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City of Lake Worth
Building Department
1900 2nd Ave N

Lake Worth, FL. 33461

Inspection Request (561) 586-16
Application Number 19-
Property Address o 215
PROPERTY CONTROL NUMBER: 38~

RES

Application type description
Subdivision Name ..
Property Use ..
Application valuation

Property owner

TolLo LT R B 93

91 Main Office (561) 586-1647
00000524 Date
S FEDERAIL HWY
43-44-21-15-093-0120
IDENTIAL PLUMBING

2/21/19

SINGLE FAMILY

STAPLES & STAPLES, INC

Owner address 8000 WEST DR # 217
MIAMI
NORTH BAY VILLAGE FL 331415596
(561) 727-0084
Contractor POTTY DOCTOR PLUMBING DBA
Permit . .. RESIDENTIAL PLUMBING
Additional desc MAKE REPAIRS TO EXIST WTR HTR
Permit pin number 706663
Issue Date . 2/21/19 Valuation 500
Expiration Date 8/20/19

Public Services Department requires an

inspection for all work within Ci
limits. To be scheduled 48 hours
advance of work being performed.

Inspections must be scheduled b
Building Inspections 586-1691.
Landscape Inspections (561) 586
Public Services Inspections (56
Safety is

ty
in

Y 4:00 pm the previous day.
Fire Inspections 561-233-0050
-7433 '

1) 586-1720

everybody's job!



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

Asbestos Disclosure Statement:

Disclosure Statement: This building permit has been issued for demolition or
renovation of an existing structure. The structure may contain asbestos. It is
the owners or operator’s responsibility to comply with the provisions of Section
469.003, Florida Statute, and to notify the Department of Environmental
Protection of his or her intention to remove asbestos, when applicable, in
accordance with state and federal law. State law requires asbestos abatement
to be done by licensed contractors. Work must be done according to all local,
state and federal laws and regulations which apply to asbestos abatement
projects. It is your responsibility to make sure that people employed by you
have licenses required by state law and by county or municipal licensing
ordinance.

Association Approval:

If the permit is for renovations to a structure in a home owner’s
association, approval may be needed from the association before
works begins.



City of Lake Worth
Building Department
1900 2nd Ave N

Lake Worth, FL 33461

Page 2
Application Number . . . . . 19-00000524 Date 2/21/19
Property Address . . . . . . 215 S FEDERAL HWY
PROPERTY CONTROL NUMBER: 38-43-44-21-15-093-0120
Application description . . . RESIDENTIAL PLUMBING
Subdivision Name coe
Property Use . . . . . . . . SINGLE FAMILY
Permit . . . . . . RESIDENTIAL PLUMBING
Additional desc . . MAKE REPAIRS TO EXIST WTR HTR
Permit pin number . 706663
Required Inspections
Insp
Code Description Initials Date
706  PL TOP OUT A
702  PL UNDERGR WATER VAR
701 PL UNDERGROUND SAN SEW __/__/*_
703  PL FINAL A




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

Asbestos Disclosure Statement:

Disclosure Statement: This building permit has been issued for demolition or
renovation of an existing structure. The structure may contain asbestos. It is
the owners or operator’s responsibility to comply with the provisions of Section
469.003, Florida Statute, and to notify the Department of Environmental
Protection of his or her intention to remove asbestos, when applicable, in
accordance with state and federal law. State law requires asbestos abatement
to be done by licensed contractors. Work must be done according to all local,
state and federal laws and regulations which apply to asbestos abatement
projects. It is your responsibility to make sure that people employed by you
have licenses required by state law and by county or municipal licensing
ordinance.

Association Approval:

If the permit is for renovations to a structure in a home owner’s
association, approval may be needed from the association before
works begins.
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2-19-119
BuILDING Division
DEPARTMENT FOR COMMUNITY SUSTAINABILITY
CITY OF LAKE WORTH
1900 2" AVENUE NORTH
LAKE WORTH, FL 33461
561.586.1647

PERMIT APPLICATION -

MASTER PERMIT NUMBER PERMIT NUMBER (FOR OFFICE USE ONLY)
WORK LOCATION CONTRACTOR
appress A/ 5 5; . FE DERAcC FFWy QUALIFIER NAME Kﬂfﬂl’ﬁﬂ 4&&£L
7
FLOOR/BAY/SUITE/APT # COMPANY NAME ﬁ 7 }/ D dcigr
SUBDIVISION BLOCK Lot ADDRESS L/)"'f Mo ﬂ/)‘— s ﬁafly
-
PARCEL ID#¥ 38 — 43 — 44- _l( “(5-0 5/3\:0\/{0 cITy C*f' HE QM STATE _£.7—_~ zip \33‘”0
PERMIT TYPE / . |STATE LIC. OR COMPETENCY # GFC 07'(5 Lo
STRUCTURE O DEMOLITION [ ELE?‘ICAL lfli‘(‘é; ¢ | PRONES ‘S’ﬁ,‘z—o 33 9’ CELL# ?/?" é 69¢
ADDITION [0 RELOCATION [ MECHANICAL 2 éﬁ"_&&'e p& 7'7@067‘0'/1—- C.
ALTERATION O ROOFING @FLimBING 59 « #
7 7 / OWNER OF RECORD
REPAIR O FENCE O pooL ) J I
FIRE SPRINKLER SIGN Dékl ion Cir, oF “ANAME Last FIRST M

O
FIRE ALARM O SIDEWALK  [1 BACKFLOWNS /1%, Lagg ”’017 AY U APLES o 5—7 A PLLr V%
]

Oo00Oo0oooooaog

-
DRIVEWAY GAS CJ CHANGE OF CONTRAé?r,)O':R,S | avoress / Yooo &:ﬁf De. # 2077
APPROACH O FuEL 0 GENERATOR \n Iy _ﬂi{,{?ﬂ/ KC# STATE _FL_ 2w S5 1Y
RESIDENTIAL 1 COMMERCIAL O DOOR }ON‘E CELL
WINDOW O SHUTTER [ OTHER

TENANT NAME

DESCRIBE PROJECT IN DETAIL -
MAKXE RgPtrar VO E£X(3T/A8 WATRA f%gd-zéﬂ.,)oﬂimvx;
Fsiicernd T2 RRiakh vp Ye Cuor. !

VALUE $ ee’ SQUARE FOOTAGE CHANGE OF OCCUPANCY ORUSE YES[O NO O J

Building Contractor: DATE STATE LIC/CERT. OF COMPETENCY BUILDING PERMIT #
Qualifier/Agent Signature

Electrical Contractor: DATE STATE LIC/CERT. OF COMPETENCY ELECTRICAL PERMIT #
Qualifier/Agent Signature

Mechanical Contractor: DATE STATE LIC/CERT. OF COMPETENCY MECHANICAL PERMIT #

Qualifier/Agent Signature

Plumbing Contractor: p, J st B e A RATE of STATE LIC/CERT. OF COMPETENCY PLUMBING PERMIT #
G, 2 79 251517 |CAcop65%,
ifi : N - 4 c
Qualifier/Agent Signature I ‘1, . 7 Ll 0 f- )_
. ] e K .y
Roofing Contractor: 7 A ! ' * ‘DATE 4 STATE LIC/CERT. OF COMPETENCY ROOFING PERMIT #
[} vom D [CETY A Y
Qualifier/Agent Signature . : .
. -

L T v
AMBmldmg-&wsmn‘]:[)é‘pﬁfﬁﬁ'éh‘ﬂ‘f@i’@ﬁm 1ty Sustainability
City of Lake Worth | 1900 2™ Avenue North | Lake Worth, FL 33461




NOTICE TO PROPERTY OWNERS -

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.

- o . -~ . -

BEFORE APgR'#& K15 BONEgBY you k.\Y%)R CSKTRRCTbR, IMMEDIATELY FILE FOR AND RECORD A‘NQTIC.E OF COM@}Q&M_EN?“WITH THE-OFFIC‘B OF THE CLERK OF THE
CIRCUIT CO .TRIS STEP 15 REQUIRE B8Y THE FRORIDA-CONSTRUCTION LIEN LAW. PR et N 23T, N ey

IF YOU HAVE HIREDA C&NTRAC.'TOR\TO DO ;HE-WORK.'MAKE SURE THAT THE CONTRACTOR OBTAINS THE PERMIT. THE CONTRACTOR’S SIGNATURE INDICATES HE OR SHE IS
RESPONSIBLE FOR THE WQRK? AND IF, THE WORK |S'NOT PERFORMED ACCORDING TO CODE, THE CITY CAN REQUIRE CORRECTIVE ACTION BY THE PARTY WHO OBTAINED THE
PERMIT. FURTHERMORE, IF THE QONTRACTOR 1S NOT LICENSED, YOU CAN BE IN VIOLATION OF STATE LAW BY ALLOWING AN UNLICENSED PERSON TO DO THIS WORK.

. . i . N N
SINGEgYQIJXOR YOUR CPNTEACTOR HAVE AA’LIED FORFA BUILDING PERMIT FOR WORK TO BE DONE ON PROPERTY YOU OWN, YOU SHOULD BE AWARE THAT:
w Vs B

ANY. PERSON WHO FURNISHED LABOR (A CONTRACTOR, SUBCONTRACTOR OR LABORER) OR SUPPLIES MATERIALS FOR YOUR HOME REPAIR, IMPROVEMENT OR NEW
GONSTRUCTION MAY BE ABLE TO FILE A CLAIM | AL% LIEN}AGAINST YOU IF HE HAS NOT BEENPAID BY YOUR CONTRAGTOR QR.YOU. YOU ARE LIABLE TO SUBCONTRACTORS
OR SUPPLYERS IF THEY ARE NOT PAID BY YOUR CON R ORYOURSELF. ERE AT -

AT THE COMPLETION OF WORK,.REQURE THE CONTRACTOR TO GIVE YOU A SWORN NOTARIZED STATEMENT INDICATING ALL BILLS FOR LABOR AND MATERIALS HAVE BEEN PAID OR
ALIST NAMINGEHOSE SJPELYIN‘GJJ\BQR A'Nb MATERIALS THAT HAVE NOT BEEN PAID ASK FOR THE AFFIDAVIT BEFORE MAKING THE LAST PAYMENT

UNLICENSED CONTRACTORS: NO PERSON SHALL ENGAGE IN BUSINESS OR ACT IN THE CAPACITY OF A CONTRACTOR WITHOUT BEING DULY REGISTERED

OR CERTIFIED. ANY PERSON WHO VIOLATESCTHISPROVISIONS GUILTY OF A MISDEMEANOR OF THE FIRST DEGREE AND MAY BE PUNISHED BY A PRISON
S NOT EXCEEDING ONE (1) YEAR ANDIOR A FINE NOT TO EXCEED $1,000 (SECTION 489.127 FLORIDA STATUTES).

ATE —— ———~— " e
TICh. 7 % (Fpe SIMPLETITLEHOLDER (f ofiier thdm owier). MORTGAGE LENDER
Name Name
Address Address
city State Zip h City State Zip
. > = - “« - -\w‘ _rry oy =y e = '4
S = ORI AT
N - BONDING COMPANY \ ARCHITECTIENGlNEERIRESlDENTlAL PLANS CERTIFIER
% .- Lot et Twr | GERTIFY THAT THE PLANS ACCOMPANYING THIS DOCUMENT MEET ALL REQUIREMENTS PERTAINING TO
Nam . R R LI BUI DING CONSTRUCTION IN THE CITY OF LAKE WORTH
? e < Name
Ade{res‘s JPLE Nt \-‘.‘ L 3 vyt > ‘: A Signature
Crty State ° Zip Address
City State Zip
Phone ( ) Cell ( ) Fax ( )

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS INDICATED. | CERTIFY THAT NO WORK OR INSTALLATION
HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT ALL WORK WILL BE PERFORMED TO MEET THE STANDARDS OF ALL LAWS
REGULATING CONSTRUCTION IN THIS JURISDICTION. | UNDERSTAND THAT A SEPARATE PERMIT MUST BE ACQUIRED FOR ELECTRICAL WORK, PLUMBING,
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, ROOFING AND AIR CONDITIONERS, ETC.

i

oo ooty Juka OWNER'S AFFIDAVIT: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL - . .,
o $250 % 2, WORK Wik, BE DONE IN COMPRIANGE WiITH ALL: APRLICABLE,LAWS 'REGUL'.ATING(CONSTRUCTI_QN,&.ZON]NGT‘- it

) S & - ‘\- o o M -;.u ” - * "~ IR TR P
%S’iGNATURES MUST BE*ORIGINALY -+ - & 2 2N
y ) : . Y,

N, P

Owner (Signature} ) 4ontractorIAgent (Signature)
 f—

Print Name KZKK/M\Z/G (/VT #'e /é s<’-\rintName _[gﬂ:ﬂ’l/\/ﬂ'/) CVT%@//L

STATE OF STATE OF ?(/
COUNTY OF COUNTY OF w\ﬂ&(., ’3_((

Sworn to (or affirmed) and subscribed to before me this day of Sworn to (gr affirmed) and subscribed to before me this

—
20 by Owner or Agent, who has produced the '\—~0 20 ‘ i by Contractor, who has

following identification or who p%ﬂe Wenﬁﬁgi:n
is personally known to me. \ U i€ personall
' known to me. . T, -
Signature of Notary PRk R Y
~ " . - . * . 4 / 4

TIFFANY MOLVAY * ’-glgnjiu%‘
<

33 \cz  Notary. Public - State of:Florida

g & <~§ Commission # GG 061641

> My Comm Expires Jan 21, 2021F erint Name of Notary/
Bonded thrbugh National Notary Assn

—_

.

. Print Name of Notary

Building Divisifn [®¢
City of Lake Worth | 1900

2™ Avenue’'North | Lake WoxtH, FL 33461 []
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CORD CARD BUILOING |1[273[4] “BufiDiNg_[1]2][3]4] BUILDING 11 2]3]a i
LAKE WORTH, FLORIDA 0 B ROGF ROOMS / l Y Uy | 3 /) ¥
1. -5 Flat iz Res Rooms
| Shed

Rental Units
| 2. c Vi ﬂ 17 | Geote 1 | Efficiency Apts TO"\’I\ISIT}. 7)‘5
Hip | | —Rm Apts :
3. Gambre] | —Rm.apts. | Jr‘ LOTS OR .
N =t 1° ) } | DESCRIPTION__ /
4 Sheet Notes _T— 3 |
. | __ SUB-STRUCTURE Stingles PLUMBING
| - | Slab BN | Composition | [ None . jL [ T
J [ Prers | Metal | _L__ | Fixture Toilet R
] ] T I | Cor*nuous Wall | | Wood 1 1 1 [2Fixture Torlet | - i
-1 — Cene Bsmt Floor | Aspestos 4 ¢ F xture Bath —r» ]
| Semtfinished Bsmt 1 Tue 1: T T 13 fixture Bath 17
] [ Bsmt g Qrs. | | State | 4 Fixture batn ] NOTES
— ‘hv ~— -~ W T 76 qq;_me Floor N
| | , WALL FRAME Notes 1/2 Tile Wails
- — — —_— =
- N L‘}_ %L 1 | —{7s| T—eo0ms LT el g TR C AP ESE AN
_ N - | [T e T 11T | sirgie 1 ;_1_ Notes | .
! Brick Double /] 4 HEATING
— T ] ([Stone | |_IPine E)'6t | [None J_ 1€
N N S | Rf Cencrete | Hardwood 1__| Chimney | [ 7
Concrete | Fireplace F————— ]
— T , SHEATHING Tile | | [steom s
= — | Yes ! | Terrazzo _| Hot Water |
;/ ! n alin ! None 7k | Forced Hot Air
Bl ‘)A‘ ﬂ' TRATAS "_“_ EXTERIOR WALLS Notes Hot air [ T
i i (AT | Unfinished 4 ] } INTERIOR WALLS ' . T
51 » Wood Unfinished ] ]
B ! 3 | Ro Wall Board L] | Notes _ S
Sheet Ceil.ng ELECTRICITY ]
| Shingles || Plaster Wl dYes
Composition |_ | Ponel Board 1| | Noae [~
| Metal [ [Plywood T T — — —— —
Asbestos Pine Panel EQUIPMENT - -
| Stucco ] | Hardwood Pan, | Vert Fan i S
— Com Brick L L] | Arr Condition
) Face Brick ] i Insu.ation B
| Stone | [ Notes ] ] ‘i —— — ]
IR FURRING [ i
Yes —

|
|
“ f [Notes Nons [ Notes ,
N | N NO.| STYS. | sH. | cLass AREA RATE FLATS REPL. COST oG | cono. | apa. VALUE

! Nry (9] RERY - ' B Y022 2155 40
1 [ _t_:t i | | 29 /885 72 2|74 0
L i L1 NN - % A ] L 1 b
| S— I . .{\ 33’). Lx\ ] - 1} | 1 | #_ T —

| l ; | |

QUANTITY = TYPE DIMENSIONS PRICE PER
ACRES DESCRIPTION SQUARE_ FEET UNIT PRICE D.F. C.F. FRONT FOOT VALUE

s -1 sS— 4,750

| Saxs35 |

LD b 1 l
P4
f { ~ A / 4 v YEAR VALUE 19 56 VALUE 19 {(, VALUE 9 VALUE 19 VALUE 19 VALUE 19
MDDy fera ST, " : I J ' j
: PRAPERT v _ADF €33 . R _{_ <0 | 4 Rl750 | d | |
PLOTTED DRAWN BY H DATE A \'94 < X oY
,, ‘ N B \'\\\. \V) E ’\\l(}w’ | tMPRS ) /¢ too 750 | 4‘ T | ]
RANDOM 'CLASSED BY DATE TOTAL )2 400 | /51S0 o l - **‘ ‘T_‘l ‘
HUNNICUTT AND ASSOCIATES, VALUATION ENGINEERS AND CONSULTANTS STANDARD RPRC-

/S Q09
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RUTH ANN SHEFFY, GRI
BROKER - SALES 4 cIps
A ,’C?u,‘ rewors @ IDFNI Sechion, NAR
Office: (561) 382-9037
Residence: 683-1030
Pager: 854-1257

Y Reaql Estate, inc.
[ Highwcy

Joe Fearnle
1203 N Dix

Lake Worth, FL 33460
Fax (561) 582-8041 %
Web Site- hﬂp://RuthAnnSheny Rea

Ruﬂ1AnnSheffyu> Realtorcom

torCom o E-Mait
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CITY OF LAKE WCRTJI BUILDING & ZONING DEFARTMENT
ELECTRICAL PERMIT
FERMIT DESK 586-1691
ELECTRICAL INSPECTOR 536-1631

DATE: 04/10/00 PERMIT # 00-00888
Job Location: 215 S FTDERAL HWY 3 #

Lot: 12 Block: 93 Subdivision: TOWN CF LAKZ WORTH

Parcel Conirol #38434421150930120 Occupancy Type: 08

Owrer hane: MARLOW STEVEXN & LI:NDA

Contractor Name: LICHTHING ELZCTRIC INC

Contractor Lic. # 220001110 Phone #: (561)965-2323
Valuation: 2100.00 Fee Paid: 31.50

Acrx Description: NLW 150AMP SERVICE FOR FRCNT OUSE

NOTICE: Tn additior to the reqguiremencs of this permiv, there may be
additional restrictions appiicable to this property that may be found :n
the public records of ttis county, and there may be «dditional pcrmiis
required form other governmental ertities such as water management dis
tricts, state agencies, or fedzral agencies. ,
Contractor/Cwner s'iall be responsible for removal of constructiorn waste.
FINAL INSPECTION lIANCATORY, 24 Lour notice requirecd for all inspections.
In ccrnsideration of granting of the requested pcrmit, I do hereby agree
that T will, in all respects, perform the work in accordance wiih the
permitted plans and all applicable cocCes. This permit may be revokel at
any time upon the violation of any of the rulcs and regulations or upcn
any change in the plarns and specification unauchorized by this d-part-
aell.. peir_t void if wcrk iz noo comrenced withi'n 6 ronths from date uf
issue, o:s 1f work 1is suspended or abandoned for 6 months.

WARNING TO CNER: YCUR FAILURE TO RECORD A NOTICE O COMMENCREMENT
MAY RESULT IW YOUR PAYING TwiCE FOR ~MPROVEMENTS TO YOUR PROPERTY. IZF
YOU IXNTEND TO CBTAIN FITANCIRS, CONSULT WITH YOUR LLIDER OR AN ATTORNEY
BETORL KECORKD1SG YOUR LOTICE OF COMHENCEMENT .

Con'ractor/Owrer Signature,

Issued Ly

Lg [4 v

NOTICE OF COMMENCLMLCNT NEFOND: YEJ

ist Rough 2nd Rough Tinal )ﬁ[&\ Ljyr>"
l(l\7\{J

CCHMENTS —_—

**%* PERMIT TO BE FC3™5D AT JO3 SITE #**x



APR-12-00 WED 20:37 HY-BYRD INC. FAX NO. 561 968 7006 P. 06

Hy-Byrd Inspections, Inc.
P.0. Box 3107 Lantana, F1. 33465-3107 Tel. No. (561)968-0050

Fesidential & Commercial Fax Mo. (561) 958-7008

BMN-0102638 BU-0000324 CG-C024317
; )
ZONTRACTOR . /%/t-d.-(j{_/ %2: Tt P 5

PERMIT #__ DL - 0FF

DATE I i

JOB ADDFESS OR LOT# o2/ 57 _1ele o2 é,ééé,-;@?/

ThAE IN

w2 - L
TYPE OF INSPEGTION(S) A it BlowZod
AESULTS OF INSPECTIONS (S) /f/—“l«(/

OlAMEN lT\

\fo_ 0N,

IN ECTOR'S SIGMATURE




NOTE:

INFORMATION SUBMITTAL SHEET

PRODUCT AppRovAm

REVISION /

e WIS | (s
[/Z?APM?zaooﬂ

(Circle Onmne)

DATE: Z/?/ / 2006

NAME: /z‘fyé/;ufru;/ /cé'/‘f’ 7,

Bowass, 215 S, Fed,
PHONE #: ?ég‘ 231?

—————————

PERMIT #:

PERMIT TYPE#: f / 6474/,?'

DESCRIPTION: (' /44./,4 £5

“o / /(/U

IF REVISION IS BEING SUBMITTED FOR MORE THAN THREE (3) PAGES

OF AN APPROVED SET OF DRAWINGS, A LETTER FROM THE ARCHITECT/
ENGINEER OF RECORD OUTLINING ALL REVISIONS MUST BE SUBMITTED

WITH THE REVISED SHEETS.

OFFICE USE

APPROVALS

Jﬁw/‘—‘—.\
EQUESTED INFO I

ZONING DIVISION
[l Approved [] Approved w/comments

PUBLIC WORKS
(1 Approved [l Approved w/comments

l

[] Denied Date [] Denied Date
Signature Signature
- FIRE DEPT. PROJECTS MANAGER

[l Approved [] Approved w/comments
[] Denied Date

Signature

[l Approved [] Approved w/comments
[]1 Denied Date

Signature

|

WATER UTILITIES
[1 Approved [] Approved w/comments
[] Denied Date

Signature N

PLANS EXAMINER
[1 Approved [] Approved w/comments
[] Denied Date '
Signature

LINE DEPT.
[] Approved [] Approved w/comments
[] Denied Date

Signature

BUILDING OFFICIAL
[1 Approved [] Approved w/comments
[1 Denied Date
Signature




INSPECTION HISTORY

CITY OF LAKE WORTH
Page

CASE NO : CE00010174

ADDRESS : 215 S FEDERAL HIGHWAY

OWNER : ED RIECK

DATE : Feb 11, 2000

DESCRIP : occupational license application #9903968

DATE TIME TYPE INSP COMMENTS

01/31/00 08:25:22 INS FF COMPLAINT RECORDED BY robertap
02/09/00 08:26:17 LI1 FF



CASE LISTINGS

NBR CE00010174 DATE: 12/30/99
TYPE: LIC OPER: robertap
DESC: LICENSE DEPARTMENT
COMPLAINANT:

COMPL. PH #

STATUS: A ACTIVE ON 01/31/00
OFFICER: FF NOTES: O
COMPLAINT CODES 1: LIA
COMPLAINT TEXT:
TENANT

DATE Fri Feb 11 2000

————————— PROPERTY INFO------c--

PARCEL : 434421150930120

ADDRESS: 215 S FEDERAL HIGHWAY

Csz : LAKE WORTH, FL 33460

OWNER ED RIECK

ADDRESS: 10350 SE JUPITER NARROWS DR
CSZ HOBE SOUND, FL 33455

PHONE

occupational license application #9903968
:S W MARLOW GENERAL CONTRACTOR PRIORITY :



\\

P REVIEW COMMENT SHEERT
BUILDING, PLANNING & ZONING DEPT. USE ONLY

Address: glg S Feb [74/'.)-/

Legal Description: C
Project Name:

The following items are required before further plan review:

D Bwao/i\;j LARTED A INFEICE  on
Dam 13 A Kesipobad S ruve —
Mo /IQPJ/ML" lAas Pecal rsSverd fon

@CQJ_%MC@ & jﬁ@cc,e
@5 /té%ce W OFHe W Limwer sctrpues

IS Mo CO2HET T—— ./zé (S cupdett,, o
S/E  STrycrwe. J

Nowe: Duless CHANGES Are fhaoe 1o 34/2”//‘5;5

Jemt Camol- Be ssvety  anhl Blos Aeemr-

A_CHIge o P Dccotpvcy  [X /;é?ﬂ//éaﬂgl
A Appps e Y

77
Plan Review Date: 2"’[( ’“@Q Plan Reviewer: WL/ /

O
Date & Time applicant/architect/engineer notified of denial (246

Telephone called: ﬁd//({/ LA person Notified: B/aL¢

Plans returned to applicant for corrections:

Received by: Date:
‘(Applicant’s signature)

Planwksh.REV.7/98



PietvraciMariews Paani

A/I 2" cond. wf (3)1/0 thhn cu. Conductors

200 amp socket

P

O

1]

New Pane!
1504 120/
240V 1PH
MB N3R AIC

panel 24 cir DiSC.

3/4"PVC conduit, with 3 #
10Thhn cu.

3/4 pvc with #4 cu to ground
and to cold water

CITY CF LAKE WORTH

REVIEWED, TO THE BEST OF MY KNOWLEDGE
AND BELIEF, FOR STANDARD BUILDING CODRES

COMPLIANCE.
REVIEWED BYW
DATE L'I/*/? —
BUILDING OFFIGIAL /Qw 7 e

ISSUANCE OF THIS PERMIT SHALL NOT
CONSTITUTE PERMISSION TO VIOLATE
BUILDING, ZONING ORLICENSING HEQUIREMENTS




Paaga?

216 Fadaral Highway

AN
N\

N\

[215 Federal Hywy

e

was feeding front house

100 amp sockeis

CITY CF LAKE WORT

REVIEWED, TO THE BEST OF MY ENOWLEDGE
AND BELIEF, FOR STANDARD BUILDING CODES
COMPLIANCE.

REVIEWED BY

~
DATE ] L7 /2/
BUILDING OFFICIAL /(QW / Am

ISSUANCE OF TL‘HS PERMIT SHALL N(?T
CONSTIUTE TRAIRRION TR A, I‘l"i E' i
BUILDING, £« CLJIREMENTS

1 vli Liss ENG

L New 150a overhead
, service
, ) M Existing underground 1*
Galv Conduit to be remove
Garage |
Side 300 sq.ft.
’ < Apartment Side
. l —__|580 sq.ft.
Blank off existing meter sockst that Existing 2 Gang Meter wath




L Panel Label A Location | R Bes dewie Mounting Surface _
H ce Voltage 120/240 AIC Rating 10,000 Panel Type Nema 3R
Main Breaker 150 2 Phase 1 Panel Type [ Loadcenter
Buss Amps 150 | Panel Circuits 24 Neutral Full Ground || Full |
WATTS WATTS
A B CIRCUIT WIRE [POLE| AMP | NO. NO. | AMP [POLE|WIRE CIRCUIT A B
Lighting (see Calc. below) 12 1 20 1 2 20 1 12 | Kitchen 1500
1200 Receptacle 5 * 180 VA 12 1 20 3 4 |20 1 12 | Refrigerator 1200
1200 Receptacle 5 * 180 VA 12 1 20 5 6 20 2 12 |Receptacle 5 * 180 VA 1200
Airconditioner see Calc.Below | 10 2 |30 7 8§ 120 1 12 |Receptacle 5* 180 VA 1200
" " " " 9 10 | 60 2 6 | Airhandler (see calc. below)
11 12 H 0 L] "
13 14
15 16
1200 1200 0 Total Watts Left Total Watts Right 2700 2400
Load 7500 Voltage | 240 1
Sq Ft 1317 x 3.5 watt * 1.25% 5761
Sub Total 13261 .
A/C or A/H #1 40000 gm 2 2 3 8 z 3
Total wattage 23261 22 = d = £09=
Total connected Amps==== 97 2%z % R @ 2
Feeder Size (3) #4thhn _gz) _é Q e 8 =+ 03
Condult 1" NEO > g oM o
Z o _ =w o A
zM T x jQ 0 4 <X
Oy O \ D T O
O 0 \ wn M M
X 5@ I o
2 ©O 2
= L $ A m
o \ 50 =
= {; o U H S
e2Z 0 N @z 3§
75z &7 N £ . I
-0 E NN g 3
cim— Z 85
o & 0}
M o) E
=z r—
5 S o
4 B0
PP »n m
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Must Be Completed by Azplicant

-

ELECTRICAL PERMITIEGEIVE
APPLICATION FEB 1 0 2000

CITY OF LARXE W ,[é4526¢%\\

BUILDING, PLANNING &
ZONING DEPARTMENT
PERMIT DESX: (561) 586-1691

LOCATION OF IMPROVEMENTS

If metes & Bounds Attach Legal Desc

OWNER INFORMATION

Address 215 So, Federal Hwy
Lot Bleck
Subdivision
Parcel I.D.#
Bay or Suite#

CONTRACTOR INTFORMATION

Ownier Marlow Const.

Address 580 S. Dixie Hwy

City rLantana

Phone (H) ( )

State 7] Zip 33462

MISCELLANEOUS INFORMATION

Phone (W) (56i 586-0363

BEEEEEEEEEE e, —————————————— — —————

Contractor Lightning Elec.Inc Building Permit#:0000080
Company Name Lightning-Elec Iacs Code Case [ ] Yes 1 No
Address _ oo, oo o ~ Reference Permit#:
s 2020 T UTIT AVEe NOy
Cll_y Lako Worth
State 3 Zip 33466 Change of Occupancy Yes __ No ___
Phone (561) 965-2323 Previous Occp.
License 7: EC0001110

TYPE OF IMPROVEMENTS

P~ Install
DESCRIPTION OF WORK:

{] Repair

j’VSMNCuJ /ST 5&!-0&&:./ Lo ms ve

bl ¢IE£e. 4%,L0W& L?/ me .

New Serv. Amp/Temporary Serv. Amp/Ucgrade /50 Amp

DESCRIPTION QTY DESCRIPTION QTY DESCRIPTION QTY
APPLIANCE OQUTLETS [¢1 FIRE ALARMS BELLS [ 1 OUTLETS gl
A/C HEAT KW & (] FIRZ ALARM CAB. [ 1 OvVEN [ ]
c/a/cC TON [ 1 _FIXTURES [ 1 DETECTOR [ ]
COMPUTER/TV [ ] FULL RANGE [ 1 SIGN (]
DRYER 1 MOTOR H.P. [ 1 POOL/SPA [ 1]

DUCT HEAT KW & ]  MOTOR H.P.

[ 1 _WATER HEATER

1

OTHER:

a/
Project Value: $ :/?,/00




S ———

- . -

ACKNOWLEDGEMENTS : <

"NOTICE: In addition to the requirements of this permit, there may be
additional restriction applicable to this property that may be found in thes
public records of this county, and there may be additional permits required
Zfrom other governmental entities such as water management districts, states
agencies, or federal agencies" F.S. 533.79(10).

Tt is the owner’s Or contractor'’s responsibility to comply with the provisicn
of Section 455.302, F.S., and to notify the Department of Environmental
Regulation of his intentions to remove asbestos, when applicable, in
accordance with State and Federal Laws.

Application is hereby made to obtain a permit to do the work an
installations as indicated. I certify that no work or installation ha
commenced prior to the issuance of a permit and that all work will o
performed to meet the standards of all laws régulating construction in this
jurisdiction. I understand that a separate permit must be acquired for
ILECTRICAL WORK, PLUMBING, SIGNS, FENCES, POOLS, FURNACES, BOILERS, HEATERS,
TANKS, ROOFING and AIR CONDITIONERS, ETC.

further acknowledge the following:

Issuance of a permit may be subject to conditions and is subject to time

limitations.

e Issuance of a permit is not authorization to violate public or private
restrictions.

e Failure to comply with applicable construction regulations may result in

the withholding of future permits.

@ H

OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate
and that all work will be done in compliance with all applicable laws
regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT
IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH vOU LENDER OR AN ATTORNEY BEFORE RECORDING
YOUR NOTICE OF COMMENCEMENT.

WHEREAS the City of Lake Worth has granted a permit for work at the above
address, as Contractor and/or Owner-Builder responsible for work under this
permit I hereby acknowledge and agree to the following:

1. The City of Lake Worth is not responsible for the removal of any waste
or debris generated as a result of work in conjunction with the above
permit. (Lake Worth Code of Ordinance 12-12 a,Db)

2. As contractor and/or Owner-Builder I am fully responsible for ths
removal from the above permitted premises any and all construction
wastes generated by work in conjunction with the granted permit.

3. Failure to remove such construction waste or debris within twenty-four
(24) hours of notification can result in cancellation of construction

inspection and Code Enforcement Citation action resulting in a court
appearance and fine of up to $500.00. B

(If an Owner/Builder permit is to be pulled, owner of property must sign the
application and permit, if a contractor is going to be pulling the permit,
the Qualifier of the company must sign the application.)




W

Signature: MVM V/\’\-r Signature: Q_MAAQQN\/‘:\——\

OCwner* Contractor

* Owner/Builder Affidavit Required Sﬁwz M_'

STATE OF FLORIDA
COUNTY OF PALM BEACH

20@’
0
The foregoing instrument was acknowledge before me the Z date gy

he
above person, who is personally known to me or who has LM Y3, -774
27-29%% (type of ID) as identification and who diWake an oath.

(Signature of person taking acknowledgement)

OFFICE USE ONLY

PROJECT VALUE: $
MINIMUM ENGINEER’S DRAINAGE PLAN REVIEW FEE $
($150.00 NOTE: ADDITIONAL FEES MAY BE REQUIRED.)

PLAN REVIEW FEES ARE BASED ON THE PROJECT VALUE

FIRE DEPT. PLAN REVIEW FEE ($20.00 MINIMUM) $

$ 0 - 510,000 = .005 X VALDR

$10,000 - $100,000 = $50 + .0025 X VALUZ OVER $10,000

$100,000 - $500,000 = $275 + .00125 X VALUR OVIR $100,000
$500,000 - $1,000,000 » $775 +.0500825 X VALUR OVER $500,000
$-,000,000 AND UP = $1,037.50 +.Q003165 X VALUR QVIER $1,000,000
(Based on above project value :

ABOVE FEES DUE UPON APPLICATION Rec.#:
BUILDING PERMIT FEE: ? / g@
$ 0 TO §9,9995 .015 X VALUE, PLUS [«

$10,000 AND UP .003 X VALUE
TOTAL ESTIMATED PERMIT FEE (MINIMUM $30.00) DUE

" U U

MINIMUM 30% FILING FEE (MINIMUM $30.00) DUE

$
TOTAL AMOUNT PAID s 3 /zéilé—' Rec.& :Z.[225;9

TO BE FILLED OUT BY PLANS REVIEWER

RADON TAX ( SQ. FT. X §$ .01) 3

LAXE WORTH UTILITIES WATER CAPACITY CHEARGES S

* THE LISTED PROJECT VALUE, IN MY OPINION IS CORRECT‘af%; INCORRECT { 1
AND THE VALUE NEEDS TO BE ADJUSTED TO $ . CORRECTED PERMIT
FEE:

$ Rec.#

(/70

DATE: !

RECEIVED BY:

FEE-REC’.T



Py

OFFICE USE ONLY

ADDITIONAL PARCEL INFORMATION

Qwner:

Sap~—
Location: :54/4&4L“

Lot: _L_l Block: a__g__ Sub: 2 2—{
pPermit Type:<%¢}45L/ Zéjé%ﬁ Se

ZONING DISTRICT

(] Special Land Use (] Rezoning
(] Variance
Cases &

CONDITIONS (] Yes (] No
IN.
SETBACKS front side

LEGAL ADDRESS

rear side st.

STREET

BUILDING CEARACTERISTICS

FLOOD ZONE WELL ZONE FIRE ZONE
AREA MOD.

OCCUPANCY TYPE MIXED OCCUPANCY CONST.TYPE
Group
% Units Separation Req. Type
DIMENSIONS ) Protected (] {1 Yes
4 of Stories ___ Principle Type Group Unprotected (]
- Sprinklered [l (] No

a Accessory Type Group

PERMIT ISSUED FOR

/\/@ w 1S5S0 74“‘7ﬂ
Ao

Sewrze V%L W

v APPROVALS

CODE GQMRLIANGE ,
Code Case ¥ % CGODO_N)I’]{
Date: 2-7/-0Y
Signature /e

PUBLIC WORKXS
(] Approved [] Approved w/comments
(] Denied Date
Signature

ZONING DIVISION
(] Approved [l Approved w/comments
{] Denied Date
Signature

PROJECTS MANAGER
{1 Approved [] Approved w/comments
{1 Denied Date
Signature

FIRE DEPT.
(] Approved (] Approved w/comments
{1 Denied Date
Signature

/| {] Denied /;Dat

. _ PLANS EXAMINER
;Qi:Approved (] Approxed w/comments

Signature

WATER UTILITIES
(] Approved [] Approved w/comments

Vi
BUILDING OFFICIAL

(] Approved [] Approved w/comments

{1 Approved [] Approved w/comments
{] Denied Date
Signature

{] Denied Date {] Denied Date
Signature Signature
LINE DEPT. PROJECT VALUE:

PERMIT FEE:

ol




CANCEL ™
)ﬁ ermit Expireq

. ) REVIEW COMMENT SHEET
lication EXRlRG e ooy smeer
Address: 0'2/\5 &(/f)v‘ 2

Legal Description:
Project Name:

The following items are required before further Plan review:

— Nexv Sswevey wb1CaTING - J%cks Z OFF - SmeeT
PALLING SPACES Fop ﬂes/ogwr/«, vr a4 /ﬂa,aa;w,'
SueE for OrlH 360 Sp Froof 0ﬁ%c£spz~ee: ZSTHCE
70 ADLACENY STRURTURES ow SAnE. ayp mmcwr
PRPERNES .
T Nap si17E pean mwsieanse I-}/c PRRACIAG 4D AccessiByicly
0 _HFce &//aow?b AvoSCani e 72 Cuveeovr bay
Capﬁi PeRVIowes M CALCUATINS DA AGE
Lansd § CALLOATIONS '
A7PtY Pre S16d) Penscir wirge ALPNIPRAATE Do pevsinras
— _Fre PAnive IF ExTERe was &
~  Varsnwee FEQUineD Frint Consr. Beowas F AOdesimnsT § AtrAcs .

Plan Review Date: 3-3-60 Plan Reviewer: w)—w—,\

/
Date & Time applicant/architect/engineer notified of denial%é
Telephone called: S 300303 - Person Notifiedmaé‘/lm

Plans returned to applicant for corrections:

Received by: Data:

(Applicant’g slignature)

Planwksh.REV.7/98 .
St~ 343 Flred
5l foo
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BUILDING PERMIT
APPLICATION

CITY OF LAKE WORTH
BUILDING, PLANNING &

ZONING DEPARTMENT
FEB 2 9 2000 PERMIT DESK: (561) 586-1691
By
Must Be Completed by Applicant
LOCATION OF IMPROVEMENTS OWNER INFORMATION
If metes & Bounds Attach Legal Desc
Address 2/S 5. FRErsir & ffie Owner _ S, 273y o
Lot Block Address 2/ % S, Azlocrl Ao
Subdivision City Lot & tov,er7?
Parcel I.D.# State et Zip _ 334 e
Bay or Suite# Phone #) (%) _S8BC ©3&63
Phone (W) ( )
}_——_—'_''———'——_—'"'—————————""_'__—'—_—'___._—___q

CONTRACTOR INFORMATION , DESIGNER INFORMATION
Contractor =S L/l ior’ S Name
Company Name TPrre Address
Address _2zr/S =, Fectbrr tiny
City Lor o rzopry City
State _ A~ Zip __=Z2Y%6 o State Zip
Phone (s&/) _S¥6 ~026 3 Phone ( )
License #: =G < o3B3 2TP

TYPE OF IMPROVEMENTS

[] New Building [] Enclose (]
{] Addition [] Install (]
[] Swimming Pool [fm§52~,mww__u.__._,"‘__ﬂ_

(] Attached [] Other

Detached

Repair
Alteration []

Previous Occp.
Proposed Occp.

Change of Occupanc%: Yes ﬁf//&o .

P wr N
e, > e <

Written Description of Work:

Square Footage:

Job Value: §

ADDITIONAL LIEN INFORMATION

Fee Simple Titleholder’s
Name
Address
City St.
Zip Phone ( )

Mortgage Company

Name

Address

City St.
Zip Phone ( )




ACKNOWLEDGEMENTS

"NOTICE: In addition to the requirements of this permit, there may be
additional restriction 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 federal agencies" F.S. 533.79(10).

It is the owner’s or contractor’s responsibility to comply with the provision
of Section 455.302, F.S., and to notify the Department of Environmental
Regulation of his intentions to remove asbestos, when applicable, in
accordance with State and Federal Laws.

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws regulating construction in this
jurisdiction. I understand that a separate permit must be acquired for
ELECTRICAL WORK, PLUMBING, SIGNS, FENCES, POOLS, FURNACES, BOILERS, HEATERS,
TANKS, ROOFING and AIR CONDITIONERS, ETC.

I further acknowledge the following:

® Issuance of a permit may be subject to conditions and is subject to time
limitations.

® Issuance of a permit is not authorization to violate public or private
restrictions.

® Failure to comply with applicable construction regulations may result in
the withholding of future permits.

OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate
and that all work will be done in compliance with all applicable laws
regulating construction and zoning.

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

WHEREAS the City of Lake Worth has granted a permit for work at the above
address, as Contractor and/or Owner-Builder responsible for work under this
permit I hereby acknowledge and agree to the following:

1. The City of Lake Worth is not responsible for the removal of any waste
or debris generated as a result of work in conjunction with the above
permit. (Lake Worth Code of Ordinance 12-12 a,b)

2. As contractor and/or Owner-Builder I am fully responsible for the

removal from the above permitted premises any and all construction
wastes generated by work in conjunction with the granted permit.

3. Failure to remove such construction waste or debris within twenty-four
(24) hours of notification can result in cancellation of construction
inspection and Code Enforcement Citation action resulting in a court
appearance and fine of up to $500.00.

(If an Owner/Builder permit is to be pulled, the owner of the property must

sign the application and permit, if a contractor is going to be pulling the
permit, the Qualifier of the company must sign the application.)

PJF(HdAQL




Signature: Signature: 4Z£::::;7

Owner* 27”*/ Cﬁﬁfractor

* Owner/Builder Affidavit Required

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledge before me the date by the
above person, who is personally known to me or who has produced
(type of ID) as identification and who did/did not take an oath.

(Signature of person taking acknowledgement)

OFFICE USE ONLY

PROJECT VALUE: §
MINIMUM ENGINEER’S DRAINAGE PLAN REVIEW FEE $
($150.00 NOTE: ADDITIONAL FEES MAY BE REQUIRED.)

PLAN REVIEW FEES ARE BASED ON THE PROJECT VALUE

FIRE DEPT. PLAN REVIEW FEE ($20.00 MINIMUM) $

$ 0 - $10,000 = .005 X VALUE

$10,000 - $100,000 = $50 + .0025 X VALUE OVER $10,000

$100,000 - $500,000 = $275 + .00125 X VALUE OVER $100,000

$500,000 - $1,000,000 = $775 +.000625 X VALUE OVER $500,000

$1.,000,000 AND UP = $1,087.50 +.Q003165 X Vhim VER $1,000,000
Based on above project va ue%

ABOVE FEES DUE UPON APPLICATION Rec.#:

BUILDING PERMIT FEE:
$ 0 TO $9,999 .015 X VALUE, PLUS
$10,000 AND UP .009 X VALUE

TOTAL ESTIMATED PERMIT FEE (MINIMUM $30.00) DUE

wr wr

MINIMUM 30% FILING FEE (MINIMUM $30.00) DUE

TOTAL AMOUNT PAID $ Rec.#

TO BE FILLED OUT BY PLANS REVIEWER

RADON TAX ( Q. FT. X $§ .01) S

LAKE WORTH UTILITIES WATER CAPACITY CHARGES $

* THE LISTED PROJECT VALUE, IN MY OPINION IS CORRECT [ ] INCORRECT [ ]
AND THE VALUE NEEDS TO BE ADJUSTED TO $§ . CORRECTED PERMIT
FEE:

TOTAL BALANCE DUE FOR ABOVE ITEMS $ Rec.#

APPROVED BY: DATE:

RECEIVED BY:
FEE-REC’.T



OFFICE USE ONLY

ADDITIONAL pARCEf] INFORMATION

v

owner: ZONING DISTRICT
{1 Special Land Use (] Rezoning
Location:c§2/f; 233~G2££0‘ {1 variance
I Case #
Lot: lg Block:% Sub: _L_]_\i,
CONDITIONS {1 Yes [] No
Permit Type: JEL. MIN.
@) SETBACKS front side rear side st.
LEGAL ADDRESS
STREET
BUILDING CHARACTERISTICS
FLOOD ZONE WELL ZONE FIRE ZONE
OCCUPANCY TYPE MIXED OCCUPANCY CONST.TYPE AREA MOD.
Group
# Units Separation Req. Type
DIMENSIONS Protected (] [1 Yes
# of Stories Principle Type Group Unprotected [}
Height Sprinklered [} [] No

cessory Type Group

Area Ac

JOB DESCRIPTION FOR PERMIT

APPROVALS

CODE COMPLIANCE
Case #:
Date:
Signature

PUBLIC WORKS
[] Approved [l Approved w/comments
[] Denied Date
Signature.

ZONING DIVISION
(1 Approved [l Approved w/comments
[] Denied Date
Signature

PROJECTS MANAGER
[] Approved [] Approved w/comments
[1 Denied Date
Signature

FIRE DEPT.
(1 Approved [] Approved w/comments
(1 Denied Date
Signature

PLANS EXAMINER
{1 Approved [l Approved w/comments
[] Denied Date
Signature

WATER UTILITIES
(1 Approved [l Approved w/comments
[] Denied Date
Signature

BUILDING OFFICIAL
[1 Approved [] Approved w/comments
[] Denied Date
Signature

LINE DEPT.
(1 Approved [] Approved w/comments
{] Denied Date

Signature

PROJECT VALUE:

PERMIT FEE:

e "







REQUEST FOR PUBLIC RECORDS
RESEARCH L0G

DATE REQUESTED: 9’/(_5' gi‘/g}?’ %,0 Fetmu /Q(# A< olwe
REQUESTED BY: Fv 7%,y S HEFFS - u"gg P03

/7

7 1
RESEARCH CONCERNED L0 o a O de [y Lt L fOprcen Ty 7 'y
I

A v 2t v . /1'7>Mc. b A Q a,v s AN aAS Cr o W BRI k,/L/z
W, W 4 bent te Ao TLG sivey Mg Dot 't e, Py
ko 14

ﬂ’}nu.;c-/ F'/ "‘“r,o il "uﬁﬂbb?

DATE COMPLETED :

TIME (half-hour increments) hour (g)

. — Nl ke ©
BY: /)th',ﬁ?) lac’,u,.u _,fr{l'\,//.l / /_4_9 \/';Q_a_}, 4L(/"(" ('”"/1)" -t
(v (7 ° '
Grirce fer ¢ = [ty poiyence \ AD Dy 5TPA el ra
— /( 7 A ’
OFE 202 ot sy 77y fotass J606-1775 /o 555




REQUEST FOR PUBLIC RECORDS

RESEARCH LOG
DATE REQUESTED: 9’/;1 K/?g Fesmroley B % L
REQUESTED BY: 770% ﬁ‘ﬂ#&#?ﬁ/ﬂ% ﬂ'g 9037
RESEARCH CONCERNED:s0 /0 Maﬁﬂ‘é )MMM T Lo

. (Zut,,O eﬁa&u_g @ fiascies Mo
npﬁitiﬁ,<xlglé'}aijFLJ*% Al%ﬁﬁf_%LLiﬁ A h;LgZAiiﬁJMW&ﬂd:pﬁ
agporelal) rf Tho oS @ittt ¥

DATE COMPLETED:

TIME (half-hour increments) hour(s)

N P IVIN %g,ggw,@ur@i—dw

e I 5 lbls Fone vy \ Violarienis
P 3507 flepy ProrbETy [eonds /%64?7( ) Ab Wmvjiw; 5
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> g

WISCELLANEOUS CITY OF LAKE WORTH
7 PERMIT INSPECTION DEpARTMENT N© 3852 D

e 5725/

OWNER

ADDRESS / 5_ e

LOTL BLOCK___A?.—Z\‘3 ADR] lnou/écx“’l [/~
CONTRACTOR_ S D Cetn @M License no. &t [3& 3/
VM

FIRE DIST. NO.

o e
VALUE s‘& FEE $— &
REMARKS:

SIGNED CONTRACT

ISSUED BY.

FINAL DATE
(Form Lw 167—7.74—5M)




MOTICE OF PROPOSED PROPERTY TAXES AND PROMOUSED OR ADOPTI:D NON-AD VALOREM ASSESSMENIS
| Teohibno.  38-643-44-21-15-093-0120 _ 2002 PROPOSED AD VALOREM Taxes DO I
L PESTRIPTION O BRORCRL T ot A N DD S Pt e et mes e S anr < | THIS I
LT __{_?’:,_BLK 93 5, ﬂ,p(,z /27| The purpose o e P on the propesed tax change and from wemioR . | * NOT
e Z{ FO TAKING FINAL ACTION. A BILI
! Each taxing authority may AMEND OR ALTER 1ts proposal at the hearing . !
[ 6~ " 7 17 YOUR PROPERTY VOUR TAXES JHIS YEAR T T T A PUBLIC HEARING ON THE PROPOSED YOUR TAx”sé‘fl
| wnoerry A ean | "7 "CHARGE To ADE | _____ TAXES AND BUDGET WILL BE HELD: AL
“71PB COUNTY 3464 .20 351.79 PALM BEACH COUNTY (561) 355-3996 328
9,/05 7:00 PM 301 N OLIVE AVE 6TH FL
WEST PALM BEACH 33401
PUBLICC SCHOOLS . PBC SCHOOL BOARD (561) 434-8837
BY STATE LAW 448,97 649 .91 9/09 5:20 PM 3300 FOREST HILL BLVD G627
BY LOCAL BOARD 197.59 201.64 WEST PALM BEACH 33406 188
i
'CITY 676 .84 691.77 CITY OF LAKE WORTH (561) 5B86-16564 626
9,10 6:00PM 7 NORTH DIXIE HWY
LAKE WORTH 33460
SFHMD 45.16 G6.16 SO FLA WTR MGT DIST (561) 68\6-8800 42
EVERGLADES 9,10 5:15PM 3301 GUN CLUB ROAD
FcOpN:STs}PRDJ' 7.56 7.73 WEST PALM BEACH 33406
pggpnylert Speen
F.I.N.D. 2.91 2.98 FL INLAND NAVIG DIST (561) 627-3386
9/05 5:30PM 247 EDWARDS LANE
PALM BCH SHORES 33404
CHILD SERV 63.14 48.15 CHILDRENS SV COUNCIL (561) 655-1010 g1
9,12 6:00PM 1919 N FLAGLER DR
WEST PALM BEACH 33407
HEALTH 87.00 B8.91 PBC HEALTH CARE DIST (561) 659-1270 B2
9/10 6:01 PM 324 DATURA ST STE 401
WEST PALM BEACH 33401
\plg;;e;;;ggmved Debt .
COUNTY DEBT 29.13 23.84 23
SCHOOL. DEBT 30.33 27 .22 27
CITY DEBT 179.29 150.96 150
JoTAL AD VALOREM | 2092.12) ~2091.06 | 1948
FROPERTY TAXES ____COLUMN 1 _l __coLumnNz2 . T EOLUMN ;
' SEE REVERSE SIDE FOR EXPLANATION "FOR DETAILS ON INDEPENDENT SPECIAL QISTRICTS AND VOTER SEE REVERSE ¢
L e T T T LT APPROVED DEBT, CONTACT YOUR TAX COLLECTOR AT (561) 355-2284 | _FOR EXPLANAT

YOUR PROPERTY | YOUR PROPERTY
VALUE LAST YEAR VALUE THIS YEAR
756 48| MARKET VALUE 77317
o "‘% 56&8 ASSESSED VALUE 77317
o NONE EXEMPTIONS NONE
o ~7Sgﬁé} TAXARLE VALUE 77317
— . e . L

|
|
|
:
!
i
i

2002 PROPOSED AND/OR ADOPTED NON-AD VALOREM ASSESSMENTS

|F YOU FEEL THE MARKET VALUE OF YOUR PROPERTY IS
INACCURATE OR DOES NOT REFLECT FAIR MARKET VALUE,

CONTACT YOUR PROPERTY APPRAISER AT:

GOVERNMENTAL CENTER - 5th FLOOR
301 N. OLIVE AVE.
WEST PALM BEACH, FLORIDA 33401

VALUE A_DJUSTMENT BOARD ON OR BEFORE:
13-SEP-02 5:00 PM

Agriculture
Conmunercial
Condominium (561) 355-2
Exemptions
Residential

IE THE PROPERTY APPRAISER’S OFFICE IS UNABLE TO RESOLVE THE

MATTER AS TO MARKET VALUE, YOU MAY FILE A PETITION, PETITION
FORMS ARE AVAILABLE FROM THE COUNTY PROPERTY APPRAISER'S
OFFICE. YOUR PETITION MUST BE FILED WITH THE CLERK OF THE

(561) 355-2
{561} 355-4¢

(561) 355-2
(561) 355-21

AT 301 N. OLIVE AVENUE, WEST PALM BEACH, FLORIDA 33401

- LEVYING AUTHORITY - —?Efﬁi’ﬁﬁﬁgﬁUH—BEi R.ATE ASSE.SSED AM
"'SOUID WASTE AUTHORITY (561)697-2700 157.00 157
DO NOT PAY --- THIS IS NOT A BILL o TOTAL NON-AD VALOREM 157
Ill"IIlllIIIlI|l||III|IlIIIll|IIlllllllllllllllll'lll'l'Illll
38-643-66-21-15-093-0120 38983 :
MARLOW STEVEN 38-63-66-21-15-093-0120
MARLOW LINDA
215 S FEDERAL HWY
LAKE WORTH FL 33460 6230
298586 T = 00000



Extended Page 5.1

5 cONTRACTOR i
JOB ADDRESS OR LOTH# 97// 9 ,4%/ mJZ/M

L

PERMIT #
DATE Z L0~ 27

g
TME IN TIME OUT INSPECTOR ID# T)/
TYPE OF INSPECTION(S) Ay A AN }\}
RESULTS OF INSPECTIONS (5) /4 ‘.% o \J\

INFRECTOR'S SIGNATURE



SEP-30-99 THU 20:33 HY-BYRD INC. FAX NO. 561 968 7006 P. 05

Hy-Byre Inapectwns e -
o, oy 3107 oot F sy TI0T T M. 9

bl i it 5 e
p”].an e

. , 4 1’

/W/ Mﬂﬁ-—




SEP-30-99 THU 20:33 HY-BYRD INC. FAX NO. 561 968 7006 P. 06

‘__________________l,_._,....~_--——--—------""""""""""-:'-mr

oce 31 00 001338 JOAMNC DIGAIMYS™ 1-561-283-7680

|




Extended Page 6.1

wamo>

Y HALL
—‘j RE EC';;ON FEE MUST BE PALID AT cIt
CALL 586-1691 FOR RBINSPECTION

‘ - DATE) /éo‘
INSPECTORS NAME(S y =



e ~

Pad X

HP' Laserdet 3100

Printer/Fax/CopieP/Scanner

SEND CONFIRMATION REPORT for

City of La

ke Worth Bldg*P1lng*Zon

561 5861745

Oct-7-99 10:01AM
Job| Start Time Usage Phone Number or ID Type Pages|Mode Status
5[10/ 7 10:01AM| 0’38" 561 586 1761(Send......... . 2/ 2|EC 96(Completed..........____ .
Total 0’38" Pages Sent: 2 Pages Printed: 0

ELECTRICAL RELEA]

BUILDING, PLANNING
AND ZONING

SE

Date:

Adrons: S Souet Feolud

Apt./Bay: MNeter(s):

Meter #;

gLi&gg

Type:

Code Compliance Release:

P t: Y Temp ry:

X
Temp./Perm. for days.

SRD_TO LINE DEPARTMENT

New Sarvice:
Metershop:

Underground:
Serviceman:

Additional Information:

— Tiaal O

Pola: Weatherhead: _ |

Ok Elect. Inep. Cust. Ser. Rep.

Date sent:




0CT-06-99 WED 20:32 HY-BYRD INC.

Fs

FAX NO. 561 968 7006 P.21

Hy-Byrd Inspections, Inc.
P.0. Box 3107 Lantana, F1. 33465-3107 Tel. No. {561)968-0050

Residential & Commercial Fax No. {561) 9588-7006
BN-002639 BU-0000324 CG-Co24817
CONTRACTOR Ylese Zlos 54 2L

OB ADDRESS ORLOTE  o&/d™ o . e teetL.
PERMIT #

DATE A —f o~ F P

TME IN TIME

TYPE OF INSPECTION(S)

PESULTS OF INSPECTIONS (S) /S Zezel—
COMMENTS

\p_Df.

IN ECTOR’S SIGNATURE




ELECTRICAL RELEASE

BUILDING, PLANNING
AND ZONING

Date: kD!j 19

Address: cp/g éOU»d) iqo!_a»u.ﬂ %

Apt./Bay:

Meter(s) :

Meter #:

Type:

Code Compliance Release:

IYPE OF SERVICE

Permanent: x Temporary:

Temp./Perm. for days.

SEND TO LINE DEPARTMENT

Pole: Weatherhead:
New Service: Underground:

Metershop: Serviceman: ;2

Additional Information:

“Tiasl O0

K e

Ok' Elect. Insp. Cust. Ser. Rep.

Date sgent:




JAN-18-00 TUE 20:51 HY-BYRD INC.

FAX NO. 561 968 7006 P.08

/i/
G
Hy-Byrd Inspections, Inc. o
P.O.Box 3107 Lantana, FL. 33465-3107 Tel. Ho. (561) 963-0050

Residential & Cornmercial Fax Mo. (561) 968-7005
Br-002689 BlL-g00324 CiGen04817
I>onracior AN G.z-,/ f7-

,;::.t;. Addidress or Lok 75 _@ F v&dL Hw/y{

permit# OO ~00 11O
Ciake //\'/5"&9

Tirne In Time Out Inspactor ID#

—
Type of Inspection(s) ﬁ Mot / /[/%/(/P‘"N[e,ﬂ/

ot

Resultz of Inspection (s)

Domments:

Molee or ale




JAN-18-00 TUE 20:57 HY-BYRD INC. FAX NO. 561 968 7006

NOT APPROVED

CITY OF LAKE WORTH

Building, Planning and Zoning Department
Address
Contractor
[OWNER
CORRECTIONS MUST BE M

ADE A8 NOTED BELOW
BLDG. [ ] EtEc. [Xtmech. [ prec. 3

\ /Q’/Z. Ferrar_
(/ JIAE () Elecfriinl Pera (4 4—

s pee do o0

"}’> 4”7"/\1 < S ud

OTlet +

ér?M’

3) ‘}YAK‘(JA'/V) le Lp Pz %Tcu;.

[J meansrecTION reE musT BE PAID AT CITY HALL
CALL 586-1691 FOR REINSPECTION

INSPECTORS Namets)__ / iapw  A- %ﬂ‘s.
7

e —————— e

P, 02




CITY OF LAKE WORTH

IO\"))DLSPECIAL CHECK REQUEST 93919
Name and Address of Payee Vendor
Number
SQO (Y\CLA_QQ'LO Qt’"& Amount of
IS S. Fockusf Q"O)ﬁ Check s302

Fole Oty F 0y (o

Finance Use Only

Amount
Description of Request Approved
y ’ Dat
'\DJMN&* f\ﬁfﬂw FJ’\ (0-60\,&/\ Agpioved
ﬁzﬁ&LﬁUQ_.le%ﬂlQLliiﬁiby\\ﬁﬁlxN_ Approved
By

Special Handling Instructions

Account Charged| Amount

Req. By: [[O{77]|5Z Approved B M

Date: I® Date: 16 -T-0

&) 3220 0SS &5(3@'
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Ml GENERAL CONTRACT OR

" CcGC 043229 Phone (561 586 0363 _

S.W. MARLOW

COMMERCIAL ** RESIDENTIAL

i

CGC 043229 . Phone (561) 586-0363 _

S.W. MA_RLOW
GI??NERAL CONTRACT OR

COMMERCIAL ** RESIDENTIAL




IMPROVEMENT

J FounpaTion | |FINAL| | TOPOGRA. .iC |
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_CGC 043229  Phone (561) 586-0363

5.-W. MARLOW
GENERAL CONTRACTOR

COMMERCIAL ** RESIDENTIAL
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0209047 |

STGN PERMIT
" APPLICATION

CITY OF LAKE WORTH
BUILDING, PLANNING &
ZONING DEPARTMENT

PERMIT DESK: (561) 586-1691

Must Be Completed by Appligant

LOCATION OF IMPROVEMENTS OWNER INFORMATION
If metes & Bounds Attach Legal Desc

Address Z/5 5. fatlerl ficcr Owner S&. gprretoe) S

Lot Block Adcress =275

Subdivision City

Parcel I.D.# State I

Bay or Suite# Phone ) ) SBGe -2 2% s
Phon W) ( )

-
N -_— -—
CONTRACTOR INFORMATION
Contractor 7t/ sforefio
Company Name Sige/ pztepu/SCS

Address _ Z¥S <7 foalorsd Aciy fldress

City _ Lo#c semperr '

State P < Zip = e C(EY )

Phone (&&/) _s8BG -~ o2¢=s (W) ()

License #: S o0Yd2322F A N\

Proposed use of the proper? heck box) :

[~ Business [] Resi £ 821 [] Prof. Off. [] Mobil Home Park

(] Multi-Family [] Lot {] Ser. Statien ] Shopping/Strip Center

— —_—
—_—

Type of Sign:

[] Wall sig (] Entrance Sign (] Barber Pole

(] ProjegLi #d_Temporary Sign (] Window Sign

[] Mansa (] Pylon Sign (] Mural Sign

(] Painte (] Free Standing [{] Other

(] Illumin i No < Yes . regquires an electric wiring
permit.

Linear feet of business frontage on street Lo’ 25

Total Linear Legal Lot Frontage =D’

Proposed sign size in total square feet & ¥

List all types and sizes of all existing signs that shall remain

“ 1" b
ol ol LE i g

ADDITIONAL INSTRUCTIONS TO APPLTICANT:

Attach two (2) copies of the following: 1) Photos of the building
frontage; 2) Current survey showing location of buildings and proposed
sign(s); 3) Plans, specifications and method of construction and
attachment, including copy and designated colors; 4) Stress sheets and
calculations showing designed dead and wind loads. -

Code Case: _[ ] Yes [ ] No Project Value: §$ «_




ACKNOWLEDGEMENTS

-
»

"NOTICE: In addition to the requirements of this permit, there may be
additional restriction applicable to this property that may be found in the
oublic 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" F.S. 533.79(10) .

t is the owner’s Or contractor’s responsikbility to comply with the provisicn
£ gection 455.302, F.S., and to notify the Department of Environmental
egulation of his intentions to remove asbestos, when applicable, in
ccordance with State and Federal Laws.

w0 H

Application 1s nereby made to obtain a permit to do the work and
installations as fhdicated. I certify that no work or irstallation has
commenced prior to chey issuance of a permit and that all work will be
erformed .to meet thé_stahdards of all laws regulating construction in this
jurisdiction. I understand that a separate permit must be acquired for
ELECTRICAL WORK, PLUMBING,. sIGNS, FENCES, POOLS, FURNACES, BOILERS, HEATERS,
TANKS, ROOFING and AIR CONDITIONERS, ETC.
RS J ra
further acknowledge the foll®wing:
e Issuance of a permit may be subject to conditions and is subject to time
limitations. 5 ’ )
e Tssuance of a permit is not authorizat
restrictions. N
e Failure to comply with applicable cdnstruction regulations may result in

che withholding of future permits.: & »

.y

-

on to violate public or private

OWNER’'S AFFIDAVIT: I certify that all the{?%nggoing information is accurate
and that all work will be done in comﬁﬂi@h@e with all applicable laws
regulating construction and zoning. %ﬁ*‘r o

& 0t
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE«&% COMMENCEMENT MAY RESULT
IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOU LENDER OR AN ATTORNEY®BEFORE RECORDING
YOUR NOTICE OF COMMENCEMENT. T

*

WHEREAS the City of Lake Worth has granted a permit fq; work at the above
address, as Contractor and/or Owner-Builder responsible'fér’work under this
permit I hereby acknowledge and agree to the following:

1. The City of Lake Worth is not responsible for the removal of any waste
or debris generated as a result of work in conjunction with the above
permit. (Lake Worth Code of Ordinance 12-12 a,b)

2. As contractor ‘and/or Owner-Builder I am fully responsible for the

removal from the above permitted premises any and all construction
wastes generated by work in conjunction with the granted permit.

3. Failure to remove such construction waste or debris within twenty-four
(24) hours of notification can result in cancellation of construction
inspection and Code Enforcement Citation action resulting in a court
appearance and fine of up to $500.00.

(If an Owner/Builder permit is to be pulled, owner of property must sign the
application and permit, if a contractor is going to be pulling the permit,
the Qualifier of the company must sign the application.)




e e e —

Signature: ,/44;32§7 Signature: r /<;::2%£:;7

* Owner/Builder Affidavit Required

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledge before me the _ = date by the
above person, who is personally known to me or who has produced
(type of ID) as identification and who did/did not take an oath.

(Signature of person taking acknowledgement)

OFFICE USE ONLY

PROJECT VALUE: §
MINIMUM ENGINEER’S DRAINAGE PLAN REVIEW FEE $
($150.00 NOTE: ADDITIONAL FEES MAY BE REQUIRED.)

PLAN REVIEW FEES ARE BASED ON THE PROJECT VALUE

FIRE DEPT. PLAN REVIEW FEE ($20.00 MINIMUM) $

$ 0 - $10,000 = .005 X VALUR

$10,000 - $100,000 = $50 + .0025 X VALUEBR OVER §10,000

$100,000 -~ $500,000 = $27S5 + .00125 X VALUR OVER $100,000

$500,000 - $1,000,000 = $775 +.000625 X VALUR OVER $500,000

$1,000,000 AND UP = $1,087.50 +.Q003165 X VALUR QVER 51,000,000
Based on above project value

ABOVE FEES DUE UPON APPLICATION Rec.#:

BUILDING PERMIT FEE:

$ 0 TO $9,999 = .015 X VALUE, PLUS $
$10,000 AND UP = .009 X VALUE $
TOTAL ESTIMATED PERMIT FEE (MINIMUM $30.00) DUE $
MINIMUM 30% FILING FEE (MINIMUM $30.00) DUE $ $
TOTAL AMOUNT PAID . ’ $ Rec.#
TO BE FILLED OUT BY PLANS REVIEWER
RADON TAX ( SQ. FT. X $ .01) $
LAKE WORTH UTILITIES WATER CAPACITY CHARGES §
* THE LISTED PROJECT VALUE, IN MY OPINION IS CORRECT [ ] INCORRECT [ 1
AND THE VALUE NEEDS TO BE ADJUSTED TO $ . CORRECTED PERMIT
FEE:
TOTAL BALANCE DUE FOR ABOVE ITEMS $ Rec.#
APPROVED BY: DATE:

RECEIVED BY:
FEE-REC'.T



OFFICE

Y

USE ONLY i )

ADDITIONAL PARCEL*INFORMATION

Oowner: ZONING DISTRICT

(] Sgecial Lancé Use [] Rezoning
Location: [} Variance
. Case #
Lot Block: ___ Sub:

CONDITIONS [l Yes {1 No
Permit Type MIN.

SETBACKS front side rear side st.

LEGAL ADDRESS

STREET

BUILDING CHARACTERISTICS

FLOOD ZONE WELL ZONE

OCCUPANCY TYPE MIXED OCCUPANCY CONST.TYPE AREA MOD.
Group
# Units Separation Req. Type

DIMENSIONS Protected {] [1 Yes
% cf Stories Principle Type Grcup Unprotected !
Height Sprinklered [i (] No
Area Accessory Type Group

—

PERMIT ISSUZD FOR

APPROVALS

CODE COMPLIANCE
Code Case #:

Date:
Signature

PUBLIC WORKS
] Approved [] Approved w/comments
] Denied Date
ignature

[
(
S

ZONING DIVISION
[] Approved [] Approved w/comments
{] Denied Date
Signature ‘

PROJECTS MANAGER
[] Approved [] Approved w/comments
{1 Denied Date
Signature

FIRE DEPT.
(] Approved [] Approved w/comments
[] Denied Date

Signature

PLANS EXAMINER
[l Approved [] Approved w/comments
(] Denied Date
Signature

WATER UTILITIES
{1 Aapproved [] Approved w/comments

BUILDING CFFICIAL
Approved [] Approved w/comments

(]
[] benied Date [} Denied Date
Signature Signature
LINE DEPT. PROJECT VALUE:

{1 Approved [] Approved w/comments
[}] Denied Date

Signature

PERMIT FEE:




h_____._._.______‘v___._,___‘____“__.ﬁ._____.___“m..___*_—._“.__ﬁ_._ﬁ__‘h_“

CITY OF LAKE WORTH BUILDING & ZONING DEPARTMENT
PLUMBING/MECHANICAL PERMIT
A PERMIT DESK 586-1691

- PLUMBING INSPECTOR 586-1691

~

-y
o
bt
[,
Q
o
o
-
@

DATE 01/13/00 PERMIT # 00-00110
Job Location: 215 g FEDERAL HWY 5

Lot: 12 Block: 93 Subdivision: TOWN OF LAKE WORTH

Parcel Control # 38 434421150930120 Occupancy Type 08

Owner Name: MARLOW STEVEN & LINDA

Contractor Name: INTRACOSTAL AIR INC

Contractor Lic. # CAC057286 Phone # (561)533-5521

CODE CASE # (ATTACH COPY)

WORK DESCRIPTION: INSTALL 3 TON RHEEM A/C SYSTEM

ESTIMATED COST: $3500.00 TOTAL FEE: $52.50

7N NOTICE: In addition to the requirements of this permit, there may be’

additional restrictions a 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 8uch as water management dis-
tricts, state agencies, or federal agencies.

It is the owner's or operator's responsiblity to comply with the pro-
visions of section 455.302, Florida Statutes, and to notify the Depart-
ment of Environmental Regulaton of his intentions to remove Asbestos,
when applicable, in accordance with State and Federal Law.

In consideration of granting of the requested permit, I do hereby agree
that I will, in al}l respects, perform the work in accordance with the
permitted plans and all applicable codes. Permit void if work is not

commenced within 6 months from date of 188ue, or if work is suspended

FINAL INSPECTION MANDATORY, 24 hour notice required for all inspections.
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT

YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF ENCEMENT.
Contractor/owners shall be

SN
J

-
Rough Topout FinalfiE;CD C$<?%3l)

Comments

NOTICE OF COMMENCEMENT NEEDED: YES NO

_—

H_EE,EEBQV f _construction wasiefgﬁé%
Contractor/Owner Signature = . - Issued by '
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0I'd

NOT APPROVED

CITY OF LAKE WORTH
Bullding, Planning and Zoning Department

Address

25 S o deven/ 'A[w;/
Contractor
OWNER

CORRECTIONS MUST BE MADE AS NOTED BELOW
BLoc. [ evec, [ mecn, (] ruec. [

finve/ B/

] REINSPECTION FEE MUST BE PAID AT CITY HALL
BJreais sse-1691 ror REINSPECTION

INSPECTORS Name(s) £ /) oate: 35000

900 896 195 'ON Xy ‘ONI' Q¥AG-AH 10:¢e NHL 00-0g-yyw



City of Lake Worth
Building Department /\D% ()Q L'(’K) : LT la P)‘/& Q3
1900 2nd Ave N

. Lake Worth, FL 33461
Inspection Request (561) 586-1691 Main Office (561) 586-1647

Application Number . . . . . 12-00002385 Date 8/21/12
Property Address . . . . . . 215 8 FEDERAL HWY REAR
PROPERTY CONTROL NUMBER : 38-43-44-21-15-093-0120

Application type description RESIDENT ELEC T/ON-OFF > 12 MTHS
Subdivision Name - ..

Property Use . . . . . . . .

Application valuation . . . . 0

Property owner . . . . . . . DEUTSCHE BANK NATIONAL TR CO
Owner address . . . . . . . . C/O AMERICAN HOME MRTG
3 ADA
IRVINE CA 926182322
( )
) Contractor . . . . . . . . . OWNER
Permit e e e e e RESIDENTIAI, ELECTRIC
Additional desc . . ELECTRIC TURN ON
Issue Date ., . . . 8/21/12 Valuation . . . . 60
Expiration Date . . 2/17/13

PLEASE BE ADVISED: City of Lake Worth's
Public Services Department requires all
open construction containers within City
limits to be provided by CITY OF LAKE
WORTH PUBLIC SERVICES. Please contact
PUBLIC SERVICES AT (561)533-7344,
Failure to comply could result in fines
and fees.

Notice: In addition to the requirements
of this permit, there may be additional
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
federal agencies. F.S.553.79(10)

Inspections must be scheduled by 4:00 pm the previous day.
Building Inspections 586-1691. Fire Inspections 561-233-0050
Landscape Inspections 586-1677.
Public Services Inspections 586-1720

Safety is everybody's job!



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



City of Lake Worth
Building Department
. 1900 2nd Ave N
. Lake Worth, FL. 33461 - -

Inspection Request (561) 586-1691 Main Office (561) 586-1647

Page 2
Application Number . . . . . 12-00002385 Date 8/21/12
Property Address . . . . . . 215 S FEDERAL HWY REAR
PROPERTY CONTROL NUMBER: 38-43-44-21-15-093-0120
Application description . . . RESIDENT ELEC T/ON-OFF > 12 MTHS
Subdivision Name ..
Property Use
Permit . . . . . . RESIDENTIAL ELECTRIC
Additional desc . . ELECTRIC TURN ON
Required Inspections
Insp
Seq Code Description Initials Date

1000 203 EL FINAL /_/




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



City of Lake Worth m O LL’O C!L‘\ \2 fJLK ‘;5

Building Department
1900 2nd Ave N
™ Lake Worth, FL 33461

Application Number . . . . . 03-00020014 Date 7/05/12
Property Address . . . . - . 215 S FEDERAL HWY
PROPERTY CONTROL NUMBER : 38-43-44-21-15-093-0120

Application type description COMMERCIAIL, REMODEL
Subdivision Name . e e ..

Property Use . . . . . . . . SINGLE FAMILY
Application valuation . . . . 2200

Property owner o e e e e .. STEVEN & LINDA MARLOW
Owner address . . . . . e e . 215 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 33460-423
( )
Contractor c e e e e . KEYS CONSTRUCTION & DESIGN INC
Permit . COMMERCIAL BUILDING
Additional desc . .
Issue Date . . . . 2/20/03 Valuation . . . . 2200
Expiration Date . . 12/05/12
Permit e e e COMMERCIAIL ELECTRIC
Additional desc . .
Issue Date . . . . 9/05/03 Valuation . . . . 300
Expiration Date . . 12/05/12

Inspections must be scheduled by 4:00 pm the previous day.
Building Inspections 586-1691. Fire Inspections 561-233-0050
Landscape Inspections 586-1677.
Public Services Inspections 586-1720

Safety is everybody's job!



o~

ER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOU 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.

WARNING TO OWN



June 11,2012 ' . | e M/O/‘[}

To: City of Lake Worth Building Division
1900 2™ Ave North
Lake Worth Fl 33461

Re: Building permit # 03-00020014

To Whom This May Concern;

Please be advised of my request for a change of contractor from S.W. Marfow General Contractors to
Keys Construction And Design Inc. whose address is 333 Woods Avenue, Tavernier, FI 33070 and whose
licensed number is CGC 031388. This is for my residence located at 215 South Federal Highway Lake
Worth, Fl 33460. -

Thank you, ; { W\
Owner’s Signature /1/ - /I AjﬂL: 5@( « Date é«jﬁ«/?/’

STATE OF TEXAS D "as
COUNTY OF a !

The foregoing instrument was acknowledged before me this 28, day of \)Uﬂf,
2010, by_John Hu

(Name of person acknowledging)

OR  Produced ldentification
Type of identification _\'X \\l_.

s
i
i

PersGhally known

S\WF%,  JENNIFER CHRISTINE HAHN
S ?% Notary Public, State of Texas |}

My Commission Expires
N February 03, 2016

\
gt

S




Page 1 of 1

o
{——v—-
GaryR N;koitts(FA\é/\éPmperty aidrs Public Access |
Property \ppraiser T‘”‘ =
Perteig Gy b~ WY
{ Location Address 215 S FEDERAL HWY }
I Municipality LAKE WORTH %
! Parcel Control Number 38-43-44-21-15-093-0120 §
i Subdivision LAKE WORTH TOWN OF f
{

| Official Records Book 25389 Page 241 Ig
| Sale Date MAY-2012 ‘
: Legal Description TOWN OF LAKE WORTH LT 12 BLK 93 f
, e e Mailing address o Y
- ORTH DIX Owners L 1111 SW 1ST AVE # 2517 i
\721 NORTH DIXIE LLC ; . MIAMI FL 33130 5407 i
oo - —_ - —
;f Sales Date Price OR Book/Page Sale Type Owner \}
| MAY-2012  $72,511 25389 /0241 WARRANTY DEED 721 NORTH DIXIE LLC !
i APR-2012  $90,200 2512171010 CERT OF TITLE DEUTSCHE BANK NATIONAL TRUST CO TR |
§ DEC-1999  $65,000 11527 /0275 WARRANTY DEED MARLOW LINDA (M) g
| FEB-1994 $100 08139/ 0284 QUIT CLAIM i
! NOV-1991 $100 07036 / 0111 WARRANTY DEED i
112 ;g
N - T e e et i et e, e e e e I .
: No Exemption Information Available. }I

N\ - - - -
{ Number of Umts 2 *Total Square Feet 880 Acres 0.1550 |
' Use Code 1200 - STORE/OFFICE/RESIDENTIAL Zoning POMF30 ~ ( 38-LAKE WORTH ) !
g Tax Year 2012 2011 2010 )
f improvement Value $67,317 $70,831 $75,752 f
| Land Value $57,713 $78,975 $87,750
. Total Market Value $125,030 $149,806 $163,502,

All values are as of January 1st each year
| ) Tax Year 2012 2011 " 2010 h
i Assessed Value $125,030 $149,806 $163,502 {
Exemption Amount $0 $0 $0;
1. Taxable Value $125 030 $149,806 $163,50;_" .
T T v BT T 2011 77 o100 O |
; Ad Valorem $3,005 $3,666 $4,015 |
( Non Ad Valorem $991 $991 $975 f
Total tax $3 996 $4,657 $4,990')'
http://www.co.palm-beach.ﬂ.us/papa/Asps/PropertyDetail/PropertyDetail.aspx?parcel=3843... 4/2/2013



——
Phone: 561-804-1248 m -

Fax:  561-792-4227 .
Email: jm-properties@comcast.net

Darma Sainmervi]

IE
9% Certified Building Contractor
10606 Versailles Boulevard  Certified Roofing Contractor
Wellin gton, Florida 33449 Licensed Real Estate Broker
CBC1251448 "Serving the Community Since 1983" cCcC1326578

WWwW impropert icswpb.com



SINKg
LAUNDRY TuBs
SLop SINKs
PisH WASH,
URINALg

FL. DRAINS
CATCH BASING
DRINK FOuN,
WASH, MACH,
GREASE TR.
SODA . BAR
GARB, Disp,
SEWER CON,
SEPTIC TANK
WELL

INSPEc'rIONs 195% Amr PA:D%
Rougy PLUMBING hall 4
SEWER -7 ﬂ
! FinaL 3"35‘31 - (P el Y S
[ (LW-139.2.5,. -2M) PLUMBING INBPECTOR



UNIFORM BLDG. cope,
’ DEPARTMENT OF BUILDING I"SPECTION

CITY oOF LAKE WORTH, FLA.

PHONE 6830

D\atslaz;m:gBaildingPermiZ: AN? 3992

Owner N, 3 NeEw /L oa/ Addresg R/ J\"\&QQ& L
,Loca@"\gﬂfhss_!’\gﬁogi@ A Eﬂ%

THIS PERMIT MUST BE Pyt |5y A SAFE AND CONsPIcuoys PLACE -— 7 MusT gg RETURNED

TO THE RUILDING DEPARTMENT WHEN BuiLping 'S coMpLETE __ Do Nor occupy

THIS BUILDING UNTIL FINAL INSPECTION HAs pgpy MADE, ggc, 205-304.
-

——

Contractoy i 995 ZQQ 7 ) Licenge No,
Architect ——— Address =——
— et o —
Lot No. /2. Block No. 2:3 Addition ZZZQ/ Zone Q

. Bk.ig. Rnge ( ane ‘
Size Lot s Width Length ), Helght(é —_ Helght{é
Type B Occupancng ) 4‘ D 7> Fire Distn'ct! 3

Permit Fee ,?,Q 2.2 Date Inspector
Eiﬁ%’?&i 3/ _f»‘\@ | /
2 — ) f
_ sie | g7 7 +0-57|

¢ Rear!
FOUNDATION X -4

ON ]
Eootl\ng lau E ! ‘
Wall 1
T _ Wall . .
Piers[ ~ o v L0 2 48
T BEANy g ~ T STeEtRopgl
Perimeter /
————— T€rimet

Cap l Q1O
COLUMNS o
Intermedi:_lm !

Corner

=
T %
Ceiling Joigy -/ 4 .c
Rafters ’
ROOFING 7D &F

U-—
PLUMBIN; G

Roug

— ]
ELECTRY CAL,

Final

ELECTRICAL
Finat

T INCLUDE I,sMgMI 2, &J N Z/-
PLUMBING anp ELECTRICAL PERMITS e ) Building Inspector



CTOR 12 HOURS 1y ADVANCR OF Tivg FO
IN ] . INSPECTIONS WILL g GIVEN
FROM THE ELECTRICIAN

R
1)) WITHOUT REQUEST
* A FEE oFf $1.00 wrry, BE CHARGE]) FOR ALL
RE-INSPECTIONS.

CITY oF LA'KEN%ORTH, FLORIDA

Owner__ A/, ____A/_é_w_ La;?m N? 5453

Lot Blk
Electrician_.ié{_
Al

New

Rt ] GENERATORg
Low Potential
High Potentig]

FIXTURES
Single light
2 or more lights
—_—

WATER HEATERS

Less than 1 Kw.
Over 1 Kw.

SPACE HEA’I'ERS
Less than 1 K.w,
Over 1 Kw,

MERCURyY ARC
REC’I‘IFIERS

MOTORS
Less than 1 HP,
1-5 H.p,

Over 5 H.p,
High Potentia]

INSPECTIONS; ~——
ROUGHING.__ g/ )= [l —~2%

APPROVED (EXCEPT _FjXTURE)
FINAL,

For violationg Or special instruct;
i it.

reverse side of this berm
FFE: g. j e

ﬂ M
LVV-137-‘.’/54-5M



TO THE BUILDING DEPARTMENT WHEN g 2ING 18 o
THis .BUILDING UNTIL FINAL INsp T1ION Has

MSPEGTION
CITY oFf LAKE WORTH, FLA,

PHONE 6830
,f - 3 .

Datef,. ~4f 3 ztBazla’mgPermzt. A No 3502
Owner é", i D= s /aﬂ/ Address 2 e £ T
Location ~i" 2 £, PRy Value s .~ ¢
Contractor .- % N 9) I el License No, -
Architect g Address e
ot No. o, Addi .

L Block No. oy tion pz :t,/ Zone c__
%ldg. i

/ THIS PERMIT MUST BE pyy IN A sare AND CONSPICUOyS PLACE — ,r MUST pg RETURNED /

‘.
t
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CLRTIFICATE OF SURVLY

TO: Building Inspector
City of Lake Worth
ake Worth, Florida

This is to certify that Lotg \2

Noy_ 192 +h 19 S,

Bloek 23

Subdivision ’/TE;YUFLS«fe

in the City of Lake Worth were Surveyed under my direction on

KNov. (tu 19354 for_ \7~.

T\lcath(ol’7

and corners set, .

Nede:

Sae BQQ"”‘PQKY"'!% %—‘
Sketels Showiag 2 gk K. CCionk &

b\dﬁs.

There are.no encroachments involved.

Associates

Registeragd bogineer & Land Surveyor
Florida Cevtificates No. 1008
Lake Jorth, Florida.
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- _ .
2= /0 -5 A * City of Lake Tiorth, Florida Permit No. Al Bfé }'
Date Application for Building Permib /

TOs Building Inspector, Lake Yorth,/ Florida
The undersigned requests that/you grant a Permit tos

CONSTRUCT REPAIR O

REMODEL O ENLARGE
as per plans and specifications submitted in duplicate with this applications
omer_/Y/. £7. AMeEwbo Address_2/5 | DO P VA
Location__Z/& SO, Lade 4L Valus_ $ {JSBKD g
Contractor /-:/v’ g S TS A A4S " Liconse Noo ’
Architect Address —
Lot Noo /2. ock Hao 73 Subdivision 75 oA/ S ;/’ £ Zone C

_ _me - Bldgo Ridge A Eave ” - —
Size Lot 53 ¥ 135 wdth 22 _ Tength £77  Hb. E=rToL MHb. et
/O =~  FrAT
Type C, 63 . Ocecupancy AT Fire Dist. 3

A separate perait is required for the Flumbing, Flectric Wiring, Curb Cuts, Side-
walks, Curb Cuts and Sidewslks may be installed by Licensed, Bonded contractors only.

Before building construction is started, approved sanitary facilities for workmen
shall be provided.

Now, therefore, in consideration of the granting of this Permit, the owner and
builder agree to construct this building in full compliance with the Building Code
and Zoning Ordinance of the City & Lake Worth, Florida, and that they will acceph
the inspector's interpretation of said code and be governed accordingly.

The undersigned applicant for a building permit does hereby represent that a1l
persons, firms or corporations who shall perform work under the permit hereby spplied
for, have agreed to comply with and abide by each and every one of the provisions of
the Florida Workman's Compensaticn Act, being Section 5956, Compiled General Lems of
Florida, Permanent Supplement, which may be applicable to the work to be perforzad
under said permit.

survey__ /<C M

:// A
Signed_ 71 4 T
Omer <« Contractor

1

REMARKS: @
v



City of Lake Worth
Building Department
1900 2nd Ave N

Lake Worth, FL 33461

o L., (v &
HL K Q%

AL

Inspection Request (561) 586-1691 Main Office (561) 586-1647

Application Number

Property Address . . . .
PROPERTY CONTROL NUMBER:
Application type description
Subdivision Name ..
Property Use .o
Application valuation

Description of Work
REROOF PER NOA

12-00002619

215 S FEDERAL HWY
38-43-44-21-15-093-0120
RESIDENTIAL RE-ROOF

SINGLE FAMILY
4000

Property owner
Owner address

Contractor

DEUTSCHE BANK NATIONAL TR CO
C/O AMERICAN HOME MRTG

3 ADA
IRVINE
( )

JM PROPERTIES OF WPB INC

CA 926182322

Permit . . . .
Additional desc
Issue Date

Expiration Date

REROOF

9/26/12
3/25/13

RESIDENTIAL ROOF

Valuation

Special Notes and Comments

PLEASE BE ADVISED: City of Lake Worth's
Public Services Department requires all
open construction containers within City
limits to be provided by CITY OF LAKE
WORTH PUBLIC SERVICES. Please contact
PUBLIC SERVICES AT (561)533-7344.
Failure to comply could result in fines

and fees.

Notice: In addition to the requirements
of this permit, there may be additional
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
federal agencies. F.S.553.79(10)

September 20, 2012 1:57:33 PM kchristens.

COA#12-00100146. Approved. Replace flat roof on rear
building with new flat roof. Two-story building not to be

effected.

Inspections must be scheduled by 4:00 pm the previous day.
Building Inspections 586-1691. Fire Inspections 561-233-0050
Landscape Inspections 586-1677.
Public Services Inspections 586-1720

Safety is everybody's job!



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



City of Lake Worth

Building Department

1900 2nd Ave N

Lake Worth, FL- 33461

Inspection Request (561) 586-1691 Main Office (561) 586-1647

Page 2
Application Number . . . . . 12-00002619 Date 9/26/12
Property Address . . . . 215 S FEDERAL HWY
PROPERTY CONTROL NUMBER 38-43-44-21-15-093-0120
Application description . . . RESIDENTIAL RE-ROOF
Subdivision Name e e e
Property Use . . . . . . . . SINGLE FAMILY
Permit . . . . . . RESIDENTIAL ROOF
Additional desc . . REROOF
Required Inspections
Insp
Seq Code Description Initials Date
10 101 BD IN PROGRESS /]
10 112 BD ROOF METAL/TIN TAG __/__/__
10 118 BD ROOF SHEATHING —/_/
1000 104 BD FINAL / /




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



CITY OF LAKE WORTH, FLORIDA
BUILDING DEPARTMENT
PERMIT APPLICATION

“Where the Tropics begin”

1900 2" Ave N
LAKE WORTH, FL 33461
(561) 586-1647
Visit us at Lakeworth.org

MASTER PERMIT NUMBER

F‘CE US(/ O%Y)

WORK LOCATION

PERMIT N (F
\ —
' CONTRACTOR

aooress o0/ 5 5 Fep thoy

FLOOR/BAY/SUITE/APT #

SUBDIVISION BLOCK 2 Lot l ).
PARCELID¥F 38-43-44-2}-1S Cﬁ3 o010

Joww ('n-——/Lfbe:; WeH

QUALIFIER NAMMMA.A__iA:I_p)_mEﬂJLLL__
COMPANY NAME IM;&AM&ML@

ADDRESS bob NE Rspilles RIvD
cITY WQ“'NG"TOY\ STATE FL zr 3 Wag

PERMIT TYPE

/?5

(Cc /32 [LST7Y¥
CELL#’ <286 -S74y

STATE LIC. OR COMPETENCY #

H;f?g# BN 124K

O STRUCTURE O DpEMOLITION O ELECTRICKD CP 7/ )A?{@g[m_fﬂﬂ.aﬂlm v& Com AST: NEC
O ADDITION O RELOCATION DMECHANICA(a/ f
O ALTERATION [1 ROOFING [ PLUMBING Z OWNER OF RECORD
0 REPAIR O FENCE O pooL 4/%
FiRST Mi

O FIRE SPRINKLER [ SIGN O IRRIGATION

K ontH Lc
Ol FIRE ALARM O SIDEWALK (] BAGKFLOW 2) Y DIXIE \;LW
O DRIVEWAY O GAS O CHANGE OF CONTRACTOR A"DREf 215 p.;v-é-ﬂ ENAL ) Y
0 APPROACH O FUEL O GENERATOR orv LAKE WON STATE——ﬂ—— r
O RESIDENTIAL 1 COMMERCIAL 00 DOOR PHONEML CELL
O WINDOW [J SHUTTER ] OTHER TENANT NAME

‘zmp DESCRIBE PROJECT IN DETAIL
*? e - ,M.«y

VALUE $ 9’ D W SQUARE FOOTAGE CHANGE OF OCCUPANCYORUSE YESO NOO

PRIMARY PERMIT FEES SHALL INCLUDE THE FEES FOR SUBPERMITS, PROVIDED THAT ALL APPLICABLE SUBCONTRACTOR
QUALIFIER SIGNATURES ARE ON THE APPLICATION AND PLANS INCLUDE THE DETAILS OF ALL SUBCONTRACTOR WORK. FAILURE TO
INCLUDE THE REQUIRED INFORMATION AT THE TIME OF APPLICATION SHALL REQUIRE THAT A SEPARATE PERMIT BE ISSUED WITH
APPROPRIATE FEES BEING CHARGED TO THE APPLICANT. CURRENT REGISTRATION REQUIRED AT TIME OF SUBMITTAL.

Building Contractor: DATE STATE LIC/CERT. OF COMPETENCY BUILDING PERMIT #
Qualifier/Agent Signature
Electrical Contractor: DATE STATE LIC/ICERT. OF COMPETENCY ELECTRICAL PERMIT #
Qualifier/Agent Signature,
Mechanical Contractor: DATE STATE LIC/ICERT. OF COMPETENCY MECHANICAL PERMIT #
Qualifier/Agent Signature
Plumbing Contractor: DATE STATE LIC/CERT. OF COMPETENCY PLUMBING PERMIT #
Qualifier/Agent Signature

>
Roofing Contractor: Om V (%)) Ml &LMP 70 DATE STATE LIC/CERT. OF COMPETENCY ROOFING PERMIT #
Qualifier/Agent Signature e/’%,[ I C&C/ﬁ'? 6 5 7f/

g

For Additional sub-contactors please use supplemental form.

(Rev. 06/24/08)



NOTICE TO PROPERTY OWNERS

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.

BEFORE ANY WORK IS DONE BY YOU OR YOUR CONTRACTOR, IMMEDIATELY FILE FOR AND RECORD A NOTICE OF COMMENCEMENT WITH THE OFFICE OF THE CLERK OF THE
CIRCUIT COURT. THIS STEP IS REQUIRED BY THE FLORIDA CONSTRUCTION LIEN LAW.

IF YOU HAVE HIRED A CONTRACTOR TO DO THE WORK, MAKE SURE THAT THE CONTRACTOR OBTAINS THE PERMIT. THE CONTRACTOR'S SIGNATURE INDICATES HE OR SHE IS
RESPONSIBLE FOR THE WORK, AND IF THE WORK IS NOT PERFORMED ACCORDING TO CODE, THE CITY CAN REQUIRE CORRECTIVE ACTION BY THE PARTY WHO OBTAINED THE
PERMIT. FURTHERMORE, IF THE CONTRACTOR IS NOT LICENSED, YOU CAN BE IN VIOLATION OF STATE LAW BY ALLOWING AN UNLICENSED PERSON TO DO THIS WORK.

SINCE YOU OR YOUR CONTRACTOR HAVE APPLIED FOR A BUILDING PERMIT FOR WORK TO BE DONE ON PROPERTY YOU OWN, YOU SHOULD BE AWARE THAT:

ANY PERSON WHO FURNISHED LABOR (A CONTRACTOR, SUBCONTRACTOR OR LABORER) OR SUPPLIES MATERIALS FOR YOUR HOME REPAIR, IMPROVEMENT OR NEW
CONSTRUCTION MAY BE ABLE TO FILE A CLAIM (CALLED A LIEN) AGAINST YOU IF HE HAS NOT BEEN PAID BY YOUR CONTRACTOR OR YOU. YOU ARE LIABLE TO SUBCONTRACTORS
OR SUPPLIERS IF THEY ARE NOT PAID BY YOUR CONTRACTOR OR YOURSELF.

AT THE COMPLETION OF WORK, REQUIRE THE CONTRACTOR TO GIVE YOU A SWORN NOTARIZED STATEMENT INDICATING ALL BILLS FOR LABOR AND MATERIALS HAVE BEEN PAID OR
A LIST NAMING THOSE SUPPLYING LABOR AND MATERIALS THAT HAVE NOT BEEN PAID ASK FOR THE AFFIDAVIT BEFORE MAKING THE LAST PAYMENT

UNLICENSED CONTRACTORS: NO PERSON SHALL ENGAGE IN BUSINESS OR ACT IN THE CAPACITY OF A CONTRACTOR WITHOUT BEING DULY REGISTERED
OR CERTIFIED. ANY PERSON WHO VIOLATES THIS PROVISION IS GUILTY OF A MISDEMEANOR OF THE FIRST DEGREE AND MAY BE PUNISHED BY A PRISON
TERM NOT EXCEEDING ONE (1) YEAR AND/OR A FINE NOT TO EXCEED $1,000 (SECTION 489.127 FLORIDA STATUTES).

FEE SIMPLE TITLEHOLDER (If other than owner) MORTGAGE LENDER

Name < al” @ hm‘-I H lzﬂ&!t L/l-/& Name

rdress, s & S LD MOY Add

cty _LATKE oo 2 se! T T Zip City State Zip

BONDING COMPANY ARCHITECT/ENGINEER/RESIDENTIAL PLANS CERTIFIER

| CERTIFY THAT THE PLANS ACCOMPANYING THIS DOCUMENT MEET ALL REQUIREMENTS PERTAINING TO

Name BUILDING CONSTRUCTION IN THE CITY OF LAKE WORTH.
Name

A Signature

City State Zip Address
City State Zip
Phone ( Yy Celi( ) Fax { )

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS INDICATED. | CERTIFY THAT NO WORK OR INSTALLATION
HAS COMMENCED PRI TO THE ISSUANCE OF A PERMIT AND THAT ALL WORK WILL BE PERFORMED TO MEET THE STANDARDS OF ALL LAWS
REGULATING CONSTRUCTION IN THIS JURISDICTION. | UNDERSTAND THAT A SEPARATE PERMIT MUST BE ACQUIRED FOR ELECTRICAL WORK, PLUMBING,
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, ROOFING AND AIR CONDITIONERS, ETC.

OWNER'S AFFIDAVIT: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT Al
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION & ZO| . -

ALL SIGNATURES MUST BE ORIGINAL 'm

A Y _
Owner (Signature)bm\‘\————» Contractor/Agent (Signature)
Print Name(-D M) D %M%} Print Naw ﬂ’t N W/l ’UI {/
STATE OF Jlog.n A STATE OF

COUNTY OF ‘? 72l M VY im COUNTY OF 0 )q'va‘ w
ed) and subscribed to before me this l % day of o (ox, affirmed) and subscribed to before me this l day of

20 \ 2= by Owner or Agent, who has produced the 20 ! 2 « by Contractor, who has

préduced the following identification -

f or who

r who §§ person.

c NOTARY PUddbwn3san®; OF FLORIDA ‘
Signature of Notary / 5. 4% Edese S. Simon ig’tﬁ
£Commission # EE018426

e EXPIF2s:  AUG. 18,2014
BONDED TH« ATT ANTIC RONDING CO,, INC.

iy,

\)

Signature of Notary é
Print Name of Notary

Print Name of Notary

—— - - -

PAGE 2 OF 2 .
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REVIEWE

CFN 20120366607
AFTER RECORDING - RETURN TQ OR BK 25460 pgG @780

\ 2 26 \ ) 3 | RECORDED @9/17/2012 @9:27:11

Palm Beach County, Florida
Sharon R. Bock, CLERK ¢ CONPTROLLER
”MINER B ’
e g 0788; (1pg)
Sk
pLAN

PERMIT NUMBER Z&/%

—CLW
NOTICE OF COMMENCEMENT

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.

1. DESCRIPTION OF PROPERTY (Legal description of the property & street address, if available) TAX FOLIO No.; 38434421150930120
suspivision TOWN OF LAKE WORTH  pLock 93 TRACT Lor 12 BLOG UNIT

2. GENERAL DESCRIPTION OF IMPROVEMENT:

——General improvement

3. OWNER INFORMATION OR LESSEE lNli&LIATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
a Nameand address 721 North Dixie HRMLLC, 215 S. Dixie Hwy, Lake Worth, Florida

b Interest in property €€ Simple {‘QW\ dﬁ/
¢ Name and address of fee stmple titleholder (1f different from Owner histed above) 1111 SW 1st Avenue,

4. a. contracTOR’s NamE: JM Properties of W. P. B,, Inc.
Contractor’s address 10606 Versai“es BIVd, We"ington, FI 33449 b Phone number 561 '756-5744

5. SURETY (ifapplicable, a copy of the payment bond 15 attached) @
a Name and address N/A p

<O
b Phone number N/A ¢ Amount of bond §$ ‘%A /
6. a. LENDER'S NaME: N/A O'. ,O! k
(774 7
Lender’s address N/A b Phone number 0’)‘. 2 20/2
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as provide{@f
Section 713.13 (1) (a) 7., Florida Statutes: e @
& Name and address IN/A 0%
b Phone numbers of designated persons N/ A
8. a. In addition to himself or herself, Owner designates N/A of

to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes.

b Phone number of person or entity d d by Owner N/A

9. 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): , 20

RECORDED AND POSTED ON THE JOB SITE BEFORFE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YQUR NOTICE OF COMMENCEMENT.

Under penalty of perjury, I declare that [ have read the foregoing notice of commencement and that the facts stated therein are true to
the best of my knowledge and belief.

/

A D@ﬁ‘l\a o7 AZIES
(Signature of er or Lessee, or Owner’s or Lessee’s rint Name and Provide Signatory’s Title/Office)
Authorized Offic irector/Partner/Manager)

State of

¥l
County of l \b/ Q/M - v

The foregoing instrument was acknowledged before me this / v day of /JIM , 20 12
w_ DAYID STAPLES . /

(name of person) (type of authority,...e.g. officer, trustee, attorney in fact)

for

(name of party on behalf of whom instrument was executed)

Personally Known or Produce% })qrinr!t\}%%ag}% F"{:mﬁl%t;ldentiﬁcation Produced ﬂ

. Edese S. Simon
W * Commission # EE018426
% @3S Expires:  AUG. 18,2014
BONDED THRU ATLANTIC BONDING CO, INC. (Sigm}tuzT)I/Notary Public)
(Print, Type, or Stamp Gommissioned Name of Notary Public)

oy,

Rev 10-01-11 (S Recording)

git Bny as g
o

NN

Tablog B edacts {
2 i THIS.j A
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MIAMI-MDE% } MIAMI-DADE COUNTY
LOURTY PRODUCT CONTROL SECTION

DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) Miami, Florida 3317524
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590 F (786;@
NOTICE OF ACCEPTANCE (NOA) www.miami§ule.gov/pera

Tamko Building Products, Inc. A

9
P.O. Box 1404 \2 26 A\

Joplin, MO 64802 19
AN

N
ScopE: LW P
This NOA is being issued under the applicable rules and regulations governing the use O&EOQSU’UCUOH
materials. The documentation submitted has been reviewed and accepted by Miami-Dade County PERA —
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. PERA 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 Zone of the Florida Building Code.

DESCRIPTION: TAMKO Modified Bitumen Roof System Over Wood Decks.

3
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 pomon 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 and revises NOA No. 09-0820.11 and consists of pages 1 through 15.
The submitted documentation was reviewed by Jorge L. Acebo.

M
™ . ‘NOA No.: 12-0227.18

L
AT — N ﬂ/ Expiration Date: 05/23/13
{/\‘) " Approval Date: 05/10/12

Page 1 of 15



CITY OF LAKE WORTH OFFICE COPY
REVIEWED FOR CODE COMPLIANCE ~ SUBJECT TO COMPLIANCE WITH ALT

SATE 09/ 261 CODES AND ORDINANCES IN EFFE( "
i ATE 4 o IN THE CITY OF LAKE WORTH
<EVIEWED BY:

SSUANCE OF THIS PERMI SHALL NOT

CONSTITUTE PERMISSION TO VIOLATE CE REQUIRED FOR ALL

BUILDING. ZONING OR LICENSING REQUIREMEMPHIOUR NOT
2 INSPECTIONS: CALL 561-586-1691 TO

SCHEDULE IN SPECTIONS

VISUAL INSPECTIONS REGUIRED
e INGS 6. ROCFAWALL

*LGNDATION et SHEATING -

% SUAB 7 TINTAG . L
v SCAMYIOLUMNS o 8. LATHWALLBOAPD
& OVPIUNG 9. FiNAL =

5t PROGRESS ——LeZl 10.INSULATION

11, PRE-INSPECTION, . 12 VAPOR BARRIER

-‘"a"}{,(



ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: Modified Bitumen
Material: SBS

Deck Type: Wood

Maximum Design Pressure -60 psf

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product Dimensions

Awaplan 170 FR Roll weight: 98 lbs

33 11" x 39 %"

Awaplan 170™ Roll weight: 98 Ibs

33' 11" x 39 34"

Roll weight: 101 Ibs

Awaplan Premium
33' 11" x 39 %/4"

F R™

Awaplan Premium™ Roll weight: 101 Ibs
33' 11" x 39"

Roll weight: 100 lbs
33' 11" x 39%/"

Awaplan Versa-
Smooth

Awaplan Versa-Flex Roll weight: 76 Ibs

33> 117 x 39-3/8”

MIAMI-DADE COUNTY
: APPROVED :

TABLE 1

Test
Specification

ASTM D 5147
ASTM D 6164
Type |,
Grade G

ASTM D 5147
ASTM D 6164
Type 1
Grade G

ASTM D 5147
ASTM D 6164
Type 11
Grade G

ASTM D 5147
ASTM D 6164
Type 11
Grade G

ASTM D 5147
ASTM D 6164
Type 1
Grade S

ASTM D 5147
ASTM D 6164
Type |
Grade S

Product
Description

A 180 g/m? polyester reinforced SBS
modified bitumen membrane
surfaced with granules and treated for
additional fire resistance. Applied in
hot asphalt or cold adhesive.

A 180 g/m? polyester reinforced SBS
modified bitumen membrane
surfaced with granules. Applied in
hot asphalt or cold adhesive.

A 250 g/m? polyester reinforced
modified bitumen membrane
surfaced with granules. Applied by
hot asphalt and also used as a
walkway material.

A 250 g/m? polyester reinforced SBS
modified bitumen membrane
surfaced with granules. Applied in
hot asphalt or cold adhesive, and also
used as a walkway material.

A 180 g/m? polyester reinforced SBS
modified bitumen membrane.
Applied in hot asphalt, by torch, or
mechanically fastened, as a base ply
in 2 ply modified systems.

A 170 g/m? nonwoven polyester
reinforced SBS modified bitumen
membrane. Applied in hot asphalt, as
a base ply in 2 ply modified systems.

NOA No.: 12-0227.18
Expiration Date: 05/23/13
Approval Date: 05/10/12
Page 2 of 15



Product
Base-N-Ply®

Glass-Base™

Tam-Cap™

Tam-Glass
Premium™

Tam-Ply [IVTM

Type 43 Base Sheet

Vapor-Chan™

Versa-Base™

Tam-Pro Fibered
Emulsion Coating
Tam-Pro Quick-Dry
Primer

Tam-Pro FR Fibered

Aluminum Roof
Coating

MIAMI-DADE COUNTY

APPROVED

Dimensions

Roll weight: 72 lbs
97°-6” x 39%/5"

Roll weight: 72 Ibs
97’ 6” x 39°/5"

Roll weight: 83 Ibs
32’ 117 x 395"

Roll weight: 53 Ibs
161° 97 x 39%/"

Roll weight: 44 Ibs
161 9” x 39°/4"

Roll weight: 85 Ibs
72'x 36"

Roll weight: 86 Ibs
32' 117 x 39%/5"

Roll weight: 94 1bs
48° 27 x 39%/g"
5 gallon
5 gallon

5 gallons

Test
Specification

ASTM D 4601
Type 11

ASTM D 4601
Type 1

ASTM D 3909

ASTM D 2178
Type VI

ASTM D 2178
Type IV

ASTM D 2626

ASTM D 4897

ASTM D 5147
ASTM D 6163

Type I, Grade G

ASTM D 1227,
type II
ASTM D 41

ASTM D2824,
type 111

Product
Description

Asphalt impregnated and coated glass
fiber base sheet for use in
conventional and modified bitumen
built-up roofing.

Asphalt impregnated and coated glass
fiber base sheet for use in
conventional and modified bitumen
built-up roofing.

Asphalt impregnated and coated felt
surfaced with mineral granules used
as the top ply in conventional built-
up roof membranes.

Asphalt impregnated glass felt for use
in conventional and modified
bitumen built-up roofing. )

Asphalt impregnated YE11 for use .
in conventional and modified q
bitumen built-up roofing. 25 \

. \
An organic felt reinfolcdd asphalt Mﬁ
base sheet. Applied in hot aspha.li,
mechanically fastened N 1%

Heavy duty fiber glass base sheet
impregnated and coated on both sides
with asphalt with or without a fine
mineral stabilizer. Surfaced on the
bottom side with coarse mineral
granules embedded in hot asphaltic
coating.

Asphalt impregnated and coated glass
fiber base sheet for use in
conventional and modified bitumen
built-up roofing.

Protective coating.
Asphalt based primer

Flame retardant protective coating

NOA No.: 12-0227.18
Expiration Date: 05/23/13
Approval Date: 05/10/12
Page 3 of 15



APPROVED INSULATIONS:

Product Name

ACFoam Composite

ACFoam I1

EnergyGuard Perlite
EnergyGuard Fiberboard
High Density Wood Fiberboard
ENERGY 3, PSI-25

Retro-Fit Board

Fesco Board

Structodeck

H-Shield

H-Shield WF

APPROVED FASTENERS:
Fastener Product
Number Name

1. Dekfast Fasteners
#12. #14 & #15

2. Dekfast Hex Plate

3. #12 Roofgrip
Fasteners

4. Metal Plate

5. Olympic Fastener #12
& #14

6. Olympic G-2

7. Olympic Standard

8. Insul-Fixx Fastener

9. Insul-Fixx S Plate

10. Tru-Fast

11. Tru-Fast Plates

MIAMI-DADE COUNTY

APPROVED

TABLE 2
Product Description

Isocyanurate Insulation with perlite facer.
Isocyanurate Insulation.

Expanded mineral fiber Insulation.
Wood fiber board Insulation.

High Density Wood Fiber insulation board.

[socyanurate Insulation.
A high-density perlite roof insulation.
Rigid perlite roof insulation board.

High Density Wood Fiber insulation board.

Isocyanurate Insulation.

Wood fiber/ Isocyanurate Composite
Insulation.

TABLE 3
Product
Description Dimensions

Insulation fastener for

wood, steel and concrete

decks

Galvalume hex stress 27/8"x

plate. 3 1/4"

Insulation fastener for

wood and steel.

Galvalume stress plate. 3” round
3” square

Insulation fastener

Galvalume AZ55 steel 3.5" round

plate

Galvalume AZ50 steel 3" round

plate

Insulation fastener for

steel and wood decks

Galvalume AZS50 steel 3" round

plate

Insulation fastener for

steel and wood decks

Galvalume AZ55 steel 3" round

plate

Manufacturer
(With Current NOA)
Atlas Roofing Corp.

Atlas Roofing Corp.
GAF Materiais Corp.
GAF Materials Corp.
Generic
Johns Manville
Johns Manville
Johns Manville
Blue Ridge Fiberboard
Hunter Panels, LLC
Hunter Panels, LLC

Manufacturer
(With Current NOA)

SES Intec, Inc.

SFS Intec, Inc.
ITW Buildex Corp.
ITW Buildex Corp.

OMG,. Inc.
OMG, Inc.
OMG, Inc.

SFS Intec, Inc.

SES Intec, Inc.
The Tru-Fast Corp.

The Tru-Fast Corp.

NOA No.: 12-0227.18
Expiration Date: 05/23/13
Approval Date: 05/10/12
Page 4 of 15



EVIDENCE SUBMITTED:

Test Agency/Identifier

Underwriters Laboratories, Inc.

Factory Mutual Research Corp.

Exterior Research & Design, LLC

Trinty | ERD

MIAMI-DADE COUNTY
: APPROVED :

Name

UL 790

Class 4470
Class 4470
Class 4470
Class 4470
Class 4470
Class 4470
Class 4470
Class 4470
Class 4470

TAS 114
TAS 114

TAS 117(B)/ ASTM D6862
TAS 117 & TAS 114

Report Date
R3225 Published
Annually
J.I. AD0A7.AM 10/21/98
J1. 0Z4A3. AM 08/27/97
J.I. 1ID4A7.AM 10/20/97
J.1. 3B5A9.AM 08/27/98
3027787 08/14/06
3027789 08/14/06
3027790 08/14/06
3010612 04/16/01
3027791 08/14/06
4444.06.98-1 06/15/98
4449.08.99-1 08/03/99
C8500SC.11.07 11/30/07
C12410.08.09 08/]6/09

Q

Y
2t

NOA Ne.: 12-0227.18
Expiration Date: 05/23/13
Approval Date: 05/10/12
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Deck Type 1:

Deck Description:

System Type E(2):

Wood, Non-insulated

Minimum '/3," or greater plywood or wood plank. Plywood shall be attached to
2”7 x 4” wood supports spaced 24” o.c. using wood screws spaced 6” o.c. at
perimeters and intermediate supports.

Base sheet mechanically fastened.

All General and System Limitations apply.

Anchor Sheet:

Fastening:

Ply Sheet:

Membrane:

Surfacing:

Maximum Design
Pressure:

MIAMI-DADE COUNTY

APPROVED

One ply of Tamko Glass-Base, Vapor-Chan, Versa-Flex, Versa-Base, Versa-
Smooth or Base-N-Ply fastened to the deck as described below:

(Option #1) One ply of Red Rosin sheet loose laid over deck. Followed by anchor
sheet attached using Simplex Mega Cap Nails spaced 9” o.c. in a 4” lap and 9” o.c.
in two staggered rows in the center of the sheet.

Maximum Design Pressure: —45 psf, (See General Limitation #7)

(Option #2) Attach anchor sheet using Simplex Mega Cap Nails spaced 9” o.c. ina
4” lap and 9” o.c. in two staggered rows in the center of the sheet.
Maximum Design Pressure: —60 psf, (See General Limitation #7)

(Optional) One or more plies of Tam-Glass Premium, Tam-Ply IV, Glass Base,
Base-N-Ply, Awaplan Versa-Smooth, Awaplan VersaFlex, or Versa-Base adhered
with a full mopping of approved asphalt applied within the EVT range and at a rate
of 20-40 Ibs./sq.

Awaplan Premium, Awaplan Premium FR, Awaplan 170, Awaplan 170 FR,
Awaplan Versa-Smooth or Awaplan VersaFlex adhered with a full mopping of
approved asphalt applied at 400° F at the point of contact and at a rate of 20-40
Ibs./sq.; Versa-Smooth adhered by torch.

Optional for mineral surfaced Membranes. Required for smooth surfaced

membranes. Any coating, listed below, used as a surfacing, must be listed within a

current NOA.

1. 400 Ib./sq. gravel or 300 Ib./sq. slag in a flood coat of approved mopping
asphalt at an application rate of 60 1b./sq..

2. Tam-Pro FR Fibered Aluminum Coating, Henry 520, or Karnak 97AF applied
at 12 gal./sq.. or Grundy Fibered Asphalt Emulsion, or Tam-Pro Fibered
Emulsion at 3 gal./sq.

See Anchor Sheet Fastening Options above

NOA No.: 12-0227.18
Expiration Date: 05/23/13
Approval Date: 05/10/12
Page 14 of 15
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9
WO0OD DECK SYSTEM LIMITATIONS: y2 ? kA

e
L. A slip-sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or ag%l(lgr\s .
W o

GENERAL LIMITATIONS: -

1. Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
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 in a full mopping
of approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or
mechanically attached using the fastening pattern of the top layer

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

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

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

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

6. Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based on a minimum
fastener resistance value in conjunction with the maximum design value listed within a specific system. Should the
fastener resistance be less than that required. as determined by the Building Official. a revised fastener spacing,
prepared, signed and sealed by a Florida Registered 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 Roofing 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. (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 with Roofing Application Standard RAS 111 and applicable wind load
requirements.

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

10. All products listed herein shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9N-3 of the Florida Administrative Code.

END OF THIS ACCEPTANCE

NOA No.: 12-0227.18

Expiration Date: 05/23/13
”‘AM"UNTY Approval Date: 05/10/12
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ROOFING PERMIT APPLICATION SUMMARY of SUPPLEMENTAL

INFORMATION REVIEWED
Section A 12 zf.\q 1
General Information .
N\Mmb&

‘i
PR Number: Date: CLWY LA

Contractor: l;n éza lQE[’ ) 2, License #: Cw/5&é57g

Owner: 72| N D;,so’E ile I\IOM Job Address: _E_LS:é wﬂb{ﬂ&é 7¢‘0‘-’y

Use of Building:

?(1 or 2 Family Dwelling o Multi-Family (3 or More Units) o Non-Residential
Exposure Category: Existing Roof Material: 6 U /2-// ﬁW
Roof Type:

o New Roof ‘g(Re-Rooﬁng o Recovering 0 Repair % Roof/ Section
Roof Slope: % /12 Deck Type: _ W O.D Roof Height: 9 Ft.

Proposed Roof Covering: (Check all that apply to this permit application)
M Flat Roof O Mechanically Fastened Tile o Mortar / Foam Set Tile
o Asphalt Shingles o Metal Panel / Shingle

o Wood Shakes / Shingles o Other:

Slope of Roofing Work by Area: (Complete all that apply)

Flat Roof Area (<2"/ 12") 1HO0 _sf Steep Slope Roof Area (>4"/12") O sf
Low Slope roof Area (>2" - 4"/ 12") § ) sf  Total Roof Area, This Permit: [}/ QU sf
CERTIFICATION:
e best of my knoweldge and beli pplied on any gt all of the pages of this
, or supplied by any other medys
| - D15 -12
Qualifier Name (Print) Signature Date

CLW Roof/ Permit Form
Revised 03/06/09 2



ROOFING PERMIT APPLICATION SUMMARY of SUPPLEMENTAL
INFORMATION (Continued)

Section B

Roof Plan
Sketch Roof Plan: Ilustrate all levels and sections. Include dimensions of sections and levels:
clearly identify all roof areas per zone and provide all uplift pressures per zone. Identify and locate
all parapet walls and expansion joints. If applicable, identify locations of hurricane mitigation and
provide attachment details on the following page.

NOTE: for flat roofs, provide the perimeter width (a') and the corner size (a' x a")

B >t

. S—

Bukdu,

Kt p

CLW Roof/ Permit Form
Revised 03/06/09 3



CITY OF LAKE WORTH
NO CHANGES SHALL BE MADE TO THE
INFORMATION ON THIS APPROVED SET
OF DRAWINGS DURING OR AFTER THE
CONSTRUCTION PERIOD THAT COULD
IN ANY WAY CONSTITUTE A CHANGE
IN THE AESTHETIC CHARACTER OF THE
PROJECT WiTHOUT APPROVAL OF THE

CASE# __12-00\00MNM &G

APPROVED AS NOTED
APPROVED X

< ﬁlw/lL
PZHPZAIVISION DATE




ROOFING PERMIT APPLICATION SUMMARY of SUPPLEMENTAL INFORMATION
Section C
HURRICANE MITIGATION PER F.S. 553
"Hurricane Mitigation Retrofits for Existing Single F amily Residential Structures"

Address: __ /5 5 —FQ«L),O"_/’A/L )¢M/

Water Barrier: Florida Statute 553.844 Section 201.2

As of October 1, 2007, all single family dwelling re-roof applications must provide for a secondary
water barrier as defined in Section 201.2.

1. Method of secondary water barrier installation:

O Roof sheathing joints covered with 4" self-adhering polymer modified bitument tape
applied directly to the sheathing. Tape must be covered with an underlayment system as
required for the roofing system.

i Entire roof deck covered with a self adhering polymer modified bitument sheet. No
additional underlayment is required unless specifed by the product approval or the
i Entire roof deck covered with 30# felt underlayment installed with nails and tin-tabs as

required for the HVHZ. No additional underlayment shall be required over the top of
X Approved 30# underlayment fastened with 1" round plastic cap or metal cap nails

attached to a nailable deck in a grid pattern 12" staggered between the laps with 6"

spacing at the laps. For slopes/2‘,\—2, to 4:12, two layers installed shingle fashion, lapped

2. Secondary Water Barrier: W 47 4 ﬂffé’v‘t}/h
Manufacturer Product Approval FL#:
2C/0

Roof To Wall Connections: Florida Statute 553.844 Section 201.3

1. %(ES o NO Was the permit for construction applied on or after March 1, 20027
(if yes, proceed to signature and permit submittal)

2. Applicant must provide documentation of building value: Indicate the type provided:
o Copy of current home insurance summary sheet.
o Copy of latest Tax Bill or Property Appraiser office webpage for the home.
3. o YES o NO Is the value of the building $300,000.00 or more?
(if no, proceed to signature and permit submittal)
4. If yes to # 3, then roof to wall connections must be enhanced to comply with 201.3.
The priorities for upgrading are outlined in section 201.3.5 ff the manual. An additional
15% of the cost of re-roofing must be gp&nt on enhanced cghnections. Alyegarate perm it
application by a residential, building neral«<ontractorys required. )

/

DM G0 ML }v ; 1 57#%/ 5.
Qualifier / Owner -Builder Name (Print) Qualifier / Own(er\hgéﬂée#s’s%natur Date

G

CLW Roof/ Permit Form
Revised 03/06/09 4



ROOFING PERMIT APPLICATION SUMMARY of SUPPLEMENTAL INFORMATION

Section C (continued)

HURRICANE MITIGATION PER F.S. 553
"Hurricane Mitigation Retrofits for Existing Single Family Residential Structures"

Address: /5 5, fZD@ 14/ Zﬁlb\/ 7/

Roof Sheathing Details For Hurricane Mitigation:

Existing Roof Sheathing:

a Roofing Boards
K Plywood

O Unknown

| Other (explain):

Roof Sheathing Fasteners (check all that apply):

O Existing roofing boards fastened with 2 - 8d nails OR addional 8d fasteners will be added: A
MINIMUM OF 2 - 8d NAILS PER BOARD ARE REQUIRED.

y& Exisitng plywood sheathing fastened with 8d nails spaced at a maximum of 6" on center OR
ADDITIONAL NAILS WILL BE ADDED PER ROOF MITIGATION TABLE 201.1:

Table 201.1

Supplemental Fasteners at Panel Edges and Intermediate Framing (140 mph, expousre "B")

Existing Fasteners:

Existing Fasterner Spacing:

Supplemental fastening shall be
no greater than:

Staples or 6d

Any

6" o.c. (Table Note B)

8d clipped head, round head or
ring shank

6" 0..c. or less

None Necessary

8d clipped head, round head or
ring shank

Greater than 6" o.c.

6" o.c. (Table Note A)

NOTE: all supplemental fasteners to be full head, 8d ring shank nails meeting the following
specifications: 0.113 inch shank diameter, 16 to 20 rings per inch, minimum 2 1/4" nail length.

’2@;14 A éMﬂg‘/}f/\/t

Qualifier / Owner -Builder Name (Print)

CLW Roof/ Permit Form
Revised 03/06/09




ROOFING PERMIT APPLICATION SUMMARY of SUPPLEMENTAL INFORMATION
Section E
Flat Roof Information (Built-Up or Modified) < 2:12

Fill in the specific roof assembly components. If a component is not required, state not
applicable (N/A) on the line.

Roof System Manufacturer: W System Type: _tA20Q D [ ANORH — %ﬂ, Sy VA 2

Specific System #: fg AS/SV State Product Approval #: (3G -~ (O 2 V, O/

Wind Uplift Pressures: (P1) Field:« ﬁ psf (P2) Perimeters: X2 L? psf (P3) Comers ‘/%sf

Maximum Design Pressure from the Specific Product Approved System: psf

Specify the Occupancy Classification:
d\ *Residential- Single Family Dwelling O *Commercial

ﬁl\ *Enhanced Nailing Provided O **Residential Exemption

**Residential Exemption for (explain):

*Enhanced Nailing Specifications for Perimeters & Corners engineered by: Q Qé [aézt,p_ug @ #

*Engineered enhanced nailing is required for ALL flat decks where the maximum design pressure

of the roof covering does not meet the minimum roof uplift pressures. Enhanced nailing

specifications are to be attached to the permit application. **Exception: detached structures

accessory to single family dwellings less than 400 sq. feet. (ie. storage sheds) and accessory flat

decks attached to single family dwellings above non-habitable space at an elevation different than

the main roof (i.e.patios, carports) less than 400 sq. fﬂUﬁderThese exceptions, the roof covex‘ini} l/
IS0 be Tastened as follows: 11 ga. ring shank nails with | 5/8" tin caps: ALL ZONES : 4" o.c laps
\im'dtwo rows staggered @ 4" o.c. in the center of the sheets.J’

Deck Type: W 00D & Support Spacing:
Wood Nailer: \) ]v lfq/ & Nailer Fastener Type & Spacing:
Fire or Vapor Barrier: p l ]Q’

Insulation Base Laver Size & Thickness Q EB: & Fastener / Bonding Mat'l:

Insulation Top Layer Size & Thickness ! {}g & Fastener / Bonding Mat'l:

CONTINUED ON NEXT PAGE

CLW Roof/ Permit Form
Revised 03/06/09 9



ROOFING PERMIT APPLICATION SUMMARY of SUPPLEMENTAL INFORMATION
Section E (continued)
Flat Roof Information (Built-Up or Modified) < 2:12

Number of Fasteners per Insulation Board: Field: ﬁLQ_" Perimeter: Corner:
Fastener Type: K / Vﬁ,, Alternate Fastener:

Ply Sheet(s) & # of Ply(s): & Fastener / Bonding Mat'l:

Anchor / Base Sheet(s) & # of Ply(s): & Fastener / Bonding Mat'l:

Fastener Spacing for Base Sheet Attachment:

(P1):  Field: g; o.c. @ laps & _ﬁ‘ Rows @ __é____
(P2):  Perimeter: Q o.c. @ laps & ; Rows @ _%___
(P3):  Corner: E‘Z o.c. @ laps & g Rows @ ’_%/’/_

Top Ply: 5@5 MoprALY) & Fastener / Bonding Mat'l: C,oLD 'H"'PIQ/) €9 ﬁuw
Surfacing: C‘;R A-ALA Les

Single Ply Membrane: QL)// I_ZI]_. & Fastener / Bonding Mat'l:

Single Ply Sheet Width: 5 Sheet Widths: # of Single Ply 2 Sheets:

Drip Edge Metal (Material Type, Size, Gauge or Weight): _-:; )('3 W/\/.
Fastener Type & Spacing: f / "/'” é?@/L\/ K 5

Drip Hook Strip / Cleat Metal Gauge or Weight: )/ ﬁ‘
o

Fastener Type & Spacing:

Parapet Coping Metal (Material Type, Size, Gauge or Weight): GZ ) /7?’
7

Fastener Type & Spacing:

g Wpmn CmnmeriL (4 wl 921
Qual\? ier's Name (Print) Qual\‘ﬁe\?(gwm;uﬁlj‘/ w Date

CLW Roof/ Permit Form
Revised 03/06/09 10



FLORIDA BT

A
()

ers having a length in excess of 8 in. shall
T . T
have a minimum diameter of /4 in.

Insulation fasteners shall penetrate the
concrete deck a minimum of 1°/4 in.

Lightweight Insulating Concrete

6.1

6.3

New pours of lightweight insulating con-
crete shall be tested for fastener with-
drawal in compliance with Section 1917
of the Florida Building Code, Building.

Rigid roof insulation panels shall not be
apphied directly over lightweight concrete
decks.

For recover or reroot applications where
the proposed mechanical attachment is
through the lightweight insulating con-
crete and to the structural deck, a TAS 103
withdrawal resistance test of the proposed
fastener shall be conducted. Calculations
based on the TAS 105 shall be submitted
to the building official for evaluation of
the proposed fastening method.

Wood Decks

7.1

Approved insulation fasteners shall be
used for insulation attachment to wood
decks. Nails are not acceptable for insula-
nion attachment.

8.1

DING CODE — TEST PROTOCOLS HVHZ

The roofing assembly Product Approval
shail list the maximum design pressure
for the accepted assembly. Such pressure
shall be applicable to the field of the roof
area (1) as detined m ASCE 7. Should the
roof assembly Product Approval allow
extrapolation to pertmeter and corners ar-
eas (2 and 3) as defined in ASCE 7. the
following shall apply.

e  The maximum extrapolation shall
not be greater than 280 percent ex-
cept as noted in Section 9.2.

e  The minimum fastener separation

shall not be less than 4 in. o.c.

8.1.1 In recover or reroof applications. if

8.2

(RAS) No. 117

e If the perimeter and/or corner areas
of the roof have calculated design
pressures which are less than or
equal to the maximum design pres-
sures noted in the roof assembly
Product Approval, then specitied
anchor/base sheet or insulation at-
tachment shall also apply in these
areas.

e  If the nunimum design pressure €x-
ceeds the roof assembly maximum
design pressure such roofing system
may be granted a one-time approval
by the authority having jurisdiction,
provided the applicant demon-
strates, by testing and/or rational-
analysis that such roofing system
complies with the provision of the
Florida Building Code.

oive ey ot it AP

testing in compliance with TAS 105 of
the insulation fasteners results 1 a
minimum characteristic resistance
force less than 275 Ibf (1224 N), a
Professional Engineer, or Registered
Architect shall perform a moisture sur-
vey. in compliance with TAS 126, and
examine the deck’s integrity. The
moisture survey and examination re-
sults, along with the withdrawal resis-
tance test results and a proposed deck
repair/replacement specification, shall
be submitted to the building official for
review prior to issuance of a roofing
permit.

Subsequent to repair or replacement of
the deck, a withdrawal resistance of the
fasteners shall be conducted. The same
criteria noted above shall apply-

As an alternate to data extrapolation. or in
the event data extrapolation is not al-
lowed. in-situ (on-site) field uplift resis-
tance testing of the n place roof assembly
may be conducted in elevated pressure
zones to confirm uplift resistance pertor-
mance. Testing shall be conducted m
compliance with TAS 124. Such Field up-
lift resistance testing shall be conducted
to 1.45 times the design pressure for the
tested pressure zone. and submitted to the
building official for review.

(RAS) 117.3
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Location Address
Municipality

Parcel Control Number
Subdivision

Official Records Book
Sale Date

Legal Description

Owners
721 NORTH DIXIE LLC

Page 1 of 1

Pronerty Appra.ser's Public Actess iEAPAﬁ)j

s e K

Gary R. Nikolits, CFA

Property Appraiser

Palm Beach County

215 S FEDERAL HWY

LAKE WORTH

38-43-44-21-15-093-0120

LAKE WORTH TOWN OF IN PB 2 PGS 29 TO 40 INC
25389 Page 241

MAY-2012

TOWN OF LAKE WORTH LT 12 BLK 93

Mailing address
1111 SWIST AVE # 2517
MIAMI FL 33130

Sale Type Owner

WARRANTY DEED
CERT OF TITLE
WARRANTY DEED
QUIT CLAIM
WARRANTY DLED

721 NORTH DIXIE 11 C i
DEUTSCHE BANK NATIONAL TRUST CO TR
MARLOW LINDA (M) :

' Sales Date  Price OR Book/Page
MAY-2012  $72.511 25389/0241
APR 2012 $90.200 25121 /1010
DEC-1999  S65,000 11527/02/5
FEB-1994 5100 08139 /0784

' NOV-1991 S100 07036 /0111

12

Number of Units 2
Use Code 1200 - STORE/OFFICE/RESIDENTIAL

Tax Year
Improvement Value
Land Value

Total Market Value

P .-
Preliminary
Tax Year
Assessed Value
Exemption Amount
Taxable Value

Tax Year

Ad Valorem
Non Ad Valorem
Total tax

No Exemption Information Available.

*Total Square Feet 880

Acres 0 1550
Zoning POMF30 - ( 38-LAKE WORTH )

2012 P 2011 2010
$67,317 $70,831 $75,752 ‘
$57,713 $78,975 $87,750

$125,030 $149,806 $163,502

All values are as of January 1st each year

2012 P 2011 2010 |
$125,030 $149,806 $163,502

$0 $0 $0

$125,030 $149,806 $163,502 !

2012 P 2011 2010

$3,006 $3,666 $4,015 §
$991 $991 $975 %
$3,997 $4,657 $4,990
i
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DEPARTMENT for COMMUNITY SUSTAINABILITY

PLANNING, ZONING, AND HISTORIC PRESERVATIOQNE‘NBD
1900 2 Ave North - Lake Worth, Florida 33461 - Phone: 561-586-1687 \9 A

\?.”"7-'" »wb“

oV pup”

9/20/2012

721 North Dixie Highway, LLC
215 South Federal Highway
Lake Worth, FL 33460

HRPB Project Number 12-00100146: Consideration of a Certificate of Appropriateness (COA) for
roof replacement for the subject property located at 215 South Federal Highway; PCN#38-43-44-
21-15-093-0120. The subject property is contributing within the Southeast Lucerne Local Historic
District (FMSF #8PB7091; a.k.a. 211 South Federal Highway in designation report).

Dear Applicant:

On September 20, 2012 the Division of Planning, Zoning, and Historic Preservation received your
COA application for roof replacement for the property located at 215 South Federal Highway. The
property contains two structures, a two-story frame vernacular home and a single-story rear
building with a flat roof. Your application proposes to replace the existing flat roof on the rear
structure with a new flat roof system.

Staff approves your request as described in your application. The proposed project is a like-for-
like replacement, which will have no aesthetic effect on the building, or the single-family structure
at the front of the lot. This letter only constitutes an approval of compliance with the review
process for exterior changes to a property within a local historic district as defined in City of Lake
Worth Municipal Code §23.27.05.00. This approval does not exempt you from complying with the
building code and zoning ordinance of the City of Lake Worth concerning roof installation.

No changes shall be made to the information on this approved application that could in any way
constitute a change in the aesthetic character of the project without approval of staff or the
Historic Resources Preservation Board.

Please be advised the Certificate of Appropriateness authorized herein shall be null and void
unless construction has commenced and is proceeding within one (1) year from the staff approval
date.

If you have any questions, please feel free to call me at 561-586-1690.

Sincerely,

Kelly M. Christensen, Preservation Planner
Division of Planning, Zoning, and Historic Preservation
Department for Community Sustainability




City of LAKE WO RTH

HISTORIC RESOURCES PRESERVATION BOARD

7 NORTH DIXIE HIGHWAY
LAKE WORTH, FLORIDA 33460-3787

www.lakeworth.org
Where the Tropics Begin P A\ D

COMMUNITY APPEARANCE AND
CERTIFICATE OF APPROPRIATENESS
APPLICATION

Address of Property: 15 5. Feponns Mo o
CA CASE # Date COAHRPB CASE# 12~001061M &

Affix One Clear Photograph of the Property (Front Elevation)

INSTRUCTIONS FOR COMPLETING AND FILING THE COA APPLICATION

Applications may be submitted to the Planning, Zoning and Historic Preservation Department at any time
between the hours of 8:00 a.m. and 4:00 p.m., Monday thru Friday. The Historic Resources Preservation
Board (HRPB) will act on an application at the next available meeting. The application must be filed by
12:00 Noon a minimum of 15 days prior to that meeting. The application must be accompanied by the
appropriate processing fee (make checks payable to the City of Lake Worth). Please print or type all
required information, and ensure the application is complete and accurate.

It is necessary that an owner, or an authorized agent, be present at the Board meeting when the COA is
reviewed. If a property owner wishes to designate a representative/agent, please execute the “Owner’s
Consent and Designation of Agent” form found on Page 9.

Pursuant to the City’s Zoning Code Section 23.27.05.03 no application for a COA will be accepted by the
HRPB unless it contains all required and pertinent information. A_pre-application conference with a
member of the Planning, Zoning and Historic Preservation staff is strongly recommended, and can be
scheduled at your convenience. We will be glad to assist you in any way possible. If you are undergoing
a substantial rehabilitation, please make sure to ask about the Historic Preservation Tax Abatement
Program.

Office Use Only: Requires Board Approval, Meeting Date: , 200

Requires Staff Approval >§ _
RPHia-aclq
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CITY OF LAKE WORTH
BUILDING, PLANNING AND ZONING DEPARTMENT
APPLICATION FOR CERTIFICATION OF APPROPRIATENESS

If approved, a CA/COA is valid for 12 months from the date of approval.

Project Name: 7&/ Nﬂﬂf% D/’X/E //C’/ EQ- %

Address or General Location: & / 5 5 -P‘%HQLW

PART ONE - APPLICANT INFORMATION:

APPLICANT

Name.___JJM fQM/QEW SFE e ’Ff\’f/m

Address: [Olbeob NMW& m\/j)\
e finGron FL " 33uuce

Telephone Number: Skl 13} S-7l(,(f

AGENT

Name: 7)MMH’ Sﬂ'll\}ﬂl/gw\L—

Address: 106 £ ){&'Mﬂ:ﬂlz E[V,D
Weallhrem, £FL 23449

Telephone Number:

OWNER (if other than applicant)
Name: 79\1 Nbrn’# DI YE #"\/H [/Q

Address: D\’ ( 6 @D}( aﬂ W/
Lake wonds £L 7
Telephone Number: <?_4[ ﬁD\ 7 é LH Q\/

Applicant is: Ownerl;(l Lessee[ ] Other




PART TWO - PROPERTY INFORMATION:
Property Control Number:___ 38 “43-YY~ 21~ 15~ 043~ 0130

Legal Description (attach separate sheet if necessary):

Historic District or Historic Site: _ Sautheast Lo cerne

Zoning Designation:

Existing Use of Property:

v ]
i s
Proposed Use of Property: wm

Proposed Changes (refer to DESCRIPTION OF WORK Pages 4 & 5): roof ;gg)ggmex\t

, N~
Proposed Project Value: TI//{ o000 -

Requested Waivers and Modifications (Fill-In Applicable Spaces Below):

Code Requirement Request
Front Yard Setback
Side Yard Setback
Rear Yard Setback
Parking
Height
Floor Area
Finished Floor Elevation
Other

Attach separate pages if necessary, with all necessary photographs to show work areas. Label each picture to
describe what is to be done in each area.



PART THREE - DESCRIPTION OF WORK FOR WHICH THE CA/COA IS DESIRED
[Check Appropriate Item(s)]

Maintenance or Repair: The act or process of applying measures to sustain the existing form, integrity and
material of a building or structure and the existing form or vegetative cover of a site that requires a building
permit. It may include initial stabilization work, where necessary, as well as on-going maintenance and
repair.

Restoration: The process of accurately recovering the form and details of a property and its setting as it
appeared at a particular period of time by means of the removal of later work or by the replacement of
missing earlier work.

Renovation: The process of returning a property to a state of utility through repair or alteration which
makes possible an efficient contemporary use while preserving those portions or features of the property
which are significant to its historical, architectural and cultural values.

Landscaping: The process of improving the landscape features which includes, but is not limited to,
subsurface alteration, site regarding, fill deposition, paving, landscaping, courtyards, and exterior lighting.

Signage: The process of installing or altering signs, billboards, advertisements or any other signage.

Excavation: The process of performing an archeological dig to recover artifacts, historical materials or
other archeological features.

Demoilition: The process of destroying or tearing down a building or structure or a part thereof, or the
process of removing or destroying an archeological site or a part thereof.

New Construction: The process of constructing a building or structure that has never existed at the
location.

Relocation: The process of moving a building or structure from its current foundation to another site.

Walls, Fences and Sidewalks: The process of making any material change in existing walls, fences and
sidewalks, or construction of new walls, fences and sidewalks.

Change of Color: The process of changing the color of the exterior of any buildings or structures, walls,
fences, sidewalks, or any other architectural features.

OVERALL DESCRIPTION OF THE WORK PLAN

Explain the chronology of the work involved and describe all new construction, excavation, demolition and
relocation that will be required. If complete or partial demoilition is involved, also complete the demolition section of

this application. (Attach additional PAges {f necessary,
Ro- Vooliug o Lo cecvove,

o P ]
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DEMOLITION (If Applicable)

Explain why the proposed demolition should occur. (attach additional pages if necessary.)

f\v\\ A
=

The Lake Worth Historic Resources Preservation Board will consider the following factors in reviewing requests for
demoilition:

A. s the structure of such interest or quality that it would reasonably fulfill criteria for designation on the National
Register?

B. Is the structure of such design, craftsmanship or material that it could be reproduced only with great difficulty
and/or economically unviable expense?

C. Is the structure one of the last remaining examples of its kind in the neighborhood, City or designated historic
district?

D. Would retaining the structure promote the general welfare of the City of Lake Worth by providing an

opportunity to study local history, architecture and design, or by developing an understanding of the

importance and value of a particular culture and heritage?

Are there definite plans for immediate reuse of the property if the proposed demolition is carried out, and what

effect will those plans have on the character of the surrounding area?

F. Would relocation of the building be a viable alternative to the proposed demolition?

G. Would the Board’s action on the requested COA cause undue economic hardship to the applicant?

m

DOCUMENTATION ATTACHED IN SUPPORT OF THIS APPLICATION
—_—a A DV INSVFPORT OF THIS APPLICATION

Unless_otherwise requested by Staff, five (5) 11 X 17 copies of drawings/plans and the following additional
items must accompany_this application in order for it to be processed. A master CD with all application
documents in Word or pdf must also be provided. (Check Only the Appropriate ltems.) All plans must be
folded appropriately.

Site Plan and/or Survey

Continuation Sheets

Elevation Plan

Landscape Plan

Floor Plan

Other Plans

Master Project CD

Architectural Drawings

Sketches or Artistic Renderings

Photographs*

Samples of Building Materials

Engineering or Other Reports

Other Photographs which Support this Application

Published Materials, Documents and Bibliographies

Other

Appropriate Fee with Check Made Payable to the City of Lake Worth

Executed and Notarized Agent Authorization Form

TTTT R TR



* Photographs of all elevations of each buildin
subject property is vacant, photo
properties must be attached.

PART FOUR - SIGNATURE(S) OF OWNERS/APPLICANTS

The undersigned owner(s) and/or applicant
in this application, including any statement

are true and correct.

y 7
Owner's Signaturm\ Date G- 26 ~ 1y

Owner’s Signature

Applicant's Signature

Applicant’s Signature

N
Aﬁ:\ﬁ Date
Q/( &4 ,g( Date QFZO/Y)/

Date

CITY OF LAY E WORTH

NO CHANGES SHALL BE MADE T0O THE
INFORMATION ON THIS APPROVED SET
OF DRAWINGS DURING OR AFTER THE
CONSTRUCTION PERIOD THAT COULD
IN ANY WAY CONSTITUTE A CHANGE
IN THE AESTHETIC CHARACTER OF THE
PROJECT WITHOUT APPROVAL OF THE
CASE# 1I2-00\00\M &

APPROVED AS NOTED

APPROVED __%
%%//V\ (e alzo/i2
PZHP I/ ISION DATE

g or structure on the subject property must be attached. If the
graphs of the entire site must be attached. Also, photographs of the adjacent

(s) certifies under penalties of perjury that all the statements contained
attached to the application or any papers or plans submitted herewith



OWNER'S CONSENT AND DESIGNATION OF AGENCY
(This form must be completed by ALL property owners)

|?2 L O')ﬁ') \b/YI c HU{O nza}r\sé;rmce)q;ne fee simple owner of the following:
Describe property (give legal description or attach separate page),
2/5 5. Sed va r{mkc. Wethh [
[ 33440

Worth yfor cerfifi

of appropriateneWﬁ‘r (Project Name) %
¥ and affirm tha ' - Ocop( \‘9-3

(Applicants/Agent's Wme) A

herﬁ petitionbfcﬁﬁ‘é City of
e < NC

is hereby designated to ac gent on my behalf to accompli

Y.
4R
above.

I certify that | have exafined the application and that all statements and diagrams submitted are true and accurate
to the best of my knowledge. Further, | understand that this application, attachments and fees become part of the
Official Records of the City of Lake Worth, Florida,saqd are not returnable. S

(Owners Signétlye) G;ui(j MWONnos N [ A’C"@,Aﬂ‘ For
)
The foregoing ipstrument was a nowledged before me this Z@ , day of M L l ’ <.
20_\)}.~ by (ﬁﬁ&g , Who is personally known to me s has produced

(type of identification) as identification and who did/did notfake an oath.

(Printed Name of Notary Public)

-S h
Nsmmm, Edese S. Simon

Commission # , My Commis%?"i&é’)‘Q:;‘%mlE ss.smmg 18g 2014

ﬁmﬁﬁ‘ms ATLANTIC BONDENG €5

(NOTARY'S SEAL)



ROOFING PERMIT APPLICATION SUMMARY of SUPPLEMENTAL
INFORMATION (Continued)

Section B

Roof Plan
Sketch Roof Plan: Illustrate all levels and sections. Include dimensions of sections and levels:
clearly identify all roof areas per zone and provide all uplift pressures per zone. Identify and locate
all parapet walls and expansion joints. If applicable, identify locations of hurricane mitigation and
provide attachment details on the following page.

NOTE: for flat roofs, provide the perimeter width (a') and the corner size (a'x a"

gv\,\jL\),N}v \\ (’9\:& ¥
: \/ PRGRN Y )
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CLW Roof/ Permit Form
Revised 03/06/09 3



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

(305) 375-2901 FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)
GAF Material Corporation
1361 Alps Road
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 by the BCCO and accepted by the Building
Code and Product Review Committee to be used in Miami Dade County and other areas where allowed
by the Authority Having Jurisdiction (AHJ).

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

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

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

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

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

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

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

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

This NOA revises NOA No. 07-1203.01 and consists of pages 1 through 31.
The submitted documentation was reviewed by Jorge L. Acebo.

NOA No.: 09-0224.01

) Expiration Date: 11/06/13
"'AM'UNTY ({/ Approval Date: 04/08/09

Page 1 of 31



