-SA more SBS-SA, SBS- SA, SBS-TA or -67.5
Fiber Roof Board TA or APP-TA APP-TA
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TRINITY [ERD

TABLE 3A-1: CONCRETE DECKS — NEW CONSTRUCTION orR REROOF (TEAR-OFF)

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Roof Cover

System l()se;:‘l; primer Base Insulation Layer Top Insulation Layer MDP
No. Note 1) Type Attach Type Attach Base Ply Cap (psf)
. i Min. 0.25-inch (Optlonal) One or SBS-5A, APP-
C13 | Concrete | None | Min-1.5-inch min. 2.0 pcf ASTM C578 | 1 DensDeck, DensDeck | D-IS SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
xp olystyrene Prime TA or APP-TA APP-TA
. . . Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-14 | Concrete | None | Hin- Z-inch ACFoam II, ENRGY-3 or H D-IS SECUROCK Gypsum- | D-IS SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -247.5
Fiber Roof Board TA or APP-TA APP-TA
Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-15 Concrete None Min. 1.5-inch ENRGY 3 08500 DensDeck, DensDeck 08500 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -127.5
Prime TA or APP-TA APP-TA
. _Chi Min. 0.25-inch (Optional) One or SBS-SA, APP-
16 | Concrete [ None [ b L.S-inch ACFoam Il H-Shield o7 ISO } 55500 | DensDeck, Densbeck | 0BS00 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -150.0
Prime TA or APP-TA APP-TA
~ R R Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-17 | Concrete | None o 2-inch ACFoam IL, ENRGY-3 or H 0B500 | SECUROCK Gypsum- | 0BS00 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -247.5
Fiber Roof Board TA or APP-TA APP-TA
A R Min. 0.25-inch (Optional) One or SBS-SA, APP-
18 | Concrete | None [ Hin. 1.5-inct ACFoam 1L ENRGY 3, H M-OSFA | SECUROCK Gypsum- | M-OSFA | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -232.5
Fiber Roof Board TA or APP-TA APP-TA
~ _ Min. 0.25-inch (Optional) One or SBS-SA, APP-
c-19 | Concrete | None tin. 2-Inch ACFoam IL, ENRGY-30rH- | y.o5Fa | SECUROCK Gypsum- | M-OSFA | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -247.5
Fiber Roof Board TA or APP-TA APP-TA
i Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-20 | Concrete [ None | M- L.5-nch, min 20pcf ASTMC578 | cpy0 | DensDeck, Densbeck | CR-20 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -240.0
P vey Prime TA or APP-TA APP-TA
Min. 2-inch ACFoam IV, min. 1.5-inch
Ultra-Max or Multi-Max FA-3, min. 1,3- Min. 0.25-inch (Optional) One or SBS-SA, APP-
C-21 Concrete None inch ACFoam I1I or min. 1.0-Inch ISO CR-20 SECUROCK Gypsum- CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -240.0
95+GL, H-Shield, H-Shield CG or ENRGY Fiber Roof Board TA or APP-TA APP-TA
3
_ 5 _ Min. 0.25-inch (Optional) One or SBS-SA, APP-
c-22 | Concrete | None Co g Inch ACFoam IL, ENRGY-3 or H CR-20 | SECUROCK Gypsum- | CR-20 | sBS-5A more SBS-SA, SBS- | SA, SBS-TAor | -247.5
Fiber Roof Board TA or APP-TA APP-TA
oB Min. 0.25-inch 0B (Optional) One or SB5-5A, APP-
C-23 Concrete None Min. 2-inch ACFoam II or H-Shield Classic SECUROCK Gypsum- Classic SBS-SA more SBS-SA, SBS- SA, SBS-TA or -350.0
Fiber Roof Board TA or APP-TA APP-TA
Min. 1.5-inch ACFoam I1, ACFoam III, Min. 0.25-inch (Optional) One or SBS-SA, APP-
c-24 Concrete | PG100 ENRGY 3, H-Shield, H-Shield CG or Multi- | HA SECUROCK Gypsum- HA SBS-SA more SBS-SA, SBS- | SA, SBS-TA or -350.0
Max FA3 Fiber Roof Board TA or APP-TA APP-TA

ASPHALT AND /OR TORCH APPLIED SYSTEMS:
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TRINITY |ERD

TABLE 3A-1: CONCRETE DECKS -~ NEW CONSTRUCTION orR REROOF (TeAR-OFF)

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System Deck . Base Insulation Layer Top Insulation Layer Roof Cover MDP
N (See Primer §
o. Note 1) Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch
c-25 | Concrete | None Min. 2-inch ACFoam 11 or H-Shield D-IS SECUROCK Gypsum- | D-IS BP-AA, SBS-AA ﬁ?o"r‘fgﬂg"gg’S’_M SBS-AA -225.0
Fiber Roof Board '
Min. 0.25-inch N
C-26 | Concrete | None | Min. 2-inch ACFoam 1 or H-Shield D-IS SECUROCK Gypsum- | D-IS | APP-TA (Optional) Ove o | app-Ta -232.5
Fiber Roof Board more
Min. 0.25-inch
C-27 | Concrete | None | Min. 2-inch ACFoam I1 or H-Shield 0BS00 | SECUROCK Gypsum- | 0BS00 | BP-aa, sBs-aa | (Optonall One or 1 gpg.an -225.0
Fiber Roof Board more BF-AA, SBS=
Min. 0.25-Inch
c-28 | Concrete | None Min. 2-inch ACFoam 1I or H-Shield 0B500 | SECUROCK Gypsum- | OBS00 | APP-TA fr?o"r‘;":?:,)_%{‘e or APP-TA -232.5
Fiber Roof Board
Min. 0.25-inch
C-29 | Concrete | None | Min. 2-inch ACFoam II or H-Shield M-OSFA | SECUROCK Gypsum- | M-OSFA | BP-aa, sBs-aa | (OPtional) Oneor 1} qpq pp -225.0
Fiber Roof Board more BP-AA, SBS-AA
Min. 0.25-inch
c-30 | concrete | None Min. 2-inch ACFoam 11 or H-Shield M-OSFA | SECUROCK Gypsum- | M-OSFA | APP-TA (Optional) One or APP-TA -232.5
Fiber Roof Board more APP-TA
Min. 2-inch ACFoam IV, min. 1.5-Inch
Ultra-Max or Muiti-Max FA-3, min. 1.3- Min. 0.25-inch (Optional) One or
c-31 Concrete | None inch ACFoam III or min. 1.0-inch ISO CR-20 SECUROCK Gypsum- CR-20 BP-AA, SBS-AA mo‘:’e BP-AA, SBS-AA | SBS-AA -225.0
95+GL, H-Shield, H-Shield CG or ENRGY Fiber Roof Board !
3
Min. 2-Inch ACFoam 1V, min. 1.5-inch
Ultra-Max or Muiti-Max FA-3, min. 1.3- Min. 0.25-Inch (Optional) One or
C-32 Concrete None inch ACFoam III or min. 1.0-Inch ISO CR-20 SECUROCK Gypsum- CR-20 APP-TA more APP-TA APP-TA -232.5
95+GL, H-Shield, H-Shield CG or ENRGY Fiber Roof Board
3
Min. 0.25-Inch
g (Optional) Min. 2-inch ACFoam II or H- (o}:] _ oB ) . (Optional) One or ) )
C-33 Concrete None Shield Classic Eig?ﬁggfksggﬁum Classic BP-AA, SBS-AA more BP-AA, SBS-AA SBS-AA 225.0
Min. 0.25-inch .
_ (Optional) MIn. 2-inch ACFoam II or H- oB _ 0B g (Optional) One or ~ _
C-34 Concrete | None Shield Classic ?&(é?ﬁ(;gfl(sgﬁ.um Classic APP-TA more APP-TA APP-TA 232.5
Min. 1.5-inch ACFoam II, ACFoam 1I}, Min. 0.25-inch (Optional) One or
C-35 Concrete PG100 ENRGY 3, H-Shield, H-Shield CG or Multi- | HA SECUROCK Gypsum- HA BP-AA, SBS-AA more BP-AA. SBS-AA SBS-AA -225.0
Max FA3 Fiber Roof Board !
Min. 1.5-inch ACFoam II, ACFoam 11J, Min. 0.25-inch (Optional) One or
C-36 Concrete PG100 ENRGY 3, H-Shield, H-Shield CG or Multi- | HA SECUROCK Gypsum- HA APP-TA mcfre APP-TA APP-TA -232.5
Max FA3 Fiber Roof Board
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TRINITY |ERD

TABLE 3A-1: CONCRETE DECKS — NEW CONSTRUCTION orR REROOF (TEAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System I()sega( primer gase Insulation Layer Top Insulation Layer Roof Cover MDP
No. Note 1) Type Attach Type Attach Base Ply Cap (psf)
(Optional if (Optionatl if using AA
R Min. 0.75-Inch Fesco Board using AA Ply) Base) One or more SBS-AA, SBS- _
€37 | Concrete | PGLOO | 15 mogeneous) HA None N/A One or more BP-AA, SBS-AA, TA, APP-TA 277.5
BP-AA, SBS-AA | SBS-TA or APP-TA
Optlonal if (Optional if using AA
Min. 1.5-inch ACFoam II, ACFoam III . (
~ - —oh i Min. 0.75-inch Fesco using AA Ply) Base) One or more SBS-AA, SBS- R
C-38 Concrete PG100 SlgsGFgl H-Shietd, H-Shield CG or Multi- | HA Board (homogeneous) HA One or more BP-AA, SBS-AA, TA, APP-TA 290.0
BP-AA, SBS-AA | SBS-TA or APP-TA
(Optional if (Optional if using AA
~ Min. 0.5-inch Structodek High Density using AA Ply) Base) One or more SBS-AA, SBS- R
-39 | Concrete | PG100 | piperhoard Roof Insulation HA None N/A Oneormore | BP-AA, SBS-AA, TA, APP-TA 285.0
BP-AA, SBS-AA | SBS-TA or APP-TA
R Min. 0.5-inch (Optional If (Optional if using AA
Min. 1.5-inch ACFoam II, ACFoam III
3 .Gh e Structodek High using AA Ply) Base) One or more SBS-AA, SBS- B
c-40 Concrete | PG100 sgs(f;:YAéi H-Shield, H-Shield CG or Multi- | HA Density Fiberboard HA One or mare BP-AA, SBS-AA, TA, APP-TA 480.0
Roof Insulation BP-AA, SBS-AA SBS-TA or APP-TA
Optional If (Optional if using AA
Min. 1.5-inch ACFoam II, ACFoam III, (
. i o Min. 0.25-inch using AA Ply) Base) One or more SBS-AA, SBS- .
C-41 Concrete | PG100 SI:E:GF\S, H-Shleld, H-Shield CG or Multl- | HA DensDeck Prime HA One or more BP-AA, SBS-AA, TA, APP-TA 480.0
BP-AA, SBS-AA | SBS-TA or APP-TA
(Optlonal If (Optional if using AA
. ~ using AA Ply) Base) One or more SBS-AA, SBS- R
C-42 Concrete | PG100 Min. 0.25-inch DensDeck Prime HA None N/A One or more BP-AA, SBS-AA, TA, APP-TA 510.0
BP-AA, SBS-AA | SBS-TA or APP-TA
TABLE 3A-2: CONCRETE DECKS ~ NEW CONSTRUCTION orR REROOF (TeAR-OFF)
SYSTEM TYPE A-1: BONDED TEMP ROOF, BONDED INSULATION, BONDED ROOF COVER
Syste | Deck Pri Temp Base Insulation Layer Top Insulation Layer Roof Cover MDP
s: me
mNo. | 59, Roof Type Attach Type Attach Base Ply Cap (psf)
. {Optional if using
Elastoflex Z‘;nnlEi Igrc\:'arjn:’r;l ZStO ?edn:z;m polyisocyanurate base (Optional) One or | SBS-SA, APP-
c43 | Conc | PG00 | <oV Bs | Min. 15 inch ACFoam 1 ENRGY- | 1S insulation) Min. 0.25-inch D-1S SBS-SA | more SBS-SA, SA, SBS-TAor | -60.0
3 H'—S'hleld or MuItI-MaxIFAB DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
! Gypsum-Fiber Roof Board
Elastoflex ) R {Optional if using
SAPor ::421781; lggg'edm;:gl Zs'gr;::sfM polyisocyanurate base (Qptional) One or | SBS-5A, APP-
C-44 | Conc PG100 Polyglass Min. 1 S?inch ACFogm or D-IS insulation) Min, 0.25-inch D-1S SBS-SA more SBS-SA, SA, SBS-TA or -75.0
Base EN RGY 3 DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
(torched) Gypsum-Fiber Roof Board
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TRINITY |ERD

TABLE 3A-2: CONCRETE DECKS ~ NEW CONSTRUCTION or REROOF (TEAR-OFF)

SYSTEM TYPE A-1: BONDED TEMP ROOF, BONDED INSULATION, BONDED ROOF COVER

Syste | Deck pri Temp Base Insulation Layer Top Insulation Layer Roof Cover MDP
Se: rime
m No. nsme‘) Roof Type Attach Type Attach Base Ply Cap (psf)
Min. 1.5-inch, min. 2.0 pcf ASTM (Optional if using
Elastoflex C578 Expanded Polystyrene or polyisocyanurate base (Optional) One or | SBS-SA, APP-
C-45 | Conc PG100 SAV Plus Min. 1.5-inch ACFoam II, ACFoam | CR-20 insulation) Min. 0.25-inch CR-20 SBS-SA more SBS-SA, SA, SBS-TA or -60.0
III, ENRGY 3, H-Shield, H-Shield DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
CG, Multi-Max FA3 or ISO 95+GL Gypsum-Fiber Roof Board
Min. 1.5-inch, min. 2.0 pcf ASTM (Optional if using
Polygtass C578 Expanded Polystyrene or polyisocyanurate base {Optional) One or | SBS-SA, APP-
C-46 | Conc PG100 Base, Min. 1.5-inch ACFoam II, ACFoam CR-20 Insulation) Min. 0.25-inch CR-20 SBS-SA more SBS-SA, SA, SBS-TA or -75.0
(torched) I11, ENRGY 3, H-Shield, H-Shield DensDeck Prime or SECURCCK SBS-TA or APP-TA | APP-TA
CG, Multi-Max FA3 or ISO 95+GL Gypsum-Fiber Roof Board
. ~ Min, 0.25-inch DensDeck, (Optional) One or | SBS-SA, APP-
c-47 |cConc | pGuop | Estoflex | M 13- nch min 20 PTASTH | cR-20 | DensDeck Prime or SECUROCK | CR-20 | SBS-SA | more SBS-SA, SA, SBS-TAOr | -240.0
pa ysty Gypsum-Fiber Roof Board SBS-TA or APP-TA | APP-TA
Min. 1.5-inch ACFoam 11, ACFoam . (Optional) One or SBS-SA, APP-
c48 | Conc | PG1oo | ER=OMX | 11f ENRGY 3, H-Shield, H-Shield | CR-20 (Optional) Mditional fayers of | cr20 | sBS-SA | more SBS-SA, SA, SBS-TAor | -250.0
CG, Multi-Max FA3 or ISO 95+GL SBS-TA or APP-TA | APP-TA
Min. 0.5-inch Temple HD6 or
Elastofiex | Min: L5-Inch ACFoam 11, ACFoam P g D o or (Optional) One or | SBS-SA, APP-
C-49 | Conc PG100 SA P I1I, ENRGY 3, H-Shield, H-Shleld CR-20 min. 0.25-inch DensDeck CR-20 SBS-SA more SBS-SA, SA, SBS-TA or -270.0
CG, Multi-Max FA3 or ISO 95+GL DensDeck Prime or SECUROCK SBS-TA or APP-TA | APP-TA
Gypsum-Fiber Roof Board
TABLE 38: CONCRETE DECKS - NEW CONSTRUCTION orR REROOF (TeAR-OFF)
SYSTEM TYPE F: NON-INSULATED, BONDED BASE SHEET, BONDED ROOF COVER
Deck A Roof Cover MDP
Syst No. Primer
ystem o | (see Note 1) Base Ply Cap (psf)
C-50 Concrete PG100 SBS-SA (Optional) SBS-SA, SBS-TA or APP-TA SBS-SA, APP-SA, SBS-TA or APP-TA -315.0
. : . (Optional if using asphalt applied Base) BP- _ R R ;
C-51 Concrete PG100 BP-AA (Optional if using asphalt applied Ply) AA, SBS-AA, SBS-TA or APP-TA SBS-AA, SBS-TA, APP-TA 622.5
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TRINITY |ERD

TABLE 4A: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION or REROOF (TeEAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Deck (See Note 1) Base Insulation Layer Coverboard Roof Cover
System MDP
No. SS:‘;: . LWC Type Attach Type Attach Base Ply Cap (psf)
SELF~-ADHERING Svéi'ens WITH BASE INSULATION AND OPTIONAL TOP INSULATION OF THE SAME TYPE: .
Min. 200 psi, B (Optional) Additional (Optional) One or SB85-SA, APP-
twc-1 | Concrete | min 2-inch R asinch, Min. 2.0 pef ASTM 08500 | layers of base 0BS00 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
Elastizell p polystyl insulation TA or APP-TA APP-TA
Min. 200 psi, ~ {Optional) Additional (Optional) One or SBS-SA, APP-
twc-2 | Concrete | min 2-inch T g inch ACFoam ML ENRGY 3, | 0BS00 | layers of base 08500 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -225.0
Elastizell insulatlon TA or APP-TA APP-TA
Min. 200 psi, | . LS "}gb‘“g{fﬁ"hgfégm“{"' (Optional) Additional (Optional) One or | SBS-SA, APP-
LWC-3 Concrete min, 2-inch ! ! CR-20 layers of base CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -180.0
Elastizell Shield CG, Multl-Max FA3 or min. 2.0 insulation TA or APP-TA APP-TA
pcf ASTM C578 expanded polystyrene
::,';:' §°f;c",f h Q,L’;gys3 "};%Agc;faa]ﬁ_éﬁmmHl_"' (Optional) Additional (Optional) One or SBS-SA, APP-
LWC-4 Concrete : 4 ' CR-20 layers of base CR-20 SBS-SA more SBS-SA, SB8S- SA, SBS-TA or -222.5
Celcore or Shield CG, Multl-Max FA3 or min. 2.0 insulation TA or APP-TA APP-TA
Mearlcrete pcf ASTM C578 expanded polystyrene
SELF-ADHERING SYSTEMS WITH BASE INSULATION AND COVERBOARG: . - S o A
Min. 200 psi, ) Min. 0.25-Inch (Optional) One or SBS-SA, APP-
LWC-5 | Concrete | min 2-inch 2;"7'81; Inch, min, Zs'grpecrf ASTM 0B500 | SECUROCK Gypsum- | 0B500 | SBS-SA more SBS-SA, SBS- | SA, SBS-TAor | -120.0
Elastizell P poly Fiber Roof Board TA or APP-TA APP-TA
Min. 200 psi, ¥ Min. 0.25-inch (Optional) One or SBS-SA, APP-
LWC-6 | Concrete | min 2-inch e &y ’gf"of‘ﬁfg',z,é" ENRGY 3, | 0Bsoo | SECUROCK Gypsum- | 0B500 | SBS-sA more SBS-SA, SBS- | SA, SBS-TAor | -225.0
Elastizell Fiber Roof Board TA or APP-TA APP-TA
Min. 200 psi, | ph % 'qg%Agcgfa‘g_gﬁggmﬁ{“' Min. 0.25-inch (Optional) Oneor | SBS-SA, APP-
Lwc-7 Concrete min. 2-Inch 4 - CR-20 SECUROCK Gypsum- CR-20 SBS-SA more SBS-SA, SBS- | SA, SBS-TA or -180.0
Elastizell Shield CG, Multi-Max FA3 or min. 2.0 Fiber Roof Board TA or APP-TA APP-TA
pcf ASTM C578 expanded polystyrene
,’:IIT,‘,' 22?3‘515 b ?,:,nRGIYS:,v "}cshoA:SFfa gl,lhéﬁ:,lsmH]-”’ Min. 0.25-inch (Optional) One or SBS-SA, APP-
LWC-8 Concrete . ! ! CR-20 SECUROCK Gypsum- CR-20 SBS-SA more SBS-SA, SBS- SA, SBS-TA or -222.5
Celcore or Shield CG, Multi-Max FA3 or min. 2.0 Fiber Roof Board TA or APP-TA APP-TA
Mearicrete pcf ASTM C578 expanded polystyrene
ASPHALY AND/OR TORCH APPLIED SYSTEMS: ' '
Optional) One or
Min. 200 ps|, ) Min. 0.25-inch BP-AA, ( ! ] i i
LWC-9 | Concrete | min 2-Inch 190 95 Gror iomeg TNRGY 31 08500 | SECUROCK Gypsum- | OBSO0D | SBS-AA, | TOre BP-AR, SBS- ) SBS-AA, SBS- | 5.0
Elastizell ’ Fiber Roof Board APP-TA TA' !
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TRINITY [ERD

TABLE 4A: LIGHTWEIGHT CONCRETE DECKS ~ NEW CONSTRUCTION or REROOF (TEAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Deck (See Note 1) Base Insulation Layer Coverboard Roof Cover
System MDP
No. s;r:::(t' Lwc Type Attach Type Attach Base Ply Cap (psf)
. Min. 1.S-inch ACFoam II, ACFoam III, . (Optional) One or
Min. 200 psi, . N Min. 0.25-inch BP-AA, N R ) )
LWC-10 | Concrete | min. 2-inch ENRGY 3, SO 95+ GL, H-Shield, H- | cp 55 | SECUROCK Gypsum- | CR-20 | SBS-AA, more BP-AR, SBS SBS-AA, SBS- | 1800
Elastizell Shield CG, Multi-Max FA3 or min. 2.0 Fiber Roof Board APP-TA AA, SBS-TA or APP- TA, APP-TA
pcf ASTM CS78 expanded polystyrene TA
Min. 200 psi, Min. 1.5-inch ACFoam II, ACFoam III, Min. 0.25-inch BP-AA (Optlonat) One or
min. 2-inch ENRGY 3, ISO 95+ GL, H-Shield, H- . e ~ _ Y more BP-AA, SBS- SBS-AA, SBS- R
LWC-11 | Concrete | colcore or Shield CG, Multi-Max FA3 or min. 2.0 | CR20 | SECUROCK Gypsum- | CR-20 | SBS-8R, | ap 5BS-TA or APP- | TA, APP-TA 222.5
Mearlcrete pcf ASTM C578 expanded polystyrene TA
TABLE 4B: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION orR REROOF (TEAR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER
System Deck (See Note 1) Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. Struct LWC Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
Min. 1.5-inch
Thermaroof
7-Inch o.c. at
Min. 22 ga., | Min. 300 4-Inch lap (Optional) Composite, Polytherm (Optional | (Optional If
Type B psi and 7-Inch Min. 1.5-Inch Composite, or min. if using AA using AA Base) SBS-AA
LWC-12 | vented steel | Approved | SAFOLAS | OMGCR | o iy, | ACFoamlIL H- |y, | 0.5-inch Structodek | ply) BP- | Oneormore | spsta, | -as.0
atmax. S ft | cellutar #75 BSF vall Shield, Multi- High Density AA, SBS- BP-AA, SBS-AA, APP-TA
ans ) LWC gqacez Max FA3 or Fiberboard Roof A AI SBS-TA or APP-
p ogn ter rowis Polytherm Insufation or min. TA
0.75-inch Fesoo Board
(homogeneous)
7-inch o.c. at
Min. 22 ga., { Min. 300 4-inch lap Min. 1.5-inch SBS-SA,
Type B, psl GAFGLAS | oMG cr | 2Md 7-inch | ACFoam 11, H- f)?‘r’;‘gr’f's)sg’_‘e APP-SA,
LWC-13 vented steel | Approved #75 BSF o.c. in two, Shield, Multi- HA None N/A SBS-SA SA. SBS-TA or SBS-TA -45.0
atmax. 5 ft | ceilular equally Max FA3 or API”-TA or APP-
spans LwcC spaced Polytherm TA
center rows
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TRINITY |ERD

TABLE 4C: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION orR REROOF (Tear-OFF)

SYSTEM TYPE E: MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

s Deck (See Note 1) Base Sheet (See Note A below) Roof Cover
ystem MDP
T
No. Structural Deck Lightwelght Concrete (See 'v‘?:e A) Fasten Attach Ply Cap (psf)
'GENERIC' CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
Min. 300 psi, min. 2-inch thick
cellular LWC. Note: To qualify
Min. 22 ga., type B steel | the LWIC under this assembly, 7-inch o.c. in a 3-inch lap and 7-inch o.c. | (Optional) One SBS-AA
LwWC-14 at max S ft spans or an OMG CR BPF shall achieve 83 OMG CR BPF in two, equally spaced, staggered rows in | or more BP-AA, APP-TA’ -45.0
structural concrete an average withdrawal of 53 the fleld of the sheet SBS-AA
Ibf when tested per TAS 105 or
ANSI/SPRI FX-1
CELCORE CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
Min, 0.0179-inch
WE1s | Cor05 e Tenstiom. | M 200 sl min. 2-nch thick | 81,62, maor | ESw0or | Sh RS 8Tk b e | oneormore 08 | oo 4y | s
75 at max. 5 ft spans or rows in the field of the sheet '
structural concrete
Min. 22 ga., type B steel B - 7-inch o.c. In @ 3-inch lap and 7-inch o.c. g
LWC-16 at max 5 ft spans or mozrgo psl, min. 2-inch thick B1 through B12 gﬁagMc:OBglr: in two, equally spaced, staggered rows in xesoésn_\:;e 8P SBS-AA -45.0
structural concrete the field of the sheet '
Min. 26 ga., type HF r B1, B2, B3, B4, 9-Inch o.c. In a 3-inch lap and 9-Inch o.c. :
LWC-17 | steelat max 5 ft spans | - 223 bk min. Z-inch thick | g7’ g’ B30, " | OMG CRBPF | in two, equally spaced, staggered rows In e o Ton 0P | sBS-AA -45.0
or structural concrete B11l or B12 the field of the sheet !
Min. 22 ga., type B steel R . Bi, B2, B3, B4, 7-inch o.c. In @ 3-inch lap and 14-inch ;
LWC-18 | at max 6 ft spans or Ol et min. Ziinch thick '} 57’ g, 810, ' | OMG CRBPF | o.c. In two, equally spaced, staggered | OneOr MO BP- | gpg p -45.0
structural concrete Bll or B12 rows in the field of the sheet !
Min. 22 ga., type B stee! B B1, B2, B3, B4, 9-inch o.c. in @ 3-inch lap and 9-inch o.c. _
LWC-19 at max 6 ft spans or ::Ielrltozrgsts" min. 2-Inch thick B7, B8, B10, OMG CR BPF in two, equally spaced, staggered rows Iin 2;16!;&5"}::3 Bp SBS-AA -45.0
structural concrete Bl1lor B12 the field of the sheet ’
One or more BP-
Min, 22 ga., type B steel ) . . 9-inch o.c. in a 4-inch lap and 18-inch ) SBS-AA,
LWC-20 at max 5 ft spans or gé?c'ozrésM%SL min. 2-Inch thick B1 or B2 E;"Twln Loc o.c. in two, equally spaced, staggered }S\SIS?TBASOI:I:\'PP- SBS-TA, -45.0
structural concrete rows in the field of the sheet TA or APP-TA
Min. 22 ga., type B steel Min. 225 psi, min. 2-inch thick B2 (with poly- ES Twin Loc- 9-inch o.c. in @ 4-inch lap and 18-inch One or more igg’_ss:'
LWC-21 at max 5 ft spans or Cek:'ore M‘;: 4 ' film top Nail o.c. in two, equally spaced, staggered SBS-SA, SBS-TA SBS-TA'or -45.0
structura! concrete surface) rows in the field of the sheet or APP-TA APP-TA
Min. 22 ga., type B steel } 8-inch o.c. In @ 4-Inch lap and 8-inch o.c. | BP-AA, SBS-AA, SBS-AA,
WC-22 | at max 5 ft spans or fn. 300 psl, min. 2-inch thick | g, ES FM-90 in three equally spaced, staggered center | SBS-TA or APP- | SBS-TA. -60.0
structural concrete TOWS TA or APP-TA
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TRINITY |ERD

TABLE 4C: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION or REROOF (TEAR-OFF)

SYSTEM TYPE E: MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Deck (See Note 1) Base Sheet (See Note A below) Roof Cover MDP
System
No. Structural Deck Lightwelight Concrete ( Se::'::e a) Fasten Attach Ply Cap (psf)
. SBS-SA,
Min. 22 ga., type B steel Min. 300 psi. min. 2-inch thick B2 (with poly- 8-inch o.c. In @ 4-inch lap and 8-inch 0.c. | One or more APP-SA
LWC-23 at max S ft spans or . psl, i film top ES FM-90 in three equally spaced, staggered center | SBS-SA, SBS-TA iy -60.0
Celcore MF SBS-TA or
structural concrete surface) Tows or APP-TA APP-TA
Min. 22 ga., type B steel A . 7-inch o.c. in a 3-inch lap and 7-inch o.c. R
LWC-24 at max 5 ft spans or ggl‘éo::'go psl, min. 2-inch thick B1 through B12 (E)?dgMchBg; In two, equally spaced, staggered rows in }(‘)xescgsn_\z;e Bp SBS-AA -75.0
structural concrete the field of the sheet '
Min. 22 ga., type B steel Min. 300 psl. min. 2-inch thick 10-inch o.c. In a 4-inch lap and 10-inch ﬁpt&rgj&:h SBS-AA,
LWC-25 at max 5 ft spans or Cel' psl, ’ Elastobase Poly | ES FM-260 o.c. in three equally spaced, staggered p ‘Do. SBS-TA, -90.0
core MF SBS-TA or APP
structural concrete center rows TA APP-TA
ErasTizeLl CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
Min. 0.0179-inch
One or more BP-
Tensilform S-75 or min. 7.5-Inch o.c. in a 3-inch lap and 7.5-Inch ) SBS-AA,
LWC-26 0.0205-inch Tensllform ?llanstig?l z‘r" ";"I‘i 2-Inch thick B1 through B12 (E)szc-zoag; o.C. in two, equally spaced, staggered IS\Q’S'S.PAS gf;\pp- SBS-TA, -30.0
75 at max. 5 ft spans or 9 rows in the field of the sheet TA ' or APP-TA
structural concrete
ré?\égfo()rlnzgs-jgghor min. Min. 200 psi. min. 2-inch thick B2 (with poly- £S FM-90 7.5-inch o.c. in @ 3-inch lap and 7.5-inch | One or more AS\SE-SS:’
Lwc-27 | 0.0205-inch Tensilform H:s'm" g;\ ";"I‘i -inch thick | gim top OMG CR B‘;; o.c. In two, equally spaced, staggered SBS-SA, SBS-TA | (i -30.0
75 at max. 5 ft spans or 9 surface) rows in the field of the sheet or APP-TA APP-TA
structural concrete
K One or more BP-
Min. 22 ga., type B steel R i 7-inch o.c. in a 3-inch lap and 7-inch o.c. N SBS-AA,
LWcC-28 at max 5 ft spans or Elll:sti?aﬂ gsair,‘ ":rl'i 2-inch thick B1 through B12 gfaé"czoagﬁ in two, equally spaced, staggered rows in ’S\Q’SS&S :?;\PP- SBS-TA, -45.0
structural concrete 9 the fleld of the sheet IA ’ or APP-TA
Min. 22 ga., type B steel Min. 200 psi, min. 2-inch thick B2 (with poly- ES FM-90 or 7-inch o.c. in @ 3-inch lap and 7-inch o.c. | One or more igg_'g:'
LwWc-29 at max 5 ft spans or E!as.tlzell gar’\ el?i nc c film top OMG CR BPF In two, equally spaced, staggered rows in | SBS-SA, SBS-TA SBS-TA'or -45.0
structural concrete 9 surface) the field of the sheet or APP-TA APP-TA
Min. 350 psi, min. 2-inch thick SBS-AA,
Min. 22 ga., type B steel | Elastizell with Zell-Crete ES Twin Loc- 6-inch o.c. in a 4-inch lap and 6-inch o.c. One or more BP- SBS-TA,
LWC-30 at max 5 ft spans or Fibers, supplemental attached B2 Nails {(min. 1.8- | in three, equally spaced, staggered rovis AA or SBS-AA SBS-SA, -60.0
structural concrete with Roofgrip #21 and 3-inch inch) in the field of the sheet APP-TA or
plates at 1 per 8 ft2 APP-SA
Min. 350 psi, min. 2-inch thick : SBS-SA
Min. 22 ga., type B steel | Elastizell with Zell-Crete B2 (with poly- ES Twin Loc- 6-inch o.c. in a 4-Inch lap and 6-inch o.c. SBS-SA, SBS-TA APP-SA'
LWC-31 at max 5 ft spans or Fibers, supplemental attached | film top Nails (min. 1.8- | in three, equally spaced, staggered rows or APP-{'A SBS-TA'or -60.0
structural concrete with Roofgrip #21 and 3-inch surface) inch) in the field of the sheet .
APP-TA
plates at 1 per 8 ft2

MEARLCRETVE CELLULAR LIGHTWEIGHT INSULATING CONCRETE:
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TRINITY |ERD

TABLE 4C: LIGHTWEIGHT CONCRETE DECKS - NEW CONSTRUCTION oR REROOF ( TEaR-OFF)

SYSTEM TYPE E: MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER

Deck (See Note 1) Base Sheet (See Note A below) Roof Cover
System Tvoe MDP
No. Structural Deck Lightweight Concrete (See L':)le A) Fasten Attach Ply Cap (psf)
Min. 24 ga., type B steel ) . R 7.5-inch o.c. In a 3-Inch lap and 10-inch )
LWC-32 at max 5 ft spans or mrz;ri:?gtgs'l min. 2-inch thick B1 through B12 gfdzMCSOBg; o.¢. in two, equally spaced, staggered xesoég:?:;e 8P SBS-AA -30.0
structural concrete rows in the fleld of the sheet !
One or more BP-
Min. 22 ga., type B steel ) ; R 7-inch o.c. in @ 4-inch lap and 7-inch o.c. R SBS-AA,
LWC-33 at max S ft spans or ngriegtgs" min. 2-inch thick 81, B2 or B12 gigMchBg; in two, equally spaced, staggered rows in gg’s_s.&s :ﬁ\pp_ SBS-TA, -45.0
structural concrete the field of the sheet A ' or APP-TA
Min. 22 ga., type B steel Min. 300 psi, min. 2-inch thick B2 (with poly- ES FM-90 or 7-inch o.c. in @ 4-inch lap and 7-inch o.c. | One or more igs:ss:’
LWC-34 at max 5 ft spans or Meérlcretg ! : film top OMG CR BPF in two, equally spaced, staggered rows in | SBS-SA, SBS-TA SBS-TA(or -45.0
structural concrete surface) the field of the sheet or APP-TA APP-TA
R . One or more BP-
Min. 22 ga., type B steel ; _ 7-inch o.c. in 3 4-inch lap and 7-inch o.c. _ SBS-AA,
LWC-35 at max 5 ft spans or m:anéri?gtggl min. 2-inch thick E',I’B?f‘ 83, 87 S?VIEMcgosg; in two, equally spaced, staggered rows In gg;s_s.g\s gﬁxpp- SBS-TA, -52.5
structurat concrete the field of the sheet TA ' or APP-TA
Min. 22 ga., type B steel Min. 300 psi. min. 2-inch thick B2 (with poly- ES FM-90 or 7-inch o.c. in @ 4-inch lap and 7-inch o.c. | One or more :ES’_SS:‘
LWC-36 at max 5 ft spans or Meérlcretg ’ ' film top OMG CR BPF in two, equally spaced, staggered rows in | SBS-SA, SBS-TA SBS-TA'or -52.5
structural concrete surface) the field of the sheet or APP-TA APP-TA

A. Base Sheets options are coded as follows:

\14

VVVVYVVVYVVVYVY

B1: Polyglass G2 Base;

B2: Elastobase or Elastobase Poly;
B3: GAFGLAS #75;

B4: Stratavent Eliminator Venting Base Sheet (Nailable),;
BS: GAFGLAS Ply 4;

B6: GAFGLAS FlexPly 6;

B7: JM Perma Ply No. 28;

B8: JM Vensulation;

B9: JM GlasPly IV,

B10: JM GlasPly Premier;

Bi1: Tamko Glass-Base;

B12: Tamko Vapor-Chan
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TRINITY [ERD

TABLE 5A: CEMENTITIOUS WOOD FIBER DECKS — NEW CONSTRUCTION orR REROOF (TeAR-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Base Insulation Layer Top Insulation Layer Roof Cover
System Deck (See Note 1) y P v MD:.,
No. Type Attach Type Attach Base Ply Cap (psf)
! Min. 0.25-inch DensDeck, DensDeck
Min. 2.5-Inch Tectum b nch ACToam 1 cor Prime, SECUROCK Gypsum-Fiber Roof | o o g?"":"‘:(fgp?xj SBS-AA,
CWF-1 Piank or Tectum LS Shield. Polytherm 0B500 Board or min. 0.5-inch Structodek 0B500 BP-AA, SBS-AA | cac an SBS-TA SBS-TA, -45.0
Plank ; POl ' High Density Fiberboard Roof : APP-TA
ENRGY-3 or APP-TA
Insulation
Min. 2.5-inch Tectum | " &S-inch ACFoam Min. 0.25-inch DensDeck, DensDeck | o o O dseea | Snoon
CWF-2 | Plank or Tectum LS : 1 D-IS or Prime, SECUROCK Gypsum-Fiber Roof | D-15 OF SBS-TA, SBS- | or more SBS-TA, | 5BS-SA, -45.0
Py Shield, Polytherm, 0B500 Bomes 0B500 SAor APP-TA | SBS-SA or APP- | APP-TA,
ENRGY-3 A APP-SA
. Min. 0.25-Inch DensDeck, DensDeck
Min. 2.5-Inch Tectum o om oL Sroam Prime, SECUROCK Gypsum-Fiber Roof (Optionah Ore | ss-n,
CWF-3 Plank or Tectum LS . ! CR-20 Board or min. 0.5-inch Structodek CR-20 BP-AA, SBS-AA ‘ SBS-TA, -52.5
Plank Shield, Polytherm, High Density Fiberboard Roof SBS-AA, SBS-TA | app-TA
ENRGY-3 9 Y or APP-TA
Insulation
Min. 2,5-inch Tectum gmlst)s;stfglf\ (::.oam Min. 0.25-inch DensDeck, DensDeck SBS-TA, SBS- g?‘:;f::gagt_‘%\ ggg:gz’
CWF4 | Pank orTectum LS Shield, Polytherm, CR-20 Prime, SECURQCK Gypsum-Fiber Roof | CR-20 SAorAPP-TA | SBS-SAor APP- | APP-TA, -52.5
ENRGY-3 TA APP-SA
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TRINITY ERD

TABLE 5B: CEMENTITIOUS WOOD FIBER DECKS — NEW CONSTRUCTION orR REROOF (TEAR-OFF)

SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch DensDeck,
9-inch o.c. in 4- | Min. 1.5-inch DensDeck Prime,
B inch lap and ACFoam II, SECUROCK Gypsum-Fiber (Optional)
fin. 25.inch | Elastobase, | g 12-inch o.c. in | ACFoam Il Roof Board, Min. 0.75- Bpan | Oneormore | SBS-AA,
CWF-5 or Tectum LS | Poly. Polyalass Inuldek two, equally 1S095+GL, H- HA inch Fesco Board HA SBS- A:l\ BP-AA, SBS- SBS-TA, -30.0*
Plank Gzyéaseyg Loc-Nail spaced, Shield, ENRGY 3, (homogeneous) or min. AA, SBS-TA or | APP-TA
staggered Polytherm or 0.5-Inch Structodek High APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
9-Inch o.c. in 4- | Min. 1.5-Inch
Min. 2.5-inch | Elastobase, | o nehiepand | ACFoam I Min. 0.25-inch DensDeck, SBS-TA, | (Optional) SBS-TA,
CWF-6 Tectum Plank | Elastobase Inuldek two, e ua.ll. 1S095+GL 'H~ HA DensDeck Prime, HA SBS-SA | One or more SBS-SA, -30.0%
or Tectum LS | Poly, Polyglass Loc-Nall spa(lzedq v Shield ENl'lGY 3 SECUROCK Gypsum-Fiber or APP- | SBS-TA, SBS- | APP-TA, !
Plank G2 Base staggered Polytherm or Roof Board TA SA or APP-TA APP-SA
center rows Multi-Max FA3,
Min. 0.25-inch DensDeck,
9-inch o.c. In 4- { Min. 1.5-inch DensDeck Prime,
_ inch lap and ACFoam II, SECUROCK Gypsum-Fiber (Optional)
réz.tuzrﬁspilgfi E::::ggg::' £s Twin | 18-incho.c.in [ ACFoam 11, Roof Board, Min. 0.75- Bpaa | Oneormore | SBS-AA,
CWF-7 or Tectum LS | Poly, Polyalass | Loc-Nall two, equally 1S095+GL, H- HA inch Fesco Board HA SBS-AA | BP-AA, SBS- SBS-TA, -45.0%
Plank Gzyéaseyg spaced, Shield, ENRGY 3, (homogeneous) or min. AA, SBS-TAor | APP-TA
staggered Polytherm or 0.5-Inch Structodek High APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
9-inch o.c. in 4- | Min. 1.5-inch
Min. 2.5-inch | Elastobase, Inehlapand pchoam 1, Min. 0.25-inch DensDeck, SBS-TA, | (Optional) SBS-TA,
CWE-8 Tectum Plank | Elastobase ES Twin two, equally 1SO95+GL "H- HA DensDeck Prime, HA SBS-SA | One or more SBS-SA, 45.0%
or Tectum LS | Poly, Polyglass | Loc-Nall spaloet;l Y Shield ENl'lGY 3 SECUROCK Gypsum-Fiber or APP- SBS-TA, SBS- | APP-TA, .
Plank G2 Base staggered Polytherm or Roof Board TA SA or APP-TA APP-SA
center rows Multi-Max FA3,
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:/TRINITY ERD

TABLE 5C: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION, REROOF (Tear-OrF) orR RECOVER
SYSTEM TYPE B: MECHANICALLY ATTACHED BASE INSULATION, BONDED TOP INSULATION, BONDED ROOF COVER

System Deck Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Base Ply Cap (psf)
Min. 2.5-inch Min. 2-inch H- 2::'?:;"’[;“;’5"%2 ecc:r'ate Min. 0.5-inch Structodek (Oprional ,ifl ) (B(;ngganleifol:smgré\A SBS-AA,
CWF-9 Tectum Plank or Shield or th P 1 perd4 f* | High Density Fiberboard | HA 9 Y SBS-TA, -45.0%
Tectum LS Plank Polytherm TruFast TL 3 In. Plate with Roof Insulatlon BP-AA, SBS- BP-AA, SBS-AA, APP-TA
ectum 4 TL Fastener AA SBS-TA or APP-TA
TABLE 50: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION, REROOF (Tear-Off) orR RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER
System Deck Base Insulation Top Insulation Layer Roof Caover MDP
No. (See Note 1) Layer Type Fasten Attach Base Ply cap (psf)
Min. 2.5-inch (Optional) One or Min. 0.25-inch DensDeck, DensDeck ES Twin Loc-Nails (Optional if (Optional if using AA SBS-AA
CWF-10 Tectum Plank or | more layers, any Prime or SECUROCK Gypsum-Fiber Roof (min. 1-inch 1 per 2 f©2 using AA Ply) | Base) One or more SBS-TAI 45.0%
Tectum LS combination, loose Board or min. 0.5-Inch Structodek High bed t) p BP-AA, SBS- BP-AA, SBS-AA, APP-TA' :
Plank laid Density Fiberboard Roof Insulation embedmen AA SBS-TA or APP-TA
TABLE 5E: CEMENTITIOUS WOOD FIBER DECKS - NEW CONSTRUCTION orR REROOF (TEAR-OFF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER
System Deck Base Sheet Roof Cover MDP
No. (See Note 1) Base Fasten Attach Ply Cap (psf)
Min. 2,5-inch 9-inch o.c. in 4-inch lap and 12-inch o.c. (Optional) One or more SBS-AA
PWE-11 | Tectwm Plankor | SiaSiopase Flastobase Poly, Polyglass 1§ g jnyidek Loc-Nail In two, equally spaced, staggered center | BP-AA, SBS-AA, SBS-TA | SBS-TA, -30.0%
Tectum LS Plank rows or APP-TA APP-TA
Min. 2.5-Inch 9-inch o.c. in 4-inch lap and 18-inch o.c. (Optional) One or more SBS-AA,
EWF-12 | Tectum Plankor | Siasiotase Elastobase Poly, Polyglass | s 1yin Loc-Nails in two, equally spaced, staggered center | BP-AA, SBS-AA, SBS-TA | SBS-TA, -45.0*
Tectum LS Plank TOWS or APP-TA APP-TA
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TRINITY|ERD

TABLE 6A: GYPSUM DECKS - REROOF (Tear-OFF)
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Base Insulation Layer Top Insulation Layer Roof Cover
Sv’s:tem Deck (See Note 1) v P Y MD:’
0. Type Attach Type Attach Base Ply Cap (psf)
Exlsting, sound poured ?rilnRGlYS3 lméscfflg?dmo:l' (Optional) addlitlonal layers(s) of base (Optional) One or ‘S\Sg.::'
G-1 gypsum or gypsum min. 2.0 pcf, ASTM C578 08500 Insulation and/or min. 0.25-inch 0B500 SBS-SA more SBS-SA, SBS- SBS-'I'A'or -112.5
plank deck expanded polystyrene SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
Existing, sound poured | Min. 1.5-inch ACFoam 11, (Optional) additional layers(s) of base (Optional) One or | 2B
G-2 gypsum or gypsum ENRGY 3, H-Shield or M-OSFA insulation and/or min. 0.25-inch M-OSFA | SBS-SA more SBS-SA, SBS- SBS-TA'or -202.5
plank deck Multi-Max FA3 SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
SBS-SA,
Existing, sound poured Min. 1.5-Inch, min. 2.0 (Optional) additional layers of base (Optlonal) One or APP-SA
G-3 gypsum or gypsum of EPS lnsulétlon .boérd CR-20 insulation and/or min, 0.25-inch CR-20 SBS-SA more SBS-SA, SBS- SBS-TA'or -240.0
plank deck p SECUROCK Gypsumn-Fiber Roof Board TA or APP-TA APP-TA
Min. 0.25-inch |
Exlsting, sound poured DensDeck, DensDeck l(gl';“o;\’:';{ ) gzg;’ga::e"o‘:sr‘:gry SBS-AA,
G-4 gypsum or gypsum Prime or SECUROCK CR-20 None N/A 9 Y SBS-TA, -245.0
plank deck Gypsum-Fiber Roof BP-AA, 5BS- | BP-AA, SBS-AA, APP-TA
AA SBS-TA or APP-TA
Board
Existing, sound poured Z‘IC'};:‘}??’E%%?:'; I}_II’_ (Optional) additional layers(s) of base (Optional) One or igg’:SS:’
G-5 gypsum or gypsum Shield H-Sﬁield CG o; CR-20 insulation and/or min. 0.25-inch CR-20 SBS-SA more SBS-SA, SBS- SBS-TA’or -257.5
plank deck Mum~P'43x FA3 SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
TABLE 6B: GYPSUM DECKS - REROOF (Tear-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER
System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch DensDeck,
9-inch o.c. in Min. 1.5-inch DensDeck Prime,
4-inch lap and | ACFoam II, SECUROCK Gypsum-Fiber (Optional)
Eg:js:g;g, 50;:‘: g::ztgggz’ ES FM-q5 | 18-incho.c.in | ACFoam 111, Roof Board, Min. 0.75- BP-AA One or more | SBS-AA,
G6 gr s&'ryn" ik | by, petvaiass | or eme60. | tWos equally | 1S095+GL, H- HA inch Fesco Board HA cps.aa | BP-AA SBS- | SBS-TA, | -30.0%
d roypsum p G2 Base spaced, Shield, ENRGY 3, (homogeneous) or min. AA, SBS-TA | APP-TA
staggered Polytherm or 0.5-inch Structodek High or APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
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TRINITY [ERD

TABLE 6B: GYPSUM DECKS ~ REROOF (TEAR-OFF)
SYSTEM TYPE A-2: MECHANICALLY ATTACHED ANCHOR SHEET, BONDED INSULATION, BONDED ROOF COVER

System Deck Anchor Sheet Base Insulation Top Insulation Roof Cover MDP
No. (See Note 1) Type Fasten Attach Type Attach Type Attach Base Ply Cap (psf)
Min. 0.25-inch DensDeck,
9-Inch o.c. in Min. 1.5-Inch DensDeck Prime,
_ 4-inch lap and | ACFoam 1I, SECUROCK Gypsum-Fiber (Optional)
E;Lsrlg;g, so:::‘ E:g;tgx:’ 5?:»:4-;05 18-Inch o.c. In | ACFoam III, Roof Board, Min. 0.75- BP-AA One or more | SBS-AA,
G-7 P | Poh. Palvalass | or Twln | tWo, equally | ISO95+GL H- | HA inch Fesco Board cBS.Aa | BP-AA SBS- | SBSTA, | -45.0%
Jagypstm P or Base Doc-Nalls | spaced, Shield, ENRGY 3, (homogeneous) or min. AA, SBS-TA | APP-TA
staggered Polytherm or 0.5-Inch Structodek High or APP-TA
center rows Multi-Max FA3, Density Fiberboard Roof
Insulation
TABLE 6C: GYPSUM DECKS -~ REROOF (TearR-OFF) oR RECOVER
SYSTEM TYPE C: MECHANICALLY ATTACHED INSULATION, BONDED ROOF COVER
System Deck Base Insulation Top Insufation Layer Roof Cover MDP
No. (See Note 1) Layer Type Fasten Attach Base Ply Cap (psf)
Existing sound (Optional) One or Min. 0.25-Inch DensDeck, DensDeck ES Twin Loc-Nalls (Optlonal If (Optlonal if using AA SBS-AA
G-8 poured gypsum | more layers, any Prime or SECUROCK Gypsum-Fiber Roof {min. 1-Inch 1 per 2 f&2 using AA Ply) | Base) One or more SBS-TA' 45.0*
or gypsum combination, loose Board or min. 0.5-Inch Structodek High embédmenl) p BP-AA, SBS- | BP-AA, SBS-AA, APPvTA’ ‘
plank deck lald Density Fiberboard Roof Insulation AA SBS-TA or APP-TA
TABLE 6D: GYPSUM DECKS - REROOF (TEAR-OFF)
SYSTEM TYPE E: NON-INSULATED, MECHANICALLY ATTACHED BASE SHEET, BONDED ROOF COVER
System Deck Base Sheet Roof Cover MDP
No. (See Note 1) Base Fasten Attach Ply Cap (psf)
Existing sound 9-inch o.¢. in 4-inch lap and 18-inch (Optional) One or more BP- SBS-AA
G9 | poured gypsum or | Elastobase, Elastobase Poly, Polygass | g g5 or Fm-60 o.c. in two, equally spaced, staggered | AA, SBS-AA, SBS-TA or SBS-TA, -30.0%
gypsum plank deck center rows APP-TA APP-TA
Existing sound . R 9-inch o.c. In 4-inch lap and 18-inch (Optional) One or more BP- SBS-AA,
G-10 poured gypsum or glzaséggease, Elastobase Poly, Polyglass $§/IEMLD7CS-I?;HFSM 90 or o.c. In two, equally spaced, staggered AA, SBS-AA, SBS-TA or SBS-TA, -45.0*
gypsum plank deck center rows APP-TA APP-TA

Exterior Research and Design, LLC. d/b/a Trinity|ERD
Certificate of Authorization #9503
Prepared by: Robert Nieminen, PE-59166

Evaluation Report P9290.02.08-R10 for FL1654-R12
Revision 10: 08/21/2013
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TRINITY |ERD

TABLE 7A: RECOVER APPLICATIONS

SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

Substrate Base Insulation Layer Top Insulation Layer Roof Cover
System (See Notes MDP
No. 1211) Type Attach Type Attach Base Ply Cap (psf)
Existing (Optional) additional layers(s) of base (Optional) One or ‘5\23:55:’
R-1 asphaltic Min. 1.5-inch Multi-Max FA3 D-IS Insulation and/or min. 0.25-inch D-IS SBS-SA more SBS-SA, SBS- ! -67.5
SBS-TA or
roof SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
SBS-SA
Existing . R (Optionat) additional layers(s) of base (Optional) One or cp
R-2 | asphaltic | Min- L.5;inch ACFoam f or ENRGY 3| 15 insulation and/or min. 0.25-inch p-Is SBS-SA more SBS-SA, 5BS- | BhEax | -90.0
roof -20p SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
S85-SA
Existing o . (Optional) additional layers of base (Optional) One or ap.
R-3 | asphaltic | Min- L5-inch, min. 2.0 pef EPS 0B500 | insulation and/or min. 0.25-inch 0B500 $BS-SA more SBS-SA, SBS- | APy | 1200
roof SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
SBS-SA
Existing ) (Optional) additional layers(s) of base (Optlonal) One or Gp
R4 | asphatic | Hi0. 1-3rinch ACFoam 11, ENRGY 3 0r 1 55505 | insutation and/or min. 0.25-inch 0B500 $BS-SA more SBS-SA, SBS- | Apc | 1275
roof SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
Existing Min. 1.5-inch ACFoam II. ENRGY 3 (Optional) additional layers(s) of base (Optional) One or igs_'ss:
R-S asphattic H-S'hle.ld or Multi-Max FA:3 ' M-OSFA | insulation and/or min. 0.25-inch M-OSFA SBS-SA more SBS-SA, SBS- SBS-TA'or -157.5
roof SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
Min. 2-inch ACFoam IV, min. 1.5-
Existing :ﬁf: li'giﬁzxﬁ\%rf:gggma:r f::l':' (Optional) additional layers(s) of base (Optional) One or :gg_‘ss:‘
R-6 asphaitic - ; CR-20 insulation and/or min. 0.25-inch CR-20 SBS-SA more SBS-SA, SBS- ! -240.0
roof 1.0-Inch IS0 95+GL, H-Shield, H- SECUROCK Gypsum-Fiber Roof Board TA or APP-TA SBS-TA or
Shield CG or ENRGY 3 or min. 2.0 pcf APP-TA
ASTM C578 expanded polystyrene
Existing Min. 2-fnch ACFoam II, ENRGY-3 or (Optlonal) additional layers(s) of base (Optional) One or SBS-SA,
APP-SA
R-7 asphaltic H-Shield or min. 2.0 pcf ASTM C578 CR-20 Insulation and/or min. 0.25-inch CR-20 SBS-SA more SBS-SA, SBS- SBS—TAIor -247.5
roof expanded polystyrene SECUROCK Gypsum-Fiber Roof Board TA or APP-TA APP-TA
Exlsting Min. 0.25-Inch DensDeck, DensDeck pe ueoa | (Oprional) One o | ses-Aa,
R-8 asphaltic Min. 1.5-inch Multi-Max FA3 D-IS Prime or SECUROCK Gypsum-Fiber Roof D-IS SB’S-SA ‘ AA SBS-TA, r APP- SBS-TA or -67.5
roof Board APP.TA T o APP-TA
BP-AA, SBS- (Optional) One or
Existing : i Min. 0.25-inch DensDeck, DensDeck 4 R ) SBS-AA,
R-9 | asphaltic | Min- L.5-inch ACFoam Ilor ENRGY 3 | 1y 1q Prime or SECUROCK Gypsum-Fiber Roof | D-IS AA, SBS-TA, | more BP-AA, SBS- | gpg 7p” -90.0
or min. 2.0 pcf EPS insulation board SBS-SA, AA, SBS-TA or APP-
roof Board APP-TA TA or APP-TA

Exterior Research and Design, LLC. d/b/a Trinity|ERD
Certificate of Authorization #9503
Prepared by: Robert Nieminen, PE-59166

Evaluation Report P9290.02.08-R10 for FL1654-R12

Revision 10: 08/21/2013
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TRINITY|ERD

TABLE 7A: RECOVER APPLICATIONS
SYSTEM TYPE A-1: BONDED INSULATION, BONDED ROOF COVER

System %:;s;zat:: Base Insulation Layer Top Insulation Layer Roof Cover MDP
No. 1&11) Type Attach Type Attach Base Ply Cap (psf)
. BP-AA, SBS- | (Optional) One or
Existing . Min, 0.25-inch DensDeck, DensDeck SBS-AA
Min. 1.5-inch ACFoam I, ENRGY 3, R AA, SBS-TA, more BP-AA, SBS- A
R-10 asphaltic H-Shield or 1SO 95+GL 0B500 Prime or SECUROCK Gypsum-Fiber Roof 08500 SBS-SA, AA, SBS-TA or APP- SBS-TA, -127.5
roof Board . or APP-TA
APP-TA TA
Existing BP-AA, SBS- | (Optional) One or SBS-AA
B Min. 1.5-inch ACFoam II, ENRGY 3, - Min. 0.25-inch SECUROCK Gypsum-Fiber ~ AA, SBS-TA, more BP-AA, SBS- 4
R-11 | asphaltic | ghield or Multl-Max FA3 M-OSFA | poof Board M-OSFA | sps-sa, AA, SBS-TA or APP- | SBS-TA, -157.5
roof or APP-TA
APP-TA TA
Min. 2-inch ACFoam IV, min. 1.5-
Existing inch Ultra-Max or Multi-Max FA-3,
_ min. 1,3-Inch ACFoam LI or min. _ Min. 0.25-inch SECUROCK Gypsum-Flber _ BP-AA, SBS- (Optional) One or ~
RA2 | asphaltic | ) 0-inch IS0 95+GL, H-Shield, H- [ *"2% | Roof Board CR-20 AL more BP-AA, SBS-AA | SBS-AA 225.0
Shield CG or ENRGY 3 or min. 2.0 pcf
ASTM C578 expanded polystyrene
Min. 2-Inch ACFoam IV, min. 1.5-
Existing inch Ultra-Max or Multl-Max FA-3,
; min. 1.3-inch ACFoam III or min. i Min. 0.25-inch SECUROCK Gypsum-Fiber _ g (Optional) One or g _
ReA3 | asphaltic | 1 0-inch ISO 95+GL, H-Shield, H- CR-20 | Roof Board CR-20 APP-TA more APP-TA APP-TA 2325
Shleld CG or ENRGY 3 or min, 2.0 pcf
ASTM C578 expanded polystyrene
TABLE 7B: RECOVER APPLICATIONS
SYSTEM TYPE F: NON-INSULATED, BONDED BASE SHEET, BONDED ROOF COVER
Substrate Roof Cover MDP
System No. | (See Notes 1 & Primer f
11) Base Ply Cap (psf)
R Existing N (Optional if using asphalt applied Base) BP- _ ~ R B
R-14 asphaltic roof PG100 BP-AA (Optional if using asphalt applied Ply) AA, SBS-AA, SBS-TA or APP-TA SBS-AA, SBS-TA, APP-TA 45.0
Exterior Research and Design, LLC. d/b/a Trinity|ERD Evaluation Report P9290.02.08-R10 for FL1654-R12
Certificate of Authorization #9503 Revision 10: 08/21/2013

Prepared by: Robert Nieminen, PE-59166 Appendix 1, Page 31 of 31




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

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT #

Oan B 722
CONTRACTOR'S NAME: eaoﬁ'—:ﬁ-ﬂ“"' C PHONE #: 22713252 FAX:

OWNER'S NAME:_Aadrews S'pu,vwg_
Sewells
CONSTRUCTION ADDRESS: &S S Sewells PHR criy ¢ srate K[

RE-ROOF: _” RESIDENTIAL(SINGLE FAMILY) Fla1 & onrly
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: HIP BOSTON-HIP GABLE FLAT FLAT OTHER
e e WO

ROOF PITCH: /12 SLOPE

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

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOQOD FOR APPLICATION OF
NEW PLYWOQOD 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".

J EXISTING DECK TO REMAIN/REPATRED& RENAILED

EXISTING ROOF COVERING;__ MabiEred. EXISTING COVERING TO BE REMOVED? YES __‘_/NO_
PROPOSED NEW ROOF COVERING: '.Q/_y()' Jess /Do, /,;j gr%_mm\/

System :
MANUFACTURER Zgéi s PRODUCT NAME___ ,y,...q &= PRODUCTAPPRY_[FL Jpn S5t/ — D

(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: L GALVJ/STEEL ______ALUMINUM ____ COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES__ L~ NO ,

DESCRIPTION OF WORK: @mwf P/(I\S:i//"b(' £ et Loef - rewial. cr Kl//’?
y/ + Lychss SAL

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

= é}/ L oate._ 7/ Zd/_lo/{/

SIGNXTURE OF CONTRACTOR



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

ROOFING MATERIAL LIST
NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
5 £oly O(A{s Sp s G o 545? 5’/44:”7;{—, by
Q| Polyskss Sap 7 gor | Modéed G ST
3y 3 Arr‘;//frﬂ"t pr(lp 70 F7 ﬁ\H[ ﬂ”l‘;md?(




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

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

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

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

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

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

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

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

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

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

Residential Structures valued at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a 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.
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" TOWN OF SEWALL'S POINT, FLORIDA

Date MQ ¥ Ze25 tree RemovaL perMIT  N° 2393

APPLIED FOR BY _ SoyNee. (Contractor or Owner) g
Owner ), 59 S Sae~vag _s P“( Qﬁ
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE 42 DEHY ScAgd PINES

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS
FEE $ %;
Signed, Signed,&%f\_z W )
Applicant ~Fewn—Cterk— -
| BPowni ng OFFcaac \

D

Call 287-245$ - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT  Cuimes sovanzconem i

TREE REMOVAL PERMIT

RE: ORDINANCE 10)

PROJECT DESCRIPTION

—

REMARKS =




A\ ‘ ‘ TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting. woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. 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, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew S.F.R., asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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.

owner ) /% (/ﬂ//{/gﬂ Address F5 5-5/0/2, Phone

o

Contractor Address Phone

No. of Trees: REMOVE & Q Type: 5L45# PIES
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons: ﬁ‘@” FW 5?%%.

-

Signature of Property Owncr_'MM%%é { é Date /// 7// A7
~ AA i ’
Approved by Building Inspector: a[//t/ K‘ Date ///7 Fee: o
\/

Plans approved as revised/marked:

Plans approved as submitted
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TOWN OF SEWALL’S POINT, FLORIDA

Date Wﬂ/z/éﬁf R W 20O tree removaL permim N2 2447
APPLIED FOR BY T JowNFER (Contractor or Owner)

Owner s S Sedoamas B Po

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE [ SVash //")«4

No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS
EEE § Z75
] 7

Signed, Signe

Applicant . \-—'Fewn-—el'erk‘

-~ A8
BU\\LV\_G\,O"Q:CAOU(

)

S—a—

Call 287.245$ ~ 8:00 A.M.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT =~ vouuouss son o500 ratsio sunmur wons

TREE REMOVAL PERMIT

RL: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS

A




Cetm

ContractorWM T/LLQ Address Phone

R4

TOWN OF SEWALL’S POINT :
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Anv self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

|. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. 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 Ironwood, 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, Vamish Leaf, Water .

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. Fill out application information below to include:

a. applicant information

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

c¢. foranew S.F.R., asite plan which shall include the dimensional location on a survcy, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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.

Owner f/\(M/(/ oV Ul A Address 5{5 M Phone

DB

No. of Trees: REMOVE | Type: 621/1LJ2/ _ Slavb

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons:

Signature of Property Owner

‘\ [ 1
W Date L%/& 5{/ a \S/‘
(L '

Date %lﬁ& Fee: 2

Plans approved as revised/marked:

‘ N
£
==
! g
/

Approved by Building Inspector:

Plans approved as submitted







‘TREE"RMRELOCATION REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner Add?’mgsvfcsewf;//f”ﬁ?ﬁ”/t)é/f{honej7z - 48¢- 8802

e

R =T T

Contractor/V\oMﬁ:J /‘ecgﬁu; e Addressfa/m ny F[ Phone 72 - 755 - 8225
No. of Trees: REMOVE Z Species: Rop

No. of Trees: RELOCATE Speciés:

No. of Trees: REPLACE___/ Spegieg: 0@}? ,7/5(’_,

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) me%al/ /‘o F// DN f‘]L/‘aC%)}’ﬁ cmq/
/nsfaé /,// of bmndef 2

Signature of Property Owner NCA Date 4 '/?‘/3

==== - =——=== ========== P ——— o - e e mm————

Wy Building Inspector: 47_ DateM /3 Fee:_ =~

7

NOTES,ZM Jree 1S ﬁﬁffcfa? TCreT ; 477 APVGIRS 1N Eo2Dd [EehlT A
LM E peIVE. _pivii- fVRRT) w1 TTED Coniper VAT 107V LS feotessirst- o 7

KTk Sew HaE 2 Fol vFEorpaspin,

‘\0
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AFFORDABLE ARBORCARE

5650 S.E. Mitzi Lane,Stuart, FL 34997 e 772-341-1110 Cell Ph. ¢ 772-221-3789 Business Ph.

JIMMIE GAMBLE
ISA Certified Arborist License #S0-0590

Date: May 7, 2013

Name: _Andrew Spencer
Address: _85 S. Sewall's Point Road
Address: _Sewall's Point Fl 34996

Address:

Re: __ Pine tree evaluation

Inspection Date: __May 2", 2013

In response to your request, | have examined the pine tree next to house/ screen pool enclosure

at the referenced address, and my examination disclosed that the pine tree should be removed due to
the liability of branch failure and lean of the tree toward the house, lower branches have poor branch
taper. Pine trees naturally shed their lower branches and one could go at any time. Branches are well
extended and could break off due to excessive weight at end of branches

These findings are based on my experience of 48 years. | will not except the liability.

Jimmie D. Gamble
ISA Certified Arborist
License #S0-0590

Affordable Arborcare charges a minimum evaluation fee of $65.00 for all insurance evaluations.
Consulting, travel, additional trees, and court appearances are some items that increase the fee

charged for this profeSSIonaI service.

Insurance Company Name
Policy #: ~ Contact Person:

Word DamageAppraisai1 ' ' 1
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