VILLAGE OF PALMEITO BAY
9705 E. HIBISCUS STREET
PATMETTO BAY, FLORIDA 33157
(305) 259-1234 Fax: (305) 259-1290

REQUEST FOR PUBLIC RECORDS

Requesfs azre filled in accordance with the provisions of Chapters 119 and 257, Flodda Statu

DATE: 2484
NAME: / A él[ ’jf? OF DT LD

COMPANY: _ | /
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mong: 305 4330458 /[
mvar: N Ke éD Q-&“ﬂ’??&%ﬁ/{@ﬂ”\v
REQUEST (Attach additional page, if necessazy): Cogies §f the following documents:
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Village of Palmetto Bay
8950 SW 152nd Street
Palmetto Bay, FL 33157
308-259-1234

_ Page1 of 2
Parcel Record Printed: 8/17/2008
Parcel #: 3350250060490 . Taxation #:
Address: . Zoning:
0240 SW 166 ST Addition:
‘ Area: 1420
GIS X Coordinate: Block:
GIS Y Coordinate: Lot{s):
Section: 0100
Status: _
Township:
On Hold? [ Range:

Legal Description:
Directions to Parcel;

QOwners:
Name: DOUGLAS COLLINS &V JOANNE
Address: 85240 SW 166 ST

Purchase Date:
Purchase Price:

Sale Date:
Current Owner? [v]
Status:
Phone Numbers:
Day: Evening: ' Fax: ~ Cellular:
Internet:
Wehbsite: Email;
Permits: Applicant . Status Filing Date
PE-2004-526 MUl SERVICES INC Closed 10/20/2004
RF-2005-662 S.R. HORRUITINER ROOFING INC. Closed 12/8/2005
Conditions:
Date: Source:
10/20/200 Plumbing
Description:
Date; Source:
12/8/2005 Roofing

Description:




Violations:
4

Date: Violation #: Agency: Compliance Deadline:
Description:

Graphic:

Description:

Other Fields:




Village of Palmetto Bay
Buildihg Department

8950 SW 152 St Permit Application
Palmetto Bay, 33157 :

(305) 259-1250 / fax (305) 259-1291

as-bio

[ Cashier Validation Arca j

Master Parmit: JOB ADDRESS: JUNIT #
g Owner L»)zi{w{/‘? S . - ;/// fey g & Company Name %ﬂﬁﬁlﬂ !ﬁ\ﬁ{ {mé\w.eﬁ. o
g-l ddress @_ﬁ;’*ﬁ.{:‘ S Lifn S SE Qualifier Name L0 rel [V
gé City  sate 19 St_g7__7p 04 gijz wi £ 3 Address %ra-@ e ST
=2 2| Driver Licensg No/LD. ‘ zg| City Lm 1 by Stpias Zip Bl
% | Phone { %ﬁf %S‘ { <o Qvwmer-Builder o OE Lic# Yoy £4.95 Phone ( )
o Building o Change Coniracter 0 New Cons[mctmn o Driveway
w 12 o Electrical ZEl R o Extension |2 O Addition Attached = Fence
o 2 & Mechanical Eé ?\ o Renewal 58 (Y o AdditionDetached o Pool
& ¥ o Plumbing/Gas | w& ("% 0 Shop Drawing 2 & 'E\ 0 Alteration Interior o  Shed
8 Bul s P Sx18
E + O Paving/Drainage EE w2 0O Trade Permit Sapplmt. ﬁg w0 Aleration Exterior 0 Shutters
£ 1§ o sign & % o w¥iZ| ¥ o RepairReplace a
BN ﬁRoof ing <+ w0 “1{0Q o Repair Due to Fire
o P/W 0 Demclish
& | Name ; ch FolioNg “2,24 .5 L& - (Tl {7 {é}o of Units______
J o 2] Lot Biock
E & | Address /! 35 Subdiviet o
8z City t Zip F3 ) cooemeon b/Fe
SE Reg. No Disciplifie: E I | Current Use of Property £z
% . No, ﬁg ga
<9 prosel —y _th}t? (T o Description of Work c/— S 2]
t Val L84 ~" Work Classification:
fmprovement Valuo 3 "7 4 Residentiai IEI Multi-Family Bl Commercial [ Tndustrial (3
Are 1$5% Code in Effect;
2 Occupancy: Construcsion Type:

Application is hereby made o cbtain 2 permit to du work and msvallauun as indicated. 1 certify thal no work or instaifation has commenced prior to the issuance of a permit ard that afl work will be
performed 1o meet the stundurds of alt Laws i 1 this jurisdicti 1 understand thar a separate pamit st be sceured for ELECTRICAL WORK, MECHANICAL, PLUMBING,

SIGNS WELLS, POOLS, ROOFING, SHUTTERS, WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. | understand that in sigring this application T am

respansible for the supetvision 2nd completion of the rotistruction including scheduling of inspections and abtaining final inspeations in accordance with the plans and specification

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING TWICE FOR IMPROV'EMENIS.IOX UR PROPERTY. iF

YOU INTEND, TO OBT:;\ZN FIMANCING, CONSLA.T WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YOUR NOTIREOF cﬁ)‘at
AFFID.WTT

c.rury that all the (or:g;;g infi
oLx

X /@W&?’ I %”b X
1gna

L P fap= \‘
ture o er or Owner 3 Agent Signature of Qualj i)
Print Name i‘# &,(,L el E;{‘ 4 Clerk: Print Name ;49 s Q *: & t— ol “[\mélerk:
STATE OF FLORIDA COUNTY ©F MIAMI-DADE STATE OF FLORIDA COUNTY OF MIAMI-DADE
Sworn to and subscribed before me this ¢ ' .;;J(’a" 25 Swom 0 and subscrx?%%p}:g me !hlsEIg zé [2 20 g
wor Carwd Crcion

Personafy known R or 1D,




Vlll,age Of Palmetto Bay
Building Department . . . - . . .
sososwaszse - Permit Application
Palmetto Bay,. 33157 : ‘ :
{305) 259 1250/-fax (3065) 259-1281

) hier Validati
i Fel‘mlt# [ Cashier idation Arza :
5 ¥ cE i
o L_—--‘ IS : Master Permit: JOB ADDRESS: - , UNIT #
-0 ; . S - ’ : i
%}1 Owner L g% Company Name i
# £ Daddress - | £ Qualifier Name
H g City __aor 34+ - T ied 27 Address
w2  Driver License No. % | City
% { Phone{_ .-} Qwner-Builder o G LicH 2t :
o Building : o Change Confractor "~ 0 New Construction o Drveway
@ {¥ o Electical zk| 2 o Extension =1 % o Addition Attached o Fence
7 2 0 Mechanical EE ?\ 0 Renewal 551Q o . Addition Detached o Poo]
5 % o Plumbing/Gas gE "= o Shop Drawing :% T o Alteration Interior .0 Shed
- é _f,’: il Pavmngramagc ZZ = a Trade Permit Suppimt.| & 2 o a Alteration Exterior o Shufters
e _§ o Sign .- Eg _§ a vig g G Repai/Replace al :
& 10 g Reofing + |0 “{G o Repair Due to Fire
o w ) ui Demohsh .
- - ._}{*'Fo]io No 25 OU- ‘/K LU(J O Hfo of Units_____
: Name i y
a8 y ; 4 ot . Biock
i | Address g ——
Exl| _ — - 3 & | Subdivision PbiPg
| City St Zip &8 - -
23<] — 3 & | Current Use of Property :
dFjRegNo. . Discipline: - Description of Wark 3
¥ 1 Phonel ( ) Phoncz { } = .
I t Vai . ﬁg : Work Classification:
rprovement yaiue o Residential [ 1 Multi-Family [] Commercial [0 Industnial O
Ar - Code in Effect:
ca Qcoupancy: Construction Type:

Application is harsby made to obtain 2 permil to do work and instaliation as indiceted. I centify that no work ar installaion has commenced prior 2o the isstance of a permil and that all work will be
~—pertormed 1o meet the standards of all laws regulating costruction in this jurisdietion. | understand that a sepacate permit ust be secured for ELECTRICAL WORK, MECHANICAL, PLUMBING,

SIGNS, WELLS, PGOLS, ROOFING, SHUTTERS, WINDOWS, FURMACES, BOILERS, HEATERS, TANKS, and AR CONDITIOMERS, cte. [ understand that in sigoing this application 1 axi
- responsiblo for the supervision ang completion of the tonstraction in¢luding scheduling of inspections end obtaining final i iens in d with the plans and specification

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 'R.ESULT IN YOU PAYING TWICE FOR IMPROYEMENTS TO YOUR PROPERTY. IF

YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR ATTORNEY OR LENDER BEFORE RECORDING YGUR NOTICE OF COMMBTCHHENT D“WER!CGNTRACIOR

AFFIDAYVIT: I\C:m['y that ail the fnmgcmg informaiton is eocurate and that all work wil} be donc in compliance with all zpp!maiﬂ: laws n:gu]ahng cqnstmcuw and zomng

"‘A X . o - . X -,_..-—- e

: Signature’ Owaner or Ownzr § Agem Slgnarure of Quahﬂer . __,;.f-
Print Namé - ... e Clerk: PrntMName  ~ 2 oo O W AL AGlerk;
STATE OF FLORIDA COU'NTY GF MIAM] DADE ] STATE OF FLORIDA COUNTY OF MIAMI DADE

Swormn to and subscribed before me this .7 2% 20hI7 Sworn to and subscribed before me this ;F T

' : 50 (SEAL) by
Persona]]y known Bl-gr LD~ Pexsonally k.uown OorlD.

NOTICE In addltlon to the requirements of this permit, there may be additional deed restrictions applicable to this
_ property that may be found in the public records of this county, and there may be additional permits required from
other governmental entities such as water management districts, state agencies or fad&%lagenclcs

R | Discipline | Approved | Date 3
Zoning L
Building
-Fire

| Structural
| Electrical
Mechanical . .
-t Plumbing;- - 4 Ly 7 | - i N S CL T
Tlood T * (#'" 7 Wiolation
- — IS Certificate of:
Roofing Oce. o Comp. o Use ‘
: : Base Permit Sy
Plans Check-out | Date | Clerk | Check-in | Date | Clerk State Radon

4 Code Compliance | ...

2 Impact Fees

3 _ { Y)Concurrency | ]

Issuing Clerk o Date L . TOTAL ,:’! £ .‘:

) BuxldmgApphcatmn . Original—Fi]e, Yellow~Applicant, Pink- Village

- " 10IRLO

0

e 0y

f
1
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SECTION 1524
HIGH VELOGITY HURRIGANE ZONES REQUIRED OWNERS NOTIFICATION FOR ROOFING
GONSIDERATIONS

1524.1 As it pertains fo this section, it is the responsibility of the roofing contractor to provide the owner with the
required rocfing parmit, and to explain o the owner the content of this section.. The provisions of Chapter 15 of
the Flerdda Bullding Code, Buiiding govern the mlnimum requirements and standards of the industry for roofing
system insialiations. Additionally, the following ltems should be addressed as patt of the agreement befween the
owner and the conﬁarﬁotﬁhe@wneﬂﬁmw'aadjmﬂbox indicates that the itém has Elefn__@/ﬁained. =

7 gz 1. Aestheties-Workmarship: The workmanship provisions of Chapter 15 {High Velocity Hurricane Zong}

fe for the purpose of providing that the reofing system meets the wind resistance and water intrusion
performance standards. Assthetics (appearance) issues are not a considerafion with respect to workmanship
provistons. Assthatic issues such as color or architectural appearance, that are not part of a zoning code, should
be addrassed as part of the agreement betwean the cwner and the contractor.

7‘ E@ 2. Renailing Wood Decks: When replacing roofing, the existing wood roof deck may have to be tenailed

./ In accordance with the current provisions of Chapter 16 (High Velocity Humricane Zones) of the Florida Building
ode. (The roof deck is usually concealed prior to removing the existing reof system).

7{ @ 3. Commeon Roofs: Common roofs are those which have no visible delineation between nelghbering
# \nits (.2, townhauses, condominiums, ete.). In buildings with common roafs, the roofing cenfractor andfor owner
should notify the cccupants of adjacent units of reofing work o be performed.

b2
9{ /};@ 4. Exposed Geilings: Exposed, open beam cellings are where the underside of the roof decking can be
iswed from below. The owner may wish fo maintsin the architectural appearance, thersfors, roofing nail

penefrations of the underside of the decking may not he acceptable. The Florida Building Code provides the
option of malntaining this appearance. ’ .

i‘x @@ 3. Ponding- Water: The cumrent raof system and/or deck of the bullding may not drain well and ey
ause water to pond (accumulats) in low-lying areas of the racf. Panding ean be an indication of structural
distress and may require the review of a professional structural engineer. Ponding may shorten the life

expectancy and perfotmance of the new Toofing system. Ponding conditions may not be evident unti the original
roofing system ls remmoved. Ponding cohditions should be corracted.

i%{f %C/ 6. Overflow scuppers (wall oullets): It is required that rainwater flow off so that the roof is not
erfoaded from a build up of water. Perimeter/edge walls or ofher roof extensions may block this discharge i

overflow scuppers (wall outiets) are not provided. It may be necessary to install overflow scuppers in accordance
with the Florida Building Code, Plumbing.

. .

' %ﬂézfj i 7. Ventilation: Most roof structures should have some abifity to vent haiural airflow through the interfor of

ctural assembly (the building itself). The existing ameunt of attic ventilation shall not be reduced. it may be
beneficial fo consider addiﬁop?venting which can result in extending the service life of the roof.

'S Sera ¥ )»-1@{5“@&, &W e

Date Contractor's Signakure

“Rroperty Address Pernit Number

ROV 207 2068, COMpTter-Servfee s BUMIHy Depase = - o T T o




Florida Buiiding Code Edition 2002
High Vielocity Hurrleane Zone Uniform Porit Application Form.

Section A (General information)
iastar Permit No.

Contractor's Nam; S Q : ﬂﬁmmr f‘m é@@‘(«-/\/ﬁ
Job Addross __ C%QL/O SUQ [C»C» =T

ROOF cAT EGORY ‘
7 Low Siope 0 Mechanically Fastened Tile L] Mortar/Adhasive Set Tile
Asphaltic O Weta PanelShingles 0 wood Shingles/Shakes
hingles . ‘ * Are there
E1 Prescriptive BURRAS 150 . Gas VenpStacky?
: Yes [ (B
ROOFTYPE Type: Natura PGX O

[ Mew Roof %Raﬂooﬁng [1 Recovering I Repair [J Maintenance
' ROOF SYSTEM INFORMATION

Low Siope Roof Area (SF)  Steep Sloped Roof Area (SF) Total (SF)

) ISSR ISSE
. Section B {(Roof Plan)

Sketch Roof Plan: Mustrate all jevels and sectlons, roof dralns, scuppers, overflow
scuppers and overflow drains. Inchide dimensions of sections and levels, clearly
ldentify dimensicns of elevated pressure zones and location of parapets.

{ 9 ] 3T I I
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Florida Building Ccuia Editlon 2002
High Velocity Humicane Zong Liniform Psnntmpplioaﬁm Form.

Section D (Steep Sloped quf— System)

Roof System Manufacturer:, Oroes Q/o( I\}\maj
Notice of Acceptance Number:_ (D = 05/ .03

Minimum Design Wind Pressures, If Applicable (From RAS 127 or Galcufations):

Pi: P2 P3:

| Maximum Design Pressure
'| {From the NOA Specific Systom):

Method of tile attachment;_

- Steep Sioped- Roof System Desc;’ri’gtion

lenx Sl PL‘I UJCDE)C(

Bndedayment: .-

Ruof Siope:

__,_2_: 12

“/
l/qﬂf R bipk
m!/,-

 Shest 1

Ridge Ventilation?

o&fcovering: CF\J\_JL(\)J O R
: 2 ob G le/”
Type & Size Drip

?)Q[vb i)f‘lP QC/?Q A&k
£ OF ﬁw’é’i’i[ff%ﬁ\ﬁqo ©

s

BUILDING DEPARTMENT
) BUILDING SECTION
128 0148 503 FAGE 4 T APPRONED YT

DATE: - L e b

Mean Roof Height__ JD ~* :




-
=

Mmﬁmm&:’ MIAMEDADE COUNTY, FLORIDA.

MEIRG-DADE FLAGLER BUILDING
- BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUNTE 1603
FRODUCT CONTROL DIVISION MIAMI, FLORIDA 33530-1563

) : (305) 3752001 FAX (305) 3752908
NOTICE OF ACCEFTANCE (NOA) .

Ovwrens Corning
One Owens CorningParkway
Toledn, O 43659

Scop:

This NOA is being issned under the applicable mles and reguiations governing the use of constraction materials.
The doemmentation subinitted has been reviewed by Miami-Datde County Prodnct Control Division and accepted
by the Board of Rules and Appeals (BORA) fo be used in Miami Dade County and other areas whers allowed by
the Authority Having Tarisdiction (AH]).

"his NOA shall not ba valid after the expiration date stated below. 'The Miarmi-Dade County Product Control
Division {In Miawd Dade County) and/or the AHY (in areas other than Mizmi Dade Cornty) reserve the tight to
havethisprodm:tmmﬂcﬂmmﬁedforquaﬁtyampurpmes.ﬁﬁispmdnammamﬁﬂfﬂsmpﬁﬂmm
thnacwpmdmannm,themufacﬂnarwﬂlinmwﬂmmpenseofmmhmsﬁngmmeAEImymmimly
revoke, modify, or suspend the wse of such product or material within thefr jorisdiction. BORA reserves the right
torcvokethisaccepwnce,ifitisdctenninedhyMianﬁ-DadeComtmeductCmﬂoIDiﬁsionthatﬂﬂsproductor-
material fails fo meet the requirements of the applicable building code. .

Fhis product is approved as described herefn, and has been designed to comply with the Florida Building Code,
incleding the High Velecity Hurricane Zone, ]
DESCRIPTION: Supreme AR 3 Tab Shingles

LABELING: Each wnit shall bear a permancnt labe} with the manufactarer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herain,
RENEWAL of this NOA. shall be considered after 2 renewal application has been filed and there has been 1o
chage in the applicable building code negatively affecting the perframance of this prodact.
TERl\’]]IiIA’.(‘IONofthisNOAwﬂloccnrai‘terthnaxpiraﬁondatcurifﬂlmhasbemarevisimoxchangeinthe
materials, nse, and/or manufacture of the product ar process. Misuse of this NOA as 2 endorsernent 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 canse for texmination and rexaoval 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 Hieratnre. If any portion of the NOA is displayed, then it shall
be dong in its enifrety.
INSPECI‘ION:AcopycfﬂﬁsanﬁreNOAshaﬂbepmvidedmtheuserbymmmufactmmits distributors
aud shall be available for inspection af the job site at the request of the Building Official,

This NOA revises NOA #03-0116.09 and consists of pages 1 through 3.
The subrmitted documentation was reviewed by Frank Zuloaga, RRC

NOA No.: 64-0510.05
Ezpiration Date: 03/20/08
Approval Date: 07/22/04
Pagelof3




k]

"ROOFING ASSEMBLY APPROVAL

Category: Roofing
Sub-Category: 07310 Asphalt Shingles
Materials 3.Teb

Deckz Yype: Wood

1. SCOPE

This revises Owans ComingSupmchRasmanufamnedby Owens Coming described in Section 2 of
this Notice of Acceptance.

Z. PRODUCT DESCRIPTION

Prodact Dinensions Test Product Description
Snecifications :
Supreme AR 12" x 367 TAS1I0  Aheavy weight, tiberplass refnforced
asphalt shipgle,
3. EVIDENCE SUBMITTED:

Test Apency Test Identifier Test Name/Report Date
Underwriters Laboratories, fuc. (2NE45241 ASTMD 3462 12405197
Underwriters Laboratories, Ine. ‘ OZNEA5241 TAS 107 11/14/02

U3NK04954 03/20/03 .
Underwriters Laborataries, Ing. R2453 Reference 01/09/03
PRI Asphalt Technologies, Ing. OCF067-02-01 TAS 109 1112402
. OCF-076-02-01 02/24/04

4. LIMITATIONS
41 Fire classification is not part of this acceptance; refer to 2 cumrent Approved Roofing
Matetiz]sl)ixectcryforﬁreraﬁngsofﬁﬁspmduct :
4.2 Shaﬂnotbeinsm]iedoﬁmofmeanhaightsmems of 33 fr.
5. INSTALLATION
51 Shingles shall be installed in corgpliance with Roofing Application Standard RAS 115,
52  Flashing shall be in acco ¢ with Roofing Application Standard RAS 115
53 The manufacturer shall provide clearly written application fnstroctions,
44 Exposure and course Iayont shall be in compliance with Detafl ‘A!, attached.
55  Nailing shall be in complimee with Detail 'B’, aftached. :

6. TLABELING
61  Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade County
Prodnct Control Approved™.

7. BUILDING PERMIT REQUIREMENTS
7.1 Application for building permit shall be accompanied by copies of the following:
711 This Notice of Acceptance.
712  Any other docoments tequired by the Building Offical or the applicable code in
onder to properly evaluate the installation of this system,

NOA No.: 04-0510.05
Expirafion Date: 03/20/08
Approval Dafes 07/22/04
Page2of 3




o

8. MANUFACTURING PLANTS

= 81 Atlanta, GA
3.2 Tacksonville, FL.

83 Joving, TX
DETAIL A
..._..s'r_..T
. 3 ;—S“r-r-—-
* -—6""-..
- st == (G et
52
II
Y
DETALLB
o 36!
i
% | & NMSY\ -ADHESIVE STRIPE
8 { ! /- . the
f T 1_ 5 i zﬂ-—J L_q o-—A_J B
EXPOSURES"{ &  § 5"
1 ‘ ¥ J
END OF THIS ACCEPTANCE
NOA No.: 04-0510,05

Expirstion Date: 03/20/08
Approval Date: (7/22/04

Page3of 3
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Department of Bullding & Gapital Frojdets 5 2°° 377,
8705 E. Hibiscus Sireet S e
Palmeito Bay, Florida 33157
Phaone: (308) 259-1250 Fax: {305) 258-1281 Inspections: (305) 269-1253

L ™y

2930
F

a o & m n o @ @ 8§ Mmoo ‘ -
This applicafion must be compicied 2nd signed by both the propesty ovingdl Shal.qlieliier Hoth of ek Sigfiafures must be
notarized. Please print legibly or type in order not to delay yeur application. For roofing perrnits, in addition to this permit yous must also
il out a roofing permit applicafion. Express permits require an additional fee and will only be accepted between ihe hours of 8:06 AM.
and 10:00 AM., Monday through Friday, All ofher permits/plans must be dropped off before 4:30 p.m, for tegular pracgssing. Duting the
processing of your applieation you may be asked to submit addiional information. There may be addifional permits and reviews
requited from other govemmental agencies not affliated with Palmetio Bay.

- APPLICATION:

Clorics.Inifials | Plan Process Number | Master Permit Number | Subsidiary Permit Number]s) Expiration Date
. HERY B ik
GX (L8
' ) Ty g
Job Address; éjﬁ?fv’@ :g“@"v} Ho & ‘g -{
Address Unit number City State Zip Code
) b ey, 2% 4 " 3 ) N 3 3
FolioNumber: 3% _S03% o046 0490 {inearFeet: 4 B A\ Units:_ §  Stories:
SR o R,
Lok H Block: - g{@ Valuz of Proposed Work: f:g B0 Est. Bildy. Value? 3
Subdivision: £90 45545 Qﬁé&‘ =N PG Tax Assessed Vatue: 2o, 720
Cirrent Use of Property: e ?'@“ Flood Zone: Base Floor Elev.:
Proposed Use of Properfy: ot & v ' Homeownar's Assoclation:
Pescription of Work: E& Ageer g i g E&:L%‘ | affirm that there [} are or Iﬁ; no restrictive covenants
associated with the undedlying property that would affect the
y pending appiication. Faijure fo disclose this information shall
Zoning: Square Feet: E § § E resglt in the imrnediate revocation of any fype of permit or
certificate of use/oscupancy.
Tenant Information Unit Nurnber:
Check Permit Type | Check Permit Change Check Type of Improvement
Building Change of Coniractor New Construction Beack/Congrete flahwork
Electrical Permit Renewal Exterior Alteration Window Replacetnent
Mechanical Plan Revision Interior Alteration Shutiers
Plumbing ‘ Permit Extension Attached Addition Garage Doors
| LPGX 1 Supplement Detached Addition Siorage Shed
Roofing W | Re-nspection Fee Repair Failings
Fence Repair due fo Fire ) Shairs
Sign Demolish Vistdows/Doors
Public Works Screen Enclostire Roofing
Other Driveway .| ReRopf:c T T
Fenogo.o—o e T 7 | Sealoote T
Poal: o Others 0 7]




. Architect Information

4

) Engineer Infermation
Name; Name: a ® @ 2
License Numher: Licenss Nuwmber: K am
Address; § Address: i
Telephons Number: " Telephone Number: rd M
Fax Number; ¥ T T D
Oiher: Other: N

Property Owner Contractor ho

Name: (ennlar {80 a0 Company Neme S 4. Aovr e dra &1 [Hordor 7
Address: 3 s G Fog iLg Y Gualifier St o o o3 th P80 98 s e i
Home Telephone: License NUNDBE o (* of & & (J fal bo bds 2 &
Business Telephone: Address  ebsnia et Bh Sl TN
Cther Telephone: Tetephone Number” '3 foy 4 Hn3 7 :
Fax Number: Fax Numhar P AN Y |

| Does Property have Homestead Exemption (/2.5 Phone NumberjorPick Up 5y § -2} £ S0 Z

Bond Company (if applicable) Mortgage Lender
Mame: ; Name: -
Address: « /B Address: wd B2
Clly: State: Zip City: Staier Zip
Vi Classification Of Proposed Work

Residentiat [ Duclex[ ]  Townhouse [ ] Multi Family [ ] Commercial [ Industiail ] Other [
Effeclive Cods___7.0 & ] Docupancy, 548 Construstion Type B et
Zoning: Variance Number: Rernarks:

Application is hereby made to obtain & permit to do the work and instellation a3 indicated, | certify that no work or Instaliation has commericed
priortn the isstance of & permit and that ali work will be perormed to meet the standards of all laws regulating construction In this jurisdiction. |
understand that & separate permit imust be secured for ELECTRICAL, MECHANIGAL, PLUMBING, SIGNS, WELLS, POQLS, ROOFING, SHUTTERS,
WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, FENCE, DRIVEWAYS and AIR CONDITIONERS, ETG. in addition fn the requirements. of

this permlt, there may be addifional reshictions found in the Public Records, and there may be addifional permils required from other govemmenial
entifies.

I, the swner of the properly, have disclosed alf information related to any work that has been performed in the prior twelve months fo the
Building Division as part of fhis application. Further, T am fully aware that ifthe cumidative cost of work to my home or business urder this and any other
permit equals or exceeds Tifty parcent of the fair markef value of the sttuchie, the entire struchure must meet the prasent federal flood criferfa for finished
- floor glevation. | am also fully aware that if the cost of work to my home or business under this and any clher permit equals or exceeds fifty per cent of
the replacement cost of the structune, then the entire structure must conform to cument code requirements of the Flotida Building Code,

I the owner of the property, Lnderstand that a permit application & sulject to dental and = validated permit or penni{ card 75 subject te
revapation or modification based upon applicable desds, covenants, geciarations, sasements and any other legal restriction. By issuing 2 permit, the
Village of Palmetio Bay makes no representation as to the existence or vafidiy of any property restriction. ’

I, the owner of the property certiy that afl the foregoing information is aceurate and that all work will be done in compliance with all applicable

faws regulating constriction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR

PAYING TWICE FOR IMPRO
RECORDE D POSTED CN
YOUR NOTIC

L NN

“hac o

VERTS TO YOUR PROPERTY. A NOTICE QF CORIMENCEMENT BMUST BE

E JOB SITE BEFQORE THE FIRST INSPECTION, IF YOU INTEND TO OBTAIN
R LENDER OR AN ATTORNEY BEFGR

G WORK OR RECORDING

SR WR N (AN'CY
Signature of Cwneh \4
Golts

é"?EFSta’c«*e of Florida, County of
Sworn to for affrmed) and aubscribed before this Q day
of §H5h 20

S} e fj’“\k‘;—ﬂ!ﬁf it o O

State of Flerida, County of _ 327 ¢

Swomn ta {or affigned) and subscribed befors this _ 3¢ dey
of ggﬁ 7 A
o e DY (TR 7 Hﬂ{"ﬁ“"éi{b‘,:”‘#ﬁ&ﬁ

) S e




IMPORTANT NOTICES

™

Do nof begin work withcut receiving you validated permit and permit card. Applying fora perrmt does nof grant you the right o

commence constuction. Construction can only coctr during the hours of 7:00 a.m. to 7 00 P, Munday thre Saturday and

from the hours of §:00 a@.m. to 6:00 p.m. on Sundays and Federal hol;daye o a

» Al construction sttes must be maintained in a clean and orderly condmon iree fﬁdm oonsﬂucttan \:Iebr:s ;a’tere i do so will

L) ® e a m

result in & fing and a suspension of ingpections unfil said property is cleaned,

»  Streets and neighboring properties shalt be kept free from dirt and debris,a O s = P
»  Swales must be profected Fom damage by equipment or vehicles and s:d‘éﬁ:aiks carfolbg b?nrkeoi ;‘

s  Portable Toflets for consfruction jobs require 2 separate permit. if tollet is not available the inspection w;l! not be performed.

o 2 o 0 m a o
2 @ @ a oo

ERA R Rk
HB30Y

Ama Ao

=1

o "1‘1 o wm Ea

bl

EEEER

»  Water cannot be discharged info the tight of way or storm drains without the approval of the Public Weorks Depariment.

«  Ho equipment or materials can be sfored on the right of way; they must only be stored on your property. .

+ Florida Department of Healih approval is revudred for applications involving Sepfic Tanks. Depariment of Environmental
Resources Management (DERM; and for Miami-Dade Water and Sewer Diepariment approval s required for applications

involving sewers and waler. The free section of the Department of Enviroremental Rescurces Management (DERM) approval is
required on all jandscape plans and on aff free removal applications.

] OWNER-BUILDER FORM

[ HEALTH DEPARTMENT APPROVAL

{Attached) {Seplic/Sewer)

[ FIRE DERPARTMENT APPROVAL 1 IMPACT FEE

mé?ggm 2L ERK REVIEW
By: tw

mplete Applicaiion

{Commercialfrmulé {family only) {New Construction) arrent Hability ins.
orker’'s Comp.
[} CONCURRENGY [ SCHOOL REVIEW Cont, Lic, Check
{New Construction) (Mew Construction)
I PROOF OF OWNERSHIP [C1 DERM REVIEW [JOTHER
{Atlached) (Mew Construction/Additions/Tree Removal) {Specify and Aftach)
1 CONDO ASSCCIATION APPROVAL  [[] PUBLIC WORKS [] FLORIDA DEPARTMENT OF
BUISNESS AND
PROFESSIONAL REGULATION
[} UPFRONT FEES AMOUNT: e APPROVAL (RESTAURANTS)

Scanning Fees Small (1.85 per sheet)

t::;@? F ot

Artin Public Places

Scanning Fees Large (3.50 per sheel)

Ceriificate of Use and Occupancy

gl od
Village of Palmetto Bay Permit Fees 3 e, < b Goneurrency Fee (7,35%) wm 2
WMiami-Dade County Fees (sq. fi. x $65//1 000x0.60) {2, O = | Technology Fee (5.3%) i 2w

Zoning Inspection Fee {157.50 per application}

"Radon-Inspector State Educational Fund and
DCA State fee

7 toth
!

Administration Fee

Cede Enforcemen. Fine Express Fee { 25.00) P =
Cearlificate of Completion Pubfic Works Fee _ 3
Construction Sign Fes Landscape Review Fee (17500 perhoyn - - 0~ 7 |

Roll-off Waste Container Fee (105.00 per oontamer site}

Specﬁa[ Rewew Fee (89 26 per hour}

Rework Fee

Othﬁf i L ,1
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SECTION

REJECTED DATE

REVIEWER APPROVAL | REJECTED DATE REJECTED DATE
APPROVAL’S NAME DATE NUMBER 1 NUMBER 2 . NUMBER 3

COMMUNITY : RN R = "o 74
DEVELOPMENT ~ - B
ZONING o 2 ann el f o
ELECTRICAL
MECHANICAL
PLUMBING S N
FIRE A I A
ROOFING e n o] n N
PUBLIC WORKS '
PLANNING
STRUCTURAL o 7
BULDING R N
BUILDING OFFICIAL A AR

REWORKS: A fee of $105.50 may be charged for failure o maike required cormecfions previously indicated. The fes shall be charged
after the iniial review plus one follow up review per frade. Please nofe that Florida Statutes 553.80 secfion 2{b) sintes “with respect 1o
evaluation of design professionals documents, if a local govemment finds it necessary, in order o enforce compliance with the Flerida
Buliding Code and fssue a permit, fo iejeck design documents required by the code Hyee or more fimes for failure fo correct a code
violation specifically noted in each rejection, including buf rot limited o egress, fire profection, siructiral stability, energy, accessibility,
kghiing, ventilation, ¢lecirical, mechanics], plambing, and gas systems, or other requirements identified by nide of the Florida Buiiding
Camnmission adopied pursuyant to Chapter 120, the Incal government shalt impose, each time siter third such review the plans are
rejected for that code viclation & fee of four titnes the amount of the proportion of the penmit fee aliributed o plans review”

FiNAL PLAN REVIEWED AND PREPARED FOR ISSUANCE BY:

Plans Checked out

Plans Checked in
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PLEASE NOTE THAT THE RECERPT OF AN APPLICATION
AND /OR ANY ATTACHMENTS THER 'E'O L6 %REI}Y A
MINISTERIAL ACTION. SUCH MINISTERIAL A CTTOR IS -
NOT AN APPROVAL OR ACCEPTANCE OF THE
APPLICATION. PLEASE BE ADVISED THAT A" 72 2 3 2
MORATORIUM ORDINANCE IS PENDING, A° CG@X 9}:*
WHICH IS AVAILABLE FROM THE VILLAGE CLERX. DUE
TO THE MORATORIUM ORDIANCE THAT IS PENDING,

THE VILLAGE PUTS YOU ON NOTICE QOF “ZONING IN
PROGRESS” .

Sigﬂad fﬁl‘ b}’ ApPﬁ_ e —:—; o A}

—. ‘v :‘ / &j\\'
Date:




Miami-lade My Home Page 1 of 2
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o) wo® E kel
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MIARMIDADE

Show Me:
Property Information
Search By

o
”

E ~Legend

B3 0D Y O3
3B dad

Property
Roundary

2

Select ftem ¥ ;
Selected
Property

3

% Text only

@ FPropery Appraiser Tax Estimator

Street

o7
o

Highway
Lompztisen

Wiami-Dade
County

Water

@ Poctandty 8 0 H Catculator

Summary Details:
Follo No.: _ B3-E028 0060450
[Property: 19940 SW 66 51

Mailng DOUGLAS COLLING SY7
Address:  JOANNE

9240 SW1B6-ST MIAMI FL
[33157-3447
Property Information:

. [100 SINGLE FAMILY
primary Zone:  JeESIDENCE

. D001 RESIDENTIAL -

CLuC: SINGLE FAMILY
Eeds/Baths: 1572
Flooes:

i Units:
%%gq poh;ge‘ > 104 Aerial Photography » 2009 [y jeee— L)
(ot Sizee 2852 SR T '
[Year Built: 9_58
BENSON PARK 15T
APDN PE 65118 LOT 4 My Home | Froperty Information | Property Taxes

Legal ELK B LOT SIZE 108.000 | My Nelahbothiond | Propeily Aperalser
Deseription: X 119 OR 128741612

0486 1 F/A/U 30-5028- Home | Using Qur Site | Plione Directoiy | Privagy | Bisclaimer
006-C490 OR 12874~
1612 D486 00

Assessment [mformation:

Y ear: 2011 2040 1. __If you experence techrical difficulties with the Property Information appiication,
Land Value: 592,534 1392534 j):r wish 1o gend us your comments, guestions or suggestions
Bui% Valug: $130,503 [5181.297 please email us at Webmaster,
A alue: 3 825]
[$128,728 i124,856]
z o \Weh Si
Exemption Information: 2002 Vi Dae County.
[Year: 20114 2010 Ali rights reserved.
Homesiead: $26,000 | $25,000
[2od Homestead: NO N
Taxable Value Information:
Y ear: 2011 2010
E:\ppligd ) E:ppliqd
i o] PETERY | e
Valus: Value; .
$124,856/30
%124 B56/30
Cityr 5126, 728/5015 124 356/%0
ISchouI Board: f$12§,'f281‘$0 5124, 856/30,
Sale Information:

s Date: Hi1966
[Ssle Amount: 576,000
Sale O/R: J12874-1812

ales 1

% =

Assessad VAT

<<

bttp://gisims2. miamidade.gov/myhome/propmap.asp 2/6/2012
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: DWNER’S AFF%DAVET OF EXEMPT!ON
ROOF TO WALL CONNEGTION HURRIGANE MERGATION RETRQFIT FOR_
EXISTING SITE- BUILT SINGLE FAMIEY HESIENTIAL § st@TﬁREs
' PURSUANT TO. SECTIONSEE3:824FS. 7" 7 *»"

Tor Community Development Department- Building & Permitting Dwzsum
8950 SW 152™ Street .
Palmetio Bay, Fl 33157

Re: Owmer's Name:
Property Address: .
Roofing Permﬁ Number

Dear Bu“{cﬁng Off mai S

necﬁons of Ty resldence because -

. Thei ]s.xs‘lc vaiuation for the strt.[cture for pdrposas of ad Valal’em faxaiion in Eess
than $300,000.00 orihe msurred vemauni dm«zs not exceeci $3{]0 000.00 fProv;de
ccpy of Ensurance) ’ e ‘ 3

The Buikdh ng was conshﬁc&ad in camp!iance with the provisions of the Fionda
Buﬁdmg Cod Cy or with the previsions of the 1954 edition of the South |
F!onda Bu’i Code (‘!994 SFBC). .

+

STATE oF FLOR!DA COUNTY OF MiAM?mDADE

Swom to and subscr‘bed befora me thss ﬁ? g :
. ) R - !-‘ITH’.I’; . 'Eha Vaidab
Pay Of/ . %% . 20 “}”’“ m 3 X Y% comssm#wsﬁms

i 5.. FEXPIRES: FEB, 02,2013
P;’Zﬁ&‘ WY AARONNOTARY.com

L

(CMET

Personally Knmnm
Gr Prodqc:ed idenflﬁcaﬁon

s'\*
m,;n

. When the just vaiuatmn of the stmcture for purposes of ad va!oram taxatno i
cegual t or wicre than $3uﬁ 000,00, and the buz{dxng was not construct
.compliance with the FBC.xor with 1994 SFBC and affidavit ‘of Roof io/ W

. Gonnectmn Hurricane Mrt:gatmn Retmﬁt must be pmwded R ;

+

3

AT - (%\h ﬁ«f caitfy'that { am ncrt reqmred 1:0 mtroﬁt th&mof to A .

L

*
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Florida Building Code Edition 2007

High Velocity Hurricane Zone Uniform Permit Application Form

Section A (General information) : -

tel

@ FO8 X2 L4 amm n}\me .
#aster Permit No, ) Process No. : =
. £7a aa, . B Qé;_é)&v = »
Contractor’s Name x.g) R& \"'\(O @;E&L R AIVIS AN : ;ﬁ‘ YN —!:M{-
a & o * ¢ D e & 2 - .
: @ 6 B & ® & B8 gam : & B )
JobAddress a6 oake &9 £ @

ROOF CATEGORY

[] Mechanlcally Fastened Te ] Mortar/Adhesive Set Tlie
L1 Metal Panel/Shingles [J wood Shingles/Shakes

Shingles

" Are there

» Gas Vent Stacks?
Yesd NokE~

. ROOFTYPE Type: Naturaldl LPGXO

O NewRoof ﬂ’(ego:/oﬂng [J Recovering [J Repair [J Maintenance

LJ Prescriptive BUR-RAS 150

ROOF SYSTEM INFORMATION

Low Siope Roof Area (SF) Steep Sloped R

40 "{

-~ Section B (Roof Plan)
Sketch Roof Plan: lHustrate all levels and sections, roof drains, scuppers, overflow
scuppers and overfiow drains. Include dimensions of soctions and levels, clearly
identify dimensions of elevated pressure zones and location of parapets.
) 1 T

nof Area (SF) Total (SF)

|

L N N
{ : e LW
g e
EA™
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7 i e
i iy 1§ a .
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Z I ] @i e
Ftnddaauitd:ngcuﬂeﬁdmvm ’
High\ielocilyHunma:Zona Uniform Perrait A

Sect!on{’: Low Sloped: ‘Roof

. Eiip SpetificRoof Assembly: Gorporerits | Eamtener Sp@mmr%nmog@asg 'fheet

ok Ideritfy-ManufactureY . agstment,
d (kfacmnpanent:snutused,:dsnﬁtyas AT ﬁg]d:_c/}_ m@l,ap,#mwsz@ ot

Perimeterle_"05'@ Lap &R @& noc |

mnal‘b_ify(’ oz'@ tap, J%BG\HS‘)L @L{ Aoc |

Numbefdi?astenersﬂbmsulaﬂonﬁoam

Feld____ Panmﬁ‘ker__,&_‘igamr o

mustra:e cumpnnenmum andDetalisas E
- Appiicable:

weoﬂlﬂaéicng, Guﬂer Edge:‘l’emmaﬁon,
Siripplog: Continuoits Cleat; Sant

Smp,ﬁase Faashmg.cmnﬁar Eashmg,

_— M NN s il
Hs8; s}&N&ﬂiP‘Y{S} ‘\{j}. "\'S%&g HBIQ!‘:E

1 pase SheetFastanal’lBensﬂng Matefiak
g 4 Tww AN

7PtySheet{s) aiNg.
Fly:Shest Fastner!Boncﬁng ‘M
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SECTION 1824
HiGH VELOCITY HURRICANE ZONES, REQUIRED OWNERS NOTIEICATION FOR ROOFING
CONSIDERATIONS ¢ = o 2, .°

1524.1 As it periains fo this section, ¥ Is the responsibifify of the rmﬁng wntmt:’m“ fo provide the owner with the
required roofing permit, 2nd i explain to the e the content of this secfion.. The provisiots of Chapfer 15 of
the: Florida Building Code, Building govem-the-tdnimym requirements and slandards of the industy for moﬁzgr

(e foi!uwmg fterms sheild be addreSsed 88 part.6f the'agreement betweenith)
me s 214 _;at:zan‘é be;y: inmcaibs b"ut iheité‘m has been explained.

1 Aestheefsw-w:u‘!unanshxp, The workmanship pmmsmns of Chapter 15 (ngh Ve!ac:fy Hurricans Ze e)
A E fnr tha puipoee of providing fhat the rofing systerm mests the wind resistance and wafer IntiSion
performence standards. Aesthelics (appearance) issues are not w consideration with, respect to workmanship
provisions. Aesthelic issues such as eoloror amhltecmra;» appeatmce fhat areqai parl oi' & zoning tode, should

. be gddresved as pat of the agresment between ha owerean:i theencmc‘fcr 13 R

b 2, Renmimg Wood Decks: When replacing roofing, the: existing wood roof deck may bave 1o be renailed
{#n"acrordance with the current provisions 'of Chapter 16 {(High Velaciy Hunicané Zones) of the Flofida Bullding
Code. Uhe roof deck Is usually concealed pﬁur to removing the exisfing roof systém)

3. Common Roofs: Common roofs are those which bave no visible defineation batween neighboring

{i.e. fownhousés, condorniniunns, ef.). In buildings with common reofs, the roofing contracior andfor owner
should noffy the scoupants of adjacent unifs of reofing work io be petformed.

4. Exposed Ceflings: Exposed, open bearn ceilings are whers the underside of the roof decking can be
jewdd from below. The owner mey wish to maintein the archifecturad appesrance, therefors, roofing nail

peneitations of the underside of the decking may nof be accaptab!a. The Florida Building Code provides the
option of rairdaining this dppearance.

5. Ponding Water: The cument roof system andfor deck of the bullding may not drain well and may
se water to pond (accmnu!ate) in lowdying areas of the' moof, Ponding can be an indicadion of structural
distress and .may require the review of a professional structurel engineer. Ponding may shorien the e

expectancy and peronnance of the new roofing system.  Pénding condifions may nof be evident unill fie orighal
roofing systerm is removesd Ponding condiions should be comrecizd,

5. Overflow scuppers (wall cullets) B s reguired that ranwsler Sow off so that the roof is net
wveripaded from & bulld up of water, Perimeterfedye walls or other roof extensions may block this discharge i

overiow scuppers {wall ouliets) are not provided, | may be necessary i install overflow scuppers in accordance
with the Florida Building Code, Plumbing.

. Ventifation: Most roof strustures should have some ability fo vent natural airflow throogh the inleriorof -
e siructurat assembly { * bisiiding fiself). The existing amotnt of attic ventilation shall not be' reduced. It may be

beneficial to consider add i onal venting which can result in extending the sewvice fife of the roof,

roper‘y Address . Permit Number

Rev 1202008 Cornputer Servicas, Bullding Deparfment
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MIAM maADE MIAMI.DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) »"= " 240 WENT BLAGLERSSTREET, SUITE 1603
PRODUCT CONTROL DIVISION A (M1, FLORIDA 33130-1563
“o" hena ,.nos 537529047 » FAX-(305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
GAF Material Corporation

1361 Alps Road

Wayne, NJ 07470

CpwaD2d

SCOPE:

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

This NOA shall not be valid after the expiration date stated befow. The Miami-Dade County Product
Control Division (Jn Miami Dade County} and/cr the AHJ (in areas other than Miami Dade County)
reserve the right to have this product or material fested 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
Counity Product Control Division that this product or material fails to meet the requirements of the
applicable building code.

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

DESCRIPTION: GAF RUBEROID® Modified Bitimen Roof System for Wood Decks.

LABELING: Each unit shall bear a permanent lebel with the manufacturer's name or logo, city, state

and following statemerit: "Miami-Dade Counfy Prcduct Contof Approved", unless otherwise noted
herein.

RENEWAL of this NOA shall be considered aﬁer a renewal application has been filed and there has
been no change in the applicable building code nepatively 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 shalt antomatically 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 shail be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA No. 07-1203.01 and consists of pages 1 ﬂlrougil 3 L
The submitted docomentation was reviewed by Jorge L. Acebo '

R MIAMEDADE COUNTY,
APPROVED

NOA Nos 09-0224 '

Appruval Date‘ B4/
LT Page

. “Expiration Date: THOS3 |



Membrane Type:
Deck Type 1:

. Bystem Type E(1):
An Geneml and System Iim.i’taﬁons Sha]} apply_ r; “ n 2 ::n a s .

Fire Barrier:
{optional)

Base sheet:

Yastening
Options:

Fee®
&
&
o)

SBS/SBS Cold Applied _
WOG(L Non»inmﬂated - o ES n = B

ig ‘9 : . ﬂ;: ¢ ﬁ: p‘ a " ..
jnﬂ or greafer plywood or wood pﬁ%zik ggzks RN
- Base sheet mechanically fastened to roof deck. R

-
h Ll

= om0 ao

o m @ & ' &

¥ixeOut™ Fire Barrier Coating, VénsaShicld® Non Asphaltic Fibergiass-Based

Underlayment or Securock™. :
GAFGI.AS® #80 ULTIMA ™ Base Sheet, STRATAVENT® Elimipator™
Nailable, RUBEROID® Modified Base Sheet, RUBEROID® 20, RUBEROID®
SBS Heat-Weld™ Smooth or RUBEROID® SBS Heat-Weld™ 25 base sheet
mechanically fastened to deck as described below: '

GAPGLAS® Ply 4, GAFGLAS® Flex Ply™ 6, GAFGLAS® #75 Base Sheot or any
of above Base sheets attached o deck with approved annular ring shank pails apd

tin caps at a fastener spacing of 9" o.0. at the lap staggered and in two rows 12"
0., in the fiekl '

 (Mawximmuon Design Pressure ~45 psf, See General Linsitation £7)

GAFGLAS® Ply 4, GAFGLAS® Flex Ply™ 6, GAFGLAS® #75 Base Sheef or any
-of above Base sheets attached to deck with Drill-Tee™ #12 standard, #1d or # 15
Screws and 3” Drill-Tec™ stee] plate or Dril]-Tec™ AccuTrac Plates, 127 o.e. in
3 rows. One row is in the 27 side lap. The other rows are equally spaced
approxinrtely 12” o.¢. in the field of the sheet.

(Maximum Design Pressure—45 psf, See General Limitation #7)
GAFGLAS® Flex Ply™ 6, GAFGLAS®#75 Base Sheot or any ST b

sheets attached o deck with.aép amnutar-ring shank pails and tin caps at a
fastener spacing 0.c. at the 4”lapstaggere_d§zmw\rows 9" oo/ the

fiekd,

GAFGLAS® # 2 D26, RUBEROID® Mop Smooth, base
sheet attached to deck with approved anmular ritg shank nails and tin caps ata
fastener spacing of 9" o.c. af the 47 lap staggered and intwo rows 9" o.¢. in the
field. ’

{Maxinmum Design Pressure —60 psf, See General Limitation #7)

GAFGLAS™#75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec™ #12 standard, #14 or & 15 Serews and 3” Drill-Teot™ steel plate or
Drill-Tec™ AccuTrac Plates, 127 o.c. in 4 rows. One row is in the 2% side lap.
The other rows are equally spaced approximately 9 o.c. in the field of the sheet.
{Maximum Design Pressure ~60 psf, See General Limitation #7)

Any of above Base sheets atitached to deck approved anmular xing shank nails and
¥ inverted Drill-Tec™:inslation plates at a fastener spacing of 9" o.c, at the 47
Iap staggered in two rows 9" in'the feld.

(Maximam Design Pressure ~60 psfy Set General Limitation #7

L o NOANes 09022401




Ply Sheet;

Membrane:

' Surfacing:

Maximnm Design
Pressore:

! : APFROYED

ER
@
LK)
&=
2 S
s

GAFGLAS® #75 Base Sheet or any of above Base Sheets aftached to deck with
Drill-Yec™ #12 standard, #14 or # 15 Screws and 3" Drill- Tec™ steel plate or
Drill-Tec™ AccuTrac Plates, 8 0.07p 4,fows. Chne 2% is inthe 2 gide lap. The
other rows are equally spaced appréxifiately ¢° o«;. i 'fha ﬁeld; of 1}z sheet.
(Maxinum Design Pressure 75 psf; Sea-Conards Lanaation #3. "°

{Optional} Cne or more piies G
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SPPLY 4, GAFGDAS® Flex Ply™ 6,

GAFGLAS® #80, RUBEROTD® MCE: Stfoothisr RUBEROIBY 20 theet adhered
in a fall mopping of approved asphalf spplied within the BVT favgdard at a rate

of 20-40 Ths./sq.

_~ One or more gﬁes of RUBEROID® MOP Smooth, UBEROID%;;HE—FWRT

RUBEROID™Mop Granule, Roof Match™ SBS Mop-Granule, RUBEROID® op
Plus Granule, RUBEROID® 20, RUBEROID® 30, RUBE fiergyCap SBS
30 FR RUBEROID® 30 FR or RIBEROID® Mop FR or RUBEROID
ULTRACLAD® SBS in adhered in a full mopping of approved asphalt applied
within the EVT range and at a rate of 2049 Tbs./fsq.

Or?

One or mare plies of RUBEROID® MOP Smooth, RUBEROI® Mop Granule,
Roof Matcli™ SBS Mop Granule, RUBEROID® Mop 170 FR, RUBEROID® Mop
Plus Granule, RUBEROID® 20, RUBEROID® 30, RUBEROID® EnergyCap SBS
30 ¥R, RUBEROID® 30 FR or RUBEROID® Mop FR or RUBEROID®
ULTRACLAD® SBS in Leak Buster™ Matrix™ 102 SBS Adhesive at an
application rate of 1-2 gal /sq. :

(Optional, required if RUBEROID® MOP Smooth or RUBEROID® 20 is top
membrane) Install one of the following:

1. Gravel or slag applied at 400 Ibs./sq. and 300 Ibs./sq. respectively in a flood
coat of approved asphalt at 60 Ibs./sq. or applied in a flood coat of Leak
Buster™ Matrix™ 103 Cold Process Adhesive applied at arate of 3 gal.faq.

2. GAFGLAS® Mineral Surfaced Cap Sheet, GAFGLAS® Energy Cap Mineral
Surfaced Capsheet adhered in 2 full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.

3. Leak Buster™ Matrix™303 Premium Fibered Aluminum Roof Coating, at §_5
gal/sq. o

4. Leak Buster™ Mairix™ 715, Leak Buster™ Matiix™ 322, TOPCOAT®
MB+, TOPCOAT® Fireshield Elastomeric Roofing Membrane, applied at 1 to
1.5 gal./zq.

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

6. TOPCOAT® Surface Seal, TOPCOAT® Fireshield® SB Solvent based

Elastomeric Roofing Membrane applied at 1to 1.5 gal/sq

7. Advance Green Techuologies Photovoltaic Laminate solar epergy collector

auxiliary roof equipment installed in compliance with manufacturer’s
specifications and applicable Building Codes,

See Fastening above




Membrane Type:
Deck Type 1-

Deck Description:

System Type E(2):

All General and System Limitations shall apply.

Fire Barrier:
(optional)

Bagse sheet:

Fastening Options:
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AFPROVED |

= LR L
° @ ow @ o8 &
@ O awa
= n »

woow = =

"
APP/SBS Heat Weld
5
= B a

Wood, Non-insulated PR o

Base sheet mechanically fastened.

i
'«a
)

FireOut™ Fire Barrier Coating, VersaSHicid® Non'Asphaltic Fiberslass Based
Underlayment or Securock™.

GAFGLAS® #80 ULTIMAT™ Bage Sheet, STRATAVENT® Eliminator™

Nailable, RUBEROID® Modified Baso Sheet, RUBEROID® MOP Smooth,

RUBEROID® 20, RUBEROID® SBS Heat-Weldr™ Smooth or RUBEROID® SBS
Heat-Weld 25 buse sheet mechanically fastened to deck as described below;

GAFGLAS® Ply 4, GAFGLAS® Flex Ply™ 6, GAFGLAS® #75 Base Sheef or any
of above Base shests attached o deck with approved annular ring shank nails and
tin caps at a fastener spacing of 9" 0.c, at the lap staggered and in two rows 12"
0.0. in the field. '

(Maximun: Design Pressure 45 Psf, See General Limitation #73

GAFGLAS® Ply 4, GAFGLAS Flex Ply™ 6, GATGLAS® #75 Base Sheet or any
of above Base sheets atfached to deck with Drill-Tec™ #172 standard, #14 or# 15
Serews and 3™ Drill-Tec™ gteel plate or Drill-Tee™ AccyTrac Plates, 127 o.c. in
3 rows. One row is in the 27 side lap. The other rows are equally spaced
‘approximately 12” o.c. in the field of the sheet,
7 Design Pressure —45 Psf; See General Limitation #7)

GAFGLAS® Flex Ply™ 6, GAFGLAS® #75 Base Sheet or any of above Base
sheets aftached 10 deck with approved annular ring shank nails and in caps ata
fastener spacing of 9" o.c. at the 4» lap staggered and in two rows 9" 0.¢. in the
field.

{(Muximum Design Pressure -52.5 Dsf, See General Limitatipn #7}

GATGLAS® #80 ULTIMA™, RUBEROID® 20, RUBEROID® Mop Smooth, base
sheet attached to deck with approved ammular ring shank nails and Hn caps af &
fastener spacing of 9" o.c. at the 47 lap staggered and in two rows 9" o.c. in the
field.

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

GAFGLAS® 475 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec™ £12 standard, #14 or #15 Screws and 37 Drill-Tec™ steel plate or
Drill-Tec™ AccuTrac Plates, 127 o.c. in 4 rows. One row is in the 2” side Iap,
The other rows are equally spaced approximately 9% o.c. in the field of the sheet.
{Maximum Design Pressyre —61) Psf; See General Limitation £7) :

Any of ebove Base sheets attached to deck approved annular ring shank nails and
3% mverted Drill-Tec™ insulation plates af a fastener spacing of 9" o.c. at the 47
lap staggered in two rows 9" in the ficld. S -

{Maxinuumn Design Pressure ~G0 P8t See General Limitation #)0

s NOA N 109-0224.01
: 9&; 106/13

Date: 04/08/09
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Ply Sheet:

Membrane:

Surfacing:

Maximnm Design
Pressure;

A
GAFGLAS® #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec™ #12 standard, #14 or # 15 Screws and 37, Drill-TecT™ steel plate or
Drill-Tec™ AccuTrac Plates, 8” p.¢; i £rows 2 Ombaow ig'fh the 27 side Iap.
The other rows are equally spacefl dppréximately 9% 930. in the fizld of the sheet.

I r\ym A ]
{(Maximum Design Pressure —75 psf, Yee General Limitation #7)
(Optional except over RUBEROID® Mogified Base-Sheet, RUBERGID® MOP

Smooth, RUBEROID® 20, RUBEEQID? SBE Heakh Weld™ Smocth or
RUBEROID® SBS Heat-Weld™) &1 ¢ moge plics SAFGLAS® 2LY 4 or
GAFGLAS® Flex Ply™ § sheet adhered in a full mopping of approved asphalt
applied within the EVT range and at a tate of 20-40 1bs./sq. or RUBEROID® Torch
Smooth torch applied according to manufacturer’s application instructions.

One ply of RUBEROID® Torch Smooth, RUBEROID® Torch Granule, Roof
Meatoh™ APP Torch Granute, RUBEROID® EnergyCap™ Torch Granule FR,
RUBEROID® Torch Plus Granule, RUBERQID® EnergyCap™ Torch Plus FR, or
RUBEROID® Torch FR torch applied according to manufacturer's application
instructions.

Or

One or more plies of RUBEROID® SBS Heat-Weld™ PLUS, RUBEROID® SBS
Heat-Weld™ PLUS FR, RUBEROID® SBS Hoat-Weld™ 170 FR, RUBEROID®
EnergyCap™ SBS Heat-Weld™ Plus FR, RUBEROID® SBS Heat-Weld™,

- RUBEROID® SBS Heat-Weld™ Smooth, RUBEROID® ULTRACLAD® SBS

and RUBEROID® SBS Heat-Wold™ 25 applied according to manufacturer's
application instructions.

(Optional, required if RUBEROID® MOP Smooth or RUBEROID® 20 is top
membrane) Install one of the following:

Gravel or slag applied at 400 Ibs/sq, and 300 Ibs./sq. respectively in a flood
coat of approved asphalt at 60 Ibs./sq. or applied in a flood coat of Leak
Buster™ Matrix™ 103 Cold Process Adhesive applied at a rate of 3 gal./sq.

2. GAFGLAS® Mineral Surfaced Cap Sheet, GAFGLAS® Energy Cap Mineral

Surfaced Capsheet adhered in a full mopping of approved asphalt applied
within the EVT range and at a rate of 20-40 Ibs./sq.

3. Leak Buster™ Matrix™ 303 Premium Fibered Aluminum Roof Coating, at

1.5 gal./sq.

4. Leak Buster™ Matrix™ 715, Leak Buster™ Matrix™ 322, TOPCOAT®

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

5. Leak Buster™ Matrix™ 602 MB Xtra Elastomeric Roofing Membrane,

EnergyCote® roof coating applied 2t 1 to 1.5 gal./sq.

6. TOPCOAT® Surface Seal, TOPCOAT® Fireshicld® SB Solvent based

Elastemeric Roofing Membrane applied at 1to 1.5 gal./sq

7. Advance Green Technologies Photovoltaic Laminate solar enerzy collector

auxiliary roof equipment installed in compliance with manufacturer’s
specifications and applicable Building Codes. S R

See Fastening Above.. .~ ° ' gl R .
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Woo0D DECK SYSTEM LIMITATIONS:

1 A slip sheet is required with Ply 4 and Fiex Ply ™ 6 wl“&n uged as a«mechamcall j’>faS?°n’ad base or anchor
sheet, wooe 52

2. Minimum %” Dens Deck or %™ Type X gypsum beard is acceinable“to"be ‘installéd d:f’é%:iiy over the wood
deck.
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GENERAL LIMITATIONS: :

i

23
PIP P
XL ]

1. TFire classification is not part of this acceptance, refer frpa cment ”aﬁppﬁfved Ruofmg Materla.!s Directory
for fire ratings of this product.

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

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

4. An overlay and/or recovery hoard insulation panel is required on aIl applications over closed cell foam
insulations when the base sheet is filly mopped. If no recovery board is used the base sheet shall be applied
using spot mopping with approved asphalt, 12" diameter circles, 24" o.¢.; or strip mopped 8" ribbons in
three rows, one at each side lap and one down the center of the sheet allowing a continuous area of
ventilation. Encircling of the sirips is not acceptable. A 6" break shall be placed every 12" in each ribbon
to allow cross ventilation. Asphalt application of either system shall be at a minimum rate of 12 1bs./sq.
Note: Spot attached systems shall be limited to a maximum design pressure of 45 psf.

5. Vastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') valus of 275
Ibf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value, as field-
tested, are below 275 1bf. insuiation attachment shall not be acceptable.

6. Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on a
minimum fastener resistarce value in conjunction with the maximum design value listed within a specific
systern. Should the fastener resistance be less than that required, as deterroined by the Building Official, a
revised fastener spacing, prepared, signed and sealed by 2 Florida Registered Engineer, Architect, or
Registered Roof Consultant may be submitted. Said revised fastener spacing shall utilize the withdrawal
resistance value taken from Testing Application Standards TAS 105 and calculations in compliance with
Reofing Application Standard RAS 117.

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

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

9. The maximam designed pressure Limitation listed shall be applicable to all roof pressure zones (Le. field,
perimeters, and corners). Neither rational aualysis, nor extrapolation shall be permitted for enhanced
fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners). (When this limitation
is specifically referred within this NOA, General Limitation #7 will not be applicable.)

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

END OF THIS ACCEPTANCE
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1. Deck: NC Incline: 1/2 "

. . Class A - Fully Adhered

@ &

@ 8 @ @
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& ]

o

Insulation {Optional): — One or more layers perlit®, ‘wiod fibr, ¢lass-fiver, ishcyanurate, urethane,
perlite/isocyanurate composite, perlite/urethane combdsite, wood fineh/isocyantirate composite,
phenolic, any thickness. voTmommeome e

Base Sheet (Optional): — One or more plies Type G1, G2 or G3.

Membrane: — One or more plies "Ruberoid Torch" {Smobth oF Grdfiule},” "Rublerbid Torch Granule Plus”,
"Ruberoid Mop" (Smooth or Granule) or "Ruberoid M&p.Pius Grandie” (gratule]. -

Surfacing: — Grave!, 400 Ibs/sq, loose laid or applied in‘z fided cest ofhot Foofing asphait.

2. Declc: NC Incline: 1/2

Base Sheet (Optional): — One or more plies Type G1, G2 or G3.

Mentbrane: ~ One or more plies "Ruberoid Torch" (Smooth or Granule), "Ruberoid Torch Granule Plus”,
*Ruberoid Mop” {Smooth or Granule) or "Ruberoid Mop Plus Granule”. ‘

Coating: — Karnak No. 97, 1-1/2 - 3 gal/sq.

3. Declc NC ' Incline: 1/4

Insulation (Optional): — One or more layers periite, wood fiber, glass fiber, any thickness.

Base Sheet (Optional): — One or more plies Type G1, G2 or G3.

Membrane: — One or more plies "Ruberoid Torch” (Smooth or Granule), "Ruberoid Torch Granule Pius”,
"Rubergid Mop Granule" or "Ruberoid Mop Pius Granule”.

Coating: — Kamak No. 97, 1-1/2 - 3 gal/sq.

4. Deck: C-15/32 Incline: 1/2

Insulation: — One or more layers perlite, glass fiber, isocyanurate, urethane, perfite/isocyanurate
composite, perlite/urethane composite, phenolic, 1-1/2 in. min thickness (offset from plywoed joints 6
in.).

Base Sheet: —~ One or more plies Type G2 or G3.

Ply Sheet (Optional): — One or more plies Type G1.

Membrane: — One or more plies "Ruberoid Torch” {Smooth or Granule), "Ruberoid Torch Granule Plus”,
"ruberoid Mop" (Smooth or Granule) or "Ruberoid Mop Flus Granule”.

Surfacing: -~ Kamak No. 97, 1-1/2 - 3 gai/sq.

~

5. Declc NC Incline: 1/2

Base Sheet (Optional): — One or more plies Type Gl, G2or 3. ) ]
Membrane: — One or more plies "Ruberoid Torch” (Smooth or Granule), "Ruberoid Torch Grqnuf:a Plus™.
-@ﬁﬁ%@gé%ﬁgé@&ﬁﬁm%k "Ng. 97" or "169" at 1-3 gal/sq or Grundy Ind. "20F Emulsgm at3

/7;/

‘et ek -2/aEt Indine:1/2 o o
: Wﬂhﬁ@am ppre layers pariitanglass ue;;m;%/4 in. minimum, isocy, _marée, urethane, perlite/ .

rv AN s " -
iSocyanirate composite, perlite/urethane composite, 1-1/2 in. min.
Base Sheet (Optional): — One or more plies Type G1, G2 or &3,
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InspClList.rpt ' Inspection Check List
212112012 4:44:53PM VILLAGE OF PALMETTO BAY

Es

212272012

Page: 24

Inspection Schedule for aramos

Scheduled for February 22, 2012

Permit# Address Folip
BRF-2012-0393 G240 SV 166 ST 3350280060490 S.R. HORRUHTINER ROOFING INC.
{305) 553-3023
Owner
DOUGLAS &W JOANNE COLLING
Descripticn 7
RE-RQOF FLAT 1817

4

/

Type: 785 MF Tj f\!f C«W : }//

Notes: (305) 219-0565

Time: 08:00

Comments: ;’*'ﬁ)‘/{/{q ’
/ i
i 7i
Date: Bilidi & Signature:; X7/ -

ﬁj&)& W.' ij{é v

AFF e G
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Page: 24




AFFIDAVIT OF COMPLIANCE WITE ROOF DECKING ATTACHMENT AND SECONDARY
WATER BARRIER HIMRICANE MITIGATION RETROFIT FOR EXISTING SITE-BUILT
SINGLE FANMILY RESIDENTIAY, STRUCTURES
PURSUANT TO SECTION 55%.844 E.S.

VILLAGE OF PALMETTO BAY
To: Building & Capilal Projects Depariment
9705 E. Hibistus Sireef
Palmetio Bay, FL 33157

Property Address

Roofing Permit Number

Dear Building Official:

- g &

i f}mgﬁw L&m;\\m‘é‘g‘ﬁt‘y that the roof decking atiachment and fasteners have been
strengthened and comedted and & secondary water bawier hus been provided as required by the “Iiznnal
of Hurricane Mitigation Retroffts for Existing Site-Built Single Family Structures” adopfed by the
Floride Building Cornmission by Rule 9B-3.047 F.AC.

R

A_ent
3y - .
<20 ol Aﬁﬁﬂ%x v CAL

STATE OF FLORIDA COUNTY OF MIAMIDADE
Sj\'{srn 1o and subseribed befbre me this o T

. :-?\‘&. A .P_fg"‘__-: Eﬁo ValdBS
By A YR T Vo
( : LSO EF EXPIRES: FEB. 02,2013

ot W AARONNO AR Y o

4/ Personally known

or Produced Tdentification




Sheathing Affidaviti Sécondary Water Barrier-*
(FBC 2004) B
Job Address: :::? :’}‘Ui ) M{\%ﬁ?ﬁ S h Permit No.: /’%faflp@/;zﬂ. LTEY p
Neme of Roofing Gormpany; {‘\ Q x{’*&&,}(\ ‘:U\ ,,f* oS el J
Name of Qualif %W/%ﬁf Mﬁ/f ;.‘,/[?E;E;se No.: C;M&/?)éy&cff
Adtlress:

1, W%’Z /%%%f/.f]g”/m/do hereby affimm:
“{Print Name of Qualifier)

.... That ] have persenalfy inspected the re-nailing of the existing roof sheathing as required

by Florida Building Code (FBC) Section 201.1 for 1he area covéred by tHe rosHng PETHE
referenced above and further state that the re-naiing of the sheathing meéts the
regquirements of the curent edition of the Florida Bullding Code sectipns FBC Seclion
201.1. Nalt spacing shall be & (six) inches on cenfer at panel edges, 6(six} inches on
senter at intetmediate supports, and where applicable 4 (four) incheés on cenfer over
gable ends and subr-fascia. Existing fastenars may be uidilized to achieve such shinietem
spacing. 1 also cer&ify that a secondary water barrier that mests the requirements of
F.B.C. Secfion 201.2 been achieved and hereby provide the accompany phatos for

— f' o «z?/??/;?{?‘zﬁ_
Quaiiﬁ‘éféon&'acto ignature T Date .
= 'ﬁ“— /@‘ A , having first been duly sworn, does affirm
{Prini Name of Quatﬁﬁerf cont_raétor} the statement above to be frue and cofrect by
his/ber own personal knicwledge. ‘ -
Notary {Seal/Stamp) Date -
E( Pearsonally Known {o me

& Produced photo [D- Type of ID
* An Dwnan’BufEdar acting as contractor is considered the qualifier for this code.

«;g:#’;;',g,,, Elio Valdes

«h% COMMISSION £DDSE301E
5%;} 25 S5 oeeiRes: FEB. 02,2014
'-:E*Z.E?‘ ¥WW.AARONNOTAR Yot




