Uniform Mitigation Verification Inspection Form
Maintain a copy of this form and any documentation provided with the insurance policy

JUNVE I3

Inspection Date:

o 2 O} HE

Owner Information

SouTH LuiILDinvGe #IAL -# Zo

Owner Name: VEM|CE KEACH AIOA{QTMEM'S ONE,’ InvC.

Contact Person: Jo E R Y AN

r,\ddwgs; |Joo THE ES PLANADE Home Phone: Cj‘-f-] -H4-8lo- 9709
Ciy:  VEMNMICE Zipp 34285 WorkePhone: 7/(p- 88 (o~ 087
County: SARASOTA Cell Phone: 7)1 -S 70 -0977&8

Insurance Company: (LJIESTON |AS urRANCE (C!TI%E_‘/\&S)

Policy #: | 384 TT72

Year of Home:

|90 2 I

# of Stories: I

Email: JRyAr 9778 @A0L.

comm

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribute must
accompany this form. At least one photograph must accompany this form to validate each attribute marked in questions 3
though 7. The insurer may ask additional questions regarding the mitigated feature(s) verified on this form.

I. Building Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in

the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)?

|| A. Built in compliance with the FBC:

Year Built

. For homes built in 2002/2003 provide a permit application with
a date after 3/1/2002: Building Permit Application Date pavmpoyyyy) / /

B. For the HYHZ Only: Built in compliance with the SFBC-94: Year Built

provide a permit application with a date after 9/1/1994: Building Permit Application Date awooyyyyy [/

C, Hnknevwn-or does not meet the requirements of Answer “A™ or “B”

-

For homes built in 1994, 1995, and 1996

Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Year of Original Installation/Replacement OR indicate that no information was available to verify compliance for each roof

covering identified.

CJJLéi

Permit Application
Date

2.1 Roof Covering Type:

XI Asphalt/Fiberglass Shingle
——

D 2 Concrete/Clay Tile

O 3 Meat

FBC or MDC
Product Approval #

zg [ 4 Built Up
é ‘ 5 Membrane

O 6 Other

a roofing permit applicati

ate on or after 3/1/02

Year of

Al

No Information
Provided for
Compliance

Replacement

_Aolf

(|
O
O
O
O
O

=

fiLé 6(7 All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR have i PE— T
o -

B. All roof coverings have a Miami-Dade Product Approval listing current at time of installation OR (for the HVHZ only) a
roofing permit application after 9/1/1994 and before 3/1/2002 OR the roof is original and built in 1997 or later.

C. One or more roof coverings do not meet the requirements of Answer “A” or “B™.

D. No roof coverings meet the requirements of Answer “A™ or “B”.

a3

A. Plywood/Oriented strand board (OSB) roof sheathing attached to the roof truss/rafter (spaced a maximum of 24" inches o.c.)
by staples or 6d nails spaced at 6” along the edge and 12" in the field. -OR- Batten decking supporting wood shakes or wood
shingles. -OR- Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that has an equivalent

3. Roof Deck Attachment: What is the weakest form of roof deck attachment?

mean uplift less than that required for Options B or C below.

other deck fastening
o of 12

ér,éx

B. Plywood/OSB roof sheathing with a minimum thickness of 7/16”inch attached to the roof truss/rafter (spaced a maximum of
24”inches o.c.) by 8d common nails spaced a maximum of 127 inches in the field.-OR- Any system of screws, nails, adhesives,
system or truss/rafter spacing that is shown to have an equivalent or greater resistance than 8d nails spaced
hes in the field or has a mean uplift resistance of at least 103 psf.

Inspectors Initials roperty Address

C. Plywood/OSB roof sheathing with a minimum thickness of 7/16 inch attached to the roof truss/rafter (spaced a maximum of
24”inches 0.¢.) by 8d common nails spaced a maximum of 6" inches in the field. -OR- Dimensional lumber/Tongue & Groove
decking with a minimum of 2 nails per board ( t ; i

ESPLANADE

lco THE

70 \VENT

SOoUnTH

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or

inaccuracies found on the form.

OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.015§
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éLé

Any system of screws, nails, adhesives, other deck fastening system or truss/rafter spacing that is shown to have an equivalent
or greater resistance than 8d common nails spaced a maximum of 6 inches in the field or has a mean uplift resistance of at least

182 psf.

D. Reinforced Concrete Roof Deck.

E. Other: ) -
F. Unknown or unidentified.

G. No attic access.

4. Roof to Wall Attachment: What is the WEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within

5 feet of the inside or outside corner of the roof in determination of WEAKEST type)

A. Toe Nails
Truss/rafter anchored to top plate of wall using nails driven at an angle through the truss/rafter and attached to
the top plate of the wall, or

Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal conditions to qualify for categories B, C, or D. All visible metal connectors are: \

)( D. Double Wraps RETR.OFIT FACE MouNT PER FRC 2010

1 B. No SWR.

X Secured to truss/rafter with a minimum of three (3) nails, and (EXI STING BLOCKING \

Attached 1o the wall top-plate-of-the-wat-frammeorembedded-in-the bond beam, with less than a '2" gap from \
the blocking or truss/rafter and blocked no more than 1.5” of the truss/rafter, and free of visible severe /\AS')

corrosion. RETROFIT PER FRC 20)o0 NEW TRUSS HoLD-DOW
OVER ALL HARBITAGBLE ENCLOSEO SPACE

Metal connectors that do not wrap over the top of the truss/rafter, or

1 Metal connectors with a minimum of 1 strap that wraps over the top of the truss/rafter and does not meet the nail
position requirements of C or D, but is secured with a minimum of 3 nails.

B. Clips

C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss/rafter and is secured with a
inimum of 2 nails on the front side and a minimum of 1 nail on the opposing si

j)(\ Metal Connectors consisting of 2 separate straps that are attached to the wall frame-er-embedded-n-the bond
beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured with
a minimum of 2 nails on the front side, and a minimum of | nail on the opposing side, or

Metal connectors consisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on

both sides, and is secured to the top-plate-with-a-minimum-of thice-nails-on-eaeh-side. (LA LL S oND BEAM

E. Structural Anchor bolts structurally connected or reinforced concrete roof. WITH AT LEAST
F. Other: THREE (:?JTAIOCONS .

G. Unknown or unidentified

H. No attic access

Roof Geometry: What is the roof shape? (Do not consider roofs of porches or carports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

A. Hip Roof Hip roof with no other roof shapes greater than 10% of the total roof system perimeter.
Total length of non-hip features: feet; Total roof system perimeter: _ _ feet
[l B. Flat Roof Roof on a building with 5 or more units where at least 90% of the main roof area has a roof slope of

less than 2;12. Roof area with slope less than 2:12 sq ft; Total roof area sq ft
X C. Other Roof  Any roof that does not qualify as either (A) or (B) above.
e Any ro qualify r(A)or(B) ) 'qo?-o +/_6A@{_E

2 i ; d underlayments or hot-mopped felts do not qualify as an SWR
A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-bitumen roofing underlayment applied directly to the
sheathing i i =omr ten) applied as a supplemental means to protect the _

dwelling from water intrusion in the event of roof covering loss.

C. Unknown or undetermined.

Inspectors lnitial{ L;Pm]wny Address’oo WE E\S/)LA{V/'}DE # ’2' #,ZO V&V(CE FL—

SOUTH RY285

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or

inaccuracies found on the form.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 2 of 4



7. Opening Protection: What is the weakest form of wind borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openings and (b) check the protection level for all Non-Glazed openings (.1,
.2,'or .3) as applicable.

. . . - Non-Glazed
Opening Protection Level Chart Sep e s
Place an “X” in each row to identify all forms of protection in use for each /
opening type. Check only one answer below (A thru X), based on the weakest [ | Windows || - ] Glass |I entry | | Garage
form of protection (lowest row) for any of the Glazed openings and indicate °[') Entry poors | Skviiehts | o« W ooors |/ poors
the weakest form of protection {lowest row) for Non-Glazed openings. W k..

N/A | Not Applicable- there are no openings of this type on the structure

A Verified cyclic pressure & large missile (9-1b for windows doors/4.5 Ib for skylights)
Verified cyclic pressure & large missile (4-8 Ib for windows doors/2 Ib for skylights)

o] Verified plywood/OSB meeting Table 1609.1.2 of the FBC 2007

o Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E
330, ANSI/DASMA 108, or PA/TAS 202 for wind pressure resistance
Opening Protection products that appear to be A or B but are not verified

N
Other protective coverings that cannot be identified as A, B, or C

C X | NoWindborne Debris Protection ) X INA INIA VA X I VA
—

1 A. Exterior Openings Cyclic Pressure and 9-1b Large Missile (4.5 Ib for skylights only) All Glazed openings are protected at
a minimum, with impact resistant coverings or products listed as wind borne debris protection devices in the product approval
system of the State of Florida or Miami-Dade County and meet the requirements of one of the following for “Cyclic Pressure
and Large Missile Impact” (Level A in the table above).

®  Miami-Dade County PA 201, 202, and 203

Florida Building Code Testing Application Standard (TAS) 201, 202, and 203
American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996
Southern Standards Technical Document (SSTD) 12

For Skylights Only: ASTM E 1886 and ASTM E 1996

For Garage Doors Only: ANSI/DASMA 115

[T A.1 All Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

1 A.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level B, C. N, or
X in the table above

[ A.3 One or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above

B. Exterior Opening Protection- Cyclic Pressure and 4 to 8-1b Large Missile (2-4.5 Ib for skylights only) All Glazed
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne debris protection devices

in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of one of the following
for *Cyclic Pressure and Large Missile Impact” (Level B in the table above):

®  ASTM E 1886 and ASTM E 1996 (Large Missile — 4.5 [b.)

® SSTD 12 (Large Missile = 4 1b. to 8 1b.)

®  For Skylights Only: ASTM E 1886 and ASTM E 1996 (Large Missile - 2 t0 4.5 1b.)
[7B.1 All Non-Glazed openings classificd as A or B in the table above. or no Non-Glazed openings exist

[11B.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

["I B.3 One or More Non-Glazed openings is classified as Level C, N, or X in the table above

C. Exterior Opening Protection- Wood Structural Panels meeting FBC 2007 All Glazed openings are covered with
plywood/OSB meeting the requirements of Table 1609.1.2 of the FBC 2007 (Level C in the table above).

[1C.1 All Non-Glazed openings classified as A, B, or C in the table above, or no Non-Glazed openings exist

[1C.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

[71C.3 One or More Non-Glazed openings is classified as Level N or X in the table above

Inspecmrslni(ia&{mpeny Address }OO THE ES/OLANA‘DE #'2‘#’20 VE/VfCE }:L—
SouTH 24285

*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or
inaccuracies found on the form.
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 3 of 4




N. Exterior Opening Protection (unverified shutter svstems with no documentation) All Glazed openings are protected with

protective coverings not meeting the requirements of Answer “A”. “B”. or C” or systems that appear to meet Answer “A” or “B”
with no documentation of compliance (Level N in the table above).

Ll N.1 All Non-Glazed openings classified as Level A, B, C, or N in the table above, or no Non-Glazed openings exisl
N.2 One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the

table above
A LI N.3 One or More Non-Glazed openings is classified as Level X in the table A
- )( X. None or Some Glazed Openings One or more Glazed openings classified and Level X in the table above.

MITIGATION INSPECTIONS MUST BE CERTIFIED By A QUALIFIED INSPECTOR.
Section 627.711(2), Florida Statutes, provides a listing of individuals who may sign this form.

({li-}_liﬂédéﬁg&:!snr‘;}amcl_ ] WOLE l,lccnsc,IchE_ (FL_) Lice “E{Lnltl_liji‘__,:.?' ﬁ }
~Luspeetren Company e
TERESA L, ToOLE PE, TNC. Gy - 483 -4920

Qualified Inspector — I hold an active license as a: (check one)

Home inspector licensed under Section 468 8314, Florida Statutes who has completed the statutory number of hours of hurricane mitigation
training approved by the Construction Industry Licensing Board and completion of a proficiency exam.

&Lé: I Building code inspector certified under Section 468.607. Florida Statutes.
ieneral, building or residential ¢ :tor he Section 489.111, Florida Statutes.
)( Professional engineer licensed under Section 471,015, Florida Statutes.
| Professional architect licensed under Section 481213, Florida Statutes.

Any other individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification form pursuant to Section 627.711(2), Florida Statutes.

Individuals other than licensed co
under Section 471,015, Florida

ntractors licensed under Section 489.111, Flori
atues, must inspect the s sonally 2

experien nduct a mitigation verification in ion.

l.’Te—"'tS a L, 73" /C am a qualified inspector and I personally performed the inspection er{ficernsed-
(print name)
. e F ;
Qualified Inspector Signznurc:(_ A CM Date: (_,0’/!3 /) ‘f‘

Homeowner to complete: [ certify that the named Qualified Inspector or his or her employee did perform an ingpection of the
residence identified on this form and that proof of identification was provided to me or my Authorized Representative.

Signature: GO MO A, )Y Date: (oj13 j“‘f‘

7 LA As
‘ = B N v

A : Nr 4 : |

An individual or entity who knowingly provides or utters a false or fraudulent mitigation verification form with lh.c intent to
obtain or receive a discount on an insurance premium to which the individual or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.711(7), Florida Statutes)

The definitions on this form are for inspection purposes only and cannot be used to certify any product or construction feature

as offering protection from hurricanes.
= (-
Inspectors ]nitiag%:mpeny Address |00 THE ES fLA/VA Ok # /2- # 2\0 VE/V{C EF
SouTH lY4288
*This verification form is valid for up to five (5) years provided no material changes have been made to the structure or

inaccuracies found on the form. :
OIR-B1-1802 (Rev. 01/12) Adopted by Rule 690-170.0155 Page 4 of 4




/ :] \ City of Venice

Pt Building and Code Enforcement

i

THIS PERMIT MUST BE POSTED IN A CONSPICUOUS PLACE ON THE FRONT OF THE
PREMISES BEFORE WORKED IS STARTED

PERMIT — INSPECTION JOBSITE CARD

o
PERMIT #: 13-00003536 ) ISSUE DATE: 11/14/2013

e ——

SITE ADDRESS:100 THE ESPLANADE, VENICE, FL
PARCEL 1.D: 0000-000-9912

"“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."

o Sy
CONTRACTOR: R&sF ceafie7sh %ownen/
LEE OVERHOLT CONSTRUCTION INC VENICE BEACH I

PO BOX 7944, SARASOTA FL 34278, 100 N THE ESPLANADE, VENICE FL 34285
(941) 376-8684

CABLE swnl - Tyl Jé 5/2"-"/;?'
PROJECT DESCRIPTION: Reroof w/Truss straps and RR soffit & fascia

FRAVING Un 1s 12:15- 1430 E TNCy I Do R AS clx/)a
REQUIRED INSPECTIONS: 1 vy itk :C“h PS5 3}1 3 )y \J A
r(n‘!r) CAE ZhiS ~ SR MR L An? SofF1r Flamminl shi g A
Pe Type: BUILDING PERMIT

Order  Inspection Type VRU# Inspector Date

10 Roof Dry In 128 % %éﬁ 2])4

10 Roof In Progress 129 i /] 4 [ B

1000  «Reof Final (Re-Roof) 121 N /4 Y/ P
BLOG, A5

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

Page 1



IOEK/WT # 13- 3@

City of Venice /})\
Development Services é\r}

Building & Code Enforcement Department
Fax: 941-486-2448

[F 353

= -
g Roof Inspection Affidavit
1, |print) IV T, SINGCETIN, THLE. licensed as 3 m/éltracmr O Engineer [ Architect

(License # QS 775 ) on or about (date and time), 7Y) tf!‘j( 4, Qos4  did personally inspect the . ..

(Select sections that apply)
Required for all roof replacements on single-family residential structures built prior to March 1, 2002:
E’R{oof deck nailing ] Secondary water barrier
The work must be inspected and by a Florida Professional Engineer, Registered Architect, Licensed General Contractor,

Building Contractor, Residential Contractor, of Roofing Contractor. This work does not require 2 roof sheathing
inspection.

Required for all roof replacements on si
value greater than $300,000:
[T] Additional roof to wall connections

family residential structures built before March 1, 2002 and haw.n a

Fem H 4 - See fermt Conf

The work must be inspected by a Florida Professional Engineer, Registered Architect, Licensed General Cantractor,

Building Contractor, or Residential Contractor. ‘This work does require a roof sheathing inspection - Inspection Code
VRU# 122.

Affidavit must be presented with permit at time of Final Inspection for job approval.

.. for the work located at (job site address) /ﬂ() 777 é“S‘ﬂd/—?/V,«i}_})é" 4 S@//W 6%)//?‘

Based upon that examination, | have determined the installation was done according to the Hurricane Mitigation
Retrofits Manual (Based on 553.844 F.S. and Rule 98-3.0475 FAC).

Contractor License # CECO5 79S¢ W

Qua’ufier S1gn

STATE OF FLORIDA, COUNTY OF DA ﬂ'v'%—"*-.—
Ssworn to and subscribed before me

this /?1’ day of /9779,‘/ 20 /’7L . -
Architect/Engineer Signed & Sealed
o WA |

Notary{JPuinc, State of Florida r
. ML o8

A
Print, Type-or Stamp Name "
ersonally knownor 0O Produced

Type of Identification Produced

JOSHUA M, LEWIS
{5, NOTARY PUBLIC
& STATE OF FLORIDA
Commit FF000473

§/14/2017
s entlfchtp g

tary to be filled out onkv for contractormm-—

UmviS TTeEMS #2 9 #3 9H# o D 2/

e




TERESA L. TOOLE, P.E., INC.
P.0. BOX 1506

NOKOMIS, FLORIDA 34274-1506
941-483-4930 FAX 941-483-9129

1T |45 TT o

. VEVMICE BEACH AFPTS - SOUTH

SHEET NO. /J ] OF ’

CALCULATED BY. W—-T_ DATE dﬂ I/} 3 ;/] Lf‘

CHECKED BY DATE

SCALE

NONE




