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TL .. if 0 F SE1tJ"ALL IS PO INT "' FLO R.1.J.JA 

Appl icat ion FoF Building Permit 
.; 

Owner th Present Addr es s Phone 
--~~~--....... .-.......~------------ ~--t-i...----------= -------

11. d d r cs s ~ ;, " p {LI. ~ 11 
~----=-. ...... ..a.-.:..., ........ _.....;;;...;...;... ....... __ ~ _,.;:_..;..~--L...:~~__..._;...;==---:-..----

General Phone -----

Pl um.bing Contract or· Whe're Licensed No . 
~------------ ~~--~-- ~------

Electric o. l Contractor --------- Where Li cens ed No . 
~------~ -------

Ho._-'3...._ __ 

Lot Dimens ions I In)~ IJf t-\ "I~ • Lot Area I{! • Sq. Ft._. __ 

Purpose of Building St\! l k~'. ~Type of Construction.~~l.=:....J{L.&....S....a...-------­
Building Area: Sq . Ft . (Excl usive of Garage , Carport , Open Porches ) 

Outside of Walls ______ Inside of Wal ls J L £() t> l X 

St reet or Road buil ding wil l front on ti- • '~ ~ l~ J fJ ,),if' 
' rt . . I , f, I ~ , ~ ' L 

Cl earances - Front I.( J-l Be.ck @ ~. 'fl 'l Siae J ~ Side '2. f River_:_!l'f"1 

.,' Well Location 'YJ t)~{._, 
~---------------~ 

Septic Tank Locat ion 
I ~.~------~-----

Buil di ng elevation (By Ordinance Definition) __ --L/_f~~~-·~r~:~~~~--~ 

Centro.ct Price (Include Pl umbing, Electrical , Air Conditionin g ,,Z?c, ao 

PERMIT FEE New Home Add it ions Others 

General ($3 . 00 per $ 1000 or Fraction) lq, p-1) 

Plumbing (Fl at Fee) -----------...... -- $ 10. 00 __,_$ .._3..,_. O_O ______ _ 

Electrical (Flat F0e) ~----~------- $ 10 . 00 $ 3 . 00 

Total (To bG pc.ta by General 
Contract or or Owner) ............. --

SIGNED : - General Contractor 

FOR TOWN RECORDS : Date Drawings submitted 

Date Permit approved 

Do.tc Permit Fee paid 

Date First Inspection 

Date Final Inspection 

Date Occupancy approved 

l.J-' -It') 
"" 

f-1jl. .- ~7 

.. 

) J. D 
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Per.nit No. - , -- ----
APPLICATION FO~· ,, ;,~ERMIT 

ENCLOSURE , GA?.J>,GE OR ANY 

This application must be 
clud1.ng a plc't plan shc·..,i, 
and at lea~t ~~o (2) ele 

Owr.erj?J"O~ ~ ~% ~ '5\r:.v-..\<..( 

Phone ({ t>]- l.C0$-5Sf\:) __ _ 

Cont..ract:cr.Jju\.\1-_~~- _bVJ·t-l~~--­

Phone ~v...-.y 

Date~ \7 .90 

L , SOLAR HEATING DEVICE, SCREENED 
SE OR A COMMERCIAL BUILDING 

sets of complete plans, to scale, in­
and elec trical layouts , if applicable, 

.· resent Address bµ~ ~t::.\c,V),,C){S. S:~u .. s. pt, 
I 

~ \::~ '?t..t 5. S ~w.. \ \5. p-s:_, _._R;.._~ ....... ·---

Address ~\M.\?" 

• 
Wher e licensed ~ ;\\ \,\.<:..~~<n:> ______ _ License number 

License number Electrical contractor ~ ~ 
~-----'---------------

Pl u. rn.b in g contractor ~ ~ License 
~-----------------------

number 

Describe the st11Jcture, or addition_n~ ~1teratin~ to an existiP-g structure, for which 

this permit is sought:EJ::i.ST-_W'??1' Ld·..j~ _s~c..E"" ~ ~Ov...\:"°\:\ <:;:\~'§" o ·;:= 

pro PP-t-°"C't 
StatP- the street address a t which the proposed structure will be built: 

b....:>E \$~~?-'\. ~R..1 c ~~ ls~'S .~~ ... \\s ~.~el) S1>6"\',Ti11 

Subd :. vision ---1L..R£..~ { ~--~,,_,.<J~ei~, ~'I)_.---- Lot nurnbe r S Block number 

Contract price S ~<t .. ~~ 00~ _ _ __ Cost of permit S-~~--~----------------~---
Plans approved as submitted _____________ _ Plans approved as marked _ ____ _ 

I understand that this permit is good for 1 2 months from the date of its issue and 
thnt t i-le s tz-..;~~uze rnust be ·=c;T.p~ated ir . .accc'!:dan::e ·.·:i th t~e ~pp:::-c ...... red plan . ! furth~!:' 

Jnderstand that a?prcval of these p lans in no #ay relieves me o f complying with the 
TowT. of S ewall's Point Ordinances and the South Florida Building Code. Moreover, I 

understand that I am responsi~le for maintaining t h e construction site in a ne a t and 
orderly fashion, policing the area for trash, scrap building materials and other debri s , 
such debris being gathered in one area and at leas t once a week, o r oftener whe n neces ­
sary, removing same from the area and from the Town of Sewall's Point. Failure to com­
ply may result in a auilding I n spector or Town Commissioner ".r.ed-t~u':l the construction 

project . o~ 

Con t rac to~>-)\?'.S.,._ 0, :j.}s;;j. ....... W1_..-­
l understand that th is structure must be in accordance~th the app~ovea plans 

<ind that it must: comply with all code requirements of of Sewal l 's Point befo re 
fina: approval by a Building Inspector will be g·ven . 

Oa"ner 

• TOWN RE 

Date submittea7Ll l/ '\l> ._._ __ _,_, ____________ _ Approved: @~~:!_Y/(tJ_ 
Building I nspector uate 

Approved : 
-----------------------~---------Co'.\ililissioner Da te 

Final Approval given : 
---~~---------~-----

Certificate cf Occupancy issued (if applicabl e ) ----------

SP1282 Permit No. 

Approval of ~hese plans in no way 
relieves the cont~actor or builder of 

complying with t.'.le Town of Sewall's 
?oint Ordinances , the South Florica 

Buil~inq Code ~na the State 0f Flo~1~a 
Model Energy 2£f.:..".:ienc-y -Building· Code . 

----------

Date 
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Ol.TE 

'!><:IC.EEH 
E.>ICLO!>URE. 
A. I!> 

l0 1~ \a•· 

Cl>.R.?OR."1" 
ATTA<;_~~f.? •• 
A I I';. 

i l'·o 

'2. < \ '?M l'·o I t '-o \'· ? 1·-~ 

NEW SLAB ON GRADE 
FOR 5CQ.'E.EN tNCLoe.u;::.C.<:> ~ P.TTAC\-1::00 CAR?ORTS 

BY 

(
:: ::~ :: :::: {: :::: =.)1 t ~= =~ ~ == ~.)= =:~ =jl 

1: I 11 I I g A\.VU.1.NVl.I ROOF' PAN(l.S FOR I J I llO'l'oe. 

~ SPAN'S S(E APr.OPAIATt f i\81...E I ~1'9< 

6 

1 
\ r~ ·~rrcrT iTr rr~.~·oi, 

CARPORT 
(AO AO<CO) 

OESO!\PTIOH 

D?!CA! PAN IO 
WAll CONNCCnOH 

-----+--i------~---------1 ~ S&.K -----+--!-----------~-----:.. ' 
-----+-~1------------'----I : 

REVISIOH3 
·PT. SAINT 

Fo<I. O tME.w<:>1q..s.-,. />.. f I!> ~?. AOJAc:.E"\ TAe.~'C 
""GAR.!'<><L i ATfAc .. e.o · 

C:.«DY1" w/ MO~ '"°'~Q..lM.lt,, 
\.a¢M· MEt'A\.\~ C.Clc:>UT 

NEW oL~~ 01'1 GR~qE RAISED SLAB F OOTING !=OR_ FRE.E 5TAt-..!Dl\-JC C l>.RPOR\ 
;:::o~ E..>JC.LO'!:>l.ll"Z.C:. WIT\-1 c::.<:~E.E>l VJAU.? '\- ALUM\Nt..l}..\ ROo~ 

MAXIMUM CU:AR 8(AM SPANS COWT, 
cocc ec•" rOR •oor sP""s enow 

Roor Pt.1..1 £L 4f.AtJ - 10· ,.. 

D rJ•,.w­
~ ~c_ ... v ) 

'li>.1. • o,,.., .... 

r ••. 

~~\~~\11~1 

":" .. ~(· ·. 

$'·8 

10 -1 · e.··\O I 

·~· c. 

'24·., 

l'rl'ICAL POST Silt • 
NO. Of 8 ASl AhQ10AS 

"l.'1 1. '1.' c . oLei"Cb'">~ 

~l~~~:~~·~~f)) 
E,1('16,,.tJ~•CU &c::n ... T"' 
""/"L l~'=·'=·~ i ~~· 

w/ t_ . -'3-? < \ :6" I 

Et..P•~~lo"' &oi..7C, 
w//l.L.~ ~~~" 14,~ 

EDGE BEAM & POST SPAN TABLE C-1 

~TH e· CONC. 8L.0CI( FOR Al.U•HtfVl.4 SC.RECM ROOMS, o..J.SS ROOMS ANO PATIO COvtRS 

~~------- V~IM:, --------~--
10:0 'l ...... ~ ~--· .. '° '2..o'-0 

1 "'""' 
·.!! 1 r:~~~~-" .-:~f':~E°"~:~·-jr fir : : 

j 

I) 

== · 1==:.. ,1 
AlUM!NUl-i ROOF PANCU 

I , ·"';.:.""' 

+== r J i I j l 
I I I i I 

-~L- =n' -- 4=Frvc rr-
L .,;, ,;; f'o <>"!" . "N"f' __/ L E~r. eEJ."' -z••, "l"<:>M 

Fo~ e.£.A....i To f"o-:::rl 
c.o~""E.G1"1 o.J .o;..c.E. 

,. C A.f°..V°D"'7 A.l "{AC.\-4 aO" 

CARPORT 
'(Fil(( StAHOINC) 

A\..Uo.I 
RooF 
l'AiJE.I. 
4j.f'A>J 

\o' 

14' 

ALUMINUM 
• l 

WILLIAM J. McGRAW PE ·· 

CONSULTING .ENGINEERS . 
ALUMINUM CONSTRUCflON 

DETAILS 
L.lJ,C I E FL TAMPA FL 

.;..c:.Q.E.EM 

f.NC.LO!>IJ<l.
0

<=: 

A >!> 

1- c:> 11- 0 

\' ... o t -o 

\'·O \'• O 

<:.• W GlJ,- .\. ct£ MOV£ ' \.A f> 
wH"t.a ct_e.a •o 

.. Lui.I. ~oo c: wJ .l LU ...... 1'<.ooF" 
<'>C"LE.'< W .. 1.L'> "'f;..LUM WAI.I.-, 

A. 
l'•O 1'·5 

\' · 4. \'·v 

l'·S 1·1 1'·1 

EXISTING SLAB ON GRADE 

. "61" 

2 



i"<i• 1°1.....C. 'O<:t>.Ev.I 
\N t'1ct'( L11 ":1P•c~Q. 
<!. ._ ._ . "-'-FTEQ.. ... OP!Jt C.UTTW<; 

~q l.. .. G. -:.ca..£w? ~ . ', 
~;.. ~F'T''-.C!.. \U ,&... \''Q .< J. .. __,.j, 
·"O~v./ ?f7""Ge..Q.., 

SUPER GUTTER FASCIA ATTACHMENT 

'2." C:. ~M e.eAM 
.z',. l' <;.M ~,l..M 

'l.".. "!' SM e>E.A.lv\ · 

SPc-u:.e. F<>Cl. MAwo;.All_O 
Roe~ '>lMt\.>i.R, ---------. 

C. • -t. \<\.~ >4• C:,W;, N~ ~ I'~ (ToTAL '2 4) 
8 · .,t 14.' )i <;.M<; \I';>~ F'!> TOT-'~ '!o'2) 

\O· • 14 , 34°' SM'5> N!> ~F!:>ti°orAl..40) 

T'<P1cc...L oPL1cE DE1c..1L. 

DATE ·· 8Y DESCRIPTION 

I !>E.~I 

~ - ~~ ·~:> "'-'-'""· ~ 

SCREEN ROOM 
(UNO[R WOOO ROOF) 

IYPlCC..L PO?\ To · EX:.A.M COl--.l~EC\\Ot-.l'? 
FOi<._ ?CR.EE..)..! e:r-..1c·t-o=-L1RES . 

Jl','2 &~ .... C\i-aC. ~~~hwloffiJ 
o~E. Ei..tO \.IOT' A.TT ..... ~~Eo 
To E.,.1u;~ S1"Q..U~TU~~ 

'2 • 'l. 1.ml REQ'O CA. 
C.OCl\.leQ. F"O~ MA~ "6..A.D 

1'.ooF 

• 
~ 
I 

1 
I • 
~ 
1 

/ 
/ 

/ 
/ 

/ 
/ ---1----:L--''"' ----"---"J 

.O:. • 'l.'b<t..trr.c,...ic. R..E~'o w~'E.\l 
Ot.J~ ""'o' \.lOT >•\T-'C:.\1f..\) i'o 
:J(\:O\. $ ,-ctUcTUll..G. 

I~ ..-.., ..... - t"..J" I . Sat( !N:C 

_. ·~.~ .. •·· ~F!:====IF=====it;x==ll ,. ... ....,. ·- I I 

~\~:~w!e!tT'"> 

POOL ENCLOSURE 
(rn>!CAl) 

\C.c.t,\Gl'l F~~ 
r'0'-1", R'l!~\ C'24'DC. 

~~./·~~ ~~ .., .. .'.';! 
I • • 

.... :t" .... 

~~ < \\.i0

1!M&O• 
\.\~\J"T \ ~:.:· \cu• 
e,iea4. .. o<. 

cow c RE. T:.. . TO POST co~t.JE.CT\OIJ 

L __ _ 
U · C...a.tr.w~C.\.. .t;!~'" c \~·,. , 01?Jo> 

'-'/ '0 . • &·"""'"!> 

-- !!'(\~T F°4~1 & ~ e.Arre.:t. 
\\.a' M~\.6 T"' l'.. . 

POOL ENCLOSURE & SCREEN ROOM 
WITH SCREEN ROOF 

MAXBIUW Cl(Alt $PAN roA: SCR((H(O R()()f 9(j.IJS • VAA!OUS SPACING 

et"" sizt ...... ( .... .,.._. e-c •'·•' e-c ,_,~ ,_,~ ,..,o..c. , .... .... ........ 
1' • 4 • S.M. 8(AM 

s .. · ~ .,~s, ... ' 
'l.'l'·ll 'l.O'·c, , ..... , I e ·.o, 1a··c 11~ 4. Ji;;! l G1:·~ 

2°,16"' S.W.. 8(AM '21'::> '2c.'·'l. '2S'- o '24: 0 .zS·o '2"2:'2 '2l"~ ~·.ci 
e>.- '·t' l It.ii ~ 

2: 0 17 .. S.M. 8[4U *·II yi'·"l ~:e '::'\'·.i 'l&'l. '21'·'2 izC!> 'ls·.-
~t"l.:'1.Z.1~" 

~,."1"f:io.M&Ei.M 4~'.'l 
. . 

~1 '. J.. ~··'2 

w/Jt~~~$1•• - 4~:c:, ... ~,··"I ·40:1 ~"a 

,,:, ~ ·~;.(. !>WI 
·4~"0 "'"""' 44" 'I 4~··0 4f:S Ad·o -~·'I 

s~ rc;.1&t .... ., -
'1', ~·· C:,.M .b("M 

"'/.!='!v . .. lt .. . 
. -

,Zt"'\1t~.M.!>C.AM 

'!{'·;.s~ ;!_;>1'U>J. -
?-t: 

" 
'i>U.IJO .. Q.O !)UllDll.lC. cooE 1'168 EPITlOM 

H01t.: THIS TASU I~ 8AS(D OH: Sl'ECll'lGATIO>I':> FO<t. A~U!.,.OIU>.\ -;,TlNCTUll.E~ 

W!NOlOAO Of 120 WPH I U\fUOAO ·- 1 lBS/SG. n. I 

·scREEN ROOF BEAM SPAN TABLE s .. _, 

OIUl .. H 6"1 · ~ 

S&.K ALUMINUM WILLIAM J. Mc :;RAW PE 

CONSULTING'. J NG~NEERS 
ALUMINUM CONSTRUCTION c.;(Q([I) 

"-"I.( 

WJ"1 •'( . k1 3 HT.S. ~~!, .. 
DETAILS ' 

TAMPA 
Ot.T'l • s/eq 

~· :· . :· i ' 
Ml~O. !!Ol.. ·• "' 

. fl'IE. ::·ltCXTl 
REVISIONS 

·PT. SAINT LUCIE FL 



GE 1'J E.:<.A L NOTE5 

A . ~" 
;. ?'TlwwD&Q.D &UILDll.I G C:.OOE. \'I e>S !!:.OITI 0" N 1TM 

' &Go f '&i ~"l~IOi..I'!> 
a. Wit.ID VEi.OCITi • l'l.O MP.._ ,, 

'7.. ·~Ftc::.AllOIJ~ F~ ALU'-1 \NU'.\ "=>TRIJC.TIJRE~ 4"°1lD: 

41'~c.u0iEEIZ!IJGo t:¥.r• ~ac. AL.UM\NUN\ ~ucru'Rf.c:>" 
tff +hoc AUJi.ltW.UM A.~OC.ih.\1 01-J. 

C> MA:f~AL?: 
!. Al.UMlio..IUM IZOOF l"A.lolE.U> 
.z. ~:JOE.D &AM!:>, ~;;APE~4 ~":> 
.3. Cot.I'!> ~..,, .. EE.\ META·~ ~EW~ 
4 . CO>.ICQ..'E.TE. 
5 . ~E.I J.IFO~CllJC. S\E.E.1.. 

~00"· \.H~ 

~? · T·u 

'2.0-U.. T 4. 
2!7001"~\~~ 

A':>TIJ. G4!>· c..o 
18jl4 ' '2.CJl'l.O, 

T. AL.UM\IJUM SAl-ID'N\.l lC H f'AIJE.t.."> A<;. MFG. !!>"( 

AMERlCAl-l P~FA-e> co. 

~\.l ""'"011..'i> ~'-I.I.. e.€: tW~~ Ito.( ".>Tit.\G.'T 

A.CCOlll>&>.:iG·~ 'l'llflol TME M.<wu~ ... <.'Tu~-,. 
~PEc:;1,1cA "'\"\<:>~~ 

,, . 

•l".C .. 

I 
I 

1 

i m 
: 

j i : 

lli 
! 

vr • t1r-. 

I 
t 
I 

I 

MASONRY - CONCRETE FASTENERS 

T't'Pl CAL CONNE.CTIOl-.1 DE.T.A..IL? 

.... TA&L - r'Olt ---- • alPO GllT1IJt + r.a• s.to.a. 

•6' '7.'2' ?.G.' 30· !!>4' ~ "'°' 44 ' 

' --------------------. 
~ ....... ..,,. ..... ~ ,..... ...... l 

Tl) c:or.or OIS1'0C: 1Cll£DI llOOll 
Tt> Q.AU DfQ..OSUtll_ AQD M..t..IWR«M 
HA! C>t"""'1. ( i...U.-1) TO OOS'T»C 
co...-. "'°" H(AO(Jt Tl) l4SC. 

~---'----....... -----. 

r' :. i .. "1r- I "" 
I ··~ ~· 
' - ----i- w LI .. ~ .. ~I ''( 

--
I - 1- --

,,. &a.&•M' ..... 

,-.. t----i r ~!!;;!;!~¥!!!!ill!!!!!;~~'\~-r-·-- -
• 1'0 00..."Dltf e»s1'HC SCM:CM ltO(M 

L l'O "-'SS ~osuoc. "°° ......,_..,.. 
I °II' OWONQ. AUOY 100-'1 TO~' 

- - • - ~ - - - - c:cuiwt<. ntaw >CADD! TO IASl. 

1---

GLASS ROOMS GLASS ROOM "HAT" 
(SNCl•o< $YSTOI) ( ltC"'OllCO.OIT OI .040 l'OSl) 

1-~~+---1~~~~~~~~~~-~~-t· S&.K ALUMINUM WILLIAM J. McGRAW PE 

CONSULTING .ENGINEERS 
ALUMINUM CONSTRUCTION 

DETAILS 
PT. SAINT LUCIE FL TAMPA FL 

I - I ,-

i 

1"•.,. Sll.F IU. ?IHC -

{( ) •n.~r 
AU.OY ~IS 

-J 
A • 2.,S01 Sot 
WT• l.tlf/t.F. 
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·-·---------------------------------------------------------------~--------------------~--------.-------------------------------

DATE I BY 

""""\ 
EXISTING DOUBLE WIDE MOBILE HOME OR HOUSE 

\.._ 
II 

r A L H CARPORT OR II 
SEE RIDGE OETAILl C U KEO EADER -..... ll 

I 

r-- ·----~~~~--41!--------'-l--~_..;l--.----PA_T_l~O----~~--J 
I :: Ill :: :: '"= :; I 

VARIES :: """"\ Ill :; :: :: i 

L 
11 PATIO \.ARANA OR sr.'CRFFN ROOl.11 11 11 J 

11- CABANA OR SCREEN ~ . I II II I 
II WALL 2'"x4'" BEAM I 11 II 

lh -::. -::. -:. -::. -::. -::. -::. -::. "'- -::. -::. -::. -::. -::. -::. -::. -::. -::. i ~- POST POST J ! 
l"'XL 11- BEAM SUPPORT OVERHANG] ~~ ~~ I 

I I I I I 
1"x0'"---- \/ARIES----'-- --- \IARIES-----.c.._.--- \/ARIES---- ~·;~· 
TYF. 

~ 

~ CABLE END MAY BE PANELLED OR 
~ 2CREEN IN ROOM AREAS 

1· I ll 
·-ii" 

I ! !1 

II i : : 
I -...... I! 

"'[1 I I Ii ~ 
r OPEN PATIO OR CARPORT 

r OR MAY ALSO BE ENCLOSED 

I II i ~ 
"--

I! I 

~ i 

ATTACHED A- FRAME C0tv18iNATIOh! PA : !O-C A.8Af\JA OR CARPO?. I 

2"'x4" RIDGE BEAM 

"1""r(>.L. OffAJt. 

RIDGE BEAM 

DESCRIPTION 

2-'il0x1 .5" S.M.S. CLIP IN WOOD 
OR METAL OR 1 LAG ANCHOR EA 
IN MASONRY 

j ''°G"~ ij~ 
~ COMPOSITE I I I 

I •·tr 
I •t." OIA THAU BOLT'] 

2"x2"x',\" ALUMINUM l CLIPS -
BOTH SIDES OF BEAM 

RIDGE BEAM 

ROOF PANELS SPANS rER ~PAN TABLE 

<("' 

I 

-~ 

r I --. DBL 1 2s'"x•10 HEX HEAD scREws 

1·~2· P.ECC:IV:!·IG CHANNEL AT ------;j'f.J ' EACH SIDE TYPICAL 
so1TOM OF 2"x2" POSTS 

EXTERIOR FINISH TO BE 8" ALUM LAP 
SIDING OVER FOIL INSUL BOARD 
SECURILY SCREWED TO THE z·x2" POSTS - y--. 

y,...., 
,__ 2"x2"x0.40" POST AT 24" O.C. 

FOP PERIMETER WALL 

1"x2" RECEIVING CHANNEL AT ------4 
TOP OF 2"x2" POSTS ' 

,,.-- l•"xl" DRIVE ANCHO,RS AT 12·· 0 C. 

GRADE 1 

TYPICAL UTILITY ROOM 

•,o·· ~ HEADEJ R~ECElllES ROOF PA~S ,

1
L 

ROOF PANELS ~ I 
~ > FASTENER PER ALUM 

1 '." 2" x2" WALL HEA''~A irrl I CODE SECTION 2606 I 2" x2" WALL HEADER 

CHAIR FIAi:.. CONNECTS W I \ . .. I 
1"x1" x2" ANGLES OR 2·(' \ 1 x2 0 B ANCHORED WIT·BOLTS-r-

' Nh'" '""'' ' _it- ., " ,i._"' ~:o"rn "::; ~ _ l'-
:\1:&' ( · l I I ) ll-L CHAIR RAIL'- ::::_ COLUMN..::::::.....-

: l"xZ' 0 B (UPRIGHn ...J..J-._ 
.:._ - •10•1 5'" SCREW 
J MAX. 24 '" 0 C 1" x2" 0 B. BOTTOM PATE Wf'I,'" 
f ~ 2"x2'" POST I ~~CHORS AT 24"' O C & WITHIN 
• .. ~· O B 6 OF UPRIGHT 

('.' ~ . ' ' ; t w 
CHAIR AAll CC>t-'N(CTION ALT(RHAnvts (P(lt CHAP. X1:V.l SCCT!ON 2&0J} 

1. IN rtftMAL So:IEWS .J, tNltRHAl. ·u• CH-'Mh£..L 
2. ( )(JtR..,AL SCACWS 4. CXl'(RNAl AMCU.S 

.I 
SCREEN ROOM 

("'-' '01 ALU\l/HUW ltOCY) 

S&.K ALUMINUM . WILLIAM J. Mc GRA \Y _!lE 

CONSULTING ENGINEERS 
ALUMINUM CONSTRUCTION 

DETAILS 

RtVISIO>IS 'l>'f. SAINT I..UCJ E FL TAMrA FL 

J 

I 

' 

g PANELS ATTACHED TO CHANNEL W/ 
2-.'18xY/' S.M.S. EA PANEL EA ENO 

- #S.W' S.M S INTO EA CLEATED RISER ' . 
AT PANEL ENOS 

r-:cl - . . 
.. ~ ~ BOTTOM CHANNEL ANCHORED TO SLABS 

12"x0.32"x1 .75" RISER PANELS 
CLEATS INSIDE 

,- TOP & BOTTOM PAN 

I/. 11 -

WA.lb O(TA!l 

TYPICAL UTILI TY ROOM 

I 

' 

"' I 
I 

SPAN ... 
I . 
I 
I 

A- flU,'U E P..c::>c:7~ 

c:: SPAN ?l 
S...1o.MSARO R()()F 

E SPAN 

II 
f'lAJ ROOr 

SPAN :DEFINITION 

""'-"" e>M 

~r 
e><e<XtD w JM 
SCi-t,( Hl ,S, 

DATE 11 s I !jGj 

5 
'°" NC> XAI. °' 



3662
HURRICANE 
SHUTTERS



~erml.t No. . .. Date --
mLICAT~~E~O BUILD A DOCK, FENCE, POOL, SOLAR HEATIN~ DEVICE, SCREENED 
ENC , .RA OR OTHER STRUCTURE NOT A HOUSE OR A COMME~IAL BUILDING 

Thi~. B ust ccompanied by three (3) sets of c0tnplete plans, to scale, in-clu~ lO't plan showing set-backs1 plumbing and electrical layouts, if applicable, and~:ast two (2) elevations, as applicable. ' 

Owner ·Mr & Mr
1s. F.r ank . 8,a.bbitt .,-resent Address1 ~a~u St uart Fl · 

contractor JEN SEN . . SEACH ALU M i i~UM I NC Address 17?0 NH Fed,(;ral .Hwy Staurt 
-- 7 • 

Phone Q.9 2 - 00 90 .. 
. . 

Where licensed 5 tat e License number Cl{· C05b 1'l9 -------- ~------~-----~ 

Electrical contractor License number ------------- ------------------------
Plumbing contractor License number 

-----------~ --------------------
Describe _the structure, or addition_r,.. .. "lteratioR .t .o an existing structure, for which 
this permit is sought: i nst al.1.....2..to r!)l •• f?.?-·ne 1 s _o ..... n__.t_10-=n=1 .... e _____________ _ 

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

Block number Subdivis~on /?r~hpe/4<ja --.----Lot number 

Contract price $ 322_Q ._00 _____ Cost of permit $ _ _..2...-.· ... ~.....,.-0_o ________ _ 
Plans approved as submitted Plans approved as marked 

----------------~ --------------
I understand that this permit is good for 12 months fran the date of its issue and 

that the. st.ru..:~ure -!"'1st be cc..::pleted in accc:::-d~nce .,,:ith the apprc·.red plan. I furth9r 
understand that approval of these plans in no way relieves me of compl~inq 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 neces­
sary, removing same from the area and from the Town of Sewall's Point. Failure to can­
ply may result in a .Building Inspector or Town Conunissioner ".r.ed-t~u'J · the construction 

project. ,, £7~ · O "7: / / .. 
Contract~~ _:;J/f('~-< 

I understand that this structure must be in accordanc:_e w:tr.:e ~ppUXted plans 
and that it must comply with all code requirements of the Town of Sewall's Point before 

final approval by a Building Inspector.:::_ be?JJ'~ 

TOWN RECORD /2 
Approved: }<? ~~. 

Inspector 

Final Approval given: -------------------Date 
Date 

.. 



4426
RE-ROOF



Town of Sewall's Point 

I ~.N. D;itc 9/1-/'l~ 

ACCESSORY STRU~.,!eEIDtlIT APPLlCATIOFl--f'-f 

O DOCK requires prerequisite ~proval from State :ind Army Corps of Engine="l. 
a BULK.HEAD requires pterequisitc 39pro~ from State and Army Corps o( En~tneer~ . 
a DETACHED GARAGE a SWIMMING POOL a WALL 
a SOLAR WATER HEATER a SCREENED ENCLOSURE 
0 FENCE may not require seated drawings. 

a OTHER; ~~~~~~~~-~~~~~--~~--~ 

Owner's ·Name f 'R r\ t'\/ t_ P tl; b~:::\'T 
Owner' s AddCe$S .3f\ k_ V 5 € c.. .. d \ t...L-5 1? o ::4: ~ 'I 

Fee Simple i'itleholdcr ' s N:ime (If other than owner ) ____________ _ 

Fee Simple Tit.lehoic.ler 's Address (If other titan owner) ___________ _ 

City 5 € W ALc....5 '?o:f-t.l'T State T=°L...oR..-r:.:Pf\ Z.ij1 _____ _ 

Co~tr:ic:or · s l'lsme :YA c...:t: r :r.c... · l o o F "I-f\lt:r 

C.mtncurr ' s Addre:s r' 0 . B 0 t. "l.. <.. ~ 7 

Cir:y 5TU l1 ~"' 

City 5t:.w !\ 1..<-5 f a :r..v-r Coumy ty) i\:12. T-:c.vv ____ _ 

Leia! Dc:=-iption I 3 3 ? 'i / Q 0 / 0 0 O O 0 0 3 O o 
I 

Bonding Comy.ury _________________ ______ _ 

Bonding Company Addre:ss---------------------
Clcy _____________ _ Stale ___________ _ 

Archi~'s Nmmt 
·-------~--------------

~·, A.ddt'es3 
Mort~ 1..c::nder' s Name ·---------------------

Mortpge l..endet-' s A~---------------------

A~tic:mon is hereby made to obtain 1 ?enml tu Ju the work oind installations 33 
indic:tted. I certtfy that no work or innailation h.u ~mmenc=d prior to the iuu:ince of a. 
pernut and that ail work •Nill be pe:-formed to. me t :Ile swia.ircis of all la'IV3 re;u!aung 
con.struc:ioa in tll13 junsdic:1on. I undcrst.:J.Dd tnat a. ~ e;ntate permit rnu:st be sec:m:d for 
EL~C7R1CAL WORK.. PLUMBING. SIGNS. WELLS. ?OOLS. FURNACES . BOILERS. 
HEATERS . TANKS . utd A.IR CONDITIONERS, etc. 

• 
. 
' . 
: . . ..... 



toning. 

WARJllTNG TO OWNER; Y'OUR FAILURE ro RECORD A NOTIC: OF 
COMMENCEMENT MAY RESULT IN YOUR PA YING TWtCE FOR 
IMPROVEMENTS TO YOUR PROPERTY. 

IF YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LSNDER 
OR AN A ITO RNEY BEFORE RECORDING YOUR NOTICE OF 
COMMENCEMENT. 

Due · rs 

Date. 

STA.TE OF Fl ORIDA 
COU~IY OF MARTIN 

82}; '""'" c'° ""'6u"""'b"' ""'"" '"""" ,;/ i of Se.pi; . t 098 by . /\.{ f A 8 0 I J J . wno: ( I :.uarc Oe:'lon:all v ~nown 10 me or 
I l1:1::1h~ve :miauc:-J · · · · - · ' · 

110 1 c=I-• d• l3 1dc:mm::uon. :ina ·.vno did 
·- :1:1 o:i .• 

STATE OF FtORIOA 
COUNTY OF MARiiN 

:inn my ~mw1011 expires: -----

1' S~m (0 md 1Ub3a10ed bCioiC: me ~h is J... ~ Of \ \eq?i; 199~ b 

'l l\~~~ ~ 6.0 "". kS -. wlto: ( 1 Ware pc:30nally lcnci'tlflt~O me or 
I I l ;lYC Pl't":lli . • 

"°' ''"• '"°""· N~>nd ""'•did 

(NOT AftT SEAL) 

OFl'!i:r' "JO'rM?Y'>EAL 
)\ \• N.~ M ::.~·!O~ 

ar AJ.:\ t ",<:-.. x: sr A re Of FLA>R:OA 
.cOM .. ~~0.\1 NO. CC({Gl.JO 

iypcu. pamcd. or s~ 
C mr i. rfccary ?!zOHc oc the st.a: of 
Sorida. fJD1q i. c:ommi:aioo azzmber of 

C:;nfic;t= ?f romm::e::s;z tZg frlc;: 

C:Jncr:u::cr' s S~e C.:.-ufic:uoa or ~i3tr.mon No. 

-----------------C o~r· : Gruru:::ie of Co~eu::?C7 No • ., : 

AP?LlCATION Al'?ROYED !3 y /C.7:~(.,-/--/.,--_~j-/-.-5-::~~, -H-------
A I < ?e~it Orne::: n.·- o; --- /.J'- er<"< r't2 



' . .., 
PERMIT It ______ _ TAX FOLIO# /33iq/Oo{Oooooo5oo 

NOTICE OF C01\1MENCE1\1ENT 
STATE OF Fto &,:X:.Dk\ COUN'l'YOF _ __._ra.....-d ~t>"G---;:r~rv..__ ____ _ 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN 
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES. THE FOLLOW­
ING INFORMATION IS PROVIDED IN nns NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTYCINCLUDE STREET ADDRESS IF AV All.ABLE): 

I Pflk u 5 ew ¥\Lis ?o '.Z')'V ,.... 

GENERAL DESCRIPTION OF IMPROVEMENT: _ _..1£=-.;,R .... a"'"-"'o"-'-l= _________ _ 

OWNER: fRd fl./k :tMBBI:r-r 

ADDRESS: I B f\k ll 5 E: w Au .. ~ ?o;r )VT' 

PHONE#: FAX#: __________ _ 

CONTRACTOR: ::pf\C:..I. f:r<.. jSoo Er rv 6: 

ADDRESS: t•o, 801, 2&, q 7 S]'uA~""\ fLc::>(~.pt 3ct'ttt'f 
PHONE #: '2.. £:.) ~ 7, & ) FAX #: __ 2_<6 ____ 3_- .... "l"""S=--..;.c_F'-----

SURETYCOMPANYCIFANY) ____________________ _ 

ADDRESS·---------------------------

PHONE :t ________ _ FAX#: __________ _ 

BONDAMOUN'l': ________________________ _ 

LENDER:_· -------------------- -------

ADDRESS·---------------------------

PHONE #: ________ _ FAX#:. __________ _ 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR 
OTIIER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13C1XA>7 .. FLORIDA STAT­
UTES: 

ADDRESS: IS' O I ..D ,S t,;Jc .. .E~ d v e 
PHONE :I : ~ 1 } "\.. l.J - 2 b '- I' 

5 'T v t'-tt. \ F=' L.. a R. "t:.J> .-\ ..14-99 5 

FAX#: [5, ( ) "'2... ~.J - 9S 05 

IN ADDITION TO HIMSELF, OWNER DESIGNATES--------------
OF TO RECEIVE A COPY OF THE LrENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13ClXBl, ELORIDA STATUTES. 
PHONE II: FAX#: __________ _ 

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ____________ _ 
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDCNG UNLESS A DCFFERENT 
DATE IS SPECIFIED ABOVE. 

~\u.~-
sfuAnJREOF OWNER/ 

SWQ!j1f TO AND SUBSCRIBED BEF;J~ ME THIS .J...a;LoAY OF t. ~erienvber 
19.:t'..t2._ BY ~ rAN IL (!, A \? J2 I IT 'ce- ----

N~IGNATURE 

. ' 

PERSONALLY KNOWN ~ 
OR PRODUCED ID ---

. ARYSCAL 
JMNNai M SIMON 

~or ARY PUt\UC ST ATI! OF FLC)lllDA 
CO~L'SK.l\'i NO. C°'llZlO 

J~X£...~fil.XP. /1.1.lG . J.00 

TYPE OF ID _ _______ _ 



7558
SEWALL REPAIR



MASTER PERMIT NO. ___ _ _ 

TOWN OF SEWALL'S POINT 

Date .ELjf 3/(1£ BUILDING PERMIT NO. 7 5 5 8 
Building to be erected for ~ • Type of Permtt J?._ia?A-11; ~ 
Applied for by J GB I (Contractor{O~~ildi~' ~:; d:;)\9, ;),Q 

Subdivision ~c Pet 4-U:.O Lot 3 Block Radon Fee ___ _ _ 

Address I 13At::J.J s~ 
Type of structure ~~ML 

Impact Fee _ ___ _ 

A/C Fee ____ _ 

Electrical Fee _ ___ _ 

Parcel Control Number: Plumbing Fee ____ _ 

/83 'g'L/-/ QOI O()OCXJO ~QQOQ Roofing Fee ___ _ 

Amount Paid 20,S,, I :£neck #5~<: Cash...._ __ Other Fees ( /OifR.) ~-:Cf)___ 
Total Construction Cost$ 30, (X)() 

~-=-f7'--"'~~----~ TOTAL Fees c!)~S't J ;l_ 

Signed Clis A~~ 
BUILDING = PLUMBING 

~ OOCKIBOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENGIWlNOOWIOOOR BUCKS 

ROOF TIN TAGIMETAL 

PLUMBING ROUOH.tN 

MECHANICAL ROUGH-tN 

FRAMlNO 

FINAL PLUMBING 

FINAL MECHANICAL 

FIHAL ROOF 

Sign~~($t 
Town Building Official 

PERMIT 
G ELECTRICAL 
0 ROOFING 
0 OEMOLrrlON 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTIERS 

0 GAS 
0 RENOVATION 
Q .AOOITl(')N 0 STEMWALL 
C§ if' t54wA« r 

INSPECTIONS 
UNDERGROUND GAS 

UNOERGROUNO ELECTRICAL 

FOOTING 

TIE BEAMICOLUMNS 

WALL SHEATHING 

LATH 

ROOF·IN·PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH.tN 

EARLY POWER RELEASE 

FINAL EU!CTRlCAL 

FINAL OAS 

BUILOINQ FINAL 



Oate: __ ___,,___ ____ _ Permit Number: _______ _ 
Town of Sewall's Point 

IE..!j_;--====t=::r-UILDING PERMIT APPLICATION 
OWNER/TITLEHOLDER NAME: a-~S ~v~ /\ Phone (Day) 220 - 1 lhJ (Fax) _____ _ 

Job Site Address: ___ fu __ -k_u_5_fr.-e __ ~__._f:: ________ City: ~ State: Ek Zip: 3 '/ '1'1 (;, 
Legal Desc. Property (Subd/LoVBlock) --------------Pare.el Number: ( ~ 3 ¥&.f I 00 I 00 0 0 0 0 3 0 O 

Owner Address (if different): ___________________ City: _______ _ 

Description of Work To Be Done: ~J..W; I ;".f}.;;y.... 
=========•m•3•••••••••amaaa~====••cm•aa::• 

WILL OWNER BE THE CONTRACTOR?: Yes (If no, fill out the Contractor & Subcontractor sections below) 

=================================================================================z======================:=:::z=••--
CONTRACTOR/Company:_ J? ...... r_ B_..__._{ ________ Phone: ,2t; ""' (/{ f (:, Fax:------

Jr~ COt.-f iS 
Street: _______________________ City: ;2. h =s~o 81b State: ___ _..Zip: __ _ 

State Registration Number. ___ . ______ State Certification Number:. _______ .Martin County Lic.ense Number: _____ _ 
:::=::s.=~=••=•=:u:z2a:::c::====•==============~=========•==~=====;:==u====~n~=====a••=~~ge=:=s:o.a•==•e~=s3~==~===::=::=s•• 

COST AND VALUES: Estimated Cost of Construction or Improvements: $ :::?.rJ q:(),. (Notice of Commencement needed over $2500) 
=•=======~~================================•======~================f==~==========c=~=••••=~=•••ssws••a•s=========== 
SUBCONTRACTOR INFORMATION:~N~ ..-- 2-9S-D 
Electrical: _______________________ State: _______ License Number: ________ _ 

Mechanical: State: Lic.ense Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

ARCHITECT ____________________________ Phone Number: ___________ _ 

Street: ___________________________ City: _________ State: ____ _.Zip: __ _ 

;:=:1:=;;:==~c:~=;;=i;j=;=b=~==========================================:=:o~:=::::::~==~:;--;;::~=Z~~=;:========== 

street: ta<lle> S. (£e1" b..-, . Sv1':k "vi: City:J.e.nse--n B?etr state: --Pl-- Zip:3 )'-'? 
I 

=~===s•==========================c======•===m=====5:=a::========•=a•==========================•==aa:m:maaamem======= 

AREA SQUARE FOOTAGE - SEWER- ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Acc.essory Building: _________ _ 

==========================~================================:=======================~2s::z=======================----
I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL. SIGNS, POOLS, WELLS, 

FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR FILL ADDITION OR REMOVAL. AND TREE 
REMOVAL AND RELOCATIONS. 

======:::a=-====~=-====z================-====-======c:~i=============z::•~=-======:::====:::a==::•:.::1==:s:::c======================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
••==••~•az•=•••=•=-••••~••ma:r.•z::::::=z=•============================================z==========•-====a.s=:c:m•=-======•= 

e of Florida, County f:~:...W'L.J;;J.CL..!io~!..-------
This the 0-Jcd day of ,200..i 

by s.Jow S HLI rt=i: 11 who is personally 

known to me or produced FL Un\rr.r & I &>c... 

as identification. \ fatv t ~!jk+ AxU£ 

N~o~.WAn OF FLOIUDA 
My Commission Expires: __ &~l-Ji.m!-t-,~· ~Hl'ftrt1ii+-

On State of Flori~a('County of: ~-.fr 
This the I ':> day of . ~Q..eMJpo Z 200!:[ 

by f'v\...A:. C..\Ml e,\ b vY.. &\ (. e who i~rsonally. 
~e or produced-....----,....,-------­

As identification. ----1---'---...... ~-¥---....,.,,....,.'-f----fl 

.. 



Job No. ~l'P& -- J<b - ;;>t. 
.. , .~-..-.. ,;, ··' ., .• 1.,_, .. · •. · FEDERAL EMERGENCY MANAGEMENT AGENCY 

.. .. ....... ·--::::;.;~: ·:.::: ..... NATIONAL FLOOD INSURANCE PROGRAM 

>"· . ·.1, . 
"• . .~ · ; ·.·· . , · . 

.; ... ·. -~ . 
ELEVATION CERTIFICATE 

Important: Read the Instructions on pag1:s 1 - 7 . 
SECTION A· PROPERTY OWNER INFORMATION 

6Ull.OING USE (e.g.,~. Nolwesidential, AGdilion, ~. et.c. Use Comments sec.tio<I , .~.) 
· -es.~,·t::>~·r,·;i:i;L ... --

. •. 
O.M~a:· No; 3067-0077 .. 
Expires"'July31, ::!002 . . . . - . -

LATITUDEJLONGITUOE (OPTIONAi.) HOR!ZONTAl DA TUM: 
( t#f' ·t#f ·##.1111' or . ##J!####°) • • :. LJ NAO 1927 ~NAO 1983 

• ".• .:r:.:~;. ; •- ,.._' .. : .:. ,. ': ... ·•• •' ., 
SOURCE: L . ,PS (Type)._· ------------

1-1 JSGS Qu;id Map l-1 Other.._ __ _.,.......,...--
. ... - .. rf ... r ·: r : .... 

SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) JNFORMATION 

81. NflP COMMUNITY NAME & COMMUNITY NUMBER 
-$~.AL~·~ "fli:,;;~.,O.A t·°2-DH.P4,. 

I 82. COUNTY NAME I BJ. STATE 
J1M-Tn--l .. ,,J~ftp~n.-A"T"e-,..._ A-;U;-,-.,_ ~-- : 

64. MAP ANO PANEL · 65.SUFFIX 66. FIRM INDEX 67. FIRM PANEL 88. FLOOO 69. BASE FLOOD ELEVATION(S) 
. NUMBER · 

~· 
DATE EFFECTIVE/REVISED CATE ZONE(S) (Zone AO, L;SO depth ot tloodlng) 

l~tl.:J.4.·. 46U'JQ. : lo/ 1'-l'lu. lo/ t (.;{ 'iUI Af::1 q,p : .· . 
610. Indicate the source of the Base Flood Elevation (BFE) data or base ftood depth entereo .n 69. 

"' . . LI FIS.Profi!G" .. ~. ~I FIRM .::;'·,. LI Community Determined LI Other (Describe):------------
611 . lndica~ ~~evatlondatum'~dfortne BFE in 69: LiJ NGVO 1929 LI NAVO 1988 LI Other(Describe): _______ _ 
612. ls the building located in a Coastal Barrier Resources System (CBRS) area or Otherwis... Protected Area (OPA)? U Yes.. 00 No 
· · Designation Date; · 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: LIConstruction Drawings• LJBuilding Under C.:instruction• ~!Finished Construction 
~~A new Elevation Certificate will be required when construction of the building is complete. 

C2. Building Diagram Nwnber _I· _. (Select the building diagram most similar to the building for Which this certificate is being completed - see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or phc'Jgraph.) 

C3. Elevations-: Zones A 1~{\30. AE., AH, A {with BFE), VE, V1-VJO, V (with BFE). AR, ARIA AR/AE., ARIA 1-A30, AAJAH, ARJAO . 
.. . Gomplete .ltG!'.JIS C3a-i below according to the building diagram specified in Item C2. Stat:. the dat.im used. If the datum Is. different frpm 
the datum used tor the BFE In Sedion B, convert ttie datum to that used tor the 6FE. Sh. "'field measurements and da1um convezsion 
calculation. Use the space provided or the Comments area ot Section O or Section G, " ' appropriate, to document the datum conversion. . 
Datum~ \i'tfl't't.C) Conversion/Comments tJc .... 1 e . · : · .: : · ~ . 
Elevation reference mark used ~os ~ 3-oCP Does the elevation reference m<..x used appear on the FIRM? LI Yes ,~J No 
2 a} Toi>° of bottom nOor (induding ba:;ement or enclosure} E2 . :1... ft.(m) ~ _ - • · 
·a b) Top ot next higher floor°" · · · ~/.-it . _ tt.(m) ~ / _,- - / · · 

a c) Bo~m .. ot lowest horizontal stn.11;:.ural member CV zones only) . _ ft.(m) i ~ 
a d) Attached garage (top ot slab) 6 . A tt.(m) "E ~ ' 
a e) Lowest elevation of machine~ and/or equipment ~ ; / 

servicing the building • _ ft.(m) ~ ~ 
Q f) Lowest adjacent grade (LAG) . 1 . lP tt.(m) i SP 

a g) Highes!_ adj~Q}Ot g~~e (~G) .. €> • ~ tt(m) ~Ill 
Q h) No. of permanent openings (ftood vents) within 1 ft. above adjacent grade ;3 
a .i) To~ area o~all pennanentopenings (ftood vents) in C3h sq. in. (sq. cm) 

SECTION D • SURVEYO - ENGINEER. OR ARCHITECT CERTIFICATI 
------------------~---------~~~....,..--~~----~~----~~~~~-----------· ·----This certification is to be signed and sealed b'/ a land e'/Of, engineer, or architect authorized by Jaw to certify elevation informaton. 
I~ that thfl ln/orrn.sJJon In Sec:C~ A.-8, and C this certificate represents my best efforts to interpret the data avaUablo. 
I understand that any false statement may b8 puni able by fine or imprisonment under 18 l.i.S. Code, Section 1001. 

S:FUA ftvm ~1 .. 't~ lo~ QQ 

7 
~F .fiFVFRSS: ~lnF l=()R r.()IJTINI IATlON 



ACORD"' CERTIFICATE OF LIABILITY INSURANCE Pagel of 2 I OATE 

03/17/2005 

pqoDUCER 
877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Willis North America, Inc . - Reqiona.l. Cert Center HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 26 Centuey Blvd. 
P . 0. Box 3051,1 
.Nashville, TN 372305191 INSURERS AFFORDING COVERAGE NAIC# 

INSURED Bulldog Marine, Inc. INSURER A St . Paul Fire & Ma_rine .Ina . Co . 2-4767-001 
1740 Hudson Bridge Rd 
Suite 1012 INSURE AB 

Stockbridge, GA 30281 INSUREAC 

INSUREAD 

I INSURE RE 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RE CUC ED BY PAID CLAIMS. 

1/%" ~~'/;~ · TYPE OF INSURANCE POLICY NUMBER PRH~~~~g111m p8i!f l,~~1r~~r LIMITS 

A I GENERAL UABIUTY I OL061000 34 2/1/2005 2/1/2006 EACH OCCURRENCE $ 1 000 000 

r;- COMMERCIAL GENERAL UABIUT'r' ~~f~H?E'!~~i $ 50 000 

I~'"'"~ Ci] ~'"1 MEO EXP \Any one pel1'0n) $ s 000 

~ Wharfinger 'slStevedo PEil SONAL & AfY>J I NJ URV • 1 000 000 

! X Legal Lia.bilitJI: GENERAL AGGREGATE $ 2 000 000 

~·l AGGREGATE LIMIT APPLIES PEA PAOOUCTS · COMP.OP AGG $ 1 000 000 

POLICY n-r::B?j n LOC 1 

I AUTOMOBILEUA81UTY 

l COMBINED SINGLE LIMIT c $ 
ANY AUTO (Ea accoeen:) 

' All OWIJEOAUTOS I - BOOll V INJURY $ 
SCHEDUlEDAUTOS (Pet personl 

-
- HIREOAUTOS BODIL V INJURY s 

NON-OWNED AUTOS (P8'aOC•d8'>1) 

: 
- - PROPERTY DAMAGE 

(P<l< aor:oden1) $ 

I CARACEUABIUTY I AUTO OM. Y. EAACCIOEJ'IT _, ! 

~ ANVAUTO I OTHER THAN EAACC s 
AUTOONLY AGG s 

EXCESS UABILITY EACH OCCURRENCE $ 

~OCCUR D CLAIMS MADE AGGREGATE $ 

s 
==i DEDUCTIBLE $ 

RETENTION s $ 

WORKERS COMPENSATION AN O I T~~lfJNs l FJ~· 
EMPLOYEllS' LIABILITY 

AfoN PROPAIETORIPAATNE.FllEXECUTl\<1: EL EACH ACOCENT s ----··------OFFICER/MEMBER EXClUCJED? 
E L DISEASE · EA EMP!.OvEE s 

11 Yt.S. describe under -
SPECIAL PAOVISICWSbeow El DISEASE· POLICY LIMIT b 

A OTHERBumberahoot Marine OX06100013 2/1/2005 2/1/2006 Sl,000,000 Each occurrence 

Exccaa Liability $1,00D,OOD Aqgrcga~e 

OESCRIPTION OF OPEAATIONS/LOCATIONSNEHICLESIEXClUSIONS ADDEO BY ENOORSEMENTISPECIAL PROVISIONS 

Certificate issued with respect to employees 

CERTIFICATE HOLDER 

Town of Sewalls Pt. 
1 South Sewalls Pt. Or 
Sewalls Pt., FL 34996 

ACORD 25 (2001 /08) 

subcontracted to T.C . B . I 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER Will ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLICATION OR LIABIUTY OF ANY KIND UPON TliE INSURER, ITS AGENTS OR 

0 ACORD CORPOnA TION 1988 



l'llODlJCER 

MARSH ADVAJ."TAGE AMERICA 
1560 SA WCRASS CORP PKWY #300 
PO BOX 4!19010 
SUNRISE, Jl'L 3334~ 

BULLDOG MARINE INC 
1740 HUDSON BRIDGE RD 
SUITE 1012 
STOCKBRIDGE 

COMl'ilNY 
uni.A 
CO Ml' ANY 
LBTT!a 
co AX'/ 
Ll!TT£R 
COM'P.lNV 
LETiU 
COMl'IJ'l'l' 
Li7TEll 

. . . ISSll[ OA TE 

f!~t1i~ 03-17-~ 
THIS C!RT!PlCATt IS !SSUP.D AS A MA TT£R or INfOll~ATION ONL y 
A/'10 COl'IFUS NO RICKTS UPON TH£ CERTIFICATE HOLDER. THI~ 
CERTIFICATE DOES NOT AMEND, tXT&l"D Oil ALTER THE 
COV£RAGI: APPORDtD BY l'HE POLICIES BELOW. 

COMP A NIES AFFORDING COVERAGE 
A FWCJUA/ST PAUL TRAVELERS 
B 
c 
D 
E 

!k: .. :~........ .--:J.H!~Hf!:J! .. - .. ·- ·1 ~i!, ~~''•1 '""~~~~ .... 1 ~ . • ·~1111r~1uum '.~;~J1!rsr=~Ju:r:w~1~ .. ~~!:~~ :..~-¥:t~!! !.~~1!Lh.~~~5~}J 
THIS lS TO CERTfPY TIIAT nn; POLTC!!iS OF JNSURANCJ; LIST&O BELOW HAVE BEEN !SSUE'D TO TH1i r.-:suuo NAMW ABOVE POi< THE i'OL!CY PERTOO 
INOI(' A TECl. NOTWITHS t Al'IOlt'IG ANY R SQUIREMENT. TE!tM OR CONDITION Of ANY CONTRACT OR OT!-\ER DOCUM.CNI' WITH RESPECT TO WHICH THIS 
CIORTU'IC:ATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AHORDED BY THE POLICIES DESCRIBED HE..'tE!N IS SUBJECT TO ALL THE Tl!RMS, 
EXCLUSIONS A)JD COND!TJONS OF SUCH PO!.!CIE.S. LOOTS SHOWN MAY HA VE BEEN REDUCED SY PAJO CLAIMS 

co TYPi 011 INSUR.ANC:i POLICY NU:.tBiR POLICY POLICY LIMITS 
L.TR EFFECTIVE DATt £)(PIAATJON DAT! 

f'MMIDOIYYl f'/.LWDDtYYl 
CtNERAL LIABILITY OENE.'\Al. Al:l<lltEOAT! s 

0 COJ.!Mlil\llAl. OENEP.111. UAJlll.l!Y 
PltOOUCT~Ot.11'!0P ACG. s 

( CUJ~MAOB 0 CCC~ PILUON,\l. It AJ:N. !Nll.ll\Y s 

( OWNU'S A CONTl\ACTOP.'S PllOT 
!ACH OCCUUVICJ> s 

0 
1111% OAMAOt (My 01'< r1t<) s 
~- !.JOU!3E (A:1y ooo ?e<IOO s 

Al'TOMOBJLE LIABILITY I COMllll'Ell SIN(iLE l lMt'r s 

(J A.'IY llVTO 

0 BODlLYJNMY s 
All OWN!D Al'TO! <'"' ,,,. .. ) 

0 SUWJVL&> AIJTOS 

0 llJAl?l) AVTOS 
DOOi!. Y INl\111 Y s 
(P0111-..J 

0 NON·OW:."Cl AUTOS 

0 OAJlA!lfi. UAlllUTY 
r 11.orv.TY DA.~A<ii s 

0 
EXCESS LIABILJTY 

c UMDJI[ LLA FOll.M 
l!AC:ll OCCL'lUlE'lr E s 

G OTHU. TIU..'I UM.SUI.I.A l'OJ\M 
A.G<l~An s 

.!ITATUTOllV U.\!ITS l J 

WOIUO:llS' COMrtNS·HION tJR-7ll6B067-04 10/10/1)~ 1011oms EACH ACC1DEl11' SJ,000,000 

A A.'IP l.MPLOYltR'S LIABILITY 
Pl~ f.AS~PCUCY UMI r Sl,000,000 

rrbc Sole t'roprirtorlPart.ac~s)ILrttulivc O!Ticu(s) •r• DISEAS!$.EAO! L'll'LOVU: Sl,(t00,000 

OTHtR ~I 

Policy endorsed at inception to include US Longshore & Harbor Workers Comp Act 

Certificate issued w.ith respect to employees subcontracted to T .C.B.I. 

I 

I 

! 
1 

.s~1im , .- • :~· · :·n:i, _ . !~ • .; : Ill. ~ : 1: :ri:;;~i: 
SHOULD A~ Ol"Tll£ Al!OVI': DtSC.IUBtD POUCID l!t Cil!'ICCU.lJ> 8Ef0Rt Tllf 
tX11RATl0!'1 01\T'll THtl\sOr, Ttt[ 16SU1rt0 co.'llr.\~WILI. '!'IPIAVOll TO :>!.'\IL 

10 DAYSWRITH.~ NOTln TO TI![ C'UITIPIC:ATl 1!01.DO !'(AM[D ro TH! 
urr. 9 V1' f.llLllitr. T O ,.. ... 11 . 'UCH !'IO'llc:t !HAI.I. '"~" 110 081.ICATlO/I OR 
UA81LrrY or A.NY K~D l 'l'ON THJ! COMPAllY. ITS A0t/IT5 OR 
UP 11.U tl'T AT I VtS 

1'1.'THOltlUQ ll'>'ll£)'(:'f f.\.rTY& 

I 



2004-2005 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

ucE.-;s'2..Q.Q.~l25 -030 CERT SP0 152 1 
PHON~ ( 7 2 2 ) 6 Q Lj - 5 1 8 6$1C !iO 2) 4 9 9 Q 

• 

MARTIN COUNTY, FLORIDA 

Construction Industry Lie Bd 

Certificate 0~ Competency 
Lice nse: SP 0 1 :'.) 21 
Expires September 30, 2004 

Name : M I CH A E l J G U ! 0 ! C ~ J R 
company: TREA SURE COAST BARGE I NC 
Address ;12 00 SE Cutoff Rd 
City, ST:Stuart FL 34994 
T ;~~~,., ""~"J'IAR IN E CONTRACTOR 

. . 
SP01521 



TO BE COMPLETED WFiE.V CONSTR f.:CTlON \i . .V..UE EXCEEDS S:.?500.00 

TAX FOLIO # / ,8,3,5 7f/ /?#/('//!~#~ 
NqIICE OF COMMENCEMEN1' 

STATEOF £i/tf!az,& COUNTY OF /1"2&/21/H 
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO­
TICE OF COMMENCEMENT. 

LEGAL UESCRIPTION OF PROPERTYCINCLUDE STREET ADDRESS IF AV.All.ABLE): 

. / fidKcJ :SLe#er / d~h~ . .LL;'L g 
GENERAL DESCRIPTION OF IMPROVEMENT: ~A:J.£_ ~h_ lf(l,e-#.,¢;1'y/ 
OWNER: :: /A~ d ..r- .;!CAN'J/ dA;ge,eLJ 
ADDRESS: ,/ fi&KtJ6~e&z-, ,,,;:?~h fi#'4Rj, 
PHONE#:4J'~)22o-//6:? FAXL~ ~-,/& :2 

CONTRACTOR:~~:Z--:-~·~C!-~~~,>~:?3~ • ......:~c=../Yl~~C..~.._~~~~~~~~~~~~~~~~~-
ADDRESS: /.&"e::/C/ ,,;:;?£ ~£/~ ~;) 

PHONE #:{?7~) ~-~~$7' 
;27~ ~ 4~£¥~ 

FAx • : CZz~ ,;;?.,;? L-/4f// 

LENDER:~~~~~~~~~-:--~~~~~~~r=====~~~~~....i..u.--~~~~~-
ADD RESS: ________ _,L.::::_ _______ -OA1£.~.....,..~==f:=.==:::::=:.. _______ ~ 

........... 
i> :z: 
7.1 r.n 
VJ -i 
::z: 7.) 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS ;c. ~" 
MAY BE SERVED AS PROVIDED BY SECTION 713.13(l )(A)7., FLORIDA STATt.JTES: ~,.... ..... cq 

NAME:------------------- -------------------
z VJ 
G'o C>­

Vl 
:J: t..J 

/ ~00 
ADDRESS:------~-......... ~------------------------------- ~~ 
PHONE#: _____ -=./_____ FAX#:_ __________ ,...~ 

g·=· IN ADDITlON TO HIMSELF, OWNER DESIGNATES ~ t.J 

OF TO RECEIVE A COPY OF THE L!ENOR'S NOTICE AS PROVIDED IN SECTION ~8;::::; 
713.13( 1XB>, FLORIDA STATUTES. o •:=t= 
PHONE#:__________ FAX#:___________ ~~ 

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: 4'-h'2-4.5" 3 ~ 
THE EXP TION DATE IS ONE (1) i\R FROM THE DATE OF RE60RDING UNLESS A DIFFERENT DATE IS SPECIFIEDp 4 ' 

ABO g;;; 
...,..--,-... 0 

.... ;=-~ 
·:..n== O"-·~ 

0 ·=· " ..... c ..... 
1,!l ~ 

•::O 
- ·=-!:l ·~~ 
t)l 

'" ..,'T'•:::. 
t..J 

s .. 
,,,~ 

...., O"· 
~ .. 
~ 



IS' 

..... 
' u.J••O o ... ~ .... a 

Replace 100' +!­
Concrete Seawall 
in Same location 

I 1\1 \"J I A~ -

0: LLJ 
0 (.!) 
u.. <( 

2 
~ <t 
a: 0 
Ow sz 

<( 
a: (..'l 

<i ct: 
0. cc 
w ::> 
a: ::c 

w 

~ 
0 

L-------........ '::"':'": ...... ~ 



12· 
Bent 

SECTION THRU 

PVC Encased #8 
Rebar 12' O.C. Max. 

Min. 12' Length 
#3 Ties, 24" 0 .C. 18" x 18" Concrete Cap w (5) 

# 5 Rebar 

--{-------- -- -- ----1-~-----

Minimum 4' penetration 
into firm substrate 

James Harrell 
One Baku Street 

Sewall's Point 

#5Bar12· O.C 
Horizontal .:.- " 

Hydraulic Cement & _ 
Fabric @Joint 

.c. #5Bar8" 0 
Verlie al -

Cloth@~ 
Seams ~ 

PANEL DETAIL 

Concrete Panel 

\ 

-..." 15' 
"I 

. :·.· 

' ~ .... 

8 ' :' 

All Rebar to maintain Min. 3" Cove~ 
'i ,, ,, ,,, 

Design & Drawing by: 

Jemer & Associates, Inc. 
Environmental Consulting 

110 West 5'h Street, Stuarl FL 34994 
Ph.(772)283-2950/ Fax (772)283-

2760 

Date: 10122104 
Exhibit A 



TOWN OF SEWALL'S POINT 

Date of Ins 

Building Department - Inspection Log 
'f3;S Wed Fri 2 / , 2~ e_/_ ol _ 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

1--1 "1/;<6 WI e-G e..,µ t ell.- ~'(lA<.-~Fs~ 1Ncm~ /' / / 

( -B1 ~t . re, \J~ f2!£J (6"-'"<L~ ti>~l"',.pl .\ 
. 

./ 7 
, 

-
\)\ N€:~ ~ rv, INSPEc:TOR:{__f)lj/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

~5_"'7 ~,-,,., ~.Al I ;J!//l.c ~-;-:; c!JV V/7 • I I - I -~ - fG-VC//' 

( J ..... j /}~ 
I ,_ - - . -

~ r- • K---" . c::;;;c./ It-</• 
I ... INSPECTOR: ~~ £-"tt=:::: .,, J 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

l~"?I ~ I . n I ~~ ()._.- e 41 './L-EL 

I~ 
1,... •- 1"V L:::>V ~~ 11'.J I .• ~ 

\\7 ~1LLC~ 
AtA-A~~Ft~ . INSPECTOR: 

PERMlT OWNER/ ADDRESS/CONTR. INSPECTION 'IYPE RESULTS NOTES/ COMMENTS: 

1799<l Go L-o vvt..A10 PooL'K.vwt6LNC. /)jL· /_ 
·r'"L-" 

5 4 Su vV1 m £rL. LA - ~/J/ 
'A.ov /:)ooL- INSPECTORL/ I JI 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

:g()L/L( ChwkN Fi /V,41_,- {j~r;_ .{J/)0 {ttt?se- I 

4 \. (}(/) t--h U....Ct?B-C DL A /I/ 
O/A INSPECTOR: ( }1 ff 

PFRMIT OWNER/ ADD RESS/ CONTR. INSPECTION 1YPE RESULTS NOTES/COMMENTS: 

1153 6t@ f1 rJ Av f2eov /)/}(7; {l_4J51£ 

( ~ ~I lo'{(AJc \/\[A-vi /\ 11A I 
L-4 <j\} f±o,:;z /\Jc.. INSPECTO~\ y I JI 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

115~ ~ _,,. ........... H".r-JA<..~r2- .jJIJ.L./' <!,,~ ... - :,..,.r-,_....., 

I f>;w_,v 5-r \;..;,....v.I'~ 
/' A A / 

12 {C6I INSPECTOR: ( WJ/ 
OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date or Ina ction: D Mon Wed ,2006' e_l_ of_ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECOON TYPE RESULTS NOTES/COMMENTS: 

'?S-~ ~ ~fv!M.:\ +-L<AP llf'h -
\'B.AIL.U ~ 'Ft>~~~ 

• 
- £ 11/ 0 /Chi I.CU~ INSPECTOR: {A fl . 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

77/7 l<Jr-J t-.J o GLY IPev-(tJ f/)/:6 I 

3 
to £.\D06t..AND ~AA/ 
A~~ GP~s-ce.-- ~yAS 

INSPECTOR: lff f -n- - -,~t ~ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

7&37 'S:: ttec c:> ~ N LC ~SR>~,'.:..,;: p~ //,/tJ~ /JfrdT 
r2fJ/-- 1 - /7. -- ' " 

I/ --=~\.5 ~ .... , .. -~ # , l £1vee.c.~~ - • ·-r't::;:l. r-7 e A//J/}ffll,1 CttJtJ.;;; el/ 
1- 'NAe.:z.D l~c 2No ]:>. -1"-r-6 INSPECT~/ rrr,.,'f:!Z...,S -

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

7738' f..-1. c.. Lo e.1-t 1 cit_ ~ f/W/ UUt/JJTJ ~v 
·-- . , ) 

I 
s0 !J, !21 lfC:JL-fL> (t4tfl#LJ 1it!~ ... I 
f1 ;VG()~~ /;L()rt... /-sr-Pz ~b INSPECTO~ v 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

'a, 8' I MA c. V~ / J 17 A-f _,/ hNA<- ~ ~_,,~ / ~~ --·- •n If Jq://{_ I 

I 'k;{~ N, !2-/v~f!LJ PAtJ--1~ 
I 

/ I q /' t1 

olb INSPECTOR/ 'A // 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/ COM?;t E~TS: 

17t/9 NAc~u~~ l.,,.v A<- 6t_s IA-NJ(_ ~4/l ,, 

( ~ /'J. 12_, v£L. r:t:> -1-u~ 
11 I 

CJ INSPECTOi{: ~VIJ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO!Vlll tl!.1{TS: 

!?110 1-kA-s. :;:f&>YC-b~ 
.~ t=i_· ,.., ,-AR h.VAt 

( 
. 

.~ 7 c::::-.h \ r:=.. rrAdrl\ 
.k1lf_(_~A-AJ INSPECTOR: 

OTHER; 

INSPECTION LOG.xis 



11063
AC CHANGEOUT



TOWN OF SEW ALL'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 PRIOR TO BEGINNING ANY WORK 

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 11063 !DATE ISSUED: !October 22, 2014 
SCOPE OF WORK: A/C Change Out 
CONTRACTOR: Nisair A/C 
PARCEL CONTROL NUMBER: 13-38-41-001-000-00030-0 I SUBDIVISION: !Archipelago Lot 3 
CONSTRUCTION ADDRESS: I Baku Street 
OWNER NAME: Harrell 
I QUALIFIER: Phil Nisa !CONT ACT PHONE NUMBER: I 466-8115 

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

PAYING lWICE 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 PERMIT S REQUIRED FROM OTH ER 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/ DOOR BUCKS 

ROOF DRY-IN/ METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH·IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

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. 



r.============~l==I===========================================================~ 

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: 11063 I 
ADDRESS: 1 Baku Street 
DATE ISSUED: 10/22/2014 SCOPE OF WORK: AIC Change Out 

PERSONALIZED SERVICE INC 
DBA NISAIR AIR CONDITIONING 

3700 SUS HIGHWAY 1 
FORT PIERCE, Fl 34982-8211 

1-877-764-7247 

$ 

CENTERSTATE BANK 
STUART OfflCE 

STUART. FLORIDA 34996 

31448 
63-1403/$31 

} 0 ,.. d 3 -(l{ 74 

b~yo19i1HFE Tow(\ ·~~A - . '"- ~' 5 oo·,nj-
~ 'J . $ /t!f-&J 

t9-1A-(_ (~ f- Jft rlV -------------DOLLARS~ 

TOTAL BUILDING PERMIT FEE: $ $ 

ACCESSORY PERMIT Declared Value: $ $ 7.480.00 
Total number of inspections: (a), $ 100.00 per insp. # insi 1 $ 100.00 

Dept. of Comm. Affairs Fee: ( 1.5% of perm.it fee - $2.00 min) $ $ 2.00 
DBPR Licensin~ Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00 

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00 

I TOTAL ACCESSORY PERMIT FEE: Is 109.oo I 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, F lorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 11063 I 
ADDRESS: l Baku Street 
DA TE ISSUED: 10/22/2014 SCOPE OF WORK: A/C Change Out 

I SINGLE FAMILY OR ADDITION /REMODEL I !Declared Value $ 

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 (a), $ 12 l. 75 per sq. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel: 
(a) $ 59.81 per so. 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 + $1 00 per insp.) $ -
Total number of inspections (Value< $200K) $ l 00.00 per insp. # insp n/a 

Deot. of Comm. Affairs Fee: (l.5% of permit fee - $2.00 min) $ n/a 
DBPR Licensing Fee: (l.5% of permit fee - $2.00 min.) $ n/a 

Road impact assessment: (.04% of construction value - $5 min.) n/a 
Martin County lmoact Fee: $ 

TOTAL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 7,480.00 
Total number of inspections: (a), $ 100.00 oer inso. # inso 1 $ 100.00 

Dept. of Comm. Affairs Fee: (l .5% of permit fee - $2.00 min) $ $ 2.00 
DBPR Licensing Fee: (1.5% of oennit fee - $2.00 min.) $ $ 2.00 

Road imoact assessment: (.04% of construction value - $5 min.) $ 5.00 

!TOT AL ACCESSORY PERMIT FEE: 109.oo I 



Martin County, Florida<br>Laurel Kelly, C.F.A Page I of I 

l\lartin County, Florida 
Laurel Kelly, C.F.A 
Sun1mary 

Parcel ID Account# 

13-38-41-001-000-
00030-0 

27655 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27655 

2200 

yencratcd 011 10/22/2014 12:,59:24 l'M EDT 

Market Total Website 
Value Updated 

Unit Address 

1 BAKU ST, SEWALL'S POINT $599,750 10/18/2014 

Owner Information 

HARRELL JAMES M HARRELL JEAN W 

1 BAKU ST 
STUART FL 34996 

9/13/2013 

2682 1066 

2421676 

100 

Location/Description 

Map Page No. SP-5 

Legal Description ARCHIPELAGO LOT 3 Tax District 

Parcel Address 

Acres 

1 BAKU ST, SEWALL'S POINT 

.4220 

Use Code 

Neighborhood 

------

Market Land Value 

Parcel Ty pe 

0100 Single Family 

193110 Archipelago, High Pt CANAL 

Market Improvement Value 

Market Total Value 

Assessment Information 

$540,000 

$59,750 

$599,750 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ vl 002 _FLMarti... 10/22/2014 
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~; . }. A J (o f f Town. of Sewall's Point 
, D~te: lJ , \ BUILDING PERMIT AP~LICATfR~,.._ Permit Number:. / / () 63_ 

OWNER/TITLEHOLDER NAME: :}a. tcQQ.. i) 1-1-u e fte,{l Phone (Oay)dC'U~ 11 (p3 _ ~~'--;::--;---,--
Job sne Add~'s: \ f)o. Kt.\. 5:!- · City: 3±-c I ~ State: _:f:::ja.__ZJp:~ 
Legal Oesr;ripllon ~H1pe.~90 U:Jf 3 Parcel Control N°umber: \~-~ lfl-DQl-Ool>-/)Of),-;fi;Q 
Owner Address (If diffa~t):. _ _ _ __,,.._,._...--++---- -----

flt~. Owner 8ulldtr quMtlOMall'2 must ace 
YES___ NO. __ _ 

H3' a ZOning Variance ever been granted on this prooertv? 

YES (YEARJ___ NO·;...· __ 
(Must include • copy of • II vart•nct approvals wltn ilpplintlon) 

·...rii--'"--""-':..a......_......._ __ OR: Munlcipality. - - --------License Number: _ ___ ,__ ___ _ 

· LOCAL CONTACT; _,..-L'-A<~.J-~;,....1:~----------.· Phona Number.~ (9 £'us 
Street: _______ ___ ~ __________ ____ Clf¥;. ________ state;. ____ Zip: _ _ _ 

AREAS SQUARE FOOTAGE: Uving: - ---Garege: ----Covered Petros/ Porches;----Enclosed Storege; ------

Carport Totai under Roof EleValed Dec:t: Enclosed area below BFE .. 
• Enclaaeo llOl\-l11bil1ble .,. .. below in. Bai;a Flood Ele'tatio11 grelller Ulan 300 1q. ll requ'ra a Non-Co<1Version COlletlant·'!-A/if-:--e:-:-emen ___ ..,.l ____ _ 

• CODE EDITJONS JN EF.F.Ec.T 'TltlS.APP.UCATION: Florida Bull~ Code (StTucb.ulll, Mechanical. Plumbing, ExJstlng; Gas):·2007 Etlltion: ... 
National Electric:al Cod•: 2005 Florida Energy Code: 2007 Florida Acr;e=isiblllty Code; 2007 Florida Fire Prevention Cod• 2007 

NOTICES TO OWNERS AND CONTRACTORS: 
1 . YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT ...-_y RESULT IN YOUR PA.YING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR L'ENDER9R AN ATTORNEY BEFORE .RECORDING YOUR ~TICE OF CoN •. CEMENT. 
2. THERE A~E SOME PROPERTIES THAT MA.Y HAVE DEED RESTRJCT10NS RECORDED UPON THEM. THESE RESTIUCTIO AV UWTCR 
PROHIBIT THE WORK APPIJED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PRO.={.g~l·SeAet-eF-E:f~ 
ENCUMBERED SY AHY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN )HE PU1:11 
MARTIN COUNT¥ o'R THE TOWN OF SEWAU.'S'POINT, THERE MAY SE ADDITIONAL PERMITS REQUIRED FROM OTHER' GOVl llM:N r;:;ni 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STA TE AGENCIES, OR FEDERAL AGENCIES. U I U 
·3 . BUlt.:DING PERMITS FOR SINGLE. FAMILY RESIDENCEs ANO 9UBST~ IMPROVEMEWTS TO SINGLE FAMILY RESIDE tRi 
'A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 2l MONTHS PER TOWN ORDINANCE 6MS. ~ p 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORlZSD BY THIS PERMIT IS NOT COMMENCED WITHIN 1 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 18() .DAY'S AT AHY TIDllE AFTER THE WORK IS COMMENCED • .a"'l"*1'4t.l i , liifi 

. B E ASSESSED ON ANY PERMIT THAT SECOMES.NLll.t. AND VOID. REF. FBC 2004 W/ 200& REVISIONS SECT. 106.4.1, 105.4.1, 1 

i-:------~--------------------~---:-~--~--~-------------,lf-jijL.f.--------lc::. 

I •0
'."' A FINAL INSPECTION' IS REQUIRED ON ALL BUl~DING PERMIT~•m•• I ~ 

APPLICATION IS HER.EBY MADE to OBTAIN .(.PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY IN l~j~qm°'1;Ef:::ffi:i 
CERTIFY.T~AT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF.A PERMIT ANO THAT T ., 
_HAVE FURNISHED ON THIS APPLICATIO.~.IS. TRUE AND_Co~ci: TO :r.HE BEST OF tt;IY.KN,O . l?~E., 1 ~GI~ JP .c . MPlY Wlll'I ALL \.;:::::t::::~ 
APPLICABLE CODES, LAWS, ANO ORDINANCES OF TH.E TOWN OF SEWALL'S POINT DURIN HE BUILDING PROCE:~------=J::::~ .. . . 

My Commmio 

.'ftll!MilM' T @M~QJlllldJST BE ISSUED WITHIN 30 DAYS OF APPR 
LL. BE C6NSIDERED ABANDONED AF.TER 1110 DAYS (FBC 105.3.2) -



10/16/ 2014 09:15 7724689745 NISAIR PAGE 08/09 

ACOR · ~ 
NISAl·1 OP l.D· KR 

CERTIFICATE OF LIABILITY INSURANCE I DI.Ti (NIM)DM"YY) 
~ · 

01/03/14 
THIS CERlll'ICATE IS ISSUED AS A MATICR OP INFORMATION ONLY AND CONFERS NO R10HT$ UPON THE CEl\TlFICATE HOLDER. nilS 
CERTIPICATQ DOES NOT AFFIRMAT1V"-Y OR. NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAOE APP'ORDED BY ™E POLICIES 
BELOW. THIS CERTIFICATE OP INSUMNCE DOES NOT CONSTITUTE A CONTRACT BeTWEEN THE ISSUING INSUkER(S), AUTHORIZEO 
REPRESENT A 1lVE OR PRODUCER, AND THE CliRTIFICATE HOLDER. 

IMPOJ\TANT: If th• ccnincato holder Is an ADDITIONAL INSU"ED, the polloy(loll) m11st be •l\dorstd. If SUBROCA TION IS WAIVEID, subject to 
the t.nns and oondlUons or th• polloy, cert.In polloles may 111qulrv an endorsement. A 11tatemcn1 on this c.rtlrloate doll not oonter rlghtl to file 
certJftoate hold&r In lleu of such endo~emenU1). 

PllOOUC!I\ Phone: 772-.288-4384 NA"Mt:-~ · 
Stuart Insurance, lno. 

Fax: n2°286°938B raH:H:. ~,,.. . lwc No>: 3070 S W Mapf. 
P~lm C,., FL UD :D'o'iiEea: Josepll , Coone, CPCU. CIC. 

IN&Ul\ER!Sl Al'"ORDlNG COYSUGE Niii<;. 

INIURliRA :Southern Ownera 10190 
IN8URl!D NiSalr Alr Conditioning 1N11uAliRI! ,Auto OWners Insurance Co 18988 

3700 S . US Jilghway 1 
INIURERC: Fort Pie~. FL 34982 
ltlllUR!ltD : 

~URliRll : 

IN8Ulll!llF • 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS 18 TO CERTIFY THAT THE POLICIES OF INSUAANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR lliE POLICY PERIOD' 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR. CONDITION OF ANY CONTAACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE~EIN ·IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES, LIMITS SHO'l.N MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

,'{Ii': TYl'8 OP IN3Ult.UICE r..~.:: r.:;;;.: POUCV NUM8.ER ,.~~J-,(~ ~LIL.Y SJ\, 

•, 

OENWL l.IAlllUTY ,___ £>.CH OCCUllRE'NCE S 1,000.ooc 

A ..! D ERCllol. Ol:NEIW. UAaf_IT'I' 

,___ CVll"IS.fAADE 0 OCCVR 

,__ 
x EMPL BENE 1000000 ,...._ 

r1N'l..A00RnEUMIT rt PER; 
roucv ~ Loe 

A&m:IMOBIUi LIAl!t\.llY -B ~ ANVAIJTO 
AU.ov,,.ieo - 6CHEt>\/L£0 ._ AUTOS .,.__ AUTOS 

NDN·OWEO 
,__ HIRED AUTOS ,__ AUTOS 

...!. UMl!RELU UA9 LX I OCCUR 

A EXOl&e UAll n CLAIMS-MADE 

DED I x I RETENTIONS 10,000 
WOllQ.R8 COMP!N$A llON 
AND£1WPLOYSM'UA81LITV Y/ N 
A)IVPROPf<ll!TORIPARTNElt/IWiCVTIVl! 0 N/ A 
OFFICERIMElolBliR l!XCl.U~l 
(ttlondlfCpV lh flHI 

g~iM~~ ~JPERATIONS a.low 

B CflllME 

72728818 12120113 12120114 300,00C 

MED EXP W.y ont PflllOll) 5 10,00C 
1,000,00C 

GENERA!. AGGREGATE ' 2,000,~ 

PRODUCnl - COMPIOPAGG $ 2,000,00( 

Emp Ben. s 1,00D,OOC 
600,00( 

181112637800 12'20113 12/20114 BOO!l Y INJVfrf (Per pcl'IOn) S 

soon. v INJURY IP•• aoddenQ s 

s 
EACH OCCVAAENCE $ 1,000,000 

i&S491H10D 12120113 121.20/14 1,000,001 

s 

E.L EACH ACCI06NT $ 

E.1.. DISEASE• EA EMPLOYEI S 

E.L DISEA.8E .. poucv Ul.llT s 

17271648& 02/DAIU 02104114 

l>ESC:RlmON OF OPilU.TIONa I t.OCA '110118 1 YiHIOl.E3 IA""h ACORD 101, AGdltlano1-n.. llohedulo, It more a,a .. lo rtq•nd) 

Air Conditioner Contractor - Florida Employees Only 

CERTIFICATE HOl.DER. 

Town or Sewall~ Point 
fax 220-4785 
1 S Sewalle Point Road 
Stuart, FL 34986 
I 

.ACORD 26 (2010/015) 

TOWNS·1 

CANCELLATION 

81f0ULO AN'\' OF THE ABOVli DESC~BED POUCll!S BE CANCEl.Ll!D 8EFOR,E 
THE l!XPIAATION DATE THEiRSOF, NOTICE WILL SE Ola.!WR!O IN 
ACCORDANCE WITH THE POLICY Pl'tOV18lONS. 

© 1988·2010 ACORD CORPORATION. All rlgl\'8 rnorv.d. 

The ACORD name and logo ant r11glstllred marks or ACORD 
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STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 
1940 NORTH MONROE STREET 
TALLAHASSEE FL 32~99-0783 

NISA1 PHILIP ANTHONY JR 
NISAIR AIRCONI>ITION!NG 
3700 SOUTH OS HIGHWAY l 
FORT PIERCE FL 34982 

Congratulations! With ttils license you become one of the nearly one milllon · 
Floridians licensed by the Department at Business and Professional Regulation. 
Our professionals and businesses range from architects to yacht brokers, from 
boxera to barbeque restaurants, and they keep Florida's economy strong. 

Our mission at the Department is:. License Efficiently, Regulate Fairiy. We 
constanUy strive to serve you better so that you can serve your custom~rs. . 
Thank Y.ou fur doing business In Florida, and congratulations on your new license! 

DETACH H.ERE 

(850} 487-1395 

Tt11S I>Ocur.iEll:T HA!; A COi .OREO Bl\CKCROUNO . MICROPRltJTING . l.trJEl/!ARI(. ' PATENTED PAPIOl1 

KEN LAWSON' 
BBC::RETARY 
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2013 / 2014 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1711·=?0060002 
CHRIS CRAFT, ST. LUClE COUNTY IAX COLLECTOR 

FACILITIES OR fXP1RES SEPTEMBER 30, 2014 
MACHINES / ROOMS SEATS 

TYPE OF 1711 AJR COND/PLUMSING CONTRACTOR 
BUSINESS (AIR CONDffiONING) 

BUSINESS/ Philip Anthony Nlsa Jr 

OBA -NAME Nisair Air conditioning 
MAILING Nfsalr Air Con~ltion ing 
ADDRESS 3700 S US Hwy 1 

Fort Pierce, FL 34982 

BUSINESS 3700 S US Hwy i · 
LOCATION Fort Pierce, Fl 34982 

Oty of Fort Pierce 

Paid 07/15/2013 27.55 

·575220 

0019-20130715-008140 

EMPLOYEES 29 

RENEWAL 
ORIGINAL TAX 

PENALTY 
COLLECTION COST 
TOTAL 

Law requites this Local Business tax Receipt to be displayed conspicuously at the place of business In such a manner 
that it can be open to the view of the publlc and subject to inspection by all duly authorized officers of the county. 
Upon fallure to do so, the Loe.al Business Taxpayer shall be subject to the payment of another Local Business Tax for 
the same busif!ess, profession, or oa:upation. . 
Pursuant to State Law, ell Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each 
year and shall ~xplre on September 30th of the succeeding year. Those Local Business Tax Receipts renewed 
beginning ()ctober 1st shall be dellnquent and subject to a delinquency penalty of 10% fot the month of October, plus 
an addit ional 5% penalty for each month of delinquency thereafter until paid; provided that the totll delinquency 
penalty shall not 6cee'd 25% of the Local Business Tax for the delinquent establishment. 
In addition to the penalty. the Tax Collector shall be entitled to a collect1on cost fee of from $1.00 to $5.00, ba~d on 
the amount of the Local Business Tax, which shall be a>llected from delinquent taxpayers after September 30th, of the 
business year. 
This r-eceipt is a Local Business Tax only. It dO'es not permit the Local Business Taxpayer to violate any existing 
regulatory or :toning laws of the state, county or dtles. It also does not exempt the Local Business Taxpayer from any 
other ta>ces, fiamses or permits that may be required by law. 
Local Business Taxes are subject to change according .. to law. 

Nisair Air Conditioning 
3700 S US Hwy 1 
Fort Pierce, FL 34982 

$2.7.55 

$27.55 



10/16/ 2014 09: 15 7724689745 NISAIR PAGE 03/09 

TOWN OF SEW.ALL'S POINT BUILDING DEPARTMEN'f1 
:ii .JF SEWALL'S POINT 

• One S. Sewall's Point R.oad ~uiu)lNG DEPARTMENT 
Sewall's Point. Florida.34996 I ,:JLE COPY 
Tel 772-287-2455 Fu 772-2204765 -· - _J 

/ Air Conditioning Change out Affidavit 

Residential V Commercial 

Package Unit __ Yes 7N'o SJJ_s_e_C_o:o._denser side of form below for equipment listing? . __ 

DuctReplacement _ _ Yes_/N_ Noo - Refrigerant linereplacement __ Yes /No 

Flushing Existing Refrigerant lines VYes ~o - Adding Refrigerant Drier _ ._ Yes VNo 

Rooftop A/C Stand Inst.alJation _ _ Yes _ ~o - Curb Installation __ Yes __ No 

Smoke Detector in Supply (over 2000 CFM) __ Yes __ No 

One form required foX' each NC system installed 

REPLACEMENT SYSTEM COMPONENTS . 

Air han.dJer_: Mfg:~ Modell~1iN~ Condenser: Mfg {~Model# ~e.f 1./-0J(o 
Volts~FM's):foD Heat Strip ID Kw VoltSQ!f./O SEER/EER ·1 (0 · BTU's 35~ 
Min. Circuit Amps t.f6" Wire gauge (p . a Min. Circuit Amps I s. 7 Wire gauge IV.;;; 
Max. Breaker size ~o Min. Breaker size Ea Max. Break.er siz.e 3 o Min. Breaker size 2 o 

Ref. line size: Liquid °5{8 Suction r / ft Ref. line siz.e: Liquid "3/'if Suction :J/L-~ 
Refrigerant type Jl:,.Ll\Di\-.. · '· Refrigeranttype----"tZ-_Ll~l_O.._.f\.._.__ _ _ _ _ 

Location: Existing _7 New Location: &istin~New 
@G~ge/Closet (specify) ~ght!Re~oof . 

Access: C\tY' t.r.~ • Condensate Location ______ ___ _ 

NOTE: CONTRA~OR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg~~ Model# Wk Condenser: Mf~ Model# _.._t .... ~---
Voi~~Q.cFM's 1(100 Heat Strip \0 Kw VoltsdYQ~.:>EER/EER _J 0 . BTU's ~ 
Min. Circuit Amps I.fr Wire gauge {p .-a, Min. Circuit Amps ~J.(. Wire gauge lb•. ;;) 

Max. Breaker size Coo Min. Breaker size SO 

Ref. line size: Liquid..2.ffi_ Suction:i/£ 
Refrigerant type ___,.-:R-"-!. ... _ -dd--"' .;'J _ _ ____ _ 
Location: Ext. J / New 

~Garage/Cl;se;(specify~)_-_-_ -------­

Access: ~00, 
Certificatio:i---() 

Max. Breaker size ~;o· Min. Breaker size ...2!:_ 

Ref line size: Liquid 3f_L Suction 7 /a 
Refrigerant type /0.., ~de), · 
Location: Ext. V New __ 

@rught!Rear~oof. _______ _ 

Condensate Location _ ____ ____ _ 

at the information entered on this form accurately represents the equipment installed and 
· s equipment is considered matched as required by FBC - R (N) 1107 & 1108 

· Jo · tw·tLl 
Date 
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~~!=!I ·CERTIFIED~ 
wwv1 almd1rec1~ry nrg 

This combination quallfles for a Federal Energy 
Efficiency Tax Credit when placed In service 

between Feb 17, 2009 and Dec 31, 2013. 

Certificate .of Product Ratings 
AHRI Certified Reference Number: 5602900 Date: 10/15/2014 

Product: Spilt System: Air.Cooled Condensing Unit, Coll with Blowet 

Outdoor Unit Model Number: XC14-024·230-06 

Indoor Unit Model Number: CBX27UH·024-23o•+TDR 

Manufacturer: LENNOX INDUSTRIES, INC. 

Trade/Snmd name: ELITE 

Serles name: XC14 SERIES 

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC. 

Rated at follows In accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air.Source 
Heat Pump Equipm~nt and .su~Je~ t~ verlflcati!>r:i of ratin9 accuracy by AHRl-sp~~sored, in.dependent, third 
party ..,li!>llL'.'''CL;i';,:\ .. <.o : !.i':. ·~{ • .. · • • \; n, ;},!;, .. ·• ;/"i: <• x ••• ~>> ·· C' ,;·;; .• ; /,:) ,; .. ; :,· < < /',,•,,,; ;;;:~!\: 

·~. ~'·( 
~~ .. 

. i~:·,~-

. ~*"· . ~:--:·:·: 

~,. ,..;J .,,: , ~ 

r •• ·.~?.?'-'" '{:,:~"\"'-·: ·.:·: ··. ''>°?;'·:·< • ..,::. //~_;;:''~:,'. 'if :~":'.:~~c<';{<~~·'" :.;~"~'~~;:;::T' 

l>ISCLAIMER. 
AHRI does not !!ndo1n the ptoduct(S) U'bld on 1hl9 Cel1lflcato and makes no reproaentatlons, wananllos or lllJarentHS aa to, and asaumH no responglblllly for, 
t~O proclwct(~) ll~aid on ftlfl Certificate. AHRI 61(pteuly dlsclelm, alt J~ltifity tor damage~ ot any le Ind erl&fng oul or tho use or performa.nct of the product~). or i tie 
uneuthorlz&lf t!ll~ratlon of del8 llt1ed on this C111lftcera. CerMea rotlnp ere valld only for models and conl!g1Katlons ll!laO 111111e 
directory II www.ahrlOlrectory.org;. 
URMS ANO OONDITfONS 
Thi& Cerrlftcst~ and Ill! con1en1a are proprlelllry prOduCls of AHR!. Tht& CenJllcata 9'1ab only be uffd for '"dMdual, personal ano 
eonftdenaaJ l'Qftrenca ourp06ea. 'Ille content!; of thb Cert i!loatv mll)' not. In wnoio or In part. be raprOduood; copied: dl"6mtnetod; 
e11118rod Into o GGmputer cata.ba&o; or otherwtta ullUUcl, In any form or manner or by any mean-. exoopt tor the u-'s tndMdwal, 
penonol and conllaenllat ~rerenee. 
CERTIFICATE VERIFICATION 
Tito lnformaU°'1for1ne modol cltvd on lhfg ca1t1floal9 can be ve11~ed at www.ahrldfrecto1y.org, ollck on •verJ'Y certlll«rt•• link 
and enw 1111 AHRI Certllled Rela~ce Nllmbvr and rne 11111.11 on Which tile c:enlllcaie wa• l£1Sutd, 
whlen IS llllfllid •bove. and the CBrtlli~tc No., whlefl l!l 119'ed el ~m rlellt. 

® 201A Air-Conditioning, Heating, and Refrigeration Institute 

AIA·CONOITIOHINQ, l!E&TINO, 
& REFIUGll1!A'\'IQN INA1Tl\IT6 
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PRODUCT CATALOG 

Refrigerant System 
Scroll Compressor 
Compressor sound-dampening 
system 
Non-chlorine, ozone friendly, R-41 OA 
refrigerant. 
Copper tube construction with 
enhanced ripple-edged aluminum 
fi~s. . 

···· Units appllcable to expansion valve 
~ystems or RFC systems when 
matehed wHh specific Indoor. coils. 
Fully serviceable brass service 
valves. 
Factory Installed, hi-capacity liquid 
.line drier 
Totally enclosed, direct drive outdoor 

. fan motor with sleeve bearings. 
: · PVC c:oated, steel fan guard. 

Controls 
High Pressure Switch. 

Ca.binet 
Heavy-9auge galvanized steel 
cabinet with powder paint finish. 

DIMENSIONS - in. (mm) 

SmartHinge"' louvered Coll 
Protection 
Comer patch plate allows access to 
compressor. 

Limited Warranty 
Compressor - ten years 
All covered components - five years 
Refer to Lanno" Equipment Limited 
Warranty certificate included with 
equipment for details 

Model N~. 

XC14-018 

XC14-024 

XC14-030 

XC14-036 

XC14-042 

XC14-04B 

XC14-060 

• c@us 
. ARI Sten.dard 

210/240 UAC 

A B 

31 27 
(787) (729) 

31 27 
(787) (729) 

31 30·112 
(787) (775) 

31 30-1/2 
(787) (775) 

31 30-1/2 
(787) (775) 

39 30-1/2 
(991) (775) 

35 35-1/2 
(889) (902) 

c 
28 

(711) 

28 
(711) 

35 
(889) 

35 
(889) 

. 35 
(889) 

35 
(889) 

39-3/8 
(1000) 

R-410A 
SEER • Up to 16.2 

1.5 to 5 Tons 
Page7 

April2007 

See Page 50 • Page 75 

See Page 19 
Compressor 
• Compressor Crankcase Heater 
• Compressor Hard Start Kit 
• Compressor Low Ambient 

Cut-Off 
• Compressor 1ime-Off Control 

Controls 
• Freezestat 
• Indoor Blower Off Delay Relay 
• Loss of Charge Switch Kit 
• Low Ambient Kit 
• Thermostat 

· Refrigerant System 
• Expansl¢n Valve Kits 
• .Refrigerant Line Kits 

~~ 
REGIS'r£RED 

QUALITY 
SYSTEMS 

NOTE • Due tt1 Lennox' ongoing commitment to quail!\', Spe~na, Ratings and Oimensl11ns subJec:t to cnan9a wilhovt notice and wilhout rncumng liability. 
Improper lnS(SUetion. ad)ll$11T)8n~ elteratii:>n, $eMCB or rnallllllnenc:s can cause propelty damage~ pen;onal Injury. 
1nstalfallon and servloo must be performed by 11 q(lalffiea in&!i!iller encl i;ervlcln9 agency-. C2007 l..e!lnait tnriume; I~. 
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.. . . . . , .... . , .. 
' ... . , . ·:. . · . . .. .. .. ... . 

·General 
Qata 

'Model No. XC14~Hl XC14-a24 XC14-03ct XC14-436. XC14-042 'Xt14-048 .xc1.c.;060 
"· f:lominal Tonnage . 1.5 2 . .2.S .3 3.5 4 · 5 

., sound Rs~ng Number (<IS) 71 · 71 7:1 70 73 . 73 · 7:3 
Connections Liquid fin'e·o.o. - in. . 31!3 : .318 318 3/8 G/8 ~ 3~ 

'(sweet) St.ictipn line o.d. - in. · .3i4 3/4 314 i1a· 718 718 .1-1/8 

~-Refr1gerant. (R-410A') furn.lshed ?Jbs. ~2 oz 7;Jbs',. :1q Gt..· 81.bS.,Q fJ'l.. S:lbs. 9· oz. 8.lbs. 10 o?..10 lbs. o oz. 12 lbs. o oz • 
... outdoor · .. · ·Olemeter-,ifl ~', ·1g =. · ~· ;1.s .... · • 22 · , ' ·,. ,iz · 22·: ... ~ ·· '26.:. 
· Fan· . '. Number ofo1ade~ ' .. ~ : · "; ·'. ~" 4 :"·.. . 4_; _· .. ::. ::: ,: 4 ' 4 · · 4 · · " 4 .. 

. ,i :. " '· - ".Mbtor ·h~~r . ::f1s '..· ·:: ... ·. 1/5·._ .. ·: . :116 . :_..: .... 116 .. ~14 · 114 1"13 · 

compressor ~ted loacf~mp.s · ;.: :. · ""9~o • .' ::_ ... ~ :::13i4·\- :.: · : 12.9 ;·,·:' .- . 1~,.1 . 17.9 21 .8 26.4;. · 
.·OUldo6r.FanMofcr·Fo.llloadamps :-<.: .. :-.::1..0 :· :;., ,·:·1.0.::"·., ·-.·:":Lt.·, . .-::.: 1.1 . . )/l 1.7 · " HI.'. · 

·",NoTE..,f>:llemes oreperating range~re plus,:10!%.sndn\inl/ll~ofJii;ie,VP.hBge • .-" : v:;· - . · . .;. · '" . :;: ~., 
. , . .So\ind ~ng Nun;iber ~tiid In a~an~wilh ~'Ulqcfr\lons~~eo~:~Rl~·~o:, · :;- •.-.'. :, c:.~;:-. 
. 2 ., .Refrigera~lcha!llee1111lcient'f~~6fl.· f&ngthol;191i'igerailt,ll~e,s<. , '""· >-.< -~··:··" ~ "~·"" ",.·, ·:.·i'· 
:a " HACR~.bAlaker>cr.fwla.· . '· • . ; . , . ·, · ·: :- ;, .• .'·· ~ .. ·: .. - .. : :;-; .. · . ·: . .--..~. .·: ,,-:,·, .. .,: .. . 
4 • Reteno Nsllonaj Ql,Cansdian l:laclitcsl>Coae j'nanu&I to..deieiil'lirt' wire; fuae~l'ld ·a~e'ct s12:~ • .,.quimnenll1." • • 
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P.ROD UCT CA TALO.G 

Refrigerant System 
Copper tube construction with 
enhanced ripple-edged aluminum 
fins. 
Twin coil construction in an uA• 
cxmtiguration. 
Factory installed R-410A or R-22 
Check/Expansion Valve. 

Controls 
24 Volt Transfonner 
Blower Cooling Relay 
Temimal Strip 

Programmable Multi-speed 
Blower 
Higb ·.efficiency, rnulfi..spaed .ECM 

1 (Electr.onically Commlifated Motor) 
with electronic braking. 

Cabinet 

NI SA IR PAGE 03/07 

Up..flow I Horizontal 
1.5to 5 Tons 

Optional Electric Heat • 2.5 to 30 kW 
Pa9119 

. Apr112007 
Supersedes Mlvember 2008 

I 
See Page 16 

I 

Cabinet 
• Down-Flow Combustible Base 
• Down-Flow ·conversion Kit 
• Honzontal Support Frame Kit 
• Side Return Unit Stand (Up-Flow) 
• Side Return Filter Adaptor 

(CB30U) 
• Wall HangW'lg ·Bracket Kit (Up-Row) 

Controls 
• Thennostat 

.Sea.Page 15 
• Electric Heat 
• Circuit E!reaker Cover Kit 
• Single-Point Power Source Control 

Box 

Up-Flow I Horizontal Configuration 
Shipped in one piece but can be 
separated for ease ·of installation. 
Pre-painted cabinet finish. 

DIMENSIONS - In. (mm) 

Fully Insulated. cabinet with. thick 
fiberglass Insulation. 
Tool-less ac:c:ess to disposable, 

frame-~~ 
Li.mited Wal'Tanty 
All covered components • five years 
Refer to Lennox Equipment Limited 
Warranty · certificate included with 
equipment for details 

A. 

B 

c 

D 

R9hlm 
Air Wdtl 

Deph 

~a 

-024 

49-1/4 
(125'1) 

20-S'S 
(524) 

21-114 
(540) 

19-314 
(502) 

20 
(508) 

19 
(483) 

li'L\ . 
C\:!:JUS 

-o3D 
~36 

51 
(1295} 

22.stll 
(575) 

21-1/4 
(540) 

19-314 
(502) 

20 
(508) 

21 
(533) 

-042 .o60 .o48 

5&-112 52·1/2 
(1"486) (1588) 

24-518 24-SiB 
(625) (625) 

21-114 21-114 
(540) (540) 

19-3/4 1~3.'4 
(S'QZ) {502) 

20 20 
(508) (SOB) 

23 23 
(584) (584) 

tUtJiY, 
REGISTER~O 

QUALITY 
SYSTEMS 

A1R 
FLOW 

A 

l 

1'1QTe • Oue.ao Lennox' ongoing cornmm-.t ID qvallly, Soei;Mlce41ona. ~gs and Ornwnsicms wbjcc:t lo ctTSnga "'4lllOUI r>o6c9 and .. 111iw1 Incurring llabtl!ty. 
improper "-ladon, ldJUl'lm8tll llller.lion. servlee or mainre11ance can mu• p~ dJ~9' or p~l ltiJ1.11y. 02,., .... _ •-•·-"' .._ 
~~/Id S>eMoe mu$t bt pltfamlad II)' 1 qua!itied insla'lef'and s!!Mclng ~gsiey. ""' ... max.,.. ............ . 



//:l4b8'3745 NISAIR PAGE 04/~7 
· · .. · · Produc.t ~09 ·Air l:fandler.s ·• CB27(X)UH ;.·page·& 

·: :: . . 
, .. :, 

.... -. ·. ·' ,' .· · .. :··· · . "·~;: : . . .. 
' I , •' ' . .. • • • 

•. ' I,.' • ' ; 
,•' ·.:. . .. 

. " .. " · · · : . · ., · '. .Ju1y:2ooe 
.. .· :·" . . · . · · ·. . ·,. · su;)eraede5April2006 

,.,., .. -. . .: ·... . : . ... ·.: . ..:·... . . .... <· · .. .. : . • ,., . .: ·. ;: ; 
" .. 

...... 0 : ',M' 

..... 
'•. ~-. ; .. : .. . 

. R·22·~el Number C827UH·018 " CB27UH·824. : CB27UH.030 

'!t"".'~~~ Mo'dei Number CBX27UH:.018 ~X2WH-024 CBX27UH.03(> 
" Nominal S~ -Tons 1.5 2.'5 3 

CB2'7UH.0~6 

·CBX27UH.036 
·3 

Conn.ectlons 

.. .... . 
·e1ower 

Suction (vapor line (o.d.) • iD. sweat . : 31~ 4 . . 3/4 . 
L1quld line :co.d:); ~ri. sw.~t . . .~8 " 3/8 318 . 

· · " CondenS'ate·.:,;n. fpt " .... .'.'(2)'.3/4 (2) 3/4 . · (2) 314 · 
Wheeh;1omrnal di.ameter ~,~ ·-.t~.. . . ·~D x .:S : ::. , Ox~ . "11 .x .. 8:.-. 

Blower'motor.9utput-hp .... 1~ ·" ·. · , 11.2 112 
Air Volume ·~nge.-'bfni 110-1·01'0.· · ·. 329-'1190 360-1365 

. V<?ltagS •:phase '.'.2G81230V-1ph ' . 208.7230V~1ph 
· " 3 Maxinium·overcuireot protection.(uoit·onlY) ..-" .:,s· ·.. · .. 15 

. ., / · . : ·Minimum circuit ampaC:ity ,(Mnit':0nly).. . . ... 2· · . .. . . 2 

· 208/2JOV-1 ph 
15 

General 
":Data . 

Connecuons . . ~ . : 

Blo:w.u: 

• ' .• 

-s10\verMotor.FullLoad-Ar'nps : . .:.·~1.s" ·:.'· .. · 1.73 
~ 

1.7.3 
. .. ... ~ .. ..... . .. :· : . 

··· ... : ... 

: .· R~ Modl!ll <Numbj~ •· :"' :CB27l1H.:042. . . .. . .... -.,, . . . 
. ,.~ · " . ' ·; R-41.DA MoC.e't't~·u~be( ~ -.cexiioH'.i04.2 

Ncirnina1 :torin.~ge ... : .->:"· :3:5 .·: · · 
. Suc:Jion (vapor)olina (o.1.1,)- In. ~1:!1 · : , : . .. 718 '. •:." 
. . .• L:iquld line (?-d.) ~.fo; s~~at . ~ ' :· ;_. : ,318,:". . 

. . . . · · . .. · Coiidensate· ~ iriiip,t ' .:·, ··:"j'/' :(2j ~/4"' 
Wheel .nominal diameterx wialh - rn: 12 .x 9 

siower motor output ~ ·hP ·:t 
· , AlrVolume Range. 8.25-1815 

CB27l/H-048 
·· ceXziuH-0.4·s 

4. 
:718 .. 
'3/8 

:(ij 314° :' 
12x'9 - . 
. : 1 " 

810-1860 

·': 

3/4 
.3/8 

. , (2) 314· 
·1 .~ x 

112 . 
515-1555 

., 208f230V4ph 

: . :15 
2 

. 1.12·: 

CB274H-0.60 .. 

CB.X27U~-0..60 
5 

118 
3/8 

'(2).3/4. -· 
.. 12.X9 .. , 

·1 ' .. 
96S;2365 . ' • 

. ~Filters - · · , .Size ofiilter-1n. 20 .x L4 .x 1 20x24x 1 - 20 X 24 X1 

Shlppl1l9 Data ·1 ,pac~ga.lbS . . 

· : . . :,, . Y.ottage·- .phase· 
. S°Mextmum overcun:ent,pr'otection (unit only) . 
. . . · . ' Mlnlmurh 'araiit ampacity. ,(unit only) 

Bloy.ier Moto( Full l.Oad Amps 

194 

· "2Gea30V-1ph 
~ '. rs 

,· 3 
.2.4 

194·. 

20Bl230V· ".1 ph' . 
. 15" 

3 
00 2.4 

. 2t6 · 

'2081230V- 1 pl:I · 
15 : 
5 . 

3.9' 

NOTE~ ~e v:i,Lenncix' cm~otog comm!Dnent;., ~. Spadficat!ona, Retinll6 and Dimllll6ions sl!OJe,ct-~ ctu~11.ge.~lll notice end wtthout lneurTlng Rablllty. " 
lr11prt1per in&taDa6on, adjU$111'18nt,.ClllsraGon, i;QIVICC ormalntananoe can ~use propeny damage or pareonal miury. ~200B 1.e!l11Dxino~lrles Inc. 
lnlilalla!lon andil8rvice mull! be performed bys querlfied tn&tallar and &&Mang agency. . · 
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