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CITY OF FORT LAUDERDAL:

ITEM 1 OF 1 PERMIT RECEIPT OPERATOR: murr]
COPY # : 1

Sec:01 Twp:50 Rng:42 Sub:0201AF Blk:0003 Lot:8,9

FOLLTIO NBR ........: 0201AF001G
DATE ISSUED.......: 06/07
RECEIPT #.........: 06004233
REFERENCE ID .o 10040729
..c-»r-"“"wj
STTE ADDRESS .....: 2424 NE 9 ST
SUBDIVISION ......: COLONIAL MANOR WEST
CITY ......+.......: FORT LAUDERDALE
IMPACT AREA ......:
OWNER ............: COLONIAL MANOR WEST APTS CONDO
ADDRESS . .........: 2424 NE 9 ST, UNIT 305
CITY/STATE/ZIP ...: FORT LAUD.RDALE, FI, 33304
RECEIVED FROM ....: COLONIAL MANNER WES
CONTRACTOR ... .....: Ll C *OWNER *
COMPANY ..........: COLONIAL MANOR WEST APTS CONDO
ADDRESS ..........: 2424 NE 9 ST, UNIT 305
CITY/STATE/ZIP ...: FORT LAUDERDALE, FL 33304
TELEPHONE ........:
FEE ID UNIT QUANTITY AMOUNT PD-TO-
PBRECERT FLAT RATE 1.00 200.00
TOTAL PERMIT : 200.00
METHOD OF PAYMENT AMOUNT REFERENCE
CREDIT CARD 200.00 10040729
TOTAL RECEIPT : 200.00

ATTENTION PERMIT HOLDER: TO SCHEDULE INSPECTIONS, CALL THE CITY OF FORT
LAUDERDALE INSPECTION REQUEST LINE AT (954-828-5191) OR SCHEDULE ONLINE
AT www.fortlauderdale.gov. FROM THE CITY'S HOMEPAGE UNDER 'COMMUNITY'
CLICK ON 'BUILDING PERMITS'. CLICK ON 'ONLINE SERVICES'. TYPE IN PERMIT
AND PIN NUMBER (CONTRACTORS ENTER LICENSE NUMBER WITH CAPITAL LETTERS
OWNERS TYPE IN THE WORD 'OWNER'). CLICK ON REQUESTED INSPECTION
TYPE. ENTER 'INSPECTION DATE', INSTRUCTIONS OR INFORMAT“ON FOR TH.
“NSPECTOR CONTACT NAME AND PHONE NUMBER. CLICK ON 'SCHEDULE
"NSPﬂCTION‘ REPEAT FOR ADDITIONAL INSPECTIONS.

]




City of Fort Lauderdale ~ 40- Year Buildi
/00 NW}?m Avenue Fort Lcruderdule FL 333]] i e Safe Report Submittal

Dafe

Fermlt Type BRECERT , L Permit/Process # _/ OO ‘7‘0729

o S (Rreadlowk
Owner's Name wlwi?!a/_@agw ‘/‘/&f ﬂ7)‘t &'hc@ Ag"n. Phone#(5‘3 ) S0 3 — [oo |
Owner's Address X4 Q4 NE (’?% j%, A CITYF t Lavdedale state FL e Iip 22309 3330 ‘?L

Owner's E-mail Address S AT UJ% i @ éwwui Cow™

Descriptfion of Work:ﬂ 40 YEAR RECERTIFICATION = or 40 YEAR RECERTIFICATION RE
(RECHECK ONLY: Permit numbers for repairs & A )

Job Address 1414 ,\’L Ci “‘ St 15_! Lqurf‘\f E Present Usefzt mQ-h-’.fm‘ s ] e A4 € Lendos
Subdivision Su i ricer o Lofﬁ ©_Block____Zoning

Square Feetf v~ o0 S .,

quare Fee 3@}0 ¢ c{//«&

)&Engmeet ehard "\i“\ qu{\{f RS Reg. # ‘%‘@"?5 hone 5 [-2C ).
Engineer’'s Address | o} NALEY T ﬁ' "%v{"} S UCiy [ ¢u Mw State F_"—*_____ Zip 27 E{? pl
Architect - B IR _Reg. # __Phone -
Architect’'s Address _ City State Zip

Please make sure your package includes the following with this cover sheet:

» Building Safety Inspection Report Form - Structural

X[ Building Safety Inspection Report Form - Electrical
o Payment of $200.00, payable by cash, check, Visa or MasterCara

David. Haglock 5+ 5¢§ 3342 b-3-10
"NAME OF (EONTAéT PERSON "PHONE NUMBER DATE OF SUBMITTAL

Visit us at hﬁg:zZWWW.forﬂauderdcle.gov[building services/index.him

40 year questions: Phone# 954-828-6814




Broward County Board of Rules and Appeals Policy # 05- 05 Effective: 01/01/ 06

- Building Safety Insmctwa Rﬂpﬁﬂ: Form Amended 12/07/06
STRUCTURAL - -

Bulidmgf Stmcture address

Legal desmptmn it

Folio # of Bmldmg !Stmctm'e | € _ |

Owner's name _ o Cb«*{.c 7474 3 f'fﬂf\ic‘?!&’_ bif’e—gf CONDEO A SSAS.

Owner's mailing address = ﬁ‘-f 'Ff—f = 57' 5 ST, [~ If&é?’f/ff'dﬁ/ e FL 273 oc)
Building Code Occupancy C!asczﬁz;am """"2- In a_mrdan:c witﬁ-':Buitding Code Edition 2 o i)[

Type of Construction E In accordance with Building Code Edltion 2 Tk

Size ( Square footage ) 2,790 S5F

Number of Stories ' ' 3

Inspection Firm or Individual Crr7r7ER2 CorniSiouciions CON SCOL TS , PA

Address (129 N (3 E ST Ste 2, Bam RATN, [{ 35432
Phone - . 5 Y e 3’?{ . é‘)?/ 7 T

Inspection Commencement Date fz— f { ? / ﬁ & Inspectmn Completwn Date S5 25 1/©9
Inspection made by /Zrcﬂ'ﬁ/a:b M * :NH&:"ZL! PE

In accﬂrdance with Section 109 16 of the Braward County Admimstratwe provisions of the Florida
Building Code and the Broward Cannts? Baard 0f Rules and Appeals Poliey # 05-05 the required safety
mspectmn has been completed. T

% No Repairs required
[ 1 Repairs are required as outlined in the atiached inspection report.

Licensed Professional
Engineer / Architect

License #

" I am qualified to practice in the discipimgjnyﬁ)]ichl am hereby signing."”

// r q
-
» i
. 4 : j F
- -
1 - ﬂ
L g . N
Foo -
. 4 ;
- -

/ _
Signature and Date / <.

As a routine matter, and in order to avoid possible misunderstanding, not ng":n this mséctwn Report Form, attached Minimum
Inspection Guideline and our Non-Destructive Observations, should be const ed diractly, or indirectly, as guarantead or warrantee for
any portions of the siructure. To the best of my knawledga and ability, this report represents an accurate appraisal of the present
condition of the structure, based upon careful evaluation of observed conditions, to the extent reasonably possible.

04-13-20089




ounty Board of Rules and Appeals- Policy # 05-05 Effective: 01/01/06

INSPECTION GUIDELINES

inforced conceete te columns— Geee! ceoclifr v

yreed concrete tie beams — Gean v icicfren

B.

, if bar ly discernible; FINE if less than 1 mm in

etween 1 and 2 mm in width; WIDE if over 2 mm

1. Location - note beams, columns, other 77 = 4
o Eae erael CYfy) 41 masenty wirg Gall o bidg. conncclier .

% Desctpllon s for o safefey rssoe.

| @/P C:j'&'Cé/ﬁﬁ% aﬂd’éﬁ" Lorne «Y fﬁ,ﬁ/""‘*—'g -

Yo
-

C. Spalling: =~
1. Location - note beams, columns, other — A> Spa/ling <f signdfreance nofeed.

2. Descripion —

. Rebar corrosion

- .
-

1.  Nousevisibie

A, RQOf: N A - o ¥ Pt e

1. Desctibe type of framing system (flat; slope, type toofing, type toof deck, condition
e s of g (1 s, e oo )
2. Note water tanks, cooling towers, air conditioning equipment, signs, other heavy

equipment and condition of suppotts. A4/ ACCondenser Stands, @K

3, Note types of drains and scuppers and condition, ==
04-13-2009
9

Membrate- 1) oo deck + wend jorsts. Gen. Ged cond, fos.




Broward County Board of Rules and Appeals- Policy # 05-05 Effective: 01/ (ﬂ /06

B. Floor >
e s . . . —/ ; [Joors are of reinf-
i betip i famingi Elveted floors ace of remf.
o A e { ‘_i_f_:___;____of .sg;tem aming, mateﬂal, condmon)(aﬂc_re .y A]/i sy feonnS b served- .

C. Inspection - note exposed areas available for inspection, and where it was found  es L
necessary to open ceilings, etc. fot insfpectign of typical framing members. fmmfn?r Vs 1ol
Frem <7/ liafc hES - Concrefe decks e servecl. jn AMech. Zins. % Zz}'dfﬂdry Ians

III. Steel Framing Systems:

a. E -.H m .
4 - =~ =3 2= - =~ - ~Iavala At o a ~YahKla -fF-Yaa - - Y - o
‘1" -. - L 3 = E '= l-': ‘-I- : iy = — o
D. Elevator sheaves beams & connections, and machine floor beams - note

Conditon. 4Af/ ﬁf/&aﬁ’r 7w be 1 Foed <o ndidfren.

IV. Concrete Framing S tems

A. Full description of structural system. <77 Lgen £ cfomn //t?mmj: @ mGs ey
EFIEricr (Wals. CrP Cancrefe fHoors, J Sh7Es,
B. Cracking:

1. Not significant. &~
2. Location and desctiption of members affected and type cracking.
C.  General condition. Ado prrbl<ins seen |

D. Rebar corrosion

; None visible
2 -Minor .
V. Windows:
A. Type (Wood, steel, aluminum, jalousie, single hung, double hung, casement, awning,

pivoted, fixed, ofher) e d ﬁ Zix=cl. Gerinng Gl §,—;:,§/¢_, /;gf_,j "L‘ff =e,

B. Anchorage - type & condition of fasteners and latches. Concrefe ¥ weed screes
C. Sealants - type & condition of perimeter sealants & at mullions. Geexf (z /K |

D, Intetior seals - type & condition at opetrable vents. (e Sea/s,

E. General condition. Abpe# 57 core impact res,spant. LINdocOS

appear o O i) Gl CoOndefion.

04-13-2009
10
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Broward County Board of Rules and Appeals- Policy # 05-05 Effective: 01/01/06

. W}; - 9 /2}73}7% d /2, W 4&5{4& cevick P{%ﬂﬂ&“/@t‘“ mansanel -
A. Describe floor system

B. Note condition connector ot stress /7 &+7711§ (visible )?cﬁwé«t&/ qecdd corvidien) .
i the mtﬁﬂg oi: tei'mitedamagc - f-}l‘w o 5#«:’*"-&‘}

D. Note alignment problems At ne sean .

E. Note beaﬂﬂg deficiencies --"'/l/cchzf“ Ze2CH )

F. Note any signiﬁcént damage that might affect safety and stability of building structure.

VI1I. Exteﬂer;Finishes..-'

Note any structural deficiencies in the followin
A.  Stcco €A |
B. Veneer CA
C.  Soffits i
D. Celing €A

04-13-2008
11
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Bmidmg Cmit Ocmm {.‘_fﬁzmﬁmmn _

Type of Construction . o _ 1l
Electrical Installanon -_ . In accmém:e thh Namnal E’lc:t:mcal Cade Edmﬂn

Size Squasefoongy __ g 790
Number of Stories L o '

. _f"}f ﬁfEﬁIﬂs ﬂnd Appmls Mmy # 05-05 Effective: 01/01/06

o Fm Ame:aﬂed }2107/06

-7 -

Inspection Firm or Indrviduat

Tdephﬂﬂﬁ Number
Inspection Commencement DEIE

Inspecnion a:&ade by

ve provisions of the Florida

In accordance with Secﬂﬁn @Jﬁﬁf tlhf:: Bmmrd(.‘.oumy : istrativ
Building Code and the Bmwmﬁ unty Board of Rules gml " Pokcy # 05-05 the required safety

mspecuﬂnhasb&en

[ No Repairs required _ _
L] Repairs are required as outlined in ﬁ;e attached inspection rqmrt.

%

"
f.,. sufh b4l " mard il-lﬂimiurim-ﬂhﬁ Fiandud

Licensed Professional
Engineer / Architect

AEEPRFIRE T AT

License #
“Imm@dtnpmmem%}xm@emwﬂchlam ysz

Signature and Date - / 1_4/7 /)7 / Z‘/ ; yﬁfw gg;l“m ...l

As g rouling mstier, aﬁmmwmmm m&x&gmﬂﬁmﬁﬂnﬁ@mm attached dlinimum
Inspection Guideline and our Non-Destructive Cbservations, should be construed direclly, or indirectly, as guaranteed or warrantes

for any portions of the structure. To the best of my knowiedge and ability, this report represents an accurale appraisal of the present
condition of the shucture, based upon careful mmmmsmﬂmmﬁﬂm&bmmmﬁﬂmaw possible.

590B
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iezs: Code Complinnt (X ) Requices Repa

{:@mﬁ}fﬁiﬁ. =

J

J

| - B s bt t(~¢ Requires Repair( )

A. Location ey 2AC LOMPUANT { .

C. Identification

D. Comments:

VIIL

o ) Cade&amp?:mt()ép Requires Repair { )
B. Clearance Cﬂéﬁﬂmgﬁﬁﬂt {)(j Requires Repair { 43
C. Identification R Code Compliant () Requires Repair { )

D. Comments:

3.90C
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Effective: 01/01/06

- Code Compliant ("X) Requires Repair ()

 Code Compliant (5/) Requires Repair ()

Code Compliant (¢) Requires Repair { )

4
;
X

Cechumplm:lt(t,l) Requires Repair ()
Code Compliant { 54) Requires Repair { )
Code Compliant (\_») Requires Repair { )

10 STl it it iy o et i g

Code Compliant { <) Requires Repair { )

L A RO M i v b 0 e

}'5.'31" -I- L] I'r

CﬁdeCBthﬁﬁt( 7<) Requires Repar { )

Code csmplmnr (‘7‘) Requires Repair { )
Code Ccmpham (<) Requires Repair ()

T D L el b Tt s s A A 0 e g

ot ol () R e )

Code Compliant () Requires Repair { )

Code Compliant () Requires Repair { )

590D




