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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIORTO BEGINNING ANY W_ORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9930 | DATE ISSUED: | [11-16-2011 |

SCOPE OF WORK: | REPLACE WINDOWS |

CONTRACTOR: KAMMELL WINDOWS |

PARCEL CONTROL NUMBER: | 01(-38-41-007-000-00130-8 | SUBDIVISION: [LUCINDItA 71;16 ]

CONSTRUCTION ADDRESS: | [7 V1A LUCINDA | [\)

OWNER NAME: | NEWLEY DARETH |

QUALIFIER: BRUCE TYRELL | CONTACT PHONE NUMBER: | 288-6205 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS ~ ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

: INSPECTIONS

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

SLAB N . TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS

TO THE CONTRACTOR OR OWNER /BUILDER. N ol YLV e
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, *
Town of Sewall’s Point
Date: M// BUILDING PERMIT APPLICATION Permit Number 2 é &
OWNER/TITLEHOLDER NAME: A /f 2y 4 4/“ < % Phone (Day) 2~ 29 I3¢ ~
Job Site Address: F LA Lol oadra A/ City: Setore s P, fState: f’/. zip. 345 ¢
Legal Description leﬂ/'ﬂ C’// e Lowfr3 Parcel Control Number: &7 = 3= /- Q2D D00 ~02f 30 -
Owner Address (if different); : City: State: Zip:
| Scope of work (please be specific); /%//fﬁé L Lo C‘[ﬂ_“/f 7%’ 7[ éﬂ""( ﬁ‘l-'s%/;’@ f[" an ity
WILL OWNER BE THE CONTRACTOR? COST AND VALLIES: (Requnred on ALIZ)erm{ppllcaﬂons)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Imp o | {S T
YES ‘NO . (Notice of Commencement requ| ; & Aspectipn, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property locaf "7’ h £ AEB X
FOR ADDITIONS, REMOJE¥SIAND R NS ONBY:
YES (YEAR) NO Estimated Fair MarkeifValuefprior to lmprovement $ [
{Must include a copy of all variance approvals with application) (Fair Market Vajhe of ¢ ana ture oply, Minus the Ian I
PRIVATE APPR SALS UST BE E WATH BERMIY APPLI
CONTRACTORICompany: Agen 2Ly /s doge ¢~ 5 dhoned: - 285 W o F-fpoo e
— z F B i ‘ T
Strect: AP/ S Tin dover SE H- / Cty. STRE T ate:_ A I zf 3757~
e —~— s Poin: "
State License Number: C & Z z 0/ /e f() OR: Mumclpahty S . -: a -
¥ A
LOCAL CONTACT: : R Phone Nufnber: ,
E 9
. i
DESIGN PROFESSIONAL: - T Lic# +~ ___ Phone Number:
Street: ' f__ <> City: State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered“?atios/ Porches: Enclosed Storage:
Carport: Total under .Roof Elevated Deck: ‘ Enclosed area below BFE*

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq ft. require a Non-Convefsion Covenant Agreement

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural Mechanical, Plumbing, Exlstmg, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Flonda Energy Code:2007, Florida Accessibility Code: 12007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS: .

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT" MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER. OR AN 'ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY (S
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE-FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4. 1,105.4.1.1- 5.

**o A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*****+

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

OWNER SIGNATURE: {required) N o e CONTRACTOR SIGNATURE: (requvr d)

OR OVWT AT ENT (PROOF REQUlRED)
State of Florida, Coypty of: /ﬁd & ﬁﬂ _ On' State of Fiorida, nty %
MM 2047 T day of 207/

This the

by, // A 11 who is personally by who is personally
known to - / known to me@r produ f%) 4 3&0
as identification. § AdleZ~ / As identification. f’ ﬂmﬂfﬂm DA

’%‘1 Mym:mequmres et 14, 2015
4,&'.» Commission # EE 117431

“ u‘.‘.’..’-\“‘ Bonded Through National Notary Assn.

ﬁ‘g%%&gu & State of Florida
cmm EXDHCS Oct 14, 2015

My Commission J My Commission Expire :' ’

SINGLE FAM! WITHIN 30 DAYS OF APPROVAL N(
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PIC




Martin County, Florida<br>Laurel Kelly, CF.A - Page 1 of 1
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Martin County’ Florida generated on 11/15/2011 11:27:53 AM EST

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \“;I:ILK: t Total Yjv:::t';z
8(1)'1%%_‘:31 “007-000- 47698 7 N VIA LUCINDIA, SEWALL'S POINT  $185,170  11/12/2011
Owner Information
Owner(Current) NEWLEY DARETH W (TR)
Owner/Mail Address 7 N VIA LUCINDIADRN
STUART FL 34996

Sale Date 7/30/1999

Document Book/Page 1403 0820

Document No.

Sale Price 215000

Location/Description

Account # 17698 Map Page No. SP-04

Tax District 2200 Legal Description LUCINDIA LOT 13
Parcel Address 7 N VIA LUCINDIA, SEWALL'S POINT

Acres .3520

Parce! Type
Use Code 0100 Single Family
Neighborhood 120350 LUCINDIA
Assessment Information

Market Land Value $142,000

Market Improvement Value $43,170

Market Total Value $185,170

http://ﬂ-martin-appraiser..governmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print... 11/15/2011



WINDOW/DOOR SCHEDULE

APPOX IMPACT

ID | OPENING O THENT A . . PROTECTION \
NO SIZE DESIGNATION | *TYPE REMARKS

IMPACT
(WXH) GLass | SHUTIER
37" X 63" | . 25 sH X EXAMPLE
Z3x3¥ | N2> SL N > Ev.shoy ZECDrH ron
736 | Do SL— 4 d

0 B D LU Y <V RVA ) [T {2

2 {on

10

28
28
30

TOTAL GLAZED OPENING AREA FOR STRUCTRE: S.F.

*PERCENTAGE OF NEW GLAZED AREA: %
(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The replacement of more than 25% of the aggregate aren of exterior glazing (windows & doors) in one & two family
dwellings withiz a 12 moath period wiif require impact protection cu 23 proposed glazed opening replacement {approved shutters
or impact vesistant glazingd as per 2004 FBCY EXISTING BUILDING 507.3.

* TYPE WINDOWS
SH - SINGLE HUNG AWN - AWNING SL - SLIDING

DE - DOUBLE HURG CAS - CASEMENT FIX ~FIXED
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%lorida Building Code Online Page 1 of 3
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Horda :)pr{r*gr’w‘ BCIS Home * Log In | User Registration { Hot Topics | Submit Surcharge Stats & Facts . Publications = FBC Staff

Businesgé&
Professional
Requlation

Licensasthcienty; Begulate fairy:

Product Approval
USER: Public User

Product Approval Menu > Product or Application Search > Application List > Application Detail

) Fl# FL1844-R10
Application Type Revision

i Code Version 2007
Application Status Approved

*Approved by DCA. Approvals by DCA shall be reviewed and ratifie
the POC and/or the Commission if necessary.

Comments
Archived
Product Manufacturer PGT Industries
Address/Phone/Email 1070 Technology Drive
Nokomis, FL 34273
(941) 486-0100 Ext 22318
druark@pgtindustries.com
Authorized Signature Jens Rosowski
irosowski@pgtindustries.com
Technical Representative Jens Rosowski
Address/Phone/Email 1070 Technology Drive

Nokomis, FL. 34275
(941) 486-0100 Ext 21140
jrosowski@pgtindustries.com

Quality Assurance Representative

Address/Phone/Email

Category Windows

Subcategory Horizontal Slider

Compliance Method Certification Mark or Listing

Certification Agency Keystone Certifications, Inc.

Validated By Steven M. Urich, PE

‘ Validation Checklist - Hardcopy Received

Referenced Standard and Year (of Standard) Standard Ye
AAMA/WDMA/CSA 101/1.5.2/A440 20
ANSI/AAMA/NWWDA 101/1.S.2 o 19
ANSI/AAMA/WDMA 101/1,5.2/NAFS 20
ASTM E-1886/1996 20
ASTM E-1886/1996 20

Equivalence of Product Standards
Certified By Florida Licensed Professional Engineer or Architect
FL1844 R10_Equiv_EquivalencyCertification510.pdf

http://www.floridabuilding.org/pt/pr_app_dtl.aspx?param=wGEVXQwtDq... 11/14/2011



y Florida Building Code Online

Product Approval Method

Date Submitted

Page 2 of 3

Method 1 Option A

07/05/2011
Date Validated 09/30/2011
Date Pending FBC Approval
Date Approved 10/14/2011

Summary of Products

FL # Model, Number or Name

Description

1844.1

HR - 201

Aluminum Horizontal Roller Window with Slip-On Nailing

Limits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: Please see the Installation Instructions for design
{pressure, size and anchorage information.

Certification Agency Certificate
FL1844 R10 C CAC_201-CAR-465.pdf
FL1844 R10 C CAC 201-CAR-466.pdf
Quality Assurance Contract Expiration Date
01/10/2012

Installation Instructions

FL1844 R10_II HR-201.pdf

Verified By: A. Lynn Miller, PE 58705
Created by Independent Third Party: No
Evaluation Reports

FL1844 R10_AE Prod Evai-HR-201.pdf
Created by Independent Third Party: No

[1844.2 |HR - 410

[viny! Horizontal Sliding Window

iLimits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure! N/A

Other: Please see the Installation Instructions for design
llpressure, size and anchorage information.

Certification Agency Certificate

FL1844 R10 C _CAC_HR-410 Certification.pdf
Quality Assurance Contract Expiration Date
01/29/2012

Installation Instructions

FL1844 R10 _II HR-410.pdf

Verified By: A. Lynn Miller, PE 58705

Created by Independent Third Party: No
Evaluation Reports

FL1844 R10 AE Prod Eval-HR-410.pdf
Created by Independent Third Party: No

[1844.3 [HR - 510

|[winGuard Vinyl Horizontal Sliding Window

iLimits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: Please see the Installation Instructions for design
ipressure, size and anchorage information.

Certification Agency Certificate

FL1844 R10 C CAC HR-510 Certification.pdf
Quality Assurance Contract Expiration Date
07/28/2013

Installation Instructions

FL1844 R10 II HR-510.pdf

Verified By: A. Lynn Miller, PE 58705

Created by Independent Third Party: No
Evaluation Reports

FL1844 R10 AE Prod Eval-HR-510.pdf
Created by Independent Third Party: No

[1844.4 |HR - 610

Aluminum Horizontal Roller Window with Integral Nailing

{ILimits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: XO format 74" x 63" size achieves a rating of HS-
{R75, and XOX 1/4-1/2-1/4 format 120" x 63" size achieves a
lrating of HS-LC75. Glass upgrades are required to achieve fu
design pressures at full tested sizes.

Certification Agency Certificate

FL1844 R10 _C CAC Certification - HR-610.pdf
Quality Assurance Contract Expiration Datée
01/03/2013

Installation Instructions

FL1844 R10 II HR-610.pdf

Verified By: A. Lynn Miller, P.E. 58705

Created by Independent Third Party: No
Evaluation Reports

FL1844 R10 AE Prod Eval:HR:610.pdf
Created by Independent Third Party: No

1844.5 JHR - 710

WinGuard Horizontal Roller Window with Integral Nailinc

JLimits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: Yes

Design Pressure: N/A

Other: Please see the Installation Instructions for design
Ipressure, size and anchorage information.

http://www.floridabuilding.org/pr/pr_app dtl.aspx?p

Certification Agency Certificate

FL1844 R10 C CAC Certification - HR-710.pdf
Quality Assurance Contract Expiration Date
07/26/2012

Installation Instructions

FL1844 R10 II HR-710.pdf

Verified By: A. Lynn Miller, P.E. 58705

Created by Independent Third Party: No
Evaluation Reports

FL1844 R10 AE Prod Eval-HR-710.pdf

aram=wGEVXQwtDq... 11/14/2011



+ Florida Building Code Online
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" Created by Independent Third Party: No

[1844.6 JHR-2110

Vinyl Horizontal Roller with Integral Nailing Fin

iILimits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: Please see the Installation Instructions for design
ilpressure, size and anchorage information.

Certification Agency Certificate
FL1844 R10 _C CAC HR-2110 Certification.pdf

Quality Assurance Contract Expiration Date
02/21/2012

Installation Instructions

FL.1844 R10 II HR-2110.pdf

Verified By: A. Lynn Miller, P.E. 58705
Created by Independent Third Party: No
Evaluation Reports

FL.1844 R10_AE Prod Eval-HR-2110.pdf
Created by Independent Third Party: No

[1844.7 fHR-2210

Vinyl Horizontal Roller

iLimits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: Please see the Installation Instructions for design
ilpressure, size and anchorage information.

Certification Agency Certificate

FL1844_R10 C CAC HR-2210 Certification.pdf
Quality Assurance Contract Expiration Date
10/22/2013

Installation Instructions

FL1844 R10 IT HR-2210.pdf

Verified By: A. Lynn Miller, P.E. 58705

Created by Independent Third Party: No
Evaluation Reports

FL1844 R10 AE Prod Eval-HR-2210.pdf
Created by Independent Third Party: No

1844.8 |HR-2310

SpectraGuard Vinyl Horizontal Roller

iiLimits of Use

Approved for use in HVHZ: No

Approved for use outside HVHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: Please see the Installation Instructions for design
llpressure, size and anchorage information.

Certification Agency Certificate
FL1844 R10 C CAC HR-2310 Certification.pdf:

Quality Assurance Contract Expiration Date
02/16/2013

Instaliation Instructions

Verified By: A. Lynn Miller, P.E. 58705
Created by Independent Third Party: No
Evaluation Reports

FL.1844 R10 AE Prod Eval-HR-2310.pdf
Created by Independent Third Party: No

L Back

| [ Next |

Contact Us :: 1940 North Monroe Street, Tallahassee FL 32399

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. :: Privacy Statement :: Accessibility Statement :: Refu
Statement

Under Fiorida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a public-records request
send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions regarding DBPR’s AD.
accessibility, please contact our Web Master at webmaster@dbpr.state.fl.us.

Product Approval Accepts:

; Py vermsagn
| Teustud

BEEEY Y

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDq... 11/14/2011
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Docwnent Title:

CERTIFICATION AUTHORIZATION REPORT

Docunient No. FRM B1-02

Revision 3 Page: 1 of: 1
No, Ny '

Required By: PRO B1-03

FMA Keystone Certification Program
Certification Authorization Report

CAR & Product ID Number: 190 - 433

CAR Issue Date: 09/20/2007

CAR Expiration Date: 08/17/2013

Company Code: 190

This Certification Authorization Report (CAR) is issued by Keystone Certifications, Inc. (KCI) after full validation review
of the product qualification documents for the product named below. This report is only valid when signed by the
President of KCI, and indicates the product as manufactured by the company named below has been tested and meets
the requirements of the referenced standard and is eligible for the application of FMA Keystone Certification Program
certification {abels. Licensee stipulates in affixing certification labels to products, that those products are representative
of the specimen evaluated and documented for certification authorization. Only products bearing such a certification
label shall be considered certified. The information in this report can be verified at www keystonecerts.com.

Company Information:

Product Information:

PGT Industries

1070 Technology Dr.
PO Box 1529

Nokomis FL

34274

Model:

Configuration:
Max Width:
Max Height:

Operator Type:

HS-410/510 Vinyl Impact Horizontal Slider
HS
EM/AlL, GS-11/32" Lami IG

62 -

KO .~

Referenced Standard:

Product Rating:

AAMA/WDMA/CSA 101/1S2/A440-05

HS-C60 1856x1577 (73x62), Nég. DP=65

Qualifying Test Information:

Test Report No:
Test Report Expiration:

FTL-5351
08/17/2013

Authorized Signature:

>77ma:4 A Farde

Marcia Falke, President

www keystonecerts.com

Keystone Certifications, Inc.
1790 Old Trail Road, Suite D
Etters, Pennsylvania 17319

Phone: 717-832-8500
Fax: 717-932-8501
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Document Title: Docuntent No. FRM B1-02
CERTIFICATION AUTHORIZATION REPORT | feviser 30 e 1 O 1
Required By: PRO B1-03

FMA Keystone Certification Program
Certification Authorization Report

CAR & Product ID Number: 190 - 456

CAR Issue Date: 02/08/2008

CAR Expiration Date: 01/29/2012
Company Code: 190

This Certification Authorization Report (CAR) is issued by Keystone Certifications, inc. (KCI) after full validation review
of the product qualification documents for the product named below. This report is only valid when signed by the
President of KCI, and indicates the product as manufactured by the company named below has been tested and meets
the requirements of the referenced standard and is eligible for the application of FMA Keystone Certification Program
certification labels. Licensee stipulates in affixing certification labels to products, that those products are representative
of the specimen evaluated and documented for certification authorization. Only products bearing such a certification
label shall be considered certified. The information in this report can be verified at www.keystonecerts.com.

Company Information: Product information:
PGT Industries Model: HS-410 Vinyl Horizontal Slider XOX
1070 Technology Dr. Operator Type: HS
PO Box 1529 Configuration: EM/AII
Nokomis FL 34274 Max Width: 110
Max Height: 62
Referenced Standard: Product Rating:
AAMA/WDMA/CSA 101/I1S2/A440-05 HS-C60 2797x1577 (110x62), Neg DP=65

Qualifying Test Information:

Test Report No: | FTL-5500
Test Report Expiration: | 01/29/2012

Authorized Signature: Keystone Certifications, Inc,
1790 Old Trail Road, Suite D

N Etters, Pennsylvania 17319
%W‘—A A % Phone: 717-932-8500

Fax: 717-932-8501

Marcia Falke, President

www.keystonecerts.com



GENERAL NOTES :

1) THE ANCHORAGE METHODS SHOWN HAVE
BEEN DESIGNED TO COMPLY WITH THE FLORIDA
BUILDING CODE FOR THE DESIGN PRESSURES
LISTED.

2) WOOD BUCKS DEPICTED AS 1X ARE LESS THAN
1-1/2° THICK. 1X WOOD BUCKS ARE OPTIONAL iF
UNIT IS INSTALLED DIRECTLY TO:SOLID
CONCRETE. WOOD BUCKS DEPICTED AS 2X ARE
1-1/2" THICK OR GREATER. ATTAGHMENT METHOD
OF WOOD BUCKS SHALL BE DONE BY OTHERS.

‘ 3) SEE TABLES FOR MINIMUM EDGE DISTANCE
FROM CENTER OF ANCHOR TO SUBSTRATE EDGE
(EXCLUDING FINISH OR STUCCOJL

4) SHIM EACH ANCHOR LLOCATION WHERE THE
PRODUCT 1S NOT FLUSH TO THE SUBSTRATE,
USING SHIMS CAPABLE OF TRANSFERRING
APPLIED LOADS.

5) ANCHORS SHALL BE COATED QR CORROSION
RESISTANT AS APPROPRIATE FOR SUBSTRATE
MATERIAL. DISSIMILAR MATERIALS SHALL BE
PROTECTED AS REQUIRED TO PREVENT
REACTIONS. ALUMINUM SHALL BiE PROTECTED
FROM DISSIMILAR MATERIALS AS SPECIFIED IN
FLORIDA BUILDING CODE CHAPTER 20.

6) ADHESIVE SEALANT SHALL BE USED BETWEEN
SUBSTRATE AND FLANGE OR FIN. OVERALL
SEALING/FLASHING STRATEGY FOR WATER
RESISTANCE OF INSTALLATION SHALL BE DONE
BY OTHERS.

62" M

BUCK

6-1/8" ‘(
MAX.

Ax‘ E

73" MAX. BUCK (XO/OX)
‘ 110" MAX. BUCK (XOX)

N 3
e e

5 e s

e

¢

FLANGE FRAME, XO

TABLE 2: ANCHORS FOR FLANGE WINDOWS

t ")\

}‘——*-l— 12-1/4" MAX. O.C. 6-1/8" MAX.

ANCHOR LOCATIONS
& SPACING

73" MAX. BUCK (XO/0X)
110" MAX. BUCK (XOX)

\\\
\}\\

) I

6

o 0 0 T 0 v D 3

12-1/4"
MAX.
OC. 62 max
? BUCK
1-3/8°
]_ MAX. """) i~

INTEGRAL FIN FRAME, XO

TABLE 3: ANCHORS FOR FIN WINDOWS

~— 6-1/8" MAX.0.€.  q.3/8" MAX-j_

6-1/4"
MAX.
o.C.

7) MATERIALS USED FOR ANCHOR EVALUATIONS
WERE SOUTHERN PINE, 2.7 KSI CDNCRETE AND

CONCRETE MASONRY UNITS CONPLYING WITH
1 ASTM C-80. GLAZING COMPLIES WITH ASTM
E1300-04.

8) THE 1/3 STRESS INCREASE WAS NOT USED iN

THIS ANCHOR EVALUATION. THE 1.6 LOAD
DURATION FACTOR WAS USED FOR THE
EVALUATION OF WOOD SCREWS.

in. Edge Min. in. .
Anchor Subsirate llﬁnstzmge Embedment Anchor Substrate pgir;::ie Emb'f;men!
BT, Southem Pine (3G = .55) 07y T 372" x 113" Box Nail F.1. Southem Pine (5G = 58) | 5/16° 276
#10 Sheet Metal Screw, Aluminum, 6063-T5 min. ETH s 272" X .131" Common Nail | P.T. Southem Pine (SG = 55) g e
%sla?r:z:':'sélf Steel Stud, Gr. 33 min, 36 | 0.0346 (20 g3) 2/2"x 145 RoofingNall | P.T. Soulhem Pine (86 = 55 3 e
A% Stesl G e BT, Southem Pine (§G = 59 | 172 8"
P.T. Sowthem Pine (5G = .55) 7 1908 #10 Steel SMS Aluminum, 608515 min. | 318" 8"
3116 Steel Utracon Concrete (min. 2.7 ksi) T T Steel Stud, Gr. 33 min. 36 |0.0346 (20 ga)
Ungrouted CMU, (ASTM C-80) T e A3 Stesl 38" 178

9) IF THE EXACT PRODUCT SIZE I$ NOT LISTED IN

NOTE: FORALL METAL SUBSTRATEY, SCREW EMBEDMENT SI1ALL BE MIN. 3 THREADS BEYOND INSIDE FACE OF

NOTE: FOR AlLL METAL SUBSTRATES, SCREW EMBEDMENT SHALL BE MIN. 3 THREADS BEYOND INSIDE FACE OF MATERIAL.

THE TABLES, ALWAYS ROUND UPTO THE NEXT MATERIAL
| LARGER VALUE.
TABLE 1: DESIGN PRESSURE / / / XO SHOWN, SPACING ALSO
Window Buck Size| Frame Design | certification APPLIES TO OX AND XOX
- Configuration -
Width | Helght | Type (+)psf [ () psf | Numbers (=93 ]
73" 1 62" Fin/Flange XO/0X 60 65 190431
- - — - RS
110° 52 Fin/Flange | XOX (174 - 1/2 - 1/4) 60 65 190455 \\\\‘ ‘\4 LYNN Lt ", Drawn By: Coto: Matortat: ™ TN, DES/GN OR DATA CONTANED
™oV /14,( 7, VINYL HERENS PROPERTY.CF PAT
AND, Y. NO PORTION OF THIS
DOCUMENT MAY BE USED OR REFRODUCED &
ANY FORM | THE EXPRESSED
FERMISSION OF PGT |
= ]
3070 TECHNOLOGY DRIVE
= NOKOMIS, FL 34275 Tito:
| FLCERT.OF AUTH.: 20206 | HORIZONTAL ROLLER INSTALLATION
A.Lynn Miller, P.E,  } Serespodat Seak: | Shast Orotng No. Rov:
- PE. #58705 HR-410 NTS 10f 3 10622114R
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=
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V. /SUBSTRATE

&

FLANGE FRAME
- SILLINSTALLATION
(USING 1X BUCKSTRIP)
INSTALLATION NOTES: - -

1) SEE SHEET 1 FOR SPACING REQUIREMENTS.

INSTALLATION WITH FLANGE FRAME |

EDGE DISTANCE: _i—*’{

/Y’ SUBSTRATE
EMBEDMENT /
} ez 77T //A/rl1
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EXTERIOR

\
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SUBSTRATE

FLANGE FRAME
SILL INSTALLATION
(DIRECTLY TO SUBSTRATE)

2) SEE TABLE 2 FOR ANCHORAGE AND SUBSTRATE REQUIREMENTS.

3) MAX. SHIM THICKNESS TO BE 144"

4) GLASS SHOWN IS FOR ILLUSTRATIVE PURPOSES ONLY AND MAY DIFFE'R TOMEET DESIGN REQUIREMENTS,
5) FIN AND/OR FLANGE MAY BE REMOVED. FOR EQUAL-LEG FRAME APPLICATICNS, USE FLANGE INSTRUCTIONS.

i)
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{ )

)
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EXTERIOR ﬁ // JE
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DOCUMENT MAY BE USED OR REPRODUCED I
ANY FORM WITHOUT THE i
OF POT INOUSTRIES.

@
1070 TECHNOLOGY DRIVE

NOKOMIS, FL 34275
FL CERT. OF AUTH. : 29266

HORIZONTAL ROLLER INSTALLATION

A.Lynn Miller, PE. SertoModel: Ny i"ﬂ*

P.E. #58705 HR-410 NTS

20of 3 1062211JR
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INSTALLATION WITH FIN FRAME |
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< ]

INSTALLATION NOTES:

1) SEE SHEET 1 FOR SPACING REQUIREMENTS.

FiN FRAME
SILLINSTALLATION

2) SEE TABLE 3 FOR ANSHORAGE AND SUBSTRATE REQUIREMENTS,

3) MAX. SHIM THICKNESS TO BE 1/4".
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Date;
Product Description:
Florida Product Approval #:

Manufacturer:

Statement of Compliance:

Technical Documentation:

Installation:

Limits of Use:

Certification of Independence:

.........

No. 58705
. O D

% q!u
STATEOF -

........

)
.
-dv
’
.

1y y\
A. LynNMih\er, P.E.

P.E, # 58705
FL Cert. of Auth. #29296

1070 Technology Dr.
N. Venice, FL. 34275
Tel. 941-480-1600
pgtindustries.com

Product Evalaation Report

August 29, 2011
Horizontal Roller, Series 410
1844

PGT Industries

1070 Technology Dr.
North Venice, FL 34275
(941) 486-0100

The product fisted in this evaluation report, meets the requirements of the
Florida Product Approval Rule, 9N-3, This product complies with the
requirements of the 2007 Florida Building Code,

Elevation, anchorage/installation drawings and Test Reports:
Drawing #: 1062211JR

Test Report{s): FTL-5351 FTL-5500

Units to be installed as per the attached installation drawings.

1. Maximum Design Pressures and sizes to be as listed in the test report,
unless attached documentation shows lower DP's or smaller sizes.

2. This product is not Impact Resistant and requires shutters in windborne
debris regions.

3. This product is not for use in the High Velocity Hurricane Zone {HVHZ).

A. Lynn Miller, P.E. is employed by PGT industries, and therefore has a
financial interest in the company or any company manufacturing or
distributing products for which this report is being issued, but does not, nor
will aquire a financial interest in any other entity involved in the approval
process of this product.
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MASTER PERMIT NO

TOWN OF SEWALLS POINT

Date [/ Z/ ) L/,/ oY

Building to be erected for

NQA/LE\I/

BUILDING PERMIT NO.

Applied for by_ﬁz@&@&imacﬂm(%mrac r) Building Fee

7131

Type of Permit _@&@QQE*

\

\

\

\

\

Subdivision LUC o AtOLA — Lot_ /D Block Radon Fee
Address i N ( k/ LA 1_/(/ N DLA Impact Fee
Type of structure S F#7_. A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee
| 381007 00 VOOO [ DABOOCOD Roofing Fee

7

/

Amount Paid__/ A0 . €D Check # /03X Cash Other Fees ( )

Total Construction Cost $ /S .S 00,

TOTAL Fees

] A0 ,00

Signed— -
%)p icant Town Building Official
O BUILDING 0 ELECTRICAL O MECHANICAL
7 PLUMBING ROOFING O POOL/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
r - = 1
INSPECTIONS
— — |
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL
|




4
MIAMIDADE . MIAMI-DADE COUNTY, FLORIDA
‘T METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
G.A.F. Materials Corporation o CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

1361 Alps Road
Wayne NJ 07470 CONTRACTOR ENFORCEMENT SECTION
. (305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

Royal Sovereign Asphalt Shingle 3-Tab
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under ihe conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
rroduct or material at anytime from a jobsite or manufacturer's plan: for quality control testing.

I this product or material fails to perform in the approved manner. BCCO may revoke, modify, or suspend
tae use of such product or material immediately. BCCO rescrves the right to revoke this approval, if it is
cetermined BCCO that this product or material fails to mee1 the requirements of the South Florida Building

Code.
The expense of such testing will be incurred by the manufacturer.

Acceptance No.:00-0105.01

Expires:04/22/2003 Raul Rodriguez
- Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
znd Product Review Committee to be used in Dade County. Florida under the conditions set forth above.

FILE COPY 7 . M

TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN Urancisco J. Quintana, R.A.
REVIEWED FOR CODE COMPLIANCE Director
lof4 /2 / 2 /D 1’\ Miami-Dade County
) 7 7 AN

Approved:04/21/2000 DATE: V"—* Building Code Compliance Office

BUILDING OFFICIAL

Gene Simmons

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://fwww.buildingcodeonline.com



ECEIVED
vEC 7 ZU04 T oo e T ’ ’ )
Town of Sewall’s Point
Date: LBY: | BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:B@Q&\-\ NAECOLES  Phone (Day) (Fax)

cnyw_-_sme:h_ Zip:SLmLD

Parcel Number:

Job Site Address: 1 Il VBT L ACSHI SRR R.

Legal Desc. Property (Subd/Lot/Block)

Owner Address (if different): - City: State: Zip:
Description of Work To Be Done: ma £
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ lng OO
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
YES NO

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value?

(If yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: NI T« Crans. il phone -9 r0e 14170

Street: |O4q S«O \?MM g%h City: P%L Statezp\\ ZipEL(’qgs
State Certification Number(_ QL Qg—,&gaMarﬁn County License Number:

Method of Determining Fair Market Value:

Carport:

State Registration Number:

SUBCONTRACTOR INFORMATION:

Eléctrical State: .. license Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:

ENGINEER Lic# Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Total Under Roof Wood Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL AD

PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
DITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:

Florida Energy Code: 2001

Florida Accessibility Code: 2001

National Electrical Code: 2002

.1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND QRD!

CQNTRACQ R}5I Ilt\TW

RUE AND CORRECT TO THE BEST OF MY
NCES DURING THE BUILDING PROCESS.

AR

State of Florida, County of:

OﬁR OR AGENT SIGNATURE (reri}edp/ '
el B Pleof, 240

This the __oZ 1 dayof __ (D efehe 200 This the
by _rDM' {\ ot QG"] who isg€rsonally by
known to me or produced /[ /) /[ o known to me or pr
as identification. £ /\ / MV As identificatiory
Nop bk R RGTARY SEAL |
My Commission Expires: KRISTOPHER ASHENBACK Mk commission Ex
<l NOTARY PUBLIC STATE OF FLORIDA

o

PERMIT APPLICATIONS VALI

On State of F;LridaYCounty of Sl C3E

ATION - PLEASE PICK

day of (XNCRER. 2004

who is{perso
pay)
.....Il.i’l...ll.l..ll‘
res: | SOk, CommsDDO3s2274
§~'g ;5 ires 9/24/2008 H
%! § BoneBAlthry (800)432-42547

B W\?Enmﬁw_@@umﬂnm




¢ e rwes o o .

NOTICE OF COMMENCEMENT
STATE o&' - countvor— 2N At ‘e

" WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN

HEREBY GIVES NOTICE THAT IMPROVEMENT
CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

THE UNDERSIGNED
ACCORDANCE WITH
COMMENCEMENT.

LEGAL ff‘sgﬁlgw 8!—' szo;fsiwa\u\gtuos sges‘r ADDREF%iF A\WBITE):
GENERAL DESCRIPTION OF IMEIZVEMENQZ, RIDE

. Docet O , .
g‘ggggss: "'lm\._x. M%Ljﬂ‘“dslm 82 TL oS O EL—
PHONE # FAX #: .

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNERY):

CONTRACTOR: e ) L .
" ADDRESS: T S M
FAX#___ O )L= 198
\T C

PHONE #: O | — 1 SSFATEYF FLORIDA

MARTIN COUNTY
SURETY COMPANY(IF ANY)_.q o 10 ceRTIEY THATTHE
-ADDRESS: SORES bAcES IS ATRUE LU0 BT TR
. PHONE # % ANO-CORREET SoRY. OF THE ORIGINAL. \ s ‘!
BOND AMOUNT: ARSHA EWING, CLER s INSTR # 1795074
: UNTY, OR BK 01958 PG 2235
LENDER/MORTGAGE COMBANY DC. 22
ADDRESS: N s R A MDSD—HW 7 TSTT46 AN
PHONE #: e 7 FAX #. Wl = o
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER Bﬁwmoﬁnﬁﬁémwﬁewﬂ
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:
NAME:
ADDRESS:
PHONE #: FAX #
IN AD!

S OWNER DESIGNATES
_/_\i ’l% ?Jg T0O RECEJVE A COPY OF THE LIENOR'S
}g]gmon 713.13(3)(8), FLORIDA STA S.
] FAX #:

L4 {

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
CIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

SWORNTO AN fua RIBE&BEFORE METHIS <2 1 DAYOF Ock%eh 2024
BY. PRy AAS W) IV 247 . -
, - PERSONALLY KNOWN
OR PRODUCED ID
/é/’__ TYPE OF ID
—V )
/
02/06/03

OFFICIAL NOTARY SEAL

KRISTOPHER ASHENBACK

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. DD166144

S MY COMMISSION EXP.NOV. 2




i
{
1
(

DEC-13~-2004 11:59 AM

STATE OF FLORIDA

s‘gTR crxogoggggsggr LICENSING BOARD
TALLAHABBII FL 32399-0783

ARDNER
H%Ags s'rggq'r:on INC
OLLINS A

2\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

PL 34997
(. STATE OF FLORIDA “A(f#“IVH?OBLSl
EPARTMENT OF BUSINESS AND
pnonsszonm..«uauu-r:ou

cceos78sa 68 /04
CERTIFIED: 33
ASHENBACK .30} W
AZTEKA coim'rnuc-r
18 CERTIFIED uad;r m .muh-- o Ch.489 8.

k mpication date) AVO 11, 2006 ) ucou:oun

DETACH HERE
ar 1470351 : STATE OF FLORIDA i.

.

DEPARTMENT OP BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LIC!NBING Bo:um SEQ#r.uo?ozoosoe i

The ROOFING CONTRACTOR
Named below X8 CERTIFIED
Under the provisions of Chapte
Sxpiration date: AUG 31, 2006

ABHENBACK GARD

Az'rmu coﬁsrnuc-rzon INC

5398 8 E COLLINS AVE

STUART FL 34997
JEB nug - L .
GOVE R DISPLAY AS REQUIRED BY LAW

nz CABR
ARY
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2 |
< TOWN OF SEWALL’S POINT, FLORIDA

pate __ JUNE_ |8 e 200} TREE REMOVAL PERMIT N° 2283 /

APPLIED FOR BY ~ N@N L=y (Contractor or Owner)
Owner 7 N Na Locinpia .
Sub-division o , Lot , Block

Kind of Trees

No. Of Trees: REMOVE ___ | 62.4«96?&)!7 Tzee

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _________ WITHIN 30 DAYS

REMARKS

Signed, _
Applicant

|

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectior

Tuwu OF SEWAL‘:S P“‘NT WORK HOURS 8:00 AM. - s-oon.n_uo'suuouwoux.

TREE REMOVAL PERMIT |

RL: ORDINANCE 103
PROJECT DESCRIPTION -

REMARKS




FROM :SHRDE TREE SERUICE, INC. FRX ND. :7723340348 Jun. 17 2884 10:32RAM P1

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

Tree Defined: Any self-supporting, woody plant which normally grows to an c.werall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for: L .

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

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

Permit Fee:

1. ‘Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.). .

No removal permits will be insued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Mariberry, Mastic, Mutberry,

Myrtlo Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Serub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southem), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replecement if necessary

c. for anew S.F.R, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

2. Place identification tape or ribbon on each tree for clarity to inspoctor if necessary.

3. Inspector will visit site and review application and pass,t);‘ail orsr?:isc.

4. Permit must be picked up and on site prior to work proceeding,

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days,

Owner N’&ﬂ L% Ad:ms z Z\_) Vfd.lg?ig dfg Phone t/‘g/ 5-’/ (06}5’
Contractor Shauds )y 0. i& Address E.O~B% A50] }M‘I’hone 2342010

No. of Trees;: REMOVE l Type: GTZ/%@ A ]. .‘t ! Z:U__ R

No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:
Written statement giving reasons: "ﬁ'f,e., I\S n! Vi ﬂ_d ﬂlgé | / l Qﬂ [ ﬂ%‘“ .
Signature of Applicant_X / Date
/ [

- l
Approved by Building Inspector: (,W Date & / / é Fee: p
Plans approved as submitted Plans approved as uvnecllmrked

Cere .ce)@la w/ John Cole abeout OV N2 a()PmuaJu\@é



TOWN OF SEWALL'S POINT

Building Department Inspection Log

OTHER:

Date of Inspection: [ |Mon [JWed mFﬁ K 200”. l‘& : Paéé / of
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE — [RESULTS. NOTES/COMMENTS:
P8 [Par s FouNDATIon -P,% |
Z BMtNDQQ-Q ' . ,.M/
DAZJLS“' (o. 1= " |iNsPECTOR: W /
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
(782 | Bamarenee  [DeviNhMem | JEL|
B | 2oBenwen  |mmyriituass /%
A«&Ameeeaw INSPECTOR, %
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS NOTES/COMMENTS:
Toee. (O ConNoe. Tece 4.2
7 e e ey De |
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
 Teee| SrentoT Teec Dherts
O (—hu__c&@'r \ | vy /
LP q-  pesr Reatdlauea? [INSPECTOR: / ll /Z/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
Toe=| B New ey == Pl
6‘ -/ N \llA LUCINDIA' 1, /
. INSPECTOR:/)y /V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
GI73 | Rewy FnaLDRaBdY f Qoo
73S Scupu s Pr Y-
4 Noouss Beodalee INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
(B | MUuEsON FNeLBooe | AL | -
| |17S. Rwee Bp | Teuss ﬂ/(/ A
Buroe D | ' INSPECTOR{, W

INSPECTION LOG.xIs




. i

TOWN OF SEWALL'S POINT, FLORIDA

Date [ / 35 %.Q.%REE REMOVAL PERMIT N2 2F25

APPLIED FOR BY . A‘l-@(\/ L,\/ (Contractor or Owner)
Owner _7 N . VI ,A L/UC-JI NDM
Sub-division , Lot , Block

Kind of Trees
No. Of Trees: REMOVE | (o coNUT 10,44,{44

No. Of Trees: RELOCATE __ WITHIN 30 DAYS (NO FEE)

No. Of Treesi REPLACE ___  WITHIN 30 DAYS

REMARKS

s () |
Signed, Signed,&w
Applicant : Jown-Glere

Bopnia Ot

——y—

Lt tnspectior

VBBV AT T~ W - - e -

T 0 w N BF SEw All’s P O‘NT | WORK HOURS 8:00 AM. - $:00 PM.—NO SUNDAY WORK.

TREE REMOVAL PERMUT

RL: ORDINANCE 103

PROJECT DESCRIPTION

—

REMARKS




TREE REMOVAL & RELOCATION

PERMIT APPLICATION PACKAGE

DOCUMENTS CONTAINED IN PACKAGE
- 1. Tree Removal/Relocation Application
& Requirements



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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Tree permits will be issued as outlined under the Town of Sewall’s Point Habitat Management Ordinance.
The removal of trees shall not exceed the required amount of trees per property as outlined below:

Sec. 70-21. Minimum tree requirements for residential properties.

Any applicant requesting a tree removal permit on an existing residential property with an existing residence must
meet the following minimum requirements: |

(1) Lots not exceeding one-half acre: At least eight trees (excluding citrus) with a minimum caliper of three inches
and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper.

(2) Lots greater than one-half acre, but not exceeding one acre: At least 12 trees (excluding citrus) witha
minimum caliper of three inches and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-
fourth of their caliper.

(3) Lots greater than one-acre: for the first acre at least 12 trees (excluding citrus) with a minimum caliper of three
inches and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper. For
each additional one-half acre or portion thereof: Eight trees with a minimum caliper of three inches and a trunk at
least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper.

(Ord. No. 303, 7-20-04)

Sec. 70-22. Permit required for tree removal.

A permit as provided for in this chapter shall be required for the removal (or transplant) of any tree with a two-
inch caliber or more upon any parcel upon which there is a residence under a validly issued permit. Permit
requirements are outlined under article V. If the town has to procure the services of a suitable professional
licensed in the State of Florida to ascertain the state or type of a tree(s) prior to or after removal of the tree(s) then
the cost of such will be borne by the property owner.

(Ord. No. 303, 7-20-04)

Sec. 70-23. Permit not required for tree removal.

A permit is not required for removal of the following trees:
(1) Citrus trees. If the town has to procure the services of a suitable professional licensed in the State of Florida to

ascertain the type of a tree(s) prior to or after removal of the tree(s) then the cost of such will be borne by the

property owner.
(Ord. No. 303, 7-20-04)

Tree removal, replacement or relocation permits for new single family residents must contain the
following: :

Sec. 70-85. Permit application procedures for single family lots.
(a) Procedure. Application shall be made by filing a written application with the department and paying a $15.00
application fee. No fee shall be required to remove prohibited species, dead, dying, or damaged trees; however

‘permits are required. The department may require the written opinion of a suitable professional registered in the

State of Florida selected by the town to support the application, the cost of the arborist to be reimbursed by the
applicant. The application shall be field verified by the building official who shall indicate the verification by
signing and dating the sketch(s) on file before issuing or denying the permit. The applicant shall submit the
following to the department:



a

(1) A scaled sketch, site plan or survey showing:

a. where the trees to be removed are located;

b. the tree species;

c. the tree diameter, and approximate height of the trees to be removed,

d. the shape and dimensions of the lot or parcel, together with the existing and proposed locations of structures
and improvements, if any; and

e. all proposed new or moved trees or other vegetation, by species and size, along with the type of ground cover to
be installed, including the proposed new location for the trees or vegetation. In the case of a permit application in
connection with the construction of a structure, the applicant shall provide a site plan in lieu of a sketch. The
sketch, site plan or survey shall be prepared in accordance with chapter 11.5 of this Code titled surveys and
drawings. :

(2) If the applicant is not the owner of the property, the applicant must submit a written authorization from the
owner of the property authorizing the applicant to submit and/or represent the application.

(3) The applicant shall mark the tree(s) subject to the permit on the site by tagging the tree(s) with red, yellow, or
orange marking tape. The department may photograph the tree(s) marked for removal and place the photograph(s)
in the permit file no later than 30 days after issuing or denying the permit.

(4) If land clearing is intended, an erosion control plan, showing topography of the site where trees are located
and effect removal of the same would have on: erosion, soil, moisture, retention, increase or decreased flow or
diversion in the flow of surface waters, and impact on overall surface water management, together with the

(5) Any other information requested by the department.
(6) The permit fee.
(Ord. No. 303, 7-20-04)

Sec. 70-86. Evaluation criteria. )

The department shall consider the following requirements and potential adverse impacts on urban and natural
environment in evaluating the application:

(1) Minimum number of trees: Must meet requirements as outlined under section 70-21(a).

(2) Soil stabilization: Whether the removal of tree(s) or other vegetation will result in uncontrollable erosion of
soils into surface waters, or adjacent properties.

(3) Water quality and/or aquifer recharge: Whether the removal of tree(s) or other vegetation will lessen the
ability for the natural assimilation of nutrients, chemical pollutants, heavy metals, silt and other noxious substance
from ground and surface waters.

(4) Ecological impacts: Whether the removal of tree(s) or other vegetation will have an adverse impact upon
existing biological and ecological systems. ,

(5) Noise pollution: Whether the removal of tree(s) or other vegetation will significantly increase ambient noise
levels.

(6) Wildlife habitat: Whether the removal of tree(s) or other vegetation will significantly reduce available habitat
for wildlife existence and reproduction, or are likely to result in the emigration of wildlife from adjacent or
associated ecosystems. v :

(7) Aesthetic degradation: Whether the removal of tree(s) or other vegetation will have an adverse effect on
property values in the neighborhood where the applicant's property is located or on other existing vegetation in the
vicinity.

(8) Endangered, threatened and species of special concern: Whether the removal of tree(s) or other protected
species will significantly affect endangered, threatened, or other protected plants.

(9) Wetland vegetation: Whether any alterations are planned for mangroves or other wetlands which are
recognized to be of special ecological value. No mangroves or other wetland vegetation shall be removed,
trimmed, pruned, chemically treated, filled upon or altered unless completed in accordance with state law and
unless a state permit or written exemption is provided to the department.

(10) Specimen tree or specimen tree stands: Whether the application calls for removal, trimming, pruning, or
alteration to a specimen tree or specimen tree stand which has been designated as such under the provisions of this

chapter.
(Ord. No. 303, 7-20-04)



Permit Fee:

1.
2.

Tree permits are $15.00, payable in advance.

No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new

single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1.

Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for a new single family resident see above.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner M a,vO\ A Address (7 N VialLueindiPhone 125195

Ca\w

Contractor 5\¢\Q¢Q Sm{, Lg: Address PO QY S1b 2. c“—aPhone 223" 137

No. of Trees: REMOVE l Type:_ C.©c. oV Calan

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: QA\W\ Aree \AW& (Ou-h M\I\J\“—%{_

ZX_’ Do~

Signature of Property Owner_ / Date

Approved by Building Inspector: g/{ } / Date_/ / &3 Fee: 2

/
Plans approved as submitted ‘/ Plans approved as revised/marked:




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

2

Date of Inspection: [X]Mon [Wed [_|Fri , 2006 Page_| of
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
794( | KenDeiaan 722

) 12 Rio\ista De. Beem | o

OB INSPEC’I‘OW
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
z/ . -1
22 INENBY (zee =
7N \aLocwoia ./

/ INSPECTORCW/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ [RESULTS |NOTES/COMMENTS: B
7305 | Lpop FracinT/eer | FA/O

| |Pioimae 5 | P 7

M‘[»&Qu@w INSPECTOR: (./y}//
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE - |RESULTS NOTES/COMMENTS:
794 | Lewis Sreect T Badd| FH45

>

Y>> Yio\israA

o uacy Waul

/\AA/

(o (A PACTNG

INSPECTOR:

‘SERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS: ,
/727 |Siaree. N TAG VoS /
5 U LagooN oL | Breszeve o/

ConwWiY INSPECTOR: M

ERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:

7914 Haynes Fence s | JRAE (e /

4A

lo By Eppp

O a4

O /ﬁ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMME S:
INSPECTOR:
OTHER:
INSPECTION LOG.xIs

{2t s f o E DB V= ST



A TO OF SEWALL'’S POINT, ™ ORIDA
BUILDING DEPARTMENT

Construction and Inspection Record

Address ............ £&QD.. /319/7/5//&/)/ ..... e
Name of Contractor ..... /‘% /\f/z)ﬁ .............. N S Phone No. A'770635 .......
Address ..B30X.. /98 71 ....................... STUVAAT e

- Legal Description of Propertv Lot....... V2 Block. .o
Subdivision ....... / é\y@/ 60/40/ ........................................... g @7/ ...........
g| Footers /. / 7/ A .0 Date Lintel /}? L (2 A& Date
'% Rough Electric .../ //M ;\ij Date Final Ele’ci'lc ......... ?/ ...... é ................ . Date
8] Rough Plumbin /ﬂ (L3 f;"a’f Date Final Plumbing ..., / 2L 2" Date
8| Close In ... /g// ......... / ;7= (/9 Date Final .o / P é.:k....{Date
Clean Up Bond $...coooeicec

Certificate of Credit Rating
SUPETIOL oo

~ Certificate of Insurance ...
AGENt oo




Date %B\/A/Q/\’!

- TOWN OF SEWALL’S POINT, FLORIDA

| %200 Tree RemovaL permit N2 2632 f

APPLIED FOR BY

Owner

{

Sub-division
Kind of Trees

No. Of Trees:

No. Of Trees: RELOCATE __

N‘Fy\lt =Y _ (Contractor or Owner) ‘v
7 N AL Lircannia | i
, Lot ' , Block * '
remove | Prom
WITHIN 30 DAYS (NO FEE) ‘ ' '

l\io. Of Trees: REPLACE

REMARKS

WITHIN 30 DAYS

Signed,

Applicant

———

Call 257.2455 — 8:00 A_M.-12:00 Noon for inspactio

TOWN OF SEWALLS POINT ~ Somasiiuniliionns

TREE REMOVAL PERMIT

RL: ORDINANCE 103

PROJECT DESCRIPTION . _ e =

——

REMARKS




Jan 25 06 05:06p Town of Sewall’s Point (7721220-476S p.4
¥

Permit Fee:
1. Tree permits are $15.00, payable in advaase.
2. No perrmt fee needed for tree which is(dead, diseased, injured, hazardous to life or property, or a prohibited
Spccxes. Prohlbmve species include Earfeaf Acacm, Woman’s Tongue, Norfolk Island Pine, Bischofia,
lera, Bar Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
ﬁusu'ahan ?me, and Melaleuca and must be removed before construction begins om new

i trees: Black Ironwood, Black Mangrove, Blolly,

gz n tip} Coral Bean Deer Moss, Gray Twig, Gopher

: i serTy, Mastic, Mulberry,
le, Ked bay, Safiton

T2
5 ¥ine,

iangrove, Red fviap

F

% for removal, relooation, o replasvment i necessary
nf sae abeve,

2. =8 te=2 for oiarity 1o nspecior if necessary
3. siom and pass, fail or revise.

3. iy awark mweém

3.

6’@/1 q70 3760375
zg/D-C\V\E“\ Neu){‘%f; 23;57,\) \/ LUC(“ gﬁﬁi’g Q305337
straeis &ade_ [cee.  address Pafn Q;cu Fhone A D 73 07/

Mo nf Trass: REMOVE / Pﬂ /VL; —i‘% Pﬂ (h’\ ( ?566(’ A\
o

No of Trees: RELOCATE _ WITHIN 30 DAYS Fype: 7 o _

A of Tresz: REPLACE WITHIN 38 DAYS Typel R

Signatuve of Property Ownerv,gQ()A i L 7/;,)/1,() Lé(/lj Pate_ / '/9’2 5/ Ol
Agproved by Building fasgector: Tiate 2 Fee: 2D
Plans approved 2s submilied pd | Plaus approved ss revised/marked:

Please ph e Cy @ %Mav‘im . 470 376-0375"

Jharte, Loreit



TOWN OF SEWALL'S POINT

Buzldmg Department - Inspection Log

211

(

Date of Inspection: []Mon MWed CJFri 2006 Page of
SERMIT [OWNER/ ADDRESS/CONTR, _|INSPECTION TYPE __ |RESULTS |NOTES/ COMMENTS:
7856 | DeSanris Fnac Gas | 5 OlLoge
2 S. Sewaushte ’ 7
D [ Sommrvhoo. | | mspmog%ﬁ_
FERMIT 'OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
8o Vreara Meree an | 5
g ) A Sewus b | (zas7)
. WD (opyr Eleetiq | | NsPECTOR:
ERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:

Teee
7/

New Ley

{TE -

7N A LycnDiA

NOTES/COMMENTS:

PERMIT |OWNER/ADDRESS/CONTR. !INSPECTION TYPE RESULTS
7274 |SLATER Fooree. Y
Sez evisions]”
T 0 Lagoon [scanip]  ©
' AW AN INSPEC’I‘ORL/y
PERMH |OWNER,/ADDRESS/CONTR. _|INSPECTION TYPE RESULTS |NOTES/COMMENTS:
T2y Worrvel! Y Tree 722

A

ZH . NSOYE

. /
INSPEC’I‘OR:W W

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
PoZo|BeorN LN Poor |5 A cose
2 7 Feowasq De ./
oot Srean INSPECTOR: 1/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7320 | (oD AN Cheue Phrice L /
5 U Soanmee A g
a1 INSPECTO
OTHER: -

INSPECTION LOG xIs

—



JWN OF SEWALL'S POINT, FLC...DA

APPLICATION FOR BUILDING PERMIT

(This application must be accompanied byrj sets of complete'plansf to prbéper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumblng and electrical layouts, and at least, two elevations as

appl

icable)
Ownet\sb}zJ Y Wﬂw W Present Address 722;/965&4/4,6&%?/ Ph p?f7‘5f73
General Contractor JW/MM)WM/‘/ Address /76?0? /fmwﬂy/go/ph J ’f /I 707

Where 11censedﬂ7mz&ftwwﬁ16}; Co Llcense No. Mé lgz mem %&Vd 49?704

Iy IV C L
Plumbing Contractor Llcense No.
Electrical Contractor_: License No.
Street buildin% will front on Zf) oZiL@bMJZLJL/ _ __
Subdivision Lea Lot No. /E7 Area -

Building area,inside walls(excluding garage, carport.porches) Sq ft
Other -Construction(Pools, additions, etc.) ézéiZA a o & 6é44Amumx/

Contract Price(excluding land, rugs, appllances, landscaping $a3 o.‘\fbo

Total cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

oved pliy.gag that the site be clean and rough-graded within 12 month perlod.

Slgned by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for o/ cupancy, ha the property will, also, be landscaped as to_ be

c ble/wj the ieghborhood.
W&f d WW | @b&' ,Zn(p’/,/,)

Signed by Owner

Note: Speculation Builders will be required to sign both statements. .

| TOWN RECORD_ M
Date submitted M/Z ‘, 7
Date approved z’[m&g - é//z 9/75‘ : i

e os / 5
Certificate of Occupancy issued
pancy Date \X‘D




o e
e,

. aE
S

TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

DATE

This Certificate of Occupancy is issued for Mrs. wilson

on Lot Nos__13 , Block ___ 7 Via Lucindia Street,
Lucindia _  S/D, constructed under Building Permit
N

No._ 453 _ oh record in the Town of Sewall's Point Town Hall,

Construction of this building conforms to all Ordinances of

the Town.
Kededededefedevedekdedote e idodededeedededede
AO&’
RECORD OF INSPECTIONS
/
ITEM N . ~ DATE APPROVED BY
FOOTINGS

ROUGH PLUMBING

PERIMETER BEAM

ROUGH ELECTRIC

CLOSE IN

FINAL PLUMBING _ S I
FINAL BUESHRES 61/9’?/ 2 €T7

~ PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT. )

-

Approved by Building Inspector

Approved by Town Commissions

Utilities notified:

Date‘

Description: Alteration to Garage



TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

DATE

This Certificate of Occupancy is issued for I‘ﬁr*@u “?ilgoﬁ

on Lot No:_ 13 | Block __ , 7 Via Lucindia  street,
Lucindia  §$/D, constructed under Building Permit
N°°ﬁé_iiw:: on record in the Town of Sewall's Point Town Hall.

Construction of this building conforms to all Ordinances of

the Town.
Sededededeledeledevolededededodedededeledeiodede
RECORD OF INSPECTIONS
ITEM )  : R DATE - ) APPROVED BY
FOOTINGS

ROUGH PLUMBING

PERIMETER BEAM

ROUGH ELECTRIC

CLOSE . IN

FINAL PLUMBING

FINAL ELECTRIC

PROOF OF SEPTIC”TANKWAPPROVAL“BX,OTHERS,,ie,(COUNTY HEALTH DEPT. )

Approved by Building Inspector

Approved by Town Commission:

Utilities notified: o ) Date

DeSCriptions Alteration to Garage



/¢

. Other Appliances @F\S - “E 1t P

TOWN OF SEWALL’S POINT
Florida

| ' 50
BUILDING-PERMIT Fee $__4.

APPLICATION FOR PHJMBING‘ANﬁ GAS PERMIT

Date / ﬂ#/é 2 | Permit Number _éz A

77
Owners Name __ =loAN FARLE~

Street and Number _ 9T 17D L&,C (NP LR S/D

Plumber ",,\, L A/ Tlas , City L:Lz:ense Number

Gas Fitter AT ’

What is the sizé 6f main soil pipe? 9 (R Q\\

Of what material is soil pipe? C ?\3\\‘ \K@.}}L l

FIXTURES ~ PLUMBING

Septic Tanks ‘ Mater Closets m /.60

Bath Tubs oNe Lavatories Xuow /. }5—0

Sinks _onNe Urinals /470

Garbage Drains - Shower Baths - Qﬁ@ d [

Heater (Electrical) Bszixvié\&L Well OVe._ YaZ 2

Washing Machine Drains \z s j:o
PIXTURES - GAS |

Stoves ____ — Burmers |

Heaters> (water) L Heaters (space)




TOWN OF SEWAIL?’S POINT
Florida

BUILDING DEPARTMENT

APPLICATION FOR BUILDING PERMIT

Date A —~ &

Owner, 1/—7{[4/ /ﬁ/f’ez’
Address @;éo &42{2{’ /1//’)4

Architect PP DA

Address

Contractor @ /(7/ ,é ZH 8 | _,
— N /7f§/ S T BET 477’0555M
Building to be constructed on:

Lot /Z Block__— Subdivision —44//('/%9/4

Address §fdﬁ/ A %/’//

Purpose of Building ~ OW(/’//A/& Type of Work

Estimated cost of Building or Improvements $ / / oo T

Type of Construction < Z;? 5y Roofing Covering (c%&/:&/ - //é
Type of Roof é’%é;[( Pl Foundation_< v/ /’ T ¢ é(a/(e 5

Size of Building Lot /o0& X /</ 2~

Square Feet in Building -/ 5/3%7 '
Zoning @54@/&‘/’/ 7. //'?/ s

Permmit Number L é Pemmit Fee $_

Clean-up Bond Number Clean-up Fee $

Signed; Contrector



_ Sub Feed

- TOWN OF SEWALL’S POINT

Florida

Fee § éﬂ

-BUILDING DEPARTMENT

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

Date @/{/AL |

s

Pormit Number /5/4

Owner ""?!@14 N l"ARLLr

\

Street and Number LO T 1\ & L.\DC i N2 LA

\

City License Number

Electrician _(/ »g Elec
: ‘ ~5E560
Works New| ;C‘ l

S. Switches / |

S ——

0ld

Additional

2 Ao~Conedn

Number of Notors __.3 ! Famp

- Stoves @5312:»%0 _é

Receptacles 2l

Wires Romex [E} Conduit []

Size of Main Disconnect

Ny
Number of Generators /
3o
Water Heater 235
Outlets /2 _ x4
Wall Heater
Size of Panel /80 Ame. /. 00
Number of Fixtures AZ /. RO

Signed Contractor

/q 77 3&‘3?



SN: 3062 : Lo
RITLAND RESIDENCE ADDITION
FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

Section 9 Compliance Program - Residential Point System Method

Version 1.0 January, 1992
Department Of Community aAffairs

Printout generated by EPI92 and submitted in lieu of Form 900-A-91
THIS COMPLIANCE FORM IS VALID IF SUBMITTED AFTER JANUARY 1, 1992

Y I 00 A0 S (0B U (O L S DS SOE 000 00 0 AN NS UG S0 b0 o0t D000 000 WIS0 W00 W00 W00 S G it v wnoe wart Soo0t 000 O V3 SPE \OOIS CLEP Wate Mt e e wrer ol AN ot oot s ot i Gl Tiou or® soone oons wase. boos 00w pons e ware. O0e o0d 000 000 0000 0000 w000, 000, o008 0000 wo08 OO0

PROJECT NAME: RITLAND RESIDENCE ADDITION | PERMITTING OFFICE:
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | TOWN OF SEWALLS POINT
AND ADDRESS: VIA LUCINDIA NORTH e

TOWN OF SEWALLS POINT, FL ; CLIMATE ZONE: 7 (E) 9
wwwwwwwwwwwwwwwwwwwwwwwwwwwwww i e b e - s - o o " o
[}
BUIL.DER: OWNER/BUILDER ' i PERMIT NO.:
wwwwwwwwwwwwwwwwwwwwwwwwwwwwww : - - - - - v~ - - " "
OWNER : JAMES RITLAND ‘ i JURISDICTION NO.: 531300
e v e e e 5 s s s s v e T e v o o S - D WA R i G 4 R T S e : ______________
COMPONENT : DIMENSION: VALUE: RATING: VALUE: OFFICIAL CHECKLIST
ETRUCTURE TYPE
Addition
PREDOMINANT EVE OVERMANG Length: 3.00
PORCH OVERHANG Length: 10.00
WINDOWS
Single Tint Total Area 224 .00
All Vertical Glass Total Area 224 .00
All sSkylight Glass Total Area .00
WALLS
Ext Wood Frame Area: 439,00 R-Val: 11.00
DOORS
CETLINGS
FLLAT Under Attic Area: 724 .00 R-Val: 18.00
FIL.OORS
Slab~on~Grade Perimeter: 102.00 R-Val: .00
DUCTS
Unconditioned Space Length ALL R~-Val: 6 .00
COOL.ING

Central A/C _ SEER: 10.50
Multizone: Credit :
Ceiling Fan: Credit

HEATING
Strip Heat STRIP: 1.00
Multizone: Credit
HOT WATER
NO HOT WATER SYSTEM
Bedrooms: .00
INFILTRATION
Conditioned Floor Area: 724 .00 Pract: 2.00
AS BUILT POINTS / "BASE POINTS X 100 = EPI
9,098 .49 <,300.38 97 .83

GLASS TO FLOOR AREA RATIO = .3094
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——— - - — - W - e W e e A W e A e e i Y e e o i s o S S S oy S T W T A W W W - W W e e e W

I Hereby certify that the plans and
specifications covered by this calcu-
lation are in compliance with the

Florida Ener Code
PREPARED BY %%Vﬂ%

DATE :

I hereby certify that this building is
in compliance with the Florida Energy
Code.

OWNER/AGENT &

DATE:

Review of the plans and specifications
covered by this calculation indicates
compliance with the Florida Energy
Code. Before construction is completed
this building will be inspected for
compliance in accordance with Section
553.908 F.S.

BUILDINGZOFFICIAL szadé; ‘:

DATE /8/9t
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- , SUMMER CAL.CULATIONS
K 3k 3K 3K 3K 3K 3K 3K 3K KKK 3K 5K K 5K 3K K 3K 3K 5K 5K 5K 5K 3K 3K 5K 3K 3K K K 5K 5K 5K K 5K 5K K 3K 5K K 3 3K 5K 5K 5K 5K 5K 5K oK 5K 3K 3K 3K 3K 3K 3K 3K 5K 3K 33K 5K K 5K KKK KK KKK K oK KKK

=== BASE === : mxzm AS~-BUILT ===
GLASS = mm o e e ! :
ORIEN AREA x BSPM = POINTS | TYPE SC ORIEN AREA x SPM x SOF = POINTS
NE 56 .00 88.0 4928.0 | SGL TINT NE 20.0 94.5 78 1472 .0
i SGL TINT NE 36.0 94,5 71 2428.5
SE 82.00 135.0 11070.0 | SGL TINT SE 82.0 143.0 .52 6133.6
SW 86 .00 135.0 11610.0 | SGL TINT SW 48.0 143.0 63 4329 .6
i SGL TINT SW 8.0 143.0 .68 782.1
| SGL TINT SW 30.0 143.0 .63 2706.0
.15 x COND. FLLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS | GLASS
AREA AREA FACTOR POINTS POINTS i POINTS
15 724 .00 224 .00 485 27 ,608.00 13,384.95 | 17,851.78
NON GLASS= === :
AREA x BSPM = POINTS | TYPE - R-VALUE AREA x SPM = POINTS
R !
Ext 439 .0 1.8 702.4 | Ext Wood Frame 11.0 439.0 2.70 1185.3
|
1
DOORS === = !
’ i
!
CEILINGS=====m===———= !
UA 724 .0 .8 579.2 | Under Attic 19.0 724.0 1.50 1086.0
|
i
FLOORS = o e !
slb 102.0 -20.0 -2040.0 | Slab-on-Grade .0 102.0 -20.00 ~2040.0
1
1
INFILTRATION===~====== !
724 .0 14.7 10642.8 | Practice #2 724.0 14.70 10642.8
TOTAL SUMMER POINTS :
23,269.35 28,725.88

———— Y W Wy Y T e W Y e e S e et Y W W A A A N A WA S AN B A A A A A U Y A A A S B S S A AN W e A W WA S S e e e e W VA T YT T TV WY W e e M WA S Y A Y S A A s e e
preegrregccdbrrngioodioontisiipriodpisifboritpinipredior o ridhintpiioorridbriporibodbantbodhondporipidpridbrcdbrogiiniiiprrcdhrdbrcdbredpreibedbrrghrigiurirrdrirnipre il or i oot urdripaidpediiotbidpinpirigiectbraipiadbacibn P e g e e e

TOTAL  x SYSTEM = COOLING | TOTAL x CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MUL.T POINTS | COMPON , RATIO MULT MULT MULT POINTS

W "~ e Y - Vo " - o~ " -~ - — A " " 0 N O VNS WO UM O ot W ot S O O WG WOV A0 OOC OO0 OO0 OPE VOOV WO N Y e 00 OIS IS 00 0 O RS s 00 000 000 RS RIS 00 00 000 00 0D 000 OO 000 0000 000 OO O O 0 NS OO SO00. O WD G WO 0
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WINTER CALCULATIONS
3K 3K 3K 5K 3K 3K KK 3K 3K K K 5K 5K 5K 5K K K 3K K 3K 3K 5K 3K oK 5K 5K K 3K 5K 5K 5K 5K 5K K 3K 3K 5K 5K 3K K KK 3K oK 3K 3K 3K K 3K 3K KK 3K K KKK K 3K KK 3K 3K K K KK 3K K K K K K K ok sk ok K

==z BASE s : mmz CAS-BUILT ===
GIL AYS S o o o s e e '
ORIEN AREA x BWPM = POINTS | TYPE SC ORIEN AREA x WPM x WOF = POINTS
NE 56 .00 1.4 78.4 | SGL TINT NE 20.0 2.9 1.19 69.3
| SGhL. TINT NE 36.0 2.9 1.24 129.9
SE 82.00 -3.3 -270.6 | SGL TINT SE 82.0 -2.0 - .02 3.4
S 86 .00 -3.3 -283.8 | SGL TINT SW 48.0 =2.0 29 -28.2
I SGL TINT SW 8.0 -2.0 44 -7.0
! SGL TINT SW 30.0 -2.0 29 -17 .6
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS | GLASS
AREA ARE A FACTOR POINTS POINTS ! POINTS
.15 724 .00 224 .00 485 -476 .00 -230.78 | 149.83
NON GLASS= == === e '
AREA x BWPM = POINTS | TYPE R-VALUE AREA x WPM = POINTS
WALL S = e o e e !
Fxt 43% .0 3 131.7 | EXt Wood Frameé 11.0 439.0 .60 263.4
]
i
DOORS = = o o o e oo e e e !
}
]
CETL INGS = oo o o e e e !
uA 724 .0 .1 72.4 | Under Attic 19.0 724 .0 .30 217.2
)
1
FLOORS = = e o o o o oo ! ,
slb 102.0 -2.1 -214.2 | Slab-on-Grade .0 102.0 ~2.10 -214.2
I
t
INFILTRAT ION v s e e !
724 .0 1.2 868.8 | Practice #2 724 .0 1.20 ' 868.8
TOTAL WINTER POINTS !
: 627 .93 | 1,285.03

A W A Wr WA WAL WAY e W L W WA WA WY WA e e W Y YW W e e A W Waw e e WAR W W WA W oMY A WU RN WA WA T W W A WS W oA S W W A W W WAD WAY WA AW M W G W T e e e e e e e e oo
preeghregpenghusipogrridecdueraipordhariborirgrairogbredbrdhoiiadpredivadheidpiadhuniprgrridbiedh e inihrnirieneiponipondbroradprsiiondiiibraiburiiarirrdbiigprdboniboigredhiadbrenribrieniborionhriasanibeoiibondpuigcdbiodiodbretpriibandpenibiiodhiiibeisiprripeihicd

TOTAL. x SYSTEM = HEATING | TOTAL x CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS | COMPON RATIO MULT MULT MULT POINTS

W —— = W W W WA WA AR W W e A RS A S AR A A W W s W S MY AR A A S A S S AR MO e A A i S o WA W N A AR RS AR A W WY U W e e S e s e o e



3K 5K 3 3K 3K 5K K 3K 3K 3K 3K 3K 5K K 5K 3K K K 3K 3K 3K 3K K 3K K K 5K K 5K 3K 5K K K K K 3K K 3K 5K 3K K K 3K 3K K 3K 3K 5K K 5K 3K K 3K 3K 3K K 5K 5K 3K K 3K 3K 3K 3K K KK 5K 2K 5K K K K K KK koK K
, WATER HEATING
3K 3K 3K 3K 3K 3K K K 3K 3K 3K 3K 3K K SRR 5K 5Kk 3K K K 5K 3K K 3K 3K 5K 3K 5K K 3K 3K K 3K 3K 3K 3K 3K 2K 5K 3K 5K 3K 3K 5K 3K K K 3K K 3K K 3K 3K 3K 3K 5K 5K 3K oK 5K KK KK oK K K K KK K K K KK K koK
mzmm RASE === : === AS~BUILT ===

NO HOT WATER SYSTEM WAS INCLUDED IN THIS ADDITION
3K3K 3K 3K 3K K K K K 3K 3K 5K 5K 5K 5K 5K 3K 5K 3K 3K 5K K K 3K K K 3K K 5K oK K 3K K K K K 3K K 3K 3K 5K 5K 5K 5K 5K 5K 3K 3K 5K 5K K K 3K 5K oK 3K K 3K KK 3K oK oK KK K K K K 3K 3K KK 3K 3Kk 3K K K K

SUMMARY
3K 3K 3K 3K 3K 3K 3K 3K 3K oK oK 3K K 3K 5K 5K 5K K 5K K K 3K 3K 3K 3K 3K 5K K 3K 3K 3K 3K 3K K K 5K 5K 5K 5K 5K 3K K 3K 5K 3K K K 5K 3K 3K 3K 3K K 5K K K K K K K K K K K K 3K K K K KK K KKK K Ok K
x=x RASE === : mzem AS-RBUTLT ===
e T o o o o o o T T T XI5 55 S S 5 5 2 5 35 5 S5 R 2 5 X 5 R R I S0 S S S B N S IS I I S S 5N B SN S S % 3 5% B RRNG BN BRI

COOL.ING HEATING HOT WATER TOTAL | COOLING HEATING HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS | POINTS + POINTS + POINTS = POINTS

KK 3K K KK K K KKK KKK KKK

* EPI = 97.83 x
K K KKK OK K KoK koK Kok kK ok



02/15/95 11:04 D407 225 1670 Gary Hufnagel doo1
[
* -~ 15 795 39:36AM SEWALLS P.1

X FoL10 10, 3750 oz .

'PLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEAY'ING DEVICE, SCREENED
CLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

is application must be accompanied by three (3) sets of complete plans, to scale,
icluding a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
d at least two (2) elevations, as applicable.

mner Mr. and Mrs. Jim Ritland Present address 7 Via Lucindia N. __
one  407-288-3816 Stuart, FL 34996
ntractor Gary Hufnagel, Inc. Addres= 2278 N.E. |6th Ct, _
one ) Jensen Beach, £L 34957 _
ere licensed State of Florida License numbar CGC28627 -_
ectrical Contractor NA License rumber _
umbing Contractor Master Plumbing License mumber MPI0061 N

‘gcribe the str:ucture1 or additio or alteraticn to an exlstmg structure, for which this
wmit is sought; residence ¢ Myom gdd ] .

.ate the street address at which the proposed structure will be built:
7 Via Lucindia N,, Stuart, FL 34996

bdivision L. ¢l hd a Lot Number / ock Number L
o

ntract price $_1,.500,00 Cost of permit § < = oy 2— o

.ans approved as sulmitted Plans approved as marked o

understand that this permit is good for 12 months from the date of its issue and that the
.ructure must be completed in accordance with the approved plan, I further understand :hat
proval of these plans in no way relieves me of complying with the Town of Sewall's Point
‘dinances and the South Florida Bullding Code. Moreover, I understand that |\ am responsible
r maintaining the construction site in a neat and orderly fashion, policing the area far
ash scrap building materials and other debris, such debris being gathered in one area and
least oncc a week, or oftener when necessary, removing same from the area ‘md from th:

Point. Failure to comply may rasult in a Bwilding Inspector or T Con=
;rm ¥ pastruction project.
Conl:ractor e

ed planu and that [t

e must be in accolrdance mth the app

. Owner A
#»3 YAY7 R -
iwte submitted Approved: /o Z/ %__




02/15/95 11:06 B407 225 1670 ' Gary Hufnagel @oo2
yproved: _ Final approval givei: — e
Commissloner Date Late
RTIFICATE OF OCCUPANCY issued (if applicable) - -
te
PERMIT NO. o
31282 , .

94



MASTER PERMIT No._ N /A’

TOWN OF SEWALL'S POINT

¢ Date | /13/ 9 BUILDING PERMIT NO. 4748
Building to be erected forwzﬂtk_w_m— Type of Permit CARPORT N)DD '
Applied for by 1 TKRRE(( COIST -, 11)€, (Contractor)  Building Fee 3§ 211,60
subdivision__LUCIN P ft Lot 15 Block_______ RadonFee__
Address ___ 7 }\) \/[ k\ LUQIN DA’ Impact Fee -
Type of structure § F ﬂ A/C Fee —

Electrical Fee \ 2.0 ‘ m

Parcel Control Number: Plumbing Fee (20 .09

0,'39'44'0{77— 00 - 00\30-80000 ReipgFee \L0.@

Amount PaidmgéiCheck #2215 cash Other Fees (_REVEW ) ) 19.76
Total Construction Cost $ %l ] 000 . W 3’ 07

Signed C_QW[)\)LW@ Signed¢

Aggicant | Town Building trspector®RF{ ¢ AL

-1

BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE,

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE : ROOF FINAL DATE

SLAB ON GRADE DATE, METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE,

STRAPS AND ANCHORS DATE, STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE DATE__7_7_

AS-BUILT SURVEY DATE FINAL INSPECTION DATE_ 23/ %[00

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

0 New Construction [1Remodel [1Addition [ Demolition

This permit must be visible from the street, sccessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBWMITTALS, AND ATTACHMENTS IN THE PERMIT FikE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!
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/

TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date (of Inspection: OMonWed OFri 2-8-po> 20005 Page | of .
/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
248 - Dunn finsl s s (| BlLL, CHUCME ERA SITE.
?/ ' 2 Via lucuirndia CAZPORT ADPY, B | Gaye e Server
Vi Mo TYRILL CORT.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B\ESULTS REMARKS
" 7 —
S Cuerard. Ffinsl Fassed| Evdoswns el
J@ |10Y Abble Cre .| poo/ B
v ADVARDTREE Pt BUES | &he -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Jl14523| Eenzirg ﬁh@{ Veen il
Vi )27 S Elier P | poo/ nC, -
ﬁ&gT Oﬁmr§VﬁQ: ¢r) . 6( Ve w%:;.qck.,.s‘&
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION T.Y Q RESULTS | REMARKS
N| s 7 &’-na/-fuj Zl;;c//ﬁz, N VRE e o VR DUMPSTER fiATE £/Sh)
7 g; 1 gl te UL | plee . o [COKTR.To DELIVEY P Wl
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
R
E\; St 7 ;1 Gt oL s Leol gl ni s‘pl‘c,cu,k
/ I\ (29 g Pz pd erape 2 |G
/ L ATé' i
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS -
D 05/ L, /}M,»u'ég/z,(—a:w(/ Pe - ¢: ..[ seee 7 ASETTC /ﬁu & s Kevie:C
;f JP Gl Moll 1tas L nti Cra dic | TR P Top rovens 2
7 \CX @&\ 24— 2wod Ry, \m:l\LL
- L—v‘!" -
M PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/L/t‘;lzﬁ: // é""o& _./ M -Z’C/P:’f»i\. Reée‘f (\\_,o,(oé/ q‘\res—,ﬁn‘f’<
J YV fdz-/z’a. Sl Way oo o o TT
f‘/
oTHER: L T/R #FfL. {S'S. RWER 0.~ AYRES L AM ALK — JZG?[) N U\)&QW
N MO -

INSPECTOR (Name/Signature):




———

— T
. LooowmEmm, T T —
Town of Sewall’s Point
Building Departmerit — — Inspequanw.og
Fri, 28 - co
e . — ——
PhGE ZorZ ”
| | PERMIT owmmm INSPECTION TYPE | RESULTS | REMARKS _ —
265 2 . Conws tntse s [ Q. ¢ —
i1 /7 LO/Unq weai| ot S
w / . ——
OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARES -
LOSs tfire block [Q. . Jowxw Seq wra e,
85 S, R/Oek_&_p" | | B .
_OV%ERI ADDRES INSPECTION TYPE RESULTS REMARKS
: ! M ?071956’6(
/ e H«,‘-«'VNW' RN
, PERMIT | OWNER/ ADDRESS INSIPI_-ZCTION TYPE | RESULTS REMARKS
ZL 6’7 83@%,”7 o o ,_P.;g_a,.?.k\’;z, GGS L\\\;& L) —P\/Q
’ 7 A/:V/@ LC/C//GK/Q 1 Wik Creg wor Erec
‘\\C\:tw\wg \\HE_Q_A Qe
PERMIT OWNER/ ADDRESS INSPECTION TYPE I}BULTS
Vet | VIck]s = DS W10 Dl be, | \Wnis ety
g <] Castle N : C
< /
.2_@___1\_4_1'1‘_ OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS
/48 Follwet/er Lemy well Vel D reov, 3 Pact
Y Loftro Wway, ‘ootz rez B,
-~ 4 ~/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE' RESULTS REMARKS
= i, -~ _
_ P .
OTHER:
- ‘___—,_
INSPECTOR: __ _ DATE: _ —



_ [~ - -
- 2000 . T
Town of Sewall’s Point
Building Departmerit — Inspequanwog
MWed, z--oc _ .
PAGE L op2
| [ RMIT | OWNER/ADDRESS | INSPECTION TYPE REMARKS ——
L2 Seeley tie be%@ /ol —
f @3‘37 L@Q%(nﬁ !@5 y (BYEST | & _ —
— G fived FB-Grog) eged Fe. Goee .. L.
) PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS ~ -/, eck.
214802 | C 4pe)) Fhaliey~ RERIDE Conee /Vo.o@ _
ST F (PheCP(C” kPG )
: S S o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS
)’ Yé )3 j‘?&a« "-ZZ_;( < & 7 Jﬁ?p\—t;];?>;7 AT Precw of g
; ZO‘ ’/{ZN} jbtb‘i“lql AR ’/ “ qum—i«’f:\- AN LSS L as b FvR-(?:C?: ~
" Wa., framing 5 tGrade & 7 —
| PERMIT | OWNER/ ADD}!ES/ lNS'PECTION ME RESULTS REMARKS
U Wettes | cub S Z- AL W Y=gy y =
/ A0 N Gty (e ~ 1 BG .
. ~/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS
el Erethnioce T, g 3 T VER(PY DUMPSTER EMP
/] 1N/ 7 Sde 777 Tone ol — STCP WoRE 000ER Wil
: | 5VED FRIDEY IF No
PERMIT OWNER/ ADDRESS INSPECTION TYPE RBULTS REMARKS
(407 & | Sarach ore Cin-t s 4 Coyorr
| V! Ceiiie il lmerm/= 1
| L PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS  REMARKS ~ —
2174248V Dunpy Tih tag 1 socd
iw. 7 N Ualucadls = - ¢
— S S : d ‘
OTHER: _C' [ACM COULT — MeT v FOCLIND COSITE , SET LVE. OV SOUTH Pl
10" Dbl it EMEIERT. \oc TREE To B
PCMITED [RECCATED W/ &% er THE P/e . TEEES 2
ROVT SVSTRMS MUST Bl oV [0F 560E MEDT 6L
S >R W TGV ACUTLG B Cr UhifreZ ICH__
| INSPECTOR: = 7>~ /&%g . DATE: */9/r



= ——{ — —
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BC Architects, Ine.

900 E. Osceola St.

Stuart, FLL 34994

February 5, 2000
Project No. 99-0810

RECEIVET>!
attn: Building Official FEB - 7 72000 !
Building and Zoning Department > F
I South Sewalls Point Rd BY: A | / L
Sewalls Point, FL 34996 O\ B

T R GUrewClpntas
RE: Dunn Residence - Gable Framing | | ;

The construction of the gable above the carport was inspected February 5, 2000. The site
inspection indicated satisfactory construction for conventional framing in lieu of the wood trusses.
This conforms to the 140 mph requirements.

If you have any questions please notify or call Brian Carnes at the address on the letterhead.

incerely,




v

,.":zat‘)“ BEACH (561) 5676167

CONTRACTOR: Client

FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33nd STREET FORT PIERCE, FLORIDA 34946

_ FORT PIEREF, (561)461-7508 STUART (561) 283-7711 FT. PIERCE 1-800-233-901 1

 Report _
of RECEIN

DENSITY OF SOIL IN PLACE ‘EI\ ED

ASTM D2922 JAN 4 1 2000

‘ BY: _
CLIENT: Tyrrell Construction, Inc. ‘ DATE: 1/25/00

SITE: 7N, Via Lucindia, Sewall's Pt.
Foundation Fill - Carport

PERMIT #: 4748

FILg

GEQTECHNICAL ENGINEERING

hald

| ‘ MOISTURE-DENSITY
DENSITY ’ . RELATIONSHIF INPLACE
TEST DATE : TEST MAX. DRY PERCENT
NO. TESTED ! LOCATION ’ ELEVATION NO. DENSITY | COMPACTION

2754 1/25/00 Center ' 0-1 2754 106.4 104.5°1777798.2
S. Side Center 0-1 1047 .| . - 984
ALL ELEVATIONS BELOW SLAB GRADE.

Copies: Client - 1 Respectfully submitted, -
Sewall's Pt. Bldg. Dept. - 1 o o
: _ FRASER ENGINEERING AND TESTING, INC.

FOUNDATION INVESTIGATIONS

CONCRETE, SOIL, AND ASPHALT TESTING



y

o

" VERO BEACH (561) 5676167 FORT PIERCE (561) 461-7598

FRASER ENGINEERING AND TESTING, INc

3504 INDUSTRIAL 33RD STREET

FORT PIERCE, FLORIDA 34946
STUART (561) 283-7711 FT. PIERCE 1-800-233-9011

Report
of

MOISTURE DENSITY RELATIONSHIP
ASTM D-1557

CLIENT: Tyrrell Construction, Inc.

CONTRACTOR: Client

SITE: 7 N. Via Lucindia, Sewall's Pt.

DATE: 1/25/00

Foundation Fill
‘108]
106 | W
P.C.F. B
Dry Weight
104
102
10 1 14 16
Moisture
% of Dry Weight
B Test Test Optimum Max. Dry Soil
No. Method i Sample Location Moisture %- | | Density- P.C.F. ‘Description
2754 A | Composite 12.8 106.1 Light gray fine sand.
~ Respectfully submitted, v
FRASER ENGINEERING AND TESTING) INC.
. : " o,
. ‘ - ‘f
' A &' 7 ¢ . . cn l
Alexander H. Fra(er P.E. Flonda Reg No. 16178
GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS

' CONCRETE, SOIL AND ASPHALT TESTING







TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT / ;(‘ﬁ Kﬁu l mp

One South Sewall's Point Road
Sewall's Point, Florida 34996 CU/ COMN I
Tel: (561) 287-2455
Fax: (561) 220-4765

PLAN REVIEW NOTES
CARPORT

[ sinaLe FamiLy Resioence; il Aoommion; [ Dock; (1 Poor; (1 Fence; O

ownen: DRRETH 0. DUNN) . pooess: T N. VIA LOCIODIA

Log, 102229

PROJECT ADDRESS: (stbkE > ; LEGAL: L075 BLk Sus LDC‘MD ' A
GENERAL CONTRACTOR: WK%L CODSTRUQT[OM WC—- : LiC/CERT NO_C/B Q 09;82:”

nooness: £-0-D0% 1698, STUART, FL 2418 1o (813557 em TBI-SSIT
ARCHITECT OR ENGINEER: B C MQ‘K" TECTS . [DCOWOW @ '
aooress: 100 &, OSCEOUA ST, STUAT L AR .10 223-0010 . £

Review of the application, supporting documents, plans and specifications submitted on the above project indicate the
following items are required for submittal and/or revision :

NoTE: FLOOY ZOVE A& Mo ADDITIONAL EVCLOSED LVING SHRE
/ [N PROPOSED CARPORT ADDITION -
L SUBMIT 222 cove oF BrobniLY SVKVY»R’
— Note YT PML “RC LUILY SURVEY K Rs&kUeey MU§T coMILY
W DRIKE PEAVIPEBEBUTS (cov ATTRRER
2. APPUCKT (D) SUBM(TTACS ; Wizpavts Dhe)({tstoricd b 0.C
1. JWE.
— AJCH(TEOT LT AFCATI of TEACD Cone COMPURME CATEIRL:
— "Sevtt POk bOIL (ke CopE - mm:/m@vmw/mwm\
_— THlovgk BPE MPYEAUS. Hw}u wlwum SPges. <~

<5 DAHE /REG No. oF Mcwmwr Eicow ( uequsw\summs 12305

G, VAL U £t K296 (107 ot csuie regmr £56-401) z(owm‘@
REVEW w)CHVTL fetoR t (gpre) W21 (Steheois)

P 2w S s W C—S&T- “/(3 U

i 2T Wl BECUC_,, Wf0]30

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE




BC Architects, Inc. ‘_d“ \W\

900 E. Osceola St.

Stuart, FLL 34994
November 16, 1999
Project No. 99-0810

attn: Building Official

Building and Zoning Department
1 South Sewalls Point Rd
Sewalls Point, FL. 34996

RE: Dunn Residence - Carport Addition

The construction documents by BC Architects, Inc. dated 9-8-99 for this project has been designed
to conform with the requirements of a 140 mph wind speed. BC Architect’s license number is
AA-C002008.

If you have any questions please notify or call Brian Carnes at the address on the letterhead.

Sincerely,

235

-

Brian Carnes, NCARB



TOWN OF SEWALL’S POINT

- Building Department — Inspection Log

l&’})‘_-l Page | ' of_(_

Date of Inspectlon 1 Mon [:J Tue [1Wed X Thur [ Fri \

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS

(1137 | Newley Ale |

g vesded 1N VYio Lucindia Final @A% @1/0’}5

-

| | Treasors Coast Afe| B -
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS. COMMENTS

10911 | Railey Frnal )

117 N Sewall A B Electric + VML N RL’M)“'I

_ :radCSGn /%o/; p“", 6Qrﬂ er o INSPECTOKﬁ/ /
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS

(9] Prense Y,

§ N Gouses Brp | Lhumti™s
/- 1 mspector
| PERMIT # | OWNER/ADIRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
N R - I N INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
» 7 _ . INSPECTOR

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS

7 _ _ _ _ INSPECTOR

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS

INSPECTOR




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 11137 |
ADDRESS: 7 N Via Lucindia Drive
DATE ISSUED: 1/12/2015 [SCOPE OF WORK: |A/C Change Out
[| [SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | B
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa

@ $ 121.75 per sq. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp, n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PEE_MIT Declared Value: 1l 8§ $ 4,100.00
Total number of inspections: @ $ 100.00 perinsp. #insp 1 $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) A $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: [ 109.00 |




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUQUS PLACE IN PLAIN VIFW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11137 [DATE ISSUED: |[January 12, 2015

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Treasure Coast Air Conditioning

PARCEL CONTROL NUMBER: 01-38-41-007-000-00130-8 | SUBDIVISION: |Lucindia Lot 13
CONSTRUCTION ADDRESS: 7 N Via Lucindia Drive

OWNER NAME: Newley

QUALIFIER: Luke Walker | CONTACT PHONE NUMBER: | 692-1701

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING RQUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN . GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER,
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION
OWNERILESSEE NAME: _Da ey [Oeudle

Permit Number: l l ‘ 3 2

Job Site Address: 1 Ntct_ Luemclict, Drtue NXHA ciy:_ StHuact  stae:

Phone (Day) ;)90’3337 (Fax)
?L Zip: mqu

Legal Description__Luctdi'e. Lot 13

Parcel Control Number: (D (=3¢ ~U(~0077-000 ~00130 -8

Fee Simple Holder Name:

Address:

City: State: Zip:

Telephone:

*SCOPE OF WO ASE

CIFIC):

AC (HANGe ¢ o]

WILL OWNER BE THE CONTRACTOR?

(if yes, Owner Builder questionnalre must accompany appiication)
YES NO [

Has a Zoning Variance ever been qranted on this property?

YES (YEAR) NO
(Must include a copy of all variance approvats with application)

COST AND VALUES: (Required on ALL Sermit applications)

Estimated Value of Improvements: $ H, 2]

(Notice of C quired when over $2500 prior to first inspection, $7,500 on HVAC change out)

Is subject property located in flood hazard area? VE10___AE9___AEB__X___

FOR ADD! NS, REMODELS AND RE-ROO LICATIONS ONLY:

Estimated Fair Market Value prior to improvement: $
(Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: 1 REQASUNL & Cobst™ BHIL

Phone: 71 2- 622410 Fax: \235-F/

Qualifiers name; LWhe WARKEZ

street: PO BOK L‘w

State License Number: cAt 05? 4’76

Citysmvr R state: FZ_  Zip: 6‘1‘?6§_

OR: Municipality: =~ License Number:
LOCAL CONTACT: ___ I ASBoTT Phone Number. 772~ 672 -{ 70|
DESIGN PROFESSIONAL: Fla. Licenseit
Street: . City: 'S_tate: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roaf Elevated Deck: Enclosed aéé bél;)w BFE*:

* Endlosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. require 8 Non-Conversion Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. TS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE

AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WiLL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

2 A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:
X

CONTRACTOR/LICENSEE NOTAﬁIZED SIGNATURE:
X

State of Florida, County of: : Mg&fﬂfv State%fﬁﬁ?d;munty of__Maet M

OnThisthe__7 L dayof __ JANML Y 20/5 On This the 7 day of Januayt) 2045
by who is personally by Lkt yXUKER " whois personally
known to me or produced known to me or pi'oduoed

As identification. As identification.

Y7
oW Y .ll,,’
0,%%,

&
™

o

L

Notary Public &_‘
L S= ),

~

ComiiRtRFANIES
nuary 14, 2017

ATIONS MUST BE ISSUED
MyARRBIGATIONS Wit4sBE CONSIDERED ABANDONED AFTER

f YOUR PERMIT PROMPTLY!

SROTFI
y Commission Expires

4 (. V- C W1
JUNUUTY 18, 4077

| N0




RICK SCOTT, GQVERNQR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

:'»LICENSE NUMBER
 CAC058476 '
The CLASS B AIR CONDITIONING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expnraﬁon date: AUG 31, 2016

, WALKER LUKEALAN . . - PRI

. TREASURE COAST AIR CONDITIONING INC I
1562 VILLAGE GREEN.DRIVE #8 * - ST e
IPORT SAINT LUCIE FL 34952 '

ISSUED: 05/29/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1405290001214

2014 /2015 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1711-20010001
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR : EXPIRES SEPTEMBER 30, 2015
MACHINES / ROOMS SEATS ' EMPLOYEES 3

TYPE OF 1711 AIR COND/PLUMBING CONTRACTOR

BUSINESS (AIR CONDITIONING)

BUSINESS/ Luke A Walker

DBA NAME Treasure Coast A/C Inc
MAILING Luke A Walker

RENEWAL
ADDRESS PO Box 460 i %iilg_lyNAL TAX $12.35
L 34958 E

Jensen Beach, F! 9 COLLECTION COST
BUSINESS 1562 Village Green Dr #8 TOTAL $12.35
LOCATION port st Lucie, FL 34952

City of Pt St Lucie CAC058476

513356

Paid 07/21/2014 12.35 0112-20140721-005988



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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential \/
Yes

Commercial
Package Unit
Duct Replacement Yes
Fluslﬁng Existing Refrigerant lines _,/~ Yes
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CFM) Yes

‘v/ No - Refrigerant line replacement
No - Adding Refrigerant Drier
Yes v/ No - Curb Installation

v No (Use Condenser side of form below for equipment listing)

v No

Yes

Yes .~ No
\/NO

Yes

v~ No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: MfgHheeyY\  Model# LT 24IT
Volts 350 CFM’s_ $5%  Heat Strip 5 Kw
Min. Circuit Amps _ 25, ( Wire gauge 3

Max. Breaker size_30 Min. Breaker size_30
Ref. line size: Liquid 3|9 Suction _3/{
Refrigerant type 2 Y10A

Location: Existing \/ New

Attic/Garage/Closet (specify)
vegticql

EARAGE
(S EARACE.

Access:

Condenser: Mfg _ANCEH  Model# tUoOcS(UQ:g
Volts 330 SEER/EER /& BTU’s_jadh
Min. Circuit Amps / %[13_ Wire gauge _ 9

Max. Breaker size _ @9 37 Min. Breaker size @395
Ref. line size: Liquid_3[§ Suction__ 3 (4
Refrigerant type R I0CA

Location: Existing v~ New
Left/Right/Rear/Front/Roof

Condensate Location

LIUNHT FRONT
FRoptT oF €4rAE

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Rheem Model# vgHc- 14
Volts22° CFM’s 853  Heat Strip 5 Kkw

Min. Circuit Amps 2$. | Wire gauge %
Max. Breaker size __3°  Min. Breaker size _ 3°

Ref. line size: Liquid 3l 9 Suction 3y
Refrigerant type R22.

Location: Ext. New__ .
Attic/Garage/Closet (specify)___ (ARASL
Access: Veprrwa!l 1o {4PAé<
Certification:

Condenser: Mfg EL gesn  Model# _vAkgd - 24
Volts 2%° SEER/EER _// _ BTU’s 2% 2¢°

Min. Circuit Amps /% /1§ Wire gauge g
Max. Breaker size __ 9 3° Min. Breaker size 25

Ref. line size: Liquid_3{$ _ Suction _}L

Refrigerant type A 22
Location: Ext. New
Left/Right/R ear/Front/Roof 2lLHT F ﬁDN//
Condensate Location  florT  sE  {ARACE

I herby certify that the information entered on this form accurately represents the equipment installed and

further that this equipment is considered matched as required by FBC —R (N)1107 & 1108 ]
p / / s TOWN OF SEWALL'S POINT
=S S— 2 BUILDING DEPARTMENT
Signature Date _FILE COPY




=20 A Electrical and Physical Data
= | 14aM series
Electrical and Physical Data
ELECTRICAL e & PHYSICAL
Mode! [ Compressor Fan Motor|Minimum| Fuse or HACR Refrig.
e rase o [Fated Load]Locked Rtor| Full oo Moy |_ Gl et Outdoor Cot Per welgnt
AR htage (Volts)| Amperes | Amperes Amperes {Ampacity Mlnlmum|Maxlmum Face Area CFM [Us) Circult Net Shipping
(RLA) (LRA) | (FLA) |Amperes|amperes ) Amperes [So. Ft. (m?] Rnws 0z.101 | Lbs. [kgl | Lbs. (ko] |
98 46 0.5 12112 | 1515 | 20/20 [11.82[1.10])f 1 23%:5{2324} 47 [24bB)id0 {33 51 157 {?4 2]
5, (1602082301 136 58.3 36 18/18 | 25125 | 30/30 hi372(1.27)] 1 |z2a0s(iaed] 91 [enan) {EQ a1 171 78] fﬁ
0 *ﬁﬁ 208230 1uase 64 14 18118 | 2525 | 30/30 [16.39(1.52]} 1 2015018761 112 [4i75] 16 f?’i 20015 {?ﬁ#i
36 ~ﬁ§}~2()8i?31§ 667 79 1.9 23/23 | 30/30 | 35/35 [21.85[2.03]] 1 |3435[1621] 1304 [3607]1181 [82.1]} 201 {@? 2]
42 | 1-60-208/230 | 17.9/119 112 28 2626 | 30730 | 40/40 [21.85[2.03} 1 |3550[1675] 145,12 [4114] 1200 19311 225 [102]
48 | 1-60-208/230 | 218218 117 28 31/31 40740 | 50/50 [21.85[2.03)] 2 14310[2034] 216 (612411248 [1120] 268 ..jl%%} i
49 | 1-60-208/230 | 198199 109 19 97/27 | 35/35 | 45/45 [21.85[2.03)] 2 [3615{1706] 1210 [6036] 245 [112.9]1 269 12 '¥23‘§
56 1"@0 -208/230 m A 135 19 29/29 | 35/35 50/50 {21.85[2.03)] 2 [3615{1706] 241 [6837) ﬁﬁ‘l {'M&E} 274 {1 24, "3}
60 | 1-60-208/230 | 76. 2647264 134 2.8 36/36 | 45/45 | 60/60 {21.85[2.03)] 2 [4310{2034] 240 [6a04] 254 {iﬁ 21 274 {?E& 3
NOTE: Factory Refrigerant Charge includes refrigerant for 15 feet of standard line set. :

[ ]Designates Metric Conversions

=0 t:t’iﬁ INTEGRATED HOME COIIFORT




t

Condensing Unit Refrigerant Line Size information

NOTES: *Standard line size
N/A = Application not recommended.

Liguid Line Sizing (R-4104)
Linuid Line She — Outdoor tnit Above Indoor Coil : "
i Line ('}m““g Only-—Does oot appiy o Heat Pumpe) Linuid Line Stze ~ Gutdoar Uit Below Indoor Gol
System |Connection | -¥7° S5, Tofal Equivalent Length—Feet (] Total Equivalent Longih—Feet [m]
Capacily| Siza tmm) | 25 | 80 75 163 | tes | 180 % 50
(lach 1.D.) r7.621 | 115.24) | (22.96) | 130.48) | [88.101 | (45.72] | [7.62] | [15.24] |
~Minimum Verfical Separation—Fest (m] Maximum Vet
[ 14 [635)] O 0 0 0 |8 244 24 [7.32] zs;rsa} M {:& m
weton| 3%, [sne meal 0 | o 0 O 1
38" [953)| 0 0 0 0 0 m
R - 14 (635]] O | 3[091][29 [8.84]55 [16.76](81 w aswa{m
@> 4% [Feos o [ o [0 [0 aEl 0w B 1] {m @ 27 1
“ s 0 | 0 | 0 | 0 i B P ] Y N
— (14 [B35]] 0 [14(427] [o(7.07](98 {20871 A ] Mxxm NMM%W& ﬁ
zaton| 3%y PRl o 1 C T T | 0 g m ]
atom | 2B [one izl o 0 0 0 ‘ ?;w ,am
I 7 T I A N 52468 2075164 o ] 788 5 5]
seTon| 3B (o0 o4l o 0 0 |1614.88] [35 [10.67] 54 [i6. o4 ;mx} Nm WM
2N 1953) 3@pess) 0 0 0 0 0 116011524148 (131
4Ton arg” [ 3B @ES3) 0 0 0 0 4 | 6[‘&5‘2}2 1138 [11.58) & {m& 232 iiﬁ?"i ?3 {ﬁﬁ?’
838 [ppas o 0 0 g § & 150 [15.241(56 [17.07]155 [16.761153 1615} 52 [15.85])
ae | a8 1953 0 0 0 0 0 125 [7.62] |50 t&ﬁ%}&&{ﬁﬁ? 3:2 m; 10}
5Ton b et |
858) a5 O 0 0 0 o 1 6 & [7.621 50 [15.241(75 [22.66][61 [24.69] 70 [24.08]76 [25.

Suction Line Length/Size varsus Capacity Muftiplier (R-410R)

Unit Size Tzton | 27%on | 2i/2 Ton 3ton | 3kton | 4dion | 5Ton
Suction Line Connection Size 3/4° {19.05] L.D. 7/8°[22.23] 1.D.
o - 5/¢* [15.88 mm} 0.D. Optionat . " " .
. 5/g° {15.88 mm] 0.D. Optional |, .| 3/2°[19.05 mm] 0.D. Optional | 7/s"[22.23 mm} 0.D. Optional
Suction Line Run—Feet [M] | 5, 115 65 mmj 0.D. Standard® %f[}gé‘?gsm:g‘ng]()d?é?g;%rgl 77" [22.23 mm] 0.D. Slandard* | 11/s° [28.58 mm} 0.D. Standard*
Optional 100 100 100 100 1.00 100 100
25' [762]  Standard 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Optional — — 1.00 = — = =
Optional %8 98 36 98 99 99 99
50'[1524]  Standard 9 89 98 9 o 99 29
Optional = . 99 = - - =
Optional 5 5 94 6 K3 % o7
100'(3048]  Standard % %6 o5 o7 o8 08 o8
Optional - - 97 = - - -
Optional 7 o2 91 Y o o5 Y]
150' [4572]  Standard 83 94 03 o5 86 96 o7
Optional -~ - 95 - — — -

NOTES: “Standard line size

Using suction fine targer than shown in chart will result in poer off refurn and is not recommended.

[ 1Designates Metric Conversions

34 Rheem Heating, Cooling and Water Heating



- =95 A Airflow Performance Data
® ) RH1T/RH2T Series

115V/208V/240V/460V Airflow Performance Data—RH1T (Constant Torque (ECM) Motor)

Hodel Wotor | Manufacturer |Blower Size/ XT3 GFM (L/s] Alr Dolivery/RPI/Watls—116/208/240 Volts
Mo, |, Jonnage | Speed | Recommended |  Motor | Motor External Static Pressure—Inches W.C. (kPal
RHIT Application| From | AirFlowRange | HP[W] |Speed

Factory | (Min/Max) CFM | # of Speed 0.11.02] | 0.21.05] | 0.31.071 | 0.41.10) | 0.51.12) | 0.6 L.15] | 0.7 (.17

TP | 837 (395] | 713 [366] | 608 [287] | 554 [261] | 485 [229) | — —

2 [rem| 565 567 530 692 751 = =

2417ST 485 10x8 Watts 95 81 88 74 66 — —_
noven | 15T |5 | oy 1R el o | — = = — [ 683 (322 | 615 [290] | 572 1270]
3 [RAM| — — = — 789 842 392

Watls|  — - o pon 140 159 155

CFM | 814 (384] | 692 [a26) | 589 [278] | 535 [252] | 467(220) | — =

2 [mem| 5@ B13 656 719 778 = =

241751 683/485 10x8 wats| 108 0 o7 82 73 — -
WMSKW) 1STon | S| paaomgiy | 'R 2] tM | — = = — |'508 (381] | 6212971 | 584 [276)
3 [rem| — = = — 789 842 882

Watts|  — — = — 148 168 169

CFM | 902 [426] | 846 [399] | 768 (372] | 742 [350) | 6791320} | — =

a [mm| s 545 ) 741 791 — —

2417ST 858/697 10x8 Watts| 105 108 116 121 130 —_ -
NoHeat | 2700 5 | wosmmus ('R | — — - | 858 (276] | 616(365] | 770(363]
s (M| — — po — 834 879 %25

Watis|  — = = = 185 182 214

CFM | 882 [416] | 827 [390] | 769 [363] | 723 [341] | 661(312) | — -~

irst e | 4 S 870 719 767 817 e -
, 683/485 Watts| 113 125 124 129 197 = =
wilh 13K 2Ton S | wmemeus |'RY 1N M| — = — — 833 [393] | 791 (373] | 746 [352]

' 5 [rem| — = = — 852 398

Watls]  — — = p 182 189 22

CF [ 1093 (516] | 1050 {496 | 1017 (4B0] | 977 [461] | 935 [4d1] | — =

2 [mRPem| e 725 764 809 852 = -

3617ST 035/1084 CFM 10x8 Watts] 153 168 174 180 188 — —
No Heater | 210" 5 [441/512 Us) 1’252';9[:,,73] M| — = = —[1084 [512] | 1040 [491) | 1001 [472]
3 [ReM| — — g — 396 936 a7

Watts|  — = g — 249 257 261

CFM [ 1068 [504]] 1025 [484] | 992 (468] | 952 [449] | 910(429) | — j

o 2 [rem| 765 04 | 849 892 = =

36175T 91071059 CFM 10x8 © [watts| 164 179 185 191 189 —_ —
with 18 KW | 2.5Ton 5 tzarsooUs] | V218 B3] oM | — = = —|1059[500]| 1015 [479] | 976 [461]
3 [Fem| — e = = 936 976 | 1010

Waits|  — = = — 260 268 272

CFM | 1270 (599] | 1237 (584 | 1199 [566) | 1165 [650] | 1130 [583]| — =

a |[RPM| 775 816 816 862 926 — =

3617ST 11301275 CFm |, 10x8 Watis| 237 249 250 268 21 — —
No Heater | 3107 s (533/602 Lis] "2522“1?}3] cm | — — = — |1275 [602) | 1244 [587] | 1211 [571]
5 [ReM| — — = = 963 989 | 1029

Watls|  — = = = 338 38 363

TFM | 1245 [588] [ 1212 [572] | 1174 [554] | 1140 (53] | 1105 [521] | — =

4 [rem| 15 856 806 922 966 = =

3617ST , 11051250 CFM |, 10x8 wats| 248 260 270 219 288 —_ —
wih 1810 | 3 Ton S | mewssous |21 1T M| — — = —[1250 {590] | 1219 [575] | 1186 [560]
5 [ReM| — = = -~ 1003 | 1038 | 1069

Watls|  — = = = 349 359 374

[ ]Designates Metric Conversions
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2013.

A O CERTIFIED®

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 7426789

Date: 9/28/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM25
Indoor Unit Model Number: RH1T2417STAN
Manufacturer: RHEEM SALES COMPANY, INC.
Trade/Brand name: RHEEM; RUUD; WEATHERKING

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing: = = o e T o o -

 Cooling Capacity (Btuh): 24200 .

. EERRating (Cooling): ~ © 13.00
SEER Rating (Cooling): =~ 1600 *'- e -
IEER Rating (Cooling): e P T

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all Habllity for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data fisted on this Certificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahrldirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copled; disseminated:;

entered Into a computer database; or otherwise utllized, in any form or manner or by any means, except for the user's individual,

personal and confidential reference. ) AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The Information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate® link

and enter the AHRI Certified Reference Number and the date on which the certificate was issued, we makelife better™

which is listed above, and the Certificate No., which is listed at bottom right. L - I 13056423 52426792 "
©2014 Air-Conditioning, Heating, and Refrigeration Institute 'CERTIFICATE NO.: 04239152426792 "
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Prepared by and return to:
Robert S. Kramer, Esq,

Kramer, Sewell, Sopko & Levenstein, P.A.
2307 S.E. Monterey Road

Stuart, Florida 34996

561-288-0048

File Number: 3772.02

Will Call No.: i
[Space Above This Line For Recording Data}

Warranty Deed

This Warranty Deed made this 30th day of July, 1999 between JAMES M. RITLAND and CHERYL L.
RITLAND, husband and wife whose post office address is P.O. Box 875, Gainesville, Georgia 30503, grantor, and
DARETH W. DUNN, Trustee of the DARETH W. DUNN REVOCABLE TRUST OF 1992, whose post office address
is 21 Palmetto Drive, Stuart, Florida 34996, grantee;

(Whenever used herein the terms "grantor” and "grantee” include all the parties to this instrument and the heirs, legat representatives, and assigns of individuals,
and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/ 100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,

has granted, bargained, and sold to the said grantée, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Martin County, Florida to-wit:

Lot 13, LUCINDIA, according to the Piat thereof; recorded in Plat Book 3, page 130, public records
of Martin County, Florida.

Parcel Identification Number: 01-38-41-007-00-00130-80000

Subject to taxes for 1999 and subsequent years; covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

Together with all the tenements, hereditaments and appurtenances theseto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to

said land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 1998

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written,

Signed, Sealed and delivered ':ilir;ﬁ:
G Duval)

Witness Name: [ Jolyrp_ Duva.

Withiess Name: _ Kaey A D77 Borze

State of Florida
County of Martin

The foregoing instrument was acknowledged before me this 30th day of July, 1999 by JAMES M. RITLAND and CHERYL
L. RITLAND, who [_] are personally known or [X] have pfoduc river's License as identificatioq.

EL EN%‘ /1 e
[Notary Seal] YP, KACY P DEL B ~ Notary Zubli
1oty Seall & 0"% COMMISSION # CC 699941 blic
- <  EXPIRES DEC 2, 2001 o
BONDED THRU Printed Name:

Q "
Z0F 8 ATLANTIC BONDING CO., INC.
My Cominission Expires:




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $

CEIVED]
pervaT# 4749 TAX FOLIO # JAN 11 2000
BY:
NOTICE OF CONI]\'IENCW i
sTaTEOF__Florida countyor  Mactia

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO GERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF CGMMENCEMENT

LEGAL DESCRHHION OF PROPERTY(INCLUDE STREET ADD SS IF AV LE):
Lot 13 ,LUCINOVA  actord Yo the PLAT “dhere ot | recorded (A Plat

PooY. 3 D.qe. \30 P lic pkccsr; o{ MoJ‘{*‘ Cﬁu&i n°f‘?6(«

GENERAL DESCRIPTION OF IMPROVEMENT: . Car oor'\

OWNER: Daceth Duan

ADDRESS: >7' N. Via Lucindia
PHONE #.__Sbl 220 2337 FAX #:

CONTRACTOR:___ Tycre\\  CongYruch on _Tinc.
ADDRESS;__3S46L  SE Dixie \-\w\]/

PHONE #.__Sb\V- 781 - 3337 FAX#__Sbk) -78\-SS!17
SURETY COMPANY(IF ANY) N JA
ADDRESS:
PHONE # FAX #:
R STATE OF FLORIDA
BOND AMOUNT: - g - MARTIN COUNTY

THISTS TO CERTIFY THAT THE
FOREGOING __/___ PAGES IS A TRUE

AND CORRECT Copy OF THE OmeNAL. )
LENDER: N / A ~ >

8Y - ( Q Copnry.
ADDRESS: NS . o ok T
PHONE #: _ FAX #:.

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713. 13(1XA)7., FLORIDA STAT-
UTES:

ADDRESS:

FHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
-QF___ ~TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-

VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:,
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT
DATE IS SPECIFIED ABOVE.

OFFICIAL NOTARY SEAL
JUDITH A COOKE

’6 e ¢<E ?a ORIDA
NOTARY PUBLIG STATE OF FL
#—é) w M\’/ "COMMISSION NO. CC558879

SIGNATURE OF OWNER MY COMMISSION EXP: JUNE 37000
SWORN T0 AND SUBSCRIBED BEFORE ME THIS _ Bty or Pseenbe. .
9 BY Dacelh ¢4 [Depy e
PERSONALLY KNOWN

; M OR  PRODUCED ID
‘ "~ TYPEOFID
1{
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BC Architects, Ine. -

900 E. Osceola St. ‘ qfk@

Stuart, FL 34994 ‘ _
' November 16, 1999

Project No. 99-0810

attn: ‘Building Official

Building and Zoning Department
1 South Sewalls Point Rd
Sewalls Point, FLL 34996

RE: Dunn Residence - Carport Addition

The construction documents by BC Architects, Inc. dated 9-8-99 for this project has been designed

to conform with the requirements of a 140 mph wind speed. BC Architect’s license number is
AA-C002008. - '

If you have any questions please notify or call Brian Carnes at the address on the letterhead.

Sincerely,

\L%Og
/

Brian Carnes, NCARB



TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT [ ;{Cﬁ b0 3073
oo S ourt.

Tel: (561) 287-2455

Loe tofzz2(ag

Fax: (561) 2204765

PLAN REVIEW NOTES

CARPORT

[ sineLe FamiLy Resioence; ll Aoomon; (] Docx; [ Pocv; [ Fence; (1

ownen: DRRETH (0, DUNN . pogness: T N. VIA LUOCDDIA

PROJECT ADDRESS: (SMLB s LEGAL: LorB Bk
GENERAL CONTRACTOR: Wm(/ OODS]RUQT[OM W‘--

sus LUCIND[A

aconess: L.0-BOX 1698, STUART, FL 2495

 LiIc/ICerY No.C’B C’ OSEZ:”

e (81 3337 . e TEISSIT

ARCHITECT OR ENGINEER: ﬁ C a HQ{-H TECTS 1 (DCOKPDW @)
aooress: 100 B. OSCLOUA ST, STUALT, AL AR

: TELZZS. OOlO : FAX

Review of the application, supporting documents, plans and specffications submitted on the above project indicate the

following items are required for submittal and/or revision :

NoTe! FLooy ZONE A8: b ADDITIONA. EMCLOSED LIVI NG SHEE

[N PROPOSED CARPORT ADDITION -

/ﬁwmr 28 core oF BODIRILY QVKVYA’

— NoTE YHAT PIUKC “4S tWILT'SUywey [ Rskurees) MUST coMILY

O DRDIKE. PEAVIKESBTS (cove #TTRYD ) —

L APPUCKTOD SPEMATALS | Wapapt Meed{tstonisd D.o.C.

1. .

L = ot mmmm(meova mwt/mcvmw '

= THfovgst VL §APYe A08 mes‘m w)mum sms <

LSV X6 K276 (167, ot ese'e peprrs 66~ &1,

G‘.%&[@ No. oF Mme OF Eicom | ( umsw\ 5mn e 12305
Y

REUEL) w}cop*mw (9a1e) U

12

T (Stabkmis)

Coate 1/

J

e BY%%W Wl decke,, Wk

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE
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. PLACING “MAGIC LUNG” IN WALL MOUNT Z4#dosd RANGEHOODS,
ow to plan and specify placement of grease extracting

thorough ventilation in any wall mount hood style.

“MAGIC LUNG" centrifuge exhausters for

Model 100 Single Exhauster
“MAGIC LUNG” with 300 cfm

6" dia, Specify Model 100 for average or moderate
cooking on a four bumer cooking surface. Air
exhausts through a 6 diameter duct st the top of
the hood. Duct placement is 3%” left of center.

Model 200 Dual Exhauster

Choose Model 200 for heavy cooking on a
four bumer cooking surface or over a grille or
griddle, Duct transition to 8" diameter round is
. supplied, exhausting from center of hood.

6” duct to outside (not e Transition 10 8" rourd duct
fumished) connects directly A isfumished with each Model £~
t© Mode! 100 Single Blower. o6y i 200 Dual slowef‘ PAR—=-5
18 Flourescent light : o= S
v V4T AN i o B s 3
-7 ., // :.- . . //' i
84 J BY
ey - M T — nf
Model 100 includes 18" fucrescent ight " Smaetco £ 2 g e Model 200 includes 18" fluorescent light T
mountad under frant lip of hood, with P 5w i and three switches mounted under front lip BT 2R
switches for light and exhauster, - | g L] of hood, Exhausters are individually switched 6" )
: 5 ,ﬁ} S ..l for variable cooking requirements, S ~Frent

Custom Placement of Exhausters over Multiple Cooking Surfaces

from each piece of cooking squipment.
-~ Vent separately where possible.

i 1
1’% P-S" i

$i
;i
FAR]

\ Cugrern ;. 5100370 Lengths Cupsrs:
Kmu:;l t—saxm‘é—"
QL Lo
2 |
J From

42" migimum——
ftis imporiznt that the blower has the corect size of ducting installed. Do ot
reduce suagested minimum sizes anywhere, even in wall fouvers o roof jacks.
Make gradual tums. Dor't tum sharp comers with ducting. For duct runs longer
than 20 feet, enlarge duct size after first 10 feet. All joints in vent pipes and elbows
should be taped to make a tight seal. Run vent pipes as straight as possible.
CFM. Airflow is rated by cfm (cubic feet per minQte). Actual dm removed is
determined by static pressure (resistance of fifters, ducting, etc) CFM ratings are

explained on page 3 (see CFM).

- fittration and are not & quiet as Zwsédotood in-hood biowers.

REMOTE BLOWERS. When Remote Blowers are required, see

» kot AAoect’s Remote Blower spedification sheet. Accessory kits are only available

for UeddeAfood Remote Blowers. Remate Blowers reguire additonal CFM due to

Modeis 100 and/or 200 exhausters may be spread
outin hood to give proper amount of air removal

For hoods with more than one single or dual

exhauster specify location of each exhauster from

unit.

Center blowers
aver cooking unite,

7
Overlap hood 3”10 6" on
each side, if possible.

/
5 FOR WALL MOUNT Jpcielioni

——

right or left end of hood ta center of duct outlet.

Separate light and switches
furnished in each blower

9%

190"

Sy

Hoorline
{2nd floor) N u’ge /
N T
———wdd e - o
- -
Cailing Line /
(1 Hoon / o

1yBNLS SHOOLREHL 62:2T

6661-9T~N0ON
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._ URER OF RESIDENTIAL COOKING VENTILATION EQUIPMENT |
For over 60 years ZmdAedoad has been committed to making a complete ventilation system that performs more efiectiveliy than gy other on the market Mcrea5ed

asnsumer interest in entertaining at horne, commerdal ¢cooking and concem fqr air quality demands & system that completely removes all contaminants: produced by

’m equipmert.

ViR Asod manifactures an engineered system-that, when corectly specified and instalied, will provide 1D0% containment and removal of cooking by-prodticts.

" This systern consisTs of four essential elements,

1. A @anopy of sufficient size and design to hold cortaminants prior to removal.

2. A blower system capable of effectively removing pollutants induding heat, steam and odors.

3. Filtvation capable of liquefying and containing grease produced from cooking.

4. Duaing that s the proper size and configuration to vent by-products out of the kitchen.

Eadh ingredient is essential to the process of thorough ventlation. Omitting an element or modifying a spedfication damages the ability of the: system to function

properly. Using the complete Zwddutood package guarantees the homeowner the most effective home cooking ventilation equipment avellsble today.

The Cooking Pollutants

Cooking air pollutes tfe home environmert. These poliutants are irritating, harm-
ful and potentially hazardous. The byproducts of cooking are: heat, steamn, grease
and odors.

 The certrifuge exhauster makes “MAGIC LUNG" Fire Safe. Shown is an £,
unretouched photograpah that illustrates the effectiveness of the cemrifuge blc'We?.l
used in our “MAGIC LUNG", The grease fire was controlled because no flame:
uld enter the exhaust duct due to the cantrifuge pressure, The full covering hood -
!)rote‘cted walls and cefling as smoke was exhausted to outside. Liquefied grease in
the exhauster could not be ignited because of cemtrifuge pressure. Fire was 7
“controlled with minim=l damage. : :

The Tsaddoood “MAGIC LUNG® centrifugal exhauster is able to
successfully trap contaminants produced by all types of cooking equipment,
Grease is liquified by centrifugal force and stored safely beyond the fireproof
pressure barrier. The- blower ftself is easy to remove and can be cleaned in 2
dishwasher. In addition to being “fire safe”, the exhiausters are the quietest
available. There are numerous configurations available to handle afl ventilation
needs (see chart). Muttiple blowers can be specified in larger hoods covering

multiple cooking surfaces or commertial equipmertt. (see blower placement
page). Remote blowers are also availsble. Remote tlowers require additional
airflow (highes CFM) due to necessary conventiorial filtration. Hoods. with
higher airflow (CFiV) have more air noise. Therefore, remote installations will be
louder than Zwidateed & quiet in-hood “MAGIC LUNG" blowers which use
centrifugal fitvation and raquire less CFI.

CFM RATINGS: Aiflow is measured by CFM (cubic feet per minute),
"MAGIC LUNG * exhausters use centrifugal filtration which require less CFM than
equipment using conventional mesh or baffle fittration. The ZiewddeAload “MAGIC
LUNG" blower does not have a resyictive filter that increases static pressure and
deareases airflow. As grease accumulates on fitters, aifiow decreases further.

Heat expands the air and rises, camrying with it the byproducts of cooking.

The hood captures the by-products prior 1 removal by the blower system. The
Jange hood is fike a small room. Too much aiflow (CFM) is as harmful as too litte.

¥ too much air is removed from a well insulated home a negative pressure results
rendering the ventilator ineffective unless expensive makeup air is introduced.
When detemmining blowers, usage must be considered, A barbeque, griddie or
!e/ok should be measured at full value because they are used most ¢ften at the high
tting. Multiple bumers, however, are rarely all tumed to the high setting at any

one time and should be discounted. ZiuédoAood blowers are controlied by
switches allowing chaice in the amount of ventilation necessary at any one time.

Baffte filters are more restrictive, have less airflow and require large blowers. Actual
dm removed is detemnined by static pressure {resistance of fiiters, ducting, etc.).
UentAHood blowers are rated at various statit pressures but: the following chart
@n be used to detefmine the size and nurmber of blowers necessary for available
cooking eqiipment,




8ldg. mer £ 146 & Town of Sewall's Point

BUILDING PERMIT APPLICATION

Owner's Name: Da"@ﬂ" W. Dunn Phone No.

owner's Present Address: 7 N Vie Lucind
Fee Simple Titleholder's Name & Address if other than o

Location of Job Site: 7 Nortw Via LuCinadia , Stuert FL L———"

TYPE OF WORK TO BE DONE: CARPORT ADD 15100

CONTRACTOR INFORMATION 56! .781 SS17 Fax

Contractor/Company Name : T\Ir(!‘e/“ Constcuction, Tnac. pPhone No, Sbl 781 3337
STUART _FL 3494S- 1098

COMPLETE MAILING ADDRESS Po oK b s
CB Cos5827i

State Registration __State License
Legal Description of Property Lot |3 LUCINDIA according Yo e PLAT dhereot . reconrded

parcel NumberPID Ol- 384l 007-000= in_Dlat Boole 3 Pase (3o Puahc Records of martin
0013 Co..w\‘\-T' ‘:Loﬁtblj\ =

Phone No, St' 223 0010

ARCHITECT/ENGINEER INFORMATION

Architect BL. Arc\ide XS Inu(‘eg:cc\a&
Address 0o E osceola 3'\'., Stuack FL 24994 ' ]
Engineer Phone No.

Address ,
Area Square Footage: Living Area Garage Area__ Carport_Z70 SF

Accessory Bldg.___ Covered Patio ____ Scr. Porch________ Wood Deck,
Septic Tank Permit # from Health Dept.

Typa Sewage:
NEW electrical SERVICE SIZE AMPS

FLOOD HAZARD INFORMATION

£lood zone "AB" minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement§3\ 000

Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV Yes No X
Method of determining FMV

: (Notify this office If subcontractor’s change.)
Electrical _Focword Electcic  State Licenset EC 00014712
Mechanical Mantic Ar (onditioniny State Licenseif CAcCO 10873
Plumbing_ Doves Plumbing “ gtate Licensefi_ CHECD S1625
Roofing__ A+W Roo‘l’-ag Doisio~ _ State License# _CCC 057636

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 standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS , ATRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

T HEREBY CERTIFY:THAT THE INFORMATION I HRVE FURNISHED ON THIS APFLICATION
TS TRUE AND CORRECT TO THE *"BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APP,ﬂ}'ChBLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ §ONTR_AC50;)MUST SI%’PLICAT!ON

OWNER or AGENT SIGNATURE
Sworn to and subscribed before me this_ 2 2~day of Ucpber 193; by

Calin Wo 'K'/ne,ll who is personally known to me or has produced or has
produced EFQLTEH0-194c-407-2,  apd wwcud(did not) take an oath.

CONTRACTOR SIGNATURE .
Sworn to and subscribed before m@ this _ZC  day of cidnes , 1998 7

who is personally known to me or has produced

b Ko
zﬁ 2 and who did (did not).&am
JUDITH A COOKE

A. NOTARY PUBLIG STATE OF FLORIDA
Page 1 COMMISSION NO. CC558879
MY COMMISSION EXP. JUNE 3,2000




TREE REMOVAL (Attach sealed survey)

No.of trees to be removed_______No.to be retained______No. to be planted__
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property. Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a 'plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
4. Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:
1. Floor Plan

2. Foundation Details

3. Elevation Views - Elevation Certificate due after slab inspection.

4. A_Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. Ixuss layout

6. Yextical Wall Sections (one detail for each wall that is different)
7. Eireplace drawing: If prefabricated submit manufacturers data.

i Return

1. Use Pexmit (for driveway connection to public Right of Way).
form with plot plan showing driveway location (Atlantic Ave. only).

2, Hell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Enexrgy Code Compliance Certification plus any Approved Forms and/or
Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and proof of ownership -
(Deed cr Tax receipt).

6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. - A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat required upon completion of slab or footing inspection and

pxiox teo any further inspections.

NOTICE: In_ addition to -ghe' re&uirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits

required '’ from other governmental entities such as water management
‘districts, state and federal agencies. ‘
Approved by Building Official
Approved by Town Engineer

Page 2 ,
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Revised 1/15/99
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4 ’ Date

APPLICATEON FOh 4 PERMIT TO BUILD A DOCK, FENCE POOL SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale, in-
cluding a plet plan showing set-backs; plumbing and electrlcal layouts, if appllcable,
and at least two (2) elévations, as applicable.

Owner E{/\M@ (/\\ \&Dh -resent Address / '\/ \/M (—MCM@
pmmeZXﬁ ~38176 .
Contractor g’lAM’t’ RQQ‘(:WLQ ‘, ( Address PO 50)( 2554 / Shant

“ Phone ?;Xé»{)%ﬂ _' ﬂ ] _
where licensed Sfate Tla License numer ('CC- 0 24|

Electrical contractor e ' License number
Plumbing contractor . ' License number
Describe the structure, or addition_ov alteratiom +to exIsting structure; {for which

this permlt is sought: enootin—C e VMV{, ‘l’l( S (ﬂUP (e 20

o Shade | ol doine dvmtad |, 20® A B rous leed mw

State the street/address at which the proposéd structife wfll be built:

7 N Ve Lucuds

Su‘bdivision 5%«&,({\§ ‘ﬂ/:)\’"\'\' ‘ Lot number . Block number .
¢¢

Contract price §$ 2/6 \S: s Cost of permit $ Efﬂf>f§)(

Plans approved as .submitted ' Plans approved as marked

I understand that this permlt is good for 12 months from the date of its issue and
that the structure must be ccmpleted in acccrdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
_ Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining tke construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and othexr debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Comm1551oner ";ed—taadz - the construction
project. o -

ContractoaA

I undeistand that this structure must be in accordance with the abp;DVed plans
and that it must comply with all code requirements of the ‘Town of Sewall's Point before
final approval by a Bulldlng Inspector will be glven.

OWher

“ ' TOWN RECORD

-Dafs submi tted Approved: e o L
g Building Inspector : "~ Late

Approved:

Final Approval given:

—_— -

T
Commissicnex Date

Certificate of Occupancy issued (if applicable)

_ . Date
| | A i . : ﬁ!”
SP1282 o o : Permit No. o

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida : : N
Bulldlng\Code and the State of Florida A ¥R
Model Energy EfflClency Bulldlng Code. \x\ ’r

'ﬂ, . \



TAX FOLIC NO. ' - DATE

APPLICATION FOR ¢APERMIT TO BUILD A DOCK, FENCE, FOOL, SOLAR HEATING DEVICE,SCREENED
( : G OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

app,  cation must be accompanied by three (3) sets. of complete plans, to scale,
#: a plot plan showing set-backs; plumbing and electrical layouts, if appllcable
at least two (2) elevations, as appllcable

Owner James Ritland Present Address 7 N, Via Lucindia,
Stuart, FL

Phone 288-3816

Contractor 0wner/3gilder Address

Phone (wk) 337-0299

Where licensed B License Number
‘Electrical Contractor License Number
Plumbing Contractor _ License Number

Describe the structure, or addition or alteration to an existing structure for whlch this
permit is sought: Two bedroom addition

7 N. Via Lucindia, Stuart, FL 34996
State the street address at which the proposed structure will be built:

Subdivision Lucindia Lot Number 13 Block Number
. Contract Price $ 14,000 Cost of Permit $‘7Z/'21-} gzzz—’
Plans approvéd as submitted v Plans approved as marked

I understand that this permlt is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when necessary,
removing same from the area and from the Town of Sewald\s Point. Failure to comply may
result in a Building Inspector of Town Commissioner ”Redjféggingﬂ~fnf>cons i oject.

. -

A

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of thr Town oF Sewall's Point befgre final

approval by a Building Inspector will be given. (1::£;>
) _ Owner ::;%,~» C::S;K\\
3 f’f\ \‘“\ \‘\! SRS
%ﬁ@/»w N TOWN PECORD
Approved ﬂéﬁﬁ"—/ /. Z/ 17/ 7T

g—

Contractor

Date s
x Building Inspector Date
Approvefi: 7 'fQ?ZEz;,Final Approval given: _ -
¢ Date » Date
Certif plicable)
Date

SP1282 _ Permit No.
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NOTICE OF COMMENCEMENT

el Loy

I3 '

STATE QF Florida
COUNTY QF Martin

The undersigned hereby informs all concerned that improvements
will be made to ‘certain real property, and in accordance with
Section 713.13; Florida Statutes, the following information 1is

stated in this NOTICE OF COMMENCEMENT, This notice shall be
void and of no ‘force and effect if construction is not commenced

within 30 days of recordation.

DESCRIPTION OF PROPBRTY;

General description of improvements: ‘ e
" T ¢ . - & ST T IO

L it
owner; James;M,* Ritland and Cheryl L. Ritland

address:

"

Owner's interest in site of the improvement:

Contractor:' owner/Builder o BRI
Address: 7 N. Via Lucindia, Stuart, FL 34996
Surety. (if any): _ MR
Address: —s—i= e —/ pe.
Amount’ of Bond: : A7 >

: . mME;;h;4~//6ﬁ? f;)izz__,‘
Lender : Sun Trust Mortgage Co. 4 B : :
Address: | '

Name of person within the State of Florida designated by owner

upon ¥hom notices. or other documents may be served:

Name: _self -~
Address: " , - ' T

In-addition tb himself, owner designates the following person to

receive a CopY of the Lienor's Notice as provided in Section

713.06(2)(b), Florida Statutes:

‘Name:
Address: -

Sworn to and subscribed before me this é? " day
of December— .+ 13 |

) I am a Notary Public of the
STATE OF [7 AT LARGE, and
My Commission Expires:

Notary Pablic, State of Florida
-}y Commission Expires Nov. 16, 1994

Bor.ded Tiuu Troy Fain - Incurance Inc.




Address:

This Instrument Prepared by: Roberta Walters for

Address:

Property Appraisers Parcel identification (Folio) Number(s):
01 38 41 007 000 00130 8
Grantee(s) S.S. #{s]:

ressed stamped envelope) WARRANTY DEED: RAMCO FORM 01
92-2-11 INDIVID. TO INDIVID.

s 2O
BRI LA . NTARSHA STILLER

MARTIN COUNTY

Y

gzt 3

RECORD VERIFIED

AR VAR

Stewart Title
409 E. Osceola Ave.
Stuart,Florida 34994

NTTAX S

@Seminole Papér & Printing Co., Inc. 1087

Grantors hereby certify that said property is not their homestead and

SPACE ABO‘{E THIS LINE FOR PROCESSING DATA - i SPACE ABOVE THIS LINE FOR RECORDING DATA

@hiﬁ Warvanty Beed Made the 21st day of  February AD. 19 92 by
gerﬁ%ce P._Wilsonpan unﬁeTarried widow; H. Harlan Wilson; Judith P.
%rmn%ﬁeré?a?le«? % ygm;:zgc’)?q Thor 500 '

) .

JAMES l\1/}I'I‘LAND AND 'CHERYL/]B.ITLAND, his wife
whose post office address is ' r] Ik [ LM‘DA\ Cb?N
hereinafter called the grantee: C\Hﬂ K lﬁ

(Wherever used herein the terms "grantor” and "grantee” include all the parties to this instrument and the
heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations)

- Witnessetl: That the grantor, for and in consideration of the sum of § 10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the grantee all that certain land situate in Martin

County, State of Florida , mz:

Lot 13, LUCINDIA, according to thé‘Plat thereof, recorded in Plat
Book 3, page 130, Public Records of Martin County, Florida. '

Subject to Taxes--Subsequent to December 31, 1991 and restrictioms, -
reservations, easemnts and covenants of record.

that Judith P. Sechler and Gary Pryor Wilson reside in Michigan and
H. Harlan Wilson resides in Lake Worth, Fla. :

@ngzthzr, with all the tenements, hereditaments and appurtenances thereto bélonging or in anywise
appertaining.

Tn Haue and to Hold, the same in fee simple forever. 7

AN the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land, and hereby warrants the
title to said land and will defend the same against the lawful clatms of all persons whomsoever; and that said land

1§ free of all encumbrances, except taxes accruing subsequent to December 81, 1991 .
In Witness Wherenf, the said grantor has signed and sealed these presents the day and year first above

[

written.
Sig wered in the presence of: ] // 4 / J /-\
. Signature aam
H. HARLAN WILSON
. LIND MAN » : -
o : Printec Signature o
35 W CeronV| De
/ . Post Qffice JAddress N = =2 3 4,/&. 7
&= - oy F = et e :
Dawaag /’\ C) B( cn l/ﬂk/F V-)
Printed Signafure ]
Signature Signature 1
Printed Signature R Printed Signature
Signature - Post Office Address
Printed Signature
STATE OF 'F]_Oridbal . . ’
COUNTY OF Martin ™" .. , _ ‘ ERRR iy
ITHEREBY CQBTI_.EYL})?.‘( on this day, before me, an officer duly authorized in the State aforesaid and in the County afor said to take . . j
acknowledgmentey’ personally appeared H. HARLAN WILSON, who has produced Ayi\yeYSIHENL.
as Identitica n-afnd< who has taken an oath SoxIe KOR 0K Best bespat 30K X Xdesendoedkixnand

who executed ol:egomgins_tru'méﬁt and has acknowledged before me that he executed the same.

WI’PNESS imy-hand and official séal.in the County and State last aforesaid thiy __28thdaggf Fgbruary AD. 19 92,
I P D et . Y AN 45 )

NotaryBignature

Printed Notary Signature

’ ,,,,,,, _— . My Commission Expires: .
Fotary Public, State of Flérida

My Commmizzion Gupiros 1oy 22,1993

BRng 9 !% 6 PBZLP 6 0 bonded Thro Troy Fain - Insurance nc.



DATE

TAX FOLIO NO.

S0 DFLD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
r-'l'l/( STRUCTURE NOT A IOUSE OR A COMMERCIAL BUILDING

tion § Alonied by three (3) sets of complete plans, to scale,
includinggf plotgblay, ghowing set-backs, plumbing and electrical layouts, if applicable,
adfhst two (2) elevations, as applicable. '

Owner %&%/M% T AMES ﬂVé%‘“’Preseﬁt address % > Z’ Jern0iA

Phone 28 & -3 876

Contractor EoA724 /—;4/9,0,9—( = - " Address 825 5& S7- Loc,e Brvp
Phone 2 B3~ 721 .
Where 'licensed 57%& 0~ F License number Ce o Zfé_’b7

Electrical Conlractor Cro ro LT License mmber /& 22 C/T%

A\
, Plumbing Contractor ﬂ/ 4 License number

Describe the structure, or.addition or alteration to an existing structure, for which this
permit 1s sought: : ’ .

‘ ,Zizza,cfﬁf: DBt — {/ L S0

State the street address at which the proposed structure will be built:
ﬁ'} //7;}/ LUQ—/:U,@/A/

Subdivision V7 / / Lve)qda Lot Number / 2 Block Number
Contract price $ 3&&0~ - Cost of permit $ ;\ 2 "’,, d-O/"
Plans approved'as submitted Plans approved as marked '

I understand that this permit is good for 12 months from the date of its issue and that the
gtructure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policiiig the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "R&d-Tagging" the construction project.
| : Contractor %74"”3/{‘ )

4 )
tttire must be in accordance with the approved plans and that it
Il rements of the Town of Sewall's Point before final approval

b’; given. ‘ .
- Owner A(/W‘ W M
‘fOWN RECORD [;
. » 2/4%76
Date submitted - Approved: & @M“/_‘ / ?/ '

. //¥7 Buiiding Inspector Dale
Approved: / //&A/\/\/ Final approval given:

Conmis&ionér Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)
: Date
PERMIT NO.

Sp1282
3/94.



TAX FOLIO NQ. . . Date

APPLICATION FOb: .. PERMIT 'ro BUILD A DOCK, FENCE, POOL, SOLAR. HEATIN’" DEVICE, SCREENED

nNCLOSURE - GARAGE OR STRUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING
This a be anied by three (3) sets of complete plans, to scale, in-
¢cludin ng set-backs; plumbing and electrlcal layouts, if appllcable,
and at leajy 2) elevatlons, as applicable. o :
( : . L
\j’q'm E/S l TLASD . cresent Address _ 7T Via LUCMJD“\' N'
Phone - Z.<6 % -. 5 ‘6 }.b
Contractor L NEA— Address _
} — - g L 1 e O e . p—————e - ‘
Phone _
Where licensed L 3 License number
! v
Electrical contractor . S License number
Plumbing contractor : License number

Describe the structure, ‘or addition_or alteratiom to an ex1stlnq structure, for which

this permit is sought: C&Sﬂ4%&§u£g) ‘;SﬁJ£LI>

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

T 4. Luce/wsm Nozrr

q\mdlva.sn.on \/iA Luc. MDA ' Lot number [_5 _ __Block number_

——

e e ot e,

45 2_91_ . ‘¥
Contract prlce S 3? v//Sg;t of permit § ;Z {,

Plans approved as marked

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in eccc*dan*o'"lth the approcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing_the area for trash, scrap building materials and othex debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com=
2ly may result in a Building Inspector or TOWﬁ Co pstruction
project.

Contracto&~h_

I understand that this structure must be i
and that it must comply with all code requireme
final approval by a Building Inspector will be

OWher

Date submitted Approved /
Approved: /%/ W ;m/l
.~~~ Commissioner

Certificate of Occupancy issued (lf applicable)

SP1282 Permit WMDY - e NI

Approval of these plans in no way
relieves the contractor or builder of
complying with-the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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