95 South Sewall’s Point Road
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APPLICATION FOR BUILDING FERMIT

ombccscsanswaad

This- application must be accompanied by three sets of complete plans,
to scale (4" scale for building drawings), including plot plan, foun-
dation plan, floor plans, wall and roof cross-sections, plumbing and
electrical layouts, and at least two elevations, as applicable, A
copy of the property deeg is required for new house construction.

~owner@usY Qv Sﬁ‘l\@@ﬂﬁﬂé Present address 23op SE orepn BLvD

Phone_A83 ~00®® STuvaex, EL

i

-General contractorScﬁu@,@g@Ml @ﬂzﬁ address SALA .
Phone SaW<R i
Where licensed MRARTIV Gs. License No. &7

-Plumbing contractor Beiwm 2R License No, el T

_Electrical contractor LARS2S . License No.
-Name the street on which The building, 1&s front buildina line and its

front-yard will face! S ouyAN*S  YounT £D
Subdivision Qn@) uh"ﬁ'ﬂ% Lot No. 2w §p Area

~-Building area, inside walls
(excluding garage, carport, porches, etc.)..square feet IS .

-Other construction (pools, additions, etc.) Ay OitS DA

-Contract price , @g‘
(excluding land, carpeting, appliances, landscaping, ete) 33%.05v

e
-Total cost of permit 3 uZ%g‘p

~-Plans approved as submitted Plans approved as marked

T understand that this permit is good for 12 months from the date
of its issue and that the building must be completed in accordance with
the approved plan, and that the site will be clean and rough-graded
within the 12 month period, o

\?‘ 2N R
( B Gégégal Contractor

I understand that this building must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for Occupancy will be issued and the
property approved for all utility services, I agree that within 90
days after the building has been approved for occupancy, the property
will be landscaped so as to be compatible with its neighborhood.

e EE
meﬁ?ﬂu &&ﬁ@@g@@ '

Note: speculation builders will be required to sign both of the
above statements.

TOWN,RECORD =, io submitted

oot () 20 i BI0] ) P

r Date

”BuilaitiLiZ;zsz%;/ )
Approved: \\:g;;zg;zzlg:ggi g q (}J§9¢y§&' |(¥7§?
j Commicéj loner | (Date k%gc‘

Certificate of Occupancy lssued 774"""”4:3’/// 272 7
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) : . BTATE OF FLORIDA )
Permit VOID it well or septic | DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

system is instclled in a location

other than area permitted.

PRIOR HEALTH DCPARTMENT
APPROYAL REQUIRED

Post Office Bor 210  Jacheonvilie, Ploride 32201

Application and Permit
of
Individual Sewage Disposal Facilities

e .. THIS PERMIT EXPIRES ONE (1] - '
App tion/P t S .
No.w 75’—2217 YEAR FROM DATE OF ISSUANGE, " j/ nv County Health Department

‘.

L

Section I - Instructions:
1. Percolation test data, soil pro- 5. Indicate name and date of plat

file and water table elevation of subdivision. If not platted,
information must be attached. . attach metes and bounds description.,
(Note: Tést must be made at 6. Complete the following infor-
proposed location of system). mation section.
2. Existing building and proposed
buildings on lot must be shown ' Notes: =
and drawn to scale at ‘their 1. Not valid if sewer is available.
location or proposed location. 2. Individual well must be 75 feet
(Use. block on this sheet or from any part of system.
attach plot plan). 3. Call C;ﬁ? ~ K2 77. and give
3. Proposed location of septic tank this office a 24-hour notice
must be shown on plan. when ready for inspection.

4. Any pond or stream areas must be
indicated on the plan.

Section II - Information:
1. Property Address (Street & House No.) )(QJgQL(A*Y /’:[ chfn
Lot zZ2& Block Subdivision ‘;210 ST B =,/ N )
* Date Platted Directions to Job =, AN Su o T
s Pr. Poao - JURN SouTH o < LTS PAsT gp\hsrac
2. Owner or Buillder %mczeaﬁy@z Beos, hie.

P.O. Address City Z3ap =.&. OceAN E!E _SNAeT, Fig a)%f

Septic tank system to be installed by:

Scale 1" = 50°

| (Rear) .
A 03 fz/fbcwj : U e
;3. Spec1flcatlons : L TegRE
$o_gallon tank with . ' KR -
.square feet of . Z ‘ ' 2
hra rifield with at least, . g . gg :
4" inside dlameter plpe o °
0 | o
4. House to be constructed ™ ™
- Check one: _____FHA_ . - N E .
. VA x Canenhonal %%; ,“,_\”1.58
;»Thls is to certlfy that the 8 RO [ L
progect descrlbed in "this g-f :~—g .
appllcation,‘and as -detailed ‘m‘”' ) 4 S o
‘by ‘the plahs’ and’ specifica- ¢ | REMOVE ALL IMPERVIOUS MATERIALS' . [ &5
tions and atta"h’ge“tg will bih -4 TO A DEPTH OF 6' AUD BACKRILLWITH © | & =
‘ cogstructed in atoor ance wi: o A GOOD GRADE OF SAND IN- ENﬂRE N
St te’ requirements. . - AREA OF DRAlNFIElD. . | ,ou‘
"Applicant: &ff/‘/ﬂ/ﬁ/wd o 7 f’.:
s "Please pPrigt = _ (FronE) - ‘
~_ ' (Name et or State Road)
Signature: A Date: /}i/l 1/9 s
*t*********;{***h* ***’ NOT WRITE BELOW THIS LINE **********i*********
Section. III - Applicatlon Approval & Constructlon Authorizatlon
Installation subject to 1llowin ecial conditions:

/

\"'

ed appllcat h has bgen found to be in compliance
a Administrative Code, and’ construction

, to the above specif tifns and conditjons.
SLounty Health Dep Dategégé 7&
* % %

*kkkk f**********J********* * kb hkdkdr
igh /IV - Final Construction Approval , '
éépénstructlon of installation approved: Yes No
Date: By:
FHA No. VA No.

AR A AR RN AN R AR AR R AR A R AR A A A A A A A AR A A AR A AR AR A AR R AR R AR AR KRR ARRNARNNKANRRARARTR X
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DEPARTMENT OF NEALTH AND REHABILITATIVE SERVICES
' DIVISION OF MEALTR
/A‘ID/ YIOUAL SEWAGE D/SPOSAL FABCILITIES
e L -« DATA SHEET o
Location: ol Fe Applicont | D WS DUNT @e‘é___@f—*
Eio Mea =/0O -County: M ATy .

¢ NOTE.

othet wotors, nor withun 75 faat of ony

< N ) ‘_ N M . [
This septic tork system s not iocated within 3Cfeat of the high watof hing of o igho, stroam, canal or
vato woll;

nor within 100 footl of any public watot oupply;

nor githinv IO foot’ of woter supply pipos, dor :’mnm,voo foat af ony public sewar system.
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date %‘4 J~? { lf? ?

This is to request that a Certificate of Approval for Occupancy be issued to ‘J A
For property built under Permit No. &57 . Dated Z? 7.//7)<F= when completed in

conformance with the Approved Plans.

RECORD OF INSPECTIONS

Item Date Approved by

Set-backs and footings ?/{/79
Rough plumbing 1/6/78
Slab 7//¢F/?i‘*€ / '/ ?/78

Perimeter beam 10/ "/ 78
Close-in, roof and rough electric /" /P )8

Final Plumbing 3/3/ /29
Final Electric 3/»'/7 f

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector . _.__ Lt LU SN, date

Approved by Building Commissioner B
R Y ON

Utilities notified . £ 7-OP 1 /... date
Original Cor er Mo
riginal Copy sent 1o _’Rg_%_ rgm

(Keep carbon copy for Town files)
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TOWN OF SEWAiL“S'POINT FLORIDA

Permit No. . , e

- APPLICATION FOR A PERMIT TO BUILD A DOCK, FEWCE, PQOOL, SOTLAR HEATING DEVICE, SCREENED
ENCIOSURE, GARAGE OR ANY QTHER STRUCTURE NOT A HQUSE OR A COMMERCIAL BUILDING.

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

owmer_4: (. “Tidorpg04) Present address FH Sewnie &

mmone_ AF 7= o3 72

contractor (5ALD_] ey Racs e, raocessdf )G Y% Aue  Trimibg-
chone I B~/ TH Y ‘ |

Where licensed M@@T}M @AJ ?V License number @C@ ,4/() J,Q ME.
License number @Qq 9 ’#— )’f

Electrical contractor

Plumbing contractor License number

Pescribe the structure, or addltnon or achratlon to an existing structure, for which

this permit is sought: JZHYS 778 7 W/MMJM&, 8.
F 3 I &wﬁaég ff" LoA.

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

Subdivision K EQ &ZMT‘,};@ ﬁ'/j@ Lot No. /?f
£ ¢ o -
Contract priceSkj’/’?ﬂ = Cost oAf’_ Permit $ /46 411

Plans approved as submitted §/ Plans approved as marked

= 30/ 'rd?)

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall"s Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a meat 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 oftemer when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
prly may result in a Building Inspector or a Town Commigsioner "Red-tagging" the construc-
ticn project.

Contractor ‘ﬁ" ,

I understand that this structure must be in accordance with the approved plang
and that it must comply with all code requirements of the .~o i Sewall's Pomt kefore

final approval by a Building Inspector wil.;;}g\iven..
i

Owne m Ao 7

G: 4 [ Ly/
TCWN RECORD Date submited

Approved: 9/// // u‘g’; j» R I Jg / ?/fa 2
, Bu ng Inspectoxr /Date
/ B | ding Inspect , .

S0 fdoar | 20y /Fo

Approved:
Commlvssmoncr Date
Final Approval given: ( "fn’»*ijfw"“ quL .
Date

Certificate of Occupancy issued’

bakte
SP/1-79

Ailap.eval' of these plans in no way
relieves the vantractar or builder of
omplying with e Town of

IC’WCIH"‘
P‘m;;ru Ordinances, the South Floride
Mlzdo'{ng Code and the State of Florida / / 7 C?]
odel Enargy Efficiency bmldmg Coda, ;/ / / //
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Permit No. . : , ‘ Date

/‘ .
APPLICATI I f-?ERiﬁS:QD B#ILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAG R OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This ap cation must be accompanied by three (3) sets of complete plans, to scale; in-
cluding a plet plan showing set-backs; plumbing and electrical layouts, if applicable,

~an§ at least two (2) elevations, as applicable. o

Owﬁer)?]@}qf77zﬁo }ng£0?5¢ﬁb¢9v~/ | cresent Address 9257'/43'4L4pmzee;¢%? 4é;/:
Phone - c;z 37" é’j 7 2

Cohtraéto;7gélig/g¢" ”i_gfﬁélzaﬁyc. AddressgC%/’Qﬂ' 4§§;mé4éibc/ ;%Z%/
7—~—é§§£5 ' ,

“Phone_ (o 2.0 22 o ‘ | | /dif/,w bZ/_é wree

Where licensed - % .@ ; License number S PAN Fu5
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or addition._n»r ﬁliz;gﬁidn‘to an existing structure, for which.

(&,

this permit is sought: ‘i>/¢49 el 0 P g roto
: { , .

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

L5 S Musvn B R ons B s SP 355

‘Subaivision :7%2£<b ‘:CidéLZ;LJ- ) _ _Lot number 22&5,, ‘Block number
Contract price . b0., 08 . Cost of permit |

price s___9% : 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 ccmpleted in accerdance 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-

. Ply may result in a Building Inspector or Town Commissioner "zed-tagdx.,y - the co ction
project. : : B .
' ' Contractox _ _ Z_Eé :é Q [)M

7
I understand that this structure must be in accordance waith the abpioved plans

and that it must comply with all code requirements of the Town of7Sewall's Point before
final approval by a Building Inspector will be given.

OWner — S N /41447327L47///
‘ ' 720
TOWN RECORD '
Date submittéd Approved; ) _ . o
Building Inspector - vate
Approved: . ! : . ' .
—— F :
Commissioner Date inal Approyal given

Date

Certificate of Occupancy issued (if applicable)
’ Date

SP1282

Permit No.

1

Approval of these plans in ho 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.
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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
~__ AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9648 ' DATE ISSUED: | DECEMBER 6,2010

SCOPE OF WORK: | GARAGE DOOR

CONDITIONS :
CONTRACTOR: AMERICAN PALM BEACH GARAGE DOOR
PARCEL CONTROL NUMBER: | 123841-002-000-002504 - SUBDIVISION | RIO VISTA — LOT 25

CONSTRUCTION ADDRESS: 95 S SEWALLS PT RD

OWNER NAME: | THOMPSON

QUALIFIER: FRED MAFERA | CONTACT PHONE NUMBER: 283-4566

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING - METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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o \3 D ' Town of Sewall’s Point 9(0’ [e
Date: Ia BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: Phone (Day) 26" U)ajz (Fax)

Job Site Address:gmg_gmc City: %IUOVV‘I' State: I;I_. Zip: wqw
Lega! Description EJID \IISI& 3 D b-DIZE Parcel Control Number: Lz %4\ w2 OCD ODZIQQ 4—

Owner Address (if different): City: State: Zip:
Scope of work (please be specific); ZC ALE /C)*W )‘02’ '
_WILL OWNER BE THE CONTRACTOR? U “ COST AND VALUES: (Required ALwrmut applications)

(If yes, Owner Builder questionnaire must accompany appllcatlon) Estimated Value of Iimprovements: '$ %'

YES NO {Notice of Commencement required when over $2500 Fﬂor to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been qranted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8__ X___

. : oo . 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) . O '(Fair Market Value of the Primary Structure only, Minus the land value)
: PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

C@NTRACTOR/Company: ﬁ]]]QII(’Qn Pu\m Bodcn C}(Z\_XQ@&DCU Phone;_ 293 AF AROL  rax AQ-O5TIVY
treet: QQDI S (é I mmn v A - City: SII,I&V‘I - ‘State: FI, Zip: \%’qu

State License Number OR:‘MunicipaIity: . License Number: I N%DOIQM
LOCAL CONTACT FYP(I maIém\ . . | : one IIl’umbelzr..“' ZI,OB IZ3A ﬁpo ID -
DESIGN PROFESSIONAL:_\ ek ‘ |

Street: ‘ - - ‘i Oity: l

AREAS SQUARE FOOTAGE: LivIng: Garage: II L Covered Patios/ PorcI1 g/ ,

Carport: ‘ Total under Roof . - Elevated Deck: | A

* Endosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. req

CODE EDITIONS IN EFFECT THIS APPLICATION: ‘Florida Building Code (Structural, Mecffa
National Eiectrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Fiorida Acceg§i

NOTICES TO OWNERS AND CONTRACTORS: ;

PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE {F YOUR PROPERTY

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS'AT ANY TIME.AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT. BECOMES NULL AND VOID. REF. FBC 2004 W/. 2006 REVISIONS SECT. 105.4.1, "105.4.1. 1-5.-

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

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOW

WNER SIGNATL
OR[OVNE! SIIFI‘GAL;Aun;o' RiZED oY

5

This the
by
known to me or pr
as identification. oﬂ

is the

by WA TP
nown to me or prodyred
A identiﬁcalio?\ﬂ:_i(

.y Commission Expires:

Notary Public
My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED \I‘L'FHI‘N“S‘U'UAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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TitleBar
generated on 12/3/2010 10:28:56 AM EST

Summary

Parcel ID Account # Unit Address \'\;l:l::(:t Total Data as of

103841002000 27538 2 S SEWALLS POINTRD, SEWALLS 5240470 1173012010

Owner Information
Owner(Current) THOMPSON ALBERT G & MILDRED M
Owner/Mail Address 95 S SEWALLS POINT RD
STUART FL 34996-6437

Sale Date 08/01/1979

Document Number

Document Reference No. 0477 0565

Sale Price 76500

Location/Description
Account # 27538

Map Page No. SP-04

Tax District 2200 Legal Description RIO VISTA S/D

Parcel Address 95 S SEWALLS POINT RD, SEWALL'S POINT LOT 25
Acres .3620
Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY

Assessment Information

Market Land Value $114,300
Market Improvment Value $126,170
Market Total Value $240,470

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  12/3/2010



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

Tel 772-287-2455 Fax 772-2204765

GARAGE DOOR REPLACEMENT CHECKLIST

A document review will be performed on- the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package

returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

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

\/__1 Copy Completed permit application including,

e Legal Description
e Notarized signature of owner & contractor

® Proof of ownership (Recorded warranty deed or tax bill)

2 Copies Manufacturer’s product approval w/design pressures shown.
(**Indicate the size of the proposed replacement garage)

— 2 Copies FBC 2007 table 1609.6(2) & 1609.6(1) (attached) — Circle or Hi-light the
appropriate height & exposure adjustment coefficient *Table 1609.6(2)) and

the appropriate +/- minimum pressures required (Table 1609.6(1)). (NOTE:
The values arrived in these charts are the minimum design pressures

\\(\ required for the replacement garage door)

1 Copy Notice of Commencement, if replacement value is over $2500.00. Must be
~ submitted prior to the first inspection.
%Y\S 1 Copy Owner/Builder Application, if applicable
SPECIFICATIONS AND PRODUCT APPROVALS

* Specs. For all garage doors must be tested by an approved testing lab and design
pressures stated

* Garage doors cannot have any glazed openings unless the glazed openings are impact
resistant glass.

Page 1 of 4



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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765

TABLE 1609.6(2)

ADJUSTMENT FACTOR FOR BUTLDING HEIGHT AND EXPOSURE. (2.)

FORMULA FOR DESIGN PRESSURES

Example: 25 ft mean roof height, exposure C
16 X 7 Door 140mph.

Pressure Exposure C multiplier  Req. Design Pressure
29.7 X 1.35 = +40.095
-33.1 X 1.35 -44 685

Garage Door must be rated at +40.1/-44.68
minimum._This formula must be completed
for exposure C:

Pressure Exposure C multiplier Req. Design Pressure
X =
X = 0

MEAN ROOF HEIGHT EXPOSURE

{feet) .E‘ » c D

K £TO0RF 121 147
20 1.00 1.29 1.55
25 1.00 1.35 1.61
30 1.00 1.40 1.66
35 1.05 1.45 1.70
40 1.09 1.49 1.74
45 112 1.63 1.78
50 1.16 1.56 1.81
55 1.19 1.50 1.84
60 1.22 1.62 1.87

For SI: 1 foot = 304.8mm.
TABLE 1609.6(1)

GARAGE DOOR WIND LOADS FOR A BUILDING WITH A MEAN ROOF HEIGHT OF 30 FEET LOCATED IN EXPOSURE B (psf)

EFFECAT';‘éiWIND Basic Wind Speed V (mph - 3 second gust)
e “‘f}g’“ 85 90 100 110 120 130 (ﬁ 150
Roo! Angie 0-10 degiees
g 8 10.5 -11.9 | 11.7 -13.3 | 145 -164 | 175 -199 | 209 -23.6 | 235 -27.7 | 234 -322 | 326 -369
10 10 10.1 -114 ] 114 -127 | 140 157 ] 170 -190 | 202 -227 | 237 -266 | 7.5 -308 | 31.6 -35.4
14 14 100 -10.7 { 108 -12.0 | 133 148 [ 161 179 [ 192 214 | 225 251 | 26.1 -291 | 300 -334
Roof Angle > 10
9 ~ 7 114 -129 1 128 -145 [ 158 -179 | 191 -216 | 228 -258 | 26.7 -302 | 310 -351 | 356 _-402
165 7 109 -122 ] 123 137 | 152 -169 | 183 -204 | 218 243 | 256 -28. 341 -380

o7 17T Square foot = 0.929 Sqat, lnpe = 0447 mils, 1psi = 47.88 N

1. For effective areas or wind speeds between those given above the load may be intarpolated. otharwise use the load associated with the lower

efYective area,

2. Table values shall b= adjuszed for harght acd exposre by nmltplying by adjusauent cceficients in Table 1606.2D.
3. Plus axd numis signs Sgnify pressures 2¢ing :oward and away fom the butlding awrfaces.
4. Negative presswes assume doer bas 1 feet of width 1 building™s end 2oue.

1609.6

Garage doors. Pressures from Table

1609.6(1) for wind loading actons on garage doors for
Buildings designed as enclosed shall be pernutted.

Page 2 of 4




DAB*E84 13(0PSF -440SF
MOX SIZC ' " x1W'0"
MIAMI-DADE ' MIAMI-DADE COW, FLORIDA

COUNTY METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
) (305) 3752901  FAX (305) 372-6339

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/buildingcode

DAB Door Company, Inc.

12195 NW 98" Avenue

Hialeah Gardens, FL 33018

Scork:

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

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

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

DESCRIPTION: 16:2:Wide x.16"High Steel Sectional Garage Door.w/:Window:Lite Option-—

| e e e e e e RSP e STV Oy P Sl S R S @__‘,i:,‘,‘r.ir_pﬁx,,i
MGUMENT?DmWW 0. 02-21, titled “Sectional Garage Door  ~dated 09710707, with last
revision E dated 01/06/10, sheets 1 through 5 of 5, prepared by Al-Farooq Corporation, signed and sealed by
Arshad Viqar, P.E., bearing the Miami-Dade County Product Control renewal stamp with the Notice of
Acceptance number ar_ld expiration date by the Miami-Dade County Product Control Division.

| MIS'SWEMAGT%RE@:G&E@@E?@H?@FMé;’sﬂéjiljjg;p’a'ggggqistgnt
LABELING: Each unit shall bear a permanent label with the manufactiter'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 bee

no change in the applicable building code negatively affecting the performance of this product. '
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety. '

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

This NOA renews NOA # 09-0128.02 and consists of this page 1 and evidence pages E-1 and E-2, as well as
approval document mentioned above. '

The submitted documentation was reviewed by Carlos M. Utrera, P.E.

MIAMIDADE COUNTY
APPROVED |

01 g

: iy :’..“; -
Approval Date: March 3122010
Pagel




Ilorida Building Code Online

8| Product Approval
USER: Public User !

Product Approval Men

FL # ,
Application Type
Code Version
Application Status
Comments -
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

hito://www. floridabuilding.org/nr/or ann dil.asnx 7param=wGEVXOwtNatk %2 V%2 M A 10101 .P WV X Thv& 7499 fOMuRidk

i BCIS Home | Log In i User Registration ~ Hot Topics : Submit Surcharge n Stats & Facts

u > Product or Application Search > Applicati

—FL1-2698
“New
2007
Approved

-

W

DAB Doors Company, Inc.

12195 NW 98 Avenue |
Hialeah Gardens, FL 33018

Arshad Vigar
hfaroog@bellsouth.net

Allen Berger

12195 NW 98 Avenue
Hialeah Gardens, FL 33018
rberger518@hotmail.com

Vo R Wiela RN AT
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 5. Sewall’s Point Road ‘
Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

IN'A CONSPICUOUS PLACE,JN- PLAIN
’RIOR TO BEGINNING ANY WORK =~

PERMIT NUMBER: 10960 [DATEISSUED:|  7/30/2014

SCOPEOF WORK: . | REROOF

CONTRACTOR: STUART ROOFING

PARCEL CONTROL NUMBER: 12-38-41-002-000-00250-4 ISUBDIVISION |RIO VISTA LOT 25
CONSTRUCTION ADDRESS:  [95§S. SFWALL'S POINT RD_ o T
OWNER NAME: THOMPSON ) -
QUALIFIER: . |JOHN TURNER ]CONTACI PHONE NUMBER | 03492772

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.

| N_OTle. IN ADDITION TO THE REQUIREMENTS OF THIS PER_MIT, T_HER.E ‘MAY BE-ADDI TIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM O’I'HER GO’&TEERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAI’ 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 R ) TIE BEAM/COLUMNS
ROOF SHEATHING - . ) i WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH ,
ROOF DRY-iN/METAL ROOF TILE IN-PROGRESS
PLUMBiMG_-ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING : FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.

THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s I

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) o s (I
(No plan submittal fee when value is. le_ss than $100,000) - B _
Total square feet air-conditioned spa .~ .~ ‘@ $121.75 per sq. ft. s.f. | 3 -
Total square feet non-condiﬁoned space, or interior remodel: -

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. fi. s.f. $ -
Total Construction Value N _ ] | M $ -
Bu11d1ng fee: (2% of construction value SFR or >$200K) , I n/a
Bglldlng fee: (1% of construction value < $200K + $100 per insp.) ‘ $ -
Toial' number of inspections (Value < $200K) . $ 100.00 per insp. __ #insp n/a
ljept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) A $ _ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ ~_n/a
Road impact assessment: (.04% of construction Va]ue $5 min. ). - | ' n/a
Martin County Impact Fee: L - : $
TOTAL BUILDING PERMIT FEE: - 3
ACCESSORY PERMIT - Declared Value: $ $ 1091000 |§
Total number of inspections: @_$100.00 perinsp. #inspl$ 400 | 400.00
Dept. of Comm. Affairs Fee: (1 -5% of permit fee - $2.00 min) $ $ 6.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 6.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: [$ 417.00 |
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Town of Sewall’s Point

Date: _7- 24 /4 BUILDING PERMIT APPLICATION  Permit Number: _ /O zéa
OWNER/LESSEE NAME: 'ﬂlﬁmﬂsﬁf‘/ Phone (Day) (Fax)

Job Site Address:_45 S STELIALLD TOINT ROPD City: __ STOART State: __FL  zip: 306
Legal Description O \\STA slo Lot 25 Parcel Control Number: V3= 3% -4\ -00 D - 00 - 00 50 -

Fee Simple Holder Name: Address:

City: State: Zip: Telephqne:

*SCOPE OF WORK (PLEASE BE SPECIFIC): RE RSO E

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permlt applications)
(f yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 10 A0 .©
YES NO: (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC chango out)
Has a Zoning Variance ever.been granted on this property? Is subject property localed in flood hazard area? VE10.___AE9__ AE8__ X

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES : (YEAR) ‘NOT X Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approyals with application) . (sgln{/ mrzcgp\gllusi 8; t:s;ng;a% ;tdr}zgg(r)e \r%\_z Phg;:?r I:g;ara ¥?cl)l;:e)
Construction Combany: DTLART  ROOF NG i Phone: 112-GAD -A35Y  Fax: 112 -GAR -48S6
Qualifiers name:_J0OWMD T\)@NQR Street: IMQ_NE DiHE  HWM City_DTLRART _ State: £L _ Zip: 3149
State Lucense»Number - OQ\“\L\\\ OR: Munici;;alily: License Nurﬁber:
LOCAL CONTACT Jown TOP.MEX_ | Phone Number: _ 172249 e
DESIGN PROFESSIONAL ) ‘ Fla. License#
Street: _ _ __ "~ City: State: Zip__ Phone Number:
AREAS SQUARE FOOTAGE:.LivIng: - Garage: -Covered Patios/ Porches:. " - Enclosed Storage:

Carport: Total under Roof.__ - Elevated Deck: _ - Enclosed aféa below BFE":
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN.EFFECT THIS APPLICATION Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas). 2010
National Electrical Code: 2008 Florida Eriergy Code: 2010, Florida Accessibility Code: 2010, Florida.Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOURFAILURE 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. T IS YOUR'RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY. 1S 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 IS SUSPENDED OR ABANDONED FOR APERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES wiLL
BE ASSESSED ON'ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC'2007 SECT. 105 4.1,105.4.1.1 - 5.

oA 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 , ANPD RDINANCES-OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.
v v{ /
NT/LESSEE - NOTARIZED SIGNATURE:

DENNY T Hown psoN X

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

State of Floriga, Cou;\ty of; rﬂ(lr "h @) Stale of Florida, County of:
On This the 4 day of __ AU 2013 4 On This the day of 20
by m YOS ' T mng Qd 9,5 permﬂh aARbeRA Y ' who is personally
known to me or produced | MMISSION # FH 11108%nown to me or produced
As identification. _ Pl DL IR - fpri 26 2018 0 As idenlification.

R oD VIsY, Notary Public

My Commission Expires: / )

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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AC#6300432 - $TATEOF FL'C'),RI,D\A-_{ -

. DEPARTMENT ‘OF BUSINESS D PROFESSIONAL REGULA
DR NS TRUCTION INDUOTRY LICENSING BOARD . o\
R T SEQ# 112082401909

DAT T— S ENSE NBR

{08724/2012 [126004306 -|ccco24411’
“. ‘The: ROOFING :CONTRACTOR: ° ' - .X
-Naméd.below. IS CERTIFIED. ..
Under the“provisions of ‘Chap
. Expiration date: AUG 31, 2014

tiota

*

TURNER, : JOHN: WESLEY- . | o
. STUART. .ROOFING INC & ~ . ° A
140 NE DIXIE HWY e
- STUART. | o  FL.34994 "~ T

¥ IRICK-8COTT -,
-+ GOVERNOR -

KEN LAWSON
SECRETARY

_ DISPLAY AS REQUIREDBY LAW "~ _

HRECEIRTENO sEEACC i CATEGORYENG 2

CITY OF STUART ) 3444 le730 | 170530
Stuar LOCAL BUSINESS TAX RECEIPT
2013-2014

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
: PAYMENT OCTOBER 1 CONSTITUTES VIOLATION
CONTRACTOR - ROOFING OF CITY CODE OF ORDINANCES

TURNER, JOHN This local business tax receipt does not permit the holder to operate in violation of any City
law, ordinance, or regulation. Any changes in location or ownership must be approved

1 40 NE DlXIE HW by the City License Section, subject to zoning restrictions. This receipt does not constitute
&n endorsement, approval, or disapproval of the holder’s skill or competence or of the
liance or non-compli of the holder with other laws, regulations, or standards.

Local Business Taxing Questions 772-288-5319

STUART ROOFING ] TE:
TURNER, JOHN 10/02/2013

140 NE DIXIE HIGHWAY
STUART FL 34994 CHERYL WHITE

CITY CLERK
KEEP THIS RECEIPT - NO TRANSFER WITHOUT ORIGINAL RECEIPT




g ) o DATE (MMDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

7/2912014

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

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

proouceR SUNZ Insurance Solutions LLC NAME- "
g’;?gsgt;a?ﬂ%’g'zzga” };,;_,‘é’gmy 941-306-3077 ToX Noy___ 727-497-1280
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SUNZ Insurance Company 34762
'"f_‘{’gﬁvsar d Leasing. Inc. INSURER B :_Aspen Re - London - Best Rating "A”"
6302 Manatee %venue West, Suite K INSURER € : _Catlin Syndicate - Lloyds - Best Rating "A"
Bradenton FL 34209 INSURER D : Brit Syndicate - Lloyds - Best Rating "A"
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 21029578 REVISION NUMBER:

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

NSR ADDL[SUBR POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE INSD| WVD POLICY NUMBER (MMWDDIYYYY) | (MWDDIYYYY) umirs
COMMERCIAL GENERAL UIABILITY EACH OCCURRENCE $
"DAMAGE 70 RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP {(Any one person) $
PERSONAL & ADVINJURY | s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy | 5B% [ Joc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY c%rgglsNED )SINGLE Ui s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
e e oo e e
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION § s
A |WORKERS COMPENSATION WCPEO0000040 05 5/14/2014 1511412015 | ,TRER. T/ TOIH
AND EMPLOYERS'
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE WCPEQ0000040 04 511472013 | 51472014 E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l s 1,000,000
B [Workers Compensation This is for informational purposes
C |Excess Coverage and nothing shall create any right
D under such reinsurance.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona Schedule, may be attached if more space Is required)

Coverage provided for all leased employees but not subcontractors of: Stuart Roofing of The Treasure Coast, Inc. dba Stuart Roofing, Inc
Location Effective: 6/2/2014

CERTIFICATE HOLDER CANCELLATION
1894
, . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Town of Sewall's Point THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1 S Sewall's Point Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Sewall's Point FL 34996
AUTHORIZED REPRESENTATIVE
A, 5 dontl

) Glen J Distefano
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

CERT NO.: 21029878 receptionist 7/29/2014 10:19:32 AM (CDT) Page 1 of 1
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
7/29/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Jackson Insurance Agency
2075 West 76th St

ﬁ?.’,‘.{f‘c‘ Fannie Baez
PHONE _ (305)824-3464
IE\.DMD‘}RIE§§: fbaez@jacksonagency.com

| T8 o). (305)822-8535

INSURER(S) AFFORDING COVERAGE NAIC #
Hialeah FL 33016 INsURER A :Starr Indemnity Ins. Co. 38318
INSURED INSURER B :

Stuart Roofing of the Treasure Coast Inc. INSURER C :

dba Stuart Roofing Inc. INSURER D :

140 NE Dixie Highway INSURERE :

Stuart FL 34994 INSURERF :

COVERAGES CERTIFICATE NUMBER:2013-2014 REVISION NUMBER:

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

T TYPE OF INSURANCE AL;;L& | Wvp POLICY NUMBER ﬁ&;‘écm" Von | BT umITS
E.NERAL UABILITY EACH OCCURRENCE s 1,000,000.00
X | COMMERCIAL GENERAL LIABILITY ?ﬁ?ﬁ%’ég‘?eﬁﬂfm) s 100,000.00
A | cLams-mane OCCUR LPG-GL01962-00 7/31/2013 7/31/2014 | yep exp (Any oneperson) | § 5,000.00
- PERSONAL & ADVINJURY [s 1,000,000.00
] GENERAL AGGREGATE s 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG [ § 2,000,000.00

X |poucy[ 17RO [ ioc s

OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

AUTOMOBILE LIABILITY co(Ea WEINED SINGLE LMIT |
=
ANY AUTO BODILY INJURY (Per person) | §
Qb'}gsWNED §5;'82ULED BODILY INJURY (Per accident)| $
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS Per accident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oED | | RETENTIONS $
WORKERS COMPENSATION I WCSTATD | |01
AND EMPLOYERS' LIABILITY YIN 18 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE l:] E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT

w

©w

This certificate is solely for the use as

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
" Evidence of Insurance"

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point
1 S Sewall's Point Rd
Sewall's Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e S

Ed Jackson/FANNIE

ACORD 25 (2010/05)
INS025 20100581 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN namao and lnnn ara ranictarad marke nf ACORN
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
7/29/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

SONTACT Fannie Baez

Jackson Insurance Agency FHONE . (305)824-3464 | 4% oy, (305)822-8535
2075 West 76th St ADDRESS; fPaez@jacksonagency . com

INSURER(S) AFFORDING COVERAGE NAIC #
Hialeah FL 33016 iNsURer A :Starr Indemnity Ins. Co. 38318
INSURED INSURER B :
Stuart Roofing of the Treasure Coast Inc. INSURER C :
dba Stuart Roofing Inc. INSURER D :
140 NE Dixie Highway INSURERE :
Stuart FL 34994 INSURERF :
COVERAGES CERTIFICATE NUMBER:2013-2014 REVISION NUMBER:

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

|~
INSR ADDLISUBR] POLICY EFF LICY EXP
LIR TYPE OF INSURANCE INSRWVD POLICY NUMBER (MW/D! (MRDANYY N umrs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
I DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY me $ 100,000.00
A CLAIMS-MADE OCCUR SLPG-GL01962-00 7/31/2013 [7/31/2014 | yep exp (Any ane person) | § 5,000.00
pel
_— PERSONAL & ADVINJURY [s 1,000,000.00|
L GENERAL AGGREGATE s 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000. 00,
Xlroucy[ PR [ Jioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY TN s
ANY AUTO BODILY INJURY (Per person) | $
AL YMNED SCHEQULED BODILY INJURY (Per accident)| §
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED T I RETENTION $ $
WORKERS COMPENSATION I WC STATU- [ OTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

This certificate is solely for the use as

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space I8 required)
" Evidence of Insurance"

CERTIFICATE HOLDER

CANCELLATION

City of Palm Beach Gardens
10500 North Military Trail
Palm Beach Gardens, FL 33410

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ed Jackson/FANNIE ST

ACORD 25 (2010/05)
INS025 2010051 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Thae ACORN nama and tann ara ranictarad markc nf ACORN




STATE OF FLORIDA

MARTIN COUNTY

THIS 1S TO CERTIFY THAT THE
FOREGOING _| PAGE(S) IS A TRUE
AND CORRECT COPY OF THE ORIGINAL

JULEEHCE (R0 R LR
INSTR = 2468555

OR BK 2732 FG &&66

(1 Pas)
DOCUMENT AS FILED S OFFICE RECORDED 07/30/2014 08:25:04 Af
. CAROLYN TIMMANN
. N OF MENCEMENT , X .
Q{Q Tobecomplmdwhmconsbucﬁonwtucexceeds%Tw COUNTY CLERK

A TAX FOLIO # 12-38-41-002-000-00250-4

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY {AND STRE§’ ADD&BS, IF AVAILABLE):
95 S SEWALL'S POINTROAD 1D+ AP KAD VISYTL

GENERAL DESCRIPTION OF IMPROVEMENT: REROQOF

OWNER INFORMATION OR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
Name: _MILDRED M THOMPSON

Address: 95 SEWALL'S POINT RD STUART FL 34886
Interest in property:_ OWNER
Name and address of fee simple title holder {If difierent from Owner fisted above):

CONTRACTOR'S NAME: STUART ROOFING Phone No.: (T72) 692-9854
Address: 140 NE DIXIE HWY STUART FL 34894 )

SURETY COMPANY (If applicable, a copy of the payment bond is attached):
Name and address:

Phone No.: Bond amount:

LENDER’S NAME: Phone No.:
Address:

Persons within the State of Florida designated by owner upon whom natices or other documents may be served as provided by Section 713.13
{1) {a) 7, Florida Statutes:

Name:
Address:

Phone No.:

In addition to himself or herself, owner designates of

recelve a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida Statues.
Phone number of person or entity designated by Owner:

1o

Expiration date of Notice of Commencement:

{the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST

INSPECTION. If YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT.

r pe perjury, | declare that | have read the foregoing and that the facts in it are true to the best of my knowledge and belief.

~» e JENNIS THOMEEON oA UWIDRED THIMFCDN

Signature of &1 or Lessee, or Owner’s or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

Signatory’s Title/Office A
The foregoing lnsuurpént was acknowledged before me this OQ-*I day of il) A , 20 { u
. . O
By: M O @ for
Name of person Type of authorlty {e.g. officer, trustee) Party on behalf of whom instrument was executed

S, KATHRYN A BARBERA

M—M& Personally known 3 or produced identificatioa: E%! « MY COMMISSION # FF 111059

Notary's Signature Type of identification produced «  EXPIRES: April 26, 2018
e opno®  Bonded Thry Budget Notary Services

(Print, Type, or Stamp Commissioned Name of Notary)

T:\BLD\Bldg_Forms\New Applications\Forms\Notice Of Commencement. Docx Rev. 9/15/11



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 N OF SEWALLS FOINT
BUILDING DEPARTMENT
RE-ROOF CERTIFICATION FILE COPY

PERMIT #

CONTRACTOR'S NAME: STooRT Reeeives  pHONE #: @22 -A%5M  Fax: G2 -9R56
OWNER'S NAME: _ TR OMPSON

CONSTRUCTION ADDRESS: A9 S Stuwn s PT R ary STATE

RE-ROOF: _ X RESIDENTIAL(SINGLE FAMILY)

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

** .DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

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

RE-RQOOF DEEMED TO COMPLY WITH 553.844 F.S. _ ¥ YES NO - INSURED VALUE OF RESIDENCE: § |0 \(’%

ROOFTYPE:__ X HIP BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: _S /12 SLOPE

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

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLY WOOD FOR APPLICATION OF
NEW PLYWOQOOD PANELS) - REQUIRES USE OF MINIMUM PLYWQOD 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".

h EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVFRING: “T\LE EXISTING COVERING TO BE REMOVED? YESY NO___

PROPOSED NEW ROOF COVERING: O\ VLTS

MANUFACTURER___ONF PRODUCT NAME_TiMBERMNE  PRODUCT APPR#_1 D -OUIA.0Y

(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: X GALV./STEEL ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YEsS_* NO
DESCRIPTION OF WORK: JT&AR OFF EMTTING TiLe ROOF , RepMi PLUWLWOOD TO CODE,
PRM-\N ROOF w] PeEL +STICK | WSTHLL SMINGLSS

1 CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE

WITH ApL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

SIENATURE OF CONTRACTOR

pate: 1-98. 14




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Onec 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:

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

X 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
cnd 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.



¥ 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 Tumberline 30 shingles 23 SQ EXAMPLE
18 | RollsS PeeL ¢ STick

& {D RivGeupgwe. N

200 | @8X3 wHiTE O EDGE

100" | VALLe MeT AL

30' | L FLAMING

208] SHINGES

| \'u" R Recrive Naws




MIAMIDADE MIAMI-DADE COUNTY

COUNTY PRODUCT CONTROL SECTION
] 11805 SW 26 Street, Room 208
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590 F (786) 31525-99
NOTICE OF ACCEPTANCE (NOAL www.miamidade.gov/economy
GAF
1361 Alps Rd.
Wayne, NJ 07470
SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed and accepted by Miami-Dade County RER - Product Control Section 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
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. RER reserves the right to
revoke this acceptance, if it is determined by Miami-Dade County Product Control Section that this product or
material fails to meet the requirements of the applicable building code.

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

DESCRIPTION: GAF Timberline HD®, Timberline® Natural Shadow®, and Timberline® American Harvest®
Shingles

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

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

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

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

EINSPECTION: 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 revises NOA # 11-1122.04 and consists of pages | through 6.

The submitted documentation was reviewed by Alex Tigera.
/" NOA No.: 13-0419.04

‘MIAMFUNTY’ ' Expiration Date: 02/21/17

Approval Date: 07/11/13
Page 1 of 6




Florida Building Code Online Page 1 of 2

i d  BCISHome | Logtn | UserRegistration | Hot Topics | Submit Surcharge | Stats & Facts | Puniications | FBC Staff ] BCIS Site Map | tinks
rimentd

Busines _
Professional L’;;’:“;:-‘:u?a:’:‘“a'
Regulation :

) Ereduct Aporovat Menu > Product or Application Search » Agplication List > Application Detail

Fi # FL2569-R7

Application Type Revision

Code Version 2010

Application Status Approved

Comments

Archived ]

Product Manufacturer Soprema, Inc. {Canada)
Address/Phone/Email 1640 rue Haggarty

Drummondvilte, NON-US 00000
(819) 478-2400 Ext 3327
memathieu@soprema.ca

Authorized Signature Marc-Etienne Mathieu
memathieuv@soprema.ca

Technical Representative Marc-Etienne Mathieu

Address/Phone/Email 1688 Jean-Berchmans-Michatd
Drummaondville, NON-US 00000
(819) 478-2400 Ext 3327
memathieu@soprema.ca

Quality Assurance Representative Jean-Franceis Cote, Ph.D.
Address/Phone/Email 1640 rue Haggarty
Drummondville
(888) 811-3145
jfcote@soprema.ca

Category Roofing
Subcategory Underlayments
Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed

Florida Professional Engineer
Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name who developed  Robert J. M. Nieminen
the Evaluation Report

Florida License PE-591566

Quality Assurance Entity UL LLC

Quality Assurance Contract Expiration Date 11/30/2014

Validated By John W. Knezevich, PE

validation Checklist - Hardcopy Received

Certificate of independence FL2569 R7 COI 2014 Q4 COI Mieminen.pdf
Referenced Standard and Year {of Standard) Standard Year
- ASTM D1623 2009
ASTM D1970 2001
ASTM D6163 2000
ASTM D6164 2005
FM 4474 2004
FRSA/TRI 07320 2005
TAS 103 1995
TAS 110 2000

https://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgsKQFEnckB1... 7/28/2014



EXTERIOR RESEARCH & DESIGN, LLC.

Certificate of Authorization #9503

353 CHRISTIAN STREET, UNIT #13

TRINITY IERD OXFORD, CT 06478

PHONE: (203) 262-9245

FAX: (203) 262-9243
EVALUATION REPORT

Soprema, Inc. Evaluation Report $18010.06.09-R5
1640 rue Haggerty : FL2569-R7
Drummondyville, Québec J2C 5P8 Date of Issuance: 06/15/2009
Canada Revision 5: 04/30/2014
SCOPE:

This Evaluation Report is issued under Rule 61G20-3 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
and Florida Building Code, Residential Volume. The products described herein have been designed
to comply with the 2010 Florida Building Code sections noted herein.

DESCRIPTION: Soprema Roof Underlayments

LABELING: Labeling shall be 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 8.

Prepared by:

The facsimile seal appearing was authorized
by Rabert Nieminen, P.E. on 04/30/2014
This does not serve as an electronically signed

H i document. Signed, sealed hardcoples have been
Robert J.M. Nlem|nen’ P.E. transmitted to the Product Approval Administrator and

Florida Registration No. 59166, Florida DCA ANE1983 e 2 to the named dient

CERTIFICATION OF INDEPENDENCE:

1. 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. 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 ather entity involved in the approval process of the
product.
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TOWN OF SEWALL'’S POINT, FLORIDA

Date ‘m / \o/ ol 15 . TRee RemovaL permit N2 0502
APPLIED FOR BY H( bl i\wl[) .(‘)'v\ q-& S SO(.AG“T ()-L Q.Ol (Contractor or

Owner

Sub-division , Lot , Block

Ki-nd of Trees v n";‘ ?(If\q dru W[‘-‘f/ ‘ \Oq‘u ok | AUOCQdO

/
No. Of Trees: REMOVE __i_ d \fQI&(Ocﬂ J
WITHIN 30 DAYS (NO FEE)

No. Of Trees: RELOCATE \3/\0

No. Of Trees: REPLACE ___ WITHIN 30 DAYS

~ REMARKS S \C &= rgwwo all decoasod dUﬁ ‘(-o (\Q\«L‘«»(‘

Signed, S\Q'-« Q. rC(I L Signed,
Applizant

oction

TOWN OF SEWALL'S POINT  “homrmm oo e vone

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N

TOWN OF SEWALL'S POINT
APPLICATION FOR TREE REMOVAL » RELOCATION, REPLACEMENT

Pemit g (O S O
Date Issued t,o’/ (,c,./ Y|

n a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owvner \ L!O(M‘/)Sa\.\ Address QI S, SQ%Q‘U ()i ((J Phone

Contractor ™| 18 2\ Address Phone

Number of trees to be removed(list kinds of trees) 2 ()Q'w Houkr

\ Dvorade ) Loayat  Qll & docoerod dog do | o\ wecs |
Number of treds to be rélocated

Son

within 30 days{no fee)(1isP kinds of trees):

sumber of trees to be replaced - ‘(list kinds of trees):

Permit Fee §

(No permit fee for trees which are relocated on
<.

v are required to be removed in order to provid

is dead, diseased, injured or hazardous to life or property.)

!
Plans apprcved as syhqitced ﬁ Plans approvedgsas marked
Permit good for one &3y " F€e Tor regfwal of expired permit is $5.00
\

t

property or lie within a utilityv sasement
e utility service, nor for a tree which

Signature of appiicant N Date submitted \0/\'«5//0‘
Approved by Building Inspector | _@J/P(@QQ/( ' Date b/b,/o'
PR, / Vv w

Approved by Building Commissioner . Date
Completed

Date Checked b . = - '
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED wxmourgm~ BRAZILIAN
PEPPER, FLORIDA H

OLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS

DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERHTNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOWN OF SEWALL'S POINT, FLORIDA

Date MMC# /7 y{%‘/ TREE REMOVAL PERMIT Ne 2222._ A

APPLIED FOR BY __EPL/AG ZHoMPSoN (Contractor or Owner) L
Owner 95 S. Sé'\/m/:s PT RD -
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __éﬁ /QDV% FaLms

s . . e e e

- ;2 o .

. - (N v .

- —— . .
- . Ca.

No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE __ZA_ WITHIN 30 DAYS
REMARKS
. FEE $
.' Signed, &~ ‘sw"'b—’ Signed, , > :
Applicant own Clerk o

——

TDWN oF SEW M.\.’S POINT s, .Z?:ﬁiffim.ﬁ:&i“;i‘.‘i'°'

'TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJ ECT DESCRIPTION

R

REMARKS _ - e

At .
FRRTE
-~ e
i ? N




TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any seif-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:

1. Trimming of trees unless it effectively removes it, meaning tnmmmg or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

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, Sitk 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 Whlte 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. foranewS.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 identified with an estimated size and number, etc.

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.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.
3. Inspector will visit site and review application and pass, fail or revise. _
4. Permit must be picked up and on site prior to work proceeding.
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner A 3 T’\Omj{)?o N Address_ 7S § SewA[/q /T _ Phone
‘ 172~320771993
Contractor JL Q oﬂ bun hH Thee Address (: () = Phone To~n Tutno—
No. of Trees: REMOVE ﬂ . Type:_ QOM\A( PA{”\ §
No. of Trees: RELOCATE ___ WITHIN 36 DAYS Type:

No. of Trees: REPLACE L_-# WITHIN 30 DAYS Type: (/4 Aious

Written statement giving reasons: Me w/ CO TR o

Signature of Applicant d&—m \/) UA—I— Date 3~ [1-0 ?[

Approved by Building Inspector: Date

Plans approved as submitted Plans approved as revised/marked: %_%
wmd




	95 South Sewall
	95 SOUTH SEWALLS POINT ROAD

